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Abstract

Introduction: Devising and implementing effective suicide prevention measures is an urgent matter
for countries around the world. South Korea and Japan have some of the world’s highest suicide rates,
so the current study examined more effective suicide prevention measures for those countries with a
focus on recent suicide rates by age group.

Materials and Methods: This study examined the suicide rate for each sex by age group in South
Korea and Japan in 2009 and 2012, and this study then calculated the ratio of South Korea's suicide
rate to Japan's suicide rate. Based on the suicide trends that were noted, this study then indicated
specific suicide prevention measures for the two countries.
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Results and Conclusion: The ratio of South Korea's suicide rate to Japan’s suicide rate was 1 or
greater for both sexes in all age groups except for males ages 15-24 in 2009 and 2012 and for
individuals ages 25-34 in 2009. South Korea needs to implement more effective suicide prevention
measures for males and females in all age groups (young, middle-aged, and elderly), and it needs to
promptly implement suicide prevention measures for the elderly in particular. Japan needs to implement
more effective suicide prevention measures for males ages 15-24. Suicide prevention measures need
to be promptly devised for at-risk age groups and measures to deal with specific motivations for
committing suicide need to be devised. In addition, implementation of community-wide suicide
prevention measures is crucial. Japan and other countries around the world must seek to devise specific
suicide prevention measures based on suicide trends and results of studies on suicide.

Key words: suicide prevention, community-wide, recent, world.
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BeepeHue: paspabotka u peanusauus aPGeEKTUBHBIX MEP NO NPeSOTBPALLEHMI0 CaMOyOUMICTB
SIBNAETCA aKTyarbHbIM BOMPOCOM Ans Bcero mupa. KOxHas Kopes u AnoHWs UMET OAHU U3 CaMblX
BbICOKMX B MUPE YPOBHEN CaMoybnNCTB, NOSTOMY B AaHHOM MCCNeA0BaHMM HaMmu Bbinu 13ydeHbl 6onee
3(hheKkTMBHbIE Mepbl MO NPeoTBPaLLEHNO CaMOYOUICTB ANS 9TUX CTpaH, C pa3deneHuMeM no
BO3pACTHbIM rpynnam nocnegHnx camoyouincTs.

Matepuanbl M meTtoabl: B [aHHOM WCCregoBaHUM pPacCMOTPEHbl YPOBHW CamoyOuiiCTB B
BO3paCTHbIX rpynnax B 3aBUCKMOCTW OT nona, Ha Tepputopumn KOxHon Kopen n AnoHum B 2009, 2012
rogax, B 3TOM UCCNegoBaHUM paccynTaHo OTHOLLEHME Yncna camoybuincts B KOxHom Kopee K ypoBHIO
camoybuincte B AnoHuM. Ha OCHOBe CymuMaanbHbIX TEHAEHUMA, KOTOpble OblM OTMEYEHbI, B
HacTosLLeM 1ccnefoBaHum, Obinn paspaboTaHbl KOHKPETHBIE Mepbl N0 NPeLOTBPaLLEHUI0 CaMOyBUICTB
AN ABYX CTPaH.

Pesynbtatbl M BbiBOAbl: OTHOLWeHWe uucna camoybumcte B HOxHoi Kopee, K YpOBHIO
camoybuicTs B AnoHumM Bbino pasHO unu Bornble 1, Ans oboux NonoB BO BCeX BO3PACTHbIX rpynnax
cpean Myx4uH B Bospacte 15-24 net B 2009, 2012 rogax, 3a UCKITIOYEHUEM W 4119 (DU3NYECKUX N, B
Bo3pacTe 25-34 B 2009 rogy. lOxHas Kopes HyxaaeTcsi B peanusaunn 6onee apgekTUBHLIX Mep Mo
NpesoTBPaLLEHNO CaMOYBUIACTB CPean MYXYMH U XKEHLMH BO BCEX BO3PACTHbIX rpynnax (Mosogblx,
CpefHero Bo3pacTa W NOXWbIX Mtogen), B TOM Ynucne HeobXxoanMo HesameanuTensbHO NPUHATL Mepbl
no NpefoTBpaLLEHNI0 CaMoyBUINCTB cpeay NOXMUIbIX Nogen. AnoHWMS OomkHa  OCyLlecTBnATb 6onee
9(heKkTMBHbIE Mepbl MO NPeAoTBpPALLEHUI0 CaMOyBUIACTB Cpean MyxuuH B Bo3pacte 15-24 ner.
HesamennunTensHO JOMKHbI BbITb paspaboTaHbl Mepbl N0 NPEeAOTBPALLEHNO CynLMaa ANs BO3PACTHbIX
rpynn pucka, a Tak Xe Mepbl HanpasfieHHble Ha PaboTy C KOHKPETHbIMWA MOTUBaMM [N COBEPLUEHNS
camoybuicTaa. Peanusauums Mep no npefoTBpaLLeH o camoybuincTs B 0BLLECTBE, UMEET peLLatoLLee
3HayeHne. AnoHUS W psg ApYrMX CTpaH [OMKHbI CTPEMUTLCS pa3paboTaTb KOHKPETHbIE Mepbl MO
npegoTBpaLLEHNO  CaMOYOMIACTB, OCHOBaHHbIE Ha TEHAEHUMsX caMoybuicTBa M pesynbTaTtax
nccnefoBaHuin Mo camoybuincTsay.

KnioueBbie cnoBa: npodunakTika camoyomncTs, 0bLeCcTBo, NOCNEAHNE AaHHBIE, MUP.
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°® Cemeit MeMnekeTTiK MeauUMHa yHuBepcureti, Cemen, KasakcTaH.

Kipicne: e3iH-e3i angblH any ywWiH TMiMAi Wapanapabl 93iprey xaHe icke acblpy Oykin anem
YWiH MaHbI3abl Macene Gonbin Tabbinagbl. OHTYCTiK Kopes MeH XanoHus enemgeri eH 6uik
KaHKELWTINiK mMenwepnemeciH 6ap, COHAbIKTaH, agaMHblH, ©3iH-63i anabiH any ywiH aca Tuimai
Wwapanapbl cyuuma eTkeH xacbl 6onblHWa Gene OTbIpbiN, OCbl efndep YLWiH ocbl 3epTTeyre 6i3
3epTTENreH.

Martepnanpap meH apictep: byn ecen 2012 xbin, 2009 xbinbl OHTYCTIK Kopes MeH XanoHus
aymarblHAa, XbIHbICbiHA BalinaHbICTbI, Xac TONTapblHAa cynuua aeHreiti kapangel. Ocbl 3epTTeyae
JKanonnaga cymung aeHrenive OHTYCTIK KopesHblH, Cyuuma CaHblHbIH, apakaTblHAChl €CEnTEnreH.
Kasipri 3epTTeyae Gaiikanagbl CyMUMATIK HEri3iHAE, €Ki en YLWiH ©3iH-63i andbiH any YLWiH HakTbl
wapanap a3ipfeHai.

PesynbTatbl M BbiBOAbl: KanoHunsga cyvumatiH geHreniHe OHTyCTiK KopesiHbIH cyvumg
CaHblHblH apakaTblHacbl, TeH, Hemece 1 ken, 2009 xbinbl 15-24 Xac apanbifbiHAaFbl eprep
apacblHga 6apnblk xac TonTapbiHAa €Ki XblIHbIC YiWiH, 2009 xbinbl 25-34 xac apanbifbliH4aFbl XeKe
TynFanap ywid kocnaranga 2012 xeingblH. OHTYCTIK Kopes 6aprbik xac TonTapbiHbIH, eprep MeH
ailengep apacbiHaa CyMUMATIH anfblH HEFYPRbIM TUIMAI Wwapanap (Xac, opTa XacTafbl XaHe KapT
afamzap) Xysere acblpy KaxeT, OHbIH, illiHAEKaPT apacblHAarbl CYUUMATIH angbiH any YLWiH Wyfbin
Wwapanap Kabbingay KaxeTTiniri. XXanoHus 15-24 xac apanbifblHOafFbl epnep apacbiHhafbl
CyvUMATIH angblH any YWiH aca TWiMAi wapanapabl xysere acblipybl kepek. Wyrbin wapanap xac
TONTapbl YWiH CyWung Toyeken anablH any YLiH a3ipneHreH Gonybl TUIC, COHAan-aK ©3iH-e3i
acaraHbl YLWiH Genrini 6ip HUETNEH XYMbIC iCTeyre apHasnfaH ic-lwapanap. KoramgacTtbikta cynumua
OKuFacbl Gongpipmay YLWiH wapanapabl Xy3ere acblpy, MaHpl3gbl 6onbin Tabbinagel. KanoHus
XoHe bOacka fga engep cyvung 3eptreynep OOMbIHWA Cyvunn YPAICTEP MEH HOTUXENEepiHiH,
HeridiHae, CyMumAaTiH angpiH any GoiblHWa HAKTbI LWapanap a3ipney YLwiH YMTbinybl THiC.

Tyningi cespep: cyuuma angelH any, KoFam, COHFbI AepPeKTep, anem.
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Introduction We researched official data about suicide rate

According to a report by the Cabinet Office, in South Korea and Japan without individual
Government of Japan [1], South Korea has the information. We described necessity of suicide
second highest suicide rate for both sexes while  prevention in both countries based on the results.
Japan has the eighth highest. South Korea has The current study examined the suicide rate
the third highest suicide rate among males while  (per 100,000 population) for each sex by age
Japan has the twelfth highest, and South Korea  group in South Korea and Japan in 2009 and
has the highest suicide rate among females while 2012 [6,7,8].
Japan has the third highest. Both countries have Those age groups were ages 5-14, ages 15—
high suicide rates among males and females. | 24, ages 25-34, ages 3544, ages 45-54, ages
previously described suicide trends in South  55-64, ages 65-74, and age 75 or over.
Korea and Japan in 2001 and 2002 [14], and |  However, the suicide rate in South Korea in 2009
noted the need for prompt measures to prevent  was indicated for age groups of ages 5-14, ages
suicides by females in South Korea and Japan  15-24, ages 25-34, ages 35-54, ages 55-74,
based on suicide trends in 2006 [11]. A number of  and age 75 or over.
studies in Japan have cited unemployment as a This study calculated the ratio of South Korea'’s
potential factor for suicide [9,19,25]. South Korea  suicide rate to Japan’s suicide rate (the ratio of
is similar to Japan, and a study in South Korea  suicide rates was calculated for individuals ages
has indicated that unemployment is a likely factor ~ 35-44, ages 45-54, ages 55-64, and ages 65-74
for suicide [13]. Studies in both South Korea and  in 2009 as a reference). Based on these findings,
Japan have examined suicide from numerous this study discussed age groups in South Korea
perspectives [4,15,16,23]. South Korea and and Japan that should be the target of further
Japan have some of the world’s highest suicide  suicide prevention efforts and what those efforts
rates, so the current study compared recent should entail.

suicide rates in the two countries in detail. Based This report was study in official data without

on those findings, this study has recommended individual information.

suicide prevention measures that each country Results

should promptly implement, and this study has In 2009, the suicide rate among South Korean

also suggested age groups that should be the  males in all age group was 39.9. The suicide rate

target of suicide prevention efforts. among males ages 5-14 was 1.2, that among
Materials and methods males ages 15-24 was 15.8, that among males
This was descriptive study. ages 25-34 was 31.3, that among males ages
Methods of selection of study participants 35-54 was 47.0, that among males ages 55-74
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was 79.5, and that among males age 75 or over
was 173.9. The suicide rate among Japanese
males in all age group was 36.2. The suicide rate
among males ages 5-14 was 0.6, that among
males ages 15-24 was 20.3, that among males
ages 25-34 was 33.3, that among males ages
35-44 was 40.3, that among males ages 45-54
was 53.6, that among males ages 55-64 was
55.1, that among males ages 65-74 was 41.7,
and that among age 75 or over was 42.8.

In 2012, the suicide rate among South Korean
males in all age group was 38.2. The suicide rate
among males ages 5-14 was 1.0, that among
males ages 15-24 was 13.3, that among males
ages 25-34 was 31.9, that among males ages
35-44 was 37.5, that among males ages 45-54
was 48.5, that among males ages 55-64 was
59.1, that among males ages 65-74 was 87.0,
and that among males age 75 or over was 152.5.
The suicide rate among Japanese males in all
age group was 30.1. The suicide rate among
males ages 5-14 was 1.0, that among males
ages 15-24 was 20.9, that among males ages
25-34 was 30.4, that among males ages 35-44
was 32.5, that among males ages 45-54 was
42.5, that among males ages 55-64 was 39.2,
that among males ages 65-74 was 36.0, and that
among males age 75 or over was 39.1.

In 2009, the suicide rate among South Korean
females in all age group was 22.1. The suicide
rate among females ages 5-14 was 1.4, that
among females ages 15-24 was 14.7, that
among females ages 25-34 was 29.2, that
among females ages 35-54 was 21.3, that
among females ages 55-74 was 27.0, and that
among females age 75 or over was 77.2. The
suicide rate among Japanese females in all age
group was 13.2. The suicide rate among females
ages 5-14 was 0.4, that among females ages 15—
24 was 9.8, that among females ages 25-34 was
14.1, that among females ages 35-44 was 13.8,
that among females ages 45-54 was 14.4, that
among females ages 55-64 was 14.8, that
among females ages 65-74 was 17.8, and that
among females age 75 or over was 19.4.

In 2012, the suicide rate among South Korean
females in all age group was 18.0. The suicide
rate among females ages 5-14 was 0.8, that
among females ages 15-24 was 9.4, that among
females ages 25-34 was 20.3, that among
females ages 35-44 was 18.3, that among
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females ages 45-54 was 18.2, that among
females ages 55-64 was 16.6, that among
females ages 65-74 was 30.3, and that among
females age 75 or over was 61.4. The suicide
rate among Japanese females in all age group
was 12.3. The suicide rate among females ages
5-14 was 0.4, that among females ages 15-24
was 8.4, that among females ages 25-34 was
13.1, that among females ages 35-44 was 12.0,
that among females ages 45-54 was 14.7, that
among females ages 55-64 was 13.9, that
among females ages 65-74 was 16.7, and that
among females age 75 or over was 17.2.

The ratio of South Korea’s suicide rate among
males to Japan’s suicide rate among males in all
age group in 2009 was 1.10. The ratio of the two
countries’ suicide rates among males ages 5-14
was 2.00, the ratio of the suicide rates among
males ages 15-24 was 0.78, the ratio of the
suicide rates among males ages 25-34 was 0.94,
and the ratio of the suicide rates among males
age 75 or over was 4.06. The ratio of South
Korea's suicide rate among females to Japan's
suicide rate among females in all age group was
1.67. The ratio of the two countries’ suicide rates
among females ages 5-14 was 3.50, the ratio of
the suicide rates among females ages 15-24 was
1.50, the ratio of the suicide rates among females
ages 25-34 was 2.07, and the ratio of the suicide
rates among females age 75 or over was 3.98.
The South Korean suicide rate for individuals
ages 35-54 was broken down into the suicide
rate for individuals ages 35-44 and that for
individuals ages 45-54. The suicide rate for
individuals ages 55-74 was broken down into the
suicide rate for individuals ages 55-64 and that
for individuals ages 65-74. The ratio of South
Korea's suicide rate among males ages 35-44 to
Japan’s suicide rate among the same age group
was 1.17, the ratio of South Korea's suicide rate
among males ages 45-54 to Japan’s suicide rate
among the same age group was 0.88, the ratio of
South Korea’s suicide rate among males ages
55-64 to Japan’s suicide rate among the same
age group was 1.44, and the ratio of South
Korea's suicide rate among males ages 65-74 to
Japan’s suicide rate among the same age group
was 1.91. The ratio of South Korea's suicide rate
among females ages 35-44 to Japan’s suicide
rate among the same age group was 1.54, the
ratio of South Korea'’s suicide rate among females
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ages 45-54 to Japan’s suicide rate among the
same age group was 1.48, the ratio of South
Korea’s suicide rate among females ages 55-64
to Japan’s suicide rate among the same age

group was 1.82, and the ratio of South Korea's
suicide rate among females ages 65-74 to
Japan’s suicide rate among the same age group
was 1.52 (figure 1).
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Figure 1. The ratio of South Korea’s suicide rate to Japan’s suicide rate in 2009
(the ratio of suicide rates was calculated for individuals ages 35-44,
ages 45-54, ages 55-64, and ages 65-74 in 2009 as a reference).
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Figure 2. The ratio of South Korea’s suicide rate to Japan’s suicide rate in 2012.

The ratio of South Korea’s suicide rate among
males to Japan’s suicide rate among males in all
age group in 2012 was 1.27. The ratio of the two
countries’ suicide rates among males ages 5-14
was 1.00, the ratio of the suicide rates among
males ages 15-24 was 0.64, the ratio of the
suicide rates among males ages 25-34 was 1.05,
the ratio of the suicide rates among males ages
35-44 was 1.15, the ratio of the suicide rates
among males ages 45-54 was 1.14, the ratio of
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the suicide rates among males ages 55-64 was
1.51, the ratio of the suicide rates among males
ages 65-74 was 2.42, and the ratio of the suicide
rates among males age 75 or over was 3.90. The
ratio of South Korea’s suicide rate among females
to Japan’s suicide rate among females in all age
group in 2012 was 1.46. The ratio of the two
countries’ suicide rates among females ages 5-
14 was 2.00, the ratio of the suicide rates among
females ages 15-24 was 1.12, the ratio of the
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suicide rates among females ages 25-34 was
1.55, the ratio of the suicide rates among females
ages 35-44 was 1.53, the ratio of the suicide
rates among females ages 45-54 was 1.24, the
ratio of the suicide rates among females ages 55-
64 was 1.19, the ratio of the suicide rates among
females ages 65-74 was 1.81, and the ratio of
the suicide rates females age 75 or over was 3.57
(figure 2).

Discussion

Two countries with some of the world’s highest
suicide rates were compared. Results of that
comparison indicated that the ratio of South
Korea’s suicide rate to Japan’s suicide rate was 1
or greater for both sexes in all age groups except
for males ages 15-24 in 2009 and 2012 and for
males ages 25-34 in 2009. In other words, South
Korea’s suicide rates were same or higher than
Japan’s (the ratio of the two countries’ suicide
rates among males ages 45-54 in 2009 was less
than 1, but this value was excluded since it was
only for reference). South Korea needs to
implement additional suicide prevention efforts for
males and females in all groups of young, middle-
aged, and elderly. These efforts need to be
promptly implemented for the elderly in particular.
One study in South Korea has reported that
health problems are a key aspect of measures to
prevent suicide by the elderly [22]. South Korea
can look to a number of effective suicide
prevention  measures that Japan has
implemented to deal with suicide due to health
problems [18,20,24]. Key aspects of these
measures to deal with suicide due to health
problems are early detection of a depressive state
or depression through screening and coordinated
responses by medical personnel (e.g. physicians
and public health nurses), administrative bodies,
and the community. Japan needs to implement
further suicide prevention efforts for males ages
15-24. Among individuals ages 15-24, there are
several key motivations for committing suicide.
Among individuals in their teens, school problems
and health problems are motivations for suicide,
and health problems are a motivation for suicide
among individuals in their 20s [10,12]. Bodies and
institutions encountering individuals with health
problems and school problems need to enhance
their suicide prevention measures and they need
to coordinate their efforts with relevant
institutions.
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Suicide prevention is a key topic that different
countries must deal with in numerous ways
[2,3,5,17,21], and there is evidence that suicide
prevention efforts are yielding results.

Conclusions

In conclusions, suicide prevention measures
for all generation groups must be considered in
order for those measures to continue yielding
results in the future as the current study has
indicated. Suicide prevention measures need to
be promptly devised for at-risk age groups and
measures to deal with specific motivations for
committing suicide need to be devised. In
addition, such measures also need to be
implemented community-wide. Steadily
conducting studies of suicide and implementing
suicide prevention measures should lead to a
decrease in suicides.
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