
 

 

 

 

 

Suicide and Assisted Suicide: The Role of Depression 
 

Many people assume that a large percentage of terminally ill patients come to a fixed and “rational” 

decision for suicide, to be taken at face value as an expression of their free choice.  The reality is very 

different. 

 

 

A survey of the medical literature notes: “The incidence of suicide in someone with a cancer diagnosis is 

approximately double the incidence of suicide in the general population,” and “[t]he first year after 

diagnosis carries a higher risk for completed suicide.”  It cites studies concluding that in cancer patients, 

depression was “the major risk factor for suicidality” and depressed patients “were 4 times more likely to 

have a desire for hastened death… compared with those patients without depression (47% vs. 12%).”  

 

 Linda Anguiano, M.S.N., R.N., et al., “A literature review of suicide in cancer patients,” 35.4 Cancer 

Nursing (2012): E14–E26 at E14, E23-4. 

 

* 

 

The National Cancer Institute says depression “affects approximately 15% to 25% of cancer patients,” 

and it warns against “many myths about cancer” such as: “All people with cancer are depressed”; 

“Depression in a person with cancer is normal”; and “Treatments for depression are not helpful.”  One 

study it cites found that among cancer patients, depression is the factor “most highly correlated” with the 

feeling that one has become “a burden to others.”  The NCI notes:  “No association between sense of 

burden to others and actual degree of physical dependency was found,” highlighting the importance of 

addressing psychological problems.  

[Note: Under the Oregon and Washington assisted suicide laws, 96% of the patients receive no evaluation 

by a psychologist or psychiatrist, and about half say they requested the lethal drugs because they were a 

“burden” on others.] 

 

National Cancer Institute, “Depression (PDQ®) – Health Professional Version,” at 

https://www.cancer.gov/about-cancer/coping/feelings/depression-hp-pdq (Updated May 2, 2017) 

 

* 

 

“Mental illness raises the suicide risk even more than physical illness. Nearly 95 percent of those who kill 

themselves have been shown to have a diagnosable psychiatric illness in the months preceding suicide.  

The majority suffer from depression that can be treated.  This is particularly true of those over fifty, who 

are more prone than younger victims to take their lives during the type of acute depressive episode that 

responds most effectively to treatment. 

 

“Like other suicidal individuals, patients who desire an early death during a serious or terminal illness are 

usually suffering from a treatable depressive condition.  Although pain and other factors such as lack of 

family support contribute to the wish for death, recent research has confirmed that none is as significant as 

the presence of depression, which researchers have found to be the only predictor of the desire for death.” 

https://www.cancer.gov/about-cancer/coping/feelings/depression-hp-pdq


 

Herbert Hendin, M.D., Seduced by Death: Doctors, Patients, and Assisted Suicide (New York: W.W. 

Norton, 1998): 34-35. 

 

* 

 

“The vast majority of cancer or AIDS patients, particularly those with advanced disease, who express 

suicidal ideation or request a hastened death do so while suffering with unrecognized and untreated 

psychiatric disturbances (depression, confusional states), and poorly controlled physical symptoms 

(pain)… 

 

“Psychiatric disorders are frequently present in hospitalized cancer patients who are suicidal… 

Depression is a factor in 50% of all suicides. Those suffering from depression are at 25 times greater risk 

of suicide than the general population.  The role depression plays in cancer suicide is equally 

significant… Among those with advanced illness and progressively impaired physical function, 

symptoms of severe depression rise to 77%.  Hopelessness is a key variable that links depression and 

suicide in the general population. Furthermore, hopelessness is a significantly better predictor of 

completed suicide than is depression alone…. 

 

“Depression is as important a factor in AIDS-related suicide as it is in suicide in general. Marzuk et al. 

reported that 50% of AIDS patients who committed suicide were significantly depressed, and 40% saw a 

psychiatrist within four days of committing suicide. One-third of suicidal AIDS patients evaluated at 

Memorial Hospital were suffering from an undiagnosed major depression.” 

 

William Breitbart, M.D., “Suicide Risk and Pain in Cancer and AIDS Patients,” Chapter 4 of C.R. 

Chapman and K. Foley (eds.), Current and Emerging Issues in Cancer Pain: Research and Practice 

(Lippincott-Raven, 1993). 

 

* 

 

From a study of terminally ill cancer patients receiving aggressive inpatient palliative care: “Among 

patients who were neither depressed nor hopeless, none had high desire for hastened death, whereas 

approximately one fourth of the patients with either one of these factors had high desire for hastened 

death, and nearly two thirds of patients with both depression and hopelessness had high desire for 

hastened death.” 

 

William Breitbart, M.D., et al., “Depression, Hopelessness, and Desire for Hastened Death in Terminally 

Ill Patients With Cancer,” 284.27 Journal of the American Medical Association (Dec. 13, 2000): 2907-

2911 at 2910. 

 

* 

 

In a study of advanced cancer patients receiving palliative care, “the current desire for a physician-

hastened death was associated with a high prevalence of depressive disorders.  This is significant in the 

present context because depression is a potentially treatable problem, which in severe cases may bias 

health decisions in a negative way…. It is noteworthy, however, that pain, although common at low levels 

in the majority of participants, did not differ significantly between [those who wanted a physician-

hastened death and those who did not].” 

 



Keith G. Wilson, Ph.D., et al., “Attitudes of Terminally Ill Patients Toward Euthanasia and Physician-

Assisted Suicide,” 160 Archives of Internal Medicine (Sept. 11, 2000): 2454-2460 at 2459. 

 

* 

 

A recent study of “desire for hastened death” (DHD) by terminally ill patients finds that “there appears to 

be a relatively high frequency of change in DHD, even in the last weeks of life.  Interventions designed to 

target patients who are exhibiting subthreshold DHD and feelings of hopelessness may reduce the 

occurrence of DHD emerging in this population.”  The authors cite a consistent finding by other experts 

that “elevated levels of depression and hopelessness, and low levels of spiritual well-being, have emerged 

as the strongest predictors [for this desire], regardless of illness or disease status.” 

 

Barry Rosenfeld, Ph.D., et al., “Does Desire for Hastened Death Change in Terminally Ill Cancer 

Patients?”, 111 Social Science & Medicine (June 2014): 35-40 at 35. 

 

* 

 

“From the data related to patients who had actually expressed a desire for hastened death, it seems that 

psychosocial and existential factors seem to be more common than those directly related to physical 

symptoms, such as pain…. Given the fact that some patients who make a DTDS [desire to die statement] 

may have a major psychiatric condition, particularly depression, routine screening for psychological 

distress in palliative care patients is highly recommended.”  

 

Peter L. Hudson, R.N., Ph.D., et al., “Desire for hastened death in patients with advanced disease and the 

evidence base of clinical guidelines: a systematic review,” 20 Palliative Medicine (2006): 693-701 at 696, 

698. 

 

* 

 

From a study in which 200 terminally ill inpatients were interviewed: “Although occasional wishes that 

death would come soon were common (reported by 44.5% of the patients), only 17 (8.5%) of these 

individuals acknowledged a serious and pervasive desire to die. The desire for death was correlated with 

ratings of pain and low family support but most significantly with measures of depression. The prevalence 

of diagnosed depressive syndromes was 58.8% among patients with a desire to die and 7.7% among 

patients without such a desire. Follow-up interviews were conducted with six patients; in four cases, the 

desire to die had decreased during the 2-week interval…. The desire for death in terminally ill patients is 

closely associated with clinical depression--a potentially treatable condition-- and can also decrease over 

time. Informed debate about euthanasia should recognize the importance of psychiatric considerations, as 

well as the inherent transience of many patients’ expressed desire to die.” 

 

Harvey Max Chochinov, M.D., Ph.D., et al., “Desire for death in the terminally ill,” 152.8 American 

Journal of Psychiatry (August 1995): 1185-91 at 1185. 

 

* 

 

From a study of over 600 suicides among seniors aged 66 and over: “This large population-based study … 

is consistent with previous work that has identified significant associations between suicide in older 

individuals and medical or psychiatric diseases…. A concurrent psychiatric diagnosis is commonly 

associated with suicide, and our findings support this relationship. Both depression/psychosis and 

neurosis were associated with suicide outcome.” 



 

D.C. Voaklander, et al., “Medical illness, medication use and suicide in seniors: a population-based case-

control study,” 62 Journal of Epidemiology and Community Health (2008):138-146 at 142, 144. 

 

* 

 

“The prevalence of hopelessness or suicidal ideation in elderly people varies from 0.7-1.2% up to 17% in 

different studies, depending on the strictness of criteria used.  A universal finding is the strong association 

with psychiatric illness, particularly depression.  The prevalence of suicidal feelings in mentally healthy 

elderly people has been reported to be as low as 4%.  These findings are therefore contrary to the ageist 

assumption that hopelessness and suicidality are natural and understandable consequences of the ageing 

process….[T]he fact that there is a high prevalence of potentially treatable psychiatric illness in those 

elderly people who have both physical illness and suicidal ideation should be central in any discussion of 

physician-assisted suicide.”   

 

Henry O’Connell, et al., “Recent developments: Suicide in older people,” 329 British Medical Journal 

(16 October 2004): 895-9 at 895-6, 897. 
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