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Abstract

What happens when temporary shelters become permanent homes? What are the psychosocial impacts of prolonged

dislocation, and how might these effects be mitigated through grassroots community activities? Based on fieldwork and

interviews with residents in temporary housing and volunteer support groups in northeastern Japan conducted from

2014–2018, this article analyzes the ongoing challenges of delayed recovery, chronic dislocation, and social isolation

among survivors of the March 11, 2011 disaster in Japan, with a particular focus on the residents of temporary facilities

in Natori City, Miyagi Prefecture. I examine how the complexity of the disaster-recovery process within the local politics

of the region has produced new tensions, creating a particular “zoned liminality” for displaced residents while under-

mining the social nexus of community relations. Then I reflect on certain challenges in treating the psychosocial trauma

among survivors, and how their particular needs are addressed through new citizen-based volunteer movements

offering holistic activities. These grassroots activities do not necessarily solve the breakdown of social bonds nor

improve residents’ prospects of returning home. However, by alleviating survivors’ sense of social isolation and lone-

liness, this “humanistic” approach highlights the possibilities of participatory-style psychosocial support that goes beyond

conventional biomedical services and top-down, state-driven policies.　
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Introduction

On March 11, 2011, the Great East Japan Earthquake
and subsequent tsunami struck northeastern Japan, a
region known as T�ohoku, ultimately resulting in 19,595
deaths (including disaster-related deaths in the follow-
ing years), 6,147 injuries, and 2,539 missing persons.
The devastation of the earthquake and tsunami,
together with the nuclear meltdown of the Fukushima
Daiichi Nuclear Reactor, also displaced around
400,000 people. In late 2018, over seven and a half
years later, nearly 73,000 people were still living in
prefab residential facilities or other temporary housing
arrangements while waiting to move back to their pre-
vious neighborhoods, to move into new public housing,
or to move away completely to start a new life
elsewhere.

Given the scale of the disaster, the speed of the
recovery of T�ohoku’s physical infrastructure is impres-
sive. With over 241 communities affected spread across
eight prefectures, including the destruction of over

121,000 buildings and the generation of over 20 million
tons of debris, the efficiency with which utilities were
restored and debris was cleared in many parts of the
region has been praised around the world. For exam-
ple, after the tsunami obliterated the runways at Sendai
airport and sent boats, cars, and planes crashing
together in a muddy maelstrom, the airport was send-
ing out flights again in only 32 days. For many parts of
T�ohoku, physical recovery came quickly and
efficiently.

While such recovery has been proceeding in many
areas, other areas lag far behind, especially regions
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with displaced residents who are not sure whether they
can return home. This is because reconstruction of their
neighborhoods largely depends on the consent of
others, as reconstruction plans require a certain
number of supporters (former residents) who will
commit to residing there in the future. Natori City,
where I conducted fieldwork from 2014 to 2018, was
one such area. Located just south of Sendai in Miyagi
Prefecture, it had a pre-disaster population of 73,000.
The city was devastated by the tsunami that destroyed
the sea wall and swept half-way through the city. It
leveled the district of Yuriage, leaving only a shrine
mound, a fish-cake factory, and a school building
standing. 16,796 buildings were destroyed, 884 people
died, and 39 people were still missing as of 2018
(Miyagi Prefectural Government (MPG), 2018). After
the tsunami, one in 10 residents of Natori (over 7,000)
were displaced, spread across 37 temporary housing
arrangements. As of the summer of 2018, as many as
522 people still lived in the remaining three facilities.

One may wonder why these displaced residents still
lived in temporary housing, or why the government
allowed them to remain in this situation over seven
and a half years after the disaster. Even though tempo-
rary housing is rent free and protected by the govern-
ment, the buildings were built to last only for a few
years, and the majority of residents had already left
to start new lives. Most of those who remained in the
facilities after 2014 were the socially and economically
vulnerable: widows, elderly, and disabled individuals,
as well as those who had been employed in fishing or
agriculture and who had not been able to find reem-
ployment. For such residents, concerns about their
prospects of returning home and their uncertain
future gained new intensity as they received constant
reminders that they must move out and as more people
around them left for new homes and new lives.

In this article, I analyze the experience of social iso-
lation for those who remained displaced in northeast-
ern Japan, with a particular focus on the residents of
temporary facilities in Natori as of late 2018. After
briefly introducing the research purpose and method-
ology, I review the psychological and social effects of
prolonged dislocation. Then, I explain how the com-
plexity of the disaster-recovery process within the local
politics of the region has produced new tensions, cre-
ating a particular ‘zoned liminality’ for displaced resi-
dents while undermining the social nexus of community
relations. Next, I discuss how such tensions can exac-
erbate survivors’ feelings of loneliness and social isola-
tion, which is infused with uncertainty about the future
and increasingly tenuous dreams of returning ‘home’.
Lastly, I reflect on certain challenges in treating the
psychosocial trauma among survivors, and how
their particular needs are addressed through new

citizen-based volunteer movements offering holistic
activities such as ‘teatime gatherings’ and ‘group calis-
thenics’. These grassroots activities do not necessarily
solve the breakdown of social bonds nor improve res-
idents’ prospects of returning home. However, by alle-
viating survivors’ sense of social isolation and
loneliness, this ‘humanistic’ approach highlights the
possibilities of participatory-style psychosocial support
that goes beyond conventional biomedical services and
top-down, state-driven policies.

Research aims and methods

Since the disaster in 2011, much research has been con-
ducted on the recovery process from infrastructural
and policy-related perspectives, as well as on the phys-
ical and mental health of residents from medical and
social welfare perspectives. The purpose of this
research is to add longitudinal, individual-level per-
spectives on the long-term psychosocial effects of the
disaster and recovery process through anthropological
analysis of the experiences and narratives of residents
and volunteers.

Building on existing surveys and analyses of
post-disaster mental health in the region from medical
perspectives,1 this article uses ethnographic research
collected over five years (from 2014 to 2018) to analyze
the personal experiences of social isolation and loneli-
ness of survivors who were relocated to temporary
housing in the city of Natori, in Miyagi Prefecture.
This fieldwork is based on participant-observation in
local volunteer activities run by NPOs in the region,
visits to temporary housing and informal discussions
with residents, and semi-structured interviews with vol-
unteers. Consent was obtained from all interviewees,
and interviews with volunteers were audio-recorded
with the participants’ consent. All personal names
have been anonymized.2

Results

The psychological and social effects of long-term
displacement

According to the Reconstruction Agency, the number
of registered ‘displaced persons’ (hinansha) from the
2011 disaster declined from 400,000 in 2011 to 73,000
in February 2018 (Reconstruction Agency, 2018).3

Between 2014 and 2018, I visited various coastal
areas in Miyagi Prefecture which had been seriously
affected by the tsunami. When I visited Natori in
August 2016, around 2,000 people still lived in emer-
gency housing arrangements and the eight remaining
prefab temporary housing facilities (see Figure 1). As
of March 2018, this number was down to 522 (262 in
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prefab facilities, 260 in privately leased housing), with
only three prefab facilities left (MPG, 2018). Many
temporary housing facilities had been built on land
leased from private owners, and as the years went by,
these owners increasingly pressured the government to
return the land to them, resulting in closures and con-
tinued consolidation of displaced residents into the
remaining facilities. Yet while the number of displaced
residents declined significantly, there are complex and
sometimes tragic stories behind these numbers, in addi-
tion to continuing repercussions for those still living in
‘temporary’ conditions.

In the months and years following the disaster, there
has been a growing awareness of the social and psycho-
logical needs of residents who have remained in tempo-
rary housing for extended periods of time. As Tanisho,
Smith, and Murakami observed, already “one week
after 3.11, newly-created mental health teams swiftly
deployed psychiatrists to carry out focused short-term
activities” (Tanisho, Smith, & Murakami, 2015), but
these interventions have had limited long-term impact
and were not well-suited to address the long-term psy-
chological effects on the survivors nor the need to
rebuild the social fabric of the shattered communities.
Rather, observers noted that what was truly needed
were more social workers and community outreach
experts to assist victims in coping with various socio-
economic stress, trauma, survivor guilt, and social iso-
lation, all of which require sustained, long-term care
(Goto & Wilson, 2003; Kato, 1998; Nakane &
Nakane, 2002; Suzuki & Kim, 2012; Tsutsui,
Hasegawa, Hiraga, Ishiki, & Asukai, 2014).

Residents themselves have been well aware of the
long-term effects of the disaster, including the effects
on their physical and mental health. Among residents,
symptoms such as feeling physically weaker or general
pain, sleep disorders, and depression are commonly
called ‘temporary housing syndrome’ (kasetsuby�o).

According to a doctor I spoke with who worked in
the area, test results would show no abnormalities,
but sufferers’ health would decline and they were
beset with feelings of despondency. Symptoms could
include headaches, tinnitus, stomach pains, insomnia,
a reluctance to talk to others, or shutting themselves in.
In the worst cases, sufferers felt the loss of a desire to
live, especially among elderly; reports show that 63%
of post-disaster suicides were among individuals over
the age of 50 (Tanisho, Smith, Sodeoka, & Murakami,
2015, p. 2). In order to understand the ways that social
and psychological factors combined to produce the
kind of post-disaster suffering and symptoms seen
among survivors of the disaster, especially among
those who have spent extended periods of time in so-
called ‘temporary’ living arrangements, it is necessary
to examine the complex political, social, and personal
factors that have resulted in such prolonged
dislocation.

Zoned liminality: The disaster and its endless
aftermath

For many survivors, the 2011 disaster was just the
beginning of a protracted state of ‘chronic dislocation’,
full of uncertainty, anxiety, and frustration. The dev-
astation of the disaster itself was not just physical, but
also psychological and deeply social. Similar to what
has been called ‘chronic disaster syndrome’ in the after-
math of Hurricane Katrina (Adams, Hattum, &
English, 2009), this ‘chronic dislocation’ is marked by
“the cluster of trauma- and posttrauma-related phe-
nomena that are at once individual, social, and political
and that are associated with disaster as simultaneously
causative and experiential of a chronic condition of
distress in relation to displacement” (Adams, et al.,
2009, p. 616). However, in contrast to the strategic
exclusion of vulnerable populations and the “the

Figure 1. Temporary housing in Natori, 2016 (photo by author)
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rendering invisible of the true recovery needs of com-
munities postdisaster” found in the post-Katrina con-
text (Adams, et al., 2009, p. 617), the complex trauma
of the post-3.11 context is marked by the unintended
policy outcomes of reconstruction. Instead of a ‘disas-
ter capitalism’ aimed at eliminating unwanted social
elements, post-3.11 recovery policy was much less coor-
dinated, as it was meant to take into account the desires
of citizens through ‘residents’ participatory reconstruc-
tion’ (j�umin sanka-gata no fukk�o), yet in many areas
this resulted in unexpected deadlock and protracted
dislocation (Hata, 2015; Ikeda, 2013; Kawamura,
2013; Posio, 2019). As a result, many residents were
trapped in what could be called a state of ‘zoned limi-
nality’ marked by prolonged social suffering that
emerged from the massive destruction of the disaster,
the unintended effects of well-intentioned recovery pol-
icies, and the internal conflicts that emerged in the
post-disaster communities.

In their seminal work, Kleinman and Kleinman
(1994) identify two forms of social suffering: 1) suffer-
ing experienced on a massified intersubjective level,
such as through natural disasters, civil wars, and refu-
gee camps; and 2) suffering produced by and through
social institutions, such as through discriminatory or
stigmatizing policies and social discourse. This latter
form of suffering can be either intentional, as in the
Katrina case (Adams, et al., 2009), or unintentional,
as in the case of the post-disaster context in Japan.
Kleinman (1997) further notes that social suffering is
particularly devastating in cases where the first form of
disaster-caused suffering leads to the latter form of
policy-produced and discursively produced social suf-
fering. This is precisely the situation that unfolded
across northeastern Japan after the 2011 disaster – a
situation which has produced ‘zoned liminality’, and
consequently, particular forms of social isolation.

I use the term ‘zoned liminality’ to refer to the spa-
tiotemporal bracketing of residents’ lives, due to both
bureaucratic spatial zoning of the disaster area, which
affected residents’ possibilities for relocation, as well
the subjective feeling of the temporal ‘zoning off’ of
survivors’ experiences from the flow of time before
and after the disaster. This concept borrows from
Biehl’s (2004, 2013) notion of ‘zones of social abandon-
ment’, which he describes as a “bureaucratically and
relationally sanctioned register of social death” where
‘unwanted’ (i.e., socially unproductive/problematic)
individuals are made into ‘unknowables’ cut off from
society (Biehl, 2004, pp. 476–477).

In the temporary housing in Natori, there was a
similar bureaucratic and rational dimension to resi-
dents’ zoned liminality. While residents’ evacuation
was based on the actual scope of the tsunami, their
relocation into temporary housing and the possibility

for them to return to their neighborhoods and rebuild
were based on city and prefectural administrative deci-
sions that were beyond their control. As Posio found in
another area of Miyagi Prefecture,

The zones were regarded as discriminatory, because

there is insufficient onsite financial reconstruction sup-

port. Furthermore, reconstruction in the zones is sup-

ported and regulated at different scales. This means

that a neighbor on the other side of the street may

face different financial and legislative difficulties to

rebuild than the opposite, causing inequality within

the community. (Posio, 2019, p. 53)

In Natori, certain areas were designated as zones for
rebuilding private homes (where residents could
return), while others were zoned for building municipal
housing (where tenants were decided by lottery), and
others were rezoned altogether as public land.
Depending on where one originally lived, one’s possi-
bilities for future living options were considerably con-
strained, which led to an additional feeling of
powerlessness among residents.

Crucially, the residents of temporary housing were
not actually ‘socially abandoned’ as Biehl’s informants
were – they receive certain subsidies and stipends, and
appear on national television specials and in memorial
events. Rather, in talking with temporary housing res-
idents and the volunteers who supported them, what
was clear was that they felt like their ongoing lives were
put ‘on hold’, and that this subjective experience pro-
duces its own kind of social suffering and social isola-
tion. Thus, the spatial liminality was combined with a
temporal liminality that made many feel cut off from
the rest of society.

The liminality of their protracted ‘temporary’ life
echoes Kleinman, Das, and Lock’s observation that,
“survivors live in the chronological time of ordinary
life experience, but they also still inhabit, and are
inhabited by, durational time, a frozen time. . .”
(Kleinman, Das, & Lock, 1997, p. XVI). In other
words, the underlying issues with which many survi-
vors struggled were tied to complex physical, social,
and emotional concerns that continued to change
over the years of dislocation, while at the same time
making residents feel increasingly isolated and unable
to move forward with their lives.4

Amidst this particular ‘chronic dislocation’ in north-
eastern Japan, what seems most critical is that many
survivors’ previous lifestyles largely relied upon strong
social networks and relations in the particular regions,
and that the longer they have been dislocated from
them, the more difficult it has become (for older resi-
dents in particular) to recreate these lost life-worlds.
The disaster swept away not only their homes and
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neighborhoods, but the social nexus of community
relations that had existed for a long time in these areas.

As Koyama and colleagues (2014) report, much of
the psychological and social stress came from the dis-
ruption of social networks and relationships of family
and relatives, as well as close neighbors and friends (see
also Masuno & Ohtsuka, 2016). This involved the dis-
persal of family members and the complex negotiation
process among residents. Before the disaster, many
families were living in multigenerational homes and
neighbors had developed close community ties, with
most of them living and working in the same commu-
nity. After the disaster, these homes were destroyed,
people were scattered, jobs were dispersed, and it
became very difficult for many to continue living in
close connection with their family and neighbors.
This created additional burdens as residents were
forced to split up, further reducing the social networks
and support systems for those who were left behind –
particularly the elderly, who were the least able to
move and the least adaptable to relocating to other
parts of Japan (see Masuno & Ohtsuka, 2016;
Tanisho, Smith, & Murakami, 2015).5

Among the remaining residents in Natori in 2018,
some were waiting for ‘disaster recovery housing’
(saigai fukk�o-j�utaku, public apartment complexes) to
be completed, others were waiting for the coastal
land to be raised to a ‘safe’ height (kasaage) so that
they could rebuild their own homes, with others still
waiting for better housing opportunities to become
available. Added to this tense anticipation among
those remaining is the policy that once one leaves the
temporary housing there is no possibility of returning.
Thus, many wished to make sure that their housing
options were secured before moving. Moreover,
because rent-free temporary housing can reduce the
economic burden for residents, many of whom were
still struggling from unemployment or living on pen-
sions, it was difficult for them to leave as casually as
they might have wanted, forcing many to worry about
the ‘right’ time to make the decision to leave.

The politics of sameness and difference: From
solidarity to social isolation

As the various personal experiences of the 3.11 disaster
reveal, the effects of the disaster throughout the region
have been diverse. However, in the immediate after-
math of the disaster, the sheer chaos and scale of the
event forced vastly disparate people together into emer-
gency shelters. For a moment, it was possible to imag-
ine a single population of victims. Indeed, many
survivors residing in temporary shelters right after the
disaster felt that “We are all suffering the same thing
together” (minna issho). Many residents told me how,

once they were thrown together in the chaotic after-
math, old and even new neighbors in the shelters
helped them out, by sharing materials they needed,
helping to plan funerals, and receiving advice about
how to care for elderly. This seeming homogenization
of the disaster experience strengthened the existing rela-
tionships for many, and it also fostered new relation-
ships among survivors.

However, visiting temporary housing in Natori
between 2014 and 2018, there appeared to be changes
in such human relations. As more and more people had
left and a few remained, the facilities gave me an
increasing impression of sheer emptiness and quietness.
According to residents, some only met with and talked
to others when staff from nonprofit organizations
(NPOs) came to the facilities to check on them. By
2018, much of the talk among residents was about
who left and who remained, leaving unsettled feelings
among those who were not able to leave. A Buddhist
priest, who had sheltered survivors in his temple and
now worked with NPOs visiting the temporary facili-
ties, recognized this change among residents. He
explained:

The idea of “We are all suffering the same thing togeth-

er” lasted for maybe a year or less. In fact, the disaster

affected everyone so differently, and everyone was

really disparate, but they just didn’t know it yet. But

later, as the recovery process proceeded and gradually

some left the shelters or left T�ohoku entirely, people

realized this. As the recovery proceeds, preexisting

issues, such as those who have no family to rely on,

along with the new conditions for post-disaster widows

and widowers, all came to be expressed more starkly.

The problems that emerged from these regional con-
ditions were entangled with political, interpersonal,
and psychological divisions, which continued to grow
deeper in the years after the disaster. From the moment
of the disaster, people were affected differently all
across the region. Some communities were wiped out
completely; others just across a jetty lost nothing. Some
families had no survivors; others had no casualties; in
others, only one survived. Some fled to safety while
their houses were swept away; others lost their place
of work; still others suffered only minor earthquake or
flood damage. In short, the disaster hit everyone differ-
ently. And yet, in the evacuation shelters and later tem-
porary shelters, survivors with very different
experiences were put side-by-side.

In analyzing the local politics of the region, Kelly
notes that “Tohoku was already challenged by a fragile
economy of farming, fishing, and subcontractor facto-
ries, and by a population declining in numbers and
aging in composition” (Kelly, 2012, p. 1). In this
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sense, the disaster was like a massive shake-up of the

region, and the recovery process has been like a sifting-

board: once the debris from the disaster itself was

cleared, what is left are the underlying, pre-3.11 prob-

lems, alongside new situations created through the

disaster and its aftermath. In response to the massive

destruction, the process of recovery in “post-3.11”

Japan has produced a master-narrative of “Japan’s

Recovery,” variously phrased in slogans like ‘United

We Stand’ (Ganbar�o Nippon) and ‘Social Bonds’

(Kizuna), which indeed inspired many citizens. At tem-

porary housing facilities in 2018, one could still see

many banners with these slogans decorating the walls

(Figure 2). While generating a certain sense of solidar-

ity, these slogans belie the internal divisions in the

communities.
The diversity of disaster experiences lying under-

neath these slogans as well as within the homogenizing

label of ‘disaster victim’ (hisaisha) and ‘disaster area’

(hisaichi) has had complicated effects on survivors. This

is partly related to how individuals in Japan are social-

ized to be highly sensitive to contexts and derive a high

degree of both support and stress from social relation-

ships. In the case of disaster contexts, this dynamic can

have both enabling and constraining effects. In her

study of ‘care for the mind’ for disaster victims in

Japan, Yamaguchi notes: “In disaster response in par-

ticular, social capital that enhances community solidar-

ity and social cohesion plays a significant role in coping

with collective trauma in a relationship-oriented cultur-

al context” (Yamaguchi, 2017, p. 5). This view of the

connection of the self to society has been called a

“consciously socio-centric self”, as opposed to the

Western “ego-centric self” that treats individuals as
independent and self-contained (Lebra, 1982; see also
Kirmayer, 2002, p. 306), and there is a high sensitivity
to social contexts and desire for social inclusion within
this relation-oriented sense of self.6

In the immediate aftermath of the disaster, such
cohesiveness and social inclusion among survivors
could be empowering and supporting, as a ‘politics of
sameness’ facilitated a feeling that ’we are all suffering
the same thing together’. This was further bolstered by
the national narratives of ‘social bonds’ (kizuna) that
were constantly intoned in the media. However, in the
subsequent years, as the differences among survivors
grew starker, the fissures in this veneer of ‘sameness’
grew clearer. As Yamaguchi warns, the expressions of
self-consciousness and personal trauma “may remain
private by way of using self-containment as a coping
mechanism” (Yamaguchi, 2017, p. 6) rather than seek-
ing for help from others (either in the form of reaching
out to family or to medical specialists). This conscious
self-containment of suffering and discontent fueled the
growing sense of social isolation among residents of
temporary housing as years dragged on, and this
became further exacerbated by political divisions
among survivors.

The deadlock of ‘participatory recovery’

Despite their desire to leave the temporary residences
and restart their ‘real’ lives, many remaining residents,
especially the elderly and those who wished to return to
their original communities, could not take explicit
actions for rebuilding. Instead, they were forced to qui-
etly wait as their prospects of returning home largely

Figure 2. Banners in temporary housing (photo by author)

Gagn�e 715



depended on the choices of others. This deadlock is
partly due to the policy of ‘residents’ participatory
recovery’ (j�uminsanka no fukk�o), which was designed
to include community voices in the recovery plans. In
order to gain government approval for rebuilding the
region, local governments need a certain threshold of
residents’ support and willingness to return home.
Originally, many citizens wanted to return to their orig-
inal land, but as the reconstruction took longer and
people needed to find work, many of them moved out
of the region. This made the issues of the aging popu-
lation and depopulation more serious, as more than
70% of those who left were under 30 years old
(MIAC, 2017), leaving mostly elderly residents who
wished merely to rebuild their lives in their old
communities.

Specifically, as of 2017, 40.9% of the remaining res-
idents in temporary facilities were over 65 years old,
and 22.3% of households consisted of a single elderly
person living alone (Miyagi Health and Welfare
Department, 2017). Masuno and Ohtsuki (2016) note
that many elderly male residents were closely tied to
their previous neighborhood in term of both work
and life, being engaged in fishery and farming, while
elderly female residents were mostly widows who had
been supported by their long-standing neighborhood
relations. The loss of their homes, neighborhoods,
and livelihood is especially demoralizing for these res-
idents who cannot imagine a future without the previ-
ous neighborhood and work relations, and who thus
wish to restore as much of the old neighborhood struc-
ture as possible. In regions like Natori, this led to dead-
lock between those who decided to move away, those
who wanted to return, those who wanted to wait until
new safety measures were guaranteed, and a lack of
agreement on reconstruction plans between residents,
local politicians, and state policy. By 2018, I was told
that only about 2,000 of the original 7,000 residents of
the destroyed Yuriage district still planned on
returning.7

Compounding their political dissatisfaction were
socio-economically driven feelings of unfairness, specif-
ically about how the new zoning plans would buy up
property from some residents at a premium, while
others’ whose houses had been just across the street
were in a different zone and not purchasable. This
meant that many were left with property that they
could neither sell nor live on because of the lack of
reconstruction progress, which created new economic
divisions within the community.8

Despite the fact that many residents in some ways
‘chose’ to stay in temporary housing, two years seemed
to be the limit of their patience. Some told me that
“everything changed after two years”, adding, that
they “could manage it for two years after the disaster,

but the third year is particularly difficult”.
Others explained: “. . .there is a limit to temporary
housing life and it is only two years, as even good
relationships started to dissolve.” With decreasing
numbers of events in communal spaces and declining
volunteer-driven support activities, residents started
shutting themselves in and stopped socializing.
Indeed, the visits by volunteers became the main
opportunities for many residents to leave their homes
and gather together.

In the midst of this, some residents began quietly
buying and building homes outside of the area without
telling their fellow residents, only to suddenly disap-
pear with all of their belongings one morning to leave
for their new homes. Several residents explained to me
how shocked they were to wake up and find their
neighbors gone, and this plagued many with a feeling
of being abandoned. For their part, residents who left
in such a surreptitious way confessed to me that they
felt too guilty to tell others that they had decided to
move away, especially as they could not return to their
home communities as they had originally intended.
Altogether, the combined effects of the prolonged
stay in this ‘temporary’ liminal state, the difficulties
of not being able to make tangible plans for the
future, and the feeling of being ‘betrayed’ by fellow
residents accelerated physical as well as social isolation
among residents.

Social isolation in a zone of liminality

In talking with residents and volunteers, it seemed that
the chronic dislocation of survivors living in temporary
residences created a specific kind social isolation. As
explained earlier, immediately after the disaster, the
majority of temporary housing residents were more
or less united by the dream to “return home someday”.
Yet, as the chance of “returning home” to the same
kind of pre-disaster community grew slim, the remain-
ing residents felt increasingly disconsolate.

The social isolation caused by this chronic disloca-
tion has been a constant struggle for the elderly in par-
ticular. As several studies have shown, dislocated from
the physical and social spaces of their local communi-
ties, many elderly persons in temporary housing
stopped going outside and their physical and psycho-
logical health began to decline (Masuno & Ohtsuki,
2016; Tomata et al., 2015). The impact on single and
widowed elderly survivors has been particularly acute.
According to residents and volunteers, before the disas-
ter, many of the single elderly in Yuriage had main-
tained social connections with their elderly neighbors
by visiting each other at their homes for chats over tea.
After the disaster, the evacuation to temporary shelters,
relocation to prefab facilities, and then relocation again
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to other temporary housing could take away the last
remnant of security and stability, sometimes triggering
dementia.

The acute sense of uncertainty and loneliness for
elderly became clear to me during a visit in July 2018
to one of the three remaining temporary housing facil-
ities in the outskirts of Natori. Home to over 180
households several years earlier, by the summer of
2018 it was virtually a ghost town. On the one hand,
this was a visible marker of success in the resettlement
of evacuees. On the other hand, for those who
remained it was an even sharper reminder of being
left behind.

During my visit with a local volunteer group, I met a
62-year-old man from Yuriage, Tanaka-san, who had
escaped the disaster by following a tsunami alarm and
fleeing to the designated evacuation area. However, he
lost his house and his job in a fishery factory. He
explained: “I can’t sell my land to the government or
to businesses, because it is out of the planned develop-
ment area, but I can’t build on it and live their either,
because the infrastructure has not been restored. So
instead I am left with loans and taxes for land and prop-
erty that I can’t use. As a result, I can’t escape my old
debts, let alone start a new life.” Stressed and frustrated,
he also lost the desire to relate with others. Faced with
such ’zoned liminality’, Tanaka-san could neither
return nor rebuild, and with outstanding loans for his
house and car, he was not sure how to restart his life.

Another man, Aoki-san, was 91 and lived alone in a
temporary residential unit. Predeceased by his wife and
with a son living in another city, he had been living
alone in Yuriage at the time of the tsunami. His
house was in the direct path of the tsunami, but he
had followed the tsunami warnings and had fled to
the third floor of an elementary school nearby, where
he waited out the flood. As with nearly all of the houses
in Yuriage, his home was completely swept away. Since
2011, he had moved from an evacuation shelter to a
temporary housing facility, and then to another tem-
porary housing facility once the previous one was
closed. When I met him in July 2018, he had just
moved again to the present facility after the announce-
ment that the previous facility would be closing down
at the end of December 2018. Despite the fact that his
neighborhood was completely swept away by the tsu-
nami, Aoki-san affirmed that he wanted to go “back
home” and rebuild his house there.

His story of moving multiple times while waiting for
a ‘permanent’ home was a common one. In his case, he
was one of the small number of residents who made his
dream to rebuild a house in Yuriage come true, and
was waiting for it to be finished in Fall 2018. He was
economically more secure than most evacuees, in that
he had a good pension from working as a public

servant and he also received social security for a
work-related disability. And yet, Aoki-san was quite
lonely. As we chatted, he confessed that there were
many days where he did not speak a single word to
anyone. “Things were better at the other facilities,”
he reflected:

This place [the current residence facility] is no good.

There is no staff at the community center on weekends.

There is no one to talk to. . . In the previous facilities,

they had a table set up at the community center. You

could just drop in talk with the community center staff

or the other people there.

For Aoki-san, he had been uprooted from local
communities four times – from his home, from the
evacuation shelter, and then from two other temporary
housing facilities. This time, moving to the new facility
not only meant that he lost the connections with his
previous co-residents, but he also lost the stability and
security of knowing that there was a place he could go
to be with others.

Indeed, Aoki-san was one of only a few men left in
the temporary facilities by 2018, and he felt it difficult
to join the almost entirely female activities at the com-
munity center. He would often come to events but sit
alone in a corner and leave without talking to anyone.
He used to occasionally take a walk around the home
goods store across the street from the facility, but he
became sensitive to the eyes of the employees, and wor-
ried that he would he be mistaken for an “elderly shop-
lifter” – “You hear a lot of stories about them these
days,” he explained – and he also worried that his pres-
ence was a disruption to their business, since he did not
buy anything. As a result of his discomfort in joining
female-dominated activities at the facility and his fear
of being seen as a vagrant or criminal in the commu-
nity, he closed himself up and spent many days without
human interaction.

Tanaka-san’s and Aoki-san’s distress was unfortu-
nately typical for elderly male residents of these tem-
porary housing facilities. Their experience of loneliness
was a kind of self-reinforced feeling of alienation from
co-residents and from society more broadly. Uprooted
and living alone, they were separated from their com-
munities, and combined with repeated relocations since
2011, they hoped for some place to feel comfortable
and safe, where they could be with and recognized by
others.

As a long-term local volunteer explained, after
losing their job, their home, and loved ones simulta-
neously, many survivors felt alienated and isolated by
not having anything to do with themselves day in and
day out. Sasaki-san, a man in his 60s who was living in
temporary housing in 2016, was one such survivor.
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Diagnosed with ’temporary housing syndrome’, he
began taking sleeping pills as well as anti-depressants
twice a day. Many residents were like Sasaki-san and
were confronted with psychological and psychosocial
problems which seemed to combine both PTSD-like
symptoms as well as novel forms of despondency and
dissociation.

Casual care for chronic dislocation: Social healing
for social suffering

Social isolation among the elderly is not limited to the
post-disaster context of Japan, and indeed, it is a
common issue facing the elderly around the world. In
Japan, social isolation has also been widely studied
among other social groups, including cases of internet
suicide and social withdrawal (hikikomori) among
youth. While radically different in context, this litera-
ture resonates with the experience of disaster-dislocated
elderly by offering insight into the relationship between
social isolation and feelings of existential suffering. For
instance, Ozawa-de Silva’s (2008, pp. 519–20) study on
collective internet suicide chatrooms reveals that even
when individuals have tangible social networks (fami-
lies or communities), they can suffer “a loss of the
‘worth of living’”. This can trigger a profound loneli-
ness and social isolation, which simultaneously pushes
them to seek out social bonds by connecting with
others through the internet when confronting the pos-
sibility of dying.

A similar fear, not so much of dying alone but a fear
of ‘being left behind’ or ‘feeling increasingly discon-
nected’, has been a deep concern among elderly resi-
dents of temporary housing as well.9 In talking with
residents as well as volunteers who supported them, I
learned how many residents felt socially isolated and
disconnected due to their living situation; yet at the
same time, they further self-consciously withdrew
from social activities due to feelings of being a
burden on family or the community. Ultimately, like
with Aoki-san mentioned above, many felt paralyzed in
a state of self-imposed isolation while yearning for
social connections.10

Teatime gatherings and group calisthenics: Social
healing by and for survivors

It was thus in response to the diverse and widespread
suffering and isolation among survivors that local res-
idents joined with social workers, mental health profes-
sionals, religious workers, and volunteers from
community-based NPOs in order to address the com-
plex needs for physical, social, and psychological
support on a community-level basis through socially-
directed activities.11 Aside from psychological

counseling and medical treatments by professionals,
residents and volunteer groups also developed more
socially inclusive activities such as various kinds of ‘tea-
time gatherings’ (ochakai) and ‘group calisthenics’
(rajio tais�o, literally ‘radio calisthenics’) in order to
create casual spaces for people to come out of their
residential units and participate together.

While such mundane activities may at first seem to
be relatively useless in the face of mass trauma and
dislocation, they could in fact offer meaningful support
for ameliorating the social isolation and loneliness of
residents. ‘Teatime gatherings’ were one of the most
common activities led by volunteers and were very pop-
ular among residents. In Natori, where I frequently
participated in these events, volunteer groups would
set up tables, snacks, and tea in the community room
of temporary housing facilities. The community room
calendars had these days marked in bold, and inevita-
bly an eager group of elderly residents would come out
to gather around over tea to chat. Conversations usu-
ally began in small groups around the tables, but as
time went on, they became one-on-one private chats
between volunteers and residents. Sometimes, volun-
teers would listen to individual residents’ concerns
about their fears and needs. Other times, residents
would suddenly open up about the disaster and lost
loved ones. Oftentimes, residents’ conversations
would go back and forth between their memories of
their old neighborhood, stories of their children who
lived in cities far away, and hopes to someday return to
a rebuilt and revitalized Yuriage.

According to residents and volunteers, what made
‘teatime gatherings’ so popular was the familiarity of
the practice, which residents had done in their old
neighborhood, and the casual atmosphere, which
enabled people to talk freely. Viewed in this light,
rather than focusing on disaster-related trauma or psy-
chological illness, the casual yet communal atmosphere
facilitated by ‘teatime gathering’ activities can help pre-
vent survivors from feeling disconnected from others
and from society.

Another popular activity among the residents was
’group calisthenics’. This was initiated by residents of
temporary housing facilities in response to the increas-
ing number of elderly persons who started shutting
themselves in and developed various physical prob-
lems. Group calisthenics are broadcast every morning
on TV by the national broadcaster NHK. They are
regularly practiced by schoolchildren and in many
companies, and therefore many people are familiar
with them and know how to do them. Residents
explained that, because there was no need for an
instructor or learning a new routine, they can easily
join and do it by themselves. Moreover, as calisthenics
are physical and a standard part of many company
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routines, I was told that it was also easy for men to join
(as opposed to the talk-oriented ‘teatime gatherings’).

When I joined one session in August 2014, a group
of 10 elderly residents chatted amicably as they set up
the stereo for their own customized version of ’group
calisthenics’ recorded in their local dialect, T�ohokuben.
As they stretched and chanted in synch with the home-
made recording, they looked lively and invigorated.
Suzuki-san, the 68-year-old man who had brought
the portable stereo, explained that they had started
gathering several times a week as a way to get people
out of their individual housing units to “get to know
each other’s faces”, as well as to “prevent senility”
(boke b�oshi). Watching the participants focused on
the movements and chanting along with the cassette
recording, and watching them socialize before and
after the exercises, it was clear that these small activities
were vital to build a sense of community and camara-
derie even for a short period, while also serving the
purpose of motivating the residents to come out and
care about each other.

The Tanakas, a couple in their late 60s, told me how
they slept better after joining these activities. They also
enjoyed meeting new friends through the activity and
felt “more connected” as part of a community within
the temporary housing complex. Another important
feature of this practice was that it was often followed
by ‘teatime gatherings’, thus serving as a bridge to
encourage elderly men to join the usually female-
dominated teatime socializing. Organizers explained
that their goal for ’teatime gatherings’ and ‘group cal-
isthenics’ was to offer a space for responding to the
range of needs of residents in a holistic way that alle-
viated the multidimensional psychological, psychoso-
matic, and existential suffering of survivors that went
beyond conventional clinical treatments.

Here, it is important to describe the volunteers. The
majority were residents from the area who themselves
had been affected by the disaster in losing family or
homes. They described themselves a as “victims of
the disaster” (hisaisha) or “persons directly involved”
(t�ojisha) who wanted to support others who had suf-
fered like them. Oftentimes, these volunteers were
housewives or retired men and women who felt that
they had no skills to offer except for their ability to
lend an ear to the survivors.

The participation of fellow survivors in such activi-
ties speaks to a recent emphasis on the healing power of
relationships (e.g., Edwards et al., 2010) and to the
primacy of mutual recognition – the “basic affiliative
need” (Rochat, 2009)—in coming to terms with trauma
and suffering (see also Matsuyama et al., 2016). The
participation of volunteers who were themselves survi-
vors helps to create a space of communal healing,
which is premised on an egalitarian form of social

healing among t�ojisha (e.g., Yatuzuka & Nagata,
2012). The power of t�ojisha in connecting with others
is a common theme in counseling, therapy, and support
groups in Japan (see Oishi, Kido, Hayashi, & Inanaga,
2007): people feel more comfortable and open with
someone whom they feel has also suffered, but not nec-
essarily suffered more; the shared ground of empathic
solidarity becomes the foundation of a trust
relationship.

Crucially, in the Japanese context, these relation-
ships can be most effective when individuals share
experiences but do not have direct social ties to each
other. Ozawa-de Silva notes that in Internet suicide
chatrooms, the combination of sociality and anonymity
can be liberating, where “a stranger may act as a tool to
create a form of quasi-community, but without the
emotional trappings that inevitably accompany a rela-
tionship with someone one knows better” (Ozawa-de
Silva, 2008, p. 537). Hence, to participate in such casual
’teatime gatherings’ or ’group calisthenics’ with a group
of sympathetic quasi-strangers can initiate and facili-
tate mutual recognition that is simultaneously free
from other entailments.

Conclusion

The popularity and apparent effectiveness of mundane
activities like ‘teatime gatherings’ and ‘group calisthen-
ics’ raises important questions about how social suffer-
ing among disaster survivors must be understood
within a framework of both sociality and psychology.
If the goal of aiding survivors is to help them recreate
livable lives, then this must take into account how their
sense of selfhood as survivors is reconstructed, while
also taking into account their pre-disaster lives and
post-disaster desires. As scholars of Japan have
shown, selfhood must be understood in a relational
way, which changes depending on one’s social context
as well as across one’s life course (e.g., Kirmayer, 2002,
p. 306; Lebra, 1982; White, 1993). Instead of insisting
that survivors ‘recover’ some sense of self that they
have lost, as in conventional psychotherapies, these
familiar, casual activities can encourage individuals to
‘remake’ themselves by and through participation in
social contexts.

Volunteers who had clinical training and religious
workers who were trained in hospice care often com-
pared this ‘naturalistic’ and ‘humanistic’ dimension of
psychosocial care with the compartmentalized and
depersonalized nature of clinical psychiatric care.12 In
clinical settings, they told me, trauma is reduced to a
range of symptoms to treat, and the sufferer is pathol-
ogized as a patient. Moreover, as one volunteer
explained, the very experience of the ‘therapeutic
encounter’ with a clinical specialist can put sufferers
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on edge and make them see themselves as ‘sick’. As a
result, individuals end up unconsciously somatizing
themselves, i.e., talking only about physical symptoms,
and are not willing or able to open up about underlying
sources of stress such as social tensions, loneliness, or
grief about loved ones who died (e.g., Goto & Wilson,
2003, p. 205; Kouno, Makishima, Numata, &
Sugawara, 1998).

In these ways, the less institutionalized and more
casual opportunities, such as participation in familiar
social activities, can spur residents to become more
proactive in reconnecting and recreating social bonds.
By extension, such activities can be more comforting
and psychologically reparative to survivors than the
analyst’s couch. Moreover, for such individuals, this
recovery does not require explicit verbalization of
trauma narratives in a clinical setting, but rather phys-
ical participation with one’s peers.

Ultimately, addressing the complex effects of disas-
ters and recovery processes is a long-term task that
requires sensitivity to the cultural and social conditions
both before and after the disaster. In the Japanese con-
text, the socially-directed support activities led by local
volunteers reveals how the particular kind of social iso-
lation and concomitant psychological effects for elderly
survivors in particular may be mitigated through egal-
itarian and non-professional, peer-based activities,
which can create a space of empowerment through
social participation and mutual recognition. Precisely
because these activities are free from other restrictive
social entailments, such as family, neighborhood, or
work relations, as well from stigmatizing and constrict-
ing categories of medical treatment, they can become
an empowering force for individuals. Furthermore, this
combination of sociality and anonymity can be liberat-
ing, offering a space for humanistic recognition and
empathy that is rooted in shared experience rather
than particularized trauma. In this way, rather than
psychological rehabilitation leading to social reconnec-
tion, social rehabilitation can lead to psychological
recovery, facilitating survivors’ own agency in recovery
and creating new pathways towards mitigating social
isolation.
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Notes

1. I draw from the various studies on the long-term condi-
tions of survivors by Koyama et al., 2014; Matsuyama
et al., 2016; Matsuno & Ohtsuka, 2016; Tanisho, Smith,

& Murakami, 2015; Tanisho et al., 2015; Tomata et al,
2015; and Tsutsui et al., 2014.

2. Ethical approval for this research was obtained from
Waseda University’s Office of Research Ethics, Project
Number 2013-223.

3. While this reflects the broad success in resettlement and
recovery, these numbers do not include those who are
classified as ‘voluntary evacuees’ (jishu hinansha) who
left their homes due to radiation fears (Harada &
Nishikido, 2017), as well as those whose homes are tech-
nically in ‘livable’ areas, but which have limited access to
public infrastructure due to delayed reconstruction.
Moreover, these statistics do not include the number of
evacuees who have died while living in these temporary
homes, estimated at 1,463 as of March 2017 (Mainichi
Shinbun, 2017), including at least 213 documented sui-
cides (MHLW, 2018).

4. Likewise, the author Y�u Miri, who conducted interviews
with survivors, noted that many of them “displayed a
clear perception of 3.11 as a ‘rift in time’, which irrevo-
cably separated them from their life before. Four and a
half years into [her interview] program, Y�u stated that the
continued exposure to disaster narratives had altered her
perception of time, and had given her the strange feeling

that it stood still” (Iwata-Weickgennant, 2019, pp. 3–4).
5. One of the particular characteristics of this ‘chronic dis-

location’ has been the repeated displacement of evacuees
from devastated homes, to evacuation shelters, to tempo-
rary residence facilities. A 2016 Japan Broadcasting
Corporation (NHK) survey revealed that 69.7% of evac-
uees from Fukushima, Miyagi, and Iwate prefectures had
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already moved three or more times (with 50% of evac-

uees from Fukushima prefecture having moved five or

more times) (NHK, 2016). These repeated moves further

prevented evacuees from establishing any sort of stable

community and social network, let alone a grounded

sense of their future lives.
6. Yamaguchi further argues that in Japan the “relation-

oriented concept of self emphasizes cohesiveness and

social inclusion by discouraging individuals from being

different to other people: human differences and distress

consequently become potentially manageable and con-

tainable through self-discipline and support from family

and others in the social group” (Yamaguchi, 2015, p. 5;

see also Borovoy, 2008, p. 559).
7. Although mostly overlooked by national media, the com-

plexity of recovery has thus also produced political divi-

sions. Already during one visit to Natori in March 2014, I

learned about the political division between the hardest-

hit district, Yuriage, and the more-or-less unscathed

regions of inland Natori. Residents of the latter sup-

ported the mayor’s plans for reconstruction, but the dis-

placed Yuriage residents felt the mayor’s plan ignored

important safety issues; it was also revealed that he had

manipulated survey data. As of 2015, less than 25% of

displaced residents wished to return to Yuriage under the

mayor’s plan, suggesting a steady decline from a high of

34.1% in the first poll taken in 2012. As a result, nothing

could move forward, and residents were paralyzed –

some wanted to move out but could not afford it; some

wanted to move back, but couldn’t because the recovery

plan was stalled; and others simply wanted to stay in the

temporary facilities as long as possible.
8. For a similar case in Miyagi Prefecture, see also Posio

(2019).
9. This is not to say that ‘lonely deaths’ (kodokushi) were

not a problem in the aftermath of 3.11, but rather this did

not emerge as a voiced fear among survivors I talked

with. There were several cases in Natori of residents

dying alone and being discovered only several days or

more later, and this was frequently framed as a commu-

nity concern by local welfare offices, and one of the rea-

sons for increasing community activities. (On discourses

of kodokushi among elderly, see Dahl, 2020.)
10. The recent focus on psychosocial problems such as hiki-

komori also draws attention to the impact of individuals’

hypersensitivity to the social world, which can paralyze

individuals and disenable them to function normally in

society (e.g., Borovoy, 2008; Teo, 2013). Here, the social

world can be a trigger to cause mental health problems.

Interestingly, elderly residents of temporary housing are

the opposite of such hikikomori, who try to disassociate

themselves from others in order to heal themselves by

escaping from social pressures. In contrast, many elderly

residents in northeastern Japan are painfully yearning to

find a way to reengage with society, even as their chances

and hopes of “returning home” grow thin. And indeed,

social engagement is one way to heal their physical and

mental disconnection. More broadly, ‘social inclusion’ of

elderly residents has also been taken up as a key compo-

nent of the new Community-based Integrated Care

System model of local welfare in Japan (see Dahl, 2018).
11. For another example of psychosocial volunteer activities

by religious professionals, see Benedict (2016)’s study of

heart care in post-disaster contexts in Japan.
12. See also Benedict (2018)’s study of spiritual care in hos-

pices performed by religious professionals in Japan.
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