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Most suicide attempters give warning signs to family members, not to professionals. Signs are often missed
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among older adults, for whom talking about death and dying is often considered normal. In older age,

efforts for suicide prevention should be based on strategies to assess and treat risk factors. However, a

clear recognition on the risk factors for suicide attempts and completed suicides in older age has not been

done yet. A risk factor highly associated with completed suicide in older individuals has been affective

illness and, in particular, depression. Mood disorder was significantly more common in older victims. Given

the pivotal role of depression as a risk factor for suicide, improvements must be made in the detection and

proper treatment of this disorder. In addition, older Australian men with multimorbidity had the highest risk

of death by suicide, even after taking into account the presence of mood disorders [1]. The role of

depression in late-life suicide deserves particular interest due to its elevated prevalence and relationship

with functional disability and chronic disease development [2].

Recently, a systematic review of reviews was conducted about interventions aimed at preventing and/or

reduce suicidal behavior (suicide, suicide attempt, self-harm and suicidal ideation) in older people by

Laflamme and colleagues [3]. A systematic database search was conducted in eight electronic databases

from inception to April 2020 for reviews targeting interventions among adults of 60 years and plus both

pharmacological and not-pharmacological. Four high quality reviews were included and interventions

categorized as pharmacological (antidepressant use: 239 randomized controlled trial -RCTs-, seven

observational studies) and behavioral (physical activity: three observational studies, and multifaceted

primary-care-based collaborative care for depression screening and management, four RCTs). The results

of this review of reviews find the evidence inconclusive towards use of antidepressants for the prevention

of suicidal behavior in older people, thus monitoring is required prior to start, dosage variation or stop of

antidepressants. The Authors concluded that evidence to date supports physical activity and collaborative

management for reduction of suicide ideation, but additional trials are required for a meta-analysis.

Contrasting evidence came from population-based setting about risk factors for suicide

attempts/completed suicides in older age. Where should the focus of intervention be sought? First major

concern about the present systematic review is the different target populations among two foci of

intervention (pharmacological and not). While pharmacological treatment about antidepressant utilization

was made on people affected by depressive disorders, behavioral interventions are evaluated in mental

health subjects free of psychiatric disorders. In a recent systematic review, from 39 population-based

studies selected in six different databases until February 2021, the most frequent 28 risk factors for

suicidal behavior were analyzed. The risk factors more associated to suicide attempts than other variables

frequently related to suicidal behavior in older age were: depressive disorders, methods employed to self-

harm (particularly poisoning), and psychotropic drug utilization followed by psychological factors and

disability. Moreover, male sex, violent methods to self-harm, any psychiatric disorder (depression, anxiety

and bipolar disorders), a poor medical condition, stressors/bereavement, and living alone appeared to be

more significant for predicting completed suicides in late life [4].

The FDA carried out extensive meta-analyses of randomized, placebo-controlled trials of modern

antidepressants in juveniles and both young and older adults (see http://www.fda.gov/cder/
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drug/antidepressants/default.htm), and a similar analyses of large clinical cohort studies of patients treated

with antidepressants or not was reported by Barbui and his colleagues [5].  Both analyses suggest a

previously overlooked age-effect, in that antidepressant treatment may somewhat increase risk of suicidal

thoughts and perhaps behaviors in juveniles, but may exert substantial antisuicidal effects in older adults,

even though overall suicidal risks with antidepressants and placebos were very similar, without

stratification by age [6]. About the relationship between mental health and suicidal behaviour, it is possible

that a large proportion of the subjects not in contact with mental health services display significant

psychiatric symptoms. Unrecognized depression is common in older age, and the present analysis likely

underestimated the true magnitude of the association between depression and suicide itself [7].

According to the precision medicine initiative, researchers/clinicians of geriatric sub- specialties (i.e., old

age psychiatrists, old age nutritionists, gerodontologists, etc), after a screening with general suicide index

scores models, may need to use specific frailty phenotypes to more accurately predict effective treatments

and prevention strategies. Psychiatrists frequently assess suicidal patients who present life-threatening

emergencies. Psychiatrists, unlike other physicians, do not have laboratory tests and sophisticated

diagnostic instruments to assess patients at risk for suicide. For example, when evaluating an emergency

cardiac patient, the clinician can order a number of diagnostic tests and procedures, e.g.,

electrocardiogram, serial enzymes, imaging catherization. The psychiatrist ‘s diagnostic instrument is

competent suicide risk assessment.

Data helping to determine the mechanisms underlying the consequences of environmental and epigenetic

roles on brain plasticity and mental health in humans are lacking, particularly in older age groups. But

some interventions on epigenetic mechanisms are possible as a means of preventing rather than

predicting suicidal behavior in older age. Among these, a healthy diet and lifestyle are associated with

slower extrinsic epigenetic age acceleration in blood [8, 9]. 

It is also important to focus on helping older people to cope with psychosocial stress linked to chronic

disabilities [10], even apart from psychiatric illness. In the next future, the present findings could help old

age psychiatrists to target the prevention of suicidal behavior in late life in people with serious mental

disorders and significant age-related multimorbidity and frailty that often complicates the management of

mental health in older age.
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