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Summary: The right to self-determination is central to the current debate on rational suicide in old age. The goal of this exploratory
study was to assess the presence of self-determination in suicidal institutionalized elderly persons. Eleven elderly persons with serious
suicidal ideations were matched according to age, sex, and civil status with 11 nonsuicidal persons. The results indicated that suicidal
persons did not differ from nonsuicidal persons in level of self-determination. There was, however, a significant difference between
groups on the social subscale. Suicidal elderly persons did not seem to take others into account when making a decision or taking
action. The results are discussed from a suicide-prevention perspective.

Keywords: Suicidal ideation, elderly, institution, self-determination, decision, depression, rational suicide.

Research on suicide indicates that the suicide rate in many
industrialized countries is highest among people over 65
(Gulbinat, 1996; McIntosh, Santos, Hubbard, & Overholser,
1994). Less interest is shown, however, in the suicidal be-
havior among older adults than in that found in adolescents
and young adults (de Leo & Diekstra, 1990). Even fewer
studies have been done concerning self-destructive behavior
among the elderly in nursing homes. The best known is the
work by Osgood, Brant, and Lipman (1991), which showed
a rate of 15.8 per 100,000 for completed suicide (compared
to 19.2 in the general community), and of 63.3 for attempted
suicide (community data not available). The lower complet-
ed suicide rate in the institution could be explained by the
24-hour presence of staff members and the mental health
resources offered by the facilities, but also to a possible lower
reporting of cases to avoid stigma or scandal. However,
when intentional life-threatening behaviors are considered
(which include willfully and repeatedly refusing medica-
tions, food, or drink to bring about a premature death), au-
thors report a rate of 227.8 for this type of behavior in nursing
homes and a death rate of 79.1. This relatively high death
rate could be explained by the poor physical health of older
institutionalized persons which prevents them from surviv-
ing from any intentional life-threatening behaviors.

These data show that self-destructive behaviors in long-

term care facilities are not a rare occurrence and should be
the object of further study. Many psychosocial factors could
play a role in the suicidal behavior of institutionalized elder-
ly persons. Most of them have experienced a multitude of
physical, psychological, emotional, social, and environmen-
tal losses considered to be risk factors for suicide (Lapierre,
Pronovost, Dubé, & Delisle, 1992; McIntosh et al., 1994).
The frustration of self-determination needs, which often pre-
vails in long-term care facilities because of environmental
regulations, could also be a risk factor for suicidal behavior
(Rakowski & Cryan, 1990; McIntosh et al., 1994). Rakowski
and Cryan (1990) indicated that the loss of control over one’s
life can have negative effects on self-esteem,physical health,
life satisfaction, and can make the individual generally vul-
nerable to suicide. In a previous study, self-determination,
defined as the will to decide and to behave in an autonomous
fashion, was found to be significantly lower in institutional-
ized elderly and associated to helplessness, hopelessness,
and a lack of self-esteem (Dubé, Alain, Lapierre, & Lalande,
1992). It is possible that a person who has lost the opportu-
nity to decide for him- or herself and to behave independent-
ly could come to the conclusion that suicide is the only
solution to escape a reduced quality of life.

However, Grassi (1990) mentioned that suicidal idea-
tion can give elderly persons a feeling of control in situa-
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tions of sickness and unbearable pain, and that patients
might use suicide as a way to master the end of their life.
Suicide would then be the last form of personal control over
one’s life (Grassi, 1990; Haight, 1995) and be considered
a rational decision in the face of suffering and a lack of
quality of life (Clarke, 1999; Werth & Cobia, 1995).

Most of these articles reported descriptive or case stud-
ies; no research has assessed empirically the presence of
self-determination in suicidal individuals. The goal of the
present study was thus to compare the level of self-deter-
mination of suicidal and nonsuicidal institutionalized el-
derly persons in order to see if this variable should be a
factor to consider in the explanation of the suicidal process.

Method

Participants

We encountered significant difficulties in recruiting the
sample. First, of the 13 long-term care facilities invited to
participate in this study, only seven (54%) accepted the
research proposal. Osgood and Brant (1990) reported a
similar response rate (43%) in a survey asking administra-
tors about elderly suicidal behavior in their long-term care
facility. It seems that many nursing homes refused to admit
the existence of self-destructive behavior in their facilities
and those who did felt unprepared to deal with it. Second,
with the financial cutbacks present in the health-care sys-
tem, long-term facilities were centering their resources on
physical care and were mostly unable to offer mental health
services to residents except in crisis situations. Therefore,
no mental health professionals were available to identify
suicidal patients. We had to ask the health care personnel
to help us find patients that might be suicidal. We presented
them with typical warning signs and losses that could indi-
cate a possible vulnerability to suicide (Lapierre et al.,
1992). We asked to meet with patients who expressed direct
verbal clues, like the expression of suicidal ideas, desire for
death, or self-destructive behavior. But, knowing that el-
derly persons, especially men, often hide their intention of
committing suicide (Lapierre, Pronovost, Dubé, & Delisle,
1993), we also asked to meet with all those who had diffi-
culty adapting to life in the institution, who seemed de-
pressed, unhappy, isolated, who frequently cried, or who
had conflicts with the personnel about food or medications.
These troubled individuals were then interviewed to assess
their suicidal risk. Like Osgood (1985, p. 95), we believed
that most elderly persons “readily discuss their suicidal
feelings and intentions and are glad to be able to share their
thoughts with someone who cares enough to ask.” On the
other hand, we were also aware that, being dependent on
the staff for the detection of patients that could be vulner-
able to suicide, we had no way of knowing whether the
cases made available to us for the investigation might have
been less suicidal to provide a positive reflection of the

institution. This is clearly a limit in the interpretation of the
data of this exploratory study. Obviously, it would be pref-
erable to screen the entire nursing home population for
suicidal residents, but this was not possible because of a
lack of financial and human resources. Nevertheless, we
believe that, by focusing on elderly people who seemed to
experience various difficulties, we had more chance to
identify enough suicidal persons to realize the study.

Sixty-six caucasian French-Canadian elderly persons
without cognitive deficits were met individually, on a confi-
dential and voluntary basis. A structured interview was used
to obtain data on the participants’ personal life (social, fam-
ily, and caregiver relationships, self-perceived health and
pain), their attitude toward death and suicide, and more pre-
cisely on their suicidal ideas. Affirmative answers to four
specific questions of the structured interview were used to
identify suicidal persons. This led to the identification of 11
individuals (7 men and 4 women) who reported serious sui-
cidal ideations: They were already planning their suicide and
had identified a method to kill themselves. (No data on va-
lidity and reliability are available for the structured inter-
view. However, the questions used to identify suicidal per-
sons were found in Beck, Steer, and Ranieri’s (1988) Scale
for Suicide Ideation.) The interviews with the other 55 indi-
viduals, chosen because they expressed low morale or
showed behaviors that could have been a sign of a risk for
suicide, indicated that they were not suicidal. They all an-
swered negatively all four specific questions on suicide,
even if their life situation was very difficult to accept.

Each suicidal person was then matched, according to
age, sex, and civil status, with a nonsuicidal subject (n =
55) from the sample. Therefore, the final sample consisted
of 22 subjects from 69 to 96 years of age (M = 80.3). Six
were married, five were widowed.

Measures

Four questions from the structured interview were used to
identify elderly persons with suicidal ideas:
1. “Did you seriously think about taking your own life?”
2. “Did it happen in the last 12 months?”
3. “Presently, are you thinking about killing yourself?”
4. “ Have you thought of a way to kill yourself?”

These questions originated from a provincial survey on
mental health which included few items on suicide (Gou-
vernement du Québec, 1993). They are also found in Beck,
Steer, and Ranieri’s (1988) Scale for Suicide Ideation and
are often used by researchers to determine the presence of
suicidal ideas.

The subjects also filled out three questionnaires: a gen-
eral information questionnaire, the PsychologicalAutonomy
Questionnaire, and Geriatric Depression Scale. The first pro-
vided sociodemographic information about the participants.
The Psychological Autonomy Questionnaire measured self-
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determination (the will to decide and to behave independent-
ly) in elderly persons. It contains 28 statements divided into
three subscales: dynamic, capacity, and social. The internal
reliability coefficients were .89 for the main scale and .60 to
.81 for the subscales. A factor analysis, based on an inde-
pendent sample (N = 239), indicated that the items showed
correlations of .45 to .62 with a main factor explaining 27%
of the variance (Lamy, Dubé, Lapierre, Alain, & Lalande,
1994). The dynamic subscale refers to the ability to take into
account one’s own feelings and motivation when making a
decision or taking action. It is measured with items like: “I
rely on my feelings to make a decision.” The capacity sub-
scale refers to the individual’s determination to maintain or
promote physical, cognitive, and social abilities in order to
keep one’s autonomy. For example: “I choose activities that
will help me keep my physical abilities.” Finally, the social
subscale refers to the respect one has for others when making
personal decisions or taking action. It is evaluated with items
like: “I am concerned with others while pursuing my own
interests.”

The 30 statements of the Geriatric Depression Scale
(GDS) take into consideration normal physiological and
psychological changes associated with aging in the evalu-
ation of depression (Yesavage et al., 1983). The Cronbach
consistency coefficient was .89 for the French translation.

Results
Characteristics of the suicidal and the nonsuicidal groups
are presented in Table 1. There was no significant differ-
ence between the suicidal and the nonsuicidal group on the

time spent in the facility (M = 39.2 months), level of edu-
cation, self-perception of health when subjects compare
themselves to people their own age nor when they com-
pared themselves to people living in the facility, the level
of pain, the level of satisfaction with pain medication, the
number of years they have had health problems, and self-
evaluation of the quality of their sleep. However, there was
a significant difference on the level of satisfaction with the
relations with children (t(11.4) = 2.64, p = .02) and on the
level of satisfaction with family relationships (t(14.3) =
3.21, p = .006). The suicidal group was significantly less
satisfied with family relationships and relations with chil-
dren than the nonsuicidal group.

There was no significant difference between men and
women on the level of depression and self-determination.
However, more men (7 out of 26 = 27%) than women (4
out of 40 = 10%), from the initial sample of 66, were iden-
tified as being suicidal. As Osgood, Brant, and Lipman
(1991) showed for other types of suicide behaviors (overt
completed suicide, overt attempted suicide, intentional life-
threatening behavior causing death and not causing death),
suicidal ideations seem to be considerably higher in males
than in females living in long-term care facilities.

Results (see Table 2) indicated that the level of self-de-
termination was lower in the suicidal group (M = 94.6; SD
= 20.3) than in the nonsuicidal group (M = 103.3; SD =
11.1), though the difference did not reach significance. On
the other hand, results showed a significant difference be-
tween the groups on the social subscale (t(20) = 2.27, p =
.03), which refers to the respect of others when making a
decision or taking action. It seems that the suicidal group
considered significantly less than the nonsuicidal group the

Table 1. Characteristics of the suicidal and nonsuicidal groups.

Variables Suicidal M (SD) Nonsuicidal M (SD) t

Age 80.5 (8.2) 80.1 (7.4) –  .08
Months in institution 42.5 (61.9) 35.9 (35.4) –  .30
Level of education 8.3 (4.1) 8.2 (2.9) –  .06
Perception of health compared to same age 3.9 (1.1) 3.0 (1.0) –1.99
Perception of health compared to people in facility 3.5 (1.1) 2.7 (0.8) –1.75
Level of pain 2.7 (1.2) 2.2 (1.5) –  .93
Satisfaction with pain medication 2.5 (0.8) 2.1 (0.8) –1.29
Years of health problems 5.7 (4.7) 9.6 (10.9) 1.10
Quality of sleep 3.0 (1.3) 3.5 (1.0) .89

Note: All t-tests have 20 degrees of freedom. There are no significant differences.

Table 2. Mean differences between nonsuicidal and suicidal elderly persons on self-determination, dynamic subscale, capacity subscale,
social subscale, and depression.

Variables Suicidal M (SD) Nonsuicidal M (SD) t p

Self-determination 94.6 (20.3) 103.3 (11.1) 1.24 n.s.
1. Dynamic 45.8 (8.6) 48.5 (5.8) .87 n.s.
2. Capacity 32.9 (12.1) 37.1 (5.9) 1.03 n.s.
3. Social 15.9 (1.8) 17.6 (1.8) 2.27 .03
Depression 20.4 (1.8) 9.5 (7.4) –4.69 .001

Note. All t-tests have 20 degrees of freedom.
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impact of their behavior on others when they made a deci-
sion or took action. Results also indicated that suicidal par-
ticipants were significantly more depressed (M = 20.4; SD
= 1.8) than the nonsuicidal persons (M = 9.54; SD = 7.4;
t(11.2) = –4.69, p < .001). Significant correlations were
observed between depression scores on the GDS and two
of the self-determination subscales: the capacity subscale
(r(20) = –.46, p < .05) and the social subscale (r(20) = –.44,
p < .05). People with higher depression scores on the GDS
tended to be less determined to maintain or promote their
physical, cognitive, and social abilities; they were also less
likely to respect others when making personal decisions or
taking action. But when suicide is controlled for, the cor-
relation between depression and the social subscale disap-
pears (pr(19) = –.18, p = .44), while the correlation with
the capacity subscale is maintained (pr(19) = –.44, p < .05).

Complementary analysis of the questions asked in the
structured interview added that suicidal elderly (7 out of 11)
felt rejected significantly (“Do you feel rejected by the peo-
ple around you?”) more often than nonsuicidal subjects (2
out of 11): χ2 (1, N = 22) = 4.7, p < .05. However, it should
be noted that they had confidants in the same proportion as
the nonsuicidal group (70% of each group said they had
confidants) and they even had more friends (7 out of 11 said
they had friends) than the nonsuicidal group (4 out of 11).

Discussion

The current debate on rational suicide, discussing the right
of older adults to commit suicide when negative aspects of
life outweigh the positive, warrants research on self-deter-
mination during the suicidal process. The absence of a sig-
nificant difference between the suicidal and the nonsuicidal
group on self-determination indicates that the discussion
remains open. Subsequent research on self-determination
and suicide should increase sample size, but also be pre-
pared for difficult conditions in sample recruitment since
suicide is still a sensitive topic in many nursing homes.
Studies could also consider the entire suicidal process since
suicidal ideation is different from suicidal attempt and
completed suicide. It is possible that a higher level of self-
determination could become present later in the suicidal
process, when the intention to kill oneself becomes crystal-
lized into a suicidal attempt. But elderly persons who are
determined to kill themselves probably would refuse to par-
ticipate in such a research since they are less ambivalent
about their decision and would not take the opportunity
given to them to express their suicidal thoughts. It is also
possible that a lower level of self-determination could ap-
pear later in this process since lower self-determination is
usually associated with hopelessness (Dubé, Alain, La-
pierre, & Lalande, 1992), which is often related to depres-
sion and suicidal ideations.

The fact that the present research studied an institution-
alized sample makes us also wonder if the results might be

different in a community sample, where self-determination
is generally higher (Dubé et al., 1992) and where help is
not readily available in the environment. In subsequent re-
search, it could also be interesting to use different types of
measures of self-determination and develop suicide prob-
ability scales adapted to an older population. In conclusion,
the results of this exploratory study show that further re-
search is indeed needed to clarify the possible role of self-
determination in the suicidal process of older individuals.

Suicidal ideas in this sample are related to depression,
a potentially treatable condition. Depressive thinking is
characterized by negative interpretations of the ongoing
situation, distortion of reality, constriction of thinking, and
problems assessing possible solutions to personal difficul-
ties (Beck, Rush, Shaw, & Emery, 1979). In the context of
depression, can we really talk about informed decision-
making and free choice (Clarke, 1999)? Suicide in the in-
stitutionalized elderly must be recognized as a cry for help
and not as a “reasoned behavioral expression of legitimate
preference for an earlier death” (Conwell, Pearson, & DeR-
enzo, 1996, p. 152). Intervention should be oriented toward
improving the quality of life (Kerkhof & de Leo, 1991;
Schneewind, 1994) in long-term care facilities and toward
psychotherapeutic assessment and intervention of depres-
sion. Correlation analyses also showed that depression was
related to a lack of respect toward others, but controlling
for suicide makes this correlation disappear, making sui-
cidal ideations an important variable in the relationship be-
tween depression and respect for others when making de-
cision or taking action.

The results obtained on the dynamic subscale indicate
that the suicidal group, as much as the nonsuicidal group,
took their emotions and their needs into consideration
when making decisions and taking actions—but the differ-
ence on the social subscale showed that they did not seem
to consider those of others. According to Richman (1993),
many elderly persons do not realize the impact of their
self-destructive behavior on their family because they have
negative beliefs about themselves and their relationships
(especially family relationships). Since they are centered
on their frustrated social needs (to be appreciated, to be
respected, to be useful) and their negative perception of
their environment (feeling rejected, dissatisfaction with re-
lationships with children and family), they disregard the
effect of their behavior on people around them. The data
did not tell us whether these feelings and perceptions were
related to some aspects of living in an institution or partic-
ularly linked to the suicidal individual’s personal beliefs.
This could be evaluated in a subsequent research. However,
the data show the importance of working closely with the
family and significant others because feelings of rejection
and difficulties in considering the impact of their behavior
on others seemed to differentiate suicidal subjects from
nonsuicidal. Recent studies tend to confirm that relation-
ship problems are a prominent factor in suicide in old age
(Draper, 1996), and that older people with self-rated poor
family relations have a positive attitude toward suicide
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(Seidlitz, Duberstein, Cox, & Conwell, 1995). In this con-
text, Richman’s (1993) family therapy with suicidal people
seems recommended.
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