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Every faith represented in Kenya teaches, in its own language, one shared truth: 
life is sacred. Whether we speak of the breath of God, the divine spark, the soul 
entrusted to us or the dignity woven into every human being, our traditions 
agree that each life carries a worth that cannot be measured and must not be 
surrendered to despair. It is from this conviction that the Inter-Religious Council 
of Kenya joins the Ministry of Health in presenting this handbook.

Suicide is not a distant statistic. It reaches our worshipers and our homes. And 
when it does, the first person called is rarely a doctor. It is a religious leader. That 
trust is a sacred responsibility, and it deserves preparation equal to its weight.

This handbook offers that preparation in five movements. The opening chapters 
give leaders the language and the facts, and train the ear to hear verbal, 
behavioural and situational warning signs. The heart of the book walks through 
crisis response and the accompaniment of families after loss. The closing 
chapters map Kenya’s helplines, facilities and referral pathways, and finally turn 
to the carer: protecting the person behind the calling through rest and renewal.

No leader is asked to become a clinician. Each is asked to become ready: to see, 
to listen, to act and to refer. In doing so, we honour the sanctity of life not only in 
our teaching but in our practice.

I commend this handbook to every religious leader in Kenya. May it strengthen 
your hands for the holy work of keeping hope alive.

      Mr. Linus Nthigai
       Executive Director
       Inter-Religious Council of Kenya
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REMEMBER · Mental illness is not a sign of weak faith, personal failure or character flaw. 
It results from a mix of biological, psychological, social and environmental factors.

Mental Health
A state of mental well-being that enables people to cope with the stresses of life, 
realize their abilities, learn well and work well, and contribute to their community.

Mental Illness
Health conditions that affect a person’s thinking, emotions, behaviour or 
relationships and significantly interfere with daily functioning. Like physical 
illnesses, they vary in severity and are usually manageable. Examples include 
depression, anxiety disorders, bipolar disorder, schizophrenia and substance use 
disorders.

Mental Distress
The emotional or psychological discomfort that affects how a person feels, thinks 
or behaves. Often a response to difficult life events such as the loss of a spouse, 
failed examinations or lost employment. With support, many recover without 
developing a mental illness.

Mental Health Crisis
A moment when a person’s thoughts, feelings or behaviours become so 
overwhelming that they cannot cope in their usual ways, often creating significant 
risk of harm to self or others. Crises require timely support and, in many cases, 
urgent professional assessment.

Suicide, Attempt, Ideation
Suicide is the act of intentionally ending one’s own life. A suicide attempt is a self-
directed action taken with the intent to end life, from which the person survives. 
Suicidal ideation refers to thoughts about ending one’s life, ranging from wishing 
not to wake up to detailed plans.

Suicidal Crisis
When suicidal thoughts become intense and immediate, and the person feels 
unable to keep themselves safe without help. This is a medical and psychological 
emergency.

EVERY MENTION MATTERS - Every expression of suicidal thought should be taken seriously. 
Anyone who has attempted suicide needs urgent medical assessment and ongoing support.
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Understand.
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1.1
Understanding 
Mental Wellness.



Notice the movement, not just the destination.



Mental health is never one thing. Six areas of life shape each other, and a leader 
who sees all six sees the person.

When one part of life is struggling, other parts can 
be affected too. See the whole person, not just the 
problem.

C H A P T E R  0 1 U N D E R S TA N D

1.1. 2 W H AT I N F L U E N C ES  M E N TA L W E L L N ES S

W H AT S H A P E S  M E N TA L H E A LT H



Do not ask “Are they sick?”
Instead ask “Can they still do these fvour things?”



1.2
What influences 
Mental Wellness.



Do not leave alone. 
Call for help. 
Ensure safety. 
Refer immediately.



You see people at their most vulnerable. Trust the 
small changes: the untucked shirt, the missed 
gathering, the tears held back.

1. 2 . 2 S I G N S  YO U  CA N  S E E  I N  A D U LT S



A child rarely names what they feel. Trust the 
change you see — not the label ‘difficult.’



C H A P T E R  0 1 U N D E R S TA N D

1. 2 . 4 S I G N S  YO U  H AV E  T O  AS K A B O U T I N  A D U LT S

I N V I S I B L E  S I G N S



ANY CRISIS-COLUMN SIGN — ACT NOW

A single sign in the red Crisis column warrants immediate 
response: stay with the child, involve a trusted parent or 
guardian, and connect them to professional care the 
same day. Chapter 3 walks you through the four steps of 
response.





1.3
Understanding 
Suicide.



T R U E  O R  F A L S E







Talking about suicide is often a cry for help and should always be 
taken seriously. Many people who express suicidal thoughts are 
communicating distress, and dismissing them can delay help-seeking. 
(WHO, 2014)

Most people show warning signs through words and actions, but the 
signs can sometimes be subtle, such as increased alcohol use or quiet 
resignation. (WHO, 2014; Rudd et al., 2006)

It may feel uncomfortable to ask directly, but research shows that asking 
about suicide does not put the idea in someone’s head or increase 
their risk.
Be clear: try "Are you thinking about suicide?" or "Are you thinking about 
killing yourself?", then "Have you thought about how you might do it?" 
Asking directly reduces misunderstanding and helps the person feel 
seen and supported, and opens the door for you to connect them with 
appropriate help. (Dazzi et al., 2014)

Suicidal thoughts can affect anyone, regardless of mental-health 
history. While mental illnesses are a risk factor, life stressors and 
circumstances also play a major role. (WHO, 2014; WHO, 2021)





Language is the first act of care.
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"I'm John Doe, the eldest of three 
children. I've always felt responsible 
for supporting my family and being 
the person others can depend on. 
But lately, I've started wondering 
who would be there for me if I 
needed help.

My father lost his job after becoming 
ill, my mother earns a small salary, 
and I help support my younger 
brother's education. I changed 
careers hoping to earn more, but my 
company is now closing and I don't 
know what comes next.

I've also become increasingly isolated. My sister lives abroad, many of my 
close friends have moved on, and my relationship with my fiancée is 
struggling because of mistakes I made. My colleagues say I seem different, 
but I tell them I'm fine.

The truth is, I feel like my life has lost its meaning. My faith no longer 
grounds me the way it used to, and I'm beginning to understand why my 
cousin ended his life. Sometimes I think it might be easier if I just ended 
mine too.

I don't know who to talk to. I've always been the strong one, and I don't 
want to burden anyone. Lately, alcohol has become a way of numbing the 
pain."









Workmates who noticed. A fiancée and family he loves. A history of resilience, and 
a faith he once had. Each is a thread a religious leader can help him take hold of 
again — because crises pass, and support, connection, and reduced access to 
means save lives ( 3.2,  3.6).

Financial stress and job loss are leading risk factors 
for men aged 25–39 (3.5).

"My company will be closing... I don't 
know where to go from there."

A family history of suicide — and being bereaved by 
suicide — raises risk (3.5).

"I can begin to understand why my 
cousin chose to end his life."

Talking about suicide is a cry for help. Never dismiss 
it — ask directly (3.2).

"Maybe it would be better if I just 
ended it."

Warning signs are usually present but can be 
masked or subtle (3.2).

"My workmates keep telling me I seem 
off, but I tell them I'm fine."

Increased alcohol use is both a risk factor and a 
quiet warning sign (3.5).

"Alcohol has been my faithful 
companion."

Isolation strips away the protective power of 
connection (1.3.5, 1.3.6).

"My sister moved... my friends 
have drifted apart."

Belonging to a compassionate faith community is 
protective — a door that can reopen (3.6).

"My faith... has faded, and I no longer 
see a path back to it."

Feeling like a burden is a recognised warning sign — 
and distress is not weakness (1.3.2, Ch. 2). 

"I've always been the strong one... I 
don't want to burden anyone."

Factors that increase risk: 
John Doe's Story

C H A P T E R  0 1 U N D E R S TA N DCONNECTING THE STORY TO THE FACTS
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02
Recognise.







   Jane Doe (not her real name)

Jane Doe, a 42-year-old mother, has 
recently lost her 18-year-old son, 
Arjun, in a tragic accident. 
Overwhelmed with grief, she stopped 
saying her daily prayers (puja) or 
attending temple services. She 
struggles to care for herself and has 
become more withdrawn. Her 
husband is also deeply affected and is 
struggling to support her or express 
how he feels. She has mentioned 
severally that she feels like a burden, 
and says she would prefer to join her son.

Her older brother died by suicide 15 years ago after living with severe 
depression. Jane Doe's family rarely spoke about this loss, leaving her 
with unresolved feelings of guilt and confusion. Now, with the loss of 
her son, those memories have come back, worsening her grief and 
deepening her feelings of hopelessness.

Jane Doe tells her spiritual leader that she knows that in Hinduism, 
death is a part of life's cycle (samsara), but she is having difficulty 
accepting that her son is gone. She feels like she has been abandoned 
by the divine, and is struggling to find peace in the belief of 
reincarnation and that Arjun's soul has moved on.

Jane Doe's religious leader encourages her to attend a grief support 
group, where she can connect with others who have experienced 
similar losses. Additionally, he suggests she volunteers at a local 
charity that serves children in need, reminding Jane Doe that acts of 
selfless service (seva) can be a way to honour Arjun's memory and 
bring healing to her heart.







Respond.
03



Three people who have lived through suicidal crisis share what 
they needed — and did not receive — from religious leaders. Sit 
with these words before reading further.

C H A P T E R  0 3 R E S P O N D

3 .1.1 VO I C ES  O F  L I V E D  E X P E R I E N C E

B O N GA  N AS IVO I C E S



L I V E D  E X P E R I E N C E



A suicidal crisis is a period when someone is 
actively contemplating, planning, or attempting 
suicide. It may be brief — but during it, urgent 
support is needed to prevent harm.

Your presence, words, and actions can save a life.





When someone shows several signs, do not ignore 
them. Ask directly.







Speak gently. Stay present. Calm words and quiet 
company do more than any verdict.

RESPOND WITH COMPASSION







FIG 3.5 · WHOLENESS THRIVES IN CONNECTION — NO ONE HEALS ALONE.



If you believe the person might act soon, do not hesitate to seek 
urgent intervention. Kenya emergency: 999 / 112. Befrienders 
Kenya (weekdays, 9:00 a.m.–5:00 p.m., not toll-free): 0722 178 
177. For alcohol or drug-related crises, NACADA: 1192. Civil 
servants can reach free counselling via Huduma Centre: 1919.



Faith and professional support should work 
together, not in isolation.





If life is at immediate risk, call Kenya Red Cross 1199 first (free, 
24/7). 999 / 112 may not always connect. Befrienders Kenya 
(weekdays 9 a.m.– 5 p.m., not toll-free): 0722 178 177. For 
alcohol or drug-related crises, NACADA: 1192. Civil servants can 
reach free counselling via Huduma Centre: 1919.

When you are not sure what to do next, follow the arrows.





Walking with 
Families After Loss.

3.2







For many families, the hardest period begins after everyone 
else returns to their normal lives.

Supporting families after suicide is not only about 
responding to loss. It fosters healing, breaks stigma 
and prevents future tragedies.



04
Refer.





Kenya Counsellors and
Psychologists Board

Kenya Medical 
Practitioners and 
Dentists Council

Maintains the directory of licensed sychologists and counsellors

Maintains the directory of licensed psychiatrists



Rest & Renewal.
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Feeling emotionally drained and exhausted.

Decreased motivation or feeling disconnected from purpose.

Struggling to empathise or feeling numb.

Increased irritability, anxiety or sadness.

Neglecting personal needs such as sleep, exercise and social life.

Over-identifying with those you’re trying to help.

Guilt or helplessness about those you couldn’t help.

Avoiding suicide conversations because they feel too heavy.

Using alcohol, food or overwork to cope with the weight of ministry.

Feeling that no one supports or understands your role.

Losing joy in worship or in leading others.

Feeling distant from God or from your own faith.

1.  

2.  

3.  

4.  

5.  

6.  

7.  

8.  

9.  

10.  

11.  

12.  





C H A P T E R  0 5 R E S T &  R E N E WA L

5 . 3 VO I C ES  O F  L I V E D  E X P E R I E N C E

B O U N DA R I E S  &  B A R R I E R S

Persistent burnout · Difficulty processing grief · Loss of 
motivation · Over-identification with those in crisis · 
Thoughts of hopelessness, suicidality, or withdrawal.



Y O U R  R E F L E C T I O N  -  A D D I T I O N A L  S P A C E  F O R  Y O U R  T H O U G H T S





CEJAD

Centre for Environment 
Justice and Development

KENYA
PSYCHIATRIC
ASSOCIATION

Developed under the leadership of the Ministry of Health, Kenya and 

the Inter-Religious Council of Kenya, through the Suicide Prevention Working Group,

with contributions from partner organisations, religious leaders, mental health professionals,

 and people with lived experience of suicide.



Sometimes, being there is 
where hope begins.

Notice. Listen. Respond. Walk alongside.
Your presence may be the bridge that helps someone reach safety.

CEJAD

Centre for Environment 
Justice and Development

KENYA
PSYCHIATRIC
ASSOCIATION


