The Bouncing Effect of Long-Term Psychological Resilience Among Burn Survivors in a Three-Year Follow-Up Study
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Manmade accidents and natural disasters challenge the healthcare systems. On the night of June 27, 2015, a load of flammable
cornstarch-based powder exploded midair and burned 499 people, mostly young people aged under 25. The event, known as the “Formosa Fun Park Powder
Explosion,” wounded 484 people and killed 15 in the first six months. The Taiwan Ministry of Health and Welfare responded to the disaster efficiently with
on-site triage and hospital emergency triage to treat successfully the crucially burned patients. Over the next three years, the New Taipei City Government
provided integrated care via case management and medical services for the 484 burn survivors, most of whom had eventual stabilization of their physical and
psychological injuries.

The aim of the study was to investigate the long-term psychological reactions and resilient process of young burn survivors after the disaster in Taiwan.

Longitudinal study with follow-up interviews using standardized questionnaire was conducted. The participants comprised 484 burn survivors
receiving periodical telephone contact with 4-wave follow ups conducted by trained interviewers from November 2015 to June 2018. Demographic, medical
and psychosocial information were collected from respondents consistently over the four waves of follow ups.

RESULTS

Table 2. Psychopathology of the respondents
The response rates were 65.1%, 74.2%, 76.9%, and 78.5%,

Table 1. The respondents’ demographic & health information
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(g0l I8 [@)A): Young burn survivors recovered both psychologically and physically under support and personal resilience in two years after the burn event, yet post-traumatic mental distress and coping during the longer
process of community reintegration should be identified and managed. Early prevention of mental health deterioration is crucial for severe burn survivors in long-term follow ups



