Suicidal

ideation

A preventive role for health professionals

Thoughts of suicide are common in older people, and sadly some go on to kill themselves.

Dr Ajit Shah explains how to manage these vulnerable patients

wiide rates are the highest in the elderly’, and

1his age group often makes contact with doctors
prier to death, General practitioners will have seen up
“to 90 per cent of elderly suicide victims in the proced-
Eng three months and up 1o 50 per cent in the preced-
ing weel'—indeed, elderly suicide victimg are mone
Ficely than their younger counterparts to approach
their GP for help'. Moreover, up to 25 per cent of
elderly suicide victims will have had tontact with pay-
ermmhpmﬁngmk‘wznp«m
will have pepchi the preed the.

Suicidal ideation is present in up to 20 par cent of older
peopie in the cammunity’, The physical health status of
these irdiiduals often deteriorates and they may pre-
sent 1o general practiticners or geniatricians, Elderly
individuals with suicidal ieation may also direcily o
indirectly iate their feelings to p
{home-helps, home carers, district nurses, health visitors,
social workers, day-centre staff, qeneul practitionrs

@ Nature of sulcidal ideation

Several questions should be asked systematically
(Table 1). What is the precite nature of the suiddal
ideation? At one extreme, individuals may report
that life is not werth living and, at the other, that
they are planning to kill themselves, with a range of
answers in between. The first is simple suicidal
ideation, but the other is & suicidal ideation with

Key points
@ Suicide rates are highest in the elderly

® Suicdal ideation s present in up to 20 per cent of
elderly peaple In the community

® All health-cars professianals warking with eldarly
pecple should have & high index of suspicion of
sulcidal ideation

®in -Mn! patients, the presence of rivk factors

e for suicde confirms t of the risk,
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lrmmdmdr “hidkden suiide’ and indinect self- suicidal intent, and the latter has greater risks. How
behavicur'—s often ised and under- much planning has gone into the suicidal ideation

reperted, All peofessional working with the elderly should
therefore have a high des of raspiion of sucdal
ideation, and sutpected cases should be carefully syiesied.

and intent? Individuals may have been considering
and planning suicide for some time or they may
have thought of it rapidly, perhaps on impulse, with
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