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Table 4. Binomial regression analyses of the establishment of systems in suicide-prevention efforts among the 1385 local

authorities in March 2013

Odds ratio (95%CI)

QOrganization

Community network

Local action plan

Fixed effect
Constant value
Baseline demographic characteristic {2009)
Natural logarithm of the total population
Per capita income
Natural logarithm of the number of public
officers
Natural logarithm of the number of male
suicide cases’
Natural logarithm of the number of female

<0.001

1.73 (0.89-3.39)
0.82 (0.43-1.58)
1.02 (0.55-1.90)
1.13 (0.70-1.83)

1.39 (0.95-2.05)

0.09 (0.003-2.62)
0.54* {0.32-0.93)
1.38 (0.83-2.30)
2.25* (1.30-3.89)
1.17 (0.77-1.79)

1.18 (0.83-1.68)

0.02 (0.002-0.24)
0.83 (0.56-1.23)
0.95 (0.62-1.47)
2.16* (1.44-3.25)
0.98 (0.73-1.33)

1.01 (0.78-1.32)

suicide cases’
Suicide-prevention programs (none = 0)
‘Training of community service providers’
and ‘Public awareness campaigns’
‘Public awareness campaigns’ only
‘Face-to-face counseling’, “Training of
community service providers’ and
Public awareness campaigns’
“Trauma-informed policies and practices’
(and others)
Other patterns of implementation
Random effect
Intercept {Prefecture)
Fitness of the model

8.30% (2.67-25.73)
3.32 (0.96-11.43)
12.75* (4.05-40.14)
20.18* (6.55-62.22)
6.01% (1.91-18.90)

0.87 (0.46-1.63)

3.11* (1.45-6.68) 2.18* (1.34-3.57)

1.45 (0.61-3.47)
2.39% (1.04-5.47)

1.45 (0.85-2.46)
2.25* (1.31-3.85)

14.18* {6.74-29.86) 3.56* (2.15~5.91)

1.87 (0.80-4.36) 2.81% (1.67-4.74)

0.55 (0.27-1.09) 0.37 (0.19-0.73)

x* (10) 186.22 177.91 134.36
Log likelihood ~467.51 ~511.31 ~788.72
P-value <0.001 <0.001 <0.001
Akaike’s information criterion 959.03 1046.63 1601.45
*P < 0.05.
Presence of a system for suicide prevention = 1.
fCalculated as In (suicide cases + 1).
Cl, confidence interval.
greater number of public officers and male suicide national fund may have supported suicide-
cases (Table 5). prevention efforts in these local authorities.

DISCUSSION

Main findings

The establishment of systems for suicide prevention
and the implementation of the nine initiatives in
April 2013 were observed among local authorities
that implemented suicide-prevention programs
under the national fund from 2010 to 2012. The

However, the sole implementation of ‘public aware-
ness campaigns’ exhibited no significant differences
in systems for suicide prevention compared with
those that did not implement any suicide-prevention
programs. Each local authority determined their par-
ticipation in the national fund on a voluntary basis.
‘Public awareness campaigns’ appear to be an early
suicide-prevention effort with a high proportion of
implementation among local authorities. In contrast,
“‘trauma-informed policies and practices’ were only

© 2014 The Authors
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Table 5. Linear regression analyses of the implementation of the nine initiatives among the 1385 local authorities in March

Coefficient (95%CI)

Fixed effect
Constant value
Baseline demographic characteristic
Natural logarithm of total population
Per capita income
Natural logarithm of the number of public officers
Natural logarithm of the number of male suicide cases’

Suicide-prevention programs (none = 0)
‘Public awareness campaigns’ only

awareness campaigns’
“Trauma-informed policies and practices’ (and other)
Other patterns of implementation
Random effect
Residual
Intercept (prefecture)
Fitness of the model

Natural logarithm of the number of female suicide cases’
"Iraining of community service providers’ and 'Public awareness campaigns’

'Face-to-face counseling’, "Iraining of community service providers’, and "Public

0.51 (~0.98-2.00)

~0.20 (~0.44-0.05)
~0.10 (~0.41-0.21)
0.47* (0.20-0.74)
0.25% (0.06-0.45)
0.10 (~0.08-0.27)

1.33* (1.03-1.64)
0.73* (0.41-1.04)
1.69* (1.35-2.03)

2.52* (2.19-2.84)
1.14* (0.81-1.47)

2.43 (2.25-2.62)
0.22 (0.13-0.40)

% (10) 682.24
Log likelihood -2609.39
P-value <0.001
Akaike’s information criterion 5244.78

*P < 0.05.

*Calculated as In (suicide cases + 1).

CI, confidence interval.

implemented in local authorities that had a particular ment suicide-prevention programs under the

focus on suicide-prevention efforts. More public offi-
cers and suicide cases were observed in 2009 in the
local authorities that implemented ‘trauma-informed
policies and practices’. The number of public officers
and male suicide cases also showed a positive corre-
lation to a greater implementation of the nine
initiatives. As the implementation of the suicide-
prevention programs was on a voluntary basis, each
Jocal government would have taken non-suicide pri-
orities into account and also assessed the capacity for
implementation in the community when determin-
ing the components of their suicide-prevention pro-
grams. Therefore, local authorities with greater
numbers of suicide cases at baseline would have
made suicide prevention a higher priority and com-
missioned these suicide-prevention efforts. Increased
manpower and well-established community systems
at baseline have enabled local authorities to imple-

© 2014 The Authors

national fund. Flowever, the national fund is tempo-
rary, so the suicide-prevention programs would have
lacked a long-term vision. In 2012, the ‘General Prin-
ciples of Suicide Prevention Policy’ was revised to
require each local authority to develop systems for
suicide prevention tailored for the specific nature of
the problem in the community. The national suicide- -
prevention strategy should explore a standard
package of programs to guide planning, implemen-
tation, and evaluation of the suicide-prevention
efforts with a sustained workforce among local
authorities. We should note that the NOCOMIT-]
study, which has employed a package of suicide-
prevention programs in Japan from July 2006 to
December 2009, reduced suicide rates in a rural
area.” The present study also indicated a positive
association between a smaller population size and
the establishment of a community network for

Psychiatry and Clinical Neurosciences © 2014 Japanese Society of Psychiatry and Neurology
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suicide prevention. These results suggest that the
difficulties faced when implementing suicide-
prevention efforts may vary between local authori-
ties. The standard package of programs will thus need
to be broken into subtypes according to regional
characteristics, such as rural or urban area, the size of
total population, and availability of health and social
care resources.

Implications for further policy evaluation

Patterns of the implementation of suicide-prevention
programs varied between local authorities because
the national fund did not indicate a fixed package
of suicide-prevention programs. Even suicide-
prevention efforts in one category had a variety of
actions. For example, suicide-prevention programs in
‘trauma-informed policies and practices’ included the
installation of screen doors on train platforms and a
patrol at suicide hot spots. In addition, the numbers
and types of agencies participating in suicide-
prevention programs might affect the establishment
of community systems for suicide prevention. Suicide
prevention requires a comprehensive multidisci-
plinary approach that includes both health and non-
health sectors, such as education, labor, police,
justice, religion, law, politics, and the media.”® Future
evaluations of the implementation processes should
explore a uniform assessment of the components
and participating agencies in suicide-prevention
programs.

As expected by the Council for Evaluation on
Suicide Prevention Programs, there was no signifi-
cant association between suicide rates during the
4-year period and the implementation of suicide-
prevention programs. One literature review sug-
gested that short duration interventions may have
limited effects on suicide rates.’® Future policy
evaluation of the national strategy for suicide pre-
vention should examine the impact of systems for
suicide prevention and the implementation of the
nine initiatives on small-area suicide rates. Suicide
attempt rates should also be included in outcome
measures to assess the effects of a national suicide-
prevention program.

Limitations

Sample bias may have occurred because our respon-
dent local authorities exhibited greater total popula-
tion sizes, greater numbers of public officers, and
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greater per capita incomes than did non-respondent
local authorities. Respondent authorities would have
had a higher motivation among government leaders
and residents to implement suicide-prevention strat-
egies that might lead to the establishment of commu-
nity systems for suicide prevention. It is not possible
to validate a causal model with the cross-sectional
data available for the establishment of systems and
the implementation of initiatives for suicide preven-
tion. Our results may underestimate the effects of
demographic characteristics on the progress of
systems development for suicide prevention and the
implementation of the nine initiatives. Additionally,
our assessment of systems development for suicide
prevention and the implementation of the nine
initiatives did not collect information about
the intensity with which these components were
implemented.

Despite these limitations, this is the first nation-
wide small-area evaluation of the national suicide-
prevention strategy in Japan. The results of the
present study will provide useful insights into
community-based systems for suicide prevention in
other countries as well.

Conclusion

This paper examined the impact of the national fund
on the establishment of suicide-prevention systems,
and the implementation of these initiatives among
local authorities. The results of our study suggest that
the national fund for suicide-prevention programs
promotes progress in community systems for suicide
prevention as well as the implementation of initia-
tives among local authorities. The national suicide-
prevention strategy should explore a standard
package of programs to guide the suicide-prevention
efforts with a sustained workforce among local
authorities.
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Expectation for JSPN's Contribution IFollowing Revision of General Principles

for Suicide Prevention Policy

Tadashi TAKESHIMA

Center for Suicide Prevention, National Iustitute of Mental Health, National Center of Neurvlogy and Psychialry

Japan’s national suicide prevention efforts following the 1998 surge in the number of sui-

cide deaths can be divided into three stages : the first stage administrated mainly by the health

ministry (1998-2005), the second and transitional stage when it was upgraded to a full govern-

mental issue (2005-2006), and the third and present stage following the promulgation of the

Basic Act for Suicide Prevention in 2006. In June 2007, the General Principles for Suicide Pre-

vention Policy (GPSP), a guideline on how the national government should act to promote sui-

cide prevention, was announced, urging local governments to tackle the problem of suicide.

The GPSP was set to be revised after around five years from ifs publication, and, thus, a

revised GPSP was published in August of 2012. Based on the five years of challenges, the

revised GPSP states that suicide prevention strategies should move on to more practical and

community-oriented ones.
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The National Center of Neurology and Psychiatry (NCNP), through its Center for Suicide
Prevention, played a coordinating role in putting forward a proposal for the revision, working
with 29 academic societies including the Japanese Society of Psychiatry and Neurology (JSPN).
In February 2013, by further developing the relationships with academic societies, etc, which
were forged in the above-mentioned process, NCNP set up the Preparatory Committee for the
Evidence-based Suicide Prevention Consortium in order to contribute to suicide prevention
strategies from an academic perspective.

Meanwhile, in the World Health Organization’s 66th World Health Assembly held in May
2013, the Comprehensive Mental Health Action Plan 2013-2020 was approved. [ts core principle
is “no health without mental health”, and it has the following four objectives: (1) to strengthen
effective leadership and governance for mental health : (2) to provide comprehensive, inte-
grated, and responsive mental health and social care services in community—based settings ;
(3) to implement strategies for promotion and prevention in mental health ; and (4) to
strengthen information systems, evidence, and research for mental health. In these, objective
(3) includes a numerical target for the future global suicide rate. The WHO also plans to pub-
lish its first World Suicide Report on the World Suicide Prevention Day in September 2014.

Today, suicide prevention forms an important part of mental health. The evolution of sui-
cide prevention from mental health perspectives and its integration into society require com-
prehensive efforts.

< Author’s abstract >

<Keywords ! suicide prevention, mental health, Basic Act for Suicide Prevention, Comprehen-
sive Mental Health Action Plan 2013-2020, World Suicide Report>
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