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o
2 wd] FEOE o] A4 A 9FAL TG ATE YUk 5

A YU a7t A Azke] JFL WA AFARE Yo

H F29 520200 o4 EAwo] w43 A A Az 3k A
HAAZE Al Sk o SAmd A Azl A= FoT
8Rlo w4, 2, A AR ST dEsti (R A9, B 2020)

o] 9]l Bickford 5(2021) {7 $+E€F< HAL v =90S O
o ATston, =7t & T4 AAE A% Qleo] A A
of wj§- & AFS Fvt A H(Bickford et al., 2021). Almeida 5
(2016) Perth metropolitan #| 9ol AT F20 65MF-E (A 71A 2] &
T 9 RES Ao R ATedla, ARHom LA A7e] ofstet
=47} A5l Aol & dFaddolgta Wt Ao =
, mdE st mheh B sk A, =R Q1F A PFS F2 60

FHEE 70t A=A UERg oL 83 th(Almeida et al., 2016).

3

.

H

2

rlr

et

=

=4 7F A Az 93 aglow Hgatis Aow FAs] Kuffell
5 (202D)°] A&YF HA A= v =7 HolHE ARS-ske] 504 ©]
o Wit Aol diste] #4158 Sltk(Kuffel et al, 2021). A9 &
& gt A Al A dEed FFS wAEAE Fotstr] 9

Aottt &4 '+ Frailty index(FD oW, =4 HEF& H =4

2~

a
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(non—frail), A x4 (pre-frail), A% Xx&(mildly frail), i+ x&
(moderately frail)?} A3t =4 (severely frai)® o]zt Ay o=
AT AR i FAEAIE S it AEE 684101, 94%7F A o]
AL, 77%7F WMol 14%7F Slel et 51%7F B =4 (non—frail),
26%7F A =4 (pre—frail), 12%7} 4% 2] (mildly frail), 6%7F &3t =
4] (moderately frail), 4%7} A3t w2 (severely frai)® 7% ATt &=
20,679W o] A Alert FARHRN O w4 Tt A7 P =4 A

b wE @ gench A2 el 847 e Ao ve

i

AAT Aol el w7l AL Az JFE Fr 4 29

of thehutth, AAATelA wa] Sl weh A Aol terhs A
aclo]l thE Aol APt ol FAHA @tk AAATE w2
=

=]lo] ofd oy =SS 7Hke

dom skler, 504 o] el vt FHEAE ddew v wet
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124 718

1. Integrated motivated-volitional model of

suicidal behavior (IMV)

B9 o]2% 7]EL Integrated motivated-volitional model of
suicidal behavior(IMV)e]thH(Figure 1). A2to] #3t A= e 4=}
7V AestA Rt A4 A4 2 PEs et £AE Aol B iR
o] #gS thEshA Zgve H, A A4 dEs Hole At
B AFAEe] ATFE T F v G BEEHA S THE5Al
Atk A, A oln AEsidvs How s w2 AgAlol dnh
olg st AFHE uHst £ o2 A4 ATS FASIAAY FE
= JHARE Hiro] ofe 7hA gLl e®m <Qlste] A Azbo] A e}
3, ApAF AZEe] Aol Ak PE o oo 4 Qrhal kot

olZollM= 3 WA dAE &7 ol @A (pre-motivational) 2t
st o] dAldl= Jilel thE tidAket vEA Apdel] FH ok Q1o

FAGTR gk o 89S ANA P mE 8 T AN A
G VAL BAH 89D FE Adrka sgom, ol Sy A
A7k S RAE Ao ddskel A F/18 A Arka 39

=3

24t 5 7] (motivational phase) @A 7f<lo] A F7] oA WA 9
Mol aQlo Ry Iujet =84S =7 Hol A7) 2E e oY
Al ¥ W (threat to self moderators, TSM) 74 (entrapment)°l] 73] 7
Aok sk A7l 24 20S Adste 499 dAEs ARIA E

o

. 2] -1
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Pre-motivational phase: Volitional phase:

Motivational phase:

backgmuqd facors and ideation/intention formation behaw::: al
triggering events enaction
[T
Defeat and Suicidal icids

DI&thESIS humllﬂaﬁﬁﬂ ‘ Entrapmmt - idaanicm Il'ld - béhi.\l'itlr

: |l

. Threat to self Motivational Voltional
Environment moderatore TSM) moderatarsMM) maderators\M)
¢ | | I
T dvearied belonainaness £, 08t 1 Medns,
£g. satial problemn- iy ongn planning, expesute to
Life s sohing, coping, memary ?ﬂim?"::: suxide, mpulsaity, physcal
Ife even biases, neminative WEEKE.Eﬂ iu;m"L pain sensinity, fearessness
[IOCESSES atttudes about desth, imagery, past
behawior

Figure 1. Integrated motivated—volitional model of suicidal

behavior (IMV) (O’Connor, 2011)
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2. A9 AdH

B A=  “Integrated motivated-volitional model of suicidal
behavior (IMV)” ©o]2% nlgro =z s 55 A3 tH(Figure 2).
AT FEMFTE A AZpelrel] o2 EelA 3WA A
(volitional phase)®l AAF dF o] WA= 2FA|sA T . Aol 73X
=< 2HACEY] old, A Az de)E A3

3 WA 5] ol WAl E B4 a9 A A2 8

iy

o
T

21}, Diathesis stress modelo] w2, 2}k Azbo] J3FS Fi=

nature(Z54 274)9 nurture(FS524 7)7F vt goh ~EH A

of ztg3ste] sl xpAbol FHefs|xIthal st Ao Al w=Qle] =}
(e}

M B4R Adew % G
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o it =52 Jlol AE#H A A¥E =

@k g FRoE Q8] Ape] ksl s

(e}
WAA fole s, A, sEds FFoERH B Y

oA wt=E 3lolth o] dAlE IMVe] 7|wke] =& Arrested Flight
Model of Suicidal Behavioroll wzZw o] Zo|A =2k &L sjuzdz}
Zo]l At AR A A A7 e A gl Srkenal skt Al
T+ Defeat scale®} Entrapment scale= AF83F% 2™ defeat scale9
&S “ 1 feel that I have not made it in life, I feel defeated by life,

“

I feel powerless & ¥ entrapment scale W I feel powerless to

chance myself, I can see no way out of my current situation”= “3| %

AT A = E ARS A A A= Tl

Q
lo
o
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o
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W ey 29, A% ¥ 29, giddA #H 2o B
shgon, X A Azl 4P WA FAstux 39
t}.

Pre-motivational Motivational
= , Defeat and .
Diathesis + Life event + Environment iiation [ Entrapment £ Suicidal
Humiliation = \ X
Ideation
Health-related
. Factor Interpersonal
Demographic Factor
: Factor Number of
Frailty Level T diseases Satisfaction with
ender
Robust = Subjective health s
i e isfaction wi
Pre-frail ] — SERCIE AN | Suicidal
s child [ .
: Employment Drinking | |deation
Frail ; : Satisfaction with
Education Smoking e
Cognitive Feeling
function burdensome
Depressive Feeling hopeless
Symptoms
Figure 2. Conceptual framework
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CKFI(Comprehensive Korean Frailty Instrument) =72 %3] A=
wRIAE ALY gAY Q1S =4 ol whel Rtz it =

T o2 d =70, 13)E =45 tEAQl B IAA, A9, A

A, Apg Aol A ZA @),

2, T8 ol w2 wolo

=3 2.

Table 1. CKFI(Comprehensive Korean Frailty Instrument)

Physical
Frailty

Physical
performance

1) Do you feel it is difficult to reach your
hand and get something over your head?
2) Do you feel it is difficult to walk up 10
stairs without resting?

Nutrition

3) Do you feel it is difficult to chew hard
food stuff such as meat and apples? If
you use artificial teeth, describe your
feeling assuming that you wear them.

Sensibility

4) Does your current eyesight make you
feel uncomfortable with daily activities?
5) Does your current hearing ability make
you feel uncomfortable with daily
activities?

Comorbidities

6) Do you have three or more chronic
diseases that have lasted for at least three
months since you were diagnosed by
doctors?

Psycho
logical
frailty

Mood

7) During the last week, did you feel like
staying home all day long?

Perception of
health status

8) What do you think about your ordinary
health condition?

Cognitive

Cognition

9) What do you think about your

o5 - ’j‘“_i _»I_:_1-::. '




frailty function memory?

10) Are you living alone at present?

11) Are you involved in any club activity?
Social (e.g.) social gathering, religion, cultural
network activity, sports, civil or society group,
profitable or political group, voluntary
group, study group, etc.

12) How many people are there around
you with whom you feel the relationship
1s satisfactory?

13) How many people are there around
Social you with who have listened to your
support concerns or worries during the last year?
14) How many times have you received
economic assistance from your family or
surrounding people, such as allowance and
living expenses during the last year?

Social
frailty

2017d% A =AAEH A 8 “AsAIA= 7 604 o] F AHAS
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V. 4724

1 =3 $F 42 A% 4% §F

A A= 10,0478 o2 A4 =Qlo] 44227 (435%), A =4
w=Qlo] 279878 (30.1%), =41 :=<1o] 24867 (26.4%)°1Att. =4 F+=d
ol EABG O 1wma] FEo] AZNA waZ AT upeh A4

Q7re o FEo] =9tk S-S Table 25 2tk

Table 2. Suicidal Ideation by frailty levels

Older adults with

suicide ideation

. Older adults
Level of frailty

ot
m (5575 n(%")
Robust 4,422 (43.5) 132 (3.0)
Pre—frail 2,798 (30.1) 170 (6.1)
Frail 2,486 (26.4) 275 (11.1)
Total 10,047 (100.0) 577 (5.7)

x“=185.788, p=0.000

Note. ¥ The percentages were calculated by analyzing the complex
sample. §Percentages are the number of older people with suicide

ideation among in each frailty level group.
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1) w4 $34 A 9788 54

10,0479 & AT =9L 44229(435%), A =4 =90 27984
(30.1%), =4] =912 2486 (26.4%)°1Att. AZE =9l WA 2,142
(48.2%)2 o4 22809 (51.8%), A 2] x99 A 1,03778(36.6%)
o] 41,7607 (634%), =41 =02 FA 7459 (30.1%)% oA 1,7419
(69.9%)ol ATt thadxte] Hit AdS A% w=<do] oF wk 72594, A

4 =912 vE 75224, 4] wglo] ¥ T726ME w=AEE AR o

g @A 1§ e w4 FES BEST TH JEst weo
o, =H 52 A Age] gtk wE oRE AT WE FR(EF,

Table 3. Demographic characteristics by frailty levels

Robust Pre—frail Frail
Characteristics Categories 1’1=4,422 1’1=2,798 n=2,486
(43.5%) (30.1%) (26.4%)

Male 2,142 (48.2) 1,037 (36.6) 745 (30.1)
Female 2,280 (51.8) 1,760 (63.4) 1,741 (69.9)
Age, M (SD) 7259 (0.091) 7522 (0.360) 77.26 (0.142)
65774 2,871 (64.7) 1,416 (50.3) 838 (33.5)
75784 1,428 (32.7) 1,200 (43.0) 1,329 (53.5)

Gender

>8&5 123 (2.7) 182 (6.7) 319 (13.0)

No 2,606 (59.2) 1,877 (67.3) 2,027 (81.6)
Employment

Yes 1,766 (40.8) 920 (32.7) 459 (18.4)
Education No 622 (14.7) 816 (29.4) 1,126 (45.3)
attainment Yes 3,800 (85.3) 1,981 (70.6) 1,360 (54.7)

Note. ¥ M=mean, SD=standard deviation
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Table 4¢F #Zoh. 2 A+ o=t
AZS 17470 + 0018, A x=2] w2
+ 0.014 7}A

O{N

rlo

—lN
rﬁ

A AN A GAE 57
+ 0014, © =4
+ 00162 A7k %7} st
s}tk
SF 27 11,4069 (31.7%),
SFA7F 6469 (22.1%),

o] A%< 354

2.27

=

A onz Aoz 747}

—lN —lN

(68.3%),
(77.9%),

v &5 A7F 2,089

==
T

2 HFAATE 2,548W (91.1%), & <A Ak
A7 2,273%(91.8%), FAX7F 213
MMSE-DS(Mini-Mental
£ Abgste] A HAd R
411%8(9.5%), 7ol 40114
< H|7Ado] 3459 (13.1%), 7ol 2,453 (86.9%),
| 4827 (20.1%), 7ol 2,004%(79.9%)°] AT}, =
SA3st7] flste] o8 o = FHA WL =5 SDGS-K(Shor

f Geriatric Depression Scale-Korean)S AF-83}31 1L,

5o
=]

"8 (8.2%) ] At

=20
=4

State

Examination Dementia Screening)

H] 7ol

Z] Al o

=

1

.I_a

Z}

O
_1\1

ri

0\1

AA = Aol 4,270 (97.5%
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o] 2,339%(87.1%), += % Ae Abgrol 3457 (12.9%), =4 %=1
S% FAe AA W Algo] 13719%(611%), $& AL FE Aol
92678 (38.9%) & HEFRLT.
Table 4. Health-related characteristics by frailty levels
Robust Pre—frail Frail
Characteristics Categories n=4,422 n=2,798 n=2,486
(43.5%) (30.1%) (26.4%)
Number of chronic
diseases, 1.74 (0.018)  2.34 (0.019)  2.71 (0.014)
M (SD)
0 743 (16.9) 171 (6.3) 41 (1.6)
1 1,095 (24.4) 343 (12.4) 130 (5.2)
2 1,154 (26.4) 625 (22.4) 349 (14.2)
>3 1,427 (32.3) 1,653 (58.9) 1,936 (79.0)
Subjective health status
Current No 3,016 (68.3) 2,152 (779) 2,089 (84.1)
Drinking Yes 1,406 (31.7) 646 (22.1) 397 (15.9)
Current No 3,976 (90.1) 2,548 (91.1) 2,273 (91.8)
Smoking Yes 446 (9.9) 250 (8.9) 213 (8.2)
Cognition No 411 (9.5) 345 (13.1) 482 (20.1)
status Yes 4,011 (90.5) 2,453 (86.9) 2,004 (79.9)
Depressive No 4,270 (97.5) 2,339 (87.1) 1,379 (61.1)
symptoms Yes 117 (2.5) 345 (12.9) 926 (38.9)
Note. ¥ M=mean, SD=standard deviation
- 33 - ] 2- )



Table 5. Interpersonal-related characteristics by frailty levels

Robust Pre-frail Frail

Characteristics Categories n=4,422 n=2,798 n=2,486
(43.5%) (30.1%) (26.4%)

Feeling No 4,161 (94.1) 2,306 (82.0) 1,478 (60.0)
burdensome Yes 261 (5.9) 492 (180) 1,008 (40.0)
Feeling No 4,222 (956) 2,408 (85.7) 1,711 (69.5)
hopeless Yes 200 (4.4) 390 (14.3) 775 (30.5)

Satisfaction with spouse
(1°5), M (SD) 3.79 (0.012) 3.64 (0.018) 3.51 (0.027)

Satisfaction with child
(1°5), M (SD) 3.95 (0.009) 3.75 (0.015) 3.54 (0.019)

Satisfaction with friends,
communities (175), M (SD) 3.80 (0.010) 3.50 (0.016) 3.16 (0.020)

Note. ¥ M=mean, SD=standard deviation
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Table 6. Differentiation of suicide

ideation by demographic,

health-related, and interpersonal-related characteristics in robust

older adults (N=4,422)

Suicide ideation

2
Characteristics Categories Yes No t(/;)
(o= 132) (n=4,290)
Male 50 (33.5) 2,092 (435)
Gender 4.693
Female 82 (61.5) 2,198 (51.5) (.044)
Age group, M (SD) 72.29 (0.466) 72.60 (0.085) e
6574 89 (69.5) 2,782 (64.5)
DemQ
graphic 75784 40 (28.3) 1,388 (32.8)
>85 3 (2.2) 120 (2.7)
No 82 (59.7) 2574 (59.2) 0.011
Employment Yes 50 (40.3) 1,716 (40.8) (923)
Attainment Yes 110 (82.1) 3,690 (85.4) (.398)
Number of chronic diseases, M -4.357
(SD) 2.15 (0.093) 1.73 (0.017) (< 001)
0 14 (89) 729 (17.2)
1 23 (18.1) 1,072 (24.5)
2 23 (18.7) 1,131 (26.6)
>3 70 (54.4) 1,357 (31.7)
Subjective hea{th status (175), M 390 (0.085) 351 (0.013) (i%)%ll)
Health— -
rolnted Current No 91 (70.8) 2925 (632) 0.35%
Drinking Yes 41 (29.2) 1,365 (31.8) (.566)
Current No 113 (88.0) 3,363 (90.2) 0.648
Smoking Yes 19 (12.0) 427 (9.8) (.424)
Normal cognition No 16 (10.6) 395 (9.4) 0175
status Yes 116 (89.4) 3,895 (90.6) (.667)
Depressive No 108 (81.8) 4,162 (97.9) 120.941
symptoms Yes 22 (18.2) 9% (2.1) (<.00D)
Spouse satisfaction 4.879
15 M 6Dy 3.47 (0.094) 3.80 (0.011) (<001
Child Satisfaction 6.467
(15 M (SD) 3.63 (0.070) 3.96 (0.008) <001
Interperso Friend Satisfaction 2.403
nal— (50 M (SD) 3.67 (0.066) 3.80 (0.009) C016)
related
Feeling No 107 (82.5) 4,054 (94.4) 29.865
burdensome Yes % (17.5) 236 (5.6) (<.00D)
i No 107 (82.5) 4,115 (96.0) 50581
Feeling hopel ;
cone nopeiess Yes 2% (175) 175 (40) (<.001)

Note ¥ M=mean, SD=standard deviation

_38_

5 A 2T 8

e

I



Table 7. Differentiation of suicide ideation by demographic,

health-related, and interpersonal-related characteristics in
prefrail older adults (N=2,798)
Suicide ideation )
Characteristics Categories Yes No t(/px)
(n=170) (n=2,628)
Male 53 (33.3) 979 (36.3) 0.831
Gender Female 112 (66.7) 1,648 (63.2) (.404)
Age group, M (SD) 7291 (0.411) 75.27 (0.371) HeL
6574 111 (64.3) 1305 (49.3)
lgerr}ll? 75784 55 (34.0) 1,145 (43.6)
graphic >85 4 (1.8) 178 (7.0)
No 117 (72.3) 1,760 (67.0) 2045
Employment Yes 53 (27.7) 867 (33.0) (.180)
Education No 49 (29.0) 767 (29.4) 0.010
Attainment Yes 121 (71.0) 1,860 (70.6) (.927)
Number of chronic diseases, M -2.636
(SD) 2.53 (0.063) 2.34 (0.018) (08)
0 7 (39 164 (65)
1 14 (8.0) 329 (12.7)
2 31 (16.6) 594 (22.8)
>3 117 (71.5) 1,536 (58.0)
Subjective health status (175), M 3.809
. D) 2.46 (0.067) 272 (0.017) 00D
related Current No 131 (77.4) 2,021 (77.9) 0.023
Drinking Yes 39 (22.6) 607 (22.1) (.839)
Current No 149 (87.2) 2,399 (91.3) 3.497
Smoking Yes 21 (12.8) 299 (8.7) (.109)
Normal cognition No 22 (14.3) 323 (13.0) 0.232
status Yes 148 (85.7) 2,305 (87.0) (.658)
Depressive No 101 (62.8) 2,233 (83.6) 36.994
symptoms Yes 54 (37.2) 291 (11.4) (<.001)
Spouse Satisfaction 5.451
135 M D) 3.25 (0.095) 367 (0.017) (000
Child Satisfaction 8.178
(1°5) M (SD) 3.34 (0.071) 3.79 (0.013) (<001
Interper Friends Satisfaction 2.056
sonal- (175), M (SD) 3.39 (0.066) 3.52 (0.014) (040)
related Feeling No 110 6L.7) 2,196 (83.3) 50.707
burdensome Yes 60 (38.3) 432 (16.7) (<.001)
) No 106 (60.6) 2,302 (87.4) 94.833
Feeling hopeless Yes 64 (39.4) 326 (12.6) (<.001)

Note. ¥ M=mean, SD=standard deviation
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Table 8. Differentiation of suicide ideation by demographic,

health-related, and interpersonal-related characteristics in frail

older adults (N=2,486)

Suicide ideation

2
Characteristics Categories Yes No t(/px)
(n=275) (n= 2,211)
Male 98 (35.7) 647 (29.4) 4536
Gender Female 177 (64.3) 1564 (70.6) (.055)
Age group, M (SD) 7537 (0.364) 7749 (0.136) 2228,
65774 116 (40.2) 722 (32.7)
Dem(i)graph 75784 141 (51.4) 1,188 (53.8)
¢ >85 18 (8.4) 301 (135)
No 233 (84.7) 1,794 (81.3) 1.825
Employment Yes 42 (153) 417 (18.7) (.221)
Education No 119 (45.0) 1,007 (45.3) 0.009
Attainment Yes 156 (55.0) 1,204 (54.7) (.932)
Number of chronic diseases, M -1.540
(SD) 2.76 (0.035) 2.69 (0.014) (124)
0 3 (0.7) 38 (1.7)
1 10 (3.9) 120 (5.3)
2 35 (12.1) 314 (14.4)
>3 218 (83.3) 1,718 (78.5)
Subjective health status (175), M 2.948
- ) (SD) 2.07 (0.043) 2.20 (0.015) (003)
ealth-rela
Drinking Yes 56 (19.6) 341 (15.5) (115)
Current No 244 (90.1) 2,029 (92.0) 1.244
Smoking Yes 31 (9.9) 182 (8.0) (:283)
Normal cognition No 56 (22.2) 426 (19.8) 0.874
status Yes 219 (77.8) 1,785 (80.2) (418)
Depressive No 72 (285) 1,307 (65.1) 125.711
symptoms Yes 186 (71.5) 740 (34.9) (<.001)
Spouse Satisfaction 4,622
(175), M (SD) 3.19 (0.089) 3.54 (0.024) (<.001)
Child Satisfaction 10.167
(1°5). M (SD) 3.02 (0.065) 3.57 (0.017) (<.001)
Friends Satisfaction 5.244
Igltgggrtse%n (175). M (SD) 2.33 (0.053) 3.17 (0.019) (<001)
Feeling No 112 (41.2) 1,366 (62.2) 44.248
burdensome Yes 163 (58.8) 845 (37.8) (<.001)
. No 118 (43.2) 1,593 (72.7) 98.617
Feeling hopeless Yes 157 (56.8) 618 (27.3) (<.001)

Note. ¥ M=mean, SD=standard deviation
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o7k EAEA AW A3 AT wA & AFEHH B0 A A

ol g viAA @i Aow et A e wde Apstd =
B F A, Aol A% A7we] gd g9l AHYY A w4

A =902 T =Rt 215W(95% CI= 1.09-4.24) A4 Azts &
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Duberstein et al., 2004).

i == g A Azl
veb ok AR A ] =
A A FAE F3 w4 8ol A oBRE =4 wglo] HS
T AAAAE 28T 7 S AoE AR A (Fernandez-Garrido et
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Abstract

Factors related to suicide ideation among older

people by level of frailty:

A national representative study
Kim, Nari
Nursing, Community Health Nursing
The Graduate School

Seoul National University

Background: South Korea is a super-aged society, and frailty has
become a prevalent issue among older people. Further, South Korea
has the highest suicide rate of older people in the world, which is a
warning signal for the near future. Considering that frailty level
affects psychosocial factors among older people, it is worth
investigating the differences in demographic, health-related and
interpersonal factors related to suicide ideation (SI) according to
frailty level.

Objectives: This study investigated the factors associated with SI
among robust, pre—frail, and frail older people.

Methods: A total sample of 10,047 Korean older people from the 2017
National Survey of Older Koreans were included in this
cross—sectional descriptive study. The respondents were classified into
three groups based on the comprehensive Korean frailty index (.e.,

robust, pre—frail, and frail groups). Chi-square and logistic regression
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analyses were utilized in this study.

Results: The robust (3.0%), pre—frail (6.1%), and frail (11.1%6) groups
had experienced SI. No common factors were associated with SI
among the groups, however, younger age and low satisfaction with
spouses were common associated factors in the pre—frail and frail
groups. The analysis results using total sample showed that related
factors with SI were younger age, higher number of chronic diseases,
lower levels of subjective health status, more depressive symptoms,
and more satisfactions with spouses and children. In the analyses
using specific samples by frailty levels, robust older people with a
high number of chronic diseases and depressive symptoms were more
likely to have SI. In the pre—frail group, the highly associated factors
with SI were female, younger age, lower levels of subjective health
status, more feeling of burdensomeness, and lower satisfaction with
spouse. In the frail group, those with younger ages, more depressive
symptoms, less satisfied with their spouses and child had more SI.
Conclusions: Satisfaction with family members and depressive
symptoms were significant factors in lessening SI, suggesting that
older people need more family support and care (i.e., attention and
positive interpersonal interaction) as frailty progresses.

Implication for practice: Health professionals should be competent
in caring for a variety of SI factors at the demographic,
health-related and interpersonal levels among older people. There
should be multicomponent care, including family members dealing

with interpersonal relationships and depressive symptoms. SI occurs
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from complex problems at each frailty level, therefore, experts should
broaden these perspectives and provide interventions for each frailty

level.
keywords: frailty, suicide ideation, older people, family

relationship, family support, depressive symptoms
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