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Table1 Eaquipments and facilities necessary for living in

the shelter
Large-sized TV screen in the shelter 23%
Reserve battery for hearing instrument 19%
Instruments for conversation by writing 17%
Spare hearing instrument 16%
Wireless receiver connectable with cellular phone 6%
Radio set ) 6%
cellular phone 5%
Magnetic loop for FM hearing instrument 3%
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Table 2 Eaquipment to acquire the disaster information
for auditory handicapped person (Plural

replies)
Urgent teletext system with emergency power supply 37%
Hearing instrument receivable emergency news 23%
Fax with emergency power supply 21%
Portable radio set receivable urgent teletext news 17%

Table 3 Public Facilities necessary for living in disaster
Urgent communication net for auditory

handicapped person 55
Urgent communication instrument for auditory 4
handicapped person )
Induction device to the shelter for auditory 24
handicapped person

Communication net for auditory handicapped 28

person in the shelter
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Abstract

Survey of individuals with auditory handicaps requiring support after the Western Tottori Earthquake

Takao Yabe', Yoshikura Haraguchi®, Yozo Tomoyasu?, Hiroshi Henmi’, Atushi Ito?

'Department of Otolaryngology, Tokyo Metropolitan Hiroo hospital
*National Disaster Medical Center
‘KDDI Technology Development Center

The authors presented the results of investigations among individuals with auditory handicaps requiring support after the
Western Tottori Earthquake of October 6, 2000. In Japan there are 360,000 persons have some form of hearing impairment and
the number is increasing yearly with the aging of society. The aim of this paper is to discuss the effective communication systems
for individuals with auditory handicaps requiring support during various emergency situations. The individuals surveyed were
members of a group for the hearing impaired in Tottori prefecture who experienced the Western Tottori Earthquake. The ques-
tionnaire surveyed and interviews were carried out from October 2002 to January 2004. Of the 250 questionnaires mailed, 111
were returned, yielding a return rate of 44.4%. Of the respondents, 65% were more than 60 years of age, and the age distribution
was predominantly younger than 10 and older than 60 years of age. Most respondents had mild hearing impairment of class 6 or
lower (47.3%) or severe hearing impairment of class 2 category (52.7%). Elderly respondents with mild to moderate hearing
impairment either did not have a hearing instrument or did not use one. On the other hand, those with profound hearing impair-
ment or who were deaf rarely used a hearing instrument and obtained information on the earthquake in visual form such as sign
language, teletext messages and written notes.

After the earthquake, the respondents expressed a strong desire for the public emergency network to be expanded to include
teletext messages on disaster information, guidance system to the shelters and communication systems in the shelters. As a result
of the present field survey, we found that the individuals with auditory handicaps requiring support during disasters should be
divided into two groups, those with mild to moderate hearing impairment able to use hearing instrument and those with profound
hearing impairment or deafness who use sign language daily, and that communication systems based on different concepts should
be developed for each group.

Key words : individuals with auditory handicaps requiring support during disasters, auditory handicap, the Western Tottori
Earthquake, communication systems for the hearing impaired
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