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• The BP Deepwater Horizon Oil Spill (DHOS) stands out as an industrial 

accident of unprecedented scale. Following the DHOS, many Louisiana 

families with school-age children experienced physical exposure to oil and 

dispersant chemicals as well as negative economic effects. (Gulf Coast 

Population Impact Study, 2012, Abramson, et.al, 2013). 

• Children experience disaster differently due to their reliance on adults for 

support and consistency.  Many individual, family and community-level risk 

factors for child mental health and behavioral concerns relate closely to 

risk factors for social vulnerability in the face of disaster. 

• Places with limited health resources and cumulative population indicators 

of medical need represent geographic “hotspots” for spatial inequality in 

health—a facet of population vulnerability  (Pearce et al, 2010, Rehena et 

al, 2016). 

Introduction

Fixed- Effects Multilevel Logistic Regression Predicting Child Depressive Symptoms in W2 

Primary care providers play a critical role in individual health and wellness over the life course and these services act as a 

gateway to mental health interventions (US SAMHSA, 2017).  The table below shows the relationship between symptoms of 

depression in 2016-17 for RCYC children with predictor variables related to  the individual child (Model 1) , household (Model 

2) and community-level (model 3).  Significant clustering of the DV across census exists within the data to statistically justify 

the use of a multilevel model (ICC = .091)

Interaction with Health Care

• In households that experienced an economic loss as a result of the oil spill, 

parents were more likely to report that their child had experienced depressive 

symptoms. 

• Co-occurring physical health symptoms and previous report of symptoms of 

depression showed a consistent positive relationship with depressive 

symptoms for youth in 2016-17.

• In spill-affected areas, children living in household with incomes between 

$20,000 and $40,000 are more likely to report depressive symptoms. 

• Although more than half of RCYC respondents live in a MUA, most reported 

having a personal relationship with a healthcare provider.

• These relationships are relevant to families and children living in spill-affected 

areas, regardless of geographic residence within a MUA.

Perception & Insight

Conclusions
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Residence within MUA & Child Depressive Symptoms

Data Sources

MODEL 1 

(N= 464) 

MODEL 2

(N= 464)

MODEL 3: FULL

(N= 464) 

OR S.E OR S.E OR S.E
RESIDE IN MUA - - - .68 .22

PHYSICAL EXPOSURE .96 .32 .95 .32 .93 .31

ECONOMIC LOSS 1.93** .48 1.79* .46 1.84* .47

DEPRESSION WAVE 1 5.02*** 1.54 4.77*** 1.52 4.65*** 1.48

ANY PHYSICAL SYMPTOM 6.02*** 2.32 5.97*** 2.33 5.86*** 2.29

CHILD GENDER FEMALE 1.45 .35 1.54 .38 1.55 .38

CHILD AGE 1.03 .03 1.03 .03 1.03 .03

NO INCOME 1.55 .63 1.62 .66

INCOME LESS THAN 20 K 1.82 .70 2.00 .78

INCOME 20-40 K 2.00 .73 2.13* .78

INCOME 40-60 K 1.14 .43 1.22 .47

MODEL FIT

- 2 LOG LIKELIHOOD -237.39*** (p<.000) -235.21*** (p<.000) -234.51*** (p<.000)

This research merges longitudinal survey data, public-access 

administrative data on underserved areas available from the Health 

Resources and Services Administration, and focus group insights.

• Resilient Children, Youth and Communities in the Wake of the Deepwater Horizon Oil Spill (RCYC) Survey Data:  

Built upon findings from the Gulf Coast Impact Project (2014), the RCYC survey is a longitudinal study that collects 

information from the same cohort of participants on spill-related experiences such as economic changes, health and 

mental health symptoms, healthcare access, neighborhood and community characteristics and use of social media.  The 

survey collection mode is face-to-face—interviewers meet with respondents in their homes

• Resilient Children, Youth and Communities in the Wake of the Deepwater Horizon Oil Spill (RCYC) Focus Group 

Data:  A subsample of survey respondents from each RCYC parish participated in focus groups in November 2017.

• HRSA  Administrative Data: The designation “Medically Underserved Area” (MUA) is used to denote places both with a 

lack of access to primary care services and population indicators of medical vulnerability. 

Medical Underservice Designation by Census Block:

HRSA’s MUA denotes areas with measurable indicators of primary care need.  For this analysis, a binary variable indicates whether a survey respondent lives 
within a census block designated as a MUA (1=yes). The MUA designation varies considerably across RCYC census blocks—for households that participated in 

both 2014 and 2016, 60.3% (N= 291) live within a MUA block. 

Personal Relationship with Healthcare Providers

In 2014, 93.5% of RCYC respondents answered ‘yes’ to the question “A personal doctor or nurse is a health professional who knows your child well 
and is familiar with your child's health history. This can be a general doctor, a pediatrician, a specialist doctor, a nurse practitioner, or a physician 
assistant.   RIGHT NOW, do you have one or more persons you think of as {0}'s personal doctor or nurse? “

Physical & Mental Health Symptoms

RCYC respondents were asked to report child physical health symptoms—respiratory problems, skin problems, visual problems, and unusual bleeding. In 

2014, significantly more parents spoke to a provider about their child’s physical health concern than a mental health concern—86.7% consulted a 

healthcare provider for a physical concern, while 66.8% for a mental health concern (t= 13.4819, p= 0.000). 

Healthcare and Finances

In 2014, 29.0% of RCYC respondents indicated that in the past three months, there had been a point in which there was that there was not enough money in 
the household for specialized healthcare that a family member needed. 

Group Mean (SD)

MUA (N = 277) Non MUA (N= 187)

Variable Name Mean Mean t p value

Child Depression Wave 2 .30 (.277) .35 (.035) 1.00 0.317

Child Physical Exposure to Oil Spill .11 (.019) .17 (.027) 1.55 0.121

Household Economic Loss as Result of Spill .51 (.030) .39 (.036) -2.57* 0.011

Child Depression Wave 1 .17 (.022) .22 (.03) 1.34 0.182

Child Physical Symptom, Wave 1 or 2 .73 (.027) .74 (.032) 0.25 0.802

Child Gender .43 (.03) .43 (.036) 0.15 0.879

No Household Income .12 (.019) .13 (.025) 0.41 0.678

Household Income Less Than $20,000 .22 (.025) .11 (.023) -3.18* 0.002

Household Income $20-40,000 .22 (.025) .12 (.024) -2.77* 0.005

Household Income $40-60,000 .20 (.024) .13 (.025) 1.94 0.053

Household Income Greater than $60,000 .25 (.026) .51 (.037) 6.14* 0.000

Child Age 11.34 (.255) 12.18 (.295) 2.13* 0.034

Child & Household  Variable Means by Residence within Medically Underserved Area 

“I’m from New Orleans, you know? And, of course, we love 

it, and we wanna keep it, and we wanna live freely and –

and healthy, you know?” 

“[Our children, family and community] were affected 

physically, mentally, and emotionally.” 

Source: RCYC Focus Group Data, November 2018 

The doctors....recommended us to move away, to move out of 

here and go move more north, because of [my child’s] 

breathing. But my husband, type of work and stuff he was in – I 

went up there for maybe six months I went up there, and then I 

came back...That’s actually a specialist and the doctor that’s 

been his doctor since he was born, so it was both that said it.”
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Fig 1. Percentage of Parents who Reported their Child had 
direct physical contact with Oil or Spill Materials  (N=484)
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Fig 2. Percent of Households the Reported Economic 
Loss as a result of the DHOS (N = 464)
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* p<.05      ** p < 0.01 *** p < 0.001


