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ABSTRACT 
Chronic pain is a common problem for cancer patients that can significantly impact mental health. This 
literature review explores the relationship between chronic pain and suicide risk in cancer patients. A 
search was conducted using relevant keywords in electronic databases such as PubMed, ScienceDirect, and 
Google Scholar. Studies that met the inclusion criteria indicated that prolonged pain contributes to 
increased levels of depression and despair, which are associated with an increased risk of suicide. Other risk 
factors besides chronic pain were also highlighted, including demographic characteristics and the type of 
cancer. Thus, this research is expected to provide important insights to help healthcare practitioners 
provide more holistic support to cancer patients. 
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INTRODUCTION 
Cancer is one of the most frightening and potentially 
fatal diseases because it is classified as a broad and 
heterogeneous group of malignant tumors [1]. 
According to data from 2022, there were 20 million 
new cancer cases and 10 million cancer-related 
deaths worldwide, this number is projected to rise to 
35 million by 2035 [2]. In addition to these physical 
impacts, cancer patients often face psychological 
challenges that both contribute to the perception of 
chronic pain [5]. From a physiological perspective, 
the causes of cancer-related pain depend on the type, 
stage, metastasis, anticancer therapy modalities, and 
consequences of surgery [6]. Chronic pain affects 40–
70% of patients diagnosed with cancer [3]. Previous 
studies have shown that 33-40% of long-term cancer 
survivors experienced chronic pain [52]. 
 
Conversely, cancer pain from a psychological 
perspective is related to subjective experiences 
caused by psychological and social factors that do 
not result in tissue damage [7]. These psychosocial 
factors can accelerate or maintain the transition of 
pain from acute to chronic. Pain is considered 
chronic if it persists or recurs for more than three 
months [24]. The impact of chronic cancer-related 
pain has been shown to significantly impair quality 
of life, medication adherence, and survival rates [8]. 
Additionally, chronic pain also poses a threat to 
mental health, leading to increased anxiety and 
depression [9]. 

 
Data show that patients with chronic diseases such 
as cancer have a higher risk of suicide [10]. Suicide 
was reported to be the cause of death for 49,476 
people in 2022, which means approximately one 
death every 11 minutes [11]. This is a serious 
concern among healthcare professionals because 
suicide is one of the leading preventable causes of 
death [12]. Although there have been several studies 
on the relationship between pain and mental health 
in cancer patients [13], there is still limited 
literature providing insights into the specific impact 
of chronic pain on suicide risk in cancer patients.  
 
This literature review aims to comprehensively 
explore the impact of chronic pain on suicide risk in 
cancer patients by analyzing relevant studies. It is 
expected that this will facilitate the consideration of 
more effective mental health support interventions 
to enhance psychological well-being and reduce 
suicide risk among cancer patients. 
 
METHODS 
A systematic approach was used for this literature 
review to identify, evaluate, and synthesize relevant 
research on the impact of chronic pain on suicide 
risk in cancer patients. Literature searches were 
conducted using electronic databases. These 
included PubMed, ScienceDirect, and Google 
Scholar. Keywords such as "chronic pain," "suicide 
risk," and "cancer patients" were used. 
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Studies published in English with free full-text 
access involving a population of cancer patients with 
reports on chronic pain and suicide risk were 
included. After screening, data from eligible studies 
were extracted and analyzed to identify key themes, 
trends, and gaps in existing research. 
 
RESULTS AND DISCUSSION 
Cancer is a disease in which cells proliferate 
uncontrollably and undergo changes through natural 
selection, potentially spreading to other parts of the 
body [14]. One common symptom of cancer is pain. 
Cancer pain may result from the cancer itself, 
diagnostic procedures, or the effects of therapeutic 
modalities, such as chemotherapy, radiation therapy, 
targeted therapy, bisphosphonates, and surgery [15]. 
Cancer pain results from complex pathological 
processes involving cellular, tissue, and systemic 
changes throughout the progression of cancer, 
including proliferation, invasion, and metastasis. 
These processes also involve interactions between 
cancer cells and the peripheral and central nervous 
systems, as well as the immune system [4]. Pain that 
persists or recurs for more than three months is 
considered chronic pain [16]. Chronic cancer pain is 
caused by changes in nerves due to tumor 
compression or chemical compounds produced by 
the tumor. Chronic pain may persist after the injury 
or therapy has ended, ranging in intensity from mild 
to severe [17]. 
 
Patients with chronic pain are at higher risk for 
suicidal thoughts and behaviors [18]. The absence of 
“meaning in life” in patients with chronic pain leads to 
neuropsychological disturbances, characterized by 
reduced hedonic perception, processes that stimulate 
reward, and behavior aimed at achieving goals [19]. 
Suicidal ideation is higher in patients with chronic 
pain and insomnia. This occurs because the impact of 
sleep deprivation can increase pain intensity, 
ultimately reducing daytime productivity [20]. 
Maladaptive coping strategies related to disability 
caused by chronic pain are consistent predictors of 
the risk of suicidal thoughts and behaviors. Such 
strategies tend to reinforce pain threats, despair, and 
persistent pain-related thoughts [21]. 
 
Pain management can be achieved through 
psychological coping, but also through physical 
therapy and pharmacology. Opioid therapy is 
required by 75-90% of patients with advanced-stage 
diseases suffering from chronic pain [15]. However, 
opioid use must be carefully managed, because high 
doses can increase the risk of suicide. This is related 
to changes in pain perception that affect the brain's 
reward circuits, particularly in the presence of 
mental health disorders [27]. There is a significant 
association between chronic pain and opioid 
therapy as risk factors for suicide. This may be due 
to more severe pain intensity or the disease’s 
unresponsiveness to therapy [23]. 
 
Previous research has shown a significant 
association between chronic pain and suicide risk in 
adult inpatients, especially after a cancer diagnosis 
[22]. Another study in Spain indicated that cancer 

and chronic are significantly associated with suicide, 
with non-suicidal self-injury attempts being the 
strongest risk factor [23]. A study of individuals who 
died by suicide with chronic pain showed that 3.6% 
of the conditions were cancer [24]. If not properly 
managed, uncontrolled pain can lead to chronic pain. 
Uncontrolled pain is one of the reasons for the 
increase in suicide among cancer patients [25]. A 
study showed that 80% of advanced-stage cancer 
patients in palliative care programs who expressed 
suicidal intent experienced uncontrolled pain [26]. 
 
Contrary to previous research findings, some 
studies suggest that chronic pain is not a risk factor 
for suicide among cancer patients. Comparative 
studies show that cancer is one of the most common 
diseases among chronic pain patients who are still 
alive, compared to those who have died by suicide. 
This is because chronic pain conditions that are still 
alive, such as cancer, are often accompanied by 
medical conditions with clear treatment strategies, 
such as diabetes mellitus [24]. Regular contact and 
follow-up with healthcare providers provides 
greater social support and validation. Another study 
on cancer patients with metastasis found that an 
increased desire to die quickly was not associated 
with pain or depression levels, but rather with the 
burden of somatic symptoms [28]. 
 
Several studies suggest that chronic pain alone does 
not trigger suicide in cancer. And that other factors 
also contribute. The strongest risk factor is 
depression [28]. Individuals experiencing depression 
may manifest pain as physical symptoms and 
subjective symptoms such as mood disorders 
[29][30]. Additionally, depression is associated with 
despair and fear of suffering, particularly in 
advanced-stage cancer patients [26][22][25]. Despite 
significant advancements in cancer treatment, many 
patients still struggle to accept the risks and tend to 
feel overwhelmed by the recommended treatment 
options [34]. Suicide cases among cancer patients are 
influenced by many factors, one main factor is 
significant mental stress during the course of the 
disease [36]. 
 
Several factors trigger mental stress in cancer 
patients, primarily the prognosis and severity of 
accompanying symptoms, which are influenced by 
the location, type, and characteristics of the cancer. 
According to Polanco et al. (2021), lung cancer is 
considered to have a fatal prognosis, with many 
cases diagnosed at an advanced stage [37]. 
Additionally, patients experience various symptoms 
such as dyspnea, nausea, fatigue, and chronic pain 
[38]. One cause of chronic pain in lung cancer is that 
the cancer tends to metastasize to bones and nerves 
[39]. Besides that, studies on male genitourinary 
cancer and kidney cancer indicate that chronic pain 
is a significant risk factor for suicide [31][32]. 
 
In contrast, patients with thyroid cancer have a fairly 
good prognosis; however, the diagnosis and 
aggressive treatment can have adverse psychological 
effects on patients [40]. Patients with advanced 
thyroid cancer who undergo surgery may experience
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 complications such as hypocalcemia and vocal cord 
paralysis [41]. This can be especially difficult for 
patients who rely on their voice for their work, such 
as singers, hosts, and artists [42]. Similar changes in 
quality of life also occur in women with breast cancer, 
who may experience body image disturbances 
throughout their treatment process [43]. These 
changes increase the risk of suicide due to low self-
esteem and disappointment over treatment side 
effects [44]. Additionally, gynecological cancers are 
reported to have a suicide rate 1.3 times higher than 
other types of cancer [36]. This is because the disease 
progression and treatment effects lead to sexual 
dysfunction, straining relationships with partners 
[45]. Furthermore, the financial burden of cancer 
treatment on patients also impacts family financial 
stability, exacerbating stress levels that can lead to 
depression and suicidal thoughts [44]. 
 
Another factor that increases the risk of suicide 
among cancer patients is the timing and age at which 
the patient is diagnosed with cancer. According to 
Twigg et al. (2020), the first few months after 
diagnosis are the highest-risk time for suicide [46]. 
This risk gradually decreases after the first year 
[47]. However, Jiang et al. (2023) found an inverse 
relationship between the risk of suicide in patients 
with First Primary Cancer (FPC) and Secondary 
Primary Cancer (SPC). SPC patients experience an 
increase in suicide risk as the years pass after 
diagnosis. This occurs because the cancer 
experience in FPC patients can lead to adjustments 
in self-confidence and spiritual resilience. In 
contrast, SPC patients often experience significant 
disappointment and psychological stress, as SPC 
frequently arises as a result of the treatment 
modalities used for the previous FPC [36]. 
 
The age at which patients are diagnosed with cancer 
also contributes to an increased risk of suicide. 
Previous studies have shown statistical data that the 
suicidal rate for individuals aged 70 to 79 is 12.32 
per 100,000 people per year [48]. This occurs 
because individuals over 85 tend to experience a 
sense of dependence on others, feelings of 
loneliness, a sense of being abandoned, and a decline 
in health, leading to chronic pain [36]. Even chronic 
pain, one of the components of psychache, has a 
greater effect as a mediator of suicide compared to 
the PB (Perceived Burdensomeness) and TB 
(Thwarted Belongingness) components of the 
Intrapersonal Theory of Suicide [49]. However, a 
study by Irmina Maria Michalek (2023) conducted in 
Poland found different results: the Adolescent and 
Young Adult (AYA) patient group had a 2.39 times 
higher risk than the general population [50]. It is 
suspected that this result occurred due to increased 
psychological burden or lack of oncological care in 
the AYA age group in the research area [50]. 
 
There are several other factors that contribute to an 
increased risk of suicidal ideation among cancer 
patients. In a study of breast cancer patients by Saad 
et al. (2019), it was found that white individuals had 
a 9.013 times higher tendency toward suicide than 
Black individuals [33][51]. There is a common belief 

that Black individuals are resistant to suicide due to 
ancestral discrimination, which has built resilience 
against stress [44]. Furthermore, according to the 
findings of Twigg et al. (2020), unmarried 
individuals are at a higher risk of suicide [46]. It is 
because marital status is associated with better 
social support than other social networks, which can 
alleviate the burden of trauma following a cancer 
diagnosis [44]. 
 
CONCLUSIONS 
This literature review emphasizes that chronic pain 
has a significant impact on the mental health of 
cancer patients, with a clear increase in the risk of 
suicide among individuals experiencing chronic 
pain. These findings underscore the importance of 
effective pain management as a comprehensive 
component of cancer patient care, in order to 
improve quality of life and reduce psychological 
risks, including the risk of suicide. 
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