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Introduction

At 12:05 local time on April 26, 2025, a sudden and cat-
astrophic explosion occurred at Iran’s primary commercial
port, the Port of Shahid Rajaee near the Persian Gulf (Fig-
ure 1), and it took almost 2 days to bring the blast under
control fully. This is one of the most traumatic disasters in
recent years in Iran, with severe and multifaceted adverse
effects, both immediate and potentially long-term. In total,
1,023,609 residents across 3 cities (Bandar Abbas, Bandar
Khamir, and Qeshm) were within the exposure zone. The
incident resulted in 1404 injuries, including 145 hospital
admissions to specialty departments, 22 intensive care unit
admissions, and, tragically, 65 fatalities (1).

Among the most significant consequences of disasters of
this scale are their profound psychosocial impacts (2). Nu-
merous studies have demonstrated a significant increase in
mental health problems among affected populations, with
severity correlating to exposure levels (3). Effective man-
agement of psychosocial consequences of disasters requires
collaboration between governmental and nongovernmental
organizations and integrating mental health and psychoso-
cial support with other relief efforts at different stages (4).
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In Iran, the Mental and Social Health and Addiction De-
partment of the Iranian Ministry of Health and Medical Ed-
ucation is in charge of leading national initiatives to reduce
disaster-related mental health burdens, build psychological
resilience, and equip survivors with skills for recovery and
social reintegration. All operations are conducted in coor-
dination with relevant agencies, including the Iranian Red
Crescent Society (IRCS), Iran's State Welfare Organiza-
tion, and the Ministry of Interior. Typically, volunteers,
non-governmental organizations (NGOs), and scientific as-
sociations actively help official agencies in disaster re-
sponse efforts.

Here is an overview of major activities conducted by us,
at the Mental and Social Health and Addiction Department,
and our key partners in response to the Rajaee Port blast
during the first month following the incident:

e In total, the Ministry of Health and its key partners de-
ployed 259 teams and screened 7823 explosion-exposed
people (for summary of operational data by organizations
up to May 26, 2025) (Table 1).
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Figure 1. The explosion site in southern Iran

Immediately After the News of the Incident, the Follow-
ing Measures Were Taken

e Coordination with the Deputy of Health at Hormozgan
University of Medical Sciences and Health Services to as-
sess the current situation, review training records, and the

Table 1. Operational data by organizations up to May 26, 2025

number of trained personnel available at the university
level.

e Updating and sending required educational resources
and materials based on the circumstances.

e Formation of a rapid assessment team of trained psy-
chologists from Hormozgan University of Medical Sci-
ences to visit hospitals and gathering centers for the injured
(in coordination with the Deputy of Treatment at the uni-
versity) and evaluate the condition of the wounded, eyewit-
nesses, and rescue teams.

¢ On the day of the incident, an online technical and op-
erational meeting was held from 22:00 to 24:00 by the
Mental and Social Health and Addiction department of the
Deputy Ministry, attended by the Director-General and
heads of the departments, the Director of the Mental and
Social Health and Addiction department at Hormozgan
University of Medical Sciences, and the advisory scientific
committee of the office to determine the focal point and
plan activities for the coming days.

e A preliminary action plan was drafted based on the type
of incident and the received report, in accordance with the
National Program for Health System Preparedness and Re-
sponse in Disasters and Incidents, by the program’s focal
point and the office consultant.

e Coordination with the Deputy of Health in Hormozgan
to announce urgent proposed measures.

e Preparation of a news release on the necessity of

NO Organizations

The Ministry The Red The State Wel- The Police Total

of Health and Crescent fare Organiza- Command  number
affiliated Society tion
1 Number of deployed 126 30 101 2 259
teams
2 Psychologically Total number 3343 536 3912 32 7823
screened individuals Number of screen-positive 856 70 568 22 1516
among the explosion- cases
exposed population Number of individual psycho- 143 3 21 0 167
therapy sessions held
Number of group therapy ses- 78 3 244 0 325
sions held
Total number of group therapy 762 19 338 0 1119
attendees
3 Psychologically Total number 643 NP 521 NP 1164
screened individuals Number of screen-positive 184 NP 262 NP 446
among the explosion-in- cases
jured population Number of individual psycho-
therapy sessions held
Number of group therapy ses- 1 NP 1 NP 2
sions held
Total number of group therapy 6 NP 15 NP 21
attendees
4 Number of psychologi- Total number 31 NP NP NP 31
cally screened families Number of screen-positive 18 NP NP NP 18
of the deceased cases
Number of individual psycho- 17 NP NP NP 17
therapy sessions held
5 Number of group ther- Number of group therapy ses- 45 NP NP NP 45
apy sessions held for sions held
rescue workers/emer- Total number of group therapy 256 NP NP NP 256
gency responders attendees
Number of individuals requir- 108 NP NP NP 108

ing further therapeutic inter-
ventions

NP: Not-reported
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managing news dissemination to protect the mental health
of the affected population, published on the WEBDA plat-
forms (Public Relations and Information Center of the Min-
istry of Health and Medical Education) and other news out-
lets.

¢ Second online technical-operational meeting were held
on April 28, 2025 from 22:00 to 24:00 to review actions
and approve the action plan by the Mental and Social
Health and Addiction department, attended by the Director-
General, heads of departments, the Director of Mental
Health at Hormozgan University, the advisory committee,
a representative of the Psychiatric Association, and the
Minister’s Advisor on Social Affairs.

e Preparing an urgent report for the Deputy Minister of
Health, presented by the Director General of the Bureau.

Key Actions Taken are as follows

e Development of a 12-hour retraining program for field
teams, identification of instructors, and coordination for
centralized online training for psychologists in the macrore-
gion.

e Third technical-operational meeting on April 30,2025,
from 15:00 to 17:00 with internal and external stakeholders,
including the IRCS, Iran's State Welfare Organization, and
representatives of scientific associations such as the Iranian
Psychiatric Association and the Iranian Psychology Asso-
ciation.

e A 2-day in-person training workshop was organized for
psychologists representing Hormozgan University of Med-
ical Sciences, the Iranian Red Crescent Society, the State
Welfare Organization, and the police. Experienced instruc-
tors delivered the training from the Ministry of Health and
Medical Education, Shahid Beheshti University of Medical
Sciences, and Kerman University of Medical Sciences. It
was held 1 week after the incident. The workshop covered
key topics, including psychological responses to disas-
ters—specifically, identification of acute stress symptoms,
acute stress disorder, and posttraumatic stress disorder;
recognition and management of intrusive thoughts; under-
standing and managing hyperarousal symptoms; strategies
for addressing avoidance behaviors; and practical methods
for implementing psychosocial support programs during
crises and disasters.

e The Director-General of the Mental and Social Health
and Addiction department of the Iranian Ministry of Health
and Medical Education participated in the Hormozgan
Governorate’s crisis management meeting on May 5, 2025,
to enhance collaboration with partners.

e Ongoing monitoring, reporting, and data extraction
based on Table 1.

e A training session on psychological interventions in
grief for 15 trained psychologists in Hormozgan, conducted
on May 26, 2025, with the participation of the focal point
and experts from the Iranian Psychiatric Association.

Conclusion

This response emphasizes the critical importance of inte-
grating mental health support into broader disaster manage-
ment. Collaboration between government agencies, NGOs,
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and academic institutions enabled timely psychosocial care
for affected populations. Lessons emphasize the need for
pre-disaster preparedness, standardized screening proto-
cols, and sustained interventions to address long-term men-
tal health consequences in large-scale urban disasters. We
will maintain our efforts to monitor and mitigate the mid-
to long-term implications of this disaster among affected
populations, with particular attention to vulnerable groups.
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