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Abstract 
Suicidal ideation, also called suicidal thoughts, is thinking about or planning suicide. The 

range of suicidal ideation varies greatly from fleeting to detailed planning, role playing, 

and unsuccessful attempts, which may be fully intended to result in death. Although most 

people who undergo suicidal ideation do not go on to make suicide attempts, a good 

proportion does so. Vulnerability and stressful life events constitute the milieu where 

suicidal ideation may develop. Feelings of defeat, humiliation, and entrapment also 

facilitate the development of suicidal ideation. The paper took into consideration the 

meaning of suicidal ideation. It further looked at some counselling theories and 

techniques for tackling suicidal ideation among university students. It was recommended 

that increased awareness of the risk involved in suicidal ideation and prevention should 

be done through the media, mobile phone companies and network providers. Good 

parenting skill is essential for development of healthy children because physically and 

mentally healthy children are less vulnerable to mental illness. Therefore, positive 

parenting is highly recommended. It was then concluded that early detection and 

treatment are the best ways to prevent suicidal ideation. 
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Introduction 
The word ‘suicide’ comes from the Latin word ‘suicidium,’ meaning killing oneself 

intentionally. The term is used to represent the deliberate self-destruction by an individual 

resulting in one’s own death. Suicidal ideation, which is also called suicidal thoughts, is 

thinking about, considering, or planning suicide. It refers to thoughts that life is not worth 

living at all. Suicidal ideation also means wanting to take one’s own life or thinking about 
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suicide. There are two types of suicidal ideation. These are: passive suicidal ideation 

which occurs when one wishes death for oneself but actually does not have any plans to 

commit suicide. The second kind is active suicidal ideation, which is not only thinking 

about it but having the actual intention of committing suicide. Akinade (2021) defines 

suicidal ideation as mental processes involved in thinking, entertaining ideas, passing or 

sustained views, thoughts, preoccupation and plans for suicide.  

 

Suicidal ideation is also known as suicidal intent. Akinade (2021) explains further that it 

is a covert behaviour, which, in many cases, can lead to suicidal attempt or actual suicide. 

It is often associated with frustration, hopelessness, loneliness, grief, depression, and 

alcoholism. In order to achieve the purpose, the individual may consider the use of any 

available method. The term suicide is defined by the World Health Organization (WHO) 

(2001) as the act of killing oneself, deliberately initiated and consciously performed by 

the person concerned. Suicide accounts for 1.5% of global deaths, and it is one of the three 

leading causes of death among those in the most economically productive age group (15-

44 years), according to WHO (1996). It is estimated that about 800,000 people die by 

suicide every year, representing an annual age standardized suicide rate of 11.4 per 

100,000 population globally and 6.11 per 100,000 population in Nigeria specifically 

(WHO, 2013). 

 

Many people experience suicidal thoughts, especially during times of stress or when they 

are facing mental health challenges. Suicidal thoughts are a symptom of an underlying 

problem. Suicidal ideation is generally associated with depression and other mood 

disorders. However, other mental disorders, life events, and family events may increase 

the risk of suicidal ideation. The US Centre for Diseases Control and Prevention (CDC) 

(2012) defines suicidal ideation as thinking about, considering, or planning suicide. The 

APA (2013) defines it as thoughts about self-harm, with deliberate consideration or 

planning of possible techniques of causing one’s own death. WHO (2020) describes 

suicidal ideation as thoughts, ideas, or ruminations about the possibility of ending one’s 

life, ranging from thinking that one would be better off dead, to formulation of elaborate 

plans. 

 

The number of young people lost each year through suicide exceeds the number of deaths 

due to homicide and war combined (International Association for Suicide Prevention, 

2014). The rates of suicide between 2002 and 2012 have steadily increased for both 

children and young adults (Drapeau & Mclntosh, 2014). These figures do not include 

suicide attempts, which can be many times more frequent than completed suicides. 

Among young adults, ages 15 to 24 years, there are approximately 100-200 attempts for 

every completed suicide, more than any other age group (International Association for 

Suicide Prevention, 2014). In a 2011 nationally representative sample of youth in grades 

9-12, 15.8% of students reported that they had seriously considered attempting suicide 

during the 12 months preceding the survey and 12.8% reported that they made a plan 

about how they would attempt suicide during those 12 months (CDC, 2012). 
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Across the globe, suicide is among the top ten cases of mortality in every country and one 

of the top three killers of youths in the age group of 15-34 years (WHO, 2001). The 

incidence of attempted suicide is 20 times as common as completed suicide (WHO, 2001). 

Several suicide cases have been recorded in Nigeria in 2019 more than the previous years. 

For instance, according to the suicide reports by Obinna and Olawale (2019), on 19th 

April, 2019, a 100-level students of Kogi State University, died by suicide after she was 

reported jilted by her boyfriend. In the same month, another 100-level student of Chemical 

Engineering at University of Port-Harcourt ended his life after drinking poisonous 

substance; in May 13th, 2019, another student of University of Nigeria, Nsukka also 

attempted suicide; on the 16th May, 2019, a third year Physics and Astronomy 

undergraduate of University of Nigeria was found dead in an uncompleted building in the 

University. 

 

College students, especially University of Jos can face serious mental and behavioural 

health issues which include depression and suicidal ideation. Tackling suicidal ideation 

among University of Jos students through counselling is very apt in this present era of 

economic challenges. University students use alcohol and drug abuse to alleviate pressure 

exerted on them in order to acquire university education. The phenomenon of suicide is a 

serious social and psychological problem among Nigerian university students. It requires 

extra attention and deep knowledge because it is the most preventable form of death at 

any age. The increase in suicide cases in Nigeria currently creates a lot of psychological 

and health concerns for the citizens, which calls for counselling intervention. Suicidal 

ideation is an understudied risk factor for suicidal intent. In every situation, counselling 

psychologists focus on the individual’s stage of life and ability to cope with life changes 

and challenges (Schweiger, Herderson, McCaskill, Clawson & Collins, 2012). Suicide 

ideation can occur when a person feels that they are no longer able to cope with an 

overwhelming situation. This could stem from financial problems to health condition.  

 

Theoretical framework 

The paper hinges on two important theories. They are Cognitive Behavioural Therapy 

(CBT) and Interpersonal Therapy (IT). Cognitive therapy is based on cognitive theory, 

which is an information processing model. Cognitive refers to how an individual interprets 

and assigns meaning to his experiences (Matthews, 2013). 

 

Human beings are continually trying to make sense of internal and external experiences 

for the purposes of survival and attachment. Cognitive therapy relies on the 

perceptions/beliefs individuals have about themselves and their environments. Beck, 

Rush, Shaw and Emery (1979) referred to these beliefs as core beliefs. Beck (2005) 

categorizes core beliefs based on individuals sense of their lovability, worth, and control. 

These categories of core beliefs can be adaptive or maladaptive. Cognitive theory teaches 

that humans’ emotions, physiological responses, and behaviours are a product of their 

thinking and beliefs. Akinade (2021) asserted that Cognitive Behaviour Therapy (CBT) 

focuses on trying to change a person’s negative thinking and the inaccurate perceptions 

they have of themselves and their environment. As a result, people are taught to let go of 
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their negativity and think logically. Through this procedure, hope is instilled in a suicidal 

ideation person. 

 

Interpersonal Therapy (IT), according to Akinade (2021), focuses on social skills. 

Interpersonal therapy posits that suicidal thoughts emerge from high levels of perceived 

burdensomeness and thwarted belongingness (De Beurs, & O’Connor, 2019). Explaining 

further, Akinade (2021) said that the therapy teaches a person how to interact with others 

socially. The therapy is effective for learning coping mechanism and developing better 

awareness. Interpersonal therapy believes that suicide can be treated by improving the 

communication patterns of individuals and how they relate with other people. Techniques 

of interpersonal therapy include: identification and expression of emotion, and dealing 

with emotional baggage. The therapy involves helping the individuals identify the state 

of their emotion and where they are coming from, in order to help the individual in 

expressing his emotion in a healthy manner. Also, it looks at how past relationships affect 

their present behaviour (Herkov, 2019). 

 

Meaning of suicidal ideation  

Suicidal ideation, also known as suicidal thoughts refers to thinking about or planning 

suicide (Litner, 2020). Thoughts can range from creating a detailed plan to having a 

fleeting consideration. Suicide ideation is also known as suicidal intent, or suicidal 

attempt because it does not result in death. Suicidal ideation is a symptom of some mental 

disorders and can also occur in response to adverse events without the presence of a 

mental disorder as observed by many mental health researchers. Many people especially 

students experience suicidal ideation, especially during times of stress or when faced with 

mental or physical health challenges. Suicidal ideation refers to thoughts of not wanting 

to live again, well thought-out plans to take one’s life. It is a plan or thought of self-

destruction; suicidal ideation is a common medical term for thoughts about suicide. 

 

Types of suicidal ideation 

There are two kind of suicidal ideation. These are passive and active. Passive suicidal 

ideation occurs when one wishes they were dead but not having plans for self-destruction. 

Active suicidal ideation is not only thinking about taking one’s life but having the 

intention of implementing the plan. It also involves talking about suicide, or thinking 

about different ways to die.  

 

Symptoms of suicidal ideation according to Litner (2020) are:  

1. Feeling or appearing to feel trapped or hopeless 

2. Feeling intolerable emotional pain 

3. Being preoccupied with violence, dying, or death  

4. Having mood shifts, either happy or sad  

5. Talking about revenge, guilt, or shame 

6. Experiencing agitation or a heightened state of anxiety. 

7. Experiencing cages in personality, routine, or sleep patterns  

8. Increasing the use of drugs or alcohol 
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9. Engaging in risky behaviours, such as driving carelessly or taking drugs 

10. Getting their affairs in order and giving things away 

11. Getting hold of a gun or substance that could end a life 

12. Isolating themselves  

13. Talking about being burdened to others 

14. Experiencing psychomotor agitation, such as pacing or wringing the hands 

15. Experiencing a loss of enjoyment in previously pleasurable activities, such as 

eating. 

 

Causes of suicidal ideation  

From the literature reviewed, the following factors may contribute to having suicidal 

thoughts:  

i. A major life transition that is very upsetting or disappointing 

ii. A loss of an important relations or the death of a loved one  

iii. Depression, anxiety or other serious emotional troubles  

iv. Feelings of hopelessness or depression  

v. Low self-esteem or shame  

vi. Failure to live up to one’s own or other’s expectations  

vii. Extreme loneliness 

viii. News of a major medical illness  

ix. Severe physical or emotional pain  

x. Alcohol or drug problems  

Some other common situations or life events that might cause suicidal thoughts include 

grief, sexual abuses, financial problems, remorse, rejection, and unemployment.  

 

Causes of suicidal ideation among University of Jos students  

The pressure to achieve academically has been noted as one of the main stressors 

experienced by the university students. As a result, the students tend to find different 

means of attending to this kind of pressure, including using alcohol and drugs. Another 

reason is the case of hopelessness among the students. Hopelessness is a primary 

contributing factor in the development of suicidal thinking and behaviours. Hopeless is 

the consequence of seeing no solutions to problems and the activation of beliefs related 

to negative expectations (Beck, Kovacs, & Weissman, 1975). Another factor could be 

psychological or special pain. One of the early researchers, Shneidman (2001), stressed 

the importance of the experience of pain in contributing to suicidal thinking and 

behaviours. Another very important factor is financial constraints. The main challenge 

facing Nigerian undergraduate students is the high cost of education. It is very difficult to 

study in tertiary institutions without adequate financial support. 

 

Suicidal ideation can also occur when the individual feels that he can no longer cope with 

an overwhelming situation, such as depression. According to Beck (2005), depressed 

suicidal patents view themselves as defective, inadequate, diseased, or deprived and thus 

worthless and undesirable. They view others as rejecting and unsupportive by making too 

many demands (Beck et al., 1979). Other factors include cognitive rigidity, which is the 
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inability of the student to see alternative ways in problematic situations. Also included are 

a mental state of confusion and disorientation, intentional bias, and overgeneralized 

memory. 

 

Risk factors   

The following risk factors, according to Linter (2020), may increase the chances of suicide 

ideation:  

1. A family history of violence or suicide  

2. A family history of child abuse, neglect, or trauma  

3. A history of mental health issues 

4. A feeling of hopelessness 

5. Engaging in reckless or impulsive behaviour, to mention but a few  

 

Conditions that researches have linked to a higher risk of suicide ideation include: 

depression, schizophrenia, bipolar disorder, some personality traits, such as aggression, 

conditions that affect relationships, and traumatic brain injury. Others are conditions that 

involve chronic pain, alcohol or drug dependence, and post-traumatic stress disorder.  

 

Types of suicide risk factors  

There are two different types of suicide risk factors, which are proximal risk factors, and 

distal risk factors.  

1. Proximal risk factors are immediate signs that signal that a suicide attempt may 

take place such as recent suicidal thoughts, feelings of hopelessness, recent stressful life 

events, access to firearms, and learning about someone else dying by suicide.  

2.  Distal factors are background issues or events that can increase the risk of suicide 

such as comorbid psychiatric conditions, family history of suicide, and a history of 

previous suicide attempts.  

 

Treatment  
One of these can be recommended for the treatment of suicidal ideation: 

a. Psychotherapy, or talk therapy, during which the victim works directly with the 

therapist to explore the reason for suicidal ideation and how to cope. 

b. Family therapy and education. Here, the victim’s loved ones are involved in the 

treatment for the improvement of the family dynamics, and to learn the warning signs. 

c. There is also substance use disorder treatment 

d. Lifestyle changes, including managing stress, improving sleep, eating, and 

exercise habit. 

e. Medications, such as antidepressants or antianxiety mendicants can be used to 

treat any underlying depression causing one’s suicidal ideation.        

 

Counselling therapies and techniques for tacking suicidal ideation  

Suicide counsellors can help the individual or suicidal ideator to recognize when, where, 

how, and why they start thinking about suicide by introducing the following: 
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Cognitive Behaviour Therapy (CBT): This focuses on trying to change the individual‘s 

negative thinking and the inaccurate perceptions they have of themselves and their 

environment. An individual considers suicide if he sees no solutions to the problem that 

is creating pain, and is perceived as intolerable, inescapable, and interminable. Therefore, 

the focus of CBT here is to identify the perceived unsolvable problem, reduce cognitive 

distortions and errors in logic with regards to his views to self, others and future, improve 

problem solving skills, increase motivation to solve problem; reduce perceived emotional 

pain and encourage acceptance of emotional pain as part of everyday life. 

Dialectical Behaviour Therapy (DBT): This is an effective therapy to reduce suicidal 

attempts and ideation. While an individual cannot control what they think, they can learn 

how to better respond to the thoughts that come to them.  

Collaborative Assessment and Management of Suicidality (CAMS): This is suicide-

specific intervention that makes use of a range of clinical techniques and theoretical 

orientations. The emphasis is one identifying and treating suicidal drivers and developing 

a stabilization plan for outpatient use. 

Neurotherapy: This is an innovative treatment approach for people with conditions that 

include depression, substance abuse, and anxiety. Neurostimulation therapies include 

biofeedback, vibrational, and electrical stimulation approaches that help in the brain’s 

neural repair process. They may work to help reduce symptoms associated with 

depression, anxiety, withdrawal, and others.  

Interpersonal Therapy (IT): This focuses on social skills. It teaches an individual how 

to successfully interact with others. Its treatment is to improve the communication patterns 

of the individual, and how the individuals relate with one another (Akinade, 2021). 

Cultivating a sense of autonomy: Talking about suicidal thoughts can help a client 

become more self-aware. Therapist can also help clients build self-esteem and a sense of 

identity. This enables clients to establish healthier behaviours and coping skills.  

Working through difficult emotions: Clients often need an outlet for discussing the 

intense emotions that lead to suicidal thoughts. Acknowledgment of a client’s feelings of 

despair and helplessness offers validation that may help a client move beyond these 

emotions. 

Building a validating relationship: Clients who feel validated by their therapist may feel 

better equipped to understand themselves and connect with others. 

 

Coping with suicidal ideation  

Here, are some ways to help reduce suicidal thoughts: 

a) Identifying triggers: Identifying the cause of suicidal thoughts and seeking for 

help or doing away with it is an effective way of coping with suicidal ideation. 

b) Remembering that feelings are temporary: Individuals should understand that 

feelings come and go; they are not permanent. Even the depressive feelings will go. 

c) Taking good care of oneself: It is important to eat healthy meals regularly. Also 

important are getting enough rest and exercising regularly. 

d) Building a community of support: Clients should be encouraged to be around 

people who can influence their life positively. 
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e) Living an active life: Another good coping strategy is to find something doing, as 

idleness may breed negative thinking. 

f) Relaxation: Adequate relaxation is critical in healthy living. Individuals should 

explore and adopt personal ways of releasing tension, such as meditation, practising 

simple breathing exercises, and letting go of self-defeating thoughts. 

g) Making one's environment safe: Individuals are encouraged to remove every 

harmful items around them, thus making their environment safe and less risky. 

h) Seeking for professional help: The need to seek for a professional help cannot be 

over-emphasized. Individuals should talk to a doctor, a counsellor or psychologist as the 

need arises. 

i) Avoiding alcohol and drugs: Drug abuse is known to have numerous negative 

implications. Individuals should not be tempted to use alcohol and drugs. 

j) Working on problem-solving: It may be helpful to spend some time on 

acquisition of problem solving skills. 

k) Seeking human contact: It is wise to be around other people most of the time. 

l) Distracting oneself: Distracting oneself from the emotional pains one feels is also 

very helpful. 

 

Prevention  
The National Institute for Mental Health, cited in Litner (2020), suggests the following 

tips for helping someone who may be going through a crisis: 

a. Asking them if they are thinking about suicide. Studies show that asking does not 

increase the risk  

b. Keeping them safe by staying around and removing any means of committing 

suicide, such as knives, where possible 

c. Listening to them and being there for them 

d. Encouraging them to call a helpline or contact someone they might turn to for 

support, such as a friend, family members, or spiritual mentor. 

e. Following up with them after the crisis has passed, as this appears to reduce the 

risk of a recurrence.               

 

Conclusion  
Suicidal ideation is a medical term for thoughts about or an unusual preoccupation with 

suicide. It is not a diagnosis, but a symptom of some mental disorders and can also occur 

in responses to adverse events without the presence of a mental disorder. Most people 

who have suicidal thoughts do not go on to make suicide attempts, but suicidal thoughts 

are considered a risk factor. There are passive and active suicidal ideation. Suicidal 

ideation is generally associated with depression and other mood disorders, life events and 

family events. Early detection and treatment are the best ways to prevent suicidal ideation. 

Treatment of suicidal ideation include: therapy, hospitalization, outpatient treatment, and 

medication or other modalities. 

 

 

 



Prestige Journal of Education, Vol. 5, No. 1, June 2022                          ISSN: 2645-324X (Print) 
A publication of the Association for the Promotion of Innovation in Education (APIE)                           ISSN: 2645-3223 (Online) 

205 
 

Recommendations  
The following recommendations are hereby postulated: 

1. There is the need for increased awareness on the risk involved in suicidal ideation 

and its prevention through the media. Mobile phone companies and network providers 

can also help in increasing the awareness by sending messages on improving mental 

health. 

2. Good parenting skill is essential for development of healthy children because 

physically and mentally healthy children are less vulnerable to mental illness. Therefore, 

positive parenting is highly recommended. 

3. Feeling of insecurity, whether emotional, physical, social or financial, leads to 

depression and subsequent suicidal thoughts. The state has an important role to ensure 

security of life in the country. 

4. The counsellor should listen attentively to a suicidal ideator, identify the actual 

problem, and apply theory to help him overcome his crisis. 

5. Schools offer an excellent opportunity in implementing suicide intervention and 

prevention strategies since it is an institutional setting where learners spend most of their 

waking hours.        
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