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Aim 
To establish if there is a greater risk of suicide or 
attempted suicide in patients diagnosed with cancer 
compared with the general population in Scotland, 
UK 
 
Project Outline/Methodology 
We calculated the observed number of nonfatal self 
harm (hospital admission data) and fatal self harms 
(death data) codified under deliberate self harm, 
open verdicts and accidents with a propensity for self 
determination in patients diagnosed with cancer 
1981-1995 (cancer registry data). We calculated the 
expected number from year, sex, age and deprivation 
group matched general population rates over the 
same number of person-years at risk. The ratio of 
observed/expected was used to define the relative 
risk. 
 
Key Results 
The relative risk of self-harm related deaths codified 
under various combinations of suicide, open verdicts 
and/or accidents with a propensity for self-
determination in cancer patients in Scotland ranged 
from 1.59 to 2.13 times that of the general 
population.  
The relative risk of deaths from self-harm within 
combinations of these three categories showed a 
slightly lower risk in males compared to the matched 
general population (relative risk of 1.46-2.09), as 
opposed to in females (relative risk of 1.68-2.16). 
The highest statistically significant relative risk of 
death compared to the matched general population 
was respiratory tumours for suicide (relative risk of 
1.79) and for suicide + open verdicts + accidents 
with a propensity for self-determination (relative risk 
of 5.08).   
There was no detectable temporal trend from 1981-
1995.  
The self-harm related hospital admission data did not 
reveal any statistically significant increases in relative 
risk. 
 
Conclusions 
There is an increased risk (1.59-2.13) of deaths 
potentially attributable to self harm in cancer patients 

compared to the general population. This is more 
prominent in women and in those with respiratory 
tumours. 
 
What does this study add to the field? 
First UK national study – confirms in Scotland 
increased risk of death by self harm in cancer 
population seen in other countries, but with reversal 
of usual sex ratio. First national study anywhere 
using hospital admission data – not significantly 
increased raising possibility that majority of self harm 
attempts in cancer patients are fatal. Deprivation 
index proven for the first time not to be a significant 
confounder. 
 
Implications for Practice or Policy 
Increased risks are relatively small and drawing 
oncology service providers attentions to the 
information to potentially alter their threshold for the 
diagosis and/or treatment of depression or suicidal 
tendencies in cancer patients will be the major 
implication. 
 
Where to next? 
We would like to explore whether a previous history 
of self-harm increases an individual’s cancer-related 
self-harm risk and also whether a non-fatal self-harm 
event is more or less likely to lead to a fatal self-
harm event in cancer patients compared to the 
general population.  
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