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MATERIALS & METHODS

• Incidence of colorectal cancer (CRC) has 

increased significantly among younger 

patients

• Suicide is a leading cause of death worldwide 

among those 18 – 24 years of age (Chen et 

al., 2020)

• Suicide rates increasingly correlated with 

cancer and depression remains high in 

young-onset CRC patients

• Few studies have examined mental health 

and suicide rates among patients with young-

onset CRC (< 50 years of age)

Purpose:

• To investigate a potential correlation between 

a diagnosis of colorectal cancer between 18 

and 49 years of age and suicide 

Primary Aims:

• Determine the incidence of suicide and 

uncover potential factors associated with 

suicide among patients diagnosed with 

colorectal cancer between the ages of 18 and 

49

A retrospective study was conducted 

using data from the population-based 

National Cancer Institute’s Surveillance, 

Epidemiology, and End Results (SEER) 

database. The study population included 

individuals aged 18 to 84 years with 

CRC diagnosed between 2000 – 2018. 

Standardized mortality ratios will be 

calculated to compare the risk of suicide 

in the study cohort with the general 

population using US census data.

Preliminary data analysis is ongoing. Our hypothesis is that patients 

with young-onset CRC experience higher rates of suicide than the 

general population. We further hypothesize that patients aged 20 –

24 years will have the highest level of incidence of suicide. We 

hypothesize that factors associated with risk of suicide among these 

patients may include marital status, race, socioeconomic status, and 

cancer stage. 

• Anticipated findings will inform the 

development of targeted mental health 

interventions by identifying which patients 

are at greatest risk

• Uncovering the incidence of suicide in 

young-onset CRC patients will allow 

physicians to mitigate worsening mental 

health or suicidality

• Data will not only inform the field of 

oncology and surgical oncology, but also 

will aid mental health professionals within 

clinical and non-clinical specialties
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Note. Demographics of 

those who died by suicide 

as compared to those who 

did not within overall data.

QR code will lead to the  

National Suicide 

Prevention Lifeline site. 

Note. Observed/expected (O/E ratio); observed represents the number of patients who died of suicide and 

expected represents the number of people who committed suicide in a demographically similar population 

within the same time period. O/E ratio represents the change in the risk for suicide within the year after a 

cancer diagnosis in comparison with the general US population.

Figure 4. Risk of suicide in each month after a cancer diagnosis (according to site)

Figure 1. Increasing Incidence of Colorectal Cancer 

per 100,000 individuals by age and year

Note. Demographics sex, race, and SMR (standardized mortality ratios) for all data divided among varying age groupings of patients with colorectal adenocarcinoma diagnosis.


