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Key Issues in Suicide Prevention Among Older Adults

* Older adult males are at elevated risk for suicide in the United
States.

« Suicide prevention among older Americans has been a relatively
neglected area , except for older Veterans.

* There is a need for expanded research, programs, and focus on
suicide prevention among older Americans.

« However, there is currently unprecedented attention to mental
health, suicide prevention and crisis care in both the
Administration and in Congress.




Suicide and Suicidal Behavior, United States, 2020

Nearly

46,000

people died by
suicide in 2020

\
1 death every

1 1 minutes

https://www.cdc.gov/injury/wisqars/fatal.html

Many adults think about
suicide or attempt suicide

12.2 million

Seriously thoughtabout suicide

3.2 million

Made a plan for suicide

1.2 million

Attempted suicide

https://www.samhsa.gov/data/

Among high school students
during COVID-19:

20%

Seriously thoughtabout suicide

15%

Made a plan for suicide

9%

Attempted suicide

https://www.cdc.gov/healthyyouth/
data/abes/tables/index.htm

Suicide Rates (Crude) by Age Group and Sex - United States, 2020
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Leading Causes of Death by Age Group

- United States, 2020
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Suicide Rates (Crude) by Age Group and Sex

- United States, 2000 and 2020
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Suicide Crude Rates Among All Persons by Selected Age Groups - United States, 1999-2020
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Age-Adjusted Suicide Rates Among All Persons by Sex - United States, 1933-
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Suicide by Method

- United States, 2020

Cut/Pierce  Other
Fall 20% | 37%

Poison
. Firearm
Suffocation 52.8%
27.2% ’

Source: CDC Vital Statistics
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Age-Adjusted Suicide Rates in 2020 Were Highest Among Non-Hispanic AI/AN Males

and Non-Hispanic White Males
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Suicide Crude Rates by Race/Ethnicity and Age Group - United States, 2015-2020
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Suicide Rates (Crude) Among Males by Age Group - United States, 1999 and
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Suicide Rates (Crude) Among Females by Age Group - United States, 1999 and 2020
9
8
7
5
kS 6
a
2 5
§ W 1999
3 4
g
I
g 3 2020
£
o 2
1 I
, N
10-14 15-24 25-44 45-64 65-74 75+
Age group
Source: Centers for Disease Control and Prevention, National Center for Health Statistics.
Underlying Cause of Death 1999-2020 on CDC WONDER Online Database, released in 2021. 13

Age-adjusted suicide rates by level of county urbanization among persons aged >10

years - United States, 1999-2020
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Age-Adjusted Suicide and Homicide Rates Among All Persons - United States, 1933-2020
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Self-inflicted injury among all persons by age and sex- United States, 2020
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Social Ecological Model

Risk Factors

Many factors contribute to suicide risk

Societal
i + Stigma associated
Communlty with help-seeking
A ? d mental illness
« Lack of access to an
o i RelatlonShlp healthcare + Easyaccess to lethal
ndividual means of suicide
« Bullying « Suicide cluster in the ;
S among people at risk
Previous suicide attempt + Family/loved one's Sommuniy + Unsafe media

History of depression and other
mental illnesses

Serious illness such as chronic pain
Criminal/legal problems
Job/financial problems or loss

history of suicide
Loss of relationships
High conflict or
violent relationships
Social isolation

Stress of acculturation
Community violence
Historical trauma
Discrimination

portrayals of suicide

Impulsive or aggressive tendencies

Substance misuse

Current or prior history of adverse

childhood experiences

Sense of hopelessness

Violence victimization and/or

perpetration 17

Many factors protect against suicide risk

Social Ecological Model

Protective Factors

Societal

+ Reduced access to
lethal means of
suicide among
people at risk

+ Cultural, religious,
or moral objections
to suicide

Community

« Feeling connected to
school, community, and
other social institutions

+ Availability of consistent
and high quality physical
and behavioral healthcare

individual Relationship

« Support from partners,
friends, and family

» Feeling connected to others

+ Effective coping and problem-
solving skills

+ Reasons for living (for example,
family, friends, pets, etc.)
« Strong sense of cultural identity




Suicide and Dementia

There is emerging research about suicide risk, and dementia
diagnosis

* Increased risk in younger people diagnosed with dementia.

* Risk may be highest in the first year after a dementia diagnosis,
particularly during the first three months; including in older adults
diagnosed with mild cognitive impairment.

« Elevated in people with psychiatric comorbidities.

* Highlights the need for depression/suicide screening and follow-
up, behavioral health services, advance care planning, and lethal
means safety

Studies on Suicide and Dementia

* Alothman D, Card T, Lewis S, Tyrrell E, Fogarty AW, Marshall CR. Risk of Suicide After Dementia
Diagnosis. JAMA Neurol. 2022;79(11):1148-1154. doi:10.1001/jamaneurol.2022.3094

* Erlangsen A, Stenager E, Conwell Y, et al. Association Between Neurological Disorders and
Death by Suicide in Denmark. JAMA. 2020;323(5):444-454.d0i:10.1001/jama.2019.21834

* Cohen, D., & Molinari, V. (2010). The untold story: When caregivers kill. In G. Maletta
& M. Agronin %Eds.), Principles and Practice of Geriatric Psychiatry. Lippincott:
Philadéelphia. 182.

 Cohen, D. & Kallimanis-King, B. (2010).Ageriatr_ic_mo,bil?‘crisis response team: a
resilience promoting program for older adults living in the community. In B.
Resnick, L. Gwyther, & K. Roberto (Eds.), Resilience in Aging: Concepts, Research,
and Practice. Springer: New York.

« Gunak M, Barnes, D, Yaffe, K, et al. (2021). Risk of Suicide Attempt in Patients with

Recent Dlagnoss of Mild Cognitive Impairment or Dementia, JAMA Psychiatry,
78(6), 659-666.

« Schmutte, T, Olfson, M, Donovan T, et al, (2022). Suicide Risk in First Year After
2D%mentla Diagnosis in Older Adults, Alzheimer’s and Dementia, Volume 18 (2), 262-
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Resources for Suicide Prevention Among Older Americans

*SAMHSA Zero Suicide and National Strategy
for Suicide Prevention grants

*Suicide Prevention Resource Center,
WWW.Sprc.org

* SAMHSA Older Adult Toolkits
«988 and Crisis Services

*The 1-800-MEDICARE help line supports a
“handoff” to 988 in crisis situations

Joint Commission Sentinel Event Alert 56: Detecting and Treating
Suicide Ideation in All Settings

is alert cover suicide
ideation detection, as
well as the screening, risk
assessment, safefy,
treatment, discharge, and
follow-up care of at-risk
individuals. Also included

are suggested actions for
educating all staff about
suicide risk, keeping

health care environments
safe for individuals af risk

for suicide, and

Rumenting their carel

IN HEALTH AND BEHAVIORAL HEALTH CARE Education Development Center Inc. ©2015 All Rights Reserved.
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The Elements of Zero Suicideina
Health Care Organization A ct I on ‘:‘5

Continuous

Alliance

Create a leadership-driven, OFESUIC DEIE REENTIoN
safety-oriented culture

—_—
Pathway to Care

Identify and assess risk
+ Screen
* Assess
Evidence-based care
Safety Plan
Restrict Lethal Means
* Treat Suicidality and MI
Continuous support as
needed
Electronic Health Record

Develop a competent, confident,
and caring workforce

Senior Suicide Prevention

Pr:n;otins |:_|°M;| ‘H_G:“h PROMOTING EMOTIONAL HEALTH
A OVENRINg S o AND PREVENTING SUICIDE
A Toolkit for Senior ATooti-:quSenm(C;eielstc
Living Communities

DEPARTMENT OF HEALTH AND HUMAN SERVICES 201 5
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SUICID
& CRISIY
LIFELIN

988 Materials 988

Printable Materials = I

+ Wallet Cards (English/Spanish)
+ Magnets (English/Spanish)

+ Posters (English/Spanish)

+ Stickers (English/Spanish)

URL:
https://www.samhsa.gov/find-
help/988/partner-toolkit

« Safety Plans (English only) Wallet Cards ol
The following business-sized wallet cards help publicze the 583 Suicide & Crisis Lifln 2. Clickon “Order fromthe
A J I’ SAMHSA Store”
« Suicide Warning Signs Notecards 988 b e
hgtlll;l‘s the minimums asin the past.
+ Youth and Adults Separate
+ Yard Signs ‘ u_

+ Reasons to Call 988 (social media)

SAMH3A
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Vision for 988 and Crisis Services 988

Someone to talk to. Someone to respond. A safe place for help.

988 Lifeline:
An important step towards
achieving part of that vision -
someone to talk to.

Crisis Care System:
A robust system that provides the
crisis care needed anywhere in the
country
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