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Zusammenfassung 
Die M e h r z a h l  de r  S e l b s t m 6 r d e r  s ind/~l t l iche  
oder  a l te  Leu te .  Die  F o r t s c h r i t t e  de r  med i -  
z in i schen  T h e r a p i e  is t  vo r  a l l em d e n  j i inge-  
r en  A l t e r s g r u p p e n  z u g u t e  g e k o m m e n .  Die  
B e v S l k e r u n g  is t  d a h e r  i i be ra l t e r t ,  u n d  es 
g ib t  h e u t e  m e h r  a l t e  L e u t e  als j e m a l s  bevor .  
Die S e l b s t m o r d n e i g u n g  im Al te r  hi~ngt v o n  
de r  Pe r sSn l i ehke i t  ~md y o n  f r / ihe ren  E r -  
l e b n i s f a k t o r e n  ab.  Sogar  be i  a l t e n  L e u t e n  
is t  die S e l b s t m o r d n e i g u n g  gr/513er, w e n n  sic 
in  e i n e m  <~broken h o m e ~  a u f ~ a e h s e n .  Die 
m e i s t e n  a l t e n  Leu te ,  die S e l b s t m o r d h a n d -  
h m g e n  begehen ,  s ind  k6 rpe r l i eh  oder  
geis t ig  k r a n k .  Der  I r rg l aube ,  da6  K r a n k -  
h e i t  i m  Al t e r  i m m e r  u n h e i l b a r  ist,  is t  fiir 
viele  S e l b s t m o r d e  v e r a n t w o r t l i e h .  E s  kom-  
m e n  m e h r  S e l b s t m o r d v e r s u e h e  Ms Selbst -  
m o r d e  im A l t e r  vor ,  a b e r  die Differenz is t  
k le iner  ats  be i  d e n  j i m g e r e n  Altersga-uppen.  
Soziale I so l i e rung  is t  de r  w ieh t igs t e  urs~eh-  
l iehe F a k t o r  bei  S e l b s t m o r d h a n d l u n g e n  im 
Al ter .  Sic k a n n  d u r c h  E m i g r a t i o n  de r  j t in-  
ge ren  G e n e r a t i o n  v e r s e h ~ r f t  werden .  N u r  
e ine w e i t g e h e n d e  V e r b e s s e r u n g  de r  medi -  
z in i sehen  u n d  sozia len Hi l fe  fi ir  a l t e  L e u t e  
k 6 n n t e  zu  e iner  iRedukt ion  de r  S e l b s t m o r d -  
f r equenz  i m  A l t e r  f i ihren,  a b e r  b i s h e r  i s t  
die G e m e i n s e h a f t  n i e h t  bere i t ,  a n g e m e s s e n e  
H i l f smi t t e l  f i i r  d iesen Zweek  zur  Ve r f i i gung  
zu  s te l len.  

Su~'~9tary 
T h e  m a j o r i t y  of  people  who  kill  t hemse lves  
a re  e lder ly  a n d  old. T h e  a d v a n c e s  of  medi-  
cal  t r e a t m e n t  h a v e  benef i t ed  m a i n l y  t he  
y o u n g e r  age gToups. As t he  resul t ,  t he  
p o p u l a t i o n  ha s  become  overaged ,  a n d  
t h e r e  a re  more  old  people  t h a n  ever  to-day.  
The  suic ide  p roneness  of  t he  old depends  
o n  p e r s o n a l i t y  a n d  ear ly  life exper iences .  
E v e n  old  people  who  h a d  a b r o k e n  h o m e  
in  c h i l d h o o d  are  more  suicide p rone  t h a n  
o thers .  Mos t  of  those  who  c o m m i t  suic idal  
ac t s  are phys i ca l ly  or m e n t a l l y  ill. The  
m i s c o n c e p t i o n  t h a t  il lness in  old age is 
a lways  incu rab le  is respons ib le  for m a n y  
suicides.  The re  are  more  suicidal  a t t e m p t s  
t h a n  suicides in  old age, b u t  t h e  difference 
b e t w e e n  t h e  two  is m u c h  lower  t h a n  in t he  
y o u n g e r  age groups .  Social i so la t ion  is t he  
m o s t  i m p o r t a n t  s ingle f ac to r  in  t he  causa-  
t i o n  of  suieidaI ac t s  a m o n g  t he  old. I t  c an  be 
a g g r a v a t e d  in a p o p u l a t i o n  b y  emig ra t ion  
of  t he  young .  Only  a v a s t  i m p r o v e m e n t  of 
med ica l  a n d  social  care  for t he  old can  re- 
duce  t h e  suicide ra te ,  b u t  so far  society ha s  
b e e n  unwi l l ing  to  a l loca te  a d e q u a t e  re- 
sources  to  t h i s  purpose .  

It is sometimes believed that the relatively high incidence of suicides among 
the elderly and the old is a new development in our time. This is not so. The 
suicide rates have always increased with advancing age, but usually declined 
after the age of seventy. However, the suicides of old people never received the 
same attention as those occurring in the younger age groups. There seemed to 
be nothing sensational about old people hastening their departure. Also, there 
never were so many old people as there are to-day. Although the suicide rates 
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among the old were always relatively high, their actual numbers used to be 
rather small. All this has changed in the last few decades. The advances of 
scientific medicine have so far benefited chiefly the younger age groups and 
more people than ever before are becoming old and sick and suicidal to-day. 
While the suicide rates among the younger age groups have remained stat ionary 
or have declined, both the suicide rates and the absolute number of suicides 
among the old have been increasing steadily. The term suicide refers to the 
fatal suicidal act only. I f  one includes suicidal attempts,  tha t  is the non-fatal 
suicidal acts, the absolute number of suicidal acts is higher in the age groups 
between 20 and 50 than later, but  the ratio between the at tempts  and the 
suicides is much higher among them than among the elderly. Table 1 demon- 
strates the numerical relationship between suicidal a t tempts  and suicides in 
various age groups. I t  shows that  in all age groups suicidal a t tempts  are more 
numerous than suicides, but tha t  the difference between the two outcomes is 
becoming smaller with increasing age. The table is reproduced from a survey of 
suicidal acts which occurrend in Sheffield, which has a population of about 
half a million, in a period of two years. The figures explain why the general 
public and even doctors have the impression tha t  suicidal acts are more 
common among the young and middle aged than among the old. They simply 
see more of those acts in the younger age groups and, unless one is personally 
or professionally involved, a suicidal a t t empt  is more impressive than a suicide. 
These are some of the reasons why the growing problem of suicide among the 
old does not seem to stir the emotions of the general public although, as the 
table shows, the absolute number of suicides in a population is higher after the 
age of fifty than before tha t  age, at. least in European and Western countries. 

Preventive and prophylactic measures are based on knowledge of eausa- 
tion which is very complex as it is derived from a multiplicity of factors. 
Some of them arise from the conditions of old age while others are rooted in 
the individuaFs past. Most people, including many doctors, believe tha t  the 
suicides of the old are quite easy to understand. This is a misconception usually 
held by the young and the middle-aged. The old do not as a rule share this 
at t i tude towards the suicides of their contemporaries. 

Suicide proneness of old people 

Only a minority of individuals react to stressful life situations with suicidal 
acts. I t  is necessary therefore to postulate tha t  some people are more prone to 
such acts than others. Considering that  there are so many factors in the life 
situations of old people which by themselves seem to account adequately for 
suicidal acts, it comes rather  as a surprise tha t  even in old age childhood 
experiences should play a part  in the aetiology of suicide proneness. This is 
what Batchelor and Napier (1953) found in a series of 40 patients aged 60 and 
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Table 1 Age and sex distribution of 639 attempted suicides. 

Year 

1960 

1961 

Sex 

r~:tale 
femMe 
male 
female 

under 
20 

10 
25 
11 
28 

20-29 

29 (1) 
28 
24 
41 

30-39 

27 (4) 
43 (2) 
24 (4) 
32 (1) 

40-49 

17 (4) 
34 (3) 
20 (1) 
32 (11) 

50-59 

14 (6) 
28 (5) 
13 (6) 
29 (6) 

60-69 

i1 (7) 
19 (1) 
4 (5) 

23 (5) 

70-79 

9 (2) 
12 
l0 (4) 
16 (3) 

80 and 
o v e r  

5 (3) 
9 (1) 
5(1) 
7 

Totals 

122(27) 
198(12) 
lll(21) 
208(26) 

Totals ] 74 122 (1) 126(11) 103(19) 84 (23) 51(18) 47 (9) 26 (5) 639(86) 
1961/621 

The number in brackets refer to suicides, 

over  who had  been a d m i t t e d  to hospi ta l  following suicidal a t t emp t s .  In  26 
(65%) of the  cases there  was  a f ami ly  h i s to ry  of psychia t r ic  abnormal i t ies .  
7 (17%) gave  a f ami ly  h i s to ry  of  suicidal  acts.  There  was a h i s to ry  of men ta l  
illness in close re la t ives  in 14 (35%) cases, m o s t l y  of  depressive illness. One 
ha l f  o f  the  old people  who had  a t t e m p t e d  suicide h a d  exper ienced a broken  
h o m e  in the i r  chi ldhood.  This  was  the  same  p ropor t ion  as t h a t  found  in a large 
series of  cases of  a t t e m p t e d  suicide of  var ious  ages. More than  one ha l f  of  
Ba tche lo r  and  Nap ie r ' s  series h a d  been m e n t a l l y  ill before the  b reakdown which 
had  led to the  suicidal  a t t e m p t  in old age. Three  quar te r s  of  t h e m  showed 
fea tures  of  vu lne rab le  personali t ies ,  such as morb id  anx ie ty  and  sensi t ivi ty,  
excessive jea lousy,  obsessional  tendencies  and  hypochondrias is .  Thei r  persona-  
l i ty  t ra i t s  had  been responsible  ibr  the i r  difficulties and  failures in social 
a d a p t a t i o n  which  h a d  been defect ive  in one ha l f  of  all the  cases. These are 
the  people  who  in old age would  need more  help f rom society t h a n  others  
especial ly  i f  t h e y  are single or widowed.  B u t  u n f o r t u n a t e l y  these people  t end  to 
p u t  off po ten t i a l  helpers  b y  the  w a y  t h e y  respond  to f r iendly  approaches .  

I t  seems,  then,  t h a t  m a n y  people  en te r  old age wi th  a grea ter  t h a n  average  
degree of  suicide proneness,  i r respect ive  of  w h a t  t h a t  per iod of life has in store 
for t hem.  There  is no th ing  one can  do a b o u t  this in the  w a y  of  p reven t ion  a t  
t h a t  stage,  excep t  to note  t h a t  people  wi th  those  character is t ics  in thei r  per-  
sonali t ies and  the i r  h i s to ry  require  more  a t t e n t i o n  t h a n  others.  I f  there  should 
ever  be a t ime  when our  socie ty  will have  b o t h  the  de t e rmina t ion  and  the  
resources to p r e v e n t  suicide in old age, or in a n y  o ther  age, there  would be 
regis ters  of  people  in speeia] need  of  social care and  they  would receive more  
of  i t  t h a n  o thers  because  t h e y  need more .  

Stresses and  deprivat ions of old age 

E v e r y  age has  its own f rus t ra t ions  a n d  sufferings in addi t ion  to those which i t  
shares  wi th  o the r  ages. Those of old age, which usual ly  prov ide  the  conscious 
mo t ives  for suicide, are more  t r a n s p a r e n t  t h a n  some of the  mot ives  in the  
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younger age groups. In the suicidM acts of the old, as in those of the young, 
self-destructive and self-preserving tendencies coexist side by side, and the 
outcome depends very much on the relative strength of those opposing tenden- 
cies. In old age the self-destructive tendencies outweigh the urge to self-preser- 
vation more often than in the younger age groups. This is why a larger propor- 
tion of suicidal acts are fatal in old age than earlier in life, as [ have shown be- 
fore. Or, to put it in other words, suicidal acts are becoming more dangerous 
with increasing age. 

Physical illness appears to be more common among people who kill them- 
selves than among comparable samples of the general population and this 
applies particularly to the old. The pathologist Ian Stewart reported about 
post mortem examinations of people o f  all ages who had died through suicide. 
He found that  only one third of a large series had been physically healthy and 
that  most of the old had had a wide variety of painful, disabling or fear- 
engendering diseases. For a variety of reasons it would be difficult to design 
a controlled study into this problem, but there is plenty of evidence that  
physical illness plays an important part  among the factors causing suicide 
especially among the old. We often come across a t tempted suicide precipitated 
by physical illness which had not been diagnosed or not been adequately treat- 
ed. When, subsequently to the suicidal at tempt,  appropriate t reatment  is insti- 
tuted further suicidal acts hardly ever occur. The same applies, only more so, 
to mental illness. Every psychiatrist knows many cases where a suicidal act 
was the first indication of mental illness. This happens relatively more often 
among the old than in the other age groups. The mistaken belief tha t  mental 
illness in old age is incurable dies hard. I t  must be responsible for a large 
number of suicides of patients with depressive illness occurring in old age for 
the first time and wrongly regarded as not amenable to treatment.  

I t  follows that  the availability of adequate medical services for the early 
diagnosis and treatment of physical and mental illness will reduce the inci- 
dence of suicide substantially, especially in old age. 

Let us now turn to social conditions which can contribute to an increase in 
the incidence of suicide, especially in the older age groups. I should like to 
illustrate this by a brief report of a s tudy carried out in the North of England 
some years ago. The suicide rates of two cities, A and B, showed a striking 
discrepancy. A had a population of half a million, B of eighty five thousand. 
A was therefore expected to have a higher suicide rate than B. In  fact, the 
difference was in the opposite direction, B having three times the suicide rate 
of A. What  could be the reasons for this difference ? The hypothesis to be 
tested first was tha t  the two cities differed in the composition of their popula- 
tion by sex, age and social class. No sigDificant differences of the sex ratio and 
in the class distribution in the two populations were found. Among the suicides, 
however, the percentage of females in B was 43, but only 36 in A in the five 
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yea r  per iod unde r  review. I n  one of  the  five years  i t  was  51% in B, which was 
a t  va r iance  wi th  the  rule t h a t  male  suicides a lways  o u t n u m b e r  females. As to 
age, in B the  p ropor t ion  of people  who had  c o m m i t t e d  suicide aged 65 and  over, 
was  43~o, in A only  35O/o . There  was then an  excess of  females  and  of  old people  
a m o n g  the  suicides in B c o m p a r e d  wi th  A. Tab le  2 shows the  percen tage  of  
people  aged 60 and  over  in the  general  popu la t i on  of the  two cities. The pro- 
por t ion  of old people  was m a r k e d l y  higher  in B t h a n  in A. There  was a similar 
difference in thei r  d e a t h  ra tes  (Table  2). The hypothes i s  t h a t  the  age composi-  
t ion of  the  two cities was such t h a t  the  suicide ra te  could be expec ted  to be 
higher in B than in A was thus confirmed. The fact that B was overaged in 

comparison with A might account for the difference in the death rate of the two 

cities. It is of course possible that other factors apart from the age composition 

played a part, but there is no reason to doubt that age was important. 

This study is relevant for the problem of prevention of suicide in old age. 

The causes for the abnormal age composition of the city with the excessive 

suicide rate have application for prevention and prophylaxis. B was one of the 

English cotton towns. Over the last few decades the cotton industry has under- 

gone a steady decline which became rapidly worse more recently. This led to a 

decline of the population due to emigration from the younger age group and 

resulting in an overaged and therefore more suicide prone community. Within 

twenty years the city had lost 15o/o of its population. No similar changes had 

taken place in the other city. However, the difference in the suicide rates was 

far in excess of the discrepancy in the age composition of the two cities. The 

change in the age composition in B was psychologically of such a nature that 

it may have inreased the suicide proneness over and above the rate to be 

expected for these age groups in the general population. The social isolation 

of the elderly in B was due not only to the gradual loss of social contacts 

inherent in old age, but to the departure of relatives which might have been 

felt to be avoidable. The old people of B were not only socially isolated but 

also what Peter Townsend called socially desolate, i.e. deprived of and deserted 

by loved ones. This distinction will be discussed later. There is reason to believe 

that the causes for the excessive suicide rates in other communities are similar 

to  those  obse rved  in B. Wes t  Berlin is a case in point .  I t s  popu la t ion  is excessi- 

Table 2 (from the Journal of 5Iental Science 107, 1013, [1961]) 

Percentage of persons 
aged 611 and over 

3lale Female 

A 13.4 16.7 
B 21.6 2().0 

Average annual death 
rate per million 

3lale Female 

A 13.312 10.670 
B 16.405 14.087 
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vely overaged due to emigration from the younger age groups. There are indi- 
cations that  similar factors play a part in the excessive suicide rate in Hong 
Kong. 

Observations such as these are relevant for suicide prevention and they have 
a lesson for those responsible for population policy. In a well ordered indus- 
trial society the consequences of the decline of a particular industry should be 
foreseen and neutralised by the development of other industries. This is in fact 
being done, belatedly, in B in the hope tha t  the loss of young people through 
emigration will be halted. This policy is showing the first signs of succeeding. 

The older age groups have contributed more than their share to the narrow- 
ing of the gap between male and female suicide rates which have been observ- 
ed in most industrial societies over the last few decades. There has been a 
change in the peak age of female suicides. Female suicide rates in England and 
Wales used to reach their peak in the age groups 45-65; male rates on the other 
hand increased steadily with age, reaching their peak at  65 and over. During 
the last decades (1951-1960), however, female rates have been highest between 
65 and 74 years. The same has been observed in most nations for which figures 
by age and sex are available (Sainsbury). A variety of factors have been 
blamed for the steady increase in the female suicide rate since the beginning of 
this century. Hartelius listed three: urbanisation, emancipation and seeulari- 
sation, i.e. the decline of the influence of religion. The greater longevity of 
females whose expectation of life is at least five years longer than it is in males, 
must be an important factor, I t  means tha t  there are always more widows than 
widowers. More women are living in social isolation than men. Wherever the 
suicide rate has increased it has done so at  the expense of the female sex, 
especially of elderly women. This trend was obvious in the contrasting suicide 
rates of the two English cities referred to. 

The high suicide rates of old men after the age of retirement used to be 
attributed to the loss of useful occupation. This does not apply in the same 
sense to females, although widowhood combines the effects of bereavement 
with certain aspects of forced retirement. 

Economic factors are usually regarded as important  among the causes of 
suicide in old age. However, their role is far from clear. Sainsbury has pointed 
out that  social class ceased to play a part  in suicide in old age. In the younger 
age groups suicide is more common in the ~upper than in the lower classes, 
but this difference is not found among the old. Suicide tends to decrease after  
65 in the higher and to increase in the lower social classes. Sainsbury at tr ibuted 
this to the greater economic security which retirement brought to the well-to- 
do, and possibly also to their greater opportunities for enjoying life compared 
with those available to the lower classes. These observations were made in 
Britain and I do not know whether they apply to other countries. Sainsbury, 
in comparing the suicide rates in old age in twenty nations found tha t  the 
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rates were neither related to the increase in the proportion of the aged in their 
population nor to the economic assistance provided by old age pension schemes. 
The introduction of such pension schemes in ten countries was not followed by 
a decrease in the suicide rates among the old. They rose both in countries with 
very comprehensive schemes and in countries with very limited provisions tbr 
the old. I t  would be premature to conclude from these findings that  old age 
pension schemes are irrelevant for suicide prevention. They may be interpreted 
as showing tha t  financial help is not enough. Also, the beneficial effects of 
those schemes may have been outweighed by other factors making for an 
increase of the suicide rate. 

Social isolation and social desolation 

Social isolation is generally regarded as the most important  factor in the 
causation of suicide especially in old age. I t  is assumed to he almost inevitable 
in our society where the wider family group is split up into its component parts 
each of which tends towards an independent social existence. Soiciat isolation 
may be due to bereavement and dispersion of the family. Geographical mobility 
among the younger age groups is greater to-day than it has ever been. The old 
are usually left behind. 

The concept of social isolation has recently been reviewed by the British 
sociologist Peter Townsend. He distinguishes between social isolation, lone- 
liness and social desolation. To be socially isolated is to have few contacts with 
family and community. To be lonely is to bare an unwelcome feeling of lack 
or loss of companionship. The one is objective, the other subjective and the 
two need not coincide. Social isolation can be measured by reference to ob- 
jective criteria, i.e. by the number of social contacts especially with relatives. 
Many who are living alone have a rich social life. They are not lonely. Tow~)s- 
end confirmed Sheldon's observations (1948) tha t  those experiencing lone- 
liness tended to be widowed or single people, to be living alone, to be in their 
eighties rather than their sixties, to be men rather than women (this may no 
longer be true to-day) and to be rather infirm. Townsend proposes the term 
"social desolation" for those recently deprived of the companionship of someone 
they loved. Some of those deprived in this way were not short of company. 
Desolation is, according to Townsend, more important  than social isolation as 
a cause of loneliness of old people. The distinction between isolation and 
desolation is valuable because it introduces a psychodynamic approach into 
an area where there is a strong temptat ion especially for sociologists to rely 
too much on non-psychological criteria. 

I t  is sometimes thought tha t  the increase in suicide among the old is due 
to their loss of prestige in our society. This view is based on the low suicide 
rates among the old in the East  and in Africa where the old are said to be held 
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in reverence. There is no doubt  tha t  being old carries by itself little prestige in 
our society. But  the proportion of people who are getting old in Western 
civilisation is much higher to-day than it has ever been. Perhaps the reverence 
in which the old are said to be held in under-developed countries with a low 
expectation of life is par t ly  due to their relatively small number  and can be 
expected to decline when their numbers will increase. You need no longer be 
lucky or blessed to reach the biblical age of three score years and ten. 

Prevention 

All the observations to which I have referred have preventive implications. 
Improvement  of medical services for the old is bound to reduce the incidence 
of suicide among them. Heal th  authorities are only just beginning to take 
note of the needs of the growing numbers of old people in our society. Every  
measure against physical and mental disease in old age also serves to reduce 
the suicide rate. The same is true for measures against social isolation and the 
segregation of the old. Our society has given much too little thought  to the 
use of the working capacity and the skills of the old. These are tremendous 
tasks which require considerable resources. In  the final event it is a question 
of priorities. There is no country in the Western world which does not spend 
much more on alcohol, tobacco and gambling than on its health and social 
services, and too small a proportion of the resources allocated to those services 
benefit the old. Unless much more thought  and resources are given to the prob- 
lems of the old, the suicide rate will go up and the old will continue to be a 
burden and a reproach to our society rather  than an asset. 
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