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Suicide in youths attracts public attention, inspires deep sorrow, and is met with incomprehension. However, suicides in the elderly are rarely discussed. This editorial focuses on suicides among individuals aged 65 and older. High-income countries have introduced suicide prevention programs for adolescents and adults, but they do not often focus on the elderly. Furthermore, research on suicidality in older people, its risk factors, and prevention is scarce [1] despite the high suicide rate in this population.
Data from most countries show that suicide rates peak in old age [2]. For example, among all age groups in Switzerland in 2021, 13.9 men and 5.5 women out of every 100,000 committed suicide [3]. In contrast, the rate in the 85+ age group was 56.3 men and 11.2 women per 100,000 [3]. In addition to registered suicides, we must assume a substantial, but barely quantified, number of unreported suicides and suicide attempts. Numerous incidents remain hidden due to the stigma surrounding suicidal thoughts and are therefore not included in any statistics [2]. Furthermore, not all suicides are recorded as such. For instance, it is unclear how frequently death certificates of elderly individuals indicate natural death instead of suicide due to physicians trying to mitigate the burden on relatives [2, 4]. Besides this, there are several challenges in recognizing suicides among older individuals during medical postmortem examinations. These include the absence of external injuries and signs of difficult-to-trace, so-called “soft” suicide methods (e.g., poisoning), degradation of the corpse as a result of being left for a long period, as well as intentional or negligent alteration of the scene when the corpse is found by third parties [4]. The proportion of incorrectly certified deaths is likely to increase with age as the older the victim is, the more likely it is that natural death will be assumed [5].
Even though assisted suicides are usually published separately from suicide statistics and are often categorized differently [6], it is important to note that it is mainly older people that choose this approach to deliberately end their life. In assisted suicide, suicide-willing individuals are given a lethal substance which they choose to ingest themselves without outside intervention [6]. Switzerland is one of the few countries where this practice is legally permitted. The decision to commit assisted suicide is commonly linked to a serious, incurable illness [6]. In 2021, statistics from Switzerland showed that the number of assisted suicides by residents aged 65 and older was 3.5 times higher than the number of reported suicides in the same age group [3]. Over a decade, there was an almost 350% increase in assisted suicides within this demographic [3]. Statistics on reported suicides, combined with a potentially high number of unreported cases and data on assisted suicides, suggest that many older individuals suffer profound grief.
Getting older increases the risk of various health conditions and stressors that can interact in complex ways to cause suicidal behavior. For example, psychiatric and neurocognitive disorders (e.g., depression), social isolation, physical impairments (e.g., cancer, pain), and life events, such as the loss of a spouse, are associated with suicidal ideation [1, 7]. However, symptoms of mental illnesses and behavioral changes are often overlooked or attributed to the aging process [8]. Older suicidal individuals may have difficulty accessing mental healthcare due to limited mobility, isolated living with small social networks, and lack of digital literacy [9]. Furthermore, diagnosed mental illnesses in elderly individuals may not receive adequate treatment [8], which could be attributed to factors such as a shortage of geriatric mental health specialists and comorbidities, making psychological issues less of a priority.
There are opportunities to lower the suicide rate among the elderly. Since 58% of individuals aged 55 or older visit their primary care provider in the month before they commit suicide [10], general medical practitioners should be trained in recognizing suicidal ideation [7]. The elderly could also benefit from targeted suicide prevention programs that address age-related risk factors and meet their needs for psychological counseling or treatment. Mobile outreach approaches like ASSIP Home Treatment [11] hold promise, providing the established Attempted Suicide Short Intervention Program (ASSIP) to patient’s homes. ASSIP Home Treatment surmounts a major access barrier and helps previously hard-to-reach patients cope with suicidal crises.
Focused public health efforts are required to address suicide risk among the elderly. Their specific risk factors and consistently high suicide rate highlight the urgency of developing and implementing tailored prevention programs. We must raise awareness of older people’s mental health in both healthcare settings and the general population, and support mental health capabilities of the elderly to reduce the number of suicides in this vulnerable and high-risk population.
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