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Thank you for your introduction.

Good evening, everyone. My name is Yoko Takahashi from Tohoku University.
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Today, I would like to talk about the “Activities of the Japan Academy of Psychiatric and
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Mental Health Nursing to Support People Affected by the Great East Japan

Earthquake.”
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Migko Tanaka [Chairperson of the Special Gommittes for Disaster Relief)
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Yuki Hamada, hazami Hasegawa, Haduki Izita, Atuko Izuka, Yoshifumi Kido,
Yoko Kormatu, Tatzuva Kovarma, Takako Okawa, Tozhie Sawazuchi, Yolo
Takahazhi, Zayvuri Uchino, Shiori Ulsami, Moriko Yamaochi

Lin alphabetical order by family name)
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These are the authors of this presentation.

They are composed of the members of the JAPMHN Special Committee for Disaster
Relief.

The Chairperson of the Special Committee for Disaster Relief is Prof. Mieko Tanaka
(also Chairperson of this Public Forum).
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Purpose of the activities
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First, I would like to talk about the purpose of the activities.
Our activities focus on

sending useful information for disaster relief,
holding training workshops on mental health,
working with other organizations,

assisting nursing staff who work with victims, and
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construction of new knowledge on disaster risk reduction.
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Process of the activities
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* Sending information fromour Internet sitetargeting mentalhealthcare
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* Holding training workshops ondisaster mental health care
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* Holding aseminar to obtain reports onsupport activities
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* Forming a support group for nusesworking in the affected area
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* Presentations of our activities and training workshops and seminars
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* Study of psychiatric nurses experienceintheaffected area
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* Creating guidelines for nursing in psychiatrc hospitals in casesof disster
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Next, I would like to talk about the process involved in the activities.

In 2011, our activities mainly included sending information from our website, especially
targeting mental health care.

Additionally, we held mental health care workshops on two occasions, and during an
academic meeting in June, the Board of Directors presented a seminar. We had an
opportunity to hear reports on support activities from several nurses who have been
developing vigorous activities in Iwate, Miyagi, and Fukushima Prefectures.

After that, we focused on assisting helpers such as clinical and public health nurses to
build a network within the disaster area. Fortunately, the network has been developed
gradually through our activities with the help of various people.

In 2012, we gave a presentation on our disaster relief activities in several seminars and
conferences such as the WHO and INU. We also held workshops on disaster mental
health care.

From 2013 to now, we have studied psychiatric nurses’ experience in the affected area,

and we are creating guidelines for nursing in psychiatric hospitals in cases of disaster.
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“Nursing Support in Kesennuma”
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Support group activity for 28 nurses (firsttime) and 15 nurses (second time)

HFT —7 Lecture theme:

KEZOEFEMD: LD 7 Mental care for nurses after a disaster (/[0 first time)
KERZRDT) =777 Griefcare after adisaster (2[0]H second time)
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201252 H4H February4, 2012

20115108228 October 22,2011
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This is a picture of the “Nursing Support in Kesennuma.”

We held support groups on two occasions for the nursing staff working in Kesennuma,
Miyagi.

We also held a lecture and support group activity.
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“| felt refreshed after | could talk about my experiences, because | did not
have such an epportunity. Now | feel 1am not alone, and | am encouraged. ™
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These are feedback from the participants.

The reaction was positive; the opportunity to hear the stories of the other nurses was
beneficial. One nurse said, “I felt refreshed after I could talk about my experiences,
because I did not have such an opportunity. Now I feel I am not alone, and I am
encouraged.”
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Our current activity
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“Study of psychiatric nurses’ experience in the area affected by the Great East lapan
Earthquake” (Research grant from JAPMHM)
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Sample: 17 psychiatric nursesinthe affected area
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Data collection method: Semi-structured interviews
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CQuestion: Experience on the acute phase after the earthquake
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Data analysis: Aqualitative research design
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Finally, I would like to talk about our current activity.

In 2013, we are conducting a study of psychiatric nurses’ experience in the area affected
by the Great East Japan Earthquake for the purpose of knowledge construction to help
reduce disaster damage. We conducted interviews with nurses who were working at a
psychiatric hospital in the affected area.
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Mursing perspectives and responses in psychiatrichospitalsinthe immediate
aftermath of the Great Eastlapan Earthquake and the acute phase
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This figure shows nursing viewpoints and responses in psychiatric hospitals

immediately after the Great East Japan Earthquake and during the acute period.

Nurses had “Nursing perspectives” according to the “Condition of patients” and the
“State of damage, and They were doing the “Flexible response based on integrated

assessment/judgment”

They provided many pointers, only a few of which I have time to discuss now, so I will

describe those matters specific to psychiatry
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Responses tailored to psychiatric symptoms
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Viewpoint (psychiatric symptoms) Response [response tailored to psychiatric
Symiptoms)
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Manic episodes/breakdown/increased andety
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Excitement/epilepticfit/withdrawal

Ensure someoneiswith the patientatalltimes
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symptoms * 5taff presentif restraintisrequired
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Mental andety due to lack of medication o

- N Use securerooms on a2 day-to-day basis
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Increased handwashing due toobsessive- ROO#=RSLTHREEYT

compulsive disorder * Reduce the number of times perday
medicationisadministered tomake it last
lenger
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* Place closeto the nurses’ station
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medications that should normally be _
administered moming, noon, and nightto + FiF S E - AR B E TR

make oneweek'sworth lastarcund thres *  Prigritizethe transfer of patients with severs

weeks symptoms ormultiple problems
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Psychiatric nurses tailored their responses to psychiatric symptoms. Secure rooms or
restraining belts are normally used for individuals with severe symptoms, but as these
were unavailable due to the disaster, the only resort was for someone to stay with these
patients one-on-one at all times. As medications had also been washed away by the
tsunami, only limited quantities were available; as a way of coping with this,
medications that should normally be administered morning, noon, and night were
instead given once daily to allow one week's worth to last around three weeks.
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Responses tailored to acute stress reaction
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Viewpoint [reaction) Response (provide reassurance)
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Crying out in fear
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Running around restlessly

Act like a family member
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Sympathize by sharing the same lifestyle
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Smile calmly during interactions

DO Tt v TEICoSEELS L —EICHD
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o B TR ESL D him ar her

* Shriekinginterror Tt —3LES
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* Clinging to nursesand refusing to let go HEODLSLMEETED
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“We =nzaged in skin-to-skin contact, for sxample, by holding patiznts’ hands or stroking their backs while talking to
them. ¥

= We told them, “Its all right; if we need to run away, we'll take you with us, 50 you can slke=p i peace”
" Weall gathered in one spot in the corridor to slesp, nurses and patients all mixed in together. ~
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Psychiatric nurses also tailored their responses to the acute stress reaction. To alleviate
patients' anxieties and reassure them, they stayed close to them and used skin-to-skin
contact.

One nurse said, “ We told patients, “It’s all right; if we need to run away, we’ll take you
with us, so you can sleep in peace.”, another nurse said, “ We all gathered in one spot
in the corridor to sleep, nurses and patients all mixed in together. ”
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Responses tailored to inadequate self-care
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Viewpoint [insdequate self-care) Response [intervention teillored to level of self-care)
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Activity and breaks Activity and bresks |creation of daily scheduls)
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=  The entire ward was unusable due to damage =  Utilize wards that are still available
caused by the tsunami « it CoBE
- BHTEIMARLED = Set smoking times
= Some wards could be used = B mb R
= BEmN = Set mealtimes
=  Breakdown of daily schedule = BT R-EEMZ ~—3 FHE
= BB LU TE L =  Secure separate slesping spaces for men and women
+ Unable to 20 cutside bacause of debeis or « AR T Z0TERU RS
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= BEFLCECAGELS L = Incorpomate regular cocupstional themspy
= The kack of shops meant no retsil thermpy | singingfexercizes) from the following day
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“There were no tools or other squipment, ® 3 bt thart l=d the patients to gather around us.
The mood was also a bit different.
" We all came together and formed a circle and made hats out of wool. ©
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Psychiatric nurses additionally tailored their responses to inadequate self-care. Here, 1
would like to focus on the aspect of activity and breaks. Many patients become anxious
when their daily schedule is disrupted; therefore, even in emergencies, nurses seemed
to have established such a schedule to at least some degree. Under these exceptional
circumstances, in which they were effectively besieged in the hospital, nurses made use
of the limited resources at their disposal to engage in activities similar to occupational
therapy in order to restore some semblance of normality.

One nurse said, “There were no tools or other equipment, so all we could do was sing,
but that led the patients to gather around us. The mood was also a bit different. ”
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Characteristics of psychiatric nursing viewpoints and responses
in times of disaster
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Included features such as“responses tailored to the severity of psychiatric symptoms™
“providing reassuring care”, and “rebuilding daily schedules’
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Basedon thetype of nursing spedfic to psychiany, which focuseson enabling patients
to live in ther own way during long periods of recuperationrather thanrelying solely on
the treatment of disease
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Whilenursesengaged incarefrom a specialst perspective, they themselveswere also
disaser victims; assuch, simply leadingtheir Iivestogether with patientsconstituted a
form of care in itsef
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Our interview survey revealed the following characteristics of psychiatric nursing
viewpoints and responses in times of disaster.
Features included response tailored to the severity of psychiatric symptoms, reassuring
care, and rebuilding daily schedules. This was based on the type of nursing specific to
psychiatry, which focuses on enabling patients to live in their own way during long
periods of recuperation rather than solely on the treatment of disease. In addition, while
nurses engaged in care from a specialist perspective, they themselves were also disaster
victims; as such, simply leading their lives together with patients constituted a form of
care in itself.
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Seminar on “The Experience of Psychiatric Murses During the
Great East Japan Earthguake”
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* The seminarwas based on the results
of the “Study of the Experiences of
Murses in Psychiatric Hospitals in
Regions Affected by the Great East

lapan Earthquake” -
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« 34 people participated. 2014F12H6H  Decembers, 2014
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“I felt strongly that summarizing research on disaster experiences inthis form
will be of great assistance in respondingto disasters on a global level inthe
future”
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In 2014, based on the research data presented here, we were engaged in producing
guidelines for nursing in psychiatric hospitals in times of disaster. In December, we held
a seminar on "The Experience of Psychiatric Nurses during the Great East Japan
Earthquake."

One participant said, “I felt strongly that summarizing research on disaster experiences
in this form will be of great assistance in responding to disasters on a global level in the
future.”

2014 1345 TR LTefE T — 2 2 £ L, KERFORSHEHRRE COEHEOFREFOVERKIC
blzoTWET, 12 AT TRAARRERIZE T DR EE#EITZHORER] L LTk
FT—ORMBEEZITWE LTz, 2MEDO— NI, 20X R TRERRPIEICELDON
TV Z&iE, AROMR LNV TORESDIIEORN L LITIT25 LRIEZEEL
7ol LEELTCWE L,



The 3*d UN World Conference on Disaster Risk Reduction Public Forum

Activities of Japanese Nursing Academies related to recovery from the Great East
Japan Earthquake and Tsunami, and restoration of daily living

% 3 MIEEPIK MR SFH TV v 7 74 —F 5 THARKER D OEH & AEFRED
O DFEERFEOIER)] March 14, 2015, 17:30-19:30, Sendai, Japan

SiED iR
Future Issues
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“Guidelines
for Nurses in Psychiatric
Hospitals in Times of
Disaster”

Provide the disaster-

Developa handbook

affected areaswitha = 1= -
and publsh it online

summary of the study
as feedback
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We intend to summarize the guidelines for nursing in psychiatric hospitals in times of
disaster in the form of a handbook in the hope that this will be broadly helpful for future
disaster mitigation measures.
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Thankyou very much
for your kind attention.
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This concludes my presentation.

Thank you for your kind attention.
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