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Overview of Suicide & the 
Older Adult
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Education for Health Care Professionals

Part 2: Assessing Signs of Suicidal Risk 
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There are a number of risk factors that may contribute to a 
person’s thoughts of suicide. Some of these include but are not 
limited to:

● Disability (Meltzer et al, 2011)

● Grief (Erlangsen et al, 2004)

● Mental health issues:
 Bipolar Disorder (O’Rourke et al., 2017)

 Cognitive Impairment (Pu et al.,2017)

 Dementia (Haw et al, 2009)

 Depression (Waern, 2011)

 PTSD (Beristianos et al, 2016; Gooding et al, 2009)

 Substance Use Disorder (CCSA, 2018)

 Low levels of serotonin (WHO, 2014)

 Taking particular SSRI’s particularly if also taking anxiolytics and hypnotics 
(Hedna et al, 2017; Juurlink et al, 2006)

Risk Factors >>
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(Beristianos et al, 2016; CCSA, 2018; Erlangsen et al, 2004; Gooding et al, 2009; Haw et al, 2009; 
O’Rourke et al., 2017; Pu et al.,2017; WHO, 2014)
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● Experience of trauma

● Experience in a high risk profession

● Identifing as LGBTQ

● Incarceration

● Lacking resilience (CCSMH, 2014)

● Perceived lack of resources (Wilson & Gauvin, 2012)

● Pain (CCSMH, 2014;  Kiriakidis, 2015)

● Physical conditions such as arthritis, COPD, liver 
disease, male genital disorders, malignant diseases 
and neurological disorders (Fassberg et al, 2015)

● Prior suicidal behaviour of the self or significant 
others (World Health Organization, 2014; Government of Canada, 2016)

● Sleep disorders (Bishop et al, 2016)

● Refugee, immigrant or indigenous persons

Risk Factors
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(Bishop et al, 2016; CCSMH, 2014;  Kiriakidis, 2015; Fassberg et al, 2015; Hedna et al, 201 2006; World 
Health Organization, 2014)

Copyright © CSAH  2018

Risk Factors Across 5 Domains
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Blumenthal and Kupher Model of Suicidal Behaviour

(Bulanda,no date)
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● According to the World Health Organization, 2014:

“Suicidal behaviour has been found to be 2-3 times higher in 
those with chronic pain compared to the general population. 
All illnesses that are associated with pain, physical disability, 
neurodevelopmental impairment and distress increase the risk of 
suicide. These include cancer, diabetes and HIV/AIDS.” 
(World Health Organization, 2014 )

● A number of studies have shown an association between 
cancer and late-life suicide.  This may be due to the 
significant impact of symptoms such as pain, nausea and 
weakness on the individuals quality of life. (Cheung, no date)

Illness and Pain
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(Cheung, no date; World Health Organization, 2014 )
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Physical Illness & Suicide in Late-Life

(Cheung, no date)
Adapted from the resilience model by Ong & Bergemen, 2004
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● Terminal illness has be associated with increased thoughts of 
suicide (CCSMH, 2014)

● Pu et al, 2017 found that in patients with major depressive 
disorder that executive function, motor speed function and 
overall neuropsychological function is associated with suicidal 
ideation and that specific Brief Assessment of Cognition in 
Schizophrenia scores efficiently monitor suicide risk in these 
patients.  They even go so far as to suggest that these scores 
could serve as cognitive biomarkers of suicide risk in those with 
major depressive disorder. (Pu et al.,2017)

● It is important to note that Corna et al, 2010 found that many 
older adults who have reported suicidal ideation do not meet the 
diagnostic criteria for depressive or anxiety disorders. (Corna et al)

● Given the difficulty in assessing suicidal intent in those with 
diagnosed disorders in combination with the reluctance of many 
older adults to express such feelings to health care providers it is 
important to build strong relationships with older adults who 
might conceal such problems.

Suicidal Ideation

7

(CCSMH, 2014 ;Corna et al., 2010; Pu et al.,2017)
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Brief Assessment of Cognition in 
Schizophrenia (BACS)
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(Pu et al.,2017)
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IS PATH WARM
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Is this warning sign present? Yes
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Anger
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The presence of 
ANY of these 
warning signs in 
an older adult may 
signify suicide risk 
and immediate 
assistance 
should be 
sought.

(CCSMH, 2014)
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● There is evidence that at risk older adults often present to primary 
care professionals for care within days or weeks prior to attempting 
suicide yet many providers do not routinely screen for depression 
and may be reluctant to discuss suicide risk with patients.  

● The GDS and GDS-SI have been found to accurately identify older 
patients with suicidal ideation. 
• The GDS-SI may be preferable as it is shorter and not as prone to gender 

differences in symptom reporting.

• Older males patients with a GDS score of ≥5  and older female patients with 
a GDS score of ≥3  should be asked about suicide ideation. 

• Patients who screen positive using either tool may need a more in-depth 
mental health assessment to inform referral processes and treatment plans.

Geriatric Depression Scale (GDS)
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(Heisel et al., 2010)


