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Abstract

Background. Suicide among older adults is a significant global public health challenge characterized by high lethality 
and specific risk factors such as loneliness, chronic illness, and social isolation. Aim. To compare selected aspects of 
suicidal behavior, experiences of violence, and social support among older adults in Poland and Sweden. Materials and 
methods. A cross-sectional study was conducted (N=288) using an original anonymous questionnaire. Statistical analysis 
was performed using the chi-square test with a significance level of p < 0.05. Results. No significant difference was found 
in lifetime suicidal ideation (approx. 13% in both groups, p=0.932). Significant differences were observed in social par-
ticipation (p < 0.001), emergency help availability (p = 0.008), and frequency of contact with relatives (p < 0.001), with 
Polish respondents relying more on informal networks and Swedish respondents on institutional support. Conclusions. 
Suicide risk in later life is strongly associated with social isolation. Prevention strategies should focus on strengthening 
interpersonal relationships and promoting active ageing, while accounting for different national models of social support. 
(Gerontol Pol 2026; 34; 89-97) doi: 10.53139/GP.20263416
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Introduction

Suicide among older adults constitutes a major public 
health concern and remains one of the key challenges of 
contemporary gerontology and mental health prevention. 
Older adults are exposed to multiple suicide risk factors, 
including loneliness, bereavement, chronic illness, social 
isolation, economic difficulties, loss of autonomy, and 
experiences of violence [1,2]. Many of these factors are 
closely interconnected, as chronic illness, bereavement, 
and experiences of violence may contribute to the deve-
lopment of depression, anxiety, and other mental health 
difficulties that further elevate suicide risk [3]. Research 
demonstrates that suicidal behavior among older adults 
differs substantially from that observed in younger popu-
lations. Suicide attempts in later life are more frequently 
characterized by high lethality, lower ambivalence, and 
more deliberate planning, particularly among older men 
[4]. Studies conducted in European populations aged 
65 years and over indicate a substantially lower ratio of 
suicide attempts to completed suicides compared with 
younger age groups, suggesting a higher probability that 
suicide attempts among older adults result in death [5]. 

Social relationships and support networks are recognized 
as important protective factors against suicidality in later 
life. Previous studies indicate that strong interpersonal 
relationships, participation in social and community acti-
vities, and access to emotional support may reduce suici-
de risk and improve psychosocial well-being among ol-
der adults [6,7]. Conversely, social isolation and the ab-
sence of meaningful interpersonal connections are asso-
ciated with increased psychological distress, loneliness, 
and suicidal ideation [8,9]. Contemporary literature also 
highlights that loneliness and social disconnectedness 
are among the strongest psychosocial predictors of suici-
dal behavior in late life [9,10]. Participation in volunte-
ering, educational initiatives, and community-based acti-
vities has additionally been associated with lower levels 
of depression, loneliness, and suicidal ideation among 
older populations. These findings highlight the need for 
age-sensitive suicide prevention strategies specifically 
adapted to the psychosocial and health-related circum-
stances of older adults. In addition to psychosocial de-
terminants, recent research has increasingly emphasized 
the role of physical health and functional capacity in 
shaping suicide risk among older adults. Longitudinal 
analyses conducted on European populations indicate 
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that mobility limitations may contribute to reduced so-
cial participation, increased loneliness, and greater psy-
chological distress, thereby increasing suicide risk in la-
ter life. Functional disability may also intensify feelings 
of perceived burdensomeness and social disconnection, 
which are considered important mechanisms underlying 
suicidal ideation in late adulthood [10]. Although lone-
liness and social isolation have been extensively exami-
ned in the context of late-life suicide, considerably less 
attention has been devoted to the role of domestic vio-
lence and elder abuse. Emerging evidence suggests that 
exposure to psychological, physical, or economic abuse 
may contribute to depression, hopelessness, social with-
drawal, and suicidal ideation among older adults. Given 
the hidden nature of elder abuse and its frequent occur-
rence within family relationships, understanding its rela-
tionship with suicide risk remains an important challen-
ge for both research and prevention efforts. Older adults 
experiencing chronic loneliness are more likely to report 
hopelessness, depressive symptoms, and reduced quality 
of life. Furthermore, age-related changes such as retire-
ment, bereavement, institutionalization, and declining 
physical health may intensify emotional vulnerability 
and contribute to suicide risk [2,9,12].

Another important issue concerns the underreco-
gnition and undertreatment of mental health problems 
among older adults. According to the World Health Or-
ganization, mental health conditions in later life are fre-
quently overlooked despite the growing prevalence of 
depression, anxiety disorders, and suicide among indivi-
duals aged 70 years and over [11]. WHO reports additio-
nally identify loneliness, abuse, ageism, and lack of so-
cial support as major determinants negatively affecting 
mental health and quality of life in old age [11]. Previo-
us studies conducted among older adults in Poland indi-
cate that active health behaviors and social engagement 
are associated with higher quality of life and improved 
psychosocial functioning in later life [13]. Research 
conducted in Sweden additionally indicates that lone-
liness among older adults may constitute an important 
factor associated with suicidal behavior and emotional 
distress in later life [15]. Suicide prevention among ol-
der adults requires multidimensional public health strate-
gies integrating psychosocial, medical, and community-
-based interventions [14]. Poland and Sweden represent 
two distinct social welfare models that differ in family 
structures, institutional support systems, and patterns of 
social integration among older adults. While support in 
Poland is more frequently based on informal family and 
community networks, Sweden relies more strongly on 
institutional and formal care systems [6-8]. Comparative 
analysis of these populations may therefore contribute to 

a better understanding of the relationship between social 
support, psychosocial functioning, experiences of vio-
lence, and suicidal behavior in later life.

Aim

The aim of the present study was to compare selected 
aspects of suicidal behavior, experiences of violence, 
social support, and social activity among older adults in 
Poland and Sweden. The study also sought to identify 
factors potentially associated with suicidal ideation and 
suicide risk in later life within the context of interperso-
nal relationships and psychosocial functioning

Materials and methods

The study had a cross-sectional design and was con-
ducted among older adults in Poland and Sweden. In 
Poland, data collection was carried out between Octo-
ber and November 2023 in the Pomeranian Voivode-
ship, including the cities and localities of Gdańsk, So-
pot, Owidz, Kręgi, Tczew, and Słupsk. In Sweden, the 
study was conducted between June and July 2024 in 
the Stockholm area. Participants in Poland were recru-
ited through Senior Clubs, Universities of the Third Age, 
local senior organizations, and community centers. In 
Sweden, recruitment and distribution of research ma-
terials were conducted in cooperation with employees 
involved in hemtjänst services, which constitute part of 
the Swedish community-based support system for older 
adults. Data collection in Sweden took place both in el-
derly care facilities and in private homes of older adults 
receiving community support services. Recruitment in 
both countries was based on convenience sampling and 
voluntary participation. The study used an original ano-
nymous paper-based questionnaire developed by the 
authors specifically for the purposes of the study. The 
questionnaire was developed in consultation with resear-
chers and professionals experienced in suicidology, ge-
rontology, and psychosocial support of older adults. The 
instrument was not previously standardized or psycho-
metrically validated. The questionnaire consisted of 27 
items, including 25 closed-ended questions, several al-
lowing multiple responses, and 2 open-ended questions 
enabling respondents to provide additional comments 
related to the study topic. The questionnaire included 
items concerning suicidal ideation, suicide attempts, 
experiences of physical, psychological, economic, and 
sexual violence, social support, interpersonal relation-
ships, and participation in social activities. Additionally, 
sociodemographic variables were collected, including 
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age, gender, and place of residence. The inclusion crite-
rion was age 50 years or older and voluntary informed 
consent to participate in the study. Individuals younger 
than 50 years of age or those who did not provide infor-
med consent were excluded from participation. Prior to 
participation, all respondents received written informa-
tion regarding the purpose of the study, the voluntary 
nature of participation, the anonymity of collected data, 
and the possibility of withdrawing from the study at any 
stage without consequences. Participants were additio-
nally informed that some questions concerned sensitive 
topics related to mental health, suicidality, and violence. 
The questionnaires were completed anonymously and 
deposited into secured collection boxes preventing iden-
tification of respondents and ensuring confidentiality of 
collected data. In Sweden, due to varying levels of func-
tioning among respondents, some participants received 
technical assistance during questionnaire completion, 
including reading questions aloud and explaining the 
response procedure. This assistance was organizational 
in nature and did not interfere with the content of par-
ticipants’ responses. According to national regulations 
concerning anonymous questionnaire-based social rese-
arch involving adult participants, formal approval from 
a bioethical committee was not required. The study was 
conducted in accordance with ethical principles for rese-
arch involving human participants, including respect for 
participant dignity, confidentiality, psychological safety, 
and informed consent.

Results

This section presents the findings obtained from a 
comparative survey conducted among older adults in Po-
land (N = 188) and Sweden (N = 100). The results are 
organized according to the thematic areas addressed in 
the questionnaire and correspond to the tables presented 
in the article. The analysis includes sociodemographic 

characteristics, suicidal ideation and suicidal behavior, 
experiences of violence, social activity, and social sup-
port networks. In both countries, the largest proportion 
of participants belonged to the 70–79 age group, acco-
unting for 50.00% of respondents in Poland and 27.00% 
in Sweden. Significant differences were observed in 
gender distribution between the study groups. The Polish 
sample was predominantly female, with women consti-
tuting 86.70% of respondents, whereas men represented 
12.77%. In contrast, the Swedish sample demonstrated 
a relatively balanced gender distribution, with women 
accounting for 48.00% and men for 52.00% of partici-
pants. Differences were also identified in place of resi-
dence. Polish respondents more frequently resided in 
smaller urban areas, particularly towns with fewer than 
50,000 inhabitants (28.72%) and cities with populations 
between 50,000 and 100,000 inhabitants (26.06%). Co-
nversely, the majority of Swedish respondents (61.00%) 
lived in large metropolitan areas with populations exce-
eding 500,000 inhabitants, indicating a substantially hi-
gher level of urbanization within the Swedish sample. 
These demographic differences should be considered 
when interpreting psychosocial variables related to su-
icidal behavior, social support, and social participation 
among older adults in both countries.

Table I presents respondents’ answers regarding suici-
de deaths within their families. These findings suggest a 
comparable level of awareness and experience of suici-
de-related deaths within the family context in both co-
untries.

According to table II, 28.72% of respondents in Po-
land and 21% in Sweden reported knowing someone 
personally who had experienced suicidal ideation. Most 
respondents in both countries indicated that they did not 
know anyone with such experiences.

Results (table III) suggest that personal experiences 
with suicide attempts in one’s social environment are rel-
atively rare in both countries but similar in scale, which 

Table I. Knowledge of suicide in the family

Has anyone in your family died by suicide? Poland N=188 100% Sweden N=100 100%

Yes 21 11.17% 11 11%

No 167 88.83% 89 89%

I am not sure 2 1.06% 2 2%

I don’t know 10 5.32% 7 7%

Table II. Knowing someone personally whom the respondent knows had suicidal thoughts

Do you personally know someone whom you know 
has had suicidal thoughts? Poland N=188 100% Sweden 

N=100 100%

Yes 54 28.72% 21 21%

No 133 70.74% 79 79%
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allows for an assessment of the magnitude of this prob-
lem in both countries.

Results (table IV) indicate a similar level of occurren-
ce of suicidal thoughts among seniors in both countries, 
and the most frequently reported reasons include a sense 
of being unnecessary, loneliness, lack of purpose, the de-
ath of a close person, and lack of money.

The table V presents the causes of suicidal thoughts 
among respondents from Poland and Sweden. These 

results suggest that a sense of social isolation and emo-
tional loss are key factors leading to suicidal thoughts in 
both countries, which may indicate a need for emotional 
support for seniors in both countries.

The table VI shows that the majority of respondents 
in both Poland (95.21%) and Sweden (94%) have never 
had a suicide attempt. These results indicate that altho-
ugh suicide attempts are rare among the surveyed se-
niors, they do occur and may constitute a key indicator 
in the analysis of suicidality in this age group.

Table III. Knowing someone personally whom the respondent knows has attempted suicide

Do you personally know someone whom you 
know has attempted suicide? Poland N=188 100% Sweden N=100 100%

Yes 32 17.02% 16 16%

No 153 81.38% 84 84%

Table IV. Question about suicidal thoughts among respondents

Have you ever had suicidal thoughts? Poland N=188 100% Sweden N=100 100%

Yes 25 13.30% 13 13%

No (go to Question 9) 160 85.11% 87 87%

Table V. Causes of suicidal thoughts

What was the cause of your suicidal thoughts? 
(more than one answer may be selected) Poland N=188 100% Sweden N=100 100%

Lack of purpose 5 2.66% 2 2%

Loneliness 6 3.19% 5 5%

Illness 2 1.06% 3 3%

Lack of paid employment 0 0% 2 2%

Lack of hobbies 1 0.53% 1 1%

Disability 0 0% 0 0%

Physical impairment 0 0% 0 0%

Lack of money 5 2.66% 2 2%

Stereotypes 1 0.53% 2 2%

Lack of skills in using electronic devices (e.g., 
phone, computer) 0 0% 0 0%

Sense of being unnecessary 9 4.79% 3 3%

Death of a close person 5 2.66% 4 4%

Divorce 5 2.66% 3 3%

Husband’s infidelity and lack of his interest in 
the family 1 0.53% 0 0%

Table VI. Question about suicide attempts

Have you had a suicide attempt in the past? Poland N=188 100% Sweden N=100 100%

Yes, once 7 3.72% 3 3%

Yes, 2–5 times 1 0.53% 2 2%

No, I have not 179 95.21% 94 94%
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Experiences of violence among older adults

The study additionally examined experiences of psy-
chological, physical, economic, and sexual violence 
among older adults in Poland and Sweden. The results 
demonstrate differences in the prevalence of particular 
forms of violence between the analyzed groups. Expe-
riences of physical violence were reported by 11.17% of 
respondents in Poland and 5.00% of respondents in Swe-
den. The majority of participants in both countries decla-
red no such experiences (88.83% in Poland and 95.00% 
in Sweden). Among Polish respondents who reported 
physical violence, the perpetrators were most frequently 
family members (n = 21), followed by acquaintances (n 
= 4). One respondent identified a former husband as the 
perpetrator. Psychological violence was reported more 
frequently than physical violence in both countries. In 
Poland, 17.55% of respondents declared experiences of 
psychological violence, compared with 12.00% in Swe-
den. Most respondents reported no such experiences 
(81.38% in Poland and 88.00% in Sweden). Economic 
violence was reported at a similar level in both groups, 
affecting 6.38% of respondents in Poland and 7.00% 
in Sweden. The majority of participants in both coun-
tries did not report experiences of economic violence 
(93.62% in Poland and 93.00% in Sweden). Experien-
ces of sexual violence were reported less frequently. 
In Poland, 4.26% of respondents declared experiences 
of sexual violence, whereas in Sweden this proportion 
was 2.00%. Most respondents in both groups reported 
no such experiences (95.74% in Poland and 98.00% in 
Sweden). Comparative analysis demonstrated that phy-
sical and psychological violence were reported more fre-
quently among Polish respondents than among Swedish 
respondents, whereas the prevalence of economic and 
sexual violence remained relatively low and comparable 
between the groups.

Social activity and support networks

Comparative analysis revealed substantial differences 
between respondents from Poland and Sweden regarding 
social activity, interpersonal relationships, and support 
networks in later life.

Polish respondents reported higher levels of social ac-
tivity outside the home. Leaving home several times per 
week was declared by 37.77% of respondents in Poland 
and 27.00% in Sweden, while daily social activity was 
reported by 13.30% and 10.00% of respondents, respec-
tively. The proportion of respondents who did not leave 
home for social purposes remained low in both countries 
(3.72% in Poland and 3.00% in Sweden). Participation 
in organized social activities also differed significantly 

between the analyzed groups. In Poland, 88.83% of re-
spondents declared participation in activities outside the 
home, compared with 43.00% of respondents in Swe-
den. Conversely, lack of participation in organized acti-
vities was reported by 57.00% of Swedish respondents 
and only 8.51% of Polish respondents. Most participants 
in both countries reported having relatives; however, dif-
ferences were observed between the groups. In Poland, 
94.68% of respondents declared having family mem-
bers, compared with 89.00% in Sweden. The absence of 
relatives was more frequently reported among Swedish 
respondents (11.00%) than among Polish respondents 
(1.60%). Differences were also identified in the frequ-
ency of interpersonal contact. Frequent telephone con-
tact with relatives, defined as daily or several times per 
week, was reported by 40.96% of respondents in Poland 
and 21.00% in Sweden. Regular in-person meetings with 
relatives were also more common among Polish respon-
dents (27.66%) compared with Swedish respondents 
(11.00%). Lack of contact with relatives was reported 
by 6.00% of respondents in Sweden and 1.06% in Po-
land. The availability of social support in emergency 
situations differed between the analyzed groups. In Po-
land, 89.89% of respondents declared having someone 
they could ask for help in sudden situations, whereas 
this was reported by 81.00% of respondents in Sweden. 
Lack of available support was reported more frequently 
among Swedish respondents (17.00%) than among Po-
lish respondents (6.38%). Support networks in Poland 
were primarily based on informal interpersonal relation-
ships, including relatives (60.64%), neighbors (31.38%), 
friends (23.40%), and acquaintances (18.62%). In Swe-
den, these informal support networks appeared less pro-
nounced, particularly regarding neighbors (11.00%) and 
friends (3.00%). At the same time, formal caregiving 
support was reported slightly more frequently among 
Swedish respondents (2.00%) compared with respon-
dents in Poland (0.53%). Participation in senior-orien-
ted institutions and programs also differed substantially 
between the countries. Participation in the University 
of the Third Age was reported by 49.47% of Polish re-
spondents and 7.00% of Swedish respondents. Senior 
Clubs were attended by 39.36% of respondents in Po-
land and 18.00% in Sweden. In contrast, Nursing Homes 
played a more significant role among Swedish respon-
dents (21.00%) than among Polish respondents (4.26%). 
Overall, the findings suggest that older adults in Poland 
more frequently function within informal family- and 
community-based support systems, whereas Swedish re-
spondents appear to rely more strongly on institutional 
forms of support and organized care.
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Social support, social participation, and quality 
of life indicators

Comparative analysis demonstrated substantial diffe-
rences between respondents from Poland and Sweden 
regarding social participation, interpersonal relation-
ships, and support networks among older adults. Polish 
respondents reported higher levels of social activity out-
side the home. Leaving home several times per week 
was declared by 37.77% of respondents in Poland and 
27.00% in Sweden, whereas daily activity outside the 
home was reported by 13.30% and 10.00% of respon-
dents, respectively. The proportion of respondents who 
did not leave home for social purposes remained low in 
both countries (3.72% in Poland and 3.00% in Sweden). 
Participation in organized activities differed significantly 
between the groups. In Poland, 88.83% of respondents 
declared participation in activities outside the home, 
compared with 43.00% of respondents in Sweden. Co-
nversely, lack of participation in organized activities was 
reported by 57.00% of Swedish respondents and 8.51% 
of Polish respondents. The most frequently reported 
forms of activity among Polish respondents included the 
University of the Third Age (49.47%) and Senior Clubs 

(39.36%). In Sweden, participation in these forms of 
activity was lower (7.00% and 18.00%, respectively). 
Nursing Homes were reported more frequently among 
Swedish respondents (21.00%) than among Polish re-
spondents (4.26%). Most respondents in both countries 
declared having relatives. In Poland, 94.68% of partici-
pants reported having family members, compared with 
89.00% in Sweden. Lack of relatives was more frequen-
tly reported among Swedish respondents (11.00%) than 
among Polish respondents (1.60%). Differences were 
also identified in patterns of interpersonal contact. Fre-
quent telephone contact with relatives, defined as daily 
or several times per week, was reported by 40.96% of 
respondents in Poland and 21.00% in Sweden. Regular 
face-to-face meetings with relatives were declared by 
27.66% of Polish respondents and 11.00% of Swedish 
respondents. Lack of contact with relatives was reported 
by 6.00% of respondents in Sweden and 1.06% in Po-
land.

The availability of social support in emergency si-
tuations also differed between the groups. In Poland, 
89.89% of respondents declared having someone they 
could ask for help in sudden situations, whereas this was 
reported by 81.00% of respondents in Sweden. Lack of 

Table VII. Statistical comparison of suicidal and social variables between respondents from Poland and Sweden (chi-square test)

Variable Chi-square 
($\chi^2$) p-value Statistical 

significance Notes / Interpretation

participation in activities 
outside the home 68.91 < 0.001

Statistically 
significant

A very strong difference; Polish seniors participate 
in outdoor activities much more often than Swedish 
ones.

frequent contact with 
relatives 14.62 < 0.001 Statistically 

significant
A significant difference in Poland’s favour; Polish sen-
iors maintain much more intense family relationships.

possibility of receiving 
help in emergency situ-
ations

7.15 0.008
Statistically 
significant

A significant difference: Polish seniors more often 
declare access to support in crisis situations.

knowledge of suicidal 
thoughts among ac-
quaintances

1.84 0.175
Statistically 
insignificant

There are no significant differences between respond-
ents from Poland and Sweden in terms of knowledge 
about suicidal thoughts among friends.

knowledge of suicide at-
tempts among acquaint-
ances

0.05 0.823
Statistically 
insignificant

No significant differences; the level of knowledge 
about suicide attempts in the community is similar in 
both countries.

lifetime suicidal ideation
0.01 0.932

Statistically 
insignificant

No significant differences; the incidence of suicidal 
thoughts among seniors in Poland and Sweden is 
almost identical.

experiences of physical 
violence 2.71 0.099

Statistically 
insignificant

No significant differences; results regarding the ex-
perience of physical violence did not reach statistical 
significance.

experiences of psycho-
logical violence 1.66 0.197 Statistically 

insignificant
No significant differences in the declared experience 
of psychological violence between countries.

experiences of economic 
violence 0.03 0.858

Statistically 
insignificant

No significant differences; the phenomenon of eco-
nomic violence occurs at a similar level in both stud-
ied groups.

experiences of sexual 
violence 0.87 0.351 Statistically 

insignificant
No significant differences in reported experiences of 
sexual violence between countries.

Comparative statistical analysis (Poland vs Sweden) (table VII)
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available support was reported more frequently among 
Swedish respondents (17.00%) compared with Polish 
respondents (6.38%). Support networks among Polish 
respondents were primarily based on informal interper-
sonal relationships, including relatives (60.64%), ne-
ighbors (31.38%), friends (23.40%), and acquaintances 
(18.62%). In Sweden, lower percentages were obse-
rved for neighbors (11.00%) and friends (3.00%), whi-
le formal caregiving support was reported slightly more 
frequently (2.00% in Sweden vs. 0.53% in Poland). 
Experiences of violence were reported in both groups, 
although differences in prevalence were observed. Phy-
sical violence was declared by 11.17% of respondents 
in Poland and 5.00% in Sweden. Psychological violen-
ce was reported by 17.55% of respondents in Poland 
and 12.00% in Sweden. Economic violence occurred at 
a comparable level in both countries (6.38% in Poland 
and 7.00% in Sweden), whereas sexual violence was 
reported by 4.26% of Polish respondents and 2.00% of 
Swedish respondents. The prevalence of suicidal ide-
ation was similar in both groups (13.30% in Poland and 
13.00% in Sweden). Differences were observed regar-
ding self-reported causes of suicidal thoughts. Polish 
respondents more frequently indicated feelings of being 
unnecessary (4.79%), lack of purpose in life (2.66%), 
and financial difficulties (2.66%), whereas Swedish re-
spondents more frequently reported loneliness (5.00%) 
and physical illness (3.00%) as contributing factors. The 
findings indicate differences between respondents from 
Poland and Sweden in the areas of social participation, 
interpersonal relationships, support networks, and selec-
ted psychosocial experiences associated with later life. 

Discussion

The present study examined selected aspects of suici-
dal behavior, experiences of violence, social participa-
tion, and support networks among older adults in Poland 
and Sweden. The findings indicate important differences 
between the analyzed groups, particularly in the areas of 
social integration, interpersonal relationships, and access 
to informal support systems. One of the most important 
findings concerns social participation and interpersonal 
connectedness. Respondents from Poland demonstrated 
significantly higher levels of participation in activities 
outside the home, more frequent contact with relatives, 
and greater perceived availability of support in emergen-
cy situations. Statistical analysis confirmed significant 
differences between the groups in social participation, 
frequency of contact with relatives, and perceived so-
cial support. These findings are consistent with previous 
studies emphasizing the protective role of social inte-

gration and interpersonal relationships in reducing psy-
chological distress and suicide risk among older adults 
[6,7,10]. The results support earlier research indicating 
that loneliness and limited social connectedness con-
stitute important psychosocial risk factors in later life. 
Previous longitudinal studies have shown that reduced 
social participation and mobility limitations are associa-
ted with higher levels of suicidal ideation among older 
adults [10]. Similarly, WHO reports identify social isola-
tion and loneliness as major determinants negatively af-
fecting mental health and quality of life in old age [11]. 
The higher proportion of Swedish respondents reporting 
limited social contact and lack of available support may 
therefore reflect broader differences in patterns of social 
integration between the analyzed countries.

Although descriptive differences were observed regar-
ding experiences of physical and psychological violence, 
statistical analysis did not demonstrate significant diffe-
rences between Polish and Swedish respondents in most 
forms of violence. Nevertheless, the relatively higher 
prevalence of violence reported among Polish respon-
dents remains clinically and socially important. Violen-
ce against older adults may negatively affect emotional 
well-being, feelings of safety, and psychosocial functio-
ning, particularly when occurring within family environ-
ments. Previous studies indicate that exposure to violen-
ce and neglect may contribute to depression, anxiety, lo-
neliness, and increased vulnerability to suicidal behavior 
in later life [11]. The prevalence of suicidal ideation was 
similar in both groups, and no statistically significant 
differences were identified between respondents from 
Poland and Sweden. This finding may suggest that su-
icidal thoughts among older adults are associated with 
multidimensional psychosocial and health-related factors 
that transcend differences in national welfare systems. 
However, respondents differed regarding the subjective 
causes of suicidal ideation. Polish respondents more fre-
quently reported feelings of being unnecessary, lack of 
purpose in life, and financial difficulties, whereas Swe-
dish respondents more often indicated loneliness and 
physical illness. These observations correspond with 
previous gerontological research emphasizing the com-
plex interaction between psychosocial, economic, and 
health-related determinants of suicidality in later life 
[1-3]. The findings additionally suggest the presence of 
two different models of psychosocial functioning in la-
ter life. Older adults in Poland appear to function more 
frequently within informal family- and community-ba-
sed support systems, whereas Swedish respondents may 
rely more strongly on institutional and formal support 
structures. Previous studies conducted in Sweden have 
similarly demonstrated that formal care systems often 



96 DANUTA SOWIŃSKA, JAGODA WŁODARSKA

GERONTOLOGIA POLSKA, 2026, 2

coexist with weaker interpersonal and neighborhood re-
lationships among older adults [7,8]. At the same time, 
Polish studies indicate that family relationships and local 
social networks remain central sources of emotional and 
practical support among seniors [6].

Several methodological limitations should be acknow-
ledged. The study used a convenience sample and the re-
cruitment process differed between countries. In Poland, 
participants were recruited primarily through senior or-
ganizations, Universities of the Third Age, and commu-
nity centers, which may have resulted in overrepresen-
tation of socially active individuals. Consequently, the 
results should not be generalized to the entire older adult 
population. Furthermore, the study relied on self-repor-
ted data and an original questionnaire rather than stan-
dardized psychometric instruments. The cross-sectional 
design also limits the possibility of establishing causal 
relationships between variables.

Despite these limitations, the study contributes to a 
broader understanding of suicidality, violence, and psy-
chosocial functioning among older adults in different 
sociocultural contexts. The findings highlight the im-
portance of strengthening social participation, reducing 
loneliness, supporting interpersonal relationships, and 
improving access to psychological and community-ba-
sed support for older adults. The results also support the 
need for age-sensitive suicide prevention strategies ad-
dressing both social isolation and violence in later life.

Conclusions

The present study highlights the important role of so-
cial participation, interpersonal relationships, and sup-
port networks in the psychosocial well-being of older 
adults. Although the prevalence of suicidal ideation was 
comparable among respondents from Poland and Swe-
den, the findings suggest that the social contexts asso-
ciated with later-life suicidality may differ between the 
analyzed countries. Older adults in Poland appeared to 
rely more strongly on informal family- and community-
-based support, whereas Swedish respondents more fre-
quently reported loneliness and limited social connected-
ness. These observations emphasize that social isolation, 
reduced interpersonal contact, and limited support ava-
ilability remain important factors associated with vulne-
rability in later life, regardless of national welfare sys-
tems. The findings underline the need for age-sensitive 
suicide prevention strategies focused on strengthening 
social integration, reducing loneliness, promoting me-
aningful participation in community life, and improving 
access to psychological and social support services for 
older adults. Future longitudinal and cross-cultural stu-
dies are needed to further explore the relationship betwe-
en social functioning, violence, and suicidality in ageing 
populations.

Conflict of interest 
None

References

1.	 Amore M., Baratta S., Di Vittorio C., Innamorati M., Lester D. Suicide among the elderly. W: Pompili M. 
(red.). Suicide: A Global Perspective. Sharjah: Bentham Science Publishers; 2012:267-78.

2.	 Biechowska D. Rozpowszechnienie i czynniki ryzyka samobójstw wśród osób starszych: dane za lata 2012-
2021. W: Hołyst B. (red.). Zapobieganie samobójstwom. Zachowania suicydalne osób starszych. Warszawa: 
Difin; 2022.

3.	 Parnowski T. (red.). Depresje w wieku podeszłym: przyczyny, diagnoza, leczenie. Warszawa: Medical 
Education; 2016.

4.	 Ringel E. Der Selbstmord – Abschluss einer krankhaften psychischen Entwicklung (Eine Untersuchung an 
745 geretteten Selbstmördern). Wien: Maudrich; 1953.

5.	 Hoxey K., Shah A. Recent trends in elderly suicide rates in England and Wales. Int J Geriatr Psychiatry. 
2000;15:274-9.

6.	 Abramowska-Kmon A., Timoszuk S. Family and social networks, subjective well-being and loneliness 
among older adults in Poland. SocArXiv. 2021.

7.	 Borglin G., Jakobsson U., Edberg A.K., Hallberg I.R. Older people in Sweden with various degrees of 
present quality of life: their health, social support, everyday activities and sense of coherence. Health Soc 
Care Community. 2006;14:136-46.



97ANALYSIS OF SUICIDAL BEHAVIOUR AND SOCIAL SUPPORT AMONG OLDER ADULTS IN POLAND... 

GERONTOLOGIA POLSKA, 2026, 2

8.	 Hellström Y., Andersson M., Hallberg I.R. Quality of life among older people in Sweden receiving help 
from informal and/or formal helpers at home or in special accommodation. Health Soc Care Community. 
2004;12:504-16.

9.	 Ahmed A., Patil P.S. Navigating the shadows: a comprehensive review of suicide in the geriatric population. 
Cureus. 2024;16:e53352.

10.	 Torres Z., Martínez-Gregorio S., Fernández I., Tomás J.M., Oliver A. Suicidal ideation, social participation, 
loneliness, and mobility limitations: longitudinal evidence in older European adults. Psicothema. 
2024;36:341-50.

11.	 World Health Organization. Mental health of older adults. Geneva: WHO; 2025.

12.	 Raciborski F., Samoliński B. Stres okołoemerytalny w ujęciu zdrowotnym, ekonomicznym, psychicznym i 
społecznym. Warszawa; 2013.

13.	 Cybulski M., Krajewska-Kułak E., Jamiołkowski J. Preferred health behaviors and quality of life of the 
elderly people in Poland. Clin Interv Aging. 2015;10:1555-64.

14.	 Goldsmith S.K. Reducing suicide: a national imperative. Washington: The National Academies Press; 2002.

15.	 Khalil T. Att hantera ensamhet som riskfaktor för självmordsbeteenden bland äldre i Sverige. En fallstudie i 
Region Skåne. Karlstad: Karlstads Universitet; 2020.




