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Abstract This study investigates the suicidal
ideation and the possible causes for suicidal be-
haviour in the elderly. Subjects were 150 patients
aged 65 and older who were evaluated using the
sociodemographic data collection forms, Geri-
atric Depression Scale (GDS), Suicidal Ideation
Scale (SIS), Reasons for Living Inventory (RLI),
and Beck Hopelessness Scale (BHS). Of 150 pa-
tients, 72.7% were women and 27.3% were ten,
ages ranged from 65 to 88 years. Suicidal ideation
was noted in 30.7% of patients. When the mean
of BHS total score between patients with and
without suicidal ideation and the mean of BHS
subscale’s feelings and expectations regarding the
future and loss of motivation and hope in terms
of subscales were evaluated between the groups
with and without suicidal ideation, the scores had
a significant difference. When RLI was evaluated
in terms of total scores, the suicidal ideation mean
score was 243.74 + 32.28, while the non-suicidal
ideation mean score was 267.27 + 24.36. There
was a significant relationship between the two
groups. We found low level of education, low level
of reasons for living and higher psychiatric mor-
bidity (generalized anxiety disorder and comor-
bid depressive disorder) in with suicidal ideation
in the elderly.

Key words Elderly, Hopelessness, Suicidal idea-
tion, Reasons for living

Resumo Este estudo tem por objetivo investigar
os fatores que levam a ideagdo suicida e as pos-
siveis causas para o comportamento suicida em
idosos. Foram estudados 150 pacientes com idade
igual ou superior a 65 anos, que foram avaliados
utilizando os formuldrios de coleta de dados so-
ciodemogrdficos, Escala de Depressiao Geridtrica
(EDG), Escala de Ideagdo Suicida (EIS), Inventd-
rio de Razdes para Viver (IRV) e Escala de Deses-
peranga de Beck (EDB). De 150 pacientes, 72,7%
eram mulheres e 27,3% homens , com idades de
65 a 88 anos. A ideagdo suicida foi observada em
30,7% dos pacientes . Ao se avaliar a média da
pontuagdo total de EBD entre pacientes com e sem
ideagdo suicida e a média dos sentimentos e ex-
pectativas da subescala EBD em relagdo ao futuro
e perda de motivagio e esperanga em termos de
subescalas entre os grupos com e sem ideagdo sui-
cida, a pontuagdo teve uma diferenga significati-
va. Quando o IRV foi avaliado em termos de pon-
tuagdes totais, o escore médio de ideacdo suicida
foi de 243,74 + 32,28, enquanto o escore médio de
ideagdo ndo suicida foi de 267,27 + 24,36. Hou-
ve uma relagdo significativa entre os dois grupos.
Fatores de risco para ideagdo suicida em idosos fo-
ram desesperanga, baixo nivel de educagdo, baixo
nivel de razdes para viver, distiirbio de ansiedade
generalizada e transtorno depressivo comdrbido.
Palavras-chave Idosos, Desesperanga, Ideagio
suicida, Razdes para viver
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Introduction

Old age is a stage in the human life cycle in which
the suicide rate increases. The completed suicide
rate of elderly men is 3-4 times higher than the
overall average worldwide'. Suicidal ideation
is quite common when compared with suicid-
al behaviour, and lifetime prevalence of suicidal
ideation in the community varies from approxi-
mately 13.5% to 35%? Temporary suicidal idea-
tion usually does not lead to an impulsive suicide
attempt and risk of death, but insistent, repetitive
and intense death and suicide ideation is a high
and immediate risk. The risk increases when
detailed suicidal ideas with clear and concrete
plans continue for an extended period, and the
suicidal individual has made his/her intentions
clear to people around him/her. Moreover, mak-
ing preparations, such as creating a will, leaving a
suicide note and saying goodbye to relatives, for
committing suicide are significantly higher risk
indicators’. Suicides are approximately five times
more common in populations aged > 65 years
than the general population in the United States;
25% of suicides are realized among the elderly, al-
though they comprise only approximately 10% of
the general population®. Risk factors for suicide
among the elderly include being a man, losing
spouses and relatives, living alone, having weak
religious and family bonds, being in the minority,
experiencing economic and social status depriva-
tion that accompanies ageing and enduring phys-
ical and mental illnesses®. Depressive symptoms
are one of the most important causes of suicide
in the elderly. An ongoing sense of despair unre-
lated to depressive symptoms and lack of purpose
to continue living are independent factors that
increase suicide risk. Some studies have noted a
mutual interaction between the emergence of
mental disorders and biological, psychological
and social conditions in the lives of the elderly’.
This study aimed to investigate the factors
(socio-demographic and clinical characteristics)
that lead to suicidal ideation and the possible
causes for suicidal behaviour in the elderly, there-
by contributing to research in the area of hope-
lessness and suicidal ideation in the elderly.

Methods
Participants

In this study, participants were patients (n =
150; age, > 65 years) with psychiatric symptoms

who were sequentially admitted to the Rize Edu-
cation and Research Hospital Clinic of Psychiatry
from 3 January 2012 to 3 January 2013. Patients
with neurological diseases, mental retardation,
dementia, psychotic disorder (because of a gen-
eral medical condition or use of alcohol or drugs)
and moderate-to-severe cognitive impairment
[i.e. a Standardized Mini-Mental Test (SMMT)
score of < 24 points] were excluded. Moreover,
patients with a history of recent (within 6 last
months) or current use of antidepressant drugs
were excluded. The study was performed with
the approval of the Faculty of Medicine Clinical
Research Ethics Committee in Recep Tayyip Er-
dogan University (date of approval: 20.04.2012;
number: 2012/61) and was conducted in accord-
ance with the Declaration of Helsinki. Patients
agreed to participate in the study by signing an
informed consent form after receiving informa-
tion regarding the study objectives. The Struc-
tured Clinical Interview for DSM-IV Axis I Disor-
ders was applied to confirm Axis I diagnoses and
to determine comorbidity diagnose.

Measurements

The Sociodemographic Data Collection

Form

The sociodemographic data collection form
comprises questions regarding age, gender, mar-
ital status, place of residence, economic status,
history of psychiatric disorders, history of pre-
vious suicide attempts and methods, history of
suicide and psychiatric disorders in the patient’s
family.

The Geriatric Depression Scale

Geriatric Depression Scale (GDS) is a 30-item
self-report questionnaire that is used to identify
depression in the geriatric population. The ques-
tionnaire was first developed in 1982 by Yesavage
et al. Patients marked each item as ‘Yes’ or ‘No’.
The cut-off point of the scale was considered to
be 13/14. The Turkish validity and reliability of
the scale was performed by Ertan et al.C.

The Suicidal Ideation Scale

Suicidal Ideation Scale (SIS) was developed
to evaluate the intensity of suicidal ideation in an
individual, individual’s attitudes towards these
thoughts, degree of intention to realize this su-
icidal ideation and factors determining the in-
tention and determination to implement these
plans. Each item in the scale is marked as ‘True &
False’ or ‘Yes & No’, and scoring is made between



0 and 1 points. The high scores demonstrate the
intensity of suicidal ideation and the high risk of
realization. The Turkish translation of the scale
was made by Dilbaz et al.”.

The Beck Hopelessness Scale

Beck Hopelessness Scale (BHS), which meas-
ures the negative expectations of an individual
for the future, comprises 20 items that are scored
between 0 and 1 points. Individuals mark com-
pliant expressions as ‘Yes’ and noncompliant
ones as ‘No> The Turkish validity and reliability
of the scale was performed by Durak and Palabi-
yikoglu®.

The Reasons for Living Inventory

Reasons for Living Inventory (RLI) was de-
veloped by Linehan et al. to determine positive
and negative reasons that prevent suicidal be-
haviour in individuals. The original form of RLI
contains 48 items. This study used the 70-item
form that was adapted to the Turkish culture by
Durak et al.’. Score ranges from 70 to 420 and it
is scored in Likert type between 1 and 6. The scale
consists of 6 short subscales: general optimism,
moral and religious obstacles, responsibility and
love for the family and friends, fear of suicide and
its negative consequences, devotion to nature

and life, and fear of death.
Statistical Analyses

We used the statistical software program
Statistical Analysis System (SAS, 2002, Ver. 9.0,
Cary, NC, USA) for statistical analyses. Patients
were subjected to frequency analysis (Proc Freq
procedure) after they were grouped according
to demographics, psychiatric history and suicid-
al ideation. The difference between SMMT, SIS,
GDS, BHS and RLI total and subscales of indi-
viduals with and without suicidal ideation was
determined using the Student’s t-test. P values of
<0.05 were considered statistically significant.

Results

Subjects were 150 elderly patients who were ad-
mitted to an outpatient psychiatric clinic. Of
150 patients, 72.7% were women (n = 109) and
27.3% were men (n = 41), ages ranged from 65
to 88 years and mean age was 71.3 £ 5.6. Suicidal
ideation was noted in 30.7% of patients (n = 46),
whereas no suicidal ideation was noted in 69.3%
of patients (n = 104). As shown in Table 1, no sta-

tistically significant difference was noted between
groups with and without suicidal ideation when
sociodemographic characteristics were exam-
ined (p > 0.05). It was determined that there is a
significant difference between two groups only in
terms of education level. Accordingly, the group
with suicidal ideation has a lower education lev-
el (p < 0.001). Of nine patients who attempted
suicide, seven had suicidal ideation and two had
no suicidal ideation. There was a significant dif-
ference between the groups with and without su-
icidal ideation (p = 0.0016).

The distribution of psychiatric disorders
among patients according to the presence of su-
icidal ideation is given in Table 2. According to
this, there is no statistically significant difference
between groups with or without suicidal ideation
in terms of distribution of psychiatric diseases
(except generalized anxiety disorder and comor-
bid depressive disorder (p = 0.032). Only gener-
alized anxiety disorder and comorbid depressive
disorder levels were found to be significantly high
in the group with suicidal ideation (p = 0.032).

Mean patient scores for GDS, BHS and RLI
are listed according to the presence of suicidal
ideation in Table 3. Mean GDS scores were 18.98
+ 3.84 and 14.69 * 4.86 in the groups with and
without suicidal ideation, respectively (Table 3).
Accordingly, the mean of the group with suicidal
ideation was higher, and there were significant
differences between the groups (P = 0.0001).To-
tal mean BHS scores were 12.22 + 4.66 and 8.63
+ 5.69 in the groups with and without suicidal
ideation, respectively (Table 3). According to
these values, we found a significant difference be-
tween the two groups (p = 0.0002).We also noted
statistical significance in terms of BHS subscales
(i.e. feelings and expectations for the future and
loss of motivation and hope) between the groups
with and without suicidal ideation (p < 0.05).
RLI is worth noting that the mean scores received
from all subscales of patients with suicidal idea-
tion were higher than those of patients without
suicidal ideation. Total mean RLI scores were
243.74 £ 32.28 and 267.27 + 24.36 in the groups
with and without suicidal ideation, respectively
(Table 3). It was found that the mean score of pa-
tients in the group without suicidal ideation was
higher than that in the group with suicidal idea-
tion; there was a significant relationship between
the two groups (p < 0.05). Statistically significant
results between both groups are shown in Graph
1.

Of nine patients in the study (n = 8 women;
N = 1 man) who had attempted suicide in the
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Table 1. Comparison of socio-demographic and clinical characteristics of patients with and without suicidal

ideation.
With Suicidal Without Suicidal
Ideation Ideation P

Gender Female Count 37 72 0.156
Row N % 33.9% 66.1%
Column N % 80.4% 69.2%
Male Count 9 32
Row N % 22.0% 78.0%
Column N % 19.6% 30.8%

Age Range 65-74 Count 34 77 0.316
Row N % 30.6% 69.4%
Column N % 73.9% 74.0%
75-84 Count 9 25
Row N % 26.5% 73.5%
Column N % 19.6% 24.0%
85 and over Count 3 2
Row N % 60.0% 40.0%
Column N % 6.5% 1.9%

Educational Status Illiterate Count 28 28 <0.001
Row N % 50.0% 50.0%
Column N % 60.9% 26.9%
Literate Count 11 28
Row N % 28.2% 71.8%
Column N % 23.9% 26.9%
Primary school Count 6 38
Row N % 13.6% 86.4%
Column N % 13.0% 36.5%
Middle school ~ Count 1 10
Row N % 9.1% 90.9%
Column N % 2.2% 9.6%

Marital Status Married Count 25 61 0.623
Row N % 29.1% 70.9%
Column N % 54.3% 58.7%
Widowed Count 21 43
Row N % 32.8% 67.2%
Column N % 45.7% 41.3%

Occupation Housewife Count 37 69 0.217
Row N % 34.9% 65.1%
Column N % 80.4% 66.3%
Retired Count 8 31
Row N % 20.5% 79.5%
Column N % 17.4% 29.8%
Artisan Count 1 4
Row N % 20.0% 80.0%
Column N % 2.2% 3.8%

it continues

past, 44.4% (n = 4) attempted suicide >20 years
ago. The most common suicide method used by
33.3% of these nine patients was using drug (n =

3). The most common suicide method used by
44.4% of these nine patients with a history of su-
icide in their families was hanging (1 = 4).



Table 1. Comparison of socio-demographic and clinical characteristics of patients with and without suicidal

ideation.
With Suicidal Without Suicidal
Ideation Ideation P

Place of residence ~ Province Count 9 36 0.169
Row N % 20.0% 80.0%
Column N % 19.6% 34.6%
County Count 17 29
Row N % 37.0% 63.0%
Column N % 37.0% 27.9%
Village Count 20 39
Row N % 33.9% 66.1%
Column N % 43.5% 37.5%

Income (TL) 0-599 TL Count 13 15 0.128
Row N % 46.4% 53.6%
Column N % 28.3% 14.4%
600-1499 TL Count 25 65
Row N % 27.8% 72.2%
Column N % 54.3% 62.5%
1500 and over ~ Count 8 24
TL Row N % 25.0% 75.0%
Column N % 17.4% 23.1%

Experienced by Wife Count 20 32 0.107
Family members Row N % 38.5% 61.5%
Column N % 43.5% 30.8%
Single child Count 7 8
Row N % 46.7% 53.3%
Column N % 15.2% 7.7%
Others Count 15 45
Row N % 25.0% 75.0%
Column N % 32.6% 43.3%
Alone Count 4 19
Row N % 17.4% 82.6%
Column N % 8.7% 18.3%

it continues
Discussion Korean study that found suicidal ideation to be

A total of 150 elderly patients who were admitted
to an outpatient psychiatric clinic in this study
were divided into two groups including those
with and without suicidal ideation and were
evaluated in terms of sociodemographic and
clinical characteristics. We observed that of our
150 patients, 30.7% had suicidal ideation and
69.3% had no suicidal ideation. In another study,
authors determined the suicidal ideation rate to
be (38%)'". Although we found no statistically
significant difference between women and men
with suicidal ideation, the proportion of women
was higher. This finding is in compliance with a

higher in older women than that in older men''.
The other studies also released a significant rela-
tionship between elderly people’s suicidal behav-
iour and low education level, which is in line with
the findings of our study**.

The evaluation revealed that of 150 patients,
eight women and one man had attempted suicide.
Studies reported that women have more suicide
attempts than men>? . We found that the most
common suicide method reported by these nine
patients was drug and chemical use; this finding
was consistent with similar findings in the liter-
ature’. In this study, of the nine elderly patients
who had made prior suicide attempts, seven had
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Table 1. Comparison of socio-demographic and clinical characteristics of patients with and without suicidal

ideation .
With Suicidal Without Suicidal
Ideation Ideation P

History of Chronic Absent Count 8 8 0.216
illness Row N % 50.0% 50.0%
Column N % 17.4% 7.7%
Diabetes Count 1 10
mellitus Row N % 9.1% 90.9%
Column N % 2.2% 9.6%
Cardiovascular  Count 24 51
Row N % 32.0% 68.0%
Column N % 52.2% 49.0%
Respiratory Count 2 4
Row N % 33.3% 66.7%
Column N % 4.3% 3.8%
Diabetes Count 9 16
melitiis+ Row N % 36.0% 64.0%
Cardiovaskiler  Column N % 19.6% 15.4%
Cancer Count 1 7
Row N % 12.5% 87.5%
Column N % 2.2% 6.7%
Musculoskeletal Count 1 2
Row N % 33.3% 66.7%
Column N % 2.2% 1.9%
Others Count 0 6
Row N % .0% 100.0%
Column N % .0% 5.8%

History of Available Count 19 31 0.168
psychiatric illness Row N % 38.0% 62.0%
Column N % 41.3% 29.8%
Absent Count 27 73
Row N % 27.0% 73.0%
Column N % 58.7% 70.2%

Family history of ~ Available Count 9 31 0.191
psychiatric illness Row N % 22.5% 77.5%
Column N % 19.6% 29.8%
Absent Count 37 73
Row N % 33.6% 66.4%
Column N % 80.4% 70.2%

Suicide Attempt Available Count 7 2 0.002
Row N % 77.8% 22.2%
Column N % 15.2% 1.9%
Absent Count 39 102
Row N % 27.7% 72.3%
Column N % 84.8% 98.1%

Completed suicide Available Count 5 4 0.095
in the family Row N % 55.6% 44.4%
Column N % 10.9% 3.8%
Absent Count 41 100
Row N % 29.1% 70.9%
Column N % 89.1% 96.2%

Turkish Lira: TL



Table 2. Distribution of psychiatric disorders among patients according to the presence of suicidal ideation.

With Suicidal Without Suicidal

Ideation (n %) Ideation(n %)

n % n % p-value
Depressive disorder 11 23.9 23 229 0.808
Generalized anxiety disorder 2 4.3 14 13.5 0.095
Normal psychiatric examination 0 0.0 6 5.8 0.096
Dysthymia 1 2.2 9 8.7 0.130
Dysthymia+Anxiety disorder 5 10.9 10 9.6 0.813
Generalized anxiety disorder+Depressive disorder 24 52.2 35 33.7 0.032
Somatization disorder 3 6.5 3 2.9 0.295
Primary insomnia 3 6.5 4 3.8 0.474

Table 3. Mean (sd)scores from the Geriatric Depression Scale (GDS), the Beck Hopelessness Scale (BHS), and
the Reasons for Living Inventory (RLI) of patients with and without suicidal ideation.

With Suicidal Ideation Without S‘,uicidal
Ideation

Mean (sd) Mean(sd) p value

GDS 18.9(3.8) 14.6(4.8) 0.0001
Total BHS 12.2(4.6) 8.6(5.6) 0.0002
Feelings and expectations for the future 3.3(1.6) 1.9(1.8) 0.0001
Loss of motivation 4.4(1.8) 3.36 (2.1) 0.004
Hope 4.4(1.8) 3.28 (2.2) 0.002
Total RLI 243.7(32.2) 267.2(24.3) 0.0001
General optimism 94.0(17.7) 111.3(15.6) 0.0001
Moral and religious obstacles 43.5(4.8) 43.3(5.1) 0.77
Responsibility and love for the family and friends 48.9(6.2) 51.2(4.4) 0.01
Fear of suicide and its negative consequences 34.0(5.3) 36,8(6.1) 0.008
Devotion to nature and life 14.9(2.8) 15.8(2.6) 0.06
Fear of death 8.6 (2.7) 10.1(3.4) 0.01

suicidal ideation, whereas two did not and there
was a significant relationship between the two
groups. One study reported that unlike the high
suicide rate among the elderly, suicidal ideation
decreases with age but remains a risk factor for
suicide attempts®. Rushing et al. concluded that
suicidal ideation among the elderly was higher
for patients who had made prior suicide attempts,
thereby supporting the findings of this study.
Among studies expressing their views on different
aspects of suicide, Miller et al. compared young
and elderly adults and found no differences in su-
icidal ideation between the two groups®.

The prevalence of psychiatric disorders oc-
curring along with suicide is very high'®. When
we compared patients with and without suicidal
ideation (according to the distribution of psychi-

atric disorders in this study), we found that pa-
tients with suicidal ideation were diagnosed, for
the most part, as suffering from depressive disor-
der with generalized anxiety disorder as a comor-
bidity. Although this finding was not statistically
significant, we believe that it would be significant
with a greater number of patients. One study in
UK that included participants aged 16-74 years
found the depressive disorder rate in the elderly
individuals with suicidal ideation to be signifi-
cantly higher than the depressive disorder rate in
younger individuals'’. A stronger correlation was
found between world weariness with thoughts of
death and depression in the elderly. Almeida et al.
examined 155 elderly individuals in Portugal and
found high rates of depression in the elderly with
suicidal ideation'.
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Graphic 1. Comparison of socio-demographic, clinical characteristics and mean (sd)scores from the Geriatric
Depression Scale (GDS), the Beck Hopelessness Scale (BHS), and the Reasons for Living Inventory (RLI) of

patients with and without suicidal ideation.

In the present study, we found that the mean
GDS scores in the group with suicidal ideation
were higher than those scores in the group with-
out suicidal ideation, and this finding was statis-
tically significant. Furthermore, we found a close
relationship between higher mean SIS scores and
depression level in the group with suicidal idea-
tion. This finding is consistent with two findings
in the literature that found the severity of depres-
sion in the elderly to be the strongest predictor
of the course of suicidal ideation and the level of
depression among patients, and this is consistent
with the literature®.

When we analysed the BHS total and sub-
scale scores in our study, we found the scores
to be higher in the group with suicidal ideation
than those in the group without suicidal idea-
tion, and this finding was statistically significant.
Uncapher et al. found that the relationship be-
tween hopelessness and depression in the elderly
depends on the depression level®. It was reported
that the elderly with moderate and high depres-
sive symptom levels experienced an increase in
suicidal ideation with an increase in despair. Al-
though a number of findings have demonstrated

a stronger relationship between depression and
suicidal ideation with high despair levels, some
studies consider that despair is a better predictor
than depressive symptoms for suicidal ideation**.
In another study consistent with our findings,
Lau et al. who compared two groups of elder-
ly patients with and without suicidal ideation
found stronger feelings of hopelessness in the
group with suicidal ideation®. Consistent with
this finding, Hill et al. found that hopelessness
is effective for predicting suicidal ideation in pa-
tients admitted to outpatient clinics?.

When we evaluated RLI scores, we found
that in the group with suicidal ideation, the total
mean scores for general optimism, responsibility
and love towards friends and family, fear of com-
mitting suicide and its negative consequences
and fear of death subscales were lower than those
for moral and religious barriers and devotion to
nature and life subscales, which was statistical-
ly significant. We noted a very slight increase in
moral and religious beliefs being the reason for
living in patients with suicidal ideation com-
pared with those without suicidal ideation. How-
ever, a significant decrease in all survival causes



was observed. This situation can be interpreted
as one where moral and religious barriers result
in a prohibitive and preventive effect in patients
with suicidal ideation. In a study comparing
young adults with the elderly, the presence of
children and moral and religious barriers were
identified as important preventive and protec-
tive factors with regard to suicide in the elder-
ly as a result of implementation of RLI on par-
ticipants®. It can be noted that the presence of
suicidal ideation caused a more intense despair
in the elderly. With respect to gender, the mean
scores of women from all subscales were signifi-
cantly higher than those of men. Two studies in
our country reported that the total mean BHS
scores of elderly women were higher than those
of elderly men®* .

According to an assessment made with par-
ticipants living alone or with someone else, it was
found that there was a significant difference be-
tween all BHS subscales and the relationship of
groups with and without suicidal ideation. From
three subscales, those living alone had higher
mean scores than those living with someone else.
In a field study by Stravynski and Boyer with ap-
proximately 20.000 individuals, it was found that
loneliness increased both suicidal ideation and
suicide attempts, thereby implying that elderly
individuals living with their spouses, children or
grandchildren have social support and are more
hopeful regarding life**. However, suicide may be
an expression of the fact that the elderly cannot
endure loneliness.

In this study, a significant difference was
observed in comparing the subscales between
groups with and without chronic disease. In
the groups with and without suicidal ideation,
a higher mean score of hope subscales was ob-
served in patients with chronic diseases than
those without chronic diseases, and the differ-
ence was statistically significant. Yip et al. (2003)
reported that, elderly individuals with a physical
disease had more suicidal ideation than healthy
individuals®. Most individuals in this study had
a chronic disease; very few of them did not have
a chronic disease. This may be the reason for a
statistically significant result of being not deter-
mined.

With respect to the evaluation of the presence
of chronic diseases, the mean scores obtained
from RLI subscales of patients with suicidal
ideation were lower than those without suicidal
ideation. The scores were found to be statistical-
ly significant in terms of other scales except the
moral and religious barrier subscale. However, a

significant difference was found between groups
with and without chronic diseases with respect
to the moral and religious barrier subscale. It can
be interpreted that moral and religious beliefs as
survival causes become significantly less impor-
tant if elderly individuals suffer from a chronic
disease.

Limitations

The main limitation of this cross-sectional
study is that the entire study population com-
prised patients selected from one centre in Tur-
key, thereby rendering it impossible to make
meaningful generalizations of the findings. In
addition, the results of study cannot be general-
ized to the elderly in other countries because the
instruments used in the study are not not validat-
ed for other countries (eg Brazil). This situation
is a limitation of study. We believe that a multi-
centre study with a larger sample would facilitate
meaningful generalizations and add more statis-
tical power.

Conclusions

In this study, we found low education status,
lack of reasons for living (i.e. responsibility and
love for the family and friends), previous suicide
attempts, presence of generalized anxiety disor-
der and comorbid depressive disorder in with
suicidal ideation among the elderly people. It is
necessary to evaluate physical, economic, social,
and psychological problems arising in the old age
in detail. Practices to reduce of suicide include
examining old patients’ suicidal ideation as well
as diagnosis and treatment of chronic physical
illnesses or psychiatric disorders causing capac-
ity deficiency. All healthcare personnel should be
sensitive to elderly people’s suicidal ideation in
order to prevent suicides in elderly population.

Collaborations

All the authors contributed to the preparation of
the manuscript. The article was designed by M
Aslan, C Hocaoglu and B Bahceci. The analysis
and interpretation of the data was done by M
Aslan and C Hocaoglu. The review and approval
of the final version was made by C Hocaoglu.
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