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RS (080 ZH L) BENEFNKRTHANKE BAKHS, ZEERENKESHAR
>0, i, BEOBEXDSESNAXNRSIRE, FUEE. ROBENREE, 1.
B, LTRSS, HEENAXKEEESY. FERRAEE (NAERES) | i
SEFHRBRNEREEESTIRSE, IS ENRRER,
(=) AP ERREEF: HIBHHRE S

REBAMNAGRBRA —TINR, ARTRIEE 2020 EME, SHRARMKZERESEEER
REEREEAA DG SARBINEE, NEEES, SREGTHESE, NEKEAT L.
A AFHLH MRS, M'GLOBOCAN T B IBENEARERT, FAOLEFX—HERA
MERTRIY, R DABASHMATHLREFREE, LEERREERARERTHRI.
F, TXF 20202023 L REBHTERILR, BINEREMERES . ARRAES
2021 EHHIEE T BOERFRAABEEENEFKE LFESE MXTLERANRFTRE
SR MUARXHRZ 9, 323 $EER SEER BB B 20202023 SRS ERY 65 % [ L REfE B E T
TROESEIRE, RERFTMRMY. AFHNGHREREERD, Rk BIEESIRERMAN R
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TEERERERZNG, ERAFERFIFREIHHER. FHIEENE, X—HIEREIFEE
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7, WRUBMRERR, #H—SEERENOERR, L2 (Hopelessness) HINAZTNER&HH
MHBE—LEREY, YBHANNBCHLRTENE, KEk—HFRE, BXBFEABRTRN
BRI A — R RBAERENHEE. BERMEAMIER (Perceived Burdensomeness) 7& 5
—MERRMNEE N, THAEBUREXRANEFRIXNXUNERT. YEFRERIBCRKRKRE
RTRAN (BRELE. %L RiPE) . BAREN REE, MUgs~E8E 8 Imk %
BRANEZE. EFEMBEEZFRESFLRERDBR, (LEHEM (Resilience) . FRIRAI XS TT
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ERIPER, SEBEEBEREMERASLLI.
(2) HA5RERAF: LHR R
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EREEMZTVRCEXFRS, BEREmElEEEE. ERABNRE HEFARRERSET
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FXRKRBEMELE (VERE: BER) . EXNIRESH, EVFORE. DIEFHEENL
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Health Questionnaire-9, PHQ-9) FEFRIHEHAMERMEFNIER, HIHEH ST, EFENFHE
SRENTML. KR, EXERBSNARE. BRCEDEARETCFLAENF, BEIERN
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NEBFEHPHQ., T MEERESER-7 (Generalized Anxiety Disorder-7, GAD-7) Z &2k
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KEEtER . A, TAMX—SFERREIERL. FRECFEZNHNEERRS.

(Z) BRETFOXEERN: SoBIFHEAL

ZMESr (Palliative Care) WINARNNEFRERELERE. MPBREENNRREZ—.
EHEECERX LN TP, MR—MREERESHEHNN, SHESTHT B®
BRAURAEBRERELFRENGEEETRS . AESREMNMEYX BIXKE (Randomized
Controlled Trial, RCT) E41IER, EMEFEBERNERE. K. WREMRSREER., B
ZRARBENIBMEREKTE, RBFAEFRE (QOL) B, —Istximg ik NafEME SENER
BRAAREN, ENETFENTFAEFREZEBEKTAOERTAR, REEEN BRARRRD K
AFTELSMRCT HIBEAZN, BEENETBILEER REY-VE-HSKBER, WRT
B BRI BREMZ. —TEINETENARKR, EXLEMNETHNRAMESE, HARXXKRE
7 81%F7, XAZHMESFEMMBERPHNERBHRETRENNEEITE. ZERKMEES
(American Society of Clinical Oncology, ASCO) FAXEANAGEIL, FEFIZIEHAREAE WAL 5INE
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BREENEFER. MY TFATEENERIEE EXRESNFERRTITE, KEHMBRE
ZEBE. #PET, FEEEEEATINNIRT, EUHNGBRTERE. AX—F8T, BEAM
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B AR 8] BB A g X AR ER M 4T A RPRLE, T SEMEST (TS 7 BR3P 1T (Advance Care Planning,
ACP) RBATHERNES, HPEESREENEGL S, BOREEMINZSENERELR
xR, BN RLELREAREERLTIRTHNEENABE ST,
(=) AR T LR F R

BRTYEMESNXE EAESNUENOETRESATHR, INNTTATE (Cognitive
Behavioral Therapy, CBT) . BXHUNTE. IFHMRETEASEWERANAEREREBENY
MEENAM. EER, BFRRETHM (Digital Health Interventions, DHI) HGEAOERFZHRT
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M. MRS RERE
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BATHERRCHESERBESILRGHTEN LR, FHER—NEBIERES HZH.
RREBEHINAESERES, NWAREHARRER. 15, B BXENENERERE,
ATOR FFIBUR H B IR BHRIE
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Research Progress on the Current Status and Influencing Factors

of Suicide Among Older Adults with Cancer

Wang Shikun, Shang Yingcun, Lu Xin, LiKeyi, Zhang Xuemei, Tao Ran

Abstract: Elderly cancer patients are at high risk of suicide, and the risk is affected by many factors such
as cancer type and diagnosis stage. The influencing factors cover three dimensions of biology, psychology
and society, and the risk is formed through the interaction of ' biology-psychology-society ' model. Among
them, palliative care can indirectly reduce the risk of suicide. Digital health intervention has potential but
needs more evidence, but there is insufficient research on direct intervention for suicidal ideation. At
present, there are some problems in the research on suicide in elderly cancer patients, such as inaccurate
data, insufficient understanding of the mechanism, and lack of evidence for intervention. It is
recommended to establish a standardized data monitoring and sharing system, conduct longitudinal cohort
studies, and design multi-mode preventive intervention programs to build a safety protection network and
reduce the risk of suicide in this group. By systematically reviewing the research progress of suicide in
elderly cancer patients, exploring its epidemiological status, multi-dimensional influencing factors and
interaction mechanism, and evaluating the effectiveness of existing intervention strategies, it can provide a
basis for future research directions and clinical practice recommendations.

Key words: Older Adults with Cancer, Suicide, Influencing Factors, Psychological Support, Intervention

Strategies
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