ABSTRACT TITLE:

Meta-Analysis of Interventions to Prevent Elder Suicide

ABSTRACT OVERVIEW:

This project was initiated with the interest in capturing the efficacy of interventions aimed at reducing elder suicide.  A meta-analysis of eight such intervention studies was conducted.  Analysis of overall and subgroup effect sizes did not support the efficacy of these interventions. Limitations and areas of future research are discussed.

ABSTRACT:  Suicide in the elderly population has long been recognized as a social problem.  Suicide by the elderly comprise 17.5% of all suicides in the United States (McIntosh, 2004), and elder suicide rates are high across the world (World Health Organization, 1999). Suicide attempts by the elderly in the United States are more likely to result in death, at a rate four times the national average rate of death by suicide (McIntosh, 2004). Prevention of elder suicide has been the focus of many studies to date (Szanto, Gildengers, Mulsant, Brown, Alexopoulous & Reynolds, 2002).  Interventions aimed at reducing elder suicide have focused on physician awareness of depression, psychopharmological treatment of depression, and the provision of community service.  Intervention studies with elderly subjects are less numerous.  This project was initiated with the interest in capturing the efficacy of interventions aimed at reducing elder suicide.  

A meta analysis was conducted of studies found that analyzed interventions which specifically targeted elder suicide.  An extensive search of published literature from 1990 through 2004 was performed.  Inclusion and exclusion criteria determined which articles were considered for the meta analysis.  After reviewing the articles using the inclusion and exclusion criteria, eight studies were included in the meta analysis of the efficacy of interventions to prevent elder suicide. The eight studies were then reviewed and coded for information about study demographics, sample information, methodology, intervention, and outcome assessment.  Each study was independently coded by two social work researchers.  The overall agreement rate was 93.5%. An effect size (r) was calculated for each of the individual studies following Rosenthal (1994), using the Meta-Analysis Easy to Answer (META) software (Kenny, 2003).  All effect sizes were transformed using Fisher’s z transformation.  An overall weighted mean effect size was calculated for the transformed effect sizes of the eight studies, weighting for study variance.  The outcomes measured by the eight studies were different so analysis was carried out on three major subgroups of outcomes: depression severity, number of suicides, and suicidality.  A weighted mean effect size was calculated for each of these three groups of studies.  Tests for homogeneity were conducted for each of the three groups of studies. The studies used for this meta-analysis were conducted in the United States, Italy, and Japan.  Three of the studies used assessment of mental health or depression as part of their intervention, typically followed by a counseling or support piece (Bruce et al., 2004; Morrow-Howell, Becker-Kemppainen, & Judy 1998; Oyama, Koida, Sakashita, & Kudo, 2004).  The use of telephone support as an intervention to prevent suicide in the elderly was used in three of the studies included in this meta-analysis (DeLeo et al., 1995, 2002; Fiske & Arbore, 2000-2001).  Antidepressant medication was the focus of intervention in the Kugaya et al. (1999) and Szanto et al. (2003) studies.  Like the interventions, the outcomes that researchers measured were not consistent.  While the focus of the interventions was elder suicide, suicidality was only measured as an outcome in two of the studies.  Depression severity was most commonly measured, as would be expected.  The Bruce et al. (2004) study yielded six effect sizes, three for depression severity and three for suicidality.  The next most frequent outcome measured was number of suicides.  These authors (DeLeo et al., 1995 & 2002; Oyama et al., 2004) reported suicide rates in terms of odds ratios.  Four effect sizes were used from these studies.  Hopelessness was only measured as an outcome in one study (Fiske & Arbore, 2000-2001) and therefore was not included in the meta-analysis.  There were fifteen separate effect sizes calculated from the eight studies.  Overall and subgroup effect size analysis did not show that these interventions were effective.  Future research in the area of elder suicide should look consistently at outcomes so that comparisons made with regard to the effect of an intervention are compatible.  Outcomes should match the aim of the intervention.  If the aim is to reduce suicide then suicidality and its correlates, such as hopelessness and depression, should be measured.  In the current meta-analysis the inconsistency in interventions and outcome made analysis difficult and yielded fewer effect sizes.  Further research needs to be done on interventions with the elderly that are aimed at prevention of suicide.  Once there are studies with consistent interventions and outcomes, a bulk of research will be identified and a meta-analysis will provide valuable information to the field.  Limitations and future directions are described.
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