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ABSTRACT 

The purpose of this study was to obtain an understanding 
of the psychological profile or psychological characteristics 
of elderly women who are at risk for or even experience 
suicidal ideation. Models of suicide among the elderly 
suggest that depressive symptoms, hopelessness, loneliness, 
anxiety, and lowered self-esteem are associated with the onset 
of suicidal ideation among elderly. In order to create two 
extreme groups (for the purpose of comparison) - -one designated 
as high-risk and the other as low-risk for suicidal ideation--
76 women 65 years of age and older were administered a series 
of screening measures: the Center for Epidemiological Studies 
Depression Scale, the Hopelessness Scale, the Revised UCLA 
Loneliness Scale, the Trait Anxiety scale from the State-Trait 
Anxiety Inventory, and the Rosenberg Self-Esteem Scale. None 
of those screened were found to be clinically depressed. 
Based on scores on the screening measures, a composite score 
was derived for each individual. Thirteen women from among 
those with the highest composite scores (i.e., the high-risk 
group) and 13 women from among those with the lowest composite 
scores (i.e., the low-risk group) were then chosen to 
participate in a second, follow-up phase. An open-ended 
interview, aimed at obtaining a more comprehensive 
understanding of the person, was then administered. Content 
analyses were used to examine the open-ended interviews of 
those who participated in the follow-up phase, culminating in 
the categorization of each individual along a series of 
psychological dimensions, including the achievement of several 
developmental tasks (as described by Erikson [1982]). A 
descriptive approach was used to examine the causal and 
preventative factors cited by those who acknowledged suicidal 
ideation--passive or active. Chi-square analyses were used to

examine the relationship between risk category (i.e., high or 
low) and status on the psychological attributes. The results 
indicated that suicidal ideation was more common among those

women in the high-risk category. Further, several 
psychological factors were found to differentiate the two risk 
groups, including: the ability to describe the self, the 
approach to physical health, the style of coping with 
bereavement, attitudes toward relationship, facing death, and 

Erikson's concepts of 
grand-generativity and the life-review 

process. Results were discussed.  in terms of the adequacy of

existing models in accounting for these psychological factors

and in terms of their 
relationship to Erikson's developmental 

theory. Methodological considerations, as well as avenues for 
future research, were also discussed. 
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1. INTRODUCTION 

Persons 65 years of age and over are in a high-risk 

category for suicide. The most recent Canadian data revealed 

that, in 1985, the suicide rate for those 65 years of age and 

over exceeded the national rate of suicide (Health and Welfare 

Canada, 1987). Specifically, for individuals aged 65 to 69 

and those aged 70 years and over, the rates of suicide were 

16.2 and 15.8 per 100,000, respectively. In contrast, the 

rate of suicide for the nation was 12.9 per 100,000. In the 

United States, the national suicide rate in 1984 was 12.4 per 

100,000, while the corresponding rate for those 65 years of 

age and over was 19.7 (McIntosh & Hubbard, 1988). Moreover, 

not only do official statistics 
place the elderly in a high-

risk category, but there is reason to believe that suicide 

rates among the elderly 
are underestimated due to under-

reporting (Health and Welfare Canada, 1987; McIntosh & 

Hubbard, 1988). Thus, suicidal behaviour has been considered 

an important problem among 
the elderly. 

In addition to the 
relatively high rate of suicide among 

the elderly, the ratio of 
attempted to completed suicides is 

much lower than that 
associated with younger age groups. That 

is, there is empirical 
evidence that, among the elderly, there 

is a greater overlap between 
the behaviours leading to suicide 

and those leading to parasuicide (i.e., attempted suicide) 
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than is the case with younger age groups (Health and Welfare 

Canada, 1987). According to McIntosh (1985), the ratio of 

attempts to completed suicides, although approximately 10-20:1 

in the general population, is 4:1 among persons 65 years of 

age and older. The high completion rate (relative to the rate 

of attempts) among the elderly has been taken to mean that the 

elder who makes a suicide attempt usually has a profound 

desire to die (i.e., possesses serious suicidal intent), has 

given much thought to the matter over time, and chooses a 

method that is more likely to be effective in bringing about 

her or his own death (Achte, 1988; Merrill, 1990). Thus, 

literature suggests that the elderly person who makes a 

suicide attempt engages in an extended period of suicidal

ideation prior to doing so. 

Although there is 
acknowledgement that, particularly at 

this stage of life, suicidal ideation is an important facet of 

suicidal behaviour (Achte, 1988), existing literature pays 

little attention to the psychological factors that are 

associated with or make 
the elderly person vulnerable to 

suicidal ideation. 
Specifically, the literature provides no

psychological attributes or profile of 
clear picture of the 

the elderly person who 
engages in or is at risk for suicidal 

ideation. The present 
research is intended as an exploratory 

work that is aimed at more 
fully examining the psychological 

characteristics associated 
with risk for or vulnerability to 

suicidal ideation among 
the elderly. 
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Very little is known even about the nature and frequency 

of suicidal ideation among elderly. The absence of literature 

in this area is somewhat surprising, given that, at other age 

levels (among adolescents and college students for example), 

suicidal ideation is a well-studied phenomenon (c.f., Lester, 

1990; Westefeld and Furr, 1987). Estimates of prevalence of 

suicidal ideation among persons in these groups vary and range 

as high as 309s. Normative data on the prevalence of suicidal 

ideation among elderly women and men do not appear to exist. 

Data reported on a sample of older adults being treated for 

depression revealed that 57% of participants had experienced 

suicidal ideation during the previous two months (Hill, 

Gallagher, Thompson and Ishida, 
1988). These data suggest 

that, among elderly experiencing 
depression, suicidal ideation 

is very common. The rate of suicidal ideation among a general 

population of elderly is, 
however, unknown. Finally, the 

nature of the process by 
which suicidal ideation becomes 

suicidal behaviour is not 
known. 

In the literature 
review that follows, empirical and 

theoretical literature which addresses suicidal ideation 

and/or behaviour among the elderly will be reviewed. Although

it could be argued that a 
clear distinction between literature 

that deals with ideation and 
that which deals with behaviour 

must be made, the decision to rely on literature which 

addresses suicide in a broader sense (i.e., as opposed to only 

ideation) was made for at least two reasons. First, the 
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literature on the suicidal ideation among elderly persons is 

not well-developed, rendering the body of literature on the 

more general phenomenon of suicide among the elderly (much of 

which is on suicidal behaviour) the most logical source of 

literature to inform the study of suicidal ideation. 

Second, there is literature on suicide (e.g., Stillion, 

McDowell and May, 1989), including that pertaining to elderly 

(e.g., Shulman, 1978; Achte, 1988), that emphasizes the 

importance of suicidal ideation as a facet or stage of 

suicidal behaviour. Consequently, it has been assumed here 

that literature addressing factors associated with suicidal 

behaviour among elderly can also serve as a useful guide in 

looking at the issue of suicidal ideation and vulnerability to 

suicidal ideation among elderly. 
It must be pointed out that 

a direct link (i.e., one-to-one 
relationship) between suicidal 

ideation and suicidal behaviour is 
not being presumed and nor 

is an exploration of such a connection within the mandate of 

the present research. The reliance on literature pertaining 

to suicide more 
generally (including suicidal behaviour) 

the assumption that it is a reasonable simply reflects 

beginning point for an 
exploratory study of vulnerability to 

suicidal ideation. 

ure r review of the literature Although the following on 

suicide among the elderly adopts the perspective that suicidal 

ideation and behaviour are indices (at least to some degree)

of maladjustment, it must be acknowledged that an alternate 
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way of perceiving such thoughts and behaviour does exist. In 

contrast to the view that suicidal ideation and behaviour are 

indicative of a degree of psychopathology, there is the view 

that suicidal ideation and behaviour, at least for some 

elderly, are a rational response to the anticipated and/or 

already occurring losses, pain and illness associated with 

growing older. Hence, there are references to the phenomenon 

of "rational suicide" (e.g., Moody, 1991; Portwood, 1978). 

This controversy will not be addressed within the present 

study. Further, because the predominant assumption or 

viewpoint within the existing psychological literature on 

suicidal ideation and behaviour among the elderly is that such 

suicidal tendencies represent maladjustment, that assumption 

has also been made here. 

In the sections that 
follow, existing models of suicide 

among the elderly (Osgood, 1985; 
Shulman, 1978) are examined, 

as are the empirical data bearing on 
these models. For the 

purposes of the present study, suicide is defined as the 

deliberate act of taking 
one's life (Harre & Lamb, 1983) and 

suicidal behaviour is defined as deliberate actions 

(successful or not) aimed 
at taking one's life. Suicidal 

ideation is defined as thoughts 
about taking one's life. 
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2. MODELS OF SUICIDAL BEHAVIOUR AMONG THE ELDERLY 

6 

There is very little empirical reseach on suicidal 

ideation and behaviour in the elderly, although two 

comprehensive models of suicidal behaviour have been 

formulated. In the sections that follow, the models put forth 

by Shulman (1978) and Osgood (1985) are described and 

evaluated. In addition, the failure of the models to account 

for sex differences, as well as the commonalities between the 

two models will be considered. 

2.1 Shulman's Permissive Model of Suicide Among the Elderly 

Shulman (1978), in his "permissive" model of suicide and 

parasuicide in old age (see Figure 2.1), proposed that recent 

life events, social factors, a vulnerable personality, a state 

of "giving-up," physical 
disease, depression, and permissive 

factors (e.g., untreated depression and the absence of 

intervention) are the factors that combine to produce suicidal 

behaviour among elderly persons. Although the relevant 

factors are clearly delineated schematically, Shulman fails to 

explicate the function and 
meaning of some of the model's 

variables. 
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-

-------------------------------------------------------------

Insert Figure 2.1 about here 

-

-------------------------------------------------------------

According to Shulman, one of the first factors that must 

be considered in the etiology of suicidal behaviour among 

elderly persons is "recent life events." He is not explicit 

about what constitutes "recent life events" for the elderly 

person. The model does suggest, however, that the importance 

of these life events is that they induce or engender a sense 

of loss in the person. Presumably, these life events include 

such occurrences as retirement and bereavement. Both 

retirement 

role loss, 

retirement 

individual. 

the person 

and bereavement are potential sources of a sense of 

as well as a loss of social contact. In addition, 

can mean potential financial strain for the 

The impact of retirement is likely a function of 

's willingness to 
retire (i.e., mandatory versus 

voluntary retirement will 
have differing effects) . Similarly, 

the impact of bereavement upon 
the individual likely depends 

upon the nature of the 
relationship with the person who has 

died. The reaction to 
bereavement can be expected to be 

particularly severe when the 
individual is grieving the loss 

of a spouse with whom there has 
been an intimate relationship. 

In addition to recent 
life events, Shulman identified 

social factors as 
instrumental in parasuicide and suicide 

among the elderly. 
Specifically, social factors that instill 
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Figure 2.1. 

Shulman's (1978) model of suicide and parasuicide among the 

elderly. 

Recent life events Social factors

`Loss' `Isolation' 

1  I 

I I 
• • 

Vulnerable personality 

• 

Predisposition to `Giving up' Predisposition to 

physical disease 
affective disorder 

Physical disease 

I 
• 

Increased mortality 
Suicidal ideation 

Untreated 
depression 

Depression 

I 
• 

Lack of: 

1. Suicidal 
inhibition 

2. Support 
3. Intervention 

• 

Suicidal intent 

1 I 1 
Parasuicide Suicide 
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a sense of isolation in the elderly person are thought to be 

important. A sense of social isolation can be brought on by 

living alone, by reduced social contact due to bereavement, 

and by reduced social contact due to retirement. 

According to Shulman's model, recent life events and a 

sense of loss, as well as social isolation, combine with a 

vulnerable personality and lead (though he does not specify 

how) to a state in which the person gives up. Shulman 

proposes that several factors contribute to the presence of a 

constitutional vulnerability, including: genetic loading, 

coming from a "broken home," early loss of a parent, and 

defects in interpersonal 
relationships. The psychological 

state of giving up is seen as 
critical since, when it occurs, 

the person's helplessness and 
hopelessness, in combination 

with predispositions to physical disease and affective 

disorder, increase the likelihood of somatic dysfunction 

(i.e., physical disease) and psychic dysfunction (i.e., 

depression). 

Shulman outlines 
three potential relationships between 

emergence of physical and psychological dysfunction. 

First, the 
dysfunctions may be unrelated and occur 

independently. Second, 
they may be related because they share 

a common cause (i.e., 
the state of giving up). Third, they 

may be mutually, causally 
related to one another. According 

to Shulman, irrespective of 
the relationship between the two, 

when they co-occur, the 
result is mutual deterioration (i.e., 
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physical disease and depression exacerbate one another). 

Again, although Shulman does not specify how the process 

occurs, the presence of a physical disease state, combined 

with depression, leads to suicidal ideation. Further,

according to Shulman, the "permissive factors" may allow the 

suicidal ideation to become suicidal intent, followed by overt 

suicidal behaviour--parasuicide and suicide. Shulman suggests 

that there are four such permissive factors that allow 

suicidal ideation to become serious suicidal intent: (1) the 

presence of an ongoing, untreated depression; (2) the absence 

of sufficient suicidal inhibition within the individual; (3) 

the absence of support; and (4) the absence of intervention. 

Thus, according to Shulman's model, social isolation has a 

dual role in suicidal behaviour 
for the elderly person. Not 

only does the isolation 
contribute to the sense of giving up, 

but it permits suicidal ideation to become suicidal behaviour 

by reducing the possibility 
of intervention, reducing the 

person's suicidal inhibition, 
and precluding the possibility 

of social support during a period 
of intense distress. 

s (1978) model of suicide and
In summary, Shulman' 

parasuicide among the elderly 
suggests that recent life events 

and social factors combine with a vulnerable personality and 

lead to a state of "giving
-up." This state of "giving-up" 

plays a central role in 
bringing about physical disease and 

Psychological dysfunction, which together culminate in 

suicidal ideation. Permissive factors (such as insufficient 
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suicidal inhibition, a lack of support, an absence of 

intervention, and a failure to treat the depression) allow the 

suicidal ideation to become actual suicidal intent and, 

eventually, a suicidal gesture and completed suicide. 

Shulman's (1978) permissive model of suicide among the 

elderly leads to hypotheses about the psychological factors 

involved in suicidal ideation among the elderly. 

Specifically, it can be hypothesized that, for elderly people, 

suicidal ideation is associated with feelings of depression 

and isolation and with a state of giving up. Thus, Shulman's 

model would predict that pertinent elements of the 

psychological or affective state of elderly persons who engage 

in suicidal ideation are feelings of depression, a state of

giving up (i.e., hopelessness), and a sense of isolation. 

2.2 Osgood's Model of Suicidal Behaviour 

Osgood (1985) has developed a model to explain suicidal 

behaviour among the elderly. 
Osgood's hypothetical 

representation of the 
relationship between factors associated 

with the aging process and suicide 
can be found in Figure 2.2. 

Within Osgood's framework, 
aging is believed to be associated 

with certain vital losses for the individuals. These losses

are many and varied and fall 
within the following domains: 

the physical, the social, 
the financial, the personal, the 

emotional, and the 
cognitive. These vital losses, 

precipitate stress in the 
elderly person. 

in turn, 
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-

-------------------------------------------------------------

Insert Figure 2.2 about here 

-

-------------------------------------------------------------

Stress, particularly when it is excessive for the given 

individual, can then lead to a failure in the effectiveness of 

the coping mechanisms. The elderly person may also become 

increasingly vulnerable and less resistant to depression and 

despair. According to Osgood, the feelings of depression and 

despair are characterized by hopelessness, helplessness,

anxiety, decreased self-concept, lowered self-esteem, and 

loneliness. Finally, if severe enough, the depression and 

despair are translated into suicidal ideation and suicidal 

behaviour becomes a possibility. 

The strengths and 
weaknesses of Osgood's (1985) model 

deserve attention. An important weakness would seem to be 

that the exact causal 
mechanisms are not clearly articulated. 

That is, the exact way in 
which the vital losses lead to 

stress, which leads to 
depression and despair, which 

is not 

in turn 

lead to suicidal ideation and possibly suicide,

explicitly stated. Despite this weakness, Osgood's model has 

at least two strengths. First, the model usefully identifies 

the life circumstances
--which are to some extent unique to an 

elderly population--that 
impinge on the elderly person and 

induce stress and a 
psychological or affective state that is 

characterized principally by 
depression and despair. The 
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Figure 2.2. 

Osgood's (1985) model of the aging process and suicide. 
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model also delineates several characteristics or dimensions of 

the psychological state preceding suicidal ideation and 

suicidal behaviour. 

Based on Osgood's (1985) model of the aging process and 

suicide, hypotheses can be made about the nature of the 

psychological state that is associated with suicidal ideation 

and suicidal behaviour among the elderly. Specifically,

Osgood's model predicts that those who experience more

depression and despair are also likely to experience increased 

suicidal ideation. In addition, Osgood's model predicts that 

feelings of hopelessness, anxiety, decreased self-concept, 

lowered self-esteem, and loneliness would be associated with 

increased suicidal ideation. 

2.3 Failure of the Models to 
Account for the Sex Difference 

Unfortunately, Osgood's and Shulman's models do not 

appear to account (at least 
not in any explicit way) for the 

documented sex difference in rates of suicide among the 

elderly. At all age levels, 
men are much more likely to 

commit suicide than women 
(Health and Welfare Canada, 1987;

Lyons, 1984; Robins, West, 

Cappelletty, 1986). 

and Murphy, 1977; Templer and 

In fact there are data to suggest that 

there is a sharp increase in the 
rate of suicide among men 

over 75 years of age and again at over 85 years of age (Robins

et al., 1977), culminating in 
an even greater sex difference 

at these age levels than at 
any other age. According to 
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Templer and Cappelletty (1986), among persons in their 70s, 

the suicide rate is approximately six times as great for men 

as for women and by age 85, the rate for men is 10 times that 

of women. Thus, a model of suicidal behaviour among the 

elderly must account for this sex difference. 

Those attempting to explain the sex difference have 

appealed to such factors as gender roles, the increased impact 

of role loss on men, and social integration. Templer and

Cappelletty (1986) have suggested that a greater role loss 

among men makes them vulnerable to suicidal behaviour and 

suggest that the role loss is induced by both retirement and 

a decline in physical health. 

Breed and Huffine (1979) have speculated that gender role

differences between men and women shed much light on the 

marked sex difference in 
suicide rates. For example, they 

suggested that men and women at 
this age differ in terms of 

their experience with 
qualitative role changes and that this 

difference underlies men's 
relative difficulty coping with 

retirement. For men, major 
roles (work and domestic) are 

likely to have evolved over time 
(rather than changing

abruptly) until they come to 
retirement. They are then faced 

with the prospect of coping 
with something (a qualitative role

change) with which they have 
little experience. In contrast, 

women are much more likely 
to have had experience coping with 

qualitative role changes such 
as those which accompany the 

birth of children and the 
role of parent. In addition to 



RISK FOR SUICIDAL IDEATION AMONG ELDERLY WOMEN 16 

experience with role change, the added advantage for women 

here may be that they are more likely to establish lifelong 

relationships with their children. Such relationships may 

then serve to combat the impact of the changes which occur

with aging. 

Moreover, Breed and Huffine pointed out that goals 

emphasized in male socialization (e.g., assertion, mastery, 

achievement) are more difficult to attain later in life, thus 

making them more vulnerable at later stages of life. Another 

aspect of gender role socialization thought to be important in 

suicide rates is the degree of expression of aggressive 

impulses. Lyons (1984) observed that socialized differences 

between men and women in terms of 
the expression of aggressive 

emotions and impulses account 
for a higher rate of suicide 

among elderly men. 

Widowhood is a factor that is frequently associated with 

suicide among the elderly. 
Men may be more vulnerable to the 

impact of widowhood because 
it is a much less normative

experience than it is for 
women. Further, according to Bock 

and Webber (1972), sex role 
differences also leave men more 

vulnerable to the impact of widowhood. They argue that, 

having become widowed, 
women continue in familiar domestic 

roles, whereas men must engage 
in activities with which they 

They further suggested that
are relatively unfamiliar.

widowhood is likely to have 
a greater impact on men's social 

is much more involvement than women's since men's involvement 
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likely to be through their partners. 

Thus, for men, the death of a spouse has a greater 

adverse impact on their degree of social involvement. 

Consistent with this notion that social involvement may be an 

important underlying aspect of the impact of widowhood, Robins 

et al. (1977) conducted a study which suggested that a lack of 

social integration among elderly men contributes to a 

relatively higher rate of suicide among this group. 

The foregoing explanations for the sex difference in 

suicide rates do not appear to enter into the models that have 

been put forth by either Shulman (1978) or Osgood (1985). In 

addition, the very different rates of suicide among elderly 

men and women raise the question of whether or not the causes, 

nature and frequency of 
suicidal ideation (as opposed to 

behaviour) differ across the 
sexes. In addition to failing to 

account for different rates of 
suicide between women and men, 

the models do not 

women differ in 

suicidal ideation 

of such thoughts. 

address the issue of whether or not men and 

terms of their reasons for engaging in 

or with respect to the nature and frequency 

2.4 Similarities Between the 
Models 

Shulman's and Osgood's 
models are very similar. Both 

Propose that the 

individual's life 

circumstances or situation 

(particularly losses due to 

of the 

physical 

decline, reductions in social 
contact, and retirement) bring 
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about a psychological state that is a reaction to this set of 

circumstances. Perhaps the most important commonality, 

particularly with regard to the present study, is the emphasis 

that both models place on a relationship between a particular 

psychological state and suicidal ideation and behaviour. 

Specifically, in both cases, a psychological or affective 

state depression, by (characterized predominantly 

hopelessness, loneliness, anxiety, and lowered self-esteem) is 

the immediate precursor to the emergence of suicidal ideation 

and possibly even suicidal behaviour. 

Having described in detail the models developed by 

Shulman (1978) and Osgood (1985), 
the focus will now turn to 

the empirical literature on risk factors associated with 

suicide among the elderly. 
Although the empirical literature 

in this area is limited in 
volume, some studies focus on 

several of the variables 
identified by Shulman (1978) and 

Osgood (1985) (such as 
social, retirement, financial, physical 

and psychological factors) and 
their relationship to suicidal 

behaviour among the 
elderly. The extent to which these data 

provide support for the above described models will be 

considered. 

A discussion of the 
studies on the factors associated 

with suicidal behaviour among 
the elderly will comprise two 

sections. The first section 
will examine the data on suicidal 

behaviour and ideation as they related to 

occupational, financial, and physical factors. 

social, 

A second 
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section will focus on the data that bear on the psychological 

state associated with suicidal ideation and suicidal behaviour 

among the elderly. 



RISK FOR SUICIDAL IDEATION AMONG ELDERLY WOMEN 20 

3. EMPIRICAL SUPPORT FOR THE MODELS OF SUICIDAL BEHAVIOUR 

AND IDEATION AMONG THE ELDERLY 

Studies that have addressed the relationship between 

suicidal thoughts or behaviour among the elderly and variables 

associated with life circumstances (i.e., social factors, 

retirement, financial strain, and physical ill health) will be 

reviewed here. Although the models of suicide among the 

elderly have also postulated a role for psychological factors, 

relevant studies in that area will be reserved for a later 

section. 

It will become clear that very 
few of the studies are 

recent and that many of them 
have failed to employ control 

groups when it would have been 
appropriate to do so. Despite 

their methodological inadequacies, 
the purpose of reviewing 

the group of studies on elderly suicidal behaviour and social, 

occupational, financial, and 
physical factors is to evaluate 

the degree of support for 
Shulman's (1978) and Osgood's (1985) 

models. Thus, although the 
purpose of the present study is 

not to extend the data already 
gathered in these areas (i.e.,

relating to life 
circumstance variables), these studies do 

bear on the adequacy of models found in the literature and 

are, therefore, relevant. 
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3.1 Social Factors and Suicide Among the Elderly 

Before reviewing the empirical support for the role of 

social factors in suicidal behaviour among the elderly, 

consideration must be given to one of the earliest theories of 

suicide--the theory of Durkheim (1951)--which ascribes an 

etiological role to social factors. Since the publication of 

his theory, his views have influenced much of subsequent 

research on suicide, including that on suicidal behaviour and 

the elderly. 

Briefly, Durkheim (1951) proposed a theory of suicide 

based on social causes. Specifically, he speculated that the 

degree of social integration in a given society played a 

causal role in suicide. 
Further, he believed that both a lack 

of social integration (i.e., individualism, excess 

individuation) and excess or 
extreme social integration (i.e., 

insufficient individuation) led 
to an increase in the suicide 

rates within a society, although for different reasons. 

Durkheim referred to 
excessive individualism as "egoism" and 

the suicide associated with 
this state as "egoistic suicide." 

He maintained that as a 
society "disintegrates" (e.g, as 

religious and political systems 
weaken) and individuals become 

more distant from the group, they are deprived of the 

emotional support that the 
group once provided and are also 

less subject to group inhibitions about suicide. 

Consequently, suicidal 
behaviour increases as the social ties 

weaken. 



etiology
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Durkheim referred to a second type of suicide which he 

believed arose out of social causes--"altruistic" suicide. 

Acts of suicide motivated by a sense of duty to the society, 

an intense introjection of the values of that society, or by 

a sense of concern for the good of the society were 

categorized as altruistic. He attributed this form of suicide 

to insufficient individuation (i.e., overintegration) and a 

sYstem of thinking which disregards, or at least minimizes, 

the individual. Such suicides, thus, represent an attempt to 

conform to social imperatives. 

Durkheim's third and fourth types of suicide were related 

to the extent to which a society 
exercised control over the 

individual members' beliefs and 
behaviour. The failure of a 

society to perform this regulatory 
function adequately (e.g., 

as in the case of an industrial or 
financial crisis) was seen 

as causally linked to an increase 
in the suicide rate. He 

categorized this type of suicide 
as "anomic" suicide. On the 

Other hand, over-regulation 
and excessive of one control 

segment of a society by 
another would culminate in what he 

referred to as "fatalistic" 
suicide. 

Of all the risk factors 
associated with suicide among the 

elderly, the role of the set of variables broadly defined as

"social factors" is perhaps 
the most well-studiedandwell-

clocumented, perhaps as a direct result of the 
influence of 

Durkheim (1951). 
Previous reviews of 

the literature on the 

of suicidal 
behaviour and tendencies among the 
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elderly seem to agree that 
social factors (such as reduced 

social support, bereavement, and living alone) can 

implicated in suicidal behaviours 
for this age group (e.g., 

Achte, 1988; Kirsling, 1986; Lyons, 1984; Morgan, 

Osgood, 1987; Shamoian, 1985; Stenback, 1980; Templer & 

Cappelletty, 1986). 

Empirical studies bearing 
on this issue are 

described 

For the most part, 
the studies will be 

reviewed 

rather than in 
terms of the particular 

social 

factor(s) (e.g., 
living alone, 

frequency of interpersonal 

contact, and 
bereavement) that each 

addresses. Justification 

for doing so lies in the fact that these concepts are 

ine ated. For example, bereavement (particularlyxtricably rel 

widowhood) is 
frequently 

associated with reduced social 

greater 
social isolation, and an increased likelihood

suppor-L , 

o v  Thus, each of the studies described belowf liing alone. 

ha pera d some aspect of social relationships amongs o tionalize 

the elderly and 
assessed its 

significance in relation to 

suicidal behaviour. on social factors and 

Some of the earliest research 

t carried out by Barraclough (1971).
elderly suicide was that 

In one study, he 
assessed the relationship 

between living 

nsus 

alone and completed su 

icides among the elderly. 

Usingoloctea:::: 

clata, the number of 
elderly completed 

suicides was 

Wales. The rate of one-

£Or several areas 
within England and

Person households ( i.e., persons 

living alone) among the 

below.

chronologically, 

be 

1989; 
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elderly was also obtained for each of these areas. He found

a significant, positive correlation (r=0.45) between the rate 

of one-person households and the elderly suicide rate. The 

author concluded that there is an important causal 

relationship between this social variable (i.e., living alone) 

and suicidal behaviour among the elderly. 

In addition to examining the relationship between living 

alone and suicide among the elderly, Barraclough (1971) also 

described the results of a second study which focused on 30 

completed suicides among the elderly. Data were obtained from 

a variety of sources, including medical records and interviews 

with someone who knew the individual 
well. Of the 30 elderly 

suicides, 479o- (N=14) were 
permanently living alone, compared 

to the 209,5 of elderly from the 
general population who lived 

alone in that area. Thus, Barraclough also concluded that a 

relationship exists between living 
alone and suicide among the 

elderly.

Peretti and Wilson 
(1978), in a study of retired men 

between the ages of 67 and 
70, examined the relationship 

between the quality of the 
men's interpersonal relationships 

and their thoughts of suicide. 
All of the men had been

retired from two to three 
years and were mainly from an upper 

1°wer-class background, 
although some were from the lower 

middle-class. The quality of 
interpersonal relationships was 

°Perationalized in terms of 
the frequency of social contact 

with others and the desire for sustained friendships. 
The 
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results indicated that those retirees who involved themselves 

in many interpersonal relationships were less likely to engage 

in suicidal ideation. The authors concluded that 

interpersonal contact seems to decrease the degree to which 

one contemplates suicide. Further, they speculated that being 

alone (i.e., having few interpersonal 
contacts) can make the 

individual vulnerable to feelings of 
inferiority, humiliation, 

and anxiety and to thoughts of 
death. Conversely, involvement 

in many interpersonal 
relationships can minimize suicidal 

thoughts. Thus, 

imputed a causal role to 
interpersonal involvement in the 

etiology of suicidal ideation.

Miller (1978) carried out 
what is known as the Arizona 

Study, the purpose of 
which was to 

determine a profile of the 

tYPical, older, white 
male suicide. 

Data were collected by 

conducting interviews with either the widow or another 

survivor of 30 men (aged 
60 or 

older) who had committed 

suicide. This group of men 
was compared 

to the group of older 

causes in the same 

white males who had died of natural

geographic region and 
during the 

same period of time. In 

c°mParison to the men who died of 

natural causes, those who 

committed suicide: (1) had 
been bereaved 

by the death of a 

friend during the two years prior to the suicide;
or relative 

(2) 11_, 
au contact 

with friends or relatives less than once a

week • and (3) 
likely to have 

been described as a 

were more although they 

"1°fler" with few 
close friends. These results,

Peretti and Wilson (1978) seem to have 
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apply only to men, are consistent with the hypothesis that 

such social factors as bereavement, 
loneliness, and reduced 

social contact are associated with 
suicidal behaviour among 

the elderly. 

In a subsequent book, Miller (1979) described 

relationship between widowhood 
and male suicide. According to 

Miller, 

suicide 

spouse. 

or two, 

life

seem 

arose out of 

to indicate 

spouse, serves as 

among elderly men. 

for those cases in 
which the man was a widower, 

happened relatively 
quickly following the death of his 

In some instances, 
the suicide occurred within a day 

suggesting that the 
man's decision to take his own 

the shock of the 
bereavement. These results 

that 
bereavement, especially the loss of a 

powerful motivation 
for suicidal behaviour 

It is possible that the elderly 

the 

the 

individuals who attempted suicide did so because of the 

social support 
incurred by 

bereavement. 

Finall , a relevant study was carried out 

by Pierce 

y 

(1987).

had been 

He studied 145 
patients over the 

age of 

admitted to a 
general 

hospital because of deliberate 

self-ha 
semi-structured interview was conducted with

rm. A, 

The results 
indicated that 55514= 

elderlympIe
compared to 41% 

of the 

In 
addition, 30% of the elderly 

deliberate self-harm 

patients of all 
ages lived alone. 

these results may 

as 

a whole. 

engaged in 

only 10.1% of 
such 

concluded that 

65 years who 

the 

lived alone, 

point to the 
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particular stresses that lead to deliberate self-harm among 

elderly persons. In particular, the author suggested that the 

stress of social isolation is likely a key factor in self-harm 

behaviour among the elderly. Pierce did not, however, 

speculate on the mechanism by which 
social isolation leads to 

or is transformed into self-harm 
behaviour among elderly 

persons. 

Despite the fact that "social factors" have been 

operationalized in several and 
sometimes diverse ways (e.g., 

living alone, the degree of interpersonal contact, 

bereavement, and widowhood), 
the empirical studies reviewed 

above seem to converge on 
the notion that social factors are 

related to suicidal 
ideation and behaviour 

among the elderly. 

Thus, there is 
reasonable empirical support for the 

hypothesis, by both 
Shulman (1978) and 

Osgood (1985), that 

social factors contribute 
to suicidal 

behaviour among the 

elderly. 

3.2 Retirement and 
Financial Strain 

and Suicidal Behaviours 

Literature on the 
relationship between retirement and 

suicidal behaviour among 
the elderly 

parallels that on social 

Many authors agree that 

person 
factors and suicidal ideation•

retirement from an occupation

leaves the elderly 

vulnerable to suicidal behaviours (e.g., Achte, 

1988; Breed & 

Huffine, 1979; Kirsling, 
1986; Lyons, 

1984; Morgan, 1989;

Osgood, 1987; Stenback, 
1980; Templer & 

Cappelletty, 1986). 
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Despite the widespread agreement on the impact of retirement, 

however, few empirical studies have addressed this issue. One 

previously cited study is relevant here as well and is 

described below. 

Peretti and Wilson (1978) (previously referred to in 

section 3.1) conducted a study of 140 male retirees between 

the ages of 67 and 70 years. The men were differentiated in 

terms of the nature of their retirement status (i.e., 

voluntary or involuntary), their level of emotional stability 

(i.e., high or low), and their frequency of interpersonal 

contact. The level of emotional stability was assessed based 

on the presence or absence of "emotional problems," a sense of 

failure, internal conflict, 
withdrawal, and depression. The 

results indicated that there was a higher probability of 

contemplated suicide among the involuntary retirees, as 

compared to those who retired 
voluntarily. Peretti and Wilson 

also observed, however, that 
the emotional stability of the 

individual and the frequency 
of interpersonal contacts had a 

stronger relationship with suicidal ideation than did 

retirement status. It should be 
pointed out that although 

this study provides some 
evidence for a relationship between 

retirement and suicidal 
behaviour among the elderly, only y men 

were studied, limiting its 
generalizability to all elderly. 

Further, it did not address 
the impact of retirement per se, 

but rather the impact of 
involuntary retirement on suicidal 

ideation. 
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An explanation for the impact of retirement on the 

elderly has been offered by Lyons (1984). According to this 

author, the elderly person, upon retirement, incurs a 

combination of losses. For the retiree, there is likely a 

loss of income, a loss of prestige, 
and a loss of meaningful 

activity. In addition, the 
individual is likely to lose a 

major source of social 
interaction. According to Lyons, an 

increase in role ambiguity 
and the emergence of feelings of 

uselessness also accompany 
retirement. This combination of 

losses predisposes an elderly 
person to suicidal behaviour. 

Again, however, the author 
does not articulate in any detail 

how exactly the losses leave the elderly person with a 

Predisposition to 
suicidal behaviour. 

Not only have 
few studies examined 

the relationship 

between retirement and 
suicidal 

tendencies among the elderly, 

but the role of financial strain has been left largely 

unexamined. The only data 
that could be 

obtained on the 

relationshi between 
financial strain and suicide among the

p who re orted that 

elderly were those cited by Stenback (1980), 

p 

the suicide rate in 
the United 

States among those 65 years of 

age a ed from 45 to 20 per 100,000 between 1933
nd older dropp 

anci 
data for all ages revealed that there was

1968. Parallel 

a d 
from 15.9 .7 

per 100,000 for the same time period.
rop  to 10 sharper drop among the 

According to Stenback, this relatively 
of time can 

be attributed to 

elderly group during 
this period

rogram in the United 
the

development of the Social 
Security p
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States. Although these data provide a rather indirect 

assessment of the relationship between financial strain and 

suicidal tendencies and are subject to other interpretations, 
they are consistent with the notion that financial strain and 

relative poverty play causal roles in suicide among the 

elderly. 

3.3 Physical Illness and Suicide Among the Elderly 

Physical ill health has been linked to suicidal behaviour 

at all age levels, including old age. An early study that 

examined this relationship was conducted by Dorpat, Anderson 

and Ripley 
(1968). Dorpat et al. sought to determine the role 

of Physical illness in completed 
suicide. The cases of 80 

e°mPleted suicides (51 male and 29 
female) were examined. 

Data Were acquired from interviews 
with relatives, friends and 

medical personnel. The extent to which 
illness had served as 

a contributing factor in the 
suicide was assessed. The 

judgement that illness or 
physical condition had contributed 

to the suicidal behaviour 
was based on whether or not the 

Patient had expressed sadness, despair, 
or hopelessness in

relation to the illness or 
its consequences. According to 

Dorpat et al., for the 
subgroup of persons over 60 years of 

age, not only was active 
illness more common among this age 

group, but physical illness was 
more likely to be a

Precipitating factor in the 
suicide. 

The authors speculated 
that physical 

illness contributed 



completed suicide, 
compared to notes left by 

more likely to make reference to 
were 

had occurred with aging 

suicide among the older 

Barraclough (1971)

3 '1) 

and 
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to the suicide of the older persons in several ways. Not only 

did physical illness appear to constitute a threat to the 

self-esteem of the individuals, but it also frequently meant 

reduced occupational status and increased isolation from 

social and interpersonal relationships. For some, a fear of 

dying was exacerbated by the discovery of illness and suicide 

was a way of exerting control and precipitating, rather than 

Passively awaiting, death. It must be pointed out, however, 

that without a control group of non-suicidal elderly, it is 

not clear whether the older persons who completed suicide were 

necessarily less healthy than others 
within their age group. 

An early study by Darbonne 
(1969) also addressed the 

relationship between physical deterioration and suicidal 

behaviour among the elderly. 
Darbonne carried out an analysis 

of suicide notes. The author 
provided few details of the 

methodology of the study; 
however, the results of his research 

indicated that notes left by 
persons who were 60 years of age 

and over who had 

Younger persons, 

physical factors as having 
precipitated their suicide. 

Specifically, the illness, pain 
and 

were more 
often cited as reasons for 

people. 

(previously referred to in section 

also studied the 
relationship between physical illness 

completed suicide among 
the elderly. A group of elderly 

physical disability that 
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who had committed 

group with regard to 

The comparison group 

victims on the basis 

that the extent of physical 
illness in the suicide group 

clearly exceeded that in 
the comparison 

group. This finding 

held for both terminal 
illnesses and illnesses of a 

less 

In 
explaining the observed 

link between 

physical illness and 
suicide, 

Barraclough suggested that, for 

a depressive 

32 

suicide were compared to a control 

the degree of their 
physical illness. 

was matched with 
the group of suicide 

of age and sex. 
Barraclough reported 

severe variety. 

the cases of terminal 
illness, it was 

likely that 

s brought about by the diagnosis of a terminalYndrome, 

suicide. He also 
speculated that some 

changes in the brain, which 

s
ptoms and personality changes and,

Produce depressive ym 

illness, led to the 

cancers cause 
physiological 

eventually, suicide. 

In the Arizona study conducted by 

Miller (1979), which 

section 3.1), 
the role of physical 

was described earlier 
(see 

i1lness and ill 
health in 

suicide was 
also examined. Miller 

Do of the men in the sample had

found that more than 6 

committed suicide because 
of an extreme illness. 

The author 

role in suicidal 
health plays a

study of 
145 elderly 

patients who 

concluded that 
physical 

behaviour. 

In Pierce's (1987) 

presented with 
deliberate self

-harm, 

Physi 
'oration was 

Patients 

assessed. 

cal deter 

(63%) were 
judged to have 

the degree of prior 

The majority of 
the 

been suffering from 



hospital 

Patient. 

PhYsical 
have had a serious 

physical 
condition. 

was 
not considered to have exceeded

physical health, however, 
physical conditions 

in a comparable 

the rate of serious hough Upadhyaya et al. document that

control group. Thus, alt 

--stantial proportion of the patients 

sampled had a serious 

a subs 
tor was 

not found to differentiate

physical condition, this 
factor

'e elderly who engage in deliberate 

self-harm and those who

those
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significant physical illnesses. 
Although the absence of a 

control group made it difficult to 
assess the significance of 

the co-occurrence of physical 
illness and self-harm behaviour, 

Pierce also noted that for 18% of the cases, patients' 

accounts of the episode indicated that deterioration of 

physical health had 
contributed to the self

-harm behaviour. 

Specific reasons cited for 
the self-harm 

included pain and 

demoralization due to 
declining health. 

In a more recent study by 
Upadhyaya, Warburton and 

(1989), some 
correlates of 

deliberate self-harm were 

Thirty-nine patients, 
ranging in age from 65 to 

Data were obtained from 

Jenkins 

determined. 

95, were included in the 
study. 

medical 
personnel, or interviews 

with the 

of interest 
was the 

presence of any serious 

46% were judged to 

This level of poor 

records, 

One area 

conditions. Of the 39 
patients, 

do not. Lazaro, Gasto and 

Nieto and colleagues examined 

Cirera, 1992) also conducted

(Nieto, 
Vieta, 

a study in which they

relationship 
physical 

ill health and suicide

the between 
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attempts. A group of persons (N=257) 
described as having made 

a serious suicide attempt were examined. All had been 

admitted to either a medical or 
surgical ward of a general 

hospital as a consequence of 
the injuries sustained in the 

suicide attempt. The subgroup of 
elderly (i.e., 65 years of 

age and older; N=38) were 
found to have a 

significantly higher 

incidence of physical 
illness than two other 

subgroups--those 

30 years of age and under 
(N=99) and those 31 to 64 

years of 

age (N=120). The authors 
concluded that the increase in the 

incidence of physical illness which occurs simply as a 

(i.e., higher 

function of age confounds 
the observed 

pattern 

illness among elderly suicide 

incidence of physical 

attem Thus, based on a review of the results of theirPters). 

stu , were 
unable to conclude that the presence of

dy they 

Ph n lay s a role in suicidal behaviour among theysical illess p 

elderly. 

In general, the 
studies 

reviewed above do not 
provide 

consistent support for the 
notion that 

physical ill health and 

suicidal behaviour are 
linked among 

the elderly population. 

Further, the more recent studies 

(i.e., Upadhyaya et al., 

suggest that there is no

2989; Nieto et al., 1992) 

between physical health 

and suicidal behaviour 

inconsistency is 
The reason for the

of 
those 

studies which 
report results 

relationship 

among the elderly. 

that

In the cases 

support this 

relationship, 

methodological
acknowledged that 

however, it must be 

inadequacies frequently 
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include a control group) 

interpret. 

35 

with these studies 
(particularly the failure to 

results difficult to render the 

3.4 Conclusion 

The foregoing sections 

between suicidal behaviour 

financial strain, and 
physical illness. 

have examined the 
relationship 

and social 

it would seem, consistent 
with the 

that we can 
say that a 

factors, retirement, 

Based on this review, 

and Osgood (1985), 

variables relating 

suicidal behaviour 

It would appear 

elderly can, for 

and, 

the 

eventually, 

many 

models of Shulman 

to life 
circumstance 

and suicidal 
ideation among the elderly. 

that the 
variety of losses 

experienced 

individuals, lead to 
suicidal 

suicide. It must be 
stressed, 

incurred by 
elderly 

to 
suicidal 

ideation 

(1988) has 
pointed out, 

of such 
losses, do not 

suicidal 
behaviour. 

according to Achte, seem

loss at earlier life stages.

though old 
persons' losses should

ted, it 
must be rememb

underestima 

ered 

losses 
with irreversible

The difference is that old persons

to arise 

some 

losses 

automatically 

behaviour.

who, even in the face 

Suicidal 

lead 

As Achte 

idea tion or 

tendencies,

to resolve

Even 

are faced 

life. 

are 

by 

(1978) 

multiplicity of 

associated with 

the 

ideation 

however, 

persons 

and 

there 

engage 

The 

from 

He noted: 

by 

that 

no 

do 

that 

not 

suicidal 

are some 

either in 

suicidal 

a failure 

means be 

human beings 

in every stage of 

have had many 
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experiences of loss that they have already mourned. 

This, on the one hand, represents a great psychological 

resource, but on the other there is also the possibility 

that mourning has been incomplete in some area of life 

(p. 58). 
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4. PSYCHOLOGICAL FACTORS AND SUICIDAL TENDENCIES AMONG THE 

ELDERLY 

As was suggested earlier, the models of suicidal 

behaviour among the elderly put forth by Shulman (1978) and 

Osgood (1985) both specify that circumstances (particularly 

losses) brought about by the aging process lead to a 

particular psychological or affective state. 

relatively more explicit about the nature of this 

hYPothesizes that this psychological state, 

Osgood is 

state. She 

which may 

eventually lead to suicidal behaviour, is characterized by 

depressive symptoms, hopelessness, despair, loneliness, 

anxiety, and lowered self-esteem. 
Because the focus of the 

Present study is on the psychological factors that are 

associated with vulnerability to suicidal ideation among 

elderly persons, studies that have 
examined the relationship 

between psychological factors and suicidal ideation

behaviours among the elderly 
are reviewed below. Included 

here

age, 

such 

is a review of the 
important developmental tasks of old 

as outlined by Erikson 
(1982), 

(i.e., 
psychological factors 

developmental tasks) may be 
relevant 

suicidal ideation among the 
elderly. 

and the suggestion that 

the achievement of 

to an examination of 

As will become clear, 

most studies have 
considered the role of such factors 

depression and hopelessness, 

as 

while the roles of other 
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potential psychological factors (such as anxiety, loneliness, 

self-esteem, and the achievement of developmental tasks) have 

not been addressed in the research literature. It is, in 

part, this absence of information regarding the relationships 

between many psychological variables and suicidal ideation 

among elderly people that provides justification for the 

present study. 

4.1 Research on Psychological Factors and Suicidal 

Tendencies 

4.1.1 The Role of Depression 

Compared with the role of other psychological factors, 

the role of depression in suicidal 
behaviour among the elderly 

has received substantial attention in the empirical 

literature. Several studies have 
examined the relationship 

between the diagnosis of depression or the presence of 

sYmPtoms of depression and suicidal 
behaviour among elderly 

persons. 

In Barraclough's (1971) 
study (described more fully in a 

previous section), the 
relationship between completed suicide 

and the level of 
psychological functioning, particularly the

aPPlicability of a 
psychiatric diagnosis, was emphasized. 

Eighty-seven percent of 
elderly completed suicides were found 

to have had diagnosable mental 
illnesses, 63% of which were 

affective disorders. The remaining 
24% of those with a mental 

illness were also judged to have been suffering from a 
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depressive syndrome, although it was considered secondary to 

some other disorder, either mental (e.g., 

physical (e.g., a terminal physical illness). 

the depressive symptomatology presented by the 

were studied revealed that prominent symptoms, 

alcoholism) or 

An analysis of 

individuals who 

aside from the 

mood changes, were insomnia (90%), weight loss (75°0, 

hypochondriasis (50%), excessive guilt (50%), difficulty 

concentrating (50%), and anxiety or agitation (50%). 

In another study, the relationship between sleep 

difficulties--a common symptom of depression--and suicidal 

behaviour among elderly persons was considered. In the

Arizona study (previously referred to in section 3.1), which

was conducted by Miller (1978), a group of men aged 60 years

and older who had committed suicide were more likely (compared

to members of a matched control 
group) to have experienced 

chronic sleeping problems in the year before the death. 

Although these results do not speak 
directly to the prevalence 

of depression in the group of men 
who committed suicide, sleep 

difficulties are frequently 
associated with depression and, 

therefore, may be indicative of 
the fact that those who commit 

suicide or engage in suicidal 
behaviour or ideation are likely 

to be depressed. 

Pierce's (1987) study 
(described more fully in section

3.1) on deliberate self-harm 
among the elderly also examined 

the relationship between 
depression and deliberate self-harm. 

Since no control group was 
used, the results of the study are 
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limited and can only be considered descriptive. Despite this 

limitation, Pierce observed an "overwhelming predominance of 

depressive conditions" (p. 107) among the sample of elderly. 

Ninety-three percent of the 145 elderly persons who presented 

with nonfatal deliberate self-harm were diagnosed as having a 

depressive condition. In 29% of those cases, the depressive 

condition was judged to be secondary to one or more other 

problems, such as poor physical health or stress related to 

the individual's housing or financial situation. As indicated 

above, because no control group was used, it was not possible 

to conclude that the rate of depressive conditions among 

elderly who engage in deliberate self-harm is any higher than 

that among the general population of 
the elderly; however, it 

can be concluded that the 
elderly person who engages in 

deliberate self-harm is quite 
likely experiencing depressive 

symptoms. 

Upadhyaya et al. (1989) 
conducted a study (previously 

referred to in section 3.3) in which they examined the 

relationship between 
depression and suicidal behaviour among 

the elderly. Of the 39 persons 
over the age of 65 who 

presented with nonfatal deliberate 
self-harm, 56% were judged 

to be suffering from a 
depressive illness. Another 8% were 

considered to have depressive symptoms, although their 

conditions were not severe enough to 
warrant a diagnosis of a 

depressive illness. These results emphasize the high 

frequency of depressive illness in elderly persons who 
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deliberately self-harm. It should be noted that, as was the 

case with Pierce's (1987) study, a control group was not used 

in this study; however, Upadhyaya et al. did compare their 

results with the results of previous studies on the incidence 

of depressive illness among elderly persons living in the 

community. They concluded, because other studies had revealed 

a prevalence of depressive illness of almost 11-%, that 

depressive illness was much more frequent among those who 

engage in deliberate self-harm. 

Despite the fact that many of the studies reviewed above 

lacked methodological rigour (e.g., failed to include a 

control group), taken together, they do point to a link 

between depression and suicidal 
behaviour. These data are 

consistent with Shulamn's and 
Osgood's models. It must be 

noted, however, that the studies have typically assessed 

depression in terms of the presence or absence of a 

diagnosable depression, as 
opposed to the level or degree of 

depressive affect. In contrast, the studies reviewed below 

have examined the relationship 
between the level of depression 

(i-e., assuming 
depression to be a continuous, rather than a 

dichotomous, variable) and suicidal behaviour among the 

elderly. In addition, there 
have been increasing attempts to 

separate or partial out the 
unique influences of depression 

and hopelessness on elderly 
suicidal behaviour. 
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4.1.2 Hopelessness, Depression and Suicidal Behaviour 

Several studies on hopelessness, depression and suicidal 

ideation and/or behaviour have been conducted. Studies by 

Minkoff, Bergman, Beck and Beck (1973), Beck, Kovacs and 

Weissman (1975), Dyer and Kreitman (1984), and Hill, 

Gallagher, Thompson and Ishida (1988) are reviewed below. It 

should be pointed out that not all of these studies have 

utilized an elderly population. Those studies lacking a focus 

on elderly persons were included because they seemed to 

provide at least indirect support for the models of elderly 

suicide, particularly that by Osgood (1985). 

Minkoff et al. (1973) examined the relationship between

hopelessness, depression, and 
attempted suicide using a sample 

of 68 consecutive suicide 
attempters admitted to a general 

hospital. The mean age of the 
participants was 29 years. The 

Purpose of the study was to determine the relative 

contributions of hopelessness 
and depressive affect to the 

degree of suicidal intent. 
Measures of hopelessness,

depression and the 
seriousness of the suicide attempt were 

the Beck Depression Inventory, the used. Specifically, 

Generalized Expectancies 
Scale 

and the Suicidal 

(a measure of hopelessness), 

Intent Scale were administered. 

Correlational analyses revealed significant, positive 

relationships between 
hopelessness and suicidal intent (r= . 47) 

and depression and suicidal 
intent (r=.26). In addition, the 

correlation between 
suicidal intent and hopelessness was found 
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to be significantly greater than the correlation between 

suicidal intent and depression. When depression was held 

constant, the partial correlation between hopelessness and 

suicidal intent was significant, while the partial correlation 

between depression and suicidal intent (when hopelessness was 

held constant) was not. Based on these results, Minkoff et 

al. concluded that hopelessness bears a closer, more important 

relationship to suicidal intent than does depression. 

A replication of the above study by Minkoff et al. (1973) 

was carried out by Beck et al. (1975) in order to test the 

reliability of the earlier findings. A much larger sample of 

suicide attempters (N=384) was obtained. Clinician ratings of 

depression and hopelessness, 
as well as the Beck Depression 

Inventory, the Suicidal 

Scale, were employed. 

Intent Scale and the Hopelessness 

Again, correlations and partial 

correlations were calculated 
between depression and suicidal 

ideation and hopelessness and 
suicidal ideation. The pattern 

of results was similar to 
that found by Minkoff et al. Beck 

et al. (1975) concluded that, 
together, these studies provided 

consistent evidence that 
there is a relationship between both 

depression and 
hopelessness and suicidal ideation, but that 

the relationship between 
hopelessness and suicidal ideation is 

primary. Thus, 
hopelessness appears to provide a more 

accurate indication of 
suicidal ideation than does 

itself. 

In a subsequent study, 
Beck and his colleagues (Beck, 

depression 
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Brown, Berchick, Stewart and Steer, 1990) attempted to 

determine whether hopelessness could predict eventual suicide 

in an adult clinical sample. A large sample (N=1,958) of 

outpatients with a variety of psychiatric diagnoses were 

obtained. The Hopelessness Scale (HS) and the Beck Depression 

Inventory (BDI) were administered. Patients were then 

followed over a 7-year period. Although patients who 

committed suicide had higher scores on both the HS and the 

BDI, the HS was observed to be a more sensitive indicator of 

suicide potential. That is, of the 17 who eventually 

committed suicide, 16 (94.2%) were found to have scored 9 or 

more on the HS at the time of their 
initial participation in 

the study. Using a cut-off score of 
23 or more for the BDI, 

however, only 13 (76.5%) of the 
suicides were identified. It 

can be concluded, on the basis of 
this study, that while both 

depression and hopelessness are associated with eventual 

suicide, hopelessness appears to 
play a more central role. 

al. 

Although the studies by 
Minkoff et al. (1973), 

(1975), and Beck et al. 
(1990) did not focus 

Beck et 

on the 

elderly population, the 
finding of a positive relationship 

between both hopelessness 
and depression and suicidal ideation 

is consistent with Shulman's 

models. These data do, 
however► 

(1978) and Osgood's (1985) 

suggest that hopelessness may 

be more important than 
depressive 

suicidal behaviour. 

Dyer and Kreitman 

affect in bringing about 

(1984) also conducted a study that 
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addressed depression and hopelessness and their relationship 

to suicidal intent. One hundred and twenty persons who had 

attempted suicide and presented at a treatment centre for 

suicidal self-poisoning were included in the study. A 

stratified sampling procedure was used in order to obtain an 

equal number of men and women and an equal representation in 

two age groups (under 35 and 35 or older). Measures of 

suicidal intent (Suicidal Intent Scale), depression (Beck 

Depression Inventory) and hopelessness (Hopelessness Scale) 

were administered to participants. Significant, positive 

correlations were obtained between depression and suicidal 

intent and hopelessness and suicidal intent. Partial 

correlational analyses revealed 
that, when depression was 

partialled out, a significant 
relationship remained between 

hopelessness and suicidal intent. Controlling for 

hopelessness, on the other hand, 
rendered the relationship 

between depression and suicidal 
intent nonsignificant. Dyer 

and Kreitman concluded that 
their results point to the

life situation will improve. 

from those of Beck et al. (1975) 
and Minkoff et al. in that

depression was not found to 
pay any unique role in suicidal 

intent. 

Although the foregoing 
studies (i.e., Beck et al., 1975; 

and 
importance of hopelessness in 

relation to suicidal intent 

speculated that people may 
attempt suicide, at least in part, 

because they have no hope 
that problems associated with their 

Their findings differ somewhat 
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Beck et al., 1990; Dyer & Kreitman, 1984; Minkoff et al., 

1973) provide evidence for a relationship between 

hopelessness, depression and suicidal ideation, 

studies reviewed has explicitly focused on 

population. A more recent study by Hill et 

none of the 

an elderly 

al. (1988) 

examined the relationship among these three variables using a 

sample of 120 community volunteers aged 55 years and older. 

The mean age of the participants was 67 years. All 

participants were diagnosed as having a major depressive 

disorder. Self-report measures of depression (Beck Depression 

Inventory) and hopelessness (Hopelessness Scale) were 

administered and all individuals 
were rated on their level of 

suicidal ideation. Suicidal ideation was assessed with items 

selected from a comprehensive psychiatric diagnostic 

instrument (the Schedule for Affective Disorders and 

Schizophrenia). The results 
indicated that both depression 

and hopelessness were related to the degree of suicidal 

ideation but that the level 
of depression bore a stronger 

relationship to suicidal 

These results are 

support for the models 

ideation. 

consistent with and provide some 

of suicidal ideation proposed by 

Shulman (1978) and Osgood 

hopelessness, as 

thought to play 

suicidal behaviour among 
the elderly. With regard to the 

relative contributions of 
depression and hopelessness to 

(1985), in which depression and 

well as other 
psychological factors, 

a causal role in suicidal ideation 

are 

and 



RISK FOR SUICIDAL IDEATION AMONG ELDERLY WOMEN 47 

suicidal ideation and behaviour among the elderly, conclusions 

are difficult to draw since the reported findings are somewhat 

contradictory and only one study has focused explicitly on the 

elderly. 

4.1.3 Loneliness and Suicidal Behaviour Among the Elderly 

Osgood (1985) stressed the role of a variety of 

psychological factors, one of which was loneliness. As is the 

case with other variables, such as social factors and physical 

illness, the literature on suicidal behaviour among the

elderly is replete with references to the role played by 

loneliness even though the belief has no direct empirical 

support (e.g., Achte, 1988; Achte & Karha, 1986; Charatan, 

1979; Lyons, 1984; Morgan, 1989; Osgood, 1987; Stenback, 

1980). 

The relative absence of 
research on the relationship 

between loneliness pgi.:_gg. and 
suicidal ideation or behaviour 

among the elderly, despite the 
agreement on its importance, is 

likely attributable to methodological approaches used in 

previous studies. That is, previous research, while

acknowledging the importance of a subjective sense of 

loneliness, has relied upon more objective operationalizations 

of this variable. 
Specifically, it has been assumed that 

loneliness is intrinsic to 
living alone, to possessing few 

interpersonal or social 
contacts, to being bereaved, and to 

being widowed. 
Consequently, these variables--typically 
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referred to as social factors--have received relatively more 

attention in the research literature, while loneliness per se 

has largely been ignored (Stenback, 1980). Two relevant 

studies have been conducted, however, and are reviewed below. 

The earliest study (previously described in section 3.3) 

was that by Darbonne (1969), who conducted a study on suicide 

notes left by individuals who had completed suicide. Suicide 

notes left by persons 60 years of age and over were analyzed 

and compared to the notes left by younger persons. The 

results of the content analyses indicated that, compared to 

younger persons, those aged 60 and older were more likely to 

cite loneliness and isolation as reasons for their decision to 

commit suicide. These data suggest that loneliness and 

isolation do contribute to the 
suicidal behaviour of the 

elderly, as was suggested by Osgood 
(1985). 

Bungard (1977 cited in 
Stenback, 1980) also examined the 

relationship between social isolation, loneliness, and 

suicidal ideation. 

isolation: 

quantitative isolation, and 
qualitative isolation. Objective 

quantitative isolation was 
defined as the frequency of weekly 

social contacts, while subjective quantitative isolation 

He distinguished among three types of 

objective quantitative isolation, subjective 

referred to the person's own 
judgement of the frequency of his 

or her social contacts. The third type of isolation--

qualitative isolation--was 
defined as the level of intimacy 

experienced in the social 
contacts. One hundred thirty-four 
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persons who were over the age of 65 and lived alone 

participated in the study, each of whom was assessed in terms 

of each of the three types of isolation. Bungard found that, 

of the three indexes of isolation, qualitative isolation was 

the most highly correlated with suicidal ideation. That is, 

those who felt the most loneliness due to qualitative 

isolation also engaged in the most suicidal ideation. These 

results, as well as those of Darbonne described above, are 

consistent with Osgood's (1985) model which suggests that 

loneliness is one of the combination of psychological factors 

that predisposes elderly persons to suicidal ideation. 

4.1.4 Conclusion 

Studies that have addressed 
the relationship between 

psychological factors (such as 
depression, hopelessness, and 

loneliness) and suicidal 
ideation and/or behaviour among the 

elderly have been reviewed 
above. Although this body of 

does yield consistent
research is 

it relatively small, 

empirical support for the role 
of psychological factors, 

particularly depression and 
hopelessness, in elderly suicidal 

ideation and behaviour. 
As was pointed out previously,

however, researchers have 
frequently assessed depression in 

terms of the presence or 
absence of a diagnosable depression, 

rather than assessing the actual 
level of depressive mood or 

affect. 

that it Another shortcoming of this body of research is 
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has failed to determine other psychological correlates of 

suicidal ideation and suicidal behaviour. For example, it 

would appear that no empirical research has examined the role 

of self-esteem, specifically lowered self-esteem, in suicide 

even though it has often been suggested that such a link 

indeed exists (e.g., Achte & Karha, 1986; Osgood, 1985).

Other psychological factors, such as anxietY, have been

subjected to empirical tests infrequently. It can be

concluded, therefore, that although there is reasonable

support for the relationship between suicidal ideation and 

behaviour and such variables as social factors and retirement 

and financial status, the literature on suicidal behaviour 

among the elderly does not provide a 
clear picture of the 

psychological characteristics of those who entertain the 

notion of or engage in suicide. 

4.2 Developmental Theory and Adjustment Among the Elderly 

In keeping with the 
assumption that suicidal ideation and 

behaviour among the elderly 
are an index of maladjustment, it 

would seem reasonable to expect 
that developmental literature 

might be relevant in attempting to understand the 

psychological state of those 
who are vulnerable to suicidal 

ideation. In addition, the 
work of Achte (1988) (see Section 

3.4) does raise the question 
of the relationship between a 

person's lifelong 
development, the ability to cope with loss, 

Therefore, relevant aspects of and suicidal behaviour. 
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Erikson's (1982; Erikson, Erikson and Kivnick, 1986) 

developmental theory--a theory which postulates the 

developmental tasks of old age in a relatively detailed 

manner--are reviewed here. 

Erikson (1982; Erikson et al., 1986) put forth an eight-

stage theory of personality development across the life span. 

According to his theory, each developmental stage involves a 

need to balance age-appropriate psychosocial tensions, 

resulting in a particular strength at each stage. For the 

stage of development which Erikson referred to as old age, he 

maintained that the central developmental task was to achieve 

a balance between a sense of integrity (i.e., a sense of 

coherence and of wholeness) and an opposing sense of despair, 

of dread and hopelessness. The strength which results from 

the process of attempting to balance integrity and despair was 

labelled by Erikson as wisdom--"a 
detached concern with life 

itself, in the face of death itself. 
It maintains and learns 

to convey the integrity of 
experience in spite of  decline 

of bodily and mental function" (Erikson et al.
, 9

38). Erikson further believed 
that the failure to acquire the 

wisdom which comes with old 
age would result in open disdain 

for life, which he explained 
as a reaction to feeling (and at

the same time seeing others 
experience) an increasing sense of 

being finished, confused and 
helpless. 

According to Erikson, the process of balancing the 

oPposing tensions--integrity and despair--is achieved by 
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engaging in a "life-review." That is, the person must be 

willing to engage in a critical evaluation of--to remember and 

review--earlier life experiences. Positive adjustment then 

depends on a preparedness to accept the inability to change 

the past and "to acknowledge possible mistakes and omissions 

and to balance consequent despair with a sense of overall 

integrity that is essential to carrying on" (Erikson et al., 

1986, p. 56). Positive adjustment in this final stage and the 

acquisition of wisdom then enable the individual to adopt the 

role of an "elder"--to pass on wisdom to others and to "serve 

as guides for the futures of those who follow" (Erikson et

al., 1986, p. 56). In addition, a move toward a healthy 

resolution of this eighth stage 
leads to the capacity for 

"grand-generativity" - -a vital, meaningful involvement with and 

a generosity and a concern for 
younger generations. Grand-

generativity also involves a 
capacity to be tolerant (as 

opposed to dogmatic) regarding the 
lives of those in future 

generations. 

Erikson understood the 
final stage of development as 

linked to the seven preceding 
stages in two ways. First, he 

maintained that movement 
through the initial stages provided 

the psychological strengths or 
resources necessary to achieve 

Second, he viewed the final stage as this last stage. 

involving, in part, a need 
to revisit and to reconcile again 

the themes of each of the 
preceding stages (i.e., generativity 

and stagnation, intimacy and 
isolation, identity and identity 
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confusion, industry and inferiority, initiative and guilt, 

autonomy and shame, and trust and mistrust). 

A review of research on suicide among the elderly 

indicates that no empirical work has addressed the 

relationship between the central developmental tasks of aging, 

as outlined by Erikson (1982; Erikson et al., 1986), and 

suicidal ideation and behaviour. It would appear that only 

one study--a recent study by Clark (1993)--has addressed the 

relationship between Eriksonian concepts of development and 

suicidal behaviour among the elderly. Clark reported on the 

results of psychological autopsies conducted on 73 cases of 

elderly suicide. Few details of the methodology of the study 

were reported. The author did observe, however, that these 

individuals seemed to have had 
unfinished conflicts relating 

to three of Erikson's stages: 
trust (stage 1), autonomy 

(stage 2), and industry (stage 4)
. The results of this study 

must be interpreted with 
caution because of the absence of 

much of the detail regarding 
the methodology. This study 

does, however, suggest that further exploration of the 

relationship between the achievement of developmental tasks

and risk for suicidal ideation among the elderly would be

worthwhile. 
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Literature on the phenomenon of suicide (i.e., suicidal 

ideation and/or behaviour) , particularly that which focuses on

elderly, has been reviewed. Models of suicide among the

elderly have identified several factors that play a 

potentially causal role in suicidal thoughts and gestures 

(Osgood, 1985; Shulman, 1978). Specifically, it has been

proposed that factors related to life circumstances (i.e., 

social, occupational, financial, and physical health factors), 

as well as a variety of psychological variables, play a role 

in the etiology of suicidal ideation among the elderly. 

Empirical data on the phenomenon of suicide among the 

elderly support the notion that, among elderly persons, life 

circumstances are instrumental in 
and increase vulnerability 

to the onset of suicidal thoughts. 
In contrast, few empirical 

studies have addressed the 
relationship between psychological 

factors and suicidal ideation 
among the elderly. There does, 

however, appear to be some support for the notion that 

hopelessness, depression and 
loneliness are facets of the 

psychological state that 
is associated

suicidal ideation among 
the elderly.

with the onset of 

The relationships 

between suicidal ideation and 
other psychological factors that 

are hypothesized to play a 
role, such as self-esteem and 

anxiety, have yet to be 
investigated. 



was 

RISK FOR SUICIDAL IDEATION AMONG ELDERLY WOMEN 55 

In light of the literature on suicidal behaviour and 

suicidal ideation among the elderly and the relative lack of 

empirical research on the role of psychological factors, the 

purpose of the present study was to closely examine the nature 

of the psychological characteristics that are associated with 

vulnerability to or risk for suicidal ideation. Samples of 

women and men were to be examined separately because of the 

literature that supports a sex difference in this area. 

Based on existing models of suicidal ideation and 

behaviour among the elderly (Osgood, 1985; Shulman, 1978), the 

present study was designed with the intention of creating two 

extreme groups of elderly persons (one considered high-risk 

and the other low-risk for suicidal ideation). Specifically, 

those scoring relatively low on 
variables such as depressive 

Symptoms, hopelessness, loneliness, 
and anxiety and relatively 

high on self-esteem would be 
considered to be at low risk for 

suicidal ideation. Similarly, those scoring relatively high 

on variables such as depressive symptoms, hopelessness, 

loneliness, and anxiety and 
relatively low on self-esteem 

would be considered to be at 
high risk for suicidal ideation. 

It was hypothesized that suicidal ideation would be more

prevalent among persons in 
the high-risk group than among 

persons in the low-risk 
group. 

In addition to testing 
the above hypothesis, the study 

aimed at extending 
the existing models of suicidal 

ideation among the elderly. 
With the use of a qualitative 
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methodology, which would allow for rich, comprehensive 

descriptions of the persons in the high- and low-risk groups, 

it was expected that the current understanding of suicidal 

ideation could be extended in two ways. First, the 

methodology was expected to be useful in determining whether 

or not there are other important psychological variables that 

play a role in the vulnerability to suicidal ideation among 

elderly that have not previously been delineated by 

models. Specifically, the present study allowed 

the 

for 

comparison of the two risk groups in terms of a series of 

psychological attributes (including the achievement of age-

appropriate developmental tasks) identified through the 

qualitative analyses. Second, the 
methodology was expected to 

allow for an examination of 
both causal and preventative 

factors associated with suicidal 
ideation among the elderly. 

Specifically, reasons given for the suicidal ideation (causal

factors) and reasons given for not 
engaging in active suicidal 

ideation or behaviour (preventative factors) could be 

identified. 

Finally, it was intended 
that a comparison of women and 

men would be made in terms 
of the psychological factors

associated with 
vulnerability to suicidal ideation. Although 

existing models of suicidal 
ideation among the elderly do not 

appear to account for 
the sex differences in suicidal 

behaviour among men and 
women, even among the persons of this 

age, men are more likely than 
women to commit suicide. In 
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light of these data on sex differences and the failure of the 

models by Shulman (1978) and Osgood (1985) to account for 

them, an attempt was made to examine sex differences in the 

present study. 
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6.1 Overview 

The methodology for the present study was derived from 

Adorno, Frenkel-Brunswick, Levinson and Sanford's (1950) study 

of the determinants of the prejudiced or authoritarian 

personality. In the Adorno et al. study, a large number of 

persons were screened on a variety of indices. Two extreme 

groups--one of persons judged to be low with respect to 

prejudice and another of persons judged to be high--were then 

chosen for more extensive interviewing. In order to determine 

some of the factors that are 
potentially causal in shaping the 

prejudiced or authoritarian 
personality, the authors compared 

high and low groups on a series 
of categories or content 

areas, including education, work, income, religion, 

relationships, and attitudes 
specific to their topic (i.e., 

prejudice or authoritarianism). A qualitative approach 

(specifically content analysis) was used to analyze the 

interviews. 

The methodology for the 
present study was based on 

similar principles (i.e., the 
comparison of extreme groups and 

the reliance on a 
combination of qualitative and quantitative 

methods to discover 
differences between the groups). 

should be noted that the 

It 

use of the term "qualitative" is 

meant in the broadest sense 
and simply refers to "research 
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that produces descriptive data: people's own written or 

spoken words" (Taylor and Bogdan, 1984, p. 5). 

The extreme groups to be compared were as follows: 

group of 

ideation 

ideation. 

one 

older persons designated as high-risk for suicidal 

and the other designated as low-risk for suicidal 

Assignment to these groups was made on the basis of 

participants' overall scores on a cluster of variables that 

have been found to be or are hypothesized to be associated 

with suicidal ideation--depressive symptoms, hopelessness, 

loneliness, self-esteem, and anxiety (e.g., Osgood, 1985; 

Shulman, 1978). Those judged to be clinically depressed were 

excluded from the study on the 
assumption that they would be 

qualitatively different from 
those who are not clinically 

depressed. In addition, it was expected that clinical 

depression would detract from 
the validity of the interview 

process. 

The original intention had 
been to screen samples of both 

women and men and to 
interview members from the extreme groups 

(i.e., 10 high- and 10 low
-risk for suicidal ideation) within 

both sexes. It was extremely 
difficult to obtain a sample of 

men sufficiently large 

Consequently, the major 
analyses 

Most women 
participants were obtained 

community. In an 

diversity, a few women were obtained from a day 
program at a

local hospital. 

for the purposes of this study. 

were conducted only with 

from the 

attempt to increase sample size and 
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A limited set of data for men were obtained and these 

were considered separately. An examination of these 

participants as a group was not possible, due to their limited 

number. Instead, a single case of a male participant was 

examined because it appeared to raise important issues 

regarding suicidal ideation among elderly. An analysis of sex 

differences was not possible in light of the limited data set 

for men. The data collected on the sample of men are further 

discussed in Sections 6.2.1 and 6.3. 

6.2 Community Sample 

6.2.1 Screening Phase 

6.2.1.1 Screening Phase: 
Participants 

Two hundred thirty-five women 
living in two different 

low-income seniors' high-rises in 
Saskatoon were contacted by 

letter. (See Appendix A). 
The letter introduced the nature 

and purpose of the research 
project. Letter recipients were 

subsequently approached in 
person and asked whether or not 

they would be willing to 
participate. Of those who received 

letters, it was possible 
to speak with 154 (65.5%) of them. 

Of these 154 women, 55 
(35.7%) agreed to participate. The 

ages of the women ranged 
from 65 to 93 years with an average 

Of the 55, 38 
(69.1%) were widowed, 

5 (9.1%) 
were divorced, 4 (7.3%) had 

2 (3.6%) 
were legally separated. With 

.8%) had an 
annual income of more than 
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$5,000 but less than $10,000; 18 (32.7%) had an annual income 

of more than $10,000 but less than $20,000; and 3 (5.5%) had 

an annual income of $5,000 or less. Fifty (90.9%) of the 

women lived alone, while 5 (9.1%) lived with their spouse. 

Average number of years of education (elementary/secondary) 

was 8.0 (s.d.=2.2). Ten (18.2%) of the women had received 

post-secondary training. 

Thirty-five men living in the same high-rises were also 

contacted by letter. (See Appendix A). They were 

subsequently approached in person and asked whether or not 

they would be willing to 
participate. Of those who received 

letters, it was possible to speak 
about participating in the 

study with 16 (45.7%) of them. 
Of the 16 men asked, 6 (37.596) 

agreed to participate in the 
screening phase. Although the 

screening was completed for 
these 6, the decision was made to 

not follow-up any of these 
individuals because of the small 

sample size and because of the anticipated difficulty 

obtaining a sufficiently large screening sample. 
A small

group of men from an alternate source were subsequently 

screened. (See Section 6.4.) 

6.2.1.2 Screening Phase: Measures

In order to assess 
depressive 

loneliness, anxiety, and 
self-esteem, several measures were 

administered. A 
description of each 

measure, as well as data 

on reliability and 
validity, are provided below. The 

symptoms, hopelessness, 
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screening measures were administered in a structured 

interview, in which participants were presented with a series 

of items and asked to give the response that seemed most 

appropriate. For each of the instruments, the respondent was 

provided with a card which listed the range of responses and 

was then asked to choose the most applicable response. In 

order that the lowest possible score on each response scale 

would be the same (for ease of administration and for the 

purposes of subsequent analyses--i.e., the calculation of a 

composite score), the lowest score on 
the response scale for 

each measure was set at zero. 
Three of the five screening 

measures (Revised UCLA Loneliness 
Scale, State-Trait Anxiety 

Inventory, and Rosenberg Self-Esteem Scale), therefore, 

required some revision to 
their respective response scales. 

For each of these three 
measures, the specific change has been 

described below. 

The five screening 
measures were counterbalanced in a 

partial manner. The partial 
counterbalancing involved placing 

each measure in each ordinal 
position (i.e., 

Only once. 

one through five) 

The five different orders used were those 

for partial counterbalancing.
recommended by Miller (1987)

(See Appendix B.) 

In order to obtain 
information about the background 

of the participants, several 
questions about demographics were 

also included in the 
interview. In particular, the following 

information was sought: age, marital status, number of 
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children, socioeconomic status, and living arrangements. 

Appendix C.) 
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(See 

Center for Epidemiological Studies Depression Scale (CES-

a. The CES-D is a 20-item instrument designed by Radloff 

(1977) to measure depressive symptoms. Items on the scale tap 

a wide range of symptoms of the clinical syndrome of 

depression (Orme, Reis, & Herz, 1986). Depressive symptoms 

incorporated into the CES-D include poor appetite, 

concentration difficulties, feelings of failure, and the 

occurrence of crying spells. 

According to Orme et al. (1986), 
the CES-D has shown good 

internal consistency across 
diverse samples. Orme et al. also 

reported that the CES-D has been found to differentiate 

between those receiving 
treatment for depression and those 

receiving no treatment for any 
psychological or psychiatric 

Problems. The CES-D also 
correlates well with other scales 

that measure depressive symptomatology (Radloff, 1977).

Evidence for test-retest 
reliability of the CES-D is scant. 

According to Thompson, 
Futterman, and Gallagher (1988), the 

test-retest reliability has 
averaged .53 across different 

samples. 

has been shown to be a sensitive 
Although the CES-D 

instrument for detecting 
depression, this particular measure 

has not been widely used within an elderly population 

(Thompson et al., 1988). In a recent study by Krause (1987), 
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however, the CES-D was used to assess depressive symptoms in 

a random community survey of persons 65 years of age and 

older. Although Krause did not report the internal 

consistency of the CES-D when used with the elderly sample, he 

did report that the observed factor structure corresponded 

with the factor structure that others (e.g., Roberts, 1980) 

have found previously with the CES-D. In a subsequent study, 

the CES-D was found to have age-invariant psychometric 

properties, justifying its use with a geriatric population 

(Hertzog, Van Alstine, Usala, Hultsch and Dixon, 1990). 

Although in the present study the 
CES-D was administered 

orally and responses were made 
orally, the original response 

scale used by Radloff (1977) was 
incorporated. The response 

scale for assessing depressive 
symptoms over the previous week 

ranged from "rarely or none of 
the time (less than 1 day) tl (0) 

to "most or all of the time (5 to 7 days)" 
(3). Thus, the 

Potential range of scores on 
the CES-D was from 0 to 60, with 

higher CES-D scores 
indicating higher levels of depressive 

symptoms. (See Appendix D.) 

Hopelessness Scale HS . The HS is a 20-item scale 

developed by Beck, 
Weissman, Lester and Trexler (1974) as a 

measure of pessimism ( 
Holden, Mendonca, & Serin, 1989) and 

negative expectancies 
concerning oneself and one's future life 

(Beck et al., 1974; 
Ranieri, Steer, Lavrence, Rissmiller, 

& Beck, 1987). 
The results of a factor analysis 
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reported by Beck et al. indicated that the scale taps three 

components of hope or hopelessness: an affective component, 

a motivational component, and a cognitive component. 

Specifically, the HS taps such affects as hope and enthusiasm 

(the affective component), loss of motivation and giving up 

(the motivational component), and expectations about the 

future (the cognitive component). Exemplary items are "I look 

forward to the future with hope and enthusiasm" and "There's 

no use in really trying to get something I want because i 

probably won't get it." 

Beck et al. (1974) reported evidence for the internal 

consistency, concurrent validity 
and construct validity of the 

HS. With a sample of 294 
hospitalized patients who had made 

recent suicide attempts, Beck et al. reported an internal 

consistency coefficient of 
.93. The concurrent validity was 

assessed by comparing HS scores 
with clinical ratings of 

hopelessness for a sample of 
inpatients and a sample of 

significant correlations were
Outpatients. In both cases,

found between the clinical 
ratings of hopelessness and HS 

scores. Finally, Beck et al. 
described several indications of 

construct validity of the HS. 
For example, the level of

hopelessness for depressed 
persons was found to decrease with 

recovery from the 
depressive episode. Also, experimentally 

induced success and failure 
experiences had the predicted 

effects on levels of 
hopelessness. 

Although Beck et al. (1974) did not establish the 
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reliability and validity of the HS 
specifically for an elderly 

sample, a more recent study by Hill et al. 
(1988) did provide

some information about the psychometric 
properties of the HS 

with an older sample. Hill et al. used a sample of community 

volunteers, aged 55 years or 
older, who had been solicited 

through advertisements for participation in a therapy 

treatment program for 
depression. The HS was found to be 

internally consistent with 
this older sample (alpha=.84). In 

addition, Hill et al. (1988) 
reported a factor solution that 

was very similar to that 
initially described by Beck et al. 

(1974). 

Despite the fact that 
the HS has not been widely used 

with older samples, the HS 
was chosen for the 

present study as 

the measure of 
hopelessness over an 

alternative measure--the 

Geriatric Hopelessness 
Scale (GHS; Fry, 

1984). The HS was 

chosen over the GHS for 
two reasons. 

First, the HS has been 

used more extensively in research and, 

therefore, more data 

are 
its reliability, validity, and 

available regarding 

Second, the HS is a shorter 
Psychometric properties. 

instrument, as the GHS 
contains 30 items. 

used had a true/false format. 
The response scale 

from 

or 

Participants were 
asked to 

rate each item as 
":::sefur

"true" (1). The 
potential range 

of HS scores 

indicating a higher level of 

20, with higher scores 

(See 
Appendix E.) 

hopelessness. 
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Revised UCLA Loneliness Scale (RULS). Devised by 

Russell, Peplau and Cutrona (1980), 
the RULS contains 20 items 

that tap satisfaction or 
dissatisfaction with one's social 

relationships. Exemplary items include: 
"I lack

companionship," "I feel part of a group of 
friends," "I feel

isolated from others," and 
"There are people I can turn to." 

Russell et al. (1980) 
reported evidence of concurrent 

validity of the RULS as a 
measure of loneliness. Loneliness 

scores were significantly 
related to feelings of abandonment, 

depression, emptiness, 
hopelessness, isolation, and feelings 

of not being sociable. 
Lonely individuals 

were also found to 

engage in fewer social 
activities and relationships. Evidence 

for discriminant validity was also reported. 

Loneliness

scores were found to 
correlated more highly with other 

measures of loneliness 
than with measures of mood (e.g.,

depression) and 
personality variables 

(e.g., self-esteem). 

The RULS was chosen 
as the 

measure of loneliness 

is the 

present stud since, 
according to Osgood (1985),

and most 
frequently 

most widely accepted 

used measure of 

loneliness. AS Mullins and Dugan 

(1990) have pointed out, 

however, the RULS was 
validated with a 

younger population and 

it8 appropriateness for an older sample 

has 

es . 
ins and Dugan did use a 

shortened version of 

tablished Mull 

t  a 
sample of elderly residents 

of independent 

he RULS with 
found the measure to be internally

living facilities and 

consistent (alpha=.88) * 
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In the present study, the response scale used for the 20 

items was that used by Russell et al. (1980), which ranged 

from "never" to "often." The corresponding numerical scale 

(originally from 1 to 4) was changed, however, to become 0 to 

3 for reasons described above. Thus, in the present study, 

the potential range of scores on the RULS was from 0 to 60, 

with higher scores reflecting higher levels of loneliness and 

greater dissatisfaction with social relationships. 

Appendix F.) 

State-Trait Anxiety Inventory (STAI). 

measure of anxiety, 

(See 

This 40-item 

developed by Spielberger, Gorusch, 

Lushene, Vagg and Jacobs (1983), 
assesses both transitory 

(i.e., state) and relatively 
chronic (i.e., trait) anxiety. 

For the purposes of the present study, however, only that

portion of the instrument 
which assesses trait anxiety was 

used. The trait anxiety scale 
is considered a measure of 

clinical or neurotic anxiety 
that is of a relatively long-

standing nature (Spielberger 
et al., 1983). 

According to Orme, Reis 
and Herz (1986), the STAI is a 

well-validated measure of 
the trait anxiety construct. The 

internal consistency of the 
trait anxiety scale has been found 

to be acceptable. Spielberger et al. reported that the 

internal consistencies for 
working adults aged 50 to 69 years 

were .89 (for women) and .96 (for men). Test-retest 

reliability over a 20-day 
period for a college student sample 
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was found to be .76 (for women) and .86 (for men). Ray (1984) 

also found evidence of internal consistency with a community 

sample (alpha=.84). Evidence of validity for the trait 

anxiety scale is also provided by Spielberger et al. (1983), 

although none of these validation data were obtained 

specifically from an elderly, community sample. In a review 

of measures of anxiety and their use with geriatric 

populations, Hersen and Van Hasselt (1992) stated, however, 

that there is evidence that the STAI possesses construct and 

discriminant validity with a geriatric population. 

In the present study, 
participants were asked to rate 

each of the 20 trait anxiety items 
(e.g., "I feel nervous and 

restless") on a four-point 
response scale that ranged from 

"almost never" (0) to "almost 
always" (3), keeping in mind how 

she/he generally feels. The numbers associated with the 

response scale were changed 
from those used in the original 

The potential range of scores was 
form (i.e., 1 to 4). 

between 0 and 60. Higher scores were indicative of a 

relatively higher level of 
anxiety. 

model of suicidal ideation among
Although Osgood's (1985)

the elderly is not 
specific about the exact nature of the 

anxiety that is associated with the onset of suicidal 

ideation, the trait anxiety 
scale of the STAI will be used to 

measure anxiety in the 
present study. The reason for choosing 

a measure of trait 
anxiety, as opposed 

to a measure of state 

anxiety, was based on the 
nature of Osgood's model. Osgood's 
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model identifies the changes that occur with aging--one of 

which is an increase in anxiety--and suggests that it is the 

persistence of such psychological factors over time that leads 

to the emergence of suicidal ideation and eventually suicide. 

Thus, trait anxiety, which is a more stable form of anxiety, 

seems to be more consistent with Osgood's use of the term 

anxiety than is state anxiety, which is a transitory, 

fluctuating type of anxiety. (See Appendix G.) 

Rosenberg Self-Esteem Scale aisEL. The Rosenberg scale 

(Rosenberg, 1965) is a 10
-item measure of feelings about 

oneself that focus largely on 
self-acceptance. In a recent 

study by Krause (1987) involving 
older persons, the internal 

consistency for eight of the 
10 items was found to be .72. 

During the interview, 
participants were asked to respond to 

each item using a four
-point response scale ranging from 

it 
strongly disagree" (0) to "strongly agree" (3). This 

response scale was changed 
from its original form of 

:v::s tied reversed 

so 

addition, the overall scores on this measure were 

so that higher scores would reflect a lower level
self-

esteem. The potential range of scores on this scale was from

0 to 30. The elderly person was asked to focus on 
current 

thoughts and feelings 
about him or 

herself. (See Appendix H.) 

The last segment of 
the screening interview was focused 

On assessing whether or 
not the participant met the criteria 
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for Major Depressive Syndrome, based on the Diagnostic and 

Statistical Manual of Mental Disorders (Third Edition 

(DSM-III-R; American Psychiatric Association, 1987). 

A series of open-ended questions were asked in order to elicit 

information about the psychological and physiological symptoms 

of depression. Symptoms covered by DSM-III-R criteria 

include: a depressed mood, diminished interest/pleasure in 

activities, weight gain or loss, sleep disturbance, 

psychomotor loss of or agitation or retardation, fatigue 

energy, feelings of worthlessness, inappropriate guilt, 

concentration difficulties, 
indecisiveness, and thoughts about 

death and/or suicide. (See Appendix I.) 

6.2.1.3 Screening Phase: 
Procedure 

As described in a previous 
section (see section 6.2.1), 

Potential participants were 
contacted by letter in order to 

explain the nature and purpose 
of the research project. They 

were subsequently approached 
in person and asked whether or 

not they would be willing to 
participate. If they agreed to 

do so, a time was arranged 
with them to complete the screening 

Phase of the study. For those who 
were unavailable and could 

not be contacted on the first attempt, a total of four 

subsequent attempts were 
made. If the individual had still 

1143t been spoken with at 
that point, no further attempts were 

made. 

At the outset of the 
screening interview, a general 
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description of the nature of the study was again provided and 

the participant was asked to read and sign a consent form, 

which provided an explanation of the study and indicated that 

participation was voluntary and that they would be free to 

withdraw at any time. Confidentiality was also explained. 

(See Appendix J.) The screening interview was then carried 

out, including questions related to the diagnostic criteria 

for Major Depressive Syndrome from DSM-III-R. 

Having completed the screening interview, each

individual's eligibility for the study was determined. 

Specifically, each participant was assessed for clinical 

depression using both the DSM-III-R criteria for Major 

Depressive Syndrome and the 
CES-D score. A CES-D score equal 

to or greater than 16 was 
considered indicative of clinical 

depression. Sixteen or more on the 
CES-D is a typical cut-off 

& 
score for clinical depression 

(Boyd, Weissman, Thompson,

Myers, 1982; Orme et al., 
1986). 

both of these criteria (i.e., 
DSM-III-R and CES-D cutoff) were 

to be excluded from the 
study on the basis that they 

clinically depressed. None of those screened met both 

criteria for depression. 

Those individuals who met 

were 

6.2.1.4 Screening Phase: 
Analyses 

Data analyses 
proceeded in several 

phases. In the first 

Phase, analyses 
consisted of data 

preparation. Psychometric 

Properties, such as the 
mean, the standard deviation, the 
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internal consistency, and the range, of each scale were 

determined. The psychometric 
adequacy of each of the measures 

In addition, as part of this first phase ofwas assessed. 

data analyses, one-way 
analyses of variance were 

carried out 

for the purposes of testing 
for an order effect 

(i.e., effect 

of order of presentation 
of the 

screening measures). Six 

analyses of variance were conducted.

In each case, the

indeendent variable was order of presentation (one throughp 

five). Deendent variables were scores on the five screeningp 

measures, as well as 
the 

composite score. 

and hase of data analyses involved calculation of
The sec p 

t score for each individual on the measures ofhe composite 

depressive symptoms, 
hopelessness, loneliness, 

anxiety, and 

self-esteem. In order 
to 

calculate the composite 
score, 

f the five measures were converted to a common
scores on each of 

denominator and then 
simply added. 

Thus, each 
7O1.11::n:::: 

variables 
(depressive 

symptoms, 
hopelessness, 

all in the 

anxiet and self-esteem) were weighted equ
y 

composite 

to assign equal weight to each 

score. The decision (1985) and 

variable was made 
on the 

basis that 
Osgood's 

no rationale for doing 

Shulman's (1978) models provide 

otherwise (i.e., for 
assigning 

differential weights). 

score for each individual,

Having calculated a composite 

Participants were 
then rank

-ordered, 
based(i7e7:::n:o::::::: 

scores. In 
addition, 

intercorrelations 

the five screening measures and

correlations) among 
each of 

73 
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the composite score were calculated. 
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6.2.2 Follow-up Interview Phase 

6.2.2.1 Follow-up Interview Phase: Participants 

Twenty women were selected for participation in this

phase of the study. Women considered low-risk for suicidal 

ideation (based on their composite scores) were chosen from 

those with the 16 lowest composite scores. (Six women refused 

to participate in the follow-up due to illness). Women

considered high-risk for suicidal ideation were chosen from 

those with the 15 highest composite scores. (Three women

refused to participate due to ill 
health, one had died, and 

one was judged to be experiencing considerable paranoid 

ideation.) See Table 6.1 for 
demographic characteristics of 

the low- and high-risks groups. 

-----------------------------------

- ----------------------

Insert Table 6.1 
about here 

----------------------------------------------------------

6.2.2.2 Follow-up Interview 
Phase: Measures 

Women in both the 
low- and high-risk categories were 

again interviewed. The format of 
this follow-up interview was 

°Pen-ended and covered a 
variety of issues. Suicidal ideation 

was discussed with each participant. 
In addition, 

Other areas, judged A....P.Ki.g.K1 to be important to elderly 
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Table 6.1. 

Demographic characteristics of low-risk  N=10 

114=10) women from the community. sample. 

75 

and hi h-risk 

Low-risk High-risk 

Age (Years) 

Mean 
S.D. 
Range 

Marital Status 

Married 
Widowed 
Never Married 
Separated/Divorced

Annual Income (Thousands 

Income < 5 
5 < Income < 10 

10 < Income < 20 

20 < Income < 30 

Income > 30 

Living Arrangement 

Alone 
With spouse 

Education 

Grade achieved 
Mean 
S.D. 

Post-secondary 
training 

1 
7 
2 
0 

73.6 
6.1 
65-80 

(10%) 
(70%) 
(20%) 
(0%) 

of Dollars) 

0 (0%) 

4 (40%) 

6 (60%) 

0 (0%) 
0 (0%) 

10 (100%) 

0 (0%) 

in 
elementary/secondary school 

8.3 
0.9 

1 (10%) 

75.7 
9.2 
65-87 

0 (0%) 
6 (60%) 
2 (20%) 
2 (20%) 

1 (10%)a 
7 (70%) 
2 (20%) 
0 (0%) 
0 (0%) 

10 (100%) 
0 (0%) 

7.3 
2.9 

2 (20%) 

that her annual less 

71,11e assertion by one woman
given that those 
income is 

n $5,000 is likely an 

underestimation, g 

security
er 65 years of age are 

guaranteed (through the Old Age 

over

6
Pension) a minimum

Y 

income that is approximately 

J,000 to $10,000 per 
year. 
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persons, were covered with all individuals. These areas 

included: losses experienced with aging (with regard to 

physical health, bereavement, role loss, financial stability), 

social support, coping strategies and mechanisms, a 

retrospective evaluation of and degree of satisfaction with 

one's life, religious beliefs and practices, and attitudes 

toward death. (See Appendix K for the interview guide.) The 

content areas examined in the present study parallel those 

examined by Adorno et al. (1950) and also include issues 

believed salient for an elderly population. 

The nature of the interview 
process was based on those 

methods described by Kvale (1983) and 
Taylor and Bogdan (1984) 

and particularly those by 
McCracken (1988), who described what 

he referred to as the "long 
interview." Aspects of the 

interview process to be described 
here will include the nature 

of the attitude adopted by the 
interviewer, the nature of the 

questions asked, the 
development of the interview guide, and 

rationale for 
tape-recording each interview. 

Every attempt was made, 
on the part of the interviewer, 

to convey from the outset 
of the interview an attitude of 

a
cceptance. A 

nonjudgemental, open stance by the interviewer 

an 
important facet of developing rapport 

with and achieving the 
cooperation of the interviewee 

(McCracken, 1988; Taylor 
and Bogdan, 1984). An attempt was 

also made to convey 
respect for and a 

desire to learn from 

each interviewee, as suggested by Taylor and Bogdan 
98

the 

is widely accepted as 
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McCracken (1988) advocated beginning each interview with 

"idle chatter" as a way of beginning to develop rapport. Each 

interview, therefore, began with casual conversation about the 

activities of the interviewee, the length of time they had 

lived at the present location, etc. As part of this "warm-up" 

phase, they were also thanked for agreeing to be interviewed, 

reassured of the privacy and confidentiality of the 

information they would provide, and reminded that the tapes 

would be erased upon completion of the study. McCracken 

(1988) also suggests the reliance on questions of a 

demographic nature in this initial 
phase. These, however, had 

already been asked as part of the 
screening interview. 

The interview process then moved to focusing on the areas 

of interest as set out in the 
interview guide. McCracken 

(1988), Taylor and Bogdan (1984) 
and Kvale (1983) all advocate 

the reliance on an interview 
guide (i.e., a list of key 

topics, themes or areas). The interview guide served to 

ensure that each of the particular 
areas. of interest

(described above) would be 
explored with each participant. In 

keeping with the 
recommendations of these authors, the 

interview guide was not a 
structured schedule or protocol nor 

meant as a compilation of the 
exact questions to be asked. 

That is, questioning in 
a given area was not necessarily 

limited to those 
questions delineated in 

the interview guide. 

Thus, the opportunity 
for 

exploratory, unstructured responses 

and questions was 
retained. As is described below, some 
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combination of "probes" (i.e., questions aimed at deepening or 

clarifying meaning) were typically also asked of respondents. 

In addition, areas were not necessarily addressed in the order 

indicated by the interview guide. 

The flexibility of the interview allowed for issues to be 

raised spontaneously by the respondent and to be pursued as 

they arose (McCracken, 1988). In order to maximize

spontaneity, the issues touched on by the interviewee 

determined much of the direction of the interview; however, if 

certain areas were not spontaneously covered, questions 

pertaining to that area were specifically asked. Thus, the 

interviewer was given the task of deciding when and how to ask 

the questions (Taylor and Bogdan, 1984) . Although every stage 

of the interview process was not 
predetermined, the interview 

guide served the purpose of 
establishing a relatively clear 

direction for the interview and 
the nature of the ground that 

would eventually be covered. 

Because the purpose of 
the interview was to 

allowth::: 
respondents the opportunity to tell their own story 

in

°wn terms, the questioning 
around a given area always began 

with general, nondirective 
questions (McCracken, 1988)

e.st:::: 
Questions, which have been named "grand-tour"

(McCracken, 1988), served 
to move the respondent to address an 

issue in an unobtrusive 
manner (i.e., without the interviewer 

dictating the perspective 
or approach to be tia:remo;

e

bn ::i.:Il: 

area) in an effort to uncover aspects of their 
"way



RISK FOR SUICIDAL IDEATION AMONG ELDERLY WOMEN 79 

the world" (Kvale, 1983; McCracken 1988). For example, in 

order to address the area of family relationships, a common 

first ("grand-tour") question was: "Tell me about your

family." 

Having explored an area from this more global

perspective, the questions became more focused, with the 

intent of clarifying meaning. As recommended by McCracken 

(1988), "prompts" or "probes" were used to explore further 

each area, as well as to clarify the meaning of phrases or 

words. Questioning (i.e., probing, prompting) became 

increasingly specific until it was 
felt that the area had been 

fully explored (McCracken, 1988). 
At times, clarification of 

meaning was achieved by 
paraphrasing and reflecting back the 

understanding gained around a 
particular issue and seeking 

confirmation (Taylor and Bogdan, 1984). The interviewer made

an attempt to be aware of and to avoid the 
use of leading 

questions (i.e., those that would in some way

Particular response or 
perspective was expected). 

Much effort was expended 
to pursue areas that were 

Spontaneously presented by the interviewee, even if they had

no apparent relationship to the topic areas 
making up the 

interview guide. The 
rationale for such an approach was based 

on McCracken's (1988) 
suggestion that what may on the surface 

appear to be an abrupt 
change of topic may turn out to have 

been an attempt on the 
part of the interviewee to provide 

In those cases where the change 
clarification or an example. 
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of topic indeed appeared to be a digression, attempts were 

made to gently return the interviewee to the topic of 

interest. 

Tape recording of the interview process was carried out 

both so as to minimize the distractions for the interviewer 

(i.e., the only other option being to create a written record 

during the interview) and so that a verbatim transcript could 

subsequently be produced. The drawback associated with 

audiotaping (in terms of having the potential to make the 

respondents self-conscious) was expected to be outweighed by 

the need to obtain accurate information 
and the need to allow 

the interviewer to be as attentive as possible to other 

aspects of the interview process 
(McCracken, 1988; Taylor and 

Bogdan, 1984). 

The open-ended interview was expected to achieve a 

variety of ends. First, it was 
anticipated that such a 

process would yield a 
relatively comprehensive understanding 

of each participant and be useful 
in illuminating "subjective 

human experience" (Taylor and 
Bogdan, 1984). 

Kvale (1983), the interview 

According to 

provides a description and 

understanding of the "life
-world" of the interviewee. Thus, 

the interview process was 

rich and complex 
picture of each participant, as

an understanding of 
how each participant sees her 

himself, others and the 

expected to foster the development 

well as 

or 

world. Second, an open-ended 

interview was expected to 
provide a means of achieving at 
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least one of the goals of the study--determining whether or 

not other psychological variables, aside from those that 

appear in the models of Osgood (1985) and Shulman (1978), play 

a role in risk for or vulnerability to suicidal thoughts among 

the elderly. Limiting the interview to a predetermined set of 

issues which followed from a particular framework would have 

reduced the likelihood that additional relevant factors would 

emerge. 

6.2.2.3 Follow-up Interview Phase: Procedure 

Women considered high-risk and low-risk for suicidal 

ideation were asked to participate in 
a follow-up interview. 

At the time of the interview a 
consent form was again signed. 

Issues such as confidentiality and 
the fact that participation 

was voluntary were explained. (See Appendix L.) 

responses to the interview were 
tape-recorded. 

their participation in the study, Upon completion of 

All 

participants were debriefed. A more detailed verbal 

explanation of the purpose of 
the research project was

Provided at that time and any 
questions that the participants

had about the study were 
answered. Participants were also 

offered a written summary 
of f the results upon completion of 

the entire research 
project. 

6.2.2.4 Follow-up 
Interview Phase: Analyses 

All interviews for 
those participants in the low-risk 
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(N=10) and high-risk (N=10) groups were transcribed verbatim. 

Interviews were then subjected to content analyses. Using 

these qualitative interview data, the process of content 

analysis was carried out in the manner suggested by Weber 

(1985). Specifically, the process began with generating 

definitions for the categories to be rated for the interviews 

and the construction of a scoring manual or set of scoring 

rules. All categories/dimensions were coded dichotomously. 

Several of the categories arose out of the set of issues 

or content areas covered in the interviews (e.g., health, 

suicidal ideation). Some categories were based on the 

interview process itself (e.g., the 
degree to which the person 

expressed affect). 

from literature on 

Other categories were based on concepts 

personality development and the elderly 

(e.g-, Erikson, 1982; Erikson 
et al., 1986). Once a scoring 

manual and set of scoring 
rules had been generated, the next 

step was to carry 

interviews in order to check 
for ambiguities in the scoring 

rules and/or rules that 
were 

initial coding was 

interviews. The coding 
rules or criteria for classification 

then revised to 
alleviate ambiguity or lack of clarity. 

in need of revision. 

carried out 

out test coding on a subset of the

This 

on two of the open-ended 

In 
the 

addition, a 
category to assess extent to which 

questions were answered 
well was also 

added. (See Appendix M 

for the final scoring 
manual.) 

Following these revisions, all 

°pen-ended interview data 
for high- and low-risk women were 
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subjected to categorization. All of these variables were 

coded dichotomously. 

The next step in the data analyses was to establish 

inter-rater reliability or agreement. After a brief period of 

training, a second, independent rater was asked to content 

analyze a portion of the interviews using the scoring manual. 

A total of ten randomly-chosen interviews (five low-risk and 

five high-risk) were rated by the second rater, who was blind 

as to which group (i.e., low- or high-risk) the interviewee 

belonged. The extent of inter-rater reliability for each of 

the categories was then calculated, using Cohen's kappa 

coefficient (Cohen, 1960). According to 

kappa coefficient can be used even 
with 

used here. The statistical 
significance 

was determined using the method 
suggested 

which involved computing and 
assessing the 

chi-square statistic for each 
cross-classification matrix. 

The Purpose of this computation 
was to assess whether or not 

kappa was significantly 
different from zero (Reynolds, 1977).

The data on those variables 
for which the kappa-level was 

f°und to be non-significant 
were reconsidered. Specifically, 

for these variables, cases 
rated differently by the two raters 

were discussed in an attempt 
to reach consensus. Kappa values 

were then recalculated. 

Having established 
acceptable inter-rater reliability for 

each of the variables, 
intercorrelations among each of the 

Spiegel (1986), the 

the size of sample 

of each kappa value 

by Feingold (1992), 

significance of the 
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variables generated by the content analyses were calculated. 

Although these calculations involved correlating pairs of 

dichotomous variables, the Pearson correlation coefficient was 

used. It should be noted that other statistics for measuring 

association/independence have been proposed for use with 

categorical data (i.e., cross-classification matrices)--such 

as Kendall's tau-b and the contingency coefficient phi. The 

rationale for relying on this statistic (Pearson's) was that, 

in the case of a 2 X 2 matrix, the Pearson correlation 

coefficient is equivalent to these statistics (Agresti, 1984; 

Reynolds, 1977; Wherry, 1984). 

The high- and low-risk subgroups were then compared along 

the series of dimensions yielded 
by the content analyses. 

Chi-square analyses were used to 
assess the significance of 

the differences between the two 
subgroups for each of the 

variables. Variables had been coded dichotomously in 

anticipation of the fact that the 
sample size would allow only 

for 2 x 2 (i.e., 4-cell) 
chi-square analyses. 

For participants who 
acknowledged suicidal ideation 

to questions about the (passive or active) , 
responses 

following were also subjected to content analyses: 
(1) what

factors caused them to 
think that life was 

not worth living 

and (2) what prevented them 
from more actively contemplating 

suicide or even carrying 
it out. A descriptive approach was 

used to analyze the themes 
that emerged in these data. 
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6.3 Day Hospital Sample 

6.3.1 Day Hospital Sample: Participants 

Participants were sought from among older persons 

attending the day program at a local hospital. 

85 

Those 

attending the program were generally doing so for assessment 

Purposes (e.g., to assess/monitor an acute medical condition, 

to assess cognitive abilities). In order to be eligible for 

participation in the study, the individual had to be 

considered cognitively intact by the staff of the unit. 

Assessment of cognitive status was 
made using the Mini-Mental 

Status Examination (Folstein, Folstein and McHugh, 1975). 

Those scoring 23 or more were 
considered cognitively intact 

(Anthony, LeResche, Niaz, Von 
Koroff and Folstein, 1982). 

Thirty women and 22 men were 
asked to participate in the 

screening phase of the study. Of those asked, 21 (70%) of the 

women and 18 (81.8%) of the men 
agreed to participate. 

The ages of the women 
ranged from 71 to 90 years with an 

average age of 80.0 (s.d.=5.7). 
Of the 21 women, 16 (76.2%)

were widowed, 2 (9.5%) were 
married, 2 (9.5%) had never been 

married, and 1 (4.8%) was 
divorced. In terms of income, 10 

(47.690 had an annual 
income of more than $10,000 but less 

than 
$20,000; 8 (38.1%) 

had an annual 
income of more than 

$5,000 but less than 
$10,000; 2 (9.5%) 

had an annual income of 

more than $30,000; and 1 
(4.8%) had an annual income of more 

than $20,000 but less 
than $30,000. 

Sixteen (76.2%) of the 

women lived alone, while 3 (14.3%) lived 
in a private 
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home and 2 (9.5%) lived with their spouse. Average number of 

years of education (elementary/secondary) was 9.9 (s.d..2.9). 

Nine (42.9%) of the women had received post-secondary 

training. 

The ages of the men ranged from 67 to 93 years with an 

average age of 80.9 (s.d.=7.2). Of the 18 men, 12 (66.7%) 

were married, 4 (22.2°O were widowed, 1 (5.6%) had never been 

married, and 1 (5.6%) was divorced. In terms of income, 12 

(66.7%) of the men had an annual income of more than $10,000 

but less than $20,000; 4 (22.2%) had an annual income of more 

than $30,000; 1 (5.650 had an annual income of more than 

$5,000 but less than $10,000; and 1 
(5.6%) had an annual 

income of more than $20,000 but 
less than $30,000. Twelve 

(66.7%) of the men lived with 
their spouse, while 3 (16.7%) 

lived alone, 2 (11.1%) lived with 
another famly member, and 1 

(5.6%) lived in a private care 
home. Average number of years 

Of education 
(elementary/secondary) was 9.4 (s.d..2.2). Five 

(27.8%) of the men had received 
post-secondary training. 

Of the 21 women and 18 men 
screened, 6 women and 5 men 

were chosen to participate in 
the follow-up interview phase on 

the basis of their 
composite scores on the screening measures. 

6.3.2 Day Hospital Sample: 
Measures

follow-up interviews 
The same screening and were 

administered to the day 
program sample as were used for the 

community sample. (See Sections 
6.2.2 and 6.3.2 for complete 
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descriptions of the measures.) 
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6.3.3 Day Hospital Sample: 
Procedure 

The description of the procedure used with the day 

Program sample follows but 
will be brief, 

as procedures were 

essential) y the same as those used with the community sample.

Persons in the day program 
judged to be 

cognitively intact by 

staff were 

Those 

approached and asked 
to 

participate in the study. 

who agreed to do so (N=21 women and N=18 men) 

Partici the screening interview. Informed consent waspated in 

obtained from each 
participant. The same 

two criteria for 

clinical depression (i.e., 
DSM-III-R criteria and CES-D 

score} 

Were

None 

applied to 
all participants 

screened. 

c°11sidered to be clinically 
depressed. A composite 

score on 

for each 

the screening instruments was then calculated

used 
to participate in the fol

:::: follow-

Participant.  who ref from the pool• Those

uP 
phase

 due to illness were eliminated 
with extreme

the
follow- 

obtained. 

follow-up 

on the sc 
reening measures participated in

fo 

was 

phase. 

interviews were 

tape-recordiend71ed consent 

sample sizes of the 

Because of the 

relatively small 

an

articipants were chosen 

d men), p 

screening samples (women

teT inclusion 

on the 

follow-up

phase based 

in the of the composite 

distribution--as well as rank

SCores.

ordering--

That is, 
natural breaks 

in the 
distribution were used 

to i, 
- -tent ifY clusters 

of 
extreme (low 

and high) 
scores. (A 



extreme scores (6 low and 4 high), 

interviewed (3 high-risk and 3 
low-risk). Four women refused 

Similarly, among the men, 

RISK FOR SUICIDAL IDEATION AMONG ELDERLY WOMEN 88 

difference of 16 points between 
consecutively rank-ordered 

participants was considered a natural break in the 

distribution.) Participants with scores falling within these 

extreme clusters were asked to 
participate in the follow-up 

interview phase. Although 10 women were 
identified as having 

only 6 were subsequently 

to participate because of 
illness. 

9 men were identified as 
having extreme 

scores (3 low and 6 

high), only 5 were 
subsequently 

interviewed (3 low-risk and 2 

high-risk). Two men refused to 
participate due to illness and 

2 could not be contacted. 

6 • 3 

was

sizes. 

the 

rationale 

day hospital sample 

Sample of men from 

other sample of 

Consequently, it was 

a single male 
participant from 

Situation 
in someappeared 

established models. 

.4 Day Hospital 
Sample: 

Analyses 

T s of these samples (i.e., of women and men)he usefulnes 

carefully weighed, in 
light of 

their relatively small 

The decision to use 
the sample 

of women and carry out 

pant was based on the 

content analyses on each 

participant

unity sample against 

that there was a comm 

which this 

ld on 
some level be compared. For the

cou there was no 

the day hospital, however,
compare them. 

men 
against which to 

decided to 
examine 

separately the case of 

sample of 5 whose 

sense 

the larger 

to be at odds with 
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6.3.4.1 Women 

Data analyses proceeded in a 
manner similar to those with 

the community sample. Data 

calculation of composite scores 

All follow-up interviews 

analyses were used to 
evaluate 

for those in the low-risk 

categories. 

sample was

hospital. 

the content 

The coding manual 

also used with 
this 

(See Section 
6.2.2.4 

analyses and the 

manual.) Following 
completion of the 

content 

six extreme cases from 
the day 

hospital sample 

with the twenty 
extreme cases from the community

psychological 

series of 2 
(risk category) x 2 ( 

Chi-square analyses were 
recalculated. Finally, 

ed suicidal ideation
Participants who acknowledg 

Passive), 

related to 

responses to 
questions 

Pre i factors 
were also subjected to content

ventatve 

the

6'3.4.2 Men 

89 

preparation was followed by 

for each participant. 

were transcribed. Content 

the follow-up interview data 

(N=3) and high-risk (N=3) 

developed with the community 

sample of women from the day 

for a complete 
description of 

development of the coding 

analyses, these 

were combined 

sample and 

attribute) 

for those 

(active or 

causal and 

analyses. 

a single case was considered
only 

$e was chosen because his

from among the male 

participants. 

—on (explained further in section 

7.6) appeared to 

situAi...-1
owledge of suicidal ideation among

contradict established kn 

elderly. The 
essence of his situation 

was that he was 

the  
 

As indicated above, 
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categorized as low-risk for suicidal ideation, yet considered 

by medical staff to be a very high risk for suicide. A close 

examination of his case was undertaken on the grounds that it 

might provide information that would help to extend the 

understanding/models of suicidal ideation among the elderly, 

particularly among men. 
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7. RESULTS 
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7.1 Overview 

As indicated in a previous section (see section 6.3.4), 

because of the limited nature of the sample obtained for men, 

the major data analyses were conducted with the sample(s) of 

women only. The case of one male participant was, however, 

closely examined. The results of these data analyses are 

reviewed below, beginning with the data preparation phase, 

followed by the analyses for order effects for the screening 

data, and a description of the results of the content analyses 

(including inter-rater reliability). Each of the 

hypotheses/foci of the study are 
then examined in turn: a 

comparison of the respective rates 
of suicidal ideation among 

the two risk groups (high and low), 
an analysis of differences 

between the two risk groups along 
a variety of psychological 

attributes, causal factors, and preventative factors. 

Finally, the case of a male 
participant who may have been a 

high risk for suicidal 
ideation and/or behaviour (though 

c°nsidered low-risk for 
suicidal ideation on the basis of the 

screening measures) is 
presented. 
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7.2 Analysis of Data for the 
Screening Phase: Community 

Sample 

7.2.1 Data Preparation 

Preliminary data analyses 
consisted of calculations of 

the psychometric properties 
(mean, standard deviation, range, 

and internal consistency
--alpha) of all measures included 

in 

the screening phase of the 
study--Center for 

Epidemiology 

Studies Depression Scale 
(CES-D), Hopelessness Scale 

(HS), 

Revised UCLA Loneliness 
Scale (RULS), 

State-Trait Anxiety 

Inventory (STAI), and 
Rosenberg Self-Esteem 

Scale (RSES). 

(See Table 7.1.) 
Psychometric 

properties of these measures 

were then assessed and were j

udged to be adequate. 

Intercorrelations among the screening 

measures were also

te.

calculated and these 
can be 

found in Table 
7.2. 

________________________

Tables 
7.1 and 7.2 about here

Insert 
________________________ 

ibutions of each of the five measures were,
The distr

however, factcarefully 
considered as it 

appeared that theytatwere

he

standard Positively skewed. 
This was 

illustrated by the 

data for mean for each of 
these 

measures was less 
than two 

1981), the RULS deviations above the 
zero 

point. However, normative 

the CES-D and the RSES (Radloff, 
1977), the 

HS (Greene, 

(Russell et al., 
1980), 

the STAI 
(Ray, 1984), 
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Table 7.1. 

Psychometric properties of 
screening measures for screening 

sample (N=55L. 

S.D. Range Alpha 

Measure Mean 

CES-Da 6.9 
7.5 0-43 .88 

HSb 3.2 
2.8 0-15 .78 

RULsc,f 10.0 (30.0) 
9.7 0-41 (20-61) .90 

STAIc" 

RSESe. f 

11.2 

6.8 

(31.2) 

(33.2) 

10.1 

5.5 

0-47 

0-20 

(20-67) 

(20-40) 

.94 

.91 

75.2 12-364 

Composite Score 102.6 

:Center for 
Epidemiology Studies Depression Scale

Hopelessness Scale 
e vised UCLA Loneliness Scale
estate-Trait Anxiety Inventory
eRosenberg Self-Esteem 

Scale 

fIn order to 
facilitate 

comparison to 
previous studies using 

.,t117se 
measures, the mean and range associated with the 

-rJ-ginal form of the 
response scale 

(i.e., 1 to 4) have been 

provided in brackets 
beside those based on the revised 

In addition, 
in the case of 

response scale (i.e., 
0 to 3). 

the RSES, the bracketed 
values the are 

those obtained prior to the 
purpose of calculating the 

reversal of the scores thefor 
higher the score, the higher the

composite score (i.e.,
self-esteem). 
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Table 7.2. 

Intercorrelations among screening measures for screening 

BAUILLII=LIL-

Measure CES-Da HSb RULSC STAId RSESe 

Composite .86 .76 .66 .92 .83 

CES-D .68 .46 .79 .61 

HS .36 .58 .52 

RULS .50 .33 

STAI .82 

Note: All correlations are 
significant at the .01 alpha level 

(two-tailed) with the exception 
of the correlation between the 

RULS and RSES, 

(two-tailed). 

which was 
significant at the .05 alpha level 

aCenter for Epidemiological 
Studies Depression Scale 

nopelessness Scale 

cRevised UCLA Loneliness 
Scale 

d" 
otate-Trait Anxiety 

Inventory 

eRosenberg Self-Esteem 
Scale 
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(Orme et al., 1986) indicate that these measures have 

demonstrated a similar tendency in previous research. 

Consequently, the option of transforming the data to produce 

a more normal distribution of scores on these measures was 

rejected. 

Subsequent to the calculation of the psychometric

properties of the screening measures, composite scores were 

then determined and the high- and low-risk groups were 

created. Psychometric properties of the measures (including 

the composite score) for each of the two risk groups (i.e., 

low and high) were subsequently calculated. The results of

these analyses can be found in Table 
7.3. 

... . . 
......................................................... 

Insert Table 7.3 about here 

_ 

-------------------------------------------------------------

In order to understand the 
meaning of the scale means for 

each measure within the two 
risk groups, the observed scale 

means were compared with 
previously published norms. With 

regard to the low-risk 
group, the mean CES-D score indicates 

that they reported almost no depressive 
symptoms. The 

observed mean for this group is lower than the range of 
means

(i.e., 7 to 9) reported by Radloff (1977) for 
community

Samples. Similarly, their 
mean HS score indicates a 11-1::: oflow 

level of hopelessness--substantially lower than the 
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Table 7.3. 

/21gigh2mIxicp loperties of the screening measures for low-risk 

Ilia219 and high-risk (N=10) groups. 

Measure Group Mean S.D. Range 

CES-Da Low-risk 1.9 2.0 0-5 

High-risk 15.2 10.6 6-43 

HSb Low-risk 2.1 1.0 1-4 

High-risk 5.9 3.5 2-15 

RULSC, f Low-risk 2.4 (22.4) 4.4 0-14 (20-34) 
High-risk 13.7 (33.7) 8.2 3-24 (23-44) 

STAId, f Low-risk 2.0 (22.0) 2.0 0-6 (20-26) 

High-risk 22.8 (42.8) 11.4 10-47 (30-67) 

RSESe'f Low-risk 1.2 (38.8) 1.2 0-4 (36-40) 

High-risk 12.5 (27.5) 4.9 4-20 (20-36) 

Composite Score 
Low-risk 
High-risk 

30.0 
188.8 

12.6 
75.4 

12-50 
122-364 

Center for Epidemiology Studies
'Hopelessness Scale 
Revised UCLA Loneliness 

Scale 

:State-Trait Anxiety Inventory 
Rosenberg Self-Esteem Scale 

Depression Scale 

fIn order to facilitate 
comparison to previous studies using 

these measures, the mean and range associated with the 

original form of the 
response scale (i.e., 1 to 4) have been 

Provided in brackets beside thr acolnt forlin tgae revised,
cresponse scale (i.e., 0 to 

3). 

the RSES, the bracketed 
values are those obtained prior to the 

reversal of the scores 
for the purpose of calculating the 

composite score (i.e., 
the higher the score, the higher the 

self-esteem). 

96 
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approximately 12 obtained for a sample of depressed older 

persons (Hill et al, 1988). The observed mean on the RULS was 

substantially lower (indicating a lesser degree of loneliness) 

than those found by Russell et al. (1980) for samples of 

college students. These authors reported means of 

approximately 36. With regard to the STAI (trait items), the 

low-risk group achieved a mean much lower than that reported 

for a random sample of community dwelling adults (Ray, 1984). 

Finally, the mean RSES score for the low-risk group was higher 

than that reported by Orme et al. (1986) for a group of 

community dwelling adults. Overall, the scores of the group 

identified as low-risk indicate that they have at least 

average psychological adjustment 
on these dimensions. 

The observed scale means 
reported by the high-risk group, 

in comparison to those of the low
-risk group, indicate that 

they are less well-adjusted 
psychologically. Although the 

mean CES-D score did not exceed 
the typical cut-off score (for 

clinical depression) of 16, it 
was similar to that reported by 

Radloff (1977) for persons 
experiencing stressful life events. 

Their mean score on the HS 
was higher than that of a group of 

community dwelling adults (Greene, 
1981), lower than that

reported for a group of 

criteria for depression, 

reported by Steer and 
colleagues (Steer, Beck, Brown and Beck, 

1993) for a group of 
adult suicidal ideators. The mean RULS 

score was comparable to that 
reported by Russell et al. (1980) 

older persons who met diagnostic 

and substantially lower than that 



or to the composite score. 

found in Table 7.4. 
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for college students. The mean STAI (trait anxiety) score was 

higher than that for a random sample of community dwelling 

adults (Ray, 1984). The RSES mean score for the high-risk 

group was lower than that found by Orme et al. (1986) using 

the sample of community dwelling adults. Overall, the scores 

obtained by the high-risk group indicate a degree of 

psychological vulnerability, yet also reflect somewhat better 

adjustment than a clinical population. 

7.2.2 Assessing Order Effects 

One-way analyses of variance 
were conducted on scores on 

the screening measures (and the 
composite score) across each 

of the five orders of presentation 
of the screening 

in order to determine whether or not 
there had been an order 

measures 

effect. None of the analyses of 
variance were significant at 

the .05 alpha level, 
suggesting that order of presentation had 

no systematic relationship to 
scores on the separate measures 

Results of these analyses can be 

Insert Table 7.4 
about here 
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Table 7.4. 

Results of one-way analyses of variance--screening measure by 

order. 

Measure F(4,50) 

CES-Da 0.23 .92 

HSb 0.73 .58 

RULSc 0.71 .59 

STAId 1.33 .27 

RSESe 0.28 .89 

Composite Score 0.42 .79 

aCenter for Epidemiology Studies 
Depression Scale 

bilopelessness Scale 

'Revised UCLA Loneliness Scale 

dState-Trait Anxiety Inventory 

'Rosenberg Self-Esteem 
Scale 
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7.3 Analyses of Data for the Follow-up Interview Phase: 

Community Sample 

7.3.1 Results of the Content Analyses 

A total of 33 variables were generated by examining 

open-ended interviews for the low- and high-risk groups. 

100 

the 

A 

description of each of the variables follows. (See Appendix 

M for the scoring manual and a more complete description of 

the variables.) Each variable was coded dichotomously. 

SUICIDAL IDEATION--CURRENT: Measures the degree of current 

suicidal ideation--passive or active. 

SUICIDAL IDEATION--HISTORY: Measures the extent of 

suicidal ideation--passive or 
active. 

PERSONALITY--DESCRIPTION: 
Assesses the extent to which the 

person can convey aspects of 
personality, including a sense of 

uniqueness. 

PERSONALITY--CHANGE: Measures the extent to which the person 

describes her or his 
personality as having changed. 

PERSONALITY--LIFE EVENTS: 
Assesses the degree to which the 

Person can identify 
significant life events and 

explanation of their 
significance to her/him. 

HEALTH--COPING: Measures the extent to which the person takes 

active steps to limit the 
impact of health problems. 

HEALTH--IMPACT: Measures the degree to which the person 

emphasizes the impact of 
health problems on daily life. 

BEREAVEMENT--PROCESS• 
Indicates the extent to which the 

past 

provide an 
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person accepted the grieving process in her or himself and has 

been able to accept the death of an important person--

typically the spouse. 

BEREAVEMENT--ADJUSTMENT: Assesses the degree to which the 

person describes attempts to make an adjustment to the death 

of an important person. 

RETIREMENT: Assesses the degree to which the person perceives 

retirement as being positive. 

FINANCES: Measures the degree to which the person feels 

financially secure. 

SUPPORT--FAMILY: Measures the degree to which the person 

feels supported (emotionally 
and/or in practical terms) by 

family members. 

SUPPORT--FAMILYLOANgEg : 
Assesses the degree to which the 

person expresses desire for change in relationship(s) 
with

family. 

SUPPORT--FRIENDS: Indicates the degree (frequency) of contact 

with friends. 

SUPPORT--FRIENDSZ.Oliga 
the degree SATISFACTION: Measures of 

satisfaction with 
relationships with friends. 

MARRIAGE: Assesses 
the degree to which the marriage is 

described as having been 
emotionally close. 

RELIGION--IMPORTANCE: 
Indicates the degree to which religion 

is described as 
important to the person's life. 

DEATH--FEAR: Measures the 
extent to which the person has 

attempted to deal with 
a fear of death. 
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DEATH--READINESS: Measures the extent to which the person 

describes her or himself as being ready to die. 

DEATH--RELIGION: Indicates the degree to which the person has 

relied on faith or relgious beliefs to cope with the 

possibility of her or his own death. 

TOLERANCE: Measures the degree of tolerance of others' 

lifestyles and choices. 

GRAND-GENERATIVITY: Assesses the degree of detachment from 

concern about oneself in favour of concern for future 

generations. 

YOUNG--INVOLVEMENT: Indicates the extent of involvement with 

younger generations. 

GENEROSITY: Indicates the extent to which giving to others is 

a theme in interpersonal 
interactions. 

ELDER QUALITIES: Measures the extent to which the person 

assumes elder status in the 
dyad--appears to want to pass on 

(and feels confident about) 
wisdom learned. 

LETTING GO: Measures the extent of 
the person's ability to 

let go of the past (i.e., events in the past, hurts, regrets).

STRUGGLE TO INTEGRATE: 
Assesses the extent of integration of 

the events of the past and aspects of oneself (i.e., internal 

and external world). 

LIFE_ REVIEw--wILLINGNESS: 
Assesses the degree of willingness 

to engage in a life
-review--take an honest look at one'solfli:: 

Indicates the extent L.IFE-REVIEW--INTEGRA210:

Person's ability to 
balance integrity with despair and the 



kappa values. 
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degree to which acknowlegement of despair precludes the sense 

of integrity. 

ILIFE--EVALUATION: Assesses the degree of satisfaction with 

llife and the way it has been lived. 
1INTERVIEW--AFFECT: Assesses the degree to which the person 

seemed comfortable discussing affect during the interview. 

' .INTERVIEW--STRUCTURE: Measures the degree to which the person 

seemed able to tolerate the structure of the interview and the 

degree to which the interaction seemed mutual. 

I OUESTIONS--WELL-ANSWERED.: Measures the extent to which 

questions were answered well--the person was prepared to

reflect on the issues, could stay on the topic. 

7.3.2 Assessment of Inter-rater Reliability 

Inter-rater reliability was 
then assessed across each of 

the 33 variables established 
by the content analyses. The 

ratings provided by the two 
raters for a subgroup of 10 (5 

high-risk and 5 low-risk) 
women were compared. Level of 

agreement (i.e., number of 
cases agreed upon out of the 10) 

and kappa values were calculated for each of the variables. 

Eight of the 33 variables 
were found to have non-significant 

the eight variables with non-Three of 

significant kappa values 

PROCESS, and LETTING GO) 
were 

an attempt to reach 
consensus 

in which the initial 
ratings 

(HEALTH--COPING, BEREAVEMENT--

reassessed by the two raters in 

on the ratings. For those cases 

were different, the rating was 
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discussed. For each of the three variables, the initial .70 

level of agreement was increased to a .90 level of agreement. 

Thus, of the three ratings per variable that were 

reconsidered, two were changed, resulting in a total of six 

changes across the three variables. Each rater made a total 

of three changes to the initial ratings assigned. 

The other five of the eight variables with non-

significant kappa values were not reassessed for the purposes 

of reaching consensus as the level of agreement was judged to 

be adequate. Level of agreement for each of the variables was 

as follows: BEREAVEMENT--ADJUSTMENT (.80); FINANCES (.90); 

SUPPORT--FAMILY/CHANGES (.80); GENEROSITY (.80); QUESTIONS--

WELL-ANSWERED (.80). No attempt was made to reach consensus 

for these variables as it 
was observed that the kappa value 

was non-significant due to 
the relatively restricted variance 

of these variables and, 
further, that an increased level of 

agreement would not result in a 
significant kappa value. 

Despite the non-significant kappa values for these 
five

variables, inter-rater 
reliability was judged: a :: e adequate 

on the basis of the level of agreement 
(i.e., higher) . 

(Inter-rater reliability
--kappa value and level of agreement--

for each variable 
yielded by the 

content analyses can be found 

in Table 7.5.) 
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--------------------------------------------------------------

Insert Table 7.5 about here 

--------------------------------------------------------------

, 7. 3 . 3 Results of Chi-square Analyses Comparing Risk Groups on 

the Psychological Attributes 

Prior to conducting the chi-square analyses, 

intercorrelations were computed among the psychological 

attributes yielded by the content analyses. Results of these 

correlational analyses can be found in Table 7.6. 

- -------------------------------------------------------------

Insert Table 7.6 about here 

--------------------------------------------------------------

In order to represent in a 
more clear manner and to 

assess the nature of the 
relationships among these variables, 

. )

bl::

Only those correlations significant at the .01

alpha level or less were 
indicated within the correlation 

matrix. An examination of the pattern of 
significant 

correlations indicates that a 
number of the variable pairs do 

share considerable variance. The table also suggests, 

however, that there is a subset of variables (e.g., 

PERSONALITY--DESCRIPTION, 
BEREAVEMENT--ADJUSTMENT, MARRIAGE, 

GRAND-GENERATIVITY, QUESTIONS--WELL-ANSWERED) that are 

relatively highly correlated 
with the others and account for 
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Table 7.5. 

Inter-rater reliability (kappa-level and level of agreement) 

for variables yielded by content analyses CN=10). 

Variable 
Kappa Agreement 

SUICIDAL IDEATION--CURRENT 
1.0 1.0 

SUICIDAL IDEATION--HISTORY 
1.0 1.0 

PERSONALITY--DESCRIPTION 
.80 .90 

PERSONALITY--CHANGE 
1.0 1.0 

PERSONALITY--LIFE EVENTS 
.62 .80 

.78 .90 
HEALTH--COPING 

1.0 1.0 
HEALTH--IMPACT 

.62 .90 
BEREAVEMENT--PROCESS 

. 58a .80 
BEREAVEMENT--ADJUSTMENT

1.0 1.0 
RETIREMENT 

.00a .90 
FINANCES 

.60 .80 
SUPPORT--FAMILY 

.41 a .80 
SUPPORT--FAMILY/CHANGES

.62 .80 
SUPPORT--FRIENDS 

SUPPORT--FRIENDS/SAT
ISFACTION 1.0 1.0 

1.0 1.0 
MARRIAGE 

.60 .80 
RELIGION--IMPORTANCE 

.62 .90 
DEATH--FEAR 
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Table 7.5 (continued). 

Variable Kappa Agreement 

DEATH--READINESS 

DEATH--RELIGION 

TOLERANCE 

GRAND-GENERATIVITY 

YOUNG--INVOLVEMENT 

GENEROSITY 

ELDER QUALITIES 

LETTING GO 

STRUGGLE TO INTEGRATE 

LIFE-REVIEW--WILLINGNESS

LIFE-REVIEW--INTEGRATION

LIFE--EVALUATION 

INTERVIEW--AFFECT 

INTERVIEW--STRUCTURE 

QUESTIONS--WELL-ANSWERED

.62 

1.0 

.80 

1.0 

.74 

.38' 

.78 

.80 

1.0 

.80 

1.0 

.78 

.78 

.80 

.58' 

.90 

1.0 

.90 

1.0 

.90 

.80 

.90 

.90 

1.0 

.90 

1.0 

.90 

.90 

.90 

.80 

Note. All kappa values are significant at the 
.05 level

unlesss otherwise 
indicated. 

allot significant at the 
.05 level. 
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/Table 7.6. 

Intercorrelations among psychological attributes yielded by 

analyses (N=20). ;content 

2 3 4 5 6 7 8 9 10 11 

1 52 90* 50 73* 58* 70* 36 17 60* 03 

2 - 43 37 32 30 60* 26 03 52 13 

3 - 22 57* 51 60* 19 25 47 05 

4 - 68* 29 20 79* 22 50 37 

5 42 45 50 03 52 14 

6 
64* 21 26 58* 31 

29 12 50 03 
7 

16 36 32 
8 

17 24 
9 

49 
10 
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Table 7.6 (continued). 

16 17 18 19 20 21 
12 13 14 15 

50 58* 61* 65* 40 
1 70* 23 63* 41 58* 

2 18 17 62* 26 
54 42 54 47 66* 31 

3 60* 28 49 30 51 44 51 51 58* 38 

4 20 11 51 15 29 25 29 41 33 25 

5 45 17 52 39 42 37 42 39 48 10 

6 41 13 49 47 47 29 47 47 63* 35 

7 60* 21 63* 49 64* 55 64* 49 72* 30 

8 29 08 37 29 21 17 21 29 23 02 

9 41 00 29 08 07 13 07 37 29 12 

40 

10 50 23 52 20 35 25 35 61* 65*

35 03 

11 

12 

03 12 

21 

33 

38 

18 

29 

02 

41 

05 

30 

02 

41 

44 

49 50 30 

13 

14 

23 19 

36 

13 

65*

71*

11 

54 

61*

13 

65*

71*

19 

38 

17 

15 

88*

36 

23 

27 

41 

15 S7* 95* 24 63* 58* 

16 
87* 10 49 50 

17 24 63* 58*

18 58* 20 

19 22 

20 

109 
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Table 7.6 (continued). 

26 27 28 29 30 31 
22 23 24 25 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19

20 

25 

16 

18 

25 

37 

29 

30 

18 

22 

25 

27 

30 

11 

22 

61*

29 

38 

29 

36 

22 

73* 

56 

65 

37 

54 

54 

60*

26 

03 

52 

13 

39 

17 

62* 

47 

79* 

68*

79*

47 

66*

50 

24 

35 

55 

60* 

52 

41 

40 

17 

50 

61*

41 

21 

68* 

33 

29 

20 

29 

53

59*

58*

54 

51 

29 

42 

73* 

64* 

21 

26 

58*

31 

41 

13

76*

47 

73*

58*

73*

47 

88* 

70*

45 

90* 

05 

39 

52 

62*

29 

22 

50 

08 

41 

25 

42 

33 

52 

45 

52 

53 

59*

70*

45 

57* 

55

60*

52 

62*

40 

08 

50 

34 

41 

25 

78*

53 

52 

45 

52 

53 

59*

73*

32 

57*

68*

78*

42 

45 

50 

29 

52 

14 

45 

31 

78* 

39 

42 

37 

42 

34 

48 

74*

54 

80*

16 

34 

44 

66*

09 

33 

52 

07 

66*

31 

32 

17 

42 

37 

42 

39 

48 

41 

26 

30 

41 

39 

47 

29 

29 

37 

20 

18 

29 

19 

62*

38 

47 

36 

47 

38 

58*

82*

47 

73*

41 

60*

47 

49 

29 

08 

41 

08 

49 

19 

62* 

38 

71* 

61*

71*

38 

58* 
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Table 7.6 (continued). 

22 23 24 25 26 27 28 29 30 31 

21 25 52 30 35 50 50 31 31 00 41 

22 16 45 29 20 45 37 10 36 10 

23 45 79* 66* 66* 54 54 47 90* 

24 52 39 80* 60* 18 33 33 

25 52 52 42 42 71* 71* 

26 60* 39 60* 12 53 

27 81* 39 33 53 

28 34 39 60* 

29 17 60* 

30 58* 

Note: Numbers in bold indicate a negative correlation. 

Decimals have been omitted for 
the sake of clarity. 

*Significant at the .01 alpha level (two-tailed). Those

correlations that equal or 
exceed .45 are significant at the 

.05 alpha level (two-tailed). 

1 = PERSONALITY--DESCRIP
TION

2 = PERSONALITY--CHANGE 

3 = PERSONALITY--LIFE 
EVENTS 

111 
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Table 7.6 (continued). 

4 = HEALTH--COPING 

5 = HEALTH--IMPACT 

6 = BEREAVEMENT--PROCESS 

7 = BEREAVEMENT--ADJUSTMENT 

8 = RETIREMENT 

9 = FINANCES 

10 = SUPPORT--FAMILY 

11 = SUPPORT--FAMILY/CHANGES 

12 = SUPPORT--FRIENDS 

13 = SUPPORT--FRIENDS/SATISFACTION

14 = MARRIAGE 

15 = RELIGION--IMPORTANCE 

16 = DEATH--FEAR 

17 = DEATH--READINESS 

18 = DEATH--RELIGION 

19 = TOLERANCE 

20 = GRAND-GENERATIVITY 

21 = YOUNG--INVOLVEMENT 

22 = GENEROSITY 

23 = ELDER QUALITIES 

24 = LETTING GO 

25 = STRUGGLE TO 
INTEGRATE 

26 = LIFE-REVIEW--WILLIN
GNESS

27 = LIFE-REVIEW--INTE
GRATION

28 = LIFE--EVALUATION 

29 = INTERVIEW--AFFECT 

3° = INTERVIEW--STRUC
TURE

31 = QUESTIONS--
WELL

-ANSWERED

112 
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a substantial portion of the observed significant 

correlations. 

These results suggest that the 31 psychological 

attributes are not entirely independent (i.e., they share 

variance). The implication of overlap among these variables 

is that the separate chi-square analyses cannot necessarily be 

considered independent. This dependence, in combination with 

the number of chi-square analyses carried out, is quite likely 

to result in an inflation of the experimentwise alpha level. 

Consequently, in examining the 
chi-square analyses reported 

below, caution must be used. This issue is further discussed 

in Section 8.3.3. 

Having examined the correlation matrix, chi-square 

analyses were then conducted. 
In order to assess differences 

between the high- and low-risk groups on the variables 

(Psychological attributes) 
identified by the content analyses, 

a series of 2 (risk category) x 2 (psychological attribute)

chi-square analyses were carried out. The purpose of these 

analyses was to examine the 
hypothesis that suicidal ideation 

would be more prevalent 
among those women in the high-risk 

differences between the two risk
category. In addition, 

groups in terms of the 
psychological attributes identified by 

the content analyses 
were examined. 

7.3.3.1 Suicidal Ideation 
Across Risk Groups 

In order to assess 
possible differences between the two 
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risk groups with regard to suicidal ideation, two different 2 

(risk category) x 2 (suicidal ideation) chi-square analyses 

were carried out. For SUICIDAL IDEATION--CURRENT, 2:2=(d.f.=1, 

N=20)=6.67 (12‹.01), while for SUICIDAL IDEATION--HISTORY, 

V.--(d.f.=1, N=20)=0.00 (n.s.). Thus, although no difference 

was observed between the two groups on SUICIDAL IDEATION--

HISTORY, the two risk groups did differ significantly on 

SUICIDAL IDEATION--CURRENT. Specifically, as hypothesized, 

women in the high-risk group were more likely than women in 

the low-risk group to score positively (i.e., "1") on SUICIDAL 

IDEATION--CURRENT. 

It was further observed that the higher scores among 

women in the high-risk category 
tended to be associated with 

a positive score on SUICIDAL 
IDEATION--CURRENT. (See Table 

7.7 for the distribution of 
composite scores and a positive 

score on SUICIDAL IDEATION
--CURRENT by risk group.) 

---------------------------------------------------------

Insert Table 7.7 
about here 

--------------------------------------

' - ---------------------

7'3.3.2 Differences in 
Other Psychological Attributes Across 

Risk Groups 

(risk group) x 2 a series of 2 
As indicated above,

(Psychological attribute) 
chi-square analyses were carried out

in order to assess 
possible differences between the two groups 
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Table 7.7. 

Distribution of composite scores inascendingorder by risk 

2.Katlp for the community sample (N=10 in each risk group). 

Participant Low-risk High-risk 

1 12 122 

2 18 130 

3 22 136 

4 24 142 

5 24 148a 

6 26 170 

7 38 202a 

8 40 
224a 

9 46 
252a

364a 
10 50 

with a positive score on SUICIDAL 
alndicates a participant 

IDEATION--CURRENT. 
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along the psychological 
attributes. Results of these analyses 

(including the degrees of 
freedom, sample size, test statistic 

and the level of 
significance) have been 

reported in Table 

7.8. 

Insert Table 7.8 
about here 

Several significant 
chi-square results were 

obtained. 

The following variables were 
found to be 

significantly related 

at a 
significance level of .05 or less: 

to risk category 
CHANGE, PERSONALITY--

PERSONALITY--DESCRIPTION, PERSONALITY--

LI HEALTH 
COPING, HEALTH

-IMPACT, BEREAVEMENT-- 

FE EVENTS, 

PROCESS, 
BEREAvEMENT--ADJUSTMENT, SUPPORT

--FAMILY, SUPPORT--

DEATH--READINESS, DEATH--

FRIENDS, MARRIAGE, DEATH--FEAR, 

GRAND-GENERATIVITY, ELDER QUALITIES,
RELIGION, TOLERANCE, 

INTEGRATE, LIFE
-REVIEW--WILLINGNESS, 

LIFE
--EVALUATION, INTERVIEW--AFFECT, 

In the 
case of each of these 

isk category were more 

LETTING GO, STRUGGLE 
TO 

LIFE-REVIEW--INTEGR
ATION,

QUESTIONS--WELL-AN
SWERED•

significant results, 

likely (and 
women in 

achieve a positive

dimensions. 

score (i.e.,

Chi-square 
analyses 

relationship 
between risk 

women in 
the low-r 

the high
-risk category 

less likely) to 

on each of these 11111) 

carried out to assess 

level and 
RETIREMENT, FINANCES, 

the 
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Table 7.8. 

Results of chi square anal ses N=20 and one degree of 

freedom)a. 

Variable 
X2(1, N) a 

Significance 

PERSONALITY--DESCRIPTION
20.00 p.c.005 

5.49 
p<.025 

PERSONALITY--CHANGE 
p‹.01 

PERSONALITY--LIFE 
EVENTS" 

5.00 
R‹.05 

HEALTH--COPING 
10.77

R<.005 

HEALTH--IMPACT 
6.67 

p‹.01 

BEREAVEMENT--PROCESS

9.90 
R<.005 

BEREAVEMENT--ADJUSTM
ENT

n.s. 

RETIREMENT" n.s. 

FINANCES" R<.01 
7.20 

SUPPORT--FAMILY n.s. 

SUPPORT--FAMILY/CHANGES" R<.005 
9 90 

SUPPORT--FRIENDS n .s. 

SUPPORT--FRIENDS/S
ATISFACTION 1.05 

2<.05 

MARRIAGE" 3.33 
n.s. 

RELIGION--IMPORTA
NCE

6.67
R‹.01 

DEATH--FEAR 5.00
R<.05 

DEATH--READINESS 6.67 
p<.01 

DEATH--RELIGION 7.50 
R‹.01 

TOLERANCE 
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Table 7.8 (continued). 

X2(1,N)a Significance 

Variable 

8.57 2<.005 
GRAND-GENERATIVITY 

3.20 n.s. 

YOUNG--INVOLVEMENT 

1.25 n.s. 

GENEROSITY 
10.77 

R<.005 

ELDER QUALITIES
5.05

p‹.025 

LETTING GO 
6.67 

R‹.01 

STRUGGLE TO INTEGRATE p<.005 
9.90 

LIFE-REVIEW--WILLING
NESS

R<.005 
9.90 

LIFE-REVIEW--INTEGRA
TION

R<.005 
10.77

LIFE--EVALUATION 2<.005 
10.77

INTERVIEW--AFFECT n.s. 
3.33 

INTERVIEW--STRUCTURE R<.005 
13.33

QUESTIONS--WELL-ANS
WERED

Note. Critical values 
for 

chi::laro:::::37:.:i47R71.:17,g::: 

of freedom are 3.84 
(2<-05)' 

7.88 (R<.005). 

ajsample size for 
all 

comparisons was 
N=20, with the following 

xceptions: 

pERSONALITY--LIFE 
EVENTS (N=19), RETIREMENT 

(N.1 

SUPPORT--FAMILY/CHANGES (N=19), 

9), FINANCES 
(N=19), 

MARRIAGE (N=16). 

and 

13.me ,I° 
cause the sample 

size for 
these 

comparisons was less than 

0 and, 
therefore, the 

expected cell 
frequency was less than 

1 per cell (using a 4
-cell 

matrix), Fisher's 
Exact Test 

Daniel, 1978) was 
used to 

assess the 
significance of the 

relationship to risk 
for 

suicidal 
ideation. 
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SUPPORT--FAMILY/CHANGES, 
SUPPORT--FRIENDS/SATISFACTION, 

RELIGION--IMPORTANCE, YOUNG-INVOLVEMENT, 
GENEROSITY, 

INTERVIEW--STRUCTURE, were not significant. 

variables were found to be 
unrelated to risk category. 

119 

and 

Thus, these 

7.4 Results of Chi-square 
Analyses Comparing Risk 

Groups: 

Community and Day 
Program Samples 

Combined 

In order to assess 
the impact of 

collapsing the sample of 

women from the 
community (N=20) 

with those from the day 

hospital sample (N=6), 2 
(risk-level) x 

2 (psychological 

using the 

attribute) 
chi-square analyses were calculated

combined (N=26) sample. 
The pattern 

of results was 
identical, 

with the exception of that for the YOUNG--INVOLVEMENT 

va . Although the relationship between risk-level andriable 

.Y
T was not previously significant using only°UNG--INVoLvEMEN 

the community sample, 
with the 

combined sample it was 
observed 

that women in the high
-risk 

category tended 
to score lower on 

t -INvoLVEMENT 
variable. Results of the chi-square

he YouNG- le can be found in 

analyses conducted with the 

combined samp 

Table 7.9. 

- 
____________________ 

t 
Table 7.9 about here

Inner _____________________________ 
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Table 7.9. 

Results of chi-square anal ses N.26 and one degree of

freedom)a. 

Variable 
X2(1,N)a Significance 

SUICIDAL IDEATION--CURR
ENT

SUICIDAL IDEATION--HIST
ORY

PERSONALITY--DESCRIPTION

PERSONALITY--CHANGE 

PERSONALITY--LIFE 
EVENTS 

HEALTH--COPING 

HEALTH--IMPACT 

BEREAVEMENT--PROCESS 

BEREAVEMENT--ADJUSTM
ENT

RETIREMENT 

FINANCES 

SUPPORT--FAMILY 

SUPPORT--FAMILY/CHANGES

SUPPORT--FRIENDS 

SUPPORT--FRIENDS/SA
TISFACTION

MARRIAGE 

RELIGION--IMPORTAN
CE

DEATH--FEAR 

DEATH--READINESS 

9.58 

0.00 

19.10 

5.85 

18.06

9.58 

9.90 

11.56

9.90 

3.56

0.01 

7.72 

0.36

5.85 

3.39 

11.73

2.60 

7.80 

6.19 

R‹.005 

n.s. 

R<.005 

R<.025 

R‹.005 

R<.005 

R<.005 

R<.005 

R<.005 

n.s. 

n.s. 

R<.01 

n.s. 

R<.025 

n.s. 

R.c.005 

n.s. 

R‹.01 

R<.025 



RISK FOR SUICIDAL 
IDEATION AMONG ELDERLY WOMEN 

Table 7.9 (continued). 
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Variable 
)e(1,N)a 

Significance 

DEATH--RELIGION 

8.14 
TOLERANCE 

R<.005 

R‹.005 

GRAND-GENERATIVITY 
9.58 

3.94 p<.05
YOUNG--INVOLVEMENT 

1.18 n.s.
GENEROSITY R<.005 

16.25 

LETTING GO 
9.90 

ELDER QUALITIES R‹.005 

R‹.005 

STRUGGLE TO INTEGRATE

9.58 

p<.005 
12.46

LIFE-REVIEW--WILLINGNESS R<.005 

LIFE-REVIEW--INTEGR
ATION 

15.48

2‹.005 
11.56

LIFE--EVALUATION R<.005 
13.76

INTERVIEW--AFFECT n.s. 

INTERVIEW--STRUCTURE 
2.48 

R‹.005 
16.25

QUESTIONS--WELL-ANSWERED 

Critical values 
for 

chi-square 
analyses with one degree 

Note. 6.64 (R<.01), and 

o£ freedom are 3.84 (R.
135) 1 

5.02 
(R<.025), 

7.88 (R<.005) 

asample size for all comp

arisons was N=26, with the following

(N=25), RETIREMENT

. 

exceptions: PERSONALITY
--LIFE EVENTS

(N=24), FINANCES (N=25). 

SUPPORT--FAMILY/CHANGES (N=25), and

7.80 R<.01 

MARRIAGE (N=22) -
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7.5 

Descriptive Analyses of Causal and Preventative Factors 

Associated with Suicidal Ideation Among Women 

The interviews of the seven women from the combined 

sample (i.e., community and day hospital samples) who scored 

positively on SUICIDAL IDEATION--CURRENT (i.e., acknowledged 

some degree of current suicidal ideation) were examined in 

order to assess both the causal factor(s) they cited, as well 

as the preventative factor(s). 

7'5.1 Causal Factors 

The reasons given by these women for 
engaging in passive 

Or active suicidal ideation were 
related to three themes 

areas:
(1) health, (2) 

concerns about being a burden 

or 

to 

others, and (3) view of self. With regard to health, two of

the women (one from each of the community and day 
hospital 

samples) cited an inability to 
cope with current health 

problems as playing a role in 
their suicidal ideation. For 

example, one woman, who 
expressed active suicidal ideation, 

responded to a question about 
what brings about such thoughts 

"Just the pain. That's all. 
with the following remarks:

'lust that terrible, terrible pain. 
You just feel like you 

can't stand it one more 
minute....I think about it all the 

it's just not worth the effort.” 
It isn't worth it....

Three of the women 
cited an anticipation of continued 

Poor health as the reason 
for the suicidal 

ideation (active or 

Passive). For example, 
when asked if she 

ever thought life 

time.



RISK FOR SUICIDAL IDEATION AMONG ELDERLY WOMEN 123 

was not worth living, one woman replied affirmatively and then 

spontaneously expressed a concern for her health. She stated: 

"Yes...I feel life isn't worth living. Oh, yes. You often 

wonder...I often wonder now what I'm here for. Well, what 

have i got to look forward to? Right now, not much. If it's 

going to be like this, then there's certainly not alot [sic] 

to look forward to...sore legs and sore throat and sore eyes. 

If I were healthy it would be a different thing." 

Two of the women attributed their thoughts about how life 

was not worth living to a fear of being 
a burden to others, 

Particularly family. For example, when asked to explain her 

sense that life was not worth 
living, one woman attributed it 

to a concern about being 
useless, a burden: "Well you get 

kind of useless. i am more of a 
burden than I am useful." 

For another woman, who similarly attributed her passive 

suicidal ideation to a wish to 
not be a burden to her family, 

the rationale also seemed to 
have a narcissistic quality. 

That is, her wish to not 
burden others in her old age seemed 

connected to a wish to 
preserve a positive image of herself in 

the memory of others. She stated: 

are a hundred years old 
who are healthy 

but I don't want to 

I...I think you 
are still a burden 

to say it's a 
burden....They keep 

thinking about you 

wonderful memories 

live that long. No way. 

to Your family...i mean 

and 
otherwise if you're gone they've had 

of you 
and I think that's better than 

"There's [sic] people who 

having to wonder how you 
are...
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7.5.2 Preventative Factors 

Preventative factors, or reasons the women gave for not 

engaging in more active suicidal ideation 
or even suicidal 

behaviour, were also explored. 
Again, the content of the 

No. 
follows: "Oh, no. No. 

. 

4.ight....well maybe it's 'cause 

I haven't got the guts to try 

the guts to try it." Another

it"* .1 don't think I'd have

wom " j
ust haven't got enough courage to commit

an stated,  I 

(1) 

for 

responses seemed to cluster around three themes: 

moral/religious, (2) 
fear/cowardice, and (3) concern 

surviving family members. Five women cited moral/religious 

reasons as protecting them from 
further, more serious suicidal 

ideation or behaviour. For example, 
when asked whether she

thought about doing something 
to take her own 

life, one woman 

stated: "Oh no. No. No way. 
That's a sin. That is 

against... no I would never do that. 
No, if the good

Lord...he'll come and 
get me like 

he did everybody else." 

Another woman gave a 
similar response 

when questioned about 

what kept her from more 
serious suicidal 

ideation: "When you 

are put on this earth, you 
are put on.

..your day is...I figure 

I may be wrong in thinking 
Your day is set for you to go.

that- It's kind of 
between you 

and God." 

women cited 
fear/cowardice in 

explaining why they did 

or even act on 
Two 

not ,... 

ideation 

Such thoughts. For 
example, one woman's response to a 

suicidal 
-ngage in more 

active 

Sucl, 

question about whether 
she would 

take her own life was as 

Oh, I don't think it's 
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suicide. I haven't got enough courage. I think about it but 

I just haven't got enough courage to do it." 

Four women cited a concern for family as a factor 

protecting them from more active suicidal ideation or a 

suicide attempt. The concern for family was expressed in 

terms of an expectation that the surviving family members 

would either simply feel badly or feel stigmatized and 

disgraced were she to commit suicide. For example, one woman 

stated, "It's an awful thing and families feel awful when it 

happens." With regard to the stigma or 
disgrace that a family 

was expected to feel, one woman 
replied, "No, I wouldn't be 

able to. No, because of the kids 
too. it always leaves a 

stigma when somebody commits 
suicide." Similarly, another 

woman stated, you do something like that you are 

already 1' putting more disgrace onto your family

much of my family to do 
that." 

7.6 

screening interview. 

suicidal ideation on the 

screening measures and the 
resulting composite score. 

his having been 
assigned to the 

low-risk category 

subsequently learned that this man was 
considered

nursing staff at the day 
hospital to be a considerable 

I think too 

The Case of Mr. A 

Mr. A was a 67-year
-old retired man who had become a 

widower approximately two 
months prior to participating in the 

was categorized as low-risk He 

basis of his responses 

for 

to the 

Despite 

, it was 

by the 

suicide 
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risk, both because of a recent, serious suicide attempt and 

because he was an active alcoholic. During the three weeks 

between his participation in the screening and follow-up 

interviews, he made a trip to the west coast to visit his 

mother and two sisters and there was considerable concern that 

he had a suicide plan and that he was making the trip in order 

to say good-bye to these family members. 

Mr. A had been married for 45 years at the time of his 

wife's death, which occurred one day after his suicide 

attempt. Approximately four years before her death, his wife 

was diagnosed and treated for breast 
cancer. After a period 

of good health, which lasted 
approximately three years, she 

suffered a recurrence and it was 
found that the cancer had 

spread. A few months later, he 
and his wife were told that 

she likely had 

death, she was 

He stated that 

began to think 

there.

along. 

only a few months to live. 
A week before her

admitted to hospital--a 
palliative care unit. 

a few days after 
her admission to hospital, he 

about suicide, but 
denied that it had abbeen on o::

his mind prior to that. "No, i hadn't been 
thinking  it 

but i just knew she was 
going and she wasn't comiil: 

g 

out 

w::: ofwhat the hell. I might a
So i thought, 

That was all. 

concerned." 

morphine (which had been 
prescribed as a pain reliever for his 

wife), which he 
combined with a 

quantity of alcohol and then 

ingested. He apparently 
lost consciousness for an unknown

go 

It was no big 
event as far as I was 

He had in his possession several doses of 
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period of time. Upon waking, he telephoned his son, 
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who 

arranged for an ambulance to take him to hospital. His wife 

died the next day and he was unable to be with her due to the 

fact that he himself was so ill. 

During the follow-up interview, he continued to display 

considerable affect about his wife's death and cried at 

various times throughout the interview when discussing her and 

her death. He described his way of coping as trying to forget 

about his wife and the events surrounding her death and as 

trying to move on. He was visibly angry about an invitation 

he had received from a local hospital for a service for the 

bereaved, presumably because he was in 
some sense being forced 

to think about her death. In his own words, his reaction was 

as follows: "I wouldn't even 
bother answering it. That's 

something you want to forget. 
It's done with and you want to 

forget and go on with your life 
and here they are dragging it 

out....It isn't going to 
change anything by moping 

around

about her passing. I miss her but 
you can't do anything about 

it. . ." 

In his discussion of 
his marriage and what it had been 

like raising a family, he frequently framed these as a 

responsibility and 
expressed regret at times that he had been 

married and had children so young. 
At other times, he

indicated that he wished 
that he had not been married at all. 

He described himself as 
having felt overwhelmed by the demands 

of providing financially 
for his family. He seemed to have 
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coped with this by working for long periods of time in distant 

locations and returning only periodically to be with his 

family. His recounting of an impulsive trip that he took to 

San Francisco may have been an indication of the degree of 

stress that family life held for him. While in a bus depot 

waiting to take a bus in order to return home one spring, he 

saw a sign that was a tourism advertisement for a large city 

on the west coast of the United States and decided to buy a 

ticket and go there instead. He went on to describe how he 

spent a month travelling through the southern United States 

and how he had done it just because he had "wanted to see what 

it was like." The trip ended because 
he ran out of money. 

At the time of the 

about his feelings about 

aspect of the responses 

although he stated that 

suicide attempt, neither 

live. The following is a 

Mr. A: ...it 

128 

follow-up interview, he was asked 

the suicide attempt. A noteworthy 

he gave to this issue was that, 

he had no plans to make another 

did he clearly express a wish to 

record of the discussion: 

wasn't just a 
passing thought. 

I'd go with her 
and keep her 

company. 

Interviewer: So how do 
you feel about all of that now? 

Mr. A: The same. 

committing 
suicide. 

could have. 

What do you 

I thought 

Except I have no intentions at all of 

But I would have then if I 

think the difference is 
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between then and now? 

Mr. A: Well, I've come to accept it. That's all. It's 

just an acceptance of fact. That's all. 

Interviewer: So once you were able to do that you no 

longer felt like you wanted to die yourself? 

A: No. It really doesn't make that much difference 

because we've all got to go anyway. Sooner or 

later. We all keep hoping it'll be later 

but...(laughs). It really doesn't make that much 

difference. 

Interviewer: Are you glad that it 
didn't work? 

Mr. A: No. I wouldn't say 
that. But I don't feel bad 

that it didn't either. 

Mr. 
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8. DISCUSSION 

Each of the major sections of the results of the data 

analyses are reviewed below. In addition, the results are 

discussed in terms of their implications for existing models 

of suicide among the elderly. Drawbacks associated with the 

methodology of the present study will also be reviewed. 

Finally, possible directions for future research will be 

considered. 

8.1 Interpretation of the Results of 
the Present Study 

8.1.1 Prediction of Risk for 
Suicidal Ideation 

Women in the group designated 
as high-risk for suicidal 

ideation, compared to those designated as low-risk f

ly 

or 

were suicidal ideation, 
significantly more 

acknowledge the presence of 
any suicidal ideation--active or 

Passive. Thus, the results of 
the present study confirmed the 

hYpothesis that suicidal 
ideation would be more prevalent 

among persons in the 
high-risk group 

than among those persons 

in the low-risk group. 
This finding has implications for the 

models of suicide among 
the elderly (e.g., Osgood, 1985; 

Shulman, 1978). 
specifically, this finding provides 

validation for the 
notion that a 

cluster of psychological 

variables 
hopelessness, symptoms, 

(i.e., 
depressive 

loneliness, anxiety, and 
self-esteem) increase the risk of and 
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act as precursors to the onset suicidal ideation and behaviour 

among the elderly. 

Of considerable importance here is the observed 

relationship between suicidal ideation and anxiety and self-

esteem. As indicated in the introduction, despite the fact 

that Osgood considered both lowered self-esteem and increased 

anxiety as associated with (even causally related to) suicidal 

ideation, empirical support for these connections had not 

previously been established. The results of the present

study, in contrast, provide empirical support for the notion 

that lowered self-esteem and increased anxiety play a role in 

suicidal ideation. 

8.1.2 Psychological Attributes 
Associated with the Low- and 

High-risk Groups 

The low- and high-risk 
groups of women were compared on 

a variety of psychological 
attributes which arose out of the 

content analyses of the open-ended interviews. 

Psychological factors which 
distinguished the two groups were 

identified. These 
psychological attributes or factors can be 

categorized under the 
following themes or headings: (1) the 

ability to describe the 
self; (2) the approach to physical 

; 
health; (3) the style of coping 

with bereavement (4) 

attitudes toward 
relationship; (5) grand-generativity; (6) 

facing death; and (7) the life-
review process. A list of the

Psychological attributes 
categorized under each theme can be 

Several 
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found in Table 8.1. 

Insert Table 8.1 about here 
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8.1.2.1 The Ability to Describe the Self 

The women in the low- and high-risk groups were found to 

be significantly different in terms of several variables that 

related to an ability to describe and/or talk about the self 

(i.e., PERSONALITY--DESCRIPTION, PERSONALITY--CHANGE, 

PERSONALITY--LIFE EVENTS, INTERVIEW--AFFECT, and QUESTIONS--

WELL-ANSWERED). Specifically, women in the group designated 

as high-risk for suicidal ideation 
were less able than women 

designated as low-risk to 
describe themselves in a manner that 

conveyed the richness and 
uniqueness of their personalities 

and less able to describe any 
personality changes that had 

occurred for them. Similarly, 
women in the high-risk category 

were much less able than their low-risk counterparts

the ways 

un to 

describe significant events in their lives

:7 which such events had been influential in their lives.

Moreover, along these 

risk for suicidal 
ideation were, by comparison to women in the 

low-risk category, less 
comfortable describing affect during 

same lines, women designated as high-

the interview and, in general, answered the interview 

in a less complete manner). 
questions less well (i.e-, 

No 
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Table 8.1. 

kaychological attributes categorized according to theme. 

Theme Variable 

Ability to describe the 
self 

Approach to physical 
health 

Style of coping with 
bereavement 

Attitudes toward 
relationship 

Grand-generativity 

Facing death 

Life-review process 

PERSONALITY--DESCRIPTION 
PERSONALITY--CHANGE 
PERSONALITY--LIFE EVENTS 
INTERVIEW--AFFECT 
QUESTIONS--WELL-ANSWERED 
INTERVIEW--STRUCTURE 

HEALTH--COPING 
HEALTH--IMPACT 

BEREAVEMENT--PROCESS 
BEREAVEMENT--ADJUSTMENT 

SUPPORT--FAMILY 
SUPPORT--FRIENDS 
MARRIAGE 
SUPPORT--FAMILY/CHANGES 
SUPPORT--FRIENDS/SATISFACTION 

GRAND-GENERATIVITY 

YOUNG--INVOLVEMENT 
TOLERANCE 
GENEROSITY 

DEATH--FEAR 
DEATH--READINESS 
DEATH--RELIGION 

ELDER QUALITIES 
LETTING GO 
STRUGGLE TO INTEGRATE 
LIFE-REVIEW--WILLINGNESS 
LIFE-REVIEW--INTEGRATION 
LIFE--EVALUATION 



ability to articulate (for an 

details of one's sense of self, 

the groups may differ in terms 

themselves to another person. 

with respect to preparedness 

unfamiliar interviewer with 

Personal information. 

RISK FOR SUICIDAL IDEATION AMONG ELDERLY WOMEN 134 

difference was observed between these two groups in terms of 

their ability to adhere to the structure of the interview 

(INTERVIEW--STRUCTURE). 

There are at least three factors (or some combination of 

them) that may explain the difference observed between the 

low- and high-risk women in terms of the extent to which they 

were able to talk about themselves, their personalities, and 

who they are. The first of these three factors is the extent 

to which members of the respective groups have devised well-

developed theories about who they are as individuals (i.e., 

possess the capacity for psychological mindedness). The 

observed differences may, thus, be attributable to a 

difference between the two groups in 
terms of their ability to 

know and understand themselves. A second factor may be the 

unfamiliar interviewer) the 

one's personality. That is, 

of the ability to describe 

Third, the groups may differ 

to reveal to and to trust an 

what may be considered very 

8 • 1. 2 . 2 The Approach to 
Phyeical Health 

The results indicated 
that women categorized as high-risk 

f°r suicidal ideation 
differed 

1°w-risk along two 
dimensions 

from the women categorized as 

related to their approach to 



RISK FOR SUICIDAL IDEATION AMONG ELDERLY WOMEN 135 

health (i.e., HEALTH--COPING, HEALTH--IMPACT). Specifically, 

women in the high-risk category were less likely to be taking 

active steps to minimize or to limit the impact of any health 

problems on their daily lives. Women in the high-risk 

category were also more likely, during the interview process, 

to emphasize the impact of any health problems on their day-

to-day lives. 

The above findings, which suggest that low- and high-risk 

women approach their physical health differently, may be 

indicative of a fundamental difference in their respective 

attitudes toward health problems. In particular, these

findings may indicate that the women in the high-risk category 

for suicidal ideation were less 
prepared to accept the reality 

of a decline in their health 
status, culminating in a more 

Passive (versus active) approach to their health care. 

Similarly, the tendency to dwell on 
or to emphasize health 

concerns during the interview may signify 
a continued struggle

to reconcile the decline in 
health. 

8-1.2.3 The Style of Coping 
with Bereavement 

Significant 
differences were observed between low- and 

high risk women in terms 
of their style of coping with 

- 

bereavement (BEREAVEMENT
--PROCESS, BEREAVEMENT--ADJUSTMENT). 

risk for suicidal ideation were found 
Women designated as high 

to have been less able 
than their low-risk counterparts to 

accept the grieving 
process in themselves and to accept the 
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death of a significant person in their lives (most often the 

spouse). Women in the high-risk category were also observed 

to have been less likely to attempt to make some adjustment to 

the death of this significant person. The observed 

differences between these two groups may indicate that women 

designated as high-risk for suicidal ideation have relatively 

more difficulty coping with and accepting loss and allowing 

themselves to experience the process of grief. 

8.1.2.4 Attitudes Toward Relationship 

Women in the extreme groups 
(high- and low-risk for 

suicidal ideation) were also found to 
differ along dimensions 

related to their attitudes or 
approach to relationships (i.e., 

SUPPORT--FAMILY, SUPPORT--FRIENDS, and MARRIAGE). In 

contrast, no significant 
differences were observed between the 

two groups when compared on 
two other dimensions associated 

with relationship: 
SUPPORT--FAMILY/CHANGES and SUPPORT-- 

FRIENDS/SATISFACTION. 

Women designated as 

described themselves as 
receiving relatively less overall 

Support (i.e., practical 
and emotional support) from family 

than did women in the low
-risk category. In addition, women

as compared to their low-risk 
in the high-risk category,

counterparts, reported 
less frequent contact with friends. A 

third difference between 
these two groups in terms 

had to do with 

of :::::: 

experience of relationship 
the marital

high-risk for suicidal ideation 



RISK FOR SUICIDAL IDEATION AMONG ELDERLY WOMEN 137 

relationship. Among those women who had been married or were 

married at the time of their participation in the study, those 

designated as high-risk for suicidal ideation were less likely 

than women categorized as low-risk to describe their marriage 

as or as having been emotionally close. Despite the 

differences between the two groups in terms of the amount of 

contact or support they experienced from family and friends, 

the groups did not differ in terms of the degree to which they 

expressed a desire for change in their relationships with 

family members or with regard to their degree of satisfaction 

with relationships with friends. 

Overall, the observed differences between the women 

designated as high- and low-risk for 
suicidal ideation suggest 

that women in the high-risk 
category describe themselves as 

having relatively less social 
support than do the low-risk 

women, The findings that high
-risk women experience reduced 

social support from family 
and friends and less emotional 

intimacy in the marital 
relationship may indicate that high-

risk women 
relationship skills and, 

quently, that these womenconse 

possess fewer 

areAltrheoluagthivtehle 

reason for

y socially 

isolated, compared to low-risk women.
is unclear, it would seem that 

this observed difference
as central a role in the lives of 

relationship does not play 

high-risk women as it does 
in the lives of women designated 

1°w-risk for suicidal ideation. One consequence of this

reduced social support (and possible 
increased social 
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isolation) is that, should suicidal ideation emerge, there may 
be a reduced likelihood of input from others and an increased 

sense of themselves as having few alternatives, other than 

ending their lives. 
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8.1.2.5 Grand-generativity 

Women in the extreme groups were observed to differ with 

regard to three psychological attributes relating to Erikson's 

(1982) concept of grand-generativity (i.e., GRAND-

GENERATIVITY, YOUNG--INVOLVEMENT, and TOLERANCE). In 

contrast, no significant difference between the extreme groups 

was observed on a fourth dimension believed to be related to 

the notion of grand-generativity (i.e., GENEROSITY). 

Specifically, women considered high-risk for suicidal 

ideation, compared to women 
categorized as low-risk, were less 

detached from concerns about the 
self in favour of concern for 

future generations 

addition, this group 

(i.e., less grand-generative). In 

of women was 
relatively less involved 

with younger generations and 
also relatively less tolerant of 

others' lifestyles and 
choices. 

however differ in terms of 
the degree to which generosity or 

giving was a theme in 
interpersonal interactions. 

The two groups did not, 

The above results 
suggest that, as a group, women in the 

to be a 
high-risk group were less 

able to show concern for, 

involved with, and to be 
supportive of the concerns and ideas 

These results suggest that low-risk 
of future generations. 
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women are relatively more able than high-risk women to be 

tolerant (versus dogmatic) toward future generations and to 

show concern for future generations (as opposed to concern 

about themselves). These differences may, in part, reflect a 

relatively lesser ability on behalf of high-risk women to 

reconcile or accept unfulfilled hopes or expectations they 

have for future generations. 

8.1.2.6 Facing Death 

Women designated as high-risk for suicidal ideation were 

found to differ from women in the low
-risk category along 

three dimensions related to their ways 
of coping with and 

facing death (i.e., DEATH--FEAR, 
DEATH--READINESS, DEATH--

RELIGION). Women in the high-risk 
category were found to be 

less 

Women 

their 

likely to be attempting to 
deal with a fear of death. 

in the high-risk category 
were also less likely than 

low-risk counterparts to 
describe themselves as ready to 

die. Finally, women in the 
high-risk category were less 

likely to indicate that 
they relied on religious beliefs or 

de
faith to cope with the 

notion of their own 

findings, 

::at:Le

high-risk 
Based on the above 

women 

category for suicidal 
ideation appear to differ from women 

categorized as low-risk 
in the way 

they consider or cope with 

the notion of their own 
death. The high-risk women, perhaps 

because they were found 
to be less 

involved in attempting to 

were also less likely to feel ready 
deal with a fear of death, 
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to die. This difference between the two groups (i.e., 
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in 

terms of their approach to or way of handling death) may be 
attributable to a more general difficulty facing or coping 

with change and loss in one's life. 

8.1.2.7 The Life-review Process 

Several differences were found between the high- and low-

risk groups on a series of variables relating to Erikson's 

(1982; Erikson et al., 1986) concept of the life-review and 

the wisdom believed to accrue from engaging in that process 

(e.g-, ELDER QUALITIES, LETTING GO, STRUGGLE TO INTEGRATE, 

LIFE-REVIEW--WILLINGNESS, LIFE-REVIEW--INTEGRATION, LIFE--

EVALUATION). Women designated as high-risk for suicidal 

ideation, as compared to their low
-risk counterparts, were 

found to be less willing to 
engage in a life-review (LIFE-

REVIEW--WILLINGNESS) and less 
able to balance integrity with 

despair (LIFE-REVIEW
--INTEGRATION); rather, women in athenesheigohf-

risk category were more likely to experience 
a

despair which precluded a 
sense of satisfaction with one's 

life to that point. 

Women in the high-risk 
category were also less likely 

than low_risk women to have 
reconciled the events of the 

o 

past 

and aspects of themselves (STRUGGLE TO INTEGRATE),

demonstrated an ability to let events in the past go 
(LETTING 

GO), and to express 
satisfaction with their lives and the way 

they had been lived 
(LIFE--EVALUATION). Finally, the high-
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risk women, compared to women in the low-risk category, 

found to be less likely to want to pass on and to 

141 

were 

feel 

confident about the wisdom they had acquired throughout their 

lives (ELDER QUALITIES). The above findings suggest that 

women in the high-risk category were less able to engage in a 

critical evaluation of their lives, to accept and even feel 

Positively about the results of that evaluation, and to have 

confidence in the growth and wisdom that had been achieved. 

8.1.2.8 Factors That Did Not Distinguish the Risk Groups 

The results indicated that the 
women designated as high-

risk for suicidal ideation did not 
differ from their low-risk 

counterparts on the following variables: 
RETIREMENT,

FINANCES, RELIGION--IMPORTANCE. 
Thus, the extent to which 

retirement is perceived as 
positive, the degree of concern 

Over one's financial situation, 
and the importance of religion

rie:.did not differentiate high-risk and low-risk elderly 
women.

Although a specific 
hypothesis about the relationship 

between
the importance of 

religion and risk for suicidal 

ideation was not made, the 
finding that the high- and 

groups did not differ in 
terms of the importance they 

on religion was perhaps somewhat unexpected. 
That is,

i 
although the intention was 

in no way to test directly

Durkheim's ideas about 
the role of 

religion and suicide, this 

finding does not appear to 
be consistent with his theory. He 

Postulated that such 
factors as religious affiliation increase 
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latter variable. The 

RISK FOR SUICIDAL IDEATION AMONG ELDERLY WOMEN 142 
the sense of social integration, which in turn reduces the 

suicide rate. Thus, on the basis of Durkheim's theory, an 

increased importance of religion might have been expected 

among the women designated as low-risk for suicidal ideation. 

Literature on suicide among the elderly indicates, 

although on the basis of limited data, that both retirement 

(particularly when it is involuntary) and financial strain are 

associated with suicide among the elderly (Lyons, 1984;

Peretti and Wilson, 1978; Stenback, 1980). Because the focus 

of the present study was on the 
psychological factors that are 

associated with suicidal ideation, 
the relationships between 

both satisfaction with retirement 
(versus whether or not it 

was voluntary) and concern over 
one's financial situation 

(versus actual financial status) 

ideation were assessed. 

and risk for suicidal 

No association 
was found, however, 

between risk for suicidal 
ideation and 

With retirement or concern over 
finances. 

The most important factor 
to consider in understanding 

the absence of a relationship between risk 
category and 

restricted variance the is 

sufficiently sensitive 

differentiate degrees of 

impossible to interpret 
the 

Of a relationship 
between 

risk category is 
inconsistent with previous findings. Some of 

the 

either satisfaction 

fact that the measure was not 

to be able to better so as 

concern about finances makes it 

lack of significance. The absence 

satisfaction with retirement and 
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the previous studies (e.g., Peretti and Wilson, 1978) have 
been conducted, however, only with men. Thus, it may well be 

that for women satisfaction with retirement does not 

contribute 

ideation. 

to or is not associated with risk for suicidal 

8.1.3 Comparison of the Community and Day Hospital Samples 

The addition of a small number of women from a day 

hospital program to the sample of women from the community led 

to a change in the significance of the results along only one 

dimension. A change in the pattern of results across the 

Psychological attributes might 
reasonably have been expected 

First, although no data were for a variety of reasons. 

collected to substantiate such a 
distinction, the women from 

the day hospital sample likely 
differ from the women in the 

community sample in regard to their health status. 

Specifically, the women from the 
day program, on the whole, 

likely had relatively more 
acute medical conditions, which 

required more intensive assessment 
and treatment. Second, the

women from the day hospital 
sample were not selected from a 

population that was defined 
(as were the women from the 

Community) as low-income. 
Thus, it is quite likely that women 

from the day hospital 
sample had more financial resources than 

their counterparts from 
the community. 

oned differences between 
Despite the 

aforementioned

samples, 
difference in the pattern of results 

only a slight 

the two 
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was observed when the results obtained with the community 

sample alone and with the merged (community and day hospital 

program) sample were compared. Specifically, the differences 

between the low- and high-risk groups became significant for 

YOUNG--INVOLVEMENT when the two samples were merged but had 

not previously been significant when considering the community 

sample alone. The meaning of the similarity in the results 

across the two sets of analyses must be interpreted 

cautiously, particularly in light of the fact that the sample 

of women from the day hospital program was so small (N=6). 

Such a result does, however, 
suggest that any differences 

between these two groups of women 
were not sufficient to have 

any substantial impact on the 
results. Consequently, 

be concluded, though perhaps 
cautiously, that the risk 

it can 

groups 

from the two samples can be 
characterized in a similar manner 

in terms of the 
psychological attributes. 

Certainly a more direct 
test of potential differences 

between the distinctions 
between the low- and high-risk groups 

across the community and day 
program samples would have been 

desirable. Comparing the two 
independent samples 

°tie from the community 
and the one 

from the day 

program),

 hospital 

rather than simply collapsing the samples and

comparing the results with those of the first sample 
alone, 

would have been a more 
direct test of the differences between 

from the day hospital program, 
them. The size of the sample 

however, did not permit 
such a comparison. 
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8.1.4 Causal and Preventative Factors Associated 
with 

Suicidal Ideation 

8.1.4.1 Causal Factors 

Causal factors for the suicidal 
ideation (among those who 

acknowledged such thoughts) were 
also examined in the present 

The reasons given by 
the women for their suicidal 

ideation (active or passive) 
clustered around three different 

f these 
themes was related to health and 

first o 

an inability to cope with 
current health problems, as well 

as 

anticipation of continued 
or increased 

poor health in the 

future. A second theme 
which emerged in 

terms of causal 

factors had to do with 
a concern 

about being a burden to 

others articularly family members. A third theme, perhaps
p 

related to the second, 
had to do 

with the view of self. 

Specif icall a sense of uselessness and/or a wish to preserve
y, memories of others were 

a positive image of 
oneself in the 

suicidal 
ideation. 

although somewhat distinct, maybe inte

r-related. That 

's health problems 

be that the perception of one

a burden (either 
now or at 

some time 

to of despair 
because it 

threatens 

ositively by others 
(i.e.,

p in 
sense of despair may,

suicidal 
ideation. 

consistent 

(1989). 

given as reasons for 

study. 

may 

one 

a sense 

Perceived 

injury). 

more 

This 

vulnerable to 

below,

(1993) 

these 
findings are 

and Upadhyaya 
et al. 

is 

turn, 

in the 
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The three themes, 

is, it 

as making 

future) leads 

the wish to be 

a narcissistic 

make the person 

As will be discussed 

with those of Clark 
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The finding that women cite physical health as a cause 
for their suicidal ideation is, perhaps, surprising in light 

of recent literature on the relationship between health status 

and suicide (Nieto et al., 1992; Upadhyaya et al., 1989), 

which suggests that health status does not differentiate 

suicidal and non-suicidal elderly. Upadhyaya et al. found 

that, although serious health concerns were common among those 

elderly who had made suicide attempts, health problems were no 

more likely among this group than among a control sample. The 

women's tendency (in the present study) to give health 

concerns as a reason for suicidal ideation may reflect the 

different approach high-risk women were found to adopt in the 

face of health problems, rather than 
the presence of a serious 

health concern itself. That is, factors related to physical 

health may be cited as causal not 
because health problems are 

occurring more frequently for 
these women, but because they 

perceive and/or cope with them 
in a different manner. The 

results above, regarding low- 
and high-risk.women's different 

approaches to health, would 
support such a notion. 

The findings that 
women give reasons for suicidal 

a wish not to be a burden and a 

wish to maintain a positive 

the impressions of 
Clark (1993). 

must be made cautiously 
in light of the fact tha Cl:::::: 

describing the psychological 
characteristics of elderly

persons who had completed 
suicide and the present study was 

ideation that are related 
to 

view of self are consistent with 

Again, such a comparison 
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examining women who acknowledge suicidal ideation (none of 

whom could likely be considered to posses serious intent). 

Clark did, however, come to a similar conclusion in terms of 

the factors causing the suicidal behaviour. He described

elderly persons who die by suicide as "fiercely independent" 

and as reluctant to "rely on other people for basics." He 

maintained that such people had a "lifelong character fault" 

in this regard which, although not previously a difficulty for 

them, posed a serious problem in the face of the changes and 

decline associated with aging. For 
these persons, the changes 

and decline led to what he 
referred to as a "narcissistic 

The above findings and 
interpretations must be considered 

very cautiously, since they 
are based on only a very small 

sample--those women who 
acknowledged any degree of suicidal 

importance of these 
factors. 

would afford comparisons of 

suicidal ideation to 
those who 

ideation. In the 
present study, 

participants who acknowledged 

any suicidal ideation 
described passive ideation 

for the most 

Part- Further research 
would, therefore, be necessary 

to

determine if the same 
causal factors 

would emerge among people 

The themes emerging among the 
ideation (passive or active). 

causal factors provided by 
these women do, 

starting 
That i s, replication

points for future research.

With a much larger sample 
would be necessary 

In addition, a larger sample 

however, serve as 

to confirm the 

women who engage in passive 

engage in active suicidal 
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with more active suicidal 
ideation and more serious intent. 

8.1.4.2 Preventative Factors 

An examination of the 
reasons women gave for not 

engaging 

in more active suicidal 
ideation or even suicidal 

behaviour 

also revealed several themes. 
Moral or religious 

beliefs were 

given as reasons for not 
engaging in or for 

rejecting suicidal 

beliefs that 
such behaviour is 

morally wrong 

behaviour (i.e., 
Women also cited 

or violates one's religious beliefs).

reaso ed to fear and to concerns about surviving familyns relat 

memb er to explain why they did not entertain moreers in ord 

ac 
ideation or did not engage in suicidal

tive suicidal 

gestures. 

As was the case with results relating 

to causal factors, 

regarding preventative factors 
must be :::: 

these interpretations 
le on which they were 

based 

considered cautiously, as the camp  to 

was very small. 
Further 

research would be 
necess:::,er 

ly 

validate the importance of these factors 

as protecting 

persons from more 
serious 

suicidal ideation 

sample 

 suicidal 

of the 

those engaging in p
ic 1 

intent, 

did not 

ideation 

behaviour. 
As the size and nature assive suicidal

afford a comparison 
between 

and those possessing 

much more serious 

further research 
would also be necessary 

to determine whether 

f suicidal ideation or intent would

or not different degrees o 
erent 

preventative 

be associated with Jiff 

factors. That is, 

it is not 
clear that 

women 
with 

different degrees 
of suicidal 

148 
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intent would cite similar reasons for not acting on 

suicidal ideation. 

Finally, a salient question that pertains to 

preventative factors could not be answered based on 

present research. Specifically, the degree to which such 

factors--the belief that 
suicide is not right, fear, and 

a 

concern for family--do, in 
fact, serve to 

prevent suicide or 

even more serious ideation is not known. 
It cannot

necessarily be assumed, for 
example, that in the face of 

increased hopelessness and 
despair, such factors would 

mitigate against suicidal 
behaviour. 

8.1.5 Meaning of the 
Single-case 

Study of Mr. A 

Th examination of the case of Mr. A has several
e 

of 
suicide among 

implications for the models 

the elderly. An 

important aspect of this 
man's case 

is that it 
appeared to be 

somewhat anomalous with 
regard to the 

existing models (Osgood, 

been classified as low-

1985; Shulman, 1978). 
Despite having 

screening 

sk for suicidalti  idea
tion on the basis of the

made a serious suicide 

measures, he had, in the recent 
past, 

attempt and was 
considered by staff of the day 

program to be 

despite the concern about 

a "IT high suicide risk. Thus, would not have 

this man's risk for 

suicide, the models

identified him as at 
_risk. 

his man does not represent an

It is possible that t 

anomalous case at all 
and that, despite the staff's concern

149 

the 

the 

the 



personality 
characteristics. 

indeed have been 
categorized 

ideation at the time of 
his attempt 

and not at the time of the 

interview because 
he genuinely 

no longer felt this 

The fact that he 
declined to 

express a clear wish to 

live w ked and the absence of any real change in hishen as however, might suggest 

situation since the suicide attempt,

The possibility that suicide risk or 

risk for 

not a 
stable 

phenomenon cannot, however, 

follow-up 

way. 

RISK FOR SUICIDAL IDEATION AMONG 
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over his risk status, the probability 
of his engaging in any 

future suicidal ideation or even 
suicidal behaviour was indeed 

low. If so, this would suggest 
that the risk for suicidal 

ideation or behaviour among 
the elderly is not a stable 

phenomenon, despite the 
assertion by Osgood (1985) that the 

contributing psychological 
factors (e.g., depressive symptoms, 

hopelessness, lowered 
self-esteem) are relatively stable 

Consequently, this man may 

as high-risk for suicidal 

outlined by 

1978) 

otherwise. 

suicidal ideation is 

be ruled out. 

Assuming 
that Mr. A was indeed a 

high suicide risk, 

risk for suicidal 

factors which may have elevated his for by the models

behaviour--factors not accounted 

 :: 

of abuse 

elderly-"
include alcoh 

The role 
of alcohol abuse (or 

drug 

elevating the risk 
for suicidal 

150 

and 

suicide among the 

avoidant style of 
coping-

abuse more 
generally) 

ideation or 
behaviour 

models (e.g.,
existing and drug abuse in suicidal

alcohol

ideation 

The role of 

in 

among the 
elderly is not explicitly 

Osgood, 1985; Shulman, 
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behaviour among other age groups 
is well-documented (Health 

and Welfare Canada, 1987) and 
has been speculated as playing 

a role in elderly suicidal 
behaviour--particularly that of men 

(Young, Rich and 
Fowler, 1984). This fact, combined with the 

speculation that alcohol was 
a factor in the 

case of Mr. A, 

suggests that the drug and 
alcohol abuse may be important 

factors to consider for 
inclusion in the 

models of suicidal 

behaviour among the 
elderly. 

Another factor that 
should be 

considered for inclusion in 

models of suicidal behaviour 
among the elderly 

and which seems 

to e e case of Mr. A is the presence of an avoidantmerge in th 

st ing. 
There were several indications that Mr. A

Yle of cop 

r voidance as a way of coping with difficulties inelied on a 

his life. His 
reference to an 

impulsive trip to a distant 

stoning by a month the return to his
city, which meant po p 

is suggestive of a need to

family after an extended 

absence,

avoid in the face of 
what he 

experienced as substantial, even 

The 
alcohol. abuse is, in 

overwhelming, 
responsibility. 

indication of an avoidant coping style.

itself, also an ind with the death of his wife--in 

his means 
of coping 

to not think about it and to
need 

which he 
emphasized the 

forget about it
--suggested a 

manner of coping 
in which he was 

perhaps

associated 

to av° attempt to 
attempting 

id the feelings of loss

with her death. It could 

also be 
argued that his 

as opposed 
to following, 

his wife's 

commit suicide 
altogether prior to, 

a desire 
to avoid 

death, may be 
indicative of 



alcohol and drug abuse, 

coping with difficulty. 
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having to cope with her death and the subsequent period of 

mourning. 

Because the foregoing analysis 
of potentially relevant 

factors in suicidal behaviour 
among the elderly is based on a 

single case, caution must be 
used in drawing conclusions and 

in deducing implications for 
the existing models of elderly 

suicide. A careful 
consideration of the case does suggest, 

however, that there are relevant issues for which the models

do not account. These issues 
include the stability of the 

notion of risk for suicidal 
ideation or behaviour, the role of 

and the role 
of an avoidant style of 

8.2 I lications for Models of Suicidal Ideation Among themp 

Elderly 

A review of the 
results of the 

present study reveals that 

a v of the areas 
examined here are not incorporated into

ariety the elderly (Osgood, 

existing models of suicide among specific

Shulman, 1978). For 

the notion that 

of an avoidant 

Preventative factors, as 

Style of coping, 

and behaviour 

these models. 

address some of the

associated with risk 

identified here • 

example, 

well as 
the presence 

lay a potential role in
p 

among the 
elderly does 

not 

In 
addition, 

the existing models do not

the psychological 
aspects of 

for 
suicidal ideation 

The idea 
that these 

are, 

suicidal ideation 

appear to enter into 

seem to 

profile 

that have been 

perhaps, better 
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incorporated by a model of 
psychological development more 

generally (e.g., Erikson, 1982; Erikson et al., 
1986) is

considered below. Because the findings 
are, for the most 

part, based on a study of 
women considered to be high- 

and 

low-risk for suicidal 
ideation, it must be 

pointed out that 

the following discussion of 
the way in which 

the models could 

be revised may only be 
applicable to women. 

Whether or not 

such inferences apply 
equally well to 

men is a question which, 

for the present, remains 
unanswered. 

8.2.1 Existing Models of 
Suicide Among the Elderly 

and Shulman's models do not explicitly addressOsgood's 

Preven 
(i.e., variables that 

mitigate

tati ve factors 

ag ainst

Shulman's model 

more serious suicidal ideation or behaviour) . 

e refe
rence to the role of "suicidal

does, however, mak in the final phase 

inhibition" as a factor that plays a role 
suicidal behaviour. Specifically, he

of the emergence of is one of the factors that 

Posited that suicidal inhibition 

intervenes to prevent 
suicidal 

ideation from becoming 
suicidal 

behaviour. 

The results of the present 

study which speak to 

implications for this aspect of

Preventative factors 
have 

the 
preventative ::::::: 

m
Shulman's model. 

Specifically,

oral/religious 
beliefs,

identified here (fear, 

and 

for 

because they 
are presumably 

suicidal 

Preventing or at 

surviving family t 
member°1 1 from 

leas 

the shift 
slowing 

153 



(Particularly avoidance 

level. 
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ideation to suicidal intent, can be considered specific 

aspects of what Shulman referred to as suicidal inhibition. 
A schematic representation of this proposed addition to the 

model is presented in Figure 8.1. 

------------------------------------------------------

Insert Figure 8.1 about here 

-------------------------------

--------------------------

In addition to the failure to account for preventative 

factors, existing models of suicide among 
the elderly do not 

explicitly address the role of an 
avoidant style of coping in 

the emergence of suicidal ideation 
and behaviour. The case of 

A--albeit a single case--raises 
the possibility that a 

relatively stable, enduring style 
of relying on avoidance to 

cope with difficulty is a 
contributing factor in suicidal 

Ideation and behaviour. Osgood's (1985) 
model does allude to

a general ",failure in coping 
mechanisms." The failure of the 

avoidant style of coping 
could be subsumed at this level of 

the model. Shulman's (1978) 
model, on the other hand, does

not appear to 
incorporate the notion of avoidance 

of a long-standing nature) a
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Figure 8.1. 

The addition of preventative factors to the final stage of 

Shulman's (1978) model. 

Suicidal ideation 

i 
Untreated 
depression 

Lack of: 

1. Suicidal inhibition 

i. Fear 
ii. Moral/religious 

beliefs 
iii. Concern for 

family 

2. Support 

3. Intervention 

v 

Suicidal intent 

v 

paraSUiCide

• 

Suicide 
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8.2.2 Psychological Characteristics 
Associated with Risk 

for Suicidal Ideation and 
a Developmental Model 

results of this study 
suggest that a variety of 

The 

156 

Psychological attributes 
characterize women considered high

-

risk for suicidal ideation. 
These characteristics 

include: 

(1) a reduced ability to talk about themselves, 

their

personalities, and who 
they are; (2) 

reduced social support 

and, potentially, a relative 
degree of social 

isolation; (3) 

less concern for, 
involvement with, 

and support for 
(the ideas 

an 
future generations; (4) a difficulty

d concerns of) 

accepting and 
reconciling a decline in health; (5) a

death and experiencing 

difficulty 
accepting and coping with

the process of grief; 
(6) a difficulty facing (and an

a reduced ability 
to engage 

increased fear of) 
death; and (7) 

to benefit from this 

in the process o
f a life-review and 

endeavour. In general, these 

characteristics involve an 

inability to accept 
change (and the 

accompanying loss))7 to 

have 

relinquish the hopes and expectations 

in one's life

such 
to 

not been met. This inability 

let go and to face 

their lives--self, 

losses cuts across several domains 

of 

Other, relationship--and 

involves past, 
present and future. 

the 
above aspects of the 

As indicated 
previouslY, 

psychological profile of women 

who are high risk for or

vulnerable to suicidal 

ideation are 
not particularly 

well 

explained by 
existing models 

of suicide among 
the elderly. In 

striking 

similarity between the themes

Contrast, there is 
a 
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which emerged in attempting to characterize high-risk women 

and the developmental tasks of old age identified by Erikson 

(1982) and his colleagues (Erikson et al., 1986). 

According to Erikson's theory, old age involves not only 

the task of balancing integrity and despair, but also the task 

of reintegrating--in an age-appropriate way--the psychosocial 

themes of earlier developmental stages (e.g., generativity, 

intimacy, identity). Several of the themes identified here--

the struggle to face one's death, coping with the death of 

significant others, the willingness and ability to engage in 

a life-review, and the need to reconcile the decline in 

Physical health--are central tasks of 
Erikson's eighth and

final stage of development. 
Moreover, the notion of grand-

generativity and care for future 
generations--also found to be 

related to risk for suicidal 
ideation--touches on the themes 

of the seventh stage (generativity). 
The theme of Erikson's

sixth stage (i.e., intimacy) is 
touched on by the aspects of 

attitude toward relationship 
and the factors associated with 

the ability to know and to 
talk about oneself overlap with the 

theme of the fifth stage 
(i.e., identity). The observation 

that the psychological 
attributes associated with risk for 

suicidal ideation 
identified by this study touch on the 

PSychosocial themes of 
several of the developmental stages 

identified by Erikson is 
consistent with his idea of old age 

8  involving a 
reintegration of the 

themes of previous stages. 

Thus, the 
psychological attributes associated with risk 
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for suicidal ideation touch on the themes of and overlap with 

the last four of Erikson's eight developmental stages. Along 

this same vein, Clark (1993) noted that unfinished conflicts 

in three of the first four of 
Erikson's stages (i.e., trust, 

autonomy, and industry) play an 
important role in suicide 

among the elderly. 

Taken together, the findings 
of the present study and 

those of Clark (1993), both 
of which suggest that there are 

parallels between the 
phenomenon of suicide among the 

elderly 

and personality 
development, have 

implications for existing 

models of suicide among the 
elderly. First, the parallels 

suggest that women designated as high-risk for suicidal 

ideation can be understood 
as 

experiencing relative difficulty 

masterin the necessary tasks at their developmental level.g 

These are, perhaps, 
simply women who are at risk for

poorer adjustment through 

manifesting their relatively

suici ideation and even suicidal behaviour. Second, thedal 

abilitY understand 
the characteristics of these high-risk

to 
personality development may 

women in terms of a theory of
that have been put forth to

suggest that the models

sPecifically address 
suicidal 

ideation and behaviour among the 

because a more general theory 

elderly
That_ 

are 
redundant. 

of development 

appears to have much 

(in this 

potential to account for the factors 

associated with risk for 

devoted specifically to the

suicidal ideation, 
models 

among the elderly may

nomenon of s 

be unnecessary. 

Phe uicide 
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It is possible to speculate on the relationship between 

achievement of appropriate developmental tasks from an 

Eriksonian perspective and the factors used to categorize 

Participants according to risk for suicidal ideation (i.e., 

depressive symptoms, hopelessness, loneliness, anxiety and 

self-esteem). Specifically, those who are having relative 

difficulty achieving developmental tasks are also those who 

are ,
based on the selection criteria, psychologically 

vulnerable and experience relatively high levels of depressive 

sYmptoms, hopelessness, loneliness, and anxiety and a 

relatively low level of self-esteem. 

This observed relationship between psychological 

vulnerability and a reduced 
capacity for the achievement of 

developmental tasks as outlined 
by Erikson may suggest that 

those elderly who are psychologically vulnerable simply do not

possess
, psychological) to engage in 

the resources (emotional

What Erikson identified as 
important tasks of old age The

life-review process and 
the ability 

to 

and disappointment with one's life,

necessary for healthy 
adjustment, 

Psychologically 
vulnerable persons 

Tillable to engage in 
these tasks, 

s 

much less likely to attain 
the wisdom and 

integrity believed 

tc) be characteristic 
of healthy 

resolution of this stage. 

confront the despair 

which Erikson proposed as 

may well be tasks that 

are unable to undertake. 

uch people enter old age 



relates to the sample 

sample size for women 
(i.e., at least 

10 in each of the low-

and high-risk 
categories) was 

achieved, there 

likely have been benefits 
to having 

had an even larger sample. 

The statistical power 
associated with the 

data analyses would 

have been greater and 
the 

probability of missing 
weak effects 

wo 
reduced with a larger sample. However, with

uld have been 

r
ical power, even the sample size used in the

egard to statist 

ielded several significant results and low
present study y 

statistical power 
would appear 

to have 
played little role in 

the results which 
emerged. 

A larger sample s
ize would also have afforded more fine-

grained analyses 
for the psychological 

attributes. Because of 

data 
the small sample size, the 

analyses consisted of 2 x 2

though, for example, 2 x 3 or 

risk 
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8.3 Methodological Issues 

8.3.1 Issues Associated with 
Sample Size 

A potential drawback 
associated with the 

Although the objective for the 

160 

present study 

size. 

(four-cell) 
chi-square 

analyses, 

been more 
2 x 4 analyses may have

the fact that 
several of 

studied did lend 
themselves 

versus moderate 
level 

desp ite 

absence

characteristic),

analyses dictated 
that 

dichotomously (e.g'` 

Characteristic). 

the 
sample size 

characteristics only be measured 

the 

sence 
versus 

presence of the 

ab 

would 

enlightening. Consequently, 

the 
psychological attributes 

to finer 
distinctions (e.g., 

versus high level of the 

necessary for chi-square 
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Despite the drawbacks 
associated with the relatively 

small sample, this size of 
sample did provide the 

opportunity 

for greater familiarity with 
the data, particularly that 

generated by the open-ended 
interviews. The advantage of this 

increased familiarity is that it likely fostered the 

development of novel 
hypotheses and ideas 

for the present, 

well as future, research. 
Issues associated 

with the sample 

size are further 
discussed in 

Section 8.3.2.3. 

8'3
sociated with the Qualitative Methods

'2 Issues As 

8.3.2.1 Evaluation of the 
Qualitative Interview 

Strengths and 
weaknesses of the 

interview method (both in 

the 
manner in which it was used in the

general and specific to to 

Present study) merit atten
tion. According 

e- (1988), 
there are 

at least 
two 

strengths or advantages 

associated with the use 
of an 

interview 
methodology in doing Row s 

research with older 
persons. 

First, they 
suggest that the 

interview process is cong
ruent with the 

psychological needs of 

Older people to "review 
their 

lives and to educate the 
young" 

suggest that the interview

(P. 20). Se cond, 
the authors 

method  an approp

use many older people
rate choice beca

such a process. 

in advantages or strengths, several

these view method were also
he inter 

of 

enjoY 
participating 

In addition 
to 

weaknesses 
associated with t

observed. The first 
of 

these 
relates to 

the 
reliability 

°Ipse„  
The degree 

Information 
obtained by 

the 
interview 

process. 

the

161 

as 
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to which participants: 

162 

(1) felt comfortable or at ease with 

the interviewer; (2) did not feel threatened by the risk of 

exposure" that is implicit in an interview of the nature used 

here; and (3) were able to discuss aspects of themselves in a 

nondefensive manner are all factors that influenced the nature 

of the information obtained during the interview (Reinharz and 

Rowles, 1988; Taylor and Bogdan, 1988). As Taylor and Bogdan 

have pointed out, the interview process is subject to the same 

"deceptions" and "distortions" as any other conversation. 

Moreover, they point out that there 
is also a discrepancy 

between what people say and what 
they do, as well perhaps as 

between what they say and what 
they actually think. These 

issues clearly impede the 
likelihood that the interviewer can 

truly gain access to the 
individual's perceptions of self, 

other and the world. 
Finally, an issue that arises when 

interviewing older persons 
is that they may perceive the 

interviewer as "too young" and, 
therefore, as unable to

understand them and what 
they have to 

say. Such a perception 

(irrespective of its 
validity) may have made 

them less likely 

to be as open as they 
might have 

with an interviewer of a 

similar age. 
for maximizing the reliability of 

An important strategy
to emphasize, during the 

the information 
was obtained 

pment of rapport and the creation of an
interview, the develo

respondent would feel able to speak 
atmosphere in which the

for fostering openness and rapport, 
freely. A common strategy 
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though not incorporated into the methodology of the present 
study, is the use of multiple interviews across time. 

Another weakness of the interview methodology (at least 
as it was employed here) was the failure to incorporate a 

mechanism for taking into account any impact of the 

interviewer on the interviewees. It would likely have been 

helpful to ask them how comfortable and how open and honest 

they had been able to be with the interviewer. 

Finally, another weakness of the interview process 

relates to the ability of the 
interviewer to truly comprehend 

the communications within the 
interview. As Taylor and Bogdan 

(1988) suggest, without 
direct observation of the everyday 

lives of the participants, the 
interviewer may not truly 

understand the language and 
terms used by the respondents and, 

instead, may unknowingly make 
assumptions and impute erroneous 

meanings to communications. 
Within the present study,

impediments to understanding may 
have arisen as a function of

the interviewer and 
interviewees belonging to different 

generations and having had 
different life experiences. It 

Would stand to reason that 
an 

interviewer who had different 

o£ a different generation may 

have,

life experiences and who 

at times, unknowingly 
misunderstood what the respondents 

were attempting to convey. 

8.3.2. Cons alitativen 2 

was 

ideration 
of the Qualitative Methods in General

It should be noted that, although the term 

"gu 
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does not connote a single method 
of carrying out research, 

there is considerable overlap in 
terms of the techniques and 

practices typically adopted by 
qualitative researchers. 

comparison of the manner in 
which the qualitative methods were 

incorporated into the present 
study compared to the manner in 

which these procedures are frequently carried out is, 

therefore, warranted. 

It must be 
acknowledged that 

aspects of the methodology 

owerful nature of a more 

used here likely detracted from the p
example, at least 

strict qualitative 
approach. For 

initial phases of a more pure 

research would have 
adopted a more 

strict indu 

Considerable effort 
would likely 

have been 

approaching the 
study with any preconceived

from existing 
theories) (Charmaz, 1983; 

1980). In addition, in notions stemming 

Morse, 1991; 
Sandelowski, 1986; 

Stern, 

the present study, data 
collection (i.e., the interview 

process) and data 
coding and 

analyses were 
less rigorous than 

approach. 

might have been w
ith a 

more purely qualitative 

tive methods would have 

More rigid adherence 
to qualita

a 
number of procedures related to

involved the inclusion of the content validity of

the interview itself. For example, 

the interview 
guide would 

have been 
more closely 

assessed, 

other individual (familiar with the

Perhaps by giving either an or even 
respondents themselves the 

interviewing)
or not 

important areas had been 

they 

A 

in the 

qualitative approach, the 

ctive approach. 

made to avoid 

notions (e.g., 

nature of 

task of determining 
whether 



and Bogdan, 1988). 

have been done in 

for a preliminary 

interviewing (of additional 

had been achieved (i.e., 

RISK FOR SUICIDAL IDEATION AMONG ELDERLY WOMEN 165 

omitted from the guide (Swanson-Kauffman, 1986). More strict 

adherence to qualitative methodology would likely also 
have 

dictated that the in-depth interview occur over 
a number of 

sessions (Taylor and Bogdan, 1988). 

With regard to data analyses, 

methodology more closely, several 
aspects of data collection 

and analyses would have been 
iterative in nature. That is, 

initial interview data might have 
been collected, followed by 

Preliminary analyses of these 
data, followed by a subsequent 

interview for the purposes 
of providing 

feedback regarding 

interpretation and seeking 
clarification/corroboration (Taylor 

Data 
collection and analysis might 

also 

an iterative 
fashion such that interviews 

sample were 
analyzed, followed by further 

respondents) until "saturation" 

following qualitative 

no new 
information about the 

Phenomenon was revealed) (morsel 

1986). 

Another, 

analysis would 

to 
corroborate 

any Potential 

1886).

1991; Swanson-Kauffman, 

more rigorous aspect to qualitative data 

have been the 
reliance on an independent 

rater 

the 
categories chosen 

and to determine 
whether 

missed (Swanson
-Kauffman, 

Without 

individual, 
Would

Preconceived 

develop the 

categories had been

having done 
so, it is not clear that another

who was given 

categories, 
the task of generating 

In particular, similar ones. 

aging 
(influenced in part by same or 

notions about 
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research project is not in itself problematic. The use of at 

least two methods (in this case qualitative and 
quantitative) 

to deal with the same research problem is 
referred to as 

"methodological triangulation" (Morse, 1991) and can 

a more comprehensive approach than either method alone

and McClintock, 1985; Mitchell, 
1986; Morse, 1991). 

are, however, two fundamental 
principles that must be 

to ... w...who,., combinin these methods. The first of these

used 
independently (i.e., on 

different 

the same study 
(Greene and McClintock, 

when researchers 

so for matters of 

(related to the first) is 

methods must be 

sets of data) within 

1985; Morse, 1991). 

disregard this 

convenience. The 

that the

rigor)

McClintock, 

Precisely by 

assumptive 

According to Morse, 

principle, they 
typically do 

second principle 

methodological integrity 
(i.e., 

be 
preserved (Greene 

This integrity 
is preserved 

independence of the two 
methods 

and 

of each approach must 

1985; Morse, 
1991)• 

maintaining the 

(qualitative and 
quantitative). 

present 
study, the qualitative and

Within the pres as indicated 

qUantitative methods were not used independently, 

above.
Rather, 

quantitative 
methods 

(chi-square analyses) 

were lased to analyze the qua itative data obtained through the

Us 
(14-.p in-depth interviews. 

This meant that criteria for both
e 

met 
hods would have had to 

have been met within the same data
h 

et. ot possible,

Because this was n
ssible, methodological rigor

associated with each type of 

methods (qualitative and

4es0-.'l 

provide 

(Greene 

There 

adhered 

is that 

the 

and 
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quantitative) was compromised. 

For example, in terms of sample 
size, it could be argued 

that there were more than enough 
interviews conducted to use 

qualitative analyses alone. The 
labour-intensive and 

consuming nature of qualitative 
research demands that small 

of the departures from strict 
samples be 

Part 

used. Some 

qualitative procedures 
(described in Section 

8.3.2.2) were 

a consequence of the 
sheer number of 

interviews and the 

data set. 
The 

a 
qualitative approach is 

saturation 

Quantitative research, 
on the other 

random 
samples as a way 

of ensuring 

and 
generalizability to some 

population 

sample size 
may have been 

too 

rigor of qualitative
adherence to the

the 
criteria 

the power of either method alone

of a 
phenomenon versus generalizability to

size of the qualitative 

assess sample size with 

Of data (Morse, 1991). 

hand, requires large, 

representativeness of 

(Morse,

large to

methods,

quantitative

1991). In sum, 

accommodate 

yet too 

research. Thus, 

(rich understanding 

4 population) was 
compromised. 

'3 
Inflation of the 

Experimentwiee Error 
Rate 

that the 

It must be acknowledged 

experimentwise error 

rate was quite likely much 

higher than 
would typically have

this 

At least two 

factors 
were

been 
desirable. 

 responsible for

inflated error rate. 

The first of these 
was the large 

tru er of separate chi -square 

analyses that were conducted

liumb 

8.3 

the 

small 
to meet 

168 

time-

in 

criterion used to 

used for 



(i.e., 

error 
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33 in total). The second factor that influenced the 

rate was the degree of relationship among the 

psychological attributes identified using the content 

analyses. 
It is likely that this 

group of psychological 

gllalitative 
variables and/or 

conducted the likelihood 
that it was elevated necessitates

), and making 

tha
.,
I- caution be' used in drawing conclusions

interpretations. 

At least three 
options were 

available as a way of 
dealing 

With or managing the expe rime
ntwise error rate. One of these

lower (i.e., more 

options would have been to adopt a much 

Conservative) level of alpha 
(e.g., .001 as opposed to .05)._ 

A ve  ha 
been to utilize the Bonferroni

Second alternative would 

1131".°cedure, which involves 
the use 

of more 
stringent alpha 

levels for 

Although 

the separate 
analyseS 

(Koopmans, 1981). 

the 8°nferroni 
procedure and 

the 
decision to choose 

a more 

s 

the 

commonly used methods of handling

tringent alpha level are

issue of experimentwise error 

rate, 
neither was 

attributes have some underlying 
themes in common, given that 

several of them relate quite 
directly to Eriksonian 

theory. 

The Possibility that there is a 
degree of overlap among 

these 

categories/attributes was also 
suggested by an assessment 

of 

the 
intercorrelation matrix 

(Table 7.6). That is, the matrix 

confirmed that the 
categories share 

considerable variance. 

Irrespective of the cause(s) of the 
potentially elevated 

eXPerimentwise error rate (i.e., 
relationships among the 

number of chi-squares 
the 
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incorporated into the methodology of the present study. 

Because of the relatively small 
sample size, either technique 

would have substantially reduced 
the likelihood of finding 

any 

significant differences between 
the two risk groups. 

This 

more conservative approach was 
decided against because of 

the 

exploratory nature of the 
study and the 

desire to identify 

whatever patterns might emerge in 
terms of differences 

between 

the two groups. The consequence 
of not having 

used these more 

rigorous statistical 
criteria, however, is that the 

conclusions 
arising from these 

data analyses 
must necessarily 

be c d ten 
and in need of replication with a much

onsidere tative 

lar i.e., 
that will be more amenable to the

ger sample size ( 

usee. 
of techniques to manag ' 

e the experiment wise error rate).

ducing 
the experimentwise error rate

A third option for re 

wOul 

educe substantially the numb
d have been to redu

er of chi

One method of doing so would
square analyses carried out. 

have been to reduce the number 
of 

variables used to assess the

psychological attributes , perhaps by 

relying on a factor

On the basis of the results of

analysis of the attributes• on the same factors

the factor analysis, 
variables loading 

c31-11d have been 
combined to produce 

subscales among the 33

attributes. Chi 

been carried 

-square 
analyses could 

then have 

°Ilt with this 
reduced 

The obvious 

number of 
variables. 

difficulty 

study, 

with this 
approach, at 

least within 
the present 

/ was that the 
sample size 

did not 
allow for a 

factor 

1-14117tic approach. 
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8.3.4 Factors Affecting Participation Rate and Nature 
of 

the Sample Obtained 

Certainly a higher rate of 
participation, both from the 

community and from the day hospital 
program, would have been 

beneficial in that it would have 
increased the likelihood that 

representative samples would be obtained from these 

Populations. Experience with the 
concept of research and 

issue of trust appeared to be important factors in the 

Participation rate for the 
present study and are 

likely issues 

for studies with an elderly 
population in general. The

Participation rate and the 
nature of the 

sample were also 

potentially affected by a 
process of 

self-selection because of 

the 
nature of the study 

(i.e., focusing 
on happiness). 

A lack of 
understanding of the nature of research 

appeared  to be a factor in 
the 

relatively low 
participation 

rate 'cant 
proportion of those elderly

obtained. A 
significant 

Pere, 

and Stand the utility or ben 

the study did not app

118 who were approached about

ear to 

t

efits that might accrue (even if
ation in the 

0111Y to others) as a 
result of 

their particip 

study.
It certainly 

seemed, 
on many occasions, that those

ate did so not because

elderly persons who chose to particip 

theY particularly
Pa 

understood the 
significance 

their 

rtic. 
ipation 

becau 
or the 

of doing such research but 

u
tility 

se they 

someone 

perceived this 
as an 

opportunity to have 

om to talk.

`- beit a stranger--with w``albeit icipants to trust the stated

The ability of potential part
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nature and purpose of the study was likely 
also influential in 

the relatively low participation 
rate, as well as in the 

nature of the sample that was 
obtained. The case of a man 

from the community who was approached 
in the first of the two 

buildings underscored the importance of the relationship 

between trust and participation 
in the study. 

When approached 

about participating in the 
screening phase of the 

study, this 

particular man did allow the 
researcher to speak with 

him at 

Soma 1 
- -Length about the nature of the questions that he would be

asked. vided with a copy of the questionnaire inHe was pro 

Order _ 
assess the to 

questions and to decide whether or not he
eatedly that he 

Was prepared to participate. He stated rep 

felt that the demographic 
information sought was 

too personal 

could not be 

(Particularly 
attempts 

reassure 

the 
question on age) and he

to 

d, despite several 

do SOS that all

He also seemed

inl°rmation would remain 
confidential. 

cc)
ion was really being sought by or

nvinced that the information

would be given to the 
government• 

his final comments were

As the conversation 
was ending, 

Spontaneous, ostensibly joking, 

statements 
that he made about

aUleid 

for these statements was

e- 
Presumably, the 

trigger 

altog older people and he 
ha 

his life. He stated, "You

he had been informed at

iness 

th 
that the study was about happ

among 

happiness

d begun 
to talk about his own

'lees and satisfaction with 
/lever

know. I might ju st 
jump o

ff the balcony. That wouldn't

b

When asked if he

e top bad. It's 
only 

eight floors 
up." 
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thought about doing that, he laughed and 
replied. "No. If I 

were going to do something like that I 
would get a gun and put 

He then went through the it to my head and pull the trigger." 

motions and the sounds associated 
with doing so. 

Subsequent 

questions were asked of him to 
clarify his intent and he 

that he would actually 
attempt suicide, saying, 

"You 

is no point 

considerable 

173 

denied 

have to 

hurrying 

there is.," 

wait until the Lord calls 
you home. There 

it along. You may as 
well get whatever 

His reference 
to suicidal 

behaviour, 

spontaneous, seemed to 
indicate that he 

had given 

although not 
thought. 

Participate, he likely 

least 

have

periodically, 

Provided a 

among
the elderly, 

The 

highlighted after 

participant in the 

around the building" 

representative of the 

was 

importance 

iriformation that 

would seem quite 
by a

Thus, 

engaging in suicidal

and a closer examination of

more clear 
understanding of suicidal

particularly among elderly 
men. 

of the issue of
informed by 

having been 
that the 

second high-rise

that the researcher

government 

how be used by the government.
some 

likely that 
the perpetuation of such a 

notion

adverse 

enjoyment 

although 

the issue 

to 

was 

would 

few residents 

preparedness to trust 

interviews 

to
reduce 

and, thus, 

the impact 
of 

had an 
and purpose 

the stated nature 

of the 

to be participants. In order
to agree suspiciousness on the 

trust 

and was 

was 

at 

case may 

ideation 

further 

one female 

"rumour going 

was in fact a 

collecting 

impact 

prepared 

ideation, 

his 

on 

It 

others' 

such 
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participation rate, it would likely 
have been beneficial to 

have held (for example) a meeting 
with residents of each 

building prior to soliciting 
individual participation. Such 

a meeting would have provided them 
with the opportunity to 

ask 

questions about the research project and to meet the 

interviewer and, in turn, 
would likely 

have enhanced the 

participation rate. 

Finally, self-selection may 
have been 

occurring because 

of the wa in which the study was initially presented toy 

potential participants (i.e., as a study of happiness). 

A 

concern their happ
iness would be somehow evaluated may

that 

have prevented 
otential participants from involving

some p 

themselves 
in the study. 

In 
addition, some 

elderly, who 

ideas  as happy, seemed to feel that because
tified themselves 

the that they would have little to offer
y were basically happy 

anticipate.to 
the study and declined to p 

Moreover, it is 
possible.that 

a degree of self-selection

Occurred 

suicidal 

because of the 
stigma 

associated with 

ideation and 
behaviour. 

Those who were 
experiencing 

if it involved some

considerable unhappiness, particularly 

degree of suicidal ideation, 

may have been reluctant to

_e 
in the study. The 

stigma associated with suicide

participate 
such 

might well have caused 

persons entertaining 

of 

th°11ghts to be 

nt 
suicidal ideation 

might be 

revealed. Thus, it 

that that there was a segment of

is possible
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the population of elderly for whom suicidal ideation occurs 

but who went undetected or undiscovered using the 
methodology 

of the present study because they selected 
themselves out. 

Whatever the reasons for the process of 
self-selection (i.e., 

suspiciousness, concern over evaluation, stigma), it 

culminated in a less than 
representative sample and missed 

opportunities to gain a more complete understanding of 

suicidal ideation and 
vulnerability to suicidal 

ideation among 

the elderly. 

8.3.5 The Lack of 

A clear drawback 

Present study was 

sample of men. 

systematically 

with risk 

the 

As 

compare the 

or vulnerability 

with that of men. 

light on the sex differences 

suicidal behaviour 

Further, 

Data for Men 

associated with the 
methodology of the 

failure to yield 
a sufficiently 

sized 

a 
consequence, it was 

not possible to 

psychological profile 
associated 

to 
suicidal ideation 

among women 

it was 
not possible 

to shed any 

between women 
and men in terms of 

To some degree, the 

sample of men 
reflects 

women among this 
age 

more 
generally• 

difficulty obtaining a 
reasonably sized

the relatively low ratio 

cohort,

of men 
to 

8 4 
Directions for 

Future 
Research 

8.4.1

The Study of 
Persons with 

More Serious 
Intent 

ideation among the elderly would

Knowledge about suicidal 
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be enhanced by careful study of elderly people who 
have made 

serious, but unsuccessful, suicide 
attempts. In the present 

study, those women who acknowledged suicidal ideation 

described, for the most part, passive 
suicidal ideation. None 

Of the women expressed serious 
suicidal intent or appeared to 

be acutely suicidal. An important 
direction for future 

research would be to study such 
persons. The rationale 

behind 

such research would be that 
these persons 

possess (or did 

Possess at the time of the 
attempt) clear suicidal 

intent. 

Focusing on this population 
would allow 

several questions to 

be addressed, including: 
(1) What are 

the psychological 

characteristics of members of 
this group and 

are they similar 

to those of the group 
defined in the 

present study as 
high-

risk for or vulnerable 
to 

suicidal 
ideation? (2) Are the 

Pr'svehtative or 
protective factors identified in the present

stud  suicide 
is wrong, fear, concern about

Y (the belief that expressed such 

farnilY members) absent for people who have 

clear suicidal intent? 
(3) To what 

do these causal factors 

elderly persons attribute

 

their 
suicidal ideation and 

behaviour? 
several benefits to such research

Although there would be it must 

and i would 
issues to be addressed,

t allow the 
above 

t 

be 
pointed

out that 
carrying 

such a study would beout 

complicated by the 

attempts among 
the 

elderly 

suicide 

succeed at a highe-

fact :ith:te 
(i.e., 

the lethality 
of the 

att 
a 

consequence of this increased

emPts is greater). As 
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lethality, unsuccessful, yet equally serious (i.e., as those 

who are successful), suicide attempters are 
relatively less 

available among this age cohort than they would 
be among other 

(i.e., younger) age groups. Obtaining a sample of sufficient 

size, although not impossible, would 
require considerable time 

and effort. 

8.4.2 Generalizability of the 
Results 

Future research addressing the issue of the 

generalizability of the 
results of the 

present study would 

also be
beneficial 

Questions about whether or not the

present results apply to men or to women with other 

demographic characteristics 
remain 

unanswered. Because of 

difficult Y obtaining a 
sufficiently large 

sample of men, many 

are based on a 

Of the conclusions drawn in the present study 

sample elderly 
women. It is, 

therefore, impossible to

of  

automatically apply these 

erience 
same conclusions to the exp

In fact, the 

°I men without an 
empirical basis 

for doing 
so. 

well-
in suicidal 

behaviour at 

all documented gender 
differences 

that the

Welfare Canada, 1987) would suggest
age levels (Health and be generalized to men may

degree to which results can 

we 

Necessary research would be that

ll b e quite restricted. 

aime, 

id
"4 at determining 

whether 
or not for men risk for suicidal

similar psychological attributes

eticm is associated 
with

 difficulty knowing and 

as those identified for women (e.g.,

4-11 lves, difficulty reconcilingg about themse 

a decline in 

teak 
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health). The degree to which such psychological 
factors would 

coincide with the tasks of development 
outlined by Erikson 

(1982; Erikson et al., 1986) would 
also have to be assessed. 

In addition, further research would 
be necessary to determine 

whether or not men cite causal and preventative factors 

similar to those identified by 
women. 

In addition to the potential 
difficulties associated with 

generalizing the results of 
the present 

study to men, the 

aPPlication of these results 
to group s of 

women who are, for 

to middle- 
or high-income 

women 

sample obtained 
for the purposes 

Of the made up 
mainly of 

low-income women 

necessary to 

example, rural residents or 

maY also be restricted. The 

present study was 

Further 
research would be 

conclusions are 

establish whether or not 

aPplicable (or 

in the present study 

variables. 

to what 
degree) 

in terms 

results and 

to women 
who differ 

from those 

of these 
and other 

demographic 

e 
findings of the present study

whether or not th 

al' 
applicable to elderly women 

who are 
clinically depressed Pinally, 

i8 not 
known. None of 

clinicallY depressed. 
It was 

assumed at the 
outset that 

t, 
Y depressed 

persons might 
differ 

qualitatively from 

eliy,4 

persons 

who were not 
depressed. 

Thus, it 
seems likely 

that 
Clinically 

ns 
categorized as 

high-risk 
for 

suicidal ideation 
who 

those

Clinically 
depressed 

would have 
psychological attributes 

were cid 

- Les that 
differ to 

some degree 
from those 

observed 

(731. Profiles

the 
participants were 

judged to be 
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among non-depressed persons. It might also be the case that 

clinically depressed persons who were experiencing suicidal 

ideation would cite different causal and preventative factors 

than did those who were not depressed. These notions have, 

however, yet to be empirically tested. 

8.4.3 The Developmental Perspective 

The observation that the psychological attributes 

associated with risk for suicidal 
ideation overlap with the 

finalstages of Erikson's (1982; 
Erikson et al., 1986) model 

Of _r 1." - sonality development provides 
compelling support for 

adopting a more general 
developmental model (rather 

than a 

sPecif. 
lo model of suicide) to 

understand suicidal 
ideation 

amon
g the elderly. Despite the 

support for this 
notion, 

11°wevel, 
--, more extensive 

research is 
necessary to confirm the 

latili t_ 

-- -Y °f Erikson's model 
in 

understanding the 
psychological 

Prof 
Ile of those who engage in suicidal ideation. The present

studyj was as a means of assessing the utility ofnot intended 

4 the

°1-7 of personality 
development in 

understanding suicidal 

the 

lciation 
or vulnerability to 

suicidal
ideation among 

elderly.

Further, this 

test o 

study does not constitute a direct

of 
a general developmental model in

f the adequacy 

account l erability 
to suicidal ideation 

among 

for vun 

elderly persons. Therefore, 
in order to more clearly 

assess 

(i.e'' directly test) 
the 

relationship between risk for 

mental tasks 

suicidal ide 
and the mastery of develop

ation 
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appropriate to old age, further research is 
necessary. 

i 

the life 

8.4.4 Longitudinal Research on Suicidal 
Ideation 

An important question to be 
answered in future research 

is whether or not the 
categorizations (as low- and high

-risk 

personality styles and are, 

therefore, relatively stable and 
enduring patterns (across 

the 

rather than 
representative of a 

transient phase of 

This question 
can likely only 

be answered 

research that would study 
a rouP of people g 

of several 

for suicidal ideation) represent 

lifespan) 

the person's life. 

by longitudinal 

Over span. 

a 
suicide attempt. 

Participated in the 

when he was in his 

81licide attempts 
an 

attempt to kill 

driving).

that he felt that

4'3 
desire to 

3111 idal ideation). 

At the 

end his life 
(i.e., 

The cases 

Another man (a 

screenin g 
phase only) volunteered 

several serious 

thir
ties he had made

(e.g., 

sustained serious injuries following

himself by 
rolling 

the tractor he was

sc 
time of the 

reening interview, he stated

living and that he had

life was worthwhile
no current passive or active

resent r Participated in the p a stable a
esearch cast a degree of doubt on

the notion that risk for suicidal ideation is

Phenomenon over an individual's lifetime.

Once such case was that 
of Mr. A--the man who, although

`Jrlzed as low-risk fo 

rious 

r suicidal ideation, had only 

a few 

cate ,—. 

°nths Previously possessed se 

suicidal intent and made

65-year-old who 

persons who 

that 
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In addition, there were two women who were categorized as 

low-risk for suicidal ideation and who, although not currently 

A 
Ilfll experiencing even passive suicidal ideation, did acknowledge 

serious active suicidal ideation at an earlier 
stage in their 

lives. One of the women, fifteen years 
earlier, had even made 

a suicide attempt by a drug overdose. 
For these two women, it 

is unclear as to what allowed them to 
be free of such thoughts 

and 
feelings at this point in their 

lives. For one woman, it 

was likely,  in part, the 
passage of time, which 

provided her 

with an increased ability to 
cope with her 

husband's death. 

Fc'r the other, it was leaving a 
marriage which she 

described 

as 
having been physically and 

emotionally abusive. 

The individuals described 
above are elderly 

people who 

deny current suicidal ideation or 
are currently 

categorized as 

low-ris  
ideation yet also describe periods in

k for suicidal 

their h they possessed serious suicidal
lives during whit 

irltent, ation of these types of cases (i.e.,
A closer examen 

PecIple experienced suicidal ideation to some degreewho have expe 

earlier in their lives but 
who no longer do so) would provide

owled 
hts and feelings despite

about what factor 

s enable an individual to arrive at

l ei
Stage of life free of such thoug

ear suicidal ideation• 

for 
r 

Further, these cases suggest that

rf orne people  
occur

ee 

rence of suicidal ideation (even

ials°48 intent) at some p
oint

th 

in their lives is transient and,

' not a 
characteristic 

which is stable across the life

an' Further research would be necessary 

to determine the 



determine 

indicative 

ideation frequently presents 

individual's life. 

Finally, 
longitudinal 

oPportunity to address the 
question of the 

degree to which 
the 

Preventative factors cited 
in the 

present research 
(e.g., 

n family, and religious/moral
concern about the impact o 

really do 
prevent more serious suicidal 

ideation or 

elderly people who 
Specifically, 

deny any 

suicidal 
ideation but 

suicide 

fear,

reasons) 

degree
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to which such a phenomenon (i.e.
, transient suicidal 

ideation) occurs and the factors 
which determine whether 

the 

ideation represents a transient 
stage of the person's 

thinking 

or will persist over time. 
Further research and 

research of 

a lon itudinal nature, in particular, would be necessary to

the extent to which 
these cases are 

typical and 

of the possibility 
that the 

presence of suicidal 

a transient phase in an 

even a suicidal gesture. 

acknowledge a degree of 

intention in the 
(at least 

attempt could be followed 

absence of

assessed 

these 

in the cases 

short-term 

time. 

suicide attempt at some time

would confirm 
or disconfirm

v4riables play. 

as 

research would provide the 

across 
preventative factors 

presumably 

could be 

of those persons 

who go on to make a

Such a study 
in the future.

e preventative role these
th 

of making 
a 

The 
presence or 
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APPENDIX A 

Letter Sent to Residents 
of High-rises 

(Date) 

194 

Dear Resident, 

The 
hays(administrators of the 

housing project) 

name 
given me permission 

to contact 
you. My 

studens 
Patricia Witzel and I 

am a 
graduate (picture) 

University 
in the Department 

of 
Psychology at the 

a study 
of 

Saskatchewan. I am 
carrying out 

our cox of the 
happiness of 

older persons 
in 

LivitiGmmunity. BECAUSE YOU ARE 
AN OLDER 

PERSON 

IN ouR COMMUNITY, I 
NEED YOUR 

HELP. 

Your
survZarticipation in the 

study would 
invol  

puresponling to a 

unhappiness 
The survey is 

about 
yourself, y  

happiness or 

the --1."-ness with your 
life 

situation, and 
your feelings 

about 

l'ARTI"Iture. 
CIPATION 

I:VOLT/gAri 

TION WILL REMAIN 
CONFIDENTIAL. 

I will 
deeerJ,be stopping by to 

see you 
in the 

nexttT:ays. I will 

You I-Jue the study to 
you, 

answer any 
quel 

and ask if 

havw°uld like to 
volunteer. 

Please do 
so. 1Man'y 

people who 

' already taken part 
have 

enjoyed doing 
so. 

This i
beets

 a very 
important 

study. 

bett—Lt other old
people in 

our 

your 
participation will 

communitytile We 
will get a 

unhappiness 

understanding of 
the 

reason 

happiness or 

yPiness among older 
people -

Thank 

PLEAS:IARTICIPATE! 

You for taking 
the time 

to read 
this 

letter. 

sincerely, 

Witzel, M.A. 
'''elePhone number) 
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APPENDIX B 

Orders of Measures in 
Counterbalancing 

Order 1:

---__g_x___.• 2_°rd :

ordera :

`'rcr. 4: 

Depression (CES-D) 

Hopelessness (HS) 

Loneliness (RULS) 

Anxiety 
(Trait Anxiety scale of STAI)

Self-esteem (RSES) 

Hopelessness (HS) 

Self-esteem (RSES) 

Anxiety (Trait 
Anxiety 

Depression (CES-D) 

Loneliness (RULS) 

Loneliness (RULS) 

Depression 
(CES-D) 

Self-esteem 
(RSES) 

Hopelessness (HS) 

Anxiety (Trait 
Anxiety 

Anxiety 
(Trait 

AnXietY 

Loneliness 
(RULS) 

Hopelessness 
(HS) 

Self-esteem 
(RSES) 

Depression (CS -D) 

scale of 

sCale

scale 

of 

STAI) 

STAI) 

of STAI) 



Order 5: 
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Self-esteem (RSES) 

Anxiety (Trait Anxiety scale of STAI) 

Depression (CES-D) 

Loneliness (RULS) 

Hopelessness (HS) 
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APPENDIX C 

Demographic Information 

1. Name: 

2. Date of birth: 

3* Age: 

4 
• Sex: F M 

5. 
Marital status: 

4 
Separated 

1 Single (never married) 

5 
Divorced 

2 Married 

3 Widowed 

G. 
Number of living 

children: 

Number of deceased 
children: 

7 gliplQym2___ 
nt status_: occupation): 

1 Retired--(former toyed
(occupation:

2 Currently emp

3 Unemployed

197 
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9 

8. 
Education: What grade did you reach in school? 

What other education have you received? (Circle number.) 

1 Technical school training 

2 Some university 

3 University degree (Specify:  ) 

• iL n arrangements: If you do not live alone, 
please

state below with whom you live and 
the nature of that 

Person's relationship to you. 

-------, 

10. 
What s your religious affiliation? 

(Circle number.) 
i 

1 Protestant 
(Denomination: 

2 Roman Catholic 

3 Ukrainian Catholic 

4 Jewish 

5 Other (Specify: 

) 

) 



(including any pensions) is 
approximately: 

number.) 

1 Less than $5,000 
per year 

(which is 

$410 per month) 

2 Between $5,001 
and $10,000 

per year 

between $417 
and $833 

per month) 

000 per year

3 Between $10,001 and $20,

en $834 
and $1666 per month)

betwe ear 

4 Between $20,001 and $30,000 per y

1667 and $2500 per month)
between $ which is 

5 More than $30 ►0p0 per year 
( 

$2500 per 
month) 

RISK FOR SUICIDAL IDEATION 
AMONG ELDERLY WOMEN 

The average income in my 
household from all sources 

(Circle 

199 

less than 

(which is 

(which is 

(which is 

more than 
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APPENDIX D 

Center for Epidemiological 
Studies Depression 

Scale (CES-D) 

0 RARELY OR NONE OF THE TIME 
(LESS THAN 1 

DAY) 

1 SOME OR A LITTLE OF THE 
TIME (1 OR 2 TIME 

3 MOST OR ALL OF THE TIME (5 TO 
7 DAYS) 

1. 
2. 

3. 

4. 

5. I had trouble keeping my 
6. 

felt depressed. 

7. 
1 felt that everything 

I felt hopeful about the

thought my life had been

I felt fearful. 

MY sleep was restless.

1 was happy.

I 

* 

talked less than 

I felt lonely. 

People were unfriendly.

I 

I 

usual' 

enjoyed life.*

had crying spells•

felt sad. 

• felt that peop 
20 

le dislike

• could not get 
going." 

help from

I was by 
things that usually don't bother me.

bothered 

I did not feel like 
eating; my 

appetite was 

the blues 

I felt that I could not 
shake off 

my family 
and 

friends. 

I felt that I was just 
as good as 

mind on 

poor. 

even with 

other 
people.* 

what I was 
doing. 

did was an 

future• 

failure.a 

effort. 

me • 
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*Reverse coded 



1. 

2 

3. 

4. 

S. 

6. 

RISK FOR SUICIDAL IDEATION AMONG 
ELDERLY WOMEN 

APPENDIX E 

The Hopelessness 
Scale 

0 FALSE 

1 TRUE 

202 

I look forward to the future 
with hope and 

enthusiasm.* 

I might as well give up 
because there's 

nothing I can do 

about making things better 
for myself. 

When going badly, I am helped by knowing thatthings are 

they can't stay that way 
forever.* 

can't imagine what my life would be 

like in 10 years.

I ost want 

I have enough time to accomplish the things I m

to  do.* 

In the future I 

Most.* 

o succeed in what concerns me
expect t 

7. 
future seems dark to me.My 

- happen to be particularly 
lucky 

and I expect to get

8.  L. 

Mo
 
things in life than the

re of the good 

average 

1 just don't get the 
breaks, 

and there's 

reason to 
Person."

9  

no 

1p. 
My 

believe I will in the future'

Past experiences have 

prepared me --well for my 

future.* 

see ahead 

unpl

easantness rather than

11. 
of me 

is

All I can 

12. Pleasantness.

i_ 

leasantness. 

don't 
13. wh 

- 
expect to get 

what I really want.

en 
look ahead to the 

future, I expect
I will 

be 
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happier than I am now.* 
14. 

Things just won't work out the way I want them to. 

15- I have great faith in the future.*

16' I never get what I want so it's foolish to want 

anything. 

17. It is very unlikely that I will get 
any real 

satisfaction in the future. 

18. The future seems vague and 
uncertain to me. 

19. I 
can look forward to more good 

times than bad times.*

20. 
There's no use in really 

trying to get 
something I want 

because I probably won't get it.

*Reverse coded 



1. 

2. 

3. 

4. 

S. 

6. 
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APPENDIX F 

The Revised UCLA 
Loneliness Scale (RULS) 

1 NEVER 

2 RARELY 

3 
SOMETIMES 

4 OFTEN 

I feel in tune with 
people around 

me.

I lack companionship. 

There is no one I can 
turn to. 

I do not feel alone.*

I feel part of a group 

1 have a lot in common 

of 
friends.* 

with the 
people around 

me. 

7. 
I am no longer close 

to 
anyone. 

8. wr interests and ideas - x 

are not shared by those 

around 

me. 

9. T
... 

am an outgoing 
person.* 

1°.  

* 

There are people I 
feel close 

to. 

11. T

' feel left out. 

My social relationships
are 

superfic 

13. No 

ial 

12.  

. 

one really 
knows me 

well. 

14. T

l . 

1 

- 

p 

feel isolated from 

others.

When I 
want it.*

16
an find 

companionship wh-- 
* 

The 

17 
drawn 

. 

- 

re are people who reallY 

understand me. 

• I am unhappy being so 
with 

18

'

not with me.

• People
 

 are 
around me but 

There

*

eople 

3( to. 
19 

are p 
I can tal

20.
There 

rn 
to.* 

re are people 
I can tu--

204 
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'Reverse coded 



RISK FOR SUICIDAL IDEATION AMONG ELDERLY WOMEN 206 

APPENDIX G 

Trait Anxiety Items from the State-Trait 
Anxiety Inventory 

(STAI) 

1 ALMOST NEVER 

2 SOMETIMES 

3 OFTEN 

4 ALMOST ALWAYS 

1. I feel pleasant.*

2, I feel nervous and 
restless. 

3. 
I - feel satisfied with 

myself.* 

4. 1 u .s.
1 h I cold be as happY as 

S. 1 
feel like a failure. 

6, 1 feel rested.* 

I 
a -rn "calm, cool and c

ollected."*7 
• 

' I feel that 
difficulties ar 

overcome them. 
9. 1

worry 

matter. 

I 

too much over 

others seem to 
be. 

filing up so 
that I cannot 

something 

am happy.
,

have 
ghts. I  disturbing thou 

I lack self-confiden
ce.

I 
feel secure.*

I 
make decisions 

easilY-

I feel inadequate. 

I am
content.*

So me unimportant 
thought runs 

that rea11Y
doesn't 

through my 
mind and 

bath ers
me. 
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18. I take disappointments so keenly that I can't put them 

out of my mind. 

19. I am a steady person.* 

20. T 
-I- get in a state of tension or 

turmoil as I think over 

mY recent concerns and interests. 

*Reverse coded 



1 

1. 

2, 

3. 

4, 

6. 

7. 

8, 

9. 

0 
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APPENDIX H 

The Rosenberg Self
-Esteem Scale (RSES) 

208 

1 STRONGLY DISAGREE 

2 DISAGREE 

3 AGREE 

4 STRONGLY AGREE 

I f ' erson of worth, at least on an equal
eel that I m a p 

basis with others.*

I feel 
that 

have a number 
of good 

qualities.* 

failure. 

A11 in all 
am inclined to feel that I am a

, 
I am able to do things as well 

as 
most other peop

le.*

I feel I do not have 
much to be 

proud of. 

I have a positive 
attitude 

toward 
myself.* 

isfied 
with 

myself.* 

On the whole, I am sat

I wish I could have 
more 

respect for 
myself. 

at times-

1 certainly feel useless

Attimes, I think I am no good at 

all.

 

*Reverse coded 
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APPENDIX I 

DSM-III-R Criteria for Major 
Depressive Syndrome 

Must have been present for two 
weeks or more. 

the symptoms must be either (1) or 
(2).

209 

To be diagnosed with Major 
Depressive Syndrome the 

person 

must have at least five of the 
following symptoms and 

these 

At least one of 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(5) 

a depressed mood most 
of the 

markedly diminished 
interest 

O almost all, 

day 

significant 

(e-g., more 

month) or a

every day 

insomnia or 

Psychomotor 

(observable 

Of 

activities most 

eight gain when not dieting
weight loss or w 

than five per
of body 

weight in a 

decrease or 
increase 

in appetite nearly

hypersomnia 
nearly 

every day 

nearly every 
day 

feelings 

restlessness 

fatigue or loss 

guilt 
(which may 

be 

delusional) 
nearly feelings of

guilt 
about 

being 

. 

or 

concentrate, 

Merely 
self-reproach or 

diminished ability 
to 

think 

indecisiveness, 
nearly 

every day 

day, nearly 
every day 

or 
pleasure in all, 

or 

f the 
day, nearly 

every 

agitation or 
retardation 

by 
others, not 

merely 
subjective 

or 
being 

slowed 
down) 

of 
energy 

nearly 
every day 

worthlessness or 
excessive or 

inappropriate 

every day 
(not 

sick 

or 
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recurrent thoughts of death (not just fear of dying), 

recurrent suicidal ideation without a specific plan, or 

a suicide attempt or a specific plan for committing 

suicide 



I, 
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APPENDIX J 

Consent Form for 
Screening Phase 

being 
asked to 

211 

, understand 
that I am 

older 

participate in 
(Print name) 

a study about the happiness of

persons and their 
thoughts about 

the future. 

I understand that I 
will be 

asked 
questions about my 

thoughts about myself, my life 

circumstances and how I feel

about the future. I understand that 

all of my responses will

other than 

ternaih confidential and 
that no 

other 
persons, 

(supervisor), will have

-La Witzel and Dr. Gerry FarthingPatricia 

access to them. 

on is voluntary and that,

I understand that my 
participati 

I wi_, 
sn to 

do so, I am free to 

withdraw at any time.

Signature of Participant 
Date 
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APPENDIX K 

Open-ended Interview 
Questions 

How would you describe yourself? 

What kind of a person are you? 

What 
is  -- a typical day like 

for you? 

How have 
the 

you changed with time? Describe

have occurred. 

Le the circumstances 

surrounding these changes? 

p 

What we

important events have 
hap 

change you? 

How did these 
ened to you? 

What 

changes that 

t major changes have 

occurred in your life 

with aging? 

Wha 

li°w have you coped with 
these? 

What kinds of 

to 
to 

things 

these 

changes? 

have you done 
adjust 

What helped 
you to 

adjust? 

ical health: 

,ow 
is 

,o Your physical health?

You feel about 
the 

health 
ci

cl „, 

have t hese 
health problems 

affected your life?experienced? 
4 

h 

problems that 
you have 
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B
ereavement: 

Has anyone close to you died? 

What kind of a relationship did 
you have with this 

person 

before she/he died? 

What was your reaction to this 
person's death? 

What are your feelings now 
about this 

person's death? 

Retirement: 

Why did you retire? 

Row has retirement affected 
you? 

Ate You enjoying your 
retirement? 

1 4 cial  situation: 

how 
fl 

• feel? 
financially secure do 

you 

13° You worry about 
finances? 

Tell 
Me about your marriage' 

Tell me about your familY•

how helpful is your 
family 

Row satisfied are you 
with 

You get from them? 

11 1, 
-L me about your 

friends. 

RN 
helpful are they 

to You. 
he 

(319 satisfied are you with the

You get from them' 

to You?

the 
amount 

amount 

of 

of 

help/ support

help/support

that 

that 
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Illealpective evaluation of life: 

As You look back on your life, are you 
satisfied with the 

way you have lived? 

Are there things about your life 
that you would change? If 

so, what things are they? 

Reli ions beliefs and ractices: 

ROW 
important is religion to 

you? 

Row 
d oes religion affect the way you live your life?

° our 
liefs affect your outlook on life?

Y religious be 

Dew 

Ate You afraid to die? 
Do 

You feel ready to die? 

81licidal ideation: 
Are 

there

life 

ROW

times when you 
feel 

that you 

situation? 

D 
You handle these times?

e ther_ times when you think 

is not

about 

worth living? life? 
o You 

At 
ever think that life taking your own

Have you 
thought 

about how you
about 

suicidal 
If Yes: Tell me mor 

e about it. would do it?

Have you told

anybodY 

thoughts? 

1 done 
anything?

Have you 
actual-L.5r 

cannot 
cope with 

your 
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What things make 
you think about 

taking your 

own life? 

Do you think 
you would 

ever do it? 

How often do 
you think 

about it? 

Are these 
thoughts 

upsetting to you? 

What, if 
anything, do you 

do to get 
rid of 

them? 

Why does 
taking your 

own life 
not seem to 

be 

an 
option for 

you? 

Do you 
think that 

there are some 
conditions 

under which 
you might 

consider taking 

your own 
life or 

might actually l do so? 

ou wonder about 

Are there times when y 
though 

you believe
even 

that th

How often doessuicide, do ito 

you would never

this 
happen? 
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Consent Form for Follow-up 
Interview Phase 

bei 
(Print name) 

ng asked to participate in 

understand that I am 

216 

a study about 
the happiness of 

lder persons and their thoughts 
about the future. 

I 

Witzel

abo
utL
. 
myself, 

flature.

gliestions 

understand that 
been

understand that I 

and that I will be 

my life 

It has 

are 

been 

about 

will be 
interviewed by 

asked 
questions about my 

circumstances and how 
I feel 

explained to 
me that 

some 

my 
responses 

explained to me that 
all of 

my 
responses 

Witzei and 
Dr. 

confide no 
other 

persons, other 
than Patty 

Gerry 
Farthing 

(Supervisor), will 
have access ntial and that 

Patricia 

thoughts 

about the 

of these 

t o them.

suicide and may be 

will be 

of a 
sensitive nature. 

tape 
recorded. It has 

will remain 

aholaild understand that my 

participation is 
voluntary and that, 

4 
I wish to ,_ 

a° so, 
I am 

free to 
withdraw

at any time. It 

to me that if I 
have any 

questions or 

research 
project 

that 

x discuss these 

966-6698) or 
Dr. 

Gerry 
Farthing, 

4 been
explained 

concerns about this 
wit 

-8937)

either Patricia Witzel

te
ro6 

-merit of PsychologY '--6

Si 

Ilatiare of Participa
nt

Date 



rating

Of the code (i.e., as 0 or 1). 

GENERATIVITY), the variable was 
coded on the 

basis of a global 

Thus, since isolated 

of the

responses 

verbatim 

PutPoses. 

response could 

interview 
content. 

in assigning the ratings, a single
not used 

not be 
provided for 

illustrative 

illustrative response 
could not be 

those few variables (e.g., 

INTERVIEW--AFFECT) 

a 
dimension of the overall interview

articular response. 

not based on any-p

Measures the degree of current

suicidal 
0 

 ideation--passive or active.

to die or to 

be dead). 

Absent (no wish 

m not that type 
of person

.")

Similarly, an 

Provided for 

that involved assessing

Process itself and were 

.1.441 1,......11g.11210N- -CURRENT: 

were 
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Appendix M 

Coding/Scoring Manual 

217 

Where appropriate, sample verbatim 
responses have been 

within the scoring criteria to illustrate the meaningincluded 

In some cases 
(e.g., GRAND-

assive suicidal ideation 

(feelS 
life is 

wishes she/he were dead but 

inten

or 

tion o. 

/4, 

has no 

about taking own life but is 

not 

specific 

suicidal ideation 

bring this about) 
or activeto 

(e.g.,

(IntemPlates spec
ific plan°)" ut 

do. At times I wish I were 

dead. - -b 

(e.g.,

not 

passive: 

I 
Wouldn't take 

my 

"No. No. 

worth 
living 

of 
acting 

(thinks 

or even 

"Yes, I 
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own life"; active: "Yeah, I wish I was 
dead. 

to die any minute....I think 
about just taking too 

many 

sleeping pills and a shoot of 
whiskey or 

something.") 

218 

SUIcIDAL IDEATION--HISTORY: 

0 

suicidal

I'm ready 

Measures the extent of past 

ideation (passive 
or active). 

No 
f suicide attempts or suicidal ideation

history o 

participant
reports never having

(passive or active); p felt that life 

thought about killing her or himself or . 

was not worth living. 

History of suicidal ideation 
(passive or active) 

or history 

of a suicide attempt. (e.g-, 
"I just 

took a bunch of 

P 

I was very depressed
ills--his and mine. 

and I wanted

to
die.

I couldn't live 

that way any more.")

4115441631
DESCRIPTION: Assesses 

the extent to which the

Person " 
can convey aspects of personal 

ity, including a

sense 
0 m 

queness. of uni 

'lakes 

or 
very little) and 

no 
reference to 

own 

person/self ( 

doss not really 
convey 

much 
about the 

self. 
(e.g., When 

asked to describe the 
self , 

participant 
responds with, 

"I 

don,t 
know" or "I 

don't 
know 

what to 
say 

about 
myself" 

repeated.) 
and this 

type of 
response 

persists 
when the 

question is 

Person may 

(e.g., 

make 

references to 
activities 

"I like 
to 

read 
and 

knit.") 
or may 

describe 

characteristics of the 

relate to 

self 
but 

these 



such as "friendly," "quiet," 

(e.g., 

family....I'm a 

1 Implicit personal 

talk about basic dimensions 

less stereotyped; is 
able to 

convey, to a 
greater 

lesser extent, a sense 
of own 

uniqueness or is 
moving 

revealing own uniq
ueness; may even have a fairly

toward 

sophisticated 
understanding of self (i.e., can make 

of coping,
reference to needs, ways 

motivations, etc.). 

(e.g.' "I 
try to be 

cheerful 
and I like to give people

if they are 
accused

the benefit of 
the doubt 

of 

I try not to judge them in 

other words.")

l' ilS(317ALITY--CHANGE: 
Measures the 

extent to 
which the 

person 

0 

describes her or his 
personality as 

having 
changed• 

s self as 
having not 

changed at 
all or 

the 
changes 

described are changes 
that are 

essentially not 
intrinsic 

13escrib__ 

to the self (e.g., 
the 

different 
activities 

engaged in, 

changes in 
lifestyle). 

(e.g., 
"I 

don't 
think 

I've 

different.:1)1Y. 

No, 

Yeah. No 

changed re 
i,m 

pretty much 
the 

same. 

Qa1.1 
describe ways in 

which 

person.ality has 
Ichhaan.vgeed• 

(e.g. , 

"I 
think I. .

.with 
experience and 

time. • • 

learned to 

1 

critical of 
other 

people 
and to 

look at 
my own 

something. 
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stereotypic, commonly-mentioned 
personality dimensions, 

"happy." 

.love my 

"keep to myself," 

Love children.. 

219 

can 

are 

be less 

"Friendly person. Yeah. 

very friendly 
person.") 

characteristics are 
revealed; person 

of own 
personality which 

or 



explanation 
of their 

significance 

0 Does any 
or describes them without clarifying

not give 

their significance. (e.g., When 
asked about 

what the 

life 
had been, one woman stated,

important events in her 

"I don't know. I think I would 

include the good 
ones and 

" 
When asked 

forget about the bad ones.

to clarify what

these events
had been, she said, 

"I 
don't know what to

1 

i don't 
know 

really.") 

Describes them and can 
give some 

explanation of the 
say to 

that. 

significance of these 
events. 

 Of 
her 

daughter's 

divorce--asignificant 
event for her

--one woman said, "It

a big disappointment...

.That was a heartache 

and it 

in 

at just about 
the same time a 

entia]. So it kind of

s my husband was 

placed 
was 

the nursing 
home [because of 

dem came 

made life very stressful.")

ic 

he 
extent

to wh health 

h the person takes

0 

problems. 

441-1114

can 
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faults and realize that I'm not perfect either.")

220 

lnONALITY--LIFE EVENTS: Assesses the degree to which the

identify significant life events and provide

to her or himself.
person 

an 

--COPING: Measure s t 

the impact 
of 

O 
Lticularly taking 

active 
"There

(e.g., 

steps to 
cope with or adjust

active steps to limit

the health 
problems 

's 
nothing...what 

Not 
pa_ 

Aak 

 
You can't 

do anything 

about it.")

1 

can 

• 

You do?, 

es active steps to limit 

the 
impact 

of, 
to integrate the 
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limits to her or his 
abilities; may even have 

been able 

to make something positive 
out of the 

difficulty. (e.g., 

One woman described her way 
of dealing 

with the arthritis 

in her knee: "It can be 
very painful. 

But I have a new 

w thing s too. 
I get too...you know at the

ay of doing hit a nerve and

bottom of my foot and I massage it and I 

it sure helps...it just 
stops so 

nicely.") 

118ALTH--IMPACT: Measures 
the 

degree to which the person

0 

daily life. 

emphasizes the impact 
of health 

problems on 

the interview 
emphasizes 

impact of 
health problems 

he 

tends to dwell 
on the 

things that she/

references to her health' 

(e.g., 
One woman 

made 
repeated, 

spontaneous 

For example, a 
ow you don't

t one point she

any worse...
.You kn

You just 

During 

on daily life; 

cannot do. 

stated, "It 
couldn't be 

going out, going 

places 
or anything. to sleep

feel like

don't feel like it. And the 

only 
way I can get

g the 
interview the 

person 
moves 

beyond the 
impact of 

burin
_ 

sleeping 
pills.")

1 
is to take sleep 

health problems 
on 

daily 
life; can 

acknowledge and 
may 

even emphasize 
the 

things 
that 

she /he 
is 

still able 
to 

sto,  

have 
arthritis of 

course but 
it 

doesn't 

v me from 
dancing and 

it 
doesn't 

stop me 
from 

walking. 

clo. 
(e.g., "1 

o _sn,. t stop
 
from 

helping in 
the 

garden'") 

d eIt 
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8EREAVEMENT-  -PROCESS: 
Indicates the extent to which the

Person accepted the grieving process in her or himself

and has been able to 
accept the death 

of an important 

person--typically the 
spouse. 

0 
Grieving process did not 

happen, was 
interrupted, or has 

not reached any 
resolution; denies 

having 
experienced 

_ ngs to any feeli 

significant degree around the

strong spouse, parent);

death of a significant other (e.g., 

denies that it really 

affected her or him, giving the

impression that she/he 
never 

really grieved; or may 
have 

riod of time and then told

felt sad or grieved for some Pe rieving would

self, for example, that 
crying, g me long 

not help 

s° forced self to stop. (e.g., 

"It 
didn't take 

to 

go on 

get over 
mother's 

regardless. 

dying..
.life has to 

trouble with 

They 

You can't 
sit and 

mope and.
..that's the 

.F people 

don 

the 
majority O1. 

these days.
... 

u sit up and 
face 

facts. 
yOU have 

to.") The 

Well 

Person may have 
been able 

the 
grieving 

process 

moved on; 

in self but 

to 
accept„ 

have 

not seem t° does 

affect 

tive and 
intense (e.g.-, 

described is 
predominantly nega 

anger, intense 
sadness or 

lorlelirle9s); 
may 

report 
wishing 

Person were still 
here. 

_, 
0(:,:o.rii,,A 

woman who 
had 

been 

widowed for 26 
years saiu, 

feel that 
I'm over 

it 

axe, it bad th
a

even now....It's 
in the 

morning'. 

.you get 
up and 

you have 

d that in

nobody 

 an 
, the only 

one 

--Y to talk 
to or 

anything T,m no.-

waY. But...I 
have to 

realize 
that J. 



not an 

lost
 ..but 

I coped with it. You know you
two husbands. with it and 

have to... not forget but you have to live 
time heals and that's the best

time heals. I always say 

way to cope with it... 
.You 

grieve for 
awhile but then 

you 

ou know and make the best of
got to live too y 

but you uh...have to live

hard at the time

degree to which the

41141/gMENT--ADJUSTMENT: Assesses the 

Person describes 
attempts to 

make an 
adjustment to 

the 

Grieving process appears to have been resolved for the most

Part; was able to accept the grieving process in self and

may acknowledge continuing sadness or loneliness but

accepted the death and basically let go of

The affect is not intense and the loss
(e.g., 

is 

"I 

say...,I've

it.,

with 
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that is going through it. n) 

223 

Seems to have 

the person.

the person's life.
important focus of 

It was 

it. u) 

reference to 

oss or 

acknowledges loss but

1 

any 

adjustments ma 

der to 

wing experienced any 

mpact 
associated 

taken to c 

with it. T 
-(3 Makes n 

steps

c°Pe with i the 

Acknowledges
loss as well

That's all. a9 some atte

1 wnot articulate any active 
x just got c°

1 
just coped. 

adjustment to it and may 

even de°crib 

',I missed 

him terribly 

r°

°utopme.

important pers°n.

1 

death of an 
0 

Denies ha 
de in or 

he person does

ope. (e.g., 

ith my life.

pt to 

e a 

but I 

Ux 
) 

make an 

positive 

reminded 
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myself that because of the stroke 
there was no future for 

him. I just tried to be 
realistic and accept it. I had 

to get on with things 
because I had myself 

to take care 

Of"; "I just tried to 
get out and 

meet people.") 

RETIRE MENT: the degree to which the person perceivesASSCSSCS 

retirement 
as being 

positive. 

° 
Dislikes retirement (e.g., 

is dissatisfied with reduced
there is 

°PPortunity for social 
contact, 

feels that 

take it or leave 
it. 

or appears 
neutral about 

the issue
--could 

(e.g., "It 
was hard 

to quit nothing to do) 

ra to get 
used to..

..I'm 
not over 

it yet. I 

Likes 

wish that I 
could 

work....If 
I 
could, I 

would.") 
work. -.ha n 

retirement because 
it 

takes a 
negative away 

(i.e., no still 

less responsibility) 
(e.g., 

therefore, has 
less 

stress and 

"I 
couldn't wait 

to get 
away 

longer has to work 
and, 

Positive to 
her/his life, 

or likes 
retirement 

because it adds a 

perhaps by 
providing the 

fro 
M workn) 

°PPortunity to do 
other 

things. 
(e.g., 

to do, 

"It was 
great. 

I Was able to 
do what 

1 wanted 

not what 
I had 

to 

do. Now I had 
lots of 

time 
for visiting' 

Painting...") 

'11\1
10ES: Measures the 

Worries about 
money 

and 
feels 

financially 
insecure 

(irrespective 
of 

whether or 
not 

feels 
there is 

enough to 

0 

financially 
secure. 

degree

person feels

which the to 
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"I worry that 
I will not have 

enough 

month to the next.") 

Feels financially secure. 
Person does not 

worry about 

money and may even 
emphasize how 

little she/he 
requires. 

(e.g., "We did [worry 
about money] 

on the farm.
..but now 

ins....Actually there is more money nowwe have our penso 

than I had most of my 
life.") 

get by). 

from one 

(e.g., 

225 

the person 

SUPP
°RT--FAMILy:

terms) Measures the degree to which

feels supported (emotionally and/or in 

practical. 

or has little contact with
0 nI,.scribes family as unsupportive

by family members.

feelings associated with the support/contact she/he

may range 
from 

intense ang 
help or support

s 

er and resentment to

(e.g., 
far as ilA 

get any. I 

t 
would like them to bu

little of them. 
" ) 

"I see very supportive and 

or even very 

expresses 
for or 

happiness 
about 

these 

relations::: 

appreciation 

"Oh 
great. 

Wonderful. 
Yeah, 1 

T:h:: 

for my 
kids. 

They,re..
.they're 

great. 

too 
often 

but..
.but x

 
where 

it,s 

back 
and 

forth and
..

.you 
know 

1 

them;

does have 

a more neutral 
stance. 

are concerned, I 
don't 

they are 
busy" 

as supportive

I know that 

Describes 

thank God 

them I don't see 

are and they 
phone 

great.") 
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SUPPORT- -FAMILY CHANGES: Assesses the degree to 
which the 

person expresses desire for 
change in relationship(s) 

0 

J. 

with family. 

Satisfied with them as they 
are for the 

most part 

identify areas of difficulty but does not suggest that

should be changed; 
is prepared 

to accept 

I am 
satisfied. Very much. 

No complaints. 

anything I would 
change.") 

expresses 
desire for 

they 

(e.g., 

There 

Not satisfied 

blame to self, other or both. (e.g., 

"I just wish that
and 

" 

they'd come visit me more often...

; "I would like to see

d 

more of my brothers but they 

on't want to bother with

I was only a common little waitress. 

I'm not good

them.") 

2UPP°RT-_FRIENDS:
Indicates the 

degree 
(frecluency) of 

contact 

me. 

enough 

"Yes, 

or can 

these. 

isn't 

for 

with friends. 
0 tr

''S virtually no 
contact 

infrequent contact with No, I don't 

any friends really. 

Has much contact with 
friends; 

friends are 
described as 

1 
c°1-11d go with 

downtown.") 

being a 
significant 

part of 
the 

personis 
life; 

degree of 

intimacy 
varies. 

(e.g., I 
have 

lots of 

talk on 
the 

phone...
.No I 

have an 
awful 

0 1 

We are on 

the go alot. 
, 

change; assigns 

emotional 

friends. And we 

lot of friends. 

with friends 
or has relatively

friends. 
(e.g., 

"I 
haven't got 

a 
friend that 

I 

have 
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US ppORT--FRIENDSJSATISFACTION: Measures

satisfaction with 
relationships with 

friends. 

0 Diss ven very dissatisfied with the amount ofatisfied or e 

contact with friends; 
other, self, or 

both are blamed. 

more 
friends. I would like to do

(e.g., "I wish I had I would ask I 

things with people. Of course maybe if

would. But they never 
ask me.") 

Satisfied or even very 
satisfied with the amount of contact

1 

with friends. (e.g., 
"Yes, I am satisfied. 

I would 

change nothing"; "I am 
amongst people as much as I want

to be and i have my 
privacy.") 

described as 

is 

-----I-41D-E: Assesses the 
degree to 

which the 
marriage 

MARD 

0 

having been 
emotionally 

close. 

Marriage described as 
unhappy or 

described in 
neutral 

terms; 
gives 

no 
strong 

impression of 
the 

marriage as 

having been 
emotionally 

close 
(e.g., 

makes 
reference to 

1 

emotional 
abuse, eX as having been

Physical or 

cessive conflict).

Marriage described in 
more 

positive terms, s emotionally 

gives strong 
impression 

that 
it wa

ot along well,

ying the companionship` 

to having g or happY; 
__ 

his -eous 
,.., having 

having 

to her

close (e.g., makes 

reference
aving felt c another)• 

married. 

supportive 

of one 

9 
e, 

ing been 

227 

of the degree 

Never 
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RELIGION--IMPORTANCE: Indicates the degree to which religion 

is described as important to the person's 
life. 

0 
Describes religious beliefs as not at all 

important or as 

only somewhat important; may or may 
not have a connection 

to an organized religion. 
(e.g., "I don't go to 

church. 

I go the odd time if I feel 
the spirit moves me 

but it 

doesn't interest me. I believe in 
God but it has little 

effect on my life.") 

Describes religious 

important; may or 

organized religion. 

that I can. 

I believe

us to ask 

With God.. 

Our life 

beliefs 

may not have a

(e.g., er and 
"I attend church every Sunday

How will I put it? I believe in 

pray 

but He also expects

that God knows what we 
need 

don't believe in bargaining
for things....I art of 

..I think that it is a very 

important p 

to accept Him and to 

believe He's there and that

He walks with us.") 

as 
important or even very 

connection to an 

to which the person has

Measures the extent

0 
deal with a 

fear of 
death. 

Den' a fear of 
death but 

provides no 
justification for attempted to 

s stance or may 
acknowledge 

being 
afraid but 

copes by 

trying not to think 
about it; 

or is 
or was 

afraid but 
has 

this 

stereotyped 

justification/rationale for not 
being 

blanket 
appeal to 

religion/faith). 
(e.g., 

a 
stere__ 

"I 
try 

not to 
think 

about it 
and how 

it 
going to 

afraid (e.g.,

46,111=zz.mla:
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happen. How will I get sick.
..all that.") 

States that she/he has dealt 
with a fear of 

evidence of having 
worked at this 

(e.g., 

about the discussion; 
seems firm; 

does not try to 
run 

away from the 
issue) or 

comes across 
as prepared to 

"I wouldn't say I am

struggle with this issue. (e.g., I hope 

afraid to die. It's something that has 

to be. 

that at the t
mes it's 

quick and with 
dignity. 

ime it co 

You know?...When the end 
comes, 

be it. well so 
I've had 

good life and I would like to 

have been 
able to hear 

1 can't, I can't.")but if 

Provides 

t8Ps.Tli --READINESS: 

describes her 
0  

Describes self as 

wants 
something 

but provides 

a 

[reference to her 
deafness] 

Measures 
the 

extent to which the person

or himself 
as being ready ready but 

to die. 

not ready t° die or 

as Somewhat
 

or 
self as ready 

describes 

no 
evidence of 

having 
engaged 

o 
that 

point. 

and 
live. 

I 
don't 

want to 

in 

self  ready 
to 

die 
and 

appears to 
have 

engaged 

too 

precious.") 

(e.g., e 
internal 

exploration to 
get to 

that 
point. 

"It doesn't 

particularly 
worry me. 

You know 
when 1 

Describes 

You are young you 
want 

to..
.you'd 

like to 
live to 

have a .Om_ 

family. You have a 
family, 

you 
would 

like God 
to let 

you 

live 'til you 
raise 

them. 
Then 

you 
have 

grandchildren 

first; 

death 

229 

and 

is calm 

to 

in 

(e.g.,

Life is 

die 

some 

"No! 

internal 
exploration to get t

I want to
die. 

live
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and 
your 

well.. .you'd maybe like to 
raise great-

grandchildren. This could go on 
forever. No, I don't 

wish that it would happen 
tomorrow but I am 

ready.") 

DEATH_ 
_RELIGIoN: 

Indicates the 
degree to which 

the person has 

relied on faith or 
religious beliefs 

to cope with 
the 

possibility of her or his 
own death. 

0 ,_ 
no reference to 

religion when discussing how she/he
Makes

copes with feelings about death or does use religion, but

in a defensive, stereotyped manner. 

(e.g., 
"Dying itself

t worry me....I feel ready 

to die....I just 

doesn't 

1 n

and that's it.")

accepted the Lord as my Saviour

-oes use religion to 
cope 

with 
her/his

 feeling 

s about death

led with this; 

is 

she/he has strugg

not a stereotyped response; 

seems to have worked thisand gives evidence t
hat

out for self or is 
attempting to 

do O. 
(e.g., "I am 

afraid to die. .. .If I 
could just 

sit 
here and 

die. yeah. 

am

heaven--which I 
believe I 

is 

 to 
go--uh...I'm 

afraid of 
the 

grave. But it 

If I could just die 
and go 

to 

ni t a big deal 
with me. 

he gives 

No, you 
know 

because God 
has 

going

given us grace to 
live and  

us 
grace to 

die.") 

ree Ilkixaatia: 

Measures the deg atic around 

man—, 

as rigid, 
judgemental, 

and dogm 

lifestyles and choices. 
In reference to 

0 
Comes 

perhaps even most, 

issues. 

Y

(e.g., 
across 

tolerance of 
others' 

of 



1 

brought up in this era like 

nothing....Nothing! 

they had to live, as 

up uh.

we 

We had to 
cope with nothing..

..If 

I say, one 
year like we 

were brought 

a different 
world...

.Discipline...this is 

the problem today. 
Kids aren't disciplined.")

Comes across as being accepting 

(tolerant) of 
others' 

"I won't 
argue with 

people 

If I.. 
lifestyles, choices. 

ue with anyone.about things.
I don't arg 

say 
something 

and dy just doesn't agree 

with it, 

somebo 

well that's okay. They can 

have their own ideas.")

GRANTD
-GENERATIVITY: 

concern about 

generations. 
0 

Makes no reference to 

may 

RISK FOR SUICIDAL IDEATION AMONG 
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young people, one woman said: "I don't think they can 

cope with life. They...if young 
kids today were to be 

were brought up with 

.it'd be 

express some 

'(31):4°--INVOLVEMENT:
people

0 with 
g enerations. „la y oungej-

, 

Virtually no involvement

(e.g.' 

ASSeSSeS 
the degree of detachment from

of concern for future

oneself in favour

enerations or 

oncern for younger g

for youngergener

ations but

a c 

acts on 

out self. 
concerns ab 

about 
self relative to

to "let 
go 

ability 

of" 

concern 

1 
 still primarily expresses' 

Sense of detachment from 

concerns 

concern for others; 
there is an 

life. 

the concerns about one's own 

the 
extent of 

involvement with 

or 
involves Indicates 

231. 

.if I 
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self with younger people around own 
issues, concerns or 

problems (e.g., "They help me..."). 

Describes involvement with 
younger people 

around their 

issues, concerns or 
problems, perhaps 

in addition to 

their own (e.g., "I help them.
.." or "1 

do... for 
them."). 

232 

°ENEROS y 
IT-: Indicates the 

extent to 
which giving 

to others is 

0 
a theme in interpersonal interactions.

no references to 
attempts or a desire

to "give" to

Makes

Others or a 

but is 

is present 
and person not marked.

1 
strong desire to "give" to others 

goes out of her/his way to do 

Giving is a strong
so. 

--family or friends.

theme in interactions with others 
(e.g., "I like to be able 

- when 1 vours for oui- 
can. I give

to help 

1 like to do fa

rides 
to people who 

need 
them. 

others.") 

ITIES: 

to which the person

assumes elder status in the 

dyad-

assumes 

ELDER UAL Measures the extent ars to want to pa

On 
(and feels 

confident 
about) 

wisdom 
learned. 

Seee Self as 
having 

nothing to 
give (or 

at 
least 

makes no 

teferences to 
it) to 

others' 
particularly 

younger 

1 
Philosoph_ 

Y on 
living, 

parenting, 
etc. not 

wish 
to 

particularly 
share 

Q°nveYs a confidence 
in 

one's 
role as 

an 
elder; 

there is 
a generations; does 
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in to pass on wisdom learned (i.e.,
quality of want g 

assumes elder 

around living, 
parenting, etc.); even 

(e.g., is 
confident about 

own beliefs 

status 

and not concerned about how they may differ 

from those of in the dyad 

the interviewer). 

the 
person's ability to

1181771ING Go: Measures the extent of 

past (i.e., events in the 

past 
hurts, , 

0 

let go 
of 

the 

Seems 
to have 

difficulty 
letting go 

(e.g., of 
events in 

the 
regrets). 

Past, 
hurts, 

disappoints' 
(e.g., 

there may 
be a 

sense that 

' Person 
lives in 

the 
past. 

(e.g., 
One 

woman 
made 

several references to 
and 

even 
expressed 

strong of
this 

death of her 
father 

which had 
occurred 40 

years 

Previously. About her 
husband 

leaving 
her, 

which had 

c3ccurred 
over 2_ 

5 
years 

previously, 
another 

woman 
stated, 

time 
ago 

now 
but 

I'm 
still 

bitter. 

think of 
it 

but...") 

a 
long 

do so 
to 

some 

than 
most; 

YoS:rnretlinlie:e 
to accept 

about 

"It's 

the 

try not 
to 

or can let 

on more e 

go and move 

asily 
Struggles with letting go 

but 

is able to 

genuine 
acceptance. (e.g., 

happ

ening in 
extent 

there  seems 

You 

and.. 

it. ++) 

can't 

• it' s 

to be 

change 
what is 

'Co learn

le but you ha
a strugg 

ve 
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STRUGGLE TO INTEGRATE: Assesses the extent of 
integration of 

the events of the past and aspects 
of oneself (i.e., 

internal and external world). 

Attempting0 
 to integrate and make 

sense of experiences 
in 

the past but is not all that 
successful; there are 

still 

signs of a refusal to face 
some issues. 

R.a 
-erns g to have interated 

(reconciled to self, made sense
both the 

Of) the events of the past and own self 

(i.e., 

internal and external worlds). 

LSE

-Pp--"-LW---WI
sses the 

degree of willingness

LLINGNESS: Assesses
look at one's

in a life-review--take an honest

a willingness to 

engage in a life-review;
this person; 

to be an 
issue for 

to an 

during the 
interview 

to engage

life .

0 

Shows no sign of 

doing so does not appear 

zz

does
not appear open 

exploration of previous 

There is a willingness 

willingness to remember 

events• 

to 
engage 

and 
review 

life-review--a
in a 

earlier 

experiences. 

EW--INTEGRATIOK: integrity with 
11817I 

Indicates 

the extent of 

Person's balance 

despair and 

acknowledgement 

of despair 

precludes 

regret about 
one's 

t 

is an 
here 

ability to 

the degree
to which 

0 : he sense of integrity.

life, 

no despair (pain, 

sorrow, 
despair or 

Acknowledges 

) or seems overwhelmed by

the 



1 

attempt to 

contentedness) with despair 
but despair 

dominates. 

There is an attempt to 
balance integrity 

with despair and 

integrity dominates; acknowledgement of despair does not

preclude the sense of 
integrity. 

LIpE- -EVALUATION : Assesses the 
degree of 

satisfaction with 

life and the 

0 0
omewhat dissatisfied 

way it has been lived.

Somewhat 
or even 

very dissatisfied; person

conveys a sense of disappointment or 

diss
atisfaction with 

her or his life. 
"Well no. 

How could I be

was left with four kids. 
I 

RISK FOR SUICIDAL IDEATION AMONG ELDERLY WOMEN

balance integrity (satisfaction,

was 

Satisfied or

though 

change. 

(e

[satisfied with my 

liflegr" 

] ? I 

even very 
satisfied 

with 
or 

would 

his life, 
only 22 -- years old..

.")

spontaneously 
refer 

to something 
she/he

, 
No, I don't 

think I would [change

I am 
quite satisfied 

with 
the kind of 

"Oh, I 
suppo 

qverybody else.
se I am like 

d have done

things 
I woul 

wouldn't 
know.. 

the 
whole. 

may 

235 

(e.g. 

anything]. 

lifeI had"; 

No, 

Maybe there are some 

different.. ..Of what they would on 

be I 

had a 
pretty good life

think I've 

ITv --AFFECT: 
Assesses

thediscussing 

seemed comfortable

interview. 

Avoids affect and 
therefore 

comes 

degree
to 

her 

affect

across 

It

which 
the 

person 

during 
the 

as having 
much 
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difficulty revealing self; defends against affect; 

frequently distances self and 
interviewer from affect 

(e-g., laughs or giggles 
inappropriately, uses third 

Person pronouns in reference to 
self--"one, " you, rr "a 

person") 

o 

; may consequently seem out of touch with self 

or

Seem to not know self, who 
she/he is. 

More able to express affect and 
reveal self; may 

distance 

self and interviewer from 
affect to some 

degree, but to 

a m  
seems comfortable with affect and

uch lesser extent; 

may even

(i.e , 

make spontaneous 
references to 

affect 

been asked); 

(as 

is open 
to 

discussing affect 

without ha 

Opposed to seeming 
defensive); 

therefore, comes 

comfortable talking 
about self. 

across as 

IIIII IIVIEW--STRUCTuRE: 

seemed 
able 

Measures the 
degree to 

which the 
person 

and  
I to 

tolerate the 
structure of 

the 
interview 

0  

the degree to which 
the 

interaction 
seemed 

mutual. 

She/he appears to have 
own 

agenda; own 
needs 

transcend the 

structure 
of the 

interview and 
she/he 

ends 
uponouott 

answering questions 
all that 

well; f the 

issues O, 

easily 
talks 

r interest 
to 

self; 
comments , 

questions of

across 

interviewer 
fall 

self-absorbed. 

on deaf 
ears at 

times; 

1 

comes 

one-

Tolerates  
structure 

interview; 

opPose

intern

during the 
interview Seems mutual

(as

sided). 
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UESTIONS--WELL-ANSWERED• Measures the extent to which 

questions were answered well--the person was prepared to 

reflect on the issues, could stay on the topic. 

Questions are not answered well; talks around the 
point or 

does not stay on the topic. 

Questions are generally answered 
well. 
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