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Abstract 

Suicide may be a small and simple word but it is considered as a very complex phenomenon. Even a 

single news of suicide shakes the soul of the listener to the core and the person is forced to think why 

and for how long. It leaves a terrible and far-reaching effect on the psyche of the whole society. The 

completion of any suicide depends on the three stages - thinking, planning, and attempting. Researchers 

have been trying to find the causes of suicide by various determinants of suicide. There is a list of 

innumerable causes of suicide available but it is difficult to say which one is the reason why a particular 

person committed suicide and can the same reason lead to suicide for other people as well. Even today 

the research is going on that which bio-psycho-social and geographical factors are responsible 

concerning age and gender. 
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Introduction 

Suicide, an act which leads to ending one’s own life; is a major public concern all across the 

world as it has become one of the leading causes of death in various nations. According to 

WHO (2019), 703,000 individuals commit suicide each year, and for every suicide, several 

other people attempt and many more have life-threatening thoughts. Suicidal deaths have a 

broad and deep impact on family, friends, as well as society. Shneidman (1969) [74], observes 

that the suicide victim "puts his psychological skeleton in the survivors' emotional closet". 

Suicide was the fourth cause of death worldwide for those aged 15 to 29 in 2019. NCRB data 

shows that India recorded 1.64 lakh suicides due to different underlying factors in 2021. 

Suicide attempts or self-inflicting injuries had a significant rise during the year 2022. 

Maharashtra is the state with the highest number of reported suicides. The figures are very 

alarming and a signal to take a major step in this direction.  

Suicide is a noun formed from the Latin words ‘caedes’, which means murdering, and ‘sui’, 

which means oneself. Suicide is defined by the WHO as "an act with a lethal outcome, which 

the deceased had started and carried out to bring about desired changes, expecting or 

knowing a potential lethal outcome." According to Bursztein & Apter (2009) [17], "Suicidal 

behaviour can be defined as a set of diverse behaviours. It can involve actual suicide, 

gestures, self-cutting, or suicidal ideation, threats, or attempts". "Suicidal thoughts might 

range from vague ideas about the probability of ending one's life at some point to realistic 

and detailed plans to commit suicide" stated by Krysinska, & De Leo, (2008) [43]. From 

passive to active ideation and planning, it helps the person to walk on the path to suicide. 

 

The Past 

The act of suicide is not a recent one in the history of human civilization. Baitha (2015) [3], 

found that texts written in religious books declare that "It is better to die than dishonour" – 

Bhagwat Geeta (2:34). If we look into the epic of Mahabharata, the old Parents of Kauravas 

and Pandavas' mother travelled to the wilderness, and exposed themselves to death in a forest 

fire. Except for Yudhisthir, the Pandavas and Draupadi ascended to the Himalayas, where 

they perished and nobody attempted to save them. Instead of killing themselves, they 

manufactured a circumstance where death was unavoidable. In Ramcharitmanas (1633), Sita 

ended up in her mortal body on Earth, and Rama dove into the Saryu River. These are some 

of the examples of suicide that have been mentioned in religious texts.  
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 It looks like some believe that killing oneself will alleviate 

the sorrow that we are experiencing. Whereas, The Rig 

Veda advises obtaining age and health to fulfill one's 

obligations if someone kills oneself, means they lack the 

confidence to carry out their obligations or confront the 

outside world. This is a crime and a sin.  

Jainism allows the mortal body to be sacrificed by starving 

which is referred to as Sandhara, also stated, this as the 

method of death chosen by Chandragupta Maurya (321–297 

BCE). Once the required tasks have been completed, these 

are regarded as excellent and auspicious methods of 

surrendering the mortal body. The sati system that was 

prevalent in the past is like a sin and a crime. Contrary to 

this, it is seen as fortunate and honourable when someone 

sacrifices their life for justice. 

In Greek philosophy, some denied suicide from 1200 BCE 

to 323 BCE and were more worried about the effects of 

suicide on the community Laios et al., (2014) [44]. Also, 

several people agreed with it, acknowledging a person's 

right to end his or her life to prevent suffering from personal 

problems. 

Shakespeare (1564-1616), portrayed the society of the 

Elizabethan era in his plays as an accurate reflection of 

contemporary culture. Both the church and the government 

during this time had a severe stance on suicide, seeing it as a 

sin that was associated with extreme sorrow and devilish 

pride. Long after Shakespeare's demise, the word "suicide" 

first entered the English language. Before that, it was known 

as "self-murder," was considered a murder offense, was 

against the law, and those who survived suicides were 

punished. The label "self-murder" emphasises the shame 

associated with such an act. For a suicide victim to get a 

Christian burial, it was crucial to keep their reason of death 

a secret.  

History has examples of people who researched suicide 

without mentioning particular events. It was treated by 

doctors as abnormal behaviours associated with the onset of 

mania and melancholy, two mental illnesses. They believed 

that an imbalance of the humours in the brain's organ of 

logic leads to malfunction, which, in turn, leads to insanity 

and, ultimately, to suicide, either because of an 

overabundance of black bile in melancholy or yellow bile in 

mania (Rehman et al., 2019) [70]. 

 

Suicide during the 19th and 20th Century 

As Britain ruled India, the IPC (Indian Penal Code), which 

serves as the country's constitution, was created in England. 

The IPC 1860's Section 309 declares that suicide is a crime. 

Instead of demonstrating compassion when someone makes 

an unsuccessful suicide attempt, society labels that person a 

criminal and sends them to jail.  

In general, we may argue that suicide was common in 

antiquity for a variety of reasons. The techniques of 

suicide resembled modern ones. Both men and women 

frequently used poison, but hanging was also highly 

prevalent among both sexes. While it was common for men 

and warriors to murder themselves by stabbing themselves 

with a sword, falling from a height to reach the grave was 

not uncommon. 

Based on psychoanalysis, every person has a suicidal 

tendency that varies from person to person in terms of 

magnitude and severity. This potential is formed in early 

childhood by the individual's worries, anxieties, 

disappointments, love, and hatred. The propensity for 

suicide is mild among those who are raised in environments 

where there is no guarantee of rewards, but no matter how 

mild it is, it may worsen to the point where self-murder 

becomes a possibility. Suicide can have a variety of 

psychological, social, physical, and biological causes 

(Leenaars & Balance, 1984) [46]. Beck et al. (1985) [91] 

correctly predicted that 91% of suicides were motivated by 

depression. Suicide as "a death due to a change in the 

victim's behaviour, positive or negative, which he knows the 

result of" defined by Durkheim, (1897) [92]. Durkheim 

underlined social integration as one of the key causes of 

this. People experience intense peer pressure to stand out, 

which has a high suicide rate among them. Lack of 

perceived parental support or availability is also associated 

with adolescent attempted suicide (Fergusson & Lynskey, 

1995; Yuen et al., 1996) [28, 88]. According to Young et al. 

(1996), hopelessness is characterized as pessimism for the 

future and is a major predictor of all signs of suicidal 

thought and activity. It was also discovered that individuals 

receiving treatment for substance abuse had previously 

engaged in suicidal thoughts and behaviour (Darke et al., 

2004; Johnsson & Fridell, 1997; Tiet et al., 2006) [22, 35, 79]. 

In addition, it is stated that participation in SUD treatment 

positively decreases suicide attempts. But even after 

treatment, they show a great risk (Darke et al., 2004) [22]. 

Sadness and hopelessness, defeat and entrapment, separate 

suicidal people and predict suicide ideas and attempts over 

time (Gilbert & Allans, 1998; O’Connor, 2003 & Taylor et 

al., 2011) [33, 58, 78]. 

Individuals with a recent history of suicidal conduct pay 

selective and intense attention to cues that are associated 

with suicide. This bias outperforms other indicators, such as 

the existence of a mood condition, in predicting future 

suicide attempts (Becker et al., 1999) [7].  

 

The Present- 21st century  

Suicide is common with the presence of violent behaviour 

within the family (Conner et al., 2001) [19]. Conner et al. 

2000 [20] & Dumais et al. 2005 [24], also found a relationship 

between suicide behaviour and aggression in persons. Ilgen 

et al. 2010, claimed that aggression towards a partner rather 

than a non-partner is more strongly associated with suicidal 

thoughts. 

Suicide is impossible in a social vacuum. Qin et al. (2002) 
[69] discovered that a family history of suicide raises the 

chance of suicide. And exposure to the suicidal behaviours 

of relatives or friends is another factor that facilitates suicide 

(Madge et al., 2008; Nanayakkara et al., 2013) [48, 56]. 

Compared to fathers’ suicidal behaviour, maternal suicidal 

behaviour has a stronger correlation with offspring suicidal 

behaviour. Compared to teenagers or adults, the young are 

more impacted by parental suicidal behaviours (Geulayov et 

al., 2012) [31]. 

Additionally, an attempt is made to figure out the mental 

processes that some people use to choose to terminate their 

lives. Suicidal individuals may have deficiencies in or 

malfunction in a variety of cognitive functions. A 

relationship between suicidal behaviour and deficits in both 

interpersonal problem-solving and coping is found (Pollock 

& Williams, 2004) [67]. Suicidal individuals have rigid or 

inflexible cognitive processes, which leads them to believe 

that there is no other course of action. Cognitive rigidity was 

first noted in a study by Neuringer, (1964) [57]. Subsequent 

research by Marzuk et al. (2005) [49] and Miranda et al. 
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 (2012) [53] demonstrated that the presence of depression was 

not responsible for this effect and that cognitive rigidity and 

poor decision-making prospectively predicted suicidal 

thinking.  

Suicide is displacement, which is the desire to murder 

someone who has thwarted the individual and turned the 

other cheek (Briggs, 2006) [14]. The introjected thing is 

killed in suicide, which atones for guilt. Suicide satisfies the 

ego and calms the superego. Because of the robust 

evolutionary impulse for self-preservation that is profoundly 

ingrained in minds, relatively few people can attempt 

suicide (Joiner et al., 2012) [36]. The people who can ignore 

their basic need to survive typically experience a great deal 

of emotional suffering throughout their lives, which has 

successfully desensitized them to intentional self-harm. 

The purpose of one's existence is a crucial aspect of life. 

Galfalvy et al. (2006) [30] & Zhang, et al. (2011) [90] claimed 

those who have little reasons to live are more likely to 

consider and attempt suicide. Suicidal thoughts might occur 

when people find themselves in hopeless or stressful 

situations and are unable to escape them (O'Connor, 2003; 

Pollock & Williams, 2001) [58, 68].  

Perfectionism is linked to suicidal thoughts and suicide 

attempts (O'Connor, 2007; Roxborough et al., 2012) [59, 72]. 

Perfectionism which is encouraged by society, lays overly 

high expectations of oneself, particularly when this leads to 

the internalization of self-criticism. The social aspect of 

perfectionism escalates suicide risk by encouraging a sense 

of social distance. According to O'Connor et al. (2010) [62], 

perfectionistic views can combine with other variables (such 

as adverse life experiences, adversities, and cognitions) to 

inhibit recovery from a suicide ideation. 

Suppression moderates the relationship between emotional 

reactivity and the prevalence of self-harming ideas and 

behaviours. Suicidal ideation and attempts are both 

connected with a propensity to repress undesired thoughts. 

Suicidal conduct and agitation are related (Najmi et al., 

2007) [55]. Bostwick & Rackley, (2007) [11] and Busch et al., 

(2003) [18] discovered that 79% of the 76 patients who 

committed suicide while being treated in a hospital had 

experienced acute anxiety or agitation just before their 

death. According to Swann (2013) [93], agitation may be a 

mechanism that raises the risk of suicide conduct. Among 

those with a strong propensity for suicide, agitation 

particularly can predict suicide attempts. High levels of 

emotional instability and introversion are associated with 

the suicidal process (Batterham 2012; Fergusson et 

al., 2006; and Walls et al., 2010) [5, 27, 82].  

Interpersonal pressures including relationship issues, legal 

issues, and financial loss are also associated with suicide 

(Agerbo, 2008) [1]. Divorce also works as a dangerous factor 

for suicide. In his sample, suicidal ideation was reported by 

(6.1%), and suicide plan or attempt was (1.5%) in the past 

year. The effects of separation on suicidality were strongest 

instantly after separation, with a nearly three-times increase 

in ideation and an eight-times increase in plans/attempts in 

the two years after separation, gradually diminishing 

subsequently (Batterham et al., 2014) [6].  

Facing unfavourable life circumstances, highly optimistic 

have a lower probability of suicidal behaviour. O'Connor et 

al. (2013) [58] found that despair did not substantially predict 

further suicide attempts. Recent conflicting results imply 

that while despair plays a significant role in the emergence 

of suicidal thoughts, other variables can be more effective in 

the prediction of actual suicide attempts or causalities. The 

risk of suicide rose by 10% for every 7% rise in the 

incidence of severe depressive illness. In contrast to those 

who reported low restrictive emotionality, those who 

reported high restrictive emotionality had 11 times the 

amount of heightened depressive symptoms, 3 times the 

amount of serious suicidal thoughts, and more than twice the 

amount of reported suicide attempts (Khandula et al., 2023) 
[37], 

Rumination, which is the repetitive attention to one's 

distressed feelings, is also found related to suicidal thoughts 

and attempts Morrison & O'Connor, (2008) [60]. There is a 

difference between reflective rumination, in which a person 

considers the causes and remedies of his or her symptoms, 

and brooding rumination when a person focuses only on his 

or her symptoms. Brooding rumination is linked to an 

increased risk of suicidal thoughts and attempts (Walls, 

2010; Morrison & O'Connor, 2008) [82, 60]. Furthermore, 

ruminating has been linked to a rise in depressive 

symptoms, a sense of pessimism, and poor problem-solving 

abilities. Feelings of being a burden on someone. 

Suicide is also associated with bullying and victimization, 

whether it occurs in person or online Klomek et al., (2009) 
[39]. Suicide is impacted by how it is portrayed and modeled 

in the media (Pirkis & Nordentoft, 2011) [66]. According to 

Daine et al., (2013) [21], there are both bad and good 

consequences of the internet on suicide conduct, such as a 

deterrent to getting assistance or a source of support. 

Research by O'Connor, (2014) [94] revealed that 

approximately 20% of teenagers admitted that the internet or 

social networking sites had an impact on their choice to 

injure themselves. Social networking sites had a role in their 

choice to damage themselves. Social media platforms like 

chat rooms and discussion forums can pose a danger for 

vulnerable populations since they can have an impact on 

their choices to commit suicide (Biddle et al., 2008; Becker 

& Schmidt, 2004; Dunlop et al., 2011) [10, 8, 25]. 

The study by Wojnar et al., (2009) [86] also found a 

relationship between suicidal ideation and substance use 

disorder and revealed that 33% of patients reported suicidal 

ideation within the two weeks. Recently Ledden et al., 

(2022) [45] also found that alcohol use significantly disrupts 

day-to-day functioning as well and there is a positive 

relationship between alcohol use and suicide-related 

outcomes like suicidal thoughts and suicidal attempts. 

The presence and continuous addition of one or more and 

growing physical problems (such as hypertension, cancer, 

and respiratory diseases) are strongly related to suicidal 

conduct (Scott et al., 2010 & Webb et al., 2012) [73, 84]. 

Suicidal behaviour is likely inherited along with a person's 

propensity for mental problems and tendency towards 

violent and hasty behaviours (Barzilay et al., 2015) [4]. 

Impulsivity is proposed as "a more significant indicator of 

suicide attempt than the presence of a specific suicide plan” 

(Bryan & Rudd, 2006) [15]. It is thought to assist the 

changeover from suicidal ideations to attempts (Klonsky & 

May 2015) [40]. Giegling et al. (2009) [32]; Gvion & Apter, 

(2011) [95] also found that when impulsivity is reported by 

the subject himself then it is significantly correlated with 

suicide. It is more evident in young people than in older 

people (McGirr et al., 2008 & O'Connor et al., 2012) [50, 61]. 

People, aggressive-impulsive behaviour may be the 

underlying cause of a family history of suicide and new 

suicide attempts by probands (Brent, et al., 2009, 2015 & 
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 Melhem et al., 2007) [12, 51]. Its link to suicide risk is less 

clear-cut and consistent than first believed, and its impact 

may be less immediate (Brezo et al., 2006, Watkins & 

Meyer, 2013) [13, 83].  

Miller et al. (2015) [52] suggested that perceptions of school 

support are independently and negatively associated with SI 

even after controlling for MDD diagnosis and sex. 

Moreover, this relationship is particularly strong among 

adolescents who also report perceptions of lower parent 

support.  

Klonksky & May, (2015) [40] Three-Step Theory (3ST) of 

Suicidal Ideation entails strong vs. mild suicidal ideation 

and the progression from ideation to attempt. Suicidal 

thoughts are a necessary step before a suicide attempt. 

 Low income has also proved as a threat to suicidal thoughts 

and attempts. But Wetherall et al., (2015) [85] found that 

social status, rather than absolute income, which may be 

obtained with money, is more significant in understanding 

suicide. This shows that the alliance between income and 

suicide outcomes may be explained by psychological rather 

than material variables.  

Alfonso-Sánchez et al. (2019) [2] for the MIND/COVID 

project reported that 8.4% of people who had 30-day STBs, 

(4.9%) were with just passive suicide thoughts. Reported 

active suicidal thoughts without a plan or attempt was 

(0.8%) and with an attempt or plan was (2.7%) 6 of the 

totals also disclosed attempts. Thirty-day STB was found 

significantly higher among persons with pre-existing anxiety 

and mood disorders (STB ranged was 13.5% to 22.3%; plan 

or attempt ranged was 4.8% to 9.6%) and in subjects who 

were hospitalised for COVID-19 (STB (12.6%); plan or 

attempt = (8.1%). Additionally, STB was more prevalent 

between the ages of 18 and 29 who were unmarried, didn't 

have to care for any children, and interacted frequently with 

COVID-19 patients. 

Sadness and anxiety frequently co-occur with STB among 

students. It's interesting to see that STB has self-esteem as 

one of its primary indicators (Macalli et al., 2021) [47]. 

COVID-19 outbreaks were accompanied by a high 

prevalence of anxiety, sleep problems, and depression 

among healthcare professionals (Muller et al., 2020; Pappa 

et al., 2020; Vindegaard & Benros, 2020) [54, 65, 81]. Direct 

contact with corona patients also resulted in psychological 

distress and post-traumatic stress disorder (Kisely et al., 

2020) [38]. These damaging factors are well-known risk 

factors for suicidal ideas and actions (Franklin et al., 2017). 

This segment of the population already has a high risk for 

suicidal ideation (Tyssen et al., 2001) [80] and suicide 

(Dutheil et al., 2019) [26] under normal working conditions. 

These results might help in future studies if we find an 

increased rate of suicidality in them.  

According to Richardson et al. (2022) [71], women have and 

disclose suicidal thoughts and attempts more than men. And 

it depends on a variety of circumstances, such as mental 

illness, hospitalisation, lack of a degree, being unmarried, 

and childhood hardship. Self-disclosure of any mental 

disorder and hardships of childhood are some characteristics 

that contribute to suicide more in men than women. fluid 

vulnerability theory has also emphasized that pre-existing 

risk factors differentiate people who consider suicide and 

those who attempt suicide, as these people can be 

characterised as having relatively permanent 'chronic' 

suicide risk (Bryan & Rudd, 2016; Zatti et al., 2017) [16, 89]. 

The COVID-19 pandemic has had an effect on people's 

mental health and general well-being all over the world. 

Knowles et al., (2022) [41] discovered that stressors like 

domestic violence, economic problems, isolation, 

apprehensions, hopelessness, and above all food insecurity 

and many more contributed to the relationship between 

COVID-19 stress and suicidal thoughts. Median suicide risk 

was reduced by 43% as yearly median family income 

increased (Kandula et al., 2023) [37]. 

 

Prevalence 

WHO has provided data and it is found that there is a huge 

number of suicides worldwide. Differences in age-

standardized suicide rates can be seen across WHO regions.  

 

 
 

Fig 1: Age-standardized suicide rates (Per 100,000 population) WHO, (2019) 

 

Future: Speaking about suicide makes people 

uncomfortable. They thus opt to ignore the subject. 

However, suicide is indeed a severe public health issue that 

must be addressed at the individual, community, and global 
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 levels. To get rid of or lessen the size of this serious 

problem in society, there is a huge need for tackle this issue 

seriously at global level as well as individual level. It is 

necessary to work with psychiatrists, psychologists, 

counsellors, NGOs, and most importantly, family. Suicide is 

associated with a variety of mental problems therefore a 

"blanket approach" is not acceptable. Suicide can be 

stopped, but to do so, several societal sectors-including 

those involved in health, education, labour, agriculture, 

business, justice, law, defence, politics, and the media-must 

coordinate their efforts. Since no one strategy can influence 

an issue alone, these efforts must be extensive and 

interconnected. 

The current trends and statistics are very alarming and 

require immediate attention towards suicide prevention. The 

WHO has recommended several preventative strategies to 

be used to lower the number of suicides globally following 

an analysis of the causes of suicide. WHO (2019) 

recommended the following precautions:  

 There ought to be restrictions on the availability of 

dangerous drugs, weapons, and other items. 

 Media outlets ought to cover suicide sensibly.  

 To prevent people from leaping from high areas, 

barriers should be there. 

 It is important to acquire and maintain socio-emotional 

life skills. 

 Acknowledging that suicide intent should be 

understood and early detection, evaluation, care, and 

follow-ups of people who are impacted by suicidal 

activity are all necessary. 

 

The multisectoral collaboration, awareness-raising, 

capacity-building, financial support, surveillance, 

monitoring, and evaluation are crucial basic pillars that must 

work hand in hand with this. 

Suicide was still considered a crime a few years back. 

Section 309 of the Indian penal code which made attempting 

suicide a punishable offence but after Mental Healthcare Act 

(2018) decriminalized suicide and Section 115 of this act 

states to provide mental health support and rehabilitation to 

the concerned individual. This has changed the legal 

scenario but dealing with the issue at societal level is still a 

big challenge as the views of public have not changed at 

large. The government's allotment of funds for mental 

healthcare needs to be increased. There is need to increase 

the number of psychiatrists, counsellors and mental health 

practitioners. There is need for awareness campaigns and 

workshops for individuals of all ages. Family environment 

also plays an important role in building thoughts and beliefs 

of an individual. Various researches have shown that 

warmth and care given by the family and parents enhances 

mental health (Singh et al., 2018; Singh et al., 2021) [75, 77], 

life satisfaction (Behmani & Singh, 2018) [9], self-esteem 

(Krauss et al., 2020) and decreases suicide attempts and 

ideation (Singh & Behmani, 2018) [75]. Friends and social 

circle also need to remain positive and provide adequate 

social and emotional support to the individual when 

required. Individuals need to have positive mind-set towards 

life so that they deal with challenging situations. People at 

levels need to provide their best efforts to prevent the 

increasing number of suicides.  

 

Limitation of review: Literature mirrors as well as gives a 

positive direction to society. To some extent, a review of the 

literature gave insight into the burning issue of suicide, its 

causes and prevalence of suicidal intent, and more to suicide 

attempts and commit. But data represented here is just 

reported cases of suicide, though many more unreported are 

left behind. So, more studies at grass root levels are 

required. 

 

Future implication 
The present review may render help readers, researchers, 

sociologists, psychologists, counsellors, psychiatrists, and 

policy-makers in influential positions to consider how 

important it is to think about suicide and take all the 

necessary steps to reduce and eradicate suicide in society. 

Otherwise, the future is dark and the day is not far when 

suicide will become the world’s number one cause of death. 

In the future, the combination of artificial intelligence and 

predictive analytics has the potential to recognize at-risk 

individuals and offer them targeted support. To detect early 

indications of suicidal ideation, AI systems can scan large 

datasets, including social media posts, electronic health 

records, and behavioral patterns. Inconspicuous changes in 

language, behavior, or online activity that can indicate 

distress can be found using predictive analytics. AI can also 

help in early intervention as people who are expressing 

suicidal thoughts online or through text messages can get 

immediate support and resources from chatbots and virtual 

mental health aides driven by AI. Healthcare professionals 

can be alerted by predictive models to patients who are at 

high risk, allowing for proactive interventions. With all 

these advantages there are many challenges and ethical 

considerations related to the AI and predictive analysis 

model. There are many privacy and data security concerns, 

privacy issues are raised by the collection and analysis of 

personal data for suicide risk assessment. It's crucial to 

strike a balance between privacy and interference. Biasness 

is also seen in AI-driven models especially those trained on 

unfair or biased datasets, which may be skewed and produce 

inaccurate risk evaluations. 

It is challenging to make definite predictions of suicidal 

thoughts because it is a complicated, multifaceted issue that 

depends on various factors. However, there are a few 

significant developments and factors that may influence 

how suicide ideation develops in the future:  

1. Stigma Reduction and Mental Health Awareness: 

There is a rising global awareness of mental health 

issues, and initiatives to lessen the stigma associated 

with mental health are gaining traction. This would 

encourage more people to seek support for their 

emotional challenges, hence lowering the prevalence of 

untreated suicidal ideation.  

2. Access to Mental Health Services: Expanded 

availability of mental health services, particularly 

telehealth and online information, may make it simpler 

for people to seek professional assistance when they are 

considering suicide. Early intervention and assistance 

may result from improved mental health services and 

infrastructure. 

3. Youth Mental Health: Addressing young people's 

suicidal ideation is crucial for the future since youth 

mental health is a serious concern. The prevalence of 

suicidal thoughts among teenagers and young adults 

may be decreased with the use of preventive programs 

and support from educational institutions and 

communities. 

https://www.psychologyjournal.in/
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 4. Socioeconomic issues: Suicide thoughts may be 

influenced by economic and social issues such as 

unemployment, poverty, and social isolation. Actions 

taken to address these issues and offer economic 

possibilities and social support will have an impact on 

the future trajectory. 

5. Crisis Intervention: Helplines and crisis intervention 

programs are essential for giving those who are 

contemplating suicide instant aid. These services might 

evolve in the future, becoming more approachable, 

responsive, and efficient. 

6. Initiatives for worldwide Mental Health: 

Governments and international organizations are 

becoming more aware of the significance of mental 

health as a worldwide issue. Global cooperation in the 

fight against suicide and mental illness may produce 

better results. 

7. Preventive Education and Awareness: Ongoing 

efforts to raise awareness of suicide prevention and 

warning signals among the general public may result in 

earlier identification and intervention when people have 

suicidal thoughts. 

 

Conclusion  

This thorough investigation of suicidal ideation, including 

its historical development, current difficulties, and 

prospects, demonstrates the complex character of this 

important public health concern. Several crucial insights 

have been attained by a thorough research of the past, a 

review of the current environment, and consideration of 

probable future events. 

The historical viewpoint highlights the steady progress in 

identifying the importance of these concerns while 

illuminating the changing society’s views about mental 

health and suicide. However, it is important to recognize 

that despite improvements in our understanding, suicidal 

thoughts continue to be a major problem. Lessons learned 

from the past highlight the significance of ongoing 

initiatives to de-stigmatize mental health issues, enhance 

access to care, and implement proactive prevention 

measures. 

In conclusion, suicide ideation continues to be a serious 

issue around the world that demands our continuous 

dedication to prevention and intervention. The integration of 

historical understanding, present-day conditions, and long-

term goals highlights the value of a comprehensive strategy. 

As a society, it is our responsibility to keep removing 

obstacles to mental health treatment, promoting empathy, 

and funding extensive preventative programs. The future of 

suicide ideation depends on our capacity to adapt, draw 

lessons from the past, and pave a course toward a more 

sympathetic and encouraging world-one in which every 

person, no matter their circumstances, can find hope and 

assistance when they most need it. 
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