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The COVID-19 pandemic has affected every aspect of life in Japaﬁ. The unemployment rate has
increased for hine consecutive months since the epidemic was recognised. Social interactions and mobility
also have been substantially restricted by individual choice or government intervention. Fear and anxiety
regarding infection are persistent. Given these circumstances, although the reasons behind suicide are
extremely complex, there are a number of factors that could explain the rapid increase in the suicide rate
during the second COVID-19 cutbreak.

' We find that the effects of the pandemlc are not evenly dlstr[buted across populations and that there
are differences with the historical suicide. First, the previous suicide rate among males was 2.3 times
higher than among females (from November 2016 to January 2020), and the increase in suicide among
males after previous financial crises was larger than that among females (Chang, Stuckler, Yip, &
Gunnell,"201 3). By contrast, during the second wave of the COVID-19 pandemic the increase in the
suicide rate among females (IRRD=1.37, 95% CI1 1.26 to 1.49) was about five times greater than that
among males (IRR = 1.07, 95% CI 1.01 to 1.13), with a larger increase among housewives (IRR =232,
95% CI 1.65 to 3.26). The suicide level for males remained higher than for females, but disparities
decreased. These results are consistent with recent studies that find that this crisis has had a larger effect
on femalé-dom'inant industries (Adamis-Prass!, Boneva, Golin, & Rauh, 2020}, and that stay-at-home
orders magnify the working mother’s burden (Alon, Doepke, O!mstead—RUmsey, & Tertilt, 2020). Similar
patterns were observed in the Japanese labour market: the decrease in female employment was more
pronounced than the decrease in male employment, and there was a larger effect on non-regular workers
(56% of females and 22% of males are non-regular workers). In addition, domestic violence, which
harms mostly women (more than 95% of all cases), increased. All of these Factors may have contributed
to halmlng women’s psychological health:

The suicide rate among children and adolescents also increased in the second wave of the pandemic
(IRR=1.49, 95% CI 1.12 to 1.98). This may be because the pandemic also excessively affects younger
workers, who are more likely to be low-skilled and employed on less secure work contracts. Indeed. the
decline in the 'employment rate during the disease outbreak was greater among this age group.
Furthermore, the timing of the second outbreak corresponded to the period when schools (elementary
school to high school) were reopened after the nationwide school ¢losure. Previous studies have reported
that schooling could be a risk factor for violence (Jacob & Lefgren, 2003) and suicide (Matsubayashi,
Ueda, & Yoshikawa, 2016) among students. After a period of a few months without school during the
pandemic, the stress from returning to school could have been exacerbated. These factors may have
amplified children’s and adolescents’ psychologicat depreSSIon
" IRR: incidence rate ratio

44 : Tanaka, T., & Okamoto, S. (2021). Increase in suicid_é fol!oWing an initial decline during the COVID-19 pandemic
in Japan. Nature Human Behaviour, 5, 229-238. httpsi//doi.org/10.1038/541562-020-01042-22. & ) —E58ET L Tk
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