
Main findings
Serious physical illness was independently associated
with suicide. However, physical illness seemed to be a
stronger predictor in men. We found no such
association in women, possibly because of small
numbers, though there may be a real sex difference.

Impaired vision was a predictor of suicide in our
study. While visual impairment has been shown to be
associated with depression in later life,11 few studies
have explored a possible link with suicide. One study
found no association.12 A more recent report noted an
association between visual impairment and suicidal
ideation.13 Neurological disorder was associated with
suicide in our study, paralleling findings from register
studies on mixed age populations.14

We observed an increased rate of suicide in people
with ongoing malignant disease, which agrees with
results of studies of mixed age15 and elderly16

populations. Cardiovascular disease and musculo-
skeletal disorders have been reported as common
among elderly people who committed suicide.2 The
case-control design allowed us to show that these
disorders were not risk factors for suicide.

Many elderly people who commit suicide consult
their doctor a short time before their death,17 but many
fail to communicate their despair. We have recently
shown that relatives observed suicidal feelings twice as
frequently as doctors, and doctors were less likely to
discuss suicidal feelings with patients in poor physical
health.18 Further research should focus on the
detection and treatment of depression and suicidal
ideation in the context of physical disease.
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Correction

Comparison of cardiovascular risk between patients with type 2
diabetes and those who had had a myocardial infarction: cross
sectional and cohort studies
An editorial error occurred in the abstract of this paper by
Josie M M Evans and colleagues (20 April, pp 939-42). In the
results section the risk ratios for the cross sectional study
were the wrong way round. The adjusted risk ratio for death
from all causes for patients who had had myocardial infarc-
tion compared with those with diabetes should have been
1.33 (95% confidence interval 1.14 to 1.55) [not 2.27 (1.82 to
2.83)], and the risk ratio for hospital admission for myocar-
dial infarction should have been 2.27 (1.82 to 2.83) [not 1.33
(1.14 to 1.55)].

What is already known on this topic

Physical illness is a common antecedent to suicide
in elderly people, though prevalence figures vary
widely from 34% to 94%

The risk of suicide associated with physical illness
is unclear because there are few controlled studies

A recent report noted serious physical illness in
56% of those who committed suicide compared
with 16% of a control group

What this study adds

Visual impairment, neurological disorder, and
malignant disease were all independently
associated with suicide in elderly people

Both serious physical illness and high overall
burden of illness are stronger risk factors in men
than in women

Endpiece
Naughty thoughts
After two days in hospital, I took a turn for the
nurse.

W C Fields, American humourist (1879-1945)

Submitted by Fred Charatan,
retired geriatric physician, Florida
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