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Figure 1. Summary of 5-Year Coursea

aThese symptoms were only evaluated in daily clinical practices. Changes in symptoms are shown chronologically to 
clearly indicate the relationship with the events that happened to the patient because of the disaster.

A 5-Year Follow-Up of Psychological Distress Caused 
by the Fukushima Daiichi Nuclear Power Plant 
Accident: A Case Report

To the Editor: On the 11th of March 2011, the Great East Japan 
earthquake led to a massive tsunami that caused severe damage to 
Tokyo Electric Power Company’s (TEPCO’s) Fukushima Daiichi 
Nuclear Power Plant (NPP) in Ōkuma town. Because of the 
resulting radiation hazard, residents living nearby were forced 
to evacuate. In April, many of these evacuees began relocating to 
Aizuwakamatsu city.1 Their fatigue seemed to increase daily. Even 
though they feared exposure to radiation, experiencing anxiety and 
anger, they did not know anyone to whom they could complain. 
Although several surveys regarding the mental distress of evacuees 
have been conducted,2,3 there have been no reports with long-term 
follow-up that focus on their specific symptoms. However, such 
clinical details are extremely important to hand down for posterity. 
Here, we report one typical case followed for 5 years.

Case report. A 51-year-old man who worked as clerical staff at 
a factory had lived near NPP. After the disaster, he was forced to 
evacuate from Ōkuma town to Aizuwakamatsu city with his family. 
He continued his job, which included taking calls from clients, and 
he soon became exhausted from explaining the situation regarding 
the company and the disaster. He started to become anxious and 
scared of answering the phone, then suffered from loss of appetite 
and insomnia. Although he began taking medication in July, he 
stayed in a depressive state. Soon after, his family was forced to split 
up because of work and school, and his feelings gradually turned 
to anger. He felt so lethargic that he lost motivation to work. At 
the end of 2012, he began to direct his anger toward TEPCO and 

the Japanese government, blaming them for all of his problems, 
including those with his family, work, and future. However, he 
couldn’t do anything about the situation—he felt abandoned, 
became apathetic, and subsequently retired. Less than a year later, 
he found himself divorced because his relationship with his wife 
had gradually worsened. He developed insomnia. A short time after 
the divorce, his ex-wife, who was suffering from an adjustment 
disorder, attempted suicide, and his father died as a result of the 
evacuation, being unable to return home. The man started feeling 
empty inside. Although he felt fatigued, he continued to drive long 
distances to see his children if needed. He was starting to accept 
that he would never be able to return home to live, but his feelings 
of fatigue have remained.

As demonstrated in this case, many evacuees often find it difficult 
to adapt to new circumstances and thus experience prolonged 
depression and unexplained physical symptoms. In addition, 
their anger tends to transform into feelings of abandonment and 
helplessness after a few years.

Studies2,4 previously conducted on these evacuees have 
identified risks and influences for psychological distress. Some of 
them do not apply to this case, but the process of distress over 
time was apparent (Figure 1). That is to say, accumulated tragedies 
caused by a disaster can cause psychological distress, long-term 
psychiatric symptoms, and impairments in the pursuit of life plans 
of evacuees, even those without a history of mental illness. This 
case provides an example of characteristic and typical problems 
resulting from the Great East Japan earthquake.

In addition, “ambiguous loss” and namagoroshi, which means “to 
be half alive, half dead,” have been identified as distinctive problems 
experienced by evacuees.5 Although their homes may remain, they 
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were forced to leave them without saying goodbye. In other words, 
the community exists physically, but not psychologically. Also, some 
evacuees tend to merely survive as opposed to live, having remained 
in agony due to not knowing their possible future or that of their 
village. Therefore, their psychiatric problems are complicated and 
unique and have never been experienced before. We should follow 
such cases not only for the accumulation of scientific knowledge 
but also for the provision of proper care.

These symptoms were only evaluated in daily clinical practices. 
We showed the change of these symptoms chronologically to clearly 
indicate the relations with the events that happened to this man 
because of the disaster.
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