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Factors influencing suicidal ideation among Japanese adults:
From the national survey by the Cabinet Office
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Aim: Suicide prevention is of pressing importance in
Japan, and grappling with this problem necessitates
clarifying the causes of suicidal ideation. The purpose
of the present study was to investigate several factors
influencing suicidal ideation. This was done through
analyzing factors examined in prior research and
accessing suicide sites.

Methods: A total of 1080 randomly selected adults
were asked about stress, stress release, social support
sources, depression, access of suicides sites, and sui-
cidal ideation.

Results: Around 6% of men in their 20s and 30s as
well as 7% of people with suicide ideations had
accessed suicide sites on the web. Those with suicide
ideations were more likely to access suicide sites than

those without. There was no sex difference in suicide
ideations. The results concerning factors influencing
past-year suicide ideations revealed that there were
age and sex differences in these factors.

Conclusion: For men in their 20s through their 50s,
accessing suicide sites influenced suicidal ideations
through depression, and for women in the same age
bracket, emotional support influenced suicidal ide-
ations through depression. For men and women over
the age of 60, depression strongly influenced suicidal
ideations.

Key words: depression, Internet, Japanese, social
support, suicide.

INCE 1998, THE number of suicides in Japan has

exceeded 30000 annually. With the eighth
highest suicide rate in the world, Japan continues to
struggle with this serious problem,’ and gaining
insight into suicide prevention has become an urgent
issue.

Suicidal behavior can be classified into three gra-
dations: suicidal ideation, suicide attempt, and
suicide itself. According to the National Comorbidity
Survey carried out in the USA, 34% of people embrac-
ing suicidal ideations create concrete suicide plans,
and 72% of those with suicide plans extend them to
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actual suicide attempts.? These figures indicate there
is a high risk that people with suicidal ideations
will subsequently attempt suicide. In order to help
prevent suicide, it is important to clarify the processes
involved in suicide ideations. Similarly, surveys
carried out in Japan have indicated that the most
effective forms of suicide prevention are carried out at
the level of suicide ideations.’

Much previous research both in Japan and abroad
has investigated the factors influencing suicidal
behavior and focused on both attempted and com-
pleted suicides. For example, demographic research
has consistently shown that while more women than
men attempt suicide, more men than women com-
plete their attempts.*® [ lowever, research on Japanese
college students has revealed no sex difference in
suicide ideations.*® In advanced countries, the
suicide rate is higher among the elderly,” whereas the

© 2011 The Authors
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rate for attempted suicide is higher among younger
people.® In Japan, since 1998 the number of men in
their 40s and 50s committing suicide has increased
dramatically, and recently the number of suicides
among men in their 30s has risen as well.! Japan is
characterized by not only suicide among the elderly,
but also by the large number of middle-aged men
who commit suicide. A large amount of research
has revealed that among individual characteristics,
depression exerts the strongest influence on suicide
ideations,” and that important environmental factors
include such things as social support.’® The variety of
factors that affect suicide differ in means of influence
depending on age and sex. For example, depression
wields a strong influence among the elderly,'**! and
low stress tolerance and difficulty in seeking support
have a strong correlation with suicide among men.*
Therefore, it is necessary to take age and sex into
account when conducting a comprehensive examina-
tion of the influences on suicide.

Recently, the number of so-called ‘Internet sui-
cides’ that make use of suicide sites on the web has
increased and this now represents a serious social
problem. However, very little research in Japan has
examined suicide sites and ‘Internet suicides’. More-
over, what research exists consists largely of content
analyses of suicide sites. For example, Sanate'* and
Koyama® used search engines to carry out content
analyses and revealed that content on suicide sites
represented a mix of suicide methods and suicide-
prevention tips. Ilowever, these studies did not
examine whether suicide sites influence suicide ide-
ations. On this point, Katsumata'* found that, for
Japanese junior high school students, a history of
suicidal ideation might be associated with a history
of searching the Internet for information about
suicide or self-injury. Otherwise, Sueki®® suggested
that suicidal ideations decreased when persons
browsed the web for these sites.

Research outside Japan, however, has shown that
suicide sites have both negative and positive sides.!®
Negative aspects include the spread of information
on methods to commit suicide'”*® and the ability of
peer consciousness and peer pressure to lower the
threshold for suicidal action.” Furthermore, Thomp-
son®® has shown that suicidal ideations are more
easily disclosed on the Internet, particularly in the
cases of men under the age of 35. In contrast, anony-
mously communicating with other persons who are
contemplating suicide can produce social support'®
and encourage reception to crisis intervention by a
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specialist.?! Ilowever, these studies were composed
largely of case studies of completed or attempted
suicide among people who have visited suicide sites,
and did not empirically investigate the influence of
suicide sites on suicide itself.

The present study investigated several factors influ-
encing suicidal ideation through analyzing the
factors examined in prior research and accessing
suicide sites. This research presents the findings of the
first study conducted through a random sampling of
suicide ideations among adults nationwide in Japan.

METHODS

Participants

A two-stage stratified random sample was used to
select 3000 residents (1485 men, 1515 women) from
the general population of adult men and women over
the age of 20 at 210 sites in 171 municipalities across
Japan. The first stage of stratification concerned
municipalities. The prefectures were classified into 11
districts, and each district was further classified into
four categories according to municipality size: large
metropolis, city with a population over 100 000, city
with a population under 100 000, and small town.
The participants were chosen by first calculating a
sampling interval and then by using this sampling
interval method to select individuals from the Rasic
Residential Registry. Valid responses were retrieved
from 1808 participants (901 men, 907 women;
60.3% collection rate). Table 1 displays the popula-
tion statistics for the valid responses.

Procedures

The survey was conducted between 21 February and
9 March 2008. The investigators visited the parti-
cipants’ homes and distributed questionnaires.
Approximately 2 weeks later, they again visited the
homes and collected the answer sheets, which were
sealed in envelopes.

Measures

Stress in the past month

Answers concerning whether the participant experi-
enced dissatisfaction, worries, hardships, and stress
in his or her everyday life over the past month were
given on a scale of 1 (not at all) to 4 (a high amount).

© 2011 The Authors
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Table 1. Sample demographic

n Y
Age
20s 183 10.12
30s 320 17.70
40s 341 18.86
50s 354 19.58
60s 341 18.86
70= 269 14.88
Sex
Male 901 49,83
Female 907 50,17
Employment status
Full-time 649 35.90
Part-time 244 13.50
Self-employed 199 11.01
Free-lance profession 64 3.54
Housewife 301 16.65
Retired 263 14.55
Student 32 1.77
Others 1 0.61
Marital status
Married (living 1302 72,01
together)
Married (separation) 28 1.55
Unmarried 272 15.04
Widowed 104 5.75
Divorced 62 343
Sociveconomic status
High 26 1.44
Upper middle 226 12.50
Middle 855 47.29
Lower middle 377 20.85
Low 125 6.91
Unknown 158 8.74

Socioeconomic status was measured by subjective responses.

Stress release

Participants were asked about ways they found to
relieve stress in their daily lives. They were able to
select multiple responses from a list of 13 choices
that included options such as ‘shopping’ and ‘sports’.
Analysis was based on the number of options selected
and this was termed the ‘stress-release number’.

Emotional support sources

To investigate if there were persons available with
whom the participants felt they could depend upon
to speak openly with about issues such as anxiety,

© 2011 The Authors
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personal or work troubles, or painful emotions, par-
ticipants were able to select multiple responses from
a list of six choices including options such as ‘living
together with parents/family’ and ‘friends’. Analysis
was based on the number of options selected; this
was called the ‘emotional-support-sources number’.

Instrumental support sources

To investigate whether physical or financial resources
were available in times of need, participants gave
multiple responses from a list of six choices includ-
ing options such as ‘living together with parents/
family’ and ‘friends’. Analysis was based on the
number of options selected and we named this the
‘instrumental-support-sources number’.

Depression in the past month

The six-question K6 scale?? was employed to measure
the degree of depression over the past month.

Access of suicide sites

After reading an explanation that stated ‘On the inter-
net there are “suicide sites” where people can learn
about suicide methods and invite others to join in
suicide pacts’, participants were asked to respond
with a ‘yes’ or 'no’ to questions regarding whether
they had ever looked at such sites.

Past-year suicidal ideation

Participants were asked to respond with a 'yes’ or 'no’
as to whether they had thought about suicide over the
past year.

Statistical analysis

Analysis was carried out according to the follow-
ing procedures. First, a two-way ANOVA was carried
out using the variables related to suicide {stress in
the past month, stress-release number, emotional-
support-sources - number, = instrumental-support-
sources number, and depression in the past month)
as the dependent variables and age and sex as the
independent variables in order to test for a difference
in the variables related to suicide. A multiple com-
parison using Tukey’s honestly significant difference
test was carried out on the variables revealing main
effects in the results of the ANOVA test, Furthermore, a
¥>-test was carried out for age and suicide site access,
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sex and suicide site access, age and past-year suicide
ideations, and sex and past-year suicide ideations.

Next, a t-test was carried out using the suicide-
related variables as the dependent variable and the
presence or absence of past-year suicide ideations to
test for differences among the variables. Also, a x-test
was carried out on the presence or absence of past-
year suicide ideations and access to suicide sites.
Afterward, a path analysis was carried out using the
reiterations of a multiple linear regression (forward
selection method) in order to investigate the factors
influencing past-year suicidal ideation.

The present study captures stress influences on
suicide ideations through depression, the strongest
influence on suicide ideations. Moreover, it engages
factors, such as social support, promoting or sup-
pressing suicide ideations and depression that have
been examined in prior research on factors related to
suicide sites and persons who access them. Extending
the research along these lines, the present study
included stress in the past month as the most basic
level. The second-level included suicide site access,
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the stress relief number, the emotional-support-
sources number, and the instrumental-support-
sources number. The third level was depression in the
past month, and the fourth level was past-year suicide
ideations. Analysis was carried out substituting
dummy variables for suicide site access and suicide
ideations (no = 0, yes = 1). Furthermore, the present
study analyzed age and sex differences in the factors
influencing suicide ideations. All of the analyses were
carried out using the statistical package spss 12.0] for
Windows and employed a significance level of 5%
(two-tailed test).

RESULTS

Sample characteristics

Table 2 displays the characteristics of the sample,
including age, sex, and past-year suicide ideations.
The ANOVA results revealed a significant difference for

Table 2. Descriptive statistics for suicidality variables by age and sex

20s-30s 40s-50s 60= All

Male  Female All Male Female All Male Female All Male Female All

Past month n 245 250 495 330 343 673 296 274 570 871 867 1738
stress’ Mean 2.09 2.08 2.08 2.18 2.15 2.16 2.69 2.51 2.60 2,33 2.25 2.29
(SD)  (0.80) (0.70)  (0.75) (0.72) (0.75)  (0.73) (0.83) (0.86)  (0.85) (0.82) (0.79)  (0.81)
Stress-release n 249 254 503 338 357 695 314 296 610 901 907 1808
number* Mean 3.83 4.04 3.94 32 3.28 3.24 2.64 2.76 270 3.18 3.32 3.25
(SD) (222) (1.87)  (205) (1.84) (1.76)  (1.80) (1.88) (1.77) (1.83) (2.02) (1.86)  (1.94)
Emotional- n 249 254 503 338 357 695 314 296 610 901 907 1808
support-sources Mean 1.51 2.03 177 1.38 1.92 1.66 1.28 1.59 1.43 1.38 1.84 1.61
number®? (SD)  (0.93) (0.92)  (0.96) (0.84) (0.96)  (0.94) (0.88) (1.02) (096) (0.88) (0.98)  (0.96)
Instrumental- n 249 254 503 338 357 695 314 296 610 901 907 1808
support-sources Mean 1.22 1.46 134 117 135 1.26 101 110 1.05 113 130 121
number! (SD)  (0.79) (0.75)  (0.78) (0.83) (0.77)  (0.80) (0.76) (0.73)  (0.74) (0.80) (0.76)  (0.79)
Past month n 246 253 499 325 335 660 259 237 496 830 825 1655
depnssion‘ Mean  10.41 10.65 10.53 9.75 10.10 9.93 8.82 9.04 8.93 9.66 9.97 9.81
(SD)  (446) (5.04)  (476) (3.68) (4.38)  (405) (3.43) (3.77)  (3.59) (3.90) (4.47)  (4.20)
Access of n 14 4 18 7 3 10 2 7 23 12 35
suicide sites® % 5.83 1.63 3.70 2.15 0.87 1.49 0.69 190 1.27 2.69 141 2.05
Past-year n 17 18 35 12 10 22 7 8 15 36 36 72
suicidal ideation” % 7.14 7.35 7.25 3.86 3.10 3.47 2.69 332 2.99 4.45 4.45 4.45

'Significant difference, 20s-30s, 40s-50s < 60=<.
*Significant difference, 20s-30s > 40s-50s > 60=.
$Significant difference, 20s-30s, 405-50s > 60=.
fSignificant sex diff - eSionificant diff

20s-30s > 40s-50s, 60,
The total number of analysis data is different from each variable because of missing values.
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Table 3. Descriptive statistics for suicidality variables by past-year suicidal ideation

Suicidal Non-suicidal
Past month stress' n 70 1518
Mean (SD) 1.53 (0.61) 231 (0.79)
Stress-release number n 72 1545
Mean (SD) 3.18 (2.22) 3.32 (1.90)
Emotional-support-sources number® n 72 1545
Mean (SD) 1.25 (0.98) 1.68 (0.95)
Instrumental-support-sources number’ n 72 1545
Mean (SD) 1.00 (0.80) 1.26 (0.78)
Past month depression® n 68 1455
Mean (SD) 17.88 (6.06) 9.45 (3.73)
Access of suicide sites’ n 5 27
Y% 7.40 1.80

"Significant difference, those with suicidal ideations < those without suicidal ideations.
*Significant difference, those with suicidal ideations > those without suicidal ideations.

age on all the variables. Stress in the past month was
greater for those over 60 than for those in their 20s
through 50s (F [2, 1732] =71.11, P<0.01). On the
other hand, the stress-release number varied inversely
with age (F {2, 1802] =59.43, P<0.01). Emotional
support sources and instrumental support sources
were both greater for those in their 20s to 50s than for
those over 60 (F [2, 1802] =18.48, P<0.01; F |2,
1802] =20.99, P<0.01). Depression in the past
month also varied inversely with age (F [92,
1649] = 18.82, P< 0.01).

Regarding sex, emotional support sources and
instrumental support sources were both greater for
women than for men (F[1, 1802] = 108.46, P < 0.01;
F{1,1802] =21.38, P< 0.01). A -test revealed that
access of suicide sites and suicide ideations over the
course of 1 year were both greater for those in their
20s and 30s (x»=9.32, P<0.01; x»=12.81,
P<0.01).

Table 3 displays the correlation between suicide-
related variables and the presence or absence of
past-year suicide ideations. The results of a t-test
revealed that stress in the past month, emotional
support sources, and instrumental support sources
were greater for those without suicide ideations
than for those with them (fgo2=10.38, P<0.01;
tigis =3.72, P<0.01; tis3=2.73, P<0.01). Addi-
tionally, depression in the past month was greater
for those with suicide ideations than for those
without (tesq=11.37, P<0.01). The results of the
comparison of the effect of the presence or absence
of past-year suicide ideations on access of suicide
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sites revealed that those with suicide ideations were
more likely to access suicide sites than those
without (P <0.05).

Factors influencing suicide ideations

Table 4 and Figure 1 display the path analysis
results. The results concerning commonalities
shared by both sexes for all ages reveal that stress in
the past month increases past-year suicide ideations
through depression in the past month. On the other
hand, there were age and sex differences in the
second-level factors influencing past-year suicide
ideations. For men in their 20s through 50s, access-
ing suicide sites increased past-year suicide ideations
through depression in the past month. But for
women in their 20s through 50s and men in their
20s through 30s, a low emotional-support-sources
number increased past-year suicide ideations
through depression in the past month. For men in
their 40s through 50s and women in their 60s and
above, a low instrumental-support-sources number
increased suicide ideations through depression in
the past month.

DISCUSSION

This study investigated several factors influencing
suicide ideations, such as age differences, sex differ-
ences, depression, social support, and accessing
suicide sites. The results of comparing age and sex
differences for the variables related to suicide
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Table 4. Beta and adjusted coefficient of determination in multiple linear regression

Dependent variables Independent variables LEVEL1 a b c d LEVEL3 R’
LEVEL2 a) Suicide sites
b) Stress release
¢) Emotional support 40~50s; female ~0.11* 0.01*
d) Instrumental support  20-30s, female -0.15* 0.02*
LEVEL3 Depression in the past 20~-30s, male 0.46** 0.25°* ~0.14" 0.31**
month 20-30s, female 0.53** 0.19%* -0.19** 0.35%*
40-50s, male 0.45** 0.15** ~0.11* 0.23**
40-50s, female 0.45** -0.17** 0.31**
60, male 0.47** 0.22**
60=, female 0.46** 0.22**
LEVEL4  Suicidal ideation 20-30s, male 040 016"
20-30s, female 0.49¢*  0.23**
40-50s, male -0.13* 0.33** 0.12**
40-50s, female 0.25**  0.06**
60=, male 0.45**  0.20**
60=, female 0.55**  0.30**

*P<0.05; **P<0.01.
Significant results only.

revealed that although those in the elderly group,
people in their 60s and above, had comparatively
more stress than those in other age groups, they had
low stress-release numbers and support source
numbers. There was no sex difference in suicide ide-
ations. Furthermore, more people in their 20s and

30s accessed suicide sites and had suicide ideations
over the course of 1 year, and those with suicide ide-
ations more often accessed suicide sites than those
without. In particular, around 6% of men in their 20s
and 30s and around 7% of people with suicide ide-
ations had accessed suicide sites.

Stress in the past month

a
Suicide Stress Emotinal instrumental
sites release support support
\ g
b ¢

-

Depression in the past month

Figure 1. Characteristic influence
factors on suicidal ideation. (a) Both
sexes and all ages; (b) 20~-50s, male; ()
20-50s, female; (d) 60=, both sexes.

i
d

"

Suicidal ideation
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Prior research has shown that while more elderly
people complete suicide,” more young people
attempt suicide,® and that both suicide ideations and
attempts are more common among the young, Fur-
thermore, Otsuka’® and Hasui® both confirm that
there is no sex difference in suicide ideations among
the general Japanese population.

The results concerning factors influencing past-year
suicide ideations revealed that there were age and sex
differences in these factors. To summarize the specific
features of the results, accessing suicide sites influ-
enced suicide ideations through depression for men
in their 20s through 50s. These men had higher rates
of accessing suicide sites than men in other age
groups and women in general. Thus, it is possible
that men are different from women in their use and
access of suicide sites. Given that our research showed
men had fewer support sources than women, and
since it is known that men below 35 more readily
disclose suicide ideations on the Internet,* the fol-
lowing conjectures can be made. First, because of the
social norms against men seeking assistance from
those around them when problems arise, men are
less likely to request support from their family or
friends. And because of the high degree of anonym-
ity, suicide sites represent a plausible option for men
to turn to for sources of information that could help
in problem-solving or for other types of support.
Accessing suicide sites in seeking sources for sup-
port has a contrary effect of increasing depression
and, furthermore, suicide ideations, creating the pos-
sibility of a vicious cycle. Accordingly, we must not
only seek the regulation of suicide sites through legal
activity, but we must also work for an environmental
change of the social norms surrounding male
members of our society that would enable men in
their 20s through 50s to comfortably seek help. In
Japan, where a particularly large number of middle-
aged men commit suicide, it is extremely important
to develop suicide countermeasures that create an
environment in which support can be sought and
suicide sites can be legally regulated.

For women in their 20s through 50s, emotional
support sources influenced suicide ideations through
depression. Accordingly, the presence of others with
whom they can talk or who can lend emotional
support plays an important role in suicide prevention
for this group. The results here concurred with prior
research showing that depression exerts a direct and
strong influence on suicide ideations for both men
and women over the age of 60.'""" In particular, the

© 2011 The Authors

Psychiatry and Clinical Neurosciences 2011; 65: 468~475

influence of emotional and instrumental support
was notably absent for men over 60, and forms of
social support did not function well for this group.
Accordingly, in order to prevent suicide among
persons over the age of G0, it is necessary to develop
effective forms of support at the level of society
in general to mitigate the influence of stress on
depression. ‘

The present study is limited in the following ways.
First, the valid response rate was only 60.3%, and it is
possible that severely depressed survey targets and
those with suicide ideations or who had attempted
suicide did not respond. Second, because the type of
suicide site accessed as well as the type of engagement
with the site (such as posting written messages on the
site) were not measured, it was not possible to inves-
tigate the influence of suicide sites on suicide ide-
ations in great detail. In its survey, this study defined
suicide sites as sites ‘where people can learn about
suicide methods and invite others to join in suicide
pacts’. However, Sanate,'? Koyama," and Sueki®
have argued that suicide sites include not only those
centering on recruiting others to commit suicide and
sharing methods of committing suicide, but also
those that focus on suicide prevention. Therefore it is
possible that the influence of accessing suicide sites
on suicide ideations differs depending on the type
of site.
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The present study sought to determine whether the
co-occurrence of problem drinking heightens suicide
risk in individuals with depression in Japan, using a
sample of 784 outpatients (287 men and 497
women) with depressive disorder. Female subjects
with at least a moderate problem drinking showed

significantly more severe depression and suicidality
than those without, but no such difference was iden-
tified in men.

Key words: depressive disorder, problem drinking,
suicide risk.

PREVIOUS STUDY has indicated that the
co-occurrence  of alcohol  abuse/dependence
heightens suicide risk in individuals with depression'
because excessive drinking may worsen psychiatric
problems, negatively impact psychosocial situations,
and increase impulsive behavior.” In spite of this,
clinicians are likely to overlook or underestimate
the significance of co-occurring alcohol abuse/
dependence and depression in patients. All suicide-
completers in our previous psychological autopsy
study, who were under psychiatric treatment at
the time of death and were considered to have
co-occurring depression and alcohol-related prob-
lems, were receiving pharmacotherapy targeting
depressive disorder only; alcohol abuse/dependence
went untreated.’> The purpose of the present study
was to examine whether the co-occurrence of
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problem drinking heightens suicide risk in indivi-
duals with depression in Japan.

METHODS

Subjects

Qur patient pool comprised 963 consecutive out-
patients with a DSM-IV-TR diagnosis of depressive
disorder (major depressive disorder, dysthymic disor-
der, and depressive disorder not otherwise specified),
who visited one of five general psychiatric clinics
during December 2009. Psychiatrists at these five
clinics recommended study participation to all out-
patients who met the DSM-IV-TR criteria for depres-
sive disorder. A total of 917 patients (95.2%)
consented to participate. After data-deficit samples
were excluded from the 917 patients, 784 (81.4%;
287 men and 497 women; mean age * SD,
43.8 * 13.6 years) remained as subjects.

This study was approved by the ethics committee
of the National Center of Neurology and Psychiatry.

Procedures

Self-reported information on the severity of each
patient’s alcohol-related problems, depression, and
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suicide risk was collected cross-sectionally via a ques-
tionnaire consisting of three scales: the Alcohol Use
Disorders Identification Test (AUDIT), the Kessler 10
(K10), and the Mini International Neuropsychiatric
Interview (M.LN.L).

The AUDIT, a self-report rating scale used world-
wide, was developed by the World Health Organiza-
tion to evaluate the severity of an individual's
alcohol-related problems.® In the original version, a
score greater than 8 indicates the presence of a mod-
erate level of problem drinking, and a score greater
than 20 indicates a severe level,® while in the Japa-
nese version, the cut-off for a moderate level is from
10 to 14.% In the present study, each score greater than
10 or 20 was defined as a moderate or severe level.

The K10 is a brief self-report questionnaire that
screens for depressive disorder.” This rating scale
has been employed worldwide in epidemiological
studies, and the validity and reliability of the Japa-
nese version have been established.®

The M.LN.L is a structured interview schedule that
screens for various psychiatric disorders.” The validity
and reliability of the Japanese version have been con-
firmed.'® The scores for each answer are weighted
according to their importance in assessing suicide
risk, with a total score greater than 10 indicating a
high risk. The six items on the Japanese M.LN.I. asso-
ciated with suicide risk were included in our self-
report questionnaire. Total scores were analyzed after
the internal consistency of these items was estab-
lished for our sample (Cronbach’s .= 0.755).

Statistical analysis

Based on their AUDIT scores, subjects were divided
into three groups: the non-problem-drinking (NPD)
group (scores =9), the moderate problem-drinking
(MPD) group (scores 10-19), and the severe
problem-drinking (SPD) group (scores 220), Conse-
quently, the subjects were divided into the three
groups as follows: 638 (81.4%) in the NPD group, 97
(12.4%) in the MPD group, and 49 (6.3%) in the
SPD group.

We then performed an ANOVA to compare suicidal-
ity as assessed by the K10 and M.LN.L portions of the
questionnaire across the three groups for each sex.
When the ANOVA revealed a significant difference, a
Ronferroni post hoc test was performed to explore
the difference. The level of significance was set at
P <0.05, and all P-values were two-tailed.
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RESULTS

An examination of group distribution in each sex
revealed that a significantly greater proportion of
men exhibited problem drinking (MPD and SPD)
compared to women (23.3% [67/287] vs 15.9%
[79/497], respectively; see Table 1).

Table 1 compares scores on the K10 and M.LN.I
suicide risk items across the groups for each sex.
Although among men the three groups exhibited no
significant differences in the K10 or M.LN.L. suicide
risk scores, among women the groups exhibited sig-
nificant differences in both scores. Bonferroni post
hoc tests demonstrated that the female MPD and SPD
groups scored significantly higher on the K10 and
M.IN.L suicide risk questions than the female NPD
group. No such significant difference was observed
between the female MPD and SPD groups.

DISCUSSION

Consistent with findings in previous studies,' male
patients exhibited co-occurring depressive disorder
and problem drinking more frequently than
women. We observed a significant association
between problem drinking and suicidality among
women, however, not among men. This suggests
that problem drinking may elevate the suicide risk
of female patients with depressive disorder. To our
knowledge, no previous studies on the co-
occurrence of depression and alcohol-related disor-
ders have addressed this sex difference, although
our previous study indicated that female substance
abusers were more likely to exhibit depression and
suicidality than men."

The present study also demonstrated that, in
female subjects with problem drinking, the severity
of problem drinking was not associated with either
severity of depression or suicide risk. This finding is
supported by De Leo and Evans,* who reported that
excessive drinking may be directly instrumental in
the act of suicide by increasing impulsive behavior,
even if problem-drinking episodes occur only
occasionally andfor do not constitute alcohol
dependence. Additionally, it has been specu-
lated that some depressive women may drink
heavily with a self-destructive intent. It is therefore
particularly important for clinicians to pay attention
to the drinking behavior of female depressed
patients.
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Table 1. Comparison of K10 and M.LN.L suicide risk scores in non-problem, moderate, and severe problem drinking groups by

sex
Classification Non-problem Moderate problem Severe problem
according to AUDIT  drinking =9 drinking drinking = 20
score (n=638) 10-19 (n=97) (n=49) F P-value
Men (n=287) 220 (76.7%) 42 (14.6%) 25 (8.7%)
220 (76.7%) 67 (23.3%)
Mean  SD Mean  SD Mean  SD
K10 26.4 104 27.4 7.8 27.4 9.1 0.277 0.759
M.LN.L suicide risk 9.2 10.8 10.5 10.4 10.6 127 0.371 0.69 %} =6.663
P=0.010
Women (n =497) 418 (84.1%) 55 (11.1%) 24 (4.8%)
418 (84.1%) 79 (15.9%)
Mean  SD Mean SD Mean SD
X10* 28.1 10 34.0 9 36.1 9 14.615 <0.001
M.IN.L suicide risk*  11.1 11.8 17.7 13.4 23.0 124 17.034 <0.001

"Bonferroni’s post hoc test; moderate problem-drinking (MPD), severe problem drinking (SPD) > non-problem drinking (NPD)

(P <0.001),
‘Bonferroni’s post hoc test; MPD, SPD > NPD (P <0.001).

AUDIT, Alcohol Use Disorders Identification Test; K10, Kessler 10; M.LN.1, Mini International Neuropsychiatric Interview.

This study has several limitations. First, the pres-
ence of a sampling bias cannot be excluded because
subjects were from only five psychiatric clinics.
Accordingly, the generalizability of our findings is
limited. Second, the data were self-reported, acquired
via questionnaires rather than through structured
interviews. Third, life background, including status of
cohabitation and family relationships, was not con-
sidered. Lastly, comorbid psychiatric disorders other
than alcohol use disorder, including borderline per-
sonality disorder, were not considered. Despite these
limitations, this study is important as the first to
reveal that the co-occurrence of problem drinking
may increase suicide risk among female patients with
depressive disorder.
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Possible effectiveness of intervention using a self-teaching
workbook in adolescent drug abusers detained in a juvenile

classification home
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Aims: The purpose of the present study was to
examine whether the possible effectiveness of the
juvenile version of the Serigaya Methamphetamine
Relapse Prevention Program {SMARPP-Jr.) self-
teaching workbook we developed for relapse preven-
tion of drug abuse depends on the severity of the
subject’s drug-related problems.

Methods: Subjects were 85 adolescent drug abusers
who were detained in a juvenile classification home.
We compared changes between the subjects’ scores
on rating scales administered both before and after
interventions with the self-teaching workbook, and
we examined associations between the effectiveness
of the intervention and the severity of the subjects’
drug-related problems.

Results: Regardless of the severity of their drug-
related problems, the subjects’ rating scale scores

were significantly different after the intervention,
which suggests that use of the workbook increased
their awareness of the problems caused by drug
dependence and their motivation to obtain treat-
ment. However, use of the workbook did not signifi-
cantly change their confidence in their capacity to
resist drug craving.

Conclusion: Although the self-teaching workbook is
a convenient intervention tool that can increase
subject awareness and motivation for treatment, it is
likely that continuous community-based support
systems are required to prevent relapse.

Key words: adolescents, drug abuse, intervention,
juvenile classification home, self-teaching workbook.

ANY JUVENILE DRUG abusers in Japan are
treated in judicial institutions, such as juvenile
classification homes and juvenile training schools,
rather than in psychiatric institutions. However,
during their treatment in juvenile classification
homes they receive little systematic education
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in how to prevent the recurrence of drug abuse,
although juvenile training schools do provide this
type of education as a part of remediation. The reason
for this is that the adolescents in juvenile classifica-
tion homes have not yet had a hearing in family
court, and no court decision has been reached
regarding whether they are a delinquent or guilty
of a crime. In other words, similar to adults who are
detained, they are still presumed to be innocent. As
such, education in preventing drug relapse may
draw criticism by the youths’ attendants as a viola-
tion of their human rights, even if it is intended to
benefit the youth, Additionally, the only function
that juvenile classification homes are expected

© 2011 The Authors
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to perform is to assess delinquency and crimina-
lity, and some judicial professionals are concerned
that remediation during the classification period
may mask the true picture of the adolescents’
behavior.

Nevertheless, from a mental health perspective,
juvenile classification homes are an ideal place to
provide an early intervention for juvenile drug
abusers. Many drug-abusing adolescents can be
treated in juvenile classification homes because of
the wide spectrum of their residents. The residents
of these facilities range from adolescents in the early
stage of drug abuse who will be given a community-
based penalty, such as tentative probationary super-
vision or probation, to those who are seriously
addicted to drugs and who will be placed in juve-
nile training schools. Because the inventions occur
soon after their arrests, it is easier for these adoles-
cents to concentrate on the tasks provided during
an intervention in a classification home. Moreover,
the detainees are under stress while waiting
for the judges' decision, and the classification
home provides them with a tranquil environment
removed from their relationships with drugs and
drug abusers.

Based on this premise, with the cooperation of
the director general of the institution, we previously
conducted interventions for adolescents with drug-
related problems in a juvenile classification home
using a self-teaching workbook. We found that the
workbook helped the adolescent drug abusers to
deepen their understanding of their own drug-
related problems and to become aware of the need
to obtain help.! Our studies using interventions
with the juvenile version: of the Serigaya Metham-
phetamine Relapse Prevention Program (SMARPP-
Jr)* workbook represent the first intervention
research to assess the possible effectiveness on drug
abuse and dependence of an intervention that only
uses a self-teaching workbook, although a study in
the USA? reported that a comprehensive interven-
tion for alcohol abusers, including a self-teaching
workbook, was effective. It is important to note that
in our previous studies we did not determine
whether the possible effectiveness of an intervention
using the self-teaching workbook depended on the
severity of the subjects’ drug-related problems.

The purpose of the present study was to examine
whether there is an association between the severity
of the subjects” drug-related problems and the pos-
sible effectiveness of a self-teaching workbook.

Self-teaching workbook: SMARPP-Jr. 577

METHODS

Participants

During the 24-month period from January 2009 to
December 2010, 2078 adolescents (1829 boys and
249 girls) were detained in a juvenile classification
home ‘A" Irrespective of the alleged delinquency or
crime for which they were taken into custody, those
who met three criteria were selected as candidates for
participation in this study. The criteria used were: (i)
the initial medical examination by the attending phy-
sician revealed a history of illicit drug abuse; (ii) the
initial medical examination resulted in a diagnosis of
‘harmful use’ or ‘dependence’ syndrome according
to the ICD-10° or ‘F1: Mental and behavioral disor-
ders because of psychoactive substance use;’ and
(iii) the physician concluded that the adolescent had
sufficient mental and linguistic capacities to use the
workbook.

Of the adolescents detained during the period of
the study, 98 met the above criteria and all 98 were
asked to participate in the study. Of these 98 adoles-
cents, 89 subjects agreed to participate but four did
not complete the workbook. As such, 85 (56 boys, 29
girls) adolescents participated in this study. Their
ages ranged from 14 to 19 years, and their mean age
(+8D) was 17.4 (£1.3) years. The drugs that the
adolescents most frequently abused immediately
prior to their detainment were cannabis (48.2%),
methamphetamine (18.8%), toluene (15.3%),
butane gas (14.1%), ketamine (2.4%), and 3,4-
methylenedioxymethamphetamine (MDMA; 1.2%).

Self-teaching workbook

The self-teaching workbook used in the present study
was prepared by simplifying the Serigaya Metham-
phetamine Relapse Prevention Program (SMARPP)
workbook that we previously used in a comprehen-
sive outpatient drug-dependence treatment pro-
gram.” The SMARPP workbook, which is based on the
Matrix model® used in the US4, is simplified by con-
sultations with the staff of a juvenile classification
home, and it is called SMARPP-J1.' The SMARPP-Jr.
workbook consists of 12 parts that are designed to
provide psychoeducation on drug abuse and depen-
dence, training in coping skills for drug cravings, and
resource information for recovering from drug abuse
and dependence. If the subject completes one part
per day, the entire workbook can be completed
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within the typically 2-3-week period of detention in
a classification home.

Rating scales/questionnaires

Drug Abuse Screening Test, 20 items

The Drug Abuse Screening Test, 20 items {DAST-20)
is a 20-item self-administered rating scale that was
developed to screen for abuse of illicit and medicinal
drugs.® The Japanese version was prepared by the
Hizen Psychiatric Center.” This version was used in
this study to assess the baseline severity of partici-
pants’ drug-related problems prior to the interven-
tion. Based on scores that can range from 0 to 20, the
Japanese version of the DAST-20 is used to classify
the severity of problems into the following five levels:
‘None' (0 points), ‘Low’ (1-5 points), ‘Intermediate’
(6-10 points), ‘Substantial’ (11-15 points), and
‘Severe’ (16-20 points). However, because they were
adolescents, we expected the subjects of this study
would have had a relatively short history of drug
abuse. Accordingly, we classified them into the fol-
lowing three groups based on their scores: ‘low
dependence’ (1-5 points), ‘moderate dependence’
(6~10 points), and ‘high dependence’ (11-20
points).

Although the Japanese DAST-20 has not yet been
standardized, the scale has been widely used in
Japan”® because the items are phrased to ask about
the presence or absence of psychosocial issues related
to drug abuse. Therefore, the items have obvious face
validity (i.e., the literal description of each item
reflects the concept measured by the jtem).

Self-efficacy Scale for Drug Dependence

The Self-efficacy Scale for Drug Dependence (SSDD)
consists of two parts and is an original self-
administered rating scale that was developed and
shown to be both valid and reliable by Morita and
colleagues.’ It measures the degree of confidence (i.e.
self-efficacy) a subject has in their ability to cope with
drug cravings. The first part consists of five questions
regarding general self-efficacy that transcends specific
situations, and responses are made on a 5-point scale
from 1 (not true for me) to 5 (true for me). The
second part consists of 11 questions that ask about
subjects’ degree of confidence in their ability to
refrain from abusing drugs in specific situations. It
asks about situations such as ‘being tempted to use
drugs’ and responses are made on a 7-point scale
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from 1 (not at all confident) to 7 (absolutely confi-
dent). We administered this scale before and after the
intervention, and we compared changes in the total
scores on the ‘General Self-efficacy” and ‘Situation-
specific Self-efficacy’ subscales and on the entire scale.

Stages of Change Readiness and Treatment
Eagerness Scale

The Stages of Change Readiness and Treatment Eager-
ness Scale (SOCRATES) is a self-administered rating
scale consisting of 19 items. It was developed by
Miller and Tonigan'® to assess a subject’s awareness of
problems caused by alcohol or drug dependence and
their degree of motivation for treatment. The ques-
tions in the English version have a three-factor struc-
ture composed of ‘Recognition’ (Questions 1, 3, 7,
10, 12, 15 and 17), 'Ambivalence’ (Questions 2, 6, 11
and 16), and Taking Steps’ (Questions 4, 5, 8, 9, 13,
14, 18 and 19). Subjects with high scores in Recog-
nition are considered to be acknowledging that they
are having problems related to drug abuse and that
they need to change their behavior because various
harmful effects will occur if they continue to abuse
drugs. Subjects with high scores in Ambivalence are
indicating that they sometimes wonder whether they
are in control of their drug abuse, are hurting other
people, are an addict, or all three. Subjects with high
scores in Taking Steps are indicating that they are
already doing things to make positive changes
regarding their drug problem or want help making
these changes. Indeed, there is a positive correlation
between total SOCRATES scores and the develop-
ment of readiness for treatment,’’ and subjects with
higher scores were found to remain in treatment
longer in a short-term intervention that was con-
ducted with poorly motivated drug abusers.'

The Japanese version of the SOCRATES-8D is spe-
cifically designed for drug abusers and was prepared
by one of the authors (O. Kobayashi) by back-
translation. The Japanese version was used to assess
the adolescents before and after the workbook inter-
vention. Although the Japanese version has not gone
through a standardization process, each item has
high face validity. Moreover, since we have previously
demonstrated that the scale has excellent internal
consistency (Cronbach’s alpha=0.798),' we com-
pared the total SOCRATES-8D scores obtained before
and after the intervention. Because the internal con-
sistency of the individual sub-scales has not been
established, the results for the sub-factors (Recogni-
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tion, Ambivalence, and Taking Steps) are presented
for reference purposes only.

Procedure

This study was conducted at the discretion of the
director of juvenile classification home ‘A’ as a part of
the home's regular duties to ‘provide information to
promote healthy youth development.’ The procedure
was as follows.

Based on the initial examination by the attending
physician at the home, adolescents who met the pre-
viously described criteria were selected as candidates.
The physician proposed that they use the workbook
by saying, ‘You have problems with drugs. Why don't
you take this opportunity to learn about them?' At
the same time, the physician explained that ‘it is not
compulsory, and whether or not you use the work-
book will not affect your treatment.” Once partici-
pants consented to use the workbook, they were
immediately asked to fill out the DAST-20, SSDD,
and SOCRATES (baseline assessment). They were
asked to give their written consent after it was
explained to them that signing the response sheet
would be regarded as their formal consent to use the
workbook.

The participants used the self-teaching workbook
in their own room and at their own pace. Those who
completed the workbook were immediately asked to
fill out the SSDD and SOCRATES (post-intervention
evaluation). These materials were distributed and
collected by the attending physician, who was
not involved in the subjects’ dlassification or daily
treatment.

The scores on the scales described above were ano-
nymized in a linkable fashion (by the director of the

Self-teaching workbook: SMARPP-Jr. 579

medical section of the home, Chiba). The first author
of this study was given the anonymized scores
and analyzed the data. The Fthics Committee of
the National Center of Neurology and Psychiatry
approved all procedures, analyses, and publications.

Statistical analyses

The subjects were divided into three groups based on
their DAST-20 scores. Changes in scores on the rating
scales administered before and after the self-teaching
workbook intervention were compared between the
groups using the Wilcoxon signed-rank test. Continu-
ous variables among the three groups were compared
using one-way ANOVA. If the one-way ANOVA found a
significant main effect, a Bonferroni’s post-hoc test
was performed to identify significant differences
between any of the groups. All statistical analyses
were performed using sprss for Windows version 17.0
(SPSS, Chicago, IL, USA), and the significance level
was set at P < 0.05, two-tailed.

RESULTS

The DAST-20 scores of the 46 participants ranged
from 1 to 18 points, and the mean score [=SD] was
5.64 [*+3.41] points. Based on their DAST-20 scores,
we placed 46 of the 85 (54.1%) participants into the
‘low-dependence’ group, 28 (32.9%) participants
into the ‘moderate-dependence’ group, and 11
(12.9%) participants into the ‘high-dependence’
group.

Table 1 shows the total scores of the three groups
on each of the two drug dependence scales prior to
the workbook intervention. There was a significant

Table 1. Comparison of the scores on the SSDD and SOCRATES-8D rating scales according to the severity of the subject’s

drug-related problems

Severity of drug dependence

Low Medium High

n=46 n=28 n=11 F(df) P
SSDD (£8D) 95.83 * 9.691 83.71 + 20.777 76.00 £ 25.43.6 8.765 (2, 82) *P<0.001
SOCRATES-8D, total score (£SD) 63.57 £ 9.050 67.61 £ 12.294 70.18 £9.261 2.53 (2, 82) P=0.086

*P < 0.001; Bonferroni's post-hoc test, Medium-dependence group > High-dependence group, P =0.009; Low-dependence

group > High-dependence group, P=0.002.

High, high-dependence group; Low, low-dependence group; Medium, medium-dependence group; SOCRATES-8D, Stages of
Change Readiness and Treatment Eagerness Scale, 8th version for drug dependence; SSDD, Self-efficacy Scale for Drug

Dependence.
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Table 2. Comparison between scares on the SSD1) and SOCRATES-8D) rating scales before and after the intervention (n = 85)

Pre-intervention

Post-intervention

Mean SD Mean SD z P
SSDD General self-efficacy score 22.48 3.83 22.33 4.59 1.146 0.252
Situation-specific self-efficacy score 66.79 14.60 69.44 10.44 2.654 0.008
Total score 89.27 17.97 91.76 15.18 2.018 0.044
SOCRATES-8D Recognition 23.85 4.83 25.98 5.64 4.325 <0.001
Ambivalence 11.27 3.63 12.18 3.67 2.736 0.006
Taking Steps 30.64 6.44 33.71 6.28 5.531 <0.001
Total score 65.75 10.44 71.86 11.62 5.750 <0.001

SOCRATES-8D, Stages of Change Readiness and Treatment Eagerness Scale, 8th version for drug dependence; SSPD,

Self-efficacy Scale for Drug Dependence.

ifference among the three groups in the SSDD
(P <0.001). A Bonferroni post-hoc test revealed that
the low-dependence group (P=0.002) and the
moderate-dependence group (P = 0.009) had signifi-
cantly higher scores on the scale than the high-
dependence group.

Table 2 shows the mean rating scale scores before
and after the intervention. After the workbook inter-
vention, the total scores on the SSDD (P = 0.044) and
the scores for the ‘Situation-specific Self-efficacy’ sub-
factor (P=0.008) were significantly higher than
before the intervention. However, no significant
change was observed in the ‘General Self-efficacy’
sub-factor. In addition, the total SOCRATES-8D
scores (P < 0.001) were significantly higher after the
intervention. Furthermore, although reported for
reference only, there were significant increases in
the scores for the Recognition (P <0.001), Ambiva-
lence (P=0.006), and Taking Steps (P<0.001)
sub-factors.

Table 3 shows the mean rating scale scores before
and after the intervention for each of the three groups
that were classified according to the severity of their
drug-related problems. In the low-dependence group,
the increase in scores for the ‘Situation-specific
Self-efficacy’ sub-factor was statistically significant
(P=0.034), but there was no significant change in
total scores on the SSDD. In contrast, the total
SOCRATES-8D scores were significantly higher
(P<0.001). Although reported for reference only,
scores for the Recognition (P=0.001) and Taking
Steps (P < 0.001) sub-factors were also significantly
higher. In the moderate-dependence group, no sig-
nificant increases were observed in the total scores
on the SSDD and the scores for the sub-factors.

© 2011 The Authors

However, the total SOCRATES-8D scores (P=0.010)
and the scores for the Taking Steps sub-factor
(P=0.003) were significantly higher. In the high-
dependence group, no significant increases were
observed in the total scores on the $SDD, although
the scores for the ‘Situation-specific Self-efficacy’ sub-
factor were significantly higher (P = 0.045). Addition-
ally, the total SOCRATES-8D scores (P=0.011) and
the scores for the Recognition sub-factor (P=0.016)
were significantly higher.

DISCUSSION

The present study using interventions with the
SMARPP-Jr.! workbook is unique in that it is an
intervention study that addresses drug-related
problems at a juvenile institution. Although many
juvenile institutions have offered remediation
services to young drug abusers in Japan, to our
knowledge, there have been no reports on the
effectiveness of such interventions. This situation
may be similar in other countries as the only
academic article on the effectiveness of intervention
to treat drug abuse at juvenile institutions that we
could retrieve from the scientific literature con-
cerned ‘physical training.”*? The fact that the present
study included interventions for drug-related prob-
lems at a juvenile classification home where reme-
diation is not mandated makes this study especially
significant. In particular, 85 of the 89 adolescents
who consented to participate in this study com-
pleted the nearly 50-page workbook. It is doubtful
whether such a high completion rate would be
obtained if similar interventions were implemented
in another setting.
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Table 3. Mean scores before and after the intervention on the SSDI and SOCRATES-81) rating scales according to the severity of

the subject’s drug dependence

Pre-intervention Post-intervention

mean $D mean $D z lid
Low $SDD General self-efficacy score 23.67 2.49 23.52 3.54 1.139 0.255
(n=46) Situation-specific self-efficacy score  72.15 7.88 74.65 3.40 2.124 0.034
Total score 95.83 9.69 98.17 6.50 1.601 0.109
SOCRATES-8D  Recognition 22.39 4.11 24.87 5.56 3.453 0.001
Ambivalence 9.91 3.14 10.65 3.25 1.730 0.084
Taking Steps 31.26 5.59 34.52 5.60 4.255  <0.001

Total score

Medium  SSDD General self-efficacy score
(n=28) Situation-specific self-efficacy score
Total score
SOCRATES-8D  Recognition
Ambivalence
Taking Steps
Total score
High $SDD General self-efficacy score
(n=11) Situation-specific self-efficacy score
Total score
SOCRATES-8D  Recognition
Ambivalence
“Faking Steps
Total score

63.57 9.05 70.04 11.37 4.564  <0.001
21.43 4.16 20.75 5.00 0.290 0.977
62.29 16.95 63.79 14.55 0.634 0.526
83.71 20.78 84.54 17.53 0.259 0.796

24.82 4.81 26.36 5.53 1.773 0.076
13.00 3.40 13.75 3.43 1.364 0.173
29.79 7.65 32.71 7.10 2.939 0.003
67.79 12.29 72.82 12.28 2.585 0.010
20.18 5.74 21.36 4.95 1.194 0.233

55.82 20.33 62.00 17.79 2.003 0.045
76.00 25.44 83.36 22.42 1.960 0.050

2745 5.57 29.64 4.97 2.409 0.016
12.55 4.08 14.55 3.21 1.727 0.084
30.18 6.75 32.82 6.90 1.847 0.065
70.18 9.26 77.00 9.95 2.542 0.011

High, high-dependence group; Low, low-dependence group; Medium, medium-dependence group; SSDD, Self-efficacy Scale for
Drug-dependence; SOCRATES-8D, Stages of Change Readiness and Treatment Eagerness Scale, 8th version for drug dependence.

In the present study, a self-teaching workbook was
assessed as an intervention tool for drug abusers
detained in a juvenile classification home. Consistent
with the results of our previous study using the same
workbook,’ there was a significant increase in the
total scores on the $SDD and a particularly promi-
nent increase in SOCRATES-8D scores. These results
appear to confirm that the self-teaching workbook
more effectively increased the participants’ awareness
of problems and motivation for treatment (‘my
problem is more serious than I thought it was’, ‘I
need to get some help’) than their confidence in
their ability to resist drug cravings (' can say no if
someone asks me to take drugs’).

In the present study, we also examined whether the
possible effectiveness of an intervention with the self-
teaching workbook differed depending on the sever-
ity of abusers’ drug-related problems. The marked
increases in SOCRATES-8D scores did not differ
between each of the three severity groups. Moreover,
no significant changes were observed in the total

scores on the SSDD in any group. As such, we suggest
that our self-teaching workbook may be effective in
increasing awareness of problems and motivation for
treatment regardless of the severity of drug-related
problems.

We believe that the changes in rating scale
scores observed in each of the three groups indicate
possible effectiveness of the brief intervention in
adolescent drug abusers. In our clinical experience,
high self-efficacy regarding drug dependence is often
coupled with a subject underestimating the magni-
tude of their problem with drugs by tending to
think ‘my problem is not that serious. Hence,
deepening their awareness of their problems and
increasing their motivation for treatment, rather than
raising self-efficacy, could make remediation after
transfer to a juvenile training school more effective.
Moreover, it could make adolescents more likely to
attend the clinic of a specialized medical institu-
tion in their community. Alternatively, adolescents
gaining a deeper awareness of their problems may
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independently play a role in preventing a return to
drug abuse.

Nevertheless, we need to consider the reasons
why none of the three groups showed a significant
increase in total scores on'the SSDD. Although our
workbook consists of many elements of cognitive
behavior therapy that assist subjects to cope with
drug cravings, using the workbook alone may not be
a sufficient intervention for drug-abusing adoles-
cents. As such, there remains a need for resources to
support them in the community after their release
from the juvenile classification home.

Although a need for community support remains,
supporting adolescent drug abusers in their commu-
nity is very difficult because there are no support
resources for teenage drug abusers in Japan. As
general psychiatry departments and child psychiatry
departments are unable to provide useful support
resources, teenage drug abusers are often referred to a
psychiatric institution that specializes in drug depen-
dence, and few psychiatric institutions that specialize
in drug dependence have prepared treatment pro-
grams for teenage drug abusers. Indeed, several
attempts to provide such a treatment program have
been previously undertaken. The Hizen Psychiatric
Center implemented an early intervention program
that consisted of a series of three outpatient visits.”
Moreover, in collaboration with “the Fukuoka Bar
Association, inpatient treatment was provided for
adolescents who were under tentative probationary
supervision.! Nevertheless, these interventions are
limited because specialized psychiatric institutions
are rare. Private rehabilitation facilities, such as the
Drug Addiction Rehabilitation Center (DARC), are
also rare. Meetings attended by large numbers of
adult drug addicts are not always a comfortable treat-
ment environment for adolescent drug abusers, espe-
cially for adolescents who have engaged in only
minor drug abuse.

Based on the present situation, interventions that
are conducted using a self-teaching workbook and in
a juvenile classification is a realistic and efficient
method of treatment because these homes house
many and exclusively juvenile drug abusers, and this
method does not require specialized human
resources. Furthermore, this workbook can be used at
a variety of institutions that deal with adolescent
drug-related problems, including general psychiatric
hospitals, juvenile training schools, and Family
Courts. To make the SMARPP-Jr. self-teaching work-
book available for use in a wide range of institutions,
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we will continue to develop it by further investigating
its effectiveness and revising it based on our findings.

Finally, the present study contains three particu-
larly important limitations. First, there was no
control group. Thus, the possibility that the effects
observed in this study are attributable to spontaneous
changes that result from detention in a juvenile
classification home cannot be excluded. Second,
similar to the first limitation, responses on the self-
administered rating scales may have been influenced
by the subjects’ status as detainees in a juvenile
classification home awaiting a judicial decision.
However, it was explained to them that their
responses on the scales were totally independent of
any decisions regarding their treatment or the deci-
sion of the court. Third, the dependent measures of
this study were changes in scores on rating scales
following an intervention. These measures represent
a proxy for actual changes in behavior, such as a
recurrence of drug abuse or use of support organiza-
tions in the community. Accordingly, the correlation
between changes in scores on these rating scales and
actual utilization of support resources or recurrence
of drug abuse should be further investigated by
outcome studies.

Despite these limitations, the present study is a
valuable contribution to our understanding of
relapse prevention because it is the first research to
examine whether there is a correlation between the
possible effectiveness of interventions that exclu-
sively use a self-teaching workbook to attenuate sub-
stance abuse and dependence and the severity of
drug-related problems.
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Psychosocial and psychiatric aspects of suicide completers
with unmanageable debt: A psychological autopsy study
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This study examined the psychosocial and psychiatric
features of 16 Japanese suicide completers with
unmanageable debt compared with 23 suicide com-
pleters without such debt at time of death, using a
psychological autopsy method. The individuals with
unmanageable debt were more likely to have been
self-employed and to have experienced divorce. They
were less likely to have engaged in help-seeking

behavior, despite having mental health problems.
Our findings suggest that providing comprehensive
support and promoting help-seeking behavior may
be important for suicide prevention in middle-aged
men.

Key words: debt, middle age, psychological autopsy,
suicide.

N JAPAN, THE number of suicide completers has

increased rapidly to over 30 000 in 1998. Since
then, the number of suicides has continued to be
high (suicide rate: 25.8 per 100 000 in 2009'). In
particular, suicides of middle-aged men, many of
whom had unmanageable debt, have remarkably
increased.? Countermeasures to address financial
problems may be essential for suicide prevention in
middle-aged men. However, we question whether
these measures alone can reduce suicide in this popu-
lation, as previous studies have shown that an inter-
action of multiple factors, including psychiatric
disorders, psychosocial isolation, and economic dif-
ficulties, may lead to suicidal behavior.? We suspect
that suicide in middle-aged individuals with financial
problems might be caused not solely by economic
difficulties; suicide risk may be aggravated by psychi-
atric or psychosocial problems.
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The purpose of the present study was to examine
psychosocial and psychiatric features of suicide com-
pleters with unmanageable debt compared to those
without such debt, using a psychological autopsy
method. This study also aimed to obtain useful
findings relevant to suicide prevention in Japanese
middle-aged men.

METHODS

Since December 2007, we have been conducting a
Japan-wide study on suicide completers using a psy-
chological autopsy method.* We collected informa-
tion on suicide completers who had died since
January 2006 and whose bereaved consulted the pre-
fectural Mental Health Welfare Centers (MHWC) that
had consented to participate in our study. In coop-
eration with 54 prefectural MHWC, a semi-structured
interview by a psychiatrist and other mental health
professionals was conducted with the closest
bereaved. The semi-structured interview was based
on an assessment instrument developed by the
Beijing Suicide Research and Prevention Center in
China.® The items included questions about family
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environment, history of suicide attempts, life history,
socioeconomic and physical health status, and
psychiatric diagnosis according to DSM-IV criteria®
at the time of death. This study was approved by
the ethics committee of the National Institute of
Mental Health, National Center of Neurology and
Psychiatry.

As of December 2009, we had collected psychoso-
cial and psychiatric information on 76 Japanese
suicide cases. Of the 76 cases, 39 middle-aged men
between 30 and 64 years of age (M =44.9 £ 9.25)
were selected as the subjects of this study. The sub-
jects were divided into two groups according to those
with unmanageable debt (the Debt group) or those
without unmanageable debt (the No debt group) at
the time of death, according to the bereaved. In this
study, the term ‘unmanageable debt’ was defined as
debt that is considered to be detrimental to a house-
hold budget by the closest bereaved, regardless of
the amount. The following items were compared
between these groups: demographic factors (age,
employment, living situation, marital status), life
history (family problems, job history, unmanageable
debt), financial status (income, economic condi-
tion), sleep-related problems (sleep disturbance,
regular ‘night cap’ drinking, regular use of sleep medi-
cation), physical illness, history of suicide attempt,
disappearing episode including fugue, help-seeking
behavior during the year prior to death (seeking
help only from health professionals, which includes
history of consultation or treatment from physicians,
other medical professionals, or psychiatrists), and
DSM-IV psychiatric diagnosis.

We compared the differences between the groups
using Fisher's exact test for qualitative variables, and
the Mann-Whitney U-test for the annual income,
which is not normally a distributed variable. Statisti-
cal analyses were performed using spss Version 16.0
(spss, Chicago, IL, USA).

RESULTS

Table 1 shows the characteristics of the Debt and No
debt groups. The former comprised 16 cases (41.0%),
and the latter comprised 23 cases (59.0%). Although
no significant differences were found in family envi-
ronment and age between the groups, significant dif-
ferences were found in employment and experience
of divorce. The Debt group more frequently included
self-employed or divorced individuals. This group
was also more likely to have had financial problems,

Suicide completers with unmanageable debt 593

despite no significant differences in annual income
between the two groups.

Prevalence of psychiatric diagnoses speculated at
time of death were similar in the two groups,
although the Debt group was conjectured to have had
a higher rate of adjustment disorders. Help-seeking
behavior was less frequent in the Debt group, despite
the high prevalence of psychiatric disorders.

Twelve cases in the Debt group (75.0%) had
unmanageable debt for over a year prior to death.
Seven cases (43.8%) were multiply indebted indi-
viduals who borrowed from many lending compa-
nies. The following is a more detailed breakdown of
debt (excluding four missing cases): one case (8.0%)
under 300 000 yen, five cases (38.5%) 300 000-
200 000 000 yen, five cases (38.5%) 200 000 000~
600 000 000 yen, and one case (8.0%) over
600 000 000 yen. Debts resulted mainly from busi-
ness funds (25.0%), money wasted on amusements
(25.0%), financial difficulty in business (18.8%),
gambling (12.5%), and shopping (12.5%).

DISCUSSION

To our knowledge, this is the first study to examine
differences in psychosocial and psychiatric features
between middle-aged suicide-completing men with
and without unmanageable debt at time of death
using a psychological autopsy method. Our study
found no significant difference in annual income
between the two groups. llowever, those with
unmanageable debt were more likely to have had
financial problems. This suggests stress related to
debt repayment, not low income. Those with unman-
ageable debt resulting from financial difficulty
in business more frequently included the self-
employed. Such difficulties may lead to an adjust-
ment disorder, which was more prevalent in this
group.

More suicide completers with unmanageable debt
had experienced divorce than those without debt.
However, our study did not examine whether divorce
was a cause or effect of unmanageable debt. It seems
that suicide completers with unmanageable debt
were more likely to have had difficulties not only in
their jobs but also in their private lives. They may
have lost relationships with significant others, result-
ing in psychosocial isolation before the time of death.

A most remarkable finding of the present study is
that suicide completers with unmanageable debt
engaged in considerably less help-seeking behavior
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than those without unmanageable debt. Namely,
even though the financial and psychosocial burdens
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and promotion of help-seeking behavior may be
required for suicide prevention in middle-aged

Debtroup (n=16) No debt group (n=23)  P-value in their lives were supposed to cause mentally stress- men,

Age group ful conditions to such suicide completers, they had
30-39 years 4 (25.0%) 10 (43.5%) 0.467 little contact with health professionals, including
40-49 years 7 (43.8%) 6 (26.1%) physicians and psychiatrists, during the year priorto  REFERENCES
50-64 years 5 (31.2%) 7 (30.4%) death. This tendency is explained by the following ) ) " _

Ensxpll?ymerln . s ) e - two reasons: (i) the culturally prejudiced view regard- 1. fgs‘l)net Office. White paper of suicide prevention in Japan.

elf-employe .8% 3% . . 7.8 o . E
Employze 4 8 (50.0%) 17 (73.9%) ll:ié:l:;)ni{g:;gr(ei‘j’; I:itetél‘eal: dfsrc;g; Zic‘:tssrl:gaheah}: 2. Kondo N, Subramanian $V, Kawachi ], Takeda Y, Yamagata
Unemployed 1 (6.2%) 5 (21.7%) P A A ) . P! ymer.x Z. Economic recession and heaith inequalities in Japan:

Living situation might distract lnd{V}duals attention fFOm their Analysis with a national sample, 1986-2001. J. Epidemiol.
Living alone 2 (12.5%) 1 (4.3%) 0.557 mental health conglm'on‘ In fact, a previous study Commun. H 2008; 62: 869-875.

Marital status suggested the association between not utilizing psy- 3. Meltzar H, Bebbington P, Brugha T, Jenkins R, McManus S,
No spouse 6 (37.5%) 6 (26.1%) 0.498 chiatric services and unmanageable debt,® although Dennis MS. Personal ‘debt and suicidal ideation. Psychol.
Unmarried 4 (25.0%) 5 (21.7%) 1.000 additional researches are required to clarify the Med. 2010; 16: 1-8. ‘

Family problems reason why subjects with unmanageable debt engage 4. Katsumata Y, Matsumoto T, Takahashi Y et al. Psychological
Divorced 5 (31.2%) 0 (0.0%) 0.008** in less help-seeking behavior. autopsy study in Japan, Su}cide in }a.pan (syrnp.osium).’l‘he
Divorced during the year prior to death 1(6.2%) 0 (0.0%) 0.410 Three limitations of the present study should be 2nd World Congress of Asian Psychiatry, Taipei, Nov 2009;
Suicide of relative or friend 10 (62.5%) 18 (78.3%) 0.307 noted. First, the sample size of this study is relatively 80.' 4 . )

Job history small, and sample-representation is biased. Accord- 5. Phillips MR, Yang G, Zhang Y, Wang L, Ji H, Zhou M. Risk
Job change 10 (62.5%) 17 (73.9%) 0.498 ingly, generalization of the findings is limited facfors for suicide in China: A national case-control psycho-
Job change during the year prior to death 2 (12.5%) 3 (13.0%) 1.000 . 8 X f 8 . logical autopsy study. Lancet 2002; 360: 1728-1736.
Administrative leave 4 (25.0%) 10 (43.5%) 0.317 Second, rfacall and‘ reporting bias cannot be eXCh.ldEd 6. American Psychiatric Association. Diagnostic and Statistical
Administrative leave during the year prior to death 1 (6.2%) 5 (21.7%) 0.370 because mformanon‘ was col.lected retrospectively Manual of Mental Disorders, 4th edn. American Psychiatric

Financial status from the bereaved. Finally, this study lacks a com- Association, Washington DC, 1994.

Financial problems (economic poverty) 11 (68.8%) 5 (21.7%) 0.007%* parison group. Therefore, risk factors for suicide in 7. Shimizu S, Kawano K, Ishihara T, Shimura Y, Takasaki F,
Annual income of family' ¥6 120 000 ¥6 760 000 0.987 middle-aged men with unmanageable debt cannot be Miyazaki T. The study for a method of clarifying suicide-

Sleep-related problems addressed. related psycho-social factors: The community survey for
Sleep disturbance 10 (62.5%) 20 (87.0%) 0.123 Despite these limitations, this is the first study to suicide related problems. Annual report of the National
Regular ‘night cap’ drinking 5 (31.2%) 2 (8.7%) clarify psychosocial and psychiatric features of Institute of Mental Health, NCNP, Japan. [Cited 26 August
Regular use ofslee‘p xped.ication . 2 (12.5%) 9 (39.1%) 0.127 suicide-completing men with unmanageable debt, 2011.] Av;.ulable from URL: http://ikiru.ncnp.go.jp/ikiru-
Re.gula'r ‘night cap’ drinking and use of sleep medication 1 (6.2%) 3 (13.0%) using a psychological autopsy method. Our findings hp/report/imadal5/15-2-6.pdf. )

Physical illness 5(31.2%) 8 (36.4%) 1.000 b fl f icid G in J 8. Wong PWC, Chan WSC, Conwell Y, Conner K, Yip P. A

Behavior before suicide may Dbe use or ,Sum e preven ‘1on In japanese psychological autopsy study of pathological gamblers who
History of suicide attempt 5 (31.2%) 3 (13.0%) 0.235 middle-aged men with economic difficulty, a popu- died by suicide. J. Affect. Disord. 2010; 120: 213-216.
Disappearing episode including fugue 8 (50.0%) 5 (21.7%) 0.090 l«’:ltmn }hat has experienced a Tap\d increase in Sul- 9. Law YW, Wong PWC, Yip P Suicide with psychiatric diag-
Help-seeking behavior during the year prior to death 4 (25.0%) 16 (69.6%) 0.010* cides since 1998. Comprehensive support, including nosis and without utilization of psychiatric service. BMC

Prevalence of psychiatric disorders speculated at the time of death 16 (100.0%) 20 (87.0%) 0.255 both financial support and psychiatric treatment, Public Health 2010; 10: 431.

DSM-IV psychiatric diagnosis
Aleohol abuse or dependence 5 (31.2%) 2 (8.7%) 0.101
Major depression 6 (37.5%) 15 (65.2%) 0.112
Dysthymic disorder 0 (0.0%) 4 (17.4%) 0.130
Bipolar I disorder 1(6.2%) 1(4.3%) 1.000
Obsessive-compulsive disorder 0 (0.0%) 1 (4.3%) 1.000
Generalized anxiety disorder 3 (18.8%) 1{4.3%) 0.286
Panic disorder 1 (6.2%) 0 {0.0%) 0.410
Schizophrenia 1 (6.2%) 2 {8.7%) 1.000
Pathological gambling 2 (12.5%) 0 {0.0%) 0.162
Hypochondria 1(6.2%) 0 (0.0%) 0.410
Personality disorder 2 (12.5%) 2 (8.7%) 1.000
Adjustment disorder 4 (25.0%) 0 (0.0%) 0.022°
Substance abuse or dependence 0 (0.0%) 1 (4.3%) 1.000
Mental retardation 0 (0.0%) 1 (4.3%) 1.000

**P<0.01, *P<0.05,
'The value of the annual income of the family is a median value of each group.
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The Mental Health of Persons Bereaved by Suicide

Kenji Kawano

Center for Suicide P; tion, Ne

"

! Institute of Mental Health,

National Center of Neurology and Psychiatry

This paper aims to describe the care for persons bereaved by suicide from the perspective

; of mental health. Those bereaved by suicide experience three types of difficulties. The first
encompasses difficulties in daily life, including death notifications, dealing with the funeral,
cancellation of bank accounts, legal issues such as disagreements related to inheritance, and
so on.” The second type involves difficulties with health. Bereaved persons will sometimes
experience psychological responses, such as feelings of sadness, guilt, anger, fear, embarrass-
ment ; these may be accompanied by somatic complaints. These are normal responses
related to the grief process, but responses may be escalated as complicated grief in unusual
circumstances, such as when people are bereaved by suicide. The third type comprises
intérpefsonal difficulties, including lack of seeking social support, withdrawing, and

secondary wounding experiences.
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‘While these difficulties often occur separately, they may also affect each other. For
example, problems in daily life decrease a person’s quality of life, and rob the bereaved of
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