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Objective: To test the hypothesis that Problem Solving Therapy (PST) is more effective

than Supportive Therapy (ST) in reducing suicidal ideation in older adults with

major depression and executive dysfunction. We further explored whether patient

characteristics, such as age, sex, and additional cognitive impairment load (e.g.,

memory impairments) were related to changes in suicidal ideation over time.

Design: Secondary data analysis using data from a randomized clinical trial allo-

cating participants to PST or ST at 1:1 ratio. Raters were blind to patients’ assign-

ments. Setting: University medical centers. Participants: 221 people aged 65 years

old and older with major depression determined by Structured Clinical Interview for

DSM-III-R diagnosis and executive dysfunction as defined by a score of 33 or less on

the Initiation-Perseveration Score of the Mattis Dementia Rating Scale or a Stroop

Interference Task score of 25 or less. Interventions: 12 weekly sessions of PST or ST.

Main Outcome Measures: The suicide item of the Hamilton Depression Rating Scale.

Results: Of the 221 participants, 61% reported suicidal ideation (SI). The ST group

had a lower rate of improvement in SI after 12 weeks (44.6%) than did the PST group

(60.4%, Fisher’s exact test p ¼ 0.031). Logistic regression showed significantly greater

reductions in SI in elders who received PST at both 12 weeks (OR: .50, Z ¼ e2.16, p ¼
0.031) and 36 weeks (OR: 0.5, Z ¼ e1.96, p ¼ 0.05) after treatment. Conclusions:
PST is a promising intervention for older adults who are at risk for suicide.
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Older adults have one of the highest suicide rates
of any age demographic globally. People over

the age of 65 years constitute roughly 12% of the U.S.

population and yet they account for 16% of suicide
deaths.1 The trends for death by suicide in older
populations have not diminished over three
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decades,2 despite several years of research to better
understand the predictors and precursors of late-life
suicide, as well as intervention research demon-
strating the positive effects of depression intervention
on reductions in suicidal ideation.3e5 It is well known
that 90% of older people who take their lives suffered
from a psychiatric disorder,6 with depressive
disorders being the most common psychiatric di-
agnoses of elderly suicide victims.7 Furthermore, late-
life suicidal ideation is a risk factor for suicide,4,8,9

and executive dysfunction10,11 (in particular
impulsivity12e14), and impairments in risk-sensitive
decision-making14,15 are associated with greater sui-
cidal ideation in older adults. Given that these deficits
in executive function (ED) are common in depressed
older adults16 and is related to suicidal ideation,11,17

identifying older adults with depression and ED and
providing them with interventions that target execu-
tive deficits may be one way to correct the trends in
death by suicide in those over the age of 65 years.

We have previously demonstrated that Problem
Solving Therapy (PST),18 a behavioral intervention tar-
geting executive deficits in older adults with major
depression, results in significant improvements in
depression,19 disability,20 and cognitive impairment.21

PST has the potential to be an effective intervention for
executive correlates of suicidal risk. PST helps patients
to engage in a thoughtful process of identifying goals,
considering different options to obtaining the goal,
considering the potential benefits of different strategies
for achieving these goals, and then implementing
the plan.22 This process may help older adults with
suicidal ideationby reducing thepotential for impulsive
action and provide these patients with a means for
engaging in effective risk-sensitive decision-making.15

Using data from a large clinical trial (N ¼ 221), this
study compared the efficacy of a 12-week course of
PST to a 12-week course of supportive therapy (ST) in
older adults with major depression and executive
dysfunction. The main hypothesis in this secondary
data analysis is that PST would be more effective in
reducing suicidal ideation than supportive therapy at
12 and 36 weeks post treatment initiation.

METHODS

This a secondary data analysis from a randomized
clinical trial that used a parallel design to compare

depression severity in participants allocated to PST or
ST at a 1:1 ratio. We use the data from this original
study to assess the relative impact of these two in-
terventions on suicidal ideation. The procedures for
the trial have been published elsewhere,19,20 and the
methods that are specifically relevant to this report
are reiterated here.

Participants

Participants were recruited by Weill-Cornell Med-
ical College and University of California, San Fran-
cisco (UCSF) research groups between December
2002 and November 2007. The institutional review
boards of both universities approved the studies and
informed consent process.

Participants were selected from clinician referrals
and a group of advertisement responders after in-
terviews by trained raters credentialed by the Weill-
Cornell Advanced Center for Services Research.
Inclusion criteria were: 1) age 60 years or older; 2) a
diagnosis of major depression without psychotic
features on the Structured Clinical Interview for
Axis I DSM-IV Disorders (SCID-R/DSM-IV) (Spit-
zer, Williams, & Gibbons, 1995); 3) a score of at least
20 on the 24-item Hamilton Depression Rating Scale
(HDRS) (Hamilton, 1960); 4) a score of at least 24 on
the Mini-Mental State Examination (MMSE)23; 5) a
score of 33 or less on the Mattis Dementia Rating
Scale initiation/preservation domain (DRS-IP)24;
and 6) a Stroop Color-Word Test score of 25 or
less.25 We used the Golden version of the Stroop,
which is the commonly used version in previous
studies of late-life depression and executive func-
tioning. The DRS-IP and the Stroop were selected
based on research demonstrating their predictive
value in identifying people with ED and who are at
risk for poor response to selective serotonin reup-
take inhibitor (SSRI) medications, the target popu-
lation for the original trial.26

Exclusion criteria were 1) use of antidepressants or
other psychotherapy; 2) intent to attempt suicide in
the near future; 3) axis I diagnoses other than uni-
polar depression or generalized anxiety disorder; 4)
antisocial personality, dementia, history of head
trauma, and acute or severe medical illness (i.e.,
delirium, metastatic cancer, decompensated organ
failure, major surgery, recent stroke or myocardial
infarction); 5) use of drugs known to cause
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