especially low, and the most common service was the
general medical sector. This result indicates the
importance for gatekeeping by primary care physi-
cians for mental disorders, especially substance use
disorders.

The present result should be interpreted considering
several limitations. The Japanese version of the
WMH-CIDI was not fully validated against clinical
diagnoses, although it was developed by an expert
group and checked though an expert review and a
back-translation procedure. However, a pilot study
using the Japanese version of WMH-CIDI with a
small number of clinical patients showed good con-
cordance between clinical diagnosis and WMH-CIDI
diagnosis of major depression and alcohol abuse
(Sakai et al. 2003). The survey did not include schizo-
phrenia because of the problems of non-response bias
and overestimation of psychotic symptoms by lay peo-
ple during structured interviews (Kessler et al. 20054).
Another limitation was the possibility of selection
bias. Weights were applied to the data to adjust for dis-
crepancies between the sample and population data on
the cross-classification of gender and age, due to frame
under-coverage, non-response and sampling variability.
Although we tried to adjust for differential response to
match the population distributions, if the response rate
was related to mental disorder, severity, or treatment
beyond sex and age, the prevalence could be biased.
The most plausible bias would be a conservative one,
suggesting that the estimated prevalence rates reported
here are likely to be lower bound estimates. Although
previous studies suggest low prevalence of mental dis-
orders in Asian countries, it is possible that our results
might underestimate prevalence of mental disorders
in Japan. CIDI has not been fully validated in
Japanese and some methodological possibilities such
as stigma-related conscious non-disclosure might
explain the low prevalence estimates. Prevalence esti-
mates were also subjected to recall bias, because only
respondents who reported to have lifetime mental dis-
orders were asked whether symptoms existed in the
last 12 months. Also, Japan has the highest number of
psychiatric beds in the world. Low prevalence and
low treatment rate in this study could be affected by
the fact that many patients with severe disorders were
admitted to psychiatric beds. However, the most com-
mon mental disease among admitted patients was
schizophrenia, and the second was dementia. Because
both of these disorders were not included in the present
study, we believe that the impact by high admission
rate might be rather small. The lower response rate
might also limit the interpretation of the findings,
which might lead to either underestimation or overesti-
mation of prevalence. The response rate was particular-
ly low in Nagasaki site (26%) because a different survey

Lifetime and 12-month prevalence of mental disorders 11

method was used in Nagasaki site, although response
rates in other survey sites were moderate to high (41~
82%). Because excluding data from the Nagasaki site
did not greatly alter the findings, we included the
data in the analysis, together with data from other
three sites. Although the survey included information
about pharmacotherapy and duration of treatment, we
could not include those information in our analysis
because of missing data. For the estimated prevalence
of cases with severe disorders, we selected criteria
which were previously used for an international com-
parison (Sheehan et al. 1996). However, there might be
alternative ways to define the severity and impairment.
Also the present ratings of the severity and impairment
for each disorder may be overestimated by the presence
of comorbid health problems, particularly for mental
disorders which have been known to frequently
comorbid with other mental and physical disorders.
We can overcome some of these limitations and expand
the present findings in the ongoing WMH-Japan second
survey. We have been working on the WMH-Japan sec-
ond survey from 2013 to 2015, including people living
in the areas siricken by the Great East Japan
Earthquake. So in the near future, we will be able to
compare results of WMIH-] first and second survey,
and explore the impact of revised diagnostic criteria of
DSM-5 on prevalence estimates, and changes of mental
health among people in Japan in the last 10 years.
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abstract

The Present Situation of Atomic Bomb Survivers and the Effect on Their Mental
Health: Changes in Survivors’ Self-Esteem in the Days before and after the
Atomic Bomb Amniversary

Yumiko Kanamaru”, Mariko Mine”, Hideyuki Nakane "

The number of atomic bomb survivors had dropped to around 190,000 by March 2014, and the
average age had risen to 79.4. While around 70 years have passed since the atomic bombs fell, there
are still many survivors suffering from mental health problems. Previous studies have examined the
psychological impact of the bombing experience and the situation at the time of the bombing on
atomic bomb survivors. The purpose of this study is to shed light on how atomic bomb survivors are
affected emotionally by the atomic bomb anniversary, and how their current self-view is affected
during the time surrounding the anniversary.

The subjects were 41 atomic bomb survivors living in Nagasaki Prefecture. The subjects were
interviewed using questionnaire surveys. Three sets of data were obtained. The first set of data
pertained to one to two months before the Atomic Bomb Anniversary, the second set pertained to
the day before the Atomic Bomb Anniversary, and the third set three months afier the Atomic
Bomb Anniversary.

The subjects scored significantly lower on the state self-esteem scale immediately before the
Atomic Bomb Anniversary compared to one to two months before the Atomic Bomb Anniversary
(p=0.02) . This decline in self-esteem suggests that even 65 years after the exposure, the memory
of the event still has a major impact upon self-esteem. With regard to the care of these elderly
atomic bomb survivors, it is important to address their traumatic stress by raising self-esteem.

Key words: atomic bomb survivors, self-esteem, anniversary reaction
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