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ABSTRACT
Objective: To examine the prevalence of and the 
factors contributing to leaves of absence and school 
discontinuation in Japanese college students over a 
27-year period. Trends in these academic events over 
time were assessed, and students at elevated risk 
and psychosocial difficulties in need of supportive 
intervention were identified.

Methods: Surveys were collected from the majority 
of Japanese national universities between 1985 
and 2012, yielding data on a total of 9.7 million 
Japanese university students. Each year, data 
collected included the number of students enrolled 
at a university and the number of students who 
discontinued school and took leaves of absence. 
The reasons for these academic events were also 
collected in the surveys.

Results: We found that instances of these academic 
events have become prevalent over the past decades 
among Japanese university students. The rates of 
leaves of absence and school discontinuation for 
men were consistently higher than that for women 
throughout the study. Negative reasons such as 
apathetic state were the dominant reason for 
these academic events. Males, especially in 4-year 
programs (liberal arts and sciences), were more likely 
to have negative events due to negative reasons 
such as apathetic state. These students were not 
diagnosed psychiatrically.

Conclusion: The population of students at elevated 
risk should receive psychosocial interventions and be 
provided mental health support.
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Role absence and role disability are important indicators of mental 
illness that have been studied extensively among the global 

workforce. A Swedish study1 of 4.9 million individuals found that absence 
from work due to mental illness is associated with increased mortality 
from suicide, cancer, and circulatory disease.

While research on role absence and role disability in students is lacking 
in comparison to research on adults in the workforce, studies of student 
populations have similarly documented an association between poor 
grades,2 poor class attendance,3,4 and mental health issues. In addition to 
class attendance and grades, measures of role absence and role disability 
include leaves of absence, repeating school years, and school dropouts, 
which our previous work5–7 documented as common occurrences among 
Japanese university students. Our previous work8,9 also documented that 
students experiencing these negative academic events are at significantly 
increased risk for suicide. Studies10 have also documented that school 
attendance improves among adolescents with school refusal behavior 
once they receive mental health care, reiterating the importance of mental 
health in role performance.

The relative lack of research on the relationship between absenteeism 
or underperformance and mental health among children and young adults 
is ironic given that most psychiatric diagnoses become diagnosable before 
age 24 years.11 This age group is also ideal for early intervention once 
mental health issues begin to emerge, particularly on college campuses 
wherein there is a unique opportunity to integrate mental health resources 
into social and academic activities.

A further understanding of negative academic events and factors that 
led students to those conditions would be informative for school officials 
and mental health care providers. While negative academic events occur 
frequently in colleges worldwide and often increase risk for mental health–
related issues such as suicide, there are few data on this topic. To address 
this void, we gathered data from Japanese national universities between 
1985 and 2012. In total, data from 9.7 million students were analyzed. 
From these data, we examined the prevalence of and factors contributing 
to leaves of absence and school discontinuation. We aimed to assess the 
current status of these events in the Japanese college student population 
and identify students at elevated risk for psychosocial difficulties in need 
of supportive intervention.

METHODS

Our group conducted annual surveys on the prevalence and 
backgrounds of academic events such as leaves of absence and school 
discontinuation from the majority of Japanese national university students 
from 1985 to 2012. In the most recent survey conducted in the 2011–2012 
academic year, 68 of the 82 national universities (83%) participated. 
Surveys were completed by health center staff at participating universities. 
Survey data pertained to the previous academic year and did not contain 
student personal identification information. For each year, the numbers 
of total enrolled students and students that discontinued school and took 
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Figure 1. Longitudinal Rates of Leaves of Absence and School 
Discontinuationa

aBoth mean rates increased until around 2000, with the rate of leaves of 
absence surpassing the rate of school discontinuation beginning in 1989. 
The rates decreased for several years and have increased in the last 2 
years.
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leaves of absence were collected. In addition, reasons that led 
to the academic events were collected.

Students were separated into 6 groups according to sex and 
academic majors, including 4-year courses (liberal arts and 
sciences) and 6-year courses (medicine, dentistry, veterinary 
medicine, and pharmacy). These 6-year courses do not require 
a previous undergraduate degree.

Reasons for academic events were classified into 6 groups: (1) 
physical disorders diagnosed by a physician; (2) mental illness 
diagnosed by a psychiatrist; (3) negative reasons (negative to 
academic affairs) including student apathy, academic failure 
and inadequate credits, legal troubles, transferring to less 
academically challenging programs such as occupational 
schools, overinvolvement in nonacademic activities such as 
amateur sports clubs, and political or religious activities or 
part-time jobs; (4) positive reasons including studying abroad, 
transferring to a more academically challenging major, and 
studying for national licensing examinations such as for law 
or accounting; (5) environmental reasons including economic 
hardship that involved difficulty in paying tuition and living 
expenses or family illness; and (6) unknown reasons.

Data from 1985 to 2012 were analyzed for (1) sex 
difference of leaves of absence and school discontinuation, 
(2) comparison among 6 groups established based on sex 
and major, and (3) rates of reasons leading to these academic 
events. Data from 2000 to 2012 in the category of negative 
and positive reasons for these academic events were analyzed 
for comparisons between sex and among the 6 groups based 
on sex and major. The data were statistically analyzed by a χ2 
test for group comparisons, and residual analysis was done.

RESULTS

Our data from 1985 to 2012 yielded information on a total 
of 9,705,991 students (male: 6,625,838; female: 3,080,153) 
including 198,560 students who took leaves of absence 
(2.05%; male: 141,152; female: 574,089), 583,254 students 
who repeated academic years (6.01%; male: 503,963; female: 
79,291), and 137,099 students who discontinued school 
(1.41%; male: 112,410; female: 24,689). The most recent 
survey of the 2011–2012 academic year yielded data on 
393,215 students consisting of 255,244 males (65%) and 
137,961 females (35%).

Mean Rates of Academic Events
Figure 1 shows longitudinal mean rates of leaves of absence 

and school discontinuation. Both mean rates increased, 
with the rate of leaves of absence surpassing that of school 

discontinuation in 1989. In the 2011–2012 academic 
year, the rate of leaves of absence was 2.72% and school 
discontinuation was 1.32%.

Sex Differences of Academic Events
Leaves of absence. We examined rates of leaves of 

absence longitudinally with regard to sex. The rate of leaves 
of absence for men was consistently higher than that for 
women throughout the study. In 2011–2012, the men’s rate 
(2.92%) was higher than the women’s rate (2.33%). There was 
a significant difference between men and women (P < .01). 
The total data of leaves of absence from 1985 to 2012 also 
showed a significant difference between men (1.99%; 
101,541/5,103,362) and women (1.72%; 38,742/2,247,134) 
(P < .01). The overall rate of leaves of absence steadily 
increased until 2001, experienced a slight decrease in the 
years through 2004 to 2008, and increased again from 2008 
to 2011, reaching the rate of 2001 (when it was the highest).

School discontinuation. We examined rates of school 
discontinuation longitudinally with regard to sex. Men had 
higher rates of leaving school than women throughout the 
study period.

In the 2011–2012 academic year, the rate of men 
discontinuing school (1.62%) was higher than the rate of 
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nt
s ■■ Universities should monitor student absences and lack of 

credits and encourage apathetic students who may have 
psychiatric illness to receive psychiatric services.

■■ Mental health support targeting sex differences or 
characteristics of academic majors are needed.
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Figure 2. Longitudinal Rates of Leaves of Absence and School Discontinuation by Sex and Major
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A. Leaves of Absence by Sex and Major B. School Discontinuation by Sex and Major

aMale liberal arts majors had the highest rate.
bMale science majors had the highest rate, followed by male liberal arts majors.

women discontinuing school (0.75%). There was a significant 
difference between men and women (P < .01). The total of 
these data from 1985 to 2012 also showed a significant 
difference between men (1.71%; 87,310/5,103,362) and 
women (0.80%; 18,036/2,247,134) (P < .01). For both men 
and women, the rate of school discontinuation increased 
until 2000 and has been decreasing since then.

Comparisons According to Sex and Academic Majors
Leaves of absence. Figure 2A shows rates of leaves of 

absence longitudinally with regard to sex and academic 

major. There was a significant difference among the groups 
(χ2 test, P < .01), and residual analyses showed that male 
liberal arts majors were significantly more likely than 
students in any other group to have leaves of absence 
(P < .01).

School discontinuation. Figure 2B shows rates of school 
discontinuation longitudinally with regard to sex and major. 
There was a significant difference among the groups (χ2 
test, P < .0), and residual analyses showed that male science 
majors and male liberal arts majors were significantly more 
likely to discontinue school (P < .01).

Figure 3. Longitudinal Features of the Reasons for Leaves of Absence and School Discontinuation

A. Leaves of Absencea B. School Discontinuationb
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aWhile the positive reasons are high, the rate of  negative reasons such as student apathy still represents a high proportion of the total.
bThe rate of negative reasons such as student apathy has been the highest reason for school discontinuation since the study started.
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Figure 4. Positive and Negative Reasons for Leaves of Absence in 2000–2012 
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B. Comparison by Sex and Major

aFor negative reasons, men were dominant (P < .01), and for positive reasons, women were dominant (P < .01).
bFor positive reasons, the rates of female liberal arts and male liberal arts majors were high. A χ2 test and the residual analyses confirmed that those groups 

were significantly more likely to have leaves of absence due to positive reasons (P < .01). For negative reasons, male science majors had the highest rate, 
followed by males in liberal arts majors. A χ2 test showed a significant difference among the 6 groups (P < .01), and residual analyses showed that male 
science majors and male liberal arts majors were significantly more likely to have leaves of absence due to negative reasons (P < .01).

Figure 5. Positive and Negative Reasons for School Discontinuation in 2001–2012

A. Comparison by Sex B. Comparison by Sex and Major

aMen had higher rates of negative and positive reasons for school discontinuation than women. Men were significantly more likely to have school 
discontinuation due to negative and positive reasons (P < .01).

bFor negative reasons, men in science had the highest rates, followed by male liberal arts majors. A χ2 test showed a significant difference among the 6 groups 
(P < .01), and residual analyses showed that male science majors and male liberal arts majors were significantly more likely to have discontinued students 
due to negative reasons (P < .01). For positive reasons, the rates of male and female science majors were higher than the other groups, although the number 
of positive reasons for leaving school was small. A χ2 test showed a significant difference among the 6 groups (P < .01), and residual analyses showed that 
both male and female science majors were significantly more likely to have discontinued students because of positive reasons (P < .01).
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Reasons for Academic Events
We collected data regarding the reasons that led to 

academic events for 84,727 students who took leaves of 
absence (42.89% of the total students who had leaves of 
absence) and 50,259 students who left their schools (36.68% 
of the total students who left school).

Leaves of absence. Figure 3A shows longitudinal rates of 
the reasons for their leaves of absence. From 1989 to 1996, 
positive reasons for leaves of absence were reported twice 
as often as negative reasons. From 1997 to 2003, the rates of 
reports of positive and negative reasons were comparable. 
Negative reasons like student apathy have been the leading 
cause of leaves of absence since 2003.

School discontinuation. Figure 3B shows longitudinal 
rates of the reasons for discontinuing school. The rate of 
negative reasons for discontinuing school was higher than 
other reasons throughout the study duration.

Positive and Negative Reasons for Leaves of Absence
By sex. In Figure 4A, student sex was compared for 

each category of positive and negative reasons for leaves of 
absence. Men reported significantly more negative reasons 
than women (P < .01), while women reported significantly 
more positive reasons than men (P < .01).

By sex and major. In Figure 4B, the 6 groups (by sex and 
major) were compared for positive and negative reasons 
for leaves of absence. For the positive reasons, the rates of 
female liberal arts and male liberal arts majors were high. 
With respect to negative reasons, the rate of male science 
majors was the highest, followed by male liberal arts majors.

Positive and Negative Reasons  
for School Discontinuation 

By sex. In Figure 5A, student sex was compared for 
positive and negative reasons for leaving school. Men were 
significantly more likely to have school discontinuation due 
to negative and positive reasons (P < .01).

By sex and major. In Figure 5B, the 6 groups were 
compared according to sex and major for each category of 
negative and positive reasons for discontinuing school. With 
regard to negative reasons, the rates of male science majors 
were the highest followed by that of the male liberal arts 
majors.

DISCUSSION

Negative academic events continuously increased until 
approximately the year 2000, then plateaued for a few years, 
and then showed a steady decrease after that, although leaves 
of absence seem to be increasing recently. Men are more 
likely to experience negative academic events than women.

Negative reasons have been the most common cause 
of discontinuing school since 1985, whereas for leaves of 
absence, both negative and positive reasons have been seen, 
and since 2003, negative reasons have been the leading 
cause. Male science majors and male liberal arts majors 
were significantly more likely to have academic events due 

to negative reasons. Students in 6-year programs had very 
low rates relative to those in 4-year programs.

In regard to the overall increased rates of negative 
academic events, we hypothesize that the increased 
accessibility of colleges may have been a contributing factor. 
The rates of receiving college education have been increasing 
since World War II,12 while the population of youth aged 18 
years has been decreasing in Japan. Therefore, it is estimated 
that the academic quality of colleges has declined over the 
past few decades, which in turn may have contributed to the 
rise in negative academic events.

Recent years since the early 2000s that showed flat or a 
decrease in rates of negative events and no parallel curve to 
the increasing rates of youth receiving a college education 
are most likely the result of efforts by individual colleges 
in preparation of becoming Independent Administrative 
Agencies. Prior to 2004, all national colleges were categorized 
as public entities and were governed by the country. In 2004, 
they were granted the status of Independent Administrative 
Agencies, making them more independently responsible for 
their finances, administration, and programs. Under these 
changes, it was also posed that colleges with high rates of 
negative academic events would receive reduced national 
funding. Therefore, many colleges put increased efforts into 
decreasing their rates of negative academic events.

We documented a significantly higher rate of negative 
reasons compared to other reasons that led to students’ leaves 
of absence and school discontinuation. The overwhelming 
majority of students that were classified into the group of 
negative reasons as causes that led them to negative academic 
events presented with academic failure and not meeting 
credit requirements. Many of them were apathetic and did 
not attend classes due to being uninterested and withdrawn. 
While the documented rate of students diagnosed with a 
psychiatric illness was low, there may have been students 
who suffered from mental health difficulties that were 
never diagnosed (eg, depression, anxiety disorders, and 
neurodevelopmental disorders), and these students therefore 
were included in the negative reasons group. As such, this 
state of affairs suggests that apathetic students with academic 
failure are a concern in Japanese colleges. It is necessary to 
monitor student absences and lack of credits and look for 
ways to encourage apathetic students to receive psychiatric 
services, which should be related to suicide prevention 
among college students.

Japanese college students can only apply to 1 or 2 
national universities per year (and must wait to take 
the following year’s examination if they do not pass the 
entrance examination on the first attempt). Consequently, 
many students end up attending nonchallenging or “safety” 
schools they did not want to attend or are fatigued from the 
competitive admission process by the time that they enter 
college. Additionally, due to institutional rigidity, it is not 
easy for students to change majors or schools without losing 
credit for the work they have already completed, and students 
often have to repeat a whole academic year due to one missed 
credit. We hypothesize that these factors contribute to the 
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Japanese students’ state of apathy and suggest that colleges 
consider introducing a more flexible and practical system 
for both the admission process and management of credits.

We identified male students as being more prone to 
negative academic events stemming from negative reasons. 
We hypothesize that this finding is due to Japanese female 
students being more resilient and more able to seek help 
when necessary. In a male-dominant society such as Japan, 
female students are often not encouraged to achieve higher 
education, making the male-to-female student ratio in 
Japanese colleges approximately 10:7.13 As such, the female 
students who do enter college may represent a resilient 
group. Additionally, a large body of research has confirmed 
that female students seek and receive psychiatric help more 
frequently than males.14,15 Therefore, the high rate of student 
apathy and its consequences seen in males may indicate that 
male students are failing to reach out to support services 
when needed.16 This result suggests a need for various 
mental health support services targeting sex difference.

We found a significantly low rate of leaves of absence and 
school discontinuation in 6-year programs such as medicine, 
dentistry, and veterinary medicine. We hypothesize that this 
is in part because students in the 6-year program majors 
have a clearer curriculum, clearer goals such as passing the 
national licensing exams necessary for their profession, and 

an expectation for their professional careers.
On the other hand, our results show that the overall rate 

of students reporting positive reasons for leaves of absence 
has increased. While there remains a rigidity of structures 
in Japanese colleges, recent efforts have been made to allow 
students to more easily switch majors or transfer credits to 
other schools. Most recently, one of the leading universities 
in Japan employed a system that allows a “gap year” after 
students are admitted. These efforts appear to have allowed 
students to take leaves of absence for positive reasons.

Our work is not without limitations. Although the method 
of collecting surveys through the university health centers 
provided access to a large sample, it prevented us from 
conducting individual assessments of students. The sample 
consisted of students attending Japanese universities; hence, 
our study provides valuable data on a unique population 
previously understudied, but generalization of these results 
to the international population may be limited.

Despite these limitations, this study confirmed that 
negative academic events such as leaves of absence and 
school discontinuation have been prevalent over the past 
decades in Japanese university students. Apathetic state was 
the dominant reason for these academic events, and males, 
especially those in 4-year programs, were found to be at 
elevated risk for requiring psychosocial interventions.
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