Illness, isolation raise depression risk in elderly
Date published: 1/13/2008 
BY DONYA ARIAS

FOR THE FREE LANCE-STAR

Pat Brown thought her 71-year-old stepfather had suffered a heart attack when she found him on the floor of his woodworking shop on Memorial Day in 2002. When emergency medical technicians arrived, they discovered the gun Paul Adkins had used to kill himself.

Brown believes Adkins' mounting credit card debt and the knowledge that his beloved wife was succumbing to Alzheimer's disease—a fact he shared with no one—led him to take his life.

Unfortunately, her stepfather was a textbook case of suicide among the elderly, a longstanding public health problem that's particularly widespread among older white men.

Suicide claims more than 31,000 American lives each year. And in the Fredericksburg area as well as nationwide, those age 65 and older are at an increased risk for taking their own lives.

Compared with those in younger age groups, the elderly are less likely to seek mental health care and are also more lethal in their suicide attempts.

Accurate local statistics are hard to come by because family members often merely put "died at home" in a loved one's obituary, ashamed or especially grief-stricken by a suicide.

"The one thing I'd love to be able to tell anybody [contemplating suicide] is, Give me a second, just one second, and we can help," said Pat Holland, senior-services coordinator for the Rappahannock Area Agency on Aging. "We need you in our lives."

Research shows 90 percent of those who die by suicide suffered from depression or another mental health or substance-abuse disorder. But many are either undiagnosed, untreated or both.

It's startling to realize that 50 percent of older adults who took their own lives told their family doctors within a week of their deaths that they were depressed and/or suicidal, said Dr. Paula Clayton, medical director for the American Foundation for Suicide Prevention. The group sponsored a recent symposium on suicide in the elderly. 

More needs to be done, Clayton and other health advocates say, to alert health practitioners to the depression risk among older adults and to help all Americans reach out for mental health treatment.

"Depression is not a normal part of aging," said Suicide Prevention Action Network USA Executive Director Jerry Reed. "We have science, we have behaviors, we have treatments that can successfully treat depression, so it doesn't have to be that way."

RED FLAGS
Studies of why the elderly are more likely to commit suicide point to social isolation as a big red flag. For those who retire from an all-consuming job, the days can suddenly seem endless and without meaning.

Any chronic health condition, such as heart disease or diabetes, raises a person's risk for depression and can lead to home-bound isolation. And when a spouse dies, the survivor is at increased risk for both physical and mental problems.

Sometimes, long-held beliefs about needing to take care of problems without outside help can get in the way of what could be life-saving counseling and medication, said Judy McDowell, a support-group leader and coordinator for Haven of Northern Virginia, a grief-support organization.

McDowell lost her husband to suicide in 1996.

"So many people are depressed, and in elder people it's missed a lot," she said. "You can't just will yourself to be better, and I think a lot of people think you can."

Victoria Graham, director of a depression awareness group for the elderly in Prince William County, was 14 when her grandfather fatally shot himself. The pain of losing him was compounded, she said, by the fact that no one in her family would talk about why or how he died.

As facilitator of a local support group for people who have lost loved ones to suicide, Graham has made "suicide" a part of her daily vocabulary. 

"You can't be afraid to say it," Graham said about the word. "When somebody is talking about hurting themselves or harming themselves, for me it's very important to say, 'Are you thinking of killing yourself?' or 'Are you thinking about suicide?'"

Clayton, of the American Foundation for Suicide Prevention, wishes more people knew depression--which in older adults can manifest itself as sadness or irritability--is not something to accept as a part of old age.

"You can get depressed even if you have everything going for you," she said. "It's a biologic illness."

WINDOW OF OPPORTUNITY
Brown, who with her daughter leads a suicide-survivor support group in Winchester, sees reminders of her stepfather's love of woodworking in every room of her house.

There's the paper-towel holder in the kitchen, the miniature outhouse holding toilet paper in the bathroom and shelves in the living room, all marked "Handcrafted by Paul Adkins."

While she's just beginning to find comfort in reading those words, she still can't stand the smell of Old Spice, his daily scent. She puts her sorrow to work by helping others with their grief and spreading the word about the need to spend time with loved ones.

"I really wish that people would slow down and pay attention to their family and realize when their family members are having problems and to help them through it," she said. "Don't just call and make the doctor appointment, go with them to the doctor. That one little window of opportunity might pop up where they will talk to you."
SUICIDE RATE FOR ELDERLY 

The latest federal report, based on 2004 data, shows Americans age 65 and older have a suicide rate of 14.3 per 100,000, compared with 11 per 100,000 for the general population. For white men age 85 and older, the rate jumps to almost 50 per 100,000. TREATMENT EFFORTS 

At a recent symposium, health experts discussed encouraging studies showing that treatment with antidepressants—given by a primary-care physician—significantly reduced the suicide risk for the elderly. An emergency-room counseling program for those who have attempted suicide is being tailored for older adults, and advocates hope insurance companies eventually will pay for case managers to check in on homebound seniors and identify depression and suicide warning signs.

AREA PROGRAMS AIM TO BOOST SENIORS' WELL-BEING

Date published: 1/13/2008 
BY DONYA ARIAS

FOR THE FREE LANCE-STAR

Once a week, 20-year-old Loy Campbell drives from her apartment near the University of Mary Washington to visit for an hour with Mae Rose at a Fredericksburg senior apartment complex.

A volunteer with the local Senior Visitors Program, Campbell has always been very close to her grandparents and is trying to decide on a career that may include working with the elderly. 

"It's not a really big time commitment," Campbell said about her weekly visits with Rose, who is blind.

For Rose, the visits help her feel less alone on the days her family doesn't have time to stop by or call.

"She brightens up my week," Rose said about Campbell. "I don't have many visitors, and I can't get out much."

The visitor program, which links seniors with a volunteer, is largely geared toward those who suffer from isolation and depression, common problems for all age groups but especially the homebound elderly.

Coordinator Teresa Bowers said at least 75 percent of the seniors referred to the program have symptoms of depression.

The crux of the program, Bowers said, is to remind area seniors that "they're not alone."

The program is one of many local efforts to help residents age 65 and older with everything from health care to financial planning to companionship.

Six senior centers across the region host hot meals and activities for area residents, providing transportation to and from the sites and weekly grocery shopping trips if needed.

The Rappahannock Area Agency on Aging sponsors a telephone reassurance program as a way to keep in touch with a senior who might just need to hear a friendly voice now and then.

Programs at local library branches and the Rappahannock Area YMCA designed especially for older adults focus on such issues as proper nutrition and water-based exercise that's gentle on arthritic joints. A local support group addresses the needs of caregivers who look after loved ones at home.

These types of local programs are the linchpin in efforts to address depression and suicide among the elderly, said Jerry Reed, executive director of the national advocacy group Suicide Prevention Action Network. 

"There are a lot of things we can be doing in the community and the doctor's office to address elderly suicide," Reed said. "We just have to speak loudly that health is health, whether you're 1 or 100."

Pat Holland, senior-services coordinator for the Rappahannock Area Agency on Aging, said efforts to remind seniors of their value are especially important in today's fast-paced world.

"What we hear a lot is, 'My kids are busy,' and those kids can be 60 years old," Holland said. "Everybody's got families. There isn't a lot of time to go around."


	To learn more about local support programs or to volunteer to help a senior, contact: Rappahannock Area Agency on Aging: 540/371-3375 or 800/262-4012 Mental Health America: 540/371-2704 or 800/684-6423. The group needs volunteers and financial support for its Senior Visitors Program and other efforts. 



	


COSTS DETER SOME IN NEED
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Barriers to mental health care are often financial. For example, Medicare requires older adults to pay 50 percent out of pocket for mental health care. "And that's just discriminatory," said Jerry Reed, executive director of Suicide Prevention Action Network USA. The out-of-pocket charge for physical health care is traditionally 20 percent. 

Sen. Harry Reid, D-Nev., who lost his father to suicide, introduced the Stop Senior Suicide Act to increase Medicare payments for mental health care and provide more funding for suicide prevention services for the elderly. The bill did not come up for a full Senate vote in 2007. 

Yet suicide as a grievous public health concern did gain more national attention in recent months. In November, President Bush signed the Joshua Omvig Veterans Suicide Prevention Act, which aims to prevent suicide among veterans. It was named for a solider who took his life in 2005 at his home in Iowa after an 11-month tour of duty in Iraq.

Reed said it takes such national efforts, along with state and local focus on the problem of suicide, to effectively stem the tide of what he describes as "a huge public health problem."

"We have to see suicide prevention for the life span," Reed said. "All of those lives are valuable, and we need to do everything we can to keep people fully functional in society and enjoying it."

