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Understanding the Mental Wellbeing of our Young Generation 

Prof. Paul S F Yip
Director, Centre of Suicide Research and Prevention, The University of Hong Kong

I’ve come here to share some of our 
findings about understanding our youth today.  
One thing I would really like to do today is 
to show you a more holistic approach to see 
where our young people are now, where they 
are going to go to and what sort of problems 
are facing them.

Who are they?  I think you know this is the 
leader of Scholarism, for overseas visitors, he’s 
the one who took the lead.  But actually there 
are also some other young people there looking 
like this and also we have a lot of people - I 
think they are having the same situation.  So 
I think we are not trying to have one side the 
people - I think what we are looking at now we 
do have a very heterogeneous population and 
actually a couple of years ago we have a very 
sad case, this young man who returned from 
Australia and actually he killed himself, that 
was the situation.

We all try to understand our young people.  I 
think sometimes I feel we are taking the tail and 
then when we think we know our young people.  
So what we like to do now hopefully we have a 
more 360 look at our young people today.

Young Suicide and Mental Health

The World Health Organisation defines 
mental health “as a state of wellbeing which 

the individual realises his or her own abilities 
and cope with the normal stresses of life and 
can work productively and fruitfully and 
is able to make a contribution to his or her 
community”.

When you look at the latest suicide report, 
I think it was just released last September - 
that is ten years ago the whole in red I think 
this is in the so-called high suicide rate.  But 
ten years later we have big changes especially 
when you see the changes in China (Figure 1).  
Originally I think the suicide rate was about 
13 per 100,000 in red, in what we call above 
world average. But ten years later in 2012 the 
data suggests to us that it actually has come 
down to about 9.8.  There’s a lot of questions 
to ask here - is the data change believable, is it 
trustworthy.  If we believe the absolute value 
could be different but I think the trend should 
be reviewed.  What we see in the last ten years 
or the suicide rate in mainland China has come 
down from 23 something to 9.8 per 100,000.  
I think that that magnitude of reduction has 
not been seen in other countries - There’s a lot 
of explanation coming to it - they are talking 
about the urbanisation and the modernisation 
and then the opportunities they are giving to 
the rural population especially for the rural 
females.  I think this is one of the explanations 
to the drastic decline of suicide in the rural 
areas in Mainland China.
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Why I like to show this is because we are 
talking about a lot of young people now - we are 
worrying about the lack of opportunities, the lack 
of space - It’s something that we have to look 
at.  From what we have learned from mainland 
China, how the suicide rate comes down and is 
there anything we can learn from that.

In Hong Kong the suicide rate from 1997 
has gone up and then in 2003 (Figure 2) - that 

was the so-called high at the time of SARS and 
we have all the very not so good things that all 
happened in 2003 - SARS, high unemployment 
rate and also our beloved Leslie Cheung - he 
jumped to his death on 1 April 2003 as well.  
It actually drew in some copycat suicides.  I 
think what he said. Six people used the same 
method of dying, the same method of killing 
themselves - jumping - and also middle aged, 
also bisexual and also they are depressed.

Now what we have seen from 2003 onwards 
it has come down quite nicely and I think the 
Mental Health Association has made some 
contribution to the decline.  It has come down 
quite nicely.  However, when we look at this, 
when we look at the male - that is male rate, 
that is the female rate - it seems that it has come 
down but it has levelled off now (Figure 3).  But 
when we look at the age, the age groups (Figure 
4 & 5), the age that is aged 60 or over, then that 
is the middle aged, and this is 15 to 24 and this is 
young people here.  This is less than 15.  But we 
need to be aware of male and female - it seems 
that the male rate is coming down, we have a 
drastic coming down of the elderly suicide since 
2003.  But for the female actually there is some 

concern - age 15 to 24 what we see there is some 
sort of change, there is some sign of increase and 
I think we need to pay more attention to this.

In one of the latest tables that we have in 
the BMJ we look at how the global economic 
crisis affected suicides and when we look at 
the global level in 2008 (Figure 6) in the last 
quarter we saw the mini-financial crisis and our 
projection shows that there are 5,000 deaths 
arising because of the small financial crisis in 
the last quarter of 2008 and by that time you 
can see the unemployment rate actually has 
gone up.  This impact of the unemployment, 
it falls differently in different age groups 
(Table 1).  Everybody can see for the age 
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group for 15 to 20 especially in America they 
have the largest decrease.  I think this is group 
itself when you have a look at the rest of the 
European countries and we have a very high 

unemployment rate due to the financial crisis 
and it seems that the risk itself is high for 15 
to 24, and also at the age of 45 to 64, it also 
shows that there is a large amount of decrease.
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In Hong Kong for the past five years or so, 
every day there is a suicide, there’s a number 
there - in Shatin somewhere here.  When we do 
the survey, we like to identify how this suicide 
occurs - how does it relate to the environment.  
I think we are talking about how do we manage 
the resources within the community and then 
what we like to do is if we identify some so-
called high risk areas whether we can have 
more focussed intervention in a particular place.

Now, what we can see in Hong Kong, 
although it’s a very small place - we have 
over 1,000 square kilometres with 7.1 million 
people - there is quite a lot of heterogeneity.  

All the red colour we have a higher rate and 
actually in Shatin, in Pokfulam and that is 
actually the so-called north western side - they 
are more deprived, the poverty level is higher 
than the overall average and they do have 
more challenges than other districts (Figure 7).  
Actually what we can see is from this, Sheung 
Shui, the northern district when we look at this 
actually we think in this very small area there 
is heterogeneity (Figure 8).  I think these are 
the places which have the less way and these 
are the places where they have a higher rate.  
I think in Sheung Shui that is where the teen 
where there is a social custom of young people 
there.
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In Hong Kong because we all live in a very 
small area, just a street divided by two places -  
some are the public housing, some are the 
private housing - actually you can see a very 
different socio-economic profile.  Also because 
of that they are also a variable health outcome 
as well.  What we have shown in here, is that 
we have done a suicide cluster in Tin Hee 
House and there are six people - they killed 
themselves, within that housing estate there 
(Figure 9).

What we have found here - we classify 
Hong Kong according to what we call a large 
street block which is about 2,000 people within 
each street block (Figure 10).  We look at the 
income level - what we have found is that the 
upper 20% and that is the bottom 20%, and 
what we have shown is that the suicide rate 
for the bottom 20% is actually about 2.5 times 
higher than the top 20%.  So we divided the 
whole region into five groups - the bottom 
20% and 40, 60, 80 and 100.  Also this so-
called differential - it is more obvious among 
the younger age group so if you look at the age 
10 to 44 and actually this differential is about 
3.6 times higher than the top 20%.  However, 
when you move it along, when you look at 
65 or above actually the difference is not that 
important.

What we are saying is when you look at 
the people that kill themselves of course it’s 
a multi-factual problem.  For the elderly it’s 
poverty. It would not be as important as those 
in the younger group, because in one of those 
psychosis studies that we have done for the 
elderly group, we have found that 80% of 
the people suffer from chronic illness and so 
on.  But those who suffer from chronic illness 
are not necessarily poor, you will suffer from 
chronic illness.  Even if you are rich you can 

still suffer from chronic illness.  For the elderly 
people what we have shown in our study it 
suggests that it is not so much difference.  
However, for this younger group it actually 
shows that for this district in the bottom 20% 
it does have a least favourable effect.  It’s not 
only about suicide rate, it’s also premature 
mortality and some other social problems.

We have looked at some of our data 
i t  suggests  that  the  employed and the 
unemployment - it all shows that if you have 
a job and for young people it is a prospective 
factor  and i t  shows for  those who are 
unemployed it does experience a much higher 
suicide rate among the unemployed (Table 
2).  That applies not only for men but also for 
the females as well.  I think what others have 
been saying and now it’s not only men who 
suffer females in Asian countries, they also 
suffer boredom.  They normally have to look 
after the family and also now more of them 
go out to work as well.  You can appreciate 
the difficulties, they are under pressure - the 
experience among the females.

We have to look at the other aspects as 
well.  One of our studies shows that self harm 
is usually one of the indicators and we can see 
the self harm is really an opportunity for those 
people to hide (Table 3).  So we have been 
working with the A&E hospitals in Eastern 
Hospital and try to help to engage these people 
who self harm and send themselves to the 
emergency department and how to engage 
them, and how to bring them back and how 
to improve the life plan of these people.  And 
also the depressed symptoms and the negative 
behaviour.  And this one is the reason for living 
- so if they do find a reason for living if they 
are social mixing they can cut down by 49%.  
So I think it has really given a purpose.
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In our survey among the schoolchildren, 
the parents are psychiatric disordered, past 
suicide attempt end in death, unemployment, 
never married, social support and also the 
attempt to work again has proved to be a 
prophetic barrier.  Now this social support, 
we’re not talking about just support within 
the family but within the school, within the 
neighbourhood - if you can empower them 
within the neighbourhood and provide the 
social support and it will be beneficial to young 
people too.

Youth Mental Health 

In the WHO they are suggesting that the 
effective way to tackle the youth mental illness 

1) enhancing the knowledge of the mental 
health and the mental illness of the adolescents, 
and

2) helping adolescents develop the coping 
skills and strategies that enhance positive 
mental health.

So I think that what we have to do in our 
set is to go to the schools to develop a society 
image.  When you go to the schools, the 
schools are not very welcoming to us because 
they have a image that it’s a bad thing for 
them, so what we are trying to do - we change 
their mindset from within the society - we talk 
about, we are not going there to teach you a 
school intervention, we are going there to tell 
you how to solve the problem, how to build 
up the self esteem and we are much more 
welcomed by the school.  And then for the 
mental health approach - what we believe for 
the society mentioned for the high risk would 
have a modest effect on the population of 
society when you were developed, but what 
it means that actually the effect is not much.  
Basically what is suggested - reducing a small 
risk in a large population is more effective for 
high risk in a small population.

What we’ve been doing when we deal 
with young people we talk about the indicative 
and selective and then the universal (Figure 
11).  Now a lot of mental health programmes 
just spend on the indicative - like those people 
they said they have this sort of psychosis but 
actually if we are not doing this effectively 
we will have problems with the selective role, 
talking about the single parent families, we 
are talking about these low income families, 
these have been shown that they are high risk.  
And also for the universal how do we make 
the universal approach more conducive for 
enhancing the wellbeing of our schoolchildren.  
So we are looking at it from the individual 
level, the community level and have a good 
look at it from the community level and how 
do we do it together (Figure 12).

I’d like to show why the young people feel 
so frustrated.  Aging - because our population 
pyramid - 15 to 24 - they are there - so we 
are all here, we are all sitting on that and we 
do not bury fast enough, so we do not have 
enough opportunity for this (Figure 13).  We 
do not produce enough babies to create the job 
opportunities for them too, so they are all stuck 
here.  Actually, there’s a lost generation, when 
they become grown up but we are talking 
about our retirement age now so we are going 
to hang on there for a bit longer so actually 
they do not have much time to do what they 
want and by that time we are going to retire at 
the age of 40 or 50 already.

Hopefully we can be more sympathetic 
to them.  In 2041 that doesn’t look like a 
population pyramid any more, it looks like a 
hurricane - when hurricanes pass through they 
create damage and illness, so I think that by 
2041 if you are still alive and haven’t gone 
to heaven yet I think we are somewhere here 
(Figure 14).  You see that is the population 
structure we are dealing with and that is the 
population structure that our young people are 
facing now (Figure 15).
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The unemployment rate is very high, in 
Hong Kong 15 to 19 (Figure 16), and also I 
know there are a lot of complaints about the 
employment opportunities for the associate 
degrees which is reflected in the data here too 
(Figure 17).  When you are a university graduate 
you will have better employment opportunities 

but when you are here you are actually you are 
doing worse than a high school graduate.  I think 
these people get trapped there, they are not made 
to do something less than a high school graduate 
but they are not good enough to be for the job 
of the graduate, so they are trapped and it is 
something they have to deal with.
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We call this ladder, this mobility - the 
young people in the 1970s and 80s we can 
still climb up this ladder but in the 1990s the 
gap is much larger - it’s like they moved the 
gap to climb over (Figure 18).  I see that for 
the young people, we should give a hope, 
a prospect, a job - you can keep on selling 
iPhone 3, 4, 5, 6 and 6 Plus but it doesn’t go 
much further.  So what we hope we can do 
is some sort of training and give these young 
people training.

Now I was in London last summer and I 
saw this young man, he’s only 23 or 24, by 
making sandwiches he actually can earn quite a 
decent salary and he can have a car and he can 
have a house and he can have a family.  I mean 
for us, of course this much is very expensive, 

these people can do more.  But in Hong Kong I 
think that as McDonalds people they only earn 
minimum wages, they work for 12 hours - they 
do not have much protection.

The high risk group - we would like to 
show you some of our study using the regular 
programme. We have a Mentorship Programme -  
the mentorship variation there and let them to 
become - so we teach them how to do problem 
solving and our goal is to help them solve 
them.  We went to the school and the school has 
more so-called disadvantaged students, so we 
go there, we spend time with them and we see 
big changes.  That is the programme we go to 
put in the school (Figure 19).  So what we like 
to do is raise awareness aside from the school 
curriculum - I think that is very important.
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So if you allow me to finish it - I would 
like to finish it in this mindset is this youth 
culture and the next generation whether you 
like it or not - I think they are able to do so.  In 
our dinner time I ask all my children - can we 
put all the iPhones there so that we can talk, 
but it’s still not successful.

I  u n d e r s t a n d  t h e i r  c o n c e r n s , 
their challenges, they are developing 
infrastructure support, a more friendly 
school curriculum environment, I think 
it’s very important, and the focus groups 
for the selective group, the single parent 
household, the CSSA family - those people 
who receive social welfare - improvement 
of engagement with the high risk group and 
we will pass it on to the NGO.  I always 
say that evidence based outcomes, making 
use of resources, complimentary to policy 
implementation, stakeholder’s involvement, 

community based approach and a broad 
based support.

I would like to finish by this metaphor 
(Figure 20) - among the meeting with young 
people, we are always planning, what we 
shall do - it is just like a fun method when the 
weather comes we have to save these people.  
However, we have to look deeply at what are the 
causes of the flooding - I think it’s over logging, 
the upstream problems - so every time we only 
look at the downstream problems, we only look 
at the integrated group but suddenly we forget 
it’s committed at the top.  What we have to do -  
we have to look at the upstream, not only just 
look at the downstream problem because when 
the water comes you still have the flooding 
problem.  If you can make the thing less serious 
but you have to move the gate and make the 
problem at the upstream and talk about, use the 
whole stream and this is important.
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At the end I’d like to show you this graph, 
this is a bell-shaped graph (Figure 21) - this is 
the group of people who might have problems -  
we might have to deal with.  However, if you 
manage to improve the overall wellbeing of the 

young people, I think at the end of the day you 
can shift the mean, it will actually have less 
people to have a problem.  Now, we all spend a 
lot of time to deal with these people but I think 
we forget the general community at large.

It is the government always like to do this -  
do you know what it is? It is about using a 
glass of water to try to put out a fire - I’m 
not sure if in Australia they have this sort of 
metaphor.  But by giving more glasses of water, 
does it work?  Of course it doesn’t work - so 
I think what we need to do - we need to think 
out of the box.  I think suicide is everybody’s 

business - not every suicide is preventable but 
you can make a difference and I also hope that 
we can persuade people - give them hope.  This 
is how to connect the disconnected ones - we 
have so many young people who have become 
disconnected in our community.  And also they 
are our present, a real present to us and, they 
will be investment cover for the future.
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