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Abstract：Background: More than 30,000 people died from suicide every year for the last decade in Japan. 
The actual situations of suicidal behaviours in this country, however, have not been revealed sufficiently 

yet. The authors conducted a study on suicide attempts among the patients admitted to the emergency and 

critical care centre of Fukuoka University Hospital, which is located in an urban area of Japan. 

Objective: To investigate the characteristics of the first attempters and repeaters, and to find the clues of 
the primary prevention and secondary prevention of suicide attempt. 

Subject and method: There were 115 suicidal patients admitted to this centre from April 2006 to 
December 2007. Of those 115, we investigated 78 attempters by interviewing them or gathering the 

information from their family, associates and the patients  physicians.  We also evaluated suicide intent, 

dissociative symptoms and impulsivity by using Suicide Intent Scale SIS , Dissociative Experiences Scale 

J-DES , Barratt Impulsiveness Scale, 11th version BIS-11 .

Results: Of 78 subjects, 39 subjects had performed suicidal actions for the first time, and 39 subjects had 

previous attempts. Over half of the whole subjects had risk factors of single, separated, widowed, divorced 

59% , unemployed 67% , and no history of psychiatric treatments 65% . As for the situation of each suicide 

attempt, 59% of them had nobody around and 72% did not call for help. The average points of SIS were the 

following: objective part of SIS SIS-I  6.34, and subjective part SIS-II 8.65. The average points of J-DES 

N=50  and BIS-11 N=50  were 15.5 and 52.5 respectively.

Dividing into the first attempters and repeaters, characteristic demographic data of each group was the 

following: 

The first attempters had the tendency to be middle-aged and older over 45-year-old, 56% , male 54% . 

Over half of them had no history of psychiatric treatments 56% , and diagnoses of mood disorder 33%  and 

neurotic disorder 36%  were prevalent in them. 

Whilst repeaters were prevalent in under 45-year-old 77% , female 79% , unemployed 85%  patients. Mood 

disorder 33%  and personality disorder diagnoses 28%  were common. Sixty-two per cent of them repeated 

suicidal action within one year from previous attempt, and up to 72 per cent within two years. 

Conclusions: Some different characteristics were found between the first attempters and repeaters. 
This data on characteristics of severe suicide attempters may be useful for the primary prevention and the 

secondary prevention of suicide attempt.

Key words：Suicide Attempt，Suicide Prevention，Emergency Medicine，Repetition of Suicide 
Attempt，Retrospective Study
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SIS Suicide Intent Scale  

J-DES Dissociative Experiences Scale   BIS-11 Barratt Impulsiveness 

Scale  11th version  

結果： 78 39 39

 59%  

67%  65%   59%

 72%  2  SIS  

 SIS-I  6.34  SIS-II  8.65

J-DES 15.5 50 BIS-11 52.5 50

 

 45 56%  54%  56%   ICD-10  

F3  33% F4  36%  

 44 77%  79%  85%  

F3  33%  F6  28%  62%

1 72% 2  

結論：

キーワード：自殺企図，自殺予防，救急医療，自殺企図の再発，後方視的研究



表 1　自殺の定義　

1. 5.

1
2

3
4
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 15 1991 8

 %
39 34%
22 19%

2 2%
6 5%
2 2%
2 2%

CO 5 4%
24 21%
10 9%
33 28%

2 2%
7 6%

115 100%

表 2　自殺企図者全体の用いた自殺企図の手段
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表 3　SAD PERSONS スケール F）　

1point
 Sex
 Age 45 20

 Depression
 Previous attempt

 Ethanol abuse

 Rational thinking loss

 Social support deficit

 Organized plan

 No spouse

 Sickness

0 2 3 4  5 6
7 10
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方　　　　　法

1．面接による調査

ICD-10
F 9

ICD-10 F

2．人口統計学的，心理・社会的背景の評価

SAD PERSONS 
10 3

1 10

 Age 20 45

1998
45

 Social support deficit
 Organized plan

1
  Sickness  

1 

3．自殺の意図に関する評価

 Suicide Intent 
Scale SIS 11 12

Aaron T. Beck
I

 8 II
7 III 5  I

II
0 1 2 3 I

0-16 II 0-14

 SIS-II  

SIS-I

SIS-I
13



 78 39 39
 11.0 8.48 13.5

36 46% 14 36% 22 56%
22 28% 6 15% 16 41%

2 3% 0 0% 2 5%
6 8% 4 10% 2 5%
2 3% 0 0% 2 5%
2 3% 2 5% 0 0%

CO 2 3% 2 5% 0 0%
12 15% 7 18% 5 13%

9 12% 5 13% 4 10%
15 19% 12 30% 3 8%

2 3% 1 3% 1 3%
4 5% 0 4 10%

表 4　初回自殺企図者および再企図者の用いた自殺企図の手段
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4．心理学的側面の評価

2

 
1） Barratt Impulsiveness Scale， 11th version （BIS-11） 14  

自記式衝動性スケール
30

4 3 1 0
0-120

2） Dissociative Experiences Scale （J-DES）：日本版 DES
自記式解離性体験スケール 15

J-DES

100mm  visual analogue response scale
0% 100% 5mm

28 DES

5．解析

2

t

SPSS version 16.0 for Windows SPSS 
Inc  

結　　　　　果

1. 初回自殺企図者および再企図者の用いた自殺企図の手段

4 78
39

39

11.0 8.48
13.5



78 39 39
7:71 5:34 2:37

 

40.5 43.8 37.1
n.s.

16.8 20.0 12.2
  45 52 67% 22 56% 30 77% P< .10
  45 26 33% 17 44% 9 27% 2=  3.69

 30 38% 21 54% 8 21% P< .05
 49 62% 18 46% 31 79% 2=  9.28

29 37% 17 44% 12 31%
17 22% 6 15% 11 28%

n.s.
32 41% 16 41% 16 41%
64 82% 33 85% 31 79%

n.s.
15 19% 7 15% 8 21%

21 27% 16 41% 5 13%  P< .05
2=  9.42

52 67% 19 49% 33 85%
5 6% 4 10% 1 3%

15 19% 7 18% 8 21%
n.s.

63 81% 32 88% 31 79%
 F0 2 3% 1 3% 1 3%

ICD-10 F1 5 6% 2 5% 3 8%
F2 10 13% 4 10% 6 15%
F3 26 33% 13 33% 13 33%
F4 18 23% 14 36% 4 10%
F6 14 18% 3 8% 11 28%
F8 1 1% 0 0% 1 3%

2 3% 2 5% 0 0%
24 31% 10 26% 14 36%

n.s.
22 28% 9 23% 13 33%

 2 3% 1 3% 1 3%
54 69% 29 74% 25 64%
51 65% 17 44% 34 87%

P< .05
2= 16.37

34 10 24
27 35% 22 56% 5 13%

SAD PERSONS  4.55 4.25 4.85
1.17 1.07 1.20

0-4 38 49% 25 66% 13 33%
5-10 40 51% 14 34% 26 67%

表 5　初回自殺企図者および再企図者の人口統計学的特徴
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 36%  30%  
 56%  

2．解析対象者の人口統計学的背景と精神科的評価

ICD-10



表 6　自殺企図の状況

78 39 39
14 18% 8 21% 6 15%

n.s.
64 82% 31 79% 33 85%
30 38% 13 33% 17 44%

n.s.
46 59% 24 62% 22 56%

2 3% 2 5% 0 0%
+ 26 33% 14 36% 12 31%

n.s.
– 52 67% 25 64% 27 69%
+ 21 27% 10 26% 11 28%

n.s.
– 51 65% 25 64% 26 67%

6 8% 4 10% 2 5%
26 33% 15 39% 11 28%

n.s.
50 64% 22 56% 28 72%

2 3% 2 5% 0 0%
19 24% 7 18% 12 31%

n.s.
56 72% 31 79% 25 64%

3 4% 1 3% 2 5%
SIS SIS-I 6.34 N=71 6.63 N=36 6.57 N=35

n.s.
3.45 3.8 3.48

SIS-II 8.65 N=50 8.62 N=24 8.50 N=26
n.s.

2.98 2.93 3.09
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SAD PERSONS 
5

39
5 2

40.5

45
 2=3.69  P< .10

 2=9.28  P< .05

67%  
 59%  

65%

2=9.42  P< .05

2=16.37  P< .05
F3

33% F4 23% F6 18%
F2 13%

F4 F6
F4

36% F6 8%
F4 8% F6 28%

SAD PERSONS 
5 51%

34% 67%

3．自殺企図の状況　 
6

 



   
F0 2 1 1

 ICD-10 F1 1 1 0
F2 1 0 1
F3 10 9 1
F4 9 8 1
F6 2 1 1
F8 0 0 0

2 2 0
27 22 5

表 7　精神科受診歴のない者の自殺企図後の精神科的診断

%
1 11 28.2
2 9 23.1
3 10 25.6
4 4 10.3
5–7 3 7.7%
8 2 5.1%

39 100%

表 8　再企図者 確認された過去の自殺企図の回数
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SIS-I SIS-II 

SIS-I 6.34 SIS-II 8.65  SIS
SIS-I SIS-II

4．精神科受診歴のない者の自殺企図後の精神科的診断

ICD-10
7

27
22

F3
F4 F3 9 F4 8

2 77%

5．再企図者の過去の自殺企図の回数と前回の自殺企図から
の期間

8 9
1 3

76.9
15%

1
1 62% 2

72%

6．心理学的側面（解離症状，衝動性）の評価
10

J-DES BIS-11

J-DES BIS-11
50

22 28
J-DES 15.5 BIS-11 52.5

考　　　　　察

1．自殺企図者に関する研究の文献的考察
3

3



%
1–6 6 15% 15%
7–13 1 3% 18%
2  –3 5 13% 31%
4–6 4 10% 41%
7–12 8 21% 62%
13–24 4 10% 72%
2–5 6 15% 87%
6–10 5 13% 100%

39 100%

表 9　再企図者 前回の自殺企図からの期間

J-DES 15.5 N=50 12.7 N=22 17.6 N=28
n.s.

13.0 10.3 14.6
BIS 52.5 N=50 53.0 N=22 52.2 N=28

n.s.
16.0 15.0 17.0

表 10　心理学的側面の評価　J-DESおよび BIS の得点
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6 16 17

6 7

18 19 20

3 4

1
1 3% 5 9%

21

22   

2．初回自殺企図者と再企図者に共通に見られた特徴

59% 67%  
65%

 59%  
72% 2

23 24 3

SIS-I SIS-II

25 3
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26 27 28  
 
3．初回自殺企図者の特徴と一次予防への示唆

45

ICD-10
F3 F4 7

45

4．再企図者の特徴と二次予防への示唆
45

87%

ICD-10
F3 3 1

F6

1 3
8 3

62% 1 72 2

1 15%

1 2
1

5．本研究の限界

115 37

32%
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謝　　　　　辞

文　　　　　献

 19
http://www.npa.go.jp/toukei/chiiki10/

h19_zisatsu.pdf 2008
 



— 189 —

2006
 http://www8.cao.go.jp/jisatsutaisaku/

sougou/taisaku/pdf/t.pdf 2007 
 Wasserman D

Wasserman D 
  

pp.13-30  2006
 

2006
 

12  15 ; 651-653 1991
 

96 415-443  1994
 

15: 622-624 1991
 World Health Organization: The ICD-10 Classification of 

Mental and Behavioral Disorders; Clinical and Diagnostic 
Guidelines. World Health Organization Geneva  1992 

ICD-10  
2005

10  Patterson WM  Down H., Bird J, Patterson GA: Evaluation of 
suicidal patients: The SAD PERSONS scale. Psychosomatics 
24 4 : 343-349, 1983

11  Beck AT, Schuyler D  Herman I: Development of suicidal 
intent scales. Maryland, Charles Press, 1974

12  Jamison KR: Night falls fast. Understanding Suicide. New 
York. Random House  Inc. 1999.  

 
2001

13   
18

 35 1  2008
14  Someya T, Sakado K, Seki T, Kojima M, Reist C, Tang 

SW, Takahashi S: The Japanese version of the Barrat t 
Impulsiveness Scale, 11th version BIS-11 : Its reliability and 
validity. Psychiatry and Clinical Neuroscience 55, 111-114  
2001

15  Umesue M  Matsuo T  Iwata N  Tashiro N: Dissociative 
Disordes on Japan: A pilot study with the dissociat ive 
experience scale and semi-structured interview. Dissociation 
9 3 : 182-189, 1996

16  
194: 588-590  2000

17  

 14 17
 35 1  2008

18  Mar is W R : Suic ide At tempts and Methods. In: Mr is 
WR  Berman AL, Silverman MM eds  Comprehensive 
Textbook of Suicidology  pp.284-308  The Guilford Press 

New York  2000
19  Isomestä ET  Lönnqvist JK: Suicide attempts preceding 

completed suicide. Br J Psychiatry 173: 531-535, 1998
20  Clark DC  Horton-Deutsch SL: Assessment in absentia: The 

Value of The Psychological Autopsy Method for Studying 
Antecedents of Suicide and Predicting Future Suicides. In :
Maris RW  Berman AL  Maltsberger JT  Yufit RI eds  
Assessment and Prediction of Suicide  pp.145 -201  The 
Guilford Press New York 1992

21  Owens D  Horrocks J, House A: Fatal and non-fatal repetition 
of self-harm. Br J Psychiatry 181: 193-199  2002

22  Sakinofsky I: Repetition of Suicidal Behaviour In: Hawton K  
Heeringen K eds  The International Handbook of Suicide 
Attempt and Attempted Suicide  pp.385-404  John Wiley & 
Sons Ltd West Sussex  England 2000

23  Yamada T  Kawasaki C  Hasegawa H  Sato R  Konishi A  
Kato D  Furuno T  Kishida I  Odawara T  Sugiyama M  
Hirayasu Y: Psychiatric assessment of suicide attempters in 
Japan: a pilot study at a clinical emergency unit in an urban 
area. BMC Psychiatry Nov7; 7 1 : 64  2007

24  

 
 48 2 : 119-126  2006

25  Harris L  Hawton K  Zahl D: Value of measuing suicidal 
intent in the assessment of people at tending hospita l 
following self-poisoning or self-injury. Br J Psychiatry 186: 
60-66  2005

26  
 43 1286-1294  2001

27  Mann JJ  Waternaux C  Haas GL  Malone KM: Towards a 
clinical model of suicidal behavior in psychiatric patients  
Am J Psychiatry 156: 181-189  1999

28  Brown GL  Linnoila MI: Impulsivity  Aggression  and 
Associated Affects; Relationship to Self-Destructive Behavior 
and Suicide. In: Hawton K  Heer ingen K eds  The 
International Handbook of Suicide Attempt and Attempted 
Suicide  pp.589-606  John Wiley & Sons Ltd West Sussex  
England  2000

24 1 11 24 3 8



— 190 —


