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Summary
Hong Kong is a natural laboratory for studying suicides—small geographic footprint, bustling economic activity,
rapidly changing socio–demographic transitions, and cultural crossroads. Its qualities also intensify the challenges
posed when seeking to prevent them. In this viewpoint, we showed the research and practices of suicide prevention
efforts made by the Hong Kong Jockey Club Centre for Suicide Research and Prevention (CSRP), which provide the
theoretical underpinning of suicide prevention and empirical evidence. CSRP adopted a multi-level public health
approach (universal, selective and indicated), and has collaboratively designed, implemented, and evaluated
numerous programs that have demonstrated effectiveness in suicide prevention and mental well-being promotion.
The center serves as a hub and a catalyst for creating, identifying, deploying, and evaluating suicide prevention
initiatives, which have the potential to reduce regional suicides rates when taken to scale and sustained.

Copyright © 2024 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND
license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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Overview
WHO has estimated that over 700,000 deaths were
attributed to suicide globally in 2019 (1.3% of all deaths),
ranking it as the 17th leading cause.1 The United Na-
tions aims in its Sustainable Development Goals to
reduce by one-third premature mortality from non-
communicable diseases by 2030. Suicide is one of its
key indicators (Target 3.4.2).2 Previously, Zalsman and
colleagues posited seven types of interventions for pre-
venting suicide: education, media guidelines, screening,
restriction of suicidal means, pharmacological and psy-
chological treatments, and internet and/or hotline sup-
port.3 Beyond addressing individual and family needs,
the design and implementation of prevention strategies
must also be locally specific—considering diverse cul-
tural, religious, community, and societal factors, as well
as governmental policies.

Hong Kong presents unique opportunities to
develop, implement, and assess suicide prevention
programs, as well as continue to elucidate factors that
contribute to these premature deaths. It was a British
colony for more than 150 years, with China resuming
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sovereignty in 1997. Hong Kong is now a Special
Administrative Region (SAR) with a population of about
7.4 million, primarily Cantonese-speaking residents4

densely packed within an area of only 1000 square ki-
lometers.5 Hong Kong has well-developed governmental
services, and more than 500 publicly and privately
supported social service agencies.6

The work of the Centre for Suicide Research and
Prevention (CSRP) has been built within an ecological
framework (Fig. 1)8 that is nested in an overall public
health approach to prevention and intervention that
emphasizes both upstream and downstream impacts
(Fig. 2).7,9,10 Fundamentally based on forming local co-
alitions and partnerships, it must accommodate the
historically blended nature of Hong Kong society, which
brings together individual (independent) and relational
(interdependent) cultures.11 Interventions should focus
not only on personal issues and developments, but also
family dynamics and social relationships.12,13 Special
attention is needed to address the roles of traditional
culture and gender play in the Chinese society.14 It also
has required that we look beyond the suicide-specific
interventions, such as those listed by Zalsman et al.,3

to better understand broader economic and social fac-
tors that affect suicide rates. Thus, we have investigated
broader social and economic forces, and in turn, sought
to inform upstream policies and related resource allo-
cation that potentially offer and strengthen downstream
1
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Fig. 1: The health impact pyramid.7
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protective effects. In essence, our work has aimed to
facilitate the care of persons who are distressed and
suicidal, while building a foundation that prevents
others from “becoming suicidal.” These efforts have
followed a three-level population-oriented approach to
prevention, involving universal, selective, and indicated
initiatives—first described by Gordon,15 then broadly
applied to mental disorders,16 and later focused specif-
ically on suicide prevention.7,17–19

The characteristics that make Hong Kong a natural
laboratory for studying suicides—small geographic foot-
print, a population that is larger than several European
countries or many states in the United States, bustling
economic activity, rapidly changing socio–demographic
Fig. 2: Social-ecological Model: Mental health & social risks for
transitions, and being a crossroad between Eastern and
Western cultures—also serve to intensify the challenges
posed when seeking to prevent them. We have encoun-
tered sudden, dramatic increases in rates related to new
diseases (e.g., severe acute respiratory syndrome [SARS]
in 2003) and economic fluctuations (e.g., Asian financial
crisis in 1997), rapid adoption of new methods, and
sensational media reporting—all the while dealing with
fragmented and disconnected mental health services that
provide disparate resources for those who can afford
private care in contrast to the general public.20

A central pillar of our work has been the abiding
support from the Hong Kong Coroner’s Court. Every
unnatural fatality must be investigated by the Coroner’s
Court, integrating information gathered from police,
family members, other related informants, medical
professionals, and pathology reports to establish the
cause and manner of death as classified by the Inter-
national Statistical Classification of Diseases and
Related Health Problems 10th revision (ICD-10).
Together with required confidentiality safeguards,
CSRP has persistently built trust with the Coroner’s
Court, the Hong Kong Census and Statistics Depart-
ment, the Police Department, and related stakeholders
to assemble a comprehensive, valid and reliable data-
base regarding every suicide death in the SAR. With this
support, we have managed to provide the most
comprehensive and accurate suicide information for
Hong Kong and have conducted psychological autopsy
studies,21–23 continually monitored emerging trends,
built a library of investigations to explore the complex-
ities of suicide in Hong Kong,24–28 and set the scientific
violence to self and others (Modified from Caine, 2020).8
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foundation for evaluating potential preventive
interventions.

Suicide trends in Hong Kong
Fig. 3 shows the suicide rate per 100,000 population and
the number of suicide cases by sex from 1997 to 2021.
The crude rate increased from 11.9 per 100,000 popu-
lation in 1997 (784 deaths) to a peak of 18.0 per 100,000
(1212 deaths) in 2003, followed by a decline to 13.1 per
100,000 in 2007 (905 deaths). A decomposition analysis
revealed that this decrease was largely attributable to
reduced jumping from heights among females and
fewer hanging fatalities among males.29 At the same
time, the analysis suggested that population aging was
adding to the local burden. Indeed, the rate rebounded
to about 14 during the period 2008–2010 and levelled off
at around 13 since then.30 Males have experienced a
consistently higher rate than females, with a ratio of
about 2:1 during the past 20 years. It was suggested that
the sex difference was attributed to the choice of suicide
method, which males were more likely to choose highly
lethal methods.25 Common suicide methods in Hong
Kong include jumping from heights (hereafter as
jumping) (55%), hanging (20%), and charcoal burning
(15%),31 together accounting for 90% of all deaths.32 The
age-standardized rate in Hong Kong was higher than
the global average during the SARs epidemic in 2003
and it had been improving since then. However, it was
slightly higher than the global rate since 2016 (Fig. 4).33

Establishing the Hong Kong Jockey Club Centre for
Suicide Research and Prevention (CSRP)
It was increasing concern about rising suicide rates
beginning in 1997 that prompted the establishment of
CSRP in 2002. From the outset, it was built collabora-
tively by the Faculty of Social Sciences at the University
Fig. 3: Suicide rate by sex in
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of Hong Kong with support from the Hong Kong SAR
Government and the Hong Kong Jockey Club Charities
Trust. Within a year, the SARS epidemic hit Hong
Kong, and while only lasting three months, it triggered a
sharp economic downturn and an unstable employment
environment. The unemployment rate soon hit a his-
torical high of 8.3%.34 Further, Leslie Cheung, a famous
singer and an actor in Asia, killed himself on April 1,
2003, by jumping from a five-star luxury hotel in Hong
Kong’s crowded business district. The SARS epidemic35

and the celebrity suicide with its ensuing hyperbolic
media coverage36 quickly coalesced with the emergence
during the late- 1990s of new method of suicide, carbon
monoxide poisoning arising from burning charcoal in a
closed room, to accelerate the rate of suicide to the 2003
peak, a perfect storm situation.29

Responding to these crises helped shape the di-
rections taken in CSRP during the past two decades.
These have included: regularly taking the pulse of local
trends and keeping key stakeholders well informed and
involved; establishing a focus on means control for
methods that may be constrained; identifying vulnerable
populations (e.g., people discharged from public hospi-
tals following a suicide attempt); developing pre-emptive
programs with community collaborators; building
working relationships with local media; using internet
and social media to reach diverse groups; and striving to
move upstream from reactive initiatives to those that
have broader preventive impacts. One of the earliest
endeavors was to form an international advisory com-
mittee, chaired by the Secretary of Justice of the Hong
Kong SAR Government at the time (Ms. Elsie Leung),
with the participation from established suicide preven-
tion researchers with a diverse background including
psychiatrists, public health professionals, social
workers, sociologists, and pathologists. Their input and
Hong Kong, 1997–2021.
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Fig. 4: Age-standardized suicide rate, 2000–2019.
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support were especially vital during our early years as we
clarified the identity of CSRP as a research and training
hub.

Suicide prevention efforts by CSRP
For purposes of this overview, we consider prevention
efforts thematically. However, such initiatives are rarely
discrete; rather, they depend on the alignment and
collaboration of diverse partners in order to design,
implement, and evaluate collective prevention pro-
grams. With CSRP being developed in the Faculty of
Social Sciences, in collaboration with the Faculty of
Science, and Faculty of Medicine at HKU, we have
focused primarily on public health, population, psy-
chosocial and community-based approaches to under-
standing the heterogeneity and complexity of suicide,
and the challenges to prevention that occur at multiple
levels.37 At the same time, we have the flexibility to link
our data systems with clinical care providers to assist
their efforts to enhance continuity of care for high-risk
patients recently discharged from hospitals.38,39

We next define key elements related to these pre-
vention initiatives and summarize them in Table 1.

Response to emerging suicide methods – charcoal burning,
helium, and sodium nitrite
Fatal carbon monoxide poisoning from burning char-
coal in a small, sealed room was first noted in Hong
Kong in 1997, with graphic front page descriptions and
pictures soon appearing in local tabloids. By 2001,
charcoal burning had surged to become the second most
common suicide method.31 The SARS-related economic
turmoil together with Leslie Cheung’s quickly added
impetus. Later investigation revealed that the majority of
early adopters were working middle-aged males with
financial debts but without pre-existing mental
illnesses.40
CSRP began to collaborate with an array of local
stakeholders in 2002 to develop community-specific
prevention initiatives. Our first targeted a suicide
hotspot (see Table 1 for details), Cheung Chau, an
outlying island famous for its holiday rental apart-
ments.41 The majority of its suicides involved charcoal
combustion and took advantage of the island’s relative
isolation, which would not have been possible in their
homes. CSRP worked with the local authoritative
committee, the police, owners of the holiday flats, and
social work and mental health professionals to initiate
a program aimed at identifying and intervening with
visitors having apparent risk. Our evaluation suggested
that these efforts were effective. Strategies such as not
renting holiday houses to single individuals remain in
place.42 However, there is a need to renew regular
police patrols around the ferry pier to identify any
distressed individuals and to install carbon monoxide
detectors in each room of these holiday apartments.
We have learnt the lesson of making use of the local
community resources to deal with the local problem
and they have developed some kind of ownership and
leadership in solving the problem.

In 2006, we launched a quasi-experimental trial located
in major supermarkets in one Hong Kong district, which
moved barbecue charcoal bags from open shelves to those
requiring assistance.43 Overall and charcoal-related suicide
rates in the intervention district dropped significantly
versus a similar comparison district. New Taipei City in
Taiwan adopted a similar approach that showed prom-
ising immediate effects.44 Nonetheless, many corporate
and local markets in Hong Kong have chosen not to
continue the restriction measures concerning about the
possible negative impact to their business.42 Indeed, it is
challenging to sustain these sorts of efforts without the
support from the community stakeholders, especially
legislation to impose any sale restriction is difficult.
www.thelancet.com Vol 46 May, 2024
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Site/
Program

Year Target population Stakeholders involved other than
CSRP

Approaches Outcomes Publications

Community-based program

Cheung
Chau

2002 Visitors to Cheung
Chau

Authoritative figure of local
community; local mental health
professionals; police officers;
managers and owners of holiday
flats; social work professionals

Identify at-risk visitors; refer and
provide emergency support and
counseling services; refuse renting
holiday flats to persons alone;
increase police patrol around the
pier

Number of suicides by visitors reduced;
longer-term evaluation still showed
certain effectiveness

P. W. C.
Wong et al.,
2009
Yip et al.,
2022

Locking up
barbecue
charcoal

2006–2007 General public Major retail chains of grocery stores Remove all barbecue charcoal packs
from open shelves and put them in
locked shelves

Suicide by charcoal burning in the
intervention district significantly
reduced compared to control district

Yip et al.,
2010

Eastern
District

2008–2012 General public Police force; Hospital Authority;
Housing Department; Social Welfare
Department; Caritas Hong Kong

Gatekeeper training; Raise awareness
through community programs and
education; establish a referral system
to appropriate services

Suicide rate in the district dropped to
a rate lower than that of the rest of
Hong Kong

Yeung et al.,
2022

Northern
District

2011–2015 General public,
particularly young
people

Home Affairs Department; Labor
Department; Social Welfare
Department; Education Bureau;
Housing Authority; Police Force;
non-governmental organizations;
local hospital

Strengthen local social service
networks; early identification of
at-risk people; gatekeeper training

Suicide cluster “disappear” after
intervention

C. C. S. Lai
et al., 2020

Tackling
suicide by
helium

2014–2015 General public Government of HKSAR, led by the
Chief Secretary, Police Force, Fire
Service Department, Coroner’s
Court, Poison Information Centre;
local media; Hong Kong Press
Council

Surveillance; identify risk and
protective factors; engagement of
media to promote responsible
reporting; restricting the access to
helium; public education

Most of the media reports have changed
to document the painfulness of using
the method and the danger of storing
helium gas; the incidence of suicide by
helium has reduced back to the level of
pre-2012 when the elevation has first
noted

Yip et al.,
2017

Wong Tai
Sin District

2021- Older adults in the
district

Salvation Army; oral history
researcher; youth and young adult
volunteers

Oral history; promote
intergenerational support and sense
of belonging

Project ongoing –

School-based program

The Little
Prince is
Depressed

2009–2011 3391 secondary 2–4
students from 12
schools

Teachers; school leaders;
postgraduate counsellors and social
workers

12-session programs based on
cognitive-behavioral approach in
two phrases (professional-led and
teacher-led)

No significant effect right after the
intervention; longer-term reduction of
depressive symptoms was noted; more
positive attitude towards mental illnesses;
improved knowledge of mental health

P. W. C.
Wong et al.,
2012
E. S. Y. Lai
et al., 2016

Professor
Gooley and
the Flame
of Mind

2012 498 secondary 1–2
students from 31
schools

Teachers; school leaders; parents 12-week digital game-based learning Effective in promoting mental health Huen et al.,
2016

The
Adventures
of DoReMiFa

2014–2015 459 primary 4–5
students from four
schools

Teachers; school leaders; parents 8-module digital game-based and
school-based learning

Effective in improving mental health
knowledge

Shum et al.,
2019

Table 1: Summary of community-based and school-based programs.

Viewpoint
Timely monitoring of suicide provides warnings of
emerging methods. A young man killed himself in 2012
by inhaling helium, which was followed by extensive
media reporting. Thirty-seven suicides using helium
were detected during the ensuing three years among the
2774 cases (1.3%) reported by the Coroner’s Court.
Learning from the painful lessons of charcoal burning,
CSRP alerted collaborating partners—including police
and fire services, coroners, pathologists, and media
professionals—with emphatic support from top leader-
ship in government. Together we developed recom-
mendations for local reporting: not inadvertently
glorifying decedents while seeking to avoid any detailed
descriptions, nor indicating that inhaling helium was
painless or distress-free. CSRP and the fire service
www.thelancet.com Vol 46 May, 2024
department designed a poster and television an-
nouncements promoting safety, while also underscoring
the potential legal liability associated with direct or on-
line sales of helium canisters used in suicides.45

Following these efforts, the rate of helium suicides
returned to its pre-2012 level. This collective process
exemplified the necessary alignment of interests and
actions required for an integrated public health inter-
vention with the support of the Government.

Sodium nitrite recently emerged as another
method,46 primarily among young people. Based on
preliminary investigation finding that it is available for
online purchase, we have sought and received coopera-
tion from web-based shopping platform to limit sales
(e.g., Taobao in Mainland China). However, resistance
5
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also has been encountered (e.g., Amazon). An interna-
tional working group has been formed to deal with the
spread of sodium nitrite.46 We hope to raise awareness
of the substance without publicizing it to wider use.
Training to treat these cases has been conducted by
government forensic doctors for emergency ambulance
staff to provide timely and appropriate rescue.

Response to sensational media reporting
Media—print, broadcast, web-based, and digital— are
capable of positively promoting health and mental
health, but they may spread misinformation or glorify
‘tragic’ deaths.47–49 Tabloid reporting in 1998 of a person
dying “peacefully” from burning charcoal, along with
vivid photographs, served to ignite a dramatic increase
in its use.40,50 Since then, a revolution has transformed
how information is delivered into one’s hand, with the
explosion of web-based and digital social media, the rise
of “influencers” (aka, “Key Opinion Leaders—KOLs”)
on forums that draw the attention of youths and young
adults, and the growth of chat rooms and informal set-
tings (e.g., text messaging) that can be conducive to
bullying and shaming, in addition to building positive
relationships. We have by necessity had to transform
our efforts.

CSRP published in 2004, Recommendations on Suicide
Reporting for Media for Media Professionals,51 and
distributed in 2015 an updated version, Recommenda-
tions on Suicide Reporting & Online Information Dissemi-
nation for Media Professionals. The revised version,
developed collaboratively with local media professionals,
introduced new elements regarding digital and social
media in addition to prior recommendations on suicide
prevention. Fundamental to our engagement with edi-
tors and frontline journalists—a unique community
with its own culture and practices—has been a consis-
tent effort to build trust and serve mutual interests.
These media professionals were not impressed with
reporting standards and guidelines written by health
and public health authorities. They did appreciate efforts
to share research findings, and the latest data from
Hong Kong and internationally. Together we crafted
“recommendations” rather than guidelines. They now
depend on our efforts to assure data reliability, validity,
and transparency. CSRP gradually became a regular
contributor to diverse media to promote mental health
and suicide prevention. Additionally, we provide
evidence-based perspectives on suicide incidents to
support the quality of local and international reporting
and commentary.

Open Up-24 hour online emotional support system
Suicide is the leading cause of death among young
people aged 15–24 years in Hong Kong.52 Text
messaging has become their major means of commu-
nication,53 preferred over help-seeking channels such as
crisis hotlines. Texting can be fast and anonymous,54
and gives them full autonomy when seeking help
from others—who, when, and how fast.

Open Up, an online crisis support service co-created
and launched in October 2018 as a collaboration be-
tween CSRP and five local non-governmental organiza-
tions, provides text-based online counselling support to
individuals aged 11 to 35.55 It allows users to anony-
mously seek help through four commonly used text-
messaging applications (Facebook Messenger, SMS,
WeChat, and WhatsApp), with its web portal open “24/
7.” The apparent risks of users are categorized into four
levels (crisis, high, medium, low), and interventions are
provided accordingly. Open Up has served over 62,775
unique callers as of September 2023. Most users have
connected with counsellors without any waiting time
after they accept the Terms of Service.55 Over 60% of
users who scored at “high”, or “crisis” risk levels re-
ported reduced stress levels after receiving services.

Open Up experienced a sharp increase in contacts
during the early stages of the COVID-19 pandemic in
2020, particularly among youths and young adults. By
the fourth wave hitting Hong Kong in 2021, we did not
observe a similar surge, potentially consistent with a
degree of public resilience or adaptation,56 despite local
data indicative of continuing distress.57

Open Up agencies have been working with schools to
provide complementary support for students especially
in the out-of-school period, and to offer a conduit to
available community services. Artificial intelligence (AI)
algorithms are now being applied to improve efficiency
and impact, while generating copious text data suitable
for quality improvement, rapid surveillance, and
research.58,59 The Government is committed to providing
continual support to the system and it will be incorpo-
rated in their future regular service for the young peo-
ple. It is another example how the CSRP can co-create
some good practice models with NGOs in small scale
with positive evaluation results and then to be scaled up
to the community level in a sustainable way.

Community-integrated programs
CSRP has viewed “community” both as a way of
defining persons who live or work in a common area
(e.g., Cheung Chau) and as a group who share common
values or interests (e.g., journalists). Community pro-
grams are based on partnerships that include diverse
stakeholders and processes that promote collective ac-
tions. The role of CSRP often has been catalytic—less to
carry out tasks, rather offering information and exper-
tise, facilitating discussions and planning, and sup-
porting evaluation and related research. Sometimes, we
conduct pilot studies to co-create some good practice
model with stakeholders in the community.

Several examples are included in Table 1. The
Eastern District Police Commander from 2006 to 2010
(Mr. Peter Morgon) invited CSRP to work with partners
to develop an intervention program with particular
www.thelancet.com Vol 46 May, 2024
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attention to the increasing suicide rate among older
adults.60 A second began in 2010 in Northern District
when six young adults killed themselves by jumping
from the same housing estates within four months.
CSRP collaborated at the request of the Hong Kong
Government with the Social Welfare Department and
local non-governmental organizations to develop and
deploy an integrated set of universal, selective, and
indicated initiatives, which ultimately were associated
with lowered local suicide rates.61

The rate of suicide in Hong Kong is a rapidly aging
city, with its highest suicide rate among adults 60 years
and older. CSRP and the Wong Tai Sin District, began
in 2019 a wellness promotion program targeting older
adults—aimed at enhancing mental wellbeing through
fostering a sense of belonging and connection by of-
fering intergenerational support. CSRP trains young
community volunteers to visit older adults to record
their life stories as part of an oral history project. The
volunteers then write the stories into audio booklets,
which are presented as gifts with small porcelain
sculptures of older adults. The program, MIND – Me In
a New Day, next aims to develop a service management
system for identifying and connecting “hard-to-reach
elderlies” who are considered “alienated” or “hidden”.
We also need to leverage on the community resources to
provide the home visitation team to be involved in the
implementation.

Promoting mental health in school settings
A crisis hotline and a psychiatric clinic or hospital are
reactive by their very nature. They respond to calls or
people coming to their doors. CSRP has a proactive,
upstream mission, as exemplified by its work with older
adults and by its programs based for school-aged youth
These have included one for secondary schools begun in
2005 based on a cognitive-behavioral model, “The Little
Prince is Depressed.”62 An internet-based program, “Pro-
fessor Gooley and the Flame of Mind,” was launched in
2012 to promote mental health using a positive youth
development approach. This online role-playing game
was found to be effective in promoting mental health
knowledge and attitudes of seeking help among sec-
ondary school students.63 Another digital game-based
learning program, “The Adventures of DoReMiFa,” was
developed in 2014 for younger students, aged 9–11
years, using a combination of cognitive-behavioral and
positive psychology models. The program showed im-
provements in mental health knowledge among partic-
ipants, although limited evidence supported the effect of
reducing anxiety.64 CSRP established the “Promoting
Wellness in School” thematic network program in 2019,
adapting components from positive psychology to
develop a curriculum for kindergarten, primary and
secondary school students aimed at promoting a positive
attitude among students and improving their resilience
towards stress.
www.thelancet.com Vol 46 May, 2024
Beyond top-down approaches, we also employ
bottom-up strategies to encourage and empower stu-
dents to become supporters of one another. CSRP
launched the “Suicide Help Intervention through Educa-
tion and Leadership Development for Students
(S.H.I.E.L.D.S.).” Trained peer supporters are encour-
aged to take a leading role in developing school-based
activities and programs for suicide prevention and
wellness promotion. Formal evaluation has yet to occur,
though feedback from participating teachers has been
encouraging. The student-initiated programs have
reinforced the importance of “nothing about us without
us.” Their co-creation experiences with the advice from
teachers and CSRP thus far has enhanced the capacity of
participating schools for mental health program
development.65

At the same time, such programs will not lead to
lasting changes, given student turnover, unless school
leaders invest in sustaining a culture that supports
participation and mental health promotion. The mental
health of teachers often has been overlooked due to
excessive workload and the examination-orientated,
packed school curriculum. Thus, CSRP has held well-
received workshops aimed at teachers—for Mental
Health First Aid certification, as well as courses to
introduce self-care programs involving music therapy,
expressive arts therapy, and mindfulness-based cogni-
tive therapy.

A blueprint for suicide prevention was developed and
used in the school system in Hong Kong.66 Despite all
efforts to date, suicides among youth in Hong Kong
remain a recurring challenge. It requires a change of
mindset of stakeholders in the education system to
make the curriculum less examination oriented and
more space in time and mind to develop their mental
wellbeing in schools. For those who are not academi-
cally gifted, alternatives and upward mobility are much
needed to see the hope in the future. School teachers
need to be better supported with mental health training
and providing more time and space to build up a strong
relationship with students. The parental relationship is
one of the important concerns detected in suicide notes
left amongst young people.27 A holistic approach
involving all the significant others of students is needed
and communication between the school and parents has
much more room to be improved. Some of these stra-
tegies may be applicable to other settings—e.g., Main-
land China, Japan, South Korea, and other countries
where the educational systems are especially intensive
and future opportunities are dependent on examination
results.
Perspectives, lessons, limitations, and
challenges
Public health research must reach far beyond disease
processes to better understand policies, practices, and
7
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driving external forces that profoundly influence com-
munity, family, and individual wellbeing and suicide
rates. Hong Kong’s unique economic position in east-
west trade and financial services leaves it potentially
vulnerable to powerful fluctuations. The economic cri-
ses associated with the first SARS epidemic in 2003 and
the COVID-19 pandemic set the stage for examining
such influences on suicide rates.67–69 CSRP has investi-
gated the relationships between community level social
factors, mental health, and suicide. Using the
Geographic Information System (GIS) and spatial
analysis, we have examined the small-area suicide risks
in Hong Kong, and whether spatial clusters with
elevated suicide risks existed.32,70–72 We concluded that
social deprivation (i.e., the disadvantage in accessing
material and/or social resources) was associated with
suicide at the community-level.

There have been important lessons from our work. It
is within the purview of public health research to better
define the impacts of external events and current pol-
icies, and to inform leaders regarding the implications
for current and future practices. At the same time, it has
been beyond the scope of CSRP or other academic in-
stitutions to determine or implement broad social pol-
icies. Even as we have sought to initiate public health
and population approaches to suicide prevention, we
have not focused on the care of individuals who are
severely suicidal or who have made suicide attempts.
These individuals require expertise in applying clinically
effective therapeutics and the timely availability of these
needed treatments. Hong Kong, like many nations and
regions, faces serious challenges in offering such ser-
vices due to a shortage of mental health professionals
and without coordinated efforts, prevention of prema-
ture deaths remains a daunting challenge. The
emphasis of suicide prevention should shift from illness
treatment to wellness promotion especially for those
societies which are constrained by the insufficient pro-
vision of mental health care services.

Having a sustained and effective relationship with
the Coroner’s Court has been fundamental to our work,
which underscores the necessity of accurately defining
the nature of the problem we face. However, an essen-
tial ingredient for the high reliability and validity of the
derived data involves thorough investigation, which
often involves lengthy periods of time and as much as
six months to an occasional three years or longer.73

In response, we have developed a Suicide Early
Warning System to perform daily “nowcasting” as one
way of mitigating this limitation – and an approach
being developed internationally. We collect suicide-
related news reporting through diverse media chan-
nels; as not every suicide is reported publicly, we then
estimate the number of total cases daily using ma-
chine learning algorithms. We further compare this
number to that of the same period during the prior
year and issue a series of warning signals (low,
medium, high, crisis) to estimate the current situation
in Hong Kong.

Through research and practice, we have shown the
promise of many prevention initiatives. Yet, they ulti-
mately fail to save lives if they are not implemented
widely, vigorously sustained, and reinforced through
consistent evaluation and quality improvement with
resources. Making the purchase of charcoal bags slightly
more cumbersome proved effective in our quasi-
experimental design.43 Nonetheless, we never have
been able to establish region-wide adoption of this
measure. Retail chains and local grocery stores assert
that this would require too much extra work and in-
crease their costs. However much as there is stated
agreement on the value of saving lives, it remains
challenging to build consensus for collective actions, or
assemble all of the pieces necessary to construct a
coherent picture, a mosaic of suicide prevention and
mental health promotion.7 Nevertheless, the recent
movement of the social corporate responsibility on
environmental, social and governance (ESG) could lead
to some changes.

With the collaborative effort with many important
stakeholders in the community, CSRP has been able to
demonstrate effects of these initiatives with scientific
evidence that offer promises for youths and young
adults, and for older people. The ultimate measure of
success for CSRP or any similar academic enterprise
remains the reduction of suicides. So far, the rate in
Hong Kong has seen to return to the levels recorded
before the use of charcoal burning and the onset of
SARS in 2003 after taking into consideration of ageing
problem in Hong Kong. The age-standardized suicide
rate in 2022 (1997 Hong Kong population as reference)
has been estimated to be 10.9 per 100,000 population,
which was still lower than the crude rate of 11.9 in 1997.
Conclusion
The information and digital revolutions require that we
work apace with this constant state of innovation. CSRP
continues to explore the use of different advanced and
emerging methods and technologies. Artificial intelli-
gence (AI), natural language processing (NLP), and
machine learning (ML) are tools being adapted to eval-
uate risk and potentially prevent suicide.74–76 The recent
emergence of Generative Pre-Trained Transformer
(GPT) offers more, as yet unseen opportunities for
prevention and mental health promotion in social me-
dia.77 Apart from advanced technologies, other behav-
ioral strategies and culturally relevant interventions,
such as the use of expressive arts (music, play and
drama, etc.) therapy and physical activities,78,79 should be
evaluated for their effectiveness and relevancy for older
persons, as well as distressed and suicidal individuals,
many of whom may be less open to traditional “talk
therapies.”
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We must never stop pushing boundaries while
building bridges, embracing hope, seeking to prevent
suicide, and promoting mental health locally and glob-
ally. We have forged new alliances and initiated multiple
research projects: CSRP has always taken steps to put
prevention and intervention initiatives into trials and
actions. Not every step has been successful, but they
shed light on further directions to pursue. It is likely
that the 30% reduction in the rate of suicide from the
peak in 2003 reflected the combined efforts of com-
munity stakeholders, together with the improved econ-
omy, reduced unemployment, and a major drop in the
suicide rate among employed persons rather than the
unemployed likely contributed to its reduction.80 Multi-
disciplinary and community-involved approaches and
strategies should be encouraged. Recently, we have seen
more during the COVID-19 pandemic which imple-
mentation of policies that buffer economic shocks can
mitigate hardships. Long-term evaluation of different
strategies, and their effectiveness in diverse cultural and
geopolitical settings should be performed.

Suicide takes nearly 1000 lives annually in Hong
Kong. Despite Hong Kong being one of the most devel-
oped regions globally (ranked 4th on Human Develop-
ment Index), the ratio of psychiatrists to the population in
Hong Kong is well below that in other developed com-
munities.81,82 Nor has Hong Kong yet developed a
regional plan for suicide prevention. In the meantime, we
have been testing upstream interventions, seeking to
provide a better environment, improve the quality of
living, encourage future optimism among young people
by enhancing education and training opportunities, and
piloting the use of intergenerational connections for older
adults. But promising programs have negligible public
health impact if not widely disseminated, implemented
with fidelity, sustained, and rigorously evaluated to assure
that they are fulfilling their goals.

While suicide likely has been present in society for
millennia, it is not a static social or population level
process. Global environment, diverse and changing cul-
tural norms, mass migrations, societal policies and
community practices, as well as personal relationships
and individual vulnerabilities, all can influence the inci-
dence of self-inflicted deaths. The landscape around
suicide has transformed especially rapidly during these
past two decades, both in economically advanced nations
and in those undergoing economic transformations and
dislocations. These first two decades of the 21st century
have witnessed increasing international tensions, and the
world also has begun to experience dramatically
increasing effects of global warming and climate change.
Suicides are both a statement of personal tragedy and a
painful indicator of broader social distress. These times
put us on notice to work collaboratively, imaginatively,
and with urgency. We always need to be inclusive,
responsive to the ever-changing environment. For suicide
prevention, one is too many and everyone can make a
www.thelancet.com Vol 46 May, 2024
difference. Zero suicides might be impossible but at least
we can move towards its direction.
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