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Suicide

BACKGROUND KEY FINDINGS CLINICAL RECOMMENDATIONS
O People living with and beyond head and neck cancer are at greater risk of suicidal ideation and death by O The thirty-six studies were conducted between 2003 - 2024 across thirteen countries, U People are likely to present to health and social care services
suicide than the general population [1-2]. involving 2,108,483 people with head and neck cancer. regarding physical challenges rather than psychosocial issues

- , such as thoughts of suicide.
Suicide completion

O Adverse symptoms, coupled with functional and aesthetic issues have been shown to positively contribute

toward the potential for suicidal ideation and death by suicide in people with head and neck cancer [3].

® o Health and social care professionals are ideally placed to

Q There is a need to understand how best to support people with head and neck cancer to reduce suicidal identify, assess, support and follow-up with people with
ideation and suicide completion. head and neck cancer regarding suicidality.

O There is a lack of agreement on the appropriate method on how

OBJECTIVES
(1) to explore the risk factors for suicidal ideation and suicide completion in people with head and neck cancer, best pro:e.s,skior;a|3. s.:o:{![d identify people with head and neck
cancer at risk of suicidality.
(2) to explore the challenges and needs of people impacted by head and neck cancer experiencing suicide H Suicide
ideation. |
NC completlon O There is a lack of agreement on the appropriate method on how

METHODS

best professionals should identify people with head and neck

cancer at risk of suicide ideation.
Search strategy

Four electronic databases searched using a comprehensive search strategy. Grey literature searches were

conducted on TRIP Database and Google Scholar. o There is a need for stepped-care pathways for management

of suicidal ideation in people with head and neck cancer, to
include appropriate psychotherapeutic and/or
pharmacological treatments.

Study inclusion criteria
Population — people (18+) who have, or had, a diagnosis of head and neck cancer.

Context — suicide ideation or suicide completion. Suicide ideation

O The provision of timely and adequate pain and symptom

Data analysis Suicide ideation management can help mediate suicidal ideation in people with
22 studies are reflective of people with head and neck cancer who died by suicide. A meta-analysis was head and neck cancer.

conducted on the risk factors for suicide completion.

14 studies are reflective of people with head and neck cancer experiencing suicidal ideation. A narrative 0 Given the global incidence of suicide in people with head and

synthesis was conducted on this data. £ LS neck cancer being three-times of the generation, policy must
e BB E - . L3 acknowledge the key issues facing this population.
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