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Abstract 

The year 2005 w部 saidthe year of large柵 scalenatural disasters: the 2005 

March and April west coast Fukuoka Earthquake主 SUI溜 nerHurricanes Katrina 

and Rita in America following to the 2004 Christmas Boxing Day Indian Ocean 

Tsunami, and the 2004 Niigata Chuetsu Earthquake. This article is a literature 

review of the short term and longer term impact of the 1995 Great Hanshin 

Earth qua主eof玄obe-Osaka, Japan, and comparative review of the longer te符m

impact of natural disasters in other countries such 部品e1995 Chicago Heat 

Wave and the 1992 Hurricane Andrew. Published reports are mainly medical 

case reports and epidemiological studies at the time of disasters but there are 

not many repo吋sof the long-term study other than some mid term study of 

mental health and psycho-social impacts such as Post-traumatic Stress Disorder 

(PTSD）鷹 Thechallenge would be how註ievict註iscan rebuild their life a貴erthe 

emergency response period. This article a投emptsa comparative literature 

review of disasters and community work; the role of the media in social policy 

m誌ing;disaster as a social issue; and community development予ost副総ster 

recons航路tion. Further research on the longer term response to the natural 

disaster is necessary with the multi”disciplinary approaches; medicine, public 

healthラsocial玖ror environment, human rights, and various areas of sociology. 
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Introduction 

Starting with the 26 December 2004 India Ocean Tsunami in the southeast Asia, the year 

2005 was said the year for natural disaster, fol1owed by the 20 March and 20 April 2005 

Fukuoka earthquakes, Hurricanes Ka仕inaand Ritaラ Augustto Septemberラ 2005ヲ Hurricane

Stan in the Central America on 4 October 2005, India-Pakistan earthquake on 8 October 

2005ラtoname a few. Howeverラthelarge-scale natural disaster is not a new phenomenon but 

expected and the international attention has been raised for better preparedness, and as a 

social development issue (UNDPラ 2004). There have been earthquakes, floods, hurricanes, 

typhoonsラcyclonesand droughts. There have been heat waves such as the 1995 Chicago, the 

1998 Shanghaiラ andthe 2003 France and other European countries. For each natural disasterラ

the most vulnerable population groups and communities, often under poverty, were brought 

to the surface (Otaniヲ 2004). The invisible were made visible. Often the caseヲ theywere 

children, o中hansラ olderpeople, the disabled, and the poor. They could be those who may 

not show up in the official regis仕組onsuch as miσrant workers (Wilson, 2005. Fletcher et al. 

2005). They received international aid and media attention but it usually does not sustain for 

the long time after the emergency period for immediate disaster relief while the victims still 

remains in the great need to rebuild their livelihood. Figure A illus仕atesthe timing of health 

needs after earthquake over the time of period. This applies to other匂rpesof natural 

disasters such as Tsunami. 

108 



Junko Ota凶

Figure A: Timing of health needs after earthquake 

Source: Redmond, AD. 2005 

There are massive reports of the medical case reports and epidemiological studies at the time 

of disasters but there are not many reports of the long-term study. The challenge would be 

how the victims can rebuild their life after the international aid may le食orburnt out. More 

studies need to be done for the long-term psycho-social needs and responses, long-term 

development of community in企部位ucturesand community well-being, and rebuilding the 

livelihood. The author conducted the field work in Kobe at the post-1995 Great Hanshin 

earthquake communities. This article a世emptsa comparative literature review with other 

disasters, having the key literature of the 1995 Chicago Heat wave by Klinenberg, and the 

1992 Hurricane Andrew by Morrow, and community study by Taylorラ onthe topics of: 

health impact of the 1995 Great Hanshin Earthquake and other natural disasters; the role of 

the media in social policy making; disaster as a social issue; and community development 

post disaster reconstruction. 
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Health Impact of the 1995 Great Hanshin Earthquake and other Natural 
Disasters 

This section reviews published papers, both journal articles and newspaper articlesラ onthe 

health effects of the Great Hanshin Earthquake, with some comparison with relevant studies 

合omother natural disasters in other coun仕ies.

Apart企omthe Hyogo prefecture health surveys, most authors were concerned with case 

reports. The aim of post disaster research has been defined by N oj i (1997) as assessing the 

needs of disaster-affected populations, e伍cientlymatching resources to needs, preventing 

further adverse health effectsラ evaluatingprogramme effectivenessラ andcarrying out 

contingency planning (Nojiラ 1997).However this rational scientific approach is difficult in 

emergency situations and has rarely included older people as a specific group, see Armenian 

and Noji, et al.ラ 1992,1997; Go叫ian,1997; McDonnel, 1995; Melkonianラ 1997for research 

on American and Armenian disasters. A non-epidemiological approach has been taken by 

researchers working on a wide range of disaster areas including Italy, Turkey, Iran, India, the 

Philippines, Australia, Korea, China, Mexico, Guatemalaラ Nicaraguaラ andEgypt as well as 

USA and Armenia (Ca汀 1995,1997; Karanci, 1995; Lima, 1992; N句i1997; Vanholder et al吋

2001 ). Many of these studies were done in collaboration with a US university or the US 

Centers for Disease Control and Prevention (CDC) (Noji et al., 1993). Among these papers, 

the largest number of publications is reported企om:the 1995 Great Hanshin Earthquake in 

Japan; the 1994 Northridge earthquake in California; the 1988 Earthquake in Armenia; and 

the 1992 Hurricane Andrew in the US. 

百1epopulations researched in studies of the Great Hanshin Earthquake are elderly people 

while the populations researched in most studies of the Armenian Earthquake and合om

Hurricane Andrew are children and adolescents. There is a concentration on Post-Traumatic 

Stress Disorder in the Armenian case (Armenian et al., 2000), especially among children 

(Goe吋ian,1993, 1997; Pynoos et al., 1993, 1998; N司arianet al. 1995ラ 1996),and such 

epidemiological research was conducted in the eighteen months after the earthquake 

(Goe吋ian,1995). Goe吋ian(1994) looked at both children and the elderly (Goe吋ian,1994), 

but the bias towards children as a study population may be related to the fact that two-thirds 
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of the victims of the Armenia Earthquake were under 12 years old (Azarian, 1996. Miller, 

1993). 

百1eGreat Hanshin Earthquake caused a far greater number of deaths and injuries compared 

to others of similar magnitude in developed countries and resulted in more than 10,000 

deaths. M吋orearthquakes th剖 haveoccurred on the west coast of the USA and in Australia 

are not listed in public health articles because they usually result in less than ten or at most a 

few dozen deaths only. This difference is not caused by the difference in industrialisation or 

in economic status per se, but rather by differences in population density and housing 

conditions. 

Looking at health consequences by population groups of di首erent socio-economic 

background and living a町angementshelps us to understand the health effects of the 

earthquake, because each population group tends to have specific health e百ects.There is 

little evidence of this approach in the literature. In Japan the short-term health e百ectswere 

described by looking at the health of those who were living in the evacuation cen仕es.Many 

Japanese articles and books report on the s仕essfulliving condition at these cen仕es(Kobe 

Daigaku Shinsai KenかuKai (Kobe University Earthquake Study Committee), 1997; Iwasaki, 

et al. 1999). For example, many survivors were located in a large, crowded school gym with 

no privacy. It was very cold as the earthquake occurred in Januaη. Emergency toilets were 

built in the school yards. Many of the elderly restricted their eating and drinking because 

they did not want to wake up血themiddle of night, which would wake up people nearbyヲto

walk to the uncomfortable toilet outside in the cold. This caused many to suffer from 

dehydration and malnu仕ition(Tanida, 1996). 

Further, reports of the effects of natural disasters have generally been limited to 

investigations in the period immediately following the disaster. Long term mental health 

effects are the most obvious exception. However, even in this area, the long-term sequelae 

have been studied less extensively than short term, even though many suggest the importance 

of conducting follow-up research on the long圃termconsequences because there may be a 

latency period or delayed onset of some symptoms, or symptoms may wax and wane (Bland 

et al. 1996). Bland introduces a finding合oma study by Gieser (1981) of Buffalo Creek 
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disaster survivors in New York that the relocation impacts of disaster on psychiatric 

symptomatology may remain for as long as 14 years (Bland et al. 1996). Outside the area of 

psychology, some suggest that there may be a longer term increase in mo吋alityand 

morbidity from diseases such as coronaηheart disease (Melkonian, Armenian et al. 1997). 

Studies of long-term effects may be more difficult to carry out firstly because the focus on 

the disaster fades as time goes by, and secondly because it becomes difficult to identifシand

reach the a百ectedpopulation. Many move on in their lives, leaving temporary shelters and 

resettlement communities and changing their addresses in the co町 seof restarting and 

reconstructing their lives. In Japan the new living conditions of the displaced people in the 

temporary shelter housing (TSH) had short-term and longer-term health effects. We also 

need to keep in mind that short-term e百ectswill often trigger some conditions which are 

asymptomatic or may have implications for the long”term, but which have not yet surfaced. 

Long term problems may be economic as well as health related. The Kobe News survey 

reports that the average socio-economic sta加sof those who lost their business at the time of 

Hanshin Earthquake improved in the following one orれNOyears when they reopened their 

business. However, in the third yearヲmanywent into decline and not a few closed down as 

the whole community was suffering企omthe des仕uctiveeffects of the Earthquake and the 

population decreased. 

As to the physical health consequences of the earthquake, there is no epidemiological study 

available but the clinical features of patients have been reported as: (1) in ury such as crush 

syndrome1, spinal合actures2,renal replacement3ラ acuterenal failure4 (Iran), and bums; (2) 

1 Crush syndrome is defined as・1塩草壁阜and主些辺自ofH!fj_些些豆§：.principally skeletal muscle会 due
to piひlongedsevere crushing of the由主主主§.， leading to increased vermeabilitv of the cell membrane and 
to the盟主必互ofvot，αssium，豆盟忽f.§..and mvordobin from主必illcr.Jl.§_. f..§.s;h辺広監互gJ_dvsfunctfon 
secondarv to hvvotension and diminished renal J2.ι血lli211と監主主主inacute tubular necrosis and 
立辺白血プ（Publishedat the Dept‘of Medical Oncology. Universitv of Newcastle uoon Tvneむ

Coovright 1997・2002働 TheCancer¥VEB Project. All Rights Reserved. 
http：万cancenveb.ncl.ac.uk/omd!)

2 Spinal企acturesare defined as “B盟主~Q盟主主 in the盟旦生誕包担旦旦．”（ibid.)
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circulating system such as hypertension, high blood pressureラ andcoronary heart disease; (3) 

digestive system such as haemorrhagic gastric ulcers and peptic ulcer5；科）respiratory system 

such as pneumoniaラ andbronchial asthma；σ） metabolic system mぬ asdi治etes恐 elli組問

and ( 6) others including mental stress”triggered rec槌Tentendogenous uveitis. All have 

shown a disproportionately large number or cases reported from older people. The Kobe 

じniversityHospital reported the worsening conditions of al：出eabove kinds of disease 

suggesting the probable association wi出品eearthquake (Yamamoto and Mizuno 1996). 

A report fromぬeKobe University Hospital showed that among di仔erenttypes of injuriesう

“crush syndrome”6 was particularly common in this儲 rth守uakein elderly people, in addition 

to the expected injuries to armsラ legs，叩ineand head (Yamamoto and Mizuno 1996). A 

group from Osaka University Medical School reviewed the medical records of patients 

admitted to 95 hospitals within or surrounding the a能 ctedarea during the first 14 days a自er

the司uake(Kuwagata, Oda et al. 1997). Figure 1 shows the age and sex dis仕ibutionof those 

230 patients who agreed to be interviewedラ with140 spinal 合acturesand 100 with rib or 

pelvis fracれrres.百ieaverage age was 62.9 years old. As to the sex distribution, 70% (162) 

of them were aged females. 

31ミenalreplacement therapy is defined as “Procedures which temporarily or permanently 
insu畠 cientcleansing of bodv fluids怜 the民血立さ．”（ibid.)
4 Acute renal failure (ARF) is defined郎町neohrologv>A辿斜鎚或盟主斡in設主主i怠息詰設設maybe
triggered by a四位豆of笠些蛍話路胞盟鐙~・ Examples inclu街並民主（担金話包装），出匹k.！盟臨

kidnev ston札話血主主infとctionラdrugtoxicitv （益語豆豆討議制沼組）予回忌盟主or担話翠ti(drug abuse) or 
after強訟は詩芸wit主aniodinated contr部 tdye (adverse e挽 ct).
Chronic renal おilu詑 renresentsa slow decline in kidnevおnctionover time. 
be caused by a盟 主包zof長銀揺慰霊whichinclude 1illl合standinghvoertension‘必的謀略 congestive
heart failure.担毘占星orsickle cell anaemia. Both fQ閣議。frenal failure話盟主ina lift.-threatening 
metabolic derangement綱手掛金.The 1990 Iran Earthquake reported云ighincidence of ARF (Atef et 
aL,1994: 35-40; N叫成 1997:655・64;Eknoyan, 1992: 241-4). So diれhe19ヲ9Turkey Marmana 
Ear註1quakeand the 1988 Armenia Spttak Eart註qua主e(Vanholder et al. 2001: 783-91). 
5 Peptic uJcer is defined as “＜~mstroenterologv> An単些Ein the~ of the設立翠革主orduodenum 
resulting from the単鎚珪包豆笹山nof the錨草単主主忌豆onthe mucous membrane when the i祇teris 
rendered suscentible to its actionア（ibid.)
6 The reason why the high proportion of old people reported crush S)引dromewas said to be more than a 
medical re部 on.In a Japanese household, old people often sleep on the ground floor whereas other 
白milymembers may sleep on the upper floor. If old people we詑 sleepingon a futon on a tatami mat 
on the floor, they would have been more likely to be underneath the f泣lenおmitu印刷thetime of the 
E紅thquake. 
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日間reB-1: 

Age and Sex distri語ution

of major註oneinjuries 

90～ 

80～89 

70珂，79

60-69 

50～59 
。g> 40旬49

30～39 

20～29 

10～19 

～10 

。
5：… 100 1 ：：~e1 

Source: Mamo and Matumoto, 1996 

This study is compared with the report from the 1976 China earthquake which resulted in 

242,769 deaths and 164ヲ851injuries. The three major injuries here were crush s戸1drome,

frac初reof the pelvis and of the spine. Among the spinal企ac加recasesラ 70%sustained 

injuries of the thoraco・lumbarspine, and 34% were paraplegic. This hig弘incidence,it is 

thought, may be due to the colla予seof Chinese stone houses, while in Japan houses are 

wooden. In comparison，註ie1988 Armenian Earth正1uakeresulted in 25,000 deaths and 

30,000 injuries and詑予ortedfew spinal or other初球合actures.In Japan, 995 (59%) of 1675 

re po託d bo関 iniurieswere fractures of the spine or other trunk bones, although only 21 

(2.1 % ) had a spinal cord i吋ury. It is suggested that this is due給 theJapanese traditional 

custom of sleeping on futon ma鍛 esseson the floor because most were injured when they 

were ge枕ingup from the floor (Shimazu, Yoshioka悦 al.1997). 

As toもurnsin the Great Hanshin Earthquakeラ 504deaths were listed as fire relateえalthough

many of the victims may have been crushed or suffocated before 色eywere burned 

(Nakamori, Tanaka et al. 1997). Among the 2718 patients of the above medical record 
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review, 44 patients (1.9 per cent) were hospitalized with bums. Figure B・2shows the age 

and sex of the 44 patients. Morbidity increased with age and was higher in patients over 40 

years old when calculations were based on the population in the affected area. 

Figure B-2: 

Age and sex distrubution 
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Source: Nakamori, Tanaka et al. 1997 

百ieKobe University Hospital observed an increased morbidity企omdiseases of the 

circulatory system such as hypertension, high blood pressure, and coronary heart disease, 

suggesting that this was associated with the excessive stress and the hard work of the 

emergency (Yamamoto and Mizuno 1996; Kario and Matsuo 1995). Yoshikawa (1995) 

reported on cases of cardiac emergencies after the Hanshin Earthquake. Congestive heart 

failure occurred mainly in aged patients who suffered合omupper respiratory infection or 

bronchitisラwhichtriggered the heart failure. Another problem was that they were not able to 

take their regular medicines under emergency conditions. The average age was 70. The high 

morbidity企omangina could have resulted企omthe cold and the s仕ess合omthe evacuation 

(Yoshikawa, 1995). 
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A link between emotional stress and sudden cardiac death w部 alsoreported from the data at 

the 1994 N orthridge Earthquake in California. On語ieday of the earthquakeラ therewas a 

sharp increase in the number of sudden deaths from cardiac causes 出atwere related to 

atherosclerotic cardiovascular disease. During the six days after the earthquake, the number 

of sudden deaths declined to below the base-line value, to an average. Leor et al. (1996) 

concluded that the earth午iakewas a significant trigger of sudden death due to cardiac causesラ

independent of physical exertion縄

The KoもeUniversity Hospital report and others discuss the association of the rising 

morもidityof diseases of the digestive system, such as haemorrhagic gastric ulcers and peptic 

ulcerラwi註1the increase in mental stress and the worsening of living a汀angementsand eating 

habits (Yamamoto and Mizuno 1996; Takakura et al. 1997). The Hospital also reported an 

加creasein diseases of the respiratory system such部 pneumoniaand bronchial asthma, a few 

weeks after 色eEarthquake. This could be explained by the fact that the earthqu誌eoccurred 

at the coldest time of winter and the dramatic changes of environment (Yamamoto and 

Mizuno 1996). Takakura et al. (1997) report the diverse influences of the Hanshin 

earth司uakeon pneumonia andもronchialasthma. Following the initial rush of victims with 

叩 rgicaland orthopaedic problemsラpatientswith respiratory diseases increasedラ particularly

among the elderly, wi出inone month of the disaster (Takakura et al. 1997). 

Mental health e百ectscould be divided into three categories: short-term mental disorders due 

to the earthquake shock, the development of latent diseasesなiggeredby the shock and stress 

of the earthquake, and those symptoms caused purelyもythe ea抗hquake,including post-

traumatic stress disorder (PTSD). In the second category, most frequently reported are 

dementia triggered by mental stress and environmental change, and alcohol-dependent 

syndrome. Eczema and allerぉrare詑 portedboth as a result of mental stress and the related 

decreased inmmne system. 

Although Japan is often subject to natural disasters, the psyc主ologicaleffects on disaster 

victims have notちeenwidely studied. Only a few have investigated the effects of a volcanic 

eruption （五拡o,et al. 1996). However, for the Great Hanshin Earthquake, many studies have 

恥enconducted on post－甘aumaticsymptoms and post－甘aumaticstress disorder (PTSD), and 
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this western term became widely used in Japan following the earthquake. Many books on 

psychological counselling have been published since the Hanshin earthquake. In Japanese 

societyラpeoplehave been reluctant to seek psychological helpラunlikein the US. It is seen as 

acceptable to seek other medical仕 切.tmentbut there is still a relatively high barrier against 

going to a psychia甘ist.

Most studies of the psychological consequences of disaster tend to be on the long-term 

effects rather than the short-term, while most reports on other physical health effects tend to 

be on the short-term rather than long-term. Studies of the psychological e百ectshave been 

reported合omearthquakes in Ecuador (Lima et al. 1992; Lima et al. 1992), Armenia 

(Goenjian et al. 1994; Goenjian et al. 1994), San Francisco (Cardena and Spiegel 1993), Italy 

(Bland, et al. 1996; Bland, et al. 1997) Turkey (Karanci and Rustemli 1995), Aus仕alia(Caπ， 

Lewin et al. 199 5; Ca汀ラ Lewinet al. 1997; Ca町ラ Lewinet al. 1997), India (Sharan, 

Chaudhary et al. 1996) as well as many from other natural disasters such as hurricanes in the 

USA (McDonnell, Troiano et al. 1995b ). 

Research on the impact of disaster on mental health in old age has given conflicting results. 

The elderly may be best prepared for disaster because of their previous life experiencesラ or

they may be more vulnerable than younger age groups because of their企ailhealth, strong 

emotional attachments to long cherished prope均rand mementoes lostラ loweradaptability 

than in their younger daysヲ and/orbecause they tend not to proclaim their problems 

spontaneously unless they are questioned specifically (Tanida 1996; Ge汀ityand Flynn 1997). 

Different studies have reached opposite conclusions. Robertson (1976) concluded that the 

old and poor were reluctant to use available resources and the shock of a natural disaster 

seemed to last longer among elderly individuals. The findings of research on post－仕aumatic

S戸nptomsby Kato et al. after the Hanshin Earthquake concluded that the elderly were better 

protected合omthe s甘essesof disaster as compared with the young, con仕aηrto their 

expectation. At the first assessment in the third week, both subjects younger than 60 years 

old and su句ectsolder than 60 years old experienced sleep disturbances, depression, 

hypersensitivity and耐itability. During the second assessment in the eighth week, the 

percentage of younger subjects experiencing symptoms did not decrease, while elderly 

subjects showed a significant decrease in 8 out of 10 symptoms (Kato et al. 1996). 
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Kato et al. discussed three explanations for their findings. Firstly, the younger evacuees may 

have experienced greater psychological stress in reconstructing their livesラ thelives of their 

families and finding new jobs, than the elderly who were retired and receiving a pension. 

From my personal conversations wi生 theolder people in the shelters, they had been living 

basica11y on their pensio服部dsome personal savings, or as recipients of welfare (livelihood 

protection) so joもsearc主wasnot a problem for them either before or after the earthquake. 

Secondlyラtheelderly mig註thave established be柱ersocial networks in the shelters than the 

younger survivors because they had lived in the pre-earthquake local communiちffor longer. 

百iet主irdexplanation relates to previous di路 sterexperiences. Those older than 60 years old 

at 也et註ieof the earthquake wereるombefore 1935ラsohad lived through the adversities of 

出eSecond World War, including severe destruction of cities by hea、rybombingラ andthen 

through the post-war rapid reconstruction and economic development. The destruction of the 

area by the earthquake was often compared with the situation at the end of the World War II. 

The younger subjects were experiencing a large柵 scaledi閥抗erfor the first timeラ sorecovery 

企0怒 thepsychological impact m符 havebeen delayed, compared to that in more 

experienced elderly su匂ects.The older people in my research also mentioned that this was 

their third experience of large-scale disaster, as出erewas also the Kobe flood in 1917.五ato

et al. also discussed other limitations of their study such as the interpretation of the data and 

the absence of controls. Symptoms such as sleep disturbances and irrit訪ilitydo not 

necessarily predict the degree of psychological impairment. 

Fina1ly Knight (2000) has pointed out that mental ill health fo1lowing a disaster cannot be 

solely at仕ibutedto the disaster. For example, in a study of the mental health of older people 

after the 1994 Northridge Earthquake, prior earthquake experience was related to lower post-

earth弓ua主edepression scoresラ andthe strongest influence on post欄 disastermental health was 

Fゃdisastermental health （五nightラ 2000). In Kobe it is po路島lethat older earthquake 

survivors in temporary shelters, who were a predominantly low income population who had 

lived alone before the earthquake, were already suffi ring from depression related to 

loneliness and isolation, even before the earth弓uake.
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Despite the fact there are more articles discussing the mental health consequences of disaster 

than other health consequencesラ therestill remain critical gaps in knowledge. In particular 

we might ask whether loneliness and isolation are long run mental health problems (Gerrity 

and Flynn, 1997). In a s印dyof the 1997 earthquake in Umbria, Italy, people living in 

prefabricated huts showed a higher score on the Geria仕icDepression Scale and the Hamilton 

scale for anxiety, and complained more often about their health status when compared with 

those living恒 permanentbuildings. While all of the participants suffered企omthe 

discomforts caused by the earthquakeラtheprecariousness of living in temporary houses could 

justifシthehigher dis仕essexperienced by those housed in the huts (Mecocci, 2000). This 

would be consistent with what was observed among people living at TSH in Kobe. 

Isolated Death (Kodokuslti) (lonely death, dying alone) 

The word Kokokushi was used by the media as an eye-catching and attention-grabbing word 

for their headlines. Kodokushi, or “Isolated death’： has been a key word in describing the 

post-earthquake problem. Doshisha University Life Issue Study group studied the 

backoround of the isolated death cases occurring in temporaηr shelter housing schemes 

(Doshisha Univ., 1997). As of 24 April 1998, 207 isolated deaths have been reported仕om

the temporary shelters, excluding suicides (Asahi Shinbun Newspaper, 17 July 1998）.百四

causes of isolated deaths varied. In addition to the common cause of death among Japanese 

such as heart disease, starvation and malnutrition were reported as causes of the isolated 

deaths. These are not related only to poverty but also to alcohol abuse problems and the 

mental health problems such as the loss of hope for their fu加re.The number of isolated 

deaths was 72 for the frrst year and 70 for the second year, despite the fact that more and 

more people were moving out企omthe temporary shelter communities; therefore, the rate 

was rising. The number of isolated deaths for males is double that for females. The average 

age of the isolated deaths for males is 55 and 70 for females (Figure B・3);life expectancy for 

Japanese males is 77 and for females is 83. The isolated deaths of males in their 50s and 60s 

account for nearly half of the total isolated deaths. This gender and age group is consistent 

with the most vulnerable group in Eastern Europe and former Soviet Union coun仕iesfrom 

the health impacts of political and economic甘ansitionsin the early 1990s (Goldstein et al, 

1996: 9). There is no baseline figure to compare with before the Earthquake because 

temporary shelter housing schemes were built after the Earthquake. 
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Age and sex distribution 
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The immediate causes of the Kodokushi cases included alcohol dependency-triggered liver 

diseases (43.8% of male Kodokushi cases aged between 40 and 60) and malnutrition (Ueno, 

1997: 150). The average age of women’s Kodokushi cases is much higher than that of men’s 

cases. The main cause of the Kodokushi cases for those aged over 65 is heart disease. More 

cases of Kodokushi with heart diseases are reported among women (Ueno, 1997: 151). 

Media input to policy formation and delivery 

It was clear企oman early stage that the influence of the media would be important in any 

S削dyof the aftermath of the earthquake.百ieJapanese media provide ongoing commentary 

on population ageing and their output was greatly increased after the earthquake. No 

Japanese major newspaper has a single day without one good article on an ageing-related 

topic. Usually there is more than one. The provincial press and TV were able to maintain 

interest in survivors many years after the disaster partly because of the age of victims and 

survivors. Public attention to population ageing-related issues is signi日cantlyhigh. Articles 

about health also appear in the media daily in Japan (Lock, 1996: 208). However little has 
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been written on the role of the media in social policy. Campbell had shown in 1992 that the 

media was one of the main actors in health policy change in ageing Japan (Campbell, 1992 

and 1996) but this was a pioneering work and more needed to be done. 

General social policy books did not discuss the media, nor did the fourth edition of 'Older 

people in modem society’in the Longman Social Policy in Modem Britain series (Tinker, 

1997). The following books were checked: 

• Social Policy in Britain: Themes & IssuesヲPeteAlcock, Macmillan Press, 1996. 
・SocialPolicy towards 2000: Squaring the Wel白recircleラEditedby Vic George and 

Steward MillerヲLondonand New York, Routledge, 1994. 
• Understanding Social Policy, Michael Hill, 6白 EditionラBlackwell,2000. 
• Comparative social policy: concep臼ラ theoriesand methods, Edited by J ochen 

Clasen, Blackwell, 1999. 
・百iestudent’s companion to social policy, Edited by Pete AlcockラAngusErskine, 

and Margaret MayラBlackwell,2001. 
・SocialPolicy An Introduction, Ken Blakemoreラ OpenUniversity Pressヲ

Buckingham, 1998 
・GlobalSocial Policy: International Organization and the future of welfareラ Bob

Deacon, Sage 1997 
• Introducing Social Policy, Cliff Alcock, Prentice Hall, Pearson Education Limitedヲ

Essexラ2000.www.oearsoneduc.com 

The textbook, Social Policyヲ editedby John Baldock et al. (1999) did not have a media 

chapter, but had a section on the media 7 (pp. 498・508)in Chapter 19: Arts and Cultural 

Policy by Mark Liddiard. The points relevant to this research project appear on pp 498-499). 

百ieyare set out below: 

。“Themass media are crucial to social policy for a variety of reasons, not 
least because they often perform an influential role h企amingmany social 
policy debates. With the advent of television we are exposed to the mass 
media more than ever before. In this way, the mass media have become 
crucial to how we understand the world, and it is perhaps not su中risingthat 
some mass media content has at仕actedconcern and condemnation for being 
o能 nsiveand inflammatory. (page 498）” 

。“Thereis often something of an implicit assumption on the part of 
involved agencies and commentators that media coverage is important for 
changing public perceptions and helping to change and modifシpolicy.But is 
this really the case? What kind of impact does the mass media have upon 

7 Subheadings are: The impact of the mass media upon public attitudes; the impact of the media on 
policy-making; regulation of the press?; Satellite, CableラandDigital Television; The internet. 
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public attitudes towards different social problems? The first point, of course, 
is to recognize that the media are far企omhomogeneous. (page 499）” 

o “It is important too to recognize that the media operate with their own 
agendas ... (page 499）” 

。百ieability to reach and sensitize so many people to social policy concerns 
is not to be minimized. Yet the assumption that media coverage of a social 
issue will have a direct impact upon both public opinion and policy-makers is 
a questionable one. (page 499）” 

Following on企omLiddim「d’slast po加tラKlinenberg(2002) noted that journalists themselves 

disagree about the kinds of roles they should play in reporting public events and what 

policies to follow when deciding what is news. 

Although the role of the media was not addressed in general social policy books, there are 

some books written with a particular focus on the media and social policy (Phaπ，1996; 

Fra叫din,1999; Rubinstein, 1985). Franklin (1999) describes制rentycases of media 

influence. One case shows that the unrelenting press criticism and misrepresentation of social 

work has had important consequences. It has demoralised social workers, influenced their 

professional practice and, by helping to shape public opinion, impacted ultimately on social 

policy concerning social workers and their clients (Franklin, 1999:3). While the media 

appear to have had a negative effect on the profession of social work in UK, it is possible 

that they had a more positive effect of the development of the profession of Life Support 

Worker in Japan. 

In Japan, as noted by Campbell (1992) the media have an important influence on opinion 

formation. 0旺icialsinterviewed for this research pr ject, mentioned the media as influential 

in forming people’s views. It may be particularly important to older people. Anne Cooper-

Chen found that Japanese older women watch television for 6.5 hours a day and men in their 

60s and in their 70s watch fo町 andfive hours, respectively (Cooper-Chen, 1997: 106). She 

concluded that television in Japan provided social welfare services in the absence of other 

activities for the elderly (Cooper-Chen, 1997: 127). Interviews with older people also 

showed that the media shaped images and ways that older people see themselves, and ways 

that others see them (Biggs, 1993). Klinenberg stresses that these images and stories have to 

be selective. The nature of news requires fast thinking: on breaking news storiesヲ and

journalists face intense time pressure (Klinenberg, 2002: 210). Another important feature of 
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news lies in the selection of headlines and visual images. Headlines are important because 

they present news in ways that allow for selective reading, and because they suggest which 

events and issues matter most. Few people have time to read an entire newspaperラbutmany 

scan its headlines and photographs as part of their daily routine and read in more detail only 

those items which catch their interest (Klinenberg, 2002: 213). 

Klinenberg also makes the point that representation in media coverage does not necessarily 

reflect the real world. Editors and producers are always looking for dramatic images for the 

企ont-pageor lead story (Klinenberg, 2002: 217). For example in post earthquake coverage 

the word, 'Kodokushi' (isolated death) was a popular headline. 

In 2002ラtoolate for the research design of this thesis, Klinenberg published Heat wave: a 

sociαl autopsy of disaster in Chicago. In this work he stresses the importance of the media. 

In the日rstplace disasters are a journalistic staple. They rank among the most popular forms 

of news content. In his social autopsy of a disaster, the media were important for two reasons. 

One was that the media had created a fear of crime among older people which stopped them 

企omgoing out. This fear of crime, which older people heard about daily on the radio and 

television, therefore contributed to their confinement (Klinenberg, 2002: 51). Since Japanese 

society has an exceptionally low crime rate by international standards this was not an issue 

for the older earthquake survivors. However fear of unscrupulous sales people was repo吋ed

as preventing older people from opening the door to s仕angersin the new PRH schemesラeven

when the visitor was a potential helper. 

The second concern around the media arose企omconflict with the government’s public 

relations. According to Klinenbergラ theChicago city adminis仕ationaccomplished a 

textbook public relations campaign to deny the severity of the crisis, deflect responsibility 

for the public health breakdown, and defend the city’s response to the disaster (Klinenberg, 

2002: 168). This campaign to manage the disaster had an impact on the journalistic coverage 

of the heat wave (Klinenberg, 2002: 184). Again this did not appear to be a problem in 

Japan. While there were tensions between local government and local communities that were 

not highlighted in the media coverage of the earthquake, no systematic defensive response by 
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government was discovered in my research. The message，‘government alone cannot do it 

all’ラ wasnot just an excuse企omgovernment, it was a reality. 

Earlier sections of this chapter showed how the influence of the media is largely ignored in 

social policy studiesラbuthighlighted the importance of media in social policy担 Japan.The 

contribution of the post earthquake media coverage was to highlight the increasingly 

泊iportantgroup of impoverished older people living alone in an urban environment. A 

careful examination of the media images that we usually take for granted can help us to 

check that the accuracy of our understandings (Cirillo, 1994: 173). Discourse analysis of data 

企omthe media can show how the real world and the media interact, and how the content of 

media reporting and analysis change over time and how the degree of influence on social 

policy varied (Liddiard, 1999). Despite the obvious importance of the media in Japan, 

Takayose (1999) wrote in the preface of his book“The Great Hanshin Earthquake and Life 

Recons仕uction”thatwhen social problems occur, media and academics concentrate on 

emotional critiques and rather than aiming to improve policy implementation. 

Disaster as a social issue 

As noted above, most literature on natural disasters has taken an epidemiological approach, 

even ifthe白11rigour of epidemiological studies has rarely been achieved. Such studies also 

rarely focus on older people. One exception is Klinenberg’s 2002 study of heat wave deaths 

in Chicago in 1995. As he says, US epidemiological repo此son disaster establish the 

relationship between morbidity and mortality and socio-demographic variables in the disaster, 

but they offer little explanation for the deeper questions of why and how issues are related 

(Klinenberg, 2002). Epidemiological studies showed that血 the1995 Chicago heat wave 

social contact was a key白ctorin determining heat wave刊 lnerability.Klinenberg then 

examined the questions of which social conditions facilitated s甘ongand effective support 

networks, and which conditions rendered企ailresidents even more susceptible to deprivation 

and isolation (Klinenberg, 2002: 33). Such social contact, called tsunagari in Japanese, is 

what Minsei Jin and volunteers in Kobe were trying to achieve for earthquake survivors, 

especially older people. TV coverage of the post-Ea目hquakecommunities routinely 

headlined the word. 
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One approach to the social aspects of disaster has been put forward by Morrow (1999) who 

sees the刊 lnerabilityof victims of disasters as socially cons仕uctedi.e. it arises out of the 

social and economic circumstances of everyday living. In her study of the Hurricane Andrew 

disasterラ sheidentified certain categories of people: the poorラ theelderly, women-headed 

households and recent residents, as the groups at greatest risk throughout the disaster 

response process. These are socially vulnerable groups even担normaltimes. Taking an area 

based approach she found that knowledge of where these groups were concen仕atedwithin 

communities, and the general nature of their circumstances, was an important step towards 

effective emergency management. Morrow theorised the household as a unit possessing 

different human or personal resourcesラ suchas health and physical abilityラ relevant

experience, education, time and skills with which to combat刊 lnerability(Mo町ow,1999). 

As a groupラ itis safe to assume that older residents are more likely to lack the physical and 

economic resources necessary for effective response to disaster, are more likely to suffer 

health-related consequences and be slower to recover, even though elderly households vary 

with ageラhealth,family and economic circumstances. 

Another side of vulnerability analysis in the exceptional case of disasters is that it can make 

visible what is invisible in the everyday world (Varley, 1994). However society, mainly via 

the media, will choose what aspects to take up. In Kobe the media, as explained above, 

concentrated on familyラ communityand loneliness, but chose largely to ignore poverty. In 

Chicago the media were first managed by the city authorities but even so, reporting and 

subsequent action drew attention to an increasingly important group of impoverished older 

people who lived alone, and who died alone in an urban environment of affluent North 

America. 

Family change and vulnerability 

Family change is one area where the vulnerability of the old may not be fuIIy recognised 

until there is a disaster. In Japan research has still tended to assume s仕ongfamily ties 

(Shanas, 1979). Hashimoto (1996) investigated aspects of happiness among older women 

and her work included attitudes to independence and family relations but did not cover 
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community links in any depth. Yamamoto (1998) focused on family relations between 

mothers and care聞 givingdaughters in law as one aspect of family life. Research on the family 

with a gendered perspective will be an expanding area of research in the future as甘aditional

attitudes weaken. For example, Morrow (1999) found that although relatives were not likely 

to be the primary source of assistance in developed nations, they were an important base of 

disaster-related help for many (Kendig et al., 1991; Haines et al., 1996). In Japan family and 

relatives can be said to still take more active roles in daily assistance than in other developed 

countries, but the earthquake showed that many survivors were lacking family support and 

this was a more serious problem than it might have been in societies where assumptions 

about family support are weaker and formal sources of support are better developed. 

Few academic studies of community careラ orcommunity relations as they affect older peopleラ

have been undertaken in Japan (Ninomiya, 1989), but media attention has been increasing 

rapidly in recent years. Yazawa and Kunihiro (1999) have pioneered survey research in the 

area. Ethnographers and qualitative researchers have concen仕atedon the personal and the 

family rather than the community (see above). Japanese work on retirement communities and 

group homes is also limited (see Hatoyama and Yamai, 1999) In addition, English language 

work is only slowly being translated. For example Ungerson’s Policy is Personal (1987) was 

only translated into Japanese in 1999. 

Morrow (1999) argued th剖 thereare gender differences in responses among disaster-affected 

people. Gender differences in response to the Hurricane Andrew disaster appeared in 

assessment and response, household preparation and evacuation, and the use of social and 

family networks. The research area was southern state of Texas, which would be more 

conservative than an average large American city, and this would be likely to be accentuated 

in times of crisis. Morrow noted that it was important to consider women’s heavy care-

giving responsibilities, both within households and in responding organizations (Mo汀 ow,

1999). Sexual stereotypes and expectations which profoundly influence the daily lives of 

women and men are even stronger in Japanese society. Informal care is largely provided by 

housewives. Volunteer group members have been largely middle-aged full-time housewives, 

or those who work pa吋－timeonly. These roles meant that women survivors tended to have 

larger networks to fall back on. This gender difference has been observed in many societies 
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(Alpass, 2003; Perren et al., 2003). Japanese society is not an exception (Otani, 2000; and 

Yazawa, 1999). 

In Kobe, as in Chicago (Klinenberg 2002）ラ themedia drew attention to the plight of older 

men who appeared more vulnerable than older women. Klinenberg argued that men were at 

greater risk. The elderlyヲespeciallyisolated men and those who outlive their social networks 

or become homebound and illヲ oftensu汀er企omsocial deprivation and role displacement in 

their later years. Older women are more likely than men to be poor, sick, and living alone in 

old age, but they also tend to be less isolated. This does not mean that they do not have 

problems associated with aging alone (Klinenbergラ2002:230). Further, as noted above, the 

media presented those living alone as weak, and drew public attention to old people living 

alone. There is a s仕ongcultural bias against older people living alone in Japan so this was 

not surprising. These older people were considered to be one of the most vulnerable groups 

and they received attention from the local department of health and welfare (Hyogo 

Prefecture post-Earthquake Health Surveys, 1996-1998. Reports on TSH and PRH by Hyogo 

Prefecture Nursing College, August 1996, and by Depa目mentof Health of the West ward of 

Kobe CityヲMarch1998). 

State and community involvement 

Although the destruction of housing and in企astructurewere amono-the most visible results む

of the disaster, there is more to housing loss than the architectural fabric. Communities with 

their ties and networks were devastated by the destruction of their homes. For older people in 

better o町partsof the city the house was probably their m司orfinancial asset and barrier 

against poverty (Moser, 1997). However the proportion of the population who received 

public assistance was above average in the Nagata-ward of Kobe-city before the Earthquake. 

This was the ward that was most a旺ectedby the earthquakeラ witha very high concentration 

of disadvantaged people. Many survivors企omthis area were among the most deprived and 

they were increasingly concen甘atedin TSH. Ten percent of those in temporaηr shelters who 

were receiving public assistance started to do so after they moved into temporary shelters. 
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Howeverラ ahigh proportion8 of those who moved企omTSH to PRH had been recipients of 

welfare since before the Earthquake (Doshisha Repo目， 1997:12). This can be contrasted 

with the fact that in 1994, only 0.7% of the Japanese population was in receipt of some form 

of public assistance (MOHW, 1996). 

With泊 theexisting welfare system, some heads of expenditure rose due to increased demand 

after the crisis. Temporary shelters and public reconstruction housing played a role in 

mitigating the pove均f of disaster-a百ectedpeople, but the numbers of recipients of 

unemployment insurance and of public assistance increased in the year following the 

earthquake. Central government pays for public assistance although it is managed by the 

welfare offices of local government. 

Medical care was provided企eefor the people affected by the disaster in the immediate 

aftermath. Emergency care was given until December 1995ラ butthere were no financial 

subsidies for long-term medical relief. Elderly people living in the a釘ectedarea were likely 

to have to make high co・paymentsfor long-term medical relief as well as pay for the increase 

h仕anspo此ationcosts due to relocation. After their sudden relocationヲmostlyto remote and 

inconvenient areas, many older people had to find a new doctorラ possiblyone that knew little 

of their health history and with whom they had to establish new rapport. Fieldwork 

established that many people who could find their old doctors continued to see them even 

when they had to spend considerable amounts of time and money to visit them. The family 

doctors (mostly private small clinic practitioners) in the area were themselves affected by the 

earthquake. Clinics were destroyed and medical records were lost. Lack of continuity in 

health care was another example of the destruction of local community networks following 

the earthquake (see also Bowling, 1991 on the importance of community networks for health 

in old age. 

Older men (and some women) who had not reached pension age received no long run media 

attention. Many had lost their jobs but their chances of fmding new employment to tide them 

over until they reached pension age were poor. There was no assistance specifically for this 

8 A welfare commissioner in my ethnographic fieldwork mentioned that about 90% of the residents are 
in this category, but I was not able to obtain the official figure as it is a sensitive area and no official 
was wil1ing to share the data with me. 
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group of people who were just below pension age. However, since they have now begun to 

receive more media attention, measures may yet be developed. 

Housing 

Class is not a major issue in Japanラ butthere are social cleavages that relate to income. By 

the time I started my researchラnearlyall those in the fieldwork sites were by definition，企om

the most disadvantaged groups of society. They were poor and pove均ris isolating 

(Klinenberg, 2002: 71). Polarization of housing by income level had existed in Kobe before 

the Earthquake but it became even more visible in the post-Earthquake reconstruction 

process (Hirayama, 2000). Government was implicated in recons仕uctionat different levels. 

Responding to the special needs of funding for housing reconstruction, local governments 

made loans available to the disaster-affected people to help to rebuild their houses (Takayose, 

1999: 48). The loans were available to those who already had some money to rebuild their 

homes. However, for those who had no basic money, this programme provided no help. To 

rebuild a house, age is a major issue because public loans did not cover the full cost and it 

was necessary to combine different loans. Some people who were too old to quali今 for

private loans were able to take out loans in the name of their children. This could only be 

a汀angedby those whose children were not themselves affected by the earthquake. This also 

showed another function of children as a safety net. While rebuilding was expensive for 

homeowners, tenants found the rent for newly constructed houses was more expensive than 

before the earthquake. Many people had to give up the idea of moving back to their old 

areas as pnces rose. 

Housing policy has implications for living a汀angements.Temporary shelters and most public 

houses were designed for nuclear families. In the early stages, some families in the 

temporary shelters (TSH) explained that they had to separate, as the space was too small for 

the whole family. It is therefore reasonable to suggest that the post earthquake housing 

situation encouraged an increase in the number of nuclear families among the population and 

con仕ibutedfurther to the lack of support for older people. Older men and women who had 

no family, or no functioning family, and nowhere to go were housed in TSH. This 

concentration of deprived older people created unbalanced settlements which grew more 
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unbalanced as the years passed‘Writing one year after the Earthquake (Tanida, I 996: 1133・5)

said: 

百ieelderly people had to live isolated in ordinary tempor出γhouses.
Furthermore, because elderly and disabled people were initially given 
戸iorityin the distribution of temporary housesラ出iswell intended 
scheme produced a community of elderly and disabled予eopleliving 
alone. 

Over the next four years the TSH were slowly emptied and those who could not fmd other 

housing were relocated to new public recons紋1ctionhousing (PRH) schemes elsewhere. The 

physical condition of public housing in出epost-earthquake era was a great improvement 

technologically on the pre-ea託h守ual母 housing. This was partly due to the technological 

advances in the newer buildings and partly because quali匂fregulations for new buildings had 

become stricter and訟 orethorough. It is also partlyちecauseattention was paid to seeking 

housing ap戸0予riateto older people. The concept of housing for older people is still 

relatively new in Japan. 

百iehousing allocation process 告訴 movedsurvivors out of TSH created newly settled high 

rise housing schemes that were wholly or partly filledもyolder people who lived alone. 

Taylor (2003) has analysed the UK experience of rehousing communities in new towns and 

new housing estates outside the inner cities after the Second World War. This transfer of 

significant po予ulationsto new neighbourhoods with few facilities and away仕omtheir 

traditional social networksラ Jedto isolation and created a new set of problems (Taylor, 2003: 

19). In Kobe ciちfsimilar pro脱出nsarose and the local government realised the服 edto 

encourage communi守鋭的elpand local support networks. The intention was告訴 key

comm uniちrworkers would encourage residents to help themselves by developing community 

ties and local activities. They would also build u予告ecapacities of local residents to acquire 

individual and organizational skills to hel予themaddress their problems. The Natsu”Aki 

PRH research site was an example of rehousing old communities in new towns and new 

housing estates outside the inner cities. Such relocation to new neighbourhoods led to 

similar problems of apathy and isolation among the new tenants as Taylor had found in UK 

(Taylor, 2003）ゃ However,in the UK the whole age range was being rehouseえwhereasin 

哀obeit was almost entirely people aged 50 to 90.γhe l加iitedage range and the 
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cone en仕ationof older people made the process of community regeneration very much more 

difficult. 

百iereappeared to be some confusion on the pa吋 ofboth the authorities and the media over 

whether the aim of staff and leaders in the new housing schemes was to provide support to 

the older residents of TSH and PRH or to enable them to build their own communities. 

Loneliness (see below) may be one of the most important housing issues for older people 

(Heywood et al. 58・59),but protective and supportive services to people with limited 

mobility and extreme needs is a difficult job, even for organizations that are explicitly 

designed to do this (Taylor, 2003: 105). In a Western Christian countryラ aneighbourhood 

church may take a role in reaching out to those who are most isolated and fearfulラ using

networks they already know and trust. But local organizations such as the neighbourhood 

church may not be able to do this work e百ectivelyunless they have financial and material 

support (Taylor, 2003: 105). In Japanese society, it is Minsei Jin who have gained trust 

through仕aditionand who take on this role (Takahashi, 1997). The Minsei Jin are unpaid 

volunteers but they are appointed by a formal selection process. It is an honour to be 

appointed. The person has to be help白1,thought白1,sensible, wise and respected. The role 

of M初seiJin has influenced community regeneration and community work. The work of 

Minsei Jin involves contacting people and local government and knocking on doors. The 

presence or absence of Minsei Jin influenced the selection of my fieldwork sites. 

Although the role of Minsei Jin was well developed, they were faced with new challenges匝

the resettlement schemes. Rebuilding community meant they needed to develop new skills. 

Taylor refers to capacity building as applied to both communities and individuals (Taylor, 

2003: 198). She notes that it is often assumed that the two will work together in pa吋nerships,

but points out that much of the research on community pa吋icipationsuggests a wide ranging 

lack of the basic capacities for pa此nership.Her work has led her to conclude that little 

thought has gone into evaluating the skills that make pa巾iershipwork. Morrow (1999) on 

the other hand found that it was important to recognize women as a seriously under-used 

resource in disaster management and response, particularly in decision-making roles. She 

documented women’s contributions in a multitude of roles，合omgrassroots organizing to 

emergency management. Certainly the post disaster phase in Kobe had thrown up new or 
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extended roles for women working in the community. Life Support Advisors were mostly 

women and some of the most successful Minsei Jin were womenヲ althoughthe post was 

仕aditionallya male preserve. Since the fieldwork for this thesis took place five years after 

the disaster, the importance of women which it revealed can be seen as one aspect of the 

sustainability of the new s仕engthof the voluntary sector that was associated with the post 

disaster era. 

Sustainable development programmes require involvement and leadership at the local level. 

This important concept is inadequately applied in the disaster context (Morrow, 1999). The 

challenge comes with the need to sustain reconstruction programmes beyond the disaster 

stage. This was recognized as a problem in community generation at PRHs. The key is to 

have leadership企omwithin the community, not by an outsider volunteer (Otani, 2000a). 

百iisbottom-up approach to community development should lead, according to Taylor 

(2003) to participation and the empowerment of community members and to the emergence 

of local leaders who are enabled to draw on adequate resources. Her theory involves a 

conflict approach where she assumes that poor and企agmentedcommunities have to be 

developed in opposition to the authorities. The Japanese approach is one of consensus where 

it is assumed that public administration and public servants are doing the best for people. 

Taylor assumes there is opposition that has to be dealt with in di百erentways. However the 

main opposition to community development found that the new PRH communities came 

企omapathy and dependence, not the attitudes of the community workers. In Japan the aim 

was to get people to participate in traditional activities such as tea drinking and clubs. Top 

down political membership of committees continued because the main s飢1cturesof power 

were not expected to shift. The Japanese emphasis on community generation through social 

duty is in opposition to Taylor’s theory of empowerment in conflict situations. 

百iisdoes not mean that sustainability of community leadership could not become a problem. 

As noted by Taylor (2003) successful community leaders were feted, and adopted and 

promoted by public authority partners in ways that made it very difficult for others to follow 

them. A number of factors con仕ibutedto this. The first was that public sector partners and 

other power holders too often selected the community partners with whom they wanted to 

work. Inevitably these were likely to be those whom they found it easiest to work with or the 
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most easily approachable (the acceptable face of community involvement) (Taylor, 2003: 

133). 

Sustainability also requires coalitions across neighbourhoods that can provide the space for 

di百erentgroups to come to a common view and thus help to ensure that power holders do 

not ‘divide and rule', playing one neighbourhood off against another (Taylor, 2003: 189). 

Mimαmori (Watch-with-care Town development cmmnittee) meetings in Kobe illus甘atedthe 

growth of coalitions between neighbourhoods and communities of interest. These meetings, 

that again were consensual rather than conflictual, provided an important space where 

knowledge could be maximised (Taylor, 2003: 200). 

Isolation 

Klinenberg (2002) raise the same issues of isolation and death as did the media in Japan after 

the Kobe earthquake. In his case the questions were first, why did so many hundreds of 

Chicagoans die alone during the heat wave, and second, moving on合omthe single issue of 

disaster to the wider question of why so many Chicagoans, particularly older residents, lived 

alone, with limited social contacts and weak support networks. At a practical level he 

explored four features of disaster-related urban governance: (I) the delegation of key health 

and support services to paramilitary organizations that were not designed to deliver them, (2) 

the lack of an effective system for organizing and coordinating the service programs of 

di町erentagencies, (3) the lack of a public commitment to provide basic resources, such as 

health care and energy, necessary for social protection of the vulne1油 leラ and(4）血e

expectation血at企ailand elderly citizens will be active and informed consumers of public 

goods. 

None of these issues was wholly irrelevant in Kobe, but equally none was as salient as (1) 

the absence of family, (2) isolated death, (3) the development of community services and (4) 

public housing during reconstruction. This difference in the importance of issues raised by 

the disaster is partly because the scale of the Kobe earthquake was so much bigger, and 

government was inevitably mobilised from the start.百1ereare also important social 

differences between Japan and the US in general, and Kobe and Chicago in particular. 

133 



Development and Social Policy, March, 2006, Vol.I 

Comm uni守 safety,in terms of crime rates, is very different. Another important di百erenceis 

‘race'. In Chicago there were big differences in deaths between the black and Hispanic 

communities even though minority ethnic groups were the hardest hit. Japan on the other 

hand sees itself as a homogenous socie守 andtraditional social caste differences, migration 

and other intra communal issues are very rarely discussed, even today. Although disasters 

may lead to a new visibility for previously invisible marginalised members of society, media 

reports of the earthquake highlighted the presence of pove吋yand reduction in family ties, 

rather than any lack of homogeneity in Japanese society. Pre-disaster levels of social 

cohesion were very different in the two cities. The rapidity of inner city social change and 

the rise of individualism and breakdown in family ties has not taken place in Japan to 

anything like the s副nedegree as in the US. The area of highest earthquake damage was one 

of social stability where a traditionally impoverished community lived in old and relatively 

unchanged (wood built) houses. This population was also disproportionately aged as in 

Chicago, but community ties were stronger in Japan. In Kobe, as in Chicagoラ

disproportionate numbers of older survivors were living isolated企omtheir families. Poverty, 

isolation and loneliness were long run problems and the press took this up as a model for a 

h加reJapan when co residence of generations would no longer be the norm. 

百四 issuesof aging and dying alone had already started to receive attention in Japan in the 

early 1990s. The Department of Health and Welfare aired the topic in a report in the early 

1990s before the Kobe Earthquake (Okamoto, 1994). Numbers of people living alone are 

rising almost everywhere in the worldヲmakingit one of the m司ordemoσraphic trends of the 

modern times. However there are differences be何 eenliving alone, being isolated and 

feeling lonely. Klinenberg added an extra category, distinguishing between living alone, 

being isolated, being reclusiveラandbeing lonely. He de白nedliving alone as residing without 

other people in the household; being isolated as having limited social ties; being reclusive as 

largely con白ningoneself to the household; and being lonely as the subjective state offeeling 

alone (Klinenberg, 2002: 43). Yet these states are inter-related to each other. Klinenberg 

elaborated as follows：“Most people who live alone, seniors included, are neither lonely nor 

deprived of social contacts”. This is significant, because seniors who are embedded in active 

social networks tend to have be世erhealth and greater longevity than those who are relatively 

isolated. Being isolated or reclusive, then, has more negative consequences than simply 
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living alone. But older people who live alone are more likely than seniors who live with 

others to be depressedラisolated,impoverished, fearful of crimeラandremoved企omproximate 

sources of support, than the elderly who live with others. 

Seniors who live alone are especially vulnerable to回 umaticoutcomes during episodes of 

acute crisis because “there is no one to help recognize emerging problems, provide 

immediate care, or activate support ne制rorks”（Klinenberg,2002: 43). He reoretted the lack 

of policy interest in the growing phenomenon of seniors living alone. On the other hand local 

authorities in Kobe had already categorised older people living alone as at risk of dying alone, 

and as a group needing special attention企omsocial services even in normal times (Okamoto, 

1994). Evidence企ompublic documents such as health surveys shows how attention was 

focused on the Earthquake survivors. Kobe had to face an ex仕emecase in terms of the large 

number of at-risk elderly people who suddenly became visible and the deoree of attention 

demanded. 

City residents in the 1995 Chicago heat wave were more vulnerable if they did not leave 

home dailyラ hada medical problemヲ wereconfined to bed, lived alone, or lacked air-

conditioningヲ accessto仕anspor阻tion,and social con旬ctsnearby (Klinenbergラ 2002:80). 

Anything that facilitated social contact, even membership of a social club or owning a pet, 

was associated with a decreased risk of death; living alone was associated with a doubling in 

the risk of death and those who did not leave home each day were even more likely to die 

(Kl面enberg,2002: 46). Pets were however problematic after the earthquake. Community 

health workers were recorded as encouraging older men living alone who decided to keep a 

dog, as it gave them a chance to go out and to exchange words with their neighbours. A TV 

programme also introduced the healing power of pets for people with仕aumaticexperiences. 

However pets were officially prohibited in public housing, and a pet could become a source 

of complaint and cause trouble with neighbours when it fouled the vicinity or barked too 

much, especially at night. 
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Gender and isolation 

Some of the characteristics of the vulnerable groups identified by public administration can 

be said to be universal. They are poverty, old age and disability. In most societies vulnerable 

groups also include large numbers of women (Moser, 1997) and sometimes older women in 

particular. In Japan, more attention is given to the elderly and the disabled than to the poor 

(Somushoヲ 1997).Awareness of gender and gender issues is undeveloped and gender issues 

are not perceived in the same way as they are in the West. (See for example the Hyo go 

Health surveys where the emphasis was on‘old people’and very few of the published tables 

contain any breakdown by sex). More women tend to fall into the status of living alone and 

白Hinginto pove均fin old age than men, but women tend to be good at establishing suppo抗

networks while men tend to be isolated (Jerrome, 1992; Orloff, 1993; Arber and Cooper, 

1999; Otani, 2000a; Perren et al.ラ2003).

Klinenberg pointed out that the mortality records of the 1995 Chicago heat wave maintained 

by county and state offices provided useful information concerning the pa杭emsof isolation, 

and the paradox that older women were far more likely than elderly men to live alone, but 

signi白cantlyless likely to be cut off合omsocial ties (Klinenberg, 2002: 74). Men who live 

alone are at a greater risk of being isolated and lacking social support network (Orloff, 1993. 

chapter 3; Fischer 1982: 253; Hoch and Slayton, 1989: 128). Klinenberg analysed the 

reasons why men have more difficulty than women in sustaining intimate relationships with 

relatives and企iends(Klinenberg, 2002: 75). The gendered division of labour has delegated 

most family responsibilities and企iendship-makinge首ortsto women, while men developed 

core relationships in the workplace (Jerrome, 1992). When they are no longer capable of 

working, men often not only lose their habi印alidentity as breadwinners, but also tend to fall 

out of their work-based networks and become dependent on their partners’social 

connections and sources of support (Connell, 1995: 21・27).This pa抗emis also found in 

Japan. Widowers and divorced men often suffer企omfailing physical and mental health 

after they become single, while divorced women and widows are more likely to gain support 

企omtheir social networks and suffer fewer health consequences企omtheir status change 

(Rubinstein, 1986: 20-21 ). Men also face particular emotional cons甘aintsto intimacy and 

企iendship,in part because conventional models of masculinity encourage forms of toughness 
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and independence that undermine the cultivation of close ties. The literature on men who 

live alone consistently emphasizes the individuality and detachment that mark their 

experiences (Klinenberち 2002:75; Jerrome, 1999). 

Klinenberg identified organizations in Chicago whose mission was to address the problems 

related to ageing alone and to assist isolated seniors in their efforts to make or remake 

connections to a world that had left them behind. Such a service was aimed at those who say 

they have problems of isolation and loneliness. Old企iendsmay have passed on or moved 

away and social networks have become attenuated. Some identi命themselvesas lonely and 

they seek companionship and friendship. The role of the organizations is to become the 

family and企iendsthe elderly have outlived, never had, or企omwhom they are es甘anged.

(Kl in en bergラ 2002:52). In Kobeラ newsmall organisations started with the same mission as 

in Chicago, and were seen as pa吋 ofthe upsurge in volunteering that followed the disaster. 

Despite this literature that concen仕ateson later life and the amount of help and support that 

targets older people, it may still be仕uethat a gendered approach can show that other age 

groups are even more disadvantaged. In terms of surviving disasters there may be some 

groups that receive less media attention and are not old enough top be eligible for existing 

services, who may be even more vulnerable than the elderly. The epidemiology of Kodokushi 

for males was skewed to the 50s age group for men and the 70s age group for women (see 

Chapter Four, pages 105-106) indicating very great s仕esson the pre-retirement age group for 

men. 

Klinenberg listed four甘endsthat contribute to the刊 lnerabilityof the growing number of 

Americans who are old and poor: a demographic shift to an ageing population; a cultural 

condition related to crime and the coupling of it to a culture of fear; a spatial transformation 

involving the degradation, fortification, or elimination of public spaces and supported 

housing a汀angementssuch as public housing clusters, especially in areas with concentrated 

povertyラ violence,and illness; and a gendered condition, the tendency for older men, 

particularly single men without children and men with substance abuse problems, to lose 

crucial parts of their social networks and valuable sources of social support as they age 
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(Klinenberg, 2002: 48). All of these would apply to Japanese contexts except for the fear of 

violent crime. 

Klinenberg introduced a 1998 Commonwealth Fund’s reportラ＇ Ag加gAlone: Profile and 

Pr jections', highlighting the general aging of the US Societyラ whichcaptured the US 

Government’s attention as the免1dingsof the report are as follows. A demooraphic fact is 

that most seniors who live alone are women, about two-thirds of whom are widows. Class 

status is a key determinant of isolation and living alone. Two out of every three seniors who 

are poor live by themselves, a situation that is dangerous because impoverished seniors are 

twice as likely as financially stable ones給 reportpoor health, have health・relatedlimitations 

inもathingラ dressing,and o註1erdaily tasks, and experience depression at least once a week. 

The combination of isolation and depression often spins into a vicious circle that is difficult 

to breakラ sinceもeingalone leads to depression, which in知mreduces one’S capacity to make 

contact with others, which then heightens the depression, and so on (Klinenbergラ2002:49). 

Tsunami and Hm・ricanes

Academic journal articles on emergency response and medical case reports s胞此edtoるe

publicized within one year after each disaster (CDに2006.Nishikiori et al. 2006. Byleveldラ

et al. 2005）ラ sodoes health policy dialogue (Rosenbaum, 2006, Mattox, 2006, Falk, H. & 

Baldwin, G. 2006. Fletcher et al. 2005). HelpAge International (2005b) published a 

research repo吋 ofthe impact of the Indian Ocean tsunami on older people. It discusses the 

findings in terms of discrimination, rights, livelihood security, social protection and 

participation and focuses on older people onlyもutthe 合ameworkcould be applicable to 

other vulnerable population groups. The East-West Center in Hawaii published a 

sociological cross-country study of Tsunami 合omthe human rights予erspectiveswith policy 

柁 com話回dation(Fletcher et al‘2005). The long輔tennstudy of following the 2005 disasters 

would be available in the coming years. Other than bulk of journalistic repo抗s(Bhalla, 2006. 

Stone, R.& Kerr，哀A.2005), mid倫 longterm sociological research is not yet available for 

sh訂ing.Academic journals are calling for attention to highlight the issues such as on mental 

health care (C註eng,2006. Bender, 2005. Kostelny & Wessells, 2005. Chattergee, 2005. de 

Jong et al. 2005.) and on pu説ic主c謡曲 leadership(Quinn, 2006. l、fates& Moyer, 2005. 
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Atkins & Moy, 2005). Lessons learnt企omthe disasters have to be documented so that we 

can be far better prepared for the next natural disaster and limit the avoidable secondary 

disasters to the natural disasters. Lessons for rebuilding a community learnt企omthe 

Hurricane Floyd in the USA in 1999 was published as an employer’s manual as an 

immediate response to Hurricane Katrina (Weyerhaeuser, 2005). Further studies are required 

on how to help communities rebuild their life, livelihoods a食erthe emergency period. It 

should include establishing self-help groups of disaster-affected people and communities, 

a町anginghome care for isolated vulnerable people, and supporting income-generation 

projects (HAia, 2005). 

Figure C: Sequencing of Emergency and Recovery E百ortshows the prediction of匂rpesand 

areas of recovery effort changes over time after the Tsunami. Housing needs may remain 

unsolved longer than the prediction. The Kobe earthquake temporary shelters were meant to 

be for one year but it took three years to start closing down and it took five years before the 

last temporary shelters to close down. The better-off people found a next place to live in 

one year but the socially weak remained in temporary shelters until they were provided a 

public reconstruction housing if fortunate, or moved, often reluctantly, to somewhere else. 

Figure C: Sequencing of Emergency and Recovery Effort (schematic) 
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It is a welcome trend that international aid organizations started to work as internationa] 

pa巾iersGoint reports of international partners, 2005) than work individually, competeヲ and

c1aim for the organizational credit, which would cause a duplication and waste of limited 

resources. 

Conclusion 

A survey of the literature on natural disasters showed that there was a m吋orresearch gap in 

tenns of analysing the long term effects of disasters. Such research as existed was mainly 

focussed on mental health after-effects, rather than looking at survivors in their social 

context. The Great Hanshin Earthquake was important because it was the biggest na加ral

disaster that had occurred in a highly developed country. It was unique in terms of the 

number of people killed and homes destroyed, and so in the amount of rehousing that was 

necessary in a m吋orurban area. Although, as in most natural disasters, it was disadvantaged 

groups in the population who su首位edmost, the Great Hanshin Earthquake was also unique 

in the very high numbers of o]der peop1e, who were killed or made homeless. The great 

m jority of survivors who were still in temporary shelters, or only recently rehoused，日ve

years after the disaster were o1der women. Reanalysis of the Hyogo District surveys of 

survivors which ran in 1996ラ 1997and 1998 showed that a]though the great m吋orityof older 

survivors were women, the authorities had not considered gender as an important survey 

variab1e. The research project was already scheduled to be a Jong term follow up of survivors 

(beginning five years after the event). The review of the literature indicated that there was 

also a research gap to fill by focusing on older people and looking at their problems, and by 

inc1uding gender in the theoretica］企ameworkof the research. The other main research gap 

identified was the role of the media in social policy making. Campbell had analysed the role 

of the Japanese media in policy change in 1992, but very little had been written about the 

influence of the media on mainstream social policy making. However by the final stages of 

analysis, Klinenberg had published his work on the Chicago heat wave and it was possib1e to 

replicate some of his findings on the way the media responded to disaster, and to highlight 

the cultural differences between Chicago and Kobe. 
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Key texts by Morrow (1999), Taylor (2003) and Takahashi (1997) combined with 

Klinenberg (2002) set the企ameworkfor the analysis of the fieldwork observation data on 

community activities in Temporary Shelters and Public Reconstruction Housing. Whereas 

Morrow and other writers s仕essthe importance of family for survivors of natural disastersラ

the key issue in this fieldwork was the absence of family. This linked with the theme of 

social isolation identified s仕onglyby Klinenberg and the Japanese media. The limiting case 

of social isolation was Kodukushi or isolated death, which had to be interpreted in 

speci自callyJapanese terms of its importance, both to the media and to community 

development workers, was to be understood. The community development literature revealed 

a tension which was important in understanding post earthquake a仕emptsat reconstruction. 

W estem authorsラtakingTaylor (2003) as a key text, were in favour of bottom up approaches. 

In con甘astthe Japanese tradition of community involvement was both top down and male 

ledラ thoughthe gendered distribution of power was seen as natural, rather than an aspect of 

analysis. However the disaster had thrown up new needs and new conditions that challenged 

the traditional Japanese model. The literature was mainly concerned with communities that 

were balanced in terms of age and sex, though not in income mix, while the post earthquake 

settlements five years on, whether TSH or PRH, were heavily skewed to represent survivors 

without families. These people were predominantly past pension ageヲ women,and low 

income. The demographic challenge to community building was intensified by the choice of 

high rise flats as the only possible way to rehouse so many people in restricted land areas. As 

a result, neither the Japanese仕aditionalmodel of commu凶tyactivity, nor models of 

community development fitted the research data, but both were useful in highlighting the 

characteristics of post earthquake a抗emptsat community building among the survivors. 

Attention to gender was essential. 

This article in reviewing concepts of disaster as a social issue, media influence, housing, 

isolation, loneliness, and community work in literature from USA and UK was helpful in 

understanding Japanese society. Many of the terms used in the West are the same as those 

used in Japan but their meanings are contextual, being closely related to culture, and so do 

not translate directly to the case of a Japanese disaster. The review also identified social 

di百erencesin Japan as compared with other cultures. These di百erencesinclude the low 
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prevalence of violent crime in Japanese society compared to the USラ andthe lack of visible 

race and class issues in the social s甘UC加re加 comparisonwith both the US and the UK. 

This literature review was mainly based on published articles of immediate medical and 

health impacts of the 1995 Great Hanshin Earthquake and the mid and longer term effects of 

the natural disasters in 1990s. This makes a contribution to the knowledge when looking at 

the longer-term effects of the recent large scale natural disasters such as the 2004 Niigata 

Chuetsu Earthquakeラthe2004 Indian Ocean Tsunami, the 2005 Hurricanes Ka仕inaand Rita, 

and the 2005 Fukuoka Earthquake. 

* This article is a modified version of the Chapter Two of the unpublished PhD thesis: Older survivors of the 1995 

Great Hanshin Earthquake Five Years On: Implications for a fu加remodel of an ageing society ・with Japanese valuesラ

London School of Economics and Political Science. Depw初 1entof Social Policy. British Libraη・ ofEconomiロand

Poliiical Science. 2004. The review was updated with the reports on the 26 Dec 2004 Indian Ocean Tsunami and 

the 2005 Hurricanes Katrina and Rita published before 6 February 2006. 
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