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Abstract:



After the Fukushima Daiichi Nuclear Power Station accident in 2011, concerns about radiation exposure and decline in subjective well-being have been reported. To tackle these problems, various countermeasures in relation to radiation have been implemented. In this study, we comprehensively evaluated the effects of radiological countermeasures on subjective well-being (e.g., satisfaction with life (SWL) and emotional well-being) and radiation anxiety, through a questionnaire survey targeting Fukushima residents (N = 1023). Propensity scores matching was applied to evaluate significant effects of radiological countermeasures on subjective well-being and radiation anxiety. Among the radiological countermeasures, thyroid examination, whole body counter, and air dose monitoring showed the highest proportions of participation, utilization, and useful evaluation, suggesting a high degree of public attention focused on these countermeasures. The basic survey was associated with significant increases in SWL and self-rated health (SH). Thyroid examination was significantly associated with not only a reduction in radiation anxiety but also an increase of emotional stress, suggesting the importance of careful design of system and detailed communication. Food inspection was associated with deterioration in SH. Those who utilized explanatory meetings showed increases in sadness, worry, and radiation anxiety, indicating that additional attention is required of the experts and authorities involved in explanatory meetings.
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1. Introduction


The Fukushima Daiichi Nuclear Power Station (FDNPS) accident following the Great East Japan Earthquake on 11 March 2011 (hereinafter, the 2011 disaster) generated multiple risks. While radiation exposure has been estimated to be <30 mSv of additional lifetime effective dose [1,2], concerns about radiation risks have not been dispelled among the public [3,4]. Furthermore, an increase in other health risks such as psychological distress and lifestyle diseases has been reported among residents in Fukushima, especially evacuees [5,6,7,8]. Psychological distress was reported to be associated with a higher radiation risk perception [9], and its prevalence has decreased gradually but is still higher than before the 2011 disaster [10]. Murakami et al. [11] developed loss of happy life expectancy (i.e., loss of lifespan that people live with a subjective emotional feeling of well-being due to increase of mortality rates as well as reduction in emotional happiness) as a risk indicator by using objective survival probabilities and a question regarding emotional happiness and reported that the loss of happy life expectancy due to psychological distress in evacuees was approximately one to two orders of magnitude higher than that due to cancer mortality caused by radiation exposure after the 2011 disaster, highlighting the importance of countermeasures to minimize distress following public health emergencies. Similarly, a decline in subjective well-being in residents around the FDNPS was reported after the 2011 disaster [12,13]. In particular, anxiety about radiation was associated with a decline in subjective well-being [14] and a reduction in anxiety could aid in improving the residents’ subjective well-being [15]. The United Nations adopted the 2030 Agenda for Sustainable Development, which targets “good health and well-being” as one of 17 goals for developed and developing countries alike [16], and the improvement of well-being has been recognized as an important issue in environmental health sciences and policy [17]; therefore, the promotion of psychological health and subjective well-being has gained increased importance. The Sendai Framework for Disaster Risk Reduction (2015–2030) also recently highlighted the importance of psychological health and well-being [18].



To tackle the problems posed after the 2011 disaster, various radiological countermeasures have been implemented. Various types of “explanatory meetings” have been held in which authorities or professionals have explained situations to affected people, and time for questions and answers was sometimes provided as dialogue [19,20]. Furthermore, in the context of the aftermath of the 2011 disaster, some radiological countermeasures, especially monitoring of individual doses and radionuclide concentrations in foods, were also used as risk communication tools. Risk information was exchanged to support residents’ decision making on what to eat, where to live, and when to return home [4,20,21,22,23]. These activities identified radiation risks and they also addressed radiation anxiety, comprehensive health risks to individuals, and well-being [20] and were well in accordance with the concept of risk communication, which has been defined by the National Research Council as “an interactive process of exchange of information and opinion among individuals” [24]. For example, whole body counter (WBC), i.e., the monitoring of internal radiation exposure, was first used to measure levels of internal radiation doses for medical interventions but then became a tool for risk communication: the WBC creates the opportunity for experts to discuss radiation directly with individuals and address their concerns [20,25]. In addition to radiation monitoring of foods and air dosages, “individual” dose monitoring has been performed by collecting and providing external radiation exposure data using devices such as glass badges [4,26,27]. The basic survey has been conducted under the Fukushima Health Management Survey (FHMS) and involves the assessment and provision of information regarding 4-monthly external exposure after the 2011 disaster among residents in the Fukushima Prefecture [28,29]. These countermeasures are useful for sharing risk information among the public in addition to promoting protection against radiation. The FHMS has also launched thyroid ultrasound examination for all children who were aged 18 years or younger at the time of the 2011 disaster in Fukushima Prefecture. The FHMS has provided the results to the participants and their families, given the importance of long-term follow-up of all children in the prefecture and the considerable anxiety of their parents [28,30].



To facilitate the implementation of effective countermeasures, it is necessary to comprehensively evaluate their effects; however, these have not been investigated in depth except for a few studies examining differences in radiation anxiety before and after explanatory meetings [19,31]. The assessment of disaster countermeasures will guide the further implementation of health policies in Fukushima, and it might also be useful for global disaster preparedness. Objectives of risk countermeasures depend on each activity and the authorities [32]. Radiological countermeasures after the 2011 disaster have been implemented not only to reduce risk but also to improve overall well-being among affected individuals. A logical step is therefore to investigate the effects of radiological countermeasures on multiple outcomes such as subjective well-being, reduction in radiation anxiety, and radiation risk acceptance, which are often regarded as the objectives of those countermeasures [15,19,31,33,34].



In this study, we first investigated Fukushima residents’ participation in, and utilization and evaluation of the following radiological countermeasures: WBC, food inspection, air dose monitoring, individual dose monitoring, basic survey, thyroid examination, and explanatory meetings. We examined the associations between these countermeasures according to participation (i.e., whether or not respondents participated in the countermeasures) and utilization (i.e., whether or not respondents utilized results from the countermeasures). Secondly, we evaluated the effect of the radiological countermeasures on subjective well-being, a reduction in radiation anxiety, and radiation risk acceptance. We hypothesized that radiological countermeasures would aid in improving the well-being in residents in Fukushima, as the nature of objectives of countermeasures. No previous studies have examined the effects of radiological countermeasures on well-being, so we performed an exploratory analysis of the effects of the various countermeasures. This is the first study to comprehensively assess the effects of various radiological countermeasures on subjective well-being after the 2011 disaster.




2. Materials and Methods


2.1. Procedures and Participants


Ethical approval for the study was granted by the Fukushima Medical University Ethics Committee (approval number: 2722). We developed the questionnaire for this study and conducted online surveys. Online questionnaires were completed in 22–24 August 2016 by individuals aged from 20 to 69 years in Fukushima Prefecture. Since the objective of this study was to obtain an assessment using the responses provided by the people living in Fukushima Prefecture, we targeted all the people living in the Prefecture. The participant pool consisted of members of the general public who had registered as survey panelists with Macromill (Tokyo, Japan), one of the biggest survey companies in Japan, which had 1.18 million panelists in Japan and eight thousand panelists in Fukushima Prefecture at the time of the survey. The company established target numbers of participants for the online survey and then requested registered members to respond to the questionnaires until this target number of participants was achieved. The reliability and advantages of online surveys have been described previously [34]. Briefly, participants received reward points that could be exchanged for cash and commercial products after the survey. The participants were therefore motivated to complete the questionnaire irrespective of their level of interest in the topic, which can reduce potential bias often occurring in mail surveys or central location testing. Responses were excluded if the response time was short (top 3%), if there was a discrepancy in gender or age between the survey response and register information (±1-year age difference was accepted), or if respondents lived outside Fukushima Prefecture when the questionnaire was completed. In total, 1023 individuals participated in the survey.



Since participant selection was not based on composition ratios for gender or age because of limitations in the number of panelists, we examined the distribution of respondents’ gender and age (Table 1). The gender distribution in the study sample was similar to that among all residents in Fukushima Prefecture in August 2016 [35], while in terms of age, there were fewer respondents in their 60 s.



Table 1. Distributions of participants in this study and in the general population of Fukushima Prefecture in August 2016.







	

	
Men

	
Women

	
20 s

	
30 s

	
40 s

	
50 s

	
60 s






	
This study

	
48%

	
52%

	
13%

	
25%

	
28%

	
20%

	
13%




	
General population

	
52%

	
48%

	
14%

	
18%

	
21%

	
21%

	
26%











2.2. Questionnaire


The questionnaire collected respondents’ age, gender, and location: Hamadori (east coast of Fukushima Prefecture), Nakadori (central region of Fukushima Prefecture), Aizu (western mountainous region of Fukushima Prefecture), or other prefectures.



2.2.1. Subjective Well-Being, Reduction in Radiation Anxiety, Radiation Risk Perceptions, and Radiation Risk Acceptance


Satisfaction with life (SWL), emotional well-being, current subjective feeling of health (self-rated health [SH]), comparison of current SH with that before the disaster, current anxiety regarding radiation, comparison of current radiation anxiety with that in 2011, radiation risk perception, and acceptance of radiation risk were also assessed.



For SWL, overall satisfaction with life at the present time was measured on a scale from 0 (very unsatisfied) to 10 (very satisfied), in accordance with previous reports [11,12,15]. This questionnaire item was included because it has been used in several studies including the study after the 2011 disaster [11,12,15]. Details about this questionnaire item are described elsewhere [36]. Regarding emotional well-being, respondents were asked to answer “yes” (1) or “no” (0) to the following questions [11,37]: “Did you experience a feeling of enjoyment [happiness, stress, sadness, worry] yesterday?” and “Did you laugh yesterday?” SWL and emotional well-being are indicators of “judgments about feelings” and “emotions”, respectively, within Nettle’s three categorizations of happiness (i.e., emotions, judgments about feelings, and eudaimonia (i.e., quality of one’s life in terms of achieving one‘s potential)) [38]. This questionnaire item was included because it was applied in the previous study conducted in Japan after the 2011 disaster [11]. The validity and reliability were also discussed in the previous studies [11,37].



Current SH (i.e., SH at the present time) was measured on a 5-point scale by asking “How is your health condition at the present time?”: 1 (very bad), 2 (bad), 3 (normal), 4 (good), and 5 (very good). Comparison of current SH with that before the disaster (i.e., SH improvement) was measured on a 5-point scale by asking “How did your health condition change compared to that before the disaster?”: 1 (worse compared to before), 2 (somewhat worse compared to before), 3 (no change compared to before), 4 (somewhat better compared to before), and 5 (better compared to before). Current anxiety about radiation was measured on a 4-point scale: 1 (very unworried), 2 (unworried), 3 (worried), and 4 (very worried). Neutral points were not provided in this questionnaire, because we expected participants to choose whether they were (very) unworried or worried. Comparison of current radiation anxiety with that in 2011 (i.e., radiation anxiety reduction) was measured on a 5-point scale: 1 (anxiety increased compared to before), 2 (anxiety somewhat increased compared to before), 3 (no change compared to before), 4 (anxiety somewhat reduced compared to before), and 5 (anxiety reduced compared to before) in accordance with the previous study conducted in Japan after the 2011 disaster [15]. We asked about radiation anxiety reduction because this is an important factor that contributes to SWL [15]. The results from this study also provide an advantage as they enable comparison with the results of the previous study. The comparison of current SH with that before the disaster was new information obtained in this study. A similar questionnaire with the same scale was utilized.



Four types of radiation risk perceptions were assessed: dread, unknown, delayed effects, and genetic effects (Table S1). Dread and unknown risk perceptions are the basis of Slovic’s two psychological dimensions [39] and each were assessed using a single question in the present study to reduce respondents’ burden: “Radiation is intuitively dreaded” [1 (strongly disagree) to 4 (strongly agree)] and “Health risks from radiation are known to science” [1 (strongly agree) to 4 (strongly disagree); reversed scoring was applied]. Delayed and genetic effects were assessed following previous studies [9,40]: “What do you think is the likelihood of damage to your health (e.g., cancer onset) in later life as a result of your current level of radiation exposure?” [1 (very unlikely) to 4 (very likely)] and “What do you think is the likelihood that the health of your future (i.e., as yet unborn) children and grandchildren will be affected as a result of your current level of radiation exposure?” [1 (very unlikely) to 4 (very likely)]. These questionnaire items were often used in Japan after the 2011 disaster and details are discussed elsewhere [41]. Neutral points were not provided in these questionnaires, in accordance with the previous studies [9,34]. Current acceptance of radiation risk after the 2011 disaster was assessed using five categories: “never mind”, “acceptable”, “can’t help but accept”, “unacceptable” and “can’t judge” (Table S2).




2.2.2. Participation, Utilization, and Evaluation of Radiological Countermeasures


Risk information can be utilized even by the people other than those involved in risk communication. For example, people who did not participate in risk communication could hear the results from others who attended or could be informed through local municipality reports or news. By contrast, people who attended the risk communication might not use the findings. Therefore, in this study, respondents were asked to report their participation (i.e., whether or not they participated) in and utilization (i.e., whether or not they utilized results as a reference) of radiological countermeasures. They were also asked to provide a subjective evaluation (i.e., whether or not they highly evaluated [whether or not they perceived each countermeasure was useful]).



The radiological countermeasures assessed in this study included WBC, food inspection, air dose monitoring, individual dose monitoring, basic survey, thyroid examination (specific to the examination under the FHMS), and explanatory meetings. WBC is the monitoring of internal radiation exposure and provides opportunities for the experts and examinees to exchange the individual dose information [20,25]. Food inspection is the measurements of radionuclide concentrations in foods. In the aftermath of the 2011 disaster, a food inspection service was available for residents who wanted to monitor their own foods [21]. Many air dose monitoring posts were launched after the 2011 disaster and the dose levels are displayed and delivered to residents. Basic survey, which has been conducted under FHMS, consists of a questionnaire that asks Fukushima Prefecture residents about their behavior in the first four months after the accident. Responses to the questionnaire have been returned by many residents (see details in ref. [29]). The thyroid examination has been performed under the FHMS to follow the status of thyroid cancer among subjects and to provide the results to the subjects and their family members [28,30]. This examination has targeted all children aged 18 years or younger at the time of the 2011 disaster in Fukushima Prefecture. Explanatory meetings have been implemented in a variey of forms, such as one-way delivery of information and dialogues among stakeholders [19,20]. The explanatory meetings for this study included various types of meetings regarding radiation.



Participation


Choices in participation included “the respondent himself/herself participated”, “the family participated”, and “neither the respondent nor the family participated”. In the case of air dose monitoring, participation represented own or family’s measurement or confirmation of doses. For thyroid examination, “did not participate” had two choices: “the respondent or family members are subjects of examination (i.e., all children aged 18 years or younger at the 2011 disaster (who were born between 2 April 1992 and 1 April 2011 and living in Fukushima Prefecture at the 2011 disaster) and those who were born between 2 April 2011 and 1 April 2012 in Fukushima Prefecture)” or “neither the respondent nor the family members are subjects of examination”.




Utilization


Choices in utilization included “utilized the results of the respondent and/or their family”, “utilized the results of acquaintances”, or “did not utilize”. For WBC, food inspection, individual dose monitoring, basic survey, and thyroid examination, “utilized the summarized results of local municipalities or prefecture” was also included as a response.




Evaluation


Evaluation included six choices: “very useful”, “useful”, “neither”, “not useful”, “not useful at all”, and “don’t know” (Table S3).





2.2.3. Other Questionnaire Items


Respondents also provided the following data: whether or not they trusted the information, presence/absence of advisors or counselors regarding the nuclear accident, life events experienced within a year, employment status, evacuation experience, presence/absence of spouse, children, and grandchildren, educational background (i.e., junior or high-school graduates or university graduates etc.), presence/absence of jobless person within the household, household annual income, educational course (i.e., science course, neither, or humanities course), and attendance of social activities (Table S4). Since trusted information was a key factor for risk perception and radiation anxiety [34,41] and was considered as a covariate, participants were asked about the presence or absence of the following information sources: “national newspapers, TVs, and radios”, “local newspapers, TVs, and radios”, ”magazines”, “central government”, “international organization”, “local municipality”, “explanatory meetings of central government and prefecture”, “direct information from medical professionals”, “direct information from experts”, “books written by experts”, “direct information from family and friends in Fukushima prefecture”, “direct information from family and friends outside Fukushima prefecture”, “on-line information from experts”, and “on-line information from other”. Life events experienced within a year were assessed according to a previous study [42] and included 21 choices (20 events and none above). The 20 events included were: “a change of habitation”, “an increase in new family members”, “independence of family members”, “deterioration of own health”, “hospital admission and discharge”, “deterioration of spouse or family members’ health”, “divorce or separation from spouse”, “bereavement of spouse”, “bereavement of a family member (except spouse), ”bereavement of a familiar friend”, ”deterioration of economic status”, “increase in debt”, “misemployment”, “resignation”, “increase in job burdens”, “loss of social roles”, “increase in troubles with family members”, “an increase of troubles with neighbors or friends”, “trouble with the law”, and “other stressful events”. “An increase in new family members” used in the previous study [42] was excluded to consider only potentially negative life events, such as deterioration of own health and bereavement of spouse.





2.3. Data Procedure


There were no missing data. Since six categories of acceptance of radiation risk were not on an ordinal scale, we separated them into two classifications to allow application of the same statistical analysis as used for the other outcomes in agreement with the previous study [34]: “never mind, acceptable, or can’t help but accept” and “unacceptable or can’t judge”.



Participation responses were classified into two categories: “participated” (respondents own/their family members) or “did not participate”. Utilization responses were also classified into two categories: “utilized” (irrespective of own/family members’, acquaintances’, or local municipalities’/prefecture’s results) or “did not utilize”. In other words, when people did not participate in the countermeasure but referred or utilized the results of others, including their family members, and summaries of local municipalities or prefectures, they were regarded as “did not participate” and “utilized”. Since six categories of evaluation were also not ordinal scaled and a proportion of the positive evaluation is a useful indicator for health policy, we classified these into two categories similar to those described above: “very useful or useful” and “neither, not useful, not useful at all, or don’t know”.



Ages were classified into 20 s, 30 s, 40 s, 50 s, and 60 s. Trust in each information type was divided into two responses: absence or presence. Other responses regarding the basic characteristics of the respondents were classified into 2–4 groups as shown in Table S4.




2.4. Statistical Analysis


The chi-squared test was used to evaluate differences in the proportion of utilization/evaluation of radiological countermeasures according to participation. For thyroid examination, parents of the children who are the subjects of the examination are considered to have strong anxiety and interests in this examination [28,43]. Analyses were therefore performed by taking into account all respondents (n = 1023), as well as only those (n = 373) reporting that they themselves or their family members are subjects of examination (i.e., all children aged 18 years or younger at the 2011 disaster). Some subects participated and other did not participate in the examination. The Spearman correlation coefficient ρ was tested among the outcomes to demonstrate whether there were reasonable correlations each other.



To evaluate the effects of radiological countermeasures on multiple outcomes, we matched propensity scores [44] using 1:1 nearest-neighbor matching with a ±0.1 caliper and no replacement. The propensity score matching is a powerful statistical technique for demonstrating the causal effects in observational studies [45]. The propensity score is the conditional probability of assignment to a particular treatment given a vector of observed covariates, and it is useful for reducing selection bias due to all the observed covariates [44]. Samples were first matched to make pairs on the basis of a univariate propensity score estimated from the covariates (e.g., pairs of “participated in WBC” and “did not participate in WBC” with adjustments of covariates). The matched samples were then compared between two classes (i.e., a dependent variable) to evaluate the effects for outcomes. Outcomes included SWL, emotional well-being, SH, SH improvement, radiation anxiety, radiation anxiety reduction, and acceptance of radiation risk. Participation in or utilization of each radiological countermeasure was regarded as the dependent variable. We performed propensity scores matching separately for each dependent variable. Matching involved adjustment for age, gender, location, radiation risk perception, participation in/utilization of other radiological countermeasures (e.g., when participation in WBC was the dependent variable, participation in other radiological countermeasures was used), trust of information, presence/absence of advisors or counselors, experience of life events within a year, employment status, evacuation experience, presence/absence of spouse, children, and grandchildren, educational background, presence/absence of jobless person within the household, household annual income, educational course, and attendance of social activities. Variance inflation factors ranged between 1.14–4.07 (arithmetic mean: 1.72). The number of matched pairs for participation in radiological countermeasures were as follows: WBC, 250 (the average of absolute caliper value: 0.02); food inspection, 192 (0.01); air dose monitoring, 224 (0.02); individual dose monitoring, 230 (0.02); basic survey, 277 (0.02); thyroid examination (all respondents), 178 (0.02); thyroid examination (respondents or their family members being subjects of examination), 56 (0.02); and explanatory meetings, 108 (0.009). Regarding utilization of radiological countermeasures, the number of matched pairs was as follows: WBC, 210 (0.02); food inspection, 175 (0.03); air dose monitoring, 170 (0.02); individual dose monitoring, 184 (0.02); basic survey, 191 (0.02); thyroid examination (all respondents), 162 (0.02); thyroid examination (respondents or their family members being subjects of examination), 55 (0.02); and explanatory meetings, 118 (0.01). The Mann-Whitney U test was used to test differences in outcomes according to participation in/utilization of radiological countermeasures before matching. Wilcoxon’s matched-pairs signed-rank test was used to test differences in outcomes between pairs after matching.



The propensity score matching was performed using R statistical software [45]. Other analyses were performed using IBM SPSS Statistics 24 (IBM, Armonk, NY, USA).





3. Results


3.1. Participation in, Utilization of, and Evaluation of Radiological Countermeasures


Table 2 shows the numbers and proportions of respondents who participated in, utilized, and highly evaluated each radiological countermeasure. The participation proportion was highest for thyroid examination (79%; considering respondents or their family members being subjects of examination), followed by WBC (53%), air dose monitoring (52%), and other radiological countermeasures (12–42%). Similarly, the utilization proportion was highest for thyroid examination (72%; respondents or their family members being subjects of examination), and lowest for explanatory meetings (15%). The utilization proportions for other radiological countermeasures ranged from 35% to 52%. The useful evaluation proportion (i.e., proportion of those whose responses were “very useful or useful”) was highest for food inspection (68%) and thyroid examination (64%; respondents or their family members being subjects of examination), followed by air dose monitoring (61%), WBC (54%), and other radiological countermeasures (38–41%). The participation proportion for the basic survey was 31% (respondents themselves) in this study, which is very similar to the actual participation proportion (26%; as of 30 June 2014) [29]. Similarly, the participation proportion for thyroid examination (79%; respondents or their family members being subjects of examination) showed a good agreement with the actual participation proportion (82%; from 9 October 2011 to 31 March 2014) [30]. These results indicate that participant selection biases were small in this study.



Table 2. Numbers and proportions of those who participated in, utilized, and highly evaluated radiological countermeasures.







	

	
N

	
Participated a

	
Participated b

	
Utilized

	
Evaluated






	
WBC

	
1023

	
31%

	
53%

	
46%

	
54%




	
Food inspection

	
1023

	
9%

	
22%

	
41%

	
68%




	
Air dose monitoring

	
1023

	
34%

	
52%

	
52%

	
61%




	
Individual dose monitoring

	
1023

	
15%

	
35%

	
36%

	
41%




	
Basic survey

	
1023

	
31%

	
42%

	
35%

	
38%




	
Thyroid examination

	
1023

	
1%

	
29%

	
33%

	
53%




	
Thyroid examination c

	
373

	
4%

	
79%

	
72%

	
64%




	
Explanatory meeting

	
1023

	
7%

	
12%

	
15%

	
39%








WBC: whole body counter; a: Respondents themselves participated; b: Respondents and/or their family participated; c: Respondents or their family members are subjects of examination.








Table 3 compares proportions of utilization/useful evaluation for each radiological countermeasure according to participation. Those who participated in each radiological countermeasure showed significantly higher proportions of utilization (71–90%) than did those who did not participate (note that “utilization” for those who did not participate in the radiological countermeasures means utilization of acquaintances’ or local municipalities’/prefecture’s results). Those who did not participate in the thyroid examination showed a relatively higher proportion of utilization (i.e., utilization of results of acquaintances, local municipalities or the prefecture as a reference; 29%) in comparison with other radiological countermeasures (6–26%). Except for thyroid examination (respondents or their family members being subjects of examination), those who participated in each radiological countermeasure also showed significantly higher proportions of evaluation as useful than did those who did not participate. Among the countermeasures, participants showed relatively high useful evaluation for food inspection (79%) and air dose monitoring (72%), followed by thyroid examination (65%).



Table 3. Differences in proportions of utilization or evaluation for each radiological countermeasure between the participation and non-participation.







	

	

	
Utilized (%)

	
Evaluated (%)




	

	
Participation a

	
Arithmetic Mean

	
SE

	

	
Arithmetic Mean

	
SE

	






	
WBC

	
Did not participate

	
15%

	
2%

	
***

	
47%

	
2%

	
***




	
Participated

	
74%

	
2%

	

	
61%

	
2%

	




	
Food inspection

	
Did not participate

	
26%

	
2%

	
***

	
65%

	
2%

	
***




	
Participated

	
90%

	
2%

	

	
79%

	
3%

	




	
Air dose monitoring

	
Did not participate

	
11%

	
1%

	
***

	
49%

	
2%

	
***




	
Participated

	
88%

	
1%

	

	
72%

	
2%

	




	
Individual dose monitoring

	
Did not participate

	
11%

	
1%

	
***

	
35%

	
2%

	
***




	
Participated

	
81%

	
2%

	

	
51%

	
3%

	




	
Basic survey

	
Did not participate

	
10%

	
1%

	
***

	
34%

	
2%

	
**




	
Participated

	
71%

	
2%

	

	
44%

	
2%

	




	
Thyroid examination

	
Did not participate

	
13%

	
1%

	
***

	
48%

	
2%

	
***




	
Participated

	
84%

	
2%

	

	
65%

	
3%

	




	
Thyroid examination b

	
Did not participate

	
29%

	
5%

	
***

	
59%

	
6%

	
ns




	
Participated

	
84%

	
2%

	

	
65%

	
3%

	




	
Explanatory meeting

	
Did not participate

	
6%

	
1%

	
***

	
38%

	
2%

	
*




	
Participated

	
85%

	
3%

	

	
47%

	
4%

	








SE: standard error. WBC: whole body counter. ns: not significant; * p < 0.05; ** p < 0.01; *** p < 0.001. a: Respondents and/or their family participated; b: Respondents or their family members are subjects of examination.








Before investigating the effects of radiological countermeasures on the multiple outcomes, we confirmed associations of participation between countermeasures and associations of utilization between countermeasures (Table 4). There were significant associations in participation between all countermeasures and in utilization between all countermeasures. Odds ratios for participation ranged from 2.00 (95% confidence interval (CI): 1.47–2.72) for food inspection vs. thyroid examination, to 13.7 (95% CI: 9.16–20.4) for WBC vs. thyroid examination; whereas the odds ratios for utilization ranged from 6.80 (95% CI: 5.16–8.97) for WBC vs. air dose monitoring, to 18.3 (95% CI: 13.1–25.7) for food inspection vs. air dose monitoring. These indicated that those who participated in (or utilized a result of) a countermeasure tended to participate in (or use the results of) other countermeasures.



Table 4. Associations of participation between countermeasures and associations of utilization between countermeasures. Values represent odds ratios (95% confidence intervals).







	

	
Food Inspection

	
Air Dose Monitoring

	
Individual Dose Monitoring

	
Basic Survey

	
Thyroid Examination

	
Explanatory Meeting






	
Participated a

	

	

	

	

	

	




	
WBC

	
3.30

(2.38–4.57)

	
4.20

(3.23–5.45)

	
5.73

(4.26–7.71)

	
4.40

(3.36–5.77)

	
13.7

(9.16–20.4)

	
4.73

(2.95–7.57)




	
Food inspection

	
-

	
10.1

(6.62–15.3)

	
3.95

(2.91–5.37)

	
3.33

(2.45–4.52)

	
2.00

(1.47–2.72)

	
3.27

(2.22–4.82)




	
Air dose monitoring

	
-

	
-

	
5.80

(4.32–7.79)

	
5.17

(3.93–6.80)

	
3.14

(2.35–4.21)

	
4.92

(3.08–7.88)




	
Individual dose monitoring

	
-

	
-

	
-

	
3.40

(2.60–4.44)

	
4.61

(3.46–6.15)

	
4.96

(3.33–7.41)




	
Basic survey

	
-

	
-

	
-

	
-

	
4.81

(3.59–6.44)

	
4.40

(2.92–6.65)




	
Thyroid examination

	
-

	
-

	
-

	
-

	
-

	
5.65

(3.81–8.37)




	
Utilized

	

	

	

	

	

	




	
WBC

	
8.70

(6.53–11.6)

	
6.80

(5.16–8.97)

	
7.70

(5.74–10.3)

	
8.15

(6.05–11.0)

	
9.44

(6.91–12.9)

	
9.11

(5.73–14.5)




	
Food inspection

	
-

	
18.3

(13.1–25.7)

	
9.39

(6.99–12.6)

	
8.24

(6.16–11.0)

	
7.05

(5.27–9.43)

	
9.01

(5.88–13.8)




	
Air dose monitoring

	
-

	
-

	
14.5

(10.3–20.6)

	
10.8

(7.78–15.0)

	
7.00

(5.13–9.55)

	
8.99

(5.47–14.8)




	
Individual dose monitoring

	
-

	
-

	
-

	
10.5

(7.75–14.1)

	
8.98

(6.67–12.1)

	
8.67

(5.81–12.9)




	
Basic survey

	
-

	
-

	
-

	
-

	
10.5

(7.75–14.2)

	
8.18

(5.51–12.1)




	
Thyroid examination

	
-

	
-

	
-

	
-

	
-

	
12.1

(7.94–18.3)








WBC: whole body counter. a: Respondents and/or their family participated.









3.2. Effect of Radiological Countermeasures on Subjective Well-Being and Radiation Anxiety


Table 5 shows the arithmetic mean and standard deviation (SD) of scores for each outcome. The distributions are shown in Table S5. SWL scores of 5–8 over 10 were frequently found and the arithmetic mean SWL score was 5.90. This was comparable to the values in Japan (6.46; questionnaire drop-off (i.e., the investigators dropped off the questionnaire sheet at participants’ their home, and then revisited the home to collect the completed questionnaire, national survey) [12] and in Marumori Town, Igu County, Miyagi Prefecture (6.34; mailing method; approximately 50 km northwest of FDNPS) [15]. The arithmetic mean score for subjective happiness in this study was 0.56, which was also comparable to that in Japan (0.59; online questionnaire) [11]. Regarding the reduction in radiation anxiety compared to 2011, the arithmetic mean score was 3.13 on a 5-point scale, and only 36% of respondents reported that their anxiety had decreased (sum of “anxiety reduced compared to before” [8%] and “anxiety somewhat reduced compared to before” [28%]). This value was lower than that of 55% reported in Marumori Town, Igu County, Miyagi Prefecture [15], reflecting that anxiety regarding radiation risk still remained among Fukushima residents.



Table 5. Arithmetic mean and standard deviation (SD) of scores for each outcome. Values in square brackets represent ranges of scales.







	

	
Arithmetic Mean

	
SD






	
SWL [0–10]

	
5.90

	
2.21




	
Enjoyment [0–1]

	
0.54

	
0.50




	
Happiness [0–1]

	
0.56

	
0.50




	
Laughter [0–1]

	
0.81

	
0.39




	
Stress [0–1]

	
0.74

	
0.44




	
Sadness [0–1]

	
0.30

	
0.46




	
Worry [0–1]

	
0.59

	
0.49




	
SH [1–5]

	
3.13

	
0.86




	
Improvement in SH [1–5]

	
2.73

	
0.74




	
Radiation anxiety [1–4]

	
2.45

	
0.87




	
Reduction in radiation anxiety [1–5]

	
3.13

	
1.02




	
Acceptance of radiation risk [0–1]

	
0.52

	
0.50








SWL: satisfaction with life; SH: self-rated health.








The Spearman correlation coefficient ρ values are summarized in Table S6. SWL and improvements in SH showed significant correlations with all the other outcomes. Generally, indicators of positive feelings of well-being (i.e., SWL, enjoyment, happiness, laughter, SH, improvements in SH, reduction in radiation anxiety, and acceptance of radiation risk) showed direct correlations with each other and inverse correlations with negative feelings of well-being indicators (i.e., stress, sadness, worry, and radiation anxiety).



Figure 1 shows differences in outcomes according to participation/utilization of each radiological countermeasure after propensity score matching (i.e., effects of each radiological countermeasure). The results before propensity score matching are shown in Figure S1.


Figure 1. Differences in outcomes according to participation in (or utilization of) radiological countermeasures. Data were adjusted using propensity score matching. The values represent differences in outcomes between pairs of “participated” and “did not participate” or pairs of “utilized” and “did not utilize”. Wilcoxon’s matched-pairs signed-rank test was used to test differences in outcomes between pairs. (a) SWL; (b) Enjoyment; (c) Happiness; (d) Laughter; (e) Stress; (f) Sadness; (g) Worry; (h) SH; (i) Improvement in SH; (j) Radiation anxiety; (k) Reduction in radiation anxiety; (l) Acceptance of radiation risk. Participated: respondents and/or their family participated. WBC: whole body counter; SWL: satisfaction with life; SH: self-rated health. Error bar represents standard error. * p < 0.05. a: Respondents or their family members are subjects of examination.
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Those who utilized basic surveys had significantly higher SWL than those who did not (Figure 1a, Z = 2.331). Those who utilized thyroid examination (all respondents) had a significantly higher stress than those who did not (Figure 1e, Z = 1.969). A nonsignificant association in the same direction was observed for those respondents reporting that they or their family members are subjects of examination (Z = 1.147), probably owing to weak statistical power. Those who utilized explanatory meetings showed higher sadness and worry levels than those who did not utilize them (Figure 1f,g, Z = 2.101 for sadness; Z = 2.250 for worry). Those who participated in food inspection showed significantly lower improvements in SH (Figure 1i, Z = −2.317) and those who utilized the basic survey showed significantly higher improvements in SH (Z = 2.025). Those who participated in thyroid examination (all respondents) showed a significantly larger reduction in radiation anxiety than those who did not participate (Figure 1k, Z = 2.262). A nonsignificant association in the same direction was also observed for those respondents reporting that they or their family members are subjects of examination (Figure 1k, Z = 0.657). On the contrary, those who participated in or utilized explanatory meetings showed a significantly larger increase in radiation anxiety compared to those who did not (Z = −2.275 for participation; Z = −2.363 for utilization). For other outcomes (i.e., enjoyment, happiness, laughter, SH, radiation anxiety, and acceptance of radiation risk), there were no significant differences according to participation in/utilization of radiological countermeasures.



We demonstrated the degrees of these effects influenced by countermeasures by normalizing the differences in outcomes that showed significances using the standard deviation of each outcome (Table 6). The differences in outcomes influenced by countermeasures were corresponded to approximately 0.2–0.3 of the standard deviation.



Table 6. Effects of countermeasures on outcomes. The differences in outcomes according to radiological countermeasures were regarded as effects. The values were normalized using the standard deviation (SD) of the scores for each outcome.







	
Countermeasures

	
Outcomes

	
Effects (Normalized by SD)






	
Basic survey (utilization)

	
SWL

	
0.22




	
Basic survey (utilization)

	
Improvement in SH

	
0.21




	
Food inspection (participation)

	
Improvement in SH

	
−0.22




	
Thyroid examination (utilization)

	
Stress

	
0.22




	
Thyroid examination (participation)

	
Reduction in radiation anxiety

	
0.26




	
Explanatory meeting (utilization)

	
Sadness

	
0.29




	
Explanatory meeting (utilization)

	
Worry

	
0.31




	
Explanatory meeting (participation)

	
Reduction in radiation anxiety

	
−0.33




	
Explanatory meeting (utilization)

	
Reduction in radiation anxiety

	
−0.32








SWL: satisfaction with life; SH: self-rated health.










4. Discussion


This study reported participation in, and utilization and evaluation of various radiological countermeasures, as well as subjective well-being and radiation anxiety in Fukushima residents five years after the 2011 disaster. Furthermore, we comprehensively assessed the effects of radiological countermeasures on subjective well-being and radiation anxiety with adjustments for associations between these countermeasures.



4.1. Implications from Participation in, Utilization of, and Evaluation of Radiological Measures


Among the radiological countermeasures, thyroid examination, WBC, and air dose monitoring showed the highest proportions of participation, utilization, and useful evaluation (Table 2). Those who did not participate in the thyroid examination also showed a relatively high proportion of utilization of thyroid examination results (29%) (Table 3). These results suggest that dose monitoring and thyroid examination played important roles in society in the aftermath of the 2011 disaster. Thyroid examination under the FHMS started because of the importance of long-term follow-up of all children in the prefecture and the considerable anxiety of their parents [28]. This study confirmed the strong public attention focused on thyroid examination. Similarly, high utilization proportions of WBC and air dose monitoring suggest that residents in Fukushima Prefecture used the risk information of doses and these countermeasures are working to exchange or deliver risk information, as previously suggested [20,32]. Food inspection showed lower proportions of participation and utilization than did thyroid examination, WBC, and air dose monitoring, but high values of useful evaluation (68% for all respondents; 79% for those who participated). Food inspection measurements require time, money, and efforts, which probably limit participation and utilization for this countermeasure; however, those who participated in food inspection were satisfied with it. This finding highlights the usefulness of radionuclide measurements, which is consistent with previous reports [21,46].



There were significant associations in participation and utilization between all pairs of radiological countermeasures (Table 4). In general, odds ratios for utilization were higher than those for participation (except in the association between WBC and thyroid examination), indicating that those who utilized the results of a countermeasure strongly tended to use the results of other countermeasures. The opportunities or the system design (e.g., whether countermeasures request people to participate voluntarily or involuntary) differed among the countermeasures, but the utilization of radiological countermeasures reflected respondents’ subjective views more than their participation. Strong associations between radiological countermeasures imply such countermeasures are not independent in terms of participation and utilization; therefore, statistical adjustments between participation in/utilization of radiological countermeasures are necessary to investigate the effects of each countermeasure separately. Although significant differences in multiple outcomes were observed for many radiological countermeasures before propensity score matching (Figure S1), these differences might be attributed to the combined effects of other radiological countermeasures rather than to the effect of the targeted countermeasure only. Propensity score matching was therefore applied to measure the effects of each radiological countermeasure while reducing the effects of other countermeasures and factors (Figure 1).




4.2. Implications from Effects of Radiological Measures on Well-Being and Radiation Anxiety


Our study showed that indicators of positive feelings of well-being showed direct correlations with each other and inverse correlations with negative feelings of well-being indicators (Table S6), demonstrating reasonable relationships among outcomes. Overall, among the radiological countermeasures, the basic survey, food inspection, thyroid examination, and explanatory meetings showed significant effects on subjective well-being and radiation anxiety. The differences in outcomes influenced by countermeasures were 0.3 of standard deviation at a maximum, suggesting that the effects were generally smaller for countermeasures than for individual variations. Despite the small effects, the basic survey was associated with an improvement in SWL and SH, which can be interpreted in two ways. Firstly, those who utilized the results of basic surveys knew that the radiation dose was very limited [29] and were satisfied with the dose information. Through this understanding and satisfaction, these individuals possibly had more positive feelings about life and health in general. This is in accordance with the statement by the National Research Council that “risk communication is successful to the extent that it raises the level of understanding of relevant issues or actions and satisfies those involved that they are adequately informed within the limits of available knowledge” [24]. Secondly, since the basic survey requires respondents to fill in relatively complex questionnaires, those with higher levels of subjective well-being might be able to utilize the results of basic survey more easily. This study applied propensity score matching techniques to evaluate the effect of the countermeasures; however, there is still a margin for discussing causal relationships.



Food inspection was associated with deterioration of SH. Radionuclide levels in food were limited in general but some foods (e.g., wild vegetables, mushrooms, and some wild game) exceeded the regulation values especially just after the 2011 disaster [47]. Those who participated in food inspection might think that they could not eat such local foods, especially just after the 2011 disaster, resulting in subjective health deterioration. Another interpretation involves the contrary causal effect, similar to the result of the basic survey: those who perceived health deterioration after the 2011 disaster might tend to participate in food inspection due to health concerns.



Thyroid examination was associated with a reduction in radiation anxiety as well as with an increase in stress at a macro level. The reduction in radiation anxiety is in accordance with an objective of the FHMS [28], but an increase in stress was not expected. The negative effect of thyroid examination on subjective well-being has been regarded as an unintended consequence [48]. Thyroid examination divides individuals into four categories according to their results: A1, no nodule or cyst (51.5% in the first round, performed from 9 October 2011 to 31 March 2014); A2, nodule less than 5.0 mm and/or cyst less than 20.1 mm (47.8% in the first round); B, further examination necessary (nodule ≥ 5.0 mm and/or cyst ≥ 20.1 mm) (0.8% in the first round); and C, urgent need of further examination (0% in the first round). These results are comparable to those of thyroid examinations of children in other prefectures using the same method (42.5% A1, 56.5% A2, 1.0% B, and 0% C) [49]. Approximately half of the individuals were classified as A1 or A2. A2 represents no medical problems; however, individuals and their family tend to have strong concerns about the examination results even in the case of A2 [43]. This suggests that a carefully designed examination system and detailed communication regarding thyroid examination among experts, subjects and their family members are important.



Explanatory meetings were associated with increases in sadness, worry, and radiation anxiety. The increase in radiation anxiety was contrary to previous studies that reported a reduction in radiation anxiety after explanatory meetings [19,31]. Although those who had high radiation anxiety possibly tended to participate in or utilized explanatory meetings, it should be noted that these results were observed after adjustment for radiation risk perception. The gap between this and previous studies is probably due to differences in contents and quality of explanatory meetings. In the questionnaire used in this study, the contents of explanatory meetings were not specified. The effects of explanatory meetings on well-being and radiation anxiety can be influenced by various factors, such as timing, setting, scale, contents, and communicators [20]. Especially just after the 2011 disaster, explanatory meetings with a large number of participants were often held by various “experts”, local municipalities, and the central government. The controversial opinions of “experts” on radiation risks are suggested to have led to confusion among the public [50]. A previous study after the 2011 disaster revealed that meetings with lower numbers of participants were associated with higher anxiety reduction and understanding [19]. The importance of individual-level communication and community involvement was highlighted and applied after the Chernobyl accident [51,52]. Masunaga et al. [53] reported radiation anxiety affected poor mental health status among younger generation around Chernobyl and also highlighted the importance of health risk communication. Empirically, risk-communication activities in Fukushima also shifted gradually to one-to-one or small-group communications [20]. The finding regarding explanatory meetings obtained in this study is consistent with recent trends in risk communication in Fukushima and the lessons learned from the 2011 disaster, and requires the attention of experts and authorities involved in explanatory meetings.




4.3. Limitations and Future Perspectives


This study had some limitations. Firstly, there were potential participant biases, which arose from the questionnaire method (n = 1023 and online survey). These were sources of uncertainty in this study; however, we conducted an online survey in which respondents received reward points as a motivation to participate irrespective of their interest in the topic. We expected to collect representative participants from Fukushima Prefecture to a great extent, so this method was potentially effective for reducing biases. In fact, participation proportions in the basic survey and thyroid examination were consistent with actual values. Secondly, we used one item measures in the questionnaires to lessen the burden on the participants; this potentially reduced reliability. We confirmed reasonable and significant correlations among the outcomes (Table S5); however, further replicated questionnaires that incorporate multiple item measures are necessary to reduce uncertainty. Thirdly, respondents assessed changes in radiation anxiety and SH retrospectively; therefore, it is possible that recall bias occurred. The recall bias is likely to occur among people who strongly perceived a reduction in radiation anxiety and deterioration of SH; therefore, the results found in this study might be overestimated. Fourthly, we did not evaluate cost-effectiveness of the radiological countermeasures. Fifthly, we targeted the residents in Fukushima Prefecture; however, the state of well-being was considered worse among evacuees. Because of the limited number of samples, we could not evaluate the effects of countermeasures among the people who had been forced to evacuate. Further studies are necessary to focus on these affected people. Sixthly, the effects of radiological countermeasures possibly change dynamically, and continuous surveys for monitoring are therefore needed. Seventhly, as this was a cross-sectional study, causal relationships could not be inferred despite using propensity score matching. It is necessary to carry out a cohort study to more firmly examine causal relationships and influencing factors. The cohort study has another advantage as it allows monitoring of the changes in effects over time and will guide us in judging how to implement countermeasures.





5. Conclusions


This is the first study to assess the effects of various radiological countermeasures on subjective well-being and radiation anxiety after the 2011 disaster. The principal conclusions derived from the present study are as follows:

	
Among radiological countermeasures, thyroid examination, WBC, and air dose monitoring showed higher proportions of participation, utilization, and evaluation, suggesting a high level of public attention.



	
Overall, the effects were generally smaller for countermeasures than for individual variations. The basic survey was associated with an improvement of SWL and SH. Thyroid examination was associated with not only a reduction in radiation anxiety but also an increase in stress. Those who participated in food inspection showed a lower improvement in SH. Those who utilized explanatory meetings showed increases in sadness, worry, and radiation anxiety. For a further assessment of causal relationships, continuous surveys with a cohort design are necessary.













Supplementary Materials


The following are available online at www.mdpi.com/1660-4601/15/1/124/s1, Figure S1: Differences in outcomes according to participation in/utilization of radiological countermeasures before propensity score matching; Table S1: Arithmetic mean, standard deviation (SD) and distributions of radiation risk perceptions; Table S2: Distributions of risk acceptance; Table S3: Distributions of evaluation for each radiological countermeasure; Table S4: Basic characteristics of respondents; Table S5: Distributions of each outcome; Table S6: Spearman’s correlation matrix among outcomes.





Acknowledgments


We would like to express our deep gratitude to the Radiation Medical Science Center for FHMS. This survey was supported by the national “Health Fund for Children and Adults Affected by the Nuclear Incident”. The findings and conclusions of this article are solely the responsibility of the authors and do not represent the official views of Fukushima Prefecture Government.




Author Contributions


Michio Murakami and Koichi Tanigawa conceived and designed the experiments; Michio Murakami performed the experiments; Michio Murakami analyzed the data with helps from Yoshitake Takebayashi; Michio Murakami drafted the article. All authors made critical revisions to the manuscript for important intellectual content and gave final approval for the manuscript.




Conflicts of Interest


The authors declare no conflict of interest.




References


	1. 
United Nations Scientific Committee on the Effects of Atomic Radiation. Sources, Effects and Risks of Ionizing Radiation; UNSCEAR 2013 Reports to the General Assembly with Scientific Annexes; United Nations: New York, NY, USA, 2014. [Google Scholar]

	2. 
Ishikawa, T. Radiation doses and associated risk from the Fukushima nuclear accident. Asia-Pac. J. Public Health 2017, 29, 18s–28s. [Google Scholar] [CrossRef] [PubMed]

	3. 
Normile, D. Epidemic of fear. Science 2016, 351, 1022–1023. [Google Scholar] [CrossRef] [PubMed]

	4. 
Miyazaki, M.; Tanigawa, K.; Murakami, M. After Fukushima: Creating a dialogue. Science 2016, 352, 666. [Google Scholar] [CrossRef] [PubMed]

	5. 
Nomura, S.; Blangiardo, M.; Tsubokura, M.; Ozaki, A.; Morita, T.; Hodgson, S. Postnuclear disaster evacuation and chronic health in adults in Fukushima, Japan: A long-term retrospective analysis. BMJ Open 2016, 6, e010080. [Google Scholar] [CrossRef] [PubMed]

	6. 
Ebner, D.K.; Ohsawa, M.; Igari, K.; Harada, K.H.; Koizumi, A. Lifestyle-related diseases following the evacuation after the Fukushima Daiichi nuclear power plant accident: A retrospective study of Kawauchi Village with long-term follow-up. BMJ Open 2016, 6, e011641. [Google Scholar] [CrossRef] [PubMed]

	7. 
Ohira, T.; Nakano, H.; Nagai, M.; Yumiya, Y.; Zhang, W.; Uemura, M.; Sakai, A.; Hashimoto, S. Changes in cardiovascular risk factors after the Great East Japan Earthquake. Asia-Pac. J. Public Health 2017, 29, 47s–55s. [Google Scholar] [CrossRef] [PubMed]

	8. 
Murakami, M.; Tsubokura, M.; Ono, K.; Nomura, S.; Oikawa, T. Additional risk of diabetes exceeds the increased risk of cancer caused by radiation exposure after the Fukushima disaster. PLoS ONE 2017, 12, e0185259. [Google Scholar] [CrossRef] [PubMed]

	9. 
Suzuki, Y.; Yabe, H.; Yasumura, S.; Ohira, T.; Niwa, S.; Ohtsuru, A.; Mashiko, H.; Maeda, M.; Abe, M. Psychological distress and the perception of radiation risks: The Fukushima health management survey. Bull. World Health Organ. 2015, 93, 598–605. [Google Scholar] [CrossRef] [PubMed]

	10. 
Oe, M.; Fujii, S.; Maeda, M.; Nagai, M.; Harigane, M.; Miura, I.; Yabe, H.; Ohira, T.; Takahashi, H.; Suzuki, Y.; et al. Three-year trend survey of psychological distress, posttraumatic stress, and problem drinking among residents in the evacuation zone after the Fukushima Daiichi Nuclear Power Plant accident [The Fukushima Health Management Survey]. Psychiatry Clin. Neurosci. 2016, 70, 245–252. [Google Scholar] [CrossRef] [PubMed]

	11. 
Murakami, M.; Tsubokura, M.; Ono, K.; Maeda, M. New “loss of happy life expectancy” indicator and its use in risk comparison after Fukushima disaster. Sci. Total Environ. 2018, 615, 1527–1534. [Google Scholar] [CrossRef] [PubMed]

	12. 
Tiefenbach, T.; Kohlbacher, F. Happiness in Japan in times of upheaval: Empirical evidence from the national survey on lifestyle preferences. J. Happiness Stud. 2015, 16, 333–366. [Google Scholar] [CrossRef]

	13. 
Rehdanz, K.; Welsch, H.; Narita, D.; Okubo, T. Well-being effects of a major natural disaster: The case of Fukushima. J. Econ. Behav. Organ. 2015, 116, 500–517. [Google Scholar] [CrossRef]

	14. 
Hommerich, C. Trust and subjective well-being after the Great East Japan Earthquake, tsunami and nuclear meltdown: Preliminary results. Int. J. Jpn. Sociol. 2012, 21, 46–64. [Google Scholar] [CrossRef]

	15. 
Murakami, M.; Harada, S.; Oki, T. Decontamination reduces radiation anxiety and improves subjective well-being after the Fukushima accident. Tohoku J. Exp. Med. 2017, 241, 103–116. [Google Scholar] [CrossRef] [PubMed]

	16. 
United Nations. General Assembly Resolution A/RES/70/1, Transforming Our World, the 2030 Agenda for Sustainable Development; United Nations: New York, NY, USA, 2015. [Google Scholar]

	17. 
Bok, D. The Politics of Happiness: What Government Can Learn from the New Research on Well-Being; Princeton University Press: Princeton, NJ, USA, 2010. [Google Scholar]

	18. 
United Nations Office for Disaster Risk Reduction Sendai Framework for Disaster Risk Reduction. Available online: http://www.unisdr.org/we/coordinate/sendai-framework (accessed on 30 October 2017).

	19. 
Hino, Y.; Murakami, M.; Midorikawa, S.; Ohtsuru, A.; Suzuki, S.; Tsuboi, K.; Ohira, T. Explanatory meetings on thyroid examination for the “Fukushima Health Management Survey” after the Great East Japan Earthquake: Reduction of anxiety and improvement of comprehension, and satisfaction. Tohoku J. Exp. Med. 2016, 239, 333–343. [Google Scholar] [CrossRef] [PubMed]

	20. 
Murakami, M.; Sato, A.; Matsui, S.; Goto, A.; Kumagai, A.; Tsubokura, M.; Orita, M.; Takamura, N.; Kuroda, Y.; Ochi, S. Communicating with residents about risks following the Fukushima nuclear accident. Asia-Pac. J. Public Health 2017, 29, 74s–89s. [Google Scholar] [CrossRef] [PubMed]

	21. 
Ando, R. Measuring, discussing, and living together: Lessons from 4 years in Suetsugi. Ann. ICRP 2016, 45, 75–83. [Google Scholar] [CrossRef] [PubMed]

	22. 
Takamura, N.; Orita, M.; Yamashita, S.; Chhem, R. After Fukushima: Collaboration model. Science 2016, 352, 666. [Google Scholar] [CrossRef] [PubMed]

	23. 
Miyazaki, M. Using and explaining individual dosimetry data. Asia-Pac. J. Public Health 2017, 29, 110s–119s. [Google Scholar] [CrossRef] [PubMed]

	24. 
National Research Council. Improving Risk Communication; National Academy Press: Washington, DC, USA, 1987. [Google Scholar]

	25. 
Nomura, S.; Tsubokura, M.; Murakami, M.; Ono, K.; Nishikawa, Y.; Oikawa, T. Towards a long-term strategy for voluntary-based internal radiation contamination monitoring: Representativeness of the monitoring results in Fukushima, Japan. Int. J. Environ. Res. Public Health 2017, 14, 656. [Google Scholar] [CrossRef] [PubMed]

	26. 
Tsubokura, M.; Murakami, M.; Nomura, S.; Morita, T.; Nishikawa, Y.; Leppold, C.; Kato, S.; Kami, M. Individual external doses below the lowest reference level of 1 mSv per year five years after the 2011 Fukushima nuclear accident among all children in Soma City, Fukushima: A retrospective observational study. PLoS ONE 2017, 12, e0172305. [Google Scholar] [CrossRef] [PubMed]

	27. 
Naito, W.; Uesaka, M.; Yamada, C.; Ishii, H. Evaluation of dose from external irradiation for individuals living in areas affected by the Fukushima Daiichi Nuclear Plant accident. Radiat. Prot. Dosim. 2015, 163, 353–361. [Google Scholar] [CrossRef] [PubMed]

	28. 
Yasumura, S.; Hosoya, M.; Yamashita, S.; Kamiya, K.; Abe, M.; Akashi, M.; Kodama, K.; Ozasa, K. Study protocol for the Fukushima Health Management Survey. J. Epidemiol. 2012, 22, 375–383. [Google Scholar] [CrossRef] [PubMed]

	29. 
Ishikawa, T.; Yasumura, S.; Ozasa, K.; Kobashi, G.; Yasuda, H.; Miyazaki, M.; Akahane, K.; Yonai, S.; Ohtsuru, A.; Sakai, A.; et al. The Fukushima health management survey: Estimation of external doses to residents in Fukushima prefecture. Sci. Rep. 2015, 5, 12712. [Google Scholar] [CrossRef] [PubMed]

	30. 
Suzuki, S. Childhood and adolescent thyroid cancer in Fukushima after the Fukushima Daiichi nuclear power plant accident: 5 years on. Clin. Oncol. 2016, 28, 263–271. [Google Scholar] [CrossRef] [PubMed]

	31. 
Sugimoto, A.; Nomura, S.; Tsubokura, M.; Matsumura, T.; Muto, K.; Sato, M.; Gilmour, S. The relationship between media consumption and health-related anxieties after the Fukushima Daiichi nuclear disaster. PLoS ONE 2013, 8, e65331. [Google Scholar] [CrossRef] [PubMed]

	32. 
Murakami, M.; Tsubokura, M. Evaluating risk communication after the Fukushima disaster based on nudge theory. Asia-Pac. J. Public Health 2017, 29, 193s–200s. [Google Scholar] [CrossRef] [PubMed]

	33. 
Murakami, M. Risk analysis as regulatory science: Toward the establishment of standards. Radiat. Prot. Dosim. 2016, 171, 156–162. [Google Scholar] [CrossRef] [PubMed]

	34. 
Murakami, M.; Nakatani, J.; Oki, T. Evaluation of risk perception and risk-comparison information regarding dietary radionuclides after the 2011 Fukushima nuclear power plant accident. PLoS ONE 2016, 11, e0165594. [Google Scholar] [CrossRef] [PubMed]

	35. 
Fukushima Prefecture. Kako no Kekka (Nenrei 5 Sai Kaikyu Betsu Suikei Jjinkou). Available online: https://www.pref.fukushima.lg.jp/sec/11045b/15859.html (accessed on 21 September 2017). (In Japanese)

	36. 
Frey, B.S. Happiness: A Revolution in Economics; Massachusetts Institute of Technology Press: Cambridge, MA, USA, 2008. [Google Scholar]

	37. 
Kahneman, D.; Deaton, A. High income improves evaluation of life but not emotional well-being. Proc. Natl. Acad. Sci. USA 2010, 107, 16489–16493. [Google Scholar] [CrossRef] [PubMed]

	38. 
Nettle, D. Happiness: The Science behind Your Smile; Oxford University Press: Oxford, UK, 2005. [Google Scholar]

	39. 
Slovic, P. Perception of risk. Science 1987, 236, 280–285. [Google Scholar] [CrossRef] [PubMed]

	40. 
Lindell, M.K.; Barnes, V.E. Protective response to technological emergency: Risk perception and behavioral intention. Nucl. Saf. 1989, 27, 457–467. [Google Scholar] [CrossRef]

	41. 
Takebayashi, Y.; Lyamzina, Y.; Suzuki, Y.; Murakami, M. Risk perception and anxiety regarding radiation after the 2011 Fukushima nuclear power plant accident: A systematic qualitative review. Int. J. Environ. Res. Public Health 2017, 14, 1306. [Google Scholar] [CrossRef] [PubMed]

	42. 
Kurimoto, A.; Awata, S.; Ohkubo, T.; Tsubota-Utsugi, M.; Asayama, K.; Takahashi, K.; Suenaga, K.; Satoh, H.; Imai, Y. Reliability and validity of the Japanese version of the abbreviated Lubben Social Network Scale. Jpn. J. Geriatr. 2011, 48, 149–157. (In Japanese) [Google Scholar] [CrossRef]

	43. 
Midorikawa, S.; Tanigawa, K.; Suzuki, S.; Ohtsuru, A. Psychosocial issues related to thyroid examination after a radiation disaster. Asia-Pac. J. Public Health 2017, 29, 63s–73s. [Google Scholar] [CrossRef] [PubMed]

	44. 
Rosenbaum, P.R.; Rubin, D.B. The central role of the propensity score in observational studies for causal effects. Biometrika 1983, 70, 41–55. [Google Scholar] [CrossRef]

	45. 
Randolph, J.J.; Falbe, K.; Manuel, A.K.; Balloun, J.L. A step-by-step guide to propensity score matching in R. Pract. Assess. Res. Eval. 2014, 19, 18. [Google Scholar]

	46. 
Nakashima, K.; Orita, M.; Fukuda, N.; Taira, Y.; Hayashida, N.; Matsuda, N.; Takamura, N. Radiocesium concentrations in wild mushrooms collected in Kawauchi Village after the accident at the Fukushima Daiichi nuclear power plant. PeerJ 2015, 3, e1427. [Google Scholar] [CrossRef] [PubMed]

	47. 
Taira, Y.; Hayashida, N.; Orita, M.; Yamaguchi, H.; Ide, J.; Endo, Y.; Yamashita, S.; Takamura, N. Evaluation of environmental contamination and estimated exposure doses after residents return home in Kawauchi Village, Fukushima Prefecture. Environ. Sci. Technol. 2014, 48, 4556–4563. [Google Scholar] [CrossRef] [PubMed]

	48. 
Ohtsuru, A.; Tanigawa, K.; Kumagai, A.; Niwa, O.; Takamura, N.; Midorikawa, S.; Nollet, K.; Yamashita, S.; Ohto, H.; Chhem, R.K.; et al. Nuclear disasters and health: Lessons learned, challenges, and proposals. Lancet 2015, 386, 489–497. [Google Scholar] [CrossRef]

	49. 
Hayashida, N.; Imaizumi, M.; Shimura, H.; Furuya, F.; Okubo, N.; Asari, Y.; Nigawara, T.; Midorikawa, S.; Kotani, K.; Nakaji, S.; et al. Thyroid ultrasound findings in a follow-up survey of children from three Japanese prefectures: Aomori, Yamanashi, and Nagasaki. Sci. Rep. 2015, 5, 9046. [Google Scholar] [CrossRef] [PubMed]

	50. 
Science Council of Japan, Daiichibu Fukushima Genpatsu Saigai Gono Kagaku to Shakai no Arikata Wotou Bunkakai Kagaku to Shakai no Yoriyoi Kankei ni Mukete: Fukushima Genpatsu Saigaigo no Sinraisousitu wo Fumaete. Available online: http://www.scj.go.jp/ja/info/kohyo/pdf/kohyo-22-t195-6.pdf (accessed on 13 October 2017). (In Japanese)

	51. 
Lochard, J. Stakeholder engagement in regaining decent living conditions after Chernobyl. Radioact. Environ. 2013, 19, 311–331. [Google Scholar]

	52. 
Lochard, J. Rehabilitation of living conditions in territories contaminated by the Chernobyl accident: The ETHOS project. Health Phys. 2007, 93, 522–526. [Google Scholar] [CrossRef] [PubMed]

	53. 
Masunaga, T.; Kozlovsky, A.; Lyzikov, A.; Takamura, N.; Yamashit, S. Mental health status among younger generation around Chernobyl. Arch. Med. Sci. 2013, 9, 1114–1116. [Google Scholar] [CrossRef] [PubMed]























© 2018 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access article distributed under the terms and conditions of the Creative Commons Attribution (CC BY) license (http://creativecommons.org/licenses/by/4.0/).






nav.xhtml


  ijerph-15-00124


  
    		
      ijerph-15-00124
    


  




  





media/file3.png





media/file0.png





media/file2.png
*
m=
-
———
T
=
—=
-
e
S —~ i —~
— = — T ~—
3 8 2 83 28 8% 8 2 8 2 8§ 8Y9882828888 8 2 8 2 8 8
ssauldde ssaupes HS ul jJuswaAoidu| ¥Sl uoljelpel
JO aoue1daooy
e T ——
= —a— —F—
H=— x e —=
- =] m=r
—E=H —E— —e=
—— —— —=
HE— H=— —=H
—= —E— =
= H—=— — T«
— —5 N
H=— —e= =]
—EH —E— =g
= = —
H=— —— —EH
—~ —=H ~ H=— — —a—
= = < = = -5
2 § 2 8 2 § %88 8 2 8 2 F SY8R 2828898 ¢ 8§ 8 8 2 8
uswAholug Ssalls HS A1a1xue uoljelpe.
ul uolonpay
—— * i
1 —
—— e
* IW_ —
e =
= HI—
<1 =
—EH ==
= =
g -
=] =
==1 —E
= e
= ==l
—~ - — - =1
W = = = HH
§ 8 8 8 88 § 2 82§ 8% § 282 888 8888 § 8
IS JayybneT AIIOM A1aiIxue uoljeipey

Bunssw Aiojeue|dx3 R
sUONBUILLEXSD PIOJAY |
uoneulwexa ploJAy|
Aanuns oiseg

BuLiojluow asop [BnpIAIpU|
Buuojiuow asop Jiy
uonoadsul poo4

oaM

Bunssw Aiojeue|dx3
sUONBUILLEXSD PIOJAY |
uoneulwexa ploJAyl
Aanuns oiseg
BuLiojluow asop [enpIAIpU|
Buuojiuow asop Jiy
uonoadsul poo4

oaM D

Bunssw Aiojeue|dx3 R
sUONBUILLEXSD PIOJAY |
uoneulwexa ploJAyl
Aanuns oiseg

BuLiojluow asop [enpIAIpU|
Buuojiuow asop Jiy
uonoadsul poo4

oaM

Bunssw Alojeue|dx3
sUoneuILExs ploJAy |
uoneulwexa ploJAy]
Aanuns oiseg
BuLiojluow asop [BnpIAIpU|
BuLiojiuow asop iy
uonoadsul poo

odM »

~

Bunssw Aiojeue|dx3 M
sUONBUILLEXSD PIOJAY |
uoneulwexa ploJAy|
Aanuns oiseg

BuLiojluow asop [enpIAIpU|
Buuojiuow asop Jiy
uonoadsul poo4

oaM

Bunssw Alojeue|dx3
sUoneuILExs ploJAy |
uoneulwexa ploJAyl
Aanuns oiseg
BuLiojluow asop [enpIAIpU|
BuLiojiuow asop iy
uonoadsul poo

odM P

-

>~

>~

Y
Participated

>

-

Utilized

Participated

Utilized

Utilized

Participated





media/file1.jpg
ey
Hy e

.
§ 5%

8omhizho Bl aak: [
H 5 Ty I G b

o
TEsitEtEIEisietEseg

radiaton anxiety

:
;

§§§§§§ §ss§§;§ : g§§§§§§g ;gsgggg : s§§€§§§§ ;ysgggg
**g i “g 1l “g il ‘*i il "g il “§ il

Participated  Utilized Particpated  Utiized Particpated  Utiized






