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ABSTRACT
Background: The Japanese suicide rate has decreased over the past few years, but the rate still remains high in comparison 

to the rest of the world. Thus, Japan cannot be content with implementing current suicide prevention measures; additional sui-
cide prevention measures should be devised.

Materials and Methods: We compared suicide rates among sex and age groups in Japan and Hungary, both of which have a 
high suicide rate. We focused on individuals overall and on individuals ages 5-14, 15-24, and 25-34 years. Based on the results of 
our analyses, we discuss suicide prevention measures for Japanese individuals in this age range.

Results: Hungary has a somewhat higher overall suicide rate among males than Japan. The overall suicide rate among 
females is high in both Japan and Hungary, but Japan has a higher suicide rate among both males and females ages 5-14, 15-24, 
and 25-34.

Conclusion: Japanese suicide prevention measures targeting younger generations must be devised. Preventive measures need 
to be examined from various perspectives and implemented.
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INTRODUCTION

According to reports by the National Police Agency, there were 
around 21,000-24,000 suicides per year in Japan from 1990-19971). In 
1998, the number of suicides in Japan increased abruptly to 32,863, and 
the number remained over 30,000 annually in the 14 years prior to 
20111). Research has suggested that economic and life problems among 
middle-aged males were a major cause of this phenomenon2,3). Since 
2012, there have been fewer than 30,000 suicides annually in Japan;. 
There were 21,321 suicides in 2017, the second lowest number since 
19904). 

Recent circumstances have indicated that the implementation of 
multifaceted suicide prevention measures and campaigns has had some 
positive effect5-9), but Japan still has a high suicide rate compared to 
other countries. More effective suicide prevention measures should be 
considered. The implementation of specific measures and the further 
enhancement of suicide prevention measures by targeting certain age 
groups are promising approaches. We conducted the present study to 
compare suicide rates among sex and age groups in Japan and Hungary, 
both of which have a high suicide rate. We focused on the individuals 
overall and on individuals ages 5-14, 15-24, and 25-34 years.
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MATERIALS  AND  METHODS

We examined and compared the Japanese and Hungarian suicide 
rates by sex and age group (per 100,000 population) in 2015 based on 
reports of the published numerical data10,11). The suicide rates of males 
and females and among younger individuals were analyzed: the age 
groups examined were overall, ages 5-14 years, 15-24 years, and 25-34 
years. Japan and Hungary were compared because there is little differ-
ence in the overall suicide rate among both males and females in these 
two countries. Based on the results of our analyses, we discuss the need 
for more effective suicide prevention measures targeting younger 
Japanese individuals.

RESULTS

   The overall suicide rates among males were 26.6 (per 100,000 
population) in Japan and 33.8 in Hungary. The suicide rate in Japan 
among males aged 5-14 was 1.1; the rate among males aged 15-24 was 
17.9, and the rate among males aged 25-34 was 28.4. The suicide rate in 
Hungary among males aged 5-14 was 0.0; that among males aged 15-24 
was 10.3, and the rate among males aged 25-34 was 16.8.

The overall suicide rates among females were 10.8 in Japan and 9.8 
in Hungary. The suicide rate in Japan among females aged 5-14 was 0.5; 
the rate among females aged 15-24 was 7.1, and that among females 
aged 25-34 was 10.3. The suicide rate in Hungary among females aged 
5-14 was 0.2; that among females aged 15-24 was 2.2, and the rate 
among females aged 25-34 was 5.1.

A comparison of Japan and Hungary indicates that Hungary had a 
somewhat higher overall suicide rate among males than Japan, but 
Japan had a higher suicide rate among males aged 5-14, 15-24, and 
25-34 years. Both Japan and Hungary had a high overall suicide rate 
among females, but compared to Hungary, Japan had higher suicide 
rates among females aged 5-14, 15-24, and 25-34 years.

DISCUSSION  AND  CONCLUSION

We compared two countries with some of the world’s highest sui-
cide rates, and the results of our analyses demonstrate that Japan needs 
to devise suicide prevention measures targeting younger people. Suicide 
prevention measures that have proved extremely effective in Japan and 
elsewhere in the world addressed health problems among the elderly, 
particularly the early detection of and an early response to depression or 
a depressive state by providers of mental healthcare.9,12,13). Among 
younger Japanese individuals, school problems and health problems are 
the main motives for suicide. School problems in particular are quite 
difficult to address.

Suicide prevention measures targeting younger Japanese individuals 
are needed. Specific steps that could be taken toward this goal are as 
follows: (1) further precise analyses of statistical data to provide basic 
information for preventive measures; (2) examinations and analyses of 
numerical data regarding the rationales for suicide when available; (3) 
the consideration of preventive measures based on analyses of data from 
both regional and national perspectives, including studies of suicide pre-
vention measures that have effectively targeted younger age groups 
elsewhere in the world and how such measures can be applied to Japan; 
and (4) the implementation of preventive measures in specific areas and 
by specific agencies/organizations, and by the areas or agencies/organi-
zations working together when necessary.
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