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A review of suicidal ideation and behavior among university students: 

Protective and risk factors associated with the prevention of suicide 
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Abstract 

  This article presents a review of studies on protective and risk factors on suicidal ideation and behaviors. First, a 

recent theory related to suicidal behavior was introduced. Then studies reporting on prevalence of suicidal ideation 

and behaviors among university students were reviewed, followed by an introduction to the wide range of protective 

and risk factors to suicide. Next, studies on several protective and risk psychological factors were reviewed. Finally, 

Japanese cultural influence on suicide and initiatives made for suicide prevention in Japan were discussed. 
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Introduction 
  Suicidal behavior is a major health concern in many 
countries, developed and developing alike. According 
to the World Health Organization, worldwide 
approximately over 800,000 people die from suicide 
every year which led to millions of people affected 
and experience suicide bereavement every year. 
Among 15-29 year olds, suicide was the second 
leading cause of death globally1).
  In Japan, suicide was the leading cause of death 
among 15�24 year olds with a rate of 7.3 deaths by 
suicide per 100,000 for youth aged 15-19, and 19.7 
per 100,000 for youth aged 20-242). Meanwhile in 
United States of America (USA), the rate of suicide 

among adolescents and young adults aged between 
15-24 years was 11.6 deaths per 100,000 US 
Americans in 20143). Suicide attempts and suicide 
ideation are much more prevalent than completed 
suicides. In the USA, it has been estimated that there 
are as many as 200-400 attempts for every suicide 
completion4).  
  Suicide among young people is a major public 
health concern and an important psychiatric condition 
with significant implications for mental health service 
planning. Thus, prevention of suicide is one of the 
most important mental health issues in youth. In the 
past, prevention of suicide efforts have been focused 
on identifying and reducing risk factors, but in recent 
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years, the focus has shifted towards identifying 
protective factors of suicide and promoting resilience 
and coping. A detailed review listed many resilience 
factors5), suggesting that clinicians should screen and 
target them to prevent and reduce suicide risk.  

The suicidal continuum  
  Suicide should be regarded as the end result of a 
long process. The term suicide encompasses a broad 
spectrum of suicidality, ranging from wish to die, 
suicidal ideation, suicidal plans, suicide attempts, and 
suicide death6).  
  Identification of modifiable psychological factors 
associated with the early stages of suicidality among 
youth, will benefit intervention to prevent those at risk 
from progressing along the continuum of suicidality. 
The objectives of this review was to explore 
protective and risk psychological factors of suicidal 
ideation and behaviors. It also aimed to explore the 
influence of culture on perception of suicide among 
Japanese, and the current initiatives for suicide 
prevention in Japan.    

The Interpersonal Psychological Theory of Suicide 

  Interpersonal Psychological Theory of Suicide 
(IPTS) is developed recently to provide a theoretical 
model of suicidal behavior8)9). The IPTS consolidates 
a broad range of suicide risk factors, and from these, 

predicts who will develop desire for suicide (i.e., 
suicide ideation), and who will go on to attempt. The 
theory provides a better understanding on how certain 
suicide risk factors interact, and where prevention and 
intervention efforts may be best focused7).  
  According to the IPTS, suicidal desire is caused by 
the simultaneous presence of two causal risk factors: 
(1) thwarted belongingness and (2) perceived 
burdensomeness, and hopelessness (i.e., �this will 
never change�)8)9). It has been hypothesized that 
experiencing either perceived burdensomeness or 
thwarted belongingness alone will elicit passive 
suicidal ideation; however it is their interaction, 
coupled with the view that they are stable and 
unchanging (i.e., hopelessness) that will cause active 
suicidal desire7). 
  Thwarted belongingness is defined as the 
experience that one is alienated from friends, family, 
or other valued social circles. It comprises of two 
components, loneliness (i.e., �I feel disconnected 
from others�) and the absence of reciprocal care (i.e., 
�I have no one to turn to and I don't support others�). 
It is a dynamic cognitive-affective state that is 
influenced by inter and intrapersonal factors such as 
experiencing family conflict, living alone, possessing 
few social supports, and being prone to interpret 
others' behavior as rejection9).  
  Perceived burdensomeness is defined as the view 
that one's existence is a burden on friends, family 
members, and/or society, and comprises of two 
components, self-hate (i.e., �I hate myself�) and 
feelings of liability (i.e., �my death is worth more than 
my life to others�). Similarly like thwarted 
belongingness, perceived burdensomeness is viewed 
as a dynamic cognitive affect state, where risk factors 
such as homelessness, unemployment, physical 
illness, and feelings of low-self-esteem and being 
unwanted are said to contribute to its development9).  
  The IPTS predicted that the development from 
active suicidal desire to suicidal intent could only 
result through the presence of an additional third 
construct: (3) acquired capability. Acquired capability 
is defined as one's ability to overcome the inherent 
drive for self-preservation and engage in lethal self-

Figure 1. The Interpersonal Psychological Theory of 
Suicide. 

Note: SD = suicide desire, SA = suicide attempt7) 
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injury8). This is possible due to a lowered fear of death 
resulting from repeated exposure and habituation to 
physically painful and/or fear-inducing experiences, 
and an elevated tolerance of physical pain. It is seen 
as a continuous construct that accumulates over time, 
with risk factors such as family history of suicide and 
previous suicide attempt contributing to its 
development9). 
  Thus, according to the IPTS; individuals who have 
high levels of all three constructs, thwarted 
belongingness, perceived burdensomeness, and 
acquired capability, are predicted to be at most risk for 
suicidal behavior, as they possess both the desire for 
and capability to attempt suicide. IPTS model is 
illustrated in Figure 17). 

Suicidal ideation and behavior among university 
students 
  Among young adults, most studies on suicidality 
were conducted on university students. In a study 
among students in three universities in United States 
(US), it was reported that suicidal ideation was found 
to be just under 10%, and that college students with 
greater depression severity, higher levels of 
hopelessness, and poorer quality of life were more 
likely to endorse suicidal ideation10). In another study 
among undergraduate students in the US, 11.1% 
(n=81) were found to endorse current (past 4 weeks) 
suicidal ideation and 16.5% had a lifetime suicide 
attempt or self-injurious episode11). 
  In Japan, Supartini et al.12) reported that the 
prevalence of university freshmen who endorsed 
suicidal ideation was 5.8% (n=115). In yet another 
study in a Japanese university, 55.2% (n=106) were 
reported to have experienced suicidal ideation at least 
once in their lifetime whilst 44.8% (n=86) had never 
experienced suicidal ideation13). It was reported that 
the high suicidal rate among young people in Japan 
were contributed by the highly stressful university 
entrance examination that high school students had to 
go through before entering a university of their 
choice14). 
  Although a prospective study in Japan indicated 
that high educational levels were associated with a 

reduced risk of suicide, especially in men (male 
university graduates or those with higher education 
had lower risk of suicide than male junior high school 
graduates)15), the relatively high prevalence of suicide 
ideation in university students demonstrated in 
previous studies signifies the need for early 
interventions of suicide to be conducted in 
universities to prevent students who endorsed suicidal 
ideation from progressing along the suicidal 
continuum.     

Protective and risk factors of suicidality 
  A wide range of factors have been associated with 
suicide ideation and behavior in the literature. These 
include poor self-rated health 16)17), decreased positive 
thoughts about the future among undergraduates18), 
and low sleep quality among freshmen12). Depression 
has also been associated with a high percentage of 
suicides19). Also in Japan, depression was found to be 
the leading cause of suicide, after financial problems 
in 2007-20092). Suicidal depression of caregivers 
were also associated with suicidal ideation in their 
adolescent children signifying that prevention of 
suicide should also consider the mental status of 
caregivers involved20). 
  This review focuses on several modifiable 
psychological factors that have been evidenced to 
contribute towards both the precipitation and 
protection from suicidal ideation among the youth, 
especially among university students. 

Meaningful relationship with parents and friends 
  Referring to the Interpersonal Psychological 
Theory of Suicide, it was hypothesized that thwarted 
belongingness (the experience that one is alienated 
from friends, family, or other valued social circles) 
alone could elicit passive suicidal ideation7). Studies 
among adolescents and university students were 
reviewed to explore this hypothesis.  
  In a study on 26,742 undergraduate and graduate 
university students in the US, it was demonstrated that 
social connectedness is a protective factor for suicide 
ideation and behaviors among the student sample21). 
The study defined connectedness as the degree to 
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which an individual feels he or she is meaningfully 
connected to others and belongs with other 
individuals, groups or institutions such as schools. It 
is highly likely that for students, the persons they 
mostly connect with are their parents and friends, 
therefore to some extent having good connections 
with parents and friends are very important.  
  On the other hand, studies have shown that 
dissociated relationship with parents was an early risk 
factor for suicide with significantly more adolescents 
who characterized their parental relationship as 
dissociated stated that they �wanted to die�, compared 
with both the entire study group and the subgroup 
with close parental relationships22), whilst suicidal 
adolescents showed less close relationships to their 
parents23). Another study suggested that poor 
communication with parents is a risk factor for future 
suicide attempts24). 
  Studies have also demonstrated the significance of 
having good relationships with friends with lowered 
risk of suicide. Among Japanese adults, it was found 
that by having four or more friends, there was a lower 
risk of suicide25). Loneliness was found to moderate 
the relationship between peer relationship and suicide 
ideation and attempt26), signifying meaningful 
relationships with friends is important to lower the 
risk of suicide ideation and attempt.  
  Indeed, interpersonal skills are significant for 
university students, as interpersonal difficulties have 
been found to play a pivotal role in the development 
of suicidal behavior in late adolescence and early 
adulthood27). Social connectedness has been 
suggested to be included in future suicide prevention 
resilience models for it has been found to be a 
protective factor for suicidal thoughts and behaviors 
of university students21). The current review on 
previous findings therefore supported the hypothesis 
of the IPTS that thwarted belongingness could elicit 
passive suicidal ideation. 

Sense of Coherence 
  Threats to university students� sense of having a 
coherent self in relationship to the world have been 
postulated to play an important role in the 

development of suicidal thoughts and behaviors21). 
The Sense of Coherence (SOC) scale developed by 
Antonovsky28), assesses the way individuals perceive 
life and its challenges that lead to increased coping 
and resiliency from stress. It is a global orientation 
that reflects a person�s coherent understanding of the 
world which comprises of three components: the 
ability for people to understand what happens around 
them (comprehensibility), to what extent they were 
able to manage the situation on their own or through 
significant others in their social network 
(manageability), and the ability to find meaning in the 
situation (meaningfulness).

A significant number of students began their 
university experience with preexisting vulnerabilities 
that have the potential to intersect with stressful life 
events to trigger or accelerate pathogenic processes. 
Findings revealed that students with low SOC were at 
higher risks to enter into suicidality because SOC was 
a protective quality that could decrease the risk of 
students to enter the continuum of suicidality21).  
  The Sense of Coherence (SOC) has also been 
demonstrated to buffer the associations among coping 
style, suicide ideation, self-reported suicide attempts, 
and self-reported likelihood of future suicidal 
behavior among university students. The findings 
were contended to be due to the high meaningfulness 
attributed to events and stressors viewed by students 
with high SOC29). 
  Previous studies have also showed associations 
between low SOC with increased risk of suicidal 
ideation30)31)32) and SOC�s ability to predict suicidal 
ideation and future attempts33). SOC also has the 
potential to be a marker of risk for high suicidality in 
the aftermath of a suicide attempt34). 
  Despite the accumulating studies on SOC and 
suicidality, most of the studies on SOC in Japanese 
youth have not been targeted at understanding the 
suicidal problem. Instead, many studies on SOC 
among university students in Japan have focused on 
health35)36), and depression37)38). Therefore currently, 
there is limited data on SOC and suicidality among 
Japanese students. Since SOC has been shown to have 
protective properties capable of moderating the 
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effects of vulnerability and distress on stimulating 
suicide, SOC was suggested to be included in future 
suicide prevention resilience models21).  

Perceived overweight and actual weight 
  In recent years, obesity among youth has become a 
serious public health issue and studies have reported 
a significant association of body mass index (BMI) 
with suicidal ideation and suicide attempts39)40). 
However, recent studies showed that perceived 
overweight has a larger role than actual body weight 
or BMI does in suicidal ideation and attempts4)40)41) in 
both cross-sectional studies4)40) as well as longitudinal 
studies41).. 

  This suggests that both actual as well as perceived 
overweight are risk factors of suicide ideation and 
attempts. This signifies that efforts at preventing 
youth suicides should focus on educating youths and 
fostering healthy attitudes regarding weight. 
Interventions that identify and assist these youths and 
educate them regarding a healthy body image will 
contribute towards lowering suicide attempts4). 

Cultural influence on suicide in Japan 
  Understanding cultural factors is paramount in 
understanding the suicide epidemic in a certain 
country and culture. In Japanese society, the group 
takes precedent as the most important social unit over 
the individual. Therefore maintaining group harmony 
is considered more of a priority even at the expense of 
personal freedom, and restoring one�s social standing 
is seen as a responsibility to family and friends as well 
as to oneself. Historically, the most extreme form of 
restoring social order has been suicide, the ultimate 
form of self-sacrifice, which is seen as a morally 
virtuous act because it is the logical outcome of a 
desire to fulfill one's duty to others42). 
  In relation to this, the concept of kakugo no jisatsu,
which conceived suicide as a rational act and a form 
of self-determination has been used by many Japanese 
and is even used by psychiatrists to understand some 
cases of suicide. The media and literature were 
contended to play a huge role in romanticizing suicide,

which contributed towards permissive attitudes 
towards suicide even among modern Japanese43). 
  Indeed, a number of studies have reported the 
prevalence of such permissive attitudes towards 
suicide among young Japanese. For example, 
Japanese college students were found to have higher 
levels of accepting suicide as a natural way of to end 
one�s life compared to their counterparts in the US, 
the reasons of which the authors attributed to the 
cultural ideal of kakugo no jisatsu and glamorization 
of suicide in the media44).  

Suicide prevention efforts in Japan 
  Following the number of suicidal death which 
exceeded thirty thousand for many years in Japan, the 
Japanese Cabinet Office released in 2006 the �General 
Principles of Suicide Prevention Policy�. A national 
fund was launched to help local authorities to 
implement suicide-prevention programs. A study 
reported on improved suicide-prevention systems in 
April 2013 among many local authorities which 
adopted the systems and initiatives45). In the year 2009, 
government policies implemented suicide prevention 
policies which included expansion of unemployment 
insurance, tighter regulations of temporal 
employment, and improving safety nets for 
economically disadvantaged families43). Additionally, 
a suicide prevention center at the National Institute of 
Mental Health was established in October 2006 to 
support the comprehensive suicide prevention policy 
of the Japanese government46). 
  Based on the most recent statistics, the suicide rate 
in Japan dropped below 30,000 people per year in 
2012 for the first time in over a decade and has been 
decreasing since. Although there is limited data to 
determine the role of the suicide prevention efforts of 
the government and society as a whole in decreasing 
the suicide rate, it seems likely that continuing efforts 
on this prevention work and expanding them, 
especially in regards to high-risk groups is likely to 
have a beneficial effect43).  

Conclusion 
  The current review�s main aim was to review the 
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protective and risk factors of suicidal ideation and 
behaviors. Findings suggested that meaningful 
connection with parents and friends and SOC have 
been found to be protective against suicidal ideation 
and behaviors whereas actual and perceived 
overweight were found to increase the risk of suicidal 
ideation. Findings on studies reporting meaningful 
connection with parents and friends supported the 
IPTS theory that thwarted belongingness could elicit 
passive suicidal ideation.  
  Results also suggested the Japanese culture views 
suicide as a rational act, a form of self-determination 
and responsibility which were glamorized by the 
media and the literature. Therefore, cultural influence 
such as these have to be taken into consideration when 
trying to understand the causes and contributions of 
suicide in different cultures. Various efforts have been 
made by the Japanese government and related 
agencies to combat suicide in Japan, however there 
were limited data available on suicide preventive 
interventions in universities, despite evidence that 
school-based awareness programs have shown to be 
effective in reducing suicide ideation and attempts47). 
It has been reported that school counselling and health 
services are generally available at universities in 
Japan for students in need of mental health support, 
but the preventive mental health approaches are few 
and not built into the university curriculum48). It is 
thus recommended that future reviews be made to 
report on suicide intervention efforts for university 
students worldwide which could inform future suicide 
prevention initiatives in Japan. 
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