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 Suicide has been a significant public health concern worldwide, and 
Malaysia faced a similar challenge regarding its prevalence following 
the onset of the COVID-19 pandemic. Malaysian mental health care and 
support have previously been reported as inadequate (Parameshvara 
Deva, 2004), and the lack of support services continues to persist. 
Limited access to mental health services, stigma surrounding 
psychological issues, and a lack of awareness have contributed to the 
increasing burden of suicidality (Rathod et al., 2017; Wainberg et al., 
2017). The scarcity of psychosocial support and resources has raised 
concerns about the sustainability of community psychology. These 
issues motivate researchers to explore counselling and psychosocial 
challenges in community settings to address this problem. The research 
aims to explore challenges to suicide related counselling support and 
crisis response in Malaysia, as experienced by registered counsellors, 
suicide survivors and caregivers of suicide survivors. Using a case study 
design, the study conducted semi-structured individual interviews to 
gather data. A purposive sampling method was employed to recruit 18 
informants, including ten registered counsellors, survivors of suicide 
attempts, and caretakers of suicide survivors. The data analysis process 
revealed emerging themes, including cultural stigma and barriers, 
limited suicide-specific resources, constraints in delivering counselling 
support, demanding job tasks and caseloads, as well as the absence of 
coordinated crisis response initiatives. These findings highlight the need 
to expand counselling support services and resources within 
communities, as well as to refine public health policies on suicide 
prevention in Malaysia. 
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1. INTRODUCTION 

Suicide is conceptually defined as “an act with a fatal outcome which the deceased, with the knowledge 

and expectation of a fatal outcome, had planned and carried out with the intention of bringing about the 

changes desired by the deceased” (WHO, 2012). Suicidal behaviour encompasses a wide range of thoughts, 

actions, and intentions directed toward ending one’s life, such as suicidal ideation, suicide planning, and 

suicide attempts (Silverman et al., 2007). Likewise, suicide-related behaviours include any acts of self-

harm, whether direct or indirect, in which the individual intends or plans to end their life or seeks to put an 

end to persistent psychological distress (O’Carroll et al., 1996, p. 247). Suicide rankings have placed it as 
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the 10th leading cause of death in America, raising significant public health concerns (Hedegaard et al., 

2020). Between 2019 and 2021, emergency room visits were frequently attributed to self-harm behaviour 

among youths, showing that the increasing prevalence of suicidal behaviours and self-injury among young 

adult females has been observed (Gaylor et al., 2023). Various risk factors contributing to suicidal 

behaviours have been identified, including economic and social influences (Ahmad Mir & Saini, 2023). 

The rise in suicide rates across countries, combined with the negative implications of such thoughts and 

plans, has led to a high demand for professional preparation and readiness among counsellors, primarily 

through practical suicide prevention training. While much previous literature highlights the increase in 

suicide prevalence, variation in risk factors and profound evidence-based interventions, offering 

professional support in this area would have negative implications for counselling practitioners in managing 

related cases.  

Preventive strategies pose challenges in counselling practice; practitioners and trainees both encounter 

difficulties discussing these issues with clients. Among the challenges are increased stress and anxiety 

among practitioners (Elston et al., 2020; Scupham & Goss, 2020), having low to moderate self-efficacy 

levels when working with clients exhibiting self-harm and suicidal behaviours (Labouliere et al., 2018; 

Osteen, 2018) and feeling less confident in their own scope of work, primarily in delivering interventions 

tailored to suicidal clients (Elston et al., 2020). Such feelings were due to the inadequacy of educational 

course offerings related to suicidal prevention and management, both in graduate courses. This could lead 

to expanding the gap in professional competency in suicidal issues (Love et al., 2020; Scupham & Goss, 

2020). Without professional competence in this area, counsellors may feel incompetent, which significantly 

affects both their professional reputation and their ability to prepare for service delivery.  

2. LITERATURE REVIEW  

2.1 Proficiency in Managing Suicidal Behaviours 

Beneficial experiences in suicide intervention and prevention derive from competent counsellors, who stem 

from proper training, supervision, and regulated emotional states (Labouliere et al., 2018). Confidence and 

competence in providing crisis support to clients exhibiting suicidal tendencies are essential for the 

effectiveness of counselling services (Elston et al., 2020). Support services for suicide prevention and 

intervention encompass risk factor screening, implementation of evidence-based interventions, and the 

cultivation of therapeutic relationships (Schmidt, 2016). Conducting suicide assessments and delivering 

counselling support alongside relevant interventions further facilitates ongoing therapeutic engagement 

(McAdams & Foster, 2000; Schmitz et al., 2012). For suicide prevention training aimed at mental health 

and social work professionals, integrated approaches have been incorporated into various gatekeeper 

training programmes, such as QPR training, which stands for Question, Persuade, Refer. This training 

includes screening for behavioural indicators, using questioning techniques to assess risk, and providing 

psychoeducational support for crisis clients and individuals seeking assistance or alternative supports (QPR 

Institute, 2023; LivingWorks Education, 2020). Similarly, the Response programme utilises a school-based 

framework to address suicide prevention, involving the assessment for suicidal signs, offering empathetic 

interaction, articulating concerns and discomfort, providing therapeutic support, consulting 

psychoeducation, and referring for professional assistance (Hawgood et al., 2022). These trainings 

incorporate elements such as awareness of suicidal behaviours, crisis intervention and management 

techniques, and referral networking. Ultimately, these components promote stigma-free approaches, 

thereby supporting community-based strategies for suicide prevention. The programmes have shown strong 

outcomes, including increased competence among mental health professionals and counsellors (Cramer et 

al., 2013). Training in this area aims to educate about the signs and signals of suicidal risks and provide 

referral opportunities for crisis intervention approaches and therapeutic alliances with clients (Cimini et al., 

2014; Indelicato et al., 2011). These elements are vital for professional helpers, such as counsellors, to 

better support community members vulnerable to suicidal behaviours and to enhance their overall 

wellbeing. 
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2.2 Suicide prevention components 

The American Counselling Association and the American School Counselling Association (2018) have 

developed comprehensive components to help counsellors manage suicidal issues in school settings, 

comprising three major dimensions: prevention, intervention, and postvention. This initiative aims to 

support the mental health intervention process at schools by adhering to policies and procedures in response 

to suicidal behaviours, while also working collaboratively with parents, school administrators, and referral 

services. The initiative at the school level is not only intended for preventive measures but also to extend 

the suicide prevention strategy promoted by other organisations, such as the American Foundation for 

Suicide Prevention (AFSP). Attending training courses and acquiring emotional management skills may 

enhance counsellors' self-efficacy and preparedness. The integration of the suicidal crisis scope and 

curriculum syllabus programs helped to facilitate counsellors in delivering the services and, at the same 

time, protecting them from losing another life involving clients with severe suicidal ideation (Labouliere et 

al., 2018).  

2.3 Suicide Prevention Challenges 

School counsellors were previously found to have limited or no training in preparing them for suicide 

prevention (Allen et al., 2002). Years later, the course was introduced in graduate and additional training 

programmes, but not all reported enrolling in such courses (Wachter, Morris, & Barrio Minton, 2012). The 

pattern of omitting crisis and suicide prevention from counsellors’ graduate studies has led them to feel 

inadequately equipped to address issues related to suicidal behaviours (Gallo, 2018). School counsellors 

reported a lack of training in suicide screening and crisis intervention (Wachter, Morris & Barrio Minton, 

2012; Springer et al., 2020), thereby affecting their ability to effectively screen students at risk of suicide 

(Gallo, 2018). Lack of confidence and competence can negatively affect clients (Elston et al., 2020). 

Previous research indicates many counsellors possess only average self-efficacy in suicide prevention 

(Labouliere et al., 2018; Osteen, 2018), which can hinder their performance, cause them to overlook critical 

warning signs of suicide (Elston et al., 2020), and affect their mental health (Scupham & Goss, 2020) if 

such services are not taken seriously. Despite the recent implementation of the course in counselling 

graduate programmes, school counsellors reported experiencing personal issues related to professional 

relationships and psychological well-being at work (Gallo et al., 2021; Haugen et al., 2021). Although 

counsellors have undergone training and gained practical experience in managing suicidal behaviours, 

additional training in suicide prevention is essential to enhance their continuous professional identity 

development and better manage work-related anxiety (Becnel et al., 2021). This issue is especially relevant 

for advocacy within graduate programmes for suicide prevention and assessment training, as recommended 

by the Accreditation Council for Education in Counselling and Related Educational Programmes 

(CACREP, 2015).  

2.4 Suicide Related Support in the Malaysian Context 

Suicide-related help-seeking and service delivery in Malaysia are shaped by a distinct legal, cultural, and 

service context. Attempted suicide was a criminal offence under Section 309 of the Penal Code, punishable 

by up to a year in prison, a fine or both, until the Dewan Rakyat passed an amendment bill to remove it in 

May 2023 (Soo, 2023), and the repeal was reported as taking effect in September 2025 (The Sun, 2025). 

The reviewed literature indicated that suicide attempts in Malaysia have been studied over four decades, 

and this work still forms part of the local evidence base. The stigma and discrimination ultimately showed 

that they are repeatedly described as one of the barriers to care that prevent the help-seeking process 

(Hanafiah & Van Bortel, 2015). Financial constraints were also indicated as another issue affecting help-

seeking for suicidality in Malaysia after discrimination (Chua et al., 2026). Despite this growing work, to 

our knowledge, the existing studies from the Malaysian context have focused mainly on help-seeking, 

stigma and cross-sectional studies; with little is known regarding the challenges within suicide related 

counselling support itself, as experienced by the counsellors who deliver the support and the suicide 
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survivors and caregivers who received the support. Henceforth, this research addresses that gap by 

exploring the challenges to suicide related counselling support and crisis support from three perspectives. 

Recognising the need to understand and explore the matter more thoroughly, the researcher sought 

additional insights into challenging practices among counsellors and professional training in suicide 

prevention within the counselling field. This study aims to investigate issues related to suicide support in 

counselling by identifying challenges encountered by multiple stakeholders in providing assistance to 

address suicidal cases in Malaysia.  

3. METHOD 

This research employed a case study research design (Stake, 1995; Yin, 2018) to explore the challenges in 

suicide-related counselling support in Malaysia. This design was chosen because it involved a real-life 

organisational setting and a community with multiple contexts as the unit of analysis (Yin, 2018). Given 

the research question, “What are the challenges encountered by multiple stakeholders in providing 

assistance to address suicidal cases in Malaysia?”, the research design utilises a collective case study 

approach for the researcher to gain insights into how counsellors, survivors and caregivers in Malaysia who 

experience such case and manage the suicidal case. A case study approach is the most suitable research 

design for this undertaking, as the data collected illuminate the specific case, provide a comprehensive 

understanding of suicidal behaviours and their management, and highlight the essential phenomenon under 

study. According to Yin (2018), this design helped identify the issue under study within professional and 

real-world settings.  

The research recruited eighteen informants, primarily registered counsellors for data collection, 

followed by suicide survivors and survivors' caregivers. The remaining informants included suicide 

survivors and caregivers of suicide survivors, who served as part of the data triangulation process for this 

research. The researchers selected the above-mentioned informants due to their primary practice in 

counselling, their work addressing suicide-related cases for registered counsellors, and their experience of 

suicidal episodes and receiving counselling support throughout their recovery process for suicide survivors 

and suicide’s caregivers. The informants were recruited through purposive sampling based on set specific 

criteria and on a voluntary basis.  

Data collection involved a series of in-depth interviews, allowing the researchers to explore informants’ 

lived experiences thoroughly. The researchers audio-recorded the interviews, transcribed them, and later 

translated them for analysis. To help informants understand the study's purpose, researchers briefed them 

before the interview. Consent was obtained in advance due to the sensitive nature of the topic and 

background. During interviews, if participants felt uncomfortable or showed signs of psychological distress, 

they were informed they could withdraw at any point (Savin-Baden & Major, 2013). As the researchers, 

one was also a registered counsellor who is trained to provide emotional support whenever participants 

showed signs of distress while answering questions and the interviews were stopped if necessary. This 

research received approval from the IIUM Research Committee before data collection commenced.  

For analysis, the researchers generated themes through thematic analysis (Braun & Clarke, 2006), 

including reading the transcribed data verbatim, selecting relevant keywords, coding selected phrases, 

creating categories, establishing themes and sub-themes, and refining these themes and sub-themes. This 

analysis approach yielded meaningful findings based on the informants' responses.  The data obtained from 

informants in this study were validated through a reflexive and member-checking process designed to 

ensure accuracy and minimise bias (Lincoln & Guba, 1985). This process allowed participants to review 

and confirm their contributions (Leung, 2015). Likewise, appointed experts reviewed the generated themes 

to enhance their validity.  

4. FINDING & DISCUSSION 

This study delineates the participants' profiles and the principal themes meticulously extracted. Table 1 
presents the profiles.  
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Table 1. Summary of informants’ details 

Participant ID Gender     Category of informant 

SSR1123 Female Individual with suicidal behaviour experiences 

SSY1223 Male Individual with suicidal behaviour experiences 

SSN0324 Male Individual with suicidal behaviour experiences 
SSDA0524 Male Individual with suicidal behaviour experiences 

CGZ1223 Male A caregiver who has helped someone in a suicidal crisis 

CGAM0124 Female A caregiver who has helped someone in a suicidal crisis 
CGMH0524 Female A caregiver who has helped someone in a suicidal crisis 

CRNF1024 Female A school counsellor who has experienced helping a client in a suicidal crisis 

CRHS1124 Male Private firm counsellor who has experience helping clients in suicidal crisis 
CRMI0624 Female Healthcare-based counsellor who has experience helping clients in suicidal crisis 

CRDH0924 Female Healthcare-based counsellor who has experience helping clients in suicidal crisis 

CRASZ1024 Male Community-based counsellor who has experience helping clients in suicidal crises 

CRFR0624 Female Community-based counsellor who has experience helping clients in suicidal crises 

CRK0724 Female Organisation-based counsellor who has experience helping clients in suicidal crisis 

CRAF1024 Male Correctional counsellor who has experience helping clients in suicidal crises 
CRAS0624 Male School counsellor who has experience helping clients in suicidal crises 

CRNMK0624 Female College counsellor who has experienced helping a client in a suicidal crisis 

CRAA0624 Male School counsellor who has experience helping a client in a suicidal crisis 

 

The generated themes show that counsellors face challenges related to cultural considerations, resource 

availability, support services, job responsibilities, and crisis management. These themes reflect limitations 

and constraints that hinder counsellors from addressing this issue. 

4.1 Theme One: Cultural Stigma and Barriers 

Counsellors are encountering challenges related to cultural issues concerning suicidal behaviours. Cultural 

stigma, taboo, and values have been observed to constrain this work. Informants have disclosed that they 

have experienced such difficulties when managing related issues with suicidal clients within their respective 

agencies.  

This issue was once considered taboo; suicide in PKP was almost equally accepted. People were 

either open about it or didn't discuss it. The public tends to avoid talking about mental illness 

(CRK0724, DU55).  

For me, using the phone can sometimes be ineffective. He does not understand. I once called 

Befrienders, and I felt I couldn't understand what he said. Also, the person who called me was 

Chinese. Not to be racist, but Chinese people sometimes have their own slang or accent. 

Sometimes, English is the same. Therefore, communication is not very effective. When I talk, he 

seems to say... I understand what he is saying, but he does not get it. He does not understand 

what is in my heart. Understanding is enough, just understanding (SSY1223, DU229, DU233). 

The findings suggest that cultural stigma, linguistic nuances, and socio-cultural norms serve as 

background factors and active barriers that influence help-seeking behaviours, communication processes, 

and the effective delivery of counselling interventions. As highlighted by CRK0724 and SSY1223, taboos, 

language, and cultural obstacles may eventually result in emotional disconnection and impact the 

therapeutic experience. This underscores the urgent need for counsellors to be culturally responsive, 

demonstrating sensitivity to cultural differences, linguistic diversity, and individual clients’ differences.  

4.2 Theme Two: Limited Suicide-Specific Resources  

Another constraint faced by counsellors in managing suicidal behaviour issues is the availability of 

counselling resources. Resources are often unavailable for counsellors’ reference, restricting access to 

guidelines and slowing their work. This lack of resources creates a gap for counsellors in their profession, 

especially when their tasks rely on manuals or guidelines for interventions to be provided to clients. 
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It should be used for everything, but I do not believe everyone is alert. In all kinds of emergencies, 

there is a clear flow, so a counsellor plays a role, such as during a disaster—considering the 

type of radiation involved, like PFAs—and clarifying our responsibilities. He is managing it. 

Suicide has been too common for a long time; it should be addressed, right? If it is like a ward, 

and the patient suddenly tries to climb out, right? He's present. (CRMI0624, DU134) 

We do not have a special module for suicidal issues, but we have guidelines from the crisis team 

for that topic. So, it is more about training for these counsellors specifically; there is none, but 

the general training is how to handle it (CRK0624, DU114) 

In terms of specific guidelines, the private sector does not have them. In the public sector, there 

is indeed a reason, I think it is due to the risk. Additionally, close to the hospital itself, there is a 

comprehensive team. I mean in terms of medical, legal, and in terms of National safety health, 

we have various teams” (CRDH0924, DU201) 

This theme highlighted limitations in counselling resources and reflected a broader structural gap in the 

accessibility of suicide-specific processes, training competencies and intervention models. This is due to 

the availability of other crisis-related responses, together with their protocols and guidelines, while 

competency and guidelines for suicidal behaviours remain fragmented. This has been confirmed by 

CRMI0624, CRK0624 and CRHD0924, which reported a lack of dedicated training modules, guideline 

flows and structured support systems for counsellors’ crisis processes. This finding discussed the need to 

establish comprehensive, context-specific and accessible resources to guide counsellors with a systematic 

workflow and opportunities for inter-agency collaboration to improve responses and service delivery.  

4.3 Theme Three: Constraints in Delivering Counselling Support 

Challenges encountered by counsellors are primarily related to service delivery. This limitation highlights 

the deficiency in skills and knowledge possessed by counsellors when addressing sensitive issues such as 

suicidal behaviours, consequently impacting the quality of counselling services provided to clients. Such 

issues not only affect clients' well-being but also undermine counsellors' professionalism. 

What he meant was that he missed the point; he got the wrong address. So maybe if it was around 

that moment, the counsellor knew that he missed the point, and the client's ideation towards 

suicide increased, how could the counsellor have supposed to counter his mistake earlier 

(SSY1223, DU208) 

Even if he is receiving treatment, if he feels the need for a counselling session at school, there is 

no problem; we will continue, but we will only provide emotional support. In terms of treatment, 

it cannot be implemented (CRAS0624, DU153) 

We struggle most of the time to figure out what is next. What to say. What is next to do? So, as 

every time I attend to him, I am walking on thin ice. (CGZ1223, DU18) 

Suicide if we want to say that the patient has suicide ideation, we always get it. However, the 

primary goal of most counsellors or psychological officers will be to maintain a distance or 

avoid the cause. It requires much documentation (CRDH0924, DU448-449) 

The finding revealed obstacles faced by counsellors, including operational issues, preparation problems, 

unclear roles, and intervention skills gaps. The informants SSY1223, CGZ1223, CRAS0624 and 

CRDH0924 highlighted the uncertainty that can cause counsellors to hesitate, make mistakes, and be less 

involved in offering emotional support or avoiding risks. These issues stem from the absence of clear 

guidance and targeted skills training.  
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4.4 Theme Four: Demanding Job Tasks and Caseloads 

In the field of professional therapy, informants indicated that counsellors face demanding responsibilities. 

They not only deliver counselling but also manage administrative duties and support clients' emotional 

well-being simultaneously. These duties can lead to burnout and demand that counsellors be flexible and 

adaptable to effectively meet the demands of their roles.  

For example, I attended a course and had only 3 days' worth of cases left. Imagine having only 

3 or 4 cases for one day. If I had a 3-day course, how many cases would I have lost over the past 

three days? (CRASZ0624, DU190) 

Our cases are increasing, meaning the number of cases that the client referred to and also 

voluntarily came to meet with the counsellor is rising. If you follow, We Clock in around the 

same time. Five hundred cases per month, yes, that is a hundred cases per month, so it is 

basically hectic. (CRAF1024, DU37) 

For example, we see three clients who are in crisis. Moreover, we have referred them to all of 

them. Where do they still need talk therapy? And when we ask, 'Okay, as long as you see who we 

can finish in the system, right?' So, say my name. And he will say it is hard to see me because I 

am always in full session. That answers back what I said earlier—that we need more. Post this 

post for many more. Because, indeed, I cannot make myself available for him at that rate. At that 

time, on that date, at that time, date and time… (CRNMK0624, DU79) 

As stated by CRASZ0624, CRAF1024 and CRNMK0624, the findings suggested that demanding job 

tasks can cause counsellors to experience workload burdens and job strain due to complex case 

management, increased client volume, and confusing administrative duties. While counsellors can manage 

this pressure, it can create tension between adhering to ethical processes and providing therapeutic care, 

which requires counsellors to be ready and well prepared. As a result, such situations may lead to emotional 

and compassion fatigue, impacting counsellors' well-being, especially when managing heavy caseloads and 

developing treatment plans.  

4.5 Theme Five: Absence of Coordinated Crisis Response Initiatives 

In addition to job demands, counsellors face challenges related to crisis responses prepared by the respective 

organisation or institution where the informants are employed. These initiatives are vital for counsellors 

and clients to ensure comprehensive services that address the clients’ issues. Without these initiatives, 

clients might have to visit multiple offices without receiving appropriate, tailored help. 

The Ministry of Education can see that counselling is more structured. That is why the ratio of 

counsellors is also in schools. In other institutions. There is none. It is like this counselling.  No 

centralisation gives power, so people listen to you. I do not understand. I do not know; there is 

no uniformity. So, it is not easy (CRNMK0624, DU8) 

The one online earlier is from our observation. We hear the voice of the client, and if they speak 

through tele-video, we can see their facial features. So, sometimes, before we made the video 

earlier, he had emailed us first; my wife was in a very stressed state. I was in a state where I 

wanted to hurt myself. (CRK0724, DU44) 

The findings noted the lack of structured crisis documents and initiatives, which undermines the 

continuity, accessibility, and effectiveness of suicide prevention interventions discussed by CRNMK0624 

and CRK0724. Both informants mentioned the absence of specified frameworks, procedures, and 

coordination, leading to fragmented counselling services and leaving clients with unclear and inconsistent 

support. Although some adaptive efforts are in place, recent practices remain largely informal and vary 

between counsellors and settings. This lack of uniformity can weaken crisis response delivery and increase 

counsellors' workload. It underscores the need to propose a centralised and contextually grounded suicide 
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crisis response to ensure coordinated care, effective services, and organisational support can be provided 

appropriately and efficiently.   

All in all, the above sheds light on the challenges faced by counsellors concerning suicidal behaviours. 

The study examined the challenges faced in providing suicide-related counselling from the perspectives of 

counsellors, survivors, and caregivers. Key themes include cultural stigma and barriers that hinder client-

counsellor interactions, as well as limited resources, heavy workloads, and insufficient crisis response 

systems, reflecting organisational and systemic problems. Overall, the findings suggest these barriers stem 

not primarily from counsellors' skills or professionalism but from broader working conditions. The results 

imply that improving the system and environment could be more effective than focusing solely on 

increasing counsellor training. Since stigma, taboo, and language barriers are key concerns, these findings 

align with Malaysian studies where mental health professionals identified stigma and discrimination as 

major obstacles to care access (Hanafiah & Van Bortel, 2015).  

Participants’ experiences also revealed that self-stigma and negative encounters hinder help-seeking 

(Chua et al., 2016). Consistent with prior research, this study highlights that cultural stigma affects 

counselling services and survivors' and caregivers’ accounts. Additionally, the limited resources and 

absence of clear guidelines hinder counsellors' effectiveness. To address this, suicide-specific guidelines 

should be further developed, incorporating targeted training, supervision, and support, as recommended in 

Western contexts (Tyler et al., 2024; Shannonhouse et al., 2017).  

Taken together, constraints on delivering support have been noted as another challenge, as informants 

described limits on their roles to emotional support. However, it is shown that the constraints may be rooted 

in misunderstandings by caregivers and suicide survivors, who were uncertain about the counsellors' 

competency and role limits. These elements can enhance the existing scope of work by planning and 

implementing strategies for counsellors. By equipping counsellors with relevant skills and knowledge to 

address suicidal individuals, these strategic elements can later alleviate the worries associated with 

inexperienced counsellors dealing with suicidal clients, which, at the same time, enhances the results of 

suicide prevention and intervention situations. Relevant bodies need to participate in holistic efforts to turn 

the identified challenges into practical strategies that can be implemented at the community level. At the 

same time, the findings helped propose components that could be embedded in a practical, realistic, 

comprehensive competency framework for both existing and trainee counsellors, and to support 

professional development for emerging counsellors.  

5. CONCLUSION 

This research explored the components that best fit a competency framework for counsellors in 

addressing clients with suicidal related behaviours. The findings led to a proposed set of elements that are 

believed to support counsellors in this specialisation field. The elements are divided into generic and 

practical components for counsellors to incorporate into their counselling practices dealing with suicidal 

clients.  These findings are informed by and build upon past research, which has demonstrated the efficacy, 

preparedness, and confidence of counsellors in working with clients at risk of suicide (Tyler et al., 2024; 

Elston et al., 2020; Shannonhouse et al., 2017). These findings altogether supported the findings that 

preparing counsellors with relevant education and skills facilitated their competency in counselling 

practices and engaged better with the suicidal clients. 

This research contributed to the body of knowledge on counselling supports in the context of suicidal 

crisis, suicide prevention and intervention. As suicide rates continued to fluctuate in Malaysia, the relevant 

authorising board shall observe to facilitate counsellors’ challenges following the recent trend and updates 

on suicidal behaviour patterns and the targeted population. Research found that equipping counsellors with 

adequate knowledge and skills, along with consistent supervision on suicide, sustained their competency 

for three to six months after training (Foster et al., 2017; Shannonhouse et al., 2018). However, competency 

alone, without addressing these challenges, can hinder counsellors from maintaining their competency in 

this specialisation. After all, competency, followed by evidence-based interventions, is believed to be 
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valuable for counsellors to deliver effective services to those with suicidal issues, but if the obstacles persist 

while trying to provide their best intervention, the services can be less effective. This area gives room for 

the counselling profession to consider delivering effective help for their clients with suicidal behaviours, 

as well as highlighting essential aspects to their respective organisations to address such barriers in a more 

professional and effective manner. 

Consistent with Knox et al. (2006), training sessions and supervisors should prioritise preparing students 

for the emotional toll of working with at-risk individuals and the consequences of a client’s loss. A holistic 

strategy like this guarantees that counsellors are equipped to handle the complex dimensions of suicide 

prevention, increasing their confidence and proficiency in supporting those in distress. This level of 

readiness ensures that counsellors in Malaysia are equipped not only with evidence-based interventions but 

also with flexible coping mechanisms to reduce intense emotional reactions when engaging with clients 

contemplating suicide. Boards of counsellors or relevant authorities can improve training and supervision 

to help counsellors become familiar with relevant approaches, expand their skills, and better understand 

how to manage difficult scenarios.  

Given the growing importance of addressing suicide-related cases and intervention within the 

counselling profession, existing challenges must be revisited and addressed through comprehensive 

strategies. Lang et al. (2013) emphasised that integrating suicide prevention training into counselling 

education fosters a comprehensive understanding of suicide while strengthening students' attitudes, beliefs, 

comfort, and confidence when intervening with suicidal individuals. Structured, expert-led training has 

demonstrated clear benefits in preparing future counsellors for this critical responsibility. In Malaysia, 

counsellors' professionalism, counselling support services, and crisis counselling programmes are essential 

avenues for effective intervention, ensuring the necessary skills and knowledge are applied with confidence. 

However, professionals must address identified challenges before delivering services. Since counselling 

professionals frequently encounter individuals experiencing suicidal thoughts, empowering them to provide 

timely and effective support without barriers should be a national priority.  

6. ACKNOWLEDGEMENTS/FUNDING  

This work received no specific grant from any funding agency. 

7. CONFLICT OF INTEREST STATEMENT  

The authors agree that this research was conducted without any self-benefits, commercial or financial 

conflicts, and declare no conflicts of interest with the funders. 

8. AUTHORS’ CONTRIBUTIONS  

Nur Syuhada Mohd Munir: conceptualised the central research idea, provided the theoretical framework 

carried out the research, wrote and revised the article, anchored the review, revisions and approved the 

article submission. Nur Syuhada Mohd Munir, Haniza Rais and Ainol Madziah Zubairi: designed the 

research. Haniza Rais and Ainol Madziah: supervised the research progress.  

9. DECLARATION OF GENERATIVE AI AND AI-ASSISTED TECHNOLOGIES 

This manuscript was developed with the assistance of Claude AI to improve language, grammar, clarity, 

academic writing style, and the organisation of the manuscript. The tool/service supported the author(s) in 

reviewing and refining the content, and the authors assume full responsibility for the final version submitted 

for publication. 

9. DATA AVAILABILITY/ SUPPLEMENTARY MATERIALS 



416                                                    Mohd Munir et al. / GADING Journal for the Social Sciences (2026) Vol. 29, No. 2 

https://doi.org/10.24191/gading.v29i2.851 UiTM Press, Universiti Teknologi MARA 

The datasets used and/or analysed during the current study are available from the corresponding author on 

reasonable request.  

10. ETHICS STATEMENT 

Informed consent was obtained from all participants, and data anonymity was strictly maintained 

throughout the study. 

10. REFERENCES  

Ahmad M. S., & Saini, N. (2023). Unveiling the shadow: Understanding the surge in suicidal trends in 

modern times. Journal of Population Therapeutics and Clinical Pharmacology, 30(17), 1472–1482. 

https://doi.org/10.53555/jptcp.v30i17.2770 

American Association of Suicidology. (2022). Facts and statistics. https://suicidology.org/facts-and-

statistics American Foundation for Suicide Prevention, American School Counsellor Association, 

National  

Association of School Psychologists and The Trevor Project (2019). Model school district policy on suicide 

prevention: Model language, commentary and resources (2nd ed.). New York: American Foundation 

for Suicide Prevention 

Becnel, A. T., Range, L., Junior, R. T. P. (2021). School counsellors’ exposure to student suicide, suicide 

assessment, self-efficacy, and workplace anxiety: Implications for training, practice and research. The 

Professional Counsellors, 11 (3), 327–339. https://doi: 10.15241/atb.11.3.327 

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research in 

Psychology, 3(2), 77–101. https://doi.org/10.1191/1478088706qp063oa 

Braun, V., & Clarke, V. (2019). Reflecting on reflexive thematic analysis. Qualitative Research in Sport, 

Exercise and Health, 11(4), 589–597. https://doi.org/10.1080/2159676X.2019.1628806 

Council for Accreditation of Counselling and Related Educational Programs. (2015). 2016 CACREP 

standards. http://www.cacrep.org/wp-content/uploads/2017/08/2016-Standards-with-citations.pdf 

Cimini, M. D., Rivero, E. M., Bernier, J. E., Stanley, J. A., Murray, A. D., Anderson, D. A., Wright, H. R., 

& Bapat, M. (2014). Implementing an audience-specific small-group gatekeeper training program to 

respond to suicide risk among college students: A case study. Journal of American College Health, 

62(2), 92–100. https://doi.org/10.1080/07448481.2013.849709 

Chua, S. N., Chong, J. E., Lee, K. Y. C., Darshini, S., & Sheehan, L. (2026). Lived experience perspectives 

on suicide-related help-seeking. Journal of Public Mental Health, 25(1), 23–32. 

https://doi.org/10.1108/JPMH-05-2025-0068 

Coleman, D., & Del Quest, A. (2015). Science from evaluation: Testing hypotheses about differential 

effects of three youth-focused suicide prevention trainings. Social Work in Public Health, 30(2), 117–

128. https://doi.org/10.1080/19371918.2014.938397 

Cramer, R. J., Johnson, S. M., Mclaughlin, J., Rausch, E. M., & Conroy, M. A. (2013). Suicide risk 

assessment training for psychology doctoral programs: Core competencies and a framework for training. 

Training and Education in Professional Psychology, 7(1), 1–11. https://doi.org/10.1037/a0031836 

Douglas, K. A., & Morris, C. A. W. (2015). Assessing counsellors’ self-efficacy in suicide assessment and 

intervention. Counselling Outcome Research and Evaluation, 6(1), 58–69. 

https://doi.org/10.1177/2150137814567471 

Elston, N., Rogers, J., Gilbride, D., & Shannonhouse, L. (2020). Counsellors in training identifying and 

responding to suicidal clients: A matched-control study. Journal of Counsellor Leadership & Advocacy, 

7(1), 1–14. https://doi.org/10.1080/2326716X.2019.1677532  



417                                                    Mohd Munir et al. / GADING Journal for the Social Sciences (2026) Vol. 29, No. 2 

https://doi.org/10.24191/gading.v29i2.851 UiTM Press, Universiti Teknologi MARA 

Feldman, B. N., & Freedenthal, S. (2006). Social work education in suicide intervention and prevention: 

An unmet need? Suicide and Life-Threatening Behaviour, 36(4), 467–480. 

https://doi.org/10.1521/suli.2006.36.4.467 

Foster, C. J. E., Burnside, A. N., Smith, P. K., Kramer, A. C., Wills, A., & King, C. A. (2017). Identification, 

response, and referral of suicidal youth following applied suicide intervention skills training. Suicide 

and Life-Threatening Behaviour, 47(3), 297–308. https://doi.org/10.1111/sltb.12272 

Gallo, L. L. (2018). The relationship between high school counsellors’ self-efficacy andconducting suicide 

risk assessments. Journal of Child and Adolescent Counselling, 4(3), 209–225. 

https://doi.org/10.1080/23727810.2017.1422646 

Gallo, L. L., Rausch, M. A., Beck, M. J., & Porchia, S. (2021). Elementary school counselors’ experiences 

with suicidal students, Journal of Child and Adolescent Counselling, 7(1), 26–41. 

https://doi.org/10.1080/23727810.2020.1835419 

Gaylor, E., M., Krause, K. H. Welder, L., E., Cooper, A. C., Ashely, C. Mack, K., A., Crosby, A. E. Trinh, 

E., Ivey-Stephenson, A. Z., Whittle, L. (2023). Suicidal thoughts and behaviours among high school 

students – Youth risk behaviour survey. Retrieved from 

https.//www.cdc.gov./mmwr/volumes/72/su/su7201ab.htm 

Gould, M. S., Cross, W., Pisani, A. R., Munfakh, J. L., & Kleinman, M. (2013). Impact of applied suicide 

intervention skills training on the national suicide prevention lifeline. Suicide and Life‐Threatening 

Behaviour, 43(6), 676–691. https://doi.org/10.1111/sltb.12049 

Griesbach, D., Russell, P., Dolev, R., & Lardner, C. (2008). The use and impact of Applied Suicide 

Intervention Skills Training (ASIST) in Scotland: A literature review and evaluation 

https://www.webarchive.org.uk/wayback/archive/3000/https://www.gov.scot/Resource/Doc/223478/0

060181.pdf 

Hanafiah, A. N., & Van Bortel, T. (2015). A qualitative exploration of the perspectives of mental health 

professionals on stigma and discrimination of mental illness in Malaysia. International Journal of 

Mental Health Systems, 9 (10), https://doi.org/10.1186/s13033-015-0002-1 

Hawgood, J., Woodward, A., Quinnett, P., & De Leo, D. (2022). Gatekeeper training and minimum 

standards of competency: Essentials for the suicide prevention workforce. Crisis: The Journal of Crisis 

Intervention and Suicide Prevention, 43(6), 516–522. https://doi.org/10.1027/0227-5910/a000794 

Hedegaard, H., Curtin, S. C., & Warner, M. (2020). Increase in suicide mortality in the United States. 

https://www.cdc.gov/nchs/data/databriefs/db362-h.pdf 

Indelicato, N. A., Mirsu-Paun, A., & Griffin, W. D. (2011). Outcomes of a suicide prevention gatekeeper 

training on a university campus. Journal of College Student Development, 52(3), 350–361. 

https://doi.org/10.1353/csd.2011.0036 

Jobes, D. A. (2006). Managing suicidal risk: A collaborative approach. Guilford Press. 

Jobes, D. A. (2016). The CAMS approach to suicide risk: Philosophy, clinical procedures, and ethical 

considerations. In E. C. Rossler, R. C. O’Connor, N. Pirkis, & G. J. de Leo (Eds.), International 

handbook of suicide prevention (pp. 779–794). Wiley. 

Knox, S., Burkard, A. W., Jackson, J. A., Schaack, A. M., & Hess, S. A. (2006). Therapists-in-training who 

experience a client suicide: Implications for supervision. Professional Psychology: Research and 

Practice, 37(5), 547–557. https://doi.org/10.1037/0735-7028.37.5.547 

Labouliere, C. D., Vasan, P., Kramer, A., Brown, G., Green, K., Rahman, M., & Stanley, B. (2018). “Zero 

suicide”–A model for reducing suicide in the United States' behavioural healthcare. Suicidology, 23(1), 

22–30. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6022755/pdf/nihms965856.pdf 



418                                                    Mohd Munir et al. / GADING Journal for the Social Sciences (2026) Vol. 29, No. 2 

https://doi.org/10.24191/gading.v29i2.851 UiTM Press, Universiti Teknologi MARA 

Lang, W. A., Ramsay, R. F., Tanney, B. L., Kinzel, T., Turley, B., & Tierney, R. J. (2013). ASIST trainer 

manual (11th ed.). LivingWorks Education. 

Leung, L. (2015). Validity, reliability, and generalizability in qualitative research. Journal of Family 

Medicine and Primary Care, 4(3), 324–327. https://doi.org/10.4103/2249-4863.161306 

Lincoln, Y. S., & Guba, E. G. (1985). Naturalistic inquiry. SAGE. 

LivingWorks Education. (2020). ASIST 11 workshop evaluation report. 

https://www.livingworks.net/media/5093/asist-workshop-evaluation-report-2018.pdf 

Love, H. A., Frey, L. M., & Durtschi, J. A. (2020). The practice of suicide assessment and management by 

marriage and family therapists. The American Journal of Family Therapy, 48(1), 16–35. 

https://doi.org/10.1080/01926187.2019.1673262 

McAdams, C. R., III, & Foster, V. A. (2000). Client suicide: Its frequency and impact on counsellors. 

Journal of Mental Health Counselling, 22(2), 107–121. 

Mellanby, R. J., Hudson, N. P. H., Allister, R., Bell, C. E., Else, R. W., Gunn-Moore, D. A., Byrne, C., 

Straiton, S., & Rhind, S. M. (2010). Evaluation of suicide awareness programmes delivered to 

veterinary undergraduates and academic staff. Veterinary Record: Journal of the British Veterinary 

Association, 167(19), 730–734. https://doi.org/10.1136/vr.c5427 

Ng, Y. P., Pheh, K. S., Panirselvam, R. R., Chan, W. L., Lim, J. B. Y., Lim, J. T. Y., Leong, K. K., Bartlett, 

S., Tay, K. W., & Chan, L. F. (2021). Malaysian stakeholder perspectives on suicide-related reporting: 

Findings from focus group discussions. Frontiers in Psychology, 12, (673287). 

https://doi.org/10.3389/fpsyg.2021.673287 

Osteen, P. J. (2018). Suicide intervention gatekeeper training: Modelling mediated effects on development 

and use of gatekeeper behaviours. Research on Social Work Practice, 28(7), 848–856. 

https://doi.org/10.1177/1049731516680298 

QPR Institute. (2023). What is QPR?. https://www.qprinstitute.com/about-qpr 

Rodgers, P. (2010). Review of the Applied Suicide Intervention Skills Training program (ASIST): Rationale, 

evaluation skills, and direction for future research. LivingWorks Education. 

Schmidt, R. C. (2016). Mental health practitioners’ perceived levels of preparedness, levels of confidence 

and methods used in the assessment of youth suicide risk. The Professional Counsellor, 6(1), 76–88. 

https://doi.org/10.15241/rs.6.1.76 

Schmitz, W. M., Allen, M. H., Feldman, B. N., Gutin, N. J., Jahn, D. R., Kleespies, P. M., Quinnett, P., & 

Simpson, S. (2012). Preventing suicide through improved training in suicide risk assessment and care: 

An American Association of Suicidology Task Force Report addressing serious gaps in U.S. mental 

health training. Suicide & Life-Threatening Behavior, 42(3), 292–304. https://doi.org/10.1111/j.1943-

278X.2012.00090.x 

Scupham, S., & Goss, S. P. (2020). Working with suicidal clients: Psychotherapists and allied professionals 

speak about their experiences. Counselling & Psychotherapy Research, 20(3), 525–534. 

https://doi.org/10.1002/capr.12288 

Shannonhouse, L. R., Elston, N., Lin, Y. W. D., Mize, M. C., Rumsey, A., Rice, R., & Porter, M. J. (2018). 

Suicide intervention training for counsellor trainees: A quasi‐experimental study on skill retention. 

Counsellor Education and Supervision, 57(3), 194–210. https://doi.org/10.1002/ceas.12110 

Shannonhouse, L., Lin, Y.-W. D., Shaw, K., Wanna, R., & Porter, M. (2017). Suicide intervention Training 

for college staff: Program evaluation and intervention skill measurement. Journal of American College 

Health, 65(7), 450–456. https://doi.org/10.1080/07448481.2017.1341893 

Shannonhouse, L., Yung-Wei, D. L., Shaw, K., & Porter, M. (2015). Suicide intervention training for K–



419                                                    Mohd Munir et al. / GADING Journal for the Social Sciences (2026) Vol. 29, No. 2 

https://doi.org/10.24191/gading.v29i2.851 UiTM Press, Universiti Teknologi MARA 

12 schools: A quasi-experimental study on ASIST. Journal of Counselling & Development, 95(1), 3–

13. https://doi.org/10.1002/jcad.12112 

Sinniah, A., Maniam, T., Oei, T. P., & Subramaniam, P. (2014). Suicide attempts in Malaysia from the year 

1969 to 2011. The Scientific World Journal, 2014, Article 718367. https://doi.org/10.1155/2014/718367 

Smith-Osborne, A., Maleku, A., & Morgan, S. (2017). Impact of applied suicide intervention skills training 

on resilience and suicide risk in Army Reserve Units. Traumatology, 23(1), 49–55. 

https://doi.org/10.1037/trm0000092 

Smith, A. R., Silva, C., Covington, D. W., & Joiner, T. E., Jr. (2014). An assessment of suicide-related 

knowledge and skills among health professionals. Health Psychology, 33(2), 110. 

https://doi.org/10.1037/a0031062 

Soo, W. J. (2023, May 22). Dewan Rakyat passes amendment to decriminalise attempted suicide. Malay 

Mail. https://www.malaymail.com/news/malaysia/2023/05/22/dewan-rakyat-passes-amendment-to-

decriminalise-attempted-suicide/70447 

Springer, S., Paone, C. H., Colucci, J., & Moss, L. J. (2020). Addressing suicidality: Examining preservice 

school counsellors’ perceptions of their training experiences. Journal of Child and Adolescent 

Counselling, 6(1), 18–36. https://doi.org/10.1080/23727810.2018.1556990 

The Sun Webdesk. (2025, September 9). Law repealed, suicide attempts no longer criminal. The Sun. 

https://thesun.my/news/malaysia-news/law-repealed-suicide-attempts-no-longer-criminal-bl14863222/ 

Turley, B., Pullen, L., Thomas, A., & Rolfe, A. (2000). LivingWorks Applied Suicide Intervention Skills 

Training (ASIST): A competency-based evaluation. LivingWorks. 

Wachter Morris, C. A., & Barrio Minton, C. A. (2012). Crisis in the curriculum? New counselors’ crisis 

preparation, experiences, and self‐efficacy. Counsellor Education and Supervision, 51(4), 256–269. 

https://doi.org/10.1002/j.1556-6978.2012.00019.x  

Yin, R. K. (2018). Case study research and applications: Design and methods (6th ed.). SAGE. 

 

© 2026 by the authors. Submitted for possible open access publication under the 

terms and conditions of the Creative Commons Attribution (CC BY-NC-ND) 

license (http://creativecommons.org/licenses/by/4.0/). 
 

About the Authors 

Nur Syuhada Mohd Munir is a PhD candidate at the Kulliyyah of Education, International Islamic 
University Malaysia (IIUM), and a Registered Counsellor with the Malaysian Board of Counsellors. Her 
research focuses on counsellor competency, suicide prevention, and culturally grounded counselling 
practices, with particular attention to integrating spiritual dimensions in mental health interventions. She is 
actively involved in research on counsellor training, educator mental health, and the ethical integration of 
emerging technologies such as artificial intelligence in counselling. Her work aims to strengthen practice-
based frameworks and community-informed approaches within the Malaysian mental health landscape. She 
can be contacted at syuhada_m@iium.edu.my. 

Haniza Rais, PhD is an academic in counselling and psychology at the Kulliyyah of Education, 
International Islamic University Malaysia (IIUM). Her scholarly work centres on mental health, 
psychosocial well-being, and counselling practice, with emphasis on family, community, and educational 
contexts. She has contributed to research and professional training initiatives that support the development 
of effective counselling interventions and promote mental health awareness. Her work reflects a 
commitment to enhancing counselling services and psychological support systems within diverse 
populations. Her contact email is hanrais@iium@.edu.my. 



420                                                    Mohd Munir et al. / GADING Journal for the Social Sciences (2026) Vol. 29, No. 2 

https://doi.org/10.24191/gading.v29i2.851 UiTM Press, Universiti Teknologi MARA 

Ainol Madziah Zubairi, PhD is an academic in the Department of Language and Literacy, Kulliyyah of 
Education, International Islamic University Malaysia (IIUM). Her main research activities are in language 
education, educational assessment, and measurement, with particular expertise in language testing and 
Rasch analysis. She has published extensively on English language proficiency, assessment practices, and 
higher education outcomes. Her work contributes to policy development, curriculum design, and quality 
assurance in education at both national and international levels. Her contact email is ainol@iium.edu.my. 


