
Yuhei  KAYUKAWA  On the occasion of the special project of the 10th Annual Meeting of the 
Japan Society for Karoshi Research, some considerations on the future of the JSKR.
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English Abstract:
I would like to pay tribute to the presentations of six society members: Hiroshi Kawahito, Takashi Ama-
gasa, Shoko Kudo, Akiko Teranishi, Shigeru Wakita, and Yoshiaki Takada.  
As a designated discussant of the special program, I was given fifteen minutes to present my comments. 
The annual meeting of Japan Society for Karoshi Research (JSKR) has been held once a year with the 
aim of conducting research on Karoshi (Karoshi) including suicide (Karojisatsu) and diseases attributable 
to excessive working hours and to apply these findings toward effective prevention measures. However, 
there are very few reports on research on Karoshi, and there are few empirical studies to investigate the 
actual situation and investigate the causes of Karoshi by obtaining Grants-in-Aid for Scientific Research 
and Welfare Grants-in-Aid for Health Science. In terms of prevention, there is only the hope that the 
elimination of long hours of overtime work and harassment will naturally reduce the number of Karoshi 
and Karojisatsu, and there are no reports of activities to prevent Karoshi and Karojisatsu in the work-
place. A literature search by Google scholar, 4270 references were found Karoshi in Japan and 510, Ka-
rojisatsu as of July 30, 2024, and in Japanese, there were 10,400 papers on Karoshi and 4,050 papers on 
Karojisatsu. If the period is limited to from 2015 to 2024 after the establishment of JSKR, there will be 
1570 articles on Karojisatsu and 3790 Karoshi ones. In any case, the proportion of JSKR is extremely 
low. Researchers in the social sciences tend to lump both Karoshi and Karojisatsu together in terms of 
"death" caused by work. However, caused by a medical point of view, Karoshi is regarded as sudden 
death due to acute cerebrocardiovascular disease due to exacerbation of chronic diseases (hypertension, 
cardiovascular disease, diabetes, etc.) due to overtime work. On the other hand, psychiatry and occupa-
tional medicine believe that suicide due to overtime work leads to the onset of depression due to overtime 
work and the failure to improve the working environment, which leads to suicide due to harassment. Ac-
cording to the causal theory, overtime work suicide is different caused by overtime work suicide in that it 
is mediated by depression, and overtime work death (death caused by physical disease) and overtime 
work suicide are different. While there are cases where suicide can be avoided with a high degree of ac-
curacy due to the support of superiors and appropriate treatment even after the onset of depression, there 
are also cases where suicide is the final blow due to harassment when exhausted and depressed. 
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