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Three Major disasters in Tohoku 

area on March 11, 2011 

 
1. Magnitude 9 earthquake 

2. 50+ feet tsunami which wiped out 

more than 280 miles in the coastal 

area (40 Meter tsunami, covering 600 

km) 

3. Fukushima nuclear plant crises 

The Great East Japan Earthquakes 

(aka 3.11 Earthquake) 

 



Statistics on the Great East Japan 

Earthquakes 

Number of deceased: over 20,000 

including missing (presumed death) 

Number of injured:  approximately 

3,800 

Number of misplaced: approximately 

half a million 

Estimated cost for recovery 

/reconstruction: $20B to $25Billion 



Comparing with other disasters 

Earthquake in 

Kobe in 1995 

• Death Toll: 6,434 

• Injured: 43,792 

• Misplaced: 

Approximately 

32,000 

• Cost: $10 Billion 

Hurricane Katrina 

in 2005 

• Death Toll:1,833 

• Injured: 5,698 

• Misplaced: 

Approximately 

150,000 

• Cost:$8.1 Billion 

 



Statistics on child victims in 

Miyagi Prefecture 

Number of children who lost both 

parents: 240 

Number of children who lost one 

parent: 1330 

Number of children died due to the 

disasters: 879 



Traumatic Events 

 
Traumatic experiences during the 

disasters 

Fear caused by strong and prolonged 

shaking of the earth 

Witnessing the black tidal waves 

approaching to where they were standing, 

swallowing everything between them 

Witnessing people taken into the water in 

the distance and not being able to help 

them 

 



Traumatic Events 

Witnessing the massive fire  

Sensing the fear and confusion of adult 

caretakers 

Actual experiences of being taken by the 

water and almost drowned 

Acute stage after disasters 

Separation from parents, and uncertainty 

of their whereabouts and survival 

Destruction of their homes, schools, and 

communities 

 



Traumatic Events 

Loss of the sense of safety and loss of 

places where they belonged 

Loss of family members, friends and 

pets, and finding their dead bodies 

Post disaster stage 

Transfer of school and residence 

Difficulty adjusting to the new living 

environment 

 



What is Disaster Mental Health? 

Adapting your skills and knowledge to 

work in abnormal circumstances 

Flexibility and ability to function in 

adversarial situations are the keys 

More practical than psychological 

Most people do not seek mental 

health services after a disaster (Myers 

& Wee, 2008) 



Know your limitations – examples 

from health status record, ARC 

Lift and carry 50 lbs 

multiple times 

Stand/sit for two-hour 

periods 

Work in outdoors in 

extreme cold/heat and 

humidity 

Walk on uneven 

terrain 

Read small print for 

extended periods 

Drive in daytime and 

night time 

Work/live in areas with 

smoke or poor air 

Sleep on the floor or a 

cot 

Work productively 

during change/stress 



Intervention Limitations 

Psychotherapy 

Ongoing counseling 

Formal assessment 

Hospitalization 

Involuntary commitment  

 

These needs are met by referral to 

community resources. 



Disaster Response Phases 

(Adapted from Zunin/Meyers) 



Population Exposure Model 

(DeWolfe, 2000) 

 



Children and Disasters  

Children’s needs are often excluded 

from disaster preparedness planning 

and response activities.  This is 

largely a function of children’s lack of 

power to voice their concerns and the 

fact that most disaster professionals 

lack specific child health and child 

development expertise (Anderson 

2005) 



Understanding Vulnerability  

Infants and young children are particularly 

vulnerable physically due to their partial 

and total dependence on adults 

Older children and adolescents are at risk 

for injury, and they may develop various 

behavioral, psychological and emotional 

issues in the aftermath of disaster.  

Inability to articulate their distress and 

subsequently seek help puts them at 

disadvantage 



Understanding Vulnerability 

Disasters 

Disrupt daily routines/ cause dislocation 

Result in missed school and delayed 
academic progress 

Missed social opportunities 

Increased exposure to life stressors, 
such as illness, divorce, family violence, 
abuse and neglect, and substance 
abuse in the family 

Separate children from family members 

Witness injury and death 



Possible psychopathology 

Anxiety disorder 

Major depressive disorder 

Panic disorder 

Adjustment disorder 

Eating disorder 

Attachment disorder 

Acute Stress Disorder 

Post Traumatic Stress Disorder 

 



Review – roles of DMH worker 

Reach out to local residents, not wait 
for them to come to you 

Brief assessment, provide 
psychoeducation, and refer people to 
local resources as appropriate 

Establish sense of control and 
organization in chaotic situations 

Provide intervention according to the 
needs and phases of the disaster 



My own disaster response at 

different stages 

1. TMAT deployment in April, 2011 

2. A Week-Long Training Trip to Boston in 

December, 2011 

3. Play camp and provider training in 

April/May, 2012 in Japan 

4. Second training trip to Boston in October, 

2012 - pending 

5. Second play camp/provider training in 

Japan in December, 2012 - pending 

 



TMAT activities 

TMAT responded to the current disasters 

within 2 hours of the earthquake 

Originally had 4 sites of operation 

Maintained 2 sites of operation until the 

end of May 

Dispatched total of 772 physicians, nurses, 

pharmacists, administrative assistants, and 

social workers: 40 of the 772 were from the 

US 



Shelter in Omose Junior High 

School 

Approximately 250 Families 

A “Headquarters” is formed with one 

married couple (resident 

representative), public health nurse, 

and an official from the city 

Self Defense Military Force camped 

out right next door to provide meals, 

running water and security 



 



Local Partnership with MCCC 

Miyagi Comprehensive Children’s 

Center 

Long-term intervention that may be 

possible from a distance 

Projects 

Training Trip in December, 2011 

Day Camp in May 2012 

Second training trip in October, 2012 



Training Trip to Boston 

thinking, planning and implementing 

Grant written in May/June, 2011 

Two major goals:  

1. Meet the needs of children who are 
affected by disasters of 2011 – what 
should providers do when they don’t 
voice their needs? 

2. Provide an opportunity for 
multidisciplinary team to discuss better 
mental health intervention system for 
future disasters 



Training Topics 

Disaster Overview 

Psychological First Aid 

Disaster and Child Maltreatment 

Disaster and Domestic Violence 

Disaster and Children with disabilities 

Disaster and Substance Abuse 

Disaster and Family Treatment 

Psychological Trauma 

Psychosocial intervention using play 



Social Events 

Open dinner/lunch invitation to 
concerned citizens in Boston (both for 
Japanese and English speaking 
individuals 

Japanese lunch provided by 
Japanese women in Boston 

Dinner reception at Consul General’s 
house Boston 

Dinner reception in NYC 



 



Expected/unexpected effects 

Self care: using bodies, not just brains 

Able to focus on lecture by being 

away from the disaster area 

Strong bonding with trip participants 

Moral support by meeting so many 

people overseas who exhibited 

unwavering commitment to support 

them 



Play camp in May 

Children who live in 

transitional housing 

Children who lost 

their parents 

Provided children 

opportunities to 

express themselves 

Provided caretakers 

opportunities to take 

a break 

Provider training to 

adult care takers, 

including day care 

and school 

teachers, social 

workers and 

psychologists.  

Total of 60 

providers from all 

over Japan 

Project in Japan April/May 2012 







Topics for the Fall Training in 

Boston 

Need for disaster preparedness in 

mental health field to provide 

systematic and coordinated care 

Mental health professionals to be 

trained in intervention methods 

appropriate at different disaster 

phases 

Field trip to agencies in Boston to use 

as models 



Topics for the Fall Training in 

Boston  

Areas of need identified by local 

professionals 

Children in Foster Care, especially 

kinship placement 

Child abuse prevention strategies 

Domestic violence and influence on 

young children 

Traumatic Grief  

Continued LIG Playmaker intervention 



Forging a partnership - Caution 

Local agencies accepting assistance 

reluctantly, only to regret it later 

Services not available/reaching to the 

area where they are needed 

Well-intentioned volunteers/providers 

overwhelmed with the extent of 

devastation 

Services offered did not match the 

needs of the local residents 



Suggestions 

Identify a local agency that has ties 

with local communities 

Consider, if you were in their shoes, 

not only what you would have liked to 

be done, but what you don’t want 

others to do 

Self-awareness 



Self-Awareness 

What impacts would you expect that 

disaster response will have on you, 

psychologically, emotionally, financially, 

and socially? 

Be aware of different intervention types are 

needed at different disaster phases?  

Where can you intervene, in what way? 

If you are not in the area, or do not speak 

the language, what can you do? 




