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Definition

Key Facts 

Suicide refers to the act of intentionally ending 
one’s own life. It is a major psychiatric emergency 
and often results from intense psychological 
distress, sometimes linked to a mental health 
condition, a personal crisis, isolation, or a deep 
sense of hopelessness.

Suicide is not a sign of weakness, but a call for help 
in the face of overwhelming pain.

    Each year, more than 700,000 people die by 
suicide worldwide.

   The lifetime prevalence of suicidal thoughts is 
estimated at around 10%.

    Women are more likely to have suicide attempts 
than men.

    Men’s suicide attempts more often result in 
death.



Risk Factors

Psychological:

     Major depression.

      Bipolar disorder.

     Schizophrenia.

                                                                                         Personality disorders (especially borderline 
personality disorder).

      Previous suicide attempts.

Social:

      Isolation, rejection, bullying.

      Domestic or sexual violence.

       Unemployment, financial hardship.

     Loss of a loved one.

Biological and Environmental:

     Chronic pain.

      Family history of suicide.

     Easy access to lethal means.



Warning Signs

Social:

      Isolation, rejection, bullying.

      Domestic or sexual violence.

       Unemployment, financial hardship.

     Loss of a loved one.

Biological and Environmental:

     Chronic pain.

      Family history of suicide.

     Easy access to lethal means.

      Expressions of despair or thoughts about death 
(e.g., “I can’t go on,” “I’d be better off gone”).

      Social withdrawal or sudden isolation.

      Giving away important personal belongings.

      Sudden mood changes (especially 
improvement after a difficult period).

      Self-harm or increased substance use.

      Searching for ways to harm oneself.

These signs should always be taken seriously.

In case of immediate danger:

      Contact the Psychiatry Department or go to the 
nearest hospital.

      Never leave the person alone.

       Remove any potentially dangerous objects from 
the environment.

Emergency Response

Therapeutic Support:

       Individual psychotherapy: providing a safe 
space to express distress and explore solutions.

       Cognitive Behavioral Therapy (CBT): to identify 
and reframe negative thoughts.

       Family or couples therapy when appropriate.

      Support groups for people who have 
experienced loss or a suicide attempt.

Medication:

      Antidepressants, mood stabilizers, or 
antipsychotics depending on the diagnosis.

      Close monitoring, especially at the start of 
treatment.



Listen without judgment.

Show care and remind them they are not alone.

Ask directly about their feelings and safety.

Encourage seeking professional help.

Offer your presence and availability.

Help reduce access to potentially harmful means.

How to Help Someone in Distress

Talking about suicide does not increase the risk 
of suicide attempts. On the contrary, it can help 
save lives. 

Suicidal distress is often temporary, even if it feels 
overwhelming. Suicide however, is permanent. 

With appropriate support, effective treatment, and 
compassionate care, suffering can decrease
and life can become meaningful again.

There is Hope
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For more information:
Psychiatry Department of Hôtel-Dieu de France

Jean Ducruet Building, 5th Floor
01 604 000, ext. 5750 or 5775
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