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Abstract: Social wellbeing constitutes a critical aspect of one’s health, quality of life, and overall
psychosocial wellbeing. Social isolation and perceived loneliness are growing public health concerns
as they are considered to be important risk factor for poor physical and mental health outcomes. Not
much is known about how the level of one’s social participation is associated with morbid thought
and suicidal ideation. In the present study, we aimed to investigate whether social participation shows
any significant correlation with morbid thought and suicidal ideation among the elderly population.
Methods: Cross-sectional data were collected from Wave 1 of the Study of Global AGEing and Adult
Health (SAGE). The sample population consisted 2018 men and women aged 65 years and above
from the following countries: China (n = 787), Ghana (n = 278), India (n = 560), and Russia (n = 396).
Outcome variables of self-reported occurrence of morbid thoughts and suicide ideation during the
past 12 months were reported. Results: A great majority of the participants reported not participating
in activities such as public meetings (84.6%), club meeting (49.6%), neighborhood activities (46%),
and religious activities (57.2%). Those who reported attending public meetings several times a year
had a higher likelihood of reporting having morbid thoughts (predicted probability = 1.24, 95% CI
= 1.02, 1.52). However, the association was no longer significant after stratifying by sex. Attending
clubs (marginal effect = 0.61, 95% CI = 0.49, 0.76) and neighborhood activities (predicted probability
= 0.71, 95% CI = 0.58, 0.88) several times a year showed protective effects against morbid thoughts.
Being visited by friends several times a month (predicted probability = 0.52, 95% CI = 0.40, 0.67) and
visiting friends (predicted probability = 0.61, 95% CI = 0.50, 0.75) several times a year also showed
lower likelihood of morbid thoughts. Similar effects were observed for attending social gatherings
with colleagues and social events as well. Conclusions: The present findings suggest that there exist
significantly positive associations between participation in social activities and morbid thoughts
and suicidal ideation among the elderly population in the sample countries. More in-depth studies
are necessary to investigate the barriers to participation in social activities as well as the role of the
quality of social relationships with experiencing suicidal thoughts.
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1. Introduction

Social wellbeing is considered an integral part of one’s overall health and wellbeing [1–3].
The social aspects of health are widely recognized among researchers and practitioners and is
reflected in the definition of health by the World Health Organization (WHO) “state of complete
physical, mental and social wellbeing and not merely the absence of disease or infirmity” [4]. The
Mental health action plan for 2013–2020 by WHO places a strong emphasis on the promotion

Psychiatry Int. 2021, 2, 169–179. https://doi.org/10.3390/psychiatryint2020013 https://www.mdpi.com/journal/psychiatryint

https://www.mdpi.com/journal/psychiatryint
https://www.mdpi.com
https://orcid.org/0000-0003-4461-3821
https://orcid.org/0000-0001-8178-2486
https://doi.org/10.3390/psychiatryint2020013
https://doi.org/10.3390/psychiatryint2020013
https://creativecommons.org/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.3390/psychiatryint2020013
https://www.mdpi.com/journal/psychiatryint
https://www.mdpi.com/article/10.3390/psychiatryint2020013?type=check_update&version=1


Psychiatry Int. 2021, 2 170

of mental health and social wellbeing especially among the elderly population [5]. Social
conditions are strongly correlated with behavioral and health-related outcomes, and socially
active life is an important contributor to successful aging. The concept of social health (refers to
the ability to interact and form meaningful relationships with others) has been gaining increasing
prominence in health and demographic research. Maintaining healthy social connections exert
a strong influence on our ability to cope with daily life and social situations, which in turn
can boost mental and physical health and influence the risk of morbidity and mortality [6].
Despite the growing research evidence, loneliness and social isolation are becoming significant
challenges for the healthcare sector due to their worsening effect on psychological morbidities
such as major depressive disorder, self-harm, and suicidal ideation. Although suicidal behavior
affects adults of all ages, it is particularly challenging among the elderly due to added age-
related risk factors that contribute to deteriorating mental and cognitive health [7–9]. Not being
able to maintain a satisfactory level of social interaction can affect one’s perception of support,
undermine core values of life, and lead to emotional dysregulation, which enhances the risk of
suicidal ideation [10].

Morbid thoughts and suicidal ideations occur more frequently among people of
advanced ages [11] with the rate ranging from 10% to 20% in European countries [12]. The
risk factors are likely to vary considerably across different demographic and sociocultural
context, but there are some commonly documented factors that are strongly associated
with such thoughts such as accumulating experience of deaths of family members, friends,
and other social relationships, traumatic life events, and debilitating physical conditions
linked to aging that aggravate psychological morbidity. Despite being more dependent on
physical and emotional care, older people are less likely to be able to maintain an active
social life and more likely to have to live alone (perceived lack of social support) or far
from their loved ones and not having intimate relationships to communicate and relive
depressing moments. Prolonged stressful living conditions can exacerbate health, weaken
self-control, drain mental energy, and give rise to situations that an individual may find
unbearable. The situation gets worse among individuals with difficulties in performing
the activities of daily living (ADL) and mobility issues [13,14] that prevent them from
taking health promoting actions such as maintaining a healthy diet, taking routine physical
exercise, participating in social events, and voluntary activities [15,16] that improve their
sense of belonging and social connectedness and give of feeling of being an important
part of the community. Current literature is inconsistent about the link between social
connectedness and suicidal behavior. There is also a huge data gap in the areas of mental
health in LMICs. In this regard, the present study aimed to address this research gap by
analyzing open access data in four LMICs including China, India, Ghana, and Russia. The
data were obtained from Study of Global AGEing and Adult Health (SAGE) conducted by
WHO between 2007 and 2010.

2. Methods
2.1. Data Source

All data used in the current analysis were secondary and were collected from the first
wave of the Study on Global Ageing and Adult Health (SAGE) conducted by World Health
Organization. These were cross-sectional surveys that collected data on various aspects of
health and wellbeing among men and women, and were conducted between 2007 and 2009.
The countries included in the study were China, Ghana, India, and Russia. The inclusion
criteria were being aged 65 years and above, and reporting experiences about morbid
thoughts and suicidal ideation. Exclusion criteria were reporting having any cognitive
limitations (memory and learning difficulties). As data are secondary and have been used
in prior publications, survey design related information were not repeated since they were
reported in the published papers [17].
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2.2. Description of Variables

The outcome variables were having morbid thoughts and suicidal ideation during the
last 12 months. Morbid thoughts was assessed by the question: During the last 12 months,
have you thought of death, or wish you were dead? and suicide ideation by: During
this period, have you ever tried to end your life? The self-reported measures of these
two variables were reported in previous studies [18,19]. Both of these variables were
coded as “Yes” (e.g., had morbid thought) and No (e.g., no morbid thought). The main
explanatory variables were indicators of social participation [20–23], and the following
variables were used as a proxy indicator: Attends (1) public meeting, (2) Club, organiza-
tional meeting, (3) Neighborhood engagement, (4) Visited by friends, (5) Visits friends,
(6) Social gathering with coworkers, (7) Religious services, (8) Social meetings, activities,
events, and (9) whether or not the participant wants to get out more. Variables 1 to 8 were
answered as 1/2 times per year; 1/2 times per month; 1/2 times per week; and Daily.
These were recoded as Never; Several times/year; and Several times/month. The last
variable was answered as Yes, wants to go out more; Satisfied; and Want less. The control
variables were selected based on theoretical association with the outcome variables in light
of the existing studies: Age (65 and above), Sex (Male/Female); Residence (Urban/Rural);
Currently married (No/Yes); Education (No formal education/>primary school/Primary
completed/Secondary completed/Higher); Has employment (Yes/No); has enough money
to meet needs (Completely/Mostly/Moderately/A little/Not at all).

2.3. Analytical Procedure

Data were analyzed with Stata (College Station, TX, USA) version 16.1. Prevalence
rates of the explanatory and outcome variables were presented as percentages in the form
of bar charts. The association between the social participation and having morbid thoughts
and suicide ideation was analyzed using binary regression analysis. The results were
presented as marginal effects (with 95% confidence intervals) which are also known as
predicted probabilities. Owing to known difference in suicidal behavior between men
and women, results from regression analyses (Odds Ratios) were stratified by sex and
calculated separately [17]. Statistically significance was set at p < 0.05.

2.4. Ethics Statement

This research was a secondary analysis of open-access data, and therefore additional
ethical approval was not necessary. The study was approved by the World Health Or-
ganization Ethics Committee and all participants gave informed consent to take part in
the study.

3. Results

Figure 1 shows that the percentage of having morbid thoughts and suicidal ideation
was highest in Ghana and lowest in China.
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As illustrated by Figure 2, a great majority of the participants reported not participat-
ing in activities such as public meeting (84.6%, n = 1707), club meeting (49.6%, n = 1001),
neighborhood activities (46%, n = 928), religious activities (57.2%, n = 1154). Visiting friends
was the most reported daily activity (38.7%, n = 781) followed by being visited by friends
(10.6%, n = 214) and taking part in social gatherings with colleagues (2.3%, n = 46). Almost
a quarter of the participants reported that they would like to go out more (23.4%, n = 472)
while 34.9% (n = 704) were satisfied with their current level of outing.
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Selected sociodemographic characteristics of the sample population are presented
in the Appendix A (Table A1). Table 1 shows that results of the multivariate regression
analysis on the association between the social participation and having morbid thoughts
and suicide ideation. Those who reported attending public meetings several times a year
had higher likelihood of reporting having morbid thoughts (predicted probability = 1.24,
95% CI = 1.02, 1.52). However, the association was no longer significant after stratifying by
sex. Attending clubs (predicted probability = 0.61, 95% CI = 0.49, 0.76) and neighborhood
activities (predicted probability = 0.71, 95% CI = 0.58, 0.88) several times a year showed
protective effects against morbid thoughts. Being visited by friends several times a month
(predicted probability = 0.52, 95% CI = 0.40, 0.67) and visiting friends (predicted probability
= 0.61, 95% CI = 0.50, 0.75) several times a year also shows lower likelihood of morbid
thoughts. Similar effects were observed for attending social gatherings with colleagues
and social events as well. Those who were satisfied with their outdoor activities (predicted
probability = 0.73, 95% CI = 0.61, 0.88) and those who would like to go out less (predicted
probability = 0.62, 95% CI = 0.49, 0.79) also had lower likelihood of having morbid.
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Table 1. Association between social participation and morbid thoughts.

Overall Men Women

Public Meeting (Never)

Several times/year 1.24 *
[1.02,1.52]

0.90
[0.63,1.29]

1.02
[0.21,4.97]

Several times/month 0.65
[0.31,1.36]

0.37
[0.10,1.40]

0.47
[0.07,3.00]

Club (Never)

Several times/year 0.61 ***
[0.49,0.76]

0.90
[0.62,1.32]

1.60
[0.17,15.07]

Several times/month 0.62 *
[0.42,0.91]

0.68
[0.35,1.32]

0.97
[0.19,5.01]

Neighborhood Activities (Never)

Several times/year 0.71 **
[0.58,0.88]

0.78
[0.56,1.10]

0.12
[0.01,1.26]

Several times/month 1.11
[0.80,1.54]

0.78
[0.43,1.41]

0.74
[0.13,4.21]

Visited by Friends (Never)

Several times/year 0.71 **
[0.57,0.89]

0.68
[0.43,1.09]

0.71
[0.07,7.04]

Several times/month 1.21
[0.94,1.56]

0.68
[0.40,1.17]

0.91
[0.13,6.16]

Visited Friends (Never)

Several times/year 1.04
[0.84,1.30]

1.03
[0.67,1.60]

1.14
[0.48,2.70]

Several times/month 0.52 ***
[0.40,0.67]

0.86
[0.51,1.45]

0.40
[0.12,1.33]

Gathering with Colleagues (Never)

Several times/year 0.61 ***
[0.50,0.75]

0.74
[0.51,1.06]

1.59
[0.77,3.26]

Several times/month 1.14
[0.91,1.44]

1.63 *
[1.07,2.49]

0.92
[0.41,2.09]

Religious Programs (Never)

Several times/year 1.35
[0.87,1.64]

1.29
[0.88,1.89]

0.52
[0.22,1.21]

Several times/month 1.48
[0.94,1.93]

2.36 **
[1.41,3.94]

0.35
[0.11,1.09]

Social Meetings/Programs (Never)

Several times/year 0.80 *
[0.65,0.98]

1.09
[0.73,1.64]

0.53 *
[0.32,0.88]

Several times/month 0.97
[0.71,1.32]

1.01
[0.57,1.79]

0.31 *
[0.13,0.77]

Want to Go out More (yes, More)

Satisfied 0.73 ***
[0.61,0.88]

0.61 **
[0.44,0.86]

0.48
[0.21,1.10]

Go out less 0.62 ***
[0.49,0.79]

0.83
[0.51,1.33]

0.22 *
[0.06,0.81]

N.B. Marginal effects; Exponentiated coefficients; 95% confidence intervals in [] brackets. All models are adjusted
for Age, sex, residency, country, education, employment, financial situation, and self-rated health. * p < 0.05,
** p < 0.01, *** p < 0.001.

As shown in Table 2, the inverse association with suicidal ideation was observed
for attending social meetings only, and the association was significant for both men (pre-
dicted probability = 0.30, 95% CI = 0.19, 0.47) and women (predicted probability = 0.53,
95% CI = 0.32, 0.88). Women who would like to go out less often were less likely to report
suicidal ideation (predicted probability = 0.22, 95% CI = 0.06, 0.81).
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Table 2. Association between social participation and suicidal ideation.

Overall Men Women

Public Meeting (Never)

Several times/year 0.99
[0.68,1.42]

1.12
[0.68,1.84]

0.90
[0.25,3.30]

Several times/month 0.50
[0.12,2.16]

0.32
[0.03,3.82]

0.81
[0.09,7.50]

Club (Never)

Several times/year 0.76
[0.51,1.13]

0.56 *
[0.31,0.99]

0.74
[0.13,4.21]

Several times/month 0.67
[0.35,1.31]

0.42
[0.15,1.15]

0.71
[0.07,7.04]

Neighborhood Activities (Never)

Several times/year 1.20
[0.83,1.73]

1.36
[0.82,2.26]

0.53
[0.23,1.19]

Several times/month 2.02 **
[1.19,3.45]

2.10 *
[1.08,4.10]

0.58
[0.25,1.38]

Visited by Friends (Never)

Several times/year 0.83
[0.55,1.24]

1.29
[0.75,2.21]

0.78
[0.36,1.71]

Several times/month 0.84
[0.53,1.33]

1.58
[0.88,2.86]

0.40
[0.12,1.33]

Visited Friends (Never)

Several times/year 1.11
[0.74,1.64]

0.79
[0.48,1.32]

1.59
[0.77,3.26]

Several times/month 0.69
[0.42,1.11]

0.55 *
[0.31,0.98]

0.92
[0.41,2.09]

Gathering with Colleagues (Never)

Several times/year 1.06
[0.73,1.56]

0.98
[0.59,1.63]

0.56
[0.29,1.07]

Several times/month 1.93 **
[1.29,2.90]

1.86 *
[1.11,3.13]

0.52
[0.22,1.21]

Religious Programs (Never)

Several times/year 1.36
[0.95,1.95]

1.89 **
[1.17,3.04]

0.35
[0.11,1.09]

Several times/month 1.95 **
[1.23,3.07]

2.59 **
[1.31,5.11]

0.79
[0.19,3.37]

Social Meetings/Programs (Never)

Several times/year 0.49 ***
[0.34,0.70]

0.30 ***
[0.19,0.47]

0.53 *
[0.32,0.88]

Several times/month 0.67
[0.39,1.14]

0.50
[0.24,1.02]

0.31 *
[0.13,0.77]

Want to Go out More (Yes, More)

Satisfied 0.87
[0.62,1.21]

0.93
[0.58,1.49]

0.48
[0.21,1.10]

Go out less 0.65
[0.41,1.02]

0.80
[0.45,1.41]

0.22 *
[0.06,0.81]

N.B. Marginal effects; Exponentiated coefficients; 95% confidence intervals in [] brackets. All models are adjusted
for Age, sex, residency, country, education, employment, financial situation, and self-rated health. * p < 0.05,
** p < 0.01, *** p < 0.001.

4. Discussion

Based on data from the Study of Global Ageing and Adult Health (SAGE), the present
study aimed was to assess whether social participation shows any significant correlation
with morbid thought and suicidal ideation among the elderly population in four developing
countries including China, Ghana, India, and Russia. Findings indicated that a great
majority of the participants reported never participating in activities such as public meeting,
club meeting, neighborhood activities, and religious activities. Further analysis revealed a
significant association between ‘social participation’ indicators with morbid thought and
suicidal ideation. Regarding the reporting of morbid thoughts and suicidal ideation, the
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percentage was lowest among Chinese participants followed by those from Russia and
India, while participants from Ghana had the highest percentage for both. Prior studies
on depression among the Chinese supports the hypothesis that the Chinese tend to deny
depression or express it somatically [24], which could explain the noticeably lower levels
of expressed morbid or suicidal thoughts. Although we did not investigate the barriers to
participating in the given set of social activities, it is presumed that elderly individuals in
developing countries enjoy relatively lower community engagement programs or facilities.
Lack of age-friendly transportation and urban infrastructure could be other potential
explanations behind this considerably lower social participation rate [25,26]. As expected,
visiting friends was the most commonly mentioned daily activity followed by being visited
by friends and taking part in social gatherings with colleagues. We also found that close to
a quarter of the participants reported that they would like to go out more frequently, while
about thirty percent were satisfied with their current level of outing. This finding indicates
that the level of satisfaction with the current frequency of outdoor activities is suboptimal
and that the level of socialization could be improved by addressing the potential barriers.
Exploring the barriers was not aimed at the current analysis, and therefore remains open
for further research.

Results of regression analysis revealed a generally protective effect of social activities
in both morbid thoughts and suicide ideation. For instance, participants who reported
attending public meetings several times a year had higher likelihood of reporting having
morbid thoughts. It is to be noted that this association was not found to be significant after
stratifying the analysis by sex. Attending clubs and neighborhood activities several times a
year showed protective effects against morbid thoughts. Being visited by friends several
times a month and visiting friends several times a year also shows a lower likelihood
of morbid thoughts. Similar effects were observed for attending social gatherings with
colleagues and social events as well. Those who were satisfied with their outdoor activities
and those who would like to go out less also had lower likelihood of having morbid
thoughts. Regarding suicidal ideation, the association was significantly negative only with
attendance of social meetings/programs. An interesting aspect of these analyses is that
in most cases the associations lost their statistical significance when reported separately
by sex. This might be due to the differences in the ways men and women feel the need
of socialization and engage in social activities. From previous findings, women tend to
participate more in community activities compared with men who are more likely to engage
in physical activities [27]. In addition, some of the associations were counterintuitive,
especially the higher likelihood of attending religious programs with morbid thoughts
and suicidal ideation. Of note, this association was true only among men. These nuanced
differences might be rooted in the country-specific cultural and environmental contexts
that could be better explored by qualitative studies.

Our study has important practical and theoretical implications. The survey measured
suicidal ideation during the last 12 months. We know that suicidal ideations tend to be
fleeting and the majority of those with suicidal thoughts do not go on to make a suicide
plan or commit suicide [28]. The relationship is nuanced, although we certainly hope that
increasing social participation would prevent not only suicidal thoughts but also suicides.
Several studies have explored the social and environmental aspects of suicidal behavior
among the adult population and posited that stress factors embedded in the social, cultural,
and political environment can lead to psychological degradation which in turn triggers
suicide and depression. Population-based studies have been highly insightful in terms of
exploring these diverse factors occurring at an individual and social level, mostly from
high-income settings. The present study makes an important contribution to the current
literature by investigating these factors using cross-sectional data on five low-middle
income countries. Another important aspect was the homogeneity of the instruments used
in the surveys that made the cross-cultural comparison of the risk factors easier. Although
the surveys are cross-sectional, the findings open an avenue for further research and policy
development in the low-middle income settings that are experiencing a rising proportion



Psychiatry Int. 2021, 2 176

of an aging population. The Mental health action plan for 2013–2020 by the WHO places
strong emphasis on the promotion of mental health and has set an ambitious target of a
10% reduction in suicide rates in all countries [5]. Suicide is a growing phenomenon in the
developing countries, and therefore, the policy actors need to pay urgent attention to the
risk factors such as social participation and wellbeing as a preventive measure.

The importance of social participation in healthcare research came to the limelight
with the 1978 Alma Ata declaration that regarded community as central to the primary
healthcare planning [23] as maintained by Debra et al. Social relationships—both quantity
and quality—affect mental health, health behavior, physical health, and mortality risk [20].
The ongoing demographic and epidemiological transition marking a global rise in NCDs,
especially in the LMICs, has also resulted in a greater focus on the role of maintaining a
socially and physically active life [29–31]. Given the aging population structure and greater
demand for long-term care and self-management, the potential of social participation to
promote healthy lifestyle behavior and physical and mental health is emerging as a public
health priority. In the context of developing countries, where the disease profile is generally
characterized by a higher burden of acute infectious diseases, the growing prevalence of
NCDs and multi-morbidity is posing significant challenges for the healthcare systems [32].
Application of people-centric and social determinants of health-based approach may prove
beneficial in tackling the mounting social and healthcare challenge of population aging,
e.g., burden of mental health disorders including self-harm behavior. It is expected that
the LMICs will account for most of the population growth in the coming decades, and
therefore, countries in the Global South will need to develop innovative social policies
to foster community participation with the broader objectives of promoting physical and
psychosocial wellbeing for the increasingly wealthy and aging population. In order to
achieve that, further studies will be necessary to understand the factors that encourage
or prevent adequate social participation, e.g., quality of built environment, neighborhood
security, and transportation facilities [33–35].

This study has several limitations to report. Firstly, the data were secondary and we
have no choice over the selection of the variables to include in the analysis. There are several
important factors that were not available such as environmental, medication use, and
stressful events which are strong determinants of mental health and wellbeing. The data
were collected several years ago, and therefore, the prevalence of the individual factors may
not be representative of the current situation. Another important limitation was the self-
reported nature of the measurements of both exposure and outcome variables. Reporting
bias is a common challenge in population-based surveys, especially when involving issues
as sensitive mental health and social connectedness. Furthermore, we assessed the level
of social participation only quantitatively which fails to capture the qualitative aspects
of these indicators. Someone may or may not feel encouraged to attend the community
programs depending on the perceived quality of the relationships within a particular
group. It is possible that elderly individuals experiencing stressful relationships can be
more vulnerable to social isolation and having suicidal thoughts. Future studies should
aim to address these limitations and make more in-depth investigations by including the
quality of the social relationships which will help understand the relative importance of
number and satisfaction with the relationships. Lastly, the data were cross-sectional, and
therefore, the associations may not be indicative of any causal relationships.

5. Conclusions

Self-harm behavior such as morbid thought and suicide ideation is a growing public
health issue and requires strong research and policy attention. Based on our analysis of
SAGE data collected by the WHO, the present findings suggest that there exist significantly
positive associations between participation in social activities and morbid thoughts and
suicidal ideation among the elderly population in the sample countries. The findings
should be interpreted in light of the fact that the data were cross-sectional and therefore
no directionality of the findings and causal inference can be assumed. Based on the
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findings, we recommend that further studies are necessary to investigate the barriers to
participation in social activities as well as the role of the quality of social relationships with
self-harm behavior.
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Appendix A

Table A1. Sample profile.

Variables

Age (Mean/SD = 69.81/6.56) (Min/Max = 65/106)
Sex Freq. Percent Cum.

Male 422 25.09 25.09
Female 1260 74.91 100

Residence Freq. Percent Cum.
Urban 1326 65.64 65.64
Rural 694 34.36 100

Currently married Freq. Percent Cum.
No 701 34.70 34.70
Yes 1319 65.3 67.38

Education Freq. Percent Cum.
No formal education 534 31.75 31.75

>primary school 134 7.97 39.71
Primary completed 107 6.36 46.08

Secondary completed 762 45.3 91.38
Higher 145 8.62 100

Has employment Freq. Percent Cum.
Yes 1003 58.48 58.48
No 712 41.52 100

Enough money to meet needs Freq. Percent Cum.
Completely 46 2.28 2.28

Mostly 111 5.5 7.78
Moderately 420 20.8 28.58

A little 1120 55.47 84.05
Not at all 322 15.86 100
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