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X Professor A. Jablensky
THE UNIVE RS lTY OE Depar,men' ofp‘:vchim

WESTERN AUSTRALIA Royal Pertl Hospital
; : ; Medical Research Foundation Building
A Leading University 50 Murray Street, Perth WA 6000, Australia
telephone; +61 8 8224 0290
fax: +61 8 9224 0285

e-mail: assen@evilene uwa.edu.an

Dr Yoshihatu Kim

National Institute of Mental Health
Tokyo

Japan

Dear Dr Yoshiharu Kim,
Re: Nagasaki exposure experience study

Thank you for asking me to revicw and comment on your Report on the Long Lasting
Effcct of Anxiety Due to the Atomic Bomb Experience in Nagasaki City.

1 attach my commentary and conclusions, as well as several recommendations
concerning the final cditing and presentation of the results of this important study.
As stated in my rcport, I have come to the conclusion that the study results and their
interpretation are valid and provide an evidence base for further psychosocial and

medical programs aiming to improve the mental hcalth and general wellbeing of the
population of this area.

Please let me know if there are any further issues related to the study, on which 1
could be of assistance.

With best wishes,
Yours sincerely,

fpabistr.

Professor Assen Jablensky
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COMMENTARY ON: YOSHIHARU KiM (NIMH, JAPAN).
REPORT ON THE LONG-TERM EFFECTS OF ANXIETY
ASSOCIATED WITH THE 1945 ATOMIC BOMB EXPERIENCE IN
NAGASAKI CITY

Assen V. Jablensky, MD, DMSc, FRCPsych (London), FRANZCP
Professor of Psychiatry, University of Western Australia

BACKGROUND

In 1999-2000 the Nagasaki City Council conducted a mail survey to inquire about general
health of the population of the so-called “non-registered area” (towns on the east and north
edge of Nagasaki City that had been within less than 10 km from the epicentre of the atomic
bomb explosion in 1945, but repeatedly confirmed as not contaminated by radiation, due to
terrain conditions and the prevailing winds at the time of the bombing). Over the preceding
decade, the population of the “non-registered area”, which had not been granted the attention
and regular medical check-ups accorded the inhabitants of the “registered area”, had
expressed fears and health concerns believed to be the result of radiation exposure. The mail
survey confirmed widespread complaints of various physical conditions, at a rate above the
average recorded in the Japanese National Health Survey. Since no comparison population
was involved in the mail survey, the Council requested a new study with a more stringent
design, to establish the validity of those claims.

AIMS OF THE INVESTIGATION

The study had 3 aims: (i) to compare current mental state (as measured by GHQ-28 and SF-
36) between a sample of the population of the “non-registered area” who were residents at the
time of the bombing (referred here as the “exposure experience” group) and a comparison
group composed of people who moved into the area 6 months to 10 years after the bombing;
(ii) to investigate any relationships between current mental state and: (a) the accounts of
exposure experience; and (b) other background factors.

STUDY SAMPLE N

The comparison group was matched on age, sex and social class with the exposure experience
group. The samples were stratified into 3 age groups (ages 0-10, 11-20 and 21-25 at the time
of bombing) and 5 levels of reported exposure experience.

The exposure experience area sample included 405 persons; the comparison population 571
persons. In addition, a certain number of individuals from the officially registered exposed
area, as well as individuals with a diagnosis of PTSD were asked to be interviewed. The
actually interviewed numbers were 347 (exposure experience group) and 288 (comparison

group).

METHODS

Interviews were conducted by psychiatrists or psychologists during 3 weeks in 2001. The
following instruments were used: GHQ-28; SF-36; IES-R; Events Check List; MMPI K-scale;
Questionnaire on Bombing Experience (inquiring into perception of the blast; immediate
post-bombing anxiety; chronic anxiety related to radioactivity fears; feelings of social
stigmatisation). All instruments were administered in interview format to reduce possible bias
due to comprehension and question interpretation problems.

STATISTICAL ANALYSIS

Frequency distributions, chi-square and Pearson’s correlations were calculated and examined
for significance of group means differences.
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FINDINGS

The exposure experience group was found to differ from the comparison group on the

following variables:

»  Age (mean age older in the exposure experience group; this was controlled for in the
statistical analysis)

*  Years of education (higher in the comparison group)

Stronger beliefs in the exposure experience group about the residential area being
contaminated by radioactivity

=  Stronger stigmatisation beliefs in the exposure experience group

» Reported greater number of relatives officially registered as atomic bomb victims in the
eXposlre experience group

» Knowledge about radioactivity and its effects less accurate in the exposure experience
group

* Significantly higher GHQ scores (total and subscores) in the exposure experience group

* Lower K-scale score in the exposure experience group

Variables on which no signiﬁcani differences were found between the exposure experience
group and the comparison group:

* Male / female ratio

*  Number of traumatic life events (other than reported bombing experience)

*  Occupational history

* Alcohol intake and smoking behaviour

* Social support availability

The following variables were found to be significantly associated with current mental state
(GHQ score):

* Beliefs about residential area being contaminated by radioactivity

* [ES-Rscore

¢ Current somatic complaints

* Stigmatisation beliefs

CONCLUSIONS OF THE REPORT

The following conclusions were made by the investigators on the basis of the study findings:
(1) There is strong evidence of a higher rate of current mental ill-health with prominent
anxiety (as measured by GHQ-28) in the exposure experience group.

(2) There is no evidence of a reporting bias due to deliberate exaggeration of complaints (as
measured by the MMPI K-scale score).

(3) High GHQ scores in the exposure experience group were related to a need for legitimation
of their subjective suffering.

(4) Inaccurate knowledge about radioactivity in the exposure experience group was a
contributing factor to their current levels of anxiety.

(5) The perceived lack of attention on the part of the authorities to the psychological and
physical needs of the exposure experience group (e.g. lack of psychological counselling) was
another factor contributing to the high levels of anxiety.

Thus, the main conclusion of the study was that, in the absence of a direct physical impact of
the blast or of residual radioactivity, the people in the exposure experience area have
nevertheless suffered a significant mental health impact from the traumatic experience itself,
complicated by the perception that their complaints had been ignored for a long time.
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COMMENT

As reported, the findings of this study and their interpretation by the investigators can be
considered as valid.

The findings of this study, about anxiety experienced by populations in relation to: (i) the
distance from a source of radioactivity; (ii) knowledge and information about the nature
of radioactivity; and (iii} perceived stigmatisation and social isolation; are similar to those
reported from studies of other nuclear disasters, such as the Chernobyl accident (1986)
and the Tokai criticality accident (1999).
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