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Abstract

Background—Although there have been numerous studies of suicidality in younger populations
with schizophrenia, there have been no studies focused on community-dwelling older adults with
schizophrenia. This study provides data on the prevalence of suicidality and factors associated
with previous suicide attempts among a mixed racial sample of older persons with schizophrenia
living in New York City.

Methods—The schizophrenia group consisted of 198 persons aged =55 years who developed
schizophrenia before age 45. A community comparison group (n=113) was recruited using
randomly selected block-groups. Fifteen predictor variables of lifetime suicide attempts based on a
risk model of suicide in schizophrenia were identified.

Results—Persons in the schizophrenia group had a significantly higher prevalence of current and
lifetime “suicidality” (i.e., wants to be dead, suicidal thoughts, or suicide attempts) when
compared to the community group (current: 10% versus 2%; lifetime: 56% versus 7%) as well as
past suicidal attempts (30% versus 4%). Within the schizophrenia group, in logistic regression
analysis, 2 variables were significantly associated with lifetime suicidal attempts: current
syndromal depression and higher scores on the Traumatic and Victimization Scale.

Conclusions—The data confirmed that in later life, persons with schizophrenia continue to have
a higher prevalence of suicidality than their age peers in the community. Our findings underscore
the importance of monitoring for suicidality in this age group. The relative paucity of risk factors
means that practitioners can more easily focus their therapeutic efforts on at-risk individuals.
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1. Introduction

Suicide risk among persons with schizophrenia is more than 12 times higher than in the
general population (Saha, et al., 2007). It has been estimated that between 5 and 10 percent
of persons with schizophrenia commit suicide (Meltzer, 1998, 2001; Palmer, et al., 2005;
Alaraisanen, et al., 2009). Moreover, the prevalence of suicidal thoughts and attempts is
very high, ranging between 30 to 50% (Meltzer, 1998). Although suicide rates in older
adults with schizophrenia is lower than in younger persons with schizophrenia (Allebeck, et
al., 1986; Osbhy, et al., 2000; Palmer, et al., 2005), Barak and coauthors (2004) reported
nearly 5% of elderly persons with schizophrenia were hospitalized due to suicide attempts,
and one third of them made a subsequent suicide attempt on 10-year follow-up. Montross
and coauthors (2008) found 49% of their sample of subsyndromally depressed middle-aged
and older patients (mean age 51) with schizophrenia had made a previous suicide attempt,
and 24 % reported current suicidal ideation. Importantly, older suicidal persons are more apt
to complete suicide than younger persons (Conwell, et al., 2002). Despite the continued high
potential for suicide, the prevalence of suicidality and its associated risk factors are not well
described in older adults with schizophrenia (Barak, et al., 2004).

A variety of risk factors for suicide have been identified among persons with schizophrenia
in general (Pompili, et al., 2007). Among the strongest factors are: male, white, younger age,
severe psychopathology, co-morbid depression or substance abuse, past attempts, and lack
of social support (Montross, et al., 2005). Other clinical and psychosocial factors have been
more inconsistently described: paranoid subtype of schizophrenia, command hallucinations,
hopelessness, level of functioning, history of violent acts, general medical co-morbid
conditions, and tragic loss (Montross, et al., 2005). Factors thought to protect against suicide
include positive coping strategies, efficacious problem-solving skills, and general life
satisfaction (Montross, et al., 2005).

Among middle-aged and older adults with schizophrenia, Montross and coauthors (2008)
found hopelessness, level of depression, general psychopathology, and past attempts were
associated with suicidal ideation in a group of subsyndromally depressed persons. In the
latter population, Kasckow and coauthors (2007) also found suicidal ideation was associated
with lower quality of life. There was no association with gender, ethnicity, marital status,
living situation, positive or negative symptoms, or medical illness. Barak and coauthors
(2004) were unable to identify any predictors of suicide attempts among older schizophrenia
inpatients in Israel. They noted that age, gender, physical illness, type of schizophrenia were
not significant predictors.

Thus, although there have been numerous studies in younger schizophrenia populations, the
studies among older adults have been limited to depressed persons aged 40 and over and an
inpatient cohort (Barak, et al., 2004; Montross, et al., 2008). The generalizabilty of these
findings to older persons with schizophrenia living in the community is unclear. Therefore,

Schizophr Res. Author manuscript; available in PMC 2014 July 14.



1duosnue Joyiny vd-HIN 1duosnue Joyiny vd-HIN

1duosnuely Joyny vd-HIN

Cohen et al.

Page 3

the aim of this study is to address the following questions in a mixed racial sample of
community-dwelling persons with schizophrenia aged 55 and over:

1. What is the current and lifetime prevalence of “suicidality” (viz., wants to be dead,
thoughts of suicide, or attempted suicide) in older persons with schizophrenia, and
how does it compare with their age peers in the general population?

2. What are the factors associated with prior suicide attempts among older persons
with schizophrenia?

2. Materials and methods

2.1. Participants

Details of the study methods are provided elsewhere (Bankole, et al., 2007). Briefly, we
recruited participants aged 55 and over living in the community with early onset
schizophrenia (onset before age 45). We focus on early-onset persons because
approximately 85% of persons with schizophrenia have onset before age 45 and it remains
uncertain as to whether the late-onset disorder is the same entity or not (Cohen, et al., 2008).
We used a stratified sampling method in which we attempted to interview approximately
half the participants from outpatient clinics and day programs, and the other half from
supported community residences. Inclusion was based on a DSM 1V diagnosis of
schizophrenia or schizoaffective disorder that was conducted by clinical agency staff and by
a lifetime illness review adapted from Jeste and associates (Jeste, et al., 1997). We excluded
persons with cognitive impairment too severe to complete the questionnaire, i.e., scores of
<5 on the Mental Status Questionnaire (Kahn, et al., 1960).

We recruited a community comparison group using Wessex Census Summary Tape Files 3
for Kings County, New York. We used randomly selected block groups as the primary
sampling unit. An effort was made to interview all persons aged 55 and over in a selected
block group by knocking on doors. In order to enhance response rates, participants from the
selected block group were also recruited at senior centers, churches, and through personal
references. We excluded persons with histories of treatment for schizophrenia or
schizoaffective disorder.

The rejection rate was 7 % in the schizophrenia group and 48 % of those contacted in the
community group. We obtained written informed consent on all participants, and the study
was approved by the SUNY Downstate Medical Center Institutional Review Board. The
schizophrenia group consisted of 198 persons with schizophrenia. Among these, 39% were
living independently in the community and 61% in supported community residences. From
the original community comparison group (n=206), we selected 113 persons who more
closely matched the schizophrenia group for age, gender, race, and income. Forty-nine
percent of the schizophrenia group were women versus 49% of the community comparison
group (x2 =.00, df =1, p=.96). The racial distribution was African American (35%),
Caucasian (57%), Latino (7%), and Other (2%) in the schizophrenia group versus African
American (36%), Caucasian (60%), Latino (2%), and Other (2%) in the community
comparison group (x?=3.62, df=3, p=.31). The mean ages of the schizophrenia group and
community comparison group were 61.5 and 63.0 years (t=2.37, df=306, p=.02),
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respectively. Thus, despite a small absolute difference in age between the two groups, this
difference attained statistical significance. Median income for both groups fell within the
same category ($7000- $12,999).

2.2. Measures

Based on the risk model of suicide in schizophrenia by Pompili and coauthors (2007) and
our review of the literature of suicidality in older adults with schizophrenia, we selected 15
predictors of the dependent variable: having had at least one lifetime suicide attempt (see
Table 2) (Pompili, et al., 2004; Hawton, et al., 2005; Montross, et al., 2005; Pompili, et al.,
2007). The following instruments were used to derive the predictor and dependent variables:
(a) Center for Epidemiological Studies Depression Scale—CES-D (Radloff, 1977) with
possible scores ranging from 0 to 80 (most depressed), with scores of 16 and above
considered consistent with clinical depression; (b) Positive and Negative Symptom Scale
(PANSS) (Kay, et al., 1992) with each scale ranging from 1 to 7 (most severe); (c) Financial
Strain Scale (Pearlin, et al., 1981) with possible scores ranging from 0 to 12 (least strain);
(d) the Multilevel Assessment Inventory and the Physical Self-Maintenance Scale (Lawton,
et al., 1982) from which we derived the number of physical disorders and the 9-item
Instrumental Activities of Daily Living Scale (IADL) with possible scores ranging from 9 to
27 (higher scores indicate better functioning); (e) Network Analysis Profile (Sokolovsky and
Cohen, 1981) from which we used the number of linkages that provide assistance with food,
money, or getting medical assistance (“sustenance linkages”); (f) CAGE (Bernadt, et al.,
1982), with an affirmative response to any item, currently or in the past, considered to be
indicative of probable problems with alcohol; (g) Lifetime Trauma and Victimization Scale
(Cohen, et al., 1997) comprising 12 traumatic experiences: victim of crime involving
physical assault, other serious physical injuries, victim of crime involving robbery, physical
abuse by a relative, physical abuse or torture by a non-relative, spousal abuse, sexual abuse/
rape by a relative or stranger, incarceration, witnessed violent death, heavy combat
experience, disasters of mass destruction (e.g., fire, hurricane, tornado), and “other”; each
item is rated for frequency (range: 0 = never, 1=once in lifetime, 2=2 times in lifetime, 3=3
or more times in lifetime), and is summed to provide a total score; (h) Religiousness Scale,
based on 8 items that encompassed the three principal domains of religiousness identified in
the literature (religious salience, frequency of attending religious activities, and using
religion as a coping style) with possible scores ranging from 1 to 27 (most religiousness).

The internal reliability (Cronbach’s alpha) scores of all scales attained acceptable levels
according to Nunnally’s criterion (Nunnally, 1967): CES-D (0.88), PANSS Positive
Symptom Scale (0.83), PANSS Negative Symptom Scale (0.78), Financial Strain Scale
(0.79), IADL Scale (0.74), Trauma and Victimization Scale (0.71), Financial Strain Scale
(0.79), IADL scale (0.77), Religiousness Scale (0.78). The intra-class correlations (ICC) of
the raters ranged from 0.79 to 0.99 on the various scales.

We examined current and past “suicidality” (presence of one of the following in past 2
weeks: wanting to die, thoughts of suicide, or attempted suicide). All items were based on
self-reports. We opted to use previous suicidal attempts as the dependent variable in the
multivariable model because of the low frequency of current suicidality and the compelling
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evidence in the literature that a prior suicidal attempt is a very strong risk factor for future
attempts (Hawton, et al., 2005; Carlborg, et al., 2009; Reutfors, et al., 2009). For example,
Carlborg and colleagues (2009), in a Swedish study of persons with schizophrenia spectrum
psychosis followed for a mean of 25 years, found a high association between history of
suicide attempts and dying by suicide, i.e., 18% of persons who previously attempted suicide
died by suicide versus 2% of persons with no history of suicide attempts.

2.3. Data Analysis

3. Results

We contrasted the schizophrenia and the community comparison groups using chi-square
analyses. To examine risk factors associated with prior suicide attempts in the schizophrenia
group, we initially conducted bivariate analyses. This was followed by a logistic regression
analysis to determine the independent effects of these risk factors. There was no evidence of
collinearity among the variables entered into the logistic regression analysis, i.e., all
variance inflation factors were <1.87. Because of the exploratory nature of the study, we did
not use a correction for multiple comparisons. A detailed rationale for not using a correction
for multiple comparisons is described elsewhere (Abdallah, et al., 2009)

We found higher prevalence of current and lifetime suicidality among the schizophrenia
group compared to the community group (current: 10% vs 0.6%; lifetime: 56% vs 7%) as
well as past suicidal attempts (30% versus 4%) (Table 1). When we separately examined the
schizophrenia group, we found 19% of those who previously attempted suicide currently
exhibited suicidality versus 7% of those who had never attempted suicide (x2=6.90, df=1,
p=.009), and 55% of those who currently expressed suicidality had previously attempted
suicide. Among those who currently expressed suicidality, 70% were syndromally depressed
(CESD= 16) versus 28% of those without suicidality (y2= 14.44, df=1, p=.001). Forty seven
percent of persons with schizophrenia who had previously attempted suicide currently had
syndromal depression versus 27% of those who had never attempted suicide (Table 2).

In looking at the schizophrenia group, in bivariate analysis, only two of the 15 predictor
variables, current syndromal depression and higher scores on the Trauma and Victimization
Scale, were associated with prior suicide attempts (Table 2). When we examined the 15
predictor variables in a logistic regression analysis, these two variables remained significant
predictors of lifetime suicidal attempts (Table 3).

A post-hoc analysis of the Trauma and Victimization Scale indicated significant differences
in the schizophrenia group among prior suicide attempters in the frequency of “severe
physical abuse or punishment by parent/guardian or other relative “ (nonattempters: 0.2 +
0.7; attempters: 0.6 = 1.2, Mann-Whitney U=3457, z=-2.21, p=.03) and “sexual abuse or
rape by a relative, stranger, or acquaintance” (non-attempters: 0.3 + 0.8; attempters: 0.8 +
1.1, Mann-Whitney U=3778, z=-3.72, p=<.001). Moreover, there was a significant
difference in both of these items occurring before the age of 17; viz., physical abuse (hon-
attempters: 7% ; attempters: 19%, x2=5.86, df=1, p=.02); sexual abuse (non-attempters: 5% ;
attempters: 22%, x2=13.40, df=1, p=<.001). There were no significant differences on the
other items of the Trauma and Victimization Scale.
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4. Discussion

In response to our first question regarding the prevalence of suicide in older adults with
schizophrenia, this study showed that in comparison to their age peers, older persons with
schizophrenia had dramatically higher prevalence of lifetime suicidal thoughts (43% vs. 6%)
and suicidal attempts (30% vs. 4%). The prevalence of suicidal thoughts and attempts is
consistent with the literature (Meltzer, 1998). In our sample, the 42% of the currently
syndromally depressed persons with schizophrenia who had a history of prior suicide
attempts was nearly equivalent to the 49% found in Montross middle aged and elderly
sample of depressed persons with schizophrenia (Montross, et al., 2008).

With respect to the second question regarding the factors associated with prior suicide
attempts among older adults with schizophrenia, our data showed that depression is as
strongly associated with prior suicide attempts as it is in younger populations (Roy, et al.,
1984; Gupta, et al., 1998; Haw, et al., 2005; Hawton, et al., 2005). We also found past
traumatic events to be associated with suicide. This represents a new finding with potential
clinical implications. Traumatic events, especially in early life, have been causally linked to
schizophrenia (Read, et al., 2005; Gil, et al., 2009). However, it has not been recognized as a
risk factor for suicide in this group, although it has been viewed as a risk factor in the
general population (Dube, et al., 2001; Afifi, et al., 2008; Pompili, et al., 2009).
Interestingly, we found higher rates of early physical and sexual abuse among persons with
prior suicide attempts. Thus, while the association of prior traumatic events with suicidal
attempts was significant, albeit modest (odds ratio of 1.14), it does suggest that the
elucidation and more aggressive treatment of the effects of past traumatic events, especially
those related to physical and sexual abuse, may have an impact on suicidality. Finally, we
were not able to replicate previous reports of the association between suicide attempts and
various demographic, social, and clinical variables.

To our knowledge, this is the first American study to examine suicide attempts and
associated risk factors among older adults with schizophrenia. Our study is limited by the
use of cross-sectional data, so that causal relationships cannot be determined with certainty;
it is based on self reports of suicide attempts, and that there were no criteria for the length of
time persons felt suicidal or the seriousness of the suicide attempt; it is confined to one
geographical area; and is based on a convenience sample recruited from outpatient programs
and supported residences, thereby excluding persons who were no longer in treatment or
living in institutions. Moreover, the reason that suicide risk factors differed in our sample
from younger populations with schizophrenia may be because persons in this study did not
successfully commit suicide in their younger years, despite having high levels of suicidality.

In summary, like their younger counterparts, older persons with schizophrenia continue to
be at high risk for suicide as compared to their age peers in the general population. This
underscores the importance of obtaining a detailed suicide history and monitoring for
suicidality in this age group. Although we were surprised by the low number of risk factors
identified in our study, it was consistent with the findings of Barak and coauthors (2004)
who failed to identify any risk factors for attempted suicide in older adults with
schizophrenia in Israel. The relative paucity of risk factors means that practitioners can more
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easily focus their therapeutic efforts on at-risk individuals. Thus, from a clinical perspective,
more aggressive pharmacotherapy and/or psychotherapy for depression and for those
persons with prior traumatic events may have the potential to decrease the risk of suicidality
in older adults with schizophrenia.

Acknowledgments

The authors thank Paul M. Ramirez, Ph.D., Joseph Eimicke, B.A., Jeanne Teresi, Ph.D., Robert Yaffee, Ph.D.,
Michelle Kehn, M.A., and Community Research Applications for their assistance.

Role of the Funding Source:

This study was funded by National Institute of General Medical Sciences grants SO6-GM-74923 and SO6-
GM-5465.

References

Abdallah C, Cohen ClI, Sanchez-Almira M, Reyes P, Ramirez P. Community integration and
associated factors among older adults with schizophrenia. Psychiatr Serv. 2009; 60(12):1642-1648.
[PubMed: 19952155]

Afifi TO, Enns MW, Cox BJ, Asmundson GJ, Stein MB, Sareen J. Population attributable fractions of
psychiatric disorders and suicide ideation and attempts associated with adverse childhood
experiences. Am J Public Health. 2008; 98(5):946-952. [PubMed: 18381992]

Alaraisanen A, Miettunen J, Rasanen P, Fenton W, Koivumaa-Honkanen HT, Isohanni M. Suicide rate
in schizophrenia in the northern finland 1966 birth cohort. Soc Psychiatry Psychiatr Epidemiol.
2009; 44(12):1107-1110. [PubMed: 19319456]

Allebeck P, Varla A, Wistedt B. Suicide and violent death among patients with schizophrenia. Acta
Psychiatr Scand. 1986; 74(1):43-49. [PubMed: 3766183]

Bankole AO, Cohen ClI, Vahia |, Diwan S, Kehn M, Ramirez PM. Factors affecting quality of life in a
multiracial sample of older persons with schizophrenia. Am J Geriatr Psychiatry. 2007; 15(12):
1015-1023. [PubMed: 18056820]

Barak Y, Knobler CY, Aizenberg D. Suicide attempts amongst elderly schizophrenia patients: A 10-
year case-control study. Schizophr Res. 2004; 71(1):77-81. [PubMed: 15374575]

Bernadt MW, Mumford J, Taylor C, Smith B, Murray RM. Comparison of questionnaire and
laboratory tests in the detection of excessive drinking and alcoholism. Lancet. 1982; 1(8267):325-
328. [PubMed: 6120322]

Carlborg A, Jokinen J, Nordstrom AL, Jonsson EG, Nordstrom P. Attempted suicide predicts suicide
risk in schizophrenia spectrum psychosis. Nord J Psychiatry. 2009

Cohen CI, Ramirez M, Teresi J, Gallagher M, Sokolovsky J. Predictors of becoming redomiciled
among older homeless women. Gerontologist. 1997; 37(1):67-74. [PubMed: 9046708]

Cohen ClI, Vahia I, Reyes P, Diwan S, Bankole AO, Palekar N, Kehn M, Ramirez P. Focus on geriatric
psychiatry: Schizophrenia in later life: Clinical symptoms and social well-being. Psychiatr Serv.
2008; 59(3):232-234. [PubMed: 18308900]

Conwell Y, Duberstein PR, Caine ED. Risk factors for suicide in later life. Biol Psychiatry. 2002;
52(3):193-204. [PubMed: 12182926]

Dube SR, Anda RF, Felitti VVJ, Chapman DP, Williamson DF, Giles WH. Childhood abuse, household
dysfunction, and the risk of attempted suicide throughout the life span: Findings from the adverse
childhood experiences study. JAMA. 2001; 286(24):3089-3096. [PubMed: 11754674]

Gil A, Gama CS, de Jesus DR, Lobato MI, Zimmer M, Belmonte-de-Abreu P. The association of child
abuse and neglect with adult disability in schizophrenia and the prominent role of physical neglect.
Child Abuse Negl. 2009; 33(9):618-624. [PubMed: 19818499]

Gupta S, Black DW, Arndt S, Hubbard WC, Andreasen NC. Factors associated with suicide attempts
among patients with schizophrenia. Psychiatr Serv. 1998; 49(10):1353-1355. [PubMed: 9779911]

Schizophr Res. Author manuscript; available in PMC 2014 July 14.



1duosnue Joyiny vd-HIN 1duosnue Joyiny vd-HIN

1duosnuely Joyny vd-HIN

Cohen et al.

Page 8

Haw C, Hawton K, Sutton L, Sinclair J, Deeks J. Schizophrenia and deliberate selfharm: A systematic
review of risk factors. Suicide Life Threat Behav. 2005; 35(1):50-62. [PubMed: 15843323]

Hawton K, Sutton L, Haw C, Sinclair J, Deeks JJ. Schizophrenia and suicide: Systematic review of
risk factors. Br J Psychiatry. 2005; 187:9-20. [PubMed: 15994566]

Jeste DV, Symonds LL, Harris MJ, Paulsen JS, Palmer BW, Heaton RK. Nondementia nonpraecox
dementia praecox? Late-onset schizophrenia. Am J Geriatr Psychiatry. 1997; 5(4):302-317.
[PubMed: 9363287]

Kahn RL, Goldfarb Al, Pollack M, Peck A. Brief objective measures for the determination of mental
status in the aged. Am J Psychiatry. 1960; 117:326-328. [PubMed: 13750753]

Kasckow J, Montross L, Golshan S, Mohamed S, Patterson T, Sollanzano E, Zisook S. Suicidality in
middle aged and older patients with schizophrenia and depressive symptoms: Relationship to
functioning and quality of life. Int J Geriatr Psychiatry. 2007; 22(12):1223-1228. [PubMed:
17506025]

Kay, S.; Opler, L.; Fiszbein, A. Positive and negative syndrome scale (panss) manual. North
tonawanda (ny): Multi-health systems. Inc; 1992.

Lawton MP, Moss M, Fulcomer M, Kleban MH. A research and service oriented multilevel
assessment instrument. J Gerontol. 1982; 37(1):91-99. [PubMed: 7053405]

Meltzer HY. Suicide in schizophrenia: Risk factors and clozapine treatment. J Clin Psychiatry. 1998;
59(Suppl 3):15-20. [PubMed: 9541333]

Meltzer HY. Treatment of suicidality in schizophrenia. Ann N Y Acad Sci. 2001; 932:44-58.
discussion 58-60. [PubMed: 11411190]

Montross LP, Kasckow J, Golshan S, Solorzano E, Lehman D, Zisook S. Suicidal ideation and suicide
attempts among middle-aged and older patients with schizophrenia spectrum disorders and
concurrent subsyndromal depression. J Nerv Ment Dis. 2008; 196(12):884—-890. [PubMed:
19077855]

Montross LP, Zisook S, Kasckow J. Suicide among patients with schizophrenia: A consideration of
risk and protective factors. Ann Clin Psychiatry. 2005; 17(3):173-182. [PubMed: 16433060]

Nunnally, JC. Psychometric theory. New York: McGraw-Hill; 1967.

Osby U, Correia N, Brandt L, Ekbom A, Sparen P. Mortality and causes of death in schizophrenia in
stockholm county, sweden. Schizophr Res. 2000; 45(1-2):21-28. [PubMed: 10978869]

Palmer BA, Pankratz VS, Bostwick JM. The lifetime risk of suicide in schizophrenia: A
reexamination. Arch Gen Psychiatry. 2005; 62(3):247-253. [PubMed: 15753237]

Pearlin LI, Lieberman MA, Menaghan EG, Mullan JT. The stress process. J Health Soc Behav. 1981;
22(4):337-356. [PubMed: 7320473]

Pompili M, Amador XF, Girardi P, Harkavy-Friedman J, Harrow M, Kaplan K, Krausz M, Lester D,
Meltzer HY, Modestin J, Montross LP, Mortensen PB, Munk-Jorgensen P, Nielsen J, Nordentoft
M, Saarinen PI, Zisook S, Wilson ST, Tatarelli R. Suicide risk in schizophrenia: Learning from the
past to change the future. Ann Gen Psychiatry. 2007; 6:10. [PubMed: 17367524]

Pompili M, lliceto P, Innamorati M, Rihmer Z, Lester D, Akiskal HS, Girardi P, Ferracuti S, Tatarelli
R. Suicide risk and personality traits in physically and/or sexually abused acute psychiatric
inpatients: A preliminary study. Psychol Rep. 2009; 105(2):554-568. [PubMed: 19928616]

Pompili M, Ruberto A, Girardi P, Tatarelli R. Suicide in schizophrenia. What are we going to do about
it? Ann Ist Super Sanita. 2004; 40(4):463-473. [PubMed: 15815114]

Radloff L. The centre for epidemiology studies depression scale. A self-report depression for research
in the general population. Journal of Applied Psychological Measurment. 1977; 3:16.

Read J, van Os J, Morrison AP, Ross CA. Childhood trauma, psychosis and schizophrenia: A literature
review with theoretical and clinical implications. Acta Psychiatr Scand. 2005; 112(5):330-350.
[PubMed: 16223421]

Reutfors J, Brandt L, Jonsson EG, Ekbom A, Sparen P, Osby U. Risk factors for suicide in
schizophrenia: Findings from a swedish population-based case-control study. Schizophr Res.
2009; 108(1-3):231-237. [PubMed: 19176276]

Roy A, Mazonson A, Pickar D. Attempted suicide in chronic schizophrenia. Br J Psychiatry. 1984;
144:303-306. [PubMed: 6704623]

Schizophr Res. Author manuscript; available in PMC 2014 July 14.



1duosnue Joyiny vd-HIN 1duosnue Joyiny vd-HIN

1duosnuely Joyny vd-HIN

Cohen et al. Page 9

Saha S, Chant D, McGrath J. A systematic review of mortality in schizophrenia: Is the differential
mortality gap worsening over time? Arch Gen Psychiatry. 2007; 64(10):1123-1131. [PubMed:
17909124]

Sokolovsky J, Cohen CI. Toward a resolution of methodological dilemmas in network mapping.
Schizophr Bull. 1981; 7(1):109-116. [PubMed: 7233097]

Schizophr Res. Author manuscript; available in PMC 2014 July 14.



Page 10

Cohen et al.

NIH-PA Author Manuscript

*apIoIns pajdwiaie 1o ‘apIoins Jo syBnoyy ‘a1p o Bunuem :Buimo)|oy ay Jo U0 Jo souasald ay se paulsap si . AepIoIng,,

q

‘G > SBM 8ZIS |19 Pa10adxa Uaym pasn uonaaliod SARA,

1000 | T |€ELTL 95 L awinay|-AlpepaIns
| 1] seo o1 g0 | S189M Z 1sed— gAurepiomns uannd
T00° | T | 1T'8C 0¢ 14 awneyl| — sidwene [eproing
00T T 000 S0 0 syaam g 1sed — sidwiane [epioing
T00° | T | L6°2F ey 9 awneyl| — siyBnoys [epoing
Y0 T 'y S 0 sydam g 1sed — sybnoyl ep1oing
T00° | T | €€¢s Ly L BWIIRHI| — peap SausIM
90 T ¥9°€ 8 14 Syoam g 1sed — peap saysipn
d| 2 | % (86T=N) e1Uaaydoziyds | 9 (ETT=N) Auunwiwod

ednolo elusiydoziyds pue dnoto uostiedwo) Alunwiwo) ul sidwany pue uoiresp| [epIdINS

T alqel

NIH-PA Author Manuscript

NIH-PA Author Manuscript

Schizophr Res. Author manuscript; available in PMC 2014 July 14.



Page 11

Cohen et al.

200" | €61 y1'e-=) GEF0E Y8y (@sFuesw) 8[edS UOIEZIWNOIA PUE BUWINeI |
76" | v61 80'=} €EFEL TEFEL (@s¥ueaw) aJeds urens [e1oueuld
e | 8T G9-=) L'SFT'ST 9'GFLGT (@sueaw) afeos ssausnolbijay
88’ T 2=k €€ Ge 9% ‘aLNayl] aA1ISod 1Ua.s Ws!|oyod[e IDVD
86 | v61 20'=1 8'€FCCT 0'v¥Fzee | (asFueaw)areas BuiAIT Ajred Jo SSIIAIY [eluawINISU|
1€ | 6T 10'T=} 6'G¥9°CT TOF'TT (asFuesw) ayeds woydwAs aAnebaN SSNVd
99" | €61 vr'-=) T'9¥G°CT L'9¥6°CT (asFuesw) ayeos WOIWAS 8AMSOd SSNVd
44 T G9'=,X €9 1S 0%‘90UapISal dAIIoddns Ul SaAIT

L00 T A Lz A4 % ‘9T < 9[eds A4S0
12 | ¥6T 92'T-= €IFCT STFS'T (asFueaw) sassau||i [eaisAyd jo JaquinN
69" | v61 r-=1 7'EF6'Y TEFT'S (asFueaw) sabiexul] 2UBUBISNS JO JBQUINN
G | 881 ze=1 0°0T¥6°2T €YFSTT (@sFueaw) uolyeanp3
€T T 98Z=¢X 7S 99 9%(ouum) 30ey
Lz | 16t TTT=8 8'G¥8'T9 T'5¥8'09 (asFueaw) aby
z9 1 ST 8y s 9%6(aleway) xes

d | p | onsnersisal | (8eT=u) sxdwane [eproins oN | (gg=u) sidwaene [ep1oing a|qerrep

NIH-PA Author Manuscript

e1ua1ydozIyds yiim Ss)Npy JepjO Ul Sidwany [epI1aINg JoLid YIIM pajeloossy saqelieA J0 sashjeuy a1eliealg

¢ ?olgel

NIH-PA Author Manuscript

NIH-PA Author Manuscript

Schizophr Res. Author manuscript; available in PMC 2014 July 14.



1duosnue Joyiny vd-HIN 1duosnue Joyiny vd-HIN

1duasnuely Joyny vd-HIN

Cohen et al.

Logistic Regression Analysis of Variables Associated with Prior Suicidal Attempts in Older adults with

Schizophrenia

Table 3

Variables 0Odds Ratio2 | pValue | C.I
Female 1.02 .96 49-214
Age 97 .30 .90 -1.03
White 157 .28 .70 -3.54
Education 97 .60 .87-1.08
Number of sustenance linkages 1.00 .94 90-1.12
Number of Physical IlInesses 1.00 97 75-1.32
CESD Scale = 16 2.39 .03 1.10-5.22
Lives in supportive residence .78 .54 35-1.74
PANSS Positive Symptom Scale .99 .75 92 -1.07
PANSS Negative Symptom Scale 1.00 .99 .93-1.08
Instrumental Activities of Daily Living Scale | .95 .32 .865 — 1.05
CAGE alcoholism screen: positive lifetime 1.02 .96 A7-2.20
Religiousness Scale 1.01 .70 .95-1.08
Financial Strain Scale 111 A1 .98 - 1.26
Trauma and Victimization Scale 113 .03 1.02-1.27

a . . T - . .
Odds Ratios greater than 1 are associated with higher rates of suicide and odds ratios less than 1 with lower levels.
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