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A TRANDISCIPLINARY 
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We unite clinicians, advocates, and organizations in 
the shared mission to:

• improve the health of America's underserved 
populations and to

• support the clinical workforce providing care to 
those communities. www.clinicians.org



MORE ON SUICIDE SAFER CARE

UPCOMING WEBINAR:
COVID-19 & SUICIDE PREVENTION: 
UNIQUE CONSIDERATIONS AND THE NEED

FOR INCREASED AWARENESS

Thursday, November 18: 1-2 p.m. ET
bit.ly/covid19andsuicide

More resources are available at bit.ly/suicidesafer.
including our Suicide Safer Care toolkit.

bit.ly/covid19andsuicide
bit.ly/suicidesafer
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Elder Boom

1900 1990 2010

Over age 60 3.1 million [4.1%] 31.2 million [12.6%] 40.2 million [13.0%]

Over age 85 0.1 million [0.2%] 3.1 million [1.2%] 6.1 million [2.0%]

US Projections
1 in 5 Americans over age 65 by 2030
21 million Americans over age 85 by 2050

Global Projections by 2040
All ages -- 33% increase
Age 65+ -- 160% increase
Age 85+ -- 233% increase



Potential Complexities of Old Age
• Fewer peer supports

• Chronic and acute illness

• Increasing frailty 

• Decreasing functional abilities

• Geriatric mental illness

• Neurocognitive disorder

• Elder abuse

Any of the above added to lifelong challenges and vulnerabilities



Geriatric Disorders: Depression

• Older adults are generally satisfied with life

• Older adults are less likely to experience depression than people at 

younger ages

• For many older adults, depressive disorders are part of a recurring 

pattern that started much earlier in life

• For others, depressive disorders appear for the first time in late life



Geriatric Disorders: Depression

• The term depression represents both symptoms and disorders

• Depression is often caused by a combination of biological, 

psychological, and social factors

• Depression at any age often improves with treatment

• Fewer than half of all older adults with depression seek treatment



Geriatric Disorders: Depression

Depressive symptoms are defining features in all of the following:

• Major depressive disorder

• Major depressive episode

• Persistent depressive disorder

• Adjustment disorder

• Depressed mood

• Bipolar disorder



Geriatric Disorders: Depression

• While rates of MDD are low (5%) among older adults, clinically significant depressive symptoms are 

common (23%): symptoms interfere with function and require treatment

• Prevalence is far higher (10-43%) among older adults with serious medical problems, those living in 

nursing homes, recent immigrants, and those with more social stress

5%

Major Depressive Disorder

Yes No

23%

Significant Symptoms

Yes No



Geriatric Disorders: Depression
Conditions associated with geriatric depression include:

• Heart disease

• Hypertension

• Stroke

• Dementia

• Diabetes

• Cancer

• Chronic pain

• Hypothyroidism

• vision loss

• Osteoarthritis

• …and many more 



Geriatric Disorders: Depression

• Somatic complaints are more common than reports of depressed mood          

(i.e., bodily pains rather than feelings of sadness)

• Cognitive symptoms are prominent in older adults during major depressive 

episode (disorientation, memory loss, and distractibility)

• Depressive symptoms commonly occur with other disorders such as anxiety and 

dementia

• When onset of depression is in old age, there are more psychotic or delusional 

symptoms, hypochondria, and cognitive impairment



Geriatric Disorders: Suicide

• The elderly make up 16% of the population but account for 20% of all suicides

• In 2019, there were 8,000 elderly suicides, or about 22 per day

• The rate of suicide among older men is 6.11 times higher for older women

• Passive self-harming behaviors may result in death for older adults, including 
refusing food, medications, or liquids

• These deaths are rarely recorded as suicides 



Geriatric Disorders: Suicide

Although older adults attempt suicide less often than those in other age 
groups, they have a much higher completion rate. 

1%

99%

Suicide Attempts (All Ages)

Completed Not Completed

25%

75%

Suicide Attempts (Age 65+)

Completed Not Completed



Geriatric Disorders: Suicide

Although older adults attempt suicide less often than those in other age groups, 
they have a much higher completion rate. 

Why?

• More health problems and frailty
• Tend to keep plans private and avoid interventions
• Less likely to live with others or to be detected immediately after attempt
• Twice as likely as younger adults to use firearms as a means of suicide 

➢ Firearms are the most common means used for completing suicide among 
the elderly: 70% of suicides among seniors aged 65+ and 74.4% of suicides 
among seniors aged 85+



Geriatric Disorders: Suicide

Risk factors for suicide among older adults:

• Depression; Previous suicide attempts

• Mental illness; Substance use disorders

• Chronic pain; Physical illness

• Declining function; Disability

• Social isolation

• Family discord or loss

• Dementia and impaired cognitive ability



Geriatric Disorders: Suicide

• Older adults rarely give warnings about suicide and seldom seek mental 
health treatment

• Physicians are less likely to offer treatment for depression to older patients



COVID-19 PANDEMIC VULNERABILITIES

Harms associated with the pandemic 
according to emerging research

• Disproportionately high rates of COVID illness 
and death

• Loneliness

• Food and housing insecurity

• Loss of access to care and social services

• Difficulties managing health and mental 
health conditions

Groups shown by emerging research to 
be particularly vulnerable

• Nursing home residents

• Black, Latinx, Asian, and Older Adults of 
Color

• Older adults with serious mental illness

• Older adults living with dementia

• Older adults with acquired disabilities



Interventions: Suicide
Depression and suicide screening and risk assessment (Lohman et al, 2015)

Primary care-based collaborative care model (Okolie et al, 2017)

Care coordination and case management (Lohman et al, 2015)

Patient goal setting (Lohman et al, 2015)

Patient and family education (Lohman et al, 2015)

Depression treatment

• Pharmacological- monitoring of symptoms and medication side effects (Alexopoulos et al, 2009)

• Nonpharmacological-

– Interpersonal psychotherapy (Heisel et al, 2015)

– Problem solving therapy (Gustavson et al, 2016; Gellis & Bruce, 2010)

– Solution-focused brief treatment (Bartsch et al, 2013)



Care and Service 
Recommendations 

during COVID

• Collaborative and interdisciplinary care coordination for 
safety, housing, nutrition, medication, and rapid response to 
illness

• Telephonic and virtual mental health outreach, assessment, 
and intervention

• Optimization of technology access and utilization to increase 
social contact

• Proactive frequent virtual companionship for socialization 
and caregiver respite

• Utilization of existing and new virtual supports and programs 
such as Memory Café’s, social clubs, library programs, 
classes, concerts, art galleries, tourism, etc.

• Gerontological workforce development



Interventions 
for Geriatric 
Patients at 
Risk for 
Suicide
Virna Little, PsyD, LCSW, SAP, 
CCM





Patient Safety and Error Reduction



Zero Suicide

Access at:

www.zerosuicide.com



Identification
• Many offices are screening for depression

• Ask patients directly (ask what you want to know)

• Social determinants play a role

• Many patients don’t have depression

• Substance and alcohol use play a role

• Transitions are a time of risk



The Patient Health Questionnaire (PHQ-9)







Response Protocol
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Protective Factors

What are reasons you would not die by suicide today ?

Some common protective factors:
Kids
Family/spouse/parents
Pets
Religion
Job 



What is Safety Planning?

Safety Planning Intervention consists of a written, 
prioritized list of coping strategies and sources of 
support that patients can use to alleviate a suicidal 
crisis. 

This Photo by Unknown Author is licensed under CC BY-SA

http://occhealthsafety.wikidot.com/blog:_start/date/2016.3
https://creativecommons.org/licenses/by-sa/3.0/


Discussing the Columbia (continued)The Minimum WHAT (to do)

BEFORE THEY LEAVE YOUR OFFICE

•Suicide Prevention Lifeline or Crisis Text Line in their phone
–1-800-273-8255 and text the word “Hello” to 741741

•Address guns in the home and preferred method of suicide

•Give (NowMattersNow.org  “More”)them a caring message

NowMattersNow.org ©2018 All Rights Reserved



NowMattersNow.org Works

Website visits are associated with
decreased intensity of suicidal thoughts

and negative emotions.
This includes people whose rated their

thoughts as “completely overwhelming”

NowMattersNow.org ©2018 All Rights Reserved





Safety Plan

NowMattersNow.org ©2018 All Rights Reserved



Patient Safety Plan



Safety Planning

• Can the activity happy all times of the day and all 
times of the year

• Call someone from the patients team “Sarah and I 
would like to speak with you, she has listed you on 
her suicide safety plan.”

• Be creative – Walmart!

• How can we keep you safe today ?



Lethal Means Restriction

• Temporary

• Matter of Fact

• Standard Practice

• Safety Approach (Public Health!)

• Preferred method is important to know and note 



Lethal Means

• How much medication is in your home? (neighbors, 
family)

• Medication boxes, family, individual wrapping, “pill 
packs”

• Gun locks, boxes, family or surrender for holding

• The time to talk to the pharmacy is now ……….



Caring Contact

Henry,
I don’t know you well yet, I am glad that
you told me a little more about your life.
I have lots of hope for you – you’ve
been through a lot. I hope you’ll
remember that and come back to see
us. With care, -Nurse Matt



Caring Messages



QUESTIONS

Q&A



LAST STEPS

Complete Evaluation & 
Post-Survey

Further Questions



THANK YOU!

JOIN US AT OUR NEXT SSC WEBINAR:
COVID-19 & SUICIDE PREVENTION: 

UNIQUE CONSIDERATIONS AND THE NEED FOR

INCREASED AWARENESS

Thursday, November 18: 1-2 p.m. ET
bit.ly/covid19andsuicide

bit.ly/covid19andsuicide

