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BACKGROUND
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The explosion killed one resident, injured several others, and 
produced a large fire that destroyed and damaged nearby homes. 
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Investigate potential 
adverse health effects 
experienced by 
community members 
and first responders.



Monitoring the mental health needs of affected populations 
is an important part of disaster response and recovery. 



METHODS
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We adapted the Assessment of Chemical Exposures (ACE) 
toolkit questionnaires to include additional questions on 
mental health symptoms. 
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Interviews were conducted more than one month after 
the incident.

August 1, 
2019

September 3, 
2019

September 19, 
2019

September 7, 
2019



Methods



We interviewed 120 community members and 105 first responders. 



RESULTS



82% of community members and 27% of first 

responders reported experiencing at least one new or 
worsened mental health symptom following the incident.
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The most frequently reported symptoms among 
community members included

56% 54%
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Among community members, we observed differences in the most 

frequently reported mental health symptoms between adults and children.
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The most frequently reported symptoms among children included

flashbacks (78%), difficulty sleeping (72%), and feelings of fear (72%).
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The most frequently reported symptoms among adults included

feeling jumpy (58%), anxiety (54%), and flashbacks (52%).



flashbacks nightmaresdifficulty sleeping

18% 12% 10%

The most frequently reported symptoms among 
first responders included



91% of community members and 68% of first responders 
who reported mental health symptoms were still 
experiencing them more than one month after the 
incident.



Mental health care following the incident was 
infrequently reported by both community 
members and first responders. 



CONCLUSIONS

▪ Monitoring the mental health needs of affected populations 
is an important part of disaster response and recovery.

▪ Community members and first responders reported mental 
health symptoms post-incident. 
• Most were still experiencing these symptoms at the time of the 

interview (>1 month later)

• Few sought care for these symptoms.



We recommended providing mental health 
resources and facilitating contact with 
counseling services early in responses.





For more information, contact NCEH/ATSDR
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348           www.atsdr.cdc.gov          www.cdc.gov
Follow us on Twitter   @CDCEnvironment

The findings and conclusions in this report are those of the authors and do not necessarily represent the 
official position of the Centers for Disease Control and Prevention and the Agency for Toxic Substances 
and Disease Registry.
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ADDITIONAL SLIDES



Reasons for not 
seeking care for 
mental health 
symptoms 
varied between 
community 
members and 
first responders. 
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We provided information
sheets and brochures 
to residents and first 
responders.
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