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China and Japan are both Asian countries that are geographically adjacent and share a com-
mon cultural heritage. Suicide is a significant public health concern in both countries. While
Japan has established a relatively mature framework for suicide prevention, China lacks na-
tional suicide prevention mechanisms. This paper analyzes the disparity in adolescent suicide
prevention between China and Japan so that China can learn from Japan’s experience in this
area and develop effective, systematic mechanisms for the prevention and intervention of ad-

olescent suicide.
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NQUESTIONABLY, life is regarded as the most valu-
able possession for every individual. The absence of
life renders everything devoid of significance. Despite
being an individualistic act, suicide has a profound and devas-
tating impact on families and communities. According to
Shneidman, a prominent figure in the field of suicidology, the
impact of a single suicide death can extend to a minimum of six
individuals within the victim’s social circle (1). As per the report
titled “Suicide Worldwide in 2019: Global Health Estimates”,
the annual global count of suicide-related deaths exceeded
700,000, with suicide accounting for more than 1% of all fatali-
ties in 2019. Furthermore, it is noteworthy that suicide has
emerged as the fourth most prevalent cause of mortality among
individuals aged 15 to 19. Adolescents represent the demo-
graphic with the highest susceptibility to suicide in approxi-
mately one-third of global nations and regions (2).
Studies on the causes and signs of suicidal behavior have
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been carried out globally in an effort to create preventative
strategies to lower suicide death rates. The majority of suicides
are considered preventable (3), despite the divergent theories put
forth by scholars regarding the causes of suicide and the un-
charted territory in suicide prevention. In an effort to increase
public awareness of suicide’s preventability worldwide, the
World Health Organization and the International Association for
the Prevention of Suicide (IAPS) jointly sponsored September
10th as World Suicide Prevention Day in 2003 (4). In 2005,
“Suicide Prevention is Everyone’s Business” was the theme of
World Suicide Prevention Day; in 2007, “Suicide Prevention
Across the Life Span” was the theme; and in 2010, “Many faces,
many places: suicide prevention across the world” was the
theme. (5). The World Health Organization stressed that the
majority of suicide fatalities might have been prevented and that
all suicide rates may be significantly reduced by developing and
implementing national preventive strategies as well as targeted
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local-level intervention initiatives (6). Many nations have creat-
ed national suicide prevention and control strategies and imple-
mented multisectoral suicide prevention initiatives over the past
20 years or more. A total of 28 nations were listed in WHO’s
Preventing Suicide: A Global Imperative as having successfully
developed national prevention policies and action plans, with
Japan being singled out as an excellent example. Despite having
a high suicide rate, China was left off the list (6).

Every year since 1987, Japan has provided the WHO with
its mortality statistics, which show that the nation has one of the
highest suicide rates in the world. According to data made public
by the National Police Agency of Japan, the spread of the eco-
nomic crisis caused a striking increase in suicides in Japan in
1998, rising to 32,863. Since then, Japan has continued to have a
high yearly suicide rate, reaching 30,000 for 13 straight years
until 2010 (7). According to data released by the Japanese gov-
ernment (8), a total of 18048 minors committed suicide between
1972 and 2013, making the problem even worse. In Japan in
1979, three young people under the age of 19 killed themselves
on average every day (9). All facets of Japanese society have
been working extremely hard since 2006 to reduce the suicide
rate. After years of practice, Japan has gradually developed a
multisectoral suicide prevention and control system by involving
the public and the government, passing laws, promoting educa-
tion, and promoting public opinion (10).

China, a populous country with a high suicide rate, is be-
coming more aware of the negative consequences suicide has on
society and has tried certain intervention strategies. The growth
of its suicide intervention practices, particularly among teenag-
ers, is nevertheless constrained by the absence of a national
framework for suicide prevention (11). Traditional cultural prac-
tices and psychological characteristics are similar between the
Chinese and the Japanese. The development of China’s national
response system for teen suicide may benefit from a thorough
comparison of the strategies used in China and Japan to prevent
adolescent suicide.

A Comparison of Research on Adolescent Su-
icide in Japan and China

The study of suicide began in Japan in the early 20th century.
Suicide and Suicide Novels, written by Kazeha Oguri and pub-
lished in 1905, was the first study on suicide to be conducted in
Asia (12). The rate of suicide among adolescents in Japan dra-
matically increased starting in the 1960s. The focus of study on
suicide behavior has shifted from socioeconomic determinants
to psychological qualities and personality traits of individuals in
order to address this epidemic. Insights into adolescent suicide
have been gained via the development of new research fields in
areas including domestic violence, maternal worry during chil-
drearing, and school bullying victimization (13).

A number of significant articles and monographs on ado-
lescent suicide have been published over the course of nearly
half a century of research into the problem, including Suicide
among Modern Japanese: The Suicidal Event of Three Teenag-
ers by Chikazawa (14); Adolescent Mental Health by Ohara (15);
Child Suicide by Inamura (16); Suicide Prevention Manual for
Youth by Takahashi (17); and An International Comparison of
Adolescent Suicide by Watanabe (18). These studies achieved
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significant research results in suicide behavior classification,
suicidal motivation, suicide risk factors, and pre-suicide psy-
chological characteristics, laying the theoretical groundwork for
the development of suicide prevention and intervention mecha-
nisms for adolescents in Japan.

In contrast, suicide research in China emerged relatively
late in the game. China did not begin studying suicide as a sig-
nificant public health and social issue until 30 years ago. The
significance of suicide research has not yet been sufficiently
acknowledged by Chinese society. It is important to note that
China has not yet established a national system for reporting
deaths.

According to Da’s (19) and Zhang’s (20) studies, since the
founding of the People’s Republic of China, Chinese suicide
research has essentially undergone four phases: (i) In China,
there were no suicide statistics, research institutions, or publica-
tions during the “prohibitive period” (1949-1976). (ii) During
the “initial period” (1977-1989), there was an increase in social
problems and suicides. As a consequence, suicide research grew
as translations of foreign monographs and domestic studies on
suicide emerged. (iii) The suicide research community continued
to grow during the “developmental period.” Nanjing Brain Hos-
pital established the first professional institution of its kind in
China, the Nanjing Crisis Intervention Center, in 1991. The
Crisis Intervention Committee of the China Mental Health As-
sociation was founded in 1994. (iv) During the “active period”
(2001 to the present), suicide research developed rapidly and
produced a wealth of findings. A number of academic institu-
tions devoted to suicide research have been established.

The majority of empirical research on adolescent suicide
in China focuses on the following topics: (i) adolescent suicide
rates and their trends, such as Wang et al.’s analysis of 713 juve-
nile death cases from 1999 to 2015, which revealed that 1.54%
of these fatalities were due to suicide (21); (ii) prevalence of
child and adolescent suicidal ideation and attempt — for example,
Li’s study found detection rates of suicidal ideation, planning,
and attempt to be 8.8%, 5.4%, and 3.0%, respectively, among
sampled primary and secondary school students from Henan
Province (22); (iii) suicide behavior among specific groups — for
instance, Deng and Li’s survey revealed a higher rate of suicidal
ideation among left-behind children in rural Guizhou than
among their non-left-behind counterparts (23); (iv) risk factors
for adolescent suicidal ideation and attempt, such as Liang et
al.’s research indicating that being female, being at the junior
secondary level, depression symptoms, and negative life events
are risk factors for suicide attempts among secondary school
students, whereas close family relationships are a protective
factor (24).

Nonetheless, research on teen suicide in China has limita-
tions. The majority of research has focused on suicide attempts
and suicidal ideation, while relatively little has been conducted
on suicide fatalities. Despite the fact that a substantial number of
evidence-based suicide studies have demonstrated the applica-
bility of western theories, they have not given sufficient consid-
eration to the distinctive cultural backgrounds of the Chinese.
The majority of researchers investigated adolescent suicide from
a psychiatric perspective. Suicide should ideally be studied from
multiple perspectives by researchers from diverse disciplines,
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including philosophy, medicine, psychology, and sociology. Due
to a dearth of multidisciplinary suicide research, China’s suicide
prevention and intervention actions lack scientific and compre-
hensive theoretical support (20).

A Comparison of Nation-Level Suicide Preven-
tion Legislation in the Two Countries

Effective prevention and control of suicide require the collabo-
ration of multiple agencies, underscoring the need for strong
government leadership in this area. In response to an increasing
number of suicide cases, Japan established the Suicide Preven-
tion Administration Forum in 1970, which is a national organi-
zation dedicated to preventing suicide. An emergency meeting
was convened by the Prime Minister’s Office of Japan in Octo-
ber 1979 to address the escalating issue of adolescent suicide. In
response, appropriate measures were formulated. Nonetheless,
during that period, these measures failed to garner sufficient
public scrutiny or produce the expected outcomes during execu-
tion. According to the cited source, the incidence of suicides
exhibited a persistent upward trend. In the early 2000s, the Jap-
anese government acknowledged that suicide is not solely an
individual concern but also a societal matter, necessitating col-
lective responsibility for its mitigation. Subsequently, Japan
employed legislative measures to establish a comprehensive
structure for suicide prevention and utilized the compulsory
authority of the government to regulate suicide intervention (7).

The Basic Act for Suicide Prevention was enacted by the
Japanese Diet in June 2006, conveying to the public that suicide
was a challenge for all members of Japanese society and that its
prevention required substantial involvement from all sectors. By
law, the central and local governments were required to share
responsibility for the response to the suicide epidemic. To facili-
tate the successful implementation of the Basic Act, a group
with expertise in suicide prevention was constituted in the in-
terim (26). The Cabinet Office adopted the “General Principles
of Suicide Prevention” policy in 2007 to establish detailed oper-
ational standards. The strategy emphasized the value of coopera-
tion between governmental and non-governmental groups in
attempts to prevent suicide, as well as the support provided to
families of suicide victims. The Suicide Preventive Promotion
Conference was convened in January 2008 by the Cabinet Of-
fice in an effort to assess the effects of the country’s numerous
preventive and control policies as they were implemented and to
further boost the efficiency of these measures (27). The “Gen-
eral Principles of Suicide Prevention” policy was updated in
2012 to include more emphasis on supporting young people and
people who had made prior suicide attempts (6). In order to raise
public awareness of this issue, the Japanese government has also
been publishing an annual white paper on suicide prevention
since 2006 (28).

In Japan, participation in the suicide of others is punisha-
ble by law, but the suicide itself is not punishable by law. Article
202 of the Criminal Law stipulates that a person who instigates
or facilitates another person in committing suicide or who kills
the person who entrusts them with the killing shall be sentenced
to a minimum of six months and a maximum of seven years in
prison. Article 203 of the Criminal Law specifies the penalties
for inciting or assisting others in failed suicide attempts (29).
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China, in contrast, has few laws and policies pertaining to
suicide prevention. The Constitution’s declaration of that “the
state respects and safeguards human rights”, and Article 6 of the
International Covenant on Civil and Political Rights, which
states that “everyone has an inherent right to life that should be
protected by law” (30), provide the primary justification for
suicide intervention in China. When dealing with actual suicide
incidents, Chinese public security organs primarily employ the
provisions of the Public Security Management and Penalties
Law pertaining to the disruption of public order. Those who
attempt suicide in public places will be subject to fines and de-
tention. In other words, what the police punish is not the suicide
act itself but rather the disruptions to public order caused by the
suicide actor, such as traffic congestion, damage to public facili-
ties, rescue worker deaths, and injuries to innocent bystanders
(31). In addition, the Criminal Law states that intentional homi-
cide and intentional harm causing severe injury or death to oth-
ers should be punishable by criminal sanctions, but it does not
explicitly define that inciting or assisting others to commit sui-
cide is illegal (30).

In central government documents, the topic of preventing
and intervening in adolescent suicide has been brought up. For
instance, the State Council’s Healthy China 2030 Outline Plan
suggested developing a thorough injury detection system to
prevent and manage suicide among young students (32). The
National Health and Family Planning Commission and other
departments jointly released the Guiding Opinions on Strength-
ening Mental Health Services in 2017, which emphasized the
significance of enhancing mental health services as well as the
necessity of providing timely crisis intervention for individuals
and orderly and effective crisis management for groups in re-
sponse to emergencies (33). Governmental documents like this,
however, are not laws with binding force.

A Comparison of the Two Countries’ Practical
Implementation of Adolescent Suicide Preven-
tion

A Structured Adolescent Suicide Prevention
and Intervention System in Japan

In 2004, the Ministry of Education, Culture, Sports, Science,
and Technology of Japan (MEXT) stated in a guiding paper that
the school, family, community, and media platform are the four
major settings in the lives of adolescents; therefore, multi-party
collaboration should be encouraged in life meaning and suicide
prevention education. In addition, a phased strategy for student
suicide prevention was proposed. The short-term objective is to
regulate medium coverage to avoid the “Okuda Yukiko” effect;
the mid-term objective is to popularize knowledge about depres-
sion and make timely detection and treatment of depression
available; and the long-term objective is to develop a national
prevention program and deploy suicide prevention centers at all
levels under government leadership (34).

In order to prevent suicide among students in elementary
and secondary schools, a more detailed action plan was created
based on the “General Principles of Suicide Prevention” policy:
®  Effective prevention and control efforts require a solid

understanding of the current situation in adolescent mental
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health.
® Include lessons on suicide prevention in school curricula.
®  Reduce the negative effects of suicide episodes and give
adolescents who are connected to the suicide victim
prompt psychological assistance.
®  On-campus mental health services are offered.
®  Limit the amount of suicide news coverage (35).
Japan has effectively built a comprehensive system for
suicide prevention that is supported by schools, families, and
communities under the guidance of its government (36).

School Suicide Prevention Education

The School Education Act of Japan outlines the roles of schools
in student suicide prevention and intervention. Based on the
Teachers” Handbook on Child Suicide Prevention (36) and the
Campus Bullying Prevention Promotion Act (37), schools create
their own preventative strategies. To help with resolving mental
health crises among students, all schools have access to quali-
fied psychological consultants.

MEXT decided to take a cue from their American coun-
terparts’ experience and look for effective measures to integrate
suicide prevention education into Japanese school curricular
programs after learning that suicide prevention education in the
United States had successfully decreased the number of suicides
by teaching students to cope with stress in a proper manner and
to respond to peers’ suicidal behavior promptly (38). All ele-
mentary and secondary schools in Japan had successfully inte-
grated suicide prevention teaching into their curricula, according
to a MEXT announcement made on August 7, 2011 (39).

Additionally, schools host vibrant extracurricular events to
improve teachers’ and students’ knowledge of mental health. For
instance, lectures on the subject of healthy development have
been given to students to assist them in understanding their own
psychological traits, recognizing others’ emotions, and coping
with worries and problems, as well as their physical develop-
ment, secondary sexual traits, changes in lifestyle, etc. In the
interim, primary and secondary school teachers have received
regular professional training to hone their stress management
and emotion control abilities as well as their capacities for iden-
tifying and evaluating kids’ suicide risks (40).

Parental Monitoring of Child Suicide Tenden-
cies

In the 2006 revision of the Basic Law of Education, a new pro-
vision stipulates the responsibilities and obligations of the state,
local governments, and institutions in promoting family educa-
tion and highlights the significance of collaborative mechanisms
between families, schools, and society (41). The Japanese Min-
istry of Health, Labour, and Welfare has pledged to protect the
welfare of children by actively promoting the Child-Rearing
Assistance Visit Program, which offers counseling, guidance,
advice, and other forms of assistance on all issues pertaining to
child rearing. It also urges parents to monitor their children’s
physical and mental health (42).

In reaction to child and adolescent suicides caused by
emotional problems brought on by deteriorating bonds of kin-
ship between family members, the Japanese government has
frequently emphasized the necessity of life purpose education
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and affection education in families. To foster a love of local and
national traditions, strengthen family bonds, and promote chil-
dren’s sense of purpose in life, traditional holiday festivities and
family reunion activities are encouraged (43).

Communities’ Commitment to Suicide Preven-
tion

According to James and Gilliland, prominent American scholars
in the field, the optimal approach to preventing suicide involves
providing education to the general public, mental health practi-
tioners, and institutional staff regarding the psychological and
behavioral traits of individuals at risk (44). Since 2007, Japan
has extended the observance of World Suicide Prevention Day to
encompass a week-long event known as “Suicide Prevention
Week,” commencing on September 10th. Throughout the course
of that week, governmental agencies and non-governmental
organizations at the local level conducted a diverse range of
activities aimed at preventing suicide with the goal of increasing
public awareness and fostering greater concern regarding this
critical issue. Since 2009, March has been officially designated
as “Suicide Prevention Month” in Japan due to the observed
peak in suicide incidence during this period. Specialized chan-
nels have been established by relevant government departments
to offer counseling and assistance to individuals who are expe-
riencing distress and depression. In addition, there are non-profit
organizations that specialize in suicide prevention, located in
Tokyo, Osaka, and various other locations (45). Following its
establishment in Tokyo in 1971, the suicide prevention hotline
has experienced a swift proliferation throughout Japan. The
“phone of life” is a nationwide service that offers free counsel-
ing to citizens at all times of the year and has emerged as a sig-
nificant suicide prevention initiative in Japan (46). The rein-
forcement of anti-suicidal awareness among adolescents has
been consistently bolstered by multi-tiered community outreach
and assistance.

A Lack of Systematic Adolescent Suicide Pre-
vention Practice in China

China requires a national initiative to coordinate its efforts in
suicide prevention. However, multisectoral coordination is sel-
dom possible without appropriate attention from the high-
est-ranking officials and state funding. In addition, without na-
tional systems for recording suicide deaths and attempts or reli-
able instruments for identifying risk factors for suicide, suicide
prevention strategies are meaningless (30).

Immature School Suicide Prevention Educa-
tion and Intervention Measures

The Guiding Principles for Mental Health Education in Primary
and Secondary Schools were issued by the Chinese Ministry of
Education in 2012, and they stipulate that every school must
have at least one full-time or part-time mental health educator
on staff. A survey on the implementation of mental health edu-
cation in Beijing’s primary and secondary schools was carried
out in 2016 by the Moral Education Research Center of the Bei-
jing Academy of Educational Sciences. The survey’s findings
revealed that only 79.3% of respondents opened mental health
education programs, of which 70.5% formally scheduled the
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courses. A sizeable fraction of schools rely on sporadic lectures
and extracurricular activities to fulfill the requirements in this
area rather than offering scheduled classes on mental health.
Even though 92.0% of the schools in the survey had set up a
space for psychological therapy, only 63.2% of them really used
it consistently, and only 25.1% used it more than five times each
week (47). Additionally, the professional level of the psycho-
logical counselors employed by the schools with established
psychological counseling services differs. Most of the time,
school psychologists just give adolescents who have suicidal
tendencies cursory advice, which does not produce the best in-
tervention outcomes. Additionally, there are no specific laws
governing student suicide rescue, making it impossible to guar-
antee the legality of rescuers’ acts of suicide intervention (48).

A Scarcity of Suicide Prevention Conscious-
ness in Homes

In addition to imparting psychological and mental health
knowledge, suicide prevention education also covers life and
death education, in which families play a crucial role (49).
However, the majority of Chinese families still view death as
taboo, and topics like mental illness and suicide ideation are
frowned upon because of their social stigma. Teenagers who are
contemplating suicide rarely ask their families for assistance or
are left alone. Although most suicides included warning signals,
parents who had lost a child to suicide were frequently insensi-
tive to them because they were unaware of the risk factors for
suicide.

Insufficient Social Support for Adolescent Su-
icide Prevention

The first non-governmental group dedicated to preventing teen
suicide in China was founded in 2004 under the moniker “A
Long Journey of Cherishing Life.” The number of psychological
crisis intervention centers has considerably expanded as a result
of the rising concern about adolescent suicide. To give prompt
and effective assistance to those with suicidal tendencies, they
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