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Over the past several years we have seen a welcome
increase in awareness of mental health illness (MHI)
amongst the general public, bolstered by initiatives such
as Bell Let’s Talk (January in Canada), National Suicide
Prevention Week (September in the USA), and Mental
Health Awareness Week (May in the UK), among others.
More specific to urology, the Movember campaign has been
a global leader since 2003, raising awareness for prostate
cancer and testicular cancer, as well as MHI and suicide
prevention. These are timely and crucial initiatives. Conser-
vative metrics suggest that in Western countries the life-
time prevalence of major depressive disorder is 17%, of
alcohol abuse is 12%, and of generalized anxiety disorder
is 6% [1]. Not surprisingly, MHI is higher among patients
with cancer: 14–27% of patients have depression during
treatment, 9–21% in the first year after diagnosis, and 8–15%
�1 yr after diagnosis [2].

Previous work assessing the interaction of MHI and
urology conditions has primarily centered on patients with
genitourinary malignancies. Using the Surveillance, Epide-
miology and End Results (SEER)-Medicare database, Ravi
et al [3] reported that 20.4% of patients with nonmetastatic
prostate cancer had MHI, including 29.7% of patients under-
going watchful waiting, 29.0% of patients receiving radio-
therapy, and 22.6% of patients undergoing radical prosta-
tectomy. Among men with prostate cancer in Ontario,
Canada, those treated with radical prostatectomy had a
49% greater likelihood of receiving antidepressant therapy
in the 5 yr following treatment (odds ratio [OR] 1.49, 95%
confidence interval [CI] 1.35–1.64), whereas those receiving
radiotherapy had a 33% increase in odds (OR 1.33, 95% CI
1.21–1.47), and those treated with active surveillance had a
15% increase in likelihood (OR 1.15, 95% CI 0.94–1.41)
[4]. Specific to bladder cancer and the highly comorbid
patient population afflicted by this disease, Jazzar et al
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[5] found that 50.4% of bladder cancer patients in the
SEER-Medicare database were diagnosed with a post-treat-
ment psychiatric disorder. In addition, those undergoing
radical cystectomy were 19% more likely to be diagnosed
with a psychiatric disorder compared to those undergoing
chemoradiation.

Cancer patients with MHI also have worse survival out-
comes compared to those without MHI. Among the top ten
prevalent solid-organ malignancies in Ontario, Canada
(including prostate, bladder, and kidney cancer), patients
hospitalized for MHI in the 5 yr preceding a cancer diagnosis
had worse 1-yr (absolute difference 4.8%), 2-yr (5.5%), 5-yr
(5.1%), and 10-yr (4.0%) cancer-specific mortality (CSM)
probability compared to patients without MHI preceding
a cancer diagnosis [6]. In this study, patients with prostate
cancer (hazard ratio [HR] 2.23, 95% CI 1.69–2.94) and blad-
der cancer (HR 2.18, 95% CI 1.62–2.93) hospitalized for MHI
before diagnosis were significantly more likely to die of
their malignancy. Poor survival outcomes among bladder
cancer patients with MHI were also confirmed in the US
SEER-Medicare cohort, with an increase in the risk of all-
cause mortality (HR 2.80, 95% CI 2.47–3.17) and of CSM (HR
2.39, 95% CI 2.05–2.78) [5].

Population-based studies suggest that patients with gen-
itourinary malignancies are also at higher risk of suicide.
Among 2268 suicidal deaths reported in the SEER database
from 1988 to 2010, bladder cancer patients had a higher
standardized mortality ratio (SMR) for suicide compared to
the general population (SMR 2.71, 95% CI 2.02–3.62), as did
patients with kidney cancer (SMR 1.86, 95% CI 1.32–2.62)
[7]. High risk factors for suicidal death in this study included
older age, male gender, metastatic disease, and Caucasian
race. Although there have been a plethora of population-
based studies suggesting a higher risk of suicide for patients
with cancer, a major limitation of these studies is the
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inability to account for psychiatric comorbidities. To
address this, Klaassen et al [8] matched cancer patients
to noncancer controls based on utilization of psychiatric
resources before cancer diagnosis, and noted a 60% increase
in the risk of suicidal death in the first 50 mo after diagnosis.
In this study, patients with bladder cancer were at higher
risk of suicide (HR 1.73, 95% CI 1.14–2.62), whereas those
with prostate (HR 1.07, 95% CI 0.90–1.27) and kidney cancer
(HR 1.26, 95% CI 0.79–2.02) were not at higher risk.

The aforementioned body of literature emphasizing dis-
parities inMHIamongurologypatientssets thebackdropfora
call to action to increase awareness of MHI, improve comfort
levels in discussing MHI with our patients, and educating
urologists to make appropriate referrals to psychiatric and/or
psycho-oncology providers. This issue of European Urology
Focus contains contributions from experts in the arena of MHI
and urology. Two articles focus on suicide and genitourinary
malignancies [9,10], including a high-level review of suicide
and patients with bladder cancer [10]. The association of
androgen deprivation (ADT) for prostate cancer with depres-
sion has been previously established: higher risk of depres-
sion is associated with longer duration of ADT use [11]. In this
issue, Izard and Siemens [12] review the impact of ADT on
depression and cognition, and Siebert et al [13] provide
recommendations for clinicians regarding the neuropsychi-
atric impact of ADT for patients with prostate cancer. Dr.
Benjamin Davies has long been a voice on understanding
the damaging effects of opioids, specifically among patients
undergoing robotic radical prostatectomy [14], and in this
issue he provides a Grey Zone article discussing the impor-
tance of the “no-opioid urologist” [15]. To round out the issue,
Fernando [16] emphasizes why it is time to integrate mental
health and cancer, Bergerot et al [17] discuss distress and
quality of life among patients with advanced genitourinary
cancer, Washington et al [18] highlight the impact of racial
disparities on the diagnosis and receipt of mental health care
among urology patients, and Sekar and Gore [19] discuss the
importance of using validated tools when assessing patients
and integrating mental health metrics into patient-centered
care.

The time for addressing mental health in urology
patients is now. Perhaps serendipitously, this thematic issue
is being published in the middle of the coronavirus disease
2019 (COVID-19) pandemic. A recent meta-analysis sug-
gests that nearly one in four adults are experiencing signifi-
cant distress secondary to the pandemic [20], with more
concerning MHI among cancer patients who are ultimately
not seeking psychological counseling during COVID-19
[21]. While treatment of our patients’ MHI is beyond the
scope of most urologists, making timely and appropriate
referrals to psychiatrists and/or psycho-oncologists [22] is
our clinical duty. To date, concerted prospective studies
assessing outcomes of treatment for urology patients with
MHI are lacking. Given the current global landscape, multi-
disciplinary efforts are both timely and warranted.
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