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The risk of dying by suicide increases with age, 

especially by men



Suicide in Luxembourg is a major health issue

± 5.300

made a 
plan*

± 75 
suicides 

**

± 3.000

suicide 
attempts*

± 18.000

had suicidal
thoughts*

Sources :
* Estimations according to Kessler & al. (2005)
** Ministry of health
*** WHO 2012

8,7 / 100.000 
inhabitants***

Most frequent external cause of death
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… but still a lack of data in Luxembourg

 Our aim

• What are the risk factors of dying by suicide?

• What factors are associated with suicidal thoughts in older people?

• The only survey that questioned older people about suicidality is the SHARE survey

• Several articles published but none of them includes Luxembourg

To identify the risk factors associated with suicidal thoughts among 50+ years old residents in Luxembourg

Introduction



European cross-national analysis

Collected in 2013 in Luxembourg (1st wave for Luxembourg)

Residents aged 50+ years

N= 1,610

• Computer-assisted personal interviews

• Pen-and-paper drop-off questionnaires

Survey of Health, Ageing and Retirement in 

Europe (SHARE) 5
th

wave*

Suicidal thoughts

Methods

Last item from the EURO-D scale ** about passive suicidal thoughts

“In the last month, have you felt that you would rather be dead?”

Response modalities:

1. Any mention of suicidal feelings or wishing to be dead

2. No such feelings

** Prince, M. J., Reischies, F., Beekman, A. T., Fuhrer, R., Jonker, C., Kivela, S. L., ... & Van Oyen, H. (1999). 

Development of the EURO–D scale–a European Union initiative to compare symptoms of depression in 14 European

centres. The British Journal of Psychiatry, 174(4), 330-338.

* Börsch-Supan, A. (2019). Survey of Health, Ageing and Retirement in Europe (SHARE) Wave 5. 

Release version: 7.0.0. SHARE-ERIC. Data set. DOI: 10.6103/SHARE.w5.700



Socio-demographic characteristics

• Age

• Sex

• Marital status

• Migration history

• Educational level ISCED-11

• Occupational status

Health condition

• Chronic diseases <3 vs. 3+ chronic disease

• Sleep problems EURO-D single item

• Depressivity EURO-D single item

• Daily life limitations no vs. 1+ 

Quality of life indicators

• CASP-19 index control, autonomy, self-realization, pleasure

Data analysis

Methods

Dependent variables

• Bivariate General Estimating Equations to measure the 
association of each dependent variable with suicidal
thoughts

• When p<0.1, inclusion in the multivariable analysis
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• Low quality of life; depressivity; having slepping problems; being unemployed or disabled; daily life physical limitations, and being
a 2-nd generation immigrant were risk factors associated suicidal thoughts

• No association with female gender

Contrary to Stolz & al. (2015) analysing the SHARE data in 12 countries

• Older age & health conditions found in bivariate analyses, probably compensated by quality of life

Limitations

• Assessment of death wishes includes passive suicidal thoughts

Perspectives

• Further analyses would allow to better understand the associations between the different risk factors

• Work in progress to establish a “suicide attempt” component of the IDB-LUX register

Discussion and perspectives



Questions?
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