Overview: Suicide in Older Adults
Highest Ranked Warning Signs

Suicide Warnings from Older Adults

1. Someone threatening to hurt or kill themselves.
2. Seeking access to pills, weapons, or other means.
3. Someone talking or writing about death, dying, or suicide.


Most adults (93 percent) would do something if someone close to
them was thinking about suicide.



While most people (67 percent) said that if they were having
thoughts of suicide they would tell someone, men are
significantly more likely than women to say they would not tell
anyone if they were contemplating suicide.

“To what extent, in what ways and to
whom were warnings given?
Fourteen of the 23 elderly people in the
study had given warnings in one or
more ways in accordance with the
consensus description. Most of them
had talked a lot about death, and had
repeated over a period of time that they
did not wish to live any more. Many of
them had said that it was better to die
than to live the life they then had.
Several had said that they wanted to
end their lives, and some had been
open with the care staff about suicide
plans. These individuals had discussed
with their helpers their motives for
their wish to take their own lives, and
some of them had in a way tried out
their argument with the care provider.
In some examples the elderly person
had shown relatives a
weapon/ammunition and had asked the
relative to take care of it for them.
Some of them had been concerned
about putting their affairs in order
since, as one person had said, “I’m
going to die soon.” An elderly man had
told his carer, who was going away for
some weeks: “I won’t be here any more
when you get back.”

(Anxiety and Depression Society of America, 2013)

Suicide Rates in Canada
When suicide deaths are examined across age groups, persons aged 40
to 59 have the highest rates. Forty-five percent of all suicides in 2009
(1,769 out of a total of 3,890) were in this age group, compared with
35% for those aged 15 to 39, and 19% for those over the age of 60.
This has been a persistent trend in Canada, yet contrasts with suicide
trends in many other countries where the rate of suicide tends to
increase with age.
(Statistics Canada, 2015)

5 Action Steps for Helping Someone in Emotional Pain
1. Ask: “Are you thinking about killing yourself?” It’s not an
easy question but studies show that asking at-risk
individuals if they are suicidal does not increase suicides or
suicidal thoughts.
2. Keep them safe: Reducing a suicidal person’s access to
highly lethal items or places is an important part of suicide
prevention. While this is not always easy, asking if the at-risk
person has a plan and removing or disabling the lethal
means can make a difference.
3. Be there: Listen carefully and learn what the individual is
thinking and feeling. Findings suggest acknowledging and
talking about suicide may in fact reduce rather than
increase suicidal thoughts.
4. Help them connect: [References an American hotline – note
the Kelowna 24-hour crisis line is 1-888-353-2273 or
province wide is 1-800-SUICIDE (1-800-784-2433)].
You can also help make a connection with a trusted individual
like a family member, friend, spiritual advisor, or mental
health professional.
5. Stay Connected: Staying in touch after a crisis or after being
discharged from care can make a difference. Studies have
shown the number of suicide deaths goes down when
someone follows up with the at-risk person.
(National Institutes of Mental Health, 2016)

The informants’ reactions had four
main themes: not taken seriously,
helplessness, exhaustion, acceptance.”
Identified Risk Factors for Suicide


Personality traits or signs of
depression such as rigidity, not
welcoming new experiences, being
emotionally reserved, extreme valuing
of independence, lack of trust in
others.



Depression, hopelessness, chronic
pain, declining health, loss of
independence or risk of losing
independence, social isolation.
(Kjølseth & Ekeberg, 2012)
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