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There is a concerning recent rise in youth suicide rates
in several countries in the Western Pacific Region
(WPR) such as Australia,1 Hong Kong,2 Japan,1 South
Korea,1 and Taiwan.3 This commentary aimed to high-
light recent youth suicide trends and propose strategies
for further research, prevention, and intervention based
on the iceberg model of youth suicidal behavior.4,5

Based on data from 52 countries, Bertuccio et al.1

showed marked variations in the suicide rates of 10–24-
year-olds and their trends worldwide, with a concerning
increase in countries like Brazil, the UK, the US, and
several WPR countries. In Australia, the suicide rates of
males aged 10–24 years increased 3.8% annually in
2009–2021.1 In Japan and South Korea, the suicide rates
of females aged 10–24 increased 18.9% in 2017–2020 and
16.7% in 2015–2020, respectively.1 We, members of the
International Association of Suicide Prevention (IASP)’s
Partnerships for Life initiative in the Northern Western
Pacific Region Steering Group (https://www.iasp.info/
partnershipsforlife/#boxzilla-21673), also noted that the
Hong Kong suicide rate per 100,000 youths aged 15–24
increased from 6.1 to 12.2 in 2014–2022,2 and the
Taiwanese suicide rates of youth aged 10–24 increased
11.5% annually in 2014–2019.3 There is an urgent need to
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better understand the causes underlying such a rise in
youth suicide in individual countries to inform preven-
tion strategies.

Hawton et al.4 proposed an iceberg model of youth
suicidal behaviour, demonstrating that suicide deaths
represent only the visible tip, while suicide attempts,
whether presenting to hospitals or not, constitute the
larger, hidden portion of incidents of suicidal behav-
iours (Fig. 1). Suicidal ideation and mental health
problems, as strong suicide risk factors,4 could be even
more prevalent in the communities. Additional com-
mon vulnerability factors could include the experiences
of defeat and shame, loneliness, and poor emotional
regulation and coping skills.4,6 Data from various coun-
tries were consistent with the model. For example, an
Irish study of boys and girls aged 15–17 years found
that, for every boy who died by suicide, 16 sought hos-
pital treatment for self-harm and 146 reported self-harm
in the community, whilst for every girl who died by
suicide, 162 sought hospital treatment for self-harm and
3296 reported self-harm.5 A recent meta-analysis of
studies from China found a 15.4% prevalence rate for
suicidal ideation compared to 3.5% for suicide attempts
in children and adolescents below 18.7 A survey of 16–
24-year-olds in England, 2014, reported 18.5–20.0%
prevalence rates of common mental disorders, far sur-
passing the 4.9–7.9% self-reported suicide attempt
rates.8 We proposed a comprehensive approach to
investigating the trends and influencing factors of
different “tiers” of the iceberg of youth suicidal behav-
iour, mental health problems, and vulnerability (Fig. 1).

First, the iceberg model can guide investigations into
whether the rise in youth suicide was accompanied by
an increase in suicidal behaviour, mental health prob-
lems, and vulnerability factors (Fig. 1, left column). Data
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Fig. 1: The iceberg model of suicidal behavior to inform research into trends in youth suicidal behavior, mental health problems or vulnerability,
as well as possible influencing factors, and potential prevention strategies targeting possible risk and protective factors.
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from various sources, including vital statistics or police
data (for suicide mortality), hospital records (for
hospital-presenting suicide attempts and mental health
problems), and surveys (for self-reported suicide at-
tempts, suicide ideation, mental health problems, and
vulnerability), can help discern trends and possible un-
derlying reasons. For instance, a rise in suicides
accompanied by a stable trend in suicide attempt would
suggest a shift toward more lethal methods used in
suicidal behaviours.

Second, the model can guide identifying risk and
protective factors influencing trends in different tiers
of the iceberg. For example, a rise in permissive atti-
tudes toward suicide, if detected through repeated
surveys, can be a factor underlying the rise in suicide
ideation and attempts. A rise in the prevalence of other
risk factors9 like parental divorce, youth unemploy-
ment, and academic pressure can increase youth
vulnerability, mental health issues, and suicidal
thoughts. Recent ideation-to-action models highlight
the role of suicide capacity (dispositional, acquired, and
practical) in explaining the transition from ideation to
attempt10 and can guide the monitoring of factors
influencing various forms of capacity (e.g., restricting
access to suicide means would reduce the practical
capacity).

Third, prevention strategies could be formulated by
targeting the identified potential influencing factors
(Fig. 1, right column). These might include: restricting
access to or information about highly lethal means to
prevent suicides from increased use of such means;
promoting safer internet content or communication to
counter increasing permissive attitudes towards suicide;
or increasing support services to a rising number of
families experiencing divorce-related distress.

Youth suicide is multifaceted, necessitating a holistic
understanding. Continuous monitoring and research of
trends in youth suicidal behaviour, mental health issues,
and vulnerability, as well as their influencing factors,
informed by the iceberg model, can guide effective
prevention efforts.
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