finik - fth : WHARBRK O EREICTIT L 2 LDENPEORR 551

4, BiE

QIDS B L TidR 2 2 51F, K ORHEEE
PET2BREETCELEQOEENF VLTS —
79, ALHREIC BV TR A 4,258 %% 75
HTIE, £t LT QIDS-] DRERIZLHEIE ]
HaEEDH 5 DD, 20~40 MOENRTIZESE
2, DL ABHEOFBEBENEPoLEREIN
T3, —RAZFANZAE TR, BREER
IGREWE ZATELBMODEREZ R LZbDIEER
W o 78, BRBOEREICEVLTIE, 115
DEABEERERREZFIE LI TR, FNZE
M, PTSR DL TIZEWTLHEDFIERICEME
EhdEhol, T LBEEKRIIEFATIEDIZIE
TH, ZETHhsZ L2 INSDY RAVERT
HBERLTRBRIEDS, REROPEEFEL
BOHDTHBO ZINEFTOMEDS L D
AN, UKL, ADhEERNRE LZFEICES
(bDTH-10, SEOFERRIZFALC Z £
ZOFBDERTH 2EREKDVTHFELT S
ZEERHDTRTIDELRS, BR3EELTFD
AEIFEB Ay VA7 RBZ WS OBETHD, &
BRETIIE 2 L FH14% 2 #8 A, PTSR TIdE 2
TFN 2% ZEI TR ERI) LT, BEEBED
ERELFOR VI N~VAITEELRGEEL S,

5 LY YL AIEDOWT

CD-RISC10icBHL T, B dbDBE R
V==V 7937 0DbDTRRCDTH Y b A
ZERETonTwiRy, SENEEITO—RE L
T, EUTZ2LYP VA EERELLED
A, BIED 68% MEMERETH -7z, LY YTV R
BEWIZE, 19 DEERPALER, PTSR 3K
CHTBY, =2 3ZULRLDOTHDEEZLD
N5, 5%, INoOBRELEE)IFETHS.

6. EAICB 2EALEROERIC X 2 HEg
K & DFEHDRRKEBEDTER 2 ¥ OBELN 458 %
ZAF7AFBRIZ PTSR 2BRICED T8, #19
OERAPALEAICER2EELEZ TR L
BEIEINRd o7, PTSR ZW S OER» HE

RBRL Twa0icx LT, 19 >EESPAZMES
BERENS 1E 45 ADNEBL, EEOBKER
0%, ZORDOKRWDEDE o7 2 KEY 3 KM
BERICEAINS D LHERIN S,

7. 3ERICBIT B g

B OHERTo7- 25, BAICBIT BE
A K DF D HIGERE L FOF, A ESROM
I DB I UOREDEHR a7 BZDIZDDERIC
HRTHEBIZEL, V2IYIVYADRaPIEEE
&7z, A, B, CERIGE) BREDEE
I3, ZORBPEEIEE VI HBEREIHZ, OF
DBEOEKOEEIL, BRICKBZRERETL
wWeEZ oh, REYY, ERAIICEEEZNSHES
LIZEBZCnikdot, 4HE, A BKRETARER
W) SEREISERICEL, LYYIVABENT
LEBHTEZDIR, ABKEPEECLZE
KEZT, BEMERARREICE > TREKRETHE
EETHLDERA oI EETHS, HE
M ZREESERbNS & L bz, TAEDE
BOER) ORIz, REREPEKLBRT
MZ2ZEDOEEPFMEE L THZIDEEZDS
N5, SAS DR a 7 HsAE L IEDOMHEERERIC
Hol-Ztl, ACHENERIZOBLEEZION
7=.

MATHRZH61E, 3SROHER2TH LT4E
B L BLOLRPBEEICR 3D, E3CRLE
EBD AERKIIEIERE SN 672 4B 419
%, T2 MDD 2RKED D BEDOEESLE
Mol KH»hrboTEMEEEO IR 2T
BRSO TEWVEWY E I AID, 2RALEENE
EEEIZEZ 3 0ENFEEOREIDENTV S
EEZoND, 8, 3EKDHETPTSR D&
ABRE CEROEICERZVRD N o7
H, T CERTH N2/ o N 543 &%, &
M 172 %, ZHE 369 4 & RRBLLICR Y 3d -
S EBEELTVwBREEZILOND,

8. EKHFEDIRSF
ExBFoNzDkaryru—LYyr iAo



552

RIECd %, PR LT, R — M ci#c
DB EW) HINSH - 770, GldaoME
E L7, ZOREH, BgciEay ba—y v
Tk U CHlgHG T & 2 et W e U
hrodc, QIDS-T B L T, WUREEZ
TR~ DGR A DA D > 7273, SAS &
CD-RISCI0izoWTldav tu—Ltnwi by
DD, Ay A 7R ERAOTEN R
WA D Lotz S, WNIHHISRE E O
U7 4=y PTlEEITH) 2T, kO R
KEDHHEIHELZ 5 L b3,

o, HEEEOME T, CoBREHKILOE
AL DR EE 2 TEME IS SO T & 2 7 &0 ) [HRE
Thb, ZOMWMEERToTHTEIE, BR2E
Al GIDERTIE Z, HR 3 FEAE L S IDERR O
EZRITVIROTVE EIATHY), Z2NESED
FEICRE KL T LTRSS H 2. BHD
FETIRZOBLOIEY — PRI N2 A
HDd 578, LYK LREZMA 20
5, BSMOERAEDLHEIRELZIET 2 Z L3
YL, ko, KX 3 ERMEETTI T
ETH 5.

B bHYIC
—EREANDDETEORE—
BEFERRE2SEERIC74—=F v 2L, #
9 DA%, PTSR DMGEFE~DT R— %2 E
BIL T3, BRI FEoThE, BAH
1 U 7o BRI CIERE AR LB I 75 - TR S IE
WEN B ERED, SRS\ COESEN 2 BRIk TS 7
R TAREVSEEEL, BRURNEA S 1Lk
otz &) It L E TR MR O G A e &
n, BHBEBRICOREEr—AHHTETY
%, SHOFAEFEICL>T, BEITFEDILEZS
WENL, FARZ TR EREDEMRICH IEE
WKRDONBZ I LW h, BEREDERIZEE
OEEEE (NEDHEREIR) I(CEHET 3729,
EVEBO AR LEENERZIZ LI, 2R

W) OPALNEE BEAVRD 5N, ZNS
ICNT 50 R — MCREEIRRE N, SR

HEIEREE (2014) 116 %7 5%

DOFRGRZ T EIBBL 2235, av bru— L
DB L& TP TE 2> T FET
b5,

Ak, AECSC BRIl L CBR T R SRS R
OB AT OREREB L EDD

KIRDTi %, BHEDIE TS © O BRI O BRI 0o d>
SHEERT 3.
X [

1) Abe, R, Nushida, H., Ueno, Y., et al. : Influence on
the suicide rate two years after a devastating disaster : A
report from the 1995 Great Hanshin-Awaji Earthquake.
Psychiatry Clin Neurosci, 63 (2) ; 247-250, 2009

2) RERIEA @ HEH ISR 2 BRBHTH— 8 R A
B & AEA 8 & DB —, FEORER, 35 (1);90-94, 2012

3) MEH 2 RLpmE HEBEA L AESE
(PTSD). FEHCHshESEFIE 5 171-177, 1999

4) Campbell-Sills, L., Stein, M. B. : Psychometric
analysis and refinement of the Connor-Davidson Resil-
ience Scale (CD-RISC) : Validation of a 10-Item Measure
of Resilience. ] Traum Stress, 20 (6) ; 1019-1028, 2007

5) Chou, F.H, Wu, H.C, Chou, P, et al. : Epidemio-
logic psychiatric studies on post-disaster impact among
Chi-Chi earthquake survivors in Yu-chi, Taiwan. Psychi-
atry Clin Neurosci, 61 (4) ; 370-378, 2007

6) EUHERHES, AR, BEWE—IEH IR
BWHEIT &L OTENCE 2 -8, BEZ, 49 8)
837-843, 2007

7) BEEERAY, hIECR, HEERIEH @ HAERE
CEAKMB SIS D RE (HAZEMR QIDS-SR) DB, A
P L RARRE, 255 43-52, 2010

8) TR, ZREKTMT, @H FiId Rk
KRAEK 10 2O RER SO K BN SETIZEE IR
BB DDIRIVZEE LI T 7 <%, 55 71-78, 2009

9) H LEHE, EEEL HHE=E» DR F
KA BT B9 DRER, BERES X OCBEBER. RER
RS, 54 (5); 571-587, 2013

10) hOEE B : BAIC B 3 RERWEEOER, B
MEEZE, 48 (3) 5 231-239, 2006

11) BSXBAARES, MABE, KReMEIEL» A5 —
Fv b LOERBEEERICT 7 2 A L RRE b OBFEE
DERE L Z OFL, HLHEESE, 18 186-198, 2009



ok - fl - WEARBERSEREI KT L 70 ENE OB 553

12) FARE, SHEARETF, HAHREIZD>  BHREER
B2 TR PTSD BERICHELEZ 28 H, &
MR, 54 (8) 5 837-845, 2012

13) BIRE—, H}EEA, HERER—EH, @ @KEL
FNATy PR=VEBIZCBIT AV IANNLVR (2D
) —RBERECEEL B LETER—. BREBWEZ,
31 (11) 5 1341-1350, 2002

14) Lai, C. H. : Major Depressive Disorder Gender
Differences in Symptoms, Life Quality, and Sexual Func-
tion. J Clin Psychopharmacol, 31 (1) ; 39-44, 2011

15) MREFER  BARKER L BHREEEELo T
RENEE-EREOHE—, B, 114 (3) ;218
222, 2012

16) hERE, & HE, NEEFIEL: BER=
F— - FE FY vEEADRECEEE & Z4 ko,
R 21 EEREFBREMAERMEE (2 2 A2 D@ERY
THAER) TR K ECURBEFIC L 2 BHRREDE
HEILE E N AFEROBRICET 2%, oHEHIFRREE.
2010

17) BN £, LESIES, EEHTIE, © B CFHER
PRREE(SAS) SN & ZHHEORR, Britl2iiE
2 (1) 5 113-119, 1991

18) K@k, Ml —, AEHEAIEH» LWEL S
Yy b—BREEHERE Y Y —E R E LR
AATRY 27 PIDWT—, BHEEE, 115 (2); 147-

153, 2013

19) RESRFE, HLEMH, HHE=IZ)»  —BTR
KRBT 2 DER—BRTFINEELTDI DRI Y —
SV TEEDPS—, BREMES, 43 (2);249-257, 2014

20) Scali, J., Gandubert, C, Ritchie, K., et al. : Measur-
ing resilience in adult women using the 10-Item Connor-
Davidson Resilience Scale (CD-RISC). Role of trauma
exposure and anxiety disorders. PLoS One, 7 (6) ; 39879,
2012

21) |ILRE, WAE, FEEEE @ kR
BEINPEECRIF L LENFE (B2 B2
FHETOHR). B 102 (5); 481-497, 2000

22) HFP=E8F, FEERD, KEERED» 472
FANEERICET 2R BRE L RPEOER, A%
i, KIH, EBEE, BES, BREERIZIOVTOHLE.
AR — Y BGEREME, 4 (3); 161-173, 2003

23) REAHER, BILRE, DMERTIED @ KK
KEREDPINFEEICKIFE L DBEWEE(E—R) . B
&, 102 (5) ; 459-480, 2000

24) Usami, M., Iwadate, Y., Kodaira, M, et al. : Rela-
tionships between traumatic symptoms and environmen-
tal damage conditions among children 8 months after the
2011 Japan Earthquake and Tsunami. PLoS One, 7 (11);
e50721, 2012




554 KRR (2014) 116 &7 &

Factors Associated with the Psychological Impact of the Great East Japan Earthquake on
High School Students 1 Year and 4 Months after the Disaster

Shunichi Funakosar”, Takashi Onno®, Akira Konaka®, Junko Oxuyama?,
Nami Honpa?, Takao INous®, Yuki SaTo?, Maki Mryajma®, Hiroaki Tomrra®,
Kenzou DenpaY, Hiroo MaTSUOKA?

1) Miyagi Psychiatric Center

2) Department of Psychiatry, Tohoku University Graduate School of Medicine

3) Department of Disaster Psychiatry, International Research Institute of Disaster Science Tohoku University
4) Department of Psychiatry, Hokkaido University Graduate School of Medcine

5) Graduate School of Health Sciences, Hokkaido University

The purpose of this study was to investigate factors associated with the psychological
impact of the Great East Japan Earthquake on high school students 1 year and 4 months after
the disaster, and clarify support needs of the students. In the outreach program for students of
three high schools in coastal areas of southern Miyagi Prefecture, Japan, 1,973 students were
surveyed after obtaining informed consent for participation. Questionnaires included : the
Quick Inventory of Depressive Symptomatology (QIDS-]), Self-rating Anxiety Scale (SAS),
Impact of Event Scale-revised (IES-R), and Connor-Davidson Resilience Scale (CD-RISC10).
All scores were compared using SPSS 20.0 J between school grades, locations of the schools,
and extent of damage due to the Great East Japan Earthquake. Our analysis showed a signifi-
cant positive correlation between school grades and the level of anxiety. PTSR scores, but not
anxiety nor depressive scores, of students whose lives have suffered extensive damage were
significantly higher than those of students who have not. Students of high schools which have
suffered extensiVe damage and use temporary buildings showed significantly higher levels of
depression and anxiety, and significantly lower resilience, compared to students of high schools
which were not damaged. Although previous findings demonstrated that younger children
have a higher risk of being influenced by disasters, symptoms related to PTSR and depression
were found frequently in the high school students as well. Among the high school students, our
analysis showed a positive correlation between the level of anxiety and school grades, probably
because the disaster has affected an influential and pivotal point in their lives.

< Authors’ abstract>

<Keywords : Great East Japan Earthquake, high school students, PTSR, depression, aniiety>




Breakout Session 3 Summary: Psychosocial/Mental
Health Concerns and Building Community Resilience

Hiroaki Tomita, Department of Disaster Psychiatry, Internal Research Institute of Disaster
Science, Tohoku University; and Robert J. Ursano, Center for the Study of Traumatic Stress,
Uniformed Services University of the Health Sciences

Cross cuttmg Prmclple i : ' i
o Mental health working group supports the proposed Key messages = Peoples health” of the WHO
: Proposed key messages are fundamental prmcrples in support of health mcludrng mental health. Our work
~_group’s statement ‘builds on these principles to emphasize the importance of attendmg to mental health
*across all phases of Drsaster Rrsk Management (DRM): prevention, preparedness, response, and recovery. -
o Changing behavrors can affect a large outcome from disasters ' s
‘o Strategic and tactrcal approaches to include mental health in the cumculurn
o Strong emphasrs on usmg WHO 1anguage to mamtarn the same universal termmology

Consultative Theme 1: Health includes mental and physical health.
Primary Considerations:

« Both mental and physical health are central components of DRM.

¢ Both mental and physical health require meeting the basic needs of food, water, shelter, safety and security.
o Health includes ensuring dignity and respect of individuals, families and communities.

o DRM mental health policies and practices should be evidence-based

Recommendations:

o Determinants of mental health must be considered, including social, economic, safety, security, stability and
community concerns.

o DRM mental health includes attending to the needs of direct victims/survivors, response/recovery workers
and leaders.

 Planning should align mental health with the overall healthcare planning and response throughout all phases
of disasters in order to systematically ensure it remains a priority for leadership.

o There is an expanding evidence base for the importance of attending to mental health concerns during disasters.

« Best-practices should include adapting existing guidelines for health interventions and health care delivery
during disasters to specific locations, disaster types and cultural contexts.

e Training and education of mental health providers, program designers and policy makers should be an
ongoing priority.

« Mental health surveillance in communities and at health care delivery sites should be an integral part of all efforts.

» Monitoring and evaluation should be incorporated into any program. Indicators should be developed to
demonstrate the effectiveness of mental health programs.

+ The mental and physical health systems should be integrated to save money

Consultative Theme 2: Individual, family and community support are essential to all phases of mental
health DRM.

Primary Considerations:

¢ Individual, family and community mental health DRM programs should build on existing strengths, promote
skills, increase resource availability and provide education and emotional support.

o These support programs unite actors, sectors, countries and communities to focus on the promotion and
protection of health

Disaster Medicine and Public Health Preparedness
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Session 3 - Breakout Session Summary

Recommendations:

Plan across all stages of disaster when designing a recovery plan — prevention, preparedness, response, recovery and adaptation.
Recognition of, and support for, the transition from the acute emergency to the longer-term recovery is required.

Mental health DRM should include interventions to support caregivers and disaster responders.

Develop community engagement and assistance programs with the aim of supporting local actions for recovery and
strengthening resilience.

Promote skills for individual and group psychological recovery and incorporate them into more general strategies for recovery.
Offer primary care and mental health programs for people to access for post-disaster concerns, with appropriate referral
mechanisms in place if needed.

Develop strategies for suppotting those affected and their communities.

Mental health DRM must consider vulnerable groups/populations (e.g. culturally and linguistically diverse, disabled persons,
women, pregnant women, children, the elderly and the institutionalized).

Recognition of, and support for, social rituals, meaning-making, and community-initiated recovery programs.

Build on local resources whenever possible, and encourage communities to foster their own capabilities.

Prepare for a worsening of existing problems and simultaneously a disruption of usual healthcare services.

Prepare for secondary stressors that further complicate the picture during prolonged disasters or prolonged recovery periods.
Emphasize providing support to caregivers and those that respond to disasters.

Caution providers and responders that psychological first aid can result in adverse outcomes if mlsunderstood or applied
inappropriately.

The principle of “Do No Harm” should be clearly articulated and included in any recovery plan.

Efforts to develop community health resources and ability to respond should be encouraged.

It is difficult to improve/address mental health concerns without first building or rebuilding and then promoting the
resilience of affected communities.

Evidence-based principles of support are important to mental health DRM: ensuring safety, fostering interpersonal
connections and support, teaching calming techniques, supporting connectedness and communication, promoting hope and
positive views for the future.

Identification of the factors that foster community resilience and recovery, as well as developing measures of community
psychosocial well-being, can aid in future planning.

Consultative Theme 3: Ethno-cultural and socio-demographic considerations are important to DRM planning and
response.
Primary Considerations:

Gender, age, ethnicity, religion, minority status, socioeconomic status and other such factors must be considered in mental
health DRM.

DRM mental health interventions must address at-risk and vulnerable populations including disaster-response personnel.
DRM mental health planning and response requires regional and geopolitical coordination

Stigma regarding mental health is a global phenomenon that must be recognized, acknowledged and addressed.
Urban/rural area differences must be addressed

Existing and potential capacity and capability for implementation, accountability and sustainability. These include factors
such as economics, politics and regional or national stability.

Disasters have effects beyond the local population through movement of refugees or internally displaced people to surrounding
communities or more distant regions; as well as movement of resources from other areas into the disaster affected community.
Special considerations are needed for children and adolescents during all stages of a disaster: developmental levels of children
and adolescents should be considered; caring for parents will enhance the mental health of their children.

Psychological support for first responders since they are humans who also suffer from stress. They can have a stronger level of
stress. SAMSMA first response — many nations are superior in the mental health systems. Incorporated reporting of psycho
health for first responders

Recommendations:

Mental health preparedness should include consideration of both natural and man-made disasters.

Centralized decision-making in collaboration with local leaders is critical to complex disaster interventions. This process will
vary by country, location and culture.

Evacuation planning is central to an all-hazards disaster plan for mental health care. The differential effects of evacuation
should be considered for specific populations including women, children, the ill/hospitalized and the elderly

364

Disaster Medicine and Public Health Preparedness VOL. 8/NO. 4



Session 3 - Breakout Session Summary

o Managing the local response to those evacuated and joining new communities requires planning and a well-developed
communication strategy in order to enhance care and minimize discrimination and stigma.
e Education, training and simulations are essential to prepare for natural and man-made disasters.
o Across geo-political boundaries and regional coordination:
- Promotion of training and education
- Shared strategies on disaster prevention and preparedness
- Collaboration in multinational preparedness, response and recovery
- Shared proposals and initiatives regarding systems development, response plans, policy development and evaluation
- Best-practices
- Research
- Leveraging technology in planning and delivery of services when possible ;
- Consensus on leadership issues such as grief, stress management and risk/crisis communication. Discussions on how
behavioral health can support those charged with leading disaster management efforts throughout all phases.

Consultative Theme 4: Connectedness and communication are fundamental to community resilience and mental
health DRM.

Primary Considerations:

o Effective communications should be timely, accurate and culturally sensitive.

« Maintaining, fostering and restoring communications amongst individuals, families, communities and countries is essential.

o Maintaining family and community structures and networks enhances mental health

o When populations lose community infrastructure and in particular communication capability, stress and negative responses
may increase.

o Key principles of risk communication are applicable across cultures.

o The media (of all types) is an important vehicle for sharing information and promoting mental health and recovery.

Recommendations:

« Planning for multiple alternative methods of communication is needed since during a disaster usual forms of communication
may be disrupted.

« Include communication and information strategies when designing a recovery plan, including information centers, hotlines,
media releases, web sites and social media.

« Include outreach programs for affected groups and individuals utilizing multiple means of communication.

« Families should be kept together.

o The basic principles of risk communication (e.g. accuracy, clarity, transparency, promptness, directness) are central to
sustaining community functions and decreasing anxiety.

o Leadership training, cultural competency of disaster responders and care givers, and strategies to send messages to vulnerable
populations are needed.

Disaster Medicine and Public Health Preparedness 365
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1) Department of Preventive Psychiatry, Tohoku University Graduate School of Medicine
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Following the Great East Japan Earthquake, we have been supporting psychiatric hospi-
tals and mental health and welfare centers in Miyagi Prefecture. In October 2011, with a grant
from Miyagi Prefecture, the Department of Preventive Psychiatry was established in Tohoku
University Graduate School of Medicine. The institute aims to promote the prevention of and
early intervention for mental diseases. As its members, we carry out our duties in collaboration
with the Miyagi Disaster Mental Health Care Center.

We refer to our activities as the Great East Japan Earthquake Mental Health Support and
Research (GEMS) project. The GEMS project includes both practices and research in the
affected areas in Miyagi Prefecture. The focus is on supporting those who provide services for
survivors long term, such as municipal employees, nurses, fire fighters, and staff of the social
welfare council. We investigated how much the disaster impaired the functioning of psychiatric
hospitals and clinics in Miyagi Prefecture. We also conduct mental health surveys in public
organizations. Based on the results, we arrange workshops, consultation, or counseling. More-
over, we promote improvement of the mental health skills of mental health professionals, which
are essential for mid and long-term support after the disaster. One of them is “Skills for Psy-
chological Recovery”.

As members of the support organization in the region, we keep working toward the
recovery and development of mental health systems in Miyagi Prefecture.

< Authors’ abstract>

<Keywords : the Great East Japan Earthquake, GEMS project, mental health, prevention >







