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•  Adults	  aged	  70	  and	  older	  have	  the	  highest	  rates	  of	  
suicide	  in	  many	  regions	  of	  the	  world.1	  	  

•  Studies	  support	  the	  role	  of	  social	  disconnectedness	  as	  
a	  risk	  factor	  for	  suicidal	  behavior	  (SB)	  among	  older	  
adults.2	  	  

•  Func.onal	  analy.c	  psychotherapy	  (FAP)	  3	  	  targets	  
func%onal	  classes	  of	  emo%onal	  and	  interpersonal	  
behaviors	  that	  interfere	  with	  development	  and	  
maintenance	  of	  social	  connectedness.	  

	  
	  
	  
	  
	  
•  This	  poster	  reviews	  the	  concordance	  between	  social	  

risk	  factors	  for	  SB	  in	  older	  adults	  and	  func%onal	  
classes	  targeted	  in	  FAP.	  	  

•  Aim:	  To	  provide	  an	  ini%al	  theore%cal	  ra%onale	  for	  the	  
empirical	  inves%ga%on	  of	  a	  novel	  applica%on	  of	  FAP	  to	  
elders	  at	  risk	  for	  suicide.	  

	  
Psychological	  literature	  databases	  were	  reviewed	  for:	  
	  
	  	  	  	  	  	  	  	  1)	  empirical	  reports	  that	  examined	  markers	  of	  social	  
disconnectedness	  associated	  with	  suicide-‐related	  
outcomes	  (suicide	  idea%on,	  aKempts,	  and	  comple%on)	  in	  
adults	  50	  +.	  
	  
	  	  	  	  	  	  	  	  2)	  theore%cal	  sources	  that	  delineate	  func%onal	  
classes	  of	  interpersonal	  behavior	  targeted	  in	  FAP.	  
	  
Callaghan	  (2006)	  4	  delineated	  five	  func%onal	  classes:	  
asser.on	  of	  needs,	  bidirec.onal	  communica.on,	  conflict,	  
disclosure	  and	  interpersonal	  closeness,	  and	  emo.onal	  
experience	  and	  expression.	  
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Results	  

Conclusions	  
•  Older	  adults’	  interpersonal	  repertoire	  deficits	  increase	  

risk	  for	  SB.	  

•  Social	  risk	  factors	  can	  be	  targeted	  in	  FAP.	  
	  
•  The	  results	  provide	  ini%al	  theore%cal	  support	  for	  

empirical	  inves%ga%on	  of	  FAP	  as	  a	  secondary	  
interven%on	  strategy	  to	  prevent	  the	  development	  of	  
SB	  in	  older	  adults	  experiencing	  social	  
disconnectedness.	  	  

•  Limita%ons:	  
•  Specificity	  of	  social	  risk	  factors	  differed	  

between	  studies.	  
	  
•  Future	  direc%ons:	  

•  Single-‐subject	  and	  group	  pilot	  and	  
randomized	  trials	  to	  assess	  feasibility,	  
acceptability,	  and	  efficacy	  of	  FAP	  for	  this	  
popula%on.	  
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Maitland	  et	  al.	  (2017)	  5	  delineated	  eight	  clinical	  targets:	  awareness	  	  (self-‐
awareness,	  other-‐awareness),	  courage	  (expressing	  emo.on,	  self-‐
disclosure,	  asking),	  and	  love	  (providing	  safety	  and	  acceptance,	  providing	  
valida.on	  and	  understanding,	  giving).	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
Figure	  1.	  Example	  of	  a	  func%onal	  class.	  From	  Callaghan	  (2006). 	  	  	  	  	  	  	  	  	  	  	  Figure	  2.	  The	  Awareness,	  Courage,	  and	  Love	  

	   	  	  	  	  	  	  	  	  	  	  	  model.	  From	  Maitland	  et	  al.	  (2017).	  

Methodology	  

Table	  1.	  Concordance	  of	  social	  risk	  factors	  and	  func%onal	  classes/clinical	  targets	  in	  FAP	  

Social risk factors Suicide-related outcome Functional classes Clinical targets 

Perceived burdensomeness       Ideation 6, 7, 8 Assertion of needs Self-awareness; Other-awareness; Asking; Accepting 
love 

Interpersonal sensitivity  Ideation 9 Bidirectional communication Self-awareness; Other-awareness 

Interpersonal hostility/aggression 

 Ideation 10  

Assertion of needs; Conflict; Emotional experience 
and expression 

Expressing emotion; Asking; Providing safety and 
acceptance     Attempt 11,12  

Conflict/ poor relationship/struggle with others 

 Ideation 13  

Conflict; Bidirectional communication Awareness; Courage; Love     Attempt 11,14  

            Death15,16,17,18,19  

Lack of a confidante/low perceived social support 
                      Ideation8,13,20,21,22,23,24,25  

Assertion of needs; Disclosure and interpersonal 
closeness Self-disclosure; Asking; Love 

    Attempt 11,14 
 Death 26  

Emotion recognition deficits  Attempt 14 Emotional experience and expression Other-awareness 

Impulsivity Attempt 27 Emotional experience and expression Other-awareness 

Loneliness          Ideation 6,18,19,28 Disclosure and interpersonal closeness Self-awareness; Other-awareness 

Low warmth/positive emotions   Attempt 12 Emotional experience and expression Providing safety and acceptance 

Low self-esteem   Attempt 11 Bidirectional communication Self-awareness; Other-awareness 

Social problem-solving deficits       Attempt 14,27 Bidirectional communication; Conflict Other-awareness; Providing validation and 
understanding 

Social isolation/low social interaction 

 Ideation 29 

Disclosure and interpersonal closeness Self-disclosure; Asking; Accepting love            Attempt 14,24,28,30 

     Death 15,31 


