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Survivors of Bereavement by Suicide (SOBS)
If you have been bereaved or affected by suicide and would like to talk 

to one of the volunteers at SOBs about your experience, you can get in 

touch in the following ways:

Email: email.support@uksobs.org

Telephone: 0300 111 5065 (9am-9pm, Mon-Sun)

Website: www.uksobs.org

Samaritans 
If you are struggling to cope and need someone to 

talk to, or have been affected by any of the sensitive 

issues discussed, please contact Samaritans who 

can arrange support for you. You can get in touch in 

the following ways:

Email: jo@samaritains.org (available 24/7)

Telephone: 116 123

Website: www.samaritans.org

mailto:email.support@uksobs.org
http://www.uksobs.org/
mailto:jo@samaritains.org
http://www.samaritans.org/
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Conceptual framework 



Sense of completed life/existential 
loneliness

Feeling disconnected: 

(1) a sense of aching loneliness,

(2) the pain of not mattering 

(3) the inability to express oneself 

(4) physical tiredness and/or 
existential boredom

(5) a sense of aversion towards 
feared depend

Emphasised through
• Anxiety about a future that would 

entail further loss of self-
determination and self-sufficiency

• Needs are not being met

• Lacking deep human or authentic 
contact

• Negative feelings, emotion or moods, 
such as sadness, hopelessness, grief, 
meaningless and anguish

• Societal factors such as 
marginalisation and negative stigma 
associated with later life. 



Gleeson, H, Roesch, C., Hafford-Letchfield, T., Ellmers, T 

(in press) Identifying suicide risk amongst older 

adults: A review of screening and measurement tools.  

International Psychogeriatrics







‘Giving up’ 

• Passive ideation and behaviour 

• Discourse of silence

• Significant role of the care home 

workforce

• Importance of organisational factors and professional expertise



Study research questions

1.What is meant by the term ‘giving up’ from the perspective of 
care staff working in care homes and how is this described, 
conceptualised and understood by those who are involved?

2. What happens in care homes when an older person is 
identified as ‘giving up’ and what can we learn from care staff 
experiences about their needs and the needs of care staff looking 
after them within these situations?

3. What factors are commonly identified by care staff in relation to 
prevention, early intervention and support for older people ‘giving 
up’ and their loved ones?



Study design

• Co-produced 

• Sample

• Focus groups using a vignette

• Ethics

• Grounded theory approach to 
data analysis

Home Focus group participants Care Quality Commission rating

1

Private sector

8 carers

Recently acquired ‘Nursing Home’ 

status

Overall ‘good’

Accommodation for persons who require nursing or personal 

care, Dementia, Diagnostic and screening procedures, Physical 

disabilities, Treatment of disease, disorder or injury, Caring for 

adults over 65 yrs

2

Private sector

8 carers Overall ‘good’

Accommodation for persons who require nursing or personal 

care, Dementia, Caring for adults over 65 yrs

3

Charity sector

1 manager, 6 carers Overall ‘good’

Accommodation for persons who require nursing or personal 

care, Dementia, Caring for adults over 65 yrs

4. 

Charity sector

1 deputy manager, 9 carers Overall ‘good’

Accommodation for persons who require nursing or personal 

care, Dementia, Caring for adults over 65 yrs

Total 33 

Table 3:  Characteristics of Focus Group Sample 



Key findings

The meaning of ‘giving up’

Staff are well aware of residents’ emotional states and observed:

 not eating, talking, slowly withdrawing

 statements  :“ ready to go “, “what’s the point of living?”

 “he really went down”, “it was his time and that was it”

 anger & aggression over their circumstances

 trying to assert their power & identity 
“he was determined, he wouldn’t get out the bed, the family were brought in here, 

and I thought it might help. He was really charming, you’d sit with him and he just 

made you feel warm inside you know. But he thought that his wife should have 

looked after him though and she shouldn’t have given up on him. Then he went to 

hospital and that was it … The son used to get mad and cross with him, because 

he’d got the grandkids, but that wasn’t, it was his time he’d decided, and that was 

it.”

(Care worker, focus group 2)



Responding to a ‘giving up’ situation

“I had my friends and now I’m here with 
strangers, I don’t know who they are. 
I’m here with people who have to look 
after me yes. When I was in my own 
home it would take me two and a half 
hours to get myself washed and 
dressed but I did it myself. Here 
somebody is washing me. It could be 
somebody who could be my 
granddaughter’s age … It’s a lot to take 
on board when you go into a residential 
home”. 

(Care worker, focus group 1)

Recognition that residents were 
coping with multiple losses :

 Independence 

 Health

 Partners

 Family 

 Network of friends , 
neighbours etc

 Resources eg homes, 
financial



Prevention, intervention and support

In the discussion groups staff described some of the 
strategies, both practical and psychological,  they used 
to try to alleviate the sadness and emotional pain that 
residents displayed :

 Talking 1-1and spending time with individual 
residents 

 Building special  relationships 

 Distraction eg with other activities 

 Giving space, & showing respect

 Encouraging families to visit in order to maintain a 
sense of connection   

 Recording changes in mood and behaviour

 Referring on to senior staff , managers or other 
specialised services 

“Most time what staff does is to try to prompt him, divert his 
attention from there. We will never accept that fact, oh you want to 
die, okay oh go on with it – no we will try to get him out of it, if there 
is a football or TV show going on, how to catch their focus and get 
them out of their … or do you want a cup of tea, to make them 
happy. But this strategy we always use”. 

(Care home deputy manager, focus group 3)



Other challenges:

 Preferred familiarity of care setting 
against the need for hospital care

 Tension between relatives and residents’ 
perspectives on wishes about dying 

 Need for meaningful relationship as well 
as practical care 

 Respecting and acknowledging 
residents’   feelings

 Importance of developing personal 
relationships with residents 

• Meeting spiritual/ religious needs 

“You never get used to it, I said you find ways of dealing with it, but I said I 

never think of this job that this is their last stop before they go on to heaven 

or wherever, you don’t think of the job like that.” 

(Care worker, focus group 2)

“But what we feel, I think all of us together, we feel that if just someone 

would listen to us, instead of all this, there’s a medical thing, there’s a 

psychiatric thing, and they’d come together and work together, because 

this gentleman needs help and help now and things need to be put in place 

which would stabilise him.”

(Care Worker”, focus group 2)



Summary

Our findings paint a complex 
picture, highlighting tensions in 
providing the right support and 
creating spaces to respond to 
such challenging situations. 

‘Giving up’ requires skilled 
detailed assessment to respond 
to risks alongside improved 
training and support for paid 
carers, to achieve a more holistic 
strategy which capitalises on 
significant relationships within a 
wider context.



Reflections and recommendations

We need to maintain and review 
research and knowledge about 
depression, self-harm, and suicide 
ideation and behaviours impacting 
on older people living in care homes 
to understand and predict risk 
better and to understand mental 
health in the context of the 
institutional environment in which 
it occurs in order to develop 
appropriate and applicable 
prevention strategies

Increased standardisation of 
recording suicide behaviour in 
care homes is needed to be able to 
understand fully the extent of ‘giving 
up’ in residents and to plan and 
understand ways to respond to it.

Know more about what works and 
how to promote and sustain 
interventions

Wider involvement of older people 
themselves and those involved 
(Paid carers/family carers/ 
community based professionals)



RELEVANCE OF AGE IN SUICIDE BEREAVEMENT?
Completed qualitative study 2020



Why don’t we like talking about 
suicide thoughts in later life?





“The meeting made me call my cousin who is really my only living close relative I 
have. I know she can suffer with depression, she is 74. Today she explained to me that 
her OCD has got out of control and she is in a panic state worrying about Radon 
gases where her son lives. She knows she needs help as she conquered this 10 years 
ago but she cannot contact her GP and actually the surgery has 2 locum doctors. She 
tried writing a letter for an appointment but was told, no you have to phone in, which 
she has tried. She even tried to contact the services she attended 10 years ago but all 
numbers are now disconnected. Her response is ' oh well we just have to get on with 
it. But really she is very ill and aware of it. She sometimes feels what is the use of 
carrying on, but 'oh well'.



WHAT HAVE WE LEARNED?

Profound shaping of the remaining future for older adults bereaved by suicide

Can amplify struggles already known in people in later life

This may be less visible in later life and can interact with normal ageing experiences

Significance of the lifecourse approach

It’s possible to find new meaning and identities especially through peers who are a 
great resource
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