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Mental Health and Lifestyle Survey

(KOKOKARA Survey)
[Purpose] [Survey population]

* Follow mental health and * Approximately 190,000 residents who, at
lifestyle-related issues among the time of the disaster, were living in 13
affected people, with a long-term municipalities that were designated by
view the Japanese government for evacuation.

° Provide adequate’ |nd|v|dua“y ¢ We d|V|ded a“. the DartICIpantS IntO 5

tailored support involving health ~ 2-24PBs according to age.
@Age 0-3 @Age 4-6 _ELB

and welfare services according to /- 2T lse i@
the results of KOKOKARA Survey QElementary school (age 7'12) -~ @ &
- L @Junior high school (age 13-15) - === =

Outreach telephone support  ®Adult (16 years and older)



Results of the survey




Strengths and Difficulties Questionnaire(SDQ)
Proportion of children with 16 points or higher

% * The high-risk proportion in non-affected areas is 9.5%.
(Matsuishi et al, 2008)
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From the report to the 45th and 56t Prefectural Oversight Committee meeting




Proportion of adults at high risk of general mental
health problems, based on (x)K6, by age group

% Changes in 13 points or more By age group (FY2023)
20
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*High-risk proportion among the general population in Japan: approximately 3.0% (Kawakami et al. 2007)

(x)K6:Kessler Psychological Distress Scale (K6). A set of assessment questions designed to th th
evaluate overall mental health, including psychological stress, depression, and anxiety disorders. From the report tootcgrgﬁghtaggrgrgittzgefnegéri;agl



Changes in the frequency of daily exercise
among adults

Almost everyday 2-4 times a week Once a week =®mRarely

2011 14.9 20.3 13.9 50.9

2015 16.2 24.8 16.2

2020 18.3 26.1 16.8 .

2021 16.5 24.6 17.8

2022 16.9 25.3 18.7

2023 17.4 26.5 18.8 37.3

0% 20% 40% 60% 80% 100%

From the report to the 56th Prefectural Oversight Committee meeting



Changes in proportion of those disclosing evidence of
problematic drinking
(2 points or higher in (*x) CAGE), by gender

% 25
20.5
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15.3
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2012 2015 2020 2021 2022 2023 2012 2015 2020 2021 2022 2023
Male | Female

(*)CAGE: Cutting down, Annoyance by criticism, Guilty feeling, and Eye-openers, is
a four-item assessment test for alcohol dependence, focusing on drinking habits. From the report to the 56th Prefectural Oversight Committee meeting




Changes in risk perception of
next-generation radiation effects

Possibilities are very low Possibilities are low Possibilities are high ®Possibilities are very high

2011 15.2 24.6 25.3

A

2015 29.0 33.3 22.0

2020 23.9 48.9

2021 24.9 50.8

2022 25.9 51.9

2023 29.4 50.9 167 3.0
0% 20% 40% 60% 80% 100%

From the report to the 56th Prefectural Oversight Committee meeting



Telephone Support




Outreach telephone support

Support team (approx.20
members)

>We provide outreach telephone support for the
respondents identified as needed support
according to the results of MHLS.

>Telephone support is conducted with active
listening and includes secondary screening,
suggestions, psychoeducation, and referral to other
facilities (clinics, local care centers, etc.) based in
their needs.

>We have supported over 40,000 people thus far.

»0On-call service is also available for all the eligible
people seeking help, not limited to those at high risk.
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Impressions of Outreach
Telephone Support

16.5 8.9

Satisfaction with intervention(n=358) 26.8

Understanding of the participant’s feelings

e
Protection of privacy(n=358) 29.6
0 20 40 60 30 100

very satisfied mwsatisfied =dissatisfied m®very dissatisfied

Horikoshi et.al., Disaster Med Public Health Prep, 2022, 16(1):123-131.



Standing by Affected People:
The “KOKOKARA Survey” Initiative




N [1. Cooperate with the KOKOKARA survey] Q%

K& @'\ . “ /_:j")

1 \ | . -
~— _:\) Listen to the opinions of affected people //\JvQ
Reasons for responding
to the Survey
Because I wanted to contribute Because I did not have time to respond to

the survey

To convey my situation and feelings S :
Because I felt I didn't need it.

Because it was an survey from Fukushima

Prefecture and Fukushima Medical Because there were too many survey items.

University _ _ Because responding to the survey was

Because I had a habit of responding to stressful.

SUrveys _ Since the purpose of the survey was

Because I had time to respond to the unclear.

survey etc.
etc.

Horikoshi et.al., Fukushima J Med Sci, 2017, 63(3), 152-9.




[1. Cooperate with the KOKOKARA survey)
Listen to the opinions of affected people

Proposed Improvements to the Survey

Reduce the volume of the questionnaire
" Conduct the survey once every few years.

%) /C\\ Enable responses to the survey as part of the
o )’i health check
'\

/'\/0 To inform respondents of the survey results

Improve the content of the questionnaire
Respond to the survey to receive a benefit
Enable online response

etc.

Horikoshi et.al., Fukushima J Med Sci, 2017, 63(3), 152-9.




\ -})i [1. Cooperate with the KOKOKARA survey]

/V’O Listen to the opinions of affected people
Proposed Improvements to the Survey
FY2021-24
Reduce the volume of the questionnaire Simplified version
Conduct the survey once every few years. focused on support
Enable responses to the survey as part of Fy2014-
the health check Sending individual
- result notifications.

Inform respondents of the survey results

: " : FY2025(15th)

mprove the guestion content 500 participants selected at
Respond to the survey to receive a benefit m random will receive local specialty

Enable online response products.
FY2016-
Online response has begun

etc.

Horikoshi et.al., Fukushima J Med Sci, 2017, 63(3), 152-9.




[2. Reporting the KOKOKARA Survey Results]
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[2. Reporting the KOKOKARA Survey Results]

FY2022 -

\Issuing Newsletters,” .
M
For Comprehensive Support e
From the interview survey, we .
found that non-respondents were
employed, socially isolated, and
had psychological stress reactions.
However, because they did not
respond to the survey, it is difficult
to provide them with support.

Horikoshi et.al., Fukushima J Med Sci, 2017, 63(3), 152-9.
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[ 3. Supporting Health Promotion ]
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Send
\ Self-Support Book

We send this booklet
containing information on
various support resources

and self-care points to

individuals who require
lifestyle advice based on
their responses or who

were unable to connect
with telephone support.




[ 4. Collaborating with various support organizations ]

»Understanding and cooperation with
the implementation of the survey

Requesting cooperation in responding to surveys
through city newsletters and collaborative meetings Municipalities
/

»Sharing of survey results and | Fukushima

Fukushima Center for

Support information Prefecture R The Mental Health 8 Disaster
Exchange information at collaborative \ | Support Team Mental
Health

/ \ y 4

meetings

»Seamless support for affected NPO, other care
people in need — — resources
Requests for home-visit support and

referrals to registered physicians




Summary

»This survey started with two objectives: research and support. We
found that children’s and adults’ mental health improved markedly
compared to the first year, but for adults, recovery has since slowed
down and differences persist compared with national indices. On
the other hand, there was a gradual improvement in lifestyle habits,
such as exercise and problematic drinking.

»Fifteen years have passed since the Great East Japan Earthquake,
and the problems faced by affected people have changed. We
continue to provide support appropriate to each situation. We have
provided support to over 40,000 people in total. Their satisfaction
levels were generally high, indicating a certain level of usefulness.

> The KOKOKARA Survey, started in FY 2011, has collaborated with
various support organizations to sincerely listen to the voices of
affected individuals and improve programs and support services.
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