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Scientific Research Subsidy Project of the Ministry of Health, Labor and Welfare in 2013
(Specia research project of Health and Labor Sciences

An international/interdisciplinary review for suicide prevention based on the reexamination of

comprehensive measures to prevent suicide

A research study for understanding the current status and challenges of international suicide

prevention

Briefing Paper

Introduction

Japan has seen more than 30,000 people kill themselves annually since 1998. The suicide mortality
rate has been fairly high compared to that of the developed countries of Europe and the United
States. Considering the people severely affected by suicide and attempted suicide, suicide has been
amajor issue in our country as well.

The “Scientific Research Subsidy Project of the Ministry of Health, Labor and Welfare in
2013(Special research project of Health and Labor Sciences): An international/interdisciplinary
review for suicide prevention based on reexamination of the comprehensive measures to prevent
suicide,” it is our objective to learn about the efforts and the evaluation of suicide prevention
overseas and to make use of them for suicide prevention in our country.

In this regard, we are writing to those who will attend the Second Meeting for World Suicidal
Report by WHO in order to inquire about your opinions on suicide prevention.

We would like to ask you to read the briefing paper, understand the intent and purpose of it, and

to answer the questionnaire attached to this letter. We appreciate your consideration of this matter.
Purpose

The purpose of this research is to understand your approach and evaluation of your activities for

suicide prevention.
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Method
This is self-completed questionnaire with ten questions, inquiring about your activities on suicide

prevention. Please fill in the answers that apply to each item.

The expected benefits

This research is going to be an opportunity to learn about your activities concerning suicide
prevention. Your answers are going to be the basic data that contributes to suicide prevention in
Japan. To those who cooperate with this research, we would like to present a small gift to you on

your arrival in Japan.

The expected disadvantage

It takes about thirty minutes to participate in this research.

Subj ect
Those who are to attend the Second Meeting for the World Suicide Report

Privacy and protection of personal data
We are going to handle all the data obtained in this investigation statistically; there is a possibility
that the individual might be identified due to the nature of the investigation. In addition, please

understand that the results processed statistically in this study will be published in reports, etc.

Conflict of interest

This is no conflict of interest on this research.

Agreement and withdrawal

You shall be deemed to have agreed with your answers to the questionnaire and a reply. Please
hand or e-mail the questionnaire sheets which were filled answered to a contact personnel. The
electronic file of the questionnaire is in the enclosed USB. Please contact the following address

when you would like to withdraw.

Contact address
Maiko Fujimori
National center of Neurology and Psychiatry
National Institute of Mental Health Center for Suicide Prevention
4-1-1 Ogawa Higashi-cho
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Kodaira Shi, Tokyo
187-8551

mfuji@ncnp.go.jp
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Pleasefill in the underlined portion of the following or check the applicable box.

1
2

g4 o W A

Name

Nationality

Your main institution. Ouniversity, Oresearch, Oinstitution, ohospital,

oother( )

Your main academic credential oMD, oPhD, oPhyD, ocMA, oBA, oother ( )
Your main field of academic study (public heath, psychiatry, sociology etc.)

Your main activity Oresearch, Oeducation, oclinical, ocreating policy

Years of experience research, education, clinical, policy

Please check the main areas of your activities on suicide. multiple answers allowed

Epidemiology

Public health

Psychiatry

Psychology

Other ( )

Other ( )

Other ( )

On_the activities on suicide you have been involved with or you have supported for the past

five years, please fill in the primary heading. Please present any document (PDF,
URL,Reference information etc.). In addition to that, please select the following options and fill
in the number/numbers: i. central theme, ii. collaborating person, iii. target, iv. design (multiple
answers allowed). In the question v. research expenditure, please enter the amount of research

expenditure in the US dollar.

Primary headings of 1. il. iil. iv. v. research
your activities central | collaborator target design | expenditure
theme (US'9)

40




1. Central theme (World Health Organization, 2012, Public health action for the prevention of

suicide; Cabinet office, 2012, Comprehensive measures to prevent suicide)

1

Increase awareness about the magnitude of the problem and the availability of effective

prevention strategies

Reduce the incidence of suicide and attempted suicide, thereby preventing premature death

from suicide or morbidity/disability from attempted suicide, across the life span

Tackle risk factors of suicide and attempted suicide

Reduce stigma associated with suicidal behaviors

Improve data collection on the incidence of both suicide and attempted suicide
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6 | Improve research and evaluation of effective interventions

7 | Strengthen the health system response to suicidal behaviors

8 | Strengthen the social system response to suicidal behaviors

9 | Train human resources who play a central role in the pre-emptive move
10 | Promote the health of heart

11 | Prevent repeated suicide attempts of the survivor of a suicide attempt

12 | Enrich support for the suicide bereaved

13 | Strengthen cooperation with private organizations

14 | Other ( )
15 | Other ( )
16 | Other ( )

i1. Collaborator (World Health Organization, 2012, Public health action for the prevention of

suicide)

1 | Various government sectors, including the Ministry of Health, Education and Social Welfare,
and other relevant ministries

2 | The general public health sector, including public health managers, physicians, nurses,
emergency care staff, pediatricians, geriatricians, bereavement specialists, administrators,
statisticians, and other service providers

3 | Mental health services, including service managers, psychiatrists, psychologists, mental health
nurses, and social workers

4 The education sector, including teachers, school counsellors, administrators, other education
professionals, and student leaders

5 | Legal authorities, including coroners and medico-legal staff

6 Police, fire services, ambulance services, prison and criminal services, courts, and defense
forces

7 | Parliamentarians, policy makers, and politicians

8 | Relevant vulnerable groups, which could include, depending on a country’s suicide
demographics, e.g. the elderly, youth, indigenous peoples, refugees, and ethnic minorities

9 | Survivors and families

10 | Communities, spiritual and religious leaders

11 | Nongovernmental organizations (NGOs), family organizations, community-based
organizations, and volunteers

12 | Media
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13 | Researchers

14 | National statistics representatives

15 | Professional associations

16 | Private sector and foundations

17 | Other ( )
18 | Other ( )
19 | Other ( )

ii1. Target (Cabinet office, 2012, comprehensive measures to prevent suicide)

1 | Young adult Group

2 | Middle aged group

3 | Old age group

4 | Attempted suicide

5 | Bereaved

6 | Other ( )

7 | Other ( )

8 | Other ( )
iv. Design

1 | Asystematic review of cohort studies with meta-analysis of randomized controlled trials, a

large-scale simultaneous control

2 At least one randomized controlled trial

3 | Cohort study with simultaneous control without random allocation (prospective study

concurrent cohort study etc.)

4 | Cohort study with a control in the past without random allocation (historical cohort study

retrospective cohort study etc.)

5 | Case-control study (Prospective study)

6 | Case-control study Retrospective study

7 | Research without a comparison of before and after treatment and the control group
8 | Casereport Case series

9 | Opinion of individual experts

10 | Other ( )

11 | Other ( )

12 | Other ( )
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10 On_your evaluation of your activity on suicide you have done for the past five years, please fill

in the primary heading. Please present any document. (PDF, URL, Reference information etc.

In addition to that, please select the following options and fill in the number/numbers

central theme, ii. collaborating person, iii. target, iv. design.

multiple answers allowed In the

question v. research expenditure, please enter the amount of research expenditure in the US

dollar.

The primary heading of evaluation

activity

i.
central

theme

il.

collaborator

1il.

target

1v.

design

v. research
expenditure

(US'$)
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1. Central Theme World Health Organization, 2012, Public health action for the prevention of

suicide; Cabinet Office, 2012, comprehensive measures to prevent suicide

1 Increase awareness about the magnitude of the problem and the availability of effective
prevention strategies

2 | Reduce the incidence of suicide and attempted suicide, thereby preventing premature death
from suicide or morbidity/disability from attempted suicide, across the life span

3 | Tackle risk factors of suicide and attempted suicide

4 | Reduce stigma associated with suicidal behaviors

5 | Improve data collection on the incidence of both suicide and attempted suicide

6 | Improve research and evaluation of effective interventions

7 | Strengthen the health system response to suicidal behaviors

8 | Strengthen the social system response to suicidal behaviors

9 | Train human resources who play a central role in the pre-emptive move

10 | Promote the health of heart

11 | Prevent repeated suicide attempts of the survivor of a suicide attempt

12 | Enrich support for the suicide bereaved

13 | Strengthen cooperation with private organizations

14 | Other

15 | Other

16 | Other

ii. Collaborator World Health Organization, 2012, Public health action for the prevention of

suicide

1

Various government sectors, including the Ministry of Health, Education and Social Welfare,

and other relevant ministries
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2 | The general public health sector, including public health managers, physicians, nurses,
emergency care staff, pediatricians, geriatricians, bereavement specialists, administrators,
statisticians, and other service providers

3 | Mental health services, including service managers, psychiatrists, psychologists, mental health
nurses, and social workers

4 | The education sector, including teachers, school counsellors, administrators, other education
professionals, and student leaders

5 | Legal authorities, including coroners and medico-legal staff

6 | Police, fire services, ambulance services, prison and criminal services, courts, and defense
forces

7 | Parliamentarians, policy makers, and politicians

8 | Relevant vulnerable groups, which could include, depending on a country’s suicide
demographics, e.g. the elderly, youth, indigenous peoples, refugees, and ethnic minorities

9 | Survivors and families

10 | Communities, spiritual and religious leaders

11 | Nongovernmental organizations (NGOs), family organizations, community-based
organizations, and volunteers

12 | Media

13 | Researchers

14 | National statistics representatives

15 | Professional associations

16 | Private sector and foundations

17 | Other

18 | Other

19 | Other

iii. Target Cabinet office,2012, comprehensive measures to prevent suicide

1

Young adult Group

Middle aged group

Old age group

Attempted suicide

Bereaved

Other

N | SN || R W N

Other
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Other

iv. Study design Minds Practice Guidelines selection committee, 2007, Guidance of practice

guidelines

1 | A systematic review of cohort studies with meta-analysis of randomized controlled trials, a
large-scale simultaneous control

2 | At least one randomized controlled trial

3 | Cohort study with simultaneous control without random allocation prospective study
concurrent cohort study etc.

4 | Cohort study with a control in the past without random allocation historical cohort study
retrospective cohort study etc.

5 | Case-control study Prospective study

6 | Case-control study Retrospective study

7 | Research without a comparison of before and after treatment and the control group

8 | Casereport Case series

9 | Opinion of individual experts ~ Reports from experts’ report

10 | Other

11 | Other

12 | Other
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