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Background: This preliminary study aims to understand the state of support provided in the evacuation areas of the
2011 Fukushima nuclear disaster, during the novel coronavirus 2019 (COVID-19) restriction.

Methods: A self-administered survey was conducted with 18 livelihood support counselors from two Social
Welfare Councils in November 2020. We investigated the number of consultations since the COVID-19 pandemic
and the impact of telephonic consultation as opposed to in-person consultations through visits to counselees’
homes.

Results: Counselors have been continued offering supports to their counselees even under the COVID-19 re-
strictions, in fact, fifty percent of counselors have increased the consultations. Although some counselors had a
sense of unease or concern about telephonic consultation due to the inability to see their non-verbal expressions,
there were some advantages of telephonic consultation, in that the counselors were able to have longer sessions
and listen more attentively to severe issues.

Conclusions: Notably, livelihood support counselors in this study have increased the number of consultations while
utilization telephonic consultations, despite the adverse conditions created by the COVID-19 restriction. More-
over, certain advantages of telephonic consultation instead of in-person consultation have been identified. It may
be an effective support method avoiding in-person contacts, that also considers infection-prevention measures.

connecting them to professional services like medical facilities, health
centers, or elderly care centers; and 4) coordinating the operation of the

1. Introduction

The Great East Japan Earthquake (GEJE), which occurred on March
11, 2011, subsequently generated a devastating tsunami. The earthquake
was followed by a separate tsunami that hit the Fukushima Daiichi Nu-
clear Power Plant operated by the Tokyo Electric Power Company,
causing a nuclear disaster. This disaster and the aftermath led to a large-
scale evacuation; consequently, the evacuees were forced to live under
highly stressful conditions [1]. Following the GEJE and the Fukushima
nuclear disaster, many livelihood support counselors were employed
newly by Social Welfare Councils in Fukushima to provide social and
emotional support to survivors. The counseling included 1) carrying out
regular visits to evacuees’ homes to support them in their daily lives; 2)
listening to them empathetically to reduce their feelings of discomfort; 3)

“watch-over system” at the community level [2]. These counselors were
not mental health professionals but community life-support providers
who acted for the benefit of the evacuees. The activities of these liveli-
hood support counselors—aimed at helping the evacuees cope with the
hardships of evacuation and reducing their feelings of unease—have still
continued even after 10 years of the disaster [3].

However, the COVID-19 pandemic (COVID-19, Coronavirus 2019)
has affected Japan like every other country. Following the outbreak, the
Japanese government declared a state of emergency and issued stay-at-
home orders. Economic and work activities had to be minimized in all
areas without exception, including even the evacuation areas of
Fukushima [4]. As a result, livelihood support counselors were also
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forced to temporarily suspend their in-person consultations during the
declaration of the state of emergency. Instead, telehealth support, such as
telephone-based or online consultations were provided, following the
recommendations of the Japanese government. However, there was a
lack of clarity about the state of these disaster-related consultation ac-
tivities [5].

We hypothesized that 1) a decrease in the number of ongoing con-
sultations and 2) difficulties and limitations connected with telephonic
consultation must have emerged. This preliminary study aimed at un-
derstanding the state of the ongoing GEJE and Fukushima nuclear
disaster-related consultations under the conditions of the COVID-19
pandemic. Moreover, limitations and advantages of telephonic consul-
tation, as opposed to in-person consultation, were assessed, and an
effective support method avoiding in-person contacts, that considers
infection-prevention measures, was discussed.

2. Methods

A self-administered questionnaire survey was conducted on 18 live-
lihood support counselors from two Social Welfare Councils: Minami-
Soma city and litate village. Minami-Soma city includes relatively
urban areas, with large restoration public housings, where many evac-
uees relocated from other municipalities reside. In contrast, litate village
is a rural area where almost all evacuees have relocated to their original
living place, that they had before the disaster. Therefore, the primary
activity place for counselors in Minami-Soma is the restoration of public
housings. The evacuees in litate have their own housings.

Since we held training programs aimed at providing appropriate
support to alleviate residents’ mental health concerns (e.g., radiation
health anxiety and other mental health issues) [6], we conducted
follow-ups with these Social Welfare Councils. The questionnaire was
distributed in November 2020, using the placement method.

The survey consisted of the questions related to the counselors’ years
of work experience, respondents’ certification/licensing status, and the
state of addressing cases (e.g., support and consultation in daily lives and
connection with professional services). Furthermore, we investigated the
changes in the number of consultations as follows: “Has the number of
consultations (including consultations through telephone) with coun-
selees changed due to the COVID-19 pandemic compared to the number
during normal times?” Additionally, we asked the counselors for their
comments about the impact of telephonic consultation on their practice;
telephonic consultation defined coping with mental health issues (e.g.,
alcoholism, depression, and suicide), and the anxiety caused by the
COVID-19 pandemic (not limiting it to only simple safety confirmation).

The survey was approved by the Ethical Review Committee of the
Fukushima Medical University on September 1, 2020 (No. 2020-142).

3. Results

Out of 26 livelihood support counselors in Minami-Soma and Iitate
Social Welfare Councils, 18 (69.2% response rate) counselors responded
to the survey questions. The majority (76.5%) of the counselors had five
or more years of experience, while the rest had one-four years’ experi-
ence. Eight counselors (44.4$) held a health or welfare practice license.

In response to the question, “Has the number of consultations
(including consultations through telephone) with counselees changed
due to the COVID-19 pandemic compared to the number during normal
times?” nine counselors (50.0%) answered Increased, while the others
(44.4%)—except for one—answered No change. These findings suggest that
the counselors have been providing the ongoing support to counselees
even under the conditions created by the COVID-19 pandemic.

The free comments regarding telephonic consultation as opposed to
in-person consultation in counselees’ homes were implemented through
qualitative content analysis using text mining. First, the important score
was calculated based on the frequency of appearance and variation of
words in free comments. Subsequently, high-scoring important words
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were categorized into 1) counselees’ appearance: facial expression and
complexion; 2) counselors’ behaviors: ask, consult and counseling, and
listening carefully; and 3) confirmation safety: confirmation and securing,
living condition, and voice. With regard to the counselees’ appearance, the
difficulties in understanding the counselees’ life health conditions due to
the inability to see their non-verbal expressions were noted. On the other
hand, regarding the counselors’ behaviors the advantages of telephonic
consultation were that the counselors could have longer sessions and
listen more attentively to severe issues. Additionally, they could ask
counselees certain questions on phone, which they could not ask them at
their homes. For example, one counselor reported that counselees might
hesitate to tell the truth about their mental health when other family
members were around. Regarding the confirmation safety, counselors
could directly confirm the evacuees’ living conditions without face-to-
face contact (Table 1).

4. Discussion

According to a previous study, of the long-lasting health conse-
quences of major natural and man-made disasters, health surveillance
and support programs are critical for managing the survivors’ health

Table 1

Text mining analysis of free comments regarding counseling by telephone instead
of face-to-face counseling by visiting residents’ homes under the COVID-19
pandemic.

1. Counselees’ appearance: Facial expression (0.55), Complexion signs (0.51)

It was difficult to understand residents’ life and health conditions because I had to
manage to understand the situation only through their telephone voice. It is difficult
to give counseling without residents’ facial expression or complexion signs like
face-to-face counseling.

I can see a resident’s situation a little through conversation and inflection of voice
through the telephone. But I think that it is easier to notice their changes in
appearance and physical condition from their complexion while face-to-face
counseling.

It was impossible to see residents directly, so I had concerned that I could not get any
information from their complexion or facial expression.

Elderly people may be deaf, so I realized again that it was important to look at their
faces and read their feelings from their facial expressions through face-to-face
contact.

I cannot see the residents’ facial expressions because of only contact by telephone.

.

.

N

. Counselors’ behaviors: Ask (0.59), Consult and
carefully (0.37)

ling (0.31), Li:

S

3

To infection prevention measures, I must cope with counseling to residents at the
only entrance, so the time of counseling is shorter than before. As a result, it is
difficult to listen carefully.

I'was able to ask by phone what I could not ask directly while visiting home. He/she
also responded politely.

I have not experienced it myself, but I have heard from another counselor. Some
residents talked more than usual. And the number of cases who have consulted more
severe has increased. It may be because they were able to consult by the telephone
when they were alone without family members.

It is based on visiting residents’ homes and meeting face-to-face. But I respond to
counseling by telephone sometimes.

It is possible to listen carefully to it for a long time than before. Besides, due to the
stay-home orders, I can talk a resident who is always going out. There is a positive
aspect.

3. Confirmation safety: Confirmation and securing (0.50), Living condition (0.34),
Voice (0.54)

o [ was struggling to confirm of resident’s safety because their phone number is not
known. On the contrary, I think listening carefully to the phone was effective. I was
able to confirm their living conditions without face-to-face contact directly.

e I'was also able to touch the resident’s living conditions from their voice through
the telephone. But I have been concerned about how I am thought of by counterparts
from only my voice on the telephone.

e [ think that telephone counseling is effective for some residents who tend to be
withdrawing from their homes. Because calling can secure the connection with
outside.

(): Important score, calculated based on frequency of appearance and variation
of words.
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conditions [7]. Moreover, the suicide rates in disaster-affected areas have
increased, even in the recovery-phase, due to the increasing economic
hardships and disruption of social networks [8]. Therefore, it was
deemed essential to continue to provide consultation services to resi-
dents, even under the condition of the COVID-19 pandemic. Neverthe-
less, there were few reports to indicate that following the
GEJE/Fukushima nuclear disaster, the care activities for evac-
uees/residents were continuing under the conditions of the COVID-19
pandemic [5]. In this study, we can confirm that despite the pandemic,
livelihood support counselors continue to provide support to evacuees
who have concerns about life and mental health issues (e.g., depression,
alcoholism, concern of low-dose radiation exposure and isolation or a
shortage of social networks). Our findings show that the number of
consultations has increased. One reason may be the presence of the
increased psychological distress among the Japanese under the condition
of COVID-19 pandemic and the consequent social and economic impact
[°1.

The telephonic consultation was viewed by counselors as having
some limitations. It was reported that consultation without contextual
information from non-verbal expressions presented certain difficulties,
which showed some counselors had a sense of unease or concern about
telephonic consultation. Therefore, it is necessary for livelihood support
counselors to receive regular training in effective telehealth consultation
to improve their skills [5]. Conversely, there were some advantages of
telephonic consultation, such as, the counselors could have longer ses-
sions, listen more attentively—especially about more severe issues—and
ask questions which were difficult to inquire about when at their homes.
Therefore, it is recommended to combine in-person consultation with
telephonic consultation when providing disaster-related support to resi-
dents, thereby making use of the advantages of telephonic consultation
[10].

The present study has some limitations. First, the sample size was
small, and there was no control group. The second limitation concerns
the representativeness of the participants as the survey was not con-
ducted in all the Social Welfare Councils in the evacuation areas of the
2011 Fukushima nuclear disaster. Therefore, it is necessary to expand the
survey to other Social Welfare Councils. Additionally, further investiga-
tion will need to distinguish whether the difficulty of the consultation is
in case of the infectious diseases added to the nuclear accident or the
infectious diseases alone.

Despite these limitations, this preliminary study has confirmed that
livelihood support counselors have continued to provide support despite
adverse conditions created by the COVID-19 restriction. Moreover, it has
been identified that telephonic consultation has certain advantages over
in-person consultation. The telephonic consultation is an effective sup-
port method that avoids in-person contacts and serves as an infection-
prevention measure. Finally, it is necessary to extend the survey to
other Social Welfare Councils to increase the reliability of our findings in
relation to the ongoing disaster-related support under the conditions of
the COVID-19 pandemic.
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