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Suicidal thoughts & self-harm

MENTAL HEALTH & WELLBEING

This evidence theme on suicidal thoughts and self-harm is a summary of one of the key topics
identified by a scoping review of mental health and wellbeing in aged care research.

Key points

® Thoughts about death and self-harm are not
uncommon in older adulthood, especially in the later
years of life.

® Riskfactors for suicide laterin life include mental health
disorders, physicalillness and functional or cognitive
decline.

©® Suicidal thoughts and self-harm are higher among those
livingin residential aged care in comparison to those
living in the community.

©® Interventions to prevent suicidal thoughts or
behavioursinresidential aged care have not been
rigorously evaluated. Therefore, no conclusions have
been drawn regarding how effective they may be.

What are suicidal thoughts and
self-harm?

Thoughts about death and self-harm are not uncommon
in older adulthood, especially in the later years of life.
These thoughts are strongly associated with mental
health conditions such as depression and anxiety, [1]and
sometimes may result in self-harm or suicide. [2] For men
and women, suicide rates are higher in older adulthoodin
comparison to younger age groups, and peak for menin
older adulthood. [3] There may be multiple reasons why
suicide rates are higher in older adulthood. What leads a
person to consider suicide is complex and will often vary
from person to person. [4] According to previous research,
risk factors for suicide later in life include mental health
disorders, physicalillness, and functional or cognitive
decline. [5, 6]

Self-harm (sometimes referred to as non-suicidal self-
injury) is classified as someone taking steps to hurt
themselves. Many people who self-harm are not attempting
to end their life. However, self-harm can damage someone's
health, result in accidental death, andis a risk factor for
future suicide attempts. [7]
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In older adulthood, self-harmis often a response to low
feelings of controlin one's own life, feelings of social
isolation, or an attempt to retain a sense of identity. [8] Self-
harmis also higher among those living in residential aged
care in comparison to those living in the community. [8]

What does the research tell us
about suicidal thoughts and self-
harm in aged care?

Most reviews identified in our scoping review focused on
suicidal thoughts and self-harm specifically in residential
aged care. However, suicide risk in residential aged care is
not well understood. While suicidal thoughts are anissue
inaged care, thereis little information on the prevalence of
self-harm, suicidal thoughts, and suicidal behaviour in this
population. [9] It is also not well understood how suicide risk
is measured inlong-term care, and how residential aged
care facilities respond to theseissues. [9]

According to multiple studies, suicidal thoughts are higher
among residents in comparison to those livingin the
community, with between 5 and 33 per cent of residents
reporting suicidal thoughts in the previous month.
However, completed suicide is rare among those living in
residential aged care. [6]

Risk factors for suicidal thoughts among those livingin
residential aged care include:

® Depression

® Socialisolation

® Loneliness

® Funtionaldecline. [6]

In addition, risk factors for suicidal thoughts among
residents living with dementiainclude

Recent diagnosis of dementia (<12 months)
Livinginaruralarea

Infrequent visits fromrelatives

History of chronic disease

Depressive symptoms

Low social support

Funtional limitations in performing activities of daily
living

® Beingondementia medication. [10]According to

one study, the most vulnerable time for peoplein
residential aged care when it comes to experiencing
suicidal thoughts is during the first seven months
after admission [6]. Most studies focused onrisk
factors relating to the individual, but some (potentially
outdated) evidence suggests that some organisational
characteristics (such as facility size, daily spending,
and staff turnover) may also be relevant to suicide risk.
[6] Organisational factors should be a focus of future
research.
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The effectiveness of certaininterventions to reduce suicide
risk has beeninvestigated in previous studies. However,
interventions to prevent suicidal thoughts or behaviours in
residential aged care have not been rigorously evaluated.
Therefore, no conclusions have been drawn regarding how
effective they may be in preventing suicidal behaviours.
[11] The most common approaches involve staff training.
While the content of the training was not always clear in the
studies, many involved similar approaches (e.g., increasing
awareness of mental health conditions, potential warning
signs and steps to take). No interventions demonstrated

a significant impact on suicidal thoughts or behaviours of
residents. However, one study demonstrated that certain
staff training interventions improved the care of suicidal
residents (e.g., more frequent measures taken, staff
meetings, implementation of protocols). [11]

Evidence limitations

The reviews highlighted concerns about the methods used
in some of the studies. For example:

® Fewstudies have examined the issue of suicide
among people receiving aged care, despiteit beingan
important consideration for this group of people and
their families. [6, 10]

® Most studies only had a small number of participants. [6]

® Studies were mostly conducted inresidential settings,
meaning little is known about suicidal thoughts and self-
harm among people living in the community. [6]

® Thereareissues withinconsistent terminology in this

area (e.g., suicidal thoughts vs. suicide attempts),
making it difficult to draw conclusions. [6]

What can an individual do?

® Gain more knowledge about signs of suicidal thoughts.
This page from Lifeline Australia may be a good place to
start.

® Undertake training about mental health and wellbeingin
older adulthood. See resources on the ARIIA website.

©® Referorescalate concerns you may have about the
psychological wellbeing of an individual or their carer.

What can an organisation do?

® Includeroutine mental health checks for people in your
care.

® Consider employing or contracting someone with
psychological expertise within your organisation.

® Provide regular staff training about recognising and
responding to signs of suicidal thoughts.

® Supportandencourage staff to approach management
with any concerns about individuals' psychological
wellbeing.
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