S 9k W

% 5 5t

g B W

KBRS F I S BRE B A B
KREZBERT T4 V<Y =27 )
KEXBERT > 7« 7IEBZITANTZ 7))
THE DI

NI >T4T7BIME—E

Abstract



L KRB R F Ry S i Bh E AT &t

Y

I. AEHOEM
AfEEHE, AAENICBL TRMBSCGHEITAE L 2BITIE, R A AR ERE LS GIF, 42 &#

ERREERE LR AT, &) AWEEL, #RLE2BRT—RTRAORERES 2 E B OMI\IIT> 2
&, WAV CRBIBREENFEA L ZBRITIE, BREANOREEYICT O ZEZHNET .

I. KERKEOER
SRS CIED B RMBISRE E13, BARSE GRE, M, BRI X B HUKE - LIS, AILNDRE), T

(RTNFEENEORNERZII 0 ET 2 EEWHZMO O MBI 2 FH, 185, kKE), TOMOKETH-
T, ZHROANNKROYERZEDZS L, HIH - BRETIIR ADSRFECRSRMMZET S 2 nTHEND
REOZ 2D, BT LBPREKE (HEXEITHLT 2720 QR H O BRI EFEITE T 2%/ O#AICL D)

HRE SN2 KEFITR S 72,

m. XD
1. EROKE~NDOXE

1) AR
(1) ¥
REFEAERFHEDLDICREREH DB TED LD ITRESRELFHRIUATOEB 21T,
DR FE X TR =

i REXBREHTRDEEY a7 IV EERL, BEISUTERT 2.
i REFERFOLZEMEDY A BT v T EEFET DN TR T 5.
iii 5 H SCHRITBE T D WHESF O - EHE 21T D.
iv — AR N HAERERE LM RIREREER T > T4 7 AT TREER T >T 1071 LBY) @
BRI OEF TS,
VREZRICEL TR, BEEMAEOEE - {217,
QHEH
WICKHBR T I T 2 HHIEZTTD.
Q) KEFRER
i 2R, KRENFEELZLGEESNTRENRAMZRET 2.
i REREATIL, AL LU TOMBEHCRRZEELIRET 2.
i REFRRE, REWNRABOMRICEDE, KEMREROHEMT, kL EFRERRELR O
T R LIEY) SEBRICHEEL, AT REREH 2 RENREL, KEMRAMIC LET 2.
v REMREL, KRERAARITHRIE S N RELBEEE O THREHZT, T ORMAVRFRERZ KER
AERICHWE T B.
v RERBAEL, KELZBAEH ORI H 1z > THEHRITHEBABEZREL, HRMEELKNEE O EBL

HETHOES.

2) FFEARI DX e &t
(1) FEEDI IS
O AAERFRELHRMR TR ERBRBEANER O - doE
@ HEEFIRMERFE LR TR FRSRIE RS RE DO HELE & 5%
©® KEFEROAR LM OMERES K OEHED H D F5 DR &L
PR OEE R S HETEICBIL T, REFMRE, FHR, LRSS, G REERE LR

iz OICRE L, LT 5.

(Wi



i EIE AR OGRS B A A, KERE, HEHEE CEROSHR), Lol sms 458
HFRAE A LR iR & LICHE L, (LT 5.
D=BENBE SUARORIL AT LKRTT—F OINy 77 v TR O
AZOHEMKEESIM  (Business continuity planning: BCP) @O—E& LU T, SBMAN#HZZLHIO
BRI AT LAROT =L, SBULZEEY—N—@HNEBNy 27y TICKORE - R, FEHk
e el 28 2 TH <.
® REXERT 2T ¢ 7GR E DK i
SERF R DBBERHNICL THE, KEZXBRI > 7 TIRH~Y 227 )V & KE R
TIVOLER - BiA, HEITIN U THHESE 21TV, KERIGERR S KFERT > 7
A THL.
® KERBRIZMSOMHR
PIFHE X B EZIIUDH EL T, KEHRIIHBEEINIZTONE, MR, fiH%S2 —eREMEL, B
AXINTEZ2REOHEEZMEL THL.
@ KEEXEUNEY F7— 3 > BEENEGZ#ES (RAT) ~NOSHZIZ U & 2 B EHE & O

2R, KEFEROEEARG CEEE ke A TE L.

RT T4 T7ZTFANTYZ 2
> T4 7 BIRE T E DK

Q) KEFRERDOIMIG
O HLIhS (H% : FEAEER~ LARLAN)
i 2R, EFETHEAE3RICE D ERIZED, KEMRARZRE L ABRHECHET S, Th Ll
RHZEAS I E 2 RET 5.
i EASTE R, KEFARALE CAT IRHBE) £I8T) OfFRICEDE, RKERBONDA-IFEEZITD

i HAK I EL, AHEROFRICEDE, Yikta & ORI TEE - EERGORREETD.
ivERSTEE L, AMEROERICEDE, HHIEEZRE WOCRTOMEE) 3 5.
v RERRER, BEIET R E REARARMIREET 5.
Vi RESRAIRL, KESREOREICK DB 2 F L LRET 5.
vit R ERFRATRIL, AR & ORITHERS - m#iE, BE ORISR ZTTD.
vil AT L, BEHETT#HI D RIS 2 HE T 5.
c R L R— DI RO
* WIS RS oML
- RBFRBRFEOZ AP
SRS A DD R
- REZBEAR T > T 1 7 DIRE HEAR
* T DAL BT IS
@ Xt (H% : FBER VAR~ AR
i RERE R OEAE T REEL, YFELROMERE O TERE - BHEZM D5, AL L TOREARY
e PERT R 2 A U SR B RAT AR R T .
i RERRALRNE, REWREORREIC X DA 2 E L RET 2.
iii EFRATRNS, RE SNSRI 20K L, BB CRHmZEZTTD.
iv RER AT, BTN D E R SRS B 2 RS 5.
AT ANOREZRAR T > T 1 7 OIRGE
- REZBRIEH 2 T 2 L L2 NOESPRRAITHERYE OIS
® w3 (H#% : FEERLy A~64- ARRE)
i RERARAES, HIEHMORP KR OEZE2OEFITIEC, LA S M8 SRS B) 2 ke 1912 2 B
T 5.
TR EEEANORESRRN T > T 1 7 DIRE
c REZEH ZEMT 2 UL ERNDESCME DR
i REFRRATRNL, LGB OE M aHmE - KRz D.
i KERRATNS, DEIIE U TES S BiRE, RIS T 2 HEEE 217 5.

i



@ BATHIS (H% : FEERE r A~ 1F-E)
i RERARAES, I ORP KO EZE2OEFFITIEC, [EE A S AT SRS B) 2 ke 1912 2 B
T 5.
AREREEFEANDORERA T > T 1 7 DIRE
- RESRIEH 2 RS 2 UL ERNOERCYEFORHEE
i RERATNS, SCBAEB O E WA 7 E OB S Uz h#mZ21T .
iii RFE AL, RIS T, HERNRETEZ1T .
iv EFEXRRABNS, BT U TEPHTT B, R 3 2 HEEE 217 5.
® SIS (H% 1 BEITIEU T, T OE bk
i RESRAES, #SMORR ML FE2OEF TG U, ERITANT 72 S 2 ke IR T 5.
AGEREECEBETENOKELRAR T > 7 1 7 OIRE
c RESBEEH 2R T 2 UG ERNOERCYEFDIRHEE
i REXSRAGNL, SCHAEE O E R 72 S R RIS U7 Kz 2.
iii RFEF AL, RIS C T, WEMNLRREZITD.
iv RFERRATRNS, BT U TESHTT BB, RIS 2 EEEE 217D,
OXERIEH DR T
i AZHERL, ARXELTORELRFEHOK T 2L, KEMRAMOEEIEE 2 ML, KEN
REDFRATHNOBITZRIET 5.
i REFRRED, BRRB LM OIIEZ sk - BBEL, HHRITAARET .

2. BNDODKE~DXZE

203, WA CRBIBSEENTAE LB, HAMICIIWFOTS &S L THih L, SEEICM UTREVNIR
TS ELEDIENTES, £72, #KE, WFOT, JICAZED/NAIKERE N 5 OREBE N H > =5 A 13E TR
75,

(VANW/Tiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiids



R D R EE N AR E & K E SRR

—ftEEN HARESERE =

REXRRA B
PSS H 20 H
Fpk234E5 H21H
2662 15

(H ®D
B1& ORI, —BHEEEANAAREERELHR CIT TAR] £nD.) ARET 2 KERRAGO MM
HEEICEH UL ERFHEZED DL HDLET 5.

(EDOER)
WK CORRITN D RS, RELELSEIN SRS B A BHO IR & e KL ORI 1T

(REXRAEL DHEAE & HERE
W34 REWRAMIL, KEFERC, RMEXFIRD L THTOEAROIBITOWTER - IRET 5720 DR D
LT 5.
2. KEMNRAGOMHRITZ, AXHERTETI60LT 5.

CRERRATLOHER B)
FAL KREWAEALERL REZ2H-oTHTS. RECEMND D EZRZREENTOMBEZRBEL, KRBT 5IE
Fixd oM COREMIALEIETFET 5.
2. RKEMNRAALEDL AM2EZ2E-oTRHRTS. FAISENKEMRAALEOBEZATT2IEFX, Ho5h
UCHaEMEALEIETFET 5.
3. KEMEATAIL, HHHE, HE BEE FBAEE ERCEENARVGS), KEIREE BRCEE
NiWgH) 255 THRTS.

CRER AT D T EBALAR)
HH54 REMEAMOTIZ, KEXNRE L EKFEEEES.
2. SEMREIR, ERFICBT 508 BEERMO R ENREMBENCOEEBITT LN, KEWRATEE
OHEFELLTHRET 2DHDET 5.
3. HEHEEE, FHEREOENTOMEEEZRZL, INWERLOARASENBENHYEE L TEBICHIZD D
LTS,

(JEARHAT D)
W64 KEORAEIHED, BEE, ERGAMUBSACETAETIICLD, JORROENERD, KE
KA RET 5 2 ENTES.
2. BEMMEAEEL TRENEDSH0ET 5.

(R B2
W7 SCEARICHT 2 BEHIEIT DL TH - JOET A0, SEHEA I S R 2 T 5.
2. RERAABRHOEU, HHRMUMRIET ST 2T,
3. REARABRANER - WETSHEWHCL, RKOEREEDOOLT S,
(1) SR O WHLIRIC (75 ARS8t EEBINE
(2) SERED NILIRIZ (%5 ARS8 EEBINE

i i i i o



(3) KFERF DM IR D AR DS $F LTEBINE
(4) SKERFORPFAIRITIR D ARDT B LIEBNE
(5) Z DK ERFIT IR TIRITIR D AR DI LIEBINE

(REX R E DR E S O E)
B84 REMWER, KEFMEAMORBEI E-ST, AMEFEDOMEITHITT 5.
2. REXWNRER, KEMREEOHMEETT, 22075 RKEEEH 2 BWNLR LU TREMSRALIC L
U, TOEMIZH> TEILHEERZTY, T ORMISHERZ REMRATICHE T 2.

(HAE TR O E R OHEE)
O HRFEEE, KENRALOREI S T, AMEEOHEEL T, A2FEHRANICHBEIND.
2. HEHABERIL, FBEREZDO TR TS, EBREICELIDH D ESZFFBRRENECOBB 2L,
RIET2IEFIEH SN COEBRENMEA L EIETFET 5.
3. HfGHREEEIY, KEBURAMBRBOBREICEDE, KEMNKRELEZICHEL DS, HEHAEEROEE
BB TT, ROZEFIORTEHZUET 5.
(1) REHHREINEL, INEEETHI L.
(2) REMNBATRHZOREFEHEZAROBBHE LA, TORBOIREEZND Z &,
(3) SKER AT 23 OV E FIE 2 E B AT E S E L AR i A R R OB E R R L L AR RICE A,
TOEBOREZEND Z &.
(4) KEXRATEEORE FIEE B K U IR OEERE L REMRAT (5L 3T IICHLUT 2HE,
LURRD) ez, TOEBEORERKS Z&.
(5) Z Dt K ER RN E I ET.

(R FER AR DFEED
FI0G KEMRAMOMENT, ARHEINARLE L TOXKFEREHOK T2 MHEBL 2 L TINERETS.
2. REWRATOMEUI LY, EAAFREEIIMAHL, REWREIIERHEH T 5.

(R DZH)
BlIE ZoORRIE, BERXOREICI > TEETES.

15—
1. ZOMME, FERRISESH20H N 5T 5.

2. TR, FRR23FE5H2IHMN S K IEIC X D T 9 5.
3. ZOEIE, TR26E2A15H A 5 IBIEIC & O ETT 5.

(VRN i



BEF 2) —MAEENEAN BAREREERE LS TR E 24 2 HERF RIS BT 2 EERIE LR ORICBE T 28/ )

—FEHEN HAMESERE L=
KIS E 2 1o T BRI BT D EERE L2 OSRITE T 2 Bl

RIS H 19 H
FRR234ESH21H
SFRk264E2H 15 H

(H #)

BH1AR ZORBRARBBEEENES I, —REFENARMEERE LR CIT TAR] Znwo.) 2, KEX
RATMORRE CREITHEDNT, HR U HIBOFERFREERELR OIT TS ER) v Tl
TITOXBICHLLERFEHEZEDLHDLET 5.

(—R3H4%)
W25 AziF, KEARAHOREIMH S T RIESLNT, ROZFITRT KB EEHITITODDLET 2.
(1) 3% 21Tt LRI IR S8 4305 F &2 Lt 9 2.
2) WHICED S HIEEHMEHE S T, HKLERBOYUEFEOREGREEEZIHT 2.
(3) MFEERITHL, HEENOLBRIEBEIEOF M, BB, B KR OFHER T IO BB AR DR DNE
OWTORRERDS.

(R H%)
HI3R AR, UELRDPERULEKENOZBEIEEFIEIIR L, &2 WIEKRERATRAILE T4 B LD 72
TR ONT, KEARABRHEOMRERT, ROBFITRTIEETOI I ENTED.
(1) M LRORET—% O, RSB OHEBBEOMERIZE, HMKESZTANREHROMERE
DFEH B
(2) AR DKEIBART > 71 7 DHEE - IRE, MEREORBIC LD KEBRT > T 7 DHEE -
USEVANSAOPN:L BT
(3) —fr /S BME DR, UNEY T a3 CBEEOREME - AL B O R & DMy
4) XELOHEECKENRRIIBBEO TR I 2 UZLR~0E SR, ECMENFROREELES
13 & DREFFHIS R
(5) Z Dtis e S48

HEDZH)
FAS% ZORRER, HEROPGEICL > TEETES.

5 AU
L. ZOHREE, SFERIESHIIHN ST T %.

2. ZOHRZ, ERR2MESH2IH M B IR IEIC X D T 5.
3. ZOHRE, VR26FE2H 15H S —EEIEIC X D ifT 9 5.

(i i i /A <



&EF 3) kAR N H AR LS TRERSERE IR 2N

—tEEN HAMESRRHE =
KIS E 2 1 o T #ENTIRIC BT DR L2 OSRITB T 2 BIRITHR 2 R

1. BIREsE24: T—KE8) I3RS (FHR) 28L TTD FLOMBREZEDHDET 5.
(1) YFEATH UER, FAXELRBET A CRERZHT
2) RER—LAR—, HEEOHKBEESIC R 2EHT 5.
(3) WL RITHR LK O B OISR DR ZRD 5.

2. BRERE2RCIOW KRB OB RGO HE LI TROLEBD &T 5.

1) HEHET 5.

2) HEFREICOVWTIE, AR —LAX—2, HBRE, 2BINTERIRTART 5130, L tadR—LAX—
DRRWMTOLHBIRIET 2.

3) HESZHIL, OWEE (K4, 28%S, HIKLERT, & - FACRS, HEMmz2 BARNICHR) &, OFEB
T ORKFEAFEO I — LT 5.

4) HEHMMERETH 1AM, FENTFTE 2 ~3nHMEEIZES2EET 5. HIOREICOVWTIE, |
BERMEODRBICARRENECBNE D, FHOROMICHEE L TREFREMEEL, KEMRALDHE DK
BB EETS.

(1) WEEORBMAN HAEEREF OB MBEHICZ-> TSI E
(2) EERE TR EMHEMAREIEOTH LH @G GEEME) 1T UZFE6OHIH X TORBMADNEFIT/R>
TWsZ &

5) HEHIIHENMNICHETEZEBRU TICHETL LT 5.

6) FHHERIIPFEHEE LV ELD, PFHEANK TRETO =HE2ICH > 2%, MERATRNT 5.

7) REGRIIHEEROREEZTDL I EICL > TIRET 5.

8) DBARIIFEAIE LT, MBRAERICEERADBEL TOWZHENRER L HAEL, 28, FEonwTHh
EHRHEETD. 72720, ANFBELTWARW TER] ORI E L.

9) MEDREHBELNIC, FHRITHFETITHUAR - FRBOBEMEITS.

10) RBEGERRERFT TICLFEOREEMAFADOEEL, KEEORBITHBOMTIEETS.

(VWi



REXBERT T4 THEHI=aT IV

Y

I JIC®IZ

AR a7 IE, —BEETEANHAEEREE LS (CAF, A)) ERE L 2 KBS ERSRE i AES (DL
T,%$hﬁ);mjfwméht%®féa
ﬁ$%ﬂi HAREN TR ENI AL ZBRIC, Ra SHKEGEFRESERE LS (OUF, #Rha) A
REZREHZMEEOMHBICITS ZEZHPNE L TEREINZHDTH 50, A7)V TR, TOREL
%E%mef$ FORT T4 7 ELTRESI NS B OREARNSITEREHICDOVWTRT.

?‘

I

ﬁ;
N

RELZE|ERT > T4 712DV T

1. REZEAR T > T 17 L2 DEE

SELERT DT 1 TIE, RAEEHCETE, RIE 2RO (H% @ 4% LB~ 17 AR 5 5%4K
XS (6 7 H~ LAERIE) TIRBSN%. TOBENT, BBOBEOERICHINE, MELRE) OIS s &%
SRV X REBETS T EBEEAND. RELEEHE LS HHES, HHORRIZONWTE < HRL, BiS
IS T 2 E RO 5N 5.

BB, AEMRETHRT V71 7ik, A%EHNCEAEREDEZTAEAOIE L, KI5 1 70 A5
(EIFEME, MMM, UMM, SeBRM) 2aiEsd 5.

2. REIZBRT 71 TIEHIBIT AR DX )G

AoiL, FREIOREZERS > 71 7 EBBHICL, BEISU THHES 2171, SSCERIGRES < S ELER
T2T 14 7 EIRE TCEHIRH 22 TH<.

KEFRAER, ARIHMOBEIRTETEL, KEXBRT DT 7ORBICOVTHK LR & #EHE LTS
TEMBERIEAE, KETERT LT 7ICBEL TWARBEHKE LD, EONCIRETEoAHEES.

3. BCBI 2 REZEAT > T« VIEH
BUCIRGE S N RELER T > 71 713, BSARZ L& LB —5 « 3 — 5 —OIEBHRICHES .

| | RV R el S iy B 4 Y -
1. REMRETENEEL TWIREZBRRT > T4 TICERET 2. (RAF—LAXR—IUNSRBEHI AT A
B8R
IR KEEHCET A EMENET D, (BEEBDA - Sk - Wi - MEHAROHE - BB RI T4 7
DIMFIZDNTOEF « R—LRX—=275 L)
ROIEARIRE ZFHHIIRT B .
AR Z AT N EmAHEET 5.
. BEE T DHHERFIIZINT 5.
. RREERLUIRERICHA S,
KERC, BRI T 7B T 58E0H 2% %2, FEICHMREES. Fik- B85 - £
.k%;@bﬁm,f7/747¢%%Té.( W7 LR 2 PR L TH <)

0o

0 N O Ul bW

(i i /T



IV ST O I

L. #EHADIRE £ T

1) REMEAIS, TR, FRILFEHMIROZBERERE N S DEFE £ 21, REEART > 7 1 VIREDOH
i, ANESEZHELIRET 2.

2) HIEHBEL, BRINTWLIREIERT > 7«7 GBMEEEZED) 17, S8 rIae/kel, Wk, 2m
FB, HREHIEEOREZETD.

3) KEFREAL, HEEFHBEOE LOLMERREZZTIRETZRET 2.

4) HARIRBER, AR, B —F 1 X =Y —\REELZEAT S.

5) HEAEAAEEIL, REENREREZEHL, HXHTEEITLERHRZRET S,

2. JREBEMRXOIRESNDETIITOZ L

1) Bt ORIIEIE T 2 2 DITEBRINEEITS . (BRI - KB - SGHBERE R )

2) BME TORKEMAT 2.

3) KEYBRS T4 7 &L THBIE#HZITOI 200, BGHEEZTS. WEIRUCALEDRIERE)

4) RBIMADHRZT . (ARITTRT > T 1 THRENDOIMATHE)

5) HEHEERZ, BMO—F ¢ x—F — CIEFHE, ¥1H OEEGEHIT-ORFRERE LS OME, JRL, KFEX
BRI T4 TIBAS.

6) BHEITHLU, HABEICHTIEROHFELITS. (GHEKRE)

7) EERATOIREDSHEE, BME THRET DHGCMYOSHE, BEIRUTRT > 7 ¢ 7 [HL DO & I

ao.

3. BT omn

1) BRERRCBMI—FT 1 F—F—IZXBF VLT = a2 &%iT5. (HE, RESL, EHNE, FEERO
RS, BRI SE ORERS

2) REEFRLOFHRILAZITD. (EIRE, BWOEHTE, H&LOME

3) ZEEEEEMT D.

4) BEHOR LiXD 2175, (RIS U THM I —F 1+ 2—F =220

5) {EEHRE LR ZIERT 5.

4. JRERIITOZL
1) EERER, HRE2OWEHLIZHT 2.
2) RMEESIDRIUTIS U, MR ES L <13t ”ﬁi?é.
2) BETEU, B, Mk, FRETHETS. TORICE, BRARICEELBROBRNEIIEDS.

5. REFERT >F7 1 7IEEOHN (7O—F v —1)

OB CRERERT T 1T Eﬁ EHT 5
- - BERICET BIHERIC BT B
- g - s %Télﬁﬂ%%ﬁ5
!
KREFER SRR LD, IREICHT D 7D OB A S
!
- IEBTREZ IR 2 M S PR L, IR RS T D
!
CIRE R OWRE U AT, AR XD ERKEN RS
!

(VINNW///iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiids



CEEEIREE LD, R - RS SERIRN D D
(B DIRIT - TEBINE - HRE A - KA - ERER X%
CIREEICT L £ TOERKIL, BKRAEETTOIOT, Hit oBnabEIiZLan
!
- ETFE - Y - AL - KEFEOHKR
IREEANDOBE) (24 - RKDEZLT)
TRIEST - B HASTS R OB O —F ¢ v —y — L OEADY
FUILLF—3 a3, EWSR
!
REFZERS T4 7 &
!
C B O —F ¢ 2 — & — DS
S EEOMER CREMEE - S ER)

- FKIE, BN OWmE
RHIR T T VIR B O i

£
ctt

V REIBERT T4 TEHBITHZD

1. EARSEEEE

1) —BRRT 2T 1 7 DG
- TEDZEMBITY, EHZ LN
R EHORVA I RVAS)
- KR ESED
cTIAN—EUET S
- EDVOHMEM N EES
- B IRBE THT S
- FUOERYNTT S
cRENRERS RN

2) REZBERT T4 7 DA
CRELBEART T4 TIIBHORICEDE, ERNICHCETOD SIXiTbib.
c EREHSETHRETHD, RI2T1 7R ENETR— T 2HEETH Bz EN7@0.
- REE - BE - IIOUHIZACTEMEEA, BHICEHEZNT RN,
- RIS U TIRBINENZLT 2 2 SITHEET .
HENELSTD, RI 2T 72— A2 ERCDRL S 2N,
CTLD, (EEFEOEINATRD SN KIND TRNWI &%, T545HT 5.
T BERNRVGEETD, EHEEEICHRT 5.

3) RITATDARLAERRIZDONT

PR TOZEEE TIE, DL THBRICEEZWEDRWNS, BEMEICGA-KLD, ERZEQNETH
5. Fl, HREBREMWED, HEMZERICHOYSZDIZTEIET, RI 2T« 7 HES RSB E
LD, APVARIGNRISZENDS.

A ML RN BNLS, BEEET, KEZ2LD, BOOKRPEVEZFHLAESRE, AMLVAMLAZETS
EOICTD, KR TLTHEANRE>TRS, ERELTERNDILEHDDHLOTHEET 2LEND S,

i A



2. RT2T14 7 DEARNFEEY

OFFFOEANLFEY BEICLLT, RBTIHMEINZMWEHD)

OFREARIT2ED (Bl - ETRE) O ER
OFZHEZFOXNEER Ops=EE
CMRBRAL - EERseFFAL OfRE
a5zl - I\>hTF O+
OF«vyax—){— OxX7
OFL (BF - JLFH) O%HEE
O&RE GEREREED) Olfassat
OF %

QERICHIIFEIZED

OF%L - EMENEE (BATE2HORRICL D)
OBAPEICELERL, KEBFEICKVERED

QH2EFBRRED (RRITHCTAHABELTHELELNWED)

ORFREOCF T vV ICHELED (T, B, BE28s)
OfREEAAAS

O UEODERDIZHD/CY Y
a7u>sy—

OERELT

az>v7

ORt

O\

O vANJL

YA

OpCED

Ovv v+

MIEFRFORER, HESNTVWLHEZRSE, BMOKRIIEC B ST WIREICT 5.

MK, ETRARKEFRAMTHEMENS. HL, BREXTHERINZDOEZFMLEZINRNGEEDH D720,
WIS C CHEYR b 02 M AT 5.

KEERF IR E ORI, [EEIGTTCRE - HIfICK > THRZZ ZEITEET 2.

X ERORIIKEFEIEAR T > T4 72T AN a7 INVICHEREHEN TN S,

VN



3. BiEERE O EFIE
B O —F ¢ k=% —, BLH, U—F—DHRITHD
B —F ¢ F = —DRROB &, BHSSOZ— XICHIL 2R 21T .
c F—ALTHEL, TEDETHMTOTENIMET 2.
- BororEE AMEICT 720, EEPITERANE R ST S,
- WK E OGN TG E 2 DT, B O AR LUAMT S Z & LN,
IATOHBIILZRNT, i - 8 & - ik E T2 CLEafoRIEDHBIIL ).
CfERBREEWEL, BAICK, TEM2BERERD.
< HANCIER R OGS F R OB EER IR 2 i L Th <.
CHWIAAZERLT., (KAWVWBRZZD, LTHhIT2 LN b 2 RNn)
CHRFEANTH LT, BRSO IENAS 2R S a0,
- HUIFERO BN 28T 5.
WK EDN S OBILPHBITZITES R0,
c FFICH O AT, N ICHEE - W5 5.
CBEMFVWSHESNE, FEEHMCKQEMNT 5.
cFEEHOHMTOE®BZLN/T S FEHTOBRRZ/FBAALD, BILICEHPOBEREZHLDIZ0LAEVNED
29 %).
CHLUEDDREZRITEDETRENRAAZERL TnL,

4. AEOIREBLUN THEMATEITIT<KEA

ARFERE L E U TIT<BIE, BOZIHTEIH0 (RAEE 2HEFIT2ZENEFTFLVWEEDNS. TOK
12, BEDIRETHENWI EHHMRITERAD I L.
cAEOWREANFEHTELZEORENH D E, PEHWEHNILETE, AEERIEHICOENS.

REZLAR T 2T 1 TIEB LI O KN D SHAEBY

KRELBRT T4 7 LU THAMTHEBIEHT 2D, HahE - FETXBIEHICSMTSIEMNT
x5,
HOHBICE D hE - BT, BEERSIBIIBMT2HEBAUTH 2.
CRE L)
- REEFTANT D (RETERZA - HEFR S - il - HARTFHRE)
- WBEERMIT S (i - NPORE)
R T T TIRBEFICEN DEW AR T D
-T7/T47@%ﬁ§%%ﬁg4m16

(i i i /T



<HBE&E>
| W 47
RT>747) &1, EFEMNIC, @zENEET, [ikE BWICHSERIESZ2 T2 AENDZ 520D,
RITF47ORMELT, Ak Lz 1 TEREME GREITIEZRW ) 2 MEEE Gz HNE Lisw) ) 3 TF]
it B EHME LW ) AT, HAZ1 T HHUE ORI L, FEL Db < BIEAEDRICHE D D
EWnS, 4 THERME] 28725280 TE, Z04D0% RS 2F 1 7O4FA]] &nD,
F7z, MARREENRS > T« TIHEZEML TWDA, JENRALE DX TIERn,

v
7

T

@K EXMRE
—ALEIE N HAEERE T S ESETRAICIIL T O3ENED 5N TN D
ORBUEESREF Ay S O B OSTRIE BT T 5 2 &
QORHBK E 2 AHE U 7= Ve O THRARHI OB ICBI g 5 2 &
BT DMAREMNRICHT LI &

BEARETIIUA T O XD ITREEH SN TS, DERHMEERIELIT L 2 REDIEETR DB =2 7 )L OB -
B, WHESOMENIE, KESERT > 71 7 OFE - B, HEFRERRETE O, EfkE O
18 &R ER SRR DO RN 217 5.

TREFAERFIREFARALOIRRITEDE, RESREROEET, PERMENIREERE LR S BERITHEEL

ROMTO RESZRIEF 2 REN R L TRESRALIC LEL, TOEMIHL> TR LEEMZT, TOREK
HI7 A5 R 2 KE R RATRIC ]G T 5.

7z, KEFEROBARNOFIRIIONWTIE, EAMEHZSR

AR —RAEETE AN B AR E T RSB RA TR 2 2

OB AEEF AT KERMEAR (B8 KEMERAE)
BARENTIE TREFERICREL, HAERRELHR S L TOMSTEHC SRR EERE - ET ) Lic#l
SINTWD, KFFEAEROBMARNBINICONWTIE, EAfEHEZ2H

@B ARFEETHSKETEMEAR BEARE (B8 | EHRFER)

BAFRENTIE TREFFARITHREL, HRUERVCZEEHOEBUEICH 2] LRI NTnD, Ea&EN,
O PIRIEE & DA% - FTE, O#SMAI & O - T, OREXRART > 7+ 7 Lok - %, D3NTH
. RKEFEER O BRI ONWTIE, HEAEH 221,

OB KAEFR TS KEMRAIMELRF (B © K AE)
KEFERICRBIND, KEXRRT 71 T ORI ANICH0, OFBHIAEE L O - Jikk, @BMia—
T A X = — E O - PR, QBUMEENTIR S K OHHIA & OEi - PR, O3RN ERKEI LIRS

@FtthI1—FT 1 r—F—
KEXBERT T4 7 D2FANCH 2D, #KHITBIT 2 ERONE - J95 - FEICHL THOAREE 2H
DR L. KREFAEROTEBEENS, OB OB IS K USTRIRIL 2 IER, @B S AR5 i iy BT A
FBIRIEEY & DK - JHEE, QREXER T > T« 7 ANDOEEWRIEEIER, D3R THD.

(Wi



<PFBE & KEREROIM SR>

e ||
egmntal

ERERTR
AL S

A AR

<BES - R ICIRICIIDIEFR>

- WS E BT
http://www.fdma.go.jp
X YA FNOD ecollege TlE, MEWME, HalliE, KaTFYUaENEEOBE TENEY. ;K O bH
INTWET.
http://open.fdma.go.jp/e-college/kiso/03/kiso03.html

CR/BITR—LR—
http://www.jma.go.jp/jma/kishou/books/eqg/index.htm

(iiiiiiiiiiiiiiiiiiiiiiiiiiiiiidiiiiiii i A L



<—MREVGZEEEREE (AW - BLEY) FI>

EWIRERRE LR OKE LIS TR (EERCE - Al - SIS EHIE)

EENBAT PESD

His : F A H

i3 o~ B pay

XEEME &

XGRS (&) -

RBFER

Cedi 1'% : g km)

NRAE ¢ &
( )

I ISES

EBIERE

VA

REINDE LED ¢

ALk

(VNN i



B
184 Y
B
184 3
B
x| 1E
O @ ¥ S LB HUBOOLEZLEAYHEZ-L401 ) Y
HOE9 0L : WR—K LMV |O—=& AU - NH-&47T 1 0FOO0 - Oy OB INET
(009G : YEE TEHENQ &Y FHEE |(SMHIYHMSZOINET ) OEEYWHWSEED : (HE
EHO0EY « Mh¥ér | TH QOB E DI H(E 2 B S 2I2€ & LLAY - BEYOO : W% i
MRAD>YE2GUILNEIE) <GYEE> | (VIR D>YE2 U 2LNHEIE) <4\ 2E> (MRADYE2 GG 2N HE) <[g\2E> 47 B
(BT - W) FE ST (HY HE W) SUE [o1 55 g5 |

<% ¥> H E ~H =}

10 < [BIHEIEE >

[(BEHER LV LASHFN]

133

i



&

¢

08

S

<

)

H

+><

t

g

o

i

Pl

i

&

il

S

®

i

&

@

® | & = & = & = &
i | i & & & & i & i
g | < K @ H
o

N N N N

m

(Ui



(514 = HI1H]

EEEE

EEXT R

EBA )=

EEMICH DD B IBRE D
WEDIRR

EHENERE

EE EFOBEER

SHOFHORER U
FtE & A A

:|.
~ly

SUT 47 DEFERE

(i i A



REZBERST VT4 TRZITIANIZ 2T

Y

I 13U

ZORZa7IVE, —FEEANBAEEREE LS (BT, AR DHE U2 KB SR IS B ARG 8t
(CAF, HAERD Tho TERSINZHDTH S, AAERTIE, HAENTREBERENTAE LRI, AaEH
KB RAERERE T AT, WKt MEEEL, #7222 B RO RA O KF R IE ) & i D M
W75 ZEZHMWET 5.

ZZTE, BEENEAOAEEFE LR EZEBR I 7407 OUTF, KEZBERI>7107) LLTARK
Umﬁéﬂéxﬁ@ﬁﬁﬂﬂg DWTRT.

II EEXBERT T4 7I2DNT

. REITERS T4 7 T OEE

REZBRT 274 7, EAEIHTHEDE, RITE2kOxs (H% : AR LM~ 17 ARE) 2584
i (6 7 H~ 14ERE) TIRESND. TOKENS, BEOQLEESEFICE DWW, MEEREA OHIBICEEX
SRBVERARBESZ1TO ZEBESNG. KEREH & WO RRES, BHORRITOWTISHEML, BHEE
BTN T 2 HENKRD 5N S,

2B, ARMRET DRI 717, REZENCHASIEKRESZTL2MAOIEEZEL, NI T1 T D4
HI (EFEME, MEMEME, Ak, el Ziifesd 5.

A
-~
Tl

2. REIEART 2T 4 TIEHTBIT K2 DOHIR

AR, FRERDRERR T > 7« 7 Z2BEHNICL, BHEITEU THHEE 21T\, RERHTERER < KEER
T4 T ERETEDMAHMERATHL.

REFER, ARPBHOEICRTZLRL, KEZERS > 70 7 OREBICD W THRA LR SEEREZ T
IREDBERGER, REIERT T4 VIR L TWOIRBE LHKE LD, HRMN WET%%%%%&@

3. BUITHT 2 KEZRRNT > T 1 VIEH)
BT IRE SN REXER T > 7« 713, #AREfLE LARBI—F 1 % — 5 — OEBERICHED

Il SEERIC BT S Y

1. SEMEERELSE, RESRETHERZEEL TWERELER S 70 TITREIEHREHIEL TH<.
LR KETEEICE T DM E NET 5.

ROHEAIEH Z T AR D,

. AR AT IV EGASERT 5.

. BET AFERHFICR R L UTIRET 5.

. REEREEL, BRI T T EZTANDEKHEZEZ THL.

oo

S Ok W

IV SREFEERF OXHIG

1. REFBEBRI T4 7Z T ANETTOHRN
1) HESSHAERI, BESCRIICBIT WA IET 2 & & 612, SBIREE & OEETHE LTS

(S

~

(Wi



2) BHHAENS, #ICRWBIUSHIRN 2R L, EERELICI D TRNBETH LN ESNZHWT 5.

3) EERELICR DB E LW S NIHEE, REERS > 70 TIREDOMIH, AEFEZH#ELREL
e BT, ERREICRELERNT T VIREEH 21T D.

2) HFHBER, BRINTWLIRELERI 7107 GEMBSEEEZID) 12, EB AR, WM, @
FB, EHIEHFEFOREZTTD.

3) HERRZZYT, KEMRAIMTIREE ZRET 5.

4) BRHMAIRIL, HEEREEI VBN EZZ I ZREFEL BT —F7 « 2 —F —ITEAT 5.

5) BiMid—7 1 F—4 —B RO KM AIRIIH R TR BTN R L, EEABEZE L TREX
BRT T4 VIR MT 5.

2. i ToRN

1) #RMARTIE, KEZBRI 7« 7 22T AN, BHMd—5 « 71— — L O HTE, I HOEEZFTRERH,
HithE TORE, BEOHS, EREEOEANKRA YL T—2 3 2 &2TD.

2) Hha—5 1« x—%F—1%, HEE, g%k, WHEINE, IEFERFOMEREHE, MERE OMRE ZBIEHICONT
DXL T—a>wE{Td.

3) KREXERS 74 PHEBRADEE, K527« 7HELOME, HiA%k, HWOIRETE, BiELOMR%
BEHMILETED LD ITHET 5.

4) RETEERS T4 THRORELER S > T4 TICKBITHOHLED 23 281218, mTREREVFEBET S

5) BiMia—F « x—F —13KEZER T > 7 1 P HMER L IE B &P 221, BHMoREREICES

3. RIANRITOZL

1) BeIMIFERRATPITEG LRI WG E, RREEINT 5.

2) BEIEL, M, M FRETHEETH. TORITE, ERNEICEELEROBHLEIIIED S,
4. NI 2T 4 72T ANDOHN

@S ER AT B B RERIERT 7 1+ 7RI ANORN (7O—F v— 1) &SRR L S8 AR
BER WU, BSHAL) EBHO—F 1 %—8 —1 T TRd

Bl KA E TR - A BEFRIEEY & DERg - F%E
KEFE RS B D 1 SR KOS HRARI % e 3R

RETER T > T 1 7 IR DB % Iy
U IRES BB A

Wi - AR - ABE 2R
A OEHAEFIIEBE ARG &4 M O G
l
HASRRE X D IRER - IR - ARk EZIT 5
l
Bitha—5 ¢ x—% — L Ok - FHi
HEF BT TOTHIES NS EHIRMITONT, A—)L%ET
et (KBfE KUE SEIEST > 7 7 OEIRIRI
RN 5 OB WE DRI
l
RELERT > T 1 7 DZITF AN
W1 —F 4 F—F = oREEZT5
IRIITIR U T, H s

(iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiddd i



K KA D R E
BRI T O—F v — NIRRT, HHEB X OTEIRIUTIE U TSI IR T 5.
- REBEAR T T« 7 OENGY, BETEREMHRT S,
CRFEIBEART T4 T OZGEBIIEED S LBEH LI OBB O DI o BEERTHEL, SR+
& (AAEEEELHEOTES) hoHHT 5.
Iy ARG ILXBEFE#E--10THEM.  [#1] 1409 X 20km-+10=2,800)
- BEOLEELS (HAEREELHAN S OZES) MhoiHT 5.
(BZp : 1TH1,500M (1A&500M) XiH8)H %0
GEBEBIUVATRIIRA, SERTANSRELERT > T 1 7 OHITIHEAIR DA,
ZTORD, REXBRI T4 7HORALOIERSZHERL TH<.

BT 1 3-8 —
e T

B D 4 SR B K OSTRRIRI 2 4R
P SEHATS, A RAREERE & O - FHE
PSS HATR I 5 REZBR T > T ¢ VIREICR T 2 #iE & 21 5
(R, IR, A%0
I
PSR HATR - REXERS > T4 7 LOEGOE
FIVL>F—2ar
(A2 - IR - IHBINE - FEWRFOEAE - SBEEER RS O RS
KELZERT > 71 7RATOHLEDIZSM
(%, HW\WOESTE DR
I
RELZER T > 71 7 ~NBURB X OVE BN 2 3
TR B A RTZICI TN 5 Bl O & A A BB U TS
B ~AE

<«

REZERT > T4 7 SIGBWME 22T 2

<«

WK AT~

KB O —5 1 R — 5 — DEE
cHARRE T O —F v — NIRRT, BB X USERRIITIE U THEREIEE IS T .

(& Wi



V REIBEBRT T4 72T ANDITHZD

REZERT > T4 72T ANDITHRD, RANITIIKER RS > T« TEHY a7 )V eGi L, KEX
BART 2T 1 TIRESNLBEOMERRNZMHREL THBEND .

UMK EIER T > T« TIRERNICRHS T2 00228 270, IRELORRIIELT, HEITXRE/HEWOL
WAZLBAD I EOEELELRD.

@S ELIERT > T 1 T DHAMIL B

OFEFOERNLZITEY BAICE>T, BMTIHBEINZWESLD)

OFREARIT2ED (Bl - ETRE) O ER
OFEZHEZFOXNEER Ops=EE
CIRBRAL - EERseFFAL OfRE
a5zl - I\>hF O+
OF«vyax—){— OxX7
OFL (BF - JLFH) O%HEE
O&RE GEEREE0D) O fgaess =
OF %

QERICHLIFEIZED

OER - EHSOEE (BHTE3HBORRICTLD)
OFAERBRICEHEE, KEBEICHERED

QOH2EFBRNRED (RRITHCTAHABELTHELELNWED)

ORFREOCF T vV ICHELED (IMEE, B, B8
OREEAAAS

O UEODERDIZHO/CY Y
a7u>sy—

OERELT

az>v7

OR#

O\

O v~NJL

YA

OpCED

Ovv v+

MIFERFOMREL, fRESINTWAEAZRE, HMOGKBRIIE UREE 03 WiRE

129 5.

MEKL - BT ALK ERRAT CHEfHENS, BL, K ELETHEFEINZHDOEFEHALZTNENWEEHH 5720
RIS TR b0 EFHT 5.

MHEEE ISR E O, SRR - HIMIC K> TRAED Z EICHEET 5.

X ERORIKREZEBRT 70 TIHHYZ 27 IILIZbEEHIN TV S,

(i i A



<HBE&E>
| W 47
RT>747) &1, EFEMNIC, @zENEET, [ikE BWICHSERIESZ2 T2 AENDZ 520D,
RI2T4 7ORMELT, fidklLz1 THFEME GREITIERW) ) 2 TEEE GREHWE Lizw) ) 3 TF]
il REZEMELRW) ) KA T, HAZEd 2 oRBEICH L, 5L D bR BEMPRICERDHIE NS
4 THEERME) 28752 ENTE, Z04D0% RS 2F 40 7 O4EH] &nD,
F7o, MARREENRS > T 1 TIREZEML TWDAY, JENRALE DX TIEzn,

v
7

UM

@K E =

—ALEIE N HAEERE T S ESETRAICIIL T O3EAED 5N TN D

OR BB EF Ay R O B OSTRIE BT T 5 2 &

QORHBK E 2 HE U 7= Vg O THRARTI OB ICBI g 5 2 &

BT DMAREMNRICHT LI &

BEARENTIUA T O LD ITREEH SN TN S, PERHIMESEBETIT L 2 RESRIEEITR DB = 2 7 )V OER
B, WHESOMENIE, KEERT > 7« 7 OB - B, FEFRIEERELS & O, Ak s O
18 &R ER SRR DN 217 5.

TREFFAERFIREFASRAROfERICE D E, KEAREROERE T, HREGEFIRMEERE LS EBERITEEL

ROMTO REZBIEF 2 RENR L TRESRAIIC LEL, TOEMCHL> TR IEEHZT, TORK
HI7SAE R 2 KE R RATRIC ]G T 5.

Tz, REFEEROBAERBIINTONWTIE, EAEE 25

AR — AR N B AVESERE L R E SR AR 2 2 ]

OB AERF AT KEZEMERAR (B © KEXRAE)
BAREENTE TREFRERICREL, HAEERELHR L L TOMNH O mREEH® - ET D) Lal#l
ENTWS, KEFAERFOBMANINC DN TIE, EAfEHZz2H

Q@ AERFE AT HEKEZBRMRAR ERARE (B  EHEHER)
HARREHIIE TRERARICREL, IRV RESHOFHUMIC S5 SRS h T2, EakE
i3, ORBIRER & Ok - 1%, OHSKHIAIE Ot - 1%, OKREXIRART > 717 LOHH - #i%, D3R

O K MEMR IS REMRATMERS (B © I AED)
REFERFTHESND., KEZBAT > 74 7 OZTANITHZD, OAHHFHEE Ok - 7%, OFMmI—
T R—F — L O - FEE, QBIMERE IR S KOTHHTR & DAk - R, O3RN TEREE LS.

@FthI1—T 1 r—4—
KEXERT T4 7 D2 T ANCH 2D, KBTI 2 EMONE - FH - FBEICHL THLOMREE 2H
DfESEFRIE L. KREFRAEROLEBKENT, OBMOBICRID K USRI 2 LR, @B ARSI i iy T A
FBIFRIEEY & DR - HEE, OREIENR T > 7« 7 ANOBEWNRIETIER, D3R THD.

(C Wi



<PFBE & KEREROIM SR>

e ||
egmntal

ERERTR
AL S

A AR

<BES - R ICIRICIIDIEFR>

- WS E BT
http://www.fdma.go.jp
X YA FNOD ecollege TlE, MEWME, HalliE, KaTFYUaENEEOBE TENEY. ;K O bH
INTWET.
http://open.fdma.go.jp/e-college/kiso/03/kiso03.html

CR/BITR—LR—
http://www.jma.go.jp/jma/kishou/books/eqg/index.htm

i i



<—MREVGZEEEREE (AW - BLEY) FI>

EWIRERRE LR OKE LIS TR (EERCE - Al - SIS EHIE)

EENBAT PESD

His : F A H

i3 o~ B pay

XEEME &

XGRS (&) -

RBFER

Cedi 1'% : g km)

NRAE ¢ &
( )

I ISES

EBIERE

VA

REINDE LED ¢

ALk

(LYW



B
184 Y
B
184 3
B
x| 1E
O @ ¥ S LB HUBOOLEZLEAYHEZ-L401 ) Y
HOE9 0L : WR—K LMV |O—=& AU - NH-&47T 1 0FOO0 - Oy OB INET
(009G : YEE TEHENQ &Y FHEE |(SMHIYHMSZOINET ) OEEYWHWSEED : (HE
EHO0EY « Mh¥ér | TH QOB E DI H(E 2 B S 2I2€ & LLAY - BEYOO : W% i
MRAD>YE2GUILNEIE) <GYEE> | (VIR D>YE2 U 2LNHEIE) <4\ 2E> (MRADYE2 GG 2N HE) <[g\2E> 47 B
(BT - W) FE ST (HY HE W) SUE [o1 55 g5 |

<% ¥> H E ~H =}

10 < [BIHEIEE >

[(BEHER LV LASHFN]

143

i



)

H (EEAYSR

GESEE

|

%

FEEBRA (B, BM, 755

RS
o
¢
o
i
o
2
o
2

BEH
X
VN
&
T

(Ui



(514 = HI1H]

EEEE

EEXT R

EBA )=

EEMICH DD B IBRE D
WEDIRR

EHENERE

EE EFOBEER

SHOFHORER U
FtE & A A

:|.
~ly

SUT 47 DEFERE

(i i A



4, XD WS

Y

PRIBLEANOTEL, UMEMMTOIREIERT > 7« TIEHOES, ML BEOBALREDMFEHERD =D
12, BHIGHICHEHOEZRY, XBSOFEEZMBLE. 2<0xEB, BB, #EFREEELELS, 28
JEOWRT - fifk - SRR, TRBANSBTHHWZEE, XESOREEIIFR26E3H31H £ TIC13,532,110H
Elsole KBESDOMNFFIFR2AFIAREE > TR T LD, ZOBRBENRSHIERENS DT, Z 0O
MINAZEDN D> T, BREKNIZZOHEITE>TND)., ZOBERIHEKELEOFREHESE LT, LEN5OEFEINT
TOERESTHREELDLELEDIZ, BaNOKELXBRT > T4 7 2RETHROZFELERELZICHHASIETY
iinw, £, &8I TR, Z2<OREOERNSWEBEIAN L TS, #RMICHET 2 ENTE L.

(I A] (2011€E38~201453A) & %M
BA. BENEFEoNEXES &

<HER>
(BEFRELSR) : 4619,630M
mE, AR, BE. 35X, TE. R, LR KB, 8. B4, =8, R=#
HWE. RB. &L, BiR. BEL &, BiE. LB, RIF. AR X9, 2E. BRE. W8
(& 1) : 1,051,623M0
ANTFRABE. AT 07 UN\EY, BRBFESKER. PARR. LIEER. dLEEERoTMES
ARERA, RREFU/N\EUFT—> 3 V@b BERR. BEXAREEE LT RECERPEUSS
Bl &b, SN KERR. BERNZMRS. oMbl &Eha, RI-AHES
TEUNEUT—vavhLyYRRBES, Z1—-0OUN\EUTF—Y 3 VRS
(i 4}) : 569,657H
BEBE. A, YAUAN/ A HOT1FREEE
(& #) : 260,000
EEEHR. 71Xy o, BREEEHR. 585t
(1@ A) :6,753,534M0
S DEBNS CHEBWELESELE
(# @ fth):277,666M
FME. LYY h—EE. RBREES. RERE %

& & ¥ 13532110

(% H] (2011%F38~2014%3A) & | (M
1. REAKREXICHIT 2EETH ¥ 7878522

<AR>EFR. BHR. BERTIT > XEEHE
BRIMEICHITBRI VT« ViES (REKL BEEA. =@, BEER. TVUVRK %)

2. BRICLZ2BELERS (SRICHEAED) ¥ 2,889,084

<HRSPRATHEUN\EUT—2arA—T 1 x—9 —HELSNEBE (4712)
JIMTEFXEZEEBME T O S ASNE =

3. BEEAKEDOTEEH ¥ 452,000
<WER>IRATAREXRZE Y \EUF—Y 3 U IEBERKRZESEIES

& 5 ¥ 11,219,606

2014F3R31HREXEEES ¥ 2,312,504

(W iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiids



5. "I UTF 4 T7HMNE &

Y

K = K = K = K =

=2 B B F =R B a # B woNn A B’
T OB - = £ B ® = = B OB F m B @\ B
x B REE nmoa oE - = # a & K F
& T X H = ® I ER/T x B B t
& K B T s N O EBEF #w K F M s B W B
A % wmoB B OB OB /g % B WL B OB
B oW 5 A £ fa 2 g B F+ = 22N E
FOA X X 2 B 1| 1 SO z N w ® N aALCF
a & £ B M F w® F ¥ Z E B =
X & 8 F ' F E & # BmOR # %
E ® WEF F X B F 5 H 2] = B B &
—JBE % #& ¥ B ¥ A n £ B # B EBEE
A 5 E B R B K E W X B m £
m x HPO woOoR - = BROE O ® 7 N R’ROBE
moH ® B SI . ok L 5 & &\ A
BN M B 5 W s ¥ M & WHRTF
5 B %= & B il X H X & B a8 = F
E B 5 S B E E R K E#KLF = R AL F
a K FE F I ) 2N g = I LI - .
m B TEE ;R o&x B % £ N = E o £ #&
H B ® A »oOB T HooE BIEE B\ OE R X
g H#H s B a X 8 F £ B = = ZAN S
B E B Mmoo B ] w x H = 12 = =Re
moB B F xR £ F I 82 & 2 B 0O B X
| & - % 5 &5 B "ARF o8 ORF
2 moF X E & @ A R moom # %
mo B 3 B OH HEE F E Xk & A =
R & i E B R R R B @ F BB xR
=5 B KR @ e R FBERF R R =] R/ N N
AN R == I ] 2 B M K k ® HBETF

= B OF Z 5 ® B = S T =< R

(it



6. Abstract

Y A i i s
Activity Report

SUPPORT ACTIVITIES CONDUCTED BY JAPANESE ASSOCIATION OF
OCCUPATIONAL THERAPISTS

Disaster Prevention Office

Japanese Association of Occupational Therapists (JAOT) conducted support activities centered around the
Disaster Headquarters in FY 2011, 2012; the Disaster Prevention Office was established in FY 2013 to make
preparation so that support activities can be started promptly in case of disaster.

1. Activities in FY 2011

The efforts made in FY 2011 are described below based in part on the editorial in JAOT Journal No. 3
(June 2012).

The JAOT established Disaster Headquarters on March 12, 2011, the next day after the Great East Japan
Earthquake. The first Headquarters meeting was held on 13th to set the following policies, and to promptly
post them on the website.

(1) The Disaster Headquarters set up a dedicated email address for communications with Associations of
Occupational Therapists of affected prefectures, and to collect information about members' safety and
damage conditions in the affected areas.

(2) A bank account for disaster support fund was opened (members donated widely).

(3) 300 thousand yen were given to each of the four Associations (Iwate, Miyagi, Fukushima, and
Ibarakiprefectures) as an initial support fund.

(4) Membership fees waiver requests from the affected members were accepted.

(5) Volunteer activities were deployed.

(6) Conditions of training facilities were surveyed.

Below we report on disaster support activities conducted in FY 2011 in line with these policies.
1) Collection of Information

As soon as the Disaster Headquarters were established, Associations of the affected prefectures were
contactedto confirm damage conditions. Disaster headquarters were also established by every Association of the
affectedprefectures, and confirmation of members' safety was started.

On March 14, persons in charge of disaster response and their contact information were confirmed in every
Association of the affected prefectures, and a system for constant liaison and coordination was organized. After
that, constant liaison and coordination were maintained through Associations of the affected prefectures and
JAOT; in so doing, JAOT staff visited affected areas, meetings were held, and other measures were taken
toprovide coordination with Associations of the affected prefectures as necessary. In addition, disaster support
activities were coordinated with related organizations.

A dedicated page was provided on the JAOT website to report on actions taken by the Disaster
Headquarters,and to obtain information and opinions from members. A total of 26 announcements were posted
by theDisaster Headquarters by February 2, 2012.

2) Fundraising

A dedicated bank account was opened on March 15 to raise funds aiming at support for Associations of the
affected prefectures, resources for volunteer activities by JAOT, purchase of relief supplies, etc.
Contributionswere made by many members, supporting members, prefectural Associations of occupational
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therapists, hospitals,institutions and organizations where members belonged to, as well as foreign donors; the
funds collected byJune 13, 2012 amounted to 13,531,328 yen (official fundraising campaign was terminated in
the end of March2012 but even after that, some sums were donated in addition to other miscellaneous receipts).
The fundswere transferred by request to Associations of the affected prefectures for their activities, and used
to coverexpenses required to dispatch disaster support volunteers to affected areas. In addition to the monetary
funds, many members donated also supplies that were delivered to affected areas.

3) Initial Financial Support for Associations of Affected Prefectures

After establishing the Disaster Headquarters, 300 thousand yen were transferred immediately to each of
theAssociations of Occupational Therapists of Iwate, Miyagi, Fukushima, and Ibaraki prefectures.
4) Response to Affected Members

The following support was provided as a response to affected members. In so doing, a call for applications
was published repeatedly via JAOT News, the JAOT website, and Associations of the affected prefectures.

(1) FY 2011 membership fees waiver for those affected by the Great East Japan Earthquake

Acceptance of applications started from March 23, 2011; 69 applications were accepted by March 1,
2012, among which 65 were approved.

(2) Installment or deferred payment of FY 2011 membership fees for affected member nor eligible for waiver
One application for installment payment and two applications for deterred payment were accepted during
the application period from July 15 to December 15, 2011.

(3) FY 2011 membership fees waiver for those evacuated because of the Fukushima-Daiichi Nuclear Power
Plant accident
Acceptance of applications for restricted areas, deliberate evacuation areas, evacuation-prepared areas and
special evacuation recommendation spots started from July 22, 2011; all of 19 received applications were
approved.

5) Volunteer Activities

A disaster support volunteer center was opened so that members could register as volunteers. 128 persons
registered during the Ist month, and eventually their number amounted to 248.

At the earliest stage (April 3 to May 9, 2011), we arranged coordination with related organizations for effi-
cient rehabilitation activities, and a team of specialists in vital functions implemented a pilot program based in
Wakabayashi ward of Sendai City. The program involved 10 volunteers.

After that, on requests of Associations of the affected prefectures (Iwate, Miyagi, Fukushima) and related or-
ganizations ("Advice and Help for Disaster-affected Disabled Children Project"” by Japan Developmental
Disabilities Network, which is commissioned by Fukushima Prefecture), JAOT dispatched appropriate personnel.
The program started from April 15, 2011, and a total of 133 volunteers were dispatched by March 31, 2012
(Association of Iwate Prefecture: 37 persons, Association of Miyagi Prefecture: 64 persons, Minamisoma City
in Fukushima Prefecture: 23 persons, "Advice and Help for Disaster-affected Disabled Children Project" in
Fukushima Prefecture: 9 persons).

The disaster support volunteers deployed the following activities.

(1) Arrangement and adjustment of living environment in evacuation shelters

By way of initial response, arrangements were made to provide evacuation shelters with communication
space and private space, handrails and other safety facilities for elderly and disabled, etc., so as to make
the living environment as comfortable as possible.

(2) Formation of daily rhythms and development of activities

Various measures were taken in order to create daily rhythms in often monotonous life in evacuation
shelters, such as compilation of daily schedules and small-group activities to awaken interest (gymnastics,
handicraft, hiking, etc.).

©

Individual support for elderly and disabled with physical depression in evacuation shelters, homes and
provisional housing
Upon confirmation and evaluation of physical conditions and living situation as well as the needs for
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rehabilitation, guidance was provided regarding decline in ADL (standing up, roll-over, eating, etc.); in
addition, assistive devices were fabricated and provided as necessary.
(4) Individual support for evacuees with mental disorders in evacuation shelters, homes and provisional hous-
ing
Living conditions of persons with schizophrenia, depression and other disorders were confirmed and
evaluated, and support was provided including continued counseling to dissolve anxiety. In addition, so-
matic interventions and other therapies were provided to persons with lack of impulse or depressive ten-
dency.
(5) Support for disaster-affected disabled children
Advices about evacuation destinations and procedures were provided to families with disabled children
requiring special support; evacuation destinations and new living conditions were assessed, and individual
support plans were drawn for disabled children, including assistance for special schools.
6) Education and Training
An emergency email survey was conducted on March 17, 2011 to confirm damage conditions of training
institutions in affected areas; besides, a more detailed questionnaire survey was carried out on April 21. In ad-
dition, opportunities for clinical training in institutions where members belonged to were urgently examined;
892 institutions nationwide confirmed such opportunities. After that, the Training and Education Division took
charge of introducing available training facilities.
7) Providing Job Opportunities Information to Affected Members
Aiming at providing disaster-affected members with re-employment opportunities, we requested for coopera-
tion from occupational therapy facilities nationwide, occupational therapy training schools and regional associa-
tions of occupational therapists; thus acquired job opportunities information was posted on the JAOT website.
The number of job postings amounted to 166 by the end of March, 2011.
The above is a report on JAOT disaster support activities in FY 2011 but extensive support activities
deployed around the country can hardly be exhaustively represented here.

2. Activities in FY 2012

Activities of FY 2012 followed the same basic policies as in FY 2011. As regards response to disaster-affected
members, membership fees waiver was continued only for those evacuated because of the Fukushima-Daiichi
Nuclear Power Plant accident. Volunteers activities included dispatch of 4 persons more to "Advice and Help
for Disaster-affected Disabled Children Project" in Fukushima Prefecture; another major project was "Creation
of New Motivation in Life for the Elderly 2012" commissioned by Iwaizumi Town in Iwate Prefecture. A
report on that project was published in JAOT Journal No. 16 (July 2013). The project involved efforts of
occupational therapists to promote self-activities of elderly people aiming at a new motivation in life; 30 vol-
unteers were dispatched to support the project.

3. Activities in FY 2013

The Charter of the Association was changed with its restructuring into a general incorporated association in
April 2012; as a result 'Projects Aiming at Support of the Disabled, Elderly, Children etc. Affected by
Accidents and Natural Hazards' were added to the scope of activities (Art. 4, Par. 6 of the Charter). After a
one-year preparation period, the Disaster Prevention Office was established for realization of such projects. The
major projects undertaken in FY 2013 include summarizing and publishing a full report in JAOT Journal on
"A Questionnaire Survey Related to Disaster Support Volunteers", holding a volunteer meeting combined with
the 47th Japanese Occupational Therapy Congress and Expo (Osaka), compiling essential documents such as
"Basic Guidelines on Large-scale Disaster Support Activities" (based on "Manual for Large-scale Disaster
Support Volunteer Activities" of 2007, completely revised with regard to experience of the Great East Japan
Earthquake), "Manual for Disaster Support Volunteer Activities", or "Manual for Acceptance of Disaster
Support Volunteers", and issuing "Report on Disaster Support Activities in Great East Japan Earthquake" to
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summarize disaster support activities through 3 years of FY 2011 - 2013. In so doing, the Association recog-
nized the importance of disaster awareness, and deployed projects toward building a framework for cooperation
with regional associations of occupational therapists, related organizations, national and local governments, etc.

Besides, participation of specialists in "Advice and Help for Disaster-affected Disabled Children Project" in
Fukushima Prefecture was continued in FY 2013, and 5 members were dispatched as volunteers. This project
is to be further continued in FY 2014.

4. Consequences in Affected Areas

How does it feel for disaster-affected people to live after the Earthquake? Kahoku Shimpo Publishing Co.
conducted, together with Tohoku University International Research Institute of Disaster Science, a questionnaire
survey among disaster victims; results were published in the morning edition on March 10, 2013, two years
after the Great East Japan Earthquake. The survey covered 1,150 victims in 12 municipalities in the coastal
area of Miyagi Prefecture. Below we cite the article in Kahoku Shimpo.

The questionnaire included 6 entries related to emotional state such as "feel restless" and 6 entries related
to physical state such as "have a palpitation"; in so doing, actual feelings experienced for the last month were
evaluated on a 5-point scale, from "never felt" through "felt constantly". The scores were then summed up and
divided by the number of respondents (1,150) to derive emotional and physical "stress levels." As a result, the
emotional stress level was 14.17 points, and the physical stress level was 10.15 points. As compared to the pre-
vious survey conducted among 1,097 respondents in the same 12 municipalities in the year of the Earthquake,
the stress levels increased by 1.2 points and 0.08 points, respectively. Both indicators changed only slightly,
which means that no substantial improvement was achieved in one year.

The entries evaluated by many respondents as "felt often" and "felt constantly" were "reluctant to do any-
thing" (23.2%) and "felt restless" (21.7%) for emotional state, and "had a headache or stuffy head" (12.4%) and
"felt thirsty" (12.0%) for physical state. There was a difference among municipalities; thus the emotional state
improved by 3 points in Minamisanriku Town and Iwanuma City, and on the contrary, worsened in Kesennuma
City, Onagawa Town and other places. On the other hand, the physical stress level improved in Sendai City
and Yamamoto Town but worsened in Higashi-matsushima City, etc.

Besides, a "life recovery index" calculated from life fullness and other parameters was 39.60 points, which
was only slightly different from the previous score of 39.32 points.

Analysis of the life recovery index showed strong correlation with the emotional stress as well as anxiety
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about "income," "neighborly ties in provisional housing" and "health".

In case of Natori City, anxiety about house reconstruction and relocation was high and regional revitalization
speed was evaluated low; on the other hand, anxiety about neighborly ties and income was relatively low,
which boosted the life recovery index. On the other hand, the life recovery index did not grow, despite of few
complaints about revitalization conditions, in Higashi-matsushima City where the emotional stress level was
high, in Watari Town with high anxiety about neighborly ties, or in Tagajo City with high anxiety about
income and jobs.

These results suggest that 'Emotional and physical states of the victims did not improve in one year after
the previous survey, while strong stress is felt. Besides, sensation of life recovery is determined rather by emo-
tional and physical stress and local community situation, than by infrastructure restoration.' These findings are
important indicators for future support policies. Namely, the main topics are relaxation of emotional and physi-
cal stress, and enhancement of local communities.

5. Possible Contribution of Occupational Therapists to Reconstruction Support and Regional Development

According to the mentioned survey among residents of the affected areas, one can think of relaxation of
emotional and physical stress, and enhancement of local communities, as the factors to promote sensation of
life recovery. This just means that occupational therapists have to support the residents based on a long-term
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perspective, and that the following approaches at which occupational therapists are good can contribute to re-
covery support and regional development.
(1) Assistance in improvement of quality of life with regard to both emotional and physical aspects.
(2) Bringing together individual efforts toward enhancement of local communities.
(3) Building a framework for activities of occupational therapists in cooperation with municipal authorities,
health workers and other local supporters.
(4) Continued support to local residents in a long-term perspective.
As humans, we will hardly forget this earthquake disaster and the lesson learned from it.

6. Conclusion

We learned a great deal from the Great East Japan Earthquake, and are perhaps to learn more in future.
Experiences of the atomic bombings in Hiroshima and Nagasaki, and severe battles in Okinawa, are still talked
about. We, too, believe that the experience of the earthquake disaster has to be remembered. Those who expe-
rienced the atomic bombing in Hiroshima have kept silent until now but after the Fukushima nuclear accident,
some of them, now in their eighties, decided that it was the time to tell about their experiences. Their moti-
vation is to convey how important human lives are.

What we can do now is to think seriously about the present, and to live every moment with all our energy.
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Activity Report

SUPPORT ACTIVITIES CONDUCTED BY IWATE ASSOCIATION OF
OCCUPATIONAL THERAPISTS

Iwate Association of Occupational Therapists

Safety Confirmation

Iwate Association of Occupational Therapists (hereinafter referred to as the Association) began confirmation
of members' safety from March 15, 2011, in 4 days after the Great East Japan Earthquake. As lifelines and
communication channels failed immediately after the disaster, safety confirmation and information collection
were performed via phones, email and website by officers in the inland areca with relatively little damage.
However, it was difficult to directly obtain information from the coastal area hurt by the tsunami; thus, infor-
mation was collected via members' friends, age peers, etc. Safety confirmation of all members was completed
in the beginning of April; fortunately, no members were dead or missing; after that, however, there were
reports about the dead and missing among members' families. Besides, 7 members were living in evacuation
shelters.

Toward Establishment of Disaster Headquarters

Because of the gasoline deficiency and destroyed transportation system, Disaster Headquarters of the
Association were set up as late as 16 days after the disaster, on March 27, when train service on the Tohoku
Line was partly restored. In the meanwhile, an emergency response network was developed in cooperation with
Japanese Association of Occupational Therapist (hereinafter referred to as JAOT). In addition, 13 medical and
welfare institutions including JAOT created a team of specialists in vital functions, and one our member was
delegated to explore guidelines for support activities.

In Preparation for Support

The Association's Disaster Headquarters held discussions on the support system, provision of human
resources, funds, and role sharing with Iwate Physical Therapist Association, Iwate Association of Speech
Therapists and Iwate Rehabilitation Center; however, the issue of local coordinators remained unsolved. In a
situation like that, we learned that members of the Association entered health-care group of the Kamaishi
Region Disaster Headquarters, and on April 2, decided on giving support to Kamaishi Region in coordination
with the mentioned prefectural associations and the rehabilitation center.

Support Policies

Support activities were started on April 3, 2011 via the members participating in health-care group of the
Kamaishi Region Disaster Headquarters. We then received instructions from the Headquarters Chief to the
effect that Many medical institutions and long-term care insurance facilities in Kamaishi region were damaged,
and availability of medical treatment and health care in the region was substantially impaired. Therefore, any
increase in the needs for medical treatment and health care cannot be handled. Moreover, health workers and
other supporters, being themselves victims of the disaster, kept working without rest. Therefore, the Association
should provide support autonomously." To that end, the Association began activities within health-care group of
the Kamaishi Region Disaster Headquarters, based on the concept of avoiding increase in the needs for medical
treatment and health care and providing support autonomously.

Support Activities

During the initial period of support activities from April through July, we provided support to the disabled,
elderly and other high-risk groups, surveyed living conditions in evacuation shelters and homes, gave advises
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to supporters in welfare evacuation centers, etc. In so doing, we first focused on confirmation of conditions and
evaluation of needs, then issued requests for cooperation and constructed a support network; besides, local serv-
ices were launched when persons in need of help moved to provisional housing.

Support was provided to 357 persons in 842 cases. From June onward, the persons in need moved to local
hospitals and long-term care insurance facilities. After the end of the initial period, in the end of July, support
activities were continued with focus on rehabilitation.

We believe that, as a part of health-care group of the Kamaishi Region Disaster Headquarters, we have con-
tributed to rehabilitation of the disaster victims, in evacuation shelters and homes, during the early period after
the disaster. Particularly, based on the concept of avoiding increase in the needs for medical treatment and
health care and providing support autonomously, the primary support played an important role to make possible
the local rehabilitation. We received letters of appreciation from Iwate Prefecture and Kamaishi City, as well
as a request from Iwate Prefecture to cooperate in emergency drills, which was indicative of social recognition
of the support activities.

Support for Living in Provisional Housing

In mid-August, when the primary support was already finished, the Association worked out a plan for the
secondary support, namely, "Plan of Support Activities for Living in Provisional Housing", and submitted it to
the Social Welfare Council of Yamada Town, Kamaishi City, being in charge of support in provisional hous-
ing. This plan demonstrated that living in provisional housing posed risks of social withdrawal, loneliness, and
disuse syndrome, and that the Association was ready to avoid such risks through scheduling and implementation
of work activities using temporary meeting places, and counseling on living in provisional housing. In addition,
we determined our participation in such work activities at various stages (introductory, active, transitional and
progressive stages) to be concluded with work activity classes and events held by the residents, thus contribut-
ing to formation of communities in provisional housing areas. Such classes have been held in Yamada Town
and Kamaishi City for 120-150 minutes, once or twice a month. In so doing, content of activities is announced
one week in advance, and local members of the Association, together with other supporters, stick posters and
pass out leaflets, while determining members to participate, and preparing materials. During the classes, the
residents exchange their ideas, and plan next activities. In addition, activities of the day are reported in a news-
letter distributed among the residents next day.

We continue these activities, while adjusting their content and frequency to the current situation. At the end
of August 2013 (in 26 months), 425 our volunteer members have provided support to 1,039 persons. Initially,
the participants even did not know each other by name but their ties became closer through mutual activities.
On completion, the activities are debriefed to plan the next class. In so doing, we offered each participant parts
among the group so as to encourage individual initiative of them. Some persons got involved in extended
activities such as a walking event using a walking map. In addition, the support staff learned the activities to
become instructors in other provisional housing; thus, the participants were motivated to analyze past stages,
and to proceed to the next stage. As a result, risks of social withdrawal, loneliness, and disuse syndrome in
provisional housing could be avoided through scheduling and implementation of work activities using temporary
meeting places; on the other hand, it appears that those suffering from severe social withdrawal and loneliness
were not actually involved in the classes. However, we believe that these activities were very helpful in terms
of rebuilding communities in provisional housing, and support for the staff.

Future Issues

When considering a rehabilitation support system immediately after a disaster, formation of prefectural teams
focused on medical treatment including rehabilitation is perhaps more important than activities of professional
organizations. In our case, both primary and secondary support was launched when no bridges with affected
areas existed. Fortunately, the primary support was implemented within a health-care group of regional disaster
headquarters, which provided an official status to our activities. However, we submitted a report on
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rehabilitation support based on the concept that prefectural professional organizations were assigned respective
roles under the guidance of prefectural government in case of a disaster.

As regards risks that occur in relocation from evacuation shelters to provisional housing, each municipal
authority acts in a different way, and a support model for provisional housing should be prepared on the
prefectural level. Assuming a large-scale disaster, it is necessary to find out what an association of occupational
therapists can do immediately after disaster, and then in evacuation shelters and provisional housing. After that,
possible disaster support activities, including specifics of the support targets, procedures and methods, should
be presented to prefectural and municipal authorities.

It was difficult to evaluate rehabilitation in the emergency conditions but evaluation at the initial intervention
phase and later is necessary to revise further activities. Such evaluation should not be restricted to medical
treatment but also involve psychological evaluation and subjective evaluation (questionnaires); both supporting
and supported sides have to work toward a shared awareness of support and evaluation. Besides, the support
activities were not sufficiently recorded; therefore, preparation of appropriate record forms and management of
records are important issues.

Our Association and JAOT have done our best since the disaster. Even now we have an unprecedented
program in mind. In future, we are ready to continue support activities, and to improve them so as to contrib-
ute more to the local society.
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Activity Report

SUPPORT ACTIVITIES CONDUCTED BY MIYAGI ASSOCIATION OF
OCCUPATIONAL THERAPISTS

Miyagi Association of Occupational Therapists

Introduction

Since 2001, Miyagi Association of Occupational Therapists dispatched members to Miyagi Rehabilitation
Council, and conducted various activities including support for local rehabilitation structures in Miyagi
Prefecture, requests for rehabilitation personnel placement, etc. As a result, physical therapists, occupational
therapists, speech therapists and other specialists were assigned to public health and welfare offices (regional
support centers) in 7 regions of Miyagi Prefecture; these rehabilitation specialists played an important role in
evaluation of needs and creation of a support system after the disaster. Rehabilitation services in Miyagi
Prefecture were concentrated in the urban area around Sendai City; this resulted in a delay in obtaining infor-
mation from northern coastal areas such as Kesennuma and Ishinomaki where administrative bodies were
affected by the tsunami, and support functions were impaired. Those areas lack rehabilitation resources, and
even under normal conditions, rehabilitation services could be hardly considered sufficient there. When the
disaster occurred, proposals of support concentrated around Sendai City, which may be attributed to convenient
access, and support activities lost touch with the local needs at the beginning.

Objectives of Support Activities

Support aiming at self-reliant life including prevention of impairment of vital functions and nursing skills
was provided to elderly and disabled in evacuation shelters and other facilities. Another core direction was
mental health support through work activities and role-sharing activities. Specific objectives of support activities
are described below.

O Assessment of physical performance in daily life (need for support, support plan)
* Evaluation of basic motions, standing up and sitting down, mobility
+ Applicability evaluation of assistive devices for basic motions (walking sticks, wheelchairs, etc.) and wel-
fare equipment
* Functional assessment using ADL index
O Prevention of disuse syndrome (prevention of impairment of vital functions)
+ Exercise guidance for prevention of impairment of physical function (individual guidance, maintenance of
fitness habits through group exercises)
+ Environment improvement for maintenance of basic physical performance (personal space, inside and out-
side evacuation shelters)
* Other related support
O Backup of health care aiming at prevention of mid- to long-term disuse syndrome, and preventive care

Preparatory Stage of Support Activities

After the Iwate-Miyagi Nairiku Earthquake in 2008, Miyagi Association of Occupational Therapists produced
'Manual for Disaster Support Activities', and offered intraprefectural cooperation in case of disaster.
Occupational and physical therapists in Miyagi Prefecture were concentrated in public health and welfare
offices; on the second week after the earthquake, when some information about living conditions in evacuation
shelters etc. was acquired, Public Health Promotion Division , Department of Public Health and Welfare,
Miyagi Prefecture Government asked our Association together with Miyagi Physical Therapist Association to
dispatch rehabilitation specialists for prevention of disuse syndrome related to life as evacuees because of the
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Great East Japan Earthquake. After that, both associations joined efforts to confirm conditions in the affected
areas and to survey local needs; support activities were started in the coastal areas of Miyagi Prefecture that
were most damaged by the earthquake and tsunami, such as Kesennuma City, Minamisanriku Town, Ishinomaki
area, Tagajo City, Natori City, and Yamamoto Town.

As regards support activities conducted in evacuation shelters, information was becoming snarled, and con-
flicts occurred among volunteers. Approach adopted by our Association was to respond to requests only from
the prefectural government, public health and welfare offices, or municipalities.

Content of Support Activities

One month passed after the disaster. In line with the emergency manual, President of the Association, Chief
of the Secretariat and other officers confirmed safety of the association members and convened an Emergency
Response Committee.

Initial support activities of our Association included the use of websites and other means to aggregate and
transmit information, coordination with related institutions, recruiting volunteers for disaster support, fundraising,
establishment of spending procedures, and other steps stipulated in the manual. In addition, we sent status
reports and requests for information to all prefectural associations with experience of support activity. Besides,
on request from Public Health Promotion Division of Miyagi Prefecture Government, we exchanged information
on disaster support with Miyagi Physical Therapist Association. Since the Japanese Association of Occupational
Therapists (JAOT) launched a model project (team of specialists in vital functions), President Nakamura and
other officers held a meeting with representatives of related institutions at Wakabayashi ward office, inspected
the current conditions at Wakabayashi Gym, and recruited volunteers among members of our Association for
providing support in evacuation shelters.

Volunteer support activities in Kesennuma region (Kesennuma City, Minamisanriku Town) and Ishinomaki
region (Ishinomaki City) began in one month after the disaster. Specifically, in Ishinomaki region, such activi-
ties included rehabilitation support in welfare evacuation centers (Yurakukan Hall and Monou Farmers Training
Center), environment improvement, ADL support, individual support, provision of activities and other mini-day
services.

Support activities in Kesennuma region were focused on visiting guidance in evacuation shelters and homes
in Kesennuma City and Minamisanriku Town, individual support for persons in need of care, continued ADL
surveys for victims who moved from evaluation shelters to provisional housing, environment improvement
surveys, and extended support to secondary evacuation destinations (Tome region, Kurihara region, Osaki
region, and Murone City in Iwate Prefecture). In 6 months, evacuation shelters were closed as the victims
moved to provisional housing; in so doing, patrolling support was implemented in Ishinomaki region to exam-
ine living conditions in provisional housing, and to prevent disuse syndrome.

Since September 2011, our Association has held classes called "Kosheru" every 4th Saturday at emergency
provisional housing in Neko region of Higashi-matsushima City; the classes offer activities based on the con-
cept of 'making' - own body, things and friends. In addition, checks on disuse syndrome, measurement of
physical fitness, exercise guidance and other support activities are continued at emergency provisional housing
in Ishinomaki region.

Role of Prefectural Association

Continued support activities of the Association included aggregation of information, preparation of documents,
liaison and coordination with other organizations, setting up a platform for occupational therapists to continue
volunteer activities, dispatching volunteer staff according to local needs, arranging transport, accommodation etc.
Since the 6th week after the earthquake, we have provided constant support to welfare evacuation centers in
Ishinomaki and Kesennuma regions; support from volunteers dispatched by JAOT was especially strong during
the Golden Week holidays. After that, as the victims were moving to provisional housing, support was
extended from prevention of disuse syndrome to improvement of living environment, introduction of welfare
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equipment, etc. At the same time, continued support was provided through September to persons staying in
evacuation shelters because of disabilities, deficiency of provisional housing, etc.; there were, however, claims
for advanced rehabilitation in some regions. Thus, focus was put on support for resuming normal life. In that
period, inexhaustible enthusiasm of volunteers had to be somehow controlled, and we felt difficulties of disaster
support in terms of inner conflicts.
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Activity Report

SUPPORT ACTIVITIES CONDUCTED BY FUKUSHIMA ASSOCIATION OF
OCCUPATIONAL THERAPISTS
-PHYSICAL AND EMOTIONAL RELIEF THROUGH WORK ACTIVITIES-

Fukushima Association of Occupational Therapists

Priorities of Association

In Fukushima Prefecture, there were strong regional differences in the damage, and the Association decided
to conduct disaster support activities at the local branch level. At that time, many residents of the Hamadori
area escaped to inland regions of the prefecture, and response to the evacuees was needed in every region.
Thus we asked every branch to provide support activities suitable for respective areas, without burdening mem-
bers too much.

While giving priority to support activities for disaster victims, we recognized that members of the
Association were victims themselves, and therefore, had first to resume their normal lives and working patterns,
and to have sufficient rest on holidays. We therefore gathered people who had some extra energy at every
branch to provide support at a reasonable level, without clarion calls.

Objectives of Support Activities
As regards post-earthquake activities of the Association, in addition to members' safety confirmation, it was
important to set guidelines for disaster support; the following three agenda items were confirmed at a board
meeting held in about 1 month after the disaster.
a) First of all, to stabilize and normalize members' private lives and professional activities.
b) To provide volunteer activities at the branch level, as far as reasonable for individuals and organizations.
¢) To request support from Japanese Association of Occupational Therapists (JAOT) for Soso region where
the local branch collapsed.
In addition, the following objectives were set initially when visiting evacuation shelters.
a) Using our knowledge and skills, as physical and occupational therapists, to promote prevention of disuse
syndrome in elderly people with decreased activity.
b) To provide people forced to live in evacuation shelters with some opportunities for pleasure and comfort.
However, actual visits to evacuation shelters showed that people were widely aware of prevention of disuse
syndrome, and that other organizations and individuals already provided guidance on gymnastics, exercises, etc.
Thus, we revised the objectives as described below.
a) To give advice on prevention of falls and other daily risks, and provide welfare equipment (walking
sticks, rchabilitation footwear, rollators, etc.) as possible, to disabled and elderly people.
b) To provide a space for work activities (mainly, creative activities).
¢) To establish communication with elderly people with decreased activity through work activities.

Content of Support Activities
1) Support activities at evacuation shelters

Various support activities were conducted at every evacuation shelter depending on particular conditions; here
we report on activities of Aizu and Minamiaizu branches that were first to start visiting evacuation shelters.
Using holidays in April, Aizu branch chief and other members started visiting evacuation shelters to question
evacuees about difficulties they have experienced. Many answers were unexpected, e.g., 'Every morning and
evening we do radio gymnastic exercises with a health worker' or 'It's OK because I can walk'. Indeed, taking
the lessons learned from the Great Hanshin Earthquake, Mid Niigata Prefecture Earthquake and other past dis-
asters, many health workers and volunteers were aware of disuse syndrome and economy-class syndrome (deep-
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vein thrombosis), and acted appropriately to prevent the diseases. Thus, for some period, we were doing noth-
ing but just saying 'Please contact us if you have any trouble'. However, we understood later that it was a big
mistake.

By lapse of time, an eagerness to do something real as occupation therapists, to make lives of evacuees more
pleasant, gained momentum; thus, we changed the approach and decided that we should provide work activities
to evacuation shelters at any rate. As a result, we prepared materials for beanbags and origami, coloring books
etc., and revisited evacuation shelters on May holidays.

Although the participants were few at first, as the ice was broken by having fun, they started speaking about
their problems: 'Actually, I had a mild stroke 5 years ago, and now my hands are not what they used to be.
Here at the shelter, it is worsening because there are no household chores to do.', 'Here I wear slippers, it is
difficult to walk, and I stumble often. The other day, too, I slipped down in the toilet., T was sleeping in a
bed at home, and it is difficult to rise from the floor mat here', and so forth. We hurriedly did simple checks
on balancing ability and other physical functions, and were surprised to find some problems in almost every-
one. Those who kept saying 'It's OK' actually suffered severe conditions, about which they began to speak due
to relaxation achieved through work activities. Also, a health worker brought up one's concern about a man's
way of walking. That is, we could not know the truth by just coming to a shelter, and asking if there were
any problems. Work activities provided us with a communication vehicle. After that, we radically revised our
plans, and visited the shelters every day during the Golden Week holidays. As regards the urgent problem of
stumbling, we brought walking sticks and shoes. Since this problem is related to mobility, we immediately
called to Fukushima Physical Therapy Association and prosthetists, and started joint visits to evacuation
shelters.

2) Support activities at secondary evacuation shelters

As days go by, evacuees were moving from gymnasiums and other primary shelters to hotels and other sec-
ondary shelters. Accordingly, the branch activities extended to such secondary shelters. Living condition in
hotels and inns were much better; on the other hand, the evacuees stayed locked up in their rooms, and we
went round the rooms together with health workers and welfare council representatives.

3) Support activities at provisional housing

Support at provisional housing started from advice on hardware such as handrails and other elements of bar-
rier-free environment. In cooperation with the Physical Therapy Association, we provided advice regarding steep
doorsteps, inconvenient handrails in bathrooms and many other items to be improved.

Then we participated in efforts by support centers toward preventive care and prevention of withdrawal.
Support projects by support centers and other institutions have lasted for a long time, being continued in many
provisional housing to the present day.

4) Activities as members of specialist teams for advice and support in Fukushima Prefecture
In the meantime, specialist teams for advice and support were launched. Specifically, on request from
Fukushima Prefecture, teams were composed of specialists of 6 prefectural organizations -Care Manager
Association, Association of Certified Social Workers, Medical Social Worker Association, Association of
Psychiatric Social Workers, Physical Therapy Association, and Association of Occupational Therapists.
Initially, there was some confusion at every branch but gradually, the specialists learned how to work in a
team and to improve cooperation.

5) Support activities in Minamisoma City

As explained above, our Association arranged support activities by every branch; however, in Soso branch
based in Minamisoma City, many members escaped beyond the prefecture, and only two remained. Under
normal circumstances, other branches would come to help; however, the Association as a whole was busy with
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support activities in addition to regular professional duties, while considering total evacuation. Thus we asked
JAOT for full support. While other organizations announced that they would not conduct support activities in
this region because of radiation, JAOT was providing support from November 2011 through March 2012. We
greatly appreciate the wide support from JAOT and other prefectural associations.

6) Others
a) Pamphlets and instruction courses on winter living

Fukushima Prefecture has a large territory, while climate conditions differ considerably in the affected
Hamadori area and inland Aizu area. Particularly, for people who moved from snowless Hamadori area to
snowy Aizu area, it was difficult to adapt to new lives involving walking on snowy roads, snow shoveling, etc.
Thus, our Association, in cooperation with Physical Therapy Association, compiled a pamphlet called "Winter
living', and held an instruction course prior to the snowfall.
b) Compilation and distribution of "Wisdom of Occupational Therapy" brochure

It was impracticable to send occupational therapists to every provisional housing area; thus, to contribute to
activities of support centers and other institutions, we compiled a brochure called "Wisdom of Occupational
Therapy" about how-tos of recreation, various handicrafts, gymnastics, etc. The brochure was distributed free
of charge in provisional housing areas through municipalities and social welfare councils. The brochure got a
very favorable reception, and extra issues were printed; besides, favorable reports were published in local news-
letters.

Conclusion
Looking back at our activities, we think that important things in support activities are not only projects and
events like "We did this" and "We did that", but how to restore everyday activities and normal life.
Anyway, we stay seated here in Fukushima. And we believe that living normal lives and doing regular work
toward reconstruction is the real support.
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WHAT CAN BE DONE AT THE TIME OF DISASTER?

1 Maintenance and Enhancement of Victims' Mind and Body Functions, Activities of Daily Living and

Quality of Life through Work Activities

Occupational therapists evaluate each victim (through gathering information and identifying problems to be
solved) so as to provide activities for activation of mind and body functions. Such support plays an important
role in improving social adaptability, which includes activities of daily living in evacuation shelters and provi-
sional housing, participation in household chores, shopping, leisure, school attendance, working and other social
activities. Occupational therapists help victims to assume appropriate roles in new lives and to find motivation
toward life reconstruction.

2 Psychological Support to Victims

Occupational therapists deal mainly with mental disorders, and rehabilitate both mind and body. Many of
victims have significant psychological stress related to disaster experience and post-disaster living, which may
require dealing with depression, PTSD (posttraumatic stress disorder), etc.

3 Improvement of Living Environment of Elderly and Disabled, Selection of Welfare Equipment, etc.
Based on medical evidence, occupational therapists put effort into improvement of living environment toward
victims' self-reliance. This may include, as necessary, selection and adaptation (adjustment) of welfare equip-
ment.
@ Prevention of fall accidents when living in restricted conditions of evacuation shelters, marking of traffic
lines, provision of shared spaces
@ Advice on elimination of steps, installation of handrails, furniture arrangement etc. in provisional housing
@ Seclection of welfare equipment and self-help devices (walking sticks, footwear, lumber corsets, mats,
chairs, tables, wheelchairs etc.) tailored to victims' disorders.

4 Support for Employment of Disabled

Based on medical evidence, occupational therapists gather information about mind and body functions of dis-
abled, identify problems to be solved, conduct motor training and adaptive training required at work, improve
environment. In case of disaster, they provide support the work of disabled people with due regard for damage
conditions and environmental features in affected areas.
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