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We have been investigating trends in causative fac-
tors of suicide, and here we focus on the proportions 
of causative factors of suicides in under 19, 20-29 and 
30-39 age groups during 2000-2001 and 2005-2006. 
During both periods, particularly significant causative 
factors for men in the under 19 age group were 
“problems in school” and “health problems”, whereas 
the most commonly cited causative factors in the 20-
29 and 30-39 age groups were “health problems”, 
“economic and life problems”, and “work problems”. 
Particularly significant causative factors for women in 
the under 19 age group were “health problems” and 
“problems in schools”, and prevalent causative factors 
for the women’s 20-29 and 30-39 age groups were 
“health problems”, “family problems”, and “problems 
of relations between the sexes”. These findings suggest 
that suicide prevention measures should be formulated 
with a focus on the specific factors unique to each age 
group.
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INTRODUCTION

In a report by the National Police Agency, the 
annual number of suicides in Japan was 30,000 

or more during the years 1998-2011, and down to 
27,858 in 2012（1）. The annual number of suicides 
in 2012 was less than 30,000 for the first time since 
1998. The number of suicides in 1997 was 24,391, 
and thus the number of suicides in 2012 is not un-
usual when compared to the number of suicides in 
1997. It is therefore important to continue and ex-
pand suicide prevention measures in Japan. Specific 
studies based on scientific evidence are needed to 
identify and eliminate the numerous causative factors 
of suicide. Here we focused on causative factors and 
suicide prevention measures for different age groups.

Many of the suicide prevention measures that 
have led to a decrease in the suicide rate in Japan 
and elsewhere around the world have been specific 
measures that were studied on the basis of definitive 
evidence（2-6）. Previous studies have also indicated 
that continued implementation of suicide prevention 
measures is vital（7-13）. Given the rising suicide 
rate among younger individuals in Japan, the Japa-
nese government decided in late August 2012 to en-
hance suicide prevention measures for young people
（14）. Therefore, trends in suicide causative factors 
for younger age groups must be studied in order to 
devise specific suicide prevention measures for these 
individuals. In this paper, we report the results of 
our investigation into suicide trends focusing on age 
groups. We also propose measures to prevent sui-
cide. We hope they will help based on the results.

MATERIALS AND METHODS

 In this study, we examined the annual number 
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of suicides and the proportion of causative factors 
in the following age groups: under 19, 20-29, and 
30-39 years old for each gender in the years 2000, 
2001, 2005 and 2006 in Japan based on numeri-
cal data from reports of the National Police Agency 
in the Journal of Health and Welfare Statistics（15-
18）. In the classification of causative factors, “family 
problems”, “health problems”, “economic and life 
problems”, “work problems”, “problems of relations 
between the sexes”, “problems in schools”, “others”, and 
“unknown” was included in ‘suicide note left’ , and oth-
er classification was included in ‘suicide note none’. 
We also focused on the proportions of causative 
factors of suicides in several age groups during the 
periods 2000-2001 and 2005-2006, and based on the 
results we discussed the necessity of further specific 
suicide prevention measures.

RESULTS

The annual number of suicides among both sexes 
was 31,957 in 2000, 31,042 in 2001, 32,552 in 
2005 and 32,155 in 2006. The annual number of 
suicides among men was 22,727 in 2000, 22,144 in 
2001, 23,540 in 2005 and 22,813 in 2006, and the 
number among women was 9,230 in 2000, 8,898 
in 2001, 9,012 in 2005 and 9,342 in 2006. Among 
men, the annual number of suicides in age under 
19 group was 420 in 2000, 387 in 2001, 382 in 
2005 and 395 in 2006. The number of suicides in 
age 20-29 group was 2,295 in 2000, 2,145 in 2001, 
2,357 in 2005 and 2,294 in 2006. The number of 
suicides in age 30-39 group was 2,728 in 2000, 2,673 
in 2001, 3,389 in 2005 and 3,236 in 2006. Among 
women, the annual number of suicides in age under 
19 group was 178 in 2000, 199 in 2001, 226 in 
2005 and 228 in 2006. The number of suicides in 
age 20-29 group was 1,006 in 2000, 950 in 2001, 
1,052 in 2005 and 1,101 in 2006. The number of 
suicides in age 30-39 group was 957 in 2000, 949 
in 2001, 1,217 in 2005 and 1,261 in 2006.

The proportions of causative factors in suicide for 
the same groups and years in the research periods 
are shown in Figs. 1-4. It is notable that in the sui-
cides among men in 2000, the most commonly cited 
causative factor in age under 19 group was “problems 
in schools”（7.1%）, and the second most commonly 

cited factor was “health problems”. The highest 
proportion in the age 20-29 group was “health prob-
lems”（6.7%）, and the second was “economic and 
life problems”. In the age 30-39 group, “economic 
and life problems”（10.3%）was the most common 
causative factor, and the second was “health prob-
lems”. In both the age 20-29 and 30-39 groups, the 
third most commonly cited factor was “work prob-
lems”.

Among the men who committed suicide in Japan 
in 2001, the causative factors in the age under 19, 
20-29 and 30-39 groups were “problems in schools”
（8.3%）, “health problems”（7.3%）and “economic 

and life problems”（10.0%）. “Health problems” in 
the age under 19 group, “economic and life prob-
lems” in the 20-29 group and “health problems” in 
the 30-39 group were the second most commonly 
cited factors, and the third most commonly cited 
factor were “others” in the  age under 19 group and 
“work problems” in the 20-29 and 30-39 groups.

Among the women who committed suicide in 
Japan in 2000, the most commonly cited causative 
factor in the age under 19 group was “problems 
in schools”（6.2%）. The next common factor was 
“family problems”, followed by “health problems” 
and “problems of relations between the sexes”. The 
most commonly cited causative factor in the age 20-
29 group was “health problems”（12.7%）. The next 
proportion was “problems of relations between the 
sexes”, followed by “family problems”. The most 
commonly cited causative factor in the age 30-39 
group was “health problems”（12.0%）. The second 
highest proportion was “family problems”, followed 
by “economic and life problems” and “problems of 
relations between the sexes”. The most commonly 
cited causative factor among women in 2001 was 
“health problems” in the age under 19（11.1%）, 
20-29（11.5%）and 30-39（11.5%）groups. The 
second highest proportion in the age under 19 was 
“problems in schools”, followed by “family prob-
lems” and “problems of relations between the sex-
es”. In the age 20-29 group, “problems of relations 
between the sexes” was the second highest propor-
tion factor, followed by “family problems”. The sec-
ond highest proportion in the age 30-39 group was 
“family problems”, followed by “problems of rela-
tions between the sexes”.
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Among men, the highest proportion of causative 
factors of suicides in 2005 was “others”（6.3%）in 
the age under 19 group, “health problems”（7.5%）
in the age 20-29 group and “economic and life 
problems”（11.3%）in the age 30-39 group. The 
second highest proportion was “problems in schools” 
in the age under 19 group, “economic and life 
problems” in the age 20-29 group and “health prob-
lems” in the age 30-39 group. The next common 
proportion was “health problems” in the age under 
19 group and “work problems” in the age 20-29 
and 30-39 groups. In 2006, the highest proportion 
was “problems in schools”（6.8%）in the age under 
19 and “health problems”（8.5%）in the age 20-29 
group and “economic and life problems”（11.0%）
in the age 30-39 group. The second highest propor-
tion was “others” in the age under 19 group, “eco-
nomic and life problems” in the age 20-29 group 
and “health problems” in the age 30-39 group. The 
third highest proportion was “health problems” in 
the age under 19 group and “work problems” in the 
age 20-29 and 30-39 groups.

In the suicide among women, the highest propor-
tion of causative factors among women in 2005 was 
“health problems” in the age under 19（11.5%）, 
20-29（12.9%）and 30-39（15.0%）groups. The 
second highest proportion was “problems in schools” 
in the age under 19 group, “problems of relations 
between the sexes” in the age 20-29 group, and 
“family problems” in the age 30-39 group, followed 
by “others” in the age under 19 group, “family 
problems” in the age 20-29 group, and “problems of 
relations between the sexes” in the age 30-39 group. 
The highest proportion of causative factors in 2006 
was “health problems”（11.4%）in the age under 19 
group, the second highest proportion was “problems 
in schools”, followed by “problems of relations be-
tween the sexes” and “others”. The highest propor-
tion in the age 20-29 group was “health problems”
（16.3%）, the second highest proportion was “prob-
lems of relations between the sexes”, and the next 
highest proportion was “family problems”. In the 
age 30-39 group, the highest proportion was “health 
problems”（15.9%）, the second highest proportion 
was “family problems”, and the third proportion was 
“problems of relations between the sexes”.

DISCUSSION

The proportions of causative factors were exam-
ined in each age group during the combined terms 
2000-2001 and 2005-2006. During both periods, 
particularly significant causative factors for men in 
the age under 19 group were “problems in schools” 
and “health problems”. Similar causative factors for 
men in the age 20-29 and 30-39 groups were “health 
problems”, “economic and life problems”, and “work 
problems”. During both periods, particularly signifi-
cant causative factors for women in the age under 
19 group were “health problems” and “problems in 
schools”. A comparison of this age group between 
2000-2001 and 2005-2006 indicates that the propor-
tions of “family problems” and “problems of rela-
tions between the sexes” decreased in 2005-2006. 
During both periods, particularly prevalent causative 
factors for the 20-29 and 30-39 age groups were 
“health problems”, “family problems”, and “prob-
lems of relations between the sexes”. These results 
show that the causative factors of suicides in Japan 
cited by the two genders were the same in each age 
group. They also suggest that specific suicide pre-
vention measures must be formulated with a focus 
on these factors.

In a prior study, most of the reported health 
problems in an under 55 age group of individuals 
who attempted suicide were due to psychiatric ill-
nesses, whereas most of the problems for an over 
65 age group were due to physical illnesses. The 
authors indicated the need for support for each age 
group based on these findings（19）. Another report 
noted that both genders showed suicidal ideation 
and a need for mental health resources（20）. Ono 
et al. showed that the risk of suicide plans and at-
tempts is often present at an early age and occurs 
within a year of suicidal ideation（21）. One report 
found that the detailed aspects of “economic prob-
lems” included “patients who developed depression 
amidst changing circumstances, such as reduced pay 
due to the recession”, “patients facing debts due to 
pathological gambling or other vices”, and “patients 
with an alcohol problem who lead an unstable life-
style and who are also pressured financially”（22）. 
An association between socioeconomic factors and 
suicide is described in several studies（23-25）. 
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Laws are being developed to deal with “economic 
problems” in the form of multiple debts, and these 
problems can be resolved by appropriate steps in 
some cases; support in conjunction with counseling 
services is needed（26）. Relevant organizations must 
discern and examine trends in “family problems”, 
“problems in schools”, and “problems of relations 
between the sexes”.

Studies from varied perspectives are vital to the 
formulation of specific suicide prevention measures. 
Comprehensive prevention measures must be prompt-
ly implemented along with measures to prevent po-
tential risk factors and numerous causative factors. 
Experts in organizations and fields related to suicide 
prevention must consider which suicide prevention 
measures to formulate, and they must coordinate the 
implementation of those measures when necessary.

REFERENCES
１）National Police Agency.（Cited 15 Mar 2013）

Available from URL: http://www.npa.go.jp/（in 
Japanese）.

２）Motohashi Y（2006）Comprehensive interven-
tion program for suicide and depression- An ex-
perience of Akita Prefecture, Japan. J Clin Exp 
Med 219: 1087-1092（in Japanese）.
３）Motohashi Y（2005）Suicide prevention mea-

sures around the world. J Ther 87: 2451-2455（in 
Japanese, Eng Abstr）.
４）Ono Y（2004）Suicide prevention program for 

the elderly: the experience in Japan. Keio J Med 
53: 1-6.
５）Greenfield SF, Reizes JM, Muenz LR, Kopans B, 

Kozloff RC and Jacobs DG（2000）Treatment for 
depression following the 1996 National Depression 
Screening Day. Am J Psychiatry 157: 1867-1869.
６）Paykel ES, Hart D and Priest RG（1998）

Changes in public attitudes to depression during 
the Defeat Depression Campaign. Br J Psychiatry 
173: 519-522.
７）Takahashi K, Naito H, Morita M, Suga R, 

Oguma T and Koizumi T（1998）Suicide preven-
tion for the elderly in Matsunoyama Town, Higa-
shikubiki County, Niigata Prefecture: psychiatric 
care for elderly depression in the community. 
Seishin Shinkeigaku Zasshi 100: 469-485（in Jap-

anese）.
８）Inoue K, Fukunaga T, Fujita Y, Iida T, Abe S 

and Ono Y（2011）Reasons for the Increase in 
Suicides in Japan. Int Med J 18: 176-178.
９）Inoue K, Nishimura M, Fujita Y and Ono Y
（2011）Report On Transition and Prevention 

Measures of Suicide in Kawasaki City, Japan. Int 
Med J 18: 19-20.

10）Furuno T, Yamada T and Kawanishi C（2008）
［Chiikiniokeru koureishajisatsuyoboukatsudou- Yo-
kohamasiniokerugenjouto kadaiwo chuusinni-］. Jpn 
J Geriatr Psychiatry 19: 218-223（in Japanese）.

11）Nomura S, Akiyama M and Miyata A（2008）
Suicide prevention based on community network: 
the trial in Saitama prefecture. Jpn J Psychiat 
Treat 23: 1463-1468（in Japanese）.

12）Inoue K, Tanii H, Kaiya H, Fujita Y, Abe S, 
Nishimura Y, Nishida A, Kajiki N, Yokoyama C, 
Masaki M, Sasaki T, Abe M, Saito S, Maehara N, 
Okazaki Y, Nata M and Fukunaga T（2007）The 
Suicide Prevention Measures in Japan: Review. 
Int Med J 14: 11-14.

13）Takahashi Y, Shimizu K, Sawamura T, Sugawara 
M, Fukuyama and Yamashita C（2005）Recent 
Trend of Suicide and Suicide Prevention in Japan. 
Jpn Bull Soc Psychiat 13: 145-154（in Japanese, 
Eng Abstr）.

14）Nihonkeizaisinbun.（Cited 3 Apr 2013）Avail-
able from URL: http://www.nikkei.com/article/
DGXNASFS2800P_Y2A820C1MM0000/（in Japa-
nese）.

15）Health and Welfare Statistics Association（2002）
Journal of Health and Welfare Statistics 49（9）: 
55（in Japanese）.

16）Health and Welfare Statistics Association（2003）
Journal of Health and Welfare Statistics 50（9）: 
54（in Japanese）.

17）Health and Welfare Statistics Association（2007）
Journal of Health and Welfare Statistics 54（9）: 
53（in Japanese）.

18）Health and Welfare Statistics Association（2008）
Journal of Health and Welfare Statistics 55（9）: 
54（in Japanese）.

19）Koizumi N, Idezawa S and Takahashi A（2009）
Characteristics of suicide in Nagano Prefecture in 
2007. Shinshu J Public Health 3（2）: 65-70（in 
Japanese）.

44 Inoue et al.



20）Takusari E, Suzuki M, Nakamura H and Otsuka 
K（2011）. Mental health, suicidal ideation, and 
related factors among workers from medium-sized 
business establishments in northern Japan: com-
parative study of sex differences. Ind Health 49: 
452-463.

21）Ono Y, Kawakami N, Nakane Y, Nakamura Y, 
Tachimori H, Iwata N, Uda H, Nakane H, Watanabe M, 
Naganuma Y, Furukawa TA, Hata Y, Kobayashi 
M, Miyake Y, Tajima M, Takeshima T and Kik-
kawa T（2008）Prevalence of and risk factors 
for suicide-related outcomes in the World Health 
Organization World Mental Health Surveys Japan. 
Psychiatry Clin Neurosci 62: 442-449.

22）Matsuki M, Matsuki H and Horikawa N（2011）
Clinical examinations about suicide attempts 
prompted by “economic problems”. Jpn J Psychiat 

Treat 26: 633-642（in Japanese）.
23）Inoue K, Fukunaga T and Okazaki Y（2012）

Does the growth rate of total amount in cash 
salaries relate to a transition in the suicide rate?. 
Psychiatry Clin Neurosci 66: 371.

24）Inoue K, Fukunaga T and Okazaki Y（2012）
Study of an economic issue as a possible indica-
tor of suicide risk: a discussion of stock prices 
and suicide. J Forensic Sci 57: 783-785.

25）Inoue K, Fukunaga T, Fujita Y and Okazaki Y
（2012）Can the Number of New Housing Starts 
Serve as an Indicator of Suicide Trends in Japan?: 
Exploring Potential Indicators to Prevent Suicides. 
Int Med J 19: 297-298.

26）Ono Y（2006）Suicide prevention program in 
Japan. Psychiatry 8: 365-358（in Japanese）.

45Suicide prevention based on investigation


