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ABSTRACT 
 

The elderly suicide mortality rates in Thailand is rising during the last decade. Suicide 
phenomena is generally originated from suicidal idea. This study aimed to estimate prevalence of 
suicidal idea among the elderly living in Bangkok. A cross-sectional study was conducted during 
January and March, 2017. A face to face interview was performed by standard questionnaire. 
Total population was 1,454 elderly people. Suicidal idea and depression were measured by Thai-
version Patient Health Questionnaire (PHQ-9). The Thai-version UCLA Loneliness Scale 
(UCLA-LS) was used to measure loneliness. WHOQOL-BREF-Thai was used to measure quality 
of life (QoL). Prevalence of suicidal idea among the elderly living in Bangkok was 6.5%. Among 
1,454 elderly, lonely was found in 10.4% and depression was found in 6.88%. According to QOL 
classification, 7.22% of total elderly had poor quality of life. The elderly living in Bangkok had 
the prevalence of suicidal idea higher than other studies conducted in Asian countries. 
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INTRODUCTION  
 

World elderly population is 
increasing from 12% to 22%, by 20501. 
Thailand’s elderly population was 
predicted to be 20% in 20212. The elderly 
suicide mortality rates in Thailand rose 
from 7.8 deaths per 100,000 population in 
2008 to 8.6 deaths in 2018, which is higher 
than general population3. Suicide mortality 
rates in Bangkok had been rising rapidly 
(61.1%) from 1.67 deaths per 100,000 
population in 2013 to 2.69 deaths in 20184.  

Eighty percent of suicide originated 
from suicidal idea5. Suicidal idea was the 
idea that someone would be better off dead, 
or thoughts of hurting themselves in some 
way6. The elderly’s suicidal idea are well-
planed and lethal7. In the elderly, suicidal 
idea usually occurs after grief - a series of 
emotion after losing a loved one8,9. Grief 
would later initiate loneliness, which “often 
loneliness” is found with suicide 10, 11. 
Moreover, one suicide creates more grief to 
those who were left behind, escalating their 
suicide risk12. 

Depression is the most common of 
disorders occurring in half to two thirds of 
people dying by suicide13. Suicide 
prevention mostly based on depressive 
patients and focus on reducing depressive 
symptoms. The intervention worked well 
only in reducing the suicidal idea in 
women14. The poor effectiveness in the 
male elderly might be due to elderly men 
had different symptoms or risks that led to 
suicide. 

Chronic physical illnesses, severe 
depression and lack of social support are the 
common disorders leading to suicide15. One 
measurement that can cover all of the 
mentioned causes was Quality of Life 
(QoL). It consisted of four domains 
including physical, psychological, social 
and environmental domain. Poor QoL is 
potentially lead to suicidal idea16. 

Although there was rapid rising of 
suicide mortality rate in Bangkok, there is 
no study yet to estimate the suicidal idea, 
especially in the elderly in Bangkok. To 
study the plan for suicide prevention in the 
elderly, this study aimed to estimate 
prevalence of suicidal idea among the 
elderly living in Bangkok and understand 
its risk. 
 
METHODOLOGY 
 
Study Population  

 
The data were collected during a 

cross-sectional survey of the elderly living 
in Bangkok between January and March, 
2017. Seventeen elderly clubs under 
Primary Health Center of Bangkok 
Metropolitan Administration participated 
in the study and recruited everyone in the 
clubs, who was willing to participate. The 
survey was conducted by one-to-one in-
person structured interview. It was a 30-
minutes interview by public health 
volunteers and nurses. One thousand nine 
hundred and ninety-six elderly agreed to be 
interviewed in the study. Five hundred and 
forty-two elderly were excluded because 
they were psychiatric patients, cannot 
communicate Thai, or were involved in 
other study. There were 1,454 (72.85%) 
samples in this study. The survey was 
approved by the ethics review committee 
for research involving human research 
subjects, Health science group, 
Chulalongkorn University (COA 
No.183/2559) and the institutional review 
board for research involving human 
subjects, Medical Service Department, 
Bangkok Metropolitan Administration 
(COA No. 80, E014q/59_EXP).  
 
Tools and Measurement 
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General characteristic, loneliness, 
depression, suicidal idea and QoL data were 
questioned. The cross-sectional survey used 
Thai-version UCLA-LS, translated by 
Wongpakaran T and Wongpakaran N, to 
assess the loneliness of the population 
enrolled in the study17. UCLA-LS was a 
standard questionnaire for assessing 
loneliness18. This questionnaire was 
performed by 4-point (1–4) Likert scale in 
each item. It has excellent internal 
consistency of 0.96 and a two-month test-
retest correlation of 0.7319. Cronbach’s 
alpha coefficient of 0.701 was found during 
pilot testing, resulting in an acceptable 
internal consistency. It was translated to 
Thai and translated back for content 
validity. UCLA-LS does not have a 
standard cut-off point. The researcher 
categorized the results into quartiles. 
Quartile 1 to 3 were identified as not lonely 
and quartiles 4 was identified as loneliness.  

Thai-version Patient Health 
Questionnaire (PHQ-9) was used to assess 
the depression and suicidal idea. Thai-
version PHQ-9 is a standard questionnaire, 
translated by Prof. Manote Lotrakul. The 
researcher divided PHQ-9 to PHQ-8 (item 
1 to 8) and PHQ item 9. PHQ-8 was used to 
assess depression and PHQ item 9 was used 
to assess suicidal idea. Each item was rated 
on a 4-point (1–4) Likert scale. The way to 
divided the questionnaire was supported by 
Razykov et al20. The PHQ-8 has good 
internal reliability with the Cronbach’s 
alpha of 0.8221. The pilot testing found good 
internal consistency. Its Cronbach’s alpha 
coefficient was 0.888. PHQ-8 does not have 
a standard cut-off point. The researcher 
classified the results into quartiles. Quartile 
1 to 3 were classified as no depression and 
quartiles 4 was classified as depressed.  

QoL was assessed by WHOQOL-
BREF-Thai. It is a brief version of World 
Health Organizations’ QoL assessment 
tools. It was translated by Department of 
Mental Health (DMH), Thailand. It has 
good internal consistency as Cronbach’s 

alpha coefficient of 0.84. Its validity is 0.65, 
comparing to WHOQOL – 100 - Thai22. 
The pilot testing found that the Cronbach’s 
alpha coefficient was 0.915. It had excellent 
internal consistency. WHOQOL-BREF-
Thai score was converted into percentiles 
according to Bergner et al 23. This 
questionnaire was rated on a 5-point (1–5) 
Likert scale in each item. The percentile 
was then categorized into quartiles. 
Quartile 1 means poor QoL and quartiles 2 
to 4 mean good QoL.  
 
Analysis 

 
Data were recorded in SPSS 

Statistics 21. Thai version UCLA-LS, Thai 
version PHQ-9 and WHOQOL-BREF-Thai 
were tested for internal consistency with 
Cronbach’s alpha. They were 0.79, 0.87 
and 0.92, respectively. 

Missing categorical data were 
replaced with mode. Kolmogorov-Smirnov 
was used to test the quantitative data and all 
value were not normally-distributed 
(p<0.001). Missing quantitative data were 
replaced with median. All data were 
divided into two groups: the elderly with 
suicidal idea and the elderly without 
suicidal idea. Prevalence of suicidal idea 
was calculated by frequency and 
percentage.  
 
RESULTS 

 
Prevalence of suicidal idea among 

the elderly living in Bangkok was 6.46%. 
Most studied samples were female (73.6%) 
with primary education level (54.7%). 
Their occupation were mainly housewives 
(48.5%). 28.8% of elderly reported no 
monthly and 44.9% of them had monthly 
income less than 9,000 baht. They mostly 
had children (61.5%) and were living with 
3 to 4 family members (47.2%). 62.4% of 
elderly had not relocated. Most elderly 
reported never drink alcohol (78.8%) nor 
smoke (86.5%), but around half of them 
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(52.2%) reported caffeine drinking. Lonely 
was found in 10.4% and depression was 
found in 6.88% of total elderly. According 
to QOL classification, 7.22% of total 
elderly had poor overall quality of life. Of 
total elderly, 22.3% had poor physical QoL 
and 15.6% had poor social QoL. 9% and 
5.85% of them had poor psychological QoL 
and poor environmental QoL respectively.   

Among total elderly, 6.45% of 
female elderly reported suicidal idea while 
6.51% of male elderly reported suicidal 
idea. 8.12% of late elderly (age ≥75 years) 
reported suicide idea whereas 5.89% of pre-

elderly (age 50-64 years) reported the same 
(Table 1). Table 2 shows that 5.70% of 
elderly without monthly income reported 
suicide idea. 9.09% of elderly living alone 
presented suicide idea whereas 6.23% of 
living with family had suicide idea. Table 3 
presents 11.9% of lonely elderly report 
suicide idea but only 5.8% of non-lonely 
report the same. 35% of elderly with 
depression had suicide idea but only 4.4% 
of elderly without depression had the idea. 
For QOL, 27.6% of poor QOL elderly had 
suicide idea and 4.8% of good QOL elderly 
had the idea.  

Table 1. Gender, age, BMI, education and suicidal idea of the elderly in Bangkok 
 

Characteristics Suicidal idea (N=1,454)   Total 
   (n=1,454) Yes 

(n=94) 
% No 

(n=1,360) 
       % 

       
Gender Female 69 6.5      1,001  93.6 1,070 

Male 25 6.5         359  93.5 384 
Age 
  

Pre-elderly 
(50-64 years) 

35 5.9         559  94.1 594 

Early elderly 
(65-74 years) 

37 6.3         552  93.7 589 

Late elderly 
(≥75 years) 

22 8.1         249  91.9 271 

BMI 
  
  

Underweighted 
(BMI<18.5) 

3 4.7           61  95.3 64 

Normal Weight 
(BMI 18.5-22.9) 

26 5.6         439  94.4 465 

Overweighed 
(BMI 23.0-24.9) 

18 5.3         320  94.7 338 

Obese 
(BMI≥25.0) 

47 8.0         540  92.0 587 

Education 
  
  
  
  

No 10 9.4           96  90.6 106 
Primary 53 6.7         742  93.3 795 
Secondary 16 9.6         151  90.4 167 
High School 7 3.3         204  96.7 211 
Bachelor 8 4.9         156  95.1 164 
Master or above 0 0.0           11  100.0 11 
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Table 2. Occupation, income, marriage, living arrangement and suicidal idea of the elderly 
 
Characteristics Suicidal idea (N=1,454) Total 

Yes 
(n=94) 

% No 
(n=1,360) 

% 

Occupation 
  
   

Employee 2 6.5           29  93.6 31 
Civil Servant 5 6.6           71  93.4 76 
Housewife 44 6.2         661  93.8 705 
Businessperson 7 6.2         106  93.8 113 
Merchant 11 5.7         182  94.3 193 
Others 25 7.4         311  92.6 336 

Income none 24 5.7 395 94.3 419 
Less than 9,000 56 8.6 596 91.4 652 
9,000 – 15,000 6 3.3 174 96.7 180 
More than 15,000 8 3.9 195 96.1 203 

Marriage Single 14 8.6         149  91.4 163 
Married 47 5.5         806  94.5 853 
Divorced/Widow 33 7.6         404  92.5 437 

Living 
arrangement 

with family 83 6.2      1,250  93.8 1,333 
alone 11 9.1         110  90.9 121 

Family 
Members 
(including self) 

1 9 8.7           94  91.3 103 
2 16 6.6         226  93.4 242 
3 to 4 47 6.9         639  93.2 686 
≥ 5 22 5.2         401  94.8 423 

Children  No 46 8.2 514 91.8 560 
Yes 48 5.4 846 94.6 894 

Relocation No 63 7.0 844 93.1 907 
Yes 31 5.7 516 94.3 547 

   
Table 3 Personal behaviors, loneliness, depression, QoL and suicidal idea of the elderly 
 
Characteristics Suicidal idea Total 

Yes 
(n=94) 

% No 
(n=1,360) 

% 

       
Alcohol 
  

Never 79 6.9      1,066  93.1 1,145 
Ex-drinker 11 5.0         208  95.0 219 
Drinker 4 4.4           86  95.6 90 

Smoking 
  

Never 80 6.4      1,177  93.6 1,257 
Ex-smoker 10 8.5         108  91.5 118 
Smoker 4 5.1           75  94.9 79 

Caffeine No 52 7.5         643  92.5 695 
Yes 42 5.5         717  94.5 759 

Loneliness Lonely 18 11.9         133  88.1 151 
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No 76 5.8      1,227  94.2 1,303 
Table 3 Personal behaviors, loneliness, depression, QoL and suicidal idea of the elderly (cont.) 
 
Characteristics Suicidal idea Total 
 Yes 

(n=94) 
% No 

(n=1,360) 
% 

       
Depression Depressed 35 35.0           65  65.0 100 

No 59 4.4      1,295  95.6 1,354 
QoL: Physical Poor 51 15.7         273  84.3 324 

Good 43 3.8      1,087  96.2 1,130 
QoL: 
Psychological 

Poor 36 27.5           95  72.5 131 
Good 58 4.4      1,265  95.6 1,323 

QoL: 
Environmental 

Poor 21 24.7           64  75.3 85 
Good 73 5.3      1,296  94.7 1,369 

QoL: Social Poor 42 18.5         185  81.5 227 
Good 52 4.2      1,175  95.8 1,227 

Overall QoL Poor 29 27.6           76  72.4 105 
Good 65 4.8      1,284  95.2 1,349 

 
DISCUSSION 
 From the result, it shows that 
prevalence of suicide idea among elderly 
living in Bangkok was 6.46%. This study 
found a lower prevalence of suicide 
ideation than other countries. A secondary 
data analysis of World Health Organization 
(WHO) World Mental Health (WMH) 
Survey Initiative presented that a cross-
national lifetime prevalence of suicidal 
ideation in low- and middle-income 
countries was ranged from 3.1 – 12.4%24. 
The same study pointed out that around 60 
of people with suicide ideation leaded to 
suicide attempt within one year after idea 
onset24.  

The present study shows that 9.09% 
of elderly living alone presented suicidal 
idea and 11.9% of lonely elderly report 
suicidal idea. An adequate care for the 
elderly by their family members is 
significant to suicide and lonely. Because of 
urbanization, family structure and function 
has been changed. The trends of 
individualism in the contemporary way of 
life may bring an isolation among elderly 

which linked to feel emotionally deprived.25 
Additionally, 35% of elderly with 
depression had suicide idea. Depression is 
identified as the most important mental 
health problem of late life. Depressive 
symptoms increase the sense of 
hopelessness and, can result in suicidal 
ideation or behavior.26 

This research results may be 
generalized to the elderly in the elderly 
clubs under urban primary health center. 
The strength of this research is that the 
standard questionnaire was utilized and a 
large sample size was investigate. Several 
limitations can be pointed out in this study. 
Firstly, the effects of depression may be 
underestimated due to the exclusion criteria 
of psychiatric patients. Secondly, missing 
data could reduce the power and produce 
biases in this study. 

Future research must examine 
factors that might explain causal 
relationship with suicide idea in the elderly. 
Currently, resources devoted to the 
treatment of mental health problem in 
elderly is still limited. A screening of 
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suicidal idea in specific group of the elderly 
such as depressed and living alone elderly 
are still crucial in the prevention program. 
With the screening, an early detection 
would be able to reduce suicide attempt in 
the elderly. Public health policy may 
involve suicide idea prevention program in 
a campaign.  
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