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THE IMPACTS OF DEEPWATER HORIZON 
ON STRESS, ANXIETY, AND RESILIENCE 
OF PEOPLE AND COMMUNITIES

The impacts of the Deepwater Horizon oil spill stretched beyond the Gulf 

of Mexico’s waters, plants, animals, and habitats. The spill affected the 

mental health of some residents along the Gulf Coast. The impacts varied 

based on what kind of job a person had, how financially secure they were, 

how attached they were to the place they lived, and how many disasters 

they had lived through prior to the spill.

The Deepwater Horizon (DWH) oil rig 
exploded on April 20, 2010, killing 11 
workers and injuring others. The oil spill 
affected coastal communities of the Gulf 
of Mexico in many ways. Some people who 
relied on the Gulf for work lost income and 
business as well as outdoor recreational 
opportunities during the oil spill. Certain 
coastal residents and cleanup workers 
were directly exposed to oil and witnessed 
the impact it caused to the shoreline 

and Gulf waters.1,2 Others suffered 
from the spill indirectly, experiencing 
feelings of unease and confusion as they 
continuously watched the events unfold 
on television or social media.3,4

After the oil spill, several studies examined 
the mental health impacts of the oil spill 
on people living along the Gulf Coast. 
Scientists documented short-term, 
immediate mental health impacts, many 
of which are believed to be induced by 

Reporter looks on at oil spill containment boom along the coast of Louisiana. (Reuters/C. Barria).
euters)
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stress. The researchers found that stress following 
disasters can lead to a wide range of mental health 
impacts including, in the short-term, increased domestic 
violence, substance abuse, post-traumatic stress 
disorders, and suicide.5 However, longer-term impacts 
have been harder to identify.

DEFINING THE IMPACTS

While physical impacts to the environment, animals, 
and people may be easily observed, assessing impacts 
to the mental health of people is more difficult. One 
of the reasons for this difficulty is that people express 
their mental health symptoms differently, and those 
differences can be influenced by several factors like age, 
gender, culture, and previous experiences with trauma.6-8 
Some symptoms of poor mental health are mild—like 
feeling sad or overly tired—while others are more severe 
and may require medical intervention, such as depression 
and Post-Traumatic Stress Disorder (PTSD). Doctors and 
scientists have created several tests to assess mental 
health impacts, each focused on different symptoms. For 
example, some tests may ask people about their levels 
of stress and anxiety or their ability to carry out normal 
activities.2 Other tests might ask about how people 
see themselves or whether they feel they have people 
to support them through difficult times.9 Doctors and 
scientists also try to ask about people’s coping skills.10 

These tests, put together, tell scientists that the DWH oil 
spill had extensive, sometimes severe but often subtle, 
impacts on the mental health of some people across the 
Gulf of Mexico. However, scientists cannot always explain 
why certain communities or people reacted differently 
to the disaster or recovered more slowly than others. 
Each individual, group, and community can experience 
various levels of stress, have unique histories with 
disasters, and have distinct social factors that contribute 
to their overall mental health.5 To understand how all 
of these factors interact, scientists needed to conduct 
research in different types of communities with a variety 

of groups of people. For example, the Women and Their 
Children’s Health study (WaTCH) focused on the health of 
women and children in several parishes of southeastern 
Louisiana11 while the Gulf Long-term Follow-up Study 
examined the impacts in oil spill response and cleanup 
(OSRC) workers.1 Some studies looked specifically at the 
impacts on fishing communities,8 and others focused 
on residents of a single state who have experienced   
multiple disasters.12 

What does resilience mean?

The term resilience has been used in many ways when 
describing how individuals, communities, or regions 
recover from disasters. When talking about mental 
health, psychological resilience can be described as the 
way that people negotiate, adapt to, manage, and recover 
from significant sources of stress and trauma.12 Though 
researchers continue to debate the exact meaning of 
the term and its use,5 many agree that psychological 
resilience is a complex concept, involving both individual 
traits (such as a person’s ability to cope and sense of 
optimism) and other community-based factors like 
access to resources and social support networks.10

Scientists often gauge an individual’s resilience when 
faced with trauma using different terms like hardiness, 
optimism, and adaptability.10 Following the DWH oil 
spill, scientists found a strong relationship between an 
individual’s resilience and community resilience.12 While 
it appears that much of individual resilience is a matter 
of perception—whether an individual feels like they are 
capable of recovering—it can also include a person’s 
ability to effectively find and use available resources  
after a disaster.12 

This concept is true at the community level as well—
people’s perceptions of the community’s ability to 
overcome adversity affects how community members 
actually handle those adversities. This, in turn, influences 
community member’s mental health.9,12 Multiple studies 
indicate higher rates of mental distress and symptoms 

A shrimping vessel navigates out to fishing waters past beachgoers and oil rigs off the coast of Alabama. (MASGC)
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of depression in communities and individuals with         
lower resilience.9,13 

Other factors can influence how well residents 
recover after a disaster. Feeling a sense of purpose 
or meaning in life or the belief that they are living 
their life in a way that stays true to their core values 
can help people recover after disasters. For example, 
researchers found that residents who had higher levels 
of resilience and meaning in life had fewer negative 
mental health symptoms after the oil spill than residents 
with lower levels.6

T YPE OF DISASTER INFLUENCES FEELINGS

Mistrust leads to negative feelings

The oil spill was not the first disaster to hit residents 
that lived along the Gulf Coast. These communities 
were hit hard by natural disasters, such as Hurricane 
Ivan in 2004 and Katrina and Rita in 2005. The DWH oil 
spill was different. It was not a natural disaster but a 
technological disaster. 

Technological disasters generally result from 
malfunctions of technology, human error, regulatory 
failure, and/or management shortcomings. When a 
technological disaster occurs, people often experience 
several stressful life events at the same time, including 

economic loss, physical and mental trauma, and loss of 
social capital.14

Natural disasters are typically considered to be  
“nobody’s fault” and people often come together to 
support one another and rebuild. These are referred 
to as therapeutic communities.15 On the other hand, 
technological disasters tend to lead to corrosive 
communities as people try to attach blame to people 
or organization(s). Impacted community members 
can become suspicious toward those they feel are 
responsible for the disaster or those they feel are 
benefiting from it.15

Following the DWH oil spill, the responsible party, BP, 
implemented a claims process to help offset some of 
the economic losses.3,16 Some residents were frustrated 
with the claims process and did not trust it. They felt 
that the amount of compensation people received 
was determined at random, even with identical claim 
statements. Regardless of the outcome of their claims, 
many residents found that the claims process itself 
was a significant source of stress and anxiety.17 Other 
residents complained about people they felt unfairly 
profited from the spill. These inequalities led to conflict, 
jealousy, and competitive feelings between members of 
some communities.17,18

Doctors and scientists classify mental health conditions based on several symptoms, many of which are measured 
on sliding scales that range from nonexistent to severe. The following table (Table 1) lists a few mental health 
conditions and their acronyms along with the symptoms that were measured during the weeks, months, and years 
following the DWH oil spill.

MENTAL HEALTH SYMPTOMS TAKE MANY FORMS

TABLE 1. These examples of mental health conditions and their associated symptoms were reported by scientists studying 
Deepwater Horizon impacts on multiple community members across the Gulf of Mexico. (Symptoms compiled from the 
National Institute of Mental Health publications pages http://www.nimh.nih.gov/health/publications/) 

Mental Health Conditions

Stress and Trauma Post-traumatic Stress (PTS), 
Post-traumatic Stress 
Disorder (PTSD)

In relation to the traumatic event: 
Involuntary thoughts, avoidance of 
places or people, distorted beliefs, anger, 
irritability, recklessness

Sadness, hopelessness, loss of interest or 
pleasure in daily activities, weight change, 
fatigue, trouble sleeping

Excessive worry, difficulty concentrating, 
restlessness, fatigue, muscle tension, 
headaches, trouble sleeping, nausea

Major Depression (MD), 
Clinical Depression (CD), 
Major Depressive Disorder 
(MDD)

Generalized Anxiety Disorder 
(GAD)

Depression

Anxiety

Example Illnesses/Disorders Potential Symptoms

http://www.nimh.nih.gov/health/publications/


BP also created the Vessels of Opportunity (VoO) 
program to hire fishing crews to assist with cleanup 
efforts. These programs were meant to provide 
opportunities for members of the fishing communities 
and others to earn a wage while contributing to the 
cleanup effort. Yet some residents felt as though 
the selection for the VoO program was arbitrary and 
preference should have been given to fishing crews that 
were out of work.16,18

IMPACTS TO WORKERS

Response and cleanup workers play an essential role 
following disasters. In the immediate aftermath of DWH, 
OSRC workers played an important role in minimizing 
damages to the environment while working to restore 
community activities (like access to coastal resources or 
impacted spaces) as quickly as possible.2 Considering the 
important role of workers from affected communities, 
scientists sought to gain greater understanding of 
the relationships between disaster recovery work and 
mental health following the DWH oil spill.1,19 

OSRC workers during DWH included a diverse group 
with very different job tasks. Some came in direct 
contact with oil and oil spill chemicals, while others 
worked in supportive roles like information technology, 
transportation, and security.1 OSRC workers are 
considered to be a potentially high-risk group for 
negative effects on their mental health, such as 
depression and stress, as they may have repeatedly 
witnessed the impacts of an oil spill, had direct contact 

with the oil, or joined regular conversations about the 
cleanup efforts.2,20 

To determine potential impacts, researchers     
questioned DWH workers about their experiences with 
symptoms of depression and screened them for PTSD.1 
Results of these studies found that the prevalence of 
depression was higher in OSRC workers compared to 
non-workers, regardless of the amount of time spent 
working. This impact was particularly true among 
workers that either contacted or smelled oil as part of 
their working activities.19,20

However, these and similar studies also found that 
financial compensation for cleanup work was related 
to lower rates of stress and anxiety compared to those 
people from the same community who did not do 
cleanup work. The advantages of employment appeared 
even larger for government workers compared to non-
government workers, potentially due to the greater long-
term stability with government employment.2 Taken as 
a whole, the results suggest that investigating only the 
direct impacts of disaster recovery work may not tell the 
whole story of the broader mental health impacts to the 
worker community.

4

GETTING INVOLVED CAN HELP WITH RESILIENCE TO SPILL IMPACTS
A few studies have compared the mental health of disaster response workers drawn from affected communities to 
other members of the same communities who did not participate in cleanup efforts. These studies reported that 
community-sourced workers experienced a positive effect from their participation, meaning they were somewhat 
protected from negative mental health impacts.19 Evidence suggests that community members involved in the 
cleanup efforts may have a better sense of community belonging, be better informed about cleanup activities, or 
may be better financially compensated compared to other community members.19,21 Previous studies have shown 
similar, positive effects when individuals volunteer and communities join in disaster responses, including those for 
hurricanes, tsunamis, and terrorist attacks.19,21

Workers at an Alabama-based seafood company pick blue 
crab meat for public sale. Communities that rely heavily on 
the seafood industry for employment can be particularly 
vulnerable following disasters.8 (MASGC)



The oil spill hits the fishing industry hard

Following the DWH oil spill, the federal government 
closed areas of the Gulf of Mexico to fishing and then, 
using specific criteria, they gradually reopened waters. 
By April 19, 2011, officials reopened all federal waters.22 
However, some heavily oiled areas in Barataria Basin 
in Louisiana state waters were not reopened to fishing 
until June 2015 because of oil contamination. Many 
people who worked in the fishing and seafood industries 
were out of work when these fishing areas were closed. 
Members of the fishing industry were nearly three 
times more likely to report some type of economic loss 
following DWH as compared to non-fishing households.8 

Some researchers found that people with ties to fishing 
were more likely to have higher levels of stress than 
those in other professions who also relied on the Gulf 
for a source of income.8,23-25 For example, a year after 
the spill, scientists saw that residents with strong ties to 
fishing were much more likely to experience symptoms 
of depression than those with ties to tourism.26

This finding could be because the fishing industry had 
other concerns in addition to the closure of fishing 
grounds. People from the fishing industry wondered 
about the long-term effects on populations of seafood 
species and whether consumers would believe that 
seafood was safe to eat.23,24 Workers in the fishing 
industry also tended to be a part of communities 
dominated by members of ocean-dependent industries. 
One survey of fishing households in Gulf Coast counties 
found that 40% also had ties to the oil industry and 51% 
had ties to tourism-related industries.8 This fact means 
that on top of their own experiences of loss, they saw 
their families, neighbors, and colleagues struggling        
as well. 

People from fishing communities may feel disconnected 
from the processes the government uses to control 
and protect natural resources in the wake of a disaster. 
This feeling of helplessness can drive feelings of 
hopelessness, which may contribute to increased stress, 
anxiety, and multiple physical health impacts.5

WOMEN AND CHILDREN EXPERIENCE 
DISASTERS DIFFERENTLY

Research on disasters has shown that women and 
children, particularly ethnic minorities and those 
with significant economic challenges, are often most 
affected by health impacts, stress, and intimate partner 

violence during and following disasters.5 Multiple 
studies following the DWH oil spill found that women 
who suffered economic loss were more likely to report 
an increase in the number and intensity of fights (both 
verbal and physical) with their domestic partners.11,14

The WaTCH study sought to understand the mental and 
physical health impacts of DWH oil spill experienced by 
women and children in the most impacted parishes of 
southeastern Louisiana. Scientists revealed that study 
participants had higher rates of anxiety, depression, and 
PTSD. These results are believed to be tied to the lower 
socioeconomic status and lack of job security reported 
by participating women.14 For example, scientists found 
that about 60% of study participants (about 1,200 of the 
women in the study) experienced low or no symptoms 
of PTSD following the oil spill. Women with low or no 
symptoms were more likely to be married Caucasians 
with high school diplomas making more than $40,000 
per year.7 Alternatively, participants who reported 
moderate to severe instances of depression were more 
likely to have experienced job loss and to have directly 
smelled the oil from shore.14 

Children can be disproportionately impacted by the 
disruptions following disasters. Children and adolescents 
generally do not receive special attention either during 

5

Fear of the unknown and the future of the seafood industry 
led many from fishing communities, including children, to 
experience negative mental health impacts following the 
DWH oil spill. (Infrogmation)
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preparations for or recovery from disasters.27                
have also found that the effects of disasters vary 
based on the age, gender, and socioeconomic status of 
children. For example, a survey of school-age children 
who had been exposed to both Hurricane Katrina and 
DWH found that girls from minority groups had elevated 
levels of PTSD following the oil spill compared to other 
children.13 Further research indicates that children 
and adolescents who experienced multiple disasters 
showed more symptoms of Post-Traumatic Stress 
(PTS) when they also suffered additional personal loss,  
displacement, separation from family, and disruption of 
typical support structures.27

PREPARING FOR THE FUTURE

Disasters, natural and technological, are not new and 
will continue in the future. Yet long-term studies of 
individuals and communities before and after disasters, 
including those that track displaced people, are both 
necessary and rare.5 The need for baseline data from 
at-risk communities, as well as ongoing surveillance of 

community members after disasters through a Health 
Observing System, has long been cited as critical to 
increasing our understanding of both short and long-
term disaster impacts in the future.30 Understanding the 
different drivers of mental health impacts from disasters 
can help policymakers and doctors better serve the 
most vulnerable individuals and populations.29 

Early intervention and hardiness training programs 
have been developed that promote adaptability, provide 
methods for putting disasters into perspective, and 
teach coping skills. Pairing these types of programs 
with improved access to resources and information can 
help individuals feel more in control and better able to 
weather the impacts of disasters.10 However, training 
and support programs are not the only way to improve 
recovery from disasters in the future. Current policies 
should be reviewed for not only helping communities in 
the immediately impacted regions, but also for tracking 
individuals and communities that have been temporarily 
or permanently displaced following disasters.5

Research of multiple disasters has shown that while 
some mental health impacts are resolved relatively 
quickly after the disaster has passed, others may 
persist for years or even decades.8,12,25,28 There are 
some discrepancies about which study results should 
be considered long-term because studies at least a 
year after an event are all generally considered to 
be “long-term.” In fact, long-term studies are often 
more successful the sooner they begin. A simple 
explanation for this is that as time goes on, scientists 
find it more and more difficult to get people to 
respond to their surveys, particularly regarding 
mental health impacts.8

Based on the few studies of DWH that took place 
more than four years after the spill, scientists have 
found a combination of results. First, people generally 
recovered, or stopped reporting symptoms, after the 
first year. Second, people had lower negative mental 
health outcomes four and a half years after the spill if 
they had previously reported higher self-resilience.10 
Finally, when it comes to mental health, a number of 
underlying conditions need to be considered when 
assessing the rate of recovery.29

Sea Grant originally released the outreach publication, 
The Deepwater Horizon’s impact on people’s health: 
Increases in stress and anxiety, on this subject in 2017. 
This publication uses information from its predecessor 
as well as more recently published research. We would 
like to acknowledge two former Gulf Sea Grant Oil Spill 
Science Outreach Team members, Larissa Graham and 
Chris Hale, whose contributions were integral to the 
original publication.  

Displacement following disaster can lead people to experience 
extreme feelings of distress and anxiety that can stem both 
from leaving their communities and from being forced into 
uncomfortable circumstances with strangers. Residents 
of Louisiana and Mississippi were forced to evacuate their 
communities following Hurricane Katrina, many of them 
gathered in temporary shelters like the Houston Astrodome, 
pictured here. (FEMA)

WHAT DO WE KNOW ABOUT 
LONG-TERM IMPACTS?

Researchers 

https://masgc.org/oilscience/oil-spill-science-mental-health.pdf
https://masgc.org/oilscience/oil-spill-science-mental-health.pdf


7

REFERENCES

GLOSSARY

Community resilience — The sustained ability of a 
community to respond to, withstand, and recover 
from disasters.

Corrosive communities — A community in which 
individuals lack social connectedness due to fears, 
stress, anxiety, and conflict after a disaster, which 
impedes the community’s ability to recover. 

Responsible party — The person, business, or entity 
that owns the vessel or facility that caused the spill 
and, therefore, is liable for the cost of removal and 
damage. The term does not imply criminal negligence.

Social capital — The networks and relationships that 
we surround ourselves with that allow us to navigate 
to resources and find support during times of difficulty.

Therapeutic communities — Communities in which 
individuals pull together in a coordinated, and 
connected way, after a disaster, to restore their 
community to pre-disaster conditions. 

Vessels of Opportunity — A program that was 
implemented by BP after the Deepwater Horizon oil 
spill to provide limited employment opportunities to 
those in the Gulf region that had lost income or were 
out of work due to the oil spill. 

1. Kwok, R. K., Engel, L. S., Miller, A. K., Blair, A., Curry, M. D., 
Jackson, W. B., . . . Sandler, D. P. (2017). The GuLF study: A 
prospective study of persons involved in the Deepwater 
Horizon oil spill response and clean-up. Environmental Health 
Perspectives, 125(4), 570-578. 

2. Lowe, S. R., Kwok, R. K., Payne, J., Engel, L. S., Galea, S., & 
Sandler, D. P. (2016). Why does disaster recovery work influ-
ence mental health? Pathways through physical health and 
household income. American Journal of Community Psychol-
ogy, 58(3-4), 354-364. 

3. Shultz, J. M., Walsh, L., Garfin, D. R., Wilson, F. E., & Neria, Y. 
(2015). The 2010 Deepwater Horizon oil spill: The trauma 
signature of an ecological disaster. The Journal of Behavioral 
Health Services and Research, 42(1), 58-76.

4. Starbird, K., Dailey, D., Walker, A. H., Leschine, T. M., Pavia, R., 
& Bostrom, A. (2015). Social media, public participation, and 
the 2010 BP Deepwater Horizon oil spill. Human and Ecologi-
cal Risk Assessment: An International Journal, 21(3), 605-630.

5. Sandifer, P. A., & Walker, A. H. (2018). Enhancing disaster resil-
ience by reducing stress-associated health impacts. Frontiers
in Public Health, 6(373), 1-20. 

6. Aiena, B. J., Buchanan, E. M., Smith, C. V., & Schulenberg, S. E. 
(2015). Meaning, resilience, and traumatic stress after the 
Deepwater Horizon oil spill: A study of Mississippi coastal 
residents seeking mental health services. Journal of Clinical 
Psychology, 72(12), 1264-1278.

7. Nugent, N., Gaston, S. A., Perry, J., Rung, A. L., Trapido, E. J., & 
Peters, E. S. (2019). PTSD symptom profiles among Louisiana 
women affected by the 2010 Deepwater Horizon oil spill: A 
latent profile analysis. Journal of Affective Disorders, 250, 
289-297. 

8. Parks, V., Slack, T., Ramchand, R., Drakeford, L., Finucane, M. 
L., & Lee, M. R. (2019). Fishing households, social support, 
and depression after the Deepwater Horizon oil spill. Rural
Sociology, 85(2), 1-24. 

9. Shenesey, J. W., & Langhinrichsen-Rohling, J. (2015). Per-
ceived resilience: Examining impacts of the Deepwater
Horizon oil spill one-year post-spill. Psychological Trauma- 
Theory Research Practice and Policy, 7(3), 252-258. 

10. Buckingham-Howes, S., Sreekumar, P., Morris, G., & Grattan, 
L. M. (2017). Resilience after the Deepwater Horizon oil spill. 
Disaster Prevention and Management, 26(5), 597-610. 

11. Rung, A. L., Gaston, S., Oral, E., Robinson, W. T., Fontham, E., 
Harrington, D. J., . . . Peters, E. S. (2016). Depression, mental 
distress, and domestic conflict among Louisiana women 
exposed to the Deepwater Horizon oil spill in the WaTCH 
Study. Environmental Health Perspectives, 124(9), 1429-1435. 

12. Lee, J., Blackmon, B. J., Cochran Jr., D. M., Kar, B., Rehner, T. A., 
& Gunnell, M. S. (2018). Community resilience, psychological 
resilience, and depressive symptoms: An examination of the 
Mississippi Gulf Coast 10 years after Hurricane Katrina and 5 
years after the Deepwater Horizon oil spill. Disaster Medicine 
and Public Health Preparedness, 12(2), 241-248. 

13. Osofsky, J. D., Osofsky, H. J., Weems, C. F., Hansel, T. C., & 
King, L. S. (2016). Effects of stress related to the Gulf oil spill 
on child and adolescent mental health. Journal of Pediatric 
Psychology, 41(1), 65-72. 

14. Gaston, S., Nugent, N., Peters, E. S., Ferguson, T. F., Trapido, E. 
J., Robinson, W. T., & Rung, A. L. (2016). Exploring heterogene-
ity and correlates of depressive symptoms in the Women and 
Their Children’s Health (WaTCH) Study. Journal of Affective 
Disorders, 205, 190-199. 

MENTAL HEALTH RESOURCES
If you or someone you know needs mental health support or is experiencing a mental health crisis, these 
resources are available to you:

• National Alliance on Mental Illness: https://www.nami.org/Home

• Substance Abuse and Mental Health Services Administration Treatment Services Locator:
https://findtreatment.samhsa.gov/

• The National Suicide Prevention Lifeline: Call 1-800-273-TALK (8255), Text “HELLO” to 741741, or Chat
https://suicidepreventionlifeline.org/chat/

https://www.nami.org/Home
https://findtreatment.samhsa.gov/
https://suicidepreventionlifeline.org/chat/ 


ACKNOWLEDGMENT
Special thanks to the many external reviewers who 
contributed to the betterment of this oil spill science 
outreach publication.

SUGGESTED CITATION
Partyka, M., Bailey, D., Maung-Douglass, E., Sempier, 
S., Skelton, T., & Wilson, M. (2021). The impacts of 
Deepwater Horizon on stress, anxiety, and resilience of 
people and communities.  GOMSG-G-21-011.

OIL SPILL SCIENCE OUTREACH TEAM

Dani Bailey 
Texas Sea Grant College Program 

danielle.bailey@tamu.edu 

Emily Maung-Douglass 
Louisiana Sea Grant College Program 

edouglass@lsu.edu

Missy Partyka
Mississippi-Alabama Sea Grant Consortium

m.partyka@auburn.edu

Stephen Sempier
Mississippi-Alabama Sea Grant Consortium 

stephen.sempier@usm.edu

Tara Skelton
Mississippi-Alabama Sea Grant Consortium

tara.skelton@usm.edu

LaDon Swann 
Mississippi-Alabama Sea Grant Consortium 

ladon.swann@usm.edu

Monica Wilson 
Florida Sea Grant, UF/IFAS Extension 

monicawilson447@ufl.edu

15. Freudenburg, W. R. (1997). Contamination, corrosion and the 
social order: An overview. Current Sociology, 45(3), 19-39.

16. Mayer, B., Running, K., & Bergstrand, K. (2015). Compensation 
and community corrosion: Perceived inequalities, social 
comparisons, and competition following the Deepwater Horizon
oil spill. Sociological Forum, 30(2), 369-390.

17. Ritchie, L. A., Gill, D. A., & Long, M. A. (2018). Mitigating litigat-
ing: An examination of psychosocial impacts of compensation 
processes associated with the 2010 BP Deepwater Horizon oil 
spill. Risk Analysis, 38(8), 1656-1671.

18. Morris, J. G., Grattan, L. M., Mayer, B. M. & Blackburn, J. K. (2013). 
Psychological responses and resilience of people and commu-
nities impacted by the Deepwater Horizon oil spill. Transactions 
of the American Clinical and Climatological Association, 124, 
191-201.

19. Kaufman, J. A., Goldman, Z. E., Sharpe, D., Wolkin, A. F., & Gribble, 
M. O. (2019). Mechanisms of resiliency against depression fol-
lowing the Deepwater Horizon oil spill. Journal of Environmental 
Psychology, 65, 101329. 

20. Kwok, R. K., McGrath, J. A., Lowe, S. R., Engel, L. S., Jackson, W. 
B., Curry, M. D., . . . Sandler, D. P. (2017). Mental health indicators 
associated with oil spill response and clean-up: cross-sectional 
analysis of the GuLF STUDY cohort. Lancet Public Health, 2(12), 
E560-E567. 

21. Kim, Y., Patel, N., Diehl, G., & Richard, P. (2017). The association 
between service members participation in humanitarian aid and 
disaster relief and mental health symptoms and treatments. 
Military Medicine, 182(9-10), E1849-E1855.

22. National Oceanic Atmospheric Administration (NOAA). (2011). 
NOAA: All federal waters of the Gulf once closed to fishing due 
to spill now open. Retrieved from https://2010-2014.commerce.
gov/blog/2011/04/19/noaa-all-federal-waters-gulf-once-
closed-fishing-due-spill-now-open.html

23. Cope, M. R., Slack, T., Blanchard, T. C., & Lee, M. R. (2013). Does 
time heal all wounds? Community attachment, natural resource 
employment, and health impacts in the wake of the BP Deepwa-
ter Horizon disaster. Social Science Research, 42, 872-881. 

24. Cherry, K. E., Lyon, B. A., Marks, L. D., Nezat, P. F., Adamek, R., 
Walsh, S. D., . . . Bernacchio, C. V. (2015). After the BP Deepwater 
Horizon oil spill: Financial and health concerns among coastal 
residents and commercial fishers. Current Psychology, 34(3),
576-586.

25. Gill, D.A., Picou, J. S., & Ritchie, L. A. (2012). The Exxon Valdez 
and BP oil spills: A comparison of initial social and psychological 
impacts. American Behavioral Scientist, 56(1), 3-23.

26. Ramchand, R., Seelam, R., Parks, V., Ghosh-Dastidar, B., Lee, M. 
R., & Finucane, M. (2019). Exposure to the Deepwater Horizon 
oil spill, associated resource loss, and long-term mental and 
behavioral outcomes. Disaster Medicine and Public Health 
Preparedness, 13(5-6), 889-897. 

27. Osofsky, J. D., & Osofsky, H. J. (2018). Challenges in building child 
and family resilience after disasters. Journal of Family Social 
Work, 21(2, SI), 115-128. 

28. Lowe, S. R., McGrath, J. A., Young, M. N., Kwok, R. K., Engel, L. S., 
Galea, S., & Sandler, D. P. (2019). Cumulative disaster exposure 
and mental and physical health symptoms among a large sample 
of Gulf Coast residents. Journal of Traumatic Stress, 32(2), 196-
205. 

29. Finucane, M. L., Clark-Ginsberg, A., Parker, A. M., Becerra- 
Ornelas, A. U., Clancy, N., Ramchand, R., . . . Black, A. B. (2020). 
Building community resilience to large oil spills: Findings and 
recommendations from a synthesis of research on the mental 
health, economic, and community distress associated with the 
Deepwater Horizon oil spill. RAND Corporation. Santa Monica, 
CA: RAND Corporation, 2020. https://www.rand.org/pubs/
research_reports/RRA409-1.html.

30. Sandifer, P., Knapp, L., Lichtveld, M., Manley, R., Abramson, D., 
Caffey, R., . . . Singer, B. (2020). Framework for a community 
health observing system for the Gulf of Mexico Region: Preparing 
for future disasters. Frontiers in Public Health, 8, 588. 

This work was made possible in part by a grant from The Gulf 
of Mexico Research Initiative, and in part by the Sea Grant 
programs of Texas, Louisiana, Florida and Mississippi-Alabama. 
The statements, findings, conclusions and recommendations do 
not necessarily reflect the views of these organizations.

GOMSG-G-21-011   October 2021MASGP-21-064

  Texas • Louisiana • Florida 
Mississippi-Alabama

https://2010-2014.commerce.gov/blog/2011/04/19/noaa-all-federal-waters-gulf-once-closed-fishing-due-
https://2010-2014.commerce.gov/blog/2011/04/19/noaa-all-federal-waters-gulf-once-closed-fishing-due-
https://2010-2014.commerce.gov/blog/2011/04/19/noaa-all-federal-waters-gulf-once-closed-fishing-due-
https://www.rand.org/pubs/research_reports/RRA409-1.html.
https://www.rand.org/pubs/research_reports/RRA409-1.html.

