Supplementary S1. Entire training program for radiation health anxiety and other mental health issues

(English translation)

[A. Presentation and group-work session (70 mins.)]

0. Aim for training: To acquire knowledge about anxiety toward radiation health effects and mental health issues
(depression, suicide, alcoholism, and general anxiety) against the backdrop of the nuclear accident and to learn
how to cope with residents with anxiety about radiation health effects or mental health issues through non-
judgmental listening and referral to an appropriate resource or professionals.

1. Introduction: Anxiety about radiation health effects and mental health issues among residents while having some
troubles in family and community relationships or economic issues and being forced to make a decision to return
home.

1.1. Role of livelihood support counselors in Social Welfare Councils: Examples of answers from the survey of the
gatekeeper training program needs among livelihood support counselors were “I am frustrated because I cannot
give effective advice to residents with concerns about radiation only by listening non-judgmentally”, “I want to
learn the specific ways to cope with residents with mental health issues like alcoholism and suicidal thoughts”,
and “how to get cooperation with other expert facilities (not only “referring” but also communicating with
residents with mental illness as a counselor).” Therefore, this training program was organized to teach livelihood
support counselors about their role, for example, “listening non-judgmentally”, “supporting gently”, and
“referring to an appropriate resource or professionals if necessary”.

2. Specific coping skills for anxiety about radiation health effects and other mental health issues

2.1. Depression: Depression is a mood disorder subtype. It is characterized by the presence of symptoms such as
depressive mood, loss of joyfulness for activities, and loss of interest in things that they used to enjoy, that continue
for a couple of weeks.

2.1.1. Epidemiology of depression and psychological distress among evacuees in Fukushima.
Since the Fukushima Daiichi Nuclear Power Plant accident, the percentage of residents who are thought to
have symptoms such as depression and anxiety in Japan has increased.

2.1.2. Encouraging early intervention for depressive states.
People who take a long time to receive treatment for depression tend to take longer to recover. Moreover,
once you experience a depressive condition, it tends to become more likely to be repeated. Therefore, it is
important to receive early support and prompt treatment in the early stage of depression.

2.1.3. Five-step principles of the Mental Health First Aid program (MHFA).

a) assess the risk of severity of depression and suicide risk: Protect the resident’s privacy by choosing an
appropriate time and place and do not put mental pressure on them. Carefully watch for signs of critical
situations such suicidal thoughts or self-harm.

b) listen non-judgmentally: Avoid negative judgments, reactions, and cherished opinion like “don’t be so
depressed”

c) give reassurance and information:

d) encourage a person to get appropriate professional help: If the depressive state has continued for a couple of
weeks and is affecting daily life, you should encourage the resident to get appropriate professional help

e) encourage other types of help and self-help: Those who feel that they are supported are more likely to recover.




2.2. Suicide: The majority of people who die by suicide have some kind of mental illness. Of the people aged 16 to 85
with depression, 4% have attempted suicide over the past year.
2.2.1. Epidemiology of suicide in the evacuating area in Fukushima
The male suicide rate in the evacuation area in Fukushima Prefecture increased immediately after the Great
East Japan Earthquake and three years after the earthquake. The female rate increased in the two years after
the earthquake. Therefore, it is necessary to support residents in the affected area after a large-scale disaster,
keeping in mind that the suicide rate is likely to fluctuate.
2.2.2. Risk and protective factors of suicide:
Hopelessness, helplessness, a past history of attempted suicide or self-harm, mental illness, substance use
problems such as alcoholism, unemployment, bereavement with family and important others, separation,
isolation, absence of supporter, and male gender
2.2.3. Specific communication with residents who have suicidal thoughts
a) ask about the suicidal thoughts: You can ask a resident clearly "Are you thinking of suicide?" or "Are you
thinking of dying?" Be confident and give peace of mind to them.
b) encourage a person to get appropriate professional help: Do not leave a person with suicidal thoughts and at
high risk for suicide. Refer them to the appropriate resources or professionals as soon as possible.
2.3. Alcoholism: There are approximately 1.07 million suspected alcoholics
2.3.1. An outline of issues regarding alcoholism:
[Short term problems] Trauma, aggression, antisocial behavior, high-risk behavior, self-harm, and suicide
[Long-term problems] Alcohol and other drug use disorders, depression, anxiety, social issues, and physical
health issues
2.3.2. The difference between heavy drinking and alcoholism:
The criterion of whether someone has alcoholism or not is not based on the amount of drinking but the fact
that drinking causes problems or that they find it impossible to control their drinking even they understand
the cause of their drinking problem. Therefore, alcoholism does not depend on the amount of drinking, but
the degree of control over drinking. So, how much drinking corresponds to a heavy drinker? Moderate
drinking is 20g of alcohol per day. Heavy drinking is 60 g/day.
2.3.3. The psychological factors of starting to drink alcohol after the Great East Japan earthquake:
The onset of drinking after the Fukushima Daiichi Nuclear Power Plant accident is associated with being
male, younger, having dissatisfaction with sleep, and undergoing psychological distress following the
disaster. Heavy drinking and psychological distress are risk factors for continued drinking among new
drinkers. It should be noted that new drinkers who use alcohol to cope with disaster-related stress may be a
suitable target group for disaster-related mental health services.
2.3.4. Five-step principles of the MHFA.
a) assess the risk of alcoholism: Talk with a resident when they are not drinking. Communicate supportively but
do not show an attitude for tolerance with drinking alcohol. Assess the state of drinking.
b) listen non-judgmentally: Avoid threatening, conflicts, preaching, or labeling as "alcoholism."
¢) give reassurance and information: Support a resident with alcohol problems while maintaining a favorable

relationship. Understand the trans-theoretical model (stages of change) and ambivalence state.




d) encourage a person to get appropriate professional help: Wait patiently with compassion until a resident with
alcohol problems acknowledges the necessity for professional help. What should continue is 1) the
proposition of professional help, 2) a supportive attitude, and 3) communication of the risks of alcohol.

e) encourage self-help strategies: Confirm if there are people who can help (family, friends, self-help groups, etc.)
and if a resident with alcohol problem has depression or anxiety.

2.4. Anxiety:

2.4.1. The outline of issues with anxiety: Everyone experiences anxiety. The level of anxiety varies from a little
restlessness to a panic attack. However, in case of more severe, longer-lasting anxiety that interferes with
work and relationships with family friends and colleagues, it is a problem.

2.4.2. Group work (10 mins.): Let us the list anxiety symptoms

(e.g.) Physical: Palpitations, chest pain, blush, fast, shallow breathing, shortness of breath, dizziness, headache,

sweating, nausea, vomiting, diarrhea, muscle stiffness (especially neck and shoulders), shivering, and
shivering

Psychological: Excessive fear, frustration, agility, and sleep disorders

Behavioral: Avoidance of certain situations, checking something many times, compulsion, avoidance of
socializing, Use of alcohol or drugs

Thought: Excessive worry, decrease in concentration and memory, indecision, confusion

3. Key points for coping with anxiety about radiation health effects and other mental health issues
3.1. Skills for listening non-judgmentally:

[Attitude] Receptive, refrain from moral judgment, sincere, and empathetic.

[Linguistic skills] Listen without interruption, confirm understanding, give an agreeable response (but not

excessively), summarize what the resident said

[Non-verbal skills (Body language)] Pay close attention to what a resident is saying, make eye contact, have an

open posture, do not face the person directly, and sit and be polite.
3.2. Understanding of the trans-theoretical model (stages of change) and ambivalence state of suicidal thoughts
and alcoholism among residents:
- The trans-theoretical model (stages of change) is a conceptual idea to change behavior through stages of "pre-

non

contemplation”, "contemplation

"o non

, "preparation”, "action", and "maintenance". You can work on a resident with
mental health issues like suicide or alcoholism effectively by responding according to each stage.
- In an ambivalence state of suicide thoughts or alcoholism, a resident has opposite ideas at the same time. Be
aware that there are two fluctuations in thought.
3.3. Association among depression, alcoholism and anxiety:
People with mental health problems often have multiple problems (e.g., depression, alcoholism, and anxiety)
together. Be careful if the problems overlap.
3.4. Specific coping skills for residents with anxiety:
In an anxious state, people often overestimate their concerns and anxiety and underestimate their coping abilities
and support from others. To reduce awareness of concerns and anxiety, be aware of coping abilities and support
from others.

3.5. Specific coping skills for anxiety about radiation health effects (recommendation to measure the air radiation

level or the radiation dose received by crops).




If a resident is concerned about the air radiation level in their living environment or the radiation dose received
by crops, it is best to recommend that they measure the actual air radiation level or radiation dose received by
crops using a radiation measuring instrument lent by the local government office.
3.6. Referral or signposting to an appropriate resource or professional:
Municipal health center (including public health nurses), disaster mental health center, hospital or doctor’s
practice, radiation counselors, counselling telephone services, and self-help group for alcoholism
3.7. Self-help and self-care:
Self-help of the counselors themselves is also important. Sufficient sleep, avoiding excessive drinking alcohol,
participation in leisure time and activities, listening to music and relaxing, and discussing between other

counselors who have the same problem are means of doing this.

[B. Role-play session (30 mins.)]

1. Explanation of the scene-setting: (A 69-year-old woman lived in the ex-evacuation area. She and her husband have
returned to the ex-evacuation area. However, her daughter's family did not choose to return home because of anxiety
regarding radiation health effects. In addition, her husband has many troubles with alcoholism; therefore, she implied

having some slight suicidal thoughts to a life support adviser.)

2. Role-play: (ordinal communication for evacuees) and group discussion
Counselor: Hello, long time no see. Are you getting used to being back here?
Resident: Hmm, it's nice to be back, but there are no neighbors, so it's completely different from my previous life. I
tried to grow crops again. When I brought some crops to my son the other day, he said, "I don't need them because
I'have concerns about the radiation dose in these crops”. I'm kind of depressed. I thought “Is it useless to make it?”
Counselor: That is a shame.
Resident: Since the government have stated that it is safe here, the evacuation order has been, but, as my son says,
do issues about radiation dose level still remain here?
Counselor: I think there is no problem because the government has told us that the current benchmark of the dose
level of the crops is fine. By the way, I feel like you are a little bit thinner than before. How is your health condition?
Resident: Yeah, I have not had much of an appetite recently. Before the disaster, I use to live with my son's family,
so I worked hard to prepare meals, but now, I live with only my husband, so I just wing it.
Counselor: I'm worried about that. Do you have any other problems?
Resident: To tell the truth, my husband has drunk alcohol for a long time, but recently, he has been drinking in the
daytime. You know, he had lots of work and had to grow crops, so he had no time to drink, but he has had nothing
to do since we came back here, and there are few people around us, so I think he is lonely and he is drinking all the
time. He always gets a dirty mouth and angry while he is drinking. Actually, I don't really want him drinking alcohol,
but he always gets angry if I tell him to stop drinking. So, to avoid getting him angry, I try to escape outside after
buying only alcohol for him.
Counselor: Is that so? That sounds tough. Solving problems with alcohol is quite difficult. Has he ever battered you?
Resident: Hmm, sometimes ...but I've already given up worrying about his behaviors while drinking.

Counselor: Are you alright? It sounds you lost appetite due to lots of stress. Is there anyone who you can talk to?




Resident: When my son used to live with us before the disaster, he could correct for his behaviors and always tell
him “Don’t drink too much”. It seems he wanted to be modest because of my son’s bride. But now, it is the only us,
so it seems that he is just drinking when he wants to.

Counselor: You may have to manage his drinking behavior properly because you are the only family member who
lives with him. If you manage his drinking well, your husband's problem may become a little better. By the way, is
there anything else you care about? For example, are you sleeping well?

Resident: Somehow, I'm afraid to only have the two of us in my house. I feel that my heart is beating strongly because
of anxiety. I'm worried that he will suddenly become rough and violent again. It has been a few months since our
return here, but sometimes I can't sleep at all and I manage to do housework for him. However, even if I try to do
housework for him, I worry that he will get drunk and behave terribly. So, I wonder if I should be gone (implying
suicide).

Counselor: You think so seriously, don’t you? How do you think about your future life?

Resident: I have intent to get along with my husband, but I think I can’t help by myself sometimes.

Counselor: If so, I can refer you for a consultation with a public health nurse in the public health center. I think she
can give advice about your physical condition and your family's drinking problems. If you want, I am familiar with
her, so I can tell her about you in advance. Then, let’s think together what we can do for your issues.

Resident: May I ask you later?

Counselor: Alright, no problem. I'll come back again later.

3. Role-play: (desirable communication for evacuees) and group discussion
Counselor: Hello, long time no see. How have you been after coming back here?
Resident: Hmm, it's nice to be back, but there are no neighbors, so it's completely different from my previous life. I
tried to grow crops again. When I brought some crops to my son the other day, he said, "I don't need them because
I'have concerns about the radiation dose in these crops”. I'm kind of depressed. I thought “Is there no point in making
it?”
Counselor: That is a shame. Could you tell me more detail?
Resident: Since the government have stated that it is safe here, the evacuation order has been lifted, but, as my son
says, do issues with the radiation dose level still remain here?
Counselor: Hmm. Certainly, some people still have concern about radiation exposure and the dose level, and the
perception risk differ depends on the person. If the problem is just the radiation dose of crops, it will be measured
at the local government office, and you can consult with a radiation counselor.
Resident: Thank you.
Counselor: By the way, I feel like you are a little bit thinner than before. How is your appetite? Can you eat meals
properly?
Resident: I haven’t had much of an appetite recently. Before the disaster, I use to live with my son's family, so I
worked hard to prepare meals, but now, I live with only my husband, so I just wing it.
Counselor: I'm worried about that. Are you burdened with lot of stress?
Resident: To tell the truth, my husband has drunk alcohol for a long time, but recently, he has been drinking in the
daytime. You know, he had lots of work and had to grow crops, so he had no time to drink, but he has had nothing

to do since we came back here, and there are few people around us, so I think he is lonely and he is drinking all the




time. He always gets a dirty mouth and angry while he is drinking. Actually, I don't really want him drinking alcohol,
but he always gets angry if I tell him to stop drinking. So, to avoid getting him angry, I try to escape outside after
buying only alcohol for him.

Counselor: Is that so? That sounds tough. Solving problems with alcohol is quite difficult. Has he ever battered you?
Resident: Hmm, sometimes ...but I've already given up worrying about his behaviors while drinking.

Counselor: Are you alright? In case of any physical harm to you, run away immediately and talk to the police. Is
there anyone who you can talk to?

Resident: When my son used to live with us before the disaster, so he could correct for his behaviors and always tell
him “Don’t drink too much”. It seems he was modest because of my son’s bride, but now, it is only us, so he is just
drinking when he wants to.

Counselor: That sounds tough. Let’s think of something what we can do together. At times like this, I think it's hard
to think of a good idea by yourself. Also, I don't have a good idea right away, but if we think about it together,
something good might come up.

Resident: Well, thank you so much, that helps me. I appreciate that you have just listened to me. Recently, I have
been afraid to be with only him in my house. I feel my heart is beating strongly because of anxiety. I'm worried that
he will suddenly become rough and violent again. It has been a few months since we returned here, but sometimes
I can't sleep at all and I manage to do housework for him. However, even if I try to do housework for him, I am
worried that he will get drunk and behave terribly. So, I wonder if I should be gone (implying suicide).

Counselor: You think that seriously, do you? Have you felt so painful that you really want to die?

Resident: Not always, but I have thought about suicide several times.

Counselor: Have you thought about concrete ways or made plans about suicide?

Resident: Never a concrete way or plan so far.

Counselor: I see, but I worry about you. I can refer you for a consultation with a public health nurse in the public
health center. I think she can give advice about your physical condition and your family's drinking problems. If you
want, I am familiar with her, so I can tell her about you in advance. Then, let’s think together what we can do for
your issues.

Resident: May I ask you later?

Counselor: Alright, no problem. I'll come back again later.

[Comments: Points about coping with residents in ordinal communication]
Don't make your own decisions, like” I think there is no problem because the government has told us that the
current benchmark of the dose level of the crops is fine.”
You are better to look for something that you can do with a resident to help them stay healthy, rather than putting
them under control of drinking, e.g., “You may have to manage his drinking behavior properly because you are
the only family member who lives with him.”

[Comments: Points about coping with residents in desirable communication]
Showing the ability to listen to carefully, like” Could you give me more detail?”
Confirming if there are any problems to address immediately and inform them of practical ways to do so, like

“In case of any physical harm to you, run away immediately and talk to the police.”




Asking if they have problems without any solution or there are any others to consult like “Is there anyone who
you can talk to?”

Showing an attitude of thinking together (not trying to manage to advise) like “But if we think about it together,
something good might come up”.

Don't miss pessimistic remarks about the future and confirm the true meaning of “I wonder if I should be gone”.
Also, confirm suicide plannability and feasibility.

Refer or signpost the resident to an appropriate resource or professional in the case of possible suicide.

Supplementary S2. Entire training program for radiation health anxiety and other mental health issues
(Japanese original)
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