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Cilj: Prikazati ¢imbenike povezane sa suicidal-
nim rizikom u starijoj Zivotnoj dobi kroz istra-
zivacke nalaze i klini¢ke obrasce u hospitalizira-
nih bolesnika. Materijali i metode: Deskriptivni
stru¢ni prikaz temelji se na istraZzivackim na-
lazima te opazanjima bolesnika starije Zivotne
dobi lije¢enih na Klinici za psihijatriju u raz-
doblju od jedne godine koji su hospitalizirani
zbog suicidalne ideacije ili nakon suicidalnog
pokusaja. Rezultati: Prema dostupnim istra-
zivackim nalazima, suicidalni rizik u starijoj
Zivotnoj dobi povezuje se s kumulacijom psi-

hickih, somatskih, kognitivnih, funkcionalnih,

Aim: To present factors associated with suicide
risk in older age through research findings and
clinical patterns in hospitalized patients. Mate-
rials and methods: This descriptive expert report
is based on research findings and observations of
older adult patients treated at the Department of
Psychiatry over a one-year period who were hos-
pitalized due to suicidal ideation or following a
suicide attempt. Results: According to available
research findings, suicide risk in older age is as-
sociated with the accumulation of psychological,
somatic, cognitive, functional, social, and phar-

macological factors. In this context, among other
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socijalnih i farmakologkih ¢imbenika. U tom se
kontekstu, medu ostalim, isti¢u raniji pokusaji
suicida, psihi¢ki poremecaji, kognitivno oste-
¢enje ili demencija, somatski multimorbiditet,
kroni¢na bol, funkcionalni pad, gubitci, izola-
cija i dostupnost letalnih sredstava. Zakljucak:
Procjena suicidalnosti u osoba starije Zivotne
dobi ne bi se smjela oslanjati dominantno na
eksplicitno izre¢enu suicidalnu ideaciju. Klini¢-
ki je vazno prepoznati kumulaciju rizi¢nih ¢im-
benika te manje verbalizirane oblike patnje, po-
put gubitka autonomije, osjec¢aja tereta, povla-
Cenja ili zasicenosti zivotom. Biopsihosocijalna
procjena moze pridonijeti prepoznavanju rizika

i planiranju individualiziranih intervencija.
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things, previous suicide attempts, mental disor-
ders, cognitive impairment or dementia, somatic
multimorbidity, chronic pain, functional decline,
losses, isolation, and access to lethal means stand
out. Conclusion: The assessment of suicidality in
older adults should not rely predominantly on
explicitly expressed suicidal ideation. It is clini-
cally important to recognize the accumulation of
risk factors and less verbalised forms of suffer-
ing, such as loss of autonomy, feelings of being
a burden, withdrawal, or being weary of life. A
biopsychosocial assessment can contribute to
recognizing risk and planning individualized in-

terventions.



