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Nineteen infants and children
were killed in the 1995 terrorist
bombing in Oklahoma City, and
many were injured. More than
200 children lost one or both par-
ents. These casualties focused at-
tention on children in the disaster
response efforts. This paper de-
scribes the development and im-
plementation of a school-based
mental health program that pro-
vided accessible services to chil-
dren affected by the bombing,
with an emphasis on normaliza-
tion. A clinical needs assessment
of all children in the Oklahoma
City public school system was car-
ried out, and clinicians provided
emergency and crisis services,
counseling, and support groups.
(Psychiatric Services 50:956-958,
1999)

n April 19, 1995, a terrorist
bomb exploded in a federal
building in downtown Oklahoma
City, leaving 168 people dead and 853
others injured. Most horrifying for
many was learning that the day care
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center in the building was part of the
destruction. Nineteen infants and
young children were killed, and more
were injured. More than 200 children
lost one or both parents. Children
were a major focus in the disaster re-
sponse efforts.

In a companion paper, we described
the mental health response to the
bombing and the lessons learned (1).
In this paper we chronicle the develop-
ment of services for children adminis-
tered through the federally funded
program, Project Heartland, estab-
lished by the Oklahoma Department of
Mental Health and Substance Abuse
Services (ODMHSAS) on May 15,
1995, less than a month after the
bombing.

As described in the companion pa-
per, the goals of Project Heartland
were to provide crisis counseling and
training. Outreach and accessibility of
services are key aspects of federally
funded disaster programs. In this pa-
per we identify issues related to ser-
vices for children that are likely to be
important in response to future disas-
ters, and we make recommendations
based on our experience.

Initial response

Service settings

Most services for children were locat-
ed at school sites primarily in the Ok-
lahoma City public schools, a contract
partner of Project Heartland. A net-
work of providers was also established
in the community to provide services
free of charge or at a much-reduced
rate to children and their families
who had serious and enduring prob-
lems.

At the time of the bombing, the
Oklahoma City public schools had an
enrollment of approximately 40,000
students, with about 5,800 staff. The
bomb site was within the boundaries
of the school district, and six schools
were within five miles of the site. One
school sustained structural damage,
and one evacuated students and staff.
Project Heartland also provided ser-
vices to students and staff in sur-
rounding school districts and private
schools, with an additional enroll-
ment of 66,000 students.

As the total figures in Table 1 show,
close to 50,000 contact hours were
provided to more than 5,000 stu-
dents, parents, and school personnel
through individual counseling, sup-
port groups, training, and other ser-
vices. The largest number of hours of
services was provided for program-
matic activities, including consulta-
tion, education and training, system
support, and treatment team meet-
ings. Support services, including ad-
vocacy and support interventions, was
the next largest service group in
terms of hours. Outreach activities in-
cluded parent meetings and educa-
tional publications. Individual, group,
and family counseling were available.
Groups were formed based on age,
relationship to loss, school site, and
other factors.

Chronology of response

On April 19, 1995, the day of the
bombing, the American Red Cross
established a crisis intervention and
death-notification center in down-
town Oklahoma City. On May 15 Pro-
ject Heartland opened, with a central
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Table 1

Services and activities provided in Oklahoma City public schools and other school districts in the first two years after the Ok-
lahoma City terrorist bombing in April 1995

Oklahoma City public schools

Other school districts

N of N of other N of N of N of other N of Total N of Total N

Service or activity clients recipients! hours clients recipients!  hours recipients of hours
Screening, evaluation,

and referral 57 0 10 0 0 0 57 10
Emergency services and

crisis intervention 1,123 1,143 1,387 240 13 168 2,519 1,555
Counseling and therapy? 2,359 0 4,402 132 0 399 2,491 4,801
Support services® 2,162 4 16,737 121 0 569 2,287 17,306
Programmatic activities* 0 42,571 18,316 0 1,604 469 44,175 18,785
Outreach® 0 64,475 6,617 0 773 50 109,423 6,667
Total 5,701 108,193 47,469 493 2,390 1,654 116,777 49,123

! Recipients were individuals served in groups (such as debriefings) in which no identifying information was recorded.

2 Individual, group, and family
3 Client advocacy and disaster support services

4 Consultation, education and training, system support, and treatment team meetings

5 Door-to-door visits and mailings

office near downtown. In May the
United States Department of Educa-
tion consulted with the Oklahoma
City public schools to develop re-
sponse strategies. A clinical needs as-
sessment was completed for use in
planning services and funding re-
quests (see below).

During the summer of 1995, a
school district steering committee
was established to review and coordi-
nate bomb-related activities. Teach-
ers and staff were trained in topics
such as the emotional impact of disas-
ters, the effects of trauma and grief
on classroom behavior, holiday and
anniversary reactions, stress manage-
ment, expression through art, the im-
pact of the trial, and conflict media-
tion.

In November 1995 federal funding
was received and school-based ser-
vices were initiated. Funding and
programming were extended through
December 1996. In the spring of
1997 school-based services were dis-
continued.

Experiences and
recommendations

Immediate programming

Mental health professionals with ex-
perience in working with children
were available to assist immediately
after the bombing. They served on
death-notification teams, provided
therapy, and helped with a telephone

bank. A cadre of approximately 20
full-time-equivalent counselors and
approximately ten interns completing
their training in mental health disci-
plines worked in the schools.

Initially, when families visited the
notification center, children were
separated from their parents in a play
area. However, once the importance
of maintaining family unity was rec-
ognized, children and families were
not separated, and all waited for ser-
vices in a general family room (2).

School-based services

Before the school summer recess of
1995, a clinical needs assessment was
completed for use in planning ser-
vices and funding requests. A clinical
survey of middle and high school stu-
dents was completed to identify those
in need of mental health services (3).
Youths completed questionnaires ad-
dressing exposure, initial response,
bombing-related television viewing,
and current symptoms including
posttraumatic stress symptoms. Later
assessments included surveys of ele-
mentary school children and group
interviews (4).

A school district steering commit-
tee was established to screen requests
from various public and private
groups for school-based activities
such as clinical and educational pro-
grams; the committee also screened
media inquiries and research propos-
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als. Careful thought was given to the
appropriateness of programs for the
school setting and to balancing needs
for supportive intervention and for
normalization. Because of the intense
focus on children in the response, the
school district was inundated with re-
quests— most well meaning but some
inappropriate. For example, individu-
als and groups promoting various in-
terventions, including several with re-
ligious overtones, were evaluated for
their appropriateness to the school
setting. Other proposals were ap-
proved, such as research addressing
the effects of the bombing on unwed
teenage mothers, programs focusing
on the legal process and on constitu-
tional law, and some media requests.

Concern arose among some admin-
istrators and teachers that continued
attention to the bombing was unnec-
essary and that it prolonged recovery.
The committee provided a forum
where these issues could be ad-
dressed, although many decisions ul-
timately rested with individual princi-
pals and teachers. Thus the availabili-
ty of bombing-related counseling and
enrichment programs varied greatly
across schools.

During the summer of 1995, coun-
selors interested in providing school-
based services were identified. Stu-
dents and trainees from psychology,
social work, and licensed professional
counseling programs provided a con-
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tingent of eager, if somewhat inexpe-
rienced, counselors at a relatively low
cost. The students and trainees were
supervised by faculty at their academ-
ic institutions and by Project Heart-
land staff.

Federal funding did not arrive until
November 1995. By then, hundreds
of students had been identified as in
need of mental health services and
many had already received services.
Services were in place by the winter
holidays, and the school-based pro-
gram was fully operational in early
1996. One advantage of the delay was
that services were funded to continue
through the close of the 1996-1997
academic year.

Federal funds for disaster relief can
be used only for time-limited services
and cannot be used for comprehen-
sive evaluation or intensive treat-
ment. These restrictions ignore a de-
veloping body of literature docu-
menting that psychological responses
to disasters are sometimes severe and
enduring. Surprisingly few children
were referred by the school-based
counselors to other programs estab-
lished to provide bombing-related
services (2), which caused some spec-
ulation that the program3 focus on
normalization, the relative inexperi-
ence of the counseling staff, and the
desire of school-based counselors to
maintain a role in the effort discour-
aged the referral of children in need
of more comprehensive and intensive
services. Crisis intervention and sup-
port services must be reinforced with
active and consistent efforts to identi-
fy and refer persons with serious and
potentially enduring problems.

Avoidance is at the core of the post-
traumatic response, and it sometimes
involves avoidance of treatment.
Studies indicate that parents (5-7)
and teachers (8) may not appreciate a
child3 distress after exposure to a
trauma. Lack of attention to psy-
chopathology by teachers and admin-
istrators and the tendency of individ-
uals and families to deny symptoms
are mutually reinforcing. Therefore,
it is essential that public education
and outreach services after a disaster
include efforts to offset the effects of
avoidance and denial.

Symptoms associated with post-
traumatic stress are likely to emerge
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in the classroom, where intrusive
thoughts and emotional arousal may
disrupt attention and where sadness,
grief, and anger may interfere with
the learning process and social adap-
tation. The response to disasters out-
lined and funded by the federal gov-
ernment includes training for those
who work with children in natural set-
tings such as teachers and school per-
sonnel.

Conflict is common among individ-
uals and agencies attempting the del-
icate task of coordinating postdisaster
services (9). In Oklahoma City, diffi-
culties arose despite early and consis-
tent attempts to coordinate efforts.
Once individuals and agencies felt
slighted, they tended to respond with
bias, perpetuating strained interac-
tions and relationships. These con-
flicts may partly explain why some
complaints arose that children in
need of more comprehensive and in-
tensive services were not appropriate-
ly referred.

As the Oklahoma City community
continued its process of recovery into
the third year, the highly publicized
criminal trials created new challenges
for residents and mental health care
providers. Most have been able to in-
tegrate the effects of this tragedy.
However, the threat of a future in-
volving violence and terror is a reality
for our children and society. ¢
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