MENTAL HEALTH OF DISASTER RELIEF SUPPORTERS

one else to whom they are close while carrying
out their activities, they frequently may experi-
ence intense grief and survivors guilt, asking
themselves, “Why was I the one saved?” The
effects of critical incident stress remain in the
form of anger and distrust, which may lead to
mistrust of organizations and worsening of inter-
personal relationships within organizations. In
addition, an increase in stress-related physical
disorders or psychological disorders accompa-
nied by symptoms such as loss of motivation to
perform everyday tasks, depression, and anxiety
is also possible.

With regard to the impact on relief suppor-
ters following the Great East Japan Earthquake,
reports have been published on surveys of Disas-
ter Medical Assistance Team (DMAT)." During
and immediately following disaster response
activities in the disaster zone, people who had the
experience of “feeling embarrassed because [I]
became very emotional” or “feeling that [I] would
become extremely emotional and distraught”
were four months later experiencing strong
PTSD-related symptoms. In this report, the scores
for PTSD were by no means high overall, and
rather than experiencing continuous pathological
symptoms, supporters sub-symptomatically expe-
rienced mild or subsyndromal symptoms over a
relatively long period.

Case Examples of Critical Incident
Stress

Case Example 1: The supporter was a 40-year-
old female nurse who was dispatched to provide
disaster relief at shelters. Although she thought
that she had prepared herself mentally, she was
deeply shocked by the enormous damage in the
affected area. Returning home after five days of
disaster medical activities, she began to experi-
ence frequent nightmares. She cried easily when
exposed to television news reports or images
concerning the disaster zone, and she came to
experience emotions similar to anger and guilt,
saying, “I wasn’t able to do anything to help”
and “Surely there was much more I could have
done.” These experiences gradually abated over
several weeks.

Case Example 2: The supporter was a 30-year-
old firefighter. He lost a coworker in the tsunami,
but he continued to participate in searches for
the bodies of victims. For more than a year, he
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continued to think, “I was unable to save even
my workmate.” Whenever he remembered some-
thing related to the disaster, he saw images
of dead bodies and he felt as if his chest were
being squeezed. In addition to a feeling of per-
sonal guilt that he was unable to do anything to
help, he felt anger and distrust of organizations
and lost his motivation to continue working. He
continues to experience chronic gastrointestinal
symptoms.

Countermeasures Against Critical
Incident Stress

The basic countermeasures for critical incident
stress are an extension of countermeasures for
general stress responses. First of all, it is impor-
tant for disaster relief supporters to obtain
knowledge and information about critical inci-
dent stress in advance. It is undoubtedly useful
for supporters to have not only information about
the local area and nature of the duties they are
to perform, which is essential for relief activities,
but also an understanding of critical incident
stress, including countermeasures. Management
of supporters’ health is especially important, and
relief support plans must be formulated with
consideration given to health management for
individual supporters as a countermeasure to
stress for not only individuals but also organi-
zations. From this standpoint, consideration
needs to be given to how much leave and rest
supporters can be provided during as well as
before and after their relief efforts. When a
disaster occurs, resting may be difficult for vari-
ous reasons, but supporters must acknowledge
the importance of health management and think
about pacing themselves while undertaking their
relief activities. If relief activities are carried out
when the supporter is exhausted, it becomes
easier for them to be affected by stress, which
could also adversely impact their activities.
Taking creative measures to maintain normalcy
within the abnormal surroundings of a disaster
zone as well as taking time out to get refreshed
are also important.

There is debate about the meaningfulness of
a person talking about a traumatic events imme-
diately after experiencing them. At the very least,
having someone tell you about a traumatic event
in the form of a psychological debriefing and
having to listen to the experience in detail is not
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only of little benefit but may actually be harmful.
However, sharing experiences spontaneously
amongst trusted acquaintances and companions
may provide certain benefits. The basis for this is
natural common sense responses—companions
comforting each other and interacting in a sup-
portive manner.

As a measure that organizations should take,
line care is as important as a mental health care
activity by senior workers for their subordinates
in disasters as it is under ordinary circumstances.
Senior workers, who are in a managerial position,
need to have correct knowledge about critical
incident stress and understand individual differ-
ences in responses to stress. It is also desirable
that managers be aware of the health status of
their subordinates and colleagues and the cir-
cumstances of their families. In many cases, the
results of disaster relief activities can be diffi-

cult to see. We need to be careful to share infor-
mation with staff operating in the disaster zone
and reward people for their efforts. Moreover,
it is important to reconfirm that relief activities
are sustained not only by the staff carrying out
support activities in the disaster zone but also
through the contributions of the staff remaining
in the office. Opportunities for sharing disaster
relief activities in various forms with the organi-
zation overall and together confirming the mean-
ingfulness of these activities will no doubt be
useful.

Health professionals have occupations in
which they frequently experience critical inci-
dent stress. I hope that understanding of critical
incident stress will be improved and counter-
measures prepared as part of mental health
measures for normal times.
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Perspectives on Researches in Disaster Psychiatry

Hiroaki TomiTA
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After experiencing the catastrophic Great East Japan Earthquake and Tsunami disaster in
2011, Tohoku University founded the International Research Institute of Disaster Science (IRI-
DeS) in April, 2012. IRIDeS, comprising 7 divisions and 36 laboratories with broad areas of
specialization, from the humanities to natural sciences, aims to become a global center for the
study of disasters and disaster mitigation, learning from and building upon past lessons in
disaster management from Japan and around the world. In IRIDeS, the Department of Disaster
Psychiatry is in charge of dealing with issues related to disaster psychiatry, including the psy-
chosocial impact of disasters. Now, at more than 2 and a half years after the catastrophic disas-
ter, the psychological impact actually seems to be getting stronger and wider, whereas the
memory of the disaster seems to be waning in other areas of the country. In such a situation,
where a number of problems need to be resolved, what can/should we do as psychiatrists? On
the other hand, other natural disasters, such as storms and floods, have kept hitting Japan, and
catastrophes seem to strike somewhere in the world every year. In addition, we need to pre-
pare for the possibility of a Nankai Trough Quake and an earthquake directly hitting the
Tokyo area, which may occur sometime in the future. Considering the situation, we need to
establish an education system for disaster psychiatry, and proceed with research to collect use-
ful information to prepare for coming disasters. The aim of our department is to integrate
multi-faceted basic and clinical research approaches to investigate the following topics : 1) to
identify social, psychological, and biological factors involved in the pathophysiology of and
recovery from disaster-related mental health problems; 2) to develop systems for disaster
prevention, disaster response, and recovery, considering disaster-related psychiatric and psy-
chological issues ; 3) to develop useful tools for the prevention, screening, diagnosis, and treat-
ment of disaster-related disorders ; 4) to archive information regarding disaster psychiatry ;
and 5) to corporate with other countries regarding disaster-related psychiatric issues. As
knowledge regarding the above issues will be accumulated, and awareness of disaster-related
psychiatric issues will be shared among mental health professionals and society, disaster psy-
chiatry will be advanced.
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