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Abstract

Japanese suicide rate is one of the highest among industrialized nations, especially following the economic crisis of
the 1990s, with more than 30000 suicides every year since 1998. Previous studies have pointed out to relationships
between overwork and/or job stress, and death and other health risks, and suggested several possible avenues for
releasing stress and emotional burden, including suicidal ideation, through talking with intimate friends, family, and
specialists, such as counselors and physicians. The present study was performed to explore the potential role of
owners and managers of bars and izakaya-pub establishments in mitigating stress of middle-aged and elderly
Japanese men by having informal conversations with them. A self-administered questionnaire was posted to all
bars and izakaya-pubs registered in Ohmura-city, Nagasaki prefecture, in December 2009. Among 260 bars and
izakaya-pubs, a total of 103 owners and managers completed the questionnaire. More than half of the respondents
experienced engaging in conversations with their customers regarding customers’ various personal and private
issues. The most frequently talked about problem was that regarding work (56.3%). Regardless of sex and age of
the respondents, those with longer working experience in bar and izakaya-pub establishments were more likely to
have had customers confiding in them financial problems including debts/loans (adjusted odds ratio: 5.48,
p=0.033). Owners and managers of bars and izakaya-pubs may be in a position to act as “listeners”, to whom
middle-aged and elderly men can talk about their personal problems casually and without having to worry about
conflict of interests, and direct those in need to professional counseling.
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Background

Among the countries included in the Organization for
Economic Cooperation and Development, Japan shows a
high prevalence rate of deaths due to suicide, especially
following the economic crisis of the 1990s, with more
than 30000 suicides every year since 1998. Among these
suicides, 51.3% occurred among middle-aged and elderly
men aged 40 years old and above in 2010. [1] Further-
more, it has been reported that about 10% of rural resi-
dents aged 40 years old or above in Japan have had
suicidal ideation, and about 18% have had suicidal idea-
tion sometime in their life. [2] In another study per-
formed among elderly Japanese men and women aged
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over 65, 12.3% of the respondents reported having had
thoughts about death or suicide. [3] A more recent study
by Kaneko and colleagues has also reported that 26.3%
of elderly Japanese men and women had experience of
suicide ideation. [4] Suicide rate among the middle-aged
working Japanese men has also been increasing since the
late 1990s. [5]

According to a study of background factors associated
with suicide in Japan, some of the possible causes behind
suicide included bullying, truancy, overwork, and debts/
loans, including debts due to gambling. [6] Among
33334 suicide deaths in 2010, the National Police
Agency of Japan reported 22.3% were related to eco-
nomic problems, with 19.6% due to debts/loans, includ-
ing multiple debts. It is also generally known that
mental disorders increase the risk of committing suicide
and, in a study conducted by Harris and Barraclough,
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were associated with excess death among the mentally
ill. [7] In Japan too, the National Institute of Mental
Health of Japan has in the past reported possible asso-
ciations between suicide deaths and depression and/or
alcohol-related problems. [8] In view of this situation,
the Japanese Ministry of Health, Labour, and Welfare,
local governments and relevant organizations began
implementing programs and activities to prevent suicide
and promote mental health, especially among middle-
aged men, from early 2000s.

Many studies have also indicated relationships be-
tween overwork and/or job-related stress and death and/
or health risks. [9-13] For example, studies from other
industrialized countries have showed that negative work
characteristics, can become a risk factor for depressive
symptoms in men. [14] Depressive symptoms were asso-
ciated to problem drinking, and problem drinking was
associated with suicidal ideation. [15] Aside from mental
illness, unemployment has also been pointed as being
possibly associated with increased risk of suicide. [16] In
Japan, several studies have indicated that low levels of
social support along with long working hours and heavy
workloads could be responsible for depression and sui-
cide among men. [17,18] A perceived lack of under-
standing from others with regard to health is also
associated with an increase in rate of depressive symp-
toms. [19]

On the other hand, several possible avenues for releas-
ing stress and emotional burden, including suicidal idea-
tion, have been suggested in various studies, including
talking with intimate friends, family members, and spe-
cialists, such as counselors and physicians. [2,3] A study
by Ono and colleagues in Japan found out that one third
of people who reported having had thoughts about death
or suicide have consulted other people about their pro-
blems, including family members and professionals. [3]
A lack of a social support network among elderly Japa-
nese men and women is associated with thoughts of sui-
cide. [20] Japanese employees with job stress may
protect their mental health status by their high sense of
coherence, and social support may also improve mental
well-being [9]. Seeking professional counseling may ap-
pear the most effective means of releasing stress and
preventing suicide, however, the previous studies have
also shown that men in general are also more reluctant
to seek professional psychological counseling, [21] and
also that those with suicidal ideation and who have
attempted to commit suicide do not seek help. [22] In
Japan too, the authors, as mental health counselor at
clinical settings and/or public health office, have
observed that Japanese middle-aged and elderly men
may feel more comfortable seeking informal assistance,
such as talking with an outsider (a third party), as they
prefer to guard themselves against losing face in front of
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people whom they know and with whom they wish to
maintain dignity.

Another means of informal work stress mitigation is
drinking alcohol. Several studies in Japan have reported
associations between job stress and drinking behavior.
[13,23] On the one hand, stress-related drinking causes
negative impact on health, such as alcohol dependence
and liver dysfunction. For example, heavy drinking has
been related to occupational stress, including inappropri-
ate supervision, intragroup conflict, cognitive demands,
quantitative workload, and underutilization of abilities
among different age groups in Japan. [24] Kawakami
et al. have also reported that overtime, job overload, and
poor intrinsic work rewards were associated with drink-
ing problems among working men. [13] On the other
hand, alcohol drinking can also bring positive outcome.
“Nominication”, which is a Japanese word consisting of
“nomi” meaning “drinking” in Japanese, and “communi-
cation”, is an important aspect of work culture in Japan
and refers to communicating with work colleagues and
business associates over drinking sessions. “Nominica-
tion” may not only facilitate smooth business but also
allows workers to talk about issues which may be consid-
ered too private or too serious to mention while sober,
and ameliorate job dissatisfaction. [23] In a separate
study, it has been shown that alcohol drinkers demon-
strated higher subjective health status than non-drinkers.
[25] In an unpublished study by the same authors of the
present study performed in Nagasaki Prefecture, which
was conducted among 816 randomly selected Japanese
men 40 years old and over, 48% of respondents reported
drinking alcohol every day, while 23% reported drinking
alcohol sometimes. The average alcohol intake per day
was less than 1.5 units. Among the respondents, 35%
considered alcohol drinking as a means of alleviating
stress, and 9% reported having discussed their personal/
private problems such as debts/loans, family issues, and
others, about which they were less likely to consult
friends, colleagues and family members, with the own-
ers/managers of a “snack bar” and/or izakaya-pubs.

It may be useful here to distinguish between “bars”
and “izakaya-pubs”, for readers unfamiliar to drinking
culture of Japan. “Bars” in Japan refers to an alcohol-
serving bar, usually with Karaoke, and the owner and the
manager of a bar may either be the same person or, the
manager maybe hired separately by the owner. Bars are
usually relatively small, customers can sit and talk
closely with the staff. Customers of such bars are usually
middle-aged and elderly men, and their main objective is
to drink alcohol. Izakaya-pubs on the other hand are
casual Japanese-style pubs which serve various small
dishes which go well with alcohol. Customers of
izakaya-pubs are both male and female, from various
age groups and professional backgrounds.
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Based on the observation that firstly, Japanese middle-
aged and elderly men may feel more comfortable talking
about their personal issues with a third party in an infor-
mal setting, and secondly, that some men were utilizing
bars and iazakaya-pubs as places to talk about their per-
sonal problems, we thus conducted this study to investi-
gate whether or not middle-aged and elderly Japanese
men sought to release their stress and emotional burden
by talking to owners/managers of such establishments
about their private problems.

Methods

Study participants and area

Nagasaki prefecture is one of the provincial prefectures
in south Japan, and has a moderate prevalence rate of
suicide-related deaths. Omura-city is within the catch-
ment area of Kenou Public Health Office, which is the
principal public health office in Nagasaki prefecture. A
total of 260 bar and izakaya-pub establishments (183
bars and 77 izakaya-pubs) were registered in the catch-
ment area of Kenou Public Health Office as of Decem-
ber 20009.

Study methodology

A self-administered questionnaire was posted to all bars
and izakaya-pubs registered within the catchment area
of Kenou Public Health Office in December 2009.
Respondents were either bar owners, who also served
customers themselves, or managers, who were employed
by owners to oversee actual hospitality services. The
completed questionnaires were returned to Kenou Pub-
lic Health Office by the end of January 2010. The study
team performed telephone follow-up with bars and
izakaya-pubs that had not returned the questionnaires
in February 2010, and performed telephone interviews
using the same questionnaire if the subjects agreed to
participate in the study.

The questionnaire elicited basic demographic informa-
tion of the participants, and years of experience of work-
ing in bars and izakaya-pubs. The participants were also
asked about their experiences of engaging in conversa-
tions with their customers aged >40 years old, contents
of such conversations (i.e.personal/private issues), and
any difficulties they experienced in engaging in such
conversations (Table 1). The contents of conversations
regarding personal/private issues were classified into
several categories including work related problems, part-
ner/family, children, disease, debt/loans, love, nursing
care of family, and others, and the participants were
asked as a multiple-choice question. In addition, free
space was provided to allow the respondents to write
any other thoughts and opinions regarding their experi-
ence of serving customers. In establishments with both
owners and managers, those who were responsible for
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Table 1 Questions to bar and izakaya-pub regarding
experiences of serious conversation with customers

-Have you ever experienced having conversations regarding personal/
private issues with customers? (Yes, No)

-What was the content of such conversations regarding personal/private
issues with customers? (multiple choice)

1) Work related problems
2) Disease
3) Debt/loan

)

)

)

4) Partner/Family
5) Children

6) Love

7) Nursing care of family

-Have you ever experienced having serious conversations with
customers? (Yes, No)

-Have you ever experienced being unable to handle a serious
conversation, including suicide ideation, from a customer? (Yes, No)

-What responses have you given regarding serious conversation with
customers? (multiple choice)

1) Listen

2) Give advice

3) Provide encouragement

4) Inform professional/special consultation/institution
5) Other (specify: )

-To what points do you pay attention when listening to customers?
(multiple choice)

1) Take care of confidentiality regarding conversations with customers.
2) Listen to the end of the customer’s talk.

3) Encourage and cheer the customer up.

4) Tell the customer they can talk to you any time.

5) Inform professional/special consultation/institution.

6) Others (specify: )

-Please give details regarding anything else about customer services
including conversation with customers that you would like to mention.
(A free writing space is provided.)

directly serving the customers were requested to
complete the questionnaire.

In the analysis, variables including experiences of
conversation with customers and the contents of con-
versations were compared between respondents from
bars and from Izakaya-pubs. The rationale behind this
comparison was based on the hypothesis that owners
and managers of bars were more likely to experience
holding intimate conversation with their customers be-
cause of the smaller size of the establishment, which
makes interpersonal distance between the customer and
the bar owner/manager closer, and also because the
main objective of the customers of bars is to drink
alcohol.
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Statistical analysis

The distributions of demographic characteristics, type of
business, and number of years of business experience
were calculated. The chi-square test was used to evalu-
ate the significance of associations among experiences of
being confided in by customers, type of conversation,
and demographic characteristics. Logistic regression ana-
lysis was performed to assess the associations between
demographic characteristics and type of conversation. In
all analyses, p < 0.05 was taken to indicate statistical sig-
nificance. SPSS Statistics 19 was used for the analysis.

Ethical considerations

The study protocol was approved by the Ethics Commit-
tee of the Nagasaki University Graduate School of Bio-
medical Sciences. A written explanation regarding study
participation, including ethical considerations, was pro-
vided to each of the study participants along with the
questionnaire. Informed consent from the study partici-
pants was provided by returned completed questionnaire
to the study team.

Results

Completed questionnaires were returned from a total of
84 study participants, including 56 bars and 28 izakaya-
pubs. In addition, 19 participants, including 7 bars and
12 izakaya-pubs, participated in the study by telephone
interview with the study team. A total of 103 respon-
dents (63 bars and 40 izakaya-pubs) were thus included
in the present study, and the response rate was 39.6%
(34.6% from bars and 51.9% from izakaya-pubs).

Table 2 shows the demographic characteristics and
number of years of experience in business related to bar
and/or izakaya-pub establishments of the respondents.
Most of the respondents from bars were female (76.2%),
while most of the respondents from izakaya-pubs were
male (82.5%) (p<0.001). About half (52.4%) of the
respondents from bars were 60 years old or older, while
the majority of the respondents from izakaya-pubs were
aged below 60 years old (75.0%) (p = 0.006). The majority
of the respondents from both types of establishments
reported having more than 11 years of experience
related to working in bars and/or izakaya-pubs (84.1%
and 75.0%, respectively). However, only 42.5% and 68.3%
of the respondents from bars and izakaya-pubs had
worked at the same establishment for more than
11 years, respectively (p < 0.05).

A total of 70 respondents (68.0%), corresponding to
more than half of those from both bars (69.8%) and iza-
kaya-pubs (65.0%), reported having conversations regard-
ing personal/private issues with their customers, but there
were no significant relations among demographic charac-
teristics and number of years of working experience by
chi-square test (Table 3). Seventeen respondents (16.5%)
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Table 2 Demographic characteristics of respondents
(n=103)

Bar (n = 63) lzakaya-pub (n = 40) p
n % n %

Sex
Male 15 238 33 82.5 < 0.001
Female 48 762 7 17.5

Age group
< 60 years old 30 476 30 750 0.006
2 60 years old 33 524 10 250

Years of experience
< 10 years 10 159 10 250 0.254
2 11 years 53 84.1 30 750

Years of business with

bar or izakaya-pub
< 10 years 20 31.7 23 57.5 0.010
2 11 years 43 68.3 17 425

(chi-square test).

evaluated their conversation with the customers as being
serious, and only 7 respondents (6.5%) reported difficulty
in engaging in such serious conversations.

As shown in Table 4, the types of conversation with
customers were associated with demographic character-
istics of the respondents. The most frequent type of

Table 3 Experience of serious conversation with
customers (n=103)

n Experience of Experience Experience of

conversation of serious  consultation
regarding conversation  that was
personal/private (%) subjectively
issues (%) difficult to

deal with (%)

Type of business

Bar 63 69.8 159 6.3

Izakaya-pub 40 65.0 17.5 75
Sex

Male 48 64.6 208 83

Female 55 70.9 127 55
Age group

< 60 yearsold 60 61.7 16.7 83

260 yearsold 43 76.7 16.3 4.7
Years of experience

< 10 years 20 700 200 100

2 11 years 83 67.5 15.7 6.0

Years of business
with izakaya pub

or bar
< 10 years 43 62.8 186 116
2 11 years 60 77 15.0 33
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Table 4 Contents of personal/private conversation by customers depends on demographic characteristics of

respondents (n=103)

n Work related Disease Debt/loan Partner/family Children Love Nursing care
problems of family
% p % p % p % p % p % p % p
Type of business
Bar 63 500 0304 130 0605 375 0440 300 0248 200 0007 350 0732 150 0.027
lzakaya-pub 40 603 349 30.2 413 46.0 317 349
Sex
Male 48 542 0682 313 0723 396 0185 313 0267 292 0182 375 0365 188 0.072
Female 55 58.2 345 273 418 41.8 29.1 345
Age group
< 60 years old 60 50.0 0.127 250 0041 283 0233 350 0.638 283 0058 333 0934 183 0.017
2 60 years old 43 65.1 442 395 395 46.5 326 395
Years of experience
< 10 years 20 550 0.895 250 03%9% 100 0015 50.0 0.176 200 0098 300 0750 200 0421
211 years 83 565 349 386 337 39.8 337 289
Years of business with
izakaya-pub or bar
< 10 years 43 488 0.195 256 0175 244 0075 39.5 0.638 279 0151 302 0612 233 0448
2 11 years 60 61.7 383 39.7 350 4.7 350 300

(Chi-square test).

conversation was that regarding work (n=58, 56.3%),
followed by partner/family (n=38, 36.9%), children
(n=37, 35.9%), disease, debts/loans, love (all n=34,
33.0%), and nursing care of family (n=28, 27.2%).
Respondents from izakaya-pubs were more likely to
have experienced conversation with customers about
“children” (p=0.007) and “nursing care of family”
(p=0.027). Older respondents were more likely to have
experienced conversations regarding “disease” (p = 0.041)
and “nursing care of family” (p=0.017). Respondents
who had more than 11 years of working experience were
more likely to have experienced conversations about
“debts/loans” (p =0.015). Although there were no statis-
tical significant differences, male owner/manager experi-
enced to have conversation regarding “debt/loan” and
“love”, and female owner/manager experienced to have
conversation regarding “family/partner” and “nursing
care of family”. A total of 78 respondents (75.7%)
reported that they were conscious about protecting con-
fidentiality of the conversations they had with their cus-
tomers (data not shown).

As shown in Table 5, regardless of sex, age, and type
of establishment, the respondents who had more than
11 years of working experience were more likely to have
experienced conversations about “debts/loans” (adjusted
odds ratio (AOR): 5.48, 95% confidence interval (CI):
1.15, 26.08, p =0.033). After controlling for sex, age, and
number of years of working experience, the respondents
from bars were less likely to have experienced

conversations regarding “children” (AOR: 0.30, 95%ClL:
0.09, 0.93, p=0.038).

In the free space, some respondents described the con-
tents of the conversations in detail. For example, one re-
spondent described one of his customers “wanting to
commit suicide, because of family discord and debt”,
while another respondent wrote about his customer “re-
gretting to accept becoming a guarantor.” There were
also those wrote that they wished to have information
and knowledge regarding professional counseling ser-
vices, so that they could refer their customers whom
they suspected as being depressed and in need of med-
ical help.

Discussion

The results showed that consistent with our hypothesis,
the manager and owners of bars and izakaya-pubs who
participated in the present study reported having had
conversations regarding personal/private issues, includ-
ing serious problems and concerns, with their custo-
mers. They also felt that by holding such conversations,
they provided emotional care and helped the customers
to relieve stress.

Past studies have indicated that while poor mental
health and family problems are possible factors which
hinder access to consultation at primary care level, [26]
being married showed protective effect against suicide
regardless of socioeconomic inequality. [27] Relatives
and friends also played key roles in encouraging suicidal
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Table 5 Associations between demographic characteristics and type of serious conversation from customers (n=103)

Experience of Experience Experience of Work related problems Disease
consultation of serious consultation that was
consultation difficult to deal with
AOR 95%ClI p AOR 95%ClI p AOR 95%Cl p AOR 95%CI p AOR 95% ClI P
Type of business
Bar 1 1 1 1 1
Izakaya-pub 1.02 035,292 0975 073 0.20, 260 0626 082 013,507 0831 067 025,182 0429 097 033,288 0955
Sex
Male 1 1 1 1 1
Female 112 040,315 0837 045 0.13,161 0219 065 010,401 0643 080 030,214 0655 089 031,257 0829
Age group
< 60yearsold 1 1 1 1 1
260 yearsold 211 082,541 0120 120 038,3.76 0.759 063 010,376 0608 183 077,435 0.170 234 095577 0.065
Years of experience
< 10 years 1 1 1 1 1
2 11 years 073 244,219 0574 071 020,259 0605 064 0.11,376 0625 087 031,241 0789 128 041,407 0671
Debt/loan Partner/family Children Love Nursing care of family
AOR 95%Cl p AOR 95% Cl p AOR 95%Cl p AOR 95%Cl p AOR 95%Cl p
Type of business
Bar 1 1 1 1 1
lzakaya-pub 129 041,407 0669 066 023,187 0437 030 009,093 0038 091 032,259 0865 046 016,158 0219
Sex
Male 1 1 1 1 1
Female 051 0.16,1.58 0241 125 046,339 0665 0.78 027,228 0646 064 023,187 0393 123 040,380 0.725
Age group
< 60yearsold 1 1 1 1 1
=60 yearsold 183 071,470 0209 1.20 050,291 0683 158 064,392 0323 104 042,256 0932 229 087,601 0093
Years of experience
< 10 years 1 1 1 1 1
2 11 years 548 1.15,26.08 0.033 045 0.16,1.25 0.126 210 061,726 0242 119 040,353 0758 1.11 031,395 0871

(Logistic regression analysis).

individuals to seek help and a range of lay interventions,
including non-medical help-seeking, have been identified
among suicide victims. [28] Help-seeking behaviors in
times of crisis and access to effective treatment could
also reduce risks of committing suicide. [29] However, in
cultures where such family and partner function cannot
be expected to function, it becomes necessary to explore
other alternatives. In Japan, even when they believe they
have good relationship with their wives or other family
members, men tend not to talk about serious problems,
such as business failure and debts due to gambling and/
or other reasons to which negative social stigma is
attached, at home, because of their wish to maintain dig-
nity and avoid losing face. They often also prefer not to
talk about work-related problems with colleagues or
their supervisors/as they tend to fear that such issues
will be reflected in their performance evaluation.

Our results showed that owners and managers of bars
and izakaya-pubs who participated in the present study
had experiences of having conversations regarding per-
sonal/private issues, including serious problems, with
their customers. There are several possible reasons why
bars and izakaya-pubs may become the ideal place for
Japanese men to unburden their troubles. For one, as
noted earlier, because of their relatively small spatial size
and close distance between the customer and the own-
ers/managers, bars and izakaya-pubs easily facilitate in-
timate conversations. Since the main objective of the
customers is to drink, they are usually at ease and “talk-
ing” becomes the natural act, and not something they
are formally asked to do. As there is no perceived con-
flict of interest, the customers may talk about anything,
from family problems to work and financial troubles.
Our results have also indicate, respondents with longer
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years of working in the business tended to experience
customers confiding in them about debt and loans, while
female respondents tended to experience listening to
customers talk about family and relationship problems.
Furthermore, since such drinking activity is already
settled as a cultural part of everyday lives of Japanese
men, access is much easier than compared to, for ex-
ample, professional counseling services or other medical
institutions.

Bar and izakaya-pub owners and managers are not
specialists in solving such problems and it is unrealistic
to expect them to take on the role of professional coun-
selors. However, our results pointed to the possibility of
them playing a key role in referring their customers,
whom they judge as requiring professional help, to ap-
propriate counseling and other relevant services. For ex-
ample, they may be offered seminars on mental health,
alcoholism and basic conversation skills with people sus-
pected of having depressive symptoms. Some of the
respondents in the present study reported that they
encouraged their customers who were depressed, how-
ever, as is well-know, encouragement is often not a suit-
able reaction to depressed individuals. Had they known
this and received appropriate training, they may have
been able to respond differently.

Bar and izakaya-pub owners and managers may also
be informed about the role of public health centers. Al-
though it is often the case that Japanese men, if they
were to seek care because of their depressive symptoms,
firstly consult primary health care physicians, assessment
can sometimes be crucially inadequate because of lack of
knowledge about mental health among the physicians.
[30,31] Certainly, it is important to promote knowledge
and understanding of mental health among the physi-
cians. However, sometimes people suffering from de-
pression may receive the care they need faster by being
referred to their local public health center.

Furthermore, local governments may involve such
establishments in suicide prevention activities by, for ex-
ample, distributing educational pamphlets and informa-
tion regarding how and where to seek help through bars
and izakaya-pubs, thereby further enhance help-seeking
behaviors.

Finally, it has been said that knowledge of and atti-
tudes toward suicide and depression are correlated with
suicide rate. [6] It may thus be necessary to improve the
mental health literacy of the target population and en-
able them to seek help when they most need it. Kaneko
and Motohashi have reported that poor mental health
literacy was a possible factor contributing to male vul-
nerability to suicide, [32] and other studies indicated a
significant reduction in suicide rate after implementation
of community-based interventions by health promotion
approach. [33,34] For example, participation in mental
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health workshops facilitated conversation with specialists
regarding depression or suicidal ideation and improved
access to counseling. [35] At primary care level, an ap-
proach using educational pamphlet about depression
and suicide contributed to an increase in willingness to
confide in clinicians, friends, and spouses among people
feeling depressed or with suicidal ideation. [33] Interven-
tions directed toward company employees, especially
small company/factory employees, have also been sug-
gested to increase their mental health literacy. [30] Skills
training for school staff serving as natural gatekeepers
who facilitated appropriate help-seeking demonstrated
positive impact on increasing students’ help-seeking
behaviors. [36]

The response rate was too low to conduct detailed
statistical analysis in this study, and it may reflect on the
results as selection bias and reporting bias, which are
under or over estimations of experiences regarding con-
versation of private issues between owners or managers
and their customers. One possible reason for the low re-
sponse is that both bars and izakaya-pubs are subject to
hygiene inspections by public health offices. Thus, even
though the section responsible for such inspections and
the section involved in the present study are different,
managers and/or owners of such establishments may
have felt awkward or annoyed in responding. Or, they
may simply have had no time, or not have been inter-
ested or motivated in the topic of the questionnaire if
they had no experience of participating in serious con-
versations with their customers. No comparisons were
performed with other cities or regions with different
socioeconomic characteristics, and therefore the results
cannot be generalized to other areas. The present study
included no discussion of the relationships between al-
cohol consumption and depression and/or suicide. Fur-
ther studies are required to evaluate the associations
between how drinking alcohol facilitates conversation
and outcomes of conversations in bar and izakaya-pub
establishments, such as the effects on resolution of cus-
tomers’ problems and customers’ health status. In
addition, future assessments of the relations between al-
coholism and frequenting bars and/or izakaya-pubs are
necessary to determine the possible negative impacts of
alcohol drink on customers’ mental health status. The
present study also did not directly target the customers
of bar and izakaya-pub establishments. Therefore, it was
not possible to discuss the detailed effects and outcomes
on the customers after conversation with owners/man-
agers, e.g., how many people avoided suicide, and the
customers’ intention to talk and consult with a profes-
sional regarding their personal/private problems. These
points should also be investigated in future studies.

Despite these limitations, the study results indicated a
potential for managers and owners of bars and izakaya-
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pubs, especially those with longer years of working ex-
perience, to play a role in assisting middle-aged and eld-
erly men to seek professional mental care, by providing
appropriate seminar and workshops on mental health,
and building partnership with local governments and pro-
fessional organizations.

Competing interest
The authors declare that they have no competing interests.

Acknowledgments

The authors would like to thank all study participants. We are also grateful to
Kenou Public Health Office and Nagasaki University for collaboration and
research funding.

Author details

'Unit of Rehabilitation Sciences, Nagasaki University Graduate School of
Biomedical Sciences, Nagasaki, Japan. “Unit of Nursing, Nagasaki University
Graduate School of Biomedical Sciences, Nagasaki, Japan. *Ken‘ou Public
Health Office, Nagasaki, Japan.

Authors’ contributions

MO was responsible for data analysis and for writing the manuscript.

RN, RK'and AN contributed to conceptualization of the study, data analysis,
interpretations of the results and revisions of the draft manuscript. YH
prepared the draft of the study proposal, and was responsible for data
collection, and contributed to the writing of the manuscript. HN supervised
conceptualization of the analytical framework, data analysis and writing of
the manuscript. All authors read and approved the final manuscript.

Received: 23 November 2011 Accepted: 18 June 2012
Published: 18 June 2012

References

1. National Police Agency: Heisei 22 nendo-cyu niokeru jisatsu no gaiyou siryou
(Overview of suicide in 2010). Tokyo: National Police Agency; 2011.

2. Sakamoto S, Tanaka E, Neichi K, Sato K, Ono Y: Sociopsychological factors
relating to suicide prevention in a Japanese rural community: coping
behaviors and attitudes toward depression and suicidal ideation.
Psychiatry Clin Neurosci 2006, 60:676-686.

3. OnoY, Tanaka E, Oyama H, Toyokawa K, Koizumi T, Shinohe K, Satoh K,
Nishizuka E, Kominato H, Nakamura K, Yoshimura K: Epidemiology of
suicidal ideation and help-seeking behaviors among the elderly in
Japan. Psychiatry Clin Neurosci 2001, 55:605-610.

4. Kaneko Y, Motohashi Y, Sasaki H, Yamaji M: Prevalence of depressive
symptoms and related risk factors for depressive symptoms among
elderly persons living in a rural Japanese community: a cross-sectional
study. Community Mental Health J 2007, 43:583-590.

5. Wada K, Kondo N, Gilmour S, Ichida Y, Fujino Y, Satoh T, Shibuya K: Trends
in cause specific mortality across occupations in Japanese men of
working age during period of economic stagnation, 1980-2005:
retrospective cohort study. BMJ 2012, 6:344.

6. Nishi N, Kurosawa M, Nohara M, Oguri S, Chida F, Otsuka K, Sakai A,
Okayama A: Knowledge of and attitudes toward suicide and depression
among Japanese in municipalities with high suicide rates. J Epidemiol
2005, 15:48-55.

7. Harris EC, Barraclough B: Suicide as an outcome for mental disorders: a
meta-analysis. Br J Psychiatry 1997, 170:205-28.

8. National Institute of Mental Health: Seishin hoken kenkyusyo nenpou, heisei
21 nendo (Annual Report of National Institute of Mental Health, No. 23, 2010).
Tokyo: National Institute of Mental Health; 2010.

9. Urakawa K, Yokoyama K: Sense of coherence (SOC) may reduce the
effects of occupational stress on mental health status among Japanese
factory workers. Ind Health 2009, 47:503-508.

10.  Michie S, Cockroft F: Overwork can kill. BMJ 1996, 312:921-2.

11, Nishiyama K, Johnson JV: Karoshi: death from overwork, occupational
health consequences of Japanese production management. Int J health
Serv. 1997, 27:625-41.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

32.

Page 8 of 9

Sokejima S, Kagamimori S: Working hours as a risk factor for acute
myocardical infarction in Japan: case-control study. BMJ 1998,
317:775-80.

Kawakami N, Haratani T: Epidemiology of job stress and health in Japan:
review of current evidence and future direction. Ind Health 1999,
37:174-86.

Stanfeld SA, Head J, Fuhrer R, Wardle J, Cattell V: Social inequalities in
depressive symptoms and physical functioning in the Whitehall Il study:
exploring a common cause explanation. J Epidemiol Community Health
2003, 57:361-367.

Takada M, Suzuki A, Shima S, Inoue K, Kazukawa S, Hojoh M: Associations
between lifestyle factors, working environment, depressive symptoms
and suicidal ideation: a large-scale study in Japan. Ind Health 2009,
47:649-55.

Blakely TA, Collings SCD, Atkinson J: Unemployment and suicide: evidence
for a causal association? J Epidemiol Community Health 2003, 57:94-600.
Amagasa T, Nakayama T, Takahashi Y: Karojisatsu in Japan: characteristics
of 22 cases of work-related suicide. J Occup Health 2005, 47:157-164.
Sekine M, Chandola T, Martikainen P, Marmot M, Kagamimori S:
Socioeconomic inequalities in physical and mental functioning of
Japanese civil servants: explanations from work and family
characteristics. Soc Sci Med 2006, 63:430-45.

lkeda T, Nakata A, Takahashi M, Hojou M, Haratani T, Nishikido N,
Kamibeppu K: Correlates of depressive symptoms among workers in
small- and medium-scale manufacturing enterprises in Japan. J Occup
Health 2009, 51:26-37.

Awata S, Seki T, Koizumi Y, Sato S, Hozawa A, Omori K, Kuriyama S, Arai H,
Nagatomi R, Matsuoka H, Tsyji I: Factors associated with suicidal ideation
in an elderly urban Japanese population: a community-based,
cross-sectional study. Psychiatry and Clin Neurosci 2005, 59:327-336.
Kageyama T: Views on suicide among middle-aged and elderly
populations in Japan: their association with demographic variables
and feeling shame in seeking help. Psychiatry Clin Neurosci 2012,
66:105-12.

Pagura J, Fotti S, Katz LY, Sareen J: Help seeking and perceived need for
mental health care among individuals in Canada with suicidal behaviors.
Psychiatric Services 2009, 60:943-949.

Hagihara A, Tarumi K, Nobutomo K: A signal detection approach to the
combined effects of work stressors on alcohol consumption. J Stud
Alcohol 2001, 62:798-805.

Hiro H, Kawakami N, Tanaka K, Nakamura K, Japan Work Stress and Health
Cohort Study Group: Association between job stressors and heavy
drinking: age differences in male Japanese workers. Ind health 2007,
45:415-25.

Saito |, Okamura T, Fukuhara S, Tanaka T, Suzukamo Y, Okayama A,
Ueshima H: A cross-sectional study of alcohol drinking and
health-related quality of life among male workers in Japan. J Occup
Health 2005, 47:496-503.

Bellon JA, Delgado-Sanchez A, de Dios Luna J, Lardelli-Claret P: Patient
psychosocial fctors and primary care consultation: a cohort study.

Fam Pract 2007, 24:562-9.

Lorant V, Kunst AE, Huisman M, Bopp M, Mackenbach J, The EU Workign
Group: A European comparative study of marital status and socio-
economic inequalities in suicide. Soc Sic Med 2005, 60:2431-2441.
Owens C, Lambert H, Donovan J, Lloyd KR: A qualitative study of help
seeking and primary care consultation prior to suicide. Br J Gen Pract
2005, 55:503-9.

Bhugra D, Hicks MH: Effect of an educational pamphlet on help-seeking
attitudes for depression among British South Asian Women. Psychiatric
Serv 2004, 55:827-829.

Nakayama T, Amagasa T: Special reference to employee knowledge about
depression and suicide: baseline results of a workplace-based mental
health support program. Psychiatry Clinical Neurosci 2004, 58:30-284.
Mann JJ, Apter A, Bertolote J, Beautrais A, Currier D, Haas A, Hegerl U,
Lonnqvist J, Malone K, Marusic A, Mehlum L, Patton G, Phillips M, Rutz W,
Rihmer Z, Schmidtke A, Shaffer D, Silverman M, Takahashi Y, Varnik A,
Wasserman D, Yip P, Hendin H: Suicide prevention strategies: a systematic
review. JAMA 2005, 294:2064-2074.

Kaneko Y, Motohashi Y: Male gender and low education with poor
mental health literacy: a population-based study. J Epidemiol 2007,
17:114-119.



Ohnishi et al. BMC Public Health 2012, 12:446
http://www.biomedcentral.com/1471-2458/12/446

33.

34.

35.

36.

Oyama H, Watanabe N, Ono Y, Sakashita T, Takenoshita Y, Taguchi M,
Takizawa T, Miura R, Kumagai K: Community-based suicide prevention
through group activities for the elderly successfully reduced the high
suicide rate for females. Psychiatry and Clin Neurosci 2005, 59:337-344.
Motohashi Y, Kaneko Y, Sasaki H, Yamaji M: A decrease in suicide rates in
Japanese rural towns after community-based intervention by the health
promotion approach. Suicide and Life-Threat Behav 2007, 37:593-599.
Sakamoto S, Tanaka E, Neichi K, Ono Y: Where is help sought for
depression or suicidal ideation in an elderly population living in a rural
area of Japan. Psychiatry and Clinical Neurosci 2004, 58:522-530.

Wyman P, Brown H, Inman J, Cross W, Schmeelk-Cone K, Guo J, Pena JB:
Randomized trial of gatekeeper program for suicide prevention: 1 year
impact on secondary school staff. J Consult Clin Psychol 2008, 76:104-115.

doi:10.1186/1471-2458-12-446

Cite this article as: Ohnishi et al.: Utilization of bar and izakaya-pub
establishments among middle-aged and elderly Japanese men to
mitigate stress. BMC Public Health 2012 12:446.

Page 9 of 9

Submit your next manuscript to BioMed Central
and take full advantage of:

¢ Convenient online submission

¢ Thorough peer review

* No space constraints or color figure charges

¢ Immediate publication on acceptance

¢ Inclusion in PubMed, CAS, Scopus and Google Scholar

* Research which is freely available for redistribution

Submit your manuscript at
www.biomedcentral.com/submit

( BiolVied Central




	Abstract
	Background
	Methods
	Study participants and area
	Study methodology

	link_Tab1
	Statistical analysis
	Ethical considerations

	Results
	link_Tab2
	link_Tab3
	Discussion
	link_Tab4
	link_Tab5
	Competing interest
	Acknowledgments
	Author details
	Authors&rsquo; contributions
	References
	link_CR1
	link_CR2
	link_CR3
	link_CR4
	link_CR5
	link_CR6
	link_CR7
	link_CR8
	link_CR9
	link_CR10
	link_CR11
	link_CR12
	link_CR13
	link_CR14
	link_CR15
	link_CR16
	link_CR17
	link_CR18
	link_CR19
	link_CR20
	link_CR21
	link_CR22
	link_CR23
	link_CR24
	link_CR25
	link_CR26
	link_CR27
	link_CR28
	link_CR29
	link_CR30
	link_CR31
	link_CR32
	link_CR33
	link_CR34
	link_CR35
	link_CR36


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.440 793.440]
>> setpagedevice


