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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 14.5 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.IN.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.I.N L 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 o= 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 =20). 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.LNLL. portions of the
questionnaire across the three groups for each sex.
When the ANOVA revealed a significant difference, a
Bonferroni 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.L.
suicide risk items across the groups for each sex.
Although among men the three groups exhibited no
significant differences in the K10 or M.I.N.I. 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.LNLIL 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 and/or 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.L.N.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.IN.I suicide risk 9.2 10.8 10.5 104 10.6 12.7 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
K10t 28.1 10 34.0 9 36.1 9 14.615 <0.001
M.ILNL.L suicide risk* 11.1 11.8 17.7 13.4 23.0 12.4 17.034 <0.00!

'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.L.N.I., 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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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.

IN 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

© 2011 The Authors
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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-1V 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,
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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. However, 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

© 2011 The Authors
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Table 1. Sociodemographic, psychosocial, and psychiatric profiles of suicide completers with and without unmanageable debt

Debt group (n=16) No debt group (n=23) P-value

Age group
30-39 years 4 (25.0%) 10 (43.5%) 0.467
40-49 years 7 (43.8%) 6 (26.1%)
50-64 years 5 (31.2%) 7 (30.4%)
Employment
Self-employed 7 (43.8%) 1 (4.3%) 0.007**
Employee 8 (50.0%) 17 (73.9%) '
Unemployed 1 (6.2%) 5 (21.7%)
Living situation
Living alone 2 (12.5%) 1 (4.3%) 0.557
Marital status
No spouse 6 (37.5%) 6 (26.1%) 0.498
Unmarried 4 (25.0%) 5 (21.7%) 1.000
Family problems
Divorced 5 (31.2%) 0 (0.0%) 0.008**
Divorced during the year prior to death 1 (6.2%) 0 (0.0%) 0.410
Suicide of relative or friend 10 (62.5%) 18 (78.3%) 0.307
Job history
Job change 10 (62.5%) 17 (73.9%) 0.498
Job change during the year prior to death 2 (12.5%) 3 (13.0%) 1.000
Administrative leave 4 (25.0%) 10 (43.5%) 0.317
Administrative leave during the year prior to death 1 (6.2%) 5 (21.7%) 0.370
Financial status
Financial problems (economic poverty) 11 (68.8%) 5 (21.7%) 0.007**
Annual income of family® ¥6 120 000 ¥6 760 000 0.987
Sleep-related problems
Sleep disturbance 10 (62.5%) 20 (87.0%) 0.123
Regular ‘night cap’ drinking 5 (31.2%) 2 (8.7%)
Regular use of sleep medication 2 (12.5%) 9 (39.1%) 0.127
Regular ‘night cap’ drinking and use of sleep medication 1 (6.2%) 3 (13.0%)
Physical illness 5 (31.2%) 8 (36.4%) 1.000
Behavior before suicide
History of suicide attempt 5 (31.2%) 3 (13.0%) 0.235
Disappearing episode including fugue 8 (50.0%) 5 (21.7%) 0.090
Help-seeking behavior during the year prior to death 4 (25.0%) 16 (69.6%) 0.010*
Prevalence of psychiatric disorders speculated at the time of death 16 (100.0%) 20 (87.0%) 0.255
DSM-IV psychiatric diagnosis
Alcohol 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 II 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.

© 2011 The Authors
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than those without unmanageable debt. Namely,
even though the financial and psychosocial burdens
in their lives were supposed to cause mentally stress-
ful conditions to such suicide completers, they had
little contact with health professionals, including
physicians and psychiatrists, during the year prior to
death. This tendency is explained by the following
two reasons: (i) the culturally prejudiced view regard-
ing debt”® might prevent them from accessing health
professionals; and (ii) demands for debt repayment
might distract individuals’ attention from their
mental health condition. In fact, a previous study
suggested the association between not utilizing psy-
chiatric services and unmanageable debt,” although
additional researches are required to clarify the
reason why subjects with unmanageable debt engage
in less help-seeking behavior.

Three limitations of the present study should be
noted. First, the sample size of this study is relatively
small, and sample-representation is biased. Accord-
ingly, generalization of the findings is limited.
Second, recall and reporting bias cannot be excluded
because information was collected retrospectively
from the bereaved. Finally, this study lacks a com-
parison group. Therefore, risk factors for suicide in
middle-aged men with unmanageable debt cannot be
addressed. ‘

Despite these limitations, this is the first study to
clarify psychosocial and psychiatric features of
suicide-completing men with unmanageable debt,
using a psychological autopsy method. Our findings
may be useful for suicide prevention in Japanese
middle-aged men with economic difficulty, a popu-
lation that has experienced a rapid increase in sui-
cides since 1998. Comprehensive support, including
both financial support and psychiatric treatment,
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and promotion of help-seeking behavior may be
required for suicide prevention in middle-aged
men.
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i, Tra—ERBEERRL TV RS
BOXTA, FROPEHEBETH- 22 L5
Mo Tnde BERD ) DH/HEZTTIE, HED
DA77 2 RBIENRTLE)TEESETCELE
WD TIRRWIESL S o BRALRBRZRZ 1250
HOABRTFHE2EZHET, HAETEDbLAER
HFOHBOERBZED TIRBL TB L LEVRH S,

FDO—FT, EREOEHRTFR D HINZME
ELTHYETFRTINER O WEELBBETDH
o BETOHBOBMERR BT, ME
MTHLZHBBEBICED D ER (4 - %
BIUERE) OWSR6HELICE LTS
D, BOLTHWZIZEBRELD DS L, BETH
DI EFBPNLFARTH 5, BEREOBRER
DEMPHEIIHR 2 A5 L Bl Hi260R,
TORULETEBELS EHDTWE®, Ll
CTHETAHLENRD LD, EBRBEOHBIIR
WMEZTICB-METIERY, W) ETH
bo BSOBRBREICIIRBECYALT, H
HVRLGOEBO-DIHE L THOET RN
TORAE AR R 0 R RBOF A FEMBME IIHEE
AL, £ L A7 b AHERICIEEICHY
VS DR TFEE RS, HBIRE
OB I T 5 AR TFHIRBOREL W
ZBN, BT THOLEIAZTOERIBBLEED,
oA A ST &2 LV A RVRRICS
Bo BT, WMADIIREV ) LEEICLST
FIBICBVWEEDONL A A=V —Bl»D LA
R, HBFOBMBEREN"TE, ERZOER

HB(18722%) KB ALEHOHEBE 2341
%) DHER125%THY, BHIZVOEZZOM
DERE (79374) TLR4%TH 5D, TOMDOE
BED, LOLILERETHI2OPBEDT,
ZOERBIBBL BRTUISI N5,
BEDZE»SRPB LIS, RIFRE»OH
BRFB2E 2 HBCIE, FRE, ERBTATH
DHBOEBLZROTHBL T LENHZ L
Bbhsd, BMICEEOW, LHEHENIAKROFEL
Ay -BROEZBRE (ARTH L REBO 2
DOKEPEREL) ICBVTHBINENZ IR
BEEHA 6 HH O RERZHEL TS, &
BOBMEITH 2o T, BEHEL D D HEPAKEH
R L THDTHW 2TV, FBTRORFKIR
POARME LEREICSEL, TOOHEESNE
BRBMEZNEROE - REFZHELTC, BR
BEEOBKEMZHLMIL, BBTFHOBA
POERE L O TICEREICHT 2AADORL ¥
FERETAIELEERE L,

% &

1. DEFHBROFRICE S [AHRTIHERESE

D7=HOEBREE ] (CDWT

BRI BIT B FELTHETHHC, FHED
BECH7-5, LHENHROFELZHAVATH
BFP L BEIBO-DOEBREI P (LT,
%&%ﬁt?&)wm%uﬁwfﬁ%Lfﬁ<o
RBOBENHREE, BBRTELEOREHFO
RELMAZRRIC, RKy 7 2WRICHEEY
REZITV, BAOENOKRTLESH % FMICHE
WL, <2 a2 TH o AR, ERICES
BHLERERZERICIREL, BROERZH
HLEILTAIDTHAB,

1) sk

CoRER, ERERE~NOBHCH LT L
53N DMERR - BFREBWICBWT, F
BRIOFEIZA LV EBENT VS, HREEBH
BHEFL, SB3AMOBBEEIIBNT, OFKIS
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£1A~FR22E3AOMICHIBER, R4 L
REHEDS L, QRUKRERI0BRULOBH
BRI BETETHY, ORTHE, KMBOMH
MRS v ¥ — B ARG OBEMHEBRD L
L BBEDOOEWE LT, FORKLEMOD -
THBEENRBEHEL Lize Z20LT, #KD
FARBIAFECHZBIRRCHY, oWk
BHCREEZE O -BRBERICLAETEE,
B eH e L,

2) Fik

EPERETIE, JRBFOBEICHL, MEICHE
B S 7o S s L2 i b B 2 47
oz, WX, FHEIE UCHARHE & REMmL &
POMEEINS 28DOWMERICL o TiTbhi,
RER22D) L1 BBLTHEEDOIT- 7423
HEoWER M —= 7 (BiEy 7, #EON
2, BIEmE) 2BTLELL, 318N
EHMN—=rT7D53b, #ETT7TOWBRNEE
ZELTWBHI L 2MAL Lz, 2B, HHRIUE
BE b BBEOFKESEL LTI, BTHEMNE THR
ERIED LI ZFICH L 5 RE L MdsH - 72
Hli/e L, BEEEMIIRERE, X8, FoHL
L7z

ARG, ESLHR - Ry — (B, B
WA - MRERMRE Yy —) HEERSDKIR
ERTCEBINZ, T, PAEOERICH/I-T
2, 202 EEMBOMMERELEY Y-t
WK 2l 7 2R TE 24BN H 5 =
LR L,

3) MEROHETRETmMEFRE
EWRECHCAEERRE, B 00H 205
BWIROV ¥ 2 — LO0BZHHBSf oy PR
FAVREZH LTV TERENZDDTHY, &
HHRS, BEOEFE, BTORER, HHOR
B, BENME SEOE, SEoRE Lo
HREEICHET2EMP OB I Twiz, 12,
FEBRHPOMAERENBHICOVWTIE, WER
2HORAEED, REFOOMERYIZE -
THOLNZLTOHBEH VT, DSM-IV ¥ 123

U 2-BRBW 21T o 72,

2. KMRICHITBHE
1) &

AWIFECIE, EBHEICBVTER24E12H
KBS CHAEEL Y & — ICBARAOTEEIN 5
L7276 B2 xR e Uiz, 76 BAOMKRIX, B
M558 K H214 T, FHERILT4U5E (SD[#
MEZE] = 16258 : B/MER ISR, BRAEMTS
B) Thotz. &8, EEAECIECHOER
V2B ELOEBRBENRE L7, REED
BHREORED LRERIOE LHBD - HE
IZiE, AEOBEB X USHOBRICIIBRAN S E
TS B LEEHHALA LT, THEZW:
R BIRICHE LT o 720 AWFSRICHIT 5 R
EZOHFPBUIAFRCTH > 720 o T, FE
BRBREZDERFNE2EALZHARTHL L
ZHERELTBL,

2) BAE

WNREROTOHPUZDONWT, FBTHOREE D L
CHERE L EREO 2RO L,
HBRELEBREDO2HODWIET, EPRAEIC
BOTPERSNAHRD S b, BITHRICBNT
BROBRETF Ll S T 5.0 B S HIEK
WCHTAEH, ZOLTRBTHICBRL T L
HEW S MBS O BIRBINC oW TR 21T
5720 DEASNEBICHT A EROBIRICH -
2 Tik, BIR? MBI 2 ABROBKETF, +
bbb HBREE, MRKBOBE YHE-1o
AR, H5, £, MEAR AROREE, I3
W Btk (accident proneness : AR DO H B B4
Y, BREHCADOLERBBEBENST, A
CORERPBELTFNTICHHERI LR TR
WD B VITEEERN & B CRREN) 281
L7

BRI, O AOBRBAAZER (N, E#,
AR, HERR), @ BRORE (BROFE,
BABFOWRER), @ ARMETHOHE: S
CICZOFRER (BE - BREZRE, BESLEA
MADERK - BRABE, KREE [REI AR
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AEALHDLRLZYT S L) BT, HRD
Kori:anti Az &), FiEE), @ %
LA HAEIIC W S h - R SRS GETRT 14ER
O, SECRT L ORBREE, BT 1EM
DT N —)VIRERE, TR RO HEEE 2
), ® BEHICRS W -REHME FETHTL
BN D THE D R BAORBARE, FETH1 Y
NN B EDOAH, FeTHil A A EOREIRRE,
HithELZBHE) Th 5,

LTI ICHE B L vz LRl S B E o
WIRBRIC oW TR, DSM-V¥I12b & Bk
BWONALRUBESHOBL AV £0
B, 29H60C B L CIMA R R O B dso 2 LA
ofele®d, G OB L.

B IACENE, BB NHRE OERMIEAL0
KL 70RICOMLTWHLI L RERL, /-
IR HEAMD BT 2 RO AR OR
L BN EOFMTRENI-ERJOGH 2B
2L T, 30RKRKOESE, 30815 64H8D
R4, 65l EOMERE O 3 5H TRET L7
FLEROBGKREAT L OBHSEBICELT,
FR— P ORRICITERE L N2 EYL, B
SARBRCIIEIRE, IRBRE, SARBE LIRS
& TR L 720

# & & 7 1= X, SPSS Version 16.0] for
Windows (SPSS Inc, Chicago, IL) # v:7zs A
RN EBOERRRE & SHE, BRORIKIC
B HEDOHBIZIX Fisher® EMEBKRE
(Fisher's exact test) ZfiH L - LT, HREED
2 S NA-HEICRBRETH 2T o 20 FOMD
OSSR E, RURICBBL TV BD
N5 MAEEONROLEOEIZIE, ThEh
OGS Fisher D IEFEREZMH L7z, FH
AP JLELLZ 1 Student-tBRE R, HHREDOD
Wi O 18 B @) LL i 13 Mann-Whitney @ UBE %
L, WMMRE TH%RDKEEFRE L.

R

T6WBDH L, fikFrizd484 (632%), ER
12284 (368%) TH -7 AREITIIE, BR

TR ERIC R o 2BV 2A, FECRTL
FHMICHFMICLAPAZB TN L ZHERL
2o ABMEBONRIE, HEXEHZ11% (229%),
BREEAZITR (T11%) Tholzs LT, BRIB
B2 EH AL E, BEEZIFHIEL
(91%) 2BV 72104 (90.9%) 25558h% B 10 Ak
WCTHolzo —HTHERER, FWEHS0 A%
W18 (486%), 50 ALL E500 AR#AT124
(324%), 500 ALL EA%3%4 (81%), AHIAT44
(108%) TH o720
FLEBRECIBECREREXD LV
A, TR SHORICIETRNTB ST, ¥
OxtfliE LCOWRASR Lo/l EXFHERE L
Too EREEEREODHVIET, LIRS
WM AHBRRB LR ER1IC, FETHIC
BB L Tz LHEH S h - B E O [ER B I IC
DWCTOMHEHOLBORREER2IRT,

1) ACERBRYZ S
HHCOVWTHHMTEERENBD LN, FR
HTEBHEIO%ULELED, —F, HBET
BEDWUHFLEETHo72 (p<001)0 2HDE
BERICOWTEARHTEIZD oz
bOD, HARIICRS L THEEENEDLN
(»<0001), BESHWOERE, HWEFIX30~64
BOTHENRRICZ-TBY, —HTEREI
ORKRBOFDENHETH o 720 BHRIERIC
DVWTHLETHEENZD bR (p<0001),
HRE IS (FEEt) XRBC2oTHY,
—H CRBEIREVEETH o7

2) BRORR

BROFECH L TRehTHRERED LN
o2, AEVWTRIIBWTH, 50%LEo
ENEHBROFEL LTEEEZRBRL T, ¥
7z, BREOWEFEBICOWTHERIC2ETEH
BERED O hol

3) BEMEAHORELR S VI FORERE
B - BRAZBICOVWTHBRMICEERER
Dohdhol, Tl BELEANGAOBES -
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#£1 BEOBWICLDDEMMIGEOLLEEY
EWE WE pil
n=48 n=28
R (B) 20 (83.3%) 15 (53.6%) 0008°°
SSERED 442(SD=13.7) 37.0(SD=192) 0.09
R 0.0001°°~
30 (WD) 6 (12.5%) 14.(50.0%)
_______ B LAL ) ) ~-36 86
30~64 W (FHE) 38 (79.5%) 9(32.1%)
______ WEEARE 4.1 —a1
65 MLLE (HE) 4(8.3%) 5(17.0%)
ACBRATEE WEHEHALE ~12 1.2
AR 0.0003°°*
kil 11 (22.9%) 19(67.9%)
mEsamE -39 39
g (RS E) 3470.8%) 8(19.0%)
...... WAL 36 . -36
BRI CREHG - JERI) 36.3%) 7 (36%)
BEALBE 05 —05
BROFEE 026
a7 27 (56.3%) 14.(50.0%)
RO 5(10.4%) 6 (21.4%)
Ak 3(6.3%) 0
=Y 3(6.3%) 2(7.1%)
HR 9(18.8%) | 3(10.7%)
ROAR 0 1(3.6%)
o) 0 1(3.6%)
ZOfh 0 1(3.6%)
EEAH 1(2.1%) 0
BIOWRR EREOBRER ‘ 0.65
FAA—NDH 5(10.4%) 1(3.6%)
P~ EFR RO 3(6.3%) 1(3.6%)
FILOA—=IERER - AFHIS L OHtE 0 1(3.6%)
BRIED S (RREORAEST) 10 (20.8%) 6(21.4%)
EARHIE R - RIS & OBt 0 1(3.6%)
PR - SURHIS &2 DIDBEMI O 1(2.1%) 0
B% 1(2.1%) 0
RO T 0 1(3.6%)
PR L 21 (43.8%) 14 (50.0%)
PR RET 7(14.6%) 3(10.7%)

— Al - BRCRRES Y 15(31.3%) 12(42.9%) 0.33
gﬁﬁggg;‘gg o ECRAMADRNS - BRKRESY 33 (68.8%) 15(53.6%) 0.22
A KpRHEdS ) 20 (41.7%) 6 (21.4%) 0.08

BAEDH V) 31 (64.6%) 16(57.1%) 0.63
TECRT 1 EMOERES Y 9(18.8%) 2 (14.3%) 0.76
FETH 1 fERIC FECHN 1 EROKRESD Y 8(16.7%) 1(3.6%) 0.14
RESNEHIMIE Ferar 1 EMOF N I— LGRS Y 15 (31.3%) 1(3.6%) 0.004°"
RERADBARRR GRS 16 (33.3%) 1(3.6%) 0.003°"
231“}7331 ERNORED I GRBNORBER 7(14.6%) 7 (25.0%) 0.36
gg%gg“ﬁ Tr-H 1 HAMO S GOTES Y 29 (60.4%) 14 (50.0%) 0.47
L 1 H A MOERRES ) 35 (72.9%) 22 (78.6%) 0.78
MHEIDBESY) 21 (43.8%) 17 (60.7%) 023

**p< 001, ***p <0001
1) HEOREIZIE Fisher DIEHMREL VT, FEEFED & 1R5 L HREICOWTIRREIFT 2T o1
H2) PEEEROIBICE, Student-tREZIT o720
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B2 FETRIBEL TV EERDNBBAERHRIIC S 2BAMEORR (B4t 2"

LR SRR pfE
N n=48 n=26%2
WP hHOMBBENDBEAY 45 (93.8%) 21(80.8%) 0.12
RN, RN, NREA, £EREEBICHD TR 1(2.1%) 1(3.8%) 1.00
S I e
RSB 1(2.1%) 0 1.00
BB 0 1(3.8%) 0.35
CAR, BAE RSHEME SSOROBHME 1A% 0 1.00
BEE 1(2.1%) 0 1.00
R 12(25.0%) . 3(11.5%) ..0.23
PIA—I AR 12(25.0%) 1(3.8%) 0.03*
W (E IR 0 2(7.7%) 0.12
ZaF VKT 1(2.1%) 0 1.00
MEKEED OO RERE 000 3(62%) 4(154%) 0.23
WA KBE 3(6.2%) 4(15.4%) 0.23
S e 32(66.7%) 15(67.7%) .. 046
x5 Dt 27 (56.2%) 12 (46.2%) 0.47
MATEEME 7 (14.6%) 6(23.1%) 0.36
WU I RIRE 1(2.1%) 1(3.8%) 1.00
Uk [ B 2(4.2%) 0 0.54
TREE e 9(18.8%) 2(7.7%) 031
SRUARMEE 7(14.6%) 1(3.8%) 0.25
B R 1(2.1%) 1(3.8%) 1.00
Ny HE 2(4.2%) 1 (3.8%) 1.00
yhERYRE 000 1(21%) 0 1.00
DEIE 1(2.1%) 0 1.00
PR 1(2.1%) : 0 1.00
mREE 1(2.1%) 2(7.6%) 0.28
iR EmARE 1(2.1%) 1 (3.8%) 1.00
N ARIE 0 1(3.8%) 0.35
BOEZICERMEINALVERFRORE =~ 3(6.2%) - 0 0.55
RORE 3(6.2%) 0 0.55
SR 4(8.3%) 2(7.7%) 1.00
IR—JF T 1 lE 3(6.2%) 4(15.4%) 0.23
~ A&7 V) DFRE B 1.62 1.46 0.36
' *p< 005

1) I OBREIC I Fisher DERMREE T o 70

:2) BN L 2EBONBECOVWTIHMBEEOH N> hhdho/clzdn=26E L
1:3) ~AdHh ORBHBAREROLEICIE Mann-Whitney ® URZZ 75720

AN, KEBCHLCOmREMTARZR
W & hF, WiV ERIZBWT S, 2050%
Lo SHHC K IRR EADER - BREREREHIE
HHNTW, FBIC LT, BiEEiconTd
W CH B ERO ORT, ERED646%,
HEMR#7 9> 57.1% & B R R IC TR 2 2T
LI EMNTE,

4) FTET1 EBICR S/ SRS

TR IERO 7 V2 — VEIERE (0 <001)
LTS OBRFEREEREE (0 <001) WM
THEENRDON, WTFhoOMBELERELD
LERBCRECRD N (Fva— )V BEMH
B ARE3L3% vs. ERE 36%, EEFHELH
& BERRE333% vs. HBRE36%). 1B, T
B 1 EM OERE L KRB OWTI, FREHIC
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HAEZIBDONLE D o7z,

5) ETHNICR S h=ESMBE

FECHI 1 4E ) O HAE D F R B DR BAEER,
TR 1A AHOBEORHE, TRl ABO
EIREE, HARSZEOVWTNIIOWTH W
HicERE2ERD O dh ol 2B, FBCRIL
7 BB DS EORREFECTHIL A A o BERRE
IZ2owTik, ThEMBED50% L LB X T'70
BLLEL VS BOEETED LN TV,

6) fA L TUO B DOMR

FETRCAT & 2 OMAREFICEB L Tz L
a2, FBREN38% 45%), ERE
D 808% (2148) T -7z,

FTRICBBL COWLBAREDN S L, BbE
KTho72Di%, MEOWTRIZBWTHEASB
ECH o7z (HFMHE667%, HREST7%). [F
RELABIUZOTABE S 7T —ORRE
LTI, MENTERROSAEIo7, &
B, [RoEESEOABE, THBHICBITLA
BOBRDVERE LD, AOEREEELKH D
WHEEEREI LN REN D THS (B
BMESR, ERELAR). T/, AREFTE, &
BEICHRT7 V- VERBRE GLHD LI
KAE) OBWATRE & MW S N BHRAFAE RIS
K BDHNZ (p<005),

ZDDOBMEEDOBHFICOWTIE, WRMT
EBEEZRIBDOOR b oz, B, DSM-NV 2
BUAI# - DWMEREL BET S HMRE
DORPUTOV TR, WRMTEERD ML do
FASS

5 =

AW OBEENHROFEE TR O
F—yEDLICLT, BRL-ARE L WRET
NEROLB SR % S UHMEENERICOWw
TR LI=BRTHD. DRMZEBRTFHNEE
BRLTWL 2012, BREOHEIZEZHRE
ORBERT A XB - AARL VP EELMIC

THIELIFUETH D,

FRIRETIX, FRE LML OHAZBLY
DEDDERBHERB SN B -1, /IMHT
i, ERBICETHBEOLEIW L, 30,
LOAMOFRELFLEL, WM E il
DD LT, WBRETIE, HFWMPIIIRT
ZHOLENEL, I0RRBOFLEL L
L, RBENZLBDONAEZLTHB, I -
I, ARAETIX, FECWLIEMIICT VI — vl
B RCRROEEEERHEEE Vo 2oH# %
BLTCWAEBESE P oD ZH LT, BERET
2, ShHDEEZEL TWAFIRR—ALIWE
ol Thb, TULTREIC, HRETIIFE
THAIBRLTVW NS HBmREE L
TP IA—VHHBEENRL BOLNZZ L TH
bo

RUMBREOEENCAL-BREDKERB LU
HEFBDOHARL ¥ MZoWT, PFICEELL
EELIZV,

1. FEOBR

1) BEREOKH
FMRICBITHEREOHHL LT, PHET
BUIEEOWENE NI EBHESHICR o7
29 L8, wbwa [HE&h) obEES
] LELNIAEFEEREAL TSI LIER
BB, THIZFR104EIC T DRATEIE L UL
DEAMEMERL TV APRERRES LLH
LB Thsb, PRELY—7y MCLARK
FHORERIERD> SIBB IR TW 58D,
PESESHEOHBRTFHICESEHTHI LIIR
UThHY, ZOLEEFWDTRBINI LWV
5

FATHRIC LT, FHROEFREDHFHTH
olz, ThI—VBUREL EHEEELEEE WV
3 o0& WEER, WThbARDIR 7 %
ROLERTHALINTWS, T Ia— VL
B L Tw i, 7 a— v oIEBERSI
) oRBEEBRSE, HEIIHT 5 5CRME: M8
HERD, LEMRFRARLRES L LT,
BRAHOYV R 7 2HOLILIEMRINLTS
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Y9 bhAETIREMERBBICAR LTV
— VAR - SLUHBEICB T AR ERCHER
A LS 5 D, $7, BEHREELEE
KHLTWRE, AfERIATWSZLIBERS
WP HBREDOEREFTH S L) i 2,
bAETREFO VLo TRERL LIS, #
WRELEIERRCKELE L5 L PFHLA
IZE8RLTW3,

EHRICBIII2EREORUBEZNIFHR L L
T, [AEEZTTEL, TLI—VERHBEEN
DRBERDIRNVIEIETOhE, 2O ki,
BR L7-FEC LAERNIC 7 Vo — VBB EZ B L
IHEOHEFBAZLE—HTIHRTHo 1
B A I, BTIEMICT V-V EBEL
REBEMER HEESE~OTREE o LEIEE
ATV HBEEE X, KREFBUHERETLO
TNV a—NEHBEEOBHITERTCHo /2
T, BLELHRENLT V-V ERREE
KI) OMUEREOHFRH T, WMEEEOREIC
B3 5 R IIROBNARIE, TV o — VB RETR
fiE & K9 OMBERELETBEOTRONY — ¥
DEELILEHRELTWE Y, BHFROKR
X, ARBOEROBTRICHAMMERLLTT
Na—-NVEHEEOEER RO THIETL IO
LEZONS,

2) BMEDBEETONARL > b

BEOZ Ehs, HBREIEHTIEETFHON
ALV PELT, UTOZRESETHILAT
&%, —2i, HWEDIHMIAEA DL IO
REBLIAI TV LS, MAiKBROBRRR
LB B EHCENT T, B OO ORBERER
ZEMICLBRFEOXBRGHEEWEHT I L
Thb, BHEAZCHT KL LTZ, %0
BEBEGHE Y ¥ — T CORERBELPLL L,
BIICBIT B A Y I NANVAKRE o T ) HE
LTw S Edtkdbhd, 12770, BEEED
BAER, FMRICBVCTHEREOREEL 21
DTV MEERSARBKOT/ - BHIALKES
ZBOREITE, 9 LIBEERRNZBI ORI
TLESI 22D, 22T, HRIHNEE

BT L REMBRCHERD GBI, 2 7KK
ZHOELEEALC, BUEECHTIERLR
TN —o VT 2T o T LERD LD LE
W,

B, BRREORRRLAZ Y- v 73 H#
E, IOWMIHEL TITbRTE 2225, FHFgEH
BiE7 VT — VBRI A U ORHER IR b 4
CLENDHDEFREENT, TV —) VI
HEERZ AR T5 L EHOMEE 8/
HL, ERNLRBBIZZTHI L ICEREZTHH
2% 59, FhAFIC, EXFRPBIRERD
RATRMPBR, BHERICOZITTw o et
HETHD, €000, HFRRLHEMH KL
Vo o7 IV — VEROILTER, {FHIROMBES
HOHP TNV —TLOMBHERO OB L VR X
Yo F7z, WBMERRPAEIIH LT, FHEBHE
DT NVI—NVEHEHEE BRE OFERLZBKICO
WTEREHDLETHS I

b —2iIk, FRECEBROBERO—ODIFH
ELTHZ LWL EHEEME L HEEOMERYZHE
5 SR EEEL L Vo R RBEOSE L R
RIFEDEMTH D, RS, AFORIC
IRAEBERITVWAEIDLE L R, F
B BVITHAE AR D &b & 2 BMZST OXR
TRASHBERBEVH LN L ThHoH, B
DTS LI, AREFRALZEEONSAY R
7 BT, SRHER - R A LSRR AL
M LXRE LTRIENERETH), 20
7o b EIEE L AR L OMMA I RO bR
v XY, BREMRE, BARREERLEE S
— RARRITD X ¥ F VAN AL E L ORFHEEIC
REME/RETSMLY, HARN S RABME
L7 $ 32T IHORAAAY b= ]
PEEXEFTHRLIER, HRFHOREL SO
HEDOHBEAAICEETHHLEDbRS,

2. mRE0aR

1) MBE O
EHR/ICBIT2EREONBL LT, 20~30

R, KEEBITCLEOHEIBNI LHFHLL
&Nz, ZROHEIIOVWTIEX, BETFOER
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04EHITHIT 5 ABROBERE VIcB T 5 RE
OBk (ERBE604%, EMEM396%) %
ERTHERYLBRLEIODNS, 7-KFB
BN DOBEBRORRTIX, 2048 - 30RDBEHZE I
BLLORBEIBEDELL BoTWBE I EPHES
hTHh®, FHREREBTHCERFTLLD
LEZOND. TR0 ICHBEL L 2251t
KEBBREBDO) L2RIERZLEDTED,
HEREDH0%FERETHoZ L IWMES
T3 ZLTHEHRICBT 3 EREDOSH
S PORMMBEEICRBLTSY, EHH30
BMABMOFVIETH o LE2ERT B L, BB
DHFVEOBREE, FECLUTAERMIHE
R D 72 O IR IT R I HIBR A3 3 o 7- 7] Rtk
DWMBATERNWILEZRRL TS, ZOHHD
—2 & LT, BAEFRBHED [ HHEEESR, MYk
EH R CHARESREEBHEORERRICD
WTIPIck sl MARERORFRIIZ173
%THY, ThiZFERESR (430%) PMEE
#H (526%) BT AHEERIEZTH-THEY,
30 A ORI EE OMEEIZ20% BT
v, RIS R, BB WSO mRE
AT 5EBEFOHHNENSHRITITHRETDHS
TEERLTVWABEWVZ X,
HMADSREB L Tz LHEW S h 5 BiEBio
WX, 7hva—ViEREEL R CHEREIRR
DoNLh ol HRE L RBRICERZ XSS B
ENORBIBEDLE L, ROTEVROIHERN
fE, N—VFI T4 BETHo. BB, FRE
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abstract

Psychosocial and Psychiatric Characteristics of Suicide Completers by Employment
Situation : A Psychological Autopsy Study on 76 Cases

Masato Akazawa", Toshihiko Matsumoto”, Yotaro Katsumata?, Masahiko Kitani”,
Seiko Hirokawa", Akiko Kameyama“®, Yukari Yokoyama®*?,
Yoshitomo Takahashi®, Norito Kawakami”, Naoki Watanabe®, Masami Hirayama®,
Tadashi Takeshima®?

Since December 2007, we have conducted a nationwide study in Japan on suicide-completers using a
psychological autopsy method, a semi-structured interview by a psychiatrist and mental health
professional, including a public health nurse with the closest bereaved. In the present study, we
clarified psychosocial and psychiatric differences of 76 suicide-completers by investigation of their
employment situation.

More than half of the 48 suicide-completers with a job, many of whom had alcohol-related problems or
debt (31.3% , 33.3% . respectively) . were middle-aged and married men. A significantly higher
prevalence of alcohol use disorders was found in those in employment than among the unemployed.
Half of the 28 unemployed suicide-completers were adolescents, and 67.9% were unmarried. The
percentage of women was significantly higher than that of women with a job.

Our findings suggest that cnhanced mental health support in the workplace, cooperation between the
judicial and mental health ficlds, and a better understanding of the association between alcohol-related
problems and suicide are essential for suicide prevention for the employed. In addition, mental health
support for the younger generation is essential for suicide prevention among the unemployed.
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