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Learning objectives

« Describe the assessment
and management of suicide
risk in persons with dementia

« List other safety issues:
driving, guns, household
safety, wandering, etc.
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Overview of management

« treat underlying medical causes
« discontinue offending medications & substances
« support & educate caregivers & other family members

« develop a psychological, behavioral & environmental
management plan

« avoid adding new medications, unless there is risk of harm to
patient or others

« if a medication is added, regularly monitor outcomes & attempt
discontinuation

- ensure that patients & caregivers are in a safe environment

Walaszek Behavioral & Psychological Symptoms of Dementia 2019. 3
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Suicide risk across the life span

Rate of suicide in 2018 in the U.S., per 100,000
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CDC WISQARS, accessed September 2020

Ages



Ethnicity, gender & suicide

Rate of suicide in 2018 among those 65 and older in the U.S., per 100,000 per year

35

30

W Males
25
Females

o
O—.
82
«—
| .
Q
Q.
w
= 15
m©
[
a

10

| I

0

White, Non- White, Hispanic Black American Indian Asian/Pacific
Hispanic Islander

CDC WISQARS accessed January 2021


Presenter
Presentation Notes
Note that the counts for Black Hispanic, American Indian Hispanic and Asian/PI Hispanic elders were very low (3 or less total deaths in each category for the entire year), and so are not included. 
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Elder suicide risk factors

gender: men > women

marital status: widowed/divorced/separated > married
ethnic: white > African-American & Asian > Hispanic
prior suicide attempts

depression, anxiety, suicidal ideation, hopelessness,
feeling like a burden

alcohol use
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Suicide among older adults

« suicide attempts in older adults are more likely to be lethal
because of:

« greater planning & resolve
« fewer warnings to others of suicide plans
« less physical resilience

« more violent and potentially deadly means, namely guns
(80% of male suicides, 37% of female suicides)

« access to guns: 28% of older adults have a gun in the
home; 91% of elder suicide are by gun

« warning sign: recent purchase of a firearm



Suicide in persons with dementia

increased risk initially

baseline risk for age/gender

\

diagnosis
of dementia

decreased risk due to
executive dysfunction or apathy

based on Seyfried et al. Alzheimer’s & Dementia 2011.
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Reducing the risk of suicide in dementia

« address access to means of self-harm
guns
medications
knives

« treat modifiable risk factors:
depression, anxiety, insomnia
alcohol use

« no studies of medications to reduce suicide risk in persons with
dementia; one small study of psychotherapy

Kiosses et al. J Alzheimers Ds 2015. 9


Presenter
Presentation Notes
Problem Adaptation Therapy (PATH) 
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Addressing safety concerns

CDC Older Adult Fall Prevention
cooking safety, tobacco cessation

a falls
Qa fires
a other threats in the home guns, chemicals, power tools

QA lack of adherence to pill boxes, blister packs, automated
medications dispensers

encourage to stop driving
door locks/alarms, wearable GPS
address comorbidities, “dig out”

SN X X

Q driving
O wandering
Q hoarding

SN X X

Q elder abuse maintain high index of suspicion

Walaszek Behavioral & Psychological Symptoms of Dementia 2019 10
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Presentation Notes
Falls: About 1/3 of community dwelling older adults fall each year and, for persons with dementia, the rate is as high as 50-80% per year . CDC Older Adult fall prevention program: https://www.cdc.gov/steadi/index.html
Smoking: 97.5% of smokers with dementia have not been prescribed nicotine replacement, varenicline or bupropion. Cooking is the leading cause of home fires and home injuries, and older adults are at higher risk of dying from a cooking-related fires: 28% of all people fatally injured in fires are older adults 
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Staging dementia — and safety
—-_---

diagnosis mild moderate severe
dementia dementia dementia
clinical mild problems with moderate severe memory severe memory
presen- memory and/or other cognitive problems; loss, problems
e domains; no significant problems; problems with with judgment;
functional decline problems with ~ meals, other cannot function
driving tasks outside home or
fNances institution
impact should be encouraged to voluntarily stop should not be allowed to drive; find
on safety driving or get formal drivers evaluation alternate method of transportation
47-87% have financial incapacity nearly universal
financial
problems
educate patient and family and risk of should not have access to firearm

owning a firearm, e.g., 91% of elder
suicides are by gun

Walaszek Behavioral & Psychological Symptoms of Dementia 2019 11
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Driving safety

« predictors of risk: « also consider:
« MVAn last 5 years « getting lost driving
« traffic citation in last 3 years « vision/hearing loss
« caregiver report of safety « parkinsonism
concerns « neuropathy
* driving < 60 miles/week d/t - decreased head-turning ability

self-imposed restrictions (e.g.,
not driving at night)

« aggressive/impulsive
personality

« daytime sleepiness

symptomatic cardiac disease
seizures

poorly controlled diabetes
alcohol use

Iverson et al. Neurology 2010; Carter et al. Int J Geriatric Psych 2015; Rabins et al. Am J Psych 2007. 12
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Addressing driving concerns

- gold standard is professional « reporting to WI DMV by medical

driving evaluation professionals
« occupational therapist who is a « Wisconsin does not have
certified driver rehabilitation mandatory reporting

specialist, or - physicians, PAs & NPs may

« Wisconsin DMV report driving concerns to DMV
 use form MV3141 to recommend:
« immediate cancellation of license
« re-examination of driving ability

« driving with restrictions

Walaszek Behavioral & Psychological Symptoms of Dementia 2019; 13
https://wisconsindot.gov/Pages/dmv/license-drvs/mdcl-cncrns/medicalmedprofessionals.aspx
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