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Collaborators

• Eric Caine, MD and many more……

• Kenneth Conner, PhD

• Paul Duberstein, PHD

• Deborah King, PhD

• Carol Podgorski, PhD

• Thomas Richardson, PhD

• Xin Tu, PhD

• Kimberly Van Orden, PhD

It takes a village!
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Objectives

• Review the epidemiology of suicide in later life

• Examine risk and protective factors

• Understand special characteristics of suicide in 

senior living communities

• Outline a framework on which to base 

development of a comprehensive program of 

late life suicide preventive interventions
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POLL

Have you known of an older adult who 

died by suicide?

Yes __

No  __
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“My work is done.  Why wait?”

George Eastman

March 14, 1932

Age 77
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HOW LARGE A PROBLEM IS 
LATE LIFE SUICIDE?
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Question

Studies show that between 100-200 young people 

attempt suicide for each person who dies by 

suicide.

How many older adults do you think attempt 

suicide for each one who takes his or her own 

life?

a) 300

b) 100

c) 25

d) 10

e) 4
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ATTEMPTED:COMPLETED 
SUICIDE  

Deaths

Hospitalizations

Emergency

Dept visits

1

2

4

General 

population
Older adults

1

5

30
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LETHALITY OF LATE LIFE SUICIDE

• Older people are 

– more frail (more likely to die)

– more isolated (less likely to be rescued)

– more planful and determined
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LETHALITY OF LATE LIFE SUICIDE

• Older people are 

– more frail (more likely to die)

– more isolated (less likely to be rescued)

– more planful and determined

• Implying

– Interventions must be aggressive!

– Preventing onset of suicidal states is key!
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WHAT PLACES OLDER ADULTS AT RISK 
FOR SUICIDE?
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DOMAINS OF SUICIDE RISK IN 
LATER LIFE

Psychological
- personality
- coping

Psychiatric
- depression
- other

Medical 
- illness
- treatment

Social
- loss
- life change

Biological
- aging
- environment

Adapted from Blumenthal SJ, Kupfer DJ. Ann NY Acad Sci 487:327-340, 1986
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RISK FACTORS FOR SUICIDE 
AMONG OLDER ADULTS

• Depression – major depression, other

• Prior suicide attempts

• Co-morbid  general medical conditions 

• Often with pain and role function decline

• Social dependency or isolation 

• Family discord, losses 

• Personality inflexibility, rigid coping

• Access to lethal means
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POINTS OF ACCESS

Where do we find older adults at risk of 

suicide, so that we can intervene?



20

Points of Access

Mental Health 

Services

Health Care
Primary

Specialty

Long-term

Home

Social Services
Senior centers

Nutrition

Transportation

Peer support

Outreach

Community

-- Independent

-- Congregate living

-- Long-term Care

Religion
Churches

Temples
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Suicide in Senior Living Communities

• Despite the large number of older adults 

living in Senior Communities, little is known 

about suicide risk in these settings.

• Risk factors for suicide in SLC:

– Pessimistic mental outlook

– Widowed or divorced

– Sleeping ≥ 9 hrs/night

– Drinking ≥ 3 alcoholic beverages/day

Ross et al, Prev Med 19:323-334, 1990
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Suicide in Nursing Homes

• Finnish NH suicides:
– Diagnosable psych dx in every case

– 75% with affective illness; unrecognized in only 1/3rd

Suominen et al, Int J Geriatric Psychiatry 18:1095-1011, 2003

• Italian NH suicides:
– Rate of 18.6/100,000

– Great majority with hx of mental disorders
Scocco et al, Int J Geriatric Psychiatry 21:307-311, 2006

• NH characteristics associated with suicide
–  staff turnover

– Larger

– Lower cost

– Religious or “other” affiliation vs. public or private

Osgood Suic Life-Threaten Behav 22:98-106, 1992.
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PREVENTION FRAMEWORK

HOW DO WE PREVENT 

SUICIDE IN ELDERS?

(Approaches to Prevention)
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Peri-suicidal state

Depression, hopelessness

 Symptoms,  Resiliency

Role Changes, Medical Illnesses, Acute & Chronic Stressors

Personality Factors, Social Ecology, Cultural Values & Perceptions 

"Distal" RISK FACTORS "Proximal"

TIME

R
IS

K
DEVELOPMENTAL PROCESS OF LATE 

LIFE SUICIDE

Conwell, Van Orden, & Caine, 2010

At Risk High Risk

Whole Population
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“LEVELS” OF PREVENTIVE INTERVENTION

“At Risk” – focused on symptomatic individuals and 

those with defined risk factors – interventions to 

prevent full-blown disorders and suicidal behavior.

“Whole Population” – focused on the entire 

population as the target – prevention through 

reducing distal risk factors and enhancing health and 

well-being.
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POPULATION DISTRIBUTION OF SUICIDE RISK

Low                        High

Suicide Risk

Mortality

threshold

P
o
p
u
la

ti
o
n

Modified from Crosby
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“At Risk” Approach

Low                        High

Suicide Risk

Mortality

threshold

P
o
p

u
la

ti
o

n

Identify and treat

high-risk

Modified from Crosby
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Risk of suicidal ideation and behavior in people 
receiving antidepressants in FDA trials :

-- Increased in those under age 25
-- No difference from placebo in those 25-64
-- Decreased in those ≥ 65

(Stone et al, BMJ 2009)
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An example of an “at risk” approach for community dwelling 
older adults:Tele-Help/Tele-Check Service for the Elderly

• 18,641 service users in Padua, Italy – 1/88 thru 12/98

• Mean age = 80.0 years; 84% women; 73% lived alone

• Referred  due to frailty, isolation, risk of need for institutional care

• Alarm-activated phone link to social work staff (Tele-help)

• Routine calls 2x/wk for welfare monitoring and emotional support

• Suicides observed = 6 vs. expected = 20.9

SMR = 28.8% (p<.0001)

• The service was effective in reducing suicides in women, but not 

apparently for men.

DeLeo et al., Br J Psychiatry 181:226-229, 2002
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“Whole Population” Approach

Low                        High

Suicide Risk

Mortality

threshold

P
o
p
u
la

ti
o
n

Move

population

risk

Modified from Crosby
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THE COAL GAS STORY (Kreitman, 1976)
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THE COAL GAS STORY  
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OPTIMAL SUICIDE PREVENTION =

At Risk

+

Whole Population

“MULTI-LAYERED SUICIDE PREVENTION”
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Challenge:  Even multi-component interventions tend 
to be much more effective for older women than older 
men.

MALE FEMALE

Study Intervention
Impact on suicide 

rates

DeLeo et al. (2002) Social work assessment; 

outreach and social 

support.

↔ ↓

Oyama et al. (2004)
Systematic screening for 

depression; referral for 

care; engagement in social 

activities; education; peer 

support

↓ ↓

Oyama et al. (2005) ↔ ↓

Oyama et al. (2006a) ↔ ↓

Oyama et al. (2006b) ↔ ↓

How do we reach elderly men at risk?
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Thank you 

Contact information:

Yeates Conwell, MD
University of Rochester Medical Center
300 Crittenden Boulevard
Rochester, NY   14642  USA

Yeates_Conwell@urmc.rochester.edu



Promoting Mental Health and 
Preventing Suicide:

A Toolkit for Senior Living 
Communities



Creating the Toolkit



SAMHSA’s Direction

 Mission: To reduce the impact of substance abuse and mental 
illness on America’s communities.

 Roles:  

● Voice and Leadership

● Funding-Service Capacity Development

● Information and Communications

● Regulation and Standard Setting

● Improve Practice



SAMHSA’s Strategic Initiatives

1. Prevention of Substance Abuse and Mental Illness

2. Trauma and Justice

3. Military Families—Active, Guard, Reserve, and Veteran

4. Health Reform

5. Housing and Homelessness

6. Health Information Technology for Behavioral Health 
Providers

7. Data, Quality, and Outcomes—Demonstrating Results

8. Public Education and Support

39



 People

● Stay focused on the goal.

 Partnership

● Cannot do it alone.

 Performance

● Make a measurable difference.

SAMHSA Principles



 Behavioral health is essential to 
health

 Prevention works

 Treatment is effective

 People recover

SAMHSA’s Key Messages
41



Toolkit for Senior Living 
Communities

Toolkit Research, Development and Description

September 14, 2010

Presenters:

Rosalyn Blogier, LCSW-C
Public Health Advisor
Substance Abuse and Mental Health Services 
Administration 

Chris Miara, M.S.
Senior Project Director
Education Development Center



What Is a Senior Living 
Community?

• Nursing Homes

• Assisted Living Facilities

• Independent Living Facilities

• Continuing Care Retirement 
Communities



Who Is Here Today?

POLL

Check the place which best describes where 
you work:

o Community organization

o Residential facility

o State or federal agency or organization

o University

o Other 



Asbury Summit
It Takes a Community:  A Summit on Opportunities for 

Mental Health Promotion and Suicide Prevention in 

Senior Living Communities

October 15-16, 2008

“It Takes a Community”  

Report on the Summit on Opportunities for Mental Health Promotion and 

Suicide Prevention in Senior Living Communities 

http://www.sprc.org/library/It_Takes_A_Community.pdf

Background
45

http://www.sprc.org/library/It_Takes_A_Community.pdf


Framework for the Toolkit

• Whole Population

• At Risk

• Crisis Response

(Langford, L. 2008. A Framework for Mental Health Promotion 
and Suicide Prevention in Senior Living Communities)



Why Is It Important?

Suicide impacts residents, families   
and staff

Risks of suicide can be reduced



Our Audiences

Senior Living Community…

1. Residents

2. Staff

3. Families



Learning from the Field-Part 1

 Literature Review

 Resource Scan

 Expert Workgroup

 Focus Groups



Learning from the Field-Part 2

 Interviews

 Pilot test

 Product test



The Toolkit



A Guide



Trainer’s Manual



Fact Sheets for Residents 



The Framework

1. Whole population

2. At Risk

3. Crisis Response



Whole Population Approach



At-Risk Approach



Crisis Response Approach



Key Messages

What messages about suicide prevention 
are important for staff in SLCs?



Key Messages: Examples

 Depression is not a normal part of aging

 Normal thoughts about death are 
different from suicidal thoughts

 It is important to reduce stigma 
associated with mental health disorders



Conveying Key Messages



Basic Skills 

• Recognizing and responding to 
warning signs

• Responding to a suicide death



Building Basic Skills 



Characteristics of the toolkit

• Comprehensive

• Flexible

• Easy to use

• Realistic



Comprehensive



Flexible



Flexible: Example



Easy to use



Easy to use: Example



Realistic



In Conclusion…



Ordering the Toolkit

• Web-based Version:

http://mentalhealth.samhsa.gov/publications/

allpubs/SMA10-4515/

• Free Print Version:

Call 1-877-726-4727 to place an order for when 
the published version becomes available

http://mentalhealth.samhsa.gov/publications/allpubs/SMA10-4515/
http://mentalhealth.samhsa.gov/publications/allpubs/SMA10-4515/
http://mentalhealth.samhsa.gov/publications/allpubs/SMA10-4515/
http://mentalhealth.samhsa.gov/publications/allpubs/SMA10-4515/
http://mentalhealth.samhsa.gov/publications/allpubs/SMA10-4515/


Contact Information
Rosalyn Blogier

240-276-1842

rosalyn.blogier@samhsa.hhs.gov

Chris Miara

617-618-2238

cmiara@edc.org
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