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Suicide Prevention 

 

Purpose 
Equip individuals, including professional actors, volunteers or community workers, with 
knowledge and skills assess suicide risk and respond in ways that are supportive, and effective.  

Briefly about 
Training in suicide prevention is designed to support organizations working with populations 
living in adversity, strengthening their ability to respond to elevated risks of suicide and suicidal 
ideation among the people they serve. The training can be provided to staff, managers, 
volunteers, and community members, and is combined with guidance on strengthening 
organizational protocols. 

Capacity building emphasizes practical tools that enable staff to feel confident in having 
difficult conversations, making timely referrals, and linking individuals to the appropriate level of 
care. All activities are adapted to the needs of partners and context, informed byIFRC’s 
guideline on Suicide Prevention, WHO’s implementation guide for suicide prevention in 
countries and the IASC guideline for addressing suicide in humanitarian settings.  

Target Groups 
Supporting staff & volunteers 

The direct target group for capacity building are managers, staff, volunteers and associated 
community workers that have a supporting role for vulnerable persons at risk of suicide. The 
capacity building equips participants to respond appropriately. 

Persons at risk of committing suicide 

Suicide risk is elevated among people experiencing adversity, where stressors such as poverty, 
loss of resources, violence, abuse, and social isolation are common. At the same time, 
protective factors like family support and access to appropriate mental health care may be 
limited, and stigma around mental health can prevent help-seeking.  

Strengthening the capacity of organizations and communities to identify risk, respond 
effectively, and facilitate access to support is therefore an essential component of suicide 
prevention. 

Outcomes  

Supporting staff and volunteers will experience the following change: 

• Enhanced knowledge and skills on how to assess suicide risk and respond 
appropriately.  

• Enhanced knowledge on implementing context-appropriate community awareness 
activities related to suicide prevention  

Beneficiaries will likely experience the following change: 

https://mhpsshub.org/wp-content/uploads/2021/09/suicide_prevention_sept_21.pdf
https://mhpsshub.org/wp-content/uploads/2021/09/suicide_prevention_sept_21.pdf
https://iris.who.int/bitstream/handle/10665/341726/9789240026629-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/341726/9789240026629-eng.pdf?sequence=1
https://interagencystandingcommittee.org/sites/default/files/migrated/2023-01/IASC%20Guidance%2C%20Addressing%20Suicide%20in%20Humanitarian%20Settings.pdf
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• Receive timely and appropriate support, including structured follow-up, safety planning, 
and referral to relevant resources — reducing risks associated with suicidal ideation. 

Monitoring and Evaluation 
DIGNITY assist partners in monitoring the outcomes of suicide-prevention capacity building 
through brief pre- and post-training assessments that measure changes in participants’ 
knowledge, confidence, and skills in identifying and responding to suicide risk. Measurement 
tools are selected or adapted to the local context in dialogue with partners.  

Where feasible, DIGNITY encourages partner organizations to conduct short follow-up checks 
to understand how participants apply the skills in practice and whether organizational 
procedures such as referral pathways or safety protocols have been strengthened.  

Key considerations 
A good understanding the risk factors for suicide in the specific context is needed for effective 
prevention and response measures.  

Addressing risks of suicide requires structured response and follow-up. Hence, it is not enough 
that individuals are trained in immediate responses. Efforts must be invested in organisational 
measures, such as protocols and pre-agreed referral pathways. 

Check questions  

□ In my organisation, we need knowledge, skills and structured methods to respond to 
suicide risks and cases of suicidal ideation. 

□ We can recruit and train facilitators who are comfortable in addressing risks of suicide 
□ My organisation can ensure appropriate supervision of staff and is committed to 

establishing and implementing structured follow-up measures. 
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Type of intervention 
Suicide Prevention is a focused, non-specialised intervention  
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 mplementation overvie  S  c  e P e e     

Partner
actions

DIGNITY
actions

Preparation   -  months Training    week Implementation   -  months 

 Adapt materials if
implemented for the first
time in context

 Identify NGO or institution
taking responsibility for
implementation and
supportive supervision

 Map availablemental health
services in the community  
locationrelevant to suicide
risksandestablish referral
pathways

 Develop full implementation
plan

 Identify training participants
 care givers   responders 

 Organisetraining logistics

 Deliver  -day in-
person training
workshop, incl.
pre post evaluation

Host  -day in-person
training workshop

 Trained providers deliver
response to individuals with
suicidal ideation, including
follow-up

 Refineand further develop
referral network and practices

 Ensure access to supportive
supervision forproviders
responding to suicide risks

Scale-up capacity   -  months 

 Recruit trainers from experiencedproviders
and or mental health professionals

 Organisetraining logistics
 HostToT training
 FromToT cohort and or MH professionals,

identify trainees for supervision training
 Host  -day training in supportive supervision
 Establish sustainable supervisionstructure

 Deliver  -day ToT training
 Deliver  -day supportive supervision training
 Support establishment of sustainable

supervision structure

        first cohort of   -  care givers   responders trained    capacity to mitigate
suicide risks and address cases in a crisis affected population

         ToT cohort trained and supervision structure
established    capacity to reach larger population in

sustaibale structure


