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Toshiko IBE, PhD, RN

President at St. Luke’s College of Nursing

It’s been one year and two months since March 11th 2011. In Asahi
Shimbun newspaper, there is an announcement releasing five new
victim’s name and the total number of victims that is up to15,859
dead, 3,021 missing (published by the National Police Agency as of
May 30th 2012). That makes me think of the survivors who have been
in mourning or still looking for their missing loved one, and who have never got back to

peaceful life since the earthquake happened. In the newspapers, the chart of radiation level
in Fukushima area and Tokyo Metoropolitan and surrounding area are updated daily basis.
Normally, even if the disaster is terribly devastating, it has the peak of its confusion at when
it happens, and as time goes by, things get settled down day by day and people reach to the
period of last farewell, and recovery. But not like this normal timeline, the fear of people in
Fukushima has never disappeared away from their life and they still face it.

Our project “Hopes and Connections” is a documentary that the team of St. Luke’s College
of Nursing and Japan Clinical Research Support Unit went into the affected area to support
survivors, and stayed close to them and listened to them in immeasurable losses for the last
one year, and will try to continue the project to keep on supporting them.

Masako YAMADA, CNS, RN

Professor and Director at St. Luke’s College of Nursing Research
Center for Development of Nursing Practice

In Fukushima prefecture, a large number of people were killed by
huge earthquake and tsunami at 14:46pm on March 11th 2011, and the

nuclear crisis following these disasters have made the survivor’s life in

peril for a long term. St. Luke’s College of Nursing was able to start the
Disaster Nursing Project in Fukushima through a good relationship with Professor Yasuo Ohashi,
University of Tokyo, who is from Fukushima prefecture.

We launched a project committee at St. Luke’s College of Nursing Research Center for
Development of Nursing Practice and nominated Assistant Professor Yukari Yajyu and Visiting
Researcher Mitsuko Ishii for a coordinator, and send the nurses to Iwaki-shi, Soma-shi, Koriyama-
shi to work with local nurses to support survivors. Many of staffs, graduate and undergraduate
students, ex-students of St, Luke’s College of Nursing joined this project as a volunteer nurse and
over 1,000 nurses singed up by March end, 2012.

Through the activities in shelters, temporary houses and other temporary residences, | have found
how difficult the health related problems that survivors in Fukushima had were and that made me
realized the importance of continuous support to them. The project will continue after in 2012 as
well, but here, we would like to report our activities performed by Mach 2012, as an interim report.

With my sincere heart to people in Fukushima.
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Yasuo OHASHI, phD

Professor of Biostatistics, School of Public Health, University of Tokyo
Chief Director, NPO Japan Clinical Research Support Unit (]-CRSU)

On behalf of “Kibou to Kizuna (Hopes and Connections)” support
project for residents affected by the Great East Japan Earthquake, | would
like to extend the most cordial greeting as the project representative.

Immediately after the devastating quake on March 11th, I believe almost
all the healthcare professionals strongly thought “Is there anything | can do?” And in fact, so
many participated in rescue efforts. I, myself, am originally from the city of Fukushima, where |
always feel close to my heart, and | shared the same strong empathy towards the people and the

region.

When the earthquake hit, | was on a lecturing tour in Taiwan, but seeing the frequently
aired images of hydrogen explosions at the nuclear facilities, | intuitively thought, the road to
recovery would be a long-term effort. When | was to leave Taipei on March 13, an officer at the
embarkation counter looked at my passport showing my registered domicile as Fukushima, and
said to me “Ganbatte!” that is “Hang in there” in Japanese. | never forget that encouragement,

but the question was “How do we hang on?”

Even before the quake, the local healthcare system was disintegrating, and it was obvious that
a new system would be necessary. Out of my wish to contribute even if only slightly, | asked
St. Luke's College of Nursing in Tokyo for human resources support for activities, through
which | thought would elucidate the real-life issues to create new local healthcare system
while supporting those residents affected. President Toshiko Ibe made immediate decision
to support our idea, and almost coincidentally, we received a request from the city of Iwaki
for our help. Moreover, we were fortunate to receive donation of medical support vehicles
from a Korean actor, Mr. Bae Yong Joon, and the project started to roll. Then, by March 2012,
we have sent approximately 1100 nurses and public health nurses from St. Luke's College of
Nursing related organizations to Fukushima prefecture. This is not necessarily a large project;
however, we definitely influenced the public administration and showed the abilities St. Luke's
College of Nursing has. This project will continue its activities for a while collaborating with the
government. | would like to thank all your assistance to now, and at the same time ask for your
continued generous support in our effort to achieve the true recovery.
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B Hopes and Connections

Disaster Nursing Project in Fukushima St. Luke’s College of Nursing
I. INTRODUCTION
The 9.0-magnitude earthquake that hit northeastern Japan at 14:46 JST on March 11,

2011 was one of the most devastating and disastrous earthquakes in recorded history.
In Fukushima Prefecture in particular, people suffered from multiple disasters: the
earthquake, followed by a massive tsunami, and then a major nuclear crisis. In addition
to the disasters themselves, the lack of accurate information concerning radiation risk
obstructed the disaster relief operation’s efforts to come into Fukushima and rescue the

victims.

When we were trying to figure out what we could do for the survivors in Fukushima, we
learned of a project called, “Hopes and Connections (Kibou to Kizuna)” led by Dr. Yasuo
Ohashi, who is the chairman of Japan Clinical Research Support Unit (an NPO) and a

professor in the Faculty of Medicine at University of Tokyo.

The mission of “Hopes and Connections” was to send nurses to provide disaster relief
at shelters and temporary houses, identify the health problems of survivors and deliver
accurate information to the local government, develop an effective information service to
maintain and improve the health of survivors, and to use the information gathered during

the course of these activities to develop valuable measures for the coming aging society.

St. Luke’s College of Nursing agreed to the missions and goals of the project and decided
to cooperate with the “Hopes and Connections” initiative in conjunction with Dr. Yasuo
Ohashi. “The Disaster Nursing Project in Fukushima” was launched in April 2011 as an
important undertaking of our college. In this paper, we provide a report of our activities
from April 2011 through March 2012.

II. PROJECT OUTLINE

1. Affected areas and Nurses

We cooperated with three affected cities: Iwaki-shi, Soma-shi, and Koriyama-shi. Project
representatives began by visiting those cities a few times to hold discussions about the
operating process and timetable of our support activities. We recruited volunteer nurses
for disaster relief through St. Luke’s network and had a total of 172 nurses signed up to
this project as of the end of March 2012 (Table 1).
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Table 1. Participating nurses

Classification Number
(1) Faculty 32
(2) Graduate students 20
(3) Undergraduate students 12
4) Alumni 41
(5) Students who had completed the Certified Nursing Course (Home Nursing) 11
(6) Others 56
Total 172

“Hopes and Connections” volunteer nurses consist of faculty, graduate and undergraduate
students, and alumni of St. Luke’s College of Nursing. We began sending them to lwaki-
shi from April 29, to Soma from May 7, and to Koriyama from June 9. In order to support
the volunteers in completing their mission, provisions were made for volunteers to receive
paid absence from their regular job responsibilities, and insurance plans were also
made available. A mental health support team for volunteer nurses was also established.
Transportation and accommodation were arranged by the “Hopes and Connections”
administration office, and all expenses were covered by the project administration. A
driver for our medical support vehicle (which was donated by Mr. Bae Young Joon) was
locally hired in order to make local transportation easier for the nurses. On weekdays, we
sent 2 nurses per day to lwaki-shi and Koriyama-shi and 1 psychiatric nurse per day to
Soma-shi. We also arranged a 5-day medical support trip to Soma-shi with a group of 20
nurses on two occasions, in November 2011 and March 2012. The total number of nurses

sent to the affected areas per day was a maximum of 1,075 (Table 2)

Table 2. Total number of nurses sent to affected areas (per day)
Month 5 6 7 8 9 10 11 12 1 2 3  Total

Iwaki-shi 67 44 60 ° 52 43 40 30 24 26 26 412
Koriyama-shi > 10 36 48 38 49 42 31 28 44 34 360
Soma-shi 24 35 20 19 < < % 0 0o ' 303
Total 91 89 116 67 90 92 178 61 52 70 169 1075

a. Suspended temporarily at the request of Iwaki-shi

b. Began at the end of June

c. Suspended temporarily at the end of August

d. 11/7-12: Visited all 1,335 temporary houses; participants included undergraduate students
e. 3/25-31: Visited all temporary houses; participants included undergraduate students



PROJECT REPORT

2. Activity Details

1) Iwaki-shi

The first response team of “Hopes and Connections” arrived at a shelter in Iwaki-shi at
the end of April 2011. There were many other disaster response teams arriving at the
shelter, so we cooperated with them and decided as a group what we should do for the
survivors at that moment. Subsequently we expanded our support to the people living in
damaged residential areas along the coast as well as those living in newly built temporary
residences (temporary houses, privately rented apartments, and residences built for
employment promotion purposes). By the end of August 2011, all the shelters had been
closed and approximately 1,700 surviving families had applied for temporary housing.
Cooperating with disaster response teams from Oita Prefecture, Kochi Prefecture, and
Nobeoka City, we began conducting health interview surveys of the survivors living in the
temporary residences, at the request of local nurses. We visited each family and asked
about their health condition. The questionnaire items were family members, emergency
contact information, current illnesses, drug prescriptions, and financial status. When a

family was not home, we visited two or three additional times.

In May and June, infection control and personal hygiene were the most urgent health
issues due to overcrowding at the shelters. However, community rebuilding in the
temporary housing areas became a major concern after September, when people who had
been living in close quarters and helping each other started living apart and functioning

individually in the temporary houses.

Based on the information from the surveys, we worked with local nurses to flag people
who were likely to require continuous attention and support. Single males over 40 years
old, families composed of aging parents with a single son, and families composed of single

parents were identified as high-risk groups in need of follow-up visits.

Between May 2011 and March 2012 we visited and conducted health interview surveys of
over 4,600 families (Table 3).

Table 3. Health interview surveys conducted in Iwaki-shi
Month 5 6 7 8 9 10 11 12 1 2 3 Total

Houses
visited

Interviews 319 202 146 0 257 218 819 87 6l 75 79 1633

690 600 497 0 702 572 553 271 198 278 295 4656
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2) Soma-shi

The Soso area including Soma-shi is located in the middle to northern part of the
Fukushima coastal area. This was one of the areas most damaged by the earthquake and
tsunami, and part of this area was within the nuclear evacuation zone established by the

government. Rail service in this area was suspended as well.

As Soma-shi has no psychiatric hospital or clinic due to historical reasons, most residents
with psychiatric disorders were seeing psychiatrists outside the city before the disaster
happened. Many such residents require regular, continuing treatment, but after the disaster
it had become much more difficult for them to access the treatment they needed, as the
hospitals in the evacuation zone opened for outpatients only two days per week and

public transportation had become nonfunctional.

In order to help psychiatric patients living in Soma-shi, a “Psychological Care Team”
was launched by the Department of Neuropsychiatry and Family Nursing of Fukushima
Medical University. Their mission was to provide psychiatric treatment and psychological
first aid at the shelters, in cooperation with volunteer healthcare providers who came from

all over Japan.

We joined this “Psychological Care Team” and sent one psychiatric nurse per day from
May 7 through August 31, 2011. In most cases, each nurse was dispatched for a 5 or 6-day

period. In total, we provided 15 nurses for a total of 96 days.

Our mission there was mostly to support the coordinator of healthcare providers and to
act as a liaison between field operations and the Psychological Care Team. We also visited
survivors at shelters (until June) and temporary houses, held some activities at meeting
places in the temporary housing areas, and assisted with physical examinations for public

workers during our stay in Soma-shi.

In spite of frequent aftershocks and bad weather, the psychiatric nurses completed
their missions without accident and performed with great expertise. Through this field
experience in a post-disaster environment, they learned that the mental problems of
survivors were not caused only by exposure to the stress of the disaster itself, but also
by manifestation of pre-existing, latent mental problems which was triggered by the
disaster. They also learned that psychological care for survivors should be accompanied

by sustainable and locally-oriented post-disaster rebuilding support in order to respond to
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long-term problems unleashed by the multiple disasters. Having the opportunity to join
the support group for participants and receive psychological care as a client, they also

learned the importance and effectiveness of caring for disaster responders themselves.

Though we finished our missions for the “Psychological Care Team” at the end of August
2011, we again joined a project conducted by the team in November 2011, in which they

planned to visit approximately 1,300 families living in temporary houses (Table 4).

In March 2012, we once again sent a total of 109 nurses to Soma-shi for follow-up
consultations based on annual medical examinations, which had been conducted by a

local public health center (Table 5).

Table 4. Health interview surveys conducted in Soma-shi (November 2011)

Houses  Occupants . Continui.ng Follow-up Consultation ..
visited ot at home Interviewed observation needed needed Not visited
needed
Day 1 382 267 115 6 10 10 11
Day 2 380 297 83 1 7 9 27
Day 3 352 197 155 9 9 12 26
Day 4 222 135 77 4 7 8 0
Total 1336 896 430 20 33 39 0
Table 5. Health interview surveys conducted in Soma-shi (March 2012)
Houses visited noo:?tla?)r:lse Interviewed Fit‘;‘é‘:gp
Day 1 35 14 21 4
Day 2 63 22 41 11
Day 3 65 14 51 4
Day 4 49 12 37 5
Day 5 22 11 11 0
Total 234 73 161 24
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3) Koriyama-shi

“Big Pallet Fukushima” was the huge shelter to which nearly 2,500 survivors had evacuated from
the nuclear evacuation zone. Tomioka-machi, the town where we agreed to provide support,
was located within a 20-kilometer radius of the Fukushima nuclear power plant. Therefore, all
of the citizens of Tomioka-machi were required to move to Big Pallet Fukushima. We began by
providing health consultations for the survivors at Big Pallet Fukushima. When survivors were
subsequently relocated to temporary housing, we shifted our focus to conducting individual
health interview surveys of the residents at the request of a local nurse in Tomioka-machi, and
we did so in cooperation with disaster response nurses from Kashiwazaki, Niigata and Konan,
Shiga. The number of target families was 1,086. In addition to residents of the temporary houses,
we began visiting residents of privately rented apartments after November 28, 2011. From June
2011 through March 2012, the total number of families we visited was 2,760 (Table 6).

Table 6. Health interview surveys conducted in Koriyama-shi
Month 6 7 8 9 10 11 12 1 2 5 Total

Houses 340 54 250 159 419 179 102 113 117 87 2670
visited
In July 2011, responding to the residents’ requests, we began conducting a “Health Salon”
which temporary house residents could join voluntarily. The salon sessions were held on
a weekly basis in the temporary housing area and offered various events, such as “mouth
exercise”, “healthy exercise”, “how to prevent heat stroke”, “tips for cooking with a microwave”,

etc. Continuing operation of the salon was later delegated to the resident committee.

A clinic for residents of the Otama-mura temporary housing area was newly opened on

October 2011, so we also assisted the doctors and nurses working there.

I111. SURVIVOR’S VIEW

In their conversations with the nurses, the survivors revealed their anxiety, irritation, and
anguish, which came from having their living environment completely changed, losing
their jobs, and having poor prospects for restarting their businesses, particularly due to the

unsettled radiation issue. Some of their comments are recorded here.

+ “This is like a rabbit shed...I can’t live here forever.”
+“I used to be a farmer but no one can tell how things will turn out because of the radiation problem.”
+“l' am a fisherman but the tsunami swept everything away...my boat...even the harbor. |

want to work as a fisherman again, but my future looks very dark.”
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- “Even though we can fish again, people will never want to eat our fish because they are scared
of radiation contamination. | feel like there is no way anymore...I have temporary income from

a disaster debris removal job for now, but when it is over | will have no income...”

The environmental changes affected survivors” health in many ways. Hypertension, deteriorated
kidney and liver function, lack of exercise, knee and back pain, loss of interest and enjoyment,

and social isolation were commonly observed both at shelters and temporary houses.

- “] eat the rationed meals, but most of them are deep fried...too high in calories...I want
to eat raw fish.”

- “l lost my wife. | mostly eat fast food or precooked food now, because | don’t really cook.”

+“l can’t help drinking alcohol...I drink more than I did before the disaster happened.”

- “l stay home doing nothing during the day, as | have no job. | know | should exercise,

but | don’t really feel like it.”

Some of the survivors gave us a warm welcome. Sometimes they served a cup of green
tea to us and spent about an hour talking with us, saying things like:
+ “Thank you for listening to me. | feel much better now.”

- “l will go see a doctor. Thank you for your advice.”

IV.CONCLUSION

During the course of the past year, from April 2011 through March 2012, most of the
survivors evacuated to a shelter were then required to move to temporary housing. The
drastic environmental changes experienced by the survivors in the aftermath of such a
devastating disaster caused health problems that also changed rapidly. In order to respond
promptly and implement a pro-active approach, we needed to identify the on-going health
issues among the survivors during each period of the aftermath and share this information
with local nurses. Although the other disaster support teams began withdrawing from the
area in September 2011, we decided to remain in Fukushima due to the local government’s

request and our strong conviction of the necessity of further support for the survivors.

Last but not least, one thing we always had to keep in mind is that the local nurses with whom
we cooperated throughout this project were also victims of this disaster. It was by no means easy
for these nurses, who had to take charge of post-disaster healthcare services at local public health
centers despite themselves being local residents who were also going through this tragedy. Thus it

was essential to maintain a deep and careful consideration for them even as we worked with them.

10
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