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A Report of Suicide Trends and Overall Suicide
Prevention Measures in Germany: Opinion on

Prevention Measures is Important

The Editor,

Sir,

In Japan, the number of suicides in 1998 increased rapidly,
and the trend has continued since then, making suicide one of
Japan’s major social problems. It is clear that specific and
effective suicide prevention measures are immediately
necessary to decrease suicide rates. There have been reports
(1–4) of decreases in suicide rates and understanding of the
suicide prevention measures in countries may be beneficial to
Japan. In this research, we examined the 1990, 1995 and
2000 suicide rates among men and women in Germany
according to a special report on vital statistics (5) and view-
points of effective suicide prevention.

Among men in Germany, suicide rates in 1990, 1995
and 2000 were 24.9, 23.2, and 20.3 (per 100 000 population),
and the rates in 1990, 1995 and 2000 among women were
10.7, 8.7, and 7.0. These numbers show that suicide rates in
2000 among women were 10.7, 8.7, and 7.0. These numbers
show that suicide rates in 2000 have decreased since 1990
and 1995 for both men and women.

It has been reported (6) that more than 90% of German
general practitioners gave positive answers in interviews re-
garding patients’ mental condition in routine medical
examinations. Comprehensive depression measures and sui-
cide prevention programmes have been carried out in the city
of Nuremberg, Germany, with this programme including
intervention procedures intended for inhabitants, general
practitioners, specialists in the area and patients with
depression (7). The results of the programme have shown a
decrease in suicide rates in the area.

Various disciplines must cooperate to prevent suicide
and this is important for an effective overall suicide pre-
vention programme in Japan.
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