
Backgrounds and Objectives: Eliminating veteran suicide is a 
top priority for the US Department of Veterans Affairs (VA). Veter-
ans with cancer may be at particular risk for suicidal ideation (SI). 
The current study aimed to understand factors associated with 
distress in veterans with cancer who were referred for psychology 
services, and identify problems associated with SI. 

Methods: Health records of veterans with cancer (N = 174) were 
reviewed to abstract data, including results of National Com-
prehensive Cancer Network (NCCN) Distress Thermometer and 
Problems List and clinical suicide risk assessments. 

Results: Veterans with severe distress were significantly more 
likely to endorse SI and have a history of suicide attempt(s) 
when compared with veterans with mild or moderate distress  

(χ2 = 18.36, P < .001). Of the problems endorsed on the NCCN 
Problems List, family problems were most strongly linked to SI  
(χ2 = 5.54, degrees of freedom [df] = 1, P = .02). Specifically, vet-
erans who endorsed problems with their partner were 5 times 
more likely to experience SI when compared with veterans who 
did not endorse this problem (Wald = 15.142; df = 1, P < .001). 

Conclusions: This study is among the first to find partner prob-
lems as a suicide risk factor for veterans with cancer; and, un-
derscore the importance of assessing for partner problems and 
suicidal ideation among veterans with cancer. This study supports 
the VA mission to end veteran suicide and addresses a gap in 
current literature by investigating the understudied population of 
veterans living with cancer and risk factors for SI.
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It was estimated that physicians would diag-
nose a form of invasive cancer > 1.7 million 
times in 2019. As the second most common 

cause of death in the US, > 600,000 people 
were projected to die from cancer in 2019.1 

Many individuals with cancer endure distress, 
which the National Comprehensive Cancer 
Network (NCCN) defines as a “multifactorial 
unpleasant experience of a psychological (ie, 
cognitive, behavioral, emotional), social, spiri-
tual, and/or physical nature that may interfere 
with the ability to cope effectively with cancer, 
its physical symptoms, and its treatment.”2,3 
Distress in people living with cancer has been 
attributed to various psychosocial concerns, 
such as family problems, which include deal-
ing with partners and children; emotional 
problems, such as depression and anxiety; 
and physical symptoms, such as pain and fa-
tigue.4-9 Certain factors associated with distress 
may increase a patient’s risk for suicide.4 

Veterans are at particularly high risk for 
suicide.10 In 2014, veterans accounted for  
18% of completed suicides in the US but only 
were 8.5% of the total population that same 
year.10 Yet, little research has been done on the 
relationship between distress and suicide in vet-
erans living with cancer. Aboumrad and col-
leagues found that 45% of veterans with cancer 
who completed suicide reported family issues 
and 41% endorsed chronic pain.11 This study 
recommended continued efforts to assess and 
treat distress to lessen risk of suicide in veterans 
living with cancer; however, to date, only 1 study 
has specifically evaluated distress and problems 

endorsed among veterans living with cancer.7

Suicide prevention is of the highest priority 
to the US Department of Veterans Affairs (VA).12 
Consistent with the VA mission to end veteran 
suicide, the current study aimed to better un-
derstand the relationship between distress and 
suicide within a sample of veterans living with 
cancer. Findings would additionally be used to 
tailor clinical assessments and interventions for 
veterans living with cancer.

This study had 3 primary goals. First, we 
sought to understand demographic and clini-
cal factors associated with low, moderate, and 
severe levels of distress in veterans living with 
cancer who were referred for psychology ser-
vices. Second, the study investigated the most 
commonly endorsed problems by veterans living 
with cancer. Finally, we examined which prob-
lems were related to suicidal ideation (SI). It was 
hypothesized that veterans who reported se-
vere distress would be significantly more likely to 
endorse SI when compared with veterans who 
reported mild or moderate distress. Based on ex-
isting literature, it was further hypothesized that 
family, emotional, and physical problems would 
be significantly associated with SI.7,11

METHODS
The current study was conducted at James A. 
Haley Veterans’ Hospital (JAHVH) in Tampa, Flor-
ida. Inclusion criteria included veterans who were 
diagnosed with cancer, attended an outpatient 
psychology-oncology evaluation, and completed 
mental health screening measures provided dur-
ing their evaluation. Exclusion criteria included 
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veterans who: were seen in response to an in-
patient consult, were seen solely for a stem cell 
transplant evaluation, or did not complete the 
screening measures.

Measures
A veteran’s demographic (eg, age, sex, ethnic-
ity) and clinical (eg, cancer type, stage of dis-
ease, recurrence, cancer treatments received) 
information was abstracted from their VA medi-
cal records. Marital status was assessed during 
a clinical interview and documented as part of 
the standardized suicide risk assessment.

The Distress Thermometer (DT) is a subjec-
tive measure developed by the NCCN.2 The DT 
provides a visual representation of a thermome-
ter and asks patients to rate their level of distress 
over the past week with 0 indicating no distress 
and 10 indicating extreme distress. A distress 
rating of 4 or higher is clinically significant.4,6 Dis-
tress may be categorized into 3 levels of sever-
ity: mild distress (< 4), moderate distress (4-7), or 
severe distress (8-10). The DT has been found to 
have good face validity, sensitivity and specificity, 
and is user-friendly.2,6,7,13

The measurement additionally lists 39 prob-
lems nested within 5 domains: practical, fam-
ily, emotional, spiritual/religious, and physical. 
Patients may endorse listed items under each 
problem domain by indicating yes or no. En-
dorsement of various items are intended to pro-
vide more detailed information about sources 
of distress. Due to the predominantly male and 
mostly older population included in this study the 
ability to have children measure was removed 
from the family problem domain. 

SI was assessed in 2 ways. First, by patients’ 
self-report through item-9 of the Patient Health 
Questionnaire-9 (PHQ-9).14 Item-9 asks “over 
the last 2 weeks, how often have you been both-
ered by thoughts that you would be better off 
dead or of hurting yourself in some way?” Re-
sponses range from 0 (not at all) to 3 (nearly 
every day).14 Responses > 0 were considered a 
positive screen for SI. The process of adminis-
tering the PHQ-9 item-9 is part of a national VA 
directive for standardizing assessment of sui-
cide risk (Steve Young, personal communica-
tion, May 23, 2018). The PHQ-9 has been found 
to have good construct validity when used with 

TABLE 1 Veteran Demographic and Clinical Information in Relation to Level of Distress

Variable
Overall

(N = 174)
Mild

(n = 32)
Moderate

(n = 74)
Severe
(n = 68) f or χ2  P 

Age, mean (SD), y 61.9 (10.1) 63.2 (10.9) 61.7 (9.8) 61.6 (10.2) 0.28 .75

Gender, male, % 77.6 84.4 75.7 76.5 1.05 .59

Race, white, % 74.1 87.5 67.6 75.0 7.37 .12

Married/partnered, % 50.0 50.0 47.3 53.9 0.45 .80

Suicidal ideation, %a 25.3 9.4 16.2 42.7 18.36 < .001

Suicide attempt(s), %a 20.1 12.5 14.9 29.4 6.08 .048

Cancer type, %
   Breast
   Head and neck
   Lymphoma/leukemia
   Lung
   Prostate
   Other

10.9
18.4
11.5
11.5
19.0
28.7

12.5
18.8
18.8
9.4

12.5
28.1

5.4
18.9
12.2
9.5
23.0
31.1

16.2
17.7
7.4
14.7
17.7
26.5

9.06 .53

Metastatic disease, % 31.6 21.9 37.8 29.4 2.88 .24

Recurrence, % 14.9 15.6 18.9 10.3 2.09 .35

Chemotherapy, % 42.5 40.6 48.7 36.8 2.11 .35

Radiation therapy, % 31.6 28.1 36.5 27.9 1.42 .49

Surgery, % 38.5 25.0 40.5 42.7 3.09 .21

aSevere values were significantly different when compared with the mild and moderate values.
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both medical samples and the general popula-
tion along with good internal and test-retest re-
liability.14,15 Second, all veterans also were asked 
directly about SI during clinical interview, the re-
sults of which were documented in health re-
cords using a standardized format for risk  
assessment. 

Procedure
Participants were a sample of veterans who 
were referred for psychology-oncology ser-
vices. The NCCN DT and Problems List were 
administered prior to the start of clinical inter-
views, which followed a checklist and included 
standardized assessments of SI and history of 
a suicide attempt(s). A licensed clinical psy-

chologist or a postdoctoral resident conducted 
these assessments under the supervision of 
a licensed psychologist. Data gathered dur-
ing the clinical interview and from the DT and 
problems list were documented in health re-
cords, which were retrospectively reviewed for 
relevant information (eg, cancer diagnosis, SI). 
Therefore, informed consent was waived. This 
study was approved by the JAHVH Institutional 
Review Board.

Analysis
Data were analyzed using SPSS Version 25. Data 
analysis proceeded in 3 steps. First, descriptive 
statistics included the demographic and clini-
cal factors present in the current sample. Differ-
ence between those with and without suicidal 
ideation were compared using F-statistic for 
continuous variables and χ2 analyses for cate-
gorical variables. Second, to examine relation-
ships between each DT problem domain and SI, 
χ2 analyses were conducted. Third, DT problem 
domains that had a significant relationship with 
SI were entered in a logistic regression. This anal-
ysis determined which items, if any, from a DT 
problem domain predicted SI. In the logistic re-
gression model, history of suicide attempts was 
entered into the first block, as history of suicide 
attempts is a well-established risk factor for sub-
sequent suicidal ideation. In the second block, 
other variables that were significantly related to 
suicidal ideation in the second step of analy-
ses were included. Before interpreting the results 
of the logistic regression, model fit was tested 
using the Hosmer-Lemeshow test. Significance 
of each individual predictor variable in the model 
is reported using the Wald χ2 statistic; each Wald 
statistic is compared with a χ2 distribution with  
1 degree of freedom (df). Results of logistic re-
gression models also provide information about 
the effect of each predictor variable in the regres-
sion equation (beta weight), odds a veteran who 
endorsed each predictor variable in the model 
would also endorse SI (as indicated by the odds 
ratio), and an estimate of the amount of variance 
accounted for by each predictor variable (using 
Nagelkerke’s pseudo R2, which ranges in value 
from 0 to 1 with higher values indicating more vari-
ance explained). For all analyses, P value of .05 
(2-tailed) was used for statistical significance.

RESULTS
The sample consisted of 174 veterans (Table 
1). The majority (77.6%) were male with a mean 

FIGURE 1 Practical Problems Endorsed by Veterans 
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FIGURE 2 Family Problems Endorsed by Veterans
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age of nearly 62 years (range, 29-87). Most 
identified as white (74.1%) with half reporting 
they were either married or living with a partner. 

Prostate cancer (19.0%) was the most com-
mon type of cancer among study participants 
followed by head and neck (18.4%), lymphoma/
leukemia (11.5%), lung (11.5%), and breast 
(10.9%); 31.6% had metastatic disease and 
14.9% had recurrent disease. Chemotherapy 
(42.5%) was the most common treatment mo-
dality, followed by surgery (38.5%) and radiation 
(31.6%). The sample was distributed among the 
3 distress DT categories: mild (18.4%), moderate 
(42.5%), and severe (39.1%).

Problems Endorsed 
Treatment decisions (44.3%) and insurance/fi-
nancial concerns (35.1%) were the most fre-
quently endorsed practical problems (Figure 
1). Family health issues (33.9%) and dealing 
with partner (23.0%) were the most frequently 
endorsed family problems (Figure 2). Worry 
(73.0%) and depression (69.5%) were the most 
frequent emotional problems; of note, all emo-
tional problems were endorsed by at least 50% 
of veterans (Figure 3). Fatigue (71.3%), sleep 
(70.7%), and pain (69%), were the most fre-
quently endorsed physical problems (Figure 4). 
Spiritual/religious problems were endorsed by 
15% of veterans.

Suicidal Ideation 
Overall, 25.3% of veterans endorsed SI. About 
20% of veterans reported a history of ≥ 1 sui-
cide attempts in their lifetime. A significant re-
lationship among distress categories and SI 
was found (χ2 = 18.36, P < .001). Veterans with 
severe distress were more likely to endorse SI 
(42.7%) when compared with veterans with 
mild (9.4%) or moderate (16.2%) distress. 

Similarly, a significant relationship among 
distress categories and a history of a suicide 
attempt(s) was found (χ2  = 6.08, P  = .048). Vet-
erans with severe distress were more likely to 
have attempted suicide (29.4%) when compared 
with veterans with mild (12.5%) or moderate 
(14.9%) distress. 

χ2 analyses were conducted to examine the 
relationships between DT problem domains 
and SI. A significant relationship was found 
between family problems and SI (χ2 = 5.54, 
df  = 1, P = .02) (Table 2). Specifically, 33.0% of 
veterans who endorsed family problems also 
reported experiencing SI. In comparison, there 

were no significant differences between groups 
with regard to practical, emotional, spiritual/reli-
gious, or physical problems and SI. 

Logistic regression analyses determined 
whether items representative of the family prob-
lems domain were predictive of SI. Suicide 
attempt(s) were entered in the first step of the 
model to evaluate risk factors for SI over this al-
ready established risk factor. The assumptions of 
logistic regression were met.

The Hosmer-Lemeshow test (χ2  = 3.66,  
df = 5, P = .56) demonstrated that the model 
fit was good. The group of predictors used in 
the model differentiate between people who 
were experiencing SI and those who were not 
experiencing SI at the time of evaluation. A 
history of a suicide attempt(s) predicted SI, as 
expected (Wald = 6.821, df = 1, P = .01). The 
odds that a veteran with a history of a suicide 
attempt(s) would endorse SI at the time of the 
evaluation was nearly 3 times greater than 

TABLE 2 Relationship Between Problem Domains and SI

Problem Domains No SI, %    SI, %   χ2 P Value

Practical  73.3  26.7 0.39 .53

Family  67.1  33.0 5.54 .02a

Emotional  73.7  26.3 0.79 .37

Spiritual/religious  69.2 30.8 0.49 .49

Physical  73.9  26.1 0.73 .39

Abbreviation: SI, suicidal ideation.
aP < .05
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that of veterans without a history of a suicide 
attempt(s). Over and above suicide attempts, 
problems dealing with partner (Wald = 15.142; 
df = 1, P < .001) was a second significant pre-
dictor of current SI. The odds that a veteran 
who endorsed problems dealing with partner 
would also endorse SI was > 5 times higher 
than that of veterans who did not endorse 
problems dealing with partner. This finding 
represents a significant risk factor for SI, over 
and above a history of a suicide attempt(s). 
The other items from the family problems do-
mains were not significant (P > .05) (Table 3).

DISCUSSION
This study aimed to understand factors asso-
ciated with low, moderate, and severe levels 
of distress in veterans living with cancer who 
were referred for psychology services. As hy-
pothesized, veterans who endorsed severe dis-
tress were significantly more likely to endorse 
SI. They also were more likely to have a history 
of a suicide attempt(s) when compared with 
those with mild or moderate distress. 

A second aim of this study was to understand 

the most commonly endorsed problems. Consis-
tent with prior literature, treatment decisions were 
the most commonly endorsed practical problem; 
worry and depression were the most common 
emotional problems; and fatigue, sleep, and pain 
were the most common physical problems.7 

A finding unique to the current study is that 
family health issues and dealing with partner were 
specified as the most common family problems. 
However, a study by Smith and colleagues did not 
provide information about the rank of most fre-
quently reported problems within this domain.7

The third aim was to understand which prob-
lems were related to SI. It was hypothesized that 
family, emotional, and physical problems would 
be related to SI. However, results indicated that 
only family problems (specifically, problems deal-
ing with a partner) were significantly associated 
with SI among veterans living with cancer. 

Contrary to expectations, emotional and 
physical problems were not found to have a sig-
nificant relationship with SI. This is likely because 
veterans endorsed items nested within these 
problem domains with similar frequency. The 
lack of significant findings does not suggest that 

Suicidal Ideation
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emotional and physical problems are not signifi-
cant predictors of SI for veterans living with can-
cer, but that no specific emotional or physical 
symptom stood out as a predictor of suicidal ide-
ation above the others. 

The finding of a significant relationship be-
tween family problems (specifically, problems 
dealing with a partner) and SI in this study is 
consistent with findings of Aboumrad and col-
leagues in a study that examined root-cause 
analyses of completed suicides by veterans liv-
ing with cancer.11 They found that nearly half the 
sample endorsed family problems prior to their 
death, and a small but notable percentage of 
veterans who completed suicide reported di-
vorce as a stressor prior to their death. 

This finding may be explained by Thomas 
Joiner's interpersonal-psychological theory of 
suicidal behavior (IPT), which suggests that com-
pleted suicide may result from a thwarted sense 
of belonging, perceived burdensomeness, and 
acquired capability for suicide.16 Problems deal-
ing with a partner may impact a veteran’s sense 
of belonging or social connectedness. Problems 
dealing with a partner also may be attributed to 
perceived burdens due to limitations imposed by 
living with cancer and/or undergoing treatment. 
In both circumstances, the veteran’s social sup-
port system may be negatively impacted, and 
perceived social support is a well-established 
protective factor against suicide.17  

Partner distress is a second consideration. It 
is likely that veterans’ partners experienced their 
own distress in response to the veteran’s cancer 
diagnosis and/or treatment. The partner’s cause, 
severity, and expression of distress may contrib-
ute to problems for the couple. 

Finally, the latter point of the IPT refers to ac-
quired capability, or the ability to inflict deadly 
harm to oneself.18 A military sample was found to 
have more acquired capability for suicide when 
compared with a college undergraduate sam-

ple.19 A history of a suicide attempt(s) and male 
gender have been found to significantly predict 
acquired capability to complete suicide.18 Fur-
thermore, because veterans living with cancer 
often are in pain, fear of pain associated with 
suicide may be reduced and, therefore, ac-
quired capability increased. This suggests that 
male veterans living with cancer who are in pain, 
have a history of a suicide attempt(s), and cur-
rent problems with their partner may be an ex-
tremely vulnerable population at-risk for suicide. 
Results from the current study emphasize the 
importance of veterans having access to mental 
health and crisis resources for problems dealing 
with their partner. Partner problems may fore-
shadow a potentially lethal type of distress.

Strengths
This study’s aims are consistent with the VA’s 
mission to end veteran suicide and contributes 
to literature in several important ways.12 First, 
veterans living with cancer are an understud-
ied population. The current study addresses 
a gap in existing literature by researching vet-
erans living with cancer and aims to better 
understand the relationship between cancer-
related distress and SI. Second, to the best of 
the authors’ knowledge, this study is the first 
to find that problems dealing with a partner 
significantly increases a veteran’s risk for SI 
above a history of a suicide attempt(s). Risk as-
sessments now may be more comprehensive 
through inclusion of this distress factor. 

It is recommended that future research use 
IPT to further investigate the relationship between 
problems dealing with a partner and SI.16 Future 
research may do so by including specific mea-
sures to assess for the tenants of the theory, in-
cluding measurements of burdensomeness and 
belongingness. An expanded knowledge base 
about what makes problems dealing with a part-
ner a significant suicide risk factor (eg, increased 

TABLE 3 Logistic Regression Model showing Suicide Attempts and Family Problem Items

Blocks Predictors b Odds Ratio (95% CI) Pseudo R2 a χ2

Block 1 Suicide attempt(s) 1.05b 2.85 (1.29-6.23) .06 6.61

Block 2 Suicide attempt(s)
Dealing with children
Dealing with partner
Family health issues

0.95b

     - 1.11

1.64b

      -0.11

2.58 (1.10-6.02)
0.33 (0.09-1.15)
5.16 (2.26-11.79)
0.90 (0.40-1.199)

.19 17.14

aPseudo R2 represented by Nagelkerke R2. 
bP < .05.
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conflict, lack of support, etc.) would better enable 
clinicians to intervene effectively. Effective inter-
vention may lessen suicidal behaviors or deaths 
from suicides within the Veteran population.

Limitations
One limitation is the focus on patients who ac-
cepted a mental health referral. This study de-
sign may limit the generalizability of results to 
veterans who would not accept mental health 
treatment. The homogenous sample of veter-
ans is a second limitation. Most participants 
were male, white, and had a mean age of  
62 years. These demographics are representa-
tive of the veterans that most typically utilize VA 
services; however, more research is needed on 
veterans living with cancer who are female and 
of diverse racial and ethnic backgrounds. There 
are likely differences in problems endorsed and 
factors associated with SI based on age, race, 
sex, and other socioeconomic factors. A third 
limitation is the cross-sectional, retrospective 
nature of this study. Future studies are advised 
to assess for distress at multiple time points. 
This is consistent with NCCN Standards of 
Care for Distress Management.2 Longitudinal 
data would enable more findings about distress 
and SI throughout the course of cancer diagno-
sis and treatment, therefore enhancing clinical 
implications and informing future research. 

CONCLUSION
This is among the first of studies to investigate 
distress and factors associated with SI in vet-
erans living with cancer who were referred for 
psychology services. The prevalence of dis-
tress caused by psychosocial factors (includ-
ing treatment decisions, worry, and depression) 
highlights the importance of including mental 
health services as part of comprehensive can-
cer treatment. 

Distress due to treatment decisions may be 
attributed to a litany of factors such as a veter-
an’s consideration of adverse effects, effective-
ness of treatments, changes to quality of life or 
functioning, and inclusion of alternative or com-
plimentary treatments. These types of decisions 
often are reported to be difficult conversations 
to have with family members or loved ones, who 
are likely experiencing distress of their own. The 
role of a mental health provider to assist veterans 
in exploring their treatment decisions and the im-
plications of such decisions appears important to 
lessening distress.

Early intervention for emotional symptoms 
would likely benefit veterans’ management of 
distress and may lessen suicide risk as depres-
sion is known to place veterans at-risk for SI.20 
This underscores the importance of timely dis-
tress assessment to prevent mild emotional dis-
tress from progressing to potentially severe or 
life-threatening emotional distress. For veterans 
with a psychiatric history, timely assessment and 
intervention is essential because psychiatric his-
tory is an established suicide risk factor that may 
be exacerbated by cancer-related distress.12

Furthermore, management of intolerable phys-
ical symptoms may lessen risk for suicide.4 Under 
medical guidance, fatigue may be improved using 
exercise.21 Behavioral intervention is commonly 
used as first-line treatment for sleep problems.22 
While pain may be lessened through medication 
or nonpharmacological interventions.23

Considering the numerous ways that distress 
may present itself (eg, practical, emotional, or 
physical) and increase risk for SI, it is essential 
that all veterans living with cancer are assessed 
for distress and SI, regardless of their presen-
tation. Although veterans may not outwardly 
express distress, this does not indicate the ab-
sence of either distress or risk for suicide. For 
example, a veteran may be distressed due to fi-
nancial concerns, transportation issues, and the 
health of his/her partner or spouse. This veteran 
may not exhibit visible symptoms of distress, as 
would be expected when the source of distress 
is emotional (eg, depression, anxiety). However, 
this veteran is equally vulnerable to impairing dis-
tress and SI as someone who exhibits emotional 
distress. Distress assessments should be further 
developed to capture both the visible and less 
apparent sources of distress, while also serving 
the imperative function of screening for suicide. 
Other researchers also have noted the necessity 
of this development.24 Currently, the NCCN DT 
and Problems List does not include any assess-
ment of SI or behavior.

Finally, this study identified a potentially criti-
cal factor to include in distress assessment: prob-
lems dealing with a partner. Problems dealing with 
a partner have been noted as a source of distress 
in existing literature, but this is the first study to find 
problems dealing with a partner to be a predictor 
of SI in veterans living with cancer.4-6

 Because partners often attend appointments 
with veterans, it is not surprising that problems 
dealing with their partner are not disclosed more 
readily. It is recommended that clinicians ask  
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veterans about potential problems with their 
partner when they are alone. Directly gathering 
information about such problems while assess-
ing for distress may assist health care workers in 
providing the most effective, accurate type of in-
tervention in a timely manner, and potentially mit-
igate risk for suicide.

As recommended by the NCCN and numer-
ous researchers, findings from the current study 
underscore the importance of accurate, timely 
assessment of distress.2,4,8 This study makes 
several important recommendations about how 
distress assessment may be strengthened and 
further developed, specifically for the veteran 
population. This study also expands the current 
knowledge base of what is known about vet-
erans living with cancer, and has begun to fill a 
gap in the existing literature. Consistent with the 
VA mission to end veteran suicide, results sug-
gest that veterans living with cancer should be 
regularly screened for distress, asked about dis-
tress related to their partner, and assessed for SI. 
Continued efforts to enhance assessment of and 
response to distress may lessen suicide risk in 
veterans with cancer.11
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