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Introduction

Introduction

Suicide at any age could be ais—a tragedy for the individual, his or her
family and friends, and therefore theand-the-communities of which they'rethey

are-a part. At a population level suicide is additionallyis-alse- a seriousa-majer
public health problem, accounting for over 34,500 deaths each year in the
United States (WHO, 2010).

The commonaverage incidence of suicide ideation—thoughtsamong
elderly population was 5.4% and at one year suicidal thinkingideation
persisted for 36.7% of those with ideation at baseline (Raue et al, 2007).

Among seniorelderly population__it had been#t—was—found that
almostreary40forty %-percentof patients sixty five65 years or older who died

by suicide had directly reported a desirewish to die to a medical provider
throughoutduring the previousprier year. However, few at-risk older adults,
especiallyparticearly men, spontaneously report symptoms of distress and/or
thoughts of suicide, which can impede the correctacetrate detection of suicide
risk (Marnin et al, 2010).

Consequently, suicide is taken into accountis-censidered-a completelya
tetathpreventable reason foreause-ef-death so by detecting suicidal-ideation
thoughts and associated risk factors, we can identify high risk

populationgreups. To the best of our knowledge,there's no available data or
studies concerning the rate of suicidal thoughts among the elders in Egyptly
population. By the end of this—ourstudy, we can have an idea about the
suicidal tdeation-thoughtsrate #r-amongthe eldershypepulation in Egypt and
can outline the major risk factors related toasseciatedwith—suicidal
ideationthoughts.



http://www.ncbi.nlm.nih.gov/pubmed/?term=Raue%20PJ%5BAuthor%5D&cauthor=true&cauthor_uid=16955449
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Suicidal ideation is defined as: conceptionstheughts of serving as

the applianceagent of one’s own death. It mightayaltervary in

seriousness reckoning ondepending—en-the specificity of suicide
plans and also and the severitydegree—of suicidal intent (Pyles,

2003).

Our study gives a preliminary view about how common are

suicidal ideations among elders in Egypt.

The current study also aim to find associated risk factors with
suicidal ideation in elders, in the available literature we can
highlight ~ the major risk factors affecting suicidal ideation
thoughtsin elderly as depressive symptoms present in 67.5 % of
elderly population  with suicidal ideation , various physical
disorders and pain symptoms.(Chan etal, 2011)

Few older adults at-risk for suicide are seen in mental health

settings; most seek therapytreatment—in  primary care
venuessettings-and will ard—may-even be more probablylikely to

.2010),

Primary care providers are consequentlythus—well positioned to
spotidentify—high-risk patients and beginiritiate—interventions to
diminishmitigate—suicide-related  morbidity and mortality.
CurrentReeent—multicenter research trials validatesuppert—the

effectiveness of  collaborative care interventions for
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lesseningreducing-and/or resolving suicide ideation among older

primary care patients -(Marninsetal, -2010). Formatted: Font: Bold, Complex Script Font:

So the first step in prevention_of suicide in eldersty-peptiation is
detectionidentification-of high risk groups and thus identification
of patients with suicidal ideation—thoughtsis theecoernerstone

stepcornerstone step in the preventien-prevention of suicide.
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Chapter 1: Suicidal Ideation in Elderly

Introduction

Suicide is the act of deliberatelykilling oneself (WHO, 2010a). It points
to any death that is a direct or indirect result of a positive or negative
performance accomplished by the victim whom the victim knows or think
will produce such a result (Wu & Chan, 2007).

Although suicide seemsappears-to be an individual decisionto end one’s
own life, the effects and outcomes for family members are long-lasting. There
are at least six bereaved survivors for each suicide (Shneidman, 1969); they
have higher opportunities of eliciting complicated responses and

frequentlyusuathy-have a greaterhigher-suicide rate than their rivals suffering
non-suicide-related bereavement (Jordan, 2001).

Data from WerldHealth-Organization-proposesuggest-that nearlyatmest
one million people die from suicide every year, with aaninternationalglebal

mortality rate of 16 per 100,000. As suicide rates in the last half century
boostedincreased-by 60sixty percent% worldwide, it is expectedestimated-that
by 2020, suicide would aeccountforcause 1.53 million deaths (Bertolote&
Fleischmann, 2009). These projected deaths could directlead—to serious

socioeconomic encumbranceburden-on the society, especially increasing the
loadburden-on health care.




Review of literature

Old age is the terminatingelosing-stageperied-within theinr-the-lifespan and
cannot be outlineddefined-preciselyexacthy-becauseasit doesn'tdoes-het-have the

same significancemeaning-in all societies. Older people have inadequatelimited
regenerative capabilitiesabiities-and are more susceptible prere-to disease_and;
syndromes and-sickness-than other adults; in the USA and UK, people become
ableeligible—to retire with full social security advantagesbenefits—at age 65.
However, this age definition doesn'tdees—+et-familiarizeadapt-well to the non-
Western situation; the United Nations approvedagreed-cut-off is 60+ years to
talk aboutrefer-te the older population (WHO, 2010b).

Older people poese-havea higher risk of suicide than nearlyalmest-all
other age groups. ReasonsCauses-for suicide are multi-factorial, and there are
no decisiveeenclusive-findings on the etiologies of older suicide. There are
alsodissimilardifferent—findings concerningregarding—the suicidal behavior

between male and female elders in different countries: (Conwell- et al, 2002).

Further, data suggested that suicide rate is extremely high among the
elderly. The uppermosthighest—suicide rates in most countries are
statedreported-to be among persons over 75 year old (Diego- et al, 2002).

Suicidal ideation which proceedprecede suicidal attempt, also
comprehendedknewn-as suicidal thoughts,it is cogitationthinking-about
or an unusual preoccupation with suicide. The varietyrange-of suicidal
ideation differsvaries—greatly from momentaryfleeting—thoughts, to
incomplete attemptsalso most people who have suicidal theughts
ideationsdon't continuede—net—ge—on—to make suicide attempts, but
suicidal thoughts are considered a risk factor (Gliatto&Rai, 1999).

It is usually eemmonhy-believed that "anyone who would think of
ending their life must not be thinking clearly." Associations among




