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MEMBERSHIP RENEWAL TIME!
It’s that time of year. Time to renew your senior program
membership. Continue to enjoy all the wonderful programming
happening in our senior program with your renewed membership
of $45 for the year, or two installments of $22.50. Please invite
your friends to consider a membership and if you know of
someone who would benefit but would have difficulty affording
the membership, please contact Kristen at 753-9700 x102.
Enclosed you will find a membership renewal form.
Please fill it out completely and return to Kristen, the PCC office or mail to:
PCC Senior Program, PO Box 6008, Penacook, NH 03303
__________________________________________________________
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Behavioral Health & Older Adults
▪ One in four older adults experiences a behavioral health problem such as
depression, anxiety, or substance abuse.19
▪ These problems can complicate the treatment of other medical conditions, reduce
quality of life, increase use of health care services, and lead to premature death.19
▪ In 2014, nearly 11,000 people 60+ died by suicide.
Men aged 85+ have a suicide rate that is about four
times higher than the rate for all ages.20
▪ Excessive alcohol use accounts for more than 23,000 deaths among older Americans each year.21
▪ Depression and other behavioral health problems are not a normal part of aging and can be treated. Despite
the availability of effective interventions, 66% of older adults are not receiving the care they need.

Elder Suicide: A Needless Tragedy
Older adult suicide is often triggered by elders’ loss of control over health conditions or
financial circumstances that results in feelings of hopelessness.
By the time older adults enter their seventh decade of life, their thoughts inevitably turn
to life assessments. What achievements or accomplishments have marked life’s journey
to this point? What opportunities does life present over the upcoming decades? Has life
fulfilled expectations? Are there goals still to be attained?
At the threshold of older adulthood, thoughts often turn to satisfaction in the past and
confidence— emotionally, financially, and socially—in the life events yet to unfold.
Unfortunately, for some older adults, such satisfaction and confidence are elusive or nonexistent. And in the
face of hopelessness in the prospects for a satisfying future, some older adults choose to end their lives
prematurely.
In 2005, the most recent year for which statistics are available, there were 5,404 suicides in the United
States among those aged 65 and older, according to the American Association of Suicidology. That figure
translates into nearly 15 elder suicides per day, or one suicide every hour and 37 minutes. Although in 2005
older adults comprised only 12.4% of the population, they represented 16.6% of all suicides.

Who and Why?
Older men are at higher risk of committing suicide than older women. White males aged 85 and older are at
the highest risk among all older adults.
Challenges placed on aging individuals can result in depression, which can easily evolve into clinical
depression, according to Patrick Arbore, EdD, director of the Center for Elderly Suicide Prevention and
Grief Related Services Institute on Aging in San Francisco. “An older person who is diagnosed with a
complex illness such as cancer, Parkinson’s, diabetes, dementia, etc. can trigger a depression,” he says.
Likewise, losses that include the death of loved ones, pets, and even the potential loss of self can become
extremely difficult to manage for elders, he says. Fears surrounding the ability to maintain an independent
living status “can arouse enormous anxiety, especially when the older person values autonomy above all
else.”

Just as research in gerontology has shown a pattern in older adulthood associated with greater happiness in
later life with activity and flexibility, the lack of such attributes or styles may be associated with
unhappiness and possibly suicide in late life, according to John L. McIntosh, PhD, a professor of
psychology at Indiana University South Bend. “Health, finances, and social support are extremely important
issues in life satisfaction and almost certainly suicide and depression in late life as well,” says
McIntosh. “Studies consistently show the tremendous relationship between suicide and depression.”
Unfortunately, however, depression among older adults is underdetected, according to Iris Chi, DSW,
Golden Age Association Frances Wu Chair for Chinese Elderly School of Social Work & Davis School of
Gerontology at the University of Southern California in Los Angeles. She notes that older adults with
personality types that are less open and more inward display a greater proneness toward committing suicide.
Among other personality traits associated with older adult suicide cited by Arbore are timidity, shyness,
seclusiveness, a tendency toward hypochondriasis, hostility, and a rigid, fiercely independent lifestyle.
Other factors associated with suicide are frustration and anger, both of which can lead to aggressive
behavior toward oneself, says Arbore. Other contributing elements may include physical or psychological
pain, frustrated psychological needs, and feelings of helplessness or hopelessness.
“Attitudes and beliefs can be significant factors in suicide, particularly autonomy, dignity, and
responsibility,” says Arbore. “Alcohol and other substance use disorders also place older people at
significantly increased risk for suicide.”
McIntosh suggests that suicide among older adults is “the result of several factors working in combination.
Rarely, if ever, would a single factor produce a suicide.” Problems within the medical, psychological, or
social realms or combinations of difficulties in several areas may contribute to thoughts of suicide in older
adults.
Unlike suicides among young people, “Older adult suicide is not an impulsive act,” says Chi. “Elderly
suicide is contemplated for a long period of time.”
“While it may appear that suicide is an impulsive act, people may have contemplated suicide for many years
prior to their initiating a suicidal act,” says Arbore.
Most older adults who have experienced stressors and problems throughout their lifetimes have developed
successful coping mechanisms and responses that have enabled them to deal with distressing or burdensome
situations. But elders who experience an elevated risk for suicide embrace a psychological perspective of
inability to tolerate the level of psychological pain they are experiencing, believe there are no solutions for
their problems, perceive themselves as powerless to change their life circumstances, feel that they are a
burden to others, or find that life has no meaning, according to McIntosh.

Detecting the Warning Signs
Family members and professionals need to be alert to any change in behavior
among older adults, says Arbore. “In our ageist culture, many family members
think that depression is part of normal aging,” he says. Sleep problems, either
sleeping too much or too little, eating problems, or other signs of depression
should be taken seriously, he adds.
Of course, the presence of firearms in the household certainly increases the
risk. “When verbal statements of wanting to die or kill oneself are heard, they
should be taken seriously and mental health help sought immediately,” McIntosh says.
He laments the fact that there are “few resources designed specifically for older adults who are suicidal,”
but, he says, “every community will have mental health professionals as well as hotlines or even suicide
prevention centers available to which they can turn for help for the older adult.” He suggests a national
hotline number, 800-273-TALK (8255), that older adults can call.
Additionally, according to Arbore, the Center for Elderly Suicide Prevention and Grief Related Services
operates the only 24-hour hotline for older adults in the country. This “Friendship Line for the Elderly” has
been providing around-the-clock assistance to depressed, isolated, bereaved, lonely, and/or suicidal older
adults since 1973.

Looking Ahead
Successfully addressing the issue of older adult suicide in the United States faces
significant hurdles, according to the experts. “In our ageist, death-denying culture,
many older people, particularly men, slip into hopelessness and suicidal behavior
because they believe that older age is a descent into loss and suffering,” says Arbore.
“Because men have been conditioned since childhood not to acknowledge feelings,
they have no way of expressing their fears about the inevitability of death,” he says,
adding that the concept of life’s impermanence terrifies them. He suggests one way
of expressing this fear is by acting to take control of this experience by committing suicide. “The inability to
accept life on life’s terms propels suicidal ideation,” he says. “Unfortunately, I find that we have a long way
to go as a society when it comes to decreasing the risk of suicide for older people.”
The large cohort of baby boomers moving toward older adulthood has prompted thoughts as to their impact
on suicide rates. “There is some expectation that as the large number of baby boomers reach old age in the
upcoming years, that suicide rates will increase among the old,” says McIntosh. However, he says, “This
increase is anything but certain to occur.” He suggests that, although such an increase is possible, boomers
are better educated, expected to have more financial resources associated with that education and higher pay
over their lifetime, and are in better health than most earlier generations.
Chi notes the necessity of improving healthcare and mental health services to older adults and increasing
awareness through public education. The National Institute of Mental Health is one organization that has
designed a program for healthcare clinics to improve recognition and treatment of depression and suicidal
symptoms in older adults.
— Barbara Worthington is associate editor of Aging Well. (Today’s Geriatric Medicine)
http://www.todaysgeriatricmedicine.com/news/exclusive_03.shtml

Stress Management for Senior Health
Stress management has been associated with increased senior health and well-being. While retirement seems to be
a time of little stress. After all, with job stress that’s been endured for decades out of the picture, one may wonder if
there even is stress after retirement — senior stress can still originate from relationships, finances, and retirement
itself, as well as from many other areas of life. The following are effective methods of stress management that may
be especially conducive to senior health.

Meditation –
Studies on meditation show that it can not only provide relief from stress when it is practiced but
can help build a kind of immunity to future stress — your stress response may be triggered less
often if you meditate regularly. Meditation is also an ideal stress reliever for seniors in that it
requires no special equipment or physical ability, can be practiced in a variety of settings, and
provides excellent relief from stress.

Cognitive Puzzles
Solving Sudoku or crossword puzzles, or working on other thinking games can provide
mental stimulation akin to ‘brain exercise.’ Because these games require focused
concentration, they can provide helpful distraction for those who tend to ruminate over
stressors, plus the benefits of mental stimulation. You can get a lot of mental stimulation by doing the daily
crossword puzzle from your local newspaper, or you can go the more high-tech route of playing a portable
game like Brain Age for the Nintendo DS. You can also play fun online games.

Yoga
Research shows that yoga can help promote well-being and improve quality of life in
seniors, as well as enhance senior health. It’s also an excellent stress relief tool and can
carry other physical benefits. (Note: While some forms of yoga have a spiritual component, yoga can be
practiced as a purely physical exercise, making it compatible with all faiths.) The practice of yoga allows a
lot of flexibility, so it’s a good choice for people of all ability levels and fitness goals.

Breathing Exercises
Breathing exercises are an extremely convenient, fast-acting and effective stress reliever
that can be easily adopted by people of any age, including seniors. Wherever you are, it’s
possible to diffuse stress with a few deep, controlled breaths.

Cognitive Restructuring
Sometimes just looking at something a different way can make it seem less stressful.
Practice finding the positive in a situation, looking at it from a different angle, or
even working with a therapist on a specific situation, and you may find that your
stress response is triggered less and less. ‘Cognitive restructuring’ is a clinical term for changing the way
you look at things.
Scott, Elizabeth,MS. (2018, July 9). Stress Management for Senior Health

THANKSGIVING
LUNCHEON

CRAFTS AT THE
WHITAKER
PLACE

RED HATTER HOBBY LOBBY & LUNCH OUT TRIP

