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60+

* Population Data from DOF 2011 Demographic Projections



Percent Increase in the Elderly
Population (60+), 1990-2020

I Over 200%
B 150.0 - 199.9%
B 100.0 - 149.9%

50.0 - 99.9%
B Under 50%
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= J__:.—Mumple problems

==~ — Functional impairment

_ Medical providers important link
— Cognitive decline and dementia
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soclal connectedness
' 2 _ *assouatlon with mood disorders among

«?ne elderly
4:‘" ‘Can increase the lethality of attempts
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IS sion to talk about it.

"‘ who talk about suicide are less likely to

. Suicidal individuals often communicate

——— elr Intent to someone

"'T"“ H’ someone really wants to commit suicide there
is nothing to do

: Most suicides are associated with treatable
condition

: Suicidal states wax and wane over time
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' ‘Q'Take the time needed to complete a
~ thorough interview

® Consult with colleagues
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| "erved and reported behaviors (signs
__ toms)
:._ at is the person doing and/or saying NOW?

bmmon sensical rather than expert
I'j prplled as a collection — the “hackles” test
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ING S OF ELEVATED

Ideation
Substances

Purposel'_‘ Psychic pain; reasons for living/dying

e ——
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Anxie.t_ - .'*: _ Anxiety/agitation

Tr‘ p 1. ed
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Trapped - ineffective coping

Hopelessness - important, research-
based indicator

_'_'___J_ ‘*'Wlthdrawn Withdrawal - alienation

=_5 -Agitation/anger Anger - self-loathing; acting out
R Recklessness Recklessness - impulsiveness
M Mood Lability; sudden shifts

* Courtesy of the American Association of Suicidology
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factors precede the outcome in time
"""‘ 6St often derived from research
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' '_-’May be non-specific for bad outcomes of
~ all sorts (alcoholism, child abuse, etc.)
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S Clde attempts
hi tory
d epi ode of depression
_ e an (quickly) exacerbate chronic
— "'orsenlng of illness
==~ 055
~ — Increasing depression or other psych symptoms
* May exist simultaneously
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ériables & precipitant factors
mental variables

- ac Nlews

gd]bal issues

= Loss loss, loss

* Drugs and alcohol
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uf the frequency;, mtenSIty, and
of ideation

WTEVS] ask about their intentions and
—:1-;- ctatlons

Could they die if not stopped/found?

—'L__--'—

| "_- Does the person have a plan?
* Does he/she report a desire to die?
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n . y times have you had these thoughts?
lo g do they last? Can you stop thinking

L

| t? Are there things you can do to stop

— 'L_—--'—

PHave you decided how you will do it? Have you
-~ made preparations?

* From the Columbia-Suicide Severity Rating Scale
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r__*g‘e"f> moderate physical damage -> severe
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i Lethallty (if there is no actual
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= .:-—‘:Examples
— Minor cuts to deep lacerations
— Neck lacerations vs. wrists

— Holding a noose vs. tying it to a fixture vs. placing it
around the neck
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-*1’ think about risk?
: (days/hours/weeks/months)
/ :'* vs. Chronic

== = _- ow do “buffers” fit in?
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e Moder'cn‘e to High Risk

_DeSIr'e paired with intent or capability:
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Moderate to Low Risk

. Any core factors presenting alone

Key: D = Desire C = Capability I = Intent
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to increase protective factors
1ges in treatment plan (if any)
;_ > ( oncrete/behaworal
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,,__.i an should include crisis management

~ and short-term

- \What resources are available to the patient
(internal and external)?
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