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The reference to ethnicity in the 2012 National Suicide Prevention Strategy for
England (1) is mainly with regard to promoting mental health in Black and
Minority Ethnic (BME) groups. However, there is little detailed information about
any specific strategy to reduce suicide rates in BME groups. The Suicide
Prevention Strategy and Action Plan for Northern Ireland has only one brief
reference relative to BME groups: “to ensure appropriate support services reach
out to all marginalised and disadvantaged groups” (2). There is no reference to
BME groups in either the Scottish or the Welsh National Suicide Action Plans (3,
4). This lack of reference to BME groups in the United Kingdom (UK) suicide
prevention strategies may have been due to paucity of epidemiological data on
suicide in BME groups at the time the action plans were developed. Only six
studies have examined suicides in older people from Black and Minority Ethnic
(BME groups) in the United Kingdom (UK) (5-10). They have examined ageassociated trends (5,6,10) and trends over time (7), compared suicide rates with
those born in England and Wales (5,6,7,9,10) and also compared with those in the
country of origin (9), and the methods of suicide (9).
Demographic trends
The proportion of elderly people (those aged 65 years and over) in BME groups in
England and Wales has progressively increased over the last four decades and
reached 8.2% in the 2001 population census (11,12). The total number of elderly
people from all BME groups combined in the 2001 population census was 531, 909.
This is likely to be even higher in the 2011 census, when the findings become
available.
Suicide rates and methods of suicide
Traditionally, suicide rates were reported to increase with ageing (13). However, in
the UK, suicide rates in elderly men and women have fallen in the last decade, so that
the highest rates are now in the 15-44 year age group for men and 45-74 year age
group for women (14). A recent cross-national study reported that there was a
significant increase in suicide rates with ageing in males and females in 25 and 27
of the 62 studies’ countries respectively (15). Previously, suicide rates were
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reported not to increase with ageing among those originating from the Indian subcontinent in England and Wales and that suicide rates were low among older
people in this group (5); this study had examined data on suicides over three
decades old. It also reported low suicide rates in Muslims in keeping with the
literature (16). More recently, suicide rates were reported to increase with ageing
in an amalgamated group of Asian females in London (6). Moreover, in a recent
study covering the years between 2001 and 2005, suicide rates increased with
ageing among male migrants in England and Wales from the Indian sub-continent
and female migrants from Africa and China (10). Suicide rates increased among
older women originating from the Indian sub-continent between 1993 and 2003
(7).
There were wide variations in the standardised mortality ratios (SMRs) when
suicide rates in older people from different BME groups in England and Wales
were compared to those born in England and Wales (10). Overall, SMRs for
suicide were generally higher in older males born in Western and Eastern Europe,
Australasia and the Caribbean, and in older females born in the Caribbean, Africa
and China (10). Suicide rates were higher in males aged 75+ years from most
migrant groups compared to those born in England and Wales (9).
A study examining the methods of suicide used by older people from all BME
groups combined in England and Wales observed that: hanging, poisoning by
drugs, and drowning were the most frequent methods of suicide in older people
from BME groups (8). However, methods of suicide used by older people from
BME groups were generally similar to those used by ‘indigenous’1 older people
(9).
Depression
The two most common mental disorders in old age are dementia and depression. The
prevalence of depression in a population-based study in Bradford of older people
from the Indian sub-continent was 20% (17). The prevalence of depression in a
population-based study in Liverpool of older people from black African, black
Caribbean, Chinese and Asian groups was 19%, 16%, 13% and 15% respectively
(18). The prevalence of depression in a population-based study in Islington of older
people born in the UK, Ireland, Cyprus, and Africa and the Caribbean was 18%,
16.5%, 28% and 14% respectively (19). Although the prevalence of depression was
1

The term ‘indigenous’ refers to the majority White British population, as it relates to ethnic
group categories for data collected in the UK. However, it is recognised that this group is itself
diverse and any term used risks being controversial.
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not measured, depression scores were not significantly different between Gujarati
and and ‘indigenous’ older people in Leicester (20). The prevalence of depression
in convenience samples of older Bengalis and Somalis in east London was higher
than in older white British individuals (21-23), but lower in a convenience sample
of older Gujaratis compared with white British individuals in north London (2224). The observed prevalence of depression among BME older people is variable,
but, in general, is similar to or higher than that among ‘indigenous’ older people (25).
A recent study estimated the absolute number of cases of depression among BME
older people to be between 33,559 and 52,980 (26). Given that up to 90% of elderly
suicide victims are reported to have depression (13), depression is likely to also be an
important risk factor for suicide in older people from BME groups.
Conclusions and ways forward
There is evidence in the UK that: suicide rates are higher in older people from
some BME groups than in ‘indigenous’ older people, and may increase with age.
The evidence from the admittedly sparse literature suggests that suicide in older
BME individuals is likely to become an important public health concern, not least
because of demographic population changes and the observation that depression is
common in older people from several BME groups. There is, therefore, a need to
develop action plans to reduce suicides in older people from different BME groups
and incorporate them into the suicide prevention strategies of all UK jurisdictions.
Action plans should address the need for further epidemiological research to
inform the evolution of prevention strategies, and the identification of high risk
BME groups and individuals within these groups, in order to enable appropriate
management. The suicide strategy should emphasize that BME groups are
heterogenous and that public health, mental health, primary care and social care
professionals should be made aware of this heterogeneity and the cultural and
religious differences across different BME groups. The presentation and clinical
features of depression vary in different BME groups and are different from older
‘indigenous’ people (20, 27). The identification and treatment of depression in
older people from BME groups at higher risk of suicide should be a priority.
Training of primary care, mental health and social care staff in the varying
presentations and clinical features of depression in older people from different
BME groups will facilitate this. Models for such training to enable culturally
sensitive and appropriate identification and treatment of depression have been
developed (28,29). This should be coupled with careful consideration of factors
related to migration, degree of assimilation and acculturation, fluency in English,
religion and culture. These factors may be important in the development of
depression among first generation migrants. Little is known about suicide in
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second generation BME older people as they are only now beginning to reach old
age.
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