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Quantitative analysis of China’s suicide prevention policy texts from a

policy instrument perspective
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Abstract: Objective To conduct a quantitative analysis of national level suicide prevention policies and provide reference
recommendations for refining and optimizing such policies. Methods Policies issued at the national level from January 2000
to December 2024 were retrieved from government websites, including those of the State Council, the National Health Com-
mission, the Ministry of Education, and the Ministry of Civil Affairs, and analyzed using content analysis. Results A total of
49 policy documents were included. In the X dimension, supply—oriented, environmental, and demand-oriented policy tools ac-
counted for 37.9%, 53.9%, and 8.2%, respectively. On the Y—-dimension, implementing entities were predominantly government
departments (34.59%), followed by medical and mental health institutions (32.33%), social organizations (13.53%), media platforms
(9.77%), and schools  (9.77%). The Z-dimension policy intensity scored an average of 2.04 points. Conclusion China’s suicide
prevention policies exhibit structural imbalances in tool composition (dominated by environmental and supply-side measures with
weak demand-side support), uneven distribution of implementing entities, and insufficient policy intensity. Recommendations in-
clude optimizing the policy tool mix, improving coordination mechanisms among implementing entities, and elevating both the
policy level and implementation intensity to provide stronger institutional support for related work.
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Table 1 Examples of policy documents related to suicide prevention
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Table 2 Examples of policy document codes for suicide prevention
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Figure 1 Three—dimensional analytical framework for suicide

prevention policies
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Table 3 Classification and definitions of suicide prevention policy tools
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Figure 2 Release status of suicide prevention policies
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Table 5 Two-dimensional cross—analysis of suicide prevention policy instruments and implementing entities
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Figure 3 Distribution map of suicide prevention policy

instruments and implementing entities
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Table 6 Two—dimensional cross—analysis of suicide prevention policy instruments and policy intensity
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