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Abstract

One year after the Great East Japan Earthquake, the Office for Policy of Suicide Prevention of the Cabinet Office published and
distributed three stages of pamphlets under the supervision of the National Center of Neurology and Psychiatry, promoting under-
standing about mental healthcare for those affected by natural disasters. Pamphlets are meant for universal usage and have com-
monly been used not only in the area affected by the Great East Japan Earthquake but also where earthquakes have occurred in
other regions since the Great East Japan Earthquake and in areas affected by typhoon and flood damage. We hope three kinds
of pamphlets can be useful for not only in Japan but also outside Japan.
© 2012 The Japanese Society of Child Neurology. Published by Elsevier B.V. All rights reserved.

Keywords: The Great East Japan Earthquake; Mental healthcare; The Office for Policy of Suicide Prevention of the Cabinet Office; Repeatedly

playing a game of disaster; Feel relieved

After the Great East Japan Earthquake, in March
2012, the Office for Policy of Suicide Prevention of the
Cabinet Office published and distributed a circulation
of approximately 600,000 pamphlets’ under the supervi-
sion of the National Center of Neurology and Psychia-
try, promoting understanding about mental healthcare
for those affected by natural disasters. The pamphlet
was entitled as “Guide to Good Mental Health for
Those Affected by Natural Disasters” (Japanese title
was “Hotto Anshin Techo™).

* Corresponding author. Address: National Institute of Mental
Health, National Center of Neurology and Psychiatry, 4-1-1, Ogawa-
Higashi, Kodaira, Tokyo 187-8553, Japan. Fax: +81 42 346 2101.

E-mail address: kaga@ncnp.go.jp (M. Kaga).

! Japanese title of these pamphlets is “Hotto Anshin Techo”. This

means “Notes to feel relieved”.

People were subjected to have major stress by the
greatest earthquake on record. It is of course important
that mental healthcare experts support them, and that
the national government expands their knowledge of
the mental healthcare needs of the public. Therefore,
these pamphlets have been distributed by the Cabinet
Office’s Office for Policy of Suicide Prevention to pro-
mote the reduction of people’s emotional stress and
the long-term risk of the suicide among people who
experience such stress.

These pamphlets cover the following 3 stages: (1) the
immediate aftermath of the earthquake, (2) six months
after the earthquake, and (3) one year after the earth-
quake. The two-page pamphlets are sized A4 paper vol-
ume (210 x 297 mm). They offer a guide to mental
healthcare for those affected by natural disasters, which
is appropriate to each of these three stages and is given
in direct terms.

0387-7604/$ - see front matter © 2012 The Japanese Society of Child Neurology. Published by Elsevier B.V. All rights reserved.
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To look afler yourself and gthers

For Those Affected by the Disasten

tha people around you,

Ty 1o taik 10
i ried and anxious, but in most

A a1

¢ may be dificult but simply ing down gives you 1est,

it s important o support esch othar instead of (ying 10
heal painful fealings,

o't cany on alone and seek advice from someone close
o profesgionals.

To Help Friends and Nelghbors feeling andous:
next 10 them and comiarn, them, 2
slowly making aye contact,
jse short and clear santences,
2o net foree them 1o talk about thelr painful exneriencss
antl press emotions
<ilisten to thuir coneeras whether emationas ar physical,

e

il

Caring for your ehildram

vir a chitd diong. Try to make tham comiortabie

@ them and maybe nurse the painful area,

<zAccept thal children may behave addly, resorting 1o baby-like
behaviour and depending excessively on adults. Or they may
pecame selfish.

Clonpri

Hettarn)

ty of Hoalh, Labo ¢

Bodily and Mental Changes after the Disasten

Various changes may ocour in yowr body and
mind after the shook.

can't sleep--
"~ feeling irritable--

feeling very
worried..

flashbacks of the
scenes..

feeling unwell
physically

These arg mostly normal reactions o
abnormal severe events. In most cases,
healing ocours as time goes by as long
as protection is provided.

+ Cabinet Office

Editor: center of M togy and intry

Meaasures that one pan take to esse these
SYMpLoms;

1.Rest

2.Eat meals and keep hydrated

3.Avoid too much alcohol and
caffeine as in coffee, green
tea and black tea

4.Try not to shouider worries
and troubles alone but share
them with the people around
you

5.8ay hello and talk 10 each
other

To help relax - "Teke 6 seconds to exhale
and annther 6 seconds to inhale. Repeat
this for § minutes each in the morping
and evening'.

In most cases ¢ s not
ifiness, but if the condi-
tion persists for a long
time, consult with the
doctors or community
MUrses,

Fig. 1. Pamphlet #1: This is sourced in the site of the Cabinet Office, Government of Japan;
http://www8.cao.go.jp/souki/koho/pdf/pamph-leaf/anshintetyo/a4_oritatami_eng.pdf.
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T [hese wiho fele Gere

theld
Children who suffered from
a disaster can be affected
deeply both physically and
emotionally.

Stress related reactions
can be experienced as;

+ Behaving like a baby,

+ Leaning on adults more than usual,
- Whining and becoming selfish,

- Becoming rebellious or violent,

- Repeatedly playing a game of
disaster

fvﬁyé&ﬁ%&??,yy?é&?
L0 A T N A T A T S

Advice for those Offering
&, Support to their family
T}:? and/or friends
Stress related reactions can nappen to those
who are supporting others. Thay may undertake

more than they are capable of and over-extend
themselves wanting to be useful.

How to deal with their
reactions;

OS8pend more time with them,

Olisten to children without denying
what they say,

(ODon't force them to talk when they
dort't feel like talking,

Olncrease physical contact, for
example, give them a hug.
Not appropriate unless you are a
family member or care taker.

(Do not stop them playing disaster
experience games. i is a natural
process of calming down,

These changes ars normal
reaction. In most cases,

they recover as time goes
by if the adults accept them |
calmly and warmly.

{Three dangers supporters could fall into]

CSupporters are ‘hidden victims® of a
disaster.

Supporters could also be a victim and
suffer from stress.

(3You are not a Superman.
No one at the disaster sites is free from
stress. Do not overestimate yourself.

CYou can’t see yourself.,

Without knowing it, fatigue and stress will
mount up.

{3Checking for signs of stress;
{1 Lack of concentration,

{1 Feeling irritable and blaming
others,

1 Misjudging situations and making
errors in decision making,

{7 Headache,

{1 Feeling depressed.
] Forgetful,

] Sleeplessness,

{71 Anxious,

L1 Physical symptoms such |
as stiff shoulders, chilt and
hotflashes.

Even if you can not take much time
to rest, try to find time 1o relax. If the
conditions persist, consult with the
doctors or community nurses.

Fig. 1 (continued)



204

K. Moriyama, M. Kagal Brain & Development 35 (2013) 201-208

Anerotnd e anddasios #00 ¥oubios Caus e disasiers

" twate F a dosk for
related to disaster stiess
0 19 - %00 30000 Mon =1 9 09~ 1782, breopt Siue and hotsbays |
Miyag! Prefacture . xx»
0229 « Mo KUNK { HonF1i 900« uco wrentt Sun on hikiligs |
Seral City  xxx
022 - xxx 2 XNk
[ Mon - £ 10,00 1200, 1005 ~ 00 et 50" and hedidays §
Night tolephone consultation
Q2 2~ RRK - XRRA A D 3 Disps, WU » zzxm
Fukushima Prefecture . x1x
085 70 - %08 - 300K { o o B3 n 1769, mateph S and bobdays )
Ibaraki Prefecture xxx
029 - xuK - H8RR
(%0 - Fii 10,00~ 12,60, 13700 ~ 16,00, meep! Suh anit hodttys .
0120 -4xx-xx%
{Bat~5unG 00~ 12 o0, 13 001G rﬁ,‘e»w) Yearend sl New Yeas hohdays)

Telephone counseilna ’Dlsasler dlaHree sorvice’
0 120~ %X¥ X0 fon ~ T 13 00 20 00, et ovory ity
% For lwala, Miyagl. Fukushima, and tbarakl only

lVWV)E‘E] 9%&'@7@'”.’6’“"4@#%!}!0@& G120 aneasr
{10t of sy month 5.0 - 8.0l 5

' Appiy to the vesponsible depariment of the nearest %
prefectural goverment if you iive in or stay in another |
8 ptelecmre H

;Ycu arg not, a%}ﬁt‘: Consult the abiove consuiting
counmtars,

# Conutthe suppon conter nearest i your lemporary dweting

Not feeling quite like yourself? T b

Are you getling good sleep?
XK yoo exporintee Sonpiessaess 10r Mt 1haa two waoks, it couid J
be 2 sign of depressivg,

Difficulty fafiing asleap
‘ Easily moved 1o tears

imabilty to concentrate i

o [ Loss of interest in evervday activities l
C&estlussness due to anxiety f

# Loss of appebte, sl shoulders, and
s dizziness may continue In the: depressive
Y stato

Recurring flashbacks

Nightmares.
& Easlly angered and quick
to bleme

ing eformation about medical checkups

Guide to
Good Mental Healt W
for Those affected by
Natural Disasters

Take the first step by talking to people around you.

This originat paraphiet which is issued by the Cabinet Office is

fram & st fo English by & aod Kaga,

Measures that one can take lo ease these symploms

1. Engage in sports or {ake a walk every
day.
2. Rest when you are tired.
3. Avgid too much aloohol.

{ Caffeine, which is found in coffee, green tea, and
black tea, can also cause sleeplessness.)
4. Try to tallK io the people arourd you,

Xt is important o support each other instead

of trying to heal painful feelings.

To help relax ~ Take 6 seconds o exhale and
another 8 seconds to inhale. Repeat this for § minutes
each in the moming and evening'.

Taks Ht easy to consull medicas
profagstonals {docs  and  distnet
nurses), when such symptoms are
continuing,

Fig. 2a. Pamphlet #2 and #3:
These are translated to English by Moriyama and Kaga.
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:{f‘
1{ ,
Chtldren who uffered from a dasaster can be
affected de : 1cally and

emotionally.”

5 your fshzids beha or different from his or
hs*’ usual paitem of beha\/ ar’?

Stress‘re!ated reactions inc{ude the following:

Little interest in playing with friends

L.oss of appetite and lower body welight

o Laughs less and appears apathetic

Unwilling to go to school; stays indoors

Difficulty falling asleep

o Experiences nightmares

Repeatedly playing a game of disaster

Becoming rebellious or becoming selfish or violent

=3

&

©

el

o

o

their farmly %@
And/or friends

Stress related reactions can happen to those
who are supporting others. They may undertake
more than they are capable of and over-extend
themselves wanting to be useful.

[Three dangers supporiers could fall inta}
<Bupporters are ‘hidden victims' of a disaster.
Supporters could also be a victim and suffer from
stress.
<You are not a Superman.
No one at the disaster sites is free from stress.
Do not overestimate yourself.
<You can't see yourself.

Without knowing it, fatigue and stress will mount up.

O Spend more time with them.

(G Listen to them without denying what they
say.

(O Don't force them to talk when they don't
feel like talking.

{) Praise them often.

O Do not stop them playing disaster
experience games. It is a natural process of
calming down,

without hesitation,

% Fefer to the fiot ofr@nsumr*g couniarg,

When paople closs o you ars arsdous o iritable...

them.
o Talk to them slowly while looking into their eyes.
© Talk to them in short phrases.

experiences.
= Talk with them about their anxiety.

o Make them feel safe by standing or sitting by

© Don't force them to talk about their painful

Wher assisting the elderiv..

2 Act with warmth and respect.

© Pay attention to changes in their condition.

¢ Listen attentively without denying andior
criticizing them.

PO

% Whern painful conditions persist for a long time,
people feel irritable and sometimes get emotional.
it is not because they blame you but because they
cannot control their emotions.

Fig. 2a (continued)
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%
£
secopting tha 2 hidi kS
‘/Iwam Profe a desk for ing elated to the medical
checkup by disaster stress H
Q19 - RXR - RKHAR (Bhon P60 B0~ 1700, wruegit Sun andd beabetisgs §
Miyagl Prafecture  xxx i . .
02 29 « %% XXKX{Blon =06 9.60~ 1703, orout Sl g hotdays )
Saondal City.. x#x : ;
022 - REK « XNRX
€ ton £ 10.50~ 1260, 13,60 » 15,60 orcust Sun and boitays |
Might telephone consultation
0.2 2+ %% o XXAK { Open 3% Gays, 1R06- 2200 )
Fukushima Prefecture  xxx
G5 T 0« 200t = XK { Ron £ 9,60~ 170, axoat Sust and htidags )
tbaraki Profecture
029 - xxx . xKxx - PR
§ Bt Frt 050 L, 11,00~ 10,69, encegst Sum and thifetns |
0120 -x8% . %xXX .
(830 Sunth 00 1200 1 L0~ 165 001, Axcedt Yoaneod art Mow Yoar boldags +
‘Telephone counsslling service "Disaster diak-free service™
0120 - %0« XXX (Ron=Gun 131 60 =207 80, eacept everytdin )
dispatehod place for only lwate, Niyagl, Fukushima, Iharaki

 mmferpne § Tedepbasn fne fof rovenson o sicide 0 120 - aax asx
{ tonihs of frvery month BIE - nexd B 08)
7 Apply 1o the responsible deparmont of the nearest the
{ i [ f lity, or heallh centar
% il you live in or stay in another prefechure. :

Dowt be worrisd alone and consult with

abova consuliing counters,

i Copsuft the support cenler nearest to your femporary dweling.

Do you find something
Mot the same as usual 7 "z
D6 voss have g good sleep?

KH you experipnce sleeplossness Jor more i fwo weeks, if could
e a siys of depression.

! Have no interest in anvthing ., l
EvFeeling resifess from anxiety f

HKAppetite {oss, still shoulder and dizziness
o Iy continue in depressive state.

Repeatedly flashbacks of
the scenes and in dream .,

Have a nightmare ...
Easy fo get angry and to )
blame someone ..,

Fig. 2b. (continued)

Guide to
Good Mental Health
for Those affected by
Natural Disasters

Take the first step by talking to people around vou.

']

This origingl pamphiel which is issued by the Cabinet Offics &
wansiated from Japanese to English by Moriyama ans Kaga.

Measures that ane can take 1o ease these symptoms;

1. Let's have comfortable sports.
{Gymnastics and taking a walk is both
nice sandidate of dally custom.}
2. Take a good rest when you are tired.
3. Avold oo much aleohol.

{ caffeine as in coffee, green tea, black tea,

etc. can also cause sleeplessness)

4. Try o falk to the people around you.

X% Try fo decrease stress, by supporting each other.

To help refax ~ Take 6 seconds to exhale and
another 6 seconds fo inhale. Repeat this for 5 minules
each in the moming and evening'.

Take it eamsy io consult madicaN
professionals {docs  and  district

nurses), when such symploms are
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n who suffered from a dlsaster can be
kaffected deeply both physucally and
' emotlonallv. i

{Joni yau fepi ;heir bahawar somewha&
different frcgn ‘ihezr ,;xsua{ or. pmyxous paitem :

- Stress related reactions can be experienced as;
. & Decreasing of playing with their friends
. < Lose appetite and their body weight
« Laugh less and looks apathetic
Unwilling to go to school and stay indoors
Difficult to fall a sleep

g

<

i

= Have fearful dreams including disaster
¢ Repeatedly playing a game of disaster
= Becoming rebellicus or becoming selfish or violent,

etc... ! (Dj -

Advnce for those Offering Support to
their family
And/or friends

Stress related reactions can happen to those
who are supporting others. They may undertake

more than they are capable of and over-extend
themselves wanting to be useful.

[Three dangers supporters could fall into]
oSupporters are *hidden victims’ of a disaster.

Supporters could also be a victim and suffer from

stress.
oYou are not a Superman.
No one at the disaster sites is free from stress.
Do not overestimate yourself.
@You can’t see yourself,
Without knowing i, fatigue and stress wili mount up.

(> Spend more time with them,

O  Listen to children without denying what

they say,

O Don't force them to talk when they don't

feel like talking,
O Ready to praise them,

(3 Try a physical activity like walking or play ‘

together indoors.

Paopis next o you are arndous or iritable,
© Make them feel safe, standing or sitting by them,
S Talk to them slowly than usual with looking into
. their eyes,
© Talk to them in short phrase,
| o Don't force them to talk their painfui experience,
o Talk with them what they are anxious about

H
| For elderly poople,
;

¢ Act with warmth and respect,
< Pay due attention to the changes of their

condition,
@ Listen attentively to them without denying andfor
criticizing their fives. @

[
% When the painful condition persists for a long time, o 9
people feel initable and sometimes get emotional, "
Mostly it is not because blame you but because they

Fig. 2b.

cannot control their emofion.

(continued)
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In them, we did not use the term suicide or the term
mental healthcare in Japanese, because there is a preju-
dice toward these terms in Japan. Besides, these terms
have the potential risk of inducing suicide, because they
might remind the affected people of suicides during or
immediately following the earthquake.

The Cabinet Office has disclosed that in their website,
they do not use the URL term “jisatsu taisaku,” because
Jisatsu taisaku is Japanese for “suicide prevention”.

Friendly and lovely illustrations were printed in these
pamphlets, designed language version is also available, at
following website; http://www8.cao.go.jp/souki/koho/
pdf/pamph-leaf/anshintetyo/a4_oritatami_eng.pdf.

If people want to print the pamphlets and bring them
when they visit the evacuation center, they can print them
two ways: namely, double-sided printing in A4 size or by
printing where they are folded, in four papers (AS size).

Because the first pamphlets were distributed in the
immediate aftermath of the earthquake, they were
mainly for doctors or health outreach workers. This
pamphlet gives information about “changes in the body
and mental health after the earthquake” and the “mea-
sures that one can take to ease these symptoms”.

It is no wonder that affected people experience tem-
poral psychological symptoms, especially if they have
much on their minds. It is recommended that they
have a talk with healthcare personnel, and that
adults around children help children to feel safe and
secure.

About 200,000 circulations of the first pamphlet have
been distributed for the residents of the disaster-stricken
area, along with 10,000 copies for each police officer and
self-defense official who worked in that area.

The second pamphlet (#2)* was produced and distrib-
uted in September 2011, 6 months after the earthquake
(Fig. 2a). This green version says that if peoples’ symp-
toms persist, it is recommended that they talk with
health personnel, because they might have a mental
and/or physical disease that needs to be treated.

Additionally, in the #2 pamphlet, the seriousness of
trouble in sleeping and the importance of measure for
the aged are stressed. Information about the Counseling
Association is also described.

The third pamphlet (#3)* was produced and distrib-
uted one year after the earthquake to address any possi-
ble “anniversary reaction” (Fig. 2b). In this yellow
version, “mutual support” is highly emphasized. People
are also advised to go out and exercise together for a
change. Moreover, the pamphlet advises people to con-
sult with health professionals, such as doctors or public
nurses, as soon as possible, when children show long -
term signs or symptoms.

In every pamphlet (#1-#3), there is half a page of
advice about children under the heading “for the parents
and acquaintances of the affected children”. Pamphlet
#1 notes that children may “repeatedly play a game of
disaster”, or “be more demanding and try to get more
attention from their parents or familiar persons”, as
these are very natural behaviors for overcoming/tolerat-
ing the terrible situation/memories.

Meanwhile, in the second edition, the pamphlet sug- |
gests that people consult with health professionals if
the children “stop playing with friends”, “have difficulty
sleeping”, or “are repeatedly playing a game of disas-
ter”. In pamphlets #1 and #2, the children “repeatedly
playing a game of disaster” is a cited as very important
process, so that adults will not force them to stop. In
contrast, pamphlet #3 suggests that they should consult
with the Counseling Association as soon as possible if
children show long-lasting signs or symptoms.

The Guide to Good Mental Health for Those Affected
by Natural Disasters is meant for universal usage. The
Cabinet Office has distributed the electronic data of
these pamphlets to all prefectures and cities. (URL:
http://www8.cao.go.jp/souki/koho/anshintetyo.html).

These pamphlets have commonly been used not only
in the area affected by the Great East Japan Earthquake
but also where earthquakes have occurred in other
regions since the Great East Japan Earthquake and in
areas affected by typhoon and flood damage.

We hope that such a terrible national disaster will
never occur again, and we pray for the souls of people
who passed away in the awful Great East Japan
Earthquake.

2 Pamphlet #2 and #3 are translated to English by Moriyama and Kaga.Supplementary data associated with this article can be found, in the
online version, at http://www.elsevier.com/framework_products/promis_misc/Pamphlet_2.pdf and http://www.elsevier.com/framework_products/

promis_misc/Pamphlet_3.pdf. Print as above.
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Family support for mothers with children with disabilities including severe motor and intellectual disabilities:
challenge for preventive mental health care for mothers depression.

Miyuli Kishino, Norie Takeuchi, Hiroshi Ozawa, Yuki Inoue
Shimada Ryoiku Center Hachiouji, Hachiouji, Tokyo

The purposes of this study were to identify risk factors and protective factors for depressive symptoms in
parents (in particularly mothers) of children with disabilities and to develop effective support. The participants were
87 mothers of children aged 0-12 years with disabilities attending a private rehabilitation center in Tokyo, including
physically disabled children, mentally retarded children, and ones with severe motor and intellectual disabilities (SMID)
at home. The mothers completed the Center for Epidemiologic Studies-Depression Scale (CES-D) form for evaluation
of their depressive symptorns, and a questionnaire that included the parenting stress index (PSI), demographic items,
social support and the mothers' experience of attitudes of their own parents. These factors were considered in univariate
and multivariate logistic regression analysis. 29.9% of the mothers exceeded CES-D ftotal score cut-off point. While
postpartum depressive symptoms and social isolation without sharing of parenting topics were significant risk factors
for mothers' depressive symptoms, the mothers' positive experience of attitudes of their own mothers was a protective
factor. Knowing the diagnosis of a disorder after childbirth possibly causes mothers’ postpartum depressive symptoms
that increase the risk of current depressive symptoms. These findings suggest that nurses and public health nurses should
assess early the psychosocial condition and experience of attitudes of parents perceived by a mother, and bonding
disorders, and refer her for psychiatric treatment if necessary. Additionally, providing opportunities for interaction
between mothers, and listening to peer's experiences will prevent social isolation and decrease the vulnerability to
depressive symptoms, and encourage the mothers to resolve problems. This constitutes preventive mental healthcare for

depression.
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