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Suicide and suicidal behavior have begun to occupy a dominating position in 
matters of public health. Although the topic is considered taboo and hence not 
spoken about much, statistics have revealed disturbing results and reinforce the 
need to begin conversations about it on a larger scale. Some key statistics include:

SUICIDE:
A PUBLIC HEALTH ISSUE

More than 700,000 people die due to suicide every year.
Suicide was the 4th leading cause of death among 15–29-year- 
olds in 2019.
It is a global phenomenon and over 77% of global suicides 
occurred in low- and middle-income countries in 2019.
As many as 90% of those who die by suicide have a 
diagnosable mental health condition, although they do not 
seek treatment
Suicide rates in 2020 were 30% higher than in 2000.
In 2020, an estimated 12.2 million adults seriously thought 
about suicide, 3.2 million made a plan, and 1.2 million 
attempted suicide.
A total of 1,64,033 suicides were reported in India during 2021 
showing an increase of 7.2% in comparison to 2020 and the 
rate of suicides has increased by 6.2% during 2021 over 2020. 
A total of 1,64,033 suicides were reported in India during 2021 
showing an increase of 7.2% in comparison to 2020. ‘Family 
Problems’ and ‘Illness’ were the major causes of suicides 
which accounted for 33.2% and 18.6% of total suicides 
respectively in 2021.
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Although it is a serious public health problem, it is 
preventable with timely interventions. It is essential 
to bring about a collaborative and coordinated 
effort among multiple sectors of society including 
healthcare, justice, labour, education, business, and 
the media.  The goal of suicide prevention should 
be to reduce factors that increase risk and increase 
factors that promote resilience. 

The World Health Organisation has recognized suicide 
as a public health priority and its member states have 
committed themselves to working towards the global 
target of reducing the suicide rate in countries by one- 
third by 2030.

It is important to realise that for every suicide 
there are many more people who attempt 

suicide. A prior suicide attempt is the single 
most important risk factor for suicide in the 

general population. Every suicide is a tragedy 
that affects families, communities, and entire 
countries and has long-lasting effects on the 

people left behind. 
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MYTHS AND
FACTS 
SURROUNDING
SUICIDE

Myth: No one can stop a suicide, it's inevitable. 

Fact: 
If people in a crisis get the help they need, they will probably 
never be suicidal again. If we have a crisis of suicide, most of 
us pass through it and go on to live full and productive lives. 
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Myth: Confronting a person about suicide will only 
make them angry and increase the risk of suicide. 

Fact: Asking someone directly about suicidal intent 
lowers anxiety, opens up communication, and lowers 
the risk of an impulsive act. 

Myth: Only experts can prevent 
suicide. 

Fact: Suicide prevention is everybody's 
business and anyone can help prevent 

the tragedy of suicide.

Myth: Suicidal people keep their plans to 
themselves back. 

Fact: Most suicidal people communicate 
their intent sometime the week before their 
attempt. They do this through warning signs: 
8 out of 10 suicidal people show warning 
signs that we can learn to spot. 
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Myth: Confronting a person about suicide will only 
make them angry and increase the risk of suicide. 

Fact: Asking someone directly about suicidal intent 
lowers anxiety, opens up communication, and lowers 
the risk of an impulsive act. 

Myth: Those who talk/joke about suicide, don't do it.

Fact: People who talk about suicide may attempt and even die 
by suicide. It’s quite possible that those who talk about it do so 
to test the reactions of those around them to discern whether 
or not this is a safe space for them to share.

Myth: Once a person decides to die by suicide, there is nothing 
anyone can do to stop them. 

Fact: Suicide is the most preventable kind of death and almost 
any positive action can create hope and may save a life.

Myth: If someone in my life dies by suicide, it is my 
fault.

Fact: We are only responsible to do what we know 
how to do at the time it needs doing, not for the 
things that we learn to do later. 
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WARNING 
SIGNS
AND WHAT TO DO 
WHEN SPOT THEM
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They may refer to it indirectly and say things like:

Verbal Cues

Wanting to die or kill themself
Experiencing unbearable pain
Seeking revenge

If the person talks about:

“If _____ does/ not happen, I’ll kill myself.”

“I’m tired of life, I just can’t go on.”

“My family would be better off without me.”

“I won’t be around much longer.”

“Pretty soon you won’t have to worry about me.”
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Behavioral Cues

Past suicide attempt

Drug/ alcohol abuse, or relapse after a 

period of recovery

Sleeping too much or too little

Isolating from friends and family

Stockpiling pills/ poison

Co-occurring depression, mood disorder

Unexplained anger, aggression, and 

irritability

Putting personal affairs in order

Giving away prized possessions

Sudden interest or disinterest in religion

If their behaviour signals:
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Emotional Cues

Sudden mood swings

Feelings of hopelessness, 

helplessness, worthlessness, and 

perceived burdensomeness

Feelings of shame/ humiliation, 

guilt

Feeling trapped/ thwarted

Unexplained anger, aggression, 

irritability, or relief

Stress, anxiety, and restlessness

Depression/low moods

Loss of interest

Dissociation/cognitive dissonance

If they show:
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WHAT TO DO 
WHEN YOU 
SPOT THEM?

If you spot these signs, don’t be afraid 
to ask if they are thinking about 
suicide. You can ask them direct or 
indirect questions like such as:



“Things sound tough at the moment. 
And when many feel the way you do, 
they think about killing themselves. 

Are you thinking about suicide?”

“Do you feel like 
ending your life?”

“Have you been 
unhappy lately?” 

 

“Do all the things that you are 
going through make you feel 

like you want to give up?”
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It is important to ask the question 
even if in doubt. It is also important to 
allow the person to talk freely and for 
you to be persistent and not 
aggressive. Try your best to 
understand them by hearing them 
out, asking non-intrusive open-ended 
questions, and letting them correct 
anything you may have 
misunderstood. Let them understand 
that the pain they are going through 
is real. Say things like “I can imagine 
how overwhelming it must be when 
there’s so much on your plate. It must 
be hard when you can’t get yourself 
out of bed. How can I help you?”.

SUICIDE PREVENTION 101
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Once you hear them, you can begin to 
persuade them to get help. You should 
take the person directly to someone who 
can help. You could also give them 
referral information and get a 
commitment from them to not 
complete or attempt suicide. It is also 
important to keep their friends and 
family members aware of this so that 
they can be kept safe. 

If they are unwilling to seek help, offer 
them resources and help them develop 
a safety plan and get their promise that 
they will not attempt suicide, possibly 
by making a suicide contract with them.
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RISKS SIGNS
TO LOOK OUT FOR
& WHAT TO DO WHEN
YOU SPOT THEM



A prior suicide attempt(s) is the 
biggest risk factor                     
Abuse of any kind
Misuse and abuse of alcohol or 
other drugs
Mental disorders, particularly 
depression and/or other mood 
disorders
Access to lethal means
Knowing someone who died by 
suicide, particularly a family 
member/ loved one
Social isolation
Chronic disease and disability
Lack of access to behavioral 
healthcare
Belonging to any marginalized 
social groups

Risk factors:

SUICIDE PREVENTION 101
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WHAT TO DO 
WHEN YOU SPOT 
THEM?

When you spot risk factors, it is important to talk to the person and 
express to them why you are concerned. It could also be beneficial 
to suggest the idea of going to therapy to them so that these 
underlying causes can be identified and worked on. You can also 
help them identify and equip themselves with protective factors like 
building social connectedness to friends and family, building self- 
esteem and having a sense of purpose in life, and identifying 
cultural, religious, or personal beliefs that discourage suicide.

If you spot these risk factors and think that 
they are displaying certain warning signs 
too, don’t be afraid to ask if they are 
thinking about suicide, similar to what you 
would do if you spot any warning signs. 
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PROTECTIVE
FACTORS



While there are many factors that influence a person’s 
chance of developing suicidal ideations, and there are 
also many factors that offer a safety net to protect them 
from suicide. These are called Protective Factors - 
personal and environmental characteristics that reduce 
the risk of suicide. Some of them are a result of the 
environment, or come naturally to the individual while 
some can be cultivated regardless of age, sex, gender and 
cultural diversity.
.

Reducing risk factors may not always be easy as some are 
a result of deeper cultural, societal and systemic issues. 
Hence, it is vital that we work towards fostering 
protective factors that act as a barrier against suicide. 

Sobriety
Social connectedness to friends and family
Life skills such as emotional resilience
Self-esteem and a sense of purpose/ meaning in life
Cultural, religious, or personal beliefs that discourage 
suicide
Access to mental health services

Some important protective factors can be: 
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HOW TO HELP
SOMEONE SUICIDAL?
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It isn’t easy to care for a loved one who is feeling 
suicidal. You might be overwhelmed by your 
feelings about the prospect of losing them, or afraid 
of saying or doing the wrong thing. 
This is the best way to help:

Listen carefully without any judgment. Give them your 
complete attention, acknowledge what they say, validate 
their feelings, and empathise with their current situation. 1

2 Do not belittle what they say and how they feel 
because it is their reality. Be respectful of the individual 
and do not make jokes or take what they say lightly.

3
I noticed you’ve been down lately. Would you like to 
talk about what's going on/how you’re feeling? 
I care about your well-being and want you to know 
I’m here to listen. Is there anything you’d like to talk 
to me about? 
You don’t have to go through this alone. Would you 
tell me what you’re struggling with at the moment? 
How can I help you?
Have you been thinking about ending your life?

Show that you care through your words, body 
language, and actions. Let them know that you care 
about them, what they are going through, and how 
they are feeling. Offer compassion, empathy, and 
concern. Start a conversation by asking the following 
questions: 
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7 Do not leave them alone until they have calmed down, and can 
assure you that they will not harm themselves. Ideally, wait till a 
family member, friend or colleague comes to be with them. Make 
sure to follow up after you leave.

Do not offer advice, even if you think you know what’s best. You 
may not fully understand what they are going through, and you 
are not professionally equipped to provide solutions
 

4
5 Acknowledge their pain by reminding them 

that their feelings of hurt are valid, their life 
matters and that you are here for them. 
Reassure them that their life CAN get better!

6 Be calm to help them carry on. 
Don’t be alarmed by what they say 
or do. You need to be the rock that 
can steady them through their 
distress. If you need help, reach 
out to one of their family 
members or friends or take them 
to the nearest hospital.

8 Do not promise confidentiality, even if they ask you to keep it a 
secret. Tell them gently, with care and concern, letting them 
know that you will only talk about this with a family member, 
friend, or mental health professional.
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Share resources, you can’t always be there for someone 
who’s distressed. If you know someone who is at 
immediate risk of attempting suicide access our list of 
mental health services to get them immediate support. 

9

10 Care for yourself. Don’t forget to replenish your emotional 
reserves by resting, talking to a therapist, speaking to a friend, 
meditating, doing yoga, or disengaging from any potential 
stressors for some time.

11 Refer them to a mental health professional to help them feel 
supported. You could also make an appointment with a mental health 
professional or provide information on where they can seek help. 
Follow up on them to see how they are doing.

Here is a list of hospitals, clinical psychologists, therapists offering tele 
counseling, and counselors offering free services. Remember, any 
thought or plan of suicide must be taken seriously!

12
Become a Gatekeeper. Gatekeeper training is a recommended 
WHO suicide prevention strategy to help those who are 
emotionally distressed or potentially suicidal. Trained 
Gatekeepers learn to recognize signs of suicide, provide 
emotional support, persuade others to get help, and refer to 
mental health support services.

https://docs.google.com/spreadsheets/d/1xk1HtACKhNgWW3rTZUYhlKa1VAiPirhSsaX6_YBBc1Q/edit?usp=sharing
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How to Help 
Yourself If You 
are Feeling 
Suicidal?
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Try calming down. Many people feel suicidal. Don’t be ashamed. You might be 
struggling to make sense of what’s happening to you. You might feel trapped like 
there’s no way out. But try to remind yourself: this is normal. Your mind is tricking 
you into feeling helpless, hopeless, and worthless. This is a short-lived crisis, and 
while it is extremely painful, the best way to deal with it is to let the moments pass. 

Call a loved one, a trusted friend, or a family member who will not judge you or
make you feel worse. Check if they have the emotional bandwidth to provide 
emotional support. Tell them what’s going on. It will make you feel better. 

Take care of yourself. Eat healthily. Don’t skip meals. Sleep for 7-8 hours. Have a 
routine. Exercise 4-5 times a week. Keep yourself busy for 4-5 hours every day. Get in 
touch with nature. Develop close authentic social relationships. Meditate, pray or 
find other spiritually enriching activities. Do fun things. Think about all the reasons 
that make life living, including those who love you, and those whom you love.

Don't drink or consume drugs. This only gives you temporary relief. Being in a state 
of intoxication can increase your duress and lower your barriers to suicide. Many 
who complete suicide have alcohol or other substances in their blood.

Eliminate access to lethal means. Get rid of anything you can use to harm yourself 
at home. This includes pills, razors, and other sharp instruments. If you feel you 
might be reckless on the road, don’t drive.

Don't stay by yourself. Ask a friend or family member to come over or go stay with 
someone till you feel better. Ask them to keep talking to you and ensure you are 
safe.

Have a safety and crisis plan that you can use when the feelings get intense. Have 
the number of a friend/therapist/hospital. Think of things, aspirations, and people 
that make you feel safe and provide hope. Think through similar situations in the 
past when you felt this way and how you coped by relying on your strengths. 

Visit a clinic or hospital if you feel the immediate need to harm yourself or end your 
life. Get yourself admitted until the danger is averted. Watch out for warning signs 
like repetitive racing thoughts, inability to sit still, inability to sleep, alcohol/other 
drug-induced intoxication over days, and suffering delusions (false beliefs) that 
something terrible is about to happen. 

Call a helpline to get help from trained suicide prevention professionals who offer 
free, anonymous, confidential counseling over the phone

Are you feeling suicidal? You are not alone. This could happen to anyone. There 
might be many reasons why you’re feeling this way, and many complex factors 
influencing you. You can help yourself. Here’s how:
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Medication is typically prescribed by a psychiatrist for the underlying 
pathology or the manifestations of symptoms. Selective Serotonin 
Reuptake Inhibitors (SSRIs) and Serotonin and Norepinephrine Reuptake 
Inhibitors (SNRIs), anxiolytics, and/or antipsychotics are prescribed when 
there are symptoms of depression and anxiety amongst other mental 
health concerns. This helps improve the individuals' functioning, which 
otherwise tends to be impaired as a result of the underlying pathology. 

Appropriate Care for 
Someone Suicidal

Therapy provides the space to express oneself and the scaffolding to 
explore and process emotions and thoughts. Depending on the approach 
taken, therapy can help the individual recognise the root cause of the 
issue, delving into the past, or take a more solution focussed approach 
that gives importance to the here and now.

Most people shared that they have experienced increased self-awareness 
and been able to build their coping skills through regular counselling 
sessions. Therapy is very effective in the long-term healing process. 
Cognitive Behavioural therapy (CBT) and Dialectical behavioral therapy 
(DBT) has been used by mental health professionals to minimise suicidal 
thoughts and manage suicidal behaviours.

“In terms of psychotherapy, there have been two or three psychotherapies 
which have been proven to be effective for suicide for particular groups of 
people - Dialectical behaviour therapy (DBT) for individuals with 
Borderline Personality Disorder, Attachment-Based Family Therapy (ABFT) 
for young adolescents, and Applied Suicide Intervention Skills Training 
(ASIST)”, shared Dr. Lakshmi.

MEDICATION

PSYCHOTHERAPY
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Psychiatric medication is effective for treating the underlying pathology that is 
often comorbid with suicidality. Most experts also recommend that it is used in 
conjunction with psychotherapy.

Dr. Avinash Desousa says, “Medicine would probably help in boosting and giving 
a little support to the patient, while therapy kicks in and has its effects”. 

Not only does therapy offer much-needed support and guidance, but also 
provides a safe space to be vulnerable. A space where the individual will be taken 
seriously and emotions handled sensitively. Further, it helps the individual 
explore their thoughts and feelings, find purpose in life, and build a repertoire of 
coping strategies that can be life-saving.

Journalling: Writing down one’s thoughts and feelings is not only cathartic, but can 
also enable the exploration of emotions, reflecting on them, and tracking one’s 
progress over time. Reviewing past journal entries assists in increasing self-awareness 
and adopting a solution-focused perspective. Journaling provides the flexibility of 
expressing through various forms including, but not limited to, freestyle prose, art, 
poetry, and quotes.
Art: Creating art is therapeutic and aids healing for a lot of people. Engaging with the 
art-making process and the materials could be a meditative and calming process for 
some, a reflective and introspective process for others, and a cathartic experience for 
others still.
Refocusing: At times, reviewing the situation from a different lens could help put 
things in perspective. Zooming out and looking at a seemingly negative situation 
rationally, could bring to light certain positive aspects that were previously 
overlooked. Although not an effective long-term strategy, distraction can help 
temporarily take attention off of strong emotions. By distracting ourselves, we allow 
time for the strong emotions to decrease in intensity thus making them easier to 
manage.
Finding a purpose: A purpose can be anything from wanting to tick things off one’s 
bucket list to taking care of someone, to connecting with spirituality. It arises from a 
passion to live for and to work for, at the same time providing a sense of direction and 
transcending the chaos of the mind. At the most absurd time, can have meaning and 
so can suffering, recognizing and being able to channelize that is crucial.
Healthy support system: Although the first inclination may be to isolate oneself and 
avoid contact, seeking support from loved ones can help redirect suicidal thoughts 
and allow others to help.

SELF-DRIVEN COPING TECHNIQUES

A COMBINATION OF MEDICATION & THERAPY
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Tools that 
Can be 
Accessed 
to Support 
Someone/ 
Yourself



List of reasons you want to stay alive - for example, “I want 
to travel the world, I want to take care of my parents, I want 
to finish my Master’s degree, I want to start a business, etc.”
Memorabilia - like cards or notes that make you feel happy, 
joyful, or hopeful
A photograph that invokes joy - this could be from the past 
or of something you want to do in the future
The letter you write to your future self - could tell you how 
to tide over the crisis and reassure you that everything will 
be fine
Distracting activities - like art supplies to express your 
feelings, puzzles, etc. that can take your mind off the current 
situation
Gratitude list - reminding you of all that has gone well in life
Inspiring words - your favorite quotes, affirmations, prayers
Phone numbers - of a therapist, loved one, suicide crisis 
helpline, the closest hospital

When you feel trapped, or overwhelmed by feelings of 
hopelessness, helplessness, and worthlessness, a Hope Box 
might help you feel better. A Hope Box or Hope Kit is a CBT 
(cognitive behavioral therapy) technique that helps you tide 
over a crisis by reminding you why life is worth living. 

A Hope Box can be put together by yourself or with the help of 
your therapist or friend. It contains items that will lift you, 
change your mood, and mitigate the current crisis. Here are 
some things that you could put into a Hope Box:
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HOPE BOX
 
 
 
 
 



Warning Signs

Coping Strategies

People and Places of Support/Distraction

Emergency Contacts

Hospitals and Crisis Lines

Means of Suicide and their Removal

Reasons to Live

Reserve some time with your loved one to co-create a safety plan with them. Ensure they are not 
experiencing suicidal thoughts at the time, and are feeling a little hopeful about living. 

Include these elements in the plan, or use this to fill out a pre-existing template 

Thoughts, feelings, bodily sensations, behaviors, and situations indicate you are thinking about 
suicide or feeling mentally unwell. When you experience any of these, you should go through the 
rest of the Safety Plan. Examples: “I hate myself so much, I shouldn’t exist”, helplessness, the urge 
to drink alcohol, digging at skin near nails, feeling I’ve let a loved one down

Activities that can distract you from suicidal thought patterns, including physical activities, 
relaxation techniques or other activities that help move you into a more positive mental space. 
Examples: mindful meditation, going for a walk, eating comfort food

Places you can go, or people you can speak to, can lead your mind away from thoughts of suicide, 
and to a more positive mental space.

Examples: the park behind my house, knocking on the door of my flatmate for some coffee 
(name, phone number), go visit the gym, talk to my friend from school (name, phone number)

People among your family/friends who can be contacted when your thoughts become 
overwhelming and you urgently need help. List names, numbers, and email addresses.

Professionals who can help during a suicide crisis, including your therapist, any suicide hotlines, 
and hospitals close by. List names, numbers, and any people you know. 

Easily available means that could be used to die by suicide. You must list out all these different 
means and include steps to take to make these more difficult to access. Implement this part of 
the plan as soon as it is created. Examples:
Sharp cleaver - give to my neighbour
Rope - give to my father
High open balcony - lock and give keys to my friend

Things that remind you of the positive aspects of your life. It could include answers to questions 
like:

When do you feel most at peace during the day?
What makes you smile when you see it?
Who are the people you love in your life?
What activities make you feel really good?
What used to be important to you? 
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SAFETY PLAN
 
 
 
 
 

http://suicidesafetyplan.com/uploads/SAFETY_PLAN_form_8.21.12.pdf
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Make sure someone is around the person on watch as frequently as possible. It 
can be helpful to take turns to look out for the person as being a sole caregiver 
can be quite taxing on your wellbeing
Remove any means with which the person can harm themselves with 
Try your best to make sure they are in a safe and comfortable environment 
and continue to treat them with kindness and respect 

This is a monitoring process used on those that exhibit enough warning signs of 
suicide to indicate that they may be at risk of severely harming themselves and/or 
others. It’s more commonly used in a psychiatric hospital or prison environment, 
however, can be replicated in a home setting as well. Suicide watch can be done 
periodically (frequent periodic checks) or intensely (continual observation), 
depending on the severity of the risk. 

It’s important that you:

USING THE SAFETY PLAN

Once the safety plan is created, you and your loved one must 
keep the plan handy, preferably in your wallet or on your phone. It 
must be easily accessible in instances of an intense suicide crisis. 
It can be revised as required. 

SUICIDE WATCH
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SPECIALIZED & ADVANCED 
GATEKEEPER TRAINING OPTIONS

This is a rigorous 14-hour self-paced online training program that is designed to 
build a new workforce of youth, young adults, adults, and older adults who are 
competent and confident in their abilities to help others survive the life- 
threatening crisis of suicide and help set them on a path to better mental health. 
Designed to produce community-based mental health first responders able to 
deal effectively with people in a crisis of suicide, the training is built upon an 
evidence-based public health program that has been used to successfully train 
more than five million people over the past 20+ years

This 40-hr self-paced online training equips you with how to help those in crisis in 
cyberspace or face-to-face intervention. People in crisis are reaching into 
cyberspace for help. You can be there for them. The suicide crisis intervention and 
risk assessment competencies taught in this course are derived from nationally 
defined standards and recommendations as published by the American 
Association of Suicidology and the National Suicide Prevention Lifeline. Includes 
QPR Gatekeeper Training for Suicide Prevention.

Online Counselling & Suicide Intervention Specialist

QPR + Pathfinder

Counseling Suicidal People: A Therapy of Hope

This 12 hours of online self-paced training is designed for those who need 
practical, evidence-based, best-practice interventions for helping the suicidal 
patients they treat.

QPR-T (Risk Assessment and Management)

The training program includes the risk assessment and risk management of 
adult and/or youth suicide risk. This interactive course is for professionals 
responsible for the care and safety of consumers at elevated risk for suicidal 
behaviors in all settings and across the age span.
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It is a 12-hour online certification course that trains instructors to teach QPR to 
individuals, schools, colleges, and corporations and effectively promote suicide 
prevention in their communities. It equips you to gain the competence and 
confidence to teach others how to save lives and help prevent suicidal behavior in 
your community by training others to be Suicide Prevention Gatekeepers. 

SPECIALIZED & ADVANCED 
GATEKEEPER TRAINING OPTIONS

QPR Instructor Training

QPR for Doctors and Nurses

One in five of those who died by suicide saw their GP within 24 hours of their 
death. Primary Care Providers (Physicians/ Nurses/ are in frequent contact with at- 
risk populations and need to know as much about suicidal behaviors and how to 
intervene to reduce risk and enhance safety as do trained mental health 
professionals. The QPR Suicide Prevention Gatekeeper Training for Physicians, 
Physician Assistants and Nurse Practitioners is a 6-hour course intended to prevent 
suicide not just among patients, but among colleagues, co-workers, and family 
members. 
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