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Mental Health Facts – Suicide Focused 

Terms 

Mental illness is characterized by alterations in thinking, mood or behaviour associated with 

significant distress and impaired functioning that can arise from a mix of factors including 

biological, personal, environmental and genetics.  

Prevention works to build protective factors and promote mental health and well-being and 

reduce risk factors that could lead to anything negative. 

Intervention works to address risks. It focuses on how to best respond to someone who may be in 

crisis. 

Postvention works to help support and heal the ones who are affected after the loss or 

experienced suicide as well as providing follow-up education to reduce the risk again of future 

crises.  

Leading cause of death refers to the principal causes of death that can be ranked based on deaths 

per 100000. 

Stigma refers to negative, unfavourable attitudes and the behaviour they produce. It is a form of 

prejudice that spreads fear and misinformation, labels individuals and perpetuates stereotypes. 

Stigma may prevent people from seeking the help that they need.  

Suicide is “death caused by self-directed injurious behaviour with any intent to die as a result of 

the behaviour”. 

Suicide attempt is a “non-fatal self-directed potentially injurious behaviour with any intent to die 

as a result of the behaviour. A suicide attempt may or may not result in injury”. 

Intent of suicide refers to the aim, purpose, or goal of ending one’s own life rather than the 

behaviour itself. 

Thoughts of suicide refer to “thinking about, considering, or planning for suicide”. These 

thoughts can range from fleeting thoughts to detailed planning. 

Survivors of suicide attempt or suicide attempt survivors refers to individuals who have lived 

through a suicide attempt. 

Survivors of suicide loss refers to individuals who are affected or bereaved by the loss of 

someone by suicide. 

 

mailto:ymhmhamilton@gmail.com
http://www.ymhmarch.com/


Get Loud About What Really Matters Most 
The views expressed on this are the views solely of the YMHM. The information provided is not a substitute for professional advice nor is this a crisis center. If you are in crisis, please contact a  

crisis number or call 9-1-1 or see your local doctor. The YMHM does not interfere with the operations of any of our sponsors. The YMHM can not guarantee that all facts and numbers and 

anything else presented here are the most up to date. For the most up to date information, see national data bases or other sources. For more information or clarification, contact us.  

Suicide prevention is an umbrella term for the collective efforts of governments, local citizen 

organizations, mental health professionals to enhance the safety from suicide related behaviour 

and reduce the incidence of suicide.  

General Mental Health Facts - Canada  

• Suicide affects certain segments of the population in disproportionate ways, such as the 

First Nations that can have rates five to twenty times higher than the national average 

• Provinces and Territories are mainly responsible for providing care and support systems  

• Non-governmental organizations play a key role in reducing the stigma and in providing 

information to the general public about facts and resources 

• Everyone who has been affected by suicide has the power to make a change and help 

everyone else understand more about it as both survivors and suicide loss survivors have 

unique experiences and perspectives about the impacts of it 

General Mental Health Facts - Globe 

• Suicide is a complex issue involving biological, environmental, social, cultural, spiritual, 

economic factors as well as other factors such as depression, anxiety, PTSD, social 

isolation, low economic class, etc. 

• Stressful experiences, trauma, job loss, physical health and a person’s characteristics and 

behaviours could also be associated with suicide 

• Risk factors for one person to attempt suicide may change over time  

• Suicide risk factors can be mitigated over time  

• Experiencing racism, marginalization, inequality, harassment, isolation as well as stigma 

can have long-lasting implications on a person’s mental health and well-being 

• It is not fully known what causes depression  

• Public awareness plays an important role in suicide prevention as well as in changing 

attitudes and social behaviours towards mental health illnesses  

• Inappropriate messaging or wording or giving too much details about suicide or suicide 

related topics may have negative or unintended consequences  

• All forms of media have a role to play in shaping attitudes towards mental illness and 

suicide  

• Inappropriate reporting on suicide could lead to ‘copycat’ behaviour when reasonable 

reporting can help to dispel myths  

• If a person dies of suicide, it puts the suicide loss survivors at a higher risk for suicide  

Canadian Facts 

• About 350000 people in Canada deliberately harm themselves every year 

• About 11 people die each day from suicide in Canada, or about 4000 per year 

• About 500 youth die from suicide each year 

• Suicide is the second leading cause of death for people between 15 to 34 

• Canada’s youth suicide rates are the third highest in the industrialized world 

• Suicide rates are three times higher among men than women  
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• 11.8% of people report thoughts of suicide in their lifetime  

• 2.5% of people report having suicide thoughts within the last year 

• 4% of people have made a plan for suicide with 7% being in the lowest income classes 

and 3% being in the higher income classes  

• 3.1% of people report having made a suicide attempt in their lifetime  

• Suicide attempts are about three times higher with people born in Canada than people 

who immigrate to Canada 

• Rates and risk factors for suicide such as PTSA and anxiety are higher among refugees 

than the general population  

• In all four Inuit regions in Canada, suicide rates are five to twenty times higher than the 

national average. There is no prior evidence that these communities had high rates of 

suicide before the 1960s and the link has been made with high rates and a loss of cultural, 

social upheavals and historical trauma that were the results of settlement and colonization  

• In 2012, suicide was the 9th leading cause of death of all Canadians  

• In 2012, 3926 people died from suicide  

• In 2016, 4526 people died from suicide (1274 female and 3252 male) 

• From 2011 to 2012, over 16000 Canadians were admitted to hospitals for self-inflicted 

injuries  

• Men and boys account for 75% of all suicide deaths in Canada  

• Women have higher rates of self harm than men  

• Suicide represents 25% of all deaths in youth 

• Over the last five years there has been an increase among youth in the number of 

hospitalizations for intentional self-harm with the majority of these attributed to female 

youth 

• First nations youth die from suicide about five to six times more often than non-

indigenous youth 

• 13% of First Nations adults living on reserves have attempted suicide at some point in 

their lifetime  

Global Facts  

• The establishment of self-help group for survivors of both suicide attempts or those 

related to someone who has passed from suicide has grown significantly around the from 

since 2000 

• There are about 25 to 30 suicide attempts in the general population for every suicide 

death 

• For every suicide there are about seven to ten people who are profoundly affected by the 

loss (survivors of suicide loss mainly consist of friends, family members, peers, 

coworkers, teachers, community workers, mental health professionals, etc.) 

• About 800000 people die from suicide every year 

• About 160 million people contemplate suicide every year leaving more than 159 million 

people surviving a suicidal crisis every year 

• Age-standardized suicide rate was 10.5 per 100000 in 2016 
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• For males the age-standardized rate was 13.7 per 100000 and for females it was 7.5 per 

100000 in 2016 

• Age-standardized rate for suicide is 1.8 times higher in males than in females 

• 79% of deaths from suicide occur in low to medium income house holds  

• 52.1% of deaths from suicide happen before the age of 45 

• 90% of adolescents who die from suicide are from low to middle income countries  

• Suicide was the second leading cause of death for people aged 15 to 29 in 2016, after 

road injury 

• Suicide was the third leading cause of death for people aged 15 to 19 in 2016 

• African suicide rate: 12.0 per 100000 

• European suicide rate: 12.9 per 100000 

• South-East Asia suicide rate: 13.4 per 100000 

• Eastern Mediterranean region suicide rate: 4.3 per 100000 

• Americas suicide rate: 14.5 per 100000 

• In the 6 years between 2010 and 2016, the global age-standardized suicide rate decreased 

by 9.8% 

• In the 6 years between 2010 and 2016, the Americas age-standardized suicide rate 

increased by 6% 

Global Suicide Risk from SARS-CoV-2 (COVID-19) 

• Suicide is more likely to become a pressing concern as the pandemic lasts and has long-

term affects on people including economic, social and other affects on vulnerable groups  

• There is some evidence that suicide rates increased during the 1918-1919 Influenza 

Pandemic and during the 2003 SARS Epidemic  

• The adverse affects on people with mental illness, and on a population with mental health 

in general, may be exacerbated by fear, isolation, and distance  

• People with diagnosed mental illnesses or other conditions may experience new 

conditions such as depression, anxiety or PTSD or worsening symptoms 

• Many will not seek help for fear of services being overcrowded and due to stigma and 

fear of face-to-face appointments and possibly being infected with SARS-CoV-2 

• The Pandemic could also affect risk factors for suicide such as rise in domestic violence 

or alcohol consumption 

• Social isolation, entrapment and loneliness are expected to rise during the pandemic 

• Repeated exposure to the increased risk of suicide during the Pandemic could evoke fear 

and cause a further rise in suicide and a rise in suicide risk  

• Repeated exposure to stories of the Pandemic could evoke fear and cause a further rise in 

suicide and a rise in suicide risk  

• The suicide related consequences of the Pandemic will vary depending on how hard each 

country was hit by SARS-CoV-2 and how the country responded to it. It will also depend 

on public health measures, sociocultural and demographics and how much access a 

person may have to help during the Pandemic  
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• The mental health affects of the pandemic will last for an expended period of time after 

the Pandemic is over  

• The Pandemic will cause distress and leave many people vulnerable to a mental health 

crisis and to suicidal behaviour  
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