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Abstract

Background: To respond to the rapid surge in the incidence of suicide in Japan, which appears to
be an ongoing trend, the Japanese Multimodal Intervention Trials for Suicide Prevention (J-MISP)
have launched a multimodal community-based suicide prevention program, NOCOMIT-]. The
primary aim of this study is to examine whether NOCOMIT-] is effective in reducing suicidal
behavior in the community.

Methods/DesignThis study is a community intervention trial involving seven intervention regions
with accompanying control regions, all with populations of statistically sufficient size. The program
focuses on building social support networks in the public health system for suicide prevention and
mental health promotion, intending to reinforce human relationships in the community. The
intervention program components includes a primary prevention measures of awareness campaign
for the public and key personnel, secondary prevention measures for screening of, and assisting,
high-risk individuals, after-care for individuals bereaved by suicide, and other measures. The
intervention started in July 2006, and will continue for 3.5 years. Participants are Japanese and
foreign residents living in the intervention and control regions (a total of population of 2,120,000
individuals).

Discussion: The present study is designed to evaluate the effectiveness of the community-based

http://www.biomedcentral.com/1471-2458/8/315

suicide prevention program in the seven participating areas.
Trial registration: UMIN Clinical Trials Registry (UMIN-CTR) UMIN000000460.

Background

Recent rapid increase of suicide in Japan

(1) Changes in suicide incidence

According to vital statistics collected by the Japan Ministry
of Health, Labour, and Welfare in 1997, there were 23,494
suicides (15,901 men and 7,593 women), with the
number rising to 31,755 (22,349 men and 9,406 women)
in 1998, which represented a 35% increase. This was the
highest rate of increase recorded since the Ministry began
tracking mortality statistics. The number of suicides
remained high in subsequent years, reaching 29,949 in
2002 and 32,109 in 2003.

In 2002, the World Health Organization (WHO) reported
that the suicide rate in Japan (25.3 per 100,000) was
higher than in any other developed nation (for compari-
son: France: 17.5, Germany: 13.5, Canada: 11.7, United
States of America: 10.4, United Kingdom: 7.5, Italy: 7.1).

In terms of the number of suicides, three peaks have
emerged since World War II. However, the most recent
rise that started in 1998 has shown no signs of abating,
and represents the worst in Japan's history. Therefore, it is
clear that suicide prevention measures are urgently
needed in Japan.

(2) Regional tendencies

It has been pointed out that the suicide rate has tradition-
ally been high in the three prefectures of the northern
Tohoku area (Akita, Iwate, and Aomori), Niigata, Shi-
mane, and the Kyushu area (Miyazaki, Kagoshima, and
Okinawa) [1].

The increase in the number of suicides that began in 1998,
however, was not necessarily attributable to suicides in
these rural areas. Fujita (2003) [2] conducted a compara-
tive study of suicide rates by prefecture by comparing a
time period with a low number of suicides (1989-1995)
to time periods before and after, during which the number
of suicides was on the rise (1983-1987 and 1998-2000,
respectively). The findings indicated that the recent
increase in the number of suicides has been significantly
more prominent in urban areas such as Tokyo, Osaka, and
their surrounding areas, than in rural areas. During the
two periods 1989-1995 and 1998-2000, the mean
number of suicides among people 15 years of age or older
rose from 894 to 1,658 in Osaka, from 713 to 1,309 in
Kanagawa, and from 1,129 to 1,938 in Tokyo.

With regard to recent trends in suicide rate by age, the
middle-aged population was found to have higher suicide
rates. In 2004, 42.1% of those who committed suicide
were 45 to 64 years old. This tendency was particularly
evident among men, in whom the suicide rate peaked at
55 to 59 years of age, whereas a similar trend was not
found in women, in whom the suicide rate generally
increased with age.

(3) Causes and motives for suicide

According to the statistics of the National Police Agency,
health and financial/lifestyle problems were the top two
reasons for suicide. Although this tendency remained the
same during the increase in suicides that began in 1998,
the number of suicides due to financial/lifestyle problems
has increased more rapidly compared to suicides commit-
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