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Background Aim

Patients with head and neck cancer have over twice the risk of suicide compared 1)
with patients with other malignancies. This increased risk is multifactorial. Although  2)
the risk of suicide is considered to be high after cancer diagnosis, studies examining
suicidal ideation within the first year following diagnosis are limited.

Methods

To assess suicidal ideation through structured clinical interviews

To examine demographic, clinical, psychological, and social factors
associated with suicidal ideation, and provide foundational evidence
for developing suicide prevention interventions

B Study design a prospective, longitudinal study B Schedule Eligible patients

B Subjects Newly diagnosed primary HNC patients T0 11 T2 T3 T4 betwei?:ezbsg”w and November 2023
(>20 yo) in National Cancer Center Hospital, Tokyo Medical record v/ v T :
B Measures (Table 1, 2) g:ées‘:{onnaire v v v, v ——+ dueto psychological burden, |
* Suicidal ideation (SI) Interview v v v 1 no time, not feeling well, etc. !

T3: 6 M from TO
T4:12 M from TO

TO: registration
T1: pre-treatment
T2: post-treatment
M Statistical analysis
* One-year prevalence of Sl . due to non-malignancy 1
* t-test, chi-square test, Mann-Whitney U test | Study participants N =215 ‘
* Binary logistic regression

Interview: Columbia Suicide Severity Rating Scale (CSSRS)
Questionnaire: Suicide Behaviors Questionnaire-Revised
(SBQR score 7 or higher = suicidal)

* Other measures

* Sociodemographic & clinical variables

Registered patients
(response rate 89.6%)

N=224

» The 1-year prevalence of suicidal ideation evaluated by
structured interviews was 7% in newly diagnosed primary Head
& Neck Cancer.

» Associated factors included younger age, ECOG PS >1, and
psychiatric history.

Table 1. Sociodemoeranhic and clinical factors of patients classified by SI Table 2. Longitudinal data
— - : — T1 T2 T3 T4
Total Suizidal Mnm:lllr.u]a_l Tatal Suicidal Nan:ul:l&{l
N=215 H=35 =317 pvalue =215 N=15 S195 T puslue Suicidal ideation (CSSRS), no. (%) Past history
Eg:. years, T';.m +50 6415131  S75.157 654123 giz Car:r sm:s no. t'l:il S, GRS B 732 Na 133 (315) 192 (36.0) - 144(94.1) 135(97.8)
ender, no. (%)} - popharynzeal » . 5
Male 166 (77.2F 27 {77.1) 134 { 76,6} Oral 21(14.4) 4(114) 25 (14.9) bz 4 ‘3'?P &{s.0) - 2(55) 3(22)
Famale a9 (228)  E(229) 414234) Tongue 28(120) 5(143) 23123} MDD {MINI), no. (3] Past histary

Edugatinn, no. (%) a21 Leryngeal 23(107) 6(171)  17(3.7) Yes 17igs) 525 5 2{14) 524
High school or lewes 66 {30.7) 11 [32.8) 55 {3d.8) Mid-pharyngzal 21(9.8) 4(11.8) 15(9.1) Alcohol dependence (MINI), no. {3}

Same callege or igher 128 {595} 23 (67.6) 105 {65.5) Thyroid 15074) 414 11(63) Yes . 11055 - 4{29) 1{0.7)

Marital status, no. (%] 257 Qthers 4z{225) 7{200) 35(20.3) Alcohol sbuse (MINI), no. (3]

Married 153712} E{60.0) 129737} i
’ : Cancer stage, no. {5} 318 Yes = 735 & afa} oo}
single 36(167)  9(257) 25{14.3) b 6(121) 2(58) 23 (12.9) :
Divanied 16(7.4) £(11.4) 12(6.9) : 6S chie ih PHO-2 (T0, N=214) {T1, N=205) (T2, N=124} (T3, N=181) (T4, N=176)
Witowed 1014.3) 1029 af51| i (72) ajilg)  32(126) Total mean + 50 5334521 439+465 495+453 431+483 336+3.88

Mousshald size, na. %) 194 i o -

Living alane 44205 10(2a6)  33(189) i 30(140) 6175  24(14.0] 5-5, no. '«'%]. S1(237) 45(1l4) S0{23.3] 34{152) 42{20.0)
SR, 1714785 35 (714) 102 {511 w 73(34.0) 16[47.1) 54(314) B 31(3!, no._{%; 44(205) 30(143) 31(148) 24(115) 11(53)

Wi ehideen, e (%) T Eirst treatment, na. (%) Suicidal idestion {SEOR totsl) [TL, N=205) {T2, N=134} (T3, N=182} {T4, N=175}
Mane 6 {260} 12(38.3) 42240 Operation {yes} 141(65.6) 25(v14] 116(69.5) .B18 Mean 5D = 377+165 374+164 386+176 378+155
Yies 1507400 23(65.7)  133(760} Chemotherzpy [yes) 38(17.7) 8{22.3)  30(18.0) .501 Shame =nd Stigma Scale total [TL, N=205) {T2, N=158) (13, N=17E) (T4, N=171)

Occupational status, na. (%) 188 Radiation {yes) 35(153) 5({143) 20(18.0) 601 R . 3 = ‘

Fult-time B9 (414) 17 (486)  72{43.6) Perception of the chance of cure (T1), no. (36) 047 Pigan. 2 50 1M 13T T BA0140.2 IS0 1T 00 T2 %
Part-time 16 17.4) 2(57) 14(8.5) High [> 50 %) 170(79.1) 25(714) 145(875) EQSD-5L (T1, N=204) {T2, N=154) (T3, N=181} {T4, N=178)
Absence fram wark 16 {7.4) 6(17.1) 10(6.1) Slightiy high (2545 %]19 (8.8)  5(14.3)  14(8.5) Mean £ 5D - 0.82+0.15 0.76+0.14 0.81+0.15 082+0.15
{pusarmaker 16(7.4) 2(57) 14 [8.5) i = = = =

; . g s
b None-Low 0-24%) 11 (5.1) 5(14.3) 636 Physical symptoms (CTCAE grade 1 or above| no. (8] ([T1, N=202) (T2, N=194) {T3, N=181) {T4, N=17&}
Unempiay=a i fif203)  A(229) Ex{Eay) i Acceptance of illness (T1), no. (3] 538 Dry mouth 73(3%.1) 111(57.2) 100(55.2) S50(51.1)

Incame status, no. 7 3 Gha  sied fepna ! v
<5 ol TOMES  1Sjara)  EEELE) y:s 137[ (37’ .- 35 o 41 5 m{ :91! ” Difficulty swallowing 78{386) 134(69.1) 51(50.3) 75425
5-10 millian yen 49 (22.8) 7 (20.0) 41 (255) i B =) : k - oot Mouthythroat sorez 34 (46.5) 127 (85.5) 22{45.3) &1(34.7)

10 millian yen 71730 9257 20170} P“";:a Fichistary, no. e ] - General pain 105 (52.0) 125(644) &7(48.1) &3 (50.8)

Carimg for family, no. {%] 17 R z: = &

a’:‘: sl 185 |BE.5} 31 |a8.6) 151 86,3} ! Past history of Major depressive disorder, no. (%) <.001 Ins_ornnla 108(535) 112(57.7) 101(55.8) 85(48.3)
53] e e Bty M s ) s 17“[:}9, [9:; 1235) 954 o Fatigue 102 (50.5) 121(52.4) &57(48.1) &7 {49.4)

Change in wark {T2), na. (¥} -noE Ror Cepressie mearoer Lo no, i MDD: Major Depressive Disorder; PHQ-9: Patient Health Qustionnaire-9; CTCAE: Common Terminology Criteria for Adverse Events

Mo 158{7350  Z2{62.7) Yes 5 (2.3) 4(11.8)  1(0f) ’ ! ’ ’ ’
Yes {absance fram warkfretirement) Alcahol dependence (T1), no. (%) 473 Table 3. Logistic regression model
IE{167)  12(353)  24(150) Yes 11(5.1)  1(29) 10 (6.0) g g ) )

Change in incame status (T2), na. (%] 058 Nicotine dependence, no. (3} 313 Standard Error _Odds Ratio 95% confidence interval _p-value
Mo change 150 {7400 24{70.6) 135244} FTND =5 2(37) 2(57) 5{23) Age 0.02 0.95 0.92-0.98 0.003
Decreased 35 {16.3) 10 {29.4) 25 {15.8) Performance status (0: 0, 1: 1 or above) 0.51 3.80 1.41-10.22 0.008

Parformance ctatus’, no, {%) M3 *defined by the Eastern Cooperative Oncology Group Past history of mental illness (0: no, 1: yes) 0.57 5.25 1.74-15.90 0.003
o 168 (781 22(629) 14387 FTND: Fagerstrom Test for Nicotine Dependence Major depression in T1 (0: no, 1: yes) 132 13.10 0.99.172.71 0.051
a1 470218) 11(371) 3 {183)

Clinical implications
Routine screening for depressive symptoms and suicidal ideation should be integrated into the clinical management of head and neck cag:q: patients,

particularly during the post-treatment period when risk appears to increase. Active symptom management and psychosocial interventions

both physical and psychological suffering and help reduce suicide risk.
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