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Letter to the Editor

Obsessive-Compulsive Disorder in the Wake of the 
Fukushima Nuclear Accident: Anxiety and the Internet

To the Editor: On March 11, 2011, the Fukushima nuclear 
accident occurred in Japan, which resulted in the release of 
radioactive materials. Subsequently, information on the negative 
effects of radiation on the human body, including groundless 
rumors on the internet, ran rampant. Previous studies1 have shown 
positive associations between disaster media coverage (mostly 
television viewing) and psychological outcomes. However, no 
report on the association between obsessive-compulsive disorder 
(OCD) and disaster media coverage exists. We present the case of a 
young woman who developed OCD due to increasing anxiety about 
radiation contamination through gathering of information from the 
internet.

Case report. A 17-year-old female high school student developed 
obsessive-compulsive symptoms attributed to her fear of radiation 
contamination. She had no history of psychiatric or medical illness 
but had few friends and experienced childhood problems including 
difficulty maintaining eye contact since infancy, frequently playing 
alone, and limited interest in the world around her. She resided in an 
area approximately 93 miles southwest of the Fukushima site where, 
in 2011 after the accident, annual estimated air radiation did not 
exceed natural levels.2 After the nuclear accident, she persistently 
collected online information about radiation, spending many hours 
each day on this task. Her information gathering was biased, and 
she viewed only reports of progressive radiation contamination. 
She experienced increased anxiety, which fueled her desire to 
accumulate more information. Additionally, she became unable to 
eat domestic food and started to eat only nondomestic food. Due to 
her fear that her clothes had been contaminated with radiation, she 
started doing laundry until late at night. She avoided touching things 
without wearing gloves and eventually used over 100 pairs of gloves 
per day. As a consequence, she was unable to study for her university 
examinations. Her family brought her to our psychiatric outpatient 
practice approximately 5 months after the nuclear accident.

The patient had demonstrated characteristics of autism spectrum 
disorder beginning in infancy. However, because she functioned 
well at school and in everyday life prior to the nuclear accident, she 
had not received an autism spectrum disorder diagnosis. Because 
of her obsession with radiation contamination, we diagnosed her 
with OCD (DSM-IV criteria3). We suggested medication to treat 
her OCD symptoms, but she refused. We conducted cognitive-
behavioral therapy with the patient and explained that her best 
option for preventing negative radiation effects was to focus on 
her studies and enter the university she wanted to attend, which 
was located far away from the nuclear power plant. She followed 
our advice, and her anxiety about radiation contamination was 
gradually reduced. Finally, her OCD symptoms and global functions 
improved.

In the present case, OCD most likely developed through 
the combination of characteristics pertaining to the nuclear 
disaster, autism spectrum disorder, and the internet. Being 
invisible, radiation can cause traumatic psychological effects 
in exposed individuals.4 For example, due to the knowledge 
of radiation effects on reproductive health, women are at risk 
for developing mental health–related issues.5 This knowledge 
could have increased the patient’s concerns about the nuclear 
accident. Furthermore, the internet allows for limitless, selective 
information gathering. At the time of the accident, the internet 
was flooded with baseless rumors, with “specialists” offering 
divergent opinions about effects of low-dose radiation on 
health. Such discrepancies would very likely cause further 
psychological distress in a person with characteristics of autism 
spectrum disorder, who tends to be vulnerable to contradictions. 
Additionally, the patient’s restricted interest may have caused her 
to select biased information, thus causing a vicious cycle wherein 
anxiety intensified with increasing information gathering. This 
anxiety interfered with her daily life and caused her to develop 
OCD. This case strikingly illustrates the strong anxiety that 
nuclear accidents can incite in people, as well as the state of 
anxiety in an internet society.
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