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SOCIAL CAPITAL AND SUICIDE PREVENTION

Yutaka MOTOHASHI MD PhD Yoshihiro KANEKO MD PhD
Masako YAMAJI PHN MSN
Department of Public Health, Akita University School of Medicine

The growing interest of social capital theory in public health researches
invites reflection on how social capital affects suicide. The definition and
conceptualization of social capital such as bonding social capital and
bridging social capital was first explained in relation to suicide prevention.
The possible relationship between social capital and suicide was considered
by paying a special attention to Durkheim’s work of Le Suicide. The point
of argument of which factor is more influential on suicide rate,
socioeconomic conditions or social capital, was summed up, and the critique
of privileging of social capital theory in public health researches was
referred. Lastly, the effectiveness of suicide prevention by the community
development approach was reconfirmed in regard to social capital theory.
Recent successful decrease in suicide rate in Akita Prefecture, Japan, by the
community development approach was thought to be due in part to an
increasing social capital in the community. The latest results of field
research on social capital and depression in H town in Akita prefecture were
shown. The results revealed that higher percentages of civic trust in
community were significantly related to lower depressive scores. In spite of
a cross-sectional study, this study suggested for the first time a relationship
between social capital and depression in a Japanese rural community.
Further public health researches on social capital and suicide prevention
will be required in order to promote effective suicide prevention measures.

Key words: social capital, suicide prevention, Durkheim, civic trust,
community development
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FACTORS ASSOCIATED WITH THE SENSE OF MEANING AND
PURPOSE IN LIFE AMONG THE ELDERLY LIVING IN
NURSING HOMES: THE VIEWPOINT OF GERONTOLOGICAL
NURSING

Keiko SUZUKIV2  Yutaka MOTOHASHI? Yoshihiro KANEKO?
1) Department of Nursing and Welfare, The Japanese Red Cross Junior

College of Akita
2) Department of Public Health, Akita University School of Medicine

Objective To determine the factors associated with the sense of meaning
and purpose in life among the elderly living in nursing homes from the
viewpoint of gerontological nursing.

Methods One hundred elderly people living in special nursing homes and
regular nursing homes in Akita Prefecture of Northern Tohoku were asked
questions regarding such aspects as their sense of meaning and purpose in
life, activities of daily living (ADL), and level of sufficiency in terms of daily
necessities. The respondents’ sense of meaning and purpose in life was
assessed using the PIL Test (Purpose in Life Test). A multiple logistic
regression analysis was used to analyze the factors associated with the low
scores in sense of meaning and purpose in life.

Results: The scores of the respondents for sense of meaning and purpose in
life were classified as follows: 63% as “medium”, 36% as “low”, and 1% as
“high”. The percentage of respondents in the “high” category was low.
According to the results of the multiple logistic regression analysis, a low
score in the sense of meaning and purpose in life was connected to the
following factors: the respondent was under the age of 75, lived in a special
nursing home, did not engage in conversation with the staff, did not
participate in events or recreational activities, and did not have family who
visited. Although the respondents had a positive outlook in regards to being
mentally prepared for death and their own sense of responsibility, they had
a tendency to have a low level of satisfaction and sense of purpose in regards
to their present and future lives.

Conclusion: The sense of meaning and purpose in life of the elderly living in
nursing homes was found to be correlated with the respondents’
interpersonal exchange with staff and family members and fulfillment of
participation needs.

Key Words: Gerontological nursing, The elderly, Nursing home, Sense of
meaning and purpose in life, PIL Test (Purpose in Life Test)
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