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(“Abstract )

Over 77% of global suicides related to life stress in 2019 occurred in low-income and middle-
income countries. However, few studies in sub-Saharan Africa have focused on mental
health and suicidal behaviors. Less than 10% of African countries have reported suicide rates
(WHO, 2021). This article intends to raise awareness of the current global problem of suicide,
especially in Africa, and its impact on families in Africa. This includes the pervasive nature
of suicidal behavior and how it has been addressed in various parts of Africa. This research
established that multiple studies from outside Africa, including high-income countries,
address suicide symptoms and treatment. However, discussing this topic within an African
cultural context is necessary. Psychoeducation and innovations such as telepsychiatry increase
public awareness and access to services, and are essential aspects of addressing the problem
of suicide in Africa. Family support, suicide prevention strategies, and psychotherapeutic
interventions may also provide critical assistance before and during crises. This research
highlights a traditionally taboo subject in sub-Saharan Africa, attempts to destigmatize it, and

-

includes care, recommendations, and family coping skills.
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Introduction

The World Health Organization
(WHO, 2021) reports that suicide is a
“huge but preventable health problem”
that causes more than 700,000 deaths
annually (Eshun, 2012). In response to
mental health problems affecting the
world, the Sixty-Sixth World Health
Assembly approved a Comprehensive
Mental Health Action Plan 2013-2030
in 2013, which prioritized clear actions
for its Member States and international,
regional, and national members to
support mental health and well-being.
This action plan focuses on preventing
mental health conditions for those at

risk and ensures that universal coverage
for mental health services is realized
within that period (WHO, 2021).
Sparse research has been conducted on
suicide and mental health in Africa.
Global Economy Business (2019)
ranked suicide rates in sub-Saharan
Africa (SSA). Comparably, the global
suicide mortality rate per 100,000
peoplein 180 countrieswas 9.49 suicides
per 100,000 in a year. The highest rate
in sub-Saharan Africa was in Lesotho
at 72.4 suicides per 100,000 people
between 2000 and 2019, followed by
Swaziland (29.4), South Africa (23.5),
Botswana (16.1), Zimbabwe (14.1), and
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Kenya (6.1). The lowest rates in Antigua
and Barbados were 0.4 and 0.6, respec-
tively. Compared with high-income
countries (HIC) in Europe, Lithuania
reported 26.1, Russia 25.1, and Ukraine
21.6. In North America, the USA
reported 16.1; Canada, 11.6; and Haiti,
9.6. In Asia, South Korea reported 28.6,
and Mongolia, 17.9 per 100,000 in a
year. Thus, sub-Saharan Africa has high
suicide mortality rates (The Global
Economy Business, 2019).

Despite ongoing efforts to alleviate
global mental health problems, suicide
is the cause of one-half of all violent
deaths worldwide and was ranked
as the fourth leading cause of death
among 15-29-year-olds globally in
2019. Furthermore, over 77% of global
suicides occurred in low- and middle-
income countries (LMIC) in 2019,
which continues to rise. It is estimated
that 700,000 million people live in
sub-Saharan Africa (WHO, 2021).

There is a shortage of research on
how SSA States respond to the issue
of suicide. This article attempts to
highlight and raise awareness of the
existing and unacknowledged suicide
problems that affect many people,
particularly in the post-COVID-19
pandemic era in sub-Saharan Africa.

Pervasive Nature of Mental Health
and Suicidal Behaviors

Historically, there is a lack of
empirical data and longitudinal studies
in sub-Saharan Africa that focus
on the assessment of suicide rates.
However, Vaugham (2010) reviewed
historical records of suicide rates and
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causes in British protectorate states of
1940s colonial Africa in Southern and
Eastern Africa. Specifically, a report in
Nyasaland (Malawi) found that suicide
rates were increasing but shrouded
with shame rather than guilt. Suicide
was associated with supernatural forces
and sometimes viewed as “Samsonic
suicide,” which allowed one to take
revenge on another person.

As early as 1954, Vaugham
reviewed an inquisition involving a
suicide case conducted to establish
the cause of suicide of one victim who
lived in a polygamous relationship.
The victim was suspected of having
been bewitched by family members.
However, the coroner’s report disputed
these claims by determining that
the victim’s suicide occurred while
he was severely mentally disturbed,
thus acknowledging and advancing
the relationship between suicide and
mental health problems, as opposed to
being caused by supernatural powers
(Vaughan, 2010). The same review
included a sample of 123 reported
suicide cases. Ninety were male and 33
were female, which resonates with the
global rates of more males committing
suicide than females. Vaugham found
that suicide by hanging for those who
were unhappy with their lives was a
common trend. To this end, family
members cautiously monitored people
who were dissatisfied with their lives
whenever they were seen with a string
or piece of rope (Vaugham, 2010).
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Macro and Micro Issues of Suicide in
Sub-Saharan Africa

Another foundational study was
conducted by Onyango (1982) in
Nairobi, Kenya, between 1975-1979
investigated. Onyango investigated
(a) the extent and nature of suicide in
Kenya; (b) the relationship between
suicidal acts and the African lifestyle,
extended family system, polygamous
marriages, and place of residence;
(c) the relationship between Kenya’s
social problems and suicide; and (d)
the impact of suicide on the family
of the victim. The study revealed that
the majority of those who completed
suicide were older, employed, married,
and male; young and unemployed
males were also included. There were
more attempts than successful suicides
at that time. The leading causes of
suicide for those who migrated to the
city included the experience of failure
in various ways, such as living in a
poor relationship with a spouse, diffi-
culties with parents, major losses,
unemployment, poverty, and mental
and physical problems. Overall, the
determinants of suicide were found to
be multifactorial as opposed to deter-
ministic. In all cases, the violent means
used to complete suicide was a cry
communicating with existing problems
(Onyango, 1982).

Recently, there has been an
increase in suicide, especially among
law enforcement officers in Kenya, as
highlighted by Owino (2022), who
provides a closer understanding of
suicidal ideation and accentuates the
need to offer support to families. The
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media discourse is replete with conver-
sations regarding mental health and
suicide among Kenyan police officers.
One newspaper headline reported that
approximately 2,000 police officers in
Kenya were mentally unqualified to
serve in the Police Service, demon-
strating the rising concerns of mental
health problems leading to suicide
(Owino, 2022). For instance, the Kenya
Directorate of Criminal Investigation
reported an increase of approximately
483 suicide cases between April and
June 2021 compared to 196 cases
reported in 2019. Between 2015 and
2018, 1,442 individuals were reported
to have attempted suicide. This trend
was blamed on existing economic
hardships, mainly due to the recent
Covid-19 pandemic, which may have
added to mental health problems and
subsequent high suicide rates (Owino,
2022).

Thami (2020) completed a disser-
tation investigating the causes and
extent of rising suicide rates among
Kenya National Police Services. The
sample included 90 officers repre-
senting various ranks across the Police
Force and geographical areas of Kenya.
The study found that 89% of respon-
dents experienced daily occupa-
tional stressors related to frustration,
hopelessness, and a poor working
environment.  Other  respondents
complained about experiencing drug
abuse and alcohol-related issues, and
62% of the respondents believed that
the toxic organizational culture and lack
of proper supervision of gun-handling
rules contributed to police officers’
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suicide. Furthermore, there were poor
vertical interpersonal relationships
within the police ranks, and 72% of the
respondents experienced horizontal
relationship problems, feeling alienated
and poorly perceived by society (Thami,
2020). This study helps us to understand
how daily stressors from challenging
working and living environments, not
only for law enforcement officers but
also for the public, may contribute to
suicidal ideation.

Suicidal Ideation

The study of the relationship
between law enforcement and occupa-
tional workplace stress and suicide was
corroborated by Violanti and Steege
(2020), who studied suicide rates in
the United States. The study utilized
national data on law enforcement
workers “ suicides from the National
Occupational and Mortality Surveil-
lance (NOMS) data. The results
revealed that the suicide rates among
law enforcement officers were signifi-
cantly higher. For instance, in the
general population,13 people die by
suicide out of every 100,000, compared
to 17 out of 100,000 police officers
(Violanti & Steege, 2020).

Although there is an existing reper-
toire of studies on suicide rates, preva-
lence, and intervention strategies in
high-income countries, it is likely that
the suicide problem is still socially
stigmatized in shame and a difficult
subject in many African cultures. Lester
(2008) found a cultural aversion toward
suicide among the Ugandan Busoga
people, who considered it a “terrible
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act” (p. 736) and burned bodies along
with the tree and or the hut associated
with the victim or buried the body
dishonorably in a wasteland. The inher-
itance of the victim’s property is not
allowed (Lester, 2008). Cultural beliefs
that fail to acknowledge the pervasive
nature of mental health, which may
lead to suicidal ideation, are likely to
perpetuate stigma and failure to seek
help and support for those affected.

It is crucial to consider the triggers
that may lead to suicidal ideation risk
factors.

Kim et al. (2020) examined the high
prevalence of suicide in South Korea,
which has the highest rates in the world
among its elders. The study found that
many older adults commit suicide to
avoid placing a financial burden on
their families, especially when children
are expected to take care of them.
Similarly, students who feel higher
levels of pressure to succeed academ-
ically experience suicidal ideation
(Kim, 2020). Klonsky and May (2015)
suggested a Three-Step Theory (3ST)
for conceptualizing suicide, which
is rooted in ideation increased by
acquired capability, sensitivity to pain,
and accessibility to lethal means. The
3ST further explains (a) a combination
of psychological pain, (b) those experi-
encing both pain and hopelessness,
and (c) the progression from ideation
to attempts, which contributes to
potential threats to suicide attempts
(Klonsky & May 2015).

Furthermore, Smith et al. (2010)
found that most people did not
complete suicide despite struggling
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with ideation. A cross-sectional and
interdisciplinary study found that
only 7% of those who met the suicidal
ideation threshold reported suicide
attempts. Similarly, although the risk
factors for suicide are predictors of
suicide, they do not advance from
ideation to attempt. Smith et al. used
the ideation-to-action framework to
conceptualize research and theory
surrounding suicide. The study found
that most psychiatric disorders, specif-
ically hopelessness, were the best
predictors of suicidal ideation. Suicide
attempts are likely to occur when these
disorders include reduced pain sensi-
tivity and fear (Smith et al., 2010).

Indicators of Suicidal Thinking
and Behavior

Overview of Symptoms

Several indicators indicate that
someone may be at increased risk
of suicide. According to the Centers
for Disease Control and Prevention
(CDC), the following factors may
contribute to individual risk: previous
suicide attempt; history of depression
and other mental illnesses; serious
illness such as chronic pain; criminal/
legal problems; job/financial problems
or loss; impulsive or aggressive
tendencies; substance use; current or
prior history of adverse childhood
experiences; a sense of hopelessness;
and violence victimization and/or
perpetration (CDC, 2022, Suicide
Prevention: Risk and Protective Factors
section). Community risk factors may
also come into play, including lack of
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access to healthcare, suicide clusters in
the community, stress of acculturation,
community violence, historical trauma,
and discrimination (CDC, 2022,
Suicide Prevention: Risk and Protective
Factors section). The National Institute
of Mental Health (NIMH) offers
specific warning signs indicating that
an individual may be thinking about
suicide. These include talking about
wanting to die, great shame or guilt,
being a burden to others, feeling empty,
hopeless, trapped, or having no reason
to live. In addition, feeling extremely
sad, more anxious, agitated, or full of
rage; feeling unbearable emotional
or physical pain; making a plan or
researching ways to die; withdrawing
from friends, saying goodbye, giving
away essential items, or making a will;
taking dangerous risks, such as driving
extremely fast; displaying extreme
mood swings; eating or sleeping more
or less; and using alcohol or drugs
more frequently (NIMH, 2022, Mental
Health Information: Warning Signs of
Suicide section).

Suicidal Thinking and Behaviors in
Sub-Saharan Africa

Although studies external to
sub-Saharan Africa may help explain
a broader view of suicidal thinking
and behaviors, it is imperative to focus
on research within a cultural context.
Quarshie, Waterman, and House
(2020) acknowledged that most of the
research relating to self-harm with
suicidal and non-suicidal intent has
been done in Europe, North America,
and Australia. To examine the available
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evidence in sub-Saharan Africa, they
conducted a systematic review of 74
studies from 18 sub-Saharan African
countries (Quarshie et al, 2020).
Their findings indicated that the
average lifetime prevalence estimate
of suicidal or non-suicidal self-harm
was 10.3%; the one-year prevalence
estimate was 16.9 %; the six-month
prevalence estimate was 18.2%, and the
one-month prevalence estimate was
3.2% (Quarshie et al., 2020). Associated
risk factors comprised a personal
category including depression,
hopelessness, and psychiatric illness;
a family category including conflict
with parents and parental divorce; a
school category including academic
failure; and an interpersonal category
including relationship issues and lack
of social support (Quarshie et al,
2020). The researchers noted the need
for an additional abuse and violence
category that included risk factors,
such as sexual abuse, bullying, dating
violence, and physical fights (Quarshie
et al., 2020). They also commented that
self-harm is a public health challenge
across sub-Saharan Africa, and that
few studies have been conducted using
a culturally and socially sensitive lens
(Quarshie et al., 2020).

Adolescents and Younger Individuals

Several researchers have explored
suicidal ideation and behavior and
associated risk factors among adoles-
cents in sub-Saharan Africa. For
example, in a secondary analysis of
a survey completed by high school
students in Sierra Leone, 14.6% of the
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sample reported suicidal ideation,
and the prevalence estimate of suicide
attempts over one year was 19.6%
(Oppong, Quarshie, & Onyeaka,
2021). The data also demonstrated that
the risk factors for suicidal thinking
and behaviors included being 18
years or older, loneliness, and health
risk behaviors such as cannabis use
(Oppong et al., 2021). Quarshie and
Odame (2021) estimated the 12-month
prevalence of suicidal ideation among
adolescents in rural Ghana using a
cross-sectional study of adolescents
aged 10-19and a suicide behavior
assessment instrument. They found
that 25.1% of their sample reported
experiencing thoughts of suicide
during the previous year, and that risk
factors varied by gender (Quarshie &
Odame, 2021). For females, reports of
suicidal ideation were associated with
personal and interpersonal adversities
outside the family context, and for
males, thoughts of suicide were related
to conflict with parents (Quarshie
& Odame, 2021). Additionally, the
researchers noted that suicidal thoughts
increased two-fold for both genders
when a friend had attempted suicide
(Quarshie & Odame, 2021).
Environmental factors, such as
food insecurity and incarceration, have
also been linked to suicidal thoughts
and behaviors in younger people.
Shayo and Lawala (2019) analyzed
secondary data from a school-based
sample of adolescents in Tanzania, with
food insecurity as the independent
variable and suicidal ideation and
suicide attempts as the dependent
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variables. Using Chi-square and multi-
variate logistic regression, they found
that food-insecure adolescents had a
greater likelihood of suicidal thoughts
and attempts (Shayo & Lawala, 2019).
They also noted that interventions
at the school level to reduce food
insecurity could help mitigate suicidal
behaviors (Shayo & Lawala, 2019). In
other research, a cross-sectional study
of incarcerated younger Nigerian
adults aged 18-35 who were assessed
for depression and suicidality demon-
strated that suicide risk was prevalent
and that specific interventions should
be utilized (Lasisi et al., 2021).

Adults

Adults in sub-Saharan Africa may
also be at a risk of suicide. When
general medical outpatients at a
hospital in Kenya were assessed for
suicidal ideation, the prevalence over
the previous month was 20%, and 18%
of those individuals attempted suicide
during the same period (Ongeri et
al., 2018). The authors of the study
concluded that the strong association
between suicidal ideation and attempts
warrants urgent intervention (Ongeri
et al., 2018). In another study, Nigerian
adults were interviewed about suicidal
thoughts and behaviors, mental health
issues, and adverse childhood experi-
ences (Gureje et al., 2007). The findings
revealed that nearly two-thirds of
individuals with thoughts of suicide
eventually attempted suicide, and the
greatest risk was seen in the year after
the first ideation occurred (Gureje
et al, 2007). The authors deter-
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mined that several risk factors were
at play, including parental separation,
conflict at home, physical abuse,
maternal depression, anxiety, and
suicide attempts (Gureje et al., 2007).
Researchers have also explored suicidal
ideation and its correlates in pregnant
women in Ethiopia using multivariable
logistic regression analysis (Anbesaw et
al., 2021). The study data revealed that
the prevalence rate of suicidal ideation
for women in prenatal care was 13.3%,
and the significant risk factors were
not having a live-in partner, history of
abortion, depression, anxiety, intimate
partner violence, poor sleep, and stress
(Anbesaw et al., 2021).

Trauma has also been explored
in relation to suicidal thoughts and
behaviors. Kinyanda et al. (2013)
implemented a cross-sectional survey
in a war-affected area of Uganda to
explore its relationship with suicidal
behavior. They found that the preva-
lence of attempted suicide was 9.2%
(lifetime rate) and that this rate was
indirectly related to war trauma through
the psychological aftereffects of the
trauma, including depression, alcohol
abuse, surgical and reproductive
health complaints, and intimate partner
violence (Kinyanda et al., 2013). The
relationship between suicidality among
individuals with HIV infection and
AIDS has also been explored. Rukundo
et al. (2016) noted that more than 70%
of global HIV infections occurred in
sub-Saharan Africa and conducted
a cross-sectional survey to examine
suicidality (ideation and attempts) in
HIV+ individuals in Uganda. Their

Volume 1, Issue 2, 2022 Page| 59



Pan-African Journal of Health and Environmental Science (AHJES)

data demonstrated a suicidality rate of
10% and specific risk factors, including
perception of poor health, physical
pain, working less due to illness, and
recent diagnosis of HIV (Rukundo et
al., 2016).

Resources and Support Available for
Individuals and Families

Psychoeducation and Telepsychiatry to
Combat Stigma

Psychoeducation is critical
in combating the stigma associated
with mental illness and suicide. There
are emerging innovative and discreet
approaches to reaching out to families
and those affected by suicide. For
instance, Carli (2016) used suicide
prevention through the Internet and a
media-based mental health promotion
(SUPREME) approach. This online
program  promotes  user-friendly
and real-time chat communication,
including multiple languages, cultural
adaptation, and easy accessibility to
the public, especially to adolescents.
Carli fostered discussion forums led
by mental health professionals that
focused on information sharing,
which created awareness about mental
health and suicide to combat suicide
and motivate help-seeking. Overall,
the SUPREME program vyielded a
positive outcome and resulted in a
decline in depression, anxiety, and
suicidal thoughts. Furthermore, it is
easy to reach adolescents who spend
considerable time on social media.
Additionally, the SUPREME model
reached those unlikely to self-disclose
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to mental health professionals (Carli,
2016).

Likewise, the World Health Organi-
zation (WHO) (2014) reported that
Southeast Asian farmers account for
40% of annual global suicides. Tanjir
(2019) found a higher rate of suicide
among farmers than among the general
population, and most suicide cases
were not reported due to stigma. The
data revealed that farmers had easy
access to toxic pesticides and were
exposed to economic uncertainties and
psychological stress, which contributed
to mental health problems. Therefore,
cost-effective and technology-based
telepsychiatry has created avenues for
reaching out to farmers, thus bypassing
public exposure. Discreet Short Text
Messages (SMS) and voice calls allow
easy access and interactive contact
with professionals. Primary care physi-
cians have become available to screen
and educate clients, such as addressing
their mental health and learning how
to secure pesticides and lethal weapons
(Tanjir, 2019).

The findings of the studies described
above are likely to benefit sub-Sa-
haran Africa in the post-Covid-19 era.
Additionally, it is essential to address
the existing problems that perpetuate
stigma. For instance, suicide attempt,
a mental health problem, is still crimi-
nalized under the Laws of Kenya,
according to Chapter 63 section 226
of the penal code. Suicide is a misde-
meanor and upon conviction, is
punishable by imprisonment or a fine
(Laws of Kenya, Cap 63, Section 226).
Educators and policymakers need to
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work collaboratively to combat the
stigma related to suicide. There is room
for improvement in public education
on how mental health problems
contribute to suicidal ideation and how
such problems may be reduced.

Media Considerations and Respect for
Autonomy

Venturo-Conerly et al. (2022)
advocated designing culturally and
contextually sensitive protocols for
suicide risk in global mental health.
Venturo-Conerly observed that guide-
lines in the Belmont Report and the
Declaration of Helsinki would benefit
the Kenyan population. Significant
themes in these reports uphold the
respect and autonomy of clients and
would include the right to equitable
treatment and minimize harm (Ventu-
ro-Conerly et al., 2022). Additionally,
Stack (2003) studied the impact of
media coverage of suicide-on-suicide
incidence and found that the stories
were likely to produce a “copycat
effect” especially for celebrities. Stack
advocated suicide prevention, which
included less attention to reporting
suicide cases. The mention of the
suicide method and showing photos
and coffins of victims were also cited
as impacting families. It is important to
report cases in a manner that respects
the families of those affected by suicide.

Support from the Clergy

Since some individuals in sub-Sa-
haran Africa, particularly Kenya,
may seek help through spiritual and
religious organizations, the clergy
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represents another valuable resource.
It is important to work collaboratively
to empower and educate them to be
prepared to provide mental health
support and education. According to
Stanford (2021), the 4R approach may
be helpful and includes Recognition,
Referral, Relationship building, and
Restoration. In this approach, it is vital
to support those who struggle with
suicidal thoughts by connecting them
with appropriate resources. This can be
done by recognizing that people may
present with different symptoms, and
it is therefore necessary to provide a
safe space and time to listen and care
for those in need. It is also important
for loved ones to acknowledge that
help is available and can be achieved by
dialing a helpline usually provided to
the public. The helper will need to be
empathic, prepared to listen actively,
and respond appropriately to thoughts
and feelings expressed by a loved one
(Stanford, 2021).

Suicide Prevention Strategies

Since suicide is a problem
worldwide, including in sub-Sa-
haran Africa, it is critical to consider
preventive strategies. Sobanski et al.
(2021) conducted a systematic review
of suicide prevention methods used
between 1980 and 2020 to evaluate the
efficacy of various techniques for suicide
prevention. They included randomized
trials with interventions focused on
suicidal behaviors and outcomes were
determined by subsequent suicide
attempts. The authors found that
psychotherapeutic treatment produced
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a significant reduction (approximately
one-third of the control groups) in the
risk of another attempt (Sobanski et al.,
2021). Further analyses also revealed
that specific interventions, including
psychodynamic therapy and cognitive
behavioral treatment, were especially
valuable for reducing re-attempts. Atthe
same time, dialectical behavior therapy
and problem-solving approaches did
not have a significant impact. Other
interventions discussed in the literature
may be beneficial in preventing suicidal
behavior, as described below. Although
many were completed outside Africa,
practitioners’ use of local adaptation
may make them relevant contextually
within the continent.

Hope Building, Social Support, and
Lethal Means Counseling

Cognitive  behavioral strategies
may be valuable for suicide prevention.
Vesco et al. (2022) discussed three
clinical techniques utilizing a CBT
framework to reduce the risk of
suicide, including hope-building,
social support, and lethal means of
counseling. They pointed out that
there is sometimes a gap between
research and practice. Their article
aimed to describe several evidence-
based interventions that emerged from
the cognitive behavioral approach.
According to Vesco et al. (2022), the
first technique, hope-building, should
be discussed with clients and integrated
into therapy. They recommended that
the meaning of hope for the client
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should be explored, including whether
it is a deterrent to suicide.

Additionally, the authors suggested
the creation of a “hope kit” (p.3), which
is a physical box containing objects of
the client’s choice that helps the client
remember positive times and provides
areason to continue living when things
become difficult. Vesco et al. (2022) also
recommended strengthening clients’
support systems by making a list of
all social connections and indicating
the last interaction and quality of the
connection. The therapy can then be
used to build social skills and enhance
any positive relationships that already
exist. Finally, Vesco et al. (2022)
discussed lethal means of counselling.
They emphasized the importance of
assessing whether clients have access
to lethal means, such as firearms, pills,
and ligatures, and distancing those who
may be suicidal. Vesco et al. (2022) also
noted that lethal means counseling
should be non-judgmental so as not
to elicit resistance to relinquishing
weapons. The goal should be to create
as much space, time, and distance as
possible between suicidal individuals
and whatever means they are consid-
ering.

Wiser Reasoning and Facial
Expressions

Other research focused on wiser
reasoning and lessening of disgust
to lower the risk suicide (Hu et al,
2021). In a 2021 study by Hu et al,
wise reasoning referred to “intellectual
flexibility,,  “intellectual  humility”
and “perspective-taking” (p. 202).
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University students were videotaped,
as they provided wise reasoning to a
hypothetical client, and psychologists
evaluated the likelihood of preventing
suicide. Hu et al. (2021) used software
to analyze students’ facial expres-
sions as they spoke. They found that
wise reasoning and less disgust in
facial expressions predicted a greater
likelihood of suicide prevention.
However, they did not examine the
efficacy of this technique in real-world
settings (Hu et al., 2021).

Positive Mental Imagery

According to Knagg, Pratt, Taylor,
and Palmier-Claus (2022), the Broad-
Minded Affective Coping (BMAC)
intervention uses mental imagery to
assist in recollecting memories that
elicit positive emotions, which over
time are integrated into the individual’s
self-perception. In a study designed
to evaluate the use of this technique
with university students experiencing
suicidal thinking, Knagg et al. (2022)
administered the intervention, along
with feasibility, acceptability, and
clinical outcome measures to ten partic-
ipants who completed the six-session
program. The BMAC exercises
included relaxation techniques, guided
imagery around a positive memory and
related positive emotions, and encour-
agement to engage the senses and
think about the connection between
memory and emotion (Knagg et al.,
2022). The findings revealed high satis-
faction ratings from participants and
reduced suicidal ideation (Knagg et al.,
2022). The authors commented that
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the results were promising; however,
further research is needed to under-
stand the mechanisms of change owing
to the small sample size and lack of a
control group (Knagg et al., 2022).

Suicide Safety Protocol in Uganda

Dueto the increase in suicide during
the civil war in Uganda and the lack of
studies related to female suicidality,
Sardana et al. (2020) designed a cluster
randomized controlled trial to assess
the treatment of maternal depression
with locally adapted Group-Interper-
sonal Psychotherapy (IPT-G). Partic-
ipants were screened for depression
and suicide risk by mental healthcare
workers who also provided IPT-G to
the treatment group. To determine the
prevalence of suicidality that included
moderate and high suicide risks,
the researchers consulted within the
community. They collaborated with
local experts to create culturally valid
suicide safety protocols (Sardana et
al., 2020). The protocol included the
use of community resources, clinic
partnerships, a Village Health Team,
and a community member to stay with
a suicidal individual until the arrival
of medical assistance (Sardana et al,,
2020). The authors commented that
protocol development is a collaborative
effort that helps build capacity within
the community (Sardana et al., 2020).
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Collaborative Assessment and
Management of Suicidality
Stabilization Plan

Collaborative ~ Assessment and
Management of Suicidality (CAMS)
offers a therapeutic means of helping
clients recognize and handle their
suicidality (Tyndal et al, 2022).
Within the CAMS framework, which
is evidence-based and focuses on
developing a therapeutic alliance,
practitioners can choose treatment
approaches within their areas of
expertise, if supported by research
(Tyndal et al, 2022). According to
Tyndal et al. (2022), the CAMS Stabi-
lization Plan (CSP) is a protocol that
helps clients remain stable and safe
between sessions. It includes the
following four parts:

a) Reducing access to lethal means.

b) Developing a list of coping and
problem-solving  strategies and
emergency numbers to call.

¢) A focus on decreasing isolation and
increasing social support; and

d) Identifying and addressing the po-
tential to attend therapy (Tyndal et
al., 2022).

The authors noted that CSP is
different from other suicide safety
protocols because it is delivered within
the framework of an evidence-based
treatment (CAMS) that is therapeuti-
cally effective. They suggested that the
success of CAMS is supported by the
inclusion of CSP, which helps clients
cope in new ways (Tyndal et al., 2022).

Healthy Eating and Physical Activity

Horton. Mixed Methods Community-
Based Participatory Research. . .

Given the rising suicide rate in the
military, it may be beneficial to focus
on existing strengths such as healthy
eating and physical activity (Oakey-
Frost et al, 2022). Instruments to
assess these two variables, in addition
to depression and anxiety symptoms
and suicidal ideation, were completed
by active-duty soldiers (Oakey-Frost
et al., 2022). The authors found that
healthy eating and physical activity
may interact to decrease the likelihood
of suicidal ideation in the previous
month by decreasing anxiety (Oakey-
Frost et al., 2022). The data also
revealed that the interaction of healthy
eating and physical activity resulted
in better psychological health through
a reduction of depression symptoms,
indicating the potential value of incor-
porating these wellness factors into an
overall program of suicide prevention
among active-duty soldiers (Oakey-
Frost et al., 2022).

Recommendations from Suicide
Attempt Survivors

Suicide attempt survivors were
surveyed to enhance understanding
of how to best serve this population
(Hom et al.,, 2021). According to the
study results, recommendations fall
into one of four categories: provider
interactions, intake and treatment
planning, treatment delivery, and
structural issues (Hom et al., 2021).
The first category (provider interac-
tions) suggested that mental health
workers  refrain  from  shaming
survivors or stigmatizing attempts; the
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inclusion of empathy, validation, and
active listening were stressed (Hom
et al., 2021). Recommendations in
the second category (intake treatment
and planning) include improvements
in the assessment process, an expla-
nation of the treatment plan, and the
possible inclusion of therapy and peer
support along with traditional medica-
tions (Hom et al., 2021). In the third
category (treatment delivery), study
participants recommended addressing
survivors underlying issues, using
trauma-informed care, developing
coping skills, considering peer support
groups, and encouraging survivors to
increase social interactions (Hom et
al., 2021). The final category (structural
issues) included suggestions regarding
the removal of barriers, such as cost of
treatment and provider scarcity, a focus
on continuity of care, suicide risk and
sensitivity training for providers, and
an improved hospitalization experience
when necessary (Hom et al., 2021). The
researchers noted the need for further
study in this area and the potential
benefits of understanding the experi-
ences of survivors of suicide attempts.

Conclusion

In this paper, we have attempted to
raise awareness of the existing suicide
problem, which is found among both
adolescents and adults, and thus,
impacts many families. In sub-Saharan
Africa, suicide is shrouded in mystery
and rarely discussed in public because
of the shame and dishonor it brings to
the family. The stigma associated with
mental health, especially for those who

Mwangi & Armbruster. Identification
of suicidal ideation. . .

have attempted or completed suicide,
is intense. Even more challenging for
this conversation is the dismissal and
minimization of the seriousness of the
presenting problems related to suicidal
ideation and emotional and mental
suffering.

Therefore, it is important to have
professional discourse and to find
ways to combat stigma and alleviate
shame. Ultimately, creating awareness
will lead to public education and the
development of effective strategies
for reaching out to those impacted
by suicide. We have discussed global
issues pertaining to suicide in low-and
middle-income countries and provided
indicators of suicidal thinking and
behavior in sub-Saharan Africa. We
have highlighted the possible resources
andsupportforindividualsand families,
especially from emerging telepsy-
chiatry and media communication
that is easily accessible to most adoles-
cents and adults. Since suicide cases
have increased in the post-Covid-19
era, we opine that every workplace be
proactive in educating and supporting
those affected by current hardships and
mental health problems.

Volume 1, Issue 2, 2022 Page| 65



Pan-African Journal of Health and Environmental Science (AHJES)

References

Anbesaw, T., Negash, A., Mamaru, A,
Abebe, H., Belete, A., & Ayano, G.
(2021). Suicidal ideation and associ-
ated factors among pregnant women
attending antenatal care in Jimma
Medical Center, Ethiopia. PLoS ONE,
16(8). 10.1371/journal.pone.0255746.

Carli, V. (2016). Preventing suicidality
through online tools: The SUPREME
project. In Phillipe Courtet (Ed.), Un-
derstanding suicide: From Diagnosis
to Personalized Treatment. (pp. 281-
289). Springer International Publish-
ing, Springer Nature.

Center for Disease Control and Preven-
tion (November 2, 2022). Suicide
prevention: Risk and protective fac-
tors.  https://www.cdc.gov/suicide/
factors/index.html

Eshun, S. & Bartoli, P. (2012). Suicide in
Sub-Saharan Africa. In A. Shrivas-
tava, M. Kimbrell, & D. Lester (Eds.),
Suicide from Global Perspective: Psy-
chosocial Approaches, (pp. 195-198).
Nova Science Publishers.

Gureje, O., Kola, L., Uwakwe, R., Udofia,
0., Wakil, A., & Afolabi, E. (2007).
The profile and risks of suicidal behav-
iors in the Nigerian survey of mental
health and well-being. Psychological
Medicine, 37(6), 821-830. https://doi.
org/10.1017/S0033291707000311

Hom MA, Bauer BW, Stanley IH, Boffa
JW, Stage DL, Capron DW, Schmidt
NB, Joiner TE. (2021). Suicide at-
tempt survivors’ recommendations
for improving mental health treat-
ment for attempt survivors. Psy-
chological Service. 18(3):365-376.
http://10.1037/ser00004 15

Hu CS, Ji J, Huang J, Feng Z, Xie D, Li
M, Liang Z, Wei Z. (2021). Wiser
Reasoning and Less Disgust Have
the Potential to Better Achieve Sui-
cide Prevention. The Journal of Crisis
Intervention and Suicide Prevention,

Horton. Mixed Methods Community-
Based Participatory Research. . .

42(3):202-209. 10.1027/0227-5910/
a000709. 32781897.

Johnson, J., Gooding, P. A. Wood, A. M.,
Fair, K. L., & Tarrier, N. (2013). A
therapeutic tool for boosting mood:
The broad-minded affective coping
procedure (BMAC). Cognitive Ther-
apy and Research, 37, 61-70. https://
doi.org/10.1007/s10608-012-9453-8

Kinyanda, E., Weiss, H. A., Mungherera,
M., Onyango-Mangen, P., Ngabirano,
E., Kajungu, R., . . . Patel, V. (2013).
Prevalence and risk factors of at-
tempted suicide in adult war affected
population of Eastern Uganda. Crisis:
The Journal of Crisis Intervention
and Suicide Prevention, 34(5), 314-
323. https://doi.org/10.1027/0227-
5910/a000196

Kim, J. W., Jung, H. Y., Won, D. y., Shin,
Y. S., Noh, J. H. et al., (2020). Land-
scape of elderly suicide in Korea:
Its trend according to age, gender,
and educational attainment. Omega:
Journal of Death and Dying 82(2),
214-229.

Klonsky, E. D., & May, A. M. (2014).
Differentiating suicide attempters for
suicide ideators: A critical frontier
for suicidology research. Suicide and
Life-threatening Behavior, 44, 1-5.

Klonsky, E. D., & May, A. M. (2015).
The three-step theory (3ST): A new
theory of suicide rooted in the “ide-
ation-to-action” framework. Interna-
tional Journal of Cognitive Therapy,
8, 114-120.

Knagg, H., Pratt, D., Taylor, P. J., &
Palmier-Claus, J. (2022). A positive
mental imagery intervention for tar-
geting suicidal ideation in univer-
sity students: A pilot study. Clinical
Psychology & Psychotherapy, 29(4),
1392-1402. https://doi.org/10.1002/
cpp-2720

Lasisi, M. D., Nuhu, F. T., Adebayo,
F., Eseigbe, E. E., & Sheikh, T. L.
(2021). Spectrum and predictors of

66 | Page Volume 1, Issue 2, 2022



Pan-African Journal of Health and Environmental Science (AHJES)

suicidal risk among incarcerated
youth in a correctional facility in Ka-
duna, Northern Nigeria. Vulnerable
Children and Youth Studies,17(2),
147-158. https://doi.org/10.1080/17
450128.2021.1990456

Lester, D. (2008). Women and suicide in
Islamic sub-Saharan Africa. Psycho-
logical Reports, 102(3), 734-738.

National Institute of Mental Health
(2022.). Mental Health Information:
Warning Signs of Suicide. https://
www.nimh.nih.gov/health/publica-
tions/warning-signs-of-suicide

Oakey-Frost, N., Trachik, B., Ganulin, M.
L., LoPresti, M. L., Dretsch, M. N., &
Tucker, R. P. (2022). Indirect effects
of soldier healthy eating and physical
activity on suicidal ideation through
psychological health symptoms in ac-
tive-duty military. Military Psycholo-
gy, 34(3), 305-314. https://doi.org/10
.1080/08995605.2021.1902180

Okado, 1., Floyd, F. J., Goebert, D.,
Sugimoto-Matsuda, J., & Hayashi,
K. (2021). Applying ideation-to-ac-
tion theories to predict suicidal be-
havior among adolescents. Journal
of Affective Disorders, 295, 1292-
1300. https://doi.org/10.1016/].
jad.2021.08.137

Ongeri, L., McCulloch, C. E., Neylan,
T. C., Bukusi, E., Macfarlane, S. B.,
Othieno, C., Meffert, S. M. (2018).
Suicidality and associated risk factors
in outpatients attendinga gener-
al medical facility in rural Kenya.
Journal of Affective Disorders, 225,
413-421. https://doi.org/10.1016/j.
jad.2017.08.059

Onyango, P. M. (1982). Determinant and
impact on the victims and the family.
Doctoral dissertation, University of
Nairobi.

Owino, W. (2022, April 19). IG Hillary
Mutyabai: 2,000 police officers unfit to
serve. The East African Standard Media
Group. https://www.standardmedia.

Mwangi & Armbruster. Identification
of suicidal ideation. . .

co.ke/national/article/20001443577/
mutyambai-2000-police- offi-
cers-unfit-to-serve.

Oppong Asante, K., Quarshie, E. N., &
Onyeaka, H. K. (2021). Epidemiol-
ogy of suicidal behaviors amongst
school-going adolescents in post-con-
flict Sierra Leone. Journal of Affective
Disorders,295, 989-996. https://doi.
org/10.1016/j.jad.2021.08.147

Quarshie, E. N., & Odame, S. K. (2021).
Suicidal ideation and associated fac-
tors among school going adolescents
in rural Ghana. Current Psychology: A
Journal for Diverse Perspectives on Di-
verse Psychological Issues. https://doi.
org/10.1007/s12144-021013783

Quarshie, E. N.-B., Waterman, M. G., &
House, A. O. (2020). Self-harm with
suicidal and non-suicidal intent in
young people in sub-Saharan Africa:
A systematic review.BMC Psychia-
try, 20, 234. https://doi.org/10.1186/
§12888-020-02587-z

Rukundo, G. Z., Kinyanda, E., & Mishara,
B. (2016). Clinical correlates of sui-
cidality among individuals with HIV
infection and AIDS disease in Mbar-
ara, Uganda. African Journal of AIDS
Research, 15(3), 227-232. https://doi.
org/10.2989/16085906.2016.118203
5

Sardana, S., Renaud, A., Jean-Pierre, A.,
Cheng, B., & Verdeli, H. (2020).
It takes a village to save a life in
northern Uganda: Recommenda-
tions on suicide risk mitigation in
depressed mothers within a clinical
trial. Behaviour Research and Thera-
py, 130, 1. https://doi.org/10.1016/j.
brat.2020.103645

Shayo, E K., & Lawala, P. S. (2019). Does
food insecurity link to suicidal be-
haviors among in school adoles-
cents? Findings from the low-in-
come country of sub-Saharan Africa.
BMC Psychiatry, 19, 1-8. https://doi.
org/10.1186/s12888-019-2212-6

Volume 1, Issue 2, 2022 Page| 67



Pan-African Journal of Health and Environmental Science (AHJES)

Smith, P. N., Cukrowicz, K. C., Poinde-
texter, E. K., Hobson, V., & Cohen,
L. M. (2010). The acquired capabil-
ity for suicide: A comparison of sui-
cide attempters, suicide ideators, and
non-suicidal controls. Depression and
Ancxiety, 27(9), 871-877.

Sobanski, T., Josfeld, S., Peikert, G., &
Wagner, G. (2021). Psychotherapeu-
tic interventions for the prevention of
suicide re-attempts: A systematic re-
view. Psychological Medicine, 51(15),
2525-2540. https://doi.org/10.1017/
S0033291721003081

Stack, S. (2003). Media coverage as a risk
factor in suicide. Journal of Epidemi-
ology and Community Health, 57(4),
238-240.

Stanford, M. S. (2021). Madness and
grace: A practical guide for pastoral
care and serious mental illness. Tem-
pleton Press.

Tanjir, R. S. (2019). Future strategies to
combat the hidden burden of suicide
among farmers in South East Asia.
Asian Journal of Psychiatry, 42, 18-18.

Tarrier, N., Gooding, P, Pratt, D., Kelly, ],
Awenat, Y., & Maxwell, J. (2013). Cog-
nitive behavioural prevention of sui-
cide in psychosis. Routledge. https://
doi.org/10.4324/9780203066881

Thami, A. G. (2020). Perceptions and
causes of suicide among members of
the national police service in Nairobi
County, Kenya. [Doctoral Disserta-
tion: University of Nairobi].

The Global Economy Business. (2019).
Business and economic data for
200 countries, Suicides: Country
rankings. Online: https://www.the-
globaleconomy.com/rankings/sui-
cides/

Tyndal, T., Zhang, I., & Jobes, D. A. (2022).
The collaborative assessment and
management of suicidality (CAMYS)
stabilization plan for working with

Horton. Mixed Methods Community-
Based Participatory Research. . .

patients with suicide risk. Psycho-
therapy, 59(2), 143-149. https://doi.
org/10.1037/pst0000378

Vaugham, M. (2010). Suicide in late colo-
nial Africa: The evidence of colonial
inquest from Nyasaland. The Ameri-
can Historical Review, 385-404.

Venturo-Conerly, K. E., Wasil, A. R., Os-
born, T. L., Puffer, E. S., Weisz, J. R.,
& Wasanga, C. M. (2022). Designing
culturally and contextually sensitive
protocols for suicide risk in global
mental health: Lessons from research
with adolescents in Kenya. Journal of
the American Academy of Child and
Adolescents Psychiatry, 61(9), 1074-
1077.

Vesco, K. M., LaCroix, ]. M., Bond, A., Fox,
A, Ribeiro, S., Darmour, C., & Ghah-
ramanlou Holloway, M. (2022). Three
clinical techniques from cognitive be-
havior therapy for suicide prevention.
Social Work in Mental Health, 20(6).
https://doi.org/10.1080/15332985.2
022.2050878

Violanti, J. M., & Steege, A. (2020).
Law enforcement worker suicide:
An wupdated national assessment.
PubMed, 44(1), 18-31. 10.1108/PI-
JPSM-09-2019-0157

World Health Organization. (2014).
World Health Atlas. https://www.
who.int/publications/i/item/men-
tal-health-atlas-2014

World Health Organization. (2021). Com-
prehensive mental health action plan
2013-2030.  https://www.who.int/
publications/i/item/9789240031029

68 | Page Volume 1, Issue 2, 2022



