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you may text your questions 
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What do you think?  

ÅYour feedback is important to us. 

ÅClick on óSURVEYô in the upper right 

of the presentation screen. 

ÅIt takes less than 5 minutes. 



Promoting Mental Health and Preventing Suicide 

 

For Independent Living 

Assisted Living 

Skilled Nursing Facilities/Nursing Homes 

Preventing Suicide 
in Senior Communities  

An online video training series for the long term care environment. 



Why This Topic Is So Important 

ÅOlder adults die by suicide at a higher rate than 

the national average 

ÅRates go up after the age of 65* 

ÅWhen older adults attempt suicide they are more 

likely to die 

 

 



Statistics We Know 

Å1 out of 4 older adults who attempt suicide, dies. 

Å1 out of every 100-200 younger adults who 

attempt suicide, die. 



 Statistics We Are Missing 

ÅThere are few reliable statistics on suicide in 

Senior Living Communities. 



Risk Factors 

ÅWe know that residents in Senior Communities 

have many of the risk factors associated with 

suicide. 

» Depression 

» Social Isolation 

» Lack of a sense of purpose in life 

» IIlness and Pain 

» Family losses 

 



Our Responsibility 

It is our responsibility to understand we have the 

opportunity to prevent suicide and other self-

destructive behaviors without having to create new 

programs or hire new staff. 



The Full Program 

This publication may be 

downloaded or ordered at 

http://www.samhsa.gov/shin 

Or, please call SAMHSAôs 

Health Information Network at 

1-877-SAMHSA-7 (1-877-726-

4727) 

 

 

 

Click the paperclip button for a 

link to the samhsa.gov website 

and for links to the fact sheets. 

http://www.samhsa.gov/shin


Definitions 

Suicide- A death from injury, poisoning, or 

suffocation where there is evidence that a self-

inflicted act led to the death 



Suicide Attempt- Potentially self-injurious 

behavior with a non-fatal outcome for which 

there is evidence that the person intended to 

kill himself ( may or may not result in injury) 

 

Definitions Continued 



Suicidal Ideation- Self Reported thoughts 

about engaging in suicide-related behaviors 

Definitions Continued 



Definitions Continued 

Passive Suicide- also called indirect suicide 

includes behaviors that occur over time and can 

reasonably be expected to result in 

deathérefusal to eat, drink, take meds, follow 

treatment plans, unnecessary risks 



Passive Suicide is Different 

from End of Life Decisions 

Note an end of life decision made by a 

terminally ill older adult, in which the health 

care team supports a rationally thought out 

decision by the individual to have treatment 

and medication withheld or withdrawn is NOT 

suicide. 



Studies 

ÅThere are no current studies that demonstrate the 

rate of suicide is higher in senior living 

communities or those not in communities 

ÅSeveral Studies have shown that suicidal ideation 

and depression are more common in residents in 

nursing homes than among those not in nursing 

homes 



Most Common Methods of Suicide 

ÅIn older adults firearms was cited by CDC in 2006. 

ÅHowever, in nursing homes, jumping from high 

places, hanging, taking overdoses of medications 

and cutting have been cited 

» Other passive suicide measures such as refusing to eat, 

drink, takes meds accounts for suicide among residents 

in nursing homes 



Older Adult Population Suicide Attempts 

More Likely to Result in Death 

ÅOlder adults plan carefully and use more deadly 

methods such as guns 

ÅOlder adults are less likely to be discovered and 

rescued than younger people 

ÅMany older adults are physically frail.  They are 

less likely to recover from a suicide attempt 

 



Risk Factors 

ÅRisk factors are personal characteristics, life 

circumstances and situations that lead to or 

associated with suicide 

 

ÅPeople with one or more of these risk factors 

have a greater potential for suicide 

 



Please Note 

ÅSome risk factors cannot be changed- 

» Such as a previous suicide attempt but they 

can help identify someone who may be more 

vulnerable 



RISK FACTORS 

 Illness 

ÅDepression 

ÅMood Disorders 

ÅPsychotic Disorders 



RISK FACTORS  

Substance Misuse and Abuse 

ÅAlcohol 

ÅPrescription and over-the-counter 

medications 



RISK FACTORS  

Physical Illness, Disability, Pain 

ÅPoor physical health 

ÅFunctional Impairments 

ÅPain 

ÅSide effects of some 

medications 

ÅInsomnia 



 

RISK FACTORS  

Personal and Family History of Suicide 

ÅPrevious suicide attempt 

ÅA family member who has died by suicide 



RISK FACTORS  

Current Life Circumstances 

ÅSocial Isolation 

ÅMajor life transitions, such as moving to a new 

setting 

ÅFamily conflict and loss 

ÅFinancial Problems 



RISK FACTORS  

Current Life Circumstances 

ÅLack of a sense of safety 

ÅLosing autonomy, respect , supportive 

relationships and participation in activities 

ÅOther people have lower expectations for them 

 

(Cont.) 



RISK FACTORS  

Personal Characteristics 

ÅInability to adjust to change 

ÅLow rating of their own health 

ÅLow self-esteem 

ÅHopelessness 

ÅImpulsive or aggressive behavior 

ÅCultural or religious beliefs favorable to suicide 



RISK FACTORS  

Access to Means of Suicide 

ÅJumping from building 

ÅHanging 

ÅCutting 

ÅTaking an overdose of 

medication 



Protective Factors 

That Can Help Prevent Suicide 

Some actions can be taken by staff in senior 

living communities and some by friends, 

family members and residents themselves. 



What Can We Do? 



Staff Awareness and 

Interventions 

ÅKnow the Key Symptoms of Depression in older 

adults 

» Depressed mood most of the time, sad or ñemptyò 

feelings 

» Loss of interest or pleasure in activities 

» Too much or too little sleep 

 



Staff Awareness and 

Interventions 

ÅKnow the Key Symptoms of Depression in older 

adults 

» Weight loss or gain 

» Lack of energy 

» Feelings of worthlessness or extreme guilt 

» Difficulty with concentration 

» Noticeable restlessness 

 

(Cont.) 



Depression is a Treatable Disease 

Who in your facility is designated for staff to 

report to if they recognize a resident showing 

signs of depression? 



Depression Screening 

in LTC and Assisted Living 

ÅNursing Homes are required to conduct the MDS 

with all new residents. 

ÅGlobal Depression Scale 

ÅPatient Health Questionnaires 

ÅBeck Depression Inventory 

ÅCornell Scale for Depression in Dementia 

 



Substance Abuse 

ÅDiagnosing alcohol and 

medication abuse can be 

difficult. 

ÅMany of us do not know that 

sensible drinking limits are 

different for older adults  



Recommended Drinking 

Limits for Older Adults 

ÅOlder adults can drink low 

amounts of alcohol and 

drink infrequently and still 

experience problems 



Recommended Drinking 

Limits for Older Adults 

ÅFor adults over 65, both 

men and women, 

recommended drinking 

means no more than one 

alcoholic drink per day 

(Cont.) 



Recommended Drinking 

Limits for Older Adults 

ÅNo alcohol for older adults who have: 

  Prescription pain med, sleeping pills, meds for 

 anxiety or depression 

(Cont.) 



Some Signs and 

Symptoms to Watch For 

ÅWithdrawal symptoms when alcohol is removed 

ÅIncreased tolerance for alcohol 

ÅSlurred speech 

ÅDehydration/Malnutrition 



ÅDenial of drinking 

ÅPersistent irritability when asked about alcohol 

ÅHiding Alcohol 

ÅNeglecting home or pets 

ÅChanges in personal grooming or hygiene 

Some Signs and 

Symptoms to Watch For (Cont.) 



Addressing Alcohol or 

Substance Abuse 

ÅBe gentle and caring 

ÅBe discreet 

ÅBe Specific-using words such as ñIôve noticedò or 

ñIôm worried becauseò 

ÅAsk for agreement on important points 



Activities to Promote Emotional 

Health and Well Being 

ÅSocial activities often are not aimed at 

including men. 



Activities to Promote Emotional 

Health and Well Being 

ÅThere is a demonstrated need to offers stress 

reduction activities and to promote discussions or 

presentations on the effects of stress 

(Cont.) 



Activities to Promote Emotional 

Health and Well Being 

ÅSupport groups may be well accepted however,  

often starting a discussion/book group that 

addresses life issues; spirituality, finance, 

communication, loss etc. may be better attended. 

(Cont.) 



Activities with a Purpose 

ÅTeaching/tutoring 

ÅFundraisers 

ÅMaintaining Community Gardens 

ÅAssisting other residents with shopping, 

appointments, etc. 

 

 

 

 

 



Q&A 
Session 
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