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Abstract ©  In order to investigate the risk factors which sequentially affect the mental
conditions of survivors from the Great Hanshin Earthquake, several factors were examined.
These factors were analyzed on the basis of the data from our one-year follow-up study
on the outpatients who were examined by psychiatrists at the Higashi-kobe Hospital from
17 Jan. 1995 to 31 Jan. 1996. This study was conducted during Oct. and Nov. of 1996, about
one year on average since the patients’ first visit to the hospital ; 83 available answers were
obtained and statistically analyzed. _

Among these 83 respondents, there were 59 PTSD-WHO (the questionnaire for screening
PTSD by WHO) positive subjects (Group A), and 24 PTSD-WHO negative subjects (Group
B). In addition, there were 70 GHQ 20 (the general health questionnaire 20 by Malt)
positive subjects (Group C), and 13 GHQ 20 negative subjects (Group D).

Several risk factors were compared between Group A and Group B, and between Group
C and Group D. With regard to vulnerabilities, which are sex (female), age (children or the
aged), and past history of mental illness, there were no significant differences found
between each pair of groups.

However, regarding the stressors which came directly from the quake itself, that is the
“impact of the quake”, and the “secondary psychosocial stressors”, which occurred conse-
quently during the hardships after the quake, some signficant differences were indicated
between each pair of groups. These findings about the stressors were consistent with prior
research on disaster psychiatry.

In addition, by means of the logistic procedure, the “secondary psychosocial stressors”
were suggested to be more relevant risk factors of PTSD than the “impact of the quake”.
(%#£EEE. ] Nara Med. Ass. 49, 295~311, 1998)
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Table 1. The response rate of the questionnaire at -

the 1 year follow-up

Total subjects n=145 100%
The available subjects $ 97 66.7%
Respondents 87
Available answers 83 57.2%
Unavailable answers 4

The “one year follow-up study” was executed during
Oct. and Nov. of 1996.

$ © The available subjects were those that were able to
be delivered the questionnaire sheet.

The subjects that were not able to be delivered (48
=145—97) consisted of those with missing data (13),
with unknown address (26), admitted to an old people
house (1), admitted to other hospitals (3), and the
dead (5).
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Table 2. The mental conditions estimated by means
of the WHO-PTSD and the GHQ20, at the
time of the “one year follow-up study”,
frequencies and percentages (n=83)

PTSD-WHO GHQ20

Positive  Group A 59 (71.1%) Group C 70 (84.3%)

Negative Group B 24 (28.9%) Group D 13 (15.7%)
PTSD-WHO .

" Negative

Positive (Group B)
(Group A) P
GHQ20 Positive (Group C) 58 12
Negative (Group D) 1 12

PTSD-WHO : the questionnaire for screening PTSD
by WHO
Positive means having 2 or more symptoms in five
symptoms of PTSD-WHO.

Negative means having only 1 or no symptom.
GHQ20 : the general health questionnaire 20 by Malt
Positive means scoring 4 or above on the GHQ20.

Negative means scoring 3 or under on GHQ20.
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Table 3. Frequency distribution of sex, age, and past history of psychiatric
treatment, in Group A and Group B

Group A (n=59)

Group B (n=24) Total (n=83)

Male 20 (33.9%) 9 (37.5%) 29
Female 39 (66.1%) 15 (62.5%) 54
years old

~19 2 (3.4%) 1C4.2%) 3
20~39 6 (10.2%) 3 (12.5%) 9
40~59 26 (44.1%) 9 (37.5%) 35
60~79 23 (39.0%) 10 (41.7%) 33
80~ 2 ( 3.4%) 1 C4.2%) 3
Average age+1SD 54.7+16.2 54.8+18.3
Preasence of past history of psychiatric treatment
Once or more 19 (32.2%) 7 (29.2%) 26
Never 40 (67.8%) 17 (70.8%) 57

Table 4. Frequency distribution of psychiatric states (5 categories as the
following), at the patients’ first visit to the hospital in Group A

and Group B

Group A (n=59)

Group B (n=24) Total (n=83)

a) 5 ( 8.5%)
Delirium
Acute Psychotic state
Manic state
Alcoholic problem
b)
Depression 17 (28.8%)
c) 32 (54.2%)
Anxiety state
Somatoform disorder
PTSD, PTSR
d)
Insomnia
e)
Others

4 (6.8%)

1 C1.7%)

4 (16.7%) 9

6 (25.0%) 23
10 (41.7%) 42

4 (16.7%) 8

0C0 % 1
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Table 5. Frequency distribution of the stressors which directly came from the quake, in

Group A and Group B

Group A (n=59)

Group B (n=24) Total (n=83)

Fear 52 (88.1%) 20 (83.3%) 72
Be injured/burnt 24 (40.7%) 6 (25.0%) 30
Suffered severe physical sickness 41 (69.5%) 12 (50.0%) 53
Permanent physical disability/

severe physical sickness 20 (33.9%) —*— 2 ( 8.3%) 22
Destroyed house 56 (94.9%) 22 (91.6%) 78
Be hopeless of restoration 15 (25.4%) 5 (20.8%) 20
Loss of family 10 (17.0%) 3 (12.5%) 13
Family members’ severe injury/

physical disability 8 (13.6%) 1 (4.2%) 9
Experience of refugee 50 (84.7%) 20 (83.3%) 70

The average number of
the above items+1SD

4.69+1.54 — %%k — 3.67+1.46

% ! There was a significant difference by means of Fisher’s Exact Test. (P=0.021)
*% | There was a significant difference by means of Wilcoxon’s Rank Sums Test. (P=0.003)

Table 6. Frequency distribution of the secondary psychosocial stressors, during the period from
a half year after the quake to the time of the follow-up, in Group A and Group B

Group A (n=59)  Group B (n=24)

No answer 6 2

20. Nothing -3 6
One or more $ 50 15

1. Always thinking about the dead family member 8 (15.1%) 2 (9.1%)
2. Family relationship worsened 11 (20.8%) 2 (9.1%)
3. A heavy drinker in the family 1 (1.9%) 0C0 %)
4. Alcoholic dependence 6 (11.3%) 1(4.5%)
5. Decrease in leisure or getting together with friends 20 (37.7%) 3 (13.6%)
6. Living in unfamiliar environment 12 (22.6%) 2 (9.1%)
7. Decrease in income 16 (30.2%) 4 (18.2%)
8. Loss of means of livelihood 7 (13.2%) 2 (9.1%)
9. Loss of savings 20 (37.7%) 3 (13.6%)
10. Loss of jobs 6 (11.3%) 3 (13.6%)
11. Finding a worse job 2 (3.8%) 1 ( 4.5%)
12. Not finding a new house 12 (22.6%) 2 (9.1%)
13. Remaining home loans 11 (20.8%) 1 (4.5%)
14. Living in a smaller house 7 (13.2%) 0C0 %
15. Worrying about being evicted from the temporary housing 3 (5.7%) 1 (4.5%)
16. Uncomfortableness of the temporary housing 4 (7.5%) 1 (C4.5%)
17. Hopelessness of reconstruction 7 (13.2%) 2 (9.1%)
18. Anger at the lack of governmental support 16 (30.2%) 1 (4.5%)
19. Others 5 ( 9.4%) 1 (4.5%)
The average number of the above stressors+1SD 3.3+2.4 —%— 1.5%1.9

$ : One or more : n-(#of “No answer” +#0f“20. Nothing)

%  each number/(n-#of “No answer”) X100

% © There is a significant difference by the method of Wilcxoxon’s Rank Sums Test. (P=0.0009)
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Table 7. The idea of what the quake meant

Group A (n=59) Group B (n=24) Total

Rage of nature

Yes 30 (50.8%) 9 (37.5%) 39

Not decided 12 (20.3%) 8 (33.3%) 20

No 10 (16.9%) 5 (20.8%) 15
Resignation

Yes 30 (50.8%) 11 (45.8%) 41

Not decided 8 (13.6%) 7 (29.2%) 15

No 15 (25.4%) 4 (16.7%) 19
Warning by nature

Yes 25 (42.4%) 9 (37.5%) 34

Not decided 17 (28.8%) 6 (25.0%) 23

No 10 (16.9%) 8 (33.3%) 18
Disaster caused by human neglect

Yes 29 (49.2%) 8 (33.3%) 37

Not decided 17 (28.8%) 9 (37.5%) 26

No 6 (10.2%) 4 (16.7%) 10
Overcame the disaster

Yes 15 (25.4%) 7 (29.2%) 22
*1 Not decided 9 (15.3%) 9 (37.5%) 18

No 31 (52.5%) 7 (29.2%) 38
Regained confidence through overcoming the disaster

Yes 6 (10.2%) 5 (20.8%) 11
*2 Not decided 11 (18.6%) 10 (41.7%) 21

No 37 (62.7%) 7 (29.2%) 44
Hopelessness of future life

Yes 24 (40.7%) 2 (8.3%) 26
*3 Not decided 11 (18.6%) 7 (29.2%) 18

No 19 (32.2%) 12 (50.0%) 31
No significant effect on daily life

Yes 8 (13.6%) 3 (12.5%) 11

Not decided 4 (6.8%) 4 (16.7%) 8

No 39 (66.1%) 15 (62.5%) 54
Dislike to recall

Yes 41 (69.5%) 12 (50.0%) 53
*4 Not decided 3(5.1%) 4 (16.7%) 7

No 11 (18.6%) 7 (29.2%) 18

*1 . There is a significant difference between Group A and Group B by the
method of Fisher’s Exact Test. (P=0.053) '

%2 . Same as the above. (P=0.011)

%3 Same as the above. (P=0.013)

%4 Same as the above. (P=0.098)

Table 8. Frequency distribution of sex, the average age, and presence of
past history of psychiatric treatment, in Group C and Group D

Group C (n=70) GroupD (n=13) Total (n=83)

Male 26 (37.1%) 4 (30.8%) 30
Female 44 (62.9%) 9 (69.2%) 53
Average age®=1SD 54.2+16.8 57.3+£16.5

Presence of past history of psychiatric treatment

Once or more 22 (31.4%) 4 (30.8%) 26

Never 48 (68.6%) 9 (69.2%) 57
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Table 9. The relationship between the stressors and
GHQ20 scores

Group C (n=70) GroupD (n=13)

The average number of the stressors-1$
4.54+1.59 —*%— 3.62+1.33
The average number of the stressors-2$$
3.0%£2.5 —%%k— 1.5+1.4

$, The stressors-1 : The stressors which directly came
from the quake

$$, The stressors-2: The secondary psychosocial
stressors during the period from a half year after
the quake to the time of the follow-up

% © There is a significant difference between Group C
and Group B by the method of Wilcoxon’s Rank
Sums Test. (P=0.0457)

*% . Same as the above. (P=0.0161)
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Table 10. The relationship between PTSD-WHO scores and the stressors

Variables Chi-square P standardized g
The number of the stressors which directly came from the quake 1.4271 0.2322 —0.226451
The number of the secondary psychosocial stressors $ 5.4022 0.0201 —0.551050

$ : The secondary psychosocial stressors during the period from a half year after the quake to the time of the

follow-up.

By the logistic procedure, the secondary psychosocial stressors were supposed to be more relevant to PTSD
-WHO scores than the stressors which disectly came from the quake.
dummy variables : PTSD-WHO positive=1, PTSD-WHO negative=2
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Appendix

One year follow—-up questionnaire on the patients who survived the Great Hanshin
Earthquake, at the Higashi—kobe Hospital

T x—=A— k Case No.

001. 1=vxv (B 4 )

010. JiviNo.  ( )

020. AEAR=WE 19 , , )

030. Fim=mMER  ( )

040. 5 1.3, 2.%&, 3.78H)
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060.  #IZH (199 . . )
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9.PTSD, PTSR, 10. Z0Momi®sE, 11 RIRSE, []
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