
https://bonoi.org/index.php/si SI | July 31, 2023 | vol. 43 | no. 1 981 

Commentary 
Public Health 

Suicide Prevention 
A Must-Do Task 
 

Fuzhou Wang* 
Group of Neuropharmacology and Neurophysiology, Division of Neuroscience, The BASE, Chapel Hill, NC 27510, USA 
*: All correspondence should be sent to: Dr. Fuzhou Wang. 
Author’s Contact: Dr. Fuzhou Wang, MD, PhD, E-mail: fred.wang@basehq.org 
DOI: https://doi.org/10.15354/si.23.co118 
Funding: No funding source declared. 
COI: The author declares no competing interest. 

 

 

Suicide prevention requires a comprehensive and multi-dimensional approach that addresses 

the interplay of individual, social, and environmental factors contributing to suicidal behavior. 

How to prevent it is crucial and is a must-do task. It is critical to examine individual-level in-

terventions such as mental health screenings and access to mental health services, as well as 

population-level strategies including awareness campaigns and public policy initiatives. Con-

sequently, it is essential to emphasize the significance of fostering community support, 

strengthening protective factors, and promoting resilience to counteract suicide risk. Addi-

tionally, the role of education, stigma reduction, and collaboration between various stakehold-

ers in implementing effective suicide prevention programs also play a pivotal part in it. 
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UICIDE is a grave public health concern with devastating 

consequences for individuals, families, and communities. 

It is influenced by a complex interaction of biological, 

psychological, social, and environmental factors. As suicide 

rates continue to rise, a comprehensive approach to prevention is 

essential. This academic paper aims to explore the importance of 

a holistic approach in suicide prevention, encompassing indi-

vidual-level interventions, population-level strategies, and 

community-based initiatives. By integrating research findings 

and evidence-based practices, this paper seeks to underscore the 

significance of a unified effort in mitigating suicide risk and 

promoting mental health. 

 
The Role of Serotonin in Suicide Vulnerability 
Serotonin, a neurotransmitter responsible for regulating mood 

and emotions, has garnered substantial attention in suicide re-

search. Imbalances in serotonin levels in the brain have been 

linked to various mental health disorders, which are key risk 

factors for suicide. Genetic studies have identified specific ser-

otonin-related gene polymorphisms, such as the 5-HTTLPR, 

HTR1A, and HTR2A genes, that may influence serotonin sig-

naling and contribute to suicide susceptibility (1-5). Furthermore, 

environmental factors, such as early-life adversity, have been 

shown to impact serotonin function through epigenetic mecha-

nisms. These findings highlight the intricate interplay between 

genetic and non-genetic contribution of serotonin in the context 

of suicidal behavior (6). 

 
Individual-Level Interventions 
At the individual level, timely identification and intervention for 
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mental health disorders are critical to suicide prevention. Effec-

tive mental health screenings in primary care settings can help 

identify individuals at risk of suicidal behavior (7). Early detec-

tion and appropriate treatment of depression, anxiety, and other 

psychiatric disorders can significantly reduce suicide risk (8). 

Access to mental health services, including psychotherapy and 

pharmacotherapy, is crucial for those in need of support (9). 

Collaborative care models, which involve integration between 

primary care and mental health specialists, have shown promis-

ing results in reducing suicide rates (10). 

 
Population-Level Strategies 
Population-level suicide prevention strategies play a vital role in 

creating awareness, reducing stigma, and promoting 

help-seeking behaviors. Public education campaigns on mental 

health and suicide prevention can foster understanding and em-

pathy (11). Media guidelines for responsible reporting of suicide 

can help minimize contagion effects and prevent copycat sui-

cides (12). Schools and workplaces can implement suicide pre-

vention programs that provide education, training, and support 

for students and employees (13). Moreover, gatekeeper training, 

such as the Question, Persuade, Refer (QPR) approach, equips 

individuals to recognize warning signs and intervene effectively 

(14). 

 
Community-Based Initiatives 
Community support and connectedness are crucial protective 

factors against suicide. Building strong social networks and 

promoting a sense of belonging can enhance resilience and re-

duce suicide risk (15). Community-based suicide prevention 

programs, including support groups and crisis helplines, provide 

accessible resources for individuals in distress (16). Engaging 

religious and cultural leaders in suicide prevention efforts can 

also be effective in reaching vulnerable populations (17). Addi-

tionally, postvention strategies, which provide support to indi-

viduals bereaved by suicide, are essential for reducing suicide's 

ripple effects (18). 

 
Policy and Advocacy 
Effective suicide prevention requires a supportive policy envi-

ronment and advocacy efforts. Governments should allocate 

adequate resources to mental health services and suicide preven-

tion initiatives. Legislation and regulations to limit access to 

lethal means, such as firearms and medications, can prevent 

impulsive suicide acts (19). Policymakers should prioritize 

mental health in public health agendas and collaborate with 

stakeholders to develop evidence-based suicide prevention 

strategies (20). 

 
Conclusion 
A holistic approach to suicide prevention is imperative to com-

bat the rising rates of suicide and promote mental well-being. By 

addressing individual, social, and environmental factors, and 

integrating evidence-based practices, a unified effort can make a 

significant impact in reducing suicide risk. Fostering community 

support, strengthening protective factors, and promoting resili-

ence are essential components of an effective suicide prevention 

strategy. Collaboration between various stakeholders, including 

governments, healthcare professionals, schools, workplaces, and 

community organizations, is crucial for implementing compre-

hensive suicide prevention programs. Through a holistic ap-

proach, we can strive to create a world where suicide prevention 

is a priority for all, saving lives and supporting those in need.■ 
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