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MAIN MESSAGE

There were geographical differences with 

regard to the health assistance provided 

following the terror attack on Utøya.

Fewer survivors resident in Oslo received 

the proactive follow-up recommended, 

compared to the country as a whole.

This may be linked to the particularly severe 

effect on Oslo of the terror attack, but may 

also be attributable to organisational fac-

tors in the municipality
BACKGROUND Following the terror attack on Utøya on 22 July 2011, the Norwegian Directo-
rate of Health recommended a proactive model of follow-up in the municipalities. According 
to this model, crisis teams were to rapidly contact the survivors, and all survivors were to be 
assigned a fixed contact person in the municipality. The aim was to ensure early assistance 
and continuity of follow-up. In this study we investigate whether there were geographical 
differences in the assistance measures provided.

MATERIAL AND METHOD The study includes 321 of 495 survivors of the Utøya attack. The 
participants were interviewed 4 – 5 months after the terror attack. We studied whether there 
were differences in the proportion of survivors who received proactive follow-up and other 
health services based on health region or centrality of the municipality of residence.

RESULTS The study showed that there were geographical differences in the health assi-
stance provided, whereby a lower proportion of survivors received proactive follow-up in 
Oslo compared to the country as a whole. In Oslo, 66  % of the survivors reported that they 
had been contacted by a crisis team and 61  % that they had been assigned a contact person. 
In smaller central municipalities, 88 – 98  % reported contact with a crisis team and 85 – 91  % 
reported that they had been assigned a contact person.

INTERPRETATION The findings must be seen in the context of the particularly severe effect 
on Oslo of the terror attacks on 22 July 2011. Organisational factors in the municipality may 
also have had an impact on the outcome.
Terrorist acts can result in severe, acute
stress reactions, and post-traumatic stress
disorder (PTSD) or other chronic health pro-
blems in the long term (1 – 3). Those affected
are often unaware of the help available, and
may sometimes be hesitant to ask for help
(4). Proactive early outreach to those affec-
ted by disaster was therefore tested in Nor-
way following the tsunami in Southeast Asia
in 2004, with positive feedback from those
who received help (5, 6).

In view of the extreme severity of the
Utøya attack and the fact that the majority of
survivors were adolescents or young adults,
the health services were mobilised to pre-
vent and treat mental disorders. The Nor-
wegian Directorate of Health quickly pro-
vided advice and guidance to all municipali-
ties affected on initiating proactive follow-
up, i.e. actively establishing contact with
those affected immediately after the event
(7 – 11).

The municipalities’ crisis teams or others
in the municipal assistance services were to
contact the survivors immediately to offer
support. In addition, all survivors were to be
assigned a fixed contact person in the muni-
cipality. These were to safeguard continuity
of follow-up, ensure that standardised map-
ping of mental reactions was conducted
throughout the first year, and help those
affected to receive necessary health assi-
stance. The survivors were to be offered a
contact person irrespective of whether they
received help from the specialist health ser-
vices.

The scope of the assistance the survivors
received has been studied previously (12,
13). Many reported that they received early
assistance from the crisis teams (86.9  %) and
the contact person in the municipality
(83.8  %), but the proactive follow-up did not
extend to everyone. The survivors were resi-
dent in municipalities of different sizes with
variations in the health service and proximity
to specialists. The aim of this study was to
investigate whether there were differences in
the proportion of survivors who received
proactive follow-up among the four health
regions and among municipalities with diffe-
rent degrees of centrality in the first 4 – 5
months after the terror attack on Utøya.

Material and method
This is a descriptive observational study. A
total of 495 persons were identified who sur-
vived the terror attack on Utøya. Four child-
ren below the age of 13 and one who lived
abroad were excluded from the study, and
the letter of invitation was sent to 490 sur-
vivors. Altogether 325 survivors partici-
pated, but four were excluded because they
were living abroad during the interview
period. We therefore included 321 survivors
(66  %).

The study is based on semi-structured
interviews conducted by health personnel,
and the method has been described pre-
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viously (14). The study was undertaken by
the Norwegian Centre for Violence and
Traumatic Stress Studies (NKVTS). It was
funded by the Directorate of Health and the
Research Council of Norway, and approved
by the Regional Committee for Medical and
Health Research Ethics (REK).

Variables
Assistance measures for survivors were
assessed using the following yes/no ques-
tions:
•   The municipal crisis team: «Did anyone

from the crisis team or other employees

from the municipality/borough contact
you immediately after the event?»

•   Contact person: «Have you had a contact
person in the municipality/borough?»

•   GP: «After the event on Utøya on 22 July,
have you received help from your GP?»

•   Psychiatric specialist health services:
«After the event on Utøya on 22 July,
have you received help from a psycholo-
gist or psychiatrist in the specialist health
services, for example the Norwegian
Association for Child and Adolescent
Mental Health (BUP), District Psychiatric
Centre (DPS) or others?»

•   Needs for assistance met: «Have your
perceived needs for assistance been met
after what happened on Utøya on 22 July
(for example by a psychologist, doctor,
nurse, social worker or other professio-
nals)?»

•   Interviewer’s assessment of the need for
assistance: «Has this interview brought to
light anything that indicates a require-
ment for you to discuss the need for assi-
stance with the informant?»

The participants’ addresses in the Nor-
wegian National Population Register were
used to determine place of residence, health
region and centrality of the municipality
of residence (Statistics Norway’s standard
for centrality) (15). The participants were
asked whether they had moved to another
municipality after the terror attack, and their
address was updated at the time of interview.
A municipality of residence without a large
urban area (minimum 15 000 inhabitants)
and more than one hour away from this
type of urban area was defined as «not cen-
tral». Urban municipalities included Oslo,
Bergen, Trondheim, Stavanger, Kristian-
sand and Tromsø. Oslo was studied sepa-
rately because it included the largest number
of persons affected by the terror attack and
had a significantly larger population than
the other cities. Other municipalities of
residence were defined as «somewhat cen-
tral».

Survivors with two foreign-born parents
were defined as having an immigrant back-
ground, while those with at least one Norwe-
gian-born parent were defined as having a
Norwegian background. The participants’
economic status was measured by means of
questions about how financially well off
they considered themselves (those who did
not live with their parents) or their family
(those who lived with their parents) to be in
relation to most people: much better off,
somewhat better off, approximately the
same as other people, somewhat worse off
and much worse off. The responses much or
somewhat worse off were defined as not
financially well-off.

Exposure was measured using 13 ques-
tions about potentially traumatic experien-
ces designed especially for the Utøya terror
attack (16), and the number of positive
answers was aggregated to obtain a score.
We also recorded whether the survivors
were hospitalised immediately after the ter-
ror attack. Post-traumatic stress reactions in
the previous month were measured using the
UCLA PTSD Reaction Index (PTSD-RI)
(17) and symptoms of anxiety and depres-
sion in the last two weeks before the inter-
view were measured using the Hopkins
Symptom Checklist 8 (SCL-8) (18).

Table 1  Follow-up of the survivors from the Utøya attack in the four health regions1

Northern 
Norway 

Regional 
Health 

Authority 
(n = 48)

Central 
Norway 

Regional 
Health 

Authority 
(n = 57)

Western 
Norway 

Regional 
Health 

Authority 
(n = 38)

South-
Eastern 
Norway 

Regional 
Health 

Authority 
(n = 178)

Num-
ber (%)

Num-
ber (%)

Num-
ber (%)

Num-
ber (%) P-value

Municipal crisis team 
(n = 316) 46 (96) 53 (95) 35 (95) 143 (82) 0.005

Contact person 
(n = 310) 43 (91) 53 (96) 30 (81) 135 (79) 0.008

GP (n = 317) 34 (71) 34 (61) 18 (47) 113 (65) 0.137

Specialist health 
services (n = 316) 37 (79) 35 (63) 28 (74) 131 (75) 0.240

Needs met (n = 309) 41 (87) 50 (96) 33 (92) 144 (83) 0.066

Needs discussed 
(interviews) (n = 283) 13 (31) 9 (19) 4 (14) 60 (36) 0.024

1   Percentages are calculated based on number of survivors who have answered the question in each region 

Table 2  Proactive follow-up and meeting survivors’ needs for assistance after the Utøya attack, 
based on centrality of place of residence1

Non-central 
(n = 44)

Somewhat 
central 

(n = 178)

City other 
than Oslo 
(n = 54)

Oslo 
(n = 45)

Place 
of residence

Num-
ber (%)

Num-
ber (%)

Num-
ber (%)

Num-
ber (%) P-value

Municipal crisis 
team (n = 316) 43 (98) 155 (88) 50 (96) 29 (66) < 0.001

Contact person 
(n = 310) 40 (91) 150 (88) 44 (85) 27 (61) < 0.001

Needs met 
(n = 309) 38 (88) 151 (88) 47 (94) 32 (71) 0.007

Needs discussed 
(n = 283) 12 (32) 47 (31) 7 (15) 20 (45) 0.015

1   Percentages are calculated based on number of survivors who have answered the question in each category
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Statistical analyses
Pearson’s chi-square test was used for cross
tabulation of categorical variables. For con-
tinuous variables an independent t-test was
used to compare two groups, and analysis of
variance to compare more than two groups.
Two-tailed tests with a p-value < 0.05 were
used as a threshold for significant differen-
ces between groups. For exposure, the num-
ber of yes/no answers to the exposure ques-
tions were aggregated.

Altogether 25 participants had one unan-
swered exposure question, and four had two,
and these were treated as «no». One partici-
pant had two and ten had one unanswered
question on post-traumatic stress reactions,
while two participants had two, and five had
one unanswered question on symptoms of
anxiety and depression. The average for the
questions answered was used in the analy-
ses. The analyses were performed using the
statistical programme Statistical Packages
for the Social Sciences (SPSS), version 22
(IBM, Armonk, NY, US).

Results
In South-Eastern Norway Regional Health
Authority the participants in the study were
somewhat older (20.1 years, standard devia-
tion (SD) 5.6 years) than in the other health
regions (Northern Norway Regional Health
Authority: 17.7 years, SD 1.9 years; Central
Norway Regional Health Authority: 18.4
years, SD 2.6 years; Western Norway Regio-
nal Health Authority: 18.7 years, SD 2.2
years; p = 0.003). In South-Eastern Norway
Regional Health Authority 16  % of the par-
ticipants had an immigrant background, in
Western Norway Regional Health Authority
14  %, in Central Norway Regional Health
Authority 0  % and in Northern Norway
Regional Health Authority 4  % (p = 0.003).
Otherwise we found no significant differen-
ces among the health regions with regard to
gender, proportion who moved after the
terror attack, financial situation, exposure,
hospitalisation, symptoms of post-traumatic
stress, anxiety or depression, or response
rate.

In South-Eastern Norway Regional
Health Authority a lower percentage of sur-
vivors were contacted by the crisis team
immediately after the event, and in South-
Eastern and Western Norway Regional
Health Authorities fewer were assigned a
contact person than in the other health
regions (Table 1). Interviewers reported a
need for assessment of the assistance
measures more often in South-Eastern Nor-
way Regional Health Authority (36  %) and
in Northern Norway Regional Health
Authority (31  %) than in the other two health
regions. There was no significant difference
in self-reported unmet need for assistance

and use of a GP or the specialised health ser-
vices between the health regions.

There were differences in terms of the
health assistance received, based on the cen-
trality of the survivors’ place of residence
(Table 2). The percentage who had been
contacted by the crisis team, had been assig-
ned a contact person, and had had their
needs for assistance met after the disaster
was lower for those who lived in Oslo than
in the country overall.

The average age varied between central
and non-central areas. The survivors in Oslo
were older (21.3 years, SD 4.8 years) than in
the rest of the country (non-central: 18.0
years, SD 1.9 years; somewhat central: 19.2
years, SD 5.2 years; cities other than Oslo:
18.7 years, SD 2.5 years), p = 0.004. There
were also differences in ethnic background:
In the areas defined as non-central, the pro-
portion of those of Norwegian origin was
97.7  %, in the somewhat central areas it was
85.7  %, cities other than Oslo 96.3  %, and in
Oslo 84.4  %, p = 0.027. Otherwise the sur-
vivors did not differ from each other signifi-
cantly, based on the centrality of their place
of residence, with regard to gender, financial
situation, moving, exposure, hospitalisation,
symptoms of post-traumatic stress, anxiety
or depression, contact with GP or specialist
health services, or response rate.

When we compared the percentage of sur-
vivors who received proactive follow-up in
South-Eastern Norway Regional Health
Authority, with the exception of Oslo, with
the other health regions, there were no longer
significant differences with regard to contact
person (p = 0.074), crisis team (p = 0.143) or
whether the interviewer should discuss the
need for assistance (p = 0.091).

Discussion
The study determined geographical differen-
ces with regard to the proportion of survivors
who received proactive follow-up. South-
Eastern Norway Regional Health Authority
differed with respect to having the lowest
proportion of survivors who were contacted
by the municipal crisis team or assigned a
contact person after the terror attack
(Table 1). When we excluded the survivors
from Oslo from the analysis, we no longer
found significant differences between the
regions. Nor did we find similar tendencies
for other cities.

The regional health authorities are respon-
sible for offering specialised health services,
whereas the proactive follow-up was munici-
pality-based. The contact with the specialist
health services was relatively evenly distri-
buted in the various regions, and it therefore
does not appear that this has compensated for
the difference in proactive follow-up.

The reason why Oslo differed may have

been that the city was particularly hard hit by
the 22 July terror attacks. In addition to Oslo
having many survivors from Utøya, the city
was affected by the bombing of the Govern-
ment quarter. It is therefore conceivable that
the municipality of Oslo had insufficient
resources to ensure proactive follow-up of
all survivors.

However, organisational differences may
also have contributed to fewer receiving
active follow-up in Oslo compared to the
country as a whole. In the municipality of
Oslo, the accident and emergency depart-
ment’s psychosocial team was responsible
for psychosocial follow-up in the acute
phase, after which the responsibility was
transferred to the city’s 15 boroughs.

The boroughs had their own crisis teams
and were tasked with providing contact per-
sons for the survivors. The work was coordi-
nated by the Vice Mayor for Primary Health
and Social Services. The municipality of
Oslo’s evaluation report after the terror
attack describes challenges in identifying
survivors as a result of incomplete lists of
names in the first few days (19). Challenges
are also described in terms of the unusually
large number of crisis team members who
were on holiday, and had no fixed deputies.
Challenges with incomplete name lists and
holidays should, however, have applied to
other municipalities than Oslo.

Strengths and weaknesses 
of the study
Almost two out of three survivors took part
in the study. There were no significant diffe-
rences in age, gender or centrality of address
of residence among participants and non-
participants, but we cannot rule out differen-
ces in the percentage who received proactive
follow-up, or other potential selection bia-
ses. There was generally little missing data,
except when the interviewer was supposed
to assess the participant’s need for assi-
stance, which was only answered by 88  %. It
is possible that the interviewers failed to
answer the question in cases where they did
not feel it was necessary to discuss needs,
and that this might have resulted in a falsely
elevated percentage of those with a require-
ment to discuss their need for assistance.
Nevertheless, the differences remained sig-
nificant if the unanswered questions were
analysed as meaning that interviewers did
not believe that the need for assistance
needed to be discussed.

In some cases the address provided at the
time of interview may not have tallied with
the survivor’s place of residence on 22 July
2011. Information on place of residence was
based on the survivor’s address, which was
updated at the time of interview. Students
living in Oslo or other university cities
Tidsskr Nor Legeforen nr. 14 – 15, 2016; 136   1225
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should therefore normally have been regis-
tered based on their address of residence at
the time of interview. However, there may
have been cases where we did not obtain an
updated address, but rather the parents’
address. This should in any case apply to
students in all the university cities, and does
not explain why Oslo differs in terms of fol-
low up.

The survivors were asked whether they
had been assigned a contact person in the
municipality. It is possible that some who
answered «no» had been offered a contact
person but declined the offer. The study
includes only self-reported information from
the survivors. Additional information from
the health services might have provided a
more complete picture of the follow up.
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