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Abstract
Filial piety involves the Confucian view that children always have a duty to be obedient and to provide care for their par-

ents. Filial piety has been described as both a risk and a protective factor in depression and suicide. This qualitative study

aimed to explore the role of filial piety in the suicidal behavior of Chinese women. Qualitative interviews were conducted

with Chinese women with a history of suicidal behavior living in the Beijing area (n= 29). Filial piety data were extracted

and analyzed in accordance with constructivist grounded theory. The women described five specific family and filial piety

factors and how they influenced their ability to fulfill family role obligations, which was described as a nexus connecting

these factors to depression, suicidal behavior, and recovery. The five factors were: 1) rigidity of parental filial expectations,

2) perception of family relationships as positive/supportive or negative/harsh, 3) whether filial piety is of high or low per-

sonal value in the woman’s life, 4) any experiences of rebellion leading to punitive consequences, and 5) how much filial

piety she receives from her children. These factors could inform suicide risk assessments in this population. They can be

harnessed as part of recovery and protect against future suicidal behavior.
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Introduction
Historically, China has carried a disproportionately high
suicide burden compared to other countries (Phillips &
Cheng, 2012). Importantly, suicide in Chinese communities
has been construed as predominantly a social rather than
psychiatric or psychological problem (Shiang et al.,
1998). Gender in particular has been raised as an important
factor in suicide deaths in China, with China having a
higher proportion of female suicide deaths than most
other countries (Law & Liu, 2008). One study of 244
female suicide attempters in China found that 87% of the
participants reported interpersonal conflict as the cause
(Li et al., 2012). Suicidal behavior in Chinese women has
been characterized by high levels of impulsivity, low
rates of mental illness, and little effort to isolate themselves
before and after ingesting poison (Law & Liu, 2008;
Pearson et al., 2002). These factors point to the importance
of examining social and cultural factors in understanding
differences in suicide patterns and rates.

Cultural meaning in suicide has been considered import-
ant in suicide research (Colucci, 2013). While cultural
factors are not static and will influence suicidal behavior
differently in different contexts and times, cultural consid-
erations can allow for more nuanced understanding of
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suicide in local contexts relevant to developing and design-
ing effective suicide prevention programs (Joe et al., 2008;
Shropshire et al., 2008). “Gambling for qi” is an example of
a cultural concept that can be relevant for understanding the
meaning of suicide in certain Chinese communities (Fei,
2005). In a rural North China county, Fei (2005) found
through fieldwork that “gambling for qi,” the idea of
“winning dignity (qi) by behaving in an extreme way
without carefully considering the risk” (p. 11), was one of
the most popular explanations for suicidal behavior (Fei,
2005). In our qualitative study of Chinese women who
immigrated to Canada, the Chinese Confucian value of
“ren,” “consisting of harmony, self-discipline and endur-
ance” (p. 44), or “putting up with sustained stress through
civility and self-restraint” (p. 51), was found to be a
primary coping strategy for emotional distress that led to
worsening distress and suicidal behavior in our
Chinese-Canadian female participants (Zaheer et al.,
2016). Cultural understandings of suicide like the above
examples can offer a richness and depth to identifying con-
tributors to suicide, and how they complexly interplay with
other factors, and thus provide a more accurate picture of
how and why suicidal behavior occurs.

Filial piety is another documented Chinese cultural con-
struct (Hwang, 1999). It is a Confucian concept that is
deeply rooted and interwoven in traditional and contempor-
ary Chinese culture (Hwang, 1999; Simon et al., 2014).
Filial piety dictates that children are to be obedient, respect-
ful, and responsible for providing sufficient emotional and
financial support and care for their parents (Simon et al.,
2014).

Several studies have explored the role of filial piety in
the mental health of Chinese populations (Dong et al.,
2017; Khalaila & Litwin, 2011; Li & Dong, 2018; Li
et al., 2015; Ng et al., 2011; Pan et al., 2017; Simon
et al., 2014; Wu et al., 2018). A strong belief in the import-
ance of filial piety was associated with reduced depressive
symptoms in caregivers (Khalaila & Litwin, 2011; Pan
et al., 2017) and survivors of childhood abuse (Ng et al.,
2011). However, filial piety can also increase the risk of
mental illness and distress, such as in men who have sex
with men who were diagnosed with HIV who felt they
could no longer fulfill their filial procreative obligations
to their parents (Li et al., 2015). For older adults, the percep-
tion of receiving more filial piety from their children was
associated with a reduction in depressive symptoms (Wu
et al., 2018) while lower expectations of receiving filial
piety were associated with increased depressive symptoms
(Li & Dong, 2018). Those with high expectations but low
receipt of filial piety had the highest risk of depressive
symptoms (Dong et al., 2017).

Fewer studies have examined the relationship between
filial piety and suicidality. In a qualitative study of suicide
attempters in Taiwan, participants described filial piety as
protecting against recurrent suicidal behavior (Tzeng,

2001). Two studies of older Chinese adults found those
who perceived more filial piety from their children had
decreased suicidal ideation and attempts (Li et al., 2016;
Simon et al., 2014). This finding is consistent with changing
suicide patterns in China, where rapid social change and
urbanization in China have been linked to increased
suicide rates in older adults in rural areas hypothesized to
receive less support as their children move to cities (Sha
et al., 2017). Filial piety is a multidimensional concept
with components that are differentially experienced in
varying contexts. While there is some evidence that filial
piety plays a role in suicidal behavior, the nature of this
relationship is not well studied.

Qualitative research is important in suicide prevention
because it can explore the meaning that individuals
ascribe to suicidal experiences, leading to intervention
targets in suicide prevention (Lakeman & Fitzgerald,
2008). Qualitative research is especially helpful in explor-
ing the complex role of culture in suicide (Joe et al.,
2008). The existing literature consists largely of quantita-
tive studies of the association between mental illness and
filial piety as a risk or protective factor. Explanatory
models to help us understand why those associations exist
are lacking.

This is the second qualitative study published in Western
literature focusing specifically on women in China with a
history of suicidal behavior and the first to use in-depth
interpretivist analysis to create a model of suicidal behavior
rather than enumerating risk factors (Li et al., 2012). This
article is an analysis of the qualitative data focusing on
filial piety as a mediator of risk for suicidal behavior in
Chinese women.

Methods

Study overview
The findings from this article are part of a larger qualitative
study that is a cross-national collaboration between the
University of Toronto in Toronto and Tsinghua
University in Beijing. The study’s primary aim was to
explore how Chinese-born women living in China and
Canada understand and experience suicidal behavior, and
how these conceptions and experiences were influenced
by cultural and social constructions of gender (Lam et al.,
2020; Zaheer et al., 2016). The Research Ethics Boards at
Tsinghua University, St. Michael’s Hospital, CAMH, and
North York General Hospital approved the study. This
article only examines the data from the Chinese component.

The qualitative interviews and analysis in this study
were informed by constructivist grounded theory
(Charmaz, 2006; Glaser & Strauss, 1967). Grounded
theory is a qualitative research methodology that guides
the systematic creation of theory rooted in data (Glaser &
Strauss, 1967). Constructivist grounded theory is based
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on a relativist approach that recognizes multiple viewpoints
and realities, taking a reflexive stance towards situations,
participants, and actions (Charmaz, 2006). Constructivist
grounded theory guidelines shape the study of social psy-
chological processes, data collection, data analysis, and
development of a theoretical explanatory model for the
process being studied (Charmaz, 2003). Qualitative inter-
viewing can provide an in-depth understanding of an
aspect of life about which the interviewee has substantial
experience and can elicit views of the person’s subjective
world (Charmaz, 2003).

Interviewers
Eight interviewers with training as psychiatrists working
at a hospital at Tsinghua University (including co-author
XZ) conducted the 29 interviews in Mandarin. Seven
interviewers were women, with one man. They were all
interested in qualitative and suicide research. The female
interviewers expressed a particular interest in this research
topic. They were all trained using structured and semi-
structured qualitative interviewing skill programs. Seven
of the eight trained psychiatrists were not part of the
study team and did not receive authorship or any benefit
from recruiting participants. It was clear in the protocol
that psychiatrists were not to recruit or interview their
own patients, or share information about study responses
to the treating psychiatrist. The participants were made
aware of the goals of the study prior to the interview and
provided informed consent verbally and by signing the
written consent form in simplified Chinese. It was
clearly stated in the consent form that refusal to participate
does not impact ongoing care, and this was reiterated
verbally.

Participants and data collection
Twenty-nine Chinese-born women with a lifetime history
of suicidal behavior receiving psychiatric assessment or
ongoing psychiatric care in three hospitals that serve both
rural and urban communities in Beijing and the surrounding
area participated in this study. Participants were recruited
from the Tsinghua University Yuquan Hospital, the
Beijing Anding Hospital, and Junan Hospital. Participants
were selected through purposive sampling and approached
face-to-face and asked whether they would be interested in
participating in the study. Two potential participants
declined the interview but did not give reasons.
Interviews occurred privately in the hospital setting.
Inclusion criteria consisted of being born or raised in
Mainland China, fluent in Mandarin, and 18 years of age
or older. Suicidal behavior was defined as a self-inflicted,
potentially injurious behavior for which there is evidence
that the person either wished to use the appearance of
intending to kill herself to obtain some end or intended to

some undetermined or known degree to kill herself
(Silverman et al., 2007). Exclusion criteria included active
mania or psychosis, active substance intoxication or with-
drawal, and significant cognitive impairment. Significant
cognitive impairment refers in this study to not being able
to understand or appreciate the risks and benefits to study
participation. Inclusion and exclusion criteria were judged
to be met based on responses from the demographic inter-
view, the ability to demonstrate understanding of the
consent process, clinical judgment of the interviewers
since they were all psychiatrists, and review of the
transcripts.

Each participant completed a semi-structured qualitative
interview and a brief structured demographic interview. A
semi-structured qualitative interviewing format allowed
the interviewer and respondent to engage in a one-on-one
informal interview. The interviewers used an interview
guide that was informed by life history exploration and sen-
sitizing concepts that related to gender, culture, and suicidal
behavior (Zaheer et al., 2016). The interview guide was
developed by the research team and had been used in the
Canadian component of the study and adapted iteratively
through meetings between the Canadian and Chinese
study teams (Zaheer et al., 2016). The interviews each
lasted between 30 and 90 minutes.

Data analysis
Qualitative interviews in China (n= 29) were audiotaped
and occurred in the Mandarin dialect. The interviews
were transcribed verbatim in Chinese and then translated
into English by a professional translator. This translation
was done because the three primary coders were not
fluent in Mandarin and the team also wished to publish in
English. The translations were reviewed by three
Mandarin-speaking research team members to ensure
proper interpretation. Complex or unclear transcript sec-
tions were reviewed by the research team and discussed reg-
ularly at the data analysis team meetings that occurred every
two months until consensus was reached. Reference to the
original Chinese transcripts by the coders, with support
from Mandarin-speaking team members, also occurred reg-
ularly to clarify and contextualize unclear or complex tran-
script sections.

The transcripts were open coded substantively and pro-
cedurally. There were three coders (co-authors JL, RE,
and JZ) and each transcript was coded by more than one
coder. Memos were written immediately after open
coding was completed and the coding and memos were
reviewed and discussed by the research team. Memos
were prepared that detailed the discussions of the research
team meetings. Data were also entered into NVivo-9, an
electronic text management and analysis software package
designed to support a variety of research methods, includ-
ing grounded theory. As data analysis proceeded, analytic
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memos were written iteratively to capture the major issues
relevant to each code. Each transcript was coded at least two
times during the data analysis process to ensure that earlier
transcripts were examined for themes that developed
through the process of serial memo-writing.

The team met every two months to work on data ana-
lyses and to ensure consistency in coding, compare analytic
memos, explore emergent themes, and finally to construct
larger theories and themes. Saturation was reached and con-
firmed by the three primary coders, meaning that new codes
were not generated in the analysis of the data and the iden-
tified themes categorized the phenomena and explained
relationships between concepts in a way felt to represent
participant experiences. One transcript was excluded from
analysis due to the participant having symptoms of active
mania as interpreted by all members of the study team,
and therefore meeting exclusion criteria, leaving 28 tran-
scripts used in the analysis.

This article is an analysis of the data from the study. One
of the codes and themes that emerged consistently was
around filial piety and its role in mediating risk for suicidal
behavior. All the codes and analytic memos around “filial
piety” and “relationship with parents” were used in the ana-
lysis for this article. These codes were used for any segment
of the transcript with the word “filial” in it, described duty
to parents or children’s duty to the participant, or described

the participant’s relationship to her parents. Any discrepan-
cies on whether a code was appropriate were discussed
amongst co-authors and resolved. There were multiple dis-
cussions of different themes and larger theories around filial
piety that are incorporated in this article.

Results

Summary of participant characteristics
The participants had a mean age of 40.1 years (ranging from
19 to 67; standard deviation+ /- 15.1 years). Half of the
women (52%) were from urban Mainland China but five
of the 14 women (36%) originally from rural China
migrated to an urban area. Only 10% were married at the
time of the interview. Approximately half of the women
had children, with 21% having had more than one child.
Thirty-one percent had less than high school education.
Over a third (35%) were working, and three (10%) were
retired and supported by social assistance. The majority
(62%) lived in a home that they owned, with the rest of
the women living in a parent-owned home (28%) or a
college dormitory (10%). See Table 1 for more details.

Table 1. Participant demographics (n = 29 Chinese

participants).

Number of participants (%)

Marital status Married 3 (10)

Divorced 11 (38)

Single 15 (52)

Location of origin Urban Mainland China 15 (52)

Rural Mainland China 14 (48)

Migrated from rural to urban 5 (36)a

Number of children More than one child 6 (21)

One child 9 (31)

No children 14 (48)

Highest education level No education 2 (7)

Some school 7 (24)

Completed high school 4 (14)

Some college/university 5 (17)

Completed college 4 (14)

Completed university 7 (24)

Employment Unemployed (s.s.) 3 (10)

Unemployed (f.s.) 16 (55)

Working 10 (35)

Housing Living in own home 18 (62)

Living in parent’s home 8 (28)

Renting college dormitory 3 (10)

s.s. = social assistance support; f.s. = family support.a Percentage refers to

the proportion of women from rural areas who migrated to urban areas in

Mainland China.

Table 2. Clinical characteristics of participants (n= 29 Chinese

participants).

Number of

participants (%)

Diagnosis Major

Depressive

Disorder

20 (69)

Bipolar Disorder 6 (21)

Schizophrenia 1 (3)

Adjustment

Disorder

2 (7)

Episodes of suicidal

behavior (lifetime)

10+ 0 (0)

5–9 2 (7)

2–4 9 (31)

1 18 (62)

Frequency of suicidal

behavior, by method (in

the last 12 months)a

Overdose or

ingesting poison

23 (79), 25 (73)

Cutting or

stabbing self

5 (17), 5 (15)

Asphyxia or

smothering self

2 (7), 2 (6)

Burning self 0 (0), 0 (0)

Jumping from

height

2 (7), 2 (6)

Number of mental health

hospitalizations (lifetime)

10+ 1 (3.4)

4 1 (3.4)

3 0 (0)

2 3 (10)

1 12 (41)

0 12 (41)

aReported as the number of women who engaged in the behavior and total

number of times behavior was reported.
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Most participants had a clinical diagnosis of Major
Depressive Disorder (69%), with 21% having Bipolar
Disorder (Table 2). Most (62%) had had only one episode
of suicidal behavior in their lifetime, with the majority
(79%) having attempted suicide via overdosing or ingesting
poison in the last 12 months. Most had 0 (41%) or 1 (41%)
mental health hospitalization.

Filial piety data and model
Eight out of 28 coded interviews (29%) in the sample included
“filial” or “filial piety” directly in the transcript. Twenty of the
28 transcripts (86%) had “filial piety” or “relationship with
parents” data available for analysis, as determined by at least
two co-authors for each transcript (JL, RE, JZ). The model
of filial piety’s role in suicidal behavior for the Chinese
women (Figure 1) was created based on the coding data and
connections described by the women themselves consistent
with a grounded constructivist approach.

Filial piety’s role in suicidal behavior is conceptualized
as a balance of factors that either increases or decreases a
Chinese woman’s ability to fulfill family role obligations
as daughter and mother. The factors that affect a Chinese
woman’s ability to fulfill family role obligations include:
1) rigidity of parental filial expectations, 2) perception of
family relationship as positive/supportive or negative/
harsh, 3) whether filial piety is of high or low personal
value in the woman’s life, 4) experiences of rebellion
leading to punitive consequences, and 5) how much filial
piety she receives from her children. The ability to fulfill
family role obligations reduced distress and was protective
for suicidal behavior. Depressive symptoms and subsequent
functional impairment increased the likelihood of being
unable to fulfill family role obligations, which led to
feeling more burdened by filial piety. The increased
burden of filial piety and inability to fulfill role obligations
increased depressive symptoms and created a vicious cycle
of distress, ultimately contributing to suicidal behavior.

The time after suicidal behavior involved treatment for the
women, and this is labeled as the “recovery” phase, although
not every woman described improvement in their symptoms,
distress, or function. Treatment reduced depressive symptoms,
functional impairment, and distress, which improved the
women’s perceived ability to fulfill family role obligations.
The weighting of filial piety and family factors also changed
for the women after the suicidal behavior and shifted the
balance of filial piety’s role such that the women generally
felt more able and willing to fulfill family role obligations,
reducing distress and protecting against future suicidal behav-
ior. However, some women described the shifting of the filial
and family factors such that they continued to feel unable to
fulfill family role obligations, which increased distress and
did not protect against suicidal behavior. Each aspect of the
model (Figure 1) will be explored below.

Family and filial factors decreasing ability to fulfill
family role obligations
The women described family and filial piety factors that
increased distress and decreased their ability to fulfill family
role obligations. They described: 1) more rigid parental expec-
tations for filial piety, 2) a harsh and negative family environ-
ment, 3) more punitive consequences of rebellion, and 4)
decreased receipt of filial piety as contributing to their distress
and inability to fulfill family role obligations. These factors
increased distress, depressive symptoms, and functional
impairment, contributing to suicidal behavior.

More rigid parental expectations for filial piety. Several
women described how rigid filial expectations increased
distress. One woman described a parental expectation of
regular calls at exact dates and times: “They set up the
date and time to call; you must call at that time, it’s
always like this.” These expectations increased distress,
and her depressive symptoms made it more difficult to
fulfill her filial obligations, so they became a burden for
her, making her feel like she was failing her obligations:

[My parents] are so restricted and meticulous. Now I simply
cannot meet this requirement because I do not have the
energy. … They are old, they need to be taken care of by
others. … I do not like that they wanted to hear from me.
… I had to take care of them. I do not want to listen to
these messages. … I did not do my best … as a daughter
… also as a mother, I did not fulfill my responsibilities,
so I feel like quite a failure.

Another woman described strict expectations of respect,
explaining that she was not allowed to express any opinions
so she stopped talking with her parents. A third woman’s
parents used an extreme method to prevent premarital
sex: “My dad took me to do ultrasound every month. My
dad scared me often. My dad said if you are not a virgin
[the ultrasound] can tell. I think that’s ridiculous.”

Harsh and negative family environment. Several women
described growing up in a harsh and negative family environ-
ment, which was often linked to more rigid parental expecta-
tions of obedience. One woman described how her parents had
seemingly nonsensical expectations of her and would physi-
cally abuse her when she did not meet those expectations:

I took my hat off and left it at grandma’s home. Just because
of that [my parents] beat me.… I think this was very unrea-
sonable.… There was another time I particularly wanted to
eat fried rice. I asked my mom to make it for me. She… did
not want to make it. I was a kid and … asked again and
again. She beat me for that.
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Another woman described how her mother refused to talk to
her for one entire semester in primary school if she did not
rank highly enough in class: “… and she really did not talk
to me for one semester. She was very cold.” She directly
connected the way her parents treated her to experiencing
distress and suicidal thinking.

More punitive consequences of rebellion. Several women
described being distressed by the filial responsibility to
obey their parents, but rebelling also led to punitive conse-
quences, feelings of guilt, and further distress.

One woman described self-harming in rebellion: “[My
mom] does not like my boyfriend. … I said: ‘If you keep
nagging me, I’ll cut myself.’ She still nagged. Then I cut
myself with a knife.” She later described using ampheta-
mines and felt very guilty in being disobedient, increasing
her distress.

One woman described how rebelling would have simply
led to her parents being stricter: “The more rebellious you
are, the more strict. We are all very traditional in my
family.” She described how dating a woman felt like rebel-
ling against her mom, so she ended that relationship:

I liked her a lot, but she is a girl. The reason I broke up [with
her] was this. Walking on the street… I suddenly remem-
bered that I still had to support my mom … if she was a
boy then I would not be nervous … [but] no way
[because] she is a girl …

Decreased receipt of filial piety. Some women described
receiving less filial piety from their children as contributing
to their distress. One woman described her son as disobedi-
ent: “He’s not obedient and doesn’t work. He’s had three
relationships in three years. At last, he [has] no girlfriend.”
She linked her worries to depressive symptoms, distress,
and functional impairment: “The mood is bothering and
bothering. I didn’t feel like cooking, eating, or talking.”

Depression leading to inability to fulfill family role obligations
and suicidality. Several women made the connection
between depressive symptoms leading to functional impair-
ment and being unable to fulfill familial obligations. As one
woman described:

Figure 1. Model of filial piety and family role obligations interacting with suicidal behavior and recovery.
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From when I first got sick until now, for nearly a decade, I
have brought the family so much pain, and haven’t make
any contribution to the family, felt useless. Not any hope
for life in the future … then you think of only negative
things about yourself, and the future.

Another woman connected her depressive symptoms, the
inability to fulfill her obligations, and suicidal ideation: “I
feel no strength, [feel] inferior to others … I’m readily
feeling tired when I have something to do. I just have the
thought to end my life.”

Inability to fulfill family role obligations and feeling burdened by
filial piety. As they became unable to fulfill their family obli-
gations, the women described feeling burdened by these
obligations. One woman wanted to relieve her children
from the burden of having to be filial to her:

First, [if I die by suicide] I am liberated, I think the kids are
also freed. The children do not have to miss you … every
time when they go out for a few days … every day [they
would not] have to call me asking me: “Mom, did you
eat? How are you doing?” If you were dead … they
would be relieved, why do they have to worry about such
an old lady like you? You cannot help them. You make
more mess …

Another woman described feeling unable to meet financial
obligations for her child as the reason that she attempted
suicide:

… the inner pressure was too high. So many years … [I]
worked hard to save some money. After a few more
years, the child will buy an apartment. I want to save the
money … [but] the hope [to save up this money] seems
not very big.

Distress leading to suicidal behavior despite family role
obligations. Several women described how their distress
was so great that filial and family role obligations could
not stop their suicidal behavior. Four women described
writing suicide notes prior to engaging in suicidal behavior
and they all described failing in their filial obligations. One
woman described:

When you read this suicide note, I may not be alive in this
world. Then [the note was] saying that [I] the good child
was not able to be filial, but I hope you will not be [experi-
encing] too [much] grief about it, [that it] will soon relieve
the pain.

Another woman wrote suicide notes to multiple family
members, communicating how her pain had reached a
level that superseded her fear of causing them pain: “I did
not care about the pain of others. I was really too

painful.” A third woman left suicide notes to her parents
and ex-husband. Her note to her parents explained that
her depressive symptoms overcame her filial obligations:
“The note for my mom and dad was, [it] just said I feel
depressed, [I] do not want to live anymore, then I am
sorry [I] could not be filial to you …”

The same woman asked her ex-husband to carry out her
filial obligations after her death: “In the note I gave my
ex-husband … I say you recognize my parents as your
real father and mother. You would be filial for me. You
take care of them until the end of their lives.”

Family and filial factors increasing ability to fulfill
family role obligations
Many of the women described experiencing family and
filial piety factors that decreased distress and increased
their ability to fulfill family role obligations. They described
having: 1) less rigid parental filial expectations, 2) a posi-
tive and supportive family environment, 3) a high personal
value placed on filial piety, and 4) receiving more filial
piety from their children as factors that reduced distress,
increased their ability to fulfill role obligations, and were
ultimately protective for suicidal behavior.

Less rigid filial expectations from parents. Several women
described having less rigid filial expectations placed on
them by their parents. One woman described feeling
loved by her parents, who had less rigid filial expectations,
providing her “great benefits”:

My mom and my dad both provided great benefits. We
didn’t need to do chores at home. We must study hard,
educate [ourselves] to develop well. Do not do bad
things, go to Internet bar, [or] go to the disco. [They]
would not allow us to go. Just grow well, get good educa-
tion, study hard. No starvation, no suffering from coldness.

Positive and supportive family environment. Several women
described experiencing a positive and protective family
environment. Experiencing parental love and support was
often associated with internalizing filial piety as an import-
ant value in their life. One woman described being raised to
be “happy and lively” as a child and feeling spoiled by her
father who would smile whenever he talked about her with
others. This was connected to this woman’s belief that her
parents are the most important people to her: “… the only
credible [people] in this world, the only people who love
you, forever loyal to you, are your parents. Others’ commit-
ments are just temporary …”

Another woman described how important her parents
were to her. They cared for, comforted, and protected her
when she was experiencing abuse from her husband:
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I think the most important people to me are my parents. …
[when my husband] was drinking that night… indeed he hit
me … I was very, very disappointed, and then I … called
my mother, saying I want to go home, you come pick me
up. … during the two nights I stayed, my mother cooked
lots of delicious food for me, making dumplings and
other things. … I did feel well internally.

She later impulsively ingested pesticides in the context of
her husband’s treatment of her. She immediately called
her parents to tell them that she was “not filial, would be
filial to you in the next life.” It appears that experiencing
positive parental care was protective for her chronic
marital distress and suicidality only up to a point. It could
not prevent an impulsive suicide attempt in the context of
ongoing distress and abuse.

High personal value placed on filial piety. Several women
incorporated filial piety as an important value in their
lives. One woman described filial piety as a central tenet
in her life, giving her a daily purpose:

I took care of my mom, because with [an] old mom and dad
… [I] just wanted to take care of them when they are alive,
so that they would not have regret when they leave. …
when my mother was in the hospital, I’d been [there]
with her …

Increased receipt of filial piety. Increased receipt of filial
piety from children was described by some of the women
as reducing distress and increasing desire to fulfill family
role obligations. One woman described how her son took
care of her at their family business and at home even
when she asked him not to. She connects this to her
desire to fulfill her role for him as mother and grandmother,
which gives her purpose and a future to look forward to:

When my child gets married and gets a baby, needing us to
do childcare, we would provide it.… [I have] just one child
… [he] came every day these days … I never asked him to
do chores at home, only asked him to study. But during the
holidays, he started to do [his mother’s work tasks]. …
There was no person at home; [without him] I would not
have time to tidy up, do washing, wipe the glass … If he
did not come home, how could I have handled it? The
child is very obedient, very honest.

Ability and desire to fulfill family role obligations decreasing
distress and suicidal behavior. Several women described
how being able to and wanting to fulfill family role and
filial obligations was protective against suicidal behavior.
One woman said, “… thinking about my mom, thinking
about my son … then [I] didn’t do [the suicidal behavior].”

Two women described how thinking about their filial
duty ended their suicide attempt after they had already
taken the first steps. One woman described how she had
hung herself and had marks on her neck but removed the
rope because “I thought that I had to be alive to repay my
parents.” The second woman talked about standing on the
edge of a high-rise building’s roof, but then remembered
her parents:

At the very beginning I really wanted to die, but then I
thought that even if my death reached the desired effect,
it might not be compared with the pain of my parents in
the rest of their lives. Therefore, I was determined not to
die …

Recovery: Family and filial factors increasing the
ability to fulfill family role obligations
In the “recovery” phase, not every woman described
improvement in their symptoms, distress, or function.
Recovery after suicidal behavior changed the role and
weighting of the previously described filial piety and
family factors in the women’s lives (Figure 1). These
changes shifted the balance so that the women generally
felt more able and willing to fulfill family role obligations
after suicidal behavior, which reduced distress and the like-
lihood of future suicidal behavior. As depressive symptoms
were treated, the women described having less functional
impairment and a corresponding increase in their ability
to fulfill family role obligations.

Experiencing a more positive family environment during
recovery. Several women described how experiencing posi-
tive family care after suicidal behavior affected their recov-
ery. One woman described a positive shift after her suicidal
behavior as her mother quit her job to care for her:

I think a mother should be like this, and should not be the
same as before like a desperate hard worker. It turned out
that she suddenly came home and began to cook. I felt
that finally I have a mom.

Another woman described how her mother’s care for her
after suicidal behavior made her want to fulfill her filial
duty, which reduced suicidality:

… when I woke up … she was just beside me accompany-
ing me.… I felt so bad… I felt sorry for her. I would like to
do things in return … since that time I attempted suicide I
have never thought about suicide …

Increasing the personal value placed on filial piety in recovery.
Immediately after suicidal behavior, some of the women
described their parents trying to harness filial piety to
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reduce their future suicidal behavior. While she was being
transported to hospital after ingesting pesticides, one
woman remembers: “It seemed that my mom talked to
me, saying ‘You don’t do it for anyone else, you just stay
alive for your mom. If you pass away, your mom would
die’; I heard this.” Several women discussed how suicidal
behavior put their life into perspective, leading them to
place more personal value on filial piety and family obliga-
tions, an important part of recovery for several women. One
woman regretted her suicidal behavior, reflecting on her
family responsibilities as reasons for living: “Even if I got
the relief with suicide and death, still there are the family
and child. … I have a lot of responsibility, I cannot just
die freely. [I cannot be] so selfish. I have [a] father.”
Another woman incorporated filial piety as a central part
of her long-term recovery goals:

First [most importantly], [a person should be] kind, sec-
ondly filial to parents, and then … enjoy health. … For
example … [being] filial to parents, [I] would not let
them stay with me in the hospital [because it would be]
too [much] suffering. [They would only have] a small bed
to sleep in. [I am trying to] get discharged as soon as pos-
sible. [I] take every day seriously. Every day is a new
day, a new beginning. [I am thinking positively;] all the
best, I think like this.

A third woman talked about how her mental illness and sui-
cidal behavior helped shift her priorities to what is truly
important for her, centering on filial piety: “Now I want
to cherish the current life, and be filial to dad and mom.
That’s my current state [of mind]. The state is very persis-
tent …”

Fewer punitive consequences of rebellion in recovery. One
woman connected recovery after suicidal behavior to a
desire to be less rebellious and more filial:

I said: “Aunt, what kind of boyfriend I should look for?”
“He should be rich, he should be able to support you.” I
think I need to listen to the family, find someone capable.
Listening to the words of the family makes sense.

Increased receipt of filial piety during recovery. Several
women discussed how perceived receipt of filial piety
was a protective factor in recovery after suicidal behavior.
One woman linked her experience of filial piety from her
children to a decrease in the likelihood of future suicidal
behavior:

I just have the thought to end my life. But my children are
good to me. Two sons, daughters-in-law, and grandsons all
come to see me … they all treat me well. Yes, they will
listen to me … as long as I have no cash, they will send
some to me. The hospital deposit as well as the cost of

living were [paid for by] my daughter. My son was
coming here to bring me money.

Recovery reduced depressive symptoms and increased ability to
fulfill family role obligations. Treatment of depressive symp-
toms reduced distress and functional impairment and
increased several women’s ability to fulfill filial obligations.
As one woman explained:

I really regret [the suicide attempt]. I sent my dad a text
message before coming to Beijing. I said, “You do not
worry. I was unable to control my emotions, but the medi-
cine was very helpful to me.” I have been calm these days.

Another woman described how psychiatric treatment saved
her life and allowed her to re-engage with her filial obliga-
tions as a reason to continue living: “… thanks to these
doctors, I was rescued; otherwise … it was a moment of
weakness … my old father will be over 80 years old. I
didn’t care about him, I was too selfish to [engage in suici-
dal behavior].” A third woman described how her increased
desire to fulfill family obligations during recovery was pro-
tective for future suicidal behavior:

I thought of my dad and my family, and also if I die there
are a lot of issues and no one would handle it. I have to con-
tinually stay at home, because I have elderly and little ones.
So I cannot do it.

Several women described specific family role tasks as
important goals of recovery, such as this woman: “I …
really do not have a big goal. I just cook for them every
day, for dad [and] when the child is back.”

Some participants highlighted the desire to fulfill obliga-
tions to children as an important reason for living after sui-
cidal behavior. One woman said:

If I was dead [my son] would surely be worried to death,
and he would definitely be sadder with such a mom not
living up to expectations. In fact, I especially wish that he
will get married and have children. I would do baby-sitting
for them.

As another woman described after suicidal behavior,
“Because there are children, there is a lot of hope.”

Recovery: Family and filial factors decreasing the
ability to fulfill family role obligations
Although the majority of the participants described family
and filial factors shifting in a positive direction during
recovery, several women discussed how these factors did
not improve or even worsened. This led to increased dis-
tress and risk for several of the women.
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Experiencing a more negative family environment during
recovery. One woman described how her family continued
to act in a harsh and negative way towards her even after
suicidal behavior, which she connected to feeling burdened
by filial piety and worsening suicidality:

At first, [my mom] said she is glad to spend money to treat
me, but in the end she started to blame my illness for costing
her money … I tried to act like normal people and let my
family think I am recovered. … They believed I was
getting better. Actually, I was just performing that. There
is a lot [of] responsibility on me. I must recover since
they spent a lot of money. Thinking too much [about this]
makes me want to die.

Decreased ability to fulfill family role obligations in recovery.
Several women continued to experience distress and suicid-
ality following suicidal behavior. They described ongoing
symptoms and functional impairment that made them feel
“useless” and unable to fulfill family role obligations.

Several women described their children no longer
needing them as causing distress even after suicidal behav-
ior. One woman described how she might reconsider
suicide in future when her daughter no longer requires her
to fulfill her role as a mother: “Sometimes I think to
myself, [my] determination was not big enough [to die by
suicide]. After two or three years, I think when my daugh-
ter’s children are bigger, I will take some medicine quietly
and pass away.”

Discussion
This is the first qualitative study specifically examining
filial piety and suicidal behavior in Chinese women. The
women in the study described family and filial piety
factors that increased or decreased their ability and desire
to fulfill family role obligations (Figure 1). Depressive
symptoms increased functional impairment, which
decreased several women’s ability to fulfill family role obli-
gations, increasing distress, which eventually led to suicidal
behavior. Recovery, including treating depressive symp-
toms and greater family support after suicidal behavior,
often changed the weighting of the factors described
above. This generally shifted the balance towards increas-
ing their ability and desire to fulfill family role obligations,
reducing distress and suicidal ideation and behavior.

Our findings are consistent with existing literature on the
relationship between filial piety and suicidal behavior. A
previous qualitative study of male and female Taiwanese
suicide attempters similarly found filial duty to parents as
protective for suicidal behavior (Tzeng, 2001), although
they did not analyze for any gender differences. Our
study also confirmed previous findings that perceived
receipt of filial piety from children can be protective for

suicidality (Li et al., 2016; Simon et al., 2014). Our study
uniquely connects how being the recipient of filial piety
from children and practicing filial piety with parents can
moderate suicidal behavior in the same individual.
However, filial piety tended to play different roles in
older and younger women’s lives in this study. The
younger women tended not to have had children at the
time of the interview so receiving filial piety and fulfilling
the role of mother were more often themes for older
women in the study. For the younger women, being filial
and fulfilling their roles as daughters were more common
themes. The two women for whom the thought of filial
duties to their parents ended their suicidal behavior
midway were both in their 20s.

While some of these family and filial factors have been
described in prior studies on suicidality in Chinese popula-
tions (Interian et al., 2018; Liu et al., 2017; Simon et al.,
2014; Wang et al., 2018; Zhang et al., 2017), the women
in this study described how the factors interact, including
their ability to fulfill family role obligations as a nexus con-
necting these factors to depressive symptoms, suicidal
behavior, and recovery.

This study highlights the need for more research on how
factors related to filial piety and family support can poten-
tially be harnessed to clinically address distress and suicidal
behavior in Chinese women suffering from depression.
Studies can perhaps test the validity of incorporating
factors related to filial piety and family support as part of
the suicide risk assessment. These risk factors for suicide
in Chinese women could be added to existing suicide risk
assessment tools, such as the Columbia-Suicide Severity
Rating Scale (C-SSRS), which identifies a “supportive
social network or family” and “responsibility to family”
as protective factors and “perceived burden on family” as
a risk factor (Interian et al., 2018), but does not identify cul-
turally adapted nuances to these factors. Validity studies
can assess the predictive validity of the C-SSRS for suicidal
behavior in Chinese women including these factors com-
pared to the scale without (Posner et al., 2011). Chinese
women who describe rigid parental expectations of filial
piety, a harsh or unsupportive family environment, low per-
sonal value placed on filial piety, painful consequences of
rebelling against their family, and low perceived receipt
of filial piety may have a higher suicide risk than women
lacking some of these factors. Conversely, a suicide risk
assessment of Chinese women could also include questions
around inverse protective factors, some of which have been
found to be helpful to foster in recovery in
Chinese-Canadian women with suicidal behavior (Zaheer
et al., 2019). The majority (86%) of the Chinese women
in this study spontaneously discussed family factors and
filial piety in their interviews, suggesting that these
factors could improve the cultural adaptedness and clinical
usefulness of the psychiatric assessment if confirmed in
future studies.
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The importance of family role obligations for Chinese
women, specifically their sense of duty to their parents
and children, and whether they feel able to fulfill those obli-
gations, may be worth further examining. Qualitative
studies with Chinese populations in different geographic
regions in China and those of Chinese descent who live
outside of China with a history of suicidal behavior could
clarify whether these factors have resonance beyond this
study. Future deductive qualitative analyses can focus on
clarifying how family role obligations interact with suicidal
behavior for Chinese women, particularly assessing for
factors that have recently changed. These changes, such
as recently feeling that their children no longer require
them to fulfill their role as mother or feeling that filial
piety is a burden they can no longer bear, seem to have
increased the risk of suicidal behavior for the women in
this study.

Suicide notes can offer important insights into the state
of mind of a person attempting suicide (Furqan et al.,
2018). Our study suggests that further research studying
suicide notes left by Chinese women may yield important
understanding. Qualitative studies of Chinese women’s
suicide notes can clarify themes that are important to
women at increased risk of death by suicide (Furqan
et al., 2018). The four women who described leaving
suicide notes in our study all described failing in their
filial obligations to their parents, describing how their dis-
tress and depressive symptoms overcame their desire to
fulfill filial piety. Chinese women who leave suicide notes
with such content may be at particularly high risk for suici-
dal behavior.

The women in this study discussed how filial piety and
family factors were particularly important after suicidal
behavior to foster recovery. They described how the filial
and family factors shifted after suicidal behavior, and this
can be an important time to target these factors for interven-
tion. A novel psychiatric intervention focusing on harnes-
sing filial piety and family role obligations as reasons for
living could be developed and trialed against usual care,
with measures of distress, depression, and future suicidal
behavior as outcome measures. Treatment could involve
the family, specifically having parents and children
describe the importance of the participant’s role in their
family. Communicating one’s value in the family was
similarly found to be important in the recovery of
Chinese-Canadian women with suicidal behavior (Zaheer
et al., 2019). Education can be provided to families
around how a positive supportive family environment and
increased perceived receipt of filial piety can be protective
for future suicidal behavior (Liu et al., 2017; Simon et al.,
2014), combined with clinical efforts to apply these con-
cepts to the specific family context. This is consistent
with previous findings that family involvement in treatment
of mental illness can be helpful in Chinese populations with
severe mental illness (Chow et al., 2010; Zhao et al., 2015)

or suicidal behavior (Zaheer et al., 2019). The intervention
can involve clinicians asking individuals how they define
filial piety so that families can engage in tangible acts of
filial piety. Women in this study described specific exam-
ples of filial piety that encompassed financial, emotional,
and practical support.

The three-dimensional filial piety scale offers a frame-
work and a measurement tool to assess filial piety and
family role factors (Shi & Wang, 2019). This filial piety
scale differentiates between “true filial piety,” which
reflects genuine feelings towards parents, and “false filial
piety,” where obedience is performed for secondary gain
(Shi & Wang, 2019). The results of our study suggest that
false filial piety may be associated with increased distress
and suicidal behavior, with some women in this study
describing a shift towards true filial piety during the recov-
ery phase after suicidal behavior. This filial piety scale can
be used in observational studies with Chinese individuals
with suicidal behavior to measure this dimension of filial
piety before and after suicidal behavior, and to correlate
this measure with clinical outcomes such as likelihood of
future suicidal behavior.

Another area of potential future research could be the
development of a rating scale or assessment tool with spe-
cific items to evaluate an individual’s perceived ability to
fulfill their desired family role obligations. This measure-
ment tool could be incorporated into existing clinical
tools (Greer et al., 2010) and assessed for validity in correl-
ating with depressive symptoms and suicidality. Several
participants in our study described functional improvement
and practical indicators of their ability to fulfill desired role
obligations as reflecting their improvement over the course
of their recovery. These factors, if inquired about as part of
the individual’s overall goals of recovery, could be evalu-
ated regularly after suicidal behavior and be clinically
useful in fostering recovery. This is consistent with a
dimensional approach to recovery that moves beyond clin-
ical recovery to a focus on recovery that encompasses func-
tional, existential, and social recovery (Zaheer et al., 2019).

Limitations
The Chinese women in this study were living in and around
the Beijing area at the time of the study. We would suggest
caution in directly applying these findings to women in dif-
ferent regions of China or to Chinese women who have
immigrated to other countries. However, several interna-
tional studies suggest that filial piety is an important and
deeply rooted cultural concept for Chinese populations
both in different regions of China and who have immigrated
outside of China (Chappell & Kusch, 2007; Hwang, 1999;
Li & Dong, 2018; Simon et al., 2014; Zhang et al., 2019).
We therefore believe that the findings in this study will
have resonance and relevance beyond the specific partici-
pants in this study.
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Relatedly, there are diverse ethnic groups in China for
which it is unclear how factors described in this study
might apply differentially. The structured demographic
interview did not include specific questions around ethni-
city so the sample cannot be described in terms of ethnicity.

Only 10% of the women were married in our sample,
so their experiences may not represent married women
who may also have had role obligations to parents-in-law
and possibly pressures from a spouse to meet filial needs
of parents-in-law (Lai et al., 2018). Filial duty to
parents-in-law was not a theme that emerged in this study.

The women in this study have engaged in suicidal
behavior, been diagnosed with a mental illness, and have
come into psychiatric care. It is difficult to know to what
extent our clinical sample represents women who would
not have come into psychiatric care. However, several of
the women in this study described attempting suicide
impulsively, sometimes with high lethality methods, and
sometimes they did not seek care but were found by
family and brought to psychiatric care. This pattern of sui-
cidal behavior seems to be representative of Chinese
women who have died by suicide (Law & Liu, 2008) and
suggests our sample is at least partly representative of
Chinese women with suicidal behavior who would not
have presented to care.

This study interviewed Chinese women who had suici-
dal behavior but did not die from suicide. While this may
represent a somewhat different population from Chinese
women who die by suicide, there is much evidence to
suggest that having a history of suicidal behavior or
suicide attempts with mental illness significantly increases
the risk of later dying by suicide (Chung et al., 2017), so
we believe this study was with a sample of Chinese
women at increased risk of death by suicide. The risk and
protective factors described by the women in this study
therefore offer potential areas for intervention for suicide
prevention in this population.

Finally, the interviews were conducted in Mandarin but
the data were analyzed in English. This carries the risk of
misinterpretation for some of the nuances and complexities
that may have been lost in translation. However, this risk
was minimized, as three Mandarin-speaking research team
members were available to discuss complex or unclear tran-
script sections in the original Chinese transcripts until con-
sensus was reached regarding interpretation.
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