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Objective: Executive deficits may play an important role in late-life suicide. Yet,

current evidence in this area is inconclusive and does not indicate whether these

deficits are broadly associated with suicidal ideation or are specific to suicidal

behavior. This study examined global cognition and specifically executive function

impairments as correlates of suicidal ideation and suicidal behavior in depressed

older adults, with the goal of extending an earlier preliminary study. Design:
Caseecontrol study. Setting: University-affiliated psychiatric hospital. Participants:
All participants were age 60þ: 83 depressed suicide attempters, 43 depressed indi-

viduals having suicidal ideation with a specific plan, 54 nonsuicidal depressed

participants, and 48 older adults with no history of psychiatric disorders. Measure-
ments: Global cognitive function was assessed with Dementia Rating Scale (DRS)

and executive function with Executive Interview (EXIT). Results: Both suicide

attempters and suicide ideators performed worse than the two comparison groups on

the EXIT, with no difference between suicide attempters and suicide ideators. On the

DRS total score, as well as on Memory and Attention subscales, suicide attempters and

ideators and nonsuicidal depressed subjects performed similarly and were impaired

relative to nonpsychiatric control subjects. Controlling for education, substance use

disorders, and medication exposure did not affect group differences in performance

on either the EXIT or the DRS. Conclusions: Executive deficits, captured with a brief

instrument, are associated broadly with suicidal ideation in older depressed adults

but do not appear to directly facilitate suicidal behavior. Our data are consistent with

the idea that different vulnerabilities may operate at different stages in the suicidal

process. (Am J Geriatr Psychiatry 2013; -:-e-)
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Suicide rates in older adults are higher than those
in younger adults in most countries in the world1

and suicidal behavior appears to be particularly
lethal in old age.2
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Current evidence on risk factors for late-life
suicide implicates depression often complicated by
psychosis and substance use, burden of physical
illness, loss, interpersonal discord, and financial
stressors. Yet, these factors appear to trigger
suicidal behavior only in a small fraction of exposed
individuals, and the nature of the suicidal diathesis
in late life remains poorly understood. For example,
cognitive impairment, highly prevalent in late-life
depression,3e6 has not been adequately investi-
gated as a component of the suicidal diathesis in
late life.7,8

Neuropsychological impairment is associated
with suicidal behavior, specifically as demonstrated
by performance on cognitive tasks measuring sus-
tained attention, response inhibition, perseveration,
set-shifting, and verbal fluency.9e15 In the first
comprehensive study of cognitive performance in
attempted suicide, Keilp and colleagues10 found
evidence of executive deficits in high-lethality
suicide attempters, specifically on tasks requiring
organization and focused effort: the Stroop inter-
ference task, the A not B task, verbal fluency task,
and the Wisconsin Card Sorting Task, where suicide
attempters failed to maintain cognitive set.10

Subsequent studies have found impairment in
specific aspects of executive function, including
attentional control,11,15 response inhibition,14 and
verbal fluency.9 However, the findings of these
studies are inconclusive; their implications for the
cognitive diathesis of suicide are complicated by
small sample sizes, the inclusion of individuals with
a distant history of suicidal behavior and depres-
sion, and especially the lack of suicide ideator
control groups.

Few studies specifically examined the relationship
of current suicidal ideation, in addition to a history of
suicidal behavior, with cognitive performance. Mar-
zuk et al.16 examined the association between current
suicidal ideation and neuropsychological functioning
by comparing a group of adults who were seriously
contemplating suicide (60% with past suicide
attempts) with a group of nonsuicidal depressed
participants (40% with past suicide attempts). The
group with current suicidal ideation performed
worse on several measures of executive function,
specifically on tasks assessing set-shifting (e.g., the
Wisconsin Card Sorting Task, Trails Making Test Part
B, and the Mazes subtest of the Wechsler Adult

Intelligence Scale III), but showed no impairment on
other cognitive measures. The authors concluded that
current suicidal ideation, regardless of the history of
suicide attempt, may be associated with impaired
executive function. Westheide et al.14 found that only
suicide attempters with current suicidal ideation, in
comparison with attempters with no current suicidal
ideation, displayed executive deficits, most notably
on impulsive decision-making. The conclusions
of these studies were limited by either the lack of a
suicide ideator group without past attempts or
the inclusion of mixed ideator and attempter
participants.

Although executive function declines in old age,
very few studies have examined the role of execu-
tive functioning in late-life suicidal behavior. King
et al.17 assessed the role of impaired executive
functioning in late-life suicide in a small group of
older adults using the Trail Making Test Part B and
found an interaction between age and suicide
attempt, which the authors interpreted as evidence
of an accelerated decline in executive function with
age in suicide attempters compared with non-
attempters. In our preliminary study of executive
deficits in a small group (N ¼ 64) of suicidal and
nonsuicidal depressed older adults using the Exec-
utive Interview (EXIT) and the Dementia Rating
Scale (DRS), suicidal depressed older adults exhibi-
ted greater executive deficits than did nonsuicidal
individuals with depression.18 We have also found
evidence of impaired probabilistic reversal learning
in older suicide attempters, but not in suicide idea-
tors19 as well as a deficit in deterministic learning on
the Wisconsin Card Sorting Task in high-lethality
suicide attempters.20

This caseecontrol study aimed to examine
whether executive function impairments are associ-
ated with contemplation of suicide,16 suicidal
behavior,10,11,17 or both, in late life, above and
beyond the effect of depression. Thus, we report
performance on the EXIT in both suicide attempters
and suicide ideators separately, compared with
groups of nonsuicidal depressed older adults, and
older adults with no lifetime psychiatric history.
Our objective was to test the prediction that suicide
attempters will be impaired in their executive
function, compared with suicide ideators, non-
suicidal depressed participants, and the nonpsychi-
atric comparison group.
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