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East Japan Great Earthquake by kim

* March 11, 201114:46 & =
+ Magnitude of 9.0 =S
* Tsunami

8-15 meter

* Death 15,880 __ 2
* Missing 2,700 ..

(as of Jan 30, 2013)



By Yoshiharu Kim



Fukushima Daiichi Nuclear

Plant
Loss of Electricity Supply

Emergency Generator



| Superintendent (then)

By Jun Shigemura



Escaping Traffic
Jam 12 March

Explosion at Fukushima
Daiichi Nuclear Plant

15:36 12 March 2011

Evacuation by bus
13 March gy masaharu Maeda
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Past Nuclear Disaster Study
Nagasaki
Three Mile Island

Chernobyl



By Yoshiharu Kim

The British Journal of Psychistry (2011)
199, A11-416. cdoi: 10.1192/bjp.bp.110.085472

BIPsych

——————————————————
Persistent distress after psychological exposure

to the Nagasaki atomic bomb explosion

Yoshiharu Kim, Atsuro Tsutsumi, Takashi lzutsu, Noriyuki Kawamura, Takao Miyazaki

and Takehiko Kikkawa

Background

Although there Is speculation that Individuals living in the
vicinity of nuclear disasters have persistent mental healith
deterioration due to psychological stress, few attempts have
been made to examine this Issue.

Aims

Ta determineg whether having been In the vicinity of the
Nagasakl atomic bomb explosion in the absence of
substant:al exposure to radiation affected the mental health
of local Inhabitants more than half a century later.

Method

Participants were randomly recruited from Individuals who
lived in the vicinity of the atomic bomb explosion In
uncontaminated suburbs of Nagasaki. This sample (n=347)
was stratified by gender, age, perception of the explosion
and current district of residence. Controis (7= 288) were
recruited from among Individuals who had moved into the
area from outside Nagasaki 5-15 years after the bombing,
matched for gender, age and district of residence. The
primary outcome measure was the proportion of those at
high risk of mental disarder based on the 28 item version of
the General Health Questionnaire, with a cut-off point of 5/6.
Other parameters related to Individual perception of the

explosion, health status, life events and habits were also
assessed.

Results

Having been in the wvicinity of the explosion was the most
significant factor (OR=5.26, 925% Cl| 2.56-11.11) contributing
to poorer mental health; erronecus knowledge of radiclogical
hazard showed a mild assocciation. In the sample group,
anxiety after learning of the potential radiclogical hazard was
significantly correfated with poor mental heaith (P<=0.08},
whereas anxiety about the expiosion, or the degree of
perception of it, was not; 74.5% of the sample group
balieved erroneously that the flash of the explosion was
synonymous with radiation,

Conclusions

Having been in the wicinity of the atomic bomb explosion
without radiological exposure continued to be assoclated
with poorer mental health more than half a century after the
event. Fear on learning about the potential radiological
hazard and lack of knowledge about radiological risk are
respoensible far this association.

Declaration of interest
None.




Rate of correct knowledge on atomic bomb/radiation
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Table 2. Contribution of variables to poorer mental health

By Yoshiharu Kim

Sample group®

Age

# of family members living with
Years of education

Job history of farmer/ fishery

Loss of spouse/ relative within 3° due to
atomic bomb

Presence of physical disease within 6 mo. ?
# of non-atomic traumatic events

Erroneous knowledge on radiation®

Radioactivity is different from
lightening

Radioactivity decreases over time

Natural exposure to radiation
occurs

5.26
0.98
0.91
1.06
2.11

1.75

1.77
1.18

2.14

1.94
2.37

2.56
0.93
0.76
0.90
0.95
0.89

0.82
0.99

1.05

0.85
1.16

modified
11.11  <0.001
1.04 N.S.
1.10 N.S.
1.24 N.S.
4.66 N.S.
3.44 N.S.
3.80 N.S.
1.41 N.S.
4.33 <0.05
4.41 N.S.
4.84 <0.05



Psychological Aftermaths of
Nuclear Power Plant
Accidents

Evelyn J. Bromet
Stony Brook University

April 2014
modified



Three Mile Island (TMI; 1979)
Central Pennsylvania




Three Mile Island Study

Pre-school and 11-year old
children no differences

Mothers continued to worry (10
years later)
°42%: their health affected

*68%: children’s health affected

*Risk perception: distress & poor
self-rated health




Apr 26, 1986
Chornobyl explosion




Chernobyl Survey

11 and 19 years after Disaster

300 evacuee children and 300
gender-matched classmate
controls

Medical exams and blood tests



Health of children

e No differences

Mental health
Physical examination
Blood tests

Grades at school



Mothers (11y)

 Children’s health ‘bad’ or ‘very
bad’

— 37% (evacuee)
— 14% (controls )

* Mother’s Health
Significant differences
Mental health
Subjective health
Self-stigma



Self-stigma

100

80 A

(%)

60 A

B Evacuees
m Classmates

40 -

20 A

m—

Close friends with evacuees Not want child to marry evacuee




Fukushima Project
Parent/child play and discussion
Focus group with community Ns
Health class and discussion
Cognitive behavioral activation

Expressive reading and
discussion

Support to supporters



Parent Child Play and }
Peer Discussion

Fukushima Association of Clinical Psychologists

Procedures

@®Parent Child: Ice-break (5 minutes)
@®Parent Child: Play (30 minutes)

OParent:Peer Discussion (60 minutes)
OChild: Nursery

@ Parent Child: Cool-down (5 minutes)

By Kanae Narui



Play N
Reactivation of Contacts
Peer Discussion
Peer Support, Self-affirmation, Activation y

Ice-break Mother Child Play: running together




[ Session Record ]

Period: June 2011 - May 2013
Sessions: 301
Area: 34 places

(in 25 city/town/village in Fukushima)
Parents: 3,000

Child: 3,100 (3 months - 6 years)
Staff: 1,872

Discipline: NT 673 CN 600 CP 599
Midwife, Dietician, Child rearing supporter,
other staff

By Kanae Narui
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Q3: How useful was the
session?

Very Useful
Useful

Ordinary

Not so useful
Useless

Q4: How feelings
changed: pre - post
Relieved
Slightly relieved
No Change
Slightly anxious
Anxious

By Kanae Narui



[ Survey with Parents (2012) #2 ]

‘Effect to speak in group (including worry about
radiation and food)

Awareness of feeling and stress of parents
themselves

Awareness of change in child, through play
‘Effect of play program

‘Request for more and regular sessions
‘Discussion had better be longer

‘Request of individual session with CP

By Kanae Narui




Focus Group with Community
Nurse

3 Cities 32 Community Nurses (CN)

2 hours

®Immediate Difficulty after the Disaster
® Contradicting Radiation Information

® Exploration of Support to Residents

® Continuing Tasks




Contradicting Radiation Information
* Residents: Anxiety and Anger: Leave
* City employees can not leave

Duties Prioritized
* Targeted for Question and Complaint
* Uncertainty and Distrust

Continuing Tasks

* Conflict within Family

* Hurting Comments from Neighbor /
Relative to Mother

* Vulnerable Individuals




Cognitive Behavior
Activation

Yuki Sekiya
Norito Kawakami

Department of Mental Health,
School of Public Health, the
University of Tokyo



Cognitive Behavior Model

Event [ ™\ Idea Fear for

Provoking
Event

Radiation

400 Danger!!
Biased Thought

epression

i Action N
5 Increased Activity

[ Symptoms ] ¥ Experience of Pleasure
By Yuki Sekiya | i| Sense of Achievement
modified
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Intervention

 The CBT program named “Iki-Iki
(Liveliness) seminar for mothers

— 2 weekly sessions

— 90 minutes/1 session

— Home work

— Participatory program
Group discussion

—Behavior Activation

By Yuki Sekiya
modified



By Yuki Sekiya



7 young mothers

Inactive pleasure feeling *

Subjective Mental Health

Subjective Physical Health
Satisfaction with Life

Anxiety about Child Rearing

By Yuki Sekiya
modified



Health Class + Discussion

Regular Health Class followed by
Small Group Discussion

Training for Community Nurse

Pilot Program in Fukushima and
Iwaki City



Training

30 September 2014, Fukushima

3 hours course

Lecture: Skill of Listening
Role-play: Good / Bad examples
Lecture: Skill of Questioning
Lecture: Skill of Consensus Building
Role-play of Session with Residents
Group Discussion



32 Community Nurses (Fukushima)

Understanding of procedures
Pre 1.91 Post 3.13 P<0.001
Dealing with trouble situations
Pre 1.72 Post 3.09 P<0.001
Making useful for participants
Pre 2.38 Post 3.47 P<0.001
Willing to facilitate discussion

Pre 3.66 Post 3.84 NS

9 December, 2014 in Iwaki City



readmg and discussion OUTS‘DE
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Alcoholism, the Individual and the Community




#This method has been widely
practiced and its effect has

been confirmed in the United
States.

#First introduction in Japan

#Appropriate text is being
chosen.

#Adaptability will be confirmed
first with community nurses
in Fukushima City on 27
November, 2014.




Support to Supporters

Prolonged evacuation
Breakage of community

Community nurses and
mental health care center

Alcoholism
Suicide

Mid- to long- term support



Summary

Biased worry leads to distress and
poor self-rated health.

Support to Mothers
Cognition - Activation

Cohesion Enhancement through
Discussion

Support to Supporters
Council of Stakeholders



Hanamiyama (flower seeing) Park Fukushima city

We should restore peace in Fukushima.




Thank you
for listening
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