Improving Suicide Screening in Oncology: High-Risk Older Adults and Males
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Key Concepts & Outcomes Key Players

Oncology nurses — screening + monitoring
Physicians — care coordination

Mental health providers — evaluation +
Intervention

Backgrou nd

Suicide risk is 26% higher among individuals Goal: Improve early identification and

management of suicide risk in inpatient oncology o

diagnosed with cancer with the highest risk _
patients o

occuring within first few months after diagnosis

: o SMART Goal: , , .
Older adults and males are particularly high-risk ) - e Social workers — resources + discharge planning
populations and often underreport or express o 90% screened at admission e Case managers — continuity of care
indirectly o 90% reassessed within 72 hrs e Patients & families — participatory care
e Ql/administration — policy + implementation

Screening in inpatient oncology is often limited to

admission only Outcomes: Evaluation
e |mproved detection of distress
26% e Increased mental health referrals h o kb
R Increased ' To) i
AN A Suicide Risk e Decreased missed suicide risks 0 | Standardized Screening (NCCN Tool)
For Cancer Patients : 1
e |Improved patient safety

Reassesment (Within 72 Hours)

Importance of Issue

Interventions & Solutions | Posdvesren?
Missed suicide risk = delayed intervention and - -
potential harm INDIVIDUAL INTERVENTIONS Merl;tafl He?lth GontinMe Monftorihe
Oncology patients experience both physical and e NCCN Distress Thermometer Iyl
psychological distress (Donovan et al., 2022) >dfehy Plansing Process Measures
Older adults and males less likely to seek help e Safety planning for positive screens . L] . o
. | e % screened at admission
Impacts: e SPIKES protocol for difficult conversations R o % reassessed within 72 hrs
. _ . o
Patient safety Healthcare outcomes e Family involvement for older adults : - e % referrals completed
. . . ancer Distress _
Quality of care ___Family well-being UNIT / COMMUNITY INTERVENTIONS  Thermometer * 7o staittrained

reassessments

How distressed have you been in the past week?
Framework e EHR-Integrated screening + @ (oo Impact Measures

: : : s e Change in distress scores (NCCN tool)

“ohns Hopkins Nursing Evidence- e Staff education on suicide risk ¥ e Increased identification of high-risk patients

Based Practice (JHNEBP) Model (older adults, males) )2 @ Decreased missed screenings
e Interdisciplinary collaboration e Increased timely interventions

e Practice Question — Identify screening gap e Discharge planning with mental health e

e Evidence — Review oncology + suicide risk referrals * _m

research W Vol DS Baile, W. F., Buckman, R., Lenzi, R., Glober, G., Beale, E. A., & Kudelka, A. P. (2000). SPIKES—A six-stcp protocol for

POLICY INTERVENTIONS LD viohostes e e org/ 10,1604 hemeologial S g e Oneologtit 3, ST

e [ranslation — Implement standardized
screening + evaluation

Bryan, C. J., Carpenter, K. M., & Pawlik, T. M. (2023). Evidence-based strategies to reduce suicide mortality among
patients with cancer. JAMA Oncology, 9(3), 303-304. https://doi.org/10.1001/jamaoncol.2022.6373

Donovan, K. A., Grassi, L., McGinty, H. L., & Jacobsen, P. B. (2022). NCCN distress thermometer problem list update.

e Standardized screening protocol
. . . Journal of the National Comprehensive Cancer Network, 20(1), 96-98. https://doi.org/10.6004/inccn.2022.0004
® Req U I red reaSSGSS m e nt (Wlth I n 72 h rS) Fernandez-Rodrigues, V., Sanchez-Carro, Y., Lagunas, L. N., Rico-Uribe, L. A., Pemau, A., Diaz-Carracedo, P.,

/ \ Diaz-Marsa, M., Hervas, G., & de la Torre-Luque, A. (2022). Risk factors for suicidal behaviour in late-life

Dezeray Stevens, RN, H Cal Poly Humboldt e Res ponse a | go rithm for pOS itive screens depression: A systematic review. World Journal of Psychiatry, 12(1), 187-203. https://doi.ore/10.5498/wip.v12.i1.187

Hu, X., Ma, J., Jemal, A., Zhao, J., Nogueira, L., Ji, X., & Han, X. (2023). Suicide risk among individuals diagnosed with

@
. . . . cancer in the US, 2000-2016. JAMA Network Open, 6(1), 1-16. https://doi.org/10.1001/jamanetworkopen.2022.51863
O Nurs lng o J Ol nt CO m m ISS I O n a I |g n m e nt The Joint Commission. (2026). Suicide risk reduction.

K https://www.jointcommission.org/en-us/about-us/key-initiatives/suicide-risk-reduction



https://doi.org/10.1634/theoncologist.5-4-302
https://doi.org/10.1001/jamaoncol.2022.6373
https://doi.org/10.6004/jnccn.2022.0004
https://doi.org/10.5498/wjp.v12.i1.187
https://doi.org/10.1001/jamanetworkopen.2022.51863
https://www.jointcommission.org/en-us/about-us/key-initiatives/suicide-risk-reduction

