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Opening Address

Akira Miura
President Akita University

Welcome to this Akita University
extension lecture for citizens. Thank you
very much for attending.

Akita Prefecture and the Tohoku
region are areas of high suicide rates in
comparison with Japan nationwide, and
thus have
already been started to tackle this issue
as an issue to be addressed by society as a
whole.

The aim of Akita University is to have
a synergistic relationship with the local
region, which means to develop and move
forward with the region, and one of its
medium-term goals is to contribute to the
development of both Akita Prefecture and
the entire Tohoku area. The Suicide
Prevention Research Project, the results
of which will be revealed to you today,
was begun in the 2004 fiscal year as a
research project linked with the
university's medium-term goals such as
this. The wuniversity also has the
medium-term goal of molding itself into
an international center of education and
research, and this research project forms
part of this.

As you can see from today's program,
the issue of the prevention of suicide is
not only a local issue but a health issue of
great importance to nations worldwide. |
think that if we review this not only from
Akita's but also a global perspective, the
clue to the solution of this problem may
reveal itself. The research involved
first-hand inspection by researchers, all

active countermeasures
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of whom are experts, of the prevailing
situation of suicide-prevention measures
overseas, based upon which the points to
be learned from the experiences overseas
were identified and comparisons with the
current situation in Japan were made.
This prompted us to consider not only our
contribution as a university in a purely
academic form, but also how to fulfill
another role as a university, namely that
of ensuring that academic information is
reflected in society in ways that are
comprehensible to ordinary citizens.

This symposium is being held to
convey to you, the citizens, a portion of
the results of the Suicide Prevention
Research Project, but in addition to these
a variety of other research is being
conducted. | also gather that plans are
afoot to publish Akita University's
research results relating to
prevention in book format. | hope that
you will be interested in the information
that the university issues in various
forms.

Finally, 1 would like to thank the
institutions and all people concerned who
have extended their cooperation and
support for the holding of this symposium.
| also hope very much that the holding of
this symposium will contribute to further
progress in suicide prevention measures
both within Akita prefecture and
nationwide.

suicide
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Summary of Symposium

NATIONAL SUICIDE PREVENTION PROJECTS AROUND THE WORLD
WHAT SHOULD WE DO AFTER LEARNING IT IN JAPAN?

Welcome to our university's extension
lecture for citizens. This open lecture was
planned to introduce to the Public the
Suicide Prevention Research Project
undertaken under the auspices of the
President of Akita University. The project
was initiated in September 2004 with the
participation of many researchers of
Akita University, and several research
sub-projects are now in progress. Today,
we shall present the encouraging results
of one such sub-project.

This
question; what should we do in Japan

sub-project addresses the

after learning about national suicide
prevention projects around the world.
Specialists in suicide prevention from
Japan visited Finland, China, the United
Kingdom, and the United States of
America, in order to hold discussions
with key persons involved in the national
suicide prevention projects in these
countries. The respective national suicide
prevention projects were then evaluated
qualitatively by our visit teams.
Professor Norito Kawakami (Okayama
University Graduate School of Medicine
and Dentistry) will present the global
scope of suicide prevention around the
world. He shall also enlighten us about
some successful suicide prevention
programs in the USA. After visiting the
national suicide prevention center in
Beijing, China, he explains to us the

concrete programs of suicide prevention
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that are now in progress in China, and
the possibility of building a National
Suicide Prevention Project in that
country.

Professor Takeo Nakayama (Kyoto
University Graduate School of Medicine)
will present an outline of the National
Suicide Prevention Project in the United
Kingdom, that

National Health Promotion Plan, “Our

are a part of their

Healthier Nation”. He shall also tell us
about the NPO activities of Samaritans,
a telephone hotline for mental health
crisis.

Professor Yutaka Motohashi (Akita
University School of Medicine) shall
present an outline of the National Suicide
Prevention Project of Finland. The
results of a key-informant interview with
the General Project Manager of STAKES
of Finland shall be briefly introduced.
The facilitatory as well as inhibitory
factors will be discussed.

Professor Hisanaga Sasaki (Akita
University School of Health Sciences)
shall present an outline of the NPO
activities of the SOS hotline in Finland.
The diverse prevention activities
supported by volunteers shall also be
introduced.

(This work was partly supported by the
Grant-in-Aid for Scientific Research of
the Japanese Ministry of Education,
Culture, Sports, Science and Technology,

No 16639008)
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Suicide Prevention Measures in China and the World

Norito Kawakami
Okayama University Graduate school of Medicine

1. Current suicide situation in the world
and in China

On World Suicide Prevention Day in 2004
the WHO stated that "Suicide is a huge
but largely preventable public health
problem.” In 2000 the number of the
suicides worldwide was one million, and
that number is expected to increase 1.5
times by 2020. The suicide rate is high
among males and elderly people
worldwide, but the recent increase in
suicide among young people is worrisome.
The suicide rate in China between 1995
and 1999 was at a high level relative to
the rest of the world, and a distinguishing
characteristic was that the suicide rate
among women exceeded that among men.
There was a particularly high suicide
rate among young women (between 15
and 30) living in the regions. Factors
behind this include the fact that in rural
areas there is easy access to lethal
agrochemicals, rat poisons and the like,
and the lack of social support for these

women.

2. Suicide prevention measures in China
The activities of the Beijing Suicide
Research & Prevention Center: The
Beijing Suicide Research & Prevention
Center, affiliated with a large-scale
mental hospital in the suburbs in Beijing,

was established in 2001 by Beijing
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Municipality. From 1995 the clinical

epidemiological center that was its
predecessor carried out research on
suicide  prevention such as the
epidemiology of suicide, patient research
and targeted research based upon a
nationwide psychological autopsy, and
the development of screening survey
forms for depression. Upon the
publishing of suicide data in China in
1999, the Beijing Municipality took an
interest and provided a budget for the
improvement of the center, which since
2003 has

nationwide suicide prevention service.

provided a wide-ranging
This includes a 24-hour emergency
hotline, the provision of information
through Web sites and e-mail counseling,
the treatment of patients as outpatients
or as in-patients, and the provision of
advice and support to general hospital
rescue and emergency centers. The
number of telephone calls has recently
reached 15,000 a month, of which only
about 10% are able to be dealt with by the
persons in charge.

Strategy for suicide prevention in
China:

suicide that was

The strategy for preventing
debated at the
Preparatory Meeting for the
Development of a National Suicide
Prevention Plan for the People's Republic

of China held in Beijing in November
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2003 set out eleven goals, and activities
towards achieving those goals are to be
undertaken. These goals include to
health,

and human

promote mental resistance to

stress, relationships; to

improve various organizations and
systems for the prevention of suicides; to
reduce access to highly lethal means of
committing suicide, such as
agrochemicals; to conduct screening of
members of the general public; to foster
understanding of suicide among the
general public; and to improve the
frequency of use of psychiatric treatment
and increase the quality of treatment.
Also, certain regions have begun lifelong
learning courses in suicide prevention for
general practitioners. There are also
plans to set up ten Suicide Research &
Prevention Centers nationwide and at
the same time to conduct a scientific
evaluation of the effects of suicide

prevention programs.

3. Suicide prevention strategies
worldwide
Worldwide there are a numerous

examples of successful suicide prevention
These CDC
measures for young people and for the air
force in the United States, and the

Gotland research in Sweden. To sum up,

programs. include the

the common factors in these programs
are these: 1) Active involvement by the
national and local governments, 2) the
raising of awareness of this issue in the
general public and family and friends, 3)
the identification of depression and the

assessment of suicide risk and taking of

90

countermeasures by general practitioners
and 4) the

provision of appropriate treatment and

or healthcare personnel,

long-term support by mental-health

institutions.

4. Implications for suicide prevention
measures in Japan

The basic and multifaceted frameworks
for effective suicide prevention overseas
are more advanced than those in Japan,
and provide experience from which Japan
can learn for its own suicide prevention
measures. Among these, the activities of
the Beijing Suicide Research &
Prevention Center are notable insofar as
research into suicide was first conducted,
and based upon that the suicide
prevention service was established. We
should learn from this attitude of not
ignoring scientific grounds in the sphere

of suicide prevention.

Akita Journal of Public Health Vol 2 2005



Suicide Prevention Measures in the United Kingdom

Takeo Nakayama
University of Kyoto Graduate school of Medicine

In September 2004 the World Health
Organization (WHO) announced the
latest international comparative data
concerning suicide rates. Among the 99
nations reporting, the highest suicide
rate was seen in Lithuania (at 44.7 per
100,000), followed by Russia (38.7) and
Belarus (33.2), while Japan was ranked
10th (24.1), the worst ranking among
industrialized countries. The U.S. was
46th (10.4), with a rate less than half of
that in Japan, and the U.K. was ranked
57th (7.5). However, suicide prevention

remains a major social concern in the U.K.

The national health promotion plan "Our
Healthier Nation" includes suicide as one
of the targets for the reduction of
mortality rates along with cancer,
ischemic heart disease and strokes, and
accidents, and has the goal of attaining a
reduction of at least 20% in death rates in
each age group by 2010.

"For too long people with mental health
problems have been stigmatized by society
-- in communities, in the workplace and in
the media. They have not always received

the support and the services they needed.
That is why we decided to put improving
mental health services among our key
priorities. Delivering on the standards set
out in the National (Health) Services
Framework  will bring about the
improvements that people with mental
illness deserve."

(British Prime Minister Tony Blair, June
2002)

Sparked by this decision by the
government, the National Institute for
Mental Health in England started a
suicide prevention project, the first ever
attempt to do so in the U.K. I plan to visit
this institute in January 2005, in order to
exchange information on  suicide
prevention work in both countries. At the
same time | would like to gather
information at The Samaritans -- an
organization that provides the British
version of a suicide emergency hotline --
in such areas as the efforts being made at
the private-sector level and joint
activities with the mass media.

Suicide rate according to age group (WHO, Sept. 2004) (Reference: Honkawa Data Tribune)

Male age groups with the highest suicide rates
25-34 35-44 45-54 55-64 65-74 75 and above
20 and Lithuania |Kazakhstan Hungary, Estonia,
above Russia Latvia Slovenia, Belgium,
Belarus |Japan Finland
Ukraine
13-20 Poland Luxembourg |Croatia, Austria,
2 Romania Switzerland, Cuba,
= Czech Rep., France,
35 S. Korea, Germany,
(3] Denmark, China
A (mainland),Sweden,
Hong Kong
6.5-13 |Australia Canada Norway, U.S.,
Ireland Iceland Netherlands,
New Zealand Singapore, Spain,
U.K. Italy

Note: We appreciate the assistance of Mr. Takashi Amagasa, (Head of the Mental Clinic
Misato, studying for a doctorate at the Kyoto University graduate school)

Akita Journal of Public Health Vol 2 2005
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Suicide Prevention Measures in Finland

Yutaka Motohashi
Akita University School of Medicine

1. Suicide prevention measures in
Finland

Finland has led the world in the planning
and implementation of suicide prevention
measures at the national level. | was able
to undertake some study on why this
small country in northern Europe made
these efforts and produced such good
results, which | did by visiting Finland
and questioning directly the person with
overall  responsibility for national
strategy. On 22nd November 2004 |
visited the National Research and
Development Center for Welfare and
Health, Finland (STAKES), and met with
Dr. Maila Upanne, who was in overall
charge of the national strategy. Dr.
Upanne was a psychologist originally,
and ever since the Suicide Prevention
Project in Finland started in 1986 has
been involved throughout in management
and operation, as secretary general at
first, and then in overall charge of the

project.

2. How suicide prevention measures
have progressed

At the time of the planning of the Suicide
Prevention Project in 1985, the goal was
to reduce the number of suicides by 20%
in ten years' time. The project was
divided into three periods: the research
period (1986-1991), the implementation
period (1992-1996), and the evaluation
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period (1997-1998). During the research
period, psychiatric and epidemiological
studies were carried out using the
psychological autopsy method, casting
light on the actual state of depression and
suicide. However, research and the
collection of data from social and cultural
perspectives were insufficient. During
the implementation period, knowledge
and understanding of the subject was
spread nationwide, and suicide
prevention measures were created on the
basis of an interactive model. This model
is based upon a health promotion
entails

philosophy and creating a

network linking people involved in
suicide prevention so they can interact
and influence each other, at the same
time invigorating the activities of society
as a whole. Steps were taken to seek out
cooperation and collaboration with
partners for suicide prevention measures
in various places of activity such as local
communities, schools, and the armed
forces, and as many as 40 sub-projects
were created. The cooperation process
model, which was suggested by the
project team for the purpose of
progressing with countermeasures, was
accepted by the key persons and
gate-keepers in all of the fields, and the
way of proceeding that was adopted was

one of "thinking while acting.”
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3. Were the

measures in Finland successful?

suicide prevention
What results did the suicide prevention
measures in Finland produce? After
reaching a peak in 1990, the suicide rate
in Finland underwent a decline of
approximately 20% during the period
from 1991 to 1996. It decreased by about
9% compared with 1986, when the project
started. The conclusion of an external
assessment during the evaluation period
was that "At least it succeeded in
reversing the upward trend in the suicide
rate.” Considering that the
implementation period coincided with the
period of economic turmoil following the
collapse of the Soviet Union, the Finnish
and the

economy was in recession,

unemployment rate was trending
upwards, the fact that the uptrend in the
highly

suicide rate was braked is

laudable.

4. What were the success factors in the
suicide measures in
Finland?

The reasons we were able to identify

prevention

through interviews with key informants

can be summarized as the following three.

(1) They fostered activities that placed
emphasis on the cooperation process, in
accordance with a suicide prevention
model based on health promotion through
an interactive model. (2) They gave
importance to the role of key persons as
part of an approach that entailed
establishing places of activity, and
expanded sub-projects. (3) The person in

charge of the secretariat coordinating the

Akita Journal of Public Health Vol 2 2005

entire national project did not change

throughout the project period.

5. Is it possible to make use of this for
Japan's suicide prevention measures?

The suicide prevention measures in
Finland were conducted on the basis of a
health promotion model that made
maximum use of existing social resources
amid a tight situation as regards budget
and human resources. We in Japan
should also have what could be called the
‘knack' of fostering prevention measures,
and in fact it is actually being applied. As
for the outcome of specific measures, we
from Finland's

can indeed learn

experience.
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The Role of NPOs in Suicide Prevention Measures

Overseas

- Based on the Examples of Finland -

Hisanaga Sasaki
Akita University School of Allied Health Sciences

1. Introduction to the NPO in Finland

In Finland there is an organization called
the Finnish Association for Mental
Health (FAMH). On 23 November 2004
we visited its SOS Center in Helsinki,
one of this organization's bases of activity,
and investigated the role of the NPO
(NGO) in the Suicide Prevention Project
in Finland by interviewing Lena Bremer,
Director of Crisis Counseling, and Outi
Ruishalme, Director.

This organization was established in
1897 and is thus the oldest volunteer
organization in the sphere of mental
health in Finland. Its purpose is to assist
people facing various crises as well as
suicide prevention. Today it conducts its
activities through more than 50 centers
that it has established nationwide. As the
population of Finland is about 5.2 million,

this means there is approximately one

center for every hundred thousand
people.
This center's activities include

24-hour hotline counseling and also
direct home visits by car made by center
staff if so requested by telephone. They
act in collaboration with the police, but
sometimes they act more quickly based
made  before

on  contacts police
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involvement. Apart from crisis
intervention of this kind, rehabilitation
activity is another of their main activities.
They conduct individual interviews and
also group therapy for the people
concerned (for example, people mourning
the loss of loved ones by suicide). |
gathered that on average they are
mobilized twice a day and conduct five to
ten interviews and group therapies. They
also provide assistance to foreigners and
crime victims.

In the Helsinki SOS Center there
were about 40 staff, most of whom were
volunteers. There is constant recruitment
of volunteers, who after a certain period
of training begin their activities as staff.
2. The role of the NPO in suicide
prevention measures
The fact that a private, nongovernmental
organization was engaging in activities
such as intervening directly at the
request of families and others gave me a
real sense of the trust that ordinary
people have in this NPO. | also believe
that the collaboration with the police is
possible because equality with public
organizations is guaranteed.

The trust of the citizens and of the

Akita Journal of Public Health Vol 2 2005



administrative authorities is inspired by
the continuity and professionalism of its
activities. We were told that group
therapy for "the people left behind" -- the
need for which in Japan has also been
pointed out -- is already being conducted,
but that this had not been possible right
from the beginning. Understanding for it
was nurtured over time and it became
well established little by little. Both of
the people we interviewed emphasized
that the current state of the Finnish
Association for Mental Health is backed
by more than a hundred years of history.
According to them, when the Finnish
government implemented its suicide
prevention measures the FAMH gave its
cooperation but did not regard this as a
special activity, taking it as part of its
normal activities.

FAMH activities are categorized
either as crisis intervention in suicide
prevention measures or as subsequent
intervention. The Suicide Prevention
Project in Finland, in which the
governmental authorities conduct the
preliminary prevention activities and
NPO (NGO) assumes the role of giving
assistance to the people directly affected,
is a successful example of partnership
and skillful role-sharing between NPOs
and government administration. In the
final analysis, relationships between
people are what prevent suicides. In my
view the suicide prevention activities in
Finland, which are supported by
voluntarily activities by citizens, provide
an excellent reference as a model for

suicide prevention measures.

Akita Journal of Public Health Vol 2 2005
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Suicide Prevention Measures in Japan

- A Health Promotion Approach by Strengthening Community Action -

Yutaka Motohashi
Department of Public Health, Akita University School of Medicine

Summary

The recent trend of suicide prevention in Japan was briefly reported in this article.
First, the efforts of public health science for suicide prevention were outlined. In
Japan at present there is an action plan based on the belief that the prevention of
approximately 30% of suicides is possible (Health Japan 21). Akita Prefecture was
among the first local governments in Japan to lay down suicide prevention measures,
its goal being to reduce suicides by around 30% in ten years. Thus, suicide prevention
measures are currently being implemented by people and groups from various
standpoints, with the prefectural authorities at the core. Secondly, the discussion was
focused on what kind of strategy should be adopted to promote suicide prevention
measures. A new approach to suicide prevention was stressed: the health promotion
approach. The health promotion approach attaches importance to health promotion
activities as forms of health activity that stress primary prevention as a method of
resolving health issues rather than sickness-oriented models. This approach also places
importance on the efforts of society as well as those of individuals. The process of
empowerment by which people improve their ability to control their health is one of the

most important concepts in health promotion and suicide prevention.

Key words: suicide prevention, health promotion, public health, empowerment, Japan

1.The efforts of public health science for
suicide prevention

The number of suicides in Japan in 2003
was 32,082 according to the vital
statistics
Health, Labor and Welfareb. According to

National

issued by the Ministry of

Police Agency statistics?,

Received 2005.2.1 Accepted 2005.2.7
010-8543 Hondo 1-1-1,Akita,Japan
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however, it was 34,427. The difference of
2,145 is presumed to be because the
physicians who wrote the death
certificates filled in the cause of death as
natural causes (death from illness) rather
than an external cause such as suicide,
out of consideration for the feelings of the
deceased persons' families, who did not

wish the word "suicide" to be written.
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This gap in the numbers in itself reveals
the complex feelings and reluctance that
people conceal within themselves on the
subject of suicide.

With respect to year-on-year changes in
the number of suicides, the number has
increased so dramatically since 1998 that
it has become a social issue. There is also
a social indicator that shows changes
very similar to the increase in the suicide
rate. That is the unemployment rated. It
is known that the chronological data for
the suicide rate and unemployment data
show a strong correlation. This does not
indicate an immediate causal
relationship, namely that an increase in
the unemployment rate causes an
increase in suicides, but it is certain that
amid the persistence of the economic
recession, the number of people who have
fallen into economic difficulties has been
increasing.

Some people think that suicide is a
personal matter, but as can be seen from
the strong correlation between the
unemployment rate and the suicide rate,
it is undeniably the case that the
socioeconomic background affects suicide.
Since social and psychiatric problems lie
behind should be

considered to be preventable through an

suicide, suicide
appropriate approach to these problems,
though of course it is not possible to
prevent all the suicides that are
happening now, and it is unrealistic to
think that all suicides can be prevented.
In Japan at present there is an action
plan based on the belief that the

prevention of approximately 30% of

Akita Journal of Public Health Vol 2 2005

suicides is possible. Akita Prefecture
was among the first local governments in
Japan to lay down suicide prevention
measures, its goal being to reduce
suicides by around 30% in ten yearsd.
The basis for this aim for the reduction of
the number of suicides by some 30% in 10
years was the experience of having
reduced the number of suicides to that
level in the past. Currently, suicide
prevention measures are being
implemented by people and groups from
various standpoints, with the prefectural
authorities at the core, and it is essential
to understand that their goal is a realistic
one.

In September 2004 the WHO issued a
message to the world® that “Suicide is a
huge but largely preventable public
health problem, causing almost half of all
violent deaths and resulting in almost
one million fatalities every year, as well
as economic costs in the billions of
dollars”. Until that time the study of
suicide developed primarily on the basis
of sociology and psychiatry, and the
approach by public health science was
somewhat low-key. An approach by public
health science must obviously include not
only epidemiological research but also a
policy
determining what kind of measures to

approach that involves
adopt to carry out public health activities.
In fact the situation in Japan is that the
recognition of suicide prevention as a
public health issue, as well as the moves
to promote suicide prevention measures
by the health administration authorities

themselves, were triggered by the surge
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of suicides in 1998, and finally got under
way.

The 63rd general meeting of the
Japanese Society of Public Health (held
in Matsue; Chairman Manabu Tada) held
a symposium on "Suicide Prevention in
the Regions and Workplaces" in October
20047. This was the first time for suicide
prevention to be taken up as an issue by
the society, a scholarly body that brings
together people concerned with public
health in Japan, but it could be said to
have been too late. This symposium had
numerous participants, and it became
clear that people involved in public
health have a great deal of concern about
the issue of suicide prevention. | acted as
chairman of the symposium and was also
a symposiast. The symposium covered
the issues of suicide prevention measures
in Japan, in regional local governments,
at the municipal level and in workplaces,
and also the suicide prevention measures
being taken in public health centers, and
thus made it possible to have a total
picture of suicide prevention measures in
Japan. It was planned that a section chief
from the Mental Health and Welfare
Division, Ministry of Health, Labor and
Welfare, would make a speech on the
subject of suicide prevention measures in
Japan, but he was unable to attend
because of the need to deal with the
which

immediately prior to the

Niigata-Chuetsu  earthquake,
occurred
symposium. Although academic activity
is important in the sphere of public
health, it is only natural to give priority

to dealing with actual health crises.
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As regards  suicide  prevention
measures by local governments in the
regions, | made a speech concerning the
efforts being made by Akita Prefecture,
giving a report on the midterm
evaluation of the prefecture's suicide
prevention measures®. This was based on
the fact that the suicide rate in four
which

projects

municipalities  for suicide

prevention model were
conducted jointly by Akita Prefecture and
Akita University was reduced by 27%
within two to three years of the
implementation of suicide prevention
measures that focused on primary
prevention, including activities aimed at
spreading knowledge and understanding
of the subject.

A week or so before the holding of the
society's symposium, a reporter from the
Akita bureau of Kyodo News visited my
office to gather data about the
prefecture's suicide prevention measures,
and he wrote an article summarizing the
essential points of my announcements for
the society. This article was issued by
Kyodo News, and articles about Akita
Prefecture's suicide prevention measures
began to be carried in papers nationwide
from the evening of the October 23rd. In
Akita itself, the Akita

Sakigake Shinpo newspaper? carried the

Prefecture

article at the top of the front page of its
evening edition on October 23rd.

There were various reactions to the
content of the article, including some that
seemed to have been caused by
misunderstanding. The following is a

typical example: "This is not the first

Akita Journal of Public Health Vol 2 2005



time that suicide rates have been reduced
by intervention in a region. We have
already seen that in the town of
Matsunoyama in Niigata Prefecture the
number of suicides was reduced as a
result of steady prevention activities at
local level. What is more, a similar
reduction in the suicide rate has already
been reported at the town of Joboji in
lwate Prefecture.”

We are already well aware of the
results of the pioneering suicide
prevention activities in Matsunoyama
town in Niigata Prefecture and Joboji
town in lwate Prefecture, and
understand fully the effectiveness of the
measures employed!®. Based on our
knowledge of this, | would summarize the
significance of the results of Akita
Prefecture's suicide prevention model
project as follows.

First, Akita Prefecture's project formed
part of the prefecture's suicide prevention
measures called the Health Akita 21
project, which was planned in line with
the implementation of the national
health promotion project known as
Health Japan 21. A noteworthy point
here is that the results were those of a
project that was conducted within the
framework of the key measures of the
Health Akita 21 project, which was
carried out with a numerical target,
namely to reduce the suicide rate by
about 30% in 10 years!). Suicide
prevention measures were conducted as
regional health activities in such towns
as Matsunoyama in Niigata Prefecture,
Joboji in Iwate Prefecture, Nagawa in

Akita Journal of Public Health Vol 2 2005

Aomori Prefecture, and Yuri in Akita
Prefecture, and these activities were
implemented in each of these towns
independently. Akita Prefecture's suicide
prevention model project was backed by a
prefectural budget, and an additional
feature was that it was implemented on
legal grounds in the form of Akita
Prefecture's health promotion ordinance.
Article 18 of the ordinance, which was
brought into effect in April 2004, includes
wording that the prefecture is to conduct
suicide prevention measures. The Akita
prefectural government was the first
local government to provide legal grounds
for suicide prevention measures through
an ordinance, something that was
epoch-making in the history of suicide
prevention measures in Japan!?),
Secondly, Akita Prefecture's suicide
prevention model project implemented
almost the same menu of measures for
the six target towns. For evaluating the
results of the project this had the great
merit of securing a sufficient number of
people to make it possible to observe
statistically the change in the suicide
rate!d. In consequence, we were able to
obtain data that could stand up to
scientific evaluation two or three years
after the implementation of the measures
started. From evaluating the results
obtained we were able to verify the new
view that carrying out suicide prevention
measures focusing on primary prevention
does bring about a reduction in the
number of suicides within a few years. In
the cases of the towns of Matsunoyama

and Joboji, with their small populations,
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the project was conducted individually,
and therefore it needed a long period of
evaluation work in order to collect the
data to demonstrate the impact of the
suicide prevention measures.

As someone who was involved in
carrying out the measures at first hand |
would like go a step further in explaining
the reasons why these four towns that
participated in the model project were
able to reduce their suicide numbers. One
of the most important reasons appears to
have been that these towns conducted
vigorous health promotion activities of a
type that entailed participation by their
inhabitants. For example in the town of
Aikawa, in Akita Prefecture, a newly
conceived mechanism was incorporated
as one of the core components of the
suicide prevention measures, namely
that instead of specialists such as
physicians or public health nurses, local
inhabitants who had acquired basic
interviewing techniques after training
became volunteer advisers for other
inhabitants in a distressed mental state.
To be specific, the town started an adviser
citizen

system operated by local

volunteers called "voluntary mental
health promoters.” The normal concept is
to place specialists such as doctors and
clinical psychotherapists as advisers for
people in a distressed mental state, but
Aikawa inaugurated a new system that
defied this conventional wisdom by
enabling any novice inhabitant with the
desire to volunteer his or her services to
health

promoter after undergoing training to

become a voluntary mental
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acquire the necessary knowledge and
deportment, and in that capacity to act as
an adviser to other townspeople who are
effectively their neighbors. Numerous

inhabitants were interested in this
system and underwent the training to
mental health

become  voluntary

promoters. These promoters conduct
activities such as making home visits to
elderly people who are depressed after
the loss of loved ones, and listening to
them seriously and engaging them in
conversation.

Another example of suicide prevention
activity that involves participation by the
local inhabitants can be found in the
town of Fujisato in Akita Prefecture.
When the suicide prevention measures
were inaugurated in Fujisato they first
created a working group (health group)
and within that took up the issue of
suicide prevention, whereupon the
municipal authorities and townspeople
joined together to create an NPO that
then undertook activities independently
on its own initiative. The NPO called the
Association for Mental Health and Life,
which started in October 2000 with local
inhabitants as its members, has also been
playing a central role in specific suicide
prevention activities. This association
promotes activities such as the holding of
workshops concerning suicide prevention
at regular monthly meetings and the
holding of weekly gatherings in a special
room at the town hall to talk with elderly
people with a tendency to suffer from
feelings of loneliness.

Both of these activity models are

Akita Journal of Public Health Vol 2 2005



premised on the inhabitants
participating voluntarily and improving
their knowledge and skills in the sphere
of suicide prevention so as to fully
complement suicide prevention provided
as an official municipal service. It seemed
that having a familiar local resident as
an adviser provides people with social
support in a more natural form, avoiding
the kind of guarded posture that they
might have towards specialists. It is
conceivable that the empowerment of the
inhabitants in local suicide prevention
made possible by this type of
participatory activity on the part of
townspeople became one of the driving
forces that enabled the town to achieve
the reduction of the number of suicides
within  two

years of starting its

prevention measures.

2. What kind of strategy should be
adopted to promote suicide prevention
measures?

Both Health Japan 21 and Health Akita
21, which set out strategies for how to
promote health, were based upon a new
philosophy of public health science,
namely health promotion!4. There are
several points of view as to how to
advance suicide prevention. The public
health science approach is the newest,
based upon the idea of health promotion.
In contrast, the conventional viewpoints
with respect to suicide prevention
entailed either an approach placing
importance on  the  psychological
background of individuals or an approach
oriented towards the prevention of
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diseases such as depression. Let us look

first at the approach that places
emphasis on an individual's psychological
background--the approach that is the
easiest for ordinary members of the
public to understand.

When a problem occurs, the natural
way of thinking is to look for the cause of
the problem. So, if we ask why people die
by suicide, it is natural to think that if we
could clarify the psychological cause we
could prevent the suicide. One of the
arguments that | invariably hear put
forward at lecture meetings is that
suicide is preventable if the wills of those
who die by suicide are analyzed
meticulously, and light can thereby be
cast on the psychological causes leading
to suicide. To this type of argument I
answer as follows. The task of analyzing
the wills of people who have died by
suicide has already been conducted for
many years, for example for the
compilation of National Police Agency
statistics. They have been classified
according to motivation, for example
health problems, financial problems, and
domestic problems, and released to the
public. However, wills are not written in
all cases of suicide, and it is also

questionable  whether the  correct
motivations of those who died by suicide
can really be inferred from these
categorized motivations. What is more,
since the motivation categories in the
National Police Agency statistics are
based upon single motivations that are
assigned on the basis of what the police

are told by the bereaved families, there
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remain doubts as to whether they are
able to accurately reduce complex causes
of suicide into just one cause. Most
noteworthy of all is that although the
so-called causes by motivation have been
published every year, in reality | have
never heard anyone say that these have
been useful for suicide prevention and
have reduced suicides. It could be said
that no matter how meticulously one
analyzes wills, if no one has any view on
how this can actually be useful for
preventative measures, it is not very
meaningful.

Medical specialists have developed a
method to pursue these causes more
a method known as
method

scientifically:
psychological autopsy. The
entails conducting a detailed interview
with the bereaved family of a person who
has died by suicide as soon as possible
after the event, and drawing inferences
as to the psychological state of the
deceased immediately before his or her
suicide.

It can be concluded from these
psychological autopsies that many people
who die by suicide have fallen into a
highly unstable psychiatric state just
before the suicide, and need some kind of
psychiatric treatment. The conclusion
from this is that people who die by suicide
have succumbed to an abnormal mental
state such as depression, and that
medical intervention is necessary. Here
the cause of suicide does not lie in the
motivation but in the psychiatrically
abnormal status (mainly depression), and

this brings about a switch to a sickness
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model®. They emphasize the necessity
for medical treatment, since most suicidal
people are in a treatable psychiatric state
just before they die by suicide. This can
be called the depression model or the
sickness model for suicide. This kind of
approach to suicide prevention based
upon a sickness model is a very effective
method. Above all it enables us to be
freed from the obsession for demanding
that the complexity of the motivations for
suicide be analyzed. Most suicide
prevention measures around the world
today are based on measures to treat
depression, and the effectiveness of the
approach to suicide prevention based
upon the depression model can be seen
clearly by looking at suicide prevention
measures both within Japan and
The sickness model, which

attributes the

overseas.
cause of suicide to
depression, may be inadequate from the
perspective of people who have
considered suicide philosophically.

Finally, 1 would like to explain a new
approach to suicide prevention: the
health promotion approachid),

The health

attaches importance to health promotion

promotion  approach

activities as forms of health activity that

stress primary prevention as a method of

resolving health issues rather than
sickness-oriented models (health
activities that stress secondary

prevention, namely finding and treating
at an early stage). This approach also
places importance on the efforts of society
as well as those of individuals. It also

represents a switch from the concept of
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health education in which specialists
guide people, towards one in which local
inhabitants and others participate in
health promotion and improve their own
ability to promote their own health. The
process by which people improve their
ability to control their health while
maintaining their own autonomy is called
empowerment, one of the most important
concepts in health promotion.

In suicide prevention it is expected that
local inhabitants themselves take an
interest in the issue of suicide prevention
and involve themselves voluntarily in
suicide prevention activities. Suicide
prevention activities conducted by the
government authorities mean, in a word,
to give support to enable the people
targeted to improve their knowledge of
suicide prevention voluntarily and their
stress-coping behavior. Specifically, it
includes promoting activities that foster
knowledge and understanding of suicide
prevention and the prevention of
depression, and also enhancing residents’
stress-coping behavior; expanding the
network of places to go for advice; and
improving access to medical care. Each of
these measures could be summarized as
constituting efforts to bring about the
empowerment of individuals and of
regions.

The health promotion approach is not
an approach that specializes in medical
measures, but one that aims to resolve
health issues from a broader perspective,
encompassing people's daily lives and
happiness. It has a varied and

comprehensive array of prevention
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measures.

Suicide involves complex factors. A
psychiatric issue such as a state of
depression occurs immediately before a
suicide, but in the stage that precedes
that there are complex factors such as
psychological and socioeconomic
conditions. It is obvious that simply
taking sickness prevention measures in
the form of measures to prevent
depression is not enough. It could be said
that the health promotion approach,
given that it is a comprehensive approach,
works on the various factors that are
present in the stages that precede suicide,
and seeks to prevent the final stage from

being reached.
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Lowering suicide rates in rural Japan

Yutaka Motohashi, Yoshihiro Kaneko, Hisanaga Sasaki
Department of Public Health, Akita University School of Medicine

Suicide is a major public health problem
in the worldd. In Japan, the suicide rate
1998,

provoking a strong social interest. An

has greatly increased since
national public health policy for suicide
prevention, emphasizing early detection
and treatment of depression, was
20022,

suicide

introduced in Meanwhile,

community-based prevention
measures have been promoted by the
government of Akita Prefecture since
20003. In our study we targeted the
population of rural communities. We
confirmed that the suicide rate decreased
by approximately 27% in four rural towns
in Akita Prefecture (population of 16,670,
2002), situated in Northeast Japan, due
to community-based suicide prevention
intervention.

Suicide is the sixth leading cause of
death in Japan (23.8 per 100,000, 2002).
The suicide rate for Akita Prefecture
(population of 1,173,000, 2002) was 42.0
per 100,000, making it the highest among
“The Health Akita 217, a
local health promotion initiative, placed

47 prefectures.

high priority on building suicide

prevention measures and started
comprehensive community-based suicide
prevention programs in two towns in

2001 and two towns in 2002. The
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intensive intervention programs,

conducted for three years, included the
measures:

following raising the

awareness of suicide prevention among

community residents, increasing
opportunities for mental health
consultation, facilitating access to

treatment for depression, and promoting

increased communication on mental
health,

leaflet to all households.

for example, by distributing
In the first
year of the intervention, a university
research project team took part in the

program by implementing a survey on

screening  for  depression among
community residents by Zung’s
Self-rating Depression Scale. High risk

persons screened by this survey who
agreed to be followed up by public health
health
regularly in the

nurses received mental
consultation service
community health center.

Figure 1 showed changes in suicide
rates in four towns, Akita Prefecture, and
Japan. By 2003, the suicide rate per
100,000 in the four towns decreased from
65.3 (2001) to 45.9 (2003). The trend in
the four towns as compared to figures for
Akita
significant by the Cochran-Armitage test
(X ca=-1.91, p=0.056).

The results showed that the suicide
rate did

community-based intervention program,

Prefecture was statistically

decrease due to the
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Figure 1. Suicide rates in four towns, Akita Prefecture, and Japan. The suicide rate per 100,000
in the four towns significantly decreased from 65.3 (2001) to 45.9 (2003) after the start
of the program (Cochran-Armitage test x.,=-1.91, p=0.056).

mainly composed of primary prevention
measures such as raising awareness of
suicide prevention and promoting
increased communication on depression.
Furthermore, it is to be noted that the
drop in the suicide rate appeared early:
from the year after the intervention
program began.

A previous study

reported the effectiveness of
community-based intervention programs
for  suicide

prevention¥. However,

evaluating the early phase of
intervention was very difficult because
the population sample sizes were too
small to detect statistically significant
levels. On the contrary, however, the
population sample size was relatively
large in our study, so we were able to
confirm a significant decrease in the
suicide rate even during the earliest

phase of intervention.
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“commit suicide”
1961

commit( )

take one’s life

die by suicide
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