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Instructions
FERLOEE

We would like to ask you some questions. This information will be used to help us find what people
need. However, you may find some questions upsetting. If so, please feel completely free not to
answer. The answer to the questions will be kept confidential.

Zhms, WSOPDRBICEXTWELEEET, SOT7I— M BKENLALICELT, HE, A5
BEM. EVWDTEERETAAHIC. LEAWRESILHOHOTY. HHOHRICER, HEXICHZBOD
HBEDPbLNERA. TOBE. TOEMICEZZLEEE< DY ERA, T BENTL. HOEICH
WondlERBbYEHA.

Part I: Trauma Events
LHNMEESZTEH

We would like to begin by asking you some questions on the earthquake and the experiences after that.
Y. HBEEFORDSHELOGRICOVTOERBMSHHET. FEMIC. L. EL@F DOX, OWT
NHTEBEALSIEEL,

A) Earthquake
RICBITHIHEMTY

Yes No
(= 4 A (RYAY-4

Did you feel the tremors of the earthquake or were you
1. | near the fires or the buildings that were falling down?

HEOIENEBRUELEN. HDHME, KFEPHIRLLEYHO
ZIXICWE LD,

Were you able to obtain safe shelter immediately
2. | after the earthquake?

HWEROERIC, RELBEIBHEEERTEILLD.

Were you able to obtain food and water?
KPBHEFICAND LD TEELED,

Was your temple, shrine or church destroyed?
EF. AdHS5OEHEPFENTLUEVELLED.

Was the remainder of your neighborhood, including
5. | shops and marketplace, destroyed?

BEEZSOTIHERBBIRESNTLEVELED.

6. | Did you lose all your property and home (unfixable)?
FTRTOBRE (FFEY) . HAIVEREROVELLED (218) .




Yes
=qA

No
AYAY-4

[If “No” to 6] Did you lose some of your property
(fixable)?

(AR 6 T” \LWMNZ" EEXIADH] WS ohDME (FhFE
M) . HBBINIRERVELED (FIF) .

Were you able to obtain emergency consultation from the
government officials about financial support,
reconstruction of home or property, or obtaining new
permanent housing?

B EDORIEEN S, #HbIE, ROIUTEL., HBUIHM
FERERICDWTOERER T B ENTEER LD,

Did you lose memorial tablets or mementos of loved ones?
fIEH B NIMADBNHDORZER>TLUENELED,

10.

Did you lose your family business or your job because of
the earthquake (for instance, because you were unable to
commute to work)?

MDD ITEREEER->TLENELED (HEXIEL

EOHEOEDHIEYTE A< Lo =1iE)

11.

Do you feel you had enough contact with government
officials immediately after the earthquake?

HWEDOY RIS, BATEEORPIBBEE+HICARTELE
BoTOWETH,

12.

Were you separated for more than a month from your
family members with whom you lived?

—HBICTESLTWAEREE—n AU ERSNEENICA ST
LEWVELED,

13.

Were you separated for more than two days from any of
your family members and unable to know whether they

were safe or not?
ZRAEHE. REOAEEBIENENICAY, RESDDO SIS
FULELEND

14.

Did any of your friends or neighbors die from injuries or
burns?

BIEIDREASHDNNITEFRDA T, BHOXMETELEo
FlIWwE L=,

15.

Did any of your adult relatives die from injuries or burns?
HEIDORE  (FHZERL) T, BEPABETELL Lo L
AlIEWELED,

16.

Did any children in your family die from injuries or burns?
HIRIZDFHT. EROKETELK B FINELEMD,




Yes
- A

No
AYAY- 4

17.

(If “Yes” to 14, 15, or 16] Did you see any of these
persons die?

[(Hf1 4, 15, £2316T” (W EEZLEADOHR] F0
56, REBICHLEENFDADBTLSLEIDEBRLELED,

18.

Did you see anyone else become injured or burned?
TDIEDIC, BEPCKBELIEAZHELE LD,

19.

Were you injured or burned?
HEBICBFIBEPLKEELELED.

20.

[If “Yes” to 19] Did you have a blow to the head?
[HE1 9T 130 EEXLFDH] BAERITEE LD,

21.

[Did you nearly drown?
BNESICIRYELED,

22.

Did you become trapped or nearly suffocate inside a house
or building?

RKPEIDHRICBALAD O NAY, BELES ISV LE
L,

23.

[If “Yes” to 20, 21 or 22] Did you lose consciousness?
(B2 0. 21, £A(F22T” (I EBXHAOHR] il
ERVELED,

24.

[If “Yes” to 19, 20, 21, 22 or 23] Were you able to obtain
emergency medical care for these injuries?

[HEM19. 20. 21. 22F7/~1223T" 3V B2
ADH] BEEREZTBRIENTEELED,

25.

Were you able to obtain other important medical care you
needed?

(KRBEELND) vERERY—EREBIB2ENTEE
L7=m,

26.

Was there anything I haven’t mentioned about the earthquake that made you very
frightened or made you feel that your life was in danger? [If “Yes”, please specify]
WRICET LT, SETHEIFLILLSIC, FEEICHN =Y, EHOBREBRL-

YIRS EBHBYELED. (BLAHUELRES, BEMICEFTSEEN)




B) Evacuation Center(s)

HEARICEAT 5EBTY

Yes
= A

No
AYAY-4

Did you sleep more than one night at an evacuation
center? [If “No”, go to section C. Temporary Housing.]

FTVDIC, Sz —mU ER#MFFCAILELED,
[COEBIC Tz EZExEER. CARBREEICEHATS
B, [TEATLSESN, ]

At how many different evacuation centers did you live?
BETEOOBMHARTAILE LD,

In what kinds of facilities (1.tent, 2. gym, 3. car, or 4.
other) did you live?

ThZEDESHERTLED (1 TF2 b, 246FHE, 3H,

4 EDftR)

What was the total length of time you lived at the
evacuation center (number of weeks)?

BMHPATEFEDSSVDOMM GA) #BILELED,

Did you live with your family members or relatives?
CREHDWIHBEON =L —RITFEATHELED,

[If “No” to 5] Did you live all by yourself?
[(HE 5T WOWA” EBEZALADHR] BMUTESLTHE
L7zh.

Did you have to live among strangers?
BMSMADHNETEDS SHIFRIERSED =TT H,

Did you have enough privacy?
TISAN—IREESNTOELED,

Was the center clean enough?
MEPRIITHTERTLUED,

10.

Did you suffer from lack of heat?
BENSLEST, D52 TEh,

11.

Were you able to take care of your personal hygiene?
(MM UPERRNLE) BADEDOAY EZERICTEELED,

12.

Was there enough space for you and your belongings ?
HEIEEERHEENDODODTRBEAR—ABHYE LD,

13.

Were the sleeping conditions adequate?
BOEMIIEBALHERTEELED,

14.

Did any of the other persons living at the center humiliate
you?
BHEROMDODEDSWNVPHSEERF LI ENHYELEN,




Yes
(i

No
AYAY-4

15.

Were you able to restart your business or job?
BYABEE28HTA_ETEELLED.

16.

In the shelter, did you have any contact with any
government officials about payment of mortgage or other
debts, rebuilding of business, or obtaining a new job?
RFFZEDRIBEBIC. HEEOHOER. BACDNTHER
LELZEMD.

17.

Do you feel you had enough contact with government
officials?

BRI IRAAEED R E TS ICHRTEALBoTNVE
-g-b\o

18.

Did you have any contact with any of the neighbors from
the original community?

LIRIODEFRDE LB VTR EMH U ELEMN,

19.

[If “Yes” to 18] How often? Daily, weekly or monthly?
[HfE1 8IC. NI &FZENE] FOIZ, EOLKSWDEE
TLh (BH. B8, 5V EIBADSIEDENTTD) &

20.

Did you have any contact with your relatives?
BREOREBNRIBEBHY LD,

21.

[If “Yes” to 20] How often? Daily, weekly or monthly?
[HER2 0z, MNELV EBZEME] FhIZ. EDLKSNVD3E
ETLED (BH. 8. $3VIBADIBEDENTTH) .

22.

What was your most urgent need in the evacuation center? Please specify.
BT, HEEICE>THROBLELIEIATLED. BENICEIFTIESN,




C) Temporary Housing

RRMEEICEHTSHBTY

Yes
= qA

No
AYIAY-4

Have you slept more than one night at a temporary house?
[If “No”, go to section D. Facilities Other Than Temporary
Housing.]

ETVDIC, BAEF—BLUERBJEETBILELED,
[COREBIIC TWWZ] EBX DG, ROD.  REFFEELS
CEATVEHEADOEM. ICEATLES, ]

What is the total length of time you have lived at the

temporary house (number of weeks)?
IRERFETEFEOSSVOHRE GAS) 2BILTHWETH.

Do you live with your family members or relatives?
SRED D WVEIBRBEOH I E—RHITFEATHET D,

[If “No” to 3] Do you live all by yourself?
(BRI 3T WOR" EEREADS] BRYTHEZTTD,

Do you have to live among strangers?
RAOSHADPRTES TSRS HNTTH,

Do you have enough privacy?
TIAN—IHIRENTNETH,

Is the temporary housing clean enough?
RREFERZ+HITHFRETT S,

Is the temporary housing warm enough?
RERIEEDEREITTHTTH.

Are you able to take care of your personal hygiene?
(P ULPERBRE) BRFOBEDAYEBRICTEETH.

10.

Is there enough space for you and your belongings?
HRIABPIHFEYDEHDTHREAR—-ZABHY ETH,

11.

Are the sleeping conditions adequate?
BAGHIEBALHERTETVLETD,

12.

Do any of the other persons living at the temporary
housing humiliate you?
REBEEDHRDVENS VWO SHER(TEENHYET
n,

13.

Have you restarted your business or job?
By EEZBRATILRTETOET D,




Yes
=4 A

No
(AYAY-4

14.

In the temporary housing, do you have any contact with
any government officials about payment of mortgage or
other debts, rebuilding of business, or obtaining a new job?
B’ EDANMBEIC, BEETOMORA. BRAICDIVTHER
LETH,

15.

Do you feel you have had enough contact with government
officials?

HIEIFEPIEEDRHIBBIL THICHRTETWS LEREL
TOWEITH,

16.

Do you have any contact with any of the neighbors from
the original community?

LIBIOERRDA EBEEVIEHEBHYETH,

17.

[If “Yes to 16] How often? Daily, weekly or monthly?
[ER1 612, TR EBXEME] FhiZ. EOKSVDHE
ETT» (BR. 88 H23VIBADIBEOENTIN) .

18.

Do you have any contact with your relatives?
BHEOBLBRVCEIBEBHYETH,

19.

[If “Yes” to 18] How often? Daily, weekly or monthly?
[HR1 812, TIEW &BX D] BN, EDLKHIDEE
ETTH (BH. 88, $5VIBADIBEOENTID) .

20.

Is it difficult for you to have access to shops and market?
BEMICT ZELERETI N,

21.

What is your most urgent need at temporary housing ? Please specify.

REEET, BALICEH>TROBLELZ LIATTH. BEMICRITFTIEE,




D) Facilities Other Than Temporary Housing
RF|EBUADERICEATHEIEANOERTY

Yes
= 4 A

No
(AYAY-4

What kind of facilities are you living in now (your own
house, apartment, etc.) ?

1.
RE. COLIREACHBERATTD (AFTOR. 7/X—F
CIRE) .
What is total length of time you lived at the current facility
o | (number of weeks)?
WEDBEFWTARHEDSSVLOMM GB%) #BILTH
E R
3. | Do you live with your family members or relatives?
CREHDWNMIBHEOD /=& —RITEATVETS.
4 If “No” to 3] Do you live all by yourself?
| (BM3T WWR” EBEZLEADH] BRYUTHEESATITN.
5 Do you have to live among strangers?
| RESHADHRTESEIRITNEESIEWTT N,
6 Do you have enough privacy?
| TTAN—IHERENTNETS,
7 Is the current house clean enough?
T REOBFEENITHITERTIN,
g Is the current house warm enough?
| REOBEEVOEEEI+THTIN.
9 Are you able to take care of your personal hygiene?
’ (FURBEREARE) BAOBORY ZFRICTEITHN.
10. | Is there enough space for you and your belongings?
HIEIBEREHEEMOEHDTRBEAR=AMBHYETH,
11.| Are the sleeping conditions adequate?
BOIEFRIIEBbALHEERTETLETH,
Do any of the other persons living at the temporary
12. | humiliate you?
RFEEDMBDVENSVWRBSHERITELBHYET
e
13 Have you restarted your business or job?

BOAE+BETAIEETETHETY,




Yes
(= gA

No
(AYIAY-4

14.

In the temporary housing, do you have any contact with
any government officials about payment of mortgage or
other debts, rebuilding of business, or obtaining a new job?
B EDLIMBIIC. BEEOMHMOBRMA. BAICDWTHER
LETH

15.

Do you feel you have had enough contact with
government officials?

HIEIBBRAREDNHIEBIL +HICHRTE TS EHEL
TWETH,

16.

Do you have any contact with any of the neighbors from
the original community?

LRIOEFRDA EESWNMIBDIEMBHYETH.

17.

[If “Yes to 16] How often? Daily, weekly or monthly?
[HE1 61C. NEW] EEXh] EhiL. EOLKSVDHE
ETTH (8. 88. $5VEBADIBEDENTTH) .

18.

Do you have any contact with your relatives?
BHOHA LBV IBEBHYETH,

19.

[If “Yes” to 18] How often? Daily, weekly or monthly?
(B 8IC, TEW &EX D] FhiZ. EDL SN
ETth (BA. 8. H5VIBADSBEDOENTTD) .

20.

Is it difficult for you to have access to shops and market?
BEEMICTK ZERFTETTN,

21.

What is your most urgent need ? Please specify.

BE. HAECESTHROLERILFMTT ., EENICRITFTIEE,




Part II: Personal Description
& 51 ZC 1k

Please indicate the most hurtful or terrifying events related to the earthquake that you have

experienced, if any. (please specify where and when these events occurred.)

SEDBXICEALT, £THDI56MhoY, BEALD>EMRENHYELES, ZRLTIEEN
(FeirgBHEE, LV\VD, ECT, ENODTENHoEDLEBEELTSEEZL, )

Part III: Trauma Symptoms
D EISME DEEIR

The following are symptoms that people sometimes have after experiencing hurtful or terrifying events
in their lives. Please read each one carefully and decide how much the symptoms bothered you in the

last week including today.
ETHDOEMoY,. BESBLWHRSEBRLUIZEIC. UTOERD TR MDYV ET. FEBEIEF
<HAT, ZO—ERICEDS SVWEDIEEREBE UM EEZTIEZL,

) @) 3 C)
Not at all A little Quite a bit | Extremely
2<BkN | TILHD | hEVUHD| FRICHS

Recurrent thoughts or memories of the most
1. | hurtful or terrifying events.

DHKBBUD > HRENMEYRLBNEE
ns,

Feeling as though the event is happening
2 | again.

TOHRED, HlehbFrRETNDILIIC
L3,




M
Not at all
£<7N

@
Alittle
TIULHB

3
Quite a bit
MIEYHB

C)
Extremely
ERICHB

Recurrent nightmares.
BEBEZSUDMALAS,

Feeling detached or withdrawn from people.
BYDAELLTEBEN, DEZHD>TNDELDIIC
LB,

Unable to feel emotions.
I L THRESEM RN (BERBTHD) .

Feeling jumpy, easily startled.
SENEIEILULLHET S,

Difficulty concentrating.
HOITEITERLITLLN,

Trouble sleeping.
L <N,

Feeling on guard.
BICTEICH (FEICTH) EMLTLES.

10.

Feeling irritable or having outburst of anger.
WoWhs LY, 3<h—o¢i%,

11.

Avoiding activities that remind you of the
traumatic or hurtful event.

(BAULD-) WEREZBVWETLDILRIELR
(D,

12.

Inability to remember parts of the most
traumatic or hurtful events.

BALMHE) HEBEO—FBEEWHEALAND
_EHB,

13.

Less interest in daily activities.
BEOERICEBERA S TAEL,

14.

Feeling as if you don't have a future.
BRCIIFRSEVNL S LSINT S,

15.

Avoiding thoughts or feelings associated
with the traumatic or hurtful events.
HRBICHAT A LEEBZLCYRBRLEIDERT
6 o




1
Not at all
2 &0

2
Alittle
TILHD

3)
Quite a bit
MHEUHB

C))
Extremely
JEEICH D

28.

Finding out or being told by other people that
you have done something that you cannot
remember.

BADBRICELENEZERWCEGEWI LSS,

29.

Feeling as if you are split into two people and
one of you is watching what the other is
doing.

BABZDOABICOAN. BADOLTNWA I L
25— ADEFBRTVD LS 2T[NBT S,

30.

Feeling someone you trusted betrayed you.
BHLTWEALRY SN LS B NT S,

31.

Do you feel isolated because of loss of social
role and loss of relationship with neighbors
and friends?

HMREICER. RALOBEFREELR S E
ICLDHENBERAETH,

32.

Shock.
av O THD,

33.

Afraid to fall asleep out of fear of another
earthquake.

FBOMBHIRSDTIREVWNIEEL> T, RS
CEWTERNWIEDH D,

34.

Feeling overly dependent on others.
fbkdDAIC, FERICHOTLED,

35.

Disappointment upon awakening that life is
not better.

BAR®S L. EFRKANEDLOTIWVENWT &
KoY T S,

36.

Feeling discriminated against because of
loss of home and social status.

RPHRMMEUERS/IEHICEFENTNS
KOBRMT B,

37.

Only feeling normal among other people
who also suffered during the earthquake.

HRTHELBI ALV D EE LT, Bl
TWB LI BANT B,




Scoring of Part IV: Trauma Symptoms

N—hk 4 DRSMBERDR AT DFEAE

1. Sum the number of answered items (= N).
EEZB/oNIHEHOEE (=N) £H7,

2. Assign the following numbers for each answered item.
BEAIELICRORATEHVHTS,

1 =“Not at all” ‘@<

2 =“Alittle” “TZLHBD”
3 = “Quite a bit” ‘iU HB”
4 = “Extremely” "IERICHD”

3. Add up the items scores and divide by the total number of the answered items (N).
HEZEDROAT AL, BEZEZBSNAEES (N) TES,

DSM-IVAQ7 :

DSM-IV Score = &N{g& —
#Et -

TOTAL Score - ITENS 1-37

Individuals with scores on DSM-IV and/or total > 2.5 are considered symptomatic for PTSD.
DSM-IV. &7=(3. BEHORAT7H2.5&YKE S, PTSDOERERL TS ELHATET S,

See manual for additional information.
FHIe- a7 BRO L,
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