BHERROTITIZE 5 —H%&

=5
- =, ‘ 5
$EEL | M1 g |THREEP | = g g | s | A || <
RERZ | AEZEE - AT | BHE NKERFONR | FEILE R 2012 | 249-260.
T4 T DFRE. e b
iZTELHI L
ERRE | BAFBEDOD | RAXE | BABEOR | HRaH | & 2012 | 204-208
DEFEL : FE D O E FRE | AR
F D R JEE LA # . JUERD
RRERL MXEA bA FRw4 BE N=Y | HARE
KT 5 1R [ R AR 4L 38 # 7 $2 | Emergency Care 25(11) 73-80 2012
B T R —
RE®Z (DPAT) D L EHE & 4
TR DERRE.
R KENRMEET — b | ARfEE 77(1) 36-39 2013
(Disaster Public Health
Assistance Team : DPAT)
DRI & KERIZE T
D IRGETT DALE.
Shoko T, The day after the disaster: | Disaster Medicine | 6 198-199 | 2012
Otomo Y, et al. a report from a Japanese | and Public Health
disaster medical Preparedness
assistance team.
Usuki M, Potential impact of Critical Care 16 R196 2012
Otomo Y, et al. propofol immediately
after motor vehicle
accident on later
symptoms of
posttraumatic stress
disorder at 6-month
follow up: a retrospective
cohort study.
FEdEIAL RAARBRICTHEK | PAEHKEES |17 73-76 2012
KREFR., f. | LELBRARERFRE | &5
REGTO2R MY 7 —
T & Z DOREE.




T A W HA A SRR %5 | v | HRE
(G R BEMERRICE DN | RAEMKEES |17 61-65 2012
REEER, fl. | DIRBRERFOELY | &5

| BIE DMATE RAED

& ERE T P DMATH

EAMEAORERK—IC

B4 o~ RE A AR

BEKDRERP D~
Haraoka T, Factors influencing PLoS ONE 7(10) e47203 2012
Ojima T, et al. collaborative activities

between non-professional

disaster volunteers and

victims of Earthquake

Disasters.
Haraoka T, Prevention of injuries and | Public Health 127 72-75 2013
Ojima T, et al. diseases in

non-professional disaster

volunteer activities in the

Great East Japan

Earthquake areas: A

preliminary study.
Haraoka T, Factors Related to Disaster Med Public | (in press) 2013
Ojima T, et al. Furniture Anchoring: Health Prep

A Method for Reducing

Harm During

Earthquakes.
RERGz. FR | RAAKRECET S | EEEETHE | SRS 476 | 2012
BT, AR, | KERT T 4 TIED 5
ELETF, BH | orefEt
e, METAA
R, PRSI
W BF A, R HE
ER, BREH
BE®BZ, ER|KREK»OEERED | EEHEFHRS | 54 (FRFE | 143-149. | 2012
B, KRR, | 500, =)
M. W
=, RS
FRRETF, B | KEICBT 2 KERO | BARAREEME | 59 (10555 | 485 2012
(B4, BBy, |MEOLS OREICHE fH4%)

YD ER.
B F, B | 58 OREICH 2 725 | ] Epidemiol 23 143 2013
{58k, BBEZ. | KT O SRR ERRIC (1 suppl)

X4 BB AKEKA
%O LE.




RRE R4

B HA MV

FRFEL

B

HAREE

12 2 RFE—ER,
FEOTI, FHE
B, EFHE—,
SRMETT, TRk
5, HEEH,
ZHBIE=, X
HiFafk.

KERE K E TG 2 7= R
T O A E R
il D Bl B — H AR RR
T UE [CS/IAP 12D\ T

B ARG MRS

54(10)

487

2012

ERERED, FTES
F—, FEA—,
K@+, Bt
T&, P#ERC,
WE—BR, fEx
KFE—ER, A%
XEZ, wHEAL

WA AR AR O BEEERT
Y=g TURIZED
JRYLIE D FE AR & 5
RICBEY DHRET.

A AR REE MRS

54(10)

158

2012




FZ2 R D FIATH - Bl



REEEOSDH DD S

EMERGENCY

FEERGMREZIEI—T 1 R—

9}.

(DPAT) D@21 é:%?&d)&zﬁ

ZEEE

1%13_[:%'?53? KEZEI—
T 1 %—5— (DPAT) D
%l“z"

2011 4E3 11 HiC R & W H AKX Ko 4
H 27 H, A7 fREHFIL & Bear i e Rl o i 247 18
N TRE T A e Ef A B SoMEEAS
T, B TRORLEENREZIT- 72
[A4E 7 HICHET 2848 TR RN RO B0

Z DT,

HYHIZOWTEHLEIRELOPEN I N
S e xRy, FEFEEEEEE SO e
BT h D RIS A HE S E O e — 4 Tl

FIAR K SR ST AT ~ oo v RV 205 i 1 S 4%
DAL JCHT WAL 2305 1, WL
RIS RN ) 2 X = AL E Edfo 24T 5D 2

R 1 REXRKBECHH BREEN, EE, 2

Blak/ & REELE EFE

- JOT A

i 2 EHEBES 2R/ AR woswerns {13 B AL

EMERXE R REPNE iR

Rz

[JEETIRNRTY v 7y ANAT+—F 4] (5 %
fL&)@ﬂVmﬁ' KN4 A% At 2E
iSO SHAGBR TS 5 &R - B
a7 > — MR E gL L, B Y R
DEBIZOCTHE LY. WANEE. 2011 4
61122 HaMEEHE L, ZoHCRiEshATns
SZHAGKRTS 2 & E ORI - Beadae il
D3RI T B PR AL AR O 9 3% - —

OIEHIRH LB ToORM L & TH L (T, 2).

(s F B ORES

AHAOREA, 6 J 22 HIE R TH 450 F — A A5
BHLTBY, Zo#ERLETERICETLIVD
OB S0l o7z, £, Rk E R
5 L 72 B R IR AR T A5 [ R0 i S GITWTAS &

RETLEORERZORENS

- Bislg

<2011 5£6 B 22 BIREREEZ{TOTLSH
- B

L

- TRBEERE LICES

- FREF— A

- TOEF— AORMRIMAL (13 EIELLE)

- REFEHRAM

- OBHEMERE U ICER
 REFEICDVWTOERS

- ESR, BREE, K527« 7EFEREDFR

- ENSOBGROZERR (B#S, SRS,

REFEBUBAEOZE (Rl) KROEE

EEEAR, TRECE Y 2ERER-MME0ER)

Iy Emergency Care 2032 vol. 25 no11‘(1o97)




K2 FRHAKELIFUADZIEZE U TR UK
OFEL ENHENS

- BiaR, BBIBEEmS

- E%

cRIBHMETF— LR

- R TOZIEOWRR CEIMAS - EEIRE)
- TR O

- SO P R AR R

s W= R F—HlICLDFZRICOVWTOER

. EPS0ER
56%

TEEBEED
EEEGE

4% J
Y

1 OBRERE UILES

N D
LYEAEOSEIL
uOE, REREE
T e
11%
EH5 0
39% m&f%i
E2TUHHL
£ ioox
; RIREEEN
BEHERTNE
: ‘i 31%
e L J
©2 BN RE L B3 BHSECOLTOER
T—ALENTELHT, RiliNLo k)i
BY=be T
SIS LT WA Ch o7 (1), & | TUCCHORRBEET ;
72, RS % Seab 2 BN S, (R BI 1K Ll i i
- s 2 (B - i RN AL -

KL 2 FEETHL (R2). 2HIZIDHENT Jepr e R

Rt % % 2 Th 2 O 10% 121 & 7
ol (A3).

DA TH > 72005, BUHORZTHEGEOAL M
(2 &0 R R B REASIREL L. URIE S
N7 T — L OMEIID D S IFATRIS
HHTETVRVWEVLS A THo7: (B4). F

72 G TO BRI OME S A 17T - 7.

74 (1098) i Emergency Care 2012 vol.25 no.11

4 {TRESHEODIR T IC & B 3BFRIEEEDIREL

WIIWIZALET, EZOHBRPEDL ) %

affo>TODMIMTAMHZIE LA LR v
BE o7z B9 Rl s A (2
HRIC Ao 12h%, YOG RMIRE SN TS



BEEROSH DS !
EMERGENCY TOPIC

— (| —[xB] —[=H]
e 7
E5 #EMEEAHMEE (2011 £4 86 BIEN)

PIZOVTOHGTHHRITHFMISE LA -7 (B BEEFZNICSVEE»S 5. I TIIREAS
5). (2B 7z ERERR I A% { DMAT 128 TR - T
DMATIZB L T2, B TOMPERBHT (A8 FEFLRF— L L oMo &k E %
BTl EBROIIE, HHVEZOHOH  HETLI VAT ARREEFSHFLE Lo 7.
fTrROLNLEVS, A¥D DMAT O L Zoid, i LHEGEZ P B O F — 2 058ih e
R A ZETOIEENFSNZ L~orike  BE ZoiGILTOWRY 5528wk
bitilkx Tz, DMATICE » Tk, o 37, BENI 2120 % % T — 225519 2 b
W BT — ANDAL =X & HEFidd oo B2, o7 GED KRV
HEDLOOMEERITH) Lk, B Thotz  HETbHo7%k) THADH. IHEHETRHNCEEM
SEDVI)DART BRI D5 R WZR2 L, SEERAEBMNIO Y — 7 B2, A
DMAT T® 5 9 %%, EFPGE, ARMIENTE), 7  HFORIILRTHEI LKL ELLho
LTLDTTF—LThHAHHH. ENDIEMRTG L IADEIIHFETH 72 (H6).
WE, (REMZE ED SR> TVWEDTHIUL, il X512, RMEEOLEMEIBIICA- 725D
W RHEROBRLMET L L X NRTHS  AUHWICE TR, GG RS 5 2R
I, [HIvbiud DMAT TTh 5, BT BT BT %2 TR HBEREHLTHITH
KNI TTOHE OIBIZ DV TIE, BRI o D, HIAHIZIEE O TIRARE L TR
EHERGED B ENIZETH - TLES V] &1 HEFEAL TV L LOWAH . -7205 9D

| i | . Emergency Care 2012 vol.25 no11 (1099) 75
{ ¥ i I I e
b | 5

i
s




i ) ' 19.52
Gl = 2.56
I Je 4.47
SlBA } 111
B85 ] 0.00
B = 4.06
@ | 0.00
ST | 17.22

- 168.57

2 ] 0.00

Ekin

BT ] 0.00

BT | 21.11
£ IRE] == 5.70

x*
=]
8
o
o
S

LIIBT J= 2.60
A=A |} 1.11

{ ey

(.

0.00 10.00 20.00 30.00 40.00 50.00 60.00 70.00 80.00 90.00 100.00

B6 E—7IOBHEN REAR (SRR

BT & A LD FR RO A AL I 7 0
R T LT HEETo TV
LHHHRE, ASofitkohcdsEnk )i
RSSO I Z T > T hEIEEA
EHURTE T AV EW ) W S0l h - 72
(R 7).

REEEEANERZEI—-T 1
Z—9—(DPAT) BIEZICEITT
1995 7 1 11256 L7 BERNRIRHE AL, 5 T
N2 W2 B W W RISl & o 22,
LEIO & BIEWRIE & 5T, BIOR

Z DI T,

WD

{ |

(1100) 1 Emergfency Care_fe ‘2012@ vol25 no 11

}

!

ki
G

L

i

|

R i e AL O RN THAER = 3 11{ S (W 8 I N N
FOLIHRIN G Y A =P 22T A2 L idhn
o7z BRI RV S TR, KRB X 2085
D% SOMM e &S DMAT WEALAL S BA°
D, SHOWRIZFHE>TwAE, —Ji, WHAKE
P kS BRIERICHEOBAITIE, fikkig, L
TIMERE IR L 2 i) B 2SR T A BETEAS IS b AL, 8
G BT 2 B P fi Al 0 8% = — X o flise
YRR F =202 —F 4 3= ayHTE
T, BSIZDMAT 2 S RIHEKGE T — L % B~
PIEREEHN AL — LIZWh Rl v I2ZEg T
o, R Z 3P Wl L ASvi 7z Ze v & v i



HREROSH DS !
EMERGENCY TOPIC

BRELTWVS « BELTLEL « BELGL

B7 #HUStFEE{T-> TV 2 EBERORMEKRICHT 3ZEOERIR

AR o7 TOL D RN, JUHRER

M SHIEMIZAD, ChHDFERE LTS DPAT ‘L-@L/TC%E

%
R AL S o —F 1 2 — ¥ — (Fr - DPAT &, JEERF MU B SEHIZ A D, B
NSRRI DMAT. Disaster Public Health As- Moo BT R i TR & 15 )0 U 7 A% 5 i 4 o0 fiOR)
sistance Team : DPAT) fillixA:R 5 Tw 5% KRR TR, AIRESE O f R ARIE, e e &

DI AR LT, BRI S A, B

BESNS/EEHE PROMPROEE, B 2175 7200 Wi % N2

T, x

<

SERAEHO TN (DMAT A5EI3 5 72 T 7220k (BREEER ) F—ATH 2.
FEEINRLEL) 12, [EORRICHE > THIABRIFUL H A5 FHGR RO T8y (PRI, ik
DARITIZ S B JCER ARG 24, 2o Bk k) Cf) CLERm, P, Fidhn, S0,
TICAY, ZORAO T TLEIS LTI Rl B fiakk (rlmzad
PREETT TN F S (SR A S, UEMEE ORI HDVIE H‘2‘“1&3&-’?;"4?.5452’{’9&‘;i§‘|%i§il<7)iiiﬁ!b:*liﬂ_fi
DOTIIEBZIT). JEKORENEH T DIZHKE L7cUiishieze E ol )i R R 2 AR L 3 5.
< BUith D B BRAE AT BEMUIKTE (2l - 73 1214 ZoMhE LTid, &% & L ToXEdna Tl
HEHFEREOFRO PSS TORARL T 2P Thr L &, RIVEEPIETHY. &
FTAHIELHET S, WML LT, #Iboil S LOLEEDO FMAWGETHLH7DTH 5.
FNHWBEL., B2 FREDO LWL o H g At F7z W LW ABHTSH S HHERH & ol
VoETOBBLRLAHUNET LA, JHD LPIFICAND ZENTE D, HEHANIAE
FEER B I DT IED MU D LG WIZIB LT HUSORIAS GEEMAETH 555, Bl
HErs % (X8). TOWIOWRENES FW L 2Hie, AFICEER




( 3
Hapa S BERRO BHAITO EEENEAN X290 [HEEE] o BHE  &EiEes
SHEGR EM GGMIORESE (RAGZIE ORESHE @077 HELENE OBE EAOBH
BT EONEBRCSIERTF—4 [CEEE ) MEOERRN
DMAT ; it s =
L ’ DPAT | EEOREE
e 38 138 28 158 A
3RS S DI
TIDAREE=—XDT 2 AX > NOZE o< TRE
HEH SIRBABER RREER S v 7 OBIEE ABOFHE LB OZIE
D AR RS O RBRE £
RUH B OB RMFRCHHTB=—ZXT AR Y NOKIE
DPATICHf & 1 ﬁ%ﬁuﬂmmiﬁEmz—X’tzx/hmi%
B P, G, ARG S DBESE
i%% ADBEOHE
(REPFF WL IR DB
PRI REE AR B EIE
e, /
@8 DPAT it
LB AL E LTI - IRl A 2 b2t GICESURNC AT 4] ok Hhara—4
T LU D L. — Y AT ADMIEESWIFIIRDHNDL,. ZDY A

HBWEINDIFEARS

[ N7 PR AELEHERL 7B TBUE AT DT S fa by
s E a2 X SRR L, BUbo SCEIRR 2 1Y
FEd Bl L. S SRR & ik & i UL GE S
KPR N AR 2 5 2 L ST E D —flioilis; il
VT DML, A TL2E L DF—

DAMAERONGA F N D W E O R AL &
POBHIEDTELUI AT 4 v 7 ADMEIZIE
O AFRLMAERE D oMM £ . S 51, X
IR 23 XTOADI e b b [#

7$ ] (1102) Emergency Care 2012 vol.25 no.11
{4 ! i |

T AN LEIIS U CTHbo 3 F X F Ll A

JyEd, GlED AL MINISNTGEIITE 57— X
— AMEIL R > TV ALY H D, ZDY AT A
WES L, MRS AT E T 2 4T ) 720D

MbERDL, Tl ZOTAT LRI
JEENMAEMIZIT . B, ANShHRE
R E LT, RTINS B0 B S
DRR =— A, MEiEk FLW, B, R
O E FD = — X, T O A AT PLIRTE,
WY B O E — R T 2 A, BERE, 5K,
KAl 70 EOIRPL, DRI R X2 A Ak i 7l 305 AR,



HBEROSDDNS !
EMERGENCY TOPIC

B OSBRI, B TEIEICA->TWw S DMAT b &0 72 RIEEHRGHINRZT TO6 T
—Lk, SFETETHB. WF—24, 277 EOANH, EHIC4TTAHEW
DPAT & AMEERIZIE, Joo [E7 GREE PR 3 GBI A SN LA S NITE

BaZe IS BWTHRPMN L RETHEZ TV, BBE o7k SOF—9X—=A%EGH L&A 5, DPAT

EHRIGEE HHEEICERT 5. [ - ARG L a5 Hmo R ECNT 5 EiTH e E 2 TY
TR DPAT AT &2 %0 L. Bk s hr CLENDS.

AHZRPLE LT, RO L) By — Va2 flivi) BUAE D DMAT Hi A% 1995 4E o B i K2 5
SEOMER LT A FIA4 L iltbo THMETT TUuED L), TOEAMGEINPTEE Ro7C
9. 2004 AEOFrE PRI E F TS, 10 FE LV IF

SO DPAT &, SERAERIRS ROERTHR M2 L7 DMAT 259CEBI, CO RN 2 2
SEMIC A D DMAT & BHACHME L, BESGIIR  firk v, S S /o on ) & 41
T DMAT O)i.ffﬁ'i}m\Bjm'iii‘a)l‘};-‘éﬁéi% R R R R IR R AT T A WM REM TS 5
Huls &3 2 B AET), L7 T % L4 DOfR W2ak LT, DPAT I3 28 A 4x e o0 FIak (2 4 il
E%mﬂﬂmm&E«®XA~z&ﬂ§%§zw wa&:auvgak.k#wﬁmwm%ﬁ
%45, Flo LIS LT DMAT L og] & #k HGd el L FREG EDAL > 7 7128T 5
FWiaakr 5. 2610, MfirE0L JEAHG S BB E R DAY, ZFOFRMTIEIES
ORISR UL LA DMAT & o J&[H IRV, SO XD BILTMHIC DS AEkE — AT
LT LUEDD 5. £ 5 LAV, EMREHOF
DPAT $§ @iﬁ‘lkt\:.;%i%g — LM 5. MK ok EMEERO

en HFHAIE TR EMHA DB EVREZLLNE.

WS, SOEHETHREBEREMRHICNT 2% SMRERICRLEVET > 2 v Ve A7 2 ikl
B ORISR T bR IO OWTHERE  FTOREM, PRI, 43814 & O BRI,
AW SMCTHLEND L. 2%, SEOBEL 2L THIE < BRSO MEE A7 2t g
LA TR NESH TR LA F— Yy N—A2 OEGRERZNN TV =y VT — A= &
OWENRLETH L. ReLHs, Rk AE o BRIl OEMIIEN L. RiETORKAI
P EORIFIZBVWTH IO L) Liddkdiks EH A &0 EEE T PSS A HiE R dliAs
RTwawv, BFESIIEOHG ST &RE, 4 ROSMTVDEA. Fiudsn { ETLHFRRA
FESHIZ [BREOHEBERFICEZHHARKERY ToOFMBZAEL0THS. REIKAZ
SN D IR E AL LRI RE M A ] 2 DPAT & LCHMS I Zo T iRkt h
LY. CoEEIcEy, anmkie o, EHAED B L) BTl 2. DMAT OER

5 Emergency Care 2012 vo|.é5 no.1t }(1103);'79
It : { i L] i i fraaib o l
fi'l i ' | { o t i { kit

i i L8 i i 3 i




AL ORI T B B L R I
PTRURIEIE AT S o L A RUE L7k Al 2
s ThwWboEMLEIETHL

F72, SO DPAT v A7 A2 BW T HH
CHEDORT ) T HEZHLRETHILLEVH T
WHRPREDL DD, THILOHT T %h55 7
bOTHEH, %L DIEHED, FEIE»SH 5
ML EHERI ORI HE A D 5 ThBuwi
Tihs, &0 RO LN 2 iRl fglc 2 % &
WALDTHoTz. ZONHLIEY AT 200k d
Bl LT BASMEEIL, Ml v) k)
SV D070y 71T TBE, Ikl BiE
MIZHAE L, FUTHNEH 5 BIEANYLH
HY LB LB T ay 2N SR, G
DBBAKE L iuE 7oy 75 F T Ak
THEVHLONH L, GROWIEDE N,
] U 4L b 5 @ BRITTIL R0 1A 22
LT ERWTYH, BENESATLATHL L
HROND, WHAKEIIZBW T, WO
UL CRIERE S A0 2 B PG L B G 0 % w0 IS

> E DMLY

£ WD BRSO B AT -
2) Bk b

51/ - SEK

R e il '; : i 1 {
80 | (1104) Emergency Care 2012 vol:25 no.11
% a o ) ! :

! { 5 fARE R b ]
st

VR IR 2/ NCYAN
DPAT % vi.H [4F T

F T DMAT LLEICE o dflihid % &

o, WKL E UTONEETTIIE R Gt

FEEDOMNNZ Z &5 5

Wi A N4 ok E &SI, [[o i
M&ﬁM@U%W&mmumbwﬁwwﬁkmﬁ
il Lo BORR Y Ze i G e L 2 AU W,

L2 L, I®NZAT 9 R ELEFE LD 388 Cd
R e FSRR EREN F  o 72 A 280
L LTDMAT Y V2w L LT

B, & L Tohe#ny 2t i,
BHO SR ZIT O35, WITLTHE
WTh L. B, IR RS, B 4,
Z LTI 25 720 & o )5 FHR AR O il AR AL

TR L)) L ds & AMTF R oBN 2 Bk L
F TSI ARE R PR T O/ &
Pt S A7z 4103 DMAT O BEK & % 5 AL
ISP S B E O b 1T ) L¥H 5 & %

ALY (W)

DMK
2T Gl

T,

D Elsgkibie s OHARRIIUZ 25 (R, PG, ATINENE L S ORI M A ¢ WS~ L0450 LT L
SR
S 23 4 M b (£ 46 A
G B PRSI & 2 G0 ACHEIEPE I~ IR RN L IR0 e

PG 23 T L
PHCHT ARG S QNI R~ oo LW 2 Sl 3P on do ) Ji B0 2% 41t
VoI 24 3 ).



O RREEDEH

SKERREETF — L (Disaster Public

Health Assistance Team : DPAT)(D

Bl ESKERFICHIT DIRERTDIEE]
B L

FUSHIC

1995 £ DR - BB REN U, HBENER
CER, NREEMNER TOBROREOEINE
EpLAoEEsNTEL LML, EEEK
BIL, RER LYW OTEEEFRES
N, TOER BIEROEROPE EERES
BETLIRoLBE, LOLICHLT LR
v Hiic e RET ST

FRTHE, FTREARKELCENE LCEE
OB ENEOERFORTICLO>VWTLEa—7
By, COHRBEORRECHREL,
MAT, KEBRCBTAERFOBIIIOVTR

~a.

I REARENERIE LR
KENROBRE

1. EEFRAEREISE~OSERROE

01138 11 BloRE LAHIGRABLKOH
s, SE» oS ThIL. B HREE
12 BT, REEEBHICRIZETHE
FRELEERIE LY, A WIEERs OJREERIC
HEoW AT ERIE &55992 F— 4,
22732 A, 140765 AHTH Y, FiEBHI QR
WAH G, SEEES 59,187 (&fkm 420%), E
FEHEE 40475(288%), L@ 7 22,683(16.1%),
DMAT 5155(37%) & L Twa Y,

CIHLORBELZEY, HEFERRHIEIC

BRI REE N0, TOBEIIOWTIE, #
S OTEIERE P RENBREOETSHFOERIC L
D, BERROEHREHCERENRR CHEDE
FHEOEEFELL, ELEERF—LAORER
HEABELL, ERECENRNRETEIThNE
PolOTiERWE, V) IBEESHEY,

2. BHAKXEKORELMINORIE
ElomapesiosnT, BHAREK DR
BMEHAOBEFEGR SN, TOMFERELREE
AT, REMNEERESYUE SN KEER
KENREEMECRIELRIESTHENT .
1) REBICH AFENLNHRD

itk . {RE - 2EORIL

HEHHPEERROBREFTE 2L 2275
&, MEFEVBCERIEOLODULELEER
YA Leh, HEFROEIORRORENHE
KHETAICEE, Lok aREOHEE LD X
SRERTIEL, WHACHERFRIEETES
% EDERIVEEES, BWICEENIIED 5.
2) HWHAEEEOBIEH OB

M, ey - BESOAGICEDLL LI LEE
oS THWSRBBICEES LT A HRE
Bk, BHEFTEESIE, KEEHERE Riise
O & BREMNR-RICIR

3) HAAEFAEBOMELEEENBLETS

= HOFFEOHE L DAL

foTEE OMETEFEBCTDOLALS,
B - #A540EEE RHEESLEOLEHNE

X &y 20y KEFRFERFFE %K ©573-0027 KRB TRERE 2-2-2

36 (36)

AviERiE vol77 Nol 20134158

0368~5187/13/ ¥ S00/58 0/ JCOPY



Bid, »55 OB KHESFICBWTHELS
BOSANZBEETISOLELBREZRLS.
4) HIEPHB/SEHIBICTHERICHRTIHE
HORIEY
PWRPRET 2154, TEHIZRERRICH
L, SFEFEREICHL, DEOHBETEHRTE
3, WIS Lo TIREFR - EXEHERFLT
BODHECHRIETELZLEZHE.
5) HETH - BEUFRORFHEZHA S BEER
N2ANCET ZHBEREOLE
B TOHESERDZ AN (IIFEERE) TR IS
Fhhad L, HASKEAEHOERKERDOEA
NERE, FEFREITHAE
INSOMBICLIT D & S RAEIRE, #HES
RT3,
Q&K% FHOTRRERBMNRDRTY
BEIEIcEB VY A F ADEIL X 2BHO
i iilki2
OFTHBREMOEBSRE LYHBIKTLL
HORERISRBOREIL.
@ BUGEDOARLTLE - KI VT4 TRY
DIED b FE L LRSS S oM.
@ K EWmaHEER DMAT, FEHADEREH
ZE0BBRPEDEDBH 2 TIHOEHR.
3. WEEICBIIESECH DD DIEHIBEREY
HAFABRKIC S 2 RAE RERRYRICK
B2, [REERSOD ) FICHTIR
&) dErEh, REXTHOIL.
SBOELRHEHRHFL LTI, DToLsyT
Hab.
QO ERKE - FRAERHRS X7 4 (EMIS)D
BEHBLIUKERRSI Y5 —F v MEAD
| REBRSC LS ARNRESTROBR.
@ MEUMR K ETEEBICERT — L DiRE
REXBLREL, DMAT REFHRLRERE
EOWBLHEBRECTHRETH L. &L,
REFFHERLHHH B THRRAEFE
ROHSmERBL, T8 EREAED
JUERF—LASHPHBTHRTHILILE
h, ERF—Lsr0RRAELRLEDI-T 41

ARHWE vol77 No.l 2013£1A

A— MBEEZRET .

4, WEBEHI—T 1+ R—5—DORbDIEH

FTTICHBE T, 2004 EOHBRPRBE
OETH» S, 2006 EIZKFERI-TIF—%
-2 BB L TREFEOEH L L, HIEHOHR
ISR R BARHRAE & DEBIZ L HKERROLHE -
HEZIToTV2, I/, SEAOKEATR, B
BRBRKEI—F 4 72— 5=, WEHHTEPLRE
RS SR B bhhT, KE%
BHERE LAY,

E5i2, TNETORB, L, BERIBOTEP
RSB BERSICHo eI, ERD
BEIILE LY, FRICMATHEEENOHBL
AR OB, BEROFETEERPETHZ
Y, RefEoRE ENMBES~ONGLIKE
LY h, HEHTIE, FThoLROTEN
BEETHHI L LHHEN TS,

'%%ﬁ@%%ﬁﬁﬁﬁﬁﬁﬁ%@
HEY & REFRORE ()

1. ERETH S ORRFENROEEE

T, I THRRTELSEAOKRELDOBRE
FROBAALDICIE, YOI LFRIERXD
N0, ¥, FHERFRTREBICERF — A
ORBABARBE & i, KEAREESRFE
AREBLT, BRLUDH»SERNPOMARER
WEMEZEDDZLNBETHS.
BREMTIE, B> OOBEEMBEBTLERITH
PRESERTE. ERICOVTRAE( 2R
LD DMAT ORR2EREH B L TEZOHRD
ERF—ADEIHIoND, —F, KERHO
ARMEREL LTI, REAF—APLIIHD
F7F—h, EREERF—L, WEFEF-LE
METS. ChoDF—Aald, ThLEFhIEY
TAHSFCREELBRAER - TOED, Kk
DIEHRL IR L CTARBEMNFSEEHIEL, &
ETHEHER > T2V,

Ll hrbid, BEEEMD>SHERKP
BORARBEDNE L EDILENHD. 2ER
b, RAFZKBHEOHI» 6, [MHHBEER

@n 7



nans EWE Shsrn RERTO ETRENE O OAUSL IMES o BEE
Amim BE B2gonn JEEE O BOrY onomsm oEg

e Y e G b gy pan
%m& E 74k ﬁ,.f'%k%@&&'
R F = KRR T

h

WERFREET—L (DPAT)
2y 3B 138 238

BTH ok iR, AR
75 hdis, ERHEEET
BERFAREER, TOR
B EORETCRRL, &

O SEROSEREE T - XOFRAXY MOEE
BRBOARBEREEORBREREE
- ASHSRESSEEEE . AROBEER
P-4

FRDSD | ey

gif;%ﬁ< ﬁ%ﬁﬁﬁ@%%&%&@ﬁﬁ
I BRROEERAOT ALY
TNSHET BEELSOENER 0K

EfF—i - BREF~LOWHEE
By, R KESORRGISENE

B CERBOER - AREENER

DBENRTELR{ ko2 BE, HEFEFrEL
%ﬁ@%@t&@%m&%ﬁﬂﬁﬁﬁzw@hﬁ
EHcEDANRE] ah, T, [HEEEERE
ﬁ%%%%%%xax%%,ﬁﬁymm%*wﬁ
EEEAEDE BEFEEEESCATA] &M
T %,%ﬂ%%%@ﬁ?&ﬁwktf% F
T, BELERCLELBECHEBEIALIES
REE ﬁwAﬁ“mﬁ&%qﬁ%mﬁhﬁwﬁ
# Q@ FNLLOBECEROKE O ZHLHK
BAOKE, @BEROFEERE OLELRY
BOFRECESERRIEEL T, HEFES
FEHONEARBCHET AL ERIZ (5
ZENRARTHL, FLT, THALOEHRET D
ﬁw,ﬁﬁ Z§%vawwzﬁﬁLf AYHE

3&

f\

2‘&mﬁ?ﬁéﬁwb®ﬁ@

1) HKEAREFEF-LOBHOLES
$EAREE S — 4 (Disaster Public Health
Assistance Team : BLF, DPAT) iE, HERK
RFICELMICAY, EEBOZ—-XZHREL
T, EEHICLELR AL, DREEORR H#
w ERYTEMNLEE ErEgLT—
, HETHY, WIGhOBRER, TWEA,
ﬁ%ﬁwﬂﬁﬁéﬁ%ewﬁﬁﬁﬁ% T ES

ERFBRTAEBTRELLTILILE

i

31
3

i‘w

BETEE L E IS OR

> ETEEEMERESICEEC R

SRIIORE ST, BEXBOLS
R D B

T, HERMEEESERD
0 DMAT R EHEF — &,
BRMSEOTEF— LB
LT, #KEORESEILY
ELBRONEER vEET
L FRLOESAEE EEL, BEBORE
‘mﬁﬁﬁﬁ%%%mﬁﬁﬁ% T BT 2 AR
IEETAEELI, BERLRLLEEF—LAD
WELERBREELTEE L.
2) BHEHTEOEIR P LU IOULERD
SECROEERE
HEOEE #BEIINRIATBIILELRE
FREBoOENC ABIZERZS. ﬁk%mﬁbﬁg%
HAEIE, DPAT IR LEHRT S &0, #®
SHITQERTEF - AI00T, BE, LEA
BEOHE*EE Ja.ﬁkﬁﬂﬁﬁﬁ BT
FREREFITH) S EATRERS.
3) DPAT MR, B, B
m%mm%%%%‘%%,%@%&@&@%
5

MATLEC, SRELED, RES, T
ERE ARMAREE SEREL EHRA
“%ﬁﬁ?é:kﬁﬁﬁﬁéé.iﬁ,ﬁﬁwﬁ

500 AETORBFR R ER L TCLEIE UESY
Frs i1, HEFEIEF— AOERE >3
EEL, EreErR) Itz L
LY, TEEBCULELRTEMTORAZ LN
EETHA,

4) DPAT DR &IEENEEM

BRI EOREFREICELHL5EIE, £
EIORERFEY» S DPAT P EBILIRAE S R,

38 (38} SEEE vl 77 Nol WIZELE



BRBI—oDHEFRAOKEREOHER,
FICHKBRRPIERR D DPAT 2 EKHBORE
B HETFA oA IciRE ShiEE§ 5. DPAT
OEHITEIO 2:BMICLP L, FLUBDOED
i3, BEBORBITICTIE&

3. KBARGEI-TsR—5—DBRE

RESE 7 BiC [#hR R RO ICBE T 2 EEEK
B igst "R EEh, KBELE~OFELL
LT, TREMRREUTERIE, KAHEBELERIC
T RREDEERET A L TE LRI
HWELT, boBFLIEACEELESELT, K
REKERFOFRNE, ERERLOEEELS T
REBBHOLERE, REEHNOXBERTAN
DFANEICHTH2EHERBETS] Lahiz,

RN Z2ERHTIERL LT, KEROLRK
WEMFED —F 1 F— MR REFTHSEY, £
DHEZLREFENBOLIIEFRBEEZT
W3,

REFTE, THbRORRER, DREGEMRF
BELPHHARTRLBEI L TEEER * DTS
D, BWEHICBITHBBCHBICOEELY. L
AMoT, KRERICEEKBORRITRA P56

MEDICAL BOOK INFORMATION

DEBF— LD —F 2o TEH EDB I L
A, PR TRERETHHLERS.

E5ic, EFRREHBLT, AREENERID
B 2E@ICH ), SBROREBHT—APZ
IADYTF—b, FEWETF— L, BEFETF
— AR EOEBAELLETHS. Thonizd
T RER, RBFEIE) ZENEETHS.

y m e

1) ~fEHAEABRARBERS | SEOEEHESICE
AHEHAKRBEE I A~OREERTLTIREEEE
MET. FR2UFIA

2) 2EFERES HHXABKII»2 588, B
i, BREELTSORARAEE. FRBETA

3) PREFUSEE SO FHEERET &M WAXARKD
BEEEBIORIE. FRAUETAH

4) FESEHYE  REEHSEDD h FCBT28H48E
® FR2B£108

5) RHIE: E%Eﬁ@khﬁaﬁa$k$kﬁ&ﬁﬁﬁ
& HERAMKEFESESIE7Q) 1 92-98, 2012

6) AEFBX, it HERKBOERI—F4F— P RTF
LAY TAHH». BRKAKEEELE 17(1)  125-
129, 2012

7) BEFOY  HRFRENEOREICHT 2 EFNH2TE
§t. PR 2447RA318

EFER

BREZXDILDELE

HMABRERADOODLYRAY
BEET
emyvEl H192 2012%

i 1.470M (F41.400+55%)
[SBN978-4-260-01628-5]

HEPEA - REEROBFLHTEUDR NUADESL (.
REEHNE "WARRRK [CTEE<. [IBOMBWRE -
RIBFHFERE IR OERETOROMRDEL TE o
TER. WABRR - LTI FO—ILUCERAL DI
EEIVINT MCFEESHR . ERERGEONALE)
B2B53h. [TAEAEDRDDIRB] TEEDTT
DAICIBSSDDUL YR,

DRWE vol77 No.l 201341A

(39) 39



Letters to the

THE DAY AFTER THE DISASTER: A REPORT FROM A
JAPANESE DISASTER MEDICAL ASSISTANCE TEAM

To the Editor

On March 11, 2011, at 2:46 PM, Japanese time, a massive 9.0
magnitude earthquake struck off the Pacific coast of Japan’s
Tohoku region. The maximum seismic intensity, level 7, was
recorded in Kurihara City, northwestern Miyagi Prefecture.
About 25 minutes after the earthquake, enormous tsunami
waves began pounding the Pacific coastline of the Tohoku
region, causing massive damage to several coastal towns.
This was the first mega-disaster in which modern cities were
struck by a massive tsunami. As of April 6, the National
Police Agency' reported the total number of fatalities attrib-
uted to this disaster nationwide at 15676, with 4832 people
missing and 5712 people injured. The damage was the worst
in Miyagi Prefecture, where there were 9382 fatalities, 2431
people missing, and 3792 people injured. By comparison, the
Great Hanshin-Awaji Earthquake of 1995 left 6308 dead, 3
people missing, and 43 117 people injured.” The morbidity/
mortality ratio was 0.28 in the recent Great Eastern Japan
Earthquake and 6.84 in the Great Hanshin-Awaji Earth-
quake. The extremely small number of injuries, as compared
with the number of people dead and missing, is the hallmark
of a tsunami disaster.

Four hours after the earthquake, 4 physicians, 1 nurse, and 2
administrative workers with Japan Disaster Medical Assis-
tance Team (DMAT)’ certification were sent from Tokyo
Medical and Dental University to the most heavily damaged
area, Miyagi Prefecture. We reached Sendai City in Miyagi
Prefecture at 4 AM on March 12 and provided hospital sup-
port at Sendai Medical Center, the prefecture’s largest
disaster-base hospital. At that time, 25 DMATs composed of
approximately 130 people had assembled at that hospital. Of
those teams, 18 provided support in 6-hour rotating shifts in
the hospital’s emergency department, 5 worked on site at a
rescue command post in the tsunami-stricken region along
the coast, and 2 worked at the staging care unit set up at the
Self-Defense Force’s Kasuminome base. By the night of
March 13, another 52 DMATSs had assembled at Sendai
Medical Center (Figure).

The emergency department support teams were divided to
serve at a triage post at the hospital entrance, and another
team cared for those being prepared for transport to remote
locations outside of the disaster area. Our team served as the
lead team of the red area. Table 1 shows the categories and
colors of triage in Japan. Sendai Medical Center sustained
only minor structural damage due to the earthquake, but had
to rely on its own power generator for electricity due to
widespread power outages throughout Sendai. Computed
tomography scanners could not be used, and only some of
the medical equipment, such as basic x-ray machines and

Dispatched Disaster Medical Assistance Team Sites
and Cumulative Number of Teams After 48 Hours

Hokkaido
0

¢ - Okinawa
250 km

The Categories and Colors of Triage in Japan

Category/Color (Meaning) Consequences

I/Red (Immediate) Used for viable victims with
potentially life-threatening conditions
Used for victims with
non-life-threatening injuries, but who
urgently require treatment

Used for victims with minor injuries
who do not require ambulance
transport

Used for victims who are dead, or
whose injuries make survival unlikely

II/Yellow (Observation)

I11/Green (Wait)

0/Black (Dead)

emergency blood testing equipment, could be operated.
Some of the operating rooms were still functional, but only
minor surgical procedures could be performed. The vast
majority of the hospital staff assembled at the hospital and
worked without sleep from the time the disaster struck.

Table 2 shows the number of patients that came to the hos-
pital for emergency care. The period from the initial disaster
until the next day, March 12, saw the peak arrival of criti-
cally injured patients. However, patients transported from
isolated coastal communities located far from Sendai began
coming in on March 14 and 15, creating a bimodal distribu-
tion of patients. Patients with injuries directly caused by the
earthquake and tsunami, such as fractures of the pelvis, spi-
nal cord injuries, and lower leg compartment syndrome,
arrived at the hospital within 24 hours after the initial disas-
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Number of Victims at the National Sendai Medical Center
No. of Patients

Date Red Tag Yellow Tag Green Tag Black Tag Total Admitted
March 11 13 30 22 0 65 31
March 12 13 50 81 0 144 44
March 13 7 30 78 0 115 28
March 14 10 55 87 0 152 43
March 15 14 44 103 2 163 42
March 16 6 24 35 1 66 21
March 17 7 14 25 0 46 21

Total No. 70 247 431 3 751 230

ter. The vast majority of these patients were also affected by Correspondence: Tomohisa Shoko, MD, Tokyo Medical and Dental University

Hospital of Medicine, Shock Trauma and Emergency Medical Center, 1-5-45

hypothermia as a result of having been exposed to the ele-
Yushima, Bunkyouku, Tokyo, Japan 113-8519 (e-mail: shouaccm@tmd.ac.jp).

ments while waiting for rescue. After the first 24 hours, the
majority of patients suffered from diseases incurred after

evacuation.
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Factors Influencing Collaborative Activities between
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Tomoko Haraoka'?*, Toshiyuki Ojima2, Chiyoe Murata®, Shinya Hayasaka®*

1 Department of Regional Medical Management, Hamamatsu University School of Medicine, Higashiku, Hamamatsu, Shizuoka, Japan, 2 Department of Community Health
and Preventive Medicine, Hamamatsu University School of Medicine, Higashiku, Hamamatsu, Shizuoka, Japan, 3 Section of Social Participation and Support, Department
of Social Science, Center for Gerontology and Social Science (CGSS), National Center for Geriatrics and Gerontology (NCGG), Aichi, Japan, 4 Department of Sports and
Health Science, Daito Bunka University, Higashimatsuyama, Saitama, Japan

Abstract

Background: Assistance from non-professional disaster volunteers (hereinafter, volunteers) is essential for disaster victims to
recover physically and rebuild their lives; however, disaster victims in some areas are reluctant to accept assistance from
volunteers. This study explored factors that may influence collaborative activities between volunteers and victims of
earthquake disasters.

Methods: From July to September 2008, a self-reporting questionnaire survey was conducted with all 302 leaders of
neighborhood associations in a city within Niigata Prefecture at the time of the Niigataken Chuetsu-oki Earthquake in 2007.
Each factor was determined based on the Health Belief Model. Multiple regression analysis was conducted, using
collaborative activities as the objective variable.

Results: From 261 valid responses received (response rate 86.4%), 41.3% of leaders collaborated with volunteers, and 60.2%
of associations had residents who collaborated with volunteers. Collaboration with volunteers was significantly and
positively related to perceived severity of an earthquake disaster (standardized partial regression coefficient f=0.224,
p<<0.001) and neighborhood association activities during the earthquake disaster (B=0.539, p<<0.001). A positive and
marginally significant relation was found between such collaboration and sense of coherence within a community
(=0.137, p=0.06), social capital (B=0.119, p=0.08), and perceived benefits (3=0.116, p=0.09).

Conclusion: Collaboration between disaster victims and volunteers during the response to an earthquake may require the
preemptive estimation of damage by residents during normal times and the enhancement of neighborhood association
activities during a disaster. For residents to have such estimation abilities, public institutions should provide information
related to anticipated disaster damage and appropriate disaster prevention training and education. In addition, residents
should create a disaster prevention map with other residents. Lastly, promoting neighborhood association activities may
require the participation of many residents in disaster drills and education as well as a preemptive discussion of
neighborhood activities during a disaster.
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During previous earthquake disasters, neighborhood associa-
tions within towns in the disaster areas have played important roles
in saving lives, evacuating residents, and providing living assistance
immediately after the earthquake. Since the functioning capacity
of these neighborhood associations is far from sufficient, they
respond to disasters with the help of government, businesses,
schools, and disaster volunteers. Unlike the government’s response

Introduction

The natural conditions of Japan, including its geographical
position, geographical formations, and geology, mean it is prone to
earthquake disasters. Japan is also left vulnerable to such disasters
due to its aging population, weakening of community ties,
overcrowding of cities, and depopulation of rural areas. In

circumstances such as these, neighborhood associations, recog-
nized as “groups formed by neighborhood ties” [1], conduct
disaster prevention activities on a regular basis.

PLOS ONE | www.plosone.org

to standard and common needs which is characterized by limited
personnel and points of assistance, disaster volunteers are capable
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of flexibly responding, in large numbers, to the diverse needs of
victims. Their activities are an absolute necessity [2].

Disaster volunteers are classified from various perspectives.
They can be classified according to their expertise, as either
specialist disaster volunteers who possess professional skills, such as
those found in the medical profession, or non-professional disaster
volunteers who are average citizens with no particular professional
skills and who implement support activities in the disaster areas
[3]. The great majority of non-professional disaster volunteers
(hereinafter, volunteers) in Japan have not participated in
organized disaster prevention drills or received education during
non-emergency times. Furthermore, a large number of them have
no previous experience of volunteering in disaster areas.

Following the significant attention that the volunteer efforts
after the Great Hanshin-Awaji Earthquake of 1995 attracted, it
has now become common for large numbers of volunteers to rush
to disaster sites and conduct relief activities immediately following
disasters [4]. For the Great East Japan Earthquake that struck in
March 2011, over 895,000 volunteers conducted activities in the
three prefectures with disaster sites (Iwate, Miyagi, and Fukushima
Prefectures) as of December 25, 2011 [5]. When a disaster occurs,
volunteers go to the government-established disaster volunteer
center at the disaster site and work from there without
compensation. More specifically, disaster volunteer centers direct
volunteers to conduct activities alongside those who have
requested aid in accordance with the known needs of victims
and neighborhood associations in the disaster area. In some cases,
however, disaster victims have been reluctant to accept assistance
from volunteers. For example, victims did not become accustomed
to the presence of volunteers who came to provide support
activities after the Northern Miyagi Earthquakes in September
2003 [6]. Likewise, in the Niigata Prefecture Chuetsu Earthquake
in July 2004, many victims declined aid from volunteers, and there
were many instances where victims did not seek assistance for
themselves [7]. Subsequently, the Cabinet Office of the Govern-
ment of Japan has been promoting the concept of “aid
acceptance”, namely, the environment and the knowledge needed
for victims to actively accept volunteers for recovery and
reconstruction activities in disaster areas [8]. In addition, a
previous study showed that cross sector collaboration (a partner-
ship involving business, nonprofit organizations, philanthropies,
and communities and/or the public as a whole), is necessary to
compensate for a weakness in one sector and the administrative
void in disaster correspondence [9]. For disaster victims to recover
physically and promptly rebuild their lives, it is necessary for
volunteers to be accepted by victims and ‘“‘that victims and
volunteers work together” (hereinafter, collaborative activities)
based on equal relationships of mutual understanding and respect.
However, factors that lead to such collaborative activities remain
unclear. This study, therefore, aimed to reveal the contributing
factors for carrying out collaborative activities between victims and
volunteers during earthquake disasters.

Materials and Methods

Research materials

This study concerned the 6.6 magnitude Niigataken Chuetsu-
oki Earthquake that occurred on July 16, 2007. All 302 leaders of
neighborhood associations across an entire city in the disaster area
in Niigata Prefecture at the time of the disaster were surveyed in
July to September, 2008. A self-administered questionnaire was
distributed to the leaders by mail. The leaders completed the
questionnaire anonymously and returned it by mail.

PLOS ONE | www.plosone.org

Collaboration of Disaster Volunteers and Victims

We regarded the leaders in each community as representatives
of victims on the basis of the results of a survey conducted by the
city office in the previous year. Accordingly, the neighborhood
association leaders were chosen by election, rotation, or via a
lottery among all residents. Furthermore, 92.9% of neighborhood
association leaders routinely talked with residents about local
problems such as the environment, disaster prevention, and crime
prevention during normal times [10]. The leaders were selected as
study subjects because they themselves were disaster victims and
were therefore well acquainted with their neighborhood and able
to empathize with disaster victims.

This study used the Health Belief Model (HBM), a behavior
modification theory, to systematically analyze the factors that
contributed to carrying out collaborative activities between victims
and volunteers during the earthquake disaster. HBM is a model
which assumes that a person’s perception and belief will affect his
or her health behavior [11]. We also considered using other
individual-level behavior change theories such as the Stage of
Change Model, Precaution Adoption Process Mode, and Theory
of Planned Behavior explain behavior modification through
process and behavior intention [12] during study planning. The
reasons for using HBM in the study are as follows. First, the HBM
is a good fit for addressing problem behavior that evokes desirable
concerns and also for clarifying components of the model (factors)
to reinforce recommended behavior [12,13]. Second, although it
might be feasible to conduct a questionnaire survey on factors of
HBM following a disaster, it was difficult to investigate by means
of other models the detailed behavior process and the intention to
perform recovery work when the earthquake struck.

The conceptual framework of collaboration activities when
using HBM in this study was as follows (Figure S1). The perceived
susceptibility and severity of earthquake disasters may enhance the
recognition of the threat. Furthermore, gaps between perceived
benefits of collaborative activities and perceived barriers may
determine the collaborative activities. Recognition of the threat
may then be affected by neighborhood activities, SC, and SOC, as
well as by knowledge and experience. Finally, cues for action may
promote collaborative activities.

Before conducting the present study, we visited the disaster site
and conducted a small face to face unstructured pilot survey.
Then, on the basis of the results, we examined and created the
current survey items to reflect factors of the conceptual framework,
which was based on HBM factors such as health actions, perceived
susceptibility, perceived severity, perceived benefits, perceived
barriers, cues for action, sociopsychological variables, and
structural variables. Collaborative activity with volunteers was
designated as health action. Sociopsychological variables were the
four factors of neighborhood association activities, social capital
(hereinafter, SC), sense of coherence (hereinafter, SOC) in the
community, and individual SOC. Knowledge and experience
were selected as structural variables. From the following survey
items, 11 factors were generated. 1) Collaborative activity items
examined initiatives for cooperation between neighborhood
association leaders, residents, and volunteers, triggers for cooper-
ative activity, as well as support for volunteer efforts by leaders and
residents. 2) Perceived susceptibility items related to estimates for
earthquakes. 3) Perceived severity items related to earthquake
scenarios. 4) Perceived benefit items related to usefulness and
outcomes. 5) Perceived barrier items related to feelings of
resistance. 6) Cue to action items related to information. 7)
Neighborhood association activity items related to the activities
and circumstances of the town after the earthquake. Items on 8)
SC and 9) SOC in the community were from the scale used in the
extensive surveys carried out in the Aichi Gerontological
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