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Abstract

 Objective—To determine if trauma exposure is associated with suicidal ideation in a 

nationally-representative sample of older adults.

 Methods—This study included 3,277 participants 55 years and older involved in the 

Collaborate Psychiatric Epidemiology Surveys (2001-2003).

 Results—Of the 84.8% older adults who were exposed to any trauma, 2.2% endorsed late-life 

suicidal ideation. Multivariable models fully-adjusted for sociodemographics, PTSD, MDD and 

substance use revealed exposure to serious accidents/illness was associated with suicidal ideation 

(odds ratio [OR]: 2.55, 95% confidence interval [CI]: 1.16-5.59, Wald χ2=5.47, df=1, p=0.019). 

Investigation of specific traumas within the category revealed that life-threatening illness was 

specifically associated with suicidal ideation in older adults (OR: 2.12, 95% CI: 1.34-3.36, Wald 

χ2=10.33, df=1, p=0.001).

 Conclusions—These findings highlight the need for monitoring of suicidal ideation among 

older adults who have been informed of a life-threatening illness diagnosis.
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 INTRODUCTION

Little is known about the association between trauma exposure and risk of suicidal ideation 

in late life. With suicide in late life occurring at a high rate, i.e., 15 suicide deaths in the 

United States per 100,000 from 2004 to 2010,1 investigation into the influence of trauma 

exposure on suicidal behavior in older adults is important to consider.

At present, no published study has examined a spectrum of trauma exposures and their 

association with late-life suicidal ideation. The few studies that have examined the 

association between trauma exposure and suicidal ideation found interpersonal trauma as 

particularly important; however, none examined late-life suicidal ideation.2,3 Furthermore, 

studies that have considered trauma and suicidal ideation have either not included an older 

adult sample, or did not provide age-specific results from which conclusions can be drawn 

about this relationship in late life.

The purpose of the present study was to examine the association between trauma exposure 

and late-life suicidal ideation in a nationally-representative sample of adults 55 years and 

older. Our objective was to determine the trauma type(s) with the greatest impact on suicidal 

ideation, even after adjusting for psychiatric diagnoses commonly associated with trauma 

exposure.

 METHODS

 Data and Participants

The current study sample consisted of 3,277 respondents who were 55 years and older and 

had data on trauma exposure and suicidal ideation from the Collaborative Psychiatric 

Epidemiology Surveys (CPES, 2001-2003). The CPES, combining 3 national studies 

(National Comorbidity Study Replication, National Survey of American Life, and National 

Latino and Asian American Study), are nationally representative surveys of 20,013 

noninstitutionalized participants 18 years and older in the United States. The CPES sampling 

methodology has been described in detail elsewhere.4 The CPES data were obtained from 

the Inter-university Consortium for Political and Social Research (Ann Arbor, MI). The 

institutional review boards of the University of California, San Francisco, and the San 

Francisco Veteran Affairs Medical Center approved this study.

 Measures

 Trauma Exposure—Trauma exposure was determined using the World Health 

Organization's World Mental Health (WMH) Survey Initiative version of the Composite 

International Diagnostic Interview (CIDI). Respondents were asked about their exposure to 

25 different types of traumas. For the purpose of the present study, the trauma types were 

divided into seven categories, as informed by prior research utilizing trauma categories:3 1) 
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Warzone exposure (i.e., combatant, refugee, civilian, peacekeeper), 2) assaultive/

interpersonal trauma (i.e., badly beaten, mugged, raped, other sexual assault, stalked, 

kidnapped), 3) child maltreatment (i.e., beaten by parents, witnessing fights), 4) serious 

accidents/illness (i.e., life threatening accidents, toxic chemical exposure, life-threatening 

illness), 5) disaster exposure (i.e., natural disaster, man-made disaster), 6) witnessing serious 

trauma (i.e., seeing someone badly injured or killed), and 7) experiencing trauma to 

someone close (i.e., unexpected death, life-threatening illness, extremely traumatic 

experience). For each trauma endorsed, respondents additionally provided age of exposure.

 Suicidal Ideation—Suicidal ideation was assessed in its own section of the WMH-

CIDI. Respondents were asked about their lifetime history of suicidal ideation (“Have you 

ever seriously thought about committing suicide?”). Subsequently, the respondent was asked 

to provide his/her age (in years) when suicidal ideation first occurred. Only instances of 

suicidal ideation in late-life (≥ 55 years) were considered for the present analyses.

 Other Variables—The demographic variables included in analyses were age, sex, race, 

educational attainment (completed, 0-11, or ≥ 12 years), marital status (married or 

cohabitating; divorced, separated, or widowed; or never married), and income defined by the 

poverty index (i.e., the ratio of household income to poverty threshold used in the 2001 US 

census and adjusted for household size; categorized as low [ ≤1.5 times the poverty line ], 

middle [ >1.5-6.0 times ], and high [ >6.0 times ]).6

The CPES psychiatric diagnoses were determined using the WMH-CIDI, which generates 

lifetime and 12-month diagnoses according to the International Classification of Diseases, 

Tenth Revision and DSM-IV criteria. In the present analyses, DSM-IV criteria were used. 

We evaluated Posttraumatic Stress Disorder (PTSD), Major Depressive Disorder (MDD), 

and substance use disorders (including alcohol and drug abuse or dependence) as our 

measures of trauma-related psychiatric diagnoses.

 Statistical Analyses

Clustering and weighting techniques that reduce systematic bias and imprecision in a 

complex sampling design were implemented to produce nationally representative estimates 

that are generalizable to community-dwelling older adults in the U.S.4 Percentages represent 

weighted proportions, with statistical differences estimated based on the Rao-Scott χ2, which 

corrects for the complex design.5

We examined the associations between history of trauma exposure (i.e., trauma exposure at 

any time prior to suicidal ideation) and the likelihood of late-life suicidal ideation using 

weighted logistic regression analyses. All seven trauma categories were entered into the final 

multivariable model, adjusting for demographics and psychiatric disorders (PTSD, MDD, 

and substance use). Odds ratios and 95% confidence intervals were estimated, along with 

design-corrected likelihood ratio statistics and Wald χ2 tests.

Statistical significance was defined as p < 0.05. All analyses were performed using SAS 

Survey Procedures, version 9.3 (SAS Institute, Inc), and, unless otherwise specified, all 

results presented are based on weighted analyses.
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 RESULTS

In unweighted analyses, the mean age of the 3,277 older adults was 66.2 (SD 8.6) years, 

59.8% female, 33.7% non-Hispanic white, 35.7% non-Hispanic black, 17.8% Hispanic, 

11.7% Asian, and 1.1% American Indian/Pacific Islander. In weighted analyses, 84.8% of 

the respondents endorsed exposure to trauma in their lifetime and 1.9% endorsed late-life 

suicidal ideation. Of those who were exposed to any trauma, 2.2% endorsed late-life suicidal 

ideation. Weighted analysis indicated that compared to older adults who were not exposed to 

trauma, those exposed to trauma were more likely to be married (61.5% versus 57.7%, Rao-

Scott χ2=7.5, df=2, p=0.023), more likely to be male (46.6% versus 27.6%, Rao-Scott 

χ2=14.5, df=1, p < 0.001), and had a significantly higher prevalence of MDD, PTSD, and 

substance use (MDD: 12.4% versus 4.9%, Rao-Scott χ2=21.8, df=1, p < 0.001; PTSD: 4.3% 

versus 0.2%, Rao-Scott χ2=40.4, df=1, p < 0.001; and substance use: 8.3% versus 1.2%, 

Rao-Scott χ2=40.2, df=1, p < 0.001).

 Odds of Late-Life Suicidal Ideation

Odds ratios (OR) based on weighted logistic regression models showed significant increase 

in the occurrence of late-life suicidal ideation after trauma, predominantly for older 

individuals exposed to serious accidents/illnesses (Table 1). The unadjusted model revealed 

that older adults have approximately a 3-fold increased odds of suicidal ideation following 

exposure to serious accidents/illnesses (Wald χ2=9.94, df=1, p=0.002). The remaining 

trauma categories were not shown to be significantly associated with suicidal ideation. 

Fully-adjusted models accounting for demographics, PTSD, MDD, and substance use, and 

including all trauma categories in the model revealed similar findings. Although slightly 

attenuated, exposure to serious accidents/illnesses remained associated with a 2.5-fold 

increased odds of suicidal ideation (Wald χ2=5.47, df=1, p=0.019). As with the unadjusted 

findings, there were no remaining trauma categories found to be significantly associated 

with late-life suicidal ideation.

Further examination of the serious accident/illness category, which included life-threatening 

automobile accident, toxic chemical exposure, other life-threatening accident, and life-

threatening illness, showed that only life-threatening illness was associated with nearly a 3-

fold increased odds of late-life suicidal ideation (OR: 3.24, 95% confidence interval [CI]: 

2.04-5.15, Wald χ2=24.77, df=1, p < 0.001). Moreover, this association remained in the 

adjusted model, with the other traumas in this category not significantly associated with late-

life suicidal ideation (OR: 2.12, 95% CI: 1.34-3.36, Wald χ2=10.33, df=1, p=0.001).

 CONCLUSIONS

In this study, we found that older adults who were exposed to serious accidents/illnesses 

were three times more likely to endorse late-life suicidal ideation compared with older adults 

who were not exposed to similar trauma, independent of sociodemographics, PTSD, MDD 

substance use disorders, and other traumas. Of the specific traumas in the serious accidents/

illness category, only knowledge of having a life-threatening illness was associated with 

increased odds of endorsing late-life ideation.
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The present study is the first to consider a breadth of trauma exposures and their association 

with suicidal ideation in late life. To limited degrees, life-threatening illnesses such as 

cancer7 and stroke8 have been shown to be associated with an increased suicide risk. 

Furthermore, chronic medical conditions have been found to be associated with thoughts of 

death and a desire to die in older primary care patients.9 However, most studies examining 

this relationship have been limited by small sample size, low generalizability, or did not 

specifically examine serious thoughts of committing suicide as an outcome.

The non-significant associations between assaultive/interpersonal trauma and child 

maltreatment with suicidal ideation are a potential area of inquiry. There is an established 

literature indicating a link in these types of trauma exposures with suicidal ideation in a 

variety of samples;2,3 yet, the present study did not find such a relationship. It is possible 

that this is due to a recall issue in our older adult sample, however traumas of this nature and 

suicidal ideation have both been shown to be durable when it comes to retrospective 

reporting and minimally affected by recall bias.10 Also, our study was limited in statistical 

power to thoroughly test these associations. Another possibility is that suicide ideation in 

older adults is most strongly related to the category of exposure most proximal in time to the 

assessment; however, sensitivity analyses considering timing of exposure suggests 

otherwise. Another possible explanation is that suicidal ideation, as an indicator of extreme 

emotional and mental distress, is brought on by the continued challenges over time of 

dealing with an unresolved trauma, such as a serious illness. Considering suicidal ideation 

assessed in this study described serious thoughts about committing suicide instead of lesser 

levels, this outcome would define such extreme distress. Additionally, our study lacked 

follow-up questioning to assess specific diagnoses that refer to the life-threatening disorders, 

limiting the ability to draw conclusions about the relationship with specific diagnoses and 

suicidal ideation.

The present study's findings highlight the need for monitoring of suicidality by clinicians of 

older adults following disclosure of a life-threatening illness, and the need for investigation 

into the behavioral health mechanisms by which suicidality is considered by the patient 

diagnosed with a life-threatening illness.
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Table 1

Models of Association between Trauma Exposure and Late-Life Suicidal Ideation among Older Americans 

(N=3,277)

Trauma Categories N (Unweighted) Weighted % (SE) Odds Ratio (95% CI)

Unadjusted
a

Adjusted
b

Warzone Exposure 670 15.6 (1.4) 0.24 (0.05-1.20) 0.30 (0.07-1.30)

Assaultive/Interpersonal Trauma 1067 28.0 (1.4) 1.18 (0.63-2.23) 0.77 (0.35-1.67)

Child Maltreatment 473 13.6 (1.5) 1.00 (0.38-2.60) 0.86 (0.34-2.19)

Serious Accidents/Illness 1334 45.5 (1.6)
3.43

*
 (1.59-7.38) 2.55

*
 (1.16-5.59)

Disaster Exposure 786 23.7 (1.5) 1.02 (0.47-2.22) 0.90 (0.42-1.93)

Witnessed Serious Trauma 877 28.9 (1.4) 1.75 (0.70-4.36) 1.64 (0.68-3.98)

Trauma to Someone Close 1614 51.7 (1.8) 1.16 (0.51-2.62) 1.15 (0.53-2.52)

*
P < 0.05

a
Unadjusted odds ratios of trauma exposures with 95% confidence interval (CI) and p values obtained from weighted logistic regression model 

with Wald χ2 test (df = 7).

b
Adjusted odds ratios with 95% confidence interval (CI) and p values obtained from weighted logistic regression model with Wald χ2 test (df = 

16). Model adjusted for demographics (age, sex, education, race, marital status, and income), substance use disorders (alcohol abuse/dependence, 
drug abuse/dependence), major depression, posttraumatic stress disorder, and other traumas.
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