The following paper was presented at the European meeting October 1999 at the Royal College of Physicians - Sponsored by Youth Support

Effects of the Kobe Earthquake on young children

Dr. Yuko Okada - Associate Professor in the Faculty of Human Development at Kobe University and a practising paediatrician. 

Kobe is working area of Japan near Kyoto and Osaka. It is about 100 km distance from Tokyo. 

In Japan the number of children who have psychosomatic diseases, behavioural problems and developmental problems has been increasing recently. We started at the developmental behavioural paediatric clinic to treat the children from physical aspects, but also from psychological and social aspects in 1990. Developmental behavioural paediatrics means paediatrics where patients are treated from biological, psychological, sociological, ecological and cultural aspects. We are working in collaboration with child psychiatrists. 

The study addresses the psychological aspect of the Kobe earthquake. The people of Greece, Turkey and China have suffered recently from earthquake disaster. 

Just before the dawn of January 17th in 1995 the Kobe area was hit by the extremely strong earthquake. Over 6000 people including over 40 children died in the few seconds. More than 500 children lost their parents. In addition one fifth of citizens lost their houses and more than 250 thousand people were evacuated and lived in shelters. Many school buildings were used as shelters. 

As paediatricians and child psychiatrists we made manuals in order to educate health, medical and educational professionals and we consulted the children who showed emotional symptoms. Through these activities we found that the parents found children’s behaviour changed, worsened. As a part of these activities we started the project to follow up the children in order to know the psychological effect of this serious disaster for young children and to seek a proper supportive approach. 

We planned interventions with 240 children from 3 kindergartens in Kobe. We started the interventions one month after the earthquake. The first focussed on teachers. We started our activities of mental health care by sending questionnaire about how the tragedy affected children’s behaviour. We did this survey with teachers and we discussed the children’s problems and how to deal with problems properly. 

The second phase was a direct service for mothers and children .We saw a group a group of parents to hold a question-answer meeting on mental health of children after disaster. I personally met them, heard of their terrible experience and gave advice to those who needed help from us. 

The results of our questionnaire at one and a half months after the earthquake were compared  with  those of the children in Miki city, which is next to Kobe city, and was not so severely damaged. In Kobe city one child died and 12% of children had completely destroyed houses. 

Fifteen of 65 items from the questionnaire showed a significant difference between the groups. Common characteristic of the behavioural changes at this age are agitation and irritation, separation anxiety and other aggressive behaviours. Physical symptoms: general anxiety, post-traumatic stress disorder related symptoms. We experienced a higher level of hyper arousal and activity which was commonly noticed, but avoiding and numbing symptoms are not a common thing at this age. 

The children who stayed at shelters seem more agitated and irritated to the point of becoming explosive. They seem to have more serious problems than others. 

We did another survey for paediatricians in the damaged area for children below 6 years old. Regressive behaviours were the most common problems in  the group of the children under 6 years old, they could find all types of  problems. For example, sleep problems, restlessness, recurrent abdominal pain and depressive symptoms.  Paediatricians directed the mothers not to worry about it and to hold the children and to take much time to stay with them. Many children needed the feeling of safety and being held. For the young children it was the most important treatment to make sure of their emotional security base. 

A 5-year old boy who lost his mother and the baby, whispered to his teacher several hours after the earthquake, “I’ll tell you a secret - My mum and the baby were dead. Now only my daddy and I are left”. He asked the teacher  never to tell of this to anybody. It’s secret.  The fact which was of course  absolutely clear for adults, but it was important that it should be kept a secret for the young boy. We should keep in mind, each child has an individual developmental character of perception, of recognition and expression. 

The results of a questionnaire for their parents at 5 months and at 14 months after the earthquake showed that the avoidance level had increased and their experience of events were common  regarding avoiding and numbing behaviours, although many of them tended to take a pessimistic view of the future, most of them realised, family bonding had become tighter and that they had learned a lot about life. Four years later over 90% of them thought the same. 

Though our work we came to believe that certain children had a particularly high risk of emotional problems. First, the children who had any developmental behavioural family problems before the earthquake. Second, the children who lived separately from their parents and family after the earthquake. Third, the children who had lost their parents. 

In Japan the care of the children who have lost their parents is not well developed. A boy who lost his father painted a black rainbow. The black rainbow touched the hearts of the people who cared for him. They deeply hoped that this rainbow would become a colourful rainbow. Then the foster care house for the children who lost their parents named Rainbow House was built and started this year in Kobe with individual donations. Many young people from all over Japan contributed to this charity and collected money for the house.  In fact, we experience the conflict between the people who have gradually survived and who have not survived. We think the social healing approach is needed  in our society. 

We did this project as a collaboration with JSPP and Chaga. JSPP is a small academic association which consists of child psychiatrists and paediatricians. Chaga is the group. It started at the Kobe earthquake as an avenue for specialists in child care to become involved in voluntary activities. The members are medical doctors, psychologists, social workers, teachers, students and journalists. We have learned key-points of child mental health-care after the Kobe earthquake. 

Basically we had to develop a network of child mental health in the community. In the emergency situation the network worked quickly and effectively. The voluntary workers worked in collaboration with community network. We are sure that this is very important from a society and individual point of view and provided a family-centred mental healthcare for young people. 

The people in Kobe area faced together the problem of co-operation and collaboration and professionals learned a great deal about the mental welfare and needs of children after the Kobe earthquake. We found that how working with the children encouraged not only their parents, but also the people around them. We would like to emphasise that we realised that children should be the energy for our society.

{This is a slightly abbreviated version of Yuko Okada’s talk which has also been included in the book on traumatic stress produced following our Italian conference since it relates to similar subject matter }
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