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WHO OFAETILEBE D 80 ~ 90% 1341 5 2> D
MBS L, ZO8 30%D) D ThH-o7z. HA
THREEEZ 5N TWAD, WHEOHBTHIZBW
TH, IOMERILDETLRMPERDOA ) —=
TWRTF— b o2 b Il LIZED)IE R
Tsuchiya® %% WHO @ The World Mental Health
Survey (WMHJ2) # & & 2% @HED AV 7 V)V
ANROERZRE L2 25, HAROEE (B
BEHEEHEEY) BT 2mMEED 12004
WAL, KD DR E 26 %, HFEE O B RE
23%, 7NV —VELH 1.6%, AL (Social
anxiety disorder : SAD) 1.1 %, 4 f% ¥ A % %
(Generalized anxiety disorder : GAD) 1.0 %,
= v 7 JE (Panic disorder : PD) 06%, -L~M7415
#BA ML AEE (Post traumatic stress disorder :
PTSD) 05%, AUMPERSE O/ 03%, 50 % e
03%, PD @ 7%\ R MifiE (Agoraphobia @ AG)
01% TdHh - 72V, A EE O I B2 4R TR
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N
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bbb g 2008 4E X ) HAD /NS Z R G 12 H)
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T, FHMEAEO— KR TVITEE 2 FEfiL T\ 5.
R D 2 KRR 258 578 & MR &2 4T, A b
VAR A= A v MRIRIRIGE 2 &, KB b
D7D DIEHRIRM R E A7V, B EHET L
BRSSPI W T E 72, AR TFHICIZAR
BEATE) & PR DTR WS RO R SE R AR & 7%
HEEZTRAYFZUANNAKETHI2F — % % T
L7z, ZORFEBREMBEIIZI[DETIE 5D
W, BUBEREE 2 EOSTEE EANLEDO—HTH
HINZw ZRENT —A M4 250, HREEITE &
OBV AGEEEZ A7) —= v 7T 52 EHH
BYPicEr ot e R LY. LTS RE
EREIREDUHAROF SN, [oEE L EEOM
WS 2 S g AUE, AR B AT B o HE i B RS
DELICHEBE TP TEAL VI EZITHEDE,
AWFE L E L7, REIETE T 1 7 4 HERAEN
7% National Comorbidity Survey Replication (NCS-R)
WX BE, K OWMEREIIAEDPAE S 5 4 E
AL 592% 1K AL HESNTVS. HiFT2
AEHEE, SAD, H—oZMifE, PTSD, GAD, A
Vil Mihe, PD OMEIZE <, PRAEER1EH 30 ~ 10%
725725 F7: DSM5 IHEA S N7z [ARLHEDW R
29 b0 THALAIE, BRI AT O AR
IRV S SN 50, B MERLE I B B ANE
DOfE LMD THE L, REAHREILT7T49% TH >
7z. SAD, H.—oifijE, GAD, PD, HHkkEE
(Obsessive-compulsive disorder : OCD), PTSD ®
N <, PRERIZR 40 ~10% 72 - 727, A%
IR RE / FF B Pk B 9 O BE % Persistent Depressive
Disorder 1%, AIBTIZ 13%%, KETIZ25%,
R A EAREIZLSBHHZEALNTVDY., £
REIEFDOETIZBWT, ZTOWEROMBIIEE
ZIEOHBEZRLEY., ThL XYV AREREEZ XY
V==Y 795 2 PR EEOM % 5 N HK
TRICE R D 5.

bIbNOHBRY, /7% 5 TIThbAEIZB W
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ZIRIRIE . BRI OB D b 5 R E
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TlZbb I MEEDE T HED DG T — % —
ZHWT, HUNMEEOEGE IR RS B
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SREE L I ORNGIER A7) ==V T A5 EN



HUNRZEENI7H 2 B 1T B AR & ORFAER R
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BEEEEL, )OOk, SOETER, PUSIERE
EREL ZNZENIZOVTOERET AL E LT

SR

1. 4
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FEORONE5H (&R 1411 %, B 1,047 4,
w364 %) BRGE L RBAMEEOMAN S
&, eATEm s [N SEE) 5738 o B A BY #AT B & A
RO BHICRIT 2 Hf7E] Y L W —TH 5.
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2014 47 10-11 H DA FHE S WX 2 > 8 LA
WAEETOT v 7r— MR E T —F —V — A
ELTHIM L7z, BEBEAAIIRIC BT E 7 >~
r— MMz, #%Bikd 2EMEEHERE % HbeT
FZELTD o TW2ds, AIFFICB W T ERFEE:
REYBEITRENT WD EFHMTRED 7 — 5 % i
L, 7 ¥ 77— MERIIEH L 5o 72,
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F % 3E M 12 1%, The Mini-International Neuro-
psychiatric Interview i #fi 5 B fifi 5 #3542 1%
(LLF, MINLW9 %7z AREFZE IR &
DM EELT 5720, MINL O &5 EHH OR
R REY 2=V EPH L TR L7

RIREHIT & LT, SREED 9 D & BUm M
% 34§ 5 72 % Center for Epidemiological Studies-
Depression A28 9 D R EE H ARGERR] (LT,
CES-D)™ & Bipolar Spectrum Diagnostic Scale A
MVEREEE A X7 N T AR EH ARG (LT,
BSDS)? %, FAALHEDOPTHHAAIL W E
WHINT WD HRALIE DA IEIR % -3 5 72
Liebowitz Social Anxiety Scale V) — & 1 » v
RAGEREHAGER] (BLF, LSAS-)® % v,
¥ 7otk &R QOL % §FAlli 3 % 72 %, Sheehan
Disability Scale ¥ —/~ ¥ BE REHARGEM (BLF,
SDISS) "™ & J v 7z,

3. fEMT

PR O, ERE BRI R AR E LT, £
NG AT T ANVERE LUCTHERLZ. MINLIZ
FE A AR R EIR DO B EIZ O W T T — 71L&
NB720, hTITVINVEREL TR T2, 8
)OS L IRELDOWT NPT DT g EIEH D
WNHEE, BHRSEHENITTEO VTN E DT 728
A AR PR R, sRa e L AT A DOV T
ZOUF 7oA T RERE, € L CAMEARER & ) -
e & FARER D W I % DU 72 A A g
BRA ML ABEERE LTHAT L7, CESD, BSDS,
LSAS-], F7-SDISS? s L<Th-7-.

AR D X HIZER LTz, 9 DOk, KA EHIE
#, MUmMEREER, L TEowvwshhr—o2l ks
B LR R ERE & NT 24T O B RRICEEY L R W IES]
ZMETHMHORNMBHR L L TRE L ZHICHT,
AATH (R, s, BikcdE%, CES-D, BSDS,
LSAS-], SDISS, Z=Nn LA d MINL) IZ2WTE
NZETURETRAT L7z, & 5129 D9k, A/ EiE
T, ABMEREER, 2L TZonIrzatris
EERICH ZETL2HAZMET 5720, 4=
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WIZBEEDSE W Z & B S E BRI OF R
TAHWREMEZZE LT, LEILEEICOWTENGE
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SR W TRERR L 72,

KRR O WA BRIT X t e & x 2HE %,
L ERMBITET Y AT 1 v 7 [AEE 7L O
WAEEZH VT, p<005 2 AHEAED Y & L THIT
L7z #aMsriE, SPSS ver. 22 (SPSS INC,
Tokyo, Japan) % 7.

4. fiH

AWFZEiE, 2014 FEFERFOERT— 5 — % FIH
T 2IIH720), b THIFIR R IR K 1195 Be i R 7k
R AR B AR OKE KB 5 B-2020-031) % 137-.
7 N7 bR CTHZER I ENEgEE Y - 3
THNE - A%, FEoE 2 @) I A
L, ERTEXRAELTHRIT. RO ERE Y

&, M ROE=21M, &L TfsEEoRICE
W CHNERAH S 7 o 72
7w R

1. S5 OREE

R, R T1411 % (B 1047 %,
364 %, PIER 401 £ 103%) TH Y, By
¥ 3R VB A0 RS L O BRY & R G L L 72 )
HHTHo7.

WIS, WINPEEOROEER, 5OmiE, 0
LHERE, L OB EROREE A S (K 1).

WIN DR GRS EERTIE, B ke d
R EERDOR30% < 5 WTHo 72 F72 CESD
3 18 f, LSAST 13847 35T, H v b A 7K
> (CES-D I 16 i, LSASJ 134 30 i CTHs Fitek,
50 ~ 70 L CHIEE) %Wz Tw/z. BSDS 1346
K (6 25 DT 1 BURPE % o0 vl REE 1A 0D TR W)
Tho7-.

) OWEETIE, WREROK U TH -7z, F7-
CESD 13 # 28 5T, BSDSIZ#7H TdH - 7-.
LSAS-J (3% 60 5 & SfETH - 7-.

SO IERTIE, WREEROKH 3% TH - 7.
% 72 CES-D 1349 30 5°C, BSDS 13% 7 M Tdh - 7-.
LSAS-J 138 59 ik @i Td - 7-.

MAEVERE ERE T, WHREHRDH 25% Th - 7-.
% 72 CESD 134 17 5T, BSDS (349 6 T, LSASJ
13 45 HiTH o7z

F 72 TOIZBWTCESD & LSAS] T3 A
BRI, ) OWEE L KA TIER TIE 10 B
FEND - 7.
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ZLTLETOBIIBWTSDISS 1%, ¥ - ¥
I~ (SDISS1), #:M& - KpEHL (SDISS2), €L TH
FEP (SDISS3) OWTFNOBHEHIZE VT T I 2
== aryoRERIIEL, 1 AR 725
BTN, wIhd 24 E»r-72 0~10F T
D 11 B CRESE B % 3 .

WIZ, WIFNDE GRS EERE LRI BY
T EREE OB Z bl L7z, FEFHIEE ©
H5H MINL OFRERT (F2-1). wIihdrza
LA EEROMFEMICHEE LAY v XX, &
WIEIZ S = ZHEREIZH 9 T, SR ERE & iR
SHFEREIZ RIS 6 TH o 72, IRGRMRER, %A
THERE, EMUAZER OB Th o7z ikt
EEFIER DA, HEEZRO TP 7.

d ONFEE L SHIREIC B W Lo EEE L O %
g L7z, EEFHEEE T©H 5 MINL OfER 2R
T (F2-2). ) ORBEOMETFWICHERE A v
AL, ECMEIZ A TRERE TR 18, S
B ERE A 16, BEAEREIIR 10, TR R
=y ZHEREIIR 8, HMRALIERIIN T TH o
7o, Z AL, JRSRMERE, APRRTER R, A
PR ERERE, MEEERFIIH 3 ~5Tho7z. 7
NI — VAR ERCTIIHEAIZRD Lo 7.

R ETHERE L TR B W OB BEEEE O/
WA L7, FEFHMEEHHE TH 5 MINL OFR
Y (£ 2-3). K[OEFRERORETFIIH R
MLA v ML, WWIEIZ ) ORREEIZA 18, W
B ERE IR 14, ERMERERIER 13, 5l
FEREIIRY 12, /S= v ZHERRIR 7 TH - 72,

BRIk [ = & P RERE IS B W T OB B L O
WA L7, FEFHMEEHHE TH 5 MINL OF R
R (3K 2-4). BUMUERE B OG0 H &
LA v X, BWIEIC S =y 7 EREIZR 6, FF
MR PEREERE, AR MERE, AN LRERE 1Y 4
THolz. MRTEEEGER & YR ERE I
FREAIBRDO LD o7,

WIZ, WINhxFLR S EERF L MMoEERD
SERIFNT ZAT o 724G R 2R T (R 3). AELNE
% v Xt (adjusted odds ratio) (& (GRIOHENT T
RY), N= oy ZIEREAR 32, AEEME R EIERE AN
28, A LRERENTH 2.6, JEGRLMiTE & SOHSERE DS
21, ERMALRERELH 1.8, PTSD #4539 1.7 T
Holz. MOHEHTIAFRELHBRIGON o7,
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F 1 ROTBEER - 5 OB - KL IRIERE - BUBERE ETE & o IO 5 & 3Rt EHIl R
pogiibis o
& SRR P bhetiifid -
ISR E P DY P
o = 1411 o = 417 (JES s ) fiti s (FE9 oNikE) fiti
n = 994 n = 1298
MR (N)
5 (%) 1047 310 (29.6) 737 (704) 79 (75) 968 (92.5)
% (%) 364 107 (294) 257 (70.6) 094 34 (93) 330 (90.7) 0.28
i (%) 401 + 103 380 + 10.1 410 + 103 < 0001 370 = 100 404 + 103 < 0.005
Wi (4F) 133 + 96 123 £ 92 137 £ 98 <001 127 = 94 133 + 96 051
CESD (1) 141 + 83 184 + 102 123 + 66 < 0001 27.7 * 102 129 + 69 < 0001
BSDS () 48 = 24 60 = 32 44 =17 < 0001 68 = 38 47 =21 < 0001
LSAS () 399 + 282 473 + 294 367 = 27.1 < 0001 589 =+ 301 382 + 274 < 0001
SDISSI (%) 18 + 21 28 + 24 14 =17 < 0,001 45 + 25 16 =18 < 0,001
SDISS2 () 16 £ 20 25+ 23 12£16 < 0,001 39 + 24 14 £18 < 0.001
SDISS3 () 14 £19 21 =23 11£16 < 0.001 32 =27 12 £ 17 < 0.001
. xi e " xi e
GO . ) U I s 7 . " )
LT GRRAEEER) P g CREREE) P
n = 1370 n = 1058
NN
5 (%) 29 (28) 1018 (97.2) 266 (25.4) 781 (74.6)
% (%) 12 (33) 352 (96.7) 061 87 (239) 330 (76.1) 057
Hlim (k) 412 £ 99 40.1 £ 103 047 379 = 100 408 = 103 < 0,001
HEAERL (4E) 169 + 105 132 £ 96 <005 121 91 137 97 < 0,001
CESD (#4) 303 + 104 136 = 77 < 0.001 169 = 97 132 £ 76 < 0.001
BSDS (/%) 6.7 = 40 48 + 23 < 0.001 60 = 32 45+ 19 < 0.001
LSAS () 589 + 319 393 + 279 < 0.001 453 * 291 381 + 277 < 0001
SDISSI () 54 + 25 17 + 20 < 0001 25+ 23 16 +19 < 0001
SDISS2 (1) 50 * 25 15+19 < 0001 23+ 23 14 £ 18 < 0001
SDISS3 () 40 = 28 13+ 18 < 0,001 21 + 22 12 £ 17 < 0,001

the Center for Epidemiological Studies-Depression (CES-D), Bipolar Spectrum Diagnostic Scale (BSDS), and Liebowitz Social Anxiety Scale - Japanese
version and Sheehan Disability Scale (SDISS)
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# 2 MINLIHHBOSGEER - 9 DMHE - SO HIER - DURRTERLERE & ook BiEE o ik

#2-1 #2-2
it SOPREERE  WEREE GRRUMREERD 95% Pl 9 Dt X R (3F9 i) 95% Pl
n = 1411 n=113  n=1298 Ay A TR n=113 n=1298 Mo LI TR R
A9D 113 - - - - - - - - - -
Al 64 - - - - - - - - - -
A2 88 - - - - - - - - -
Bl &G4 i e 41 - - - - - 23 18 182 95349 <0001
D MUtk R 353 - - - - - 55 298 32 2247 <0001
DI wfsis 218 - - - - - 28 190 19 1230 <001
D2 Zy R TUAERE 216 - - - - - 40 176 35 2353 <0001
Bl =y 7 il 45 10 35 90 44-184 <0001 17 28 80 42152 <0001
FLIRSZMER 150 55 % 5 3572 <0001 38 112 54 3583 <0001
Gl HAAIHERE 142 92 50 53 37-17 <0001 42 100 71 46109 <0001
O AR 157 100 57 52 37-74 <0001 49 108 84 55129 <0001
H it B 109 74 35 59 39-90 <0001 41 68 103 65162 <0001
HI it iant 71 53 18 79 46-137 <0001 35 36 157 94264 <0001
H2 a4 0 64 41 23 46 27-18 <0001 17 47 47 2685 <0001
LD RSMEA b L AREERE 204 96 108 25 18-33 <0001 31 173 25 1638 <0001
11 45 ikBsRE 201 93 108 24 17-32 <0001 26 175 19 12:31 <005
12 46708 - 2 98 56 42 35 2353 <0001 18 80 29 1750 <0001
13 FEARBRTE 18 14 4 86 28-263 <0001 12 6 256 94606 <0001
17V 3= VR REER 726 240 486 14 11-18 <0005 59 667 10 07-15 087
K S P s 7 5 2 60 12-312 <005 4 3 158 35717 <0001
LR AR 62 39 23 44 26-74 <0001 17 4 49 2789 <0001
M3 R e £ Ao 63 2 41 13 0.7-22 0.206 10 53 23 1146 <005
N AEPEK friE B 280 151 129 38 29-50 <0001 48 232 34 2351 <0001
#2-3 #2-14
SUVEAERE O KIRBE GRAVEWERD 9% il R AR GERUBMEREER)  95% Pl
n =41 n = 1370 Ay A G n=233 n=1058 Mty XM TR HIX R
A9D 23 90 182 95-319 <0001 55 58 32 21-47 <0001
Al 21 43 324 164-642 <0001 32 32 32 19-53 <0001
A2 15 73 103 52-202 <0001 41 47 28 18-44 <0001
Bl S B - - - - - 21 20 33 18-61 <0001
D RUHRPERE E B 21 332 33 18-6.1 <0001 - - - - -
DI wfsis 13 205 26 13-52 <0005 - - - - -
D2 GBI TCHERE 19 197 51 27-97 <0001 - - - - -
Bl 8= 7 il 7 38 72 30-173 <0001 29 16 58 31-109 <0001
FLIRYMER 1 139 54 16-66 <0001 7 73 38 27-53 <0001
Gl HAAGAERE 16 126 63 33-121 <0001 71 71 35 25-50 <0001
O AR 24 133 131 69-251 <0001 54 55 33 22-49 <0001
H i e 19 90 123 64-235 <0001 54 55 33 22-49 <0001
HI st Blant 19 52 219 112-429 <0001 36 3% 33 21-54 <0001
H2 BeAT 2 7 57 47 20-112 <0001 33 31 34 21-57 <0001
T-DIAMEBA b L AR R 12 192 25 13-51 <001 82 122 23 17-32 <0001
11 AME B BE 9 192 17 08-37 0.152 80 121 23 17-31 <0001
12 870 - BT 6 92 24 10-58 <005 48 50 32 21-48 <0001
13 THkERRE 7 1 254 93-696 <0001 9 9 30 12-77 <005
17 v a— kbR 20 726 09 05-17 0728 208 518 15 12-19 <0001
K S A P s 2 5 14 26-744 <0001 3 4 23 05-10.1 0275
LR Fpi S 8 54 59 26-134 <0001 33 29 37 22-61 <0001
M3 it e A i 5 58 31 12-83 <005 15 48 09 0517 0821
N HRERE R £ R 16 264 27 14-5.1 <0005 124 353 31 24-41 <0001

Mini-International Neuropsychiatric Interview (M.INL),
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#£ 3 ZERNORER

SOER 5 it

HEE KUt 95%MEMIKR AR WIET > Xl 9% MRMNR AT
R R 319 142-717 <005 239 106-5.36 <005
T S i B 210 1.36-3.23 <001 1.38 0.78-2.45 0.28
HAR G 262 L71-402 <0001 274 161-467 <0001
AN 210 126-347 <0005 359 202-6.38 <0001
DIIIME R A I L ABER 1.69 1.20-2.39 < 0.005 1.20 0.69-2.07 0.52
AR I A RIOE R 1.13 0.62-2.06 0.70 2.00 0.86-4.65 011
ALK SO 278 204-378 <0001 177 108-290 <005
PR SR 175 114-269 <005 272 L57-472 <0001
R Al 7 o S50 1.60 0.25-10.12 0.62 5.09 0.85-30.56 0.08
SR B 177 093-338 008 099 0.44-221 098
A 099 0.98-1.00 0.15 0.99 0.97-1.01 0.40
R 0.30 < 0.001 0.05 < 0.001

SO R

WIES 7 Xl OS% MR AT HIEF 7 Kt 9% MR AR
AERPE: 194 062-6.02 025 251 124-509 <005
R 055 021-144 022 189 124-287 <0005
AL 2.16 0.92-5.05 0.08 1.83 1.21-2.77 < 0.005
SR RE 510 2.07-12.56 < 0.001 1.16 0.71-1.90 0.55
A b L BB L07 0.44-260 088 170 121-240 <0005
MRS SRR 333 LOL-1100 <005 083 044-157 057
AR fE 1.33 0.59-3.02 0.50 232 1.70-3.15 < 0.001
SRR LR 6.97 301-16.16 < 0.001 1.36 0.89-2.08 0.15
HEb R 5 B 602 0.72-5025 0.10 067 0.11-397 066
FEW 1 BT 0.64 0.20-2.06 045 1.96 1.06-3.60 < 0.05
A 1.05 1.01-1.08 0.01 099 0.97-1.00 < 0.05
SEE 0.01 < 0.001 0.33 < 0.001

) Dt LAMMDIRERED LI RN 24T o 2R R %
RS (K3, HERREEA Y X, EIERE DY
36, MIEANERERED K 27, EMRVEAZIERED ) 2.7,
INZy ZHEREDSH 24, MREVEREEREAY 18 ThH -
72, MOHH TRIARERMRIIEON R o7

ST ERIEREOREREZ RS (3). HERHE
Fv AW, ERVEARERAT7, HERERA5,
ARV I EREDSY 33 Th o7z, MOIHHE TIX

B 3mohihrorz.

AR PEREERE DM R 2R (K3). HELHE
Fo AHIE, N2y ZREREDHY 25, AR ERERE

W5 2.3, WM HEEREDK 2, LS MEREASKY
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fhoRBOBEOM I

Preventing mood disorders associated with suicide-related behaviors among small-
and medium-sized enterprise workers in Japan

Takaaki Fukushima*", Osamu Takashio", Eishun Sudo",
Mari Yamada", Hideaki Kawai", Hiromitsu Uno",
Tomohiro Yoshida”, Yukari Tosaka”, Keita Kawai,
Yukinori Kamata?, Yasuhiro Ono", Yoshiko Oyama",
Shunsuke Hirose", Akira Iwanami” and Akatsuki Kokaze?

Abstract —— Although the number of people who commit suicide in Japan has continued to decline
since 2009, it is still relatively high from a global perspective. Recently, suicides related to unemployment
caused by coronavirus disease 2019 have increased. With increases in karoshi and industrial accidents,
ensuring supportive measures for workers’ mental health has become a pressing issue. We previously
examined whether screening for mood disorders, which are strongly associated with suicide-related be-
haviors, helps prevent suicide in small- and medium-sized enterprise employees, where mental health
support is insufficient. This study builds on the findings of a previous study that mental illness screening
helps identify mood disorders and may be used as a primary prevention method for suicides. A total of
1,411 consenting workers were surveyed using the Mini International Neuropsychiatric Interview. A
representative module of each disease item was extracted and analyzed. The Depression, Bipolar Spec-
trum Diagnostic Scale, Liebowitz Social Anxiety Scale, and Sheehan Disability Scale approved by the
Center for Epidemiological Studies were used for secondary assessments. Individuals with depression, bi-
polar disorder, dysthymia, and mood disorders were compared with a control group, and multivariate
analyses were performed to investigate items that identified individuals with depression, mood dysregula-
tion, bipolar disorder, or all-inclusive mood disorders. The adjusted odds ratios in the anxiety disorder
groups were 3.2, 2.6, 2.1, and 1.8 for panic disorder, social anxiety disorder, agoraphobia, and generalized
anxiety disorder, respectively, and 2.1 and 2.8 for obsessive-compulsive disorders and bulimia nervosa
groups, respectively. The adjusted odds ratio in the drug-use disorder groups was 2.0 for bipolar disor-
der, and in the mood disorder group, it was 3.3 for anorexia nervosa, showing a significant correlation al-
though the results were not reflected in the mood disorder group. However, the bipolar disorder and
mood disorder groups may be screened individually. We found that bipolar disorder is a mental illness
that cannot be overlooked; the results of the mood disorder group were comparable. These results were
significantly correlated with mental illnesses that are referred to as neuroses in a conventional diagnosis.
In conclusion, screening for anxiety, obsessive—compulsive, and eating disorders helps prevent mood dis-
orders among workers. We hope that our findings will indirectly contribute to the prevention of suicide
among workers.

Key words: suicide prevention, small- and medium-sized enterprises, workers, anxiety disorder, mood disorder
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