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Memories of Katrina Continue to Hinder
Mental Health Recovery in New Orleans
Rebecca Voelker

WHEN LUCY LEXAPRO PA-
raded through Mardi Gras,
Ben Springgate, MD, MPH,

knew something had changed.
Springgate, an assistant clinical pro-

fessor of medicine at the Tulane Uni-
versity School of Medicine in New Or-
leans, had marshaled a citywide effort
to help survivors cope with stress in the
aftermath of Hurricane Katrina. Revel-
ers dressed as antidepressants were
more than a sign of blowing off steam
during the city’s annual gala.

“That helped to diminish the popu-
lar stigma about mental illness,” he said.

When humor and hope were in short
supply, the city showed its resiliency.
But as New Orleans and the surround-
ing Gulf region commemorate 5 years
since the deluge, recovery from the
storm’s mental health blows still is on-
going. Experts say survivors have
higher-than-expected rates of stress-
related mental health disorders, includ-
ing depression and posttraumatic stress
disorder (PTSD). And the new devas-
tation of the BP Gulf Coast oil spill ap-
pears to be compounding that effect.

Ronald Kessler, PhD, professor of
health care policy at Harvard Medical
School in Boston, said Katrina survi-
vors who were spared severe stress have
not had persistent problems. But those
who were hardest hit—for example,
those who lost a loved one or a home—
continue to struggle.

“We still find that they have eleva-
tions, and it’s pretty substantial,” said
Kessler, who also directs the Hurri-
cane Katrina Community Advisory
Group, a panel of experts that is study-
ing the storm’s psychological impact on

residents. He added that data being pre-
pared for publication as this article went
to press indicate that mental health
problems in a cohort of children “stayed
very high, more than double the rates
among kids before the hurricane.”

Kessler’s previous work compared
the hurricane’s mental health impact on
the New Orleans metropolitan area with
that of storm-damaged regions in Loui-
siana outside the metro area and in Ala-
bama and Mississippi. He and his col-
leagues reported that about 6 months
after the hurricane, 49% of 594 resi-
dents interviewed in New Orleans met
criteria from the Diagnostic and Sta-
tistical Manual of Mental Disorders
(Fourth Edition) for anxiety and mood
disorders, compared with 26% of 449
residents in the other areas. PTSD
prevalence was 30% in New Orleans,

compared with 13% outside the metro
area (Galea S et al. Arch Gen Psychia-
try. 2007;64[12]:1427-1434).

STRESS AND CONSEQUENCES

Follow-up a year later produced some
surprises. Even though mental health
disorders generally subside after a di-
saster, the prevalence of PTSD, seri-
ous mental illness, suicidal ideation, and
suicide plans increased significantly in
the entire study area. But the in-
creases in PTSD and serious mental ill-
ness were in populations outside of New
Orleans, even though metro area resi-
dents coped with life-threatening floods
from levee failures and had the highest
initial rates of mental health disorders.
Residents in all the regions studied re-
ported significantly lower hurricane-
related stress a year later, but the rate
of decrease was smaller and the preva-
lence of stress was higher in New Or-
leans than in the surrounding areas
(Kessler RC et al. Mol Psychiatry. 2008;
13[4]:374-384).

The findings show that stress alone
cannot explain the increased preva-
lence of PTSD and serious mental ill-
ness in regions outside of New Or-
leans. While the reasons for these
patterns are not clear, Kessler said they
persist.

“Hurricane Katrina [is] not your typi-
cal disaster,” he said in an interview. “It
wasn’t like the tornado sweeps through
and it’s gone tomorrow, then you start
cleaning up and 6 months later it’s bet-
ter. This just went on forever; there are
still places that don’t have electricity af-
ter all this time. It’s just grinding people
down.”

Since 2006, researchers at the Na-
tional Center for Disaster Prepared-

Outreach efforts continue in New Orleans 5
years after Hurricane Katrina battered the Gulf
Coast. Many residents still struggle with the
storm’s psychological impact.
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ness at Columbia University’s Mail-
man School of Public Health in New
York City have followed up 1000 fami-
lies affected by the hurricane. Nearly 2
years after the storm, families they stud-
ied had scores that were significantly
lower than the US mean on the mental
health component of the Medical Out-
come Study SF 12 (Abramson D et al.
Disaster Med Public Health Prepared-
ness. 2008;2[2]:77-86).

Irwin Redlener, MD, the Center’s
director, also was preparing follow-up
data at press time. Five years after
the devastation, he said in an inter-
view, “we’re still seeing substantially
higher rates of mental illness and emo-
tional problems than we would ever
expect.”

MEETING NEEDS

The Kaiser Family Foundation pub-
lishes updates on New Orleans’ recov-
ery trends (http: / /www.kff .org
/katrina). The Foundation’s new 5-year
data show that a vast majority (80%)
of residents in Orleans Parish say their
mental health needs currently are well
met. The data, based on 1528 ran-
domly chosen adults interviewed ear-
lier this year, also show that 16% said
a health professional had ever told them
they had a serious mental illness com-
pared with 5% interviewed in Orleans
Parish in 2006. This year, 16% said they
had taken a prescription medication for
a mental health–related condition in the
past 6 months compared with 8% in
2006. About two-thirds have rated their
own mental health as excellent or very
good: 66% this year compared with 69%
in 2006.

Some of the Kaiser data reflect what
addiction specialist Ken Roy, MD, sees
in clinical practice at Addiction Recov-
ery Resources Inc, in Metairie, La, a
treatment facility where he is medical
director. “On a daily basis I see people
who have had depression for years now
and finally are coming to seek help,” he
said.

“When I see a patient today, I
ask them, ‘Tell me your Katrina story,’”
he said. “In every patient . . . it’s
always huge; it’s always part of the stress

that is associated with their present
condition.”

Now, the BP oil spill has com-
pounded or reactivated traumatic stress
that, for many, began with Katrina.
“We’re seeing people talking about in-
creases in anger and increases in anxi-
ety,” said Howard Osofsky, MD, PhD,
the Kathleen and John Bricker Chair
and professor of psychiatry at the Loui-
siana State University (LSU) School of
Medicine in New Orleans. “We have
people call us [who] had posttrau-
matic stress disorder or symptoms” af-
ter the hurricane, “and they improved
so much. But now it’s like the lid has
come off again.”

From April 20, when the Deepwater
Horizon drilling rig exploded, through
the first week of July, Catholic Chari-
ties Archdiocese of New Orleans as-
sisted 14 000 area residents at 5 com-
munity centers it operates in and
around New Orleans. Catholic Chari-
ties provides assistance with housing,
food, health care, and other concerns.
Medical Director Elmore Rigamer, MD,
said about 3000 who came for help re-
ceived mental health counseling, in-
cluding 50 who needed psychiatric care.

“The spill is a continuous on-
slaught of insults,” he said.

INVESTING IN MENTAL HEALTH

Even as hurricane recovery continues,
health professionals and government of-
ficials say long-needed investments in
mental and behavioral health services
now are being made in New Orleans
and the rest of the state.

“The health care system in our re-
gion has responded dramatically and
made significant progress in trying to
get its hands around the population’s
mental health issues,” said Spring-
gate, also director of health for the
RAND Gulf States Policy Institute.

With RAND, Tulane, and a number
of community and faith-based organi-
zations, Springgate cofounded and is
president of REACH NOLA, an initia-
tive that developed new strategies to de-
liver evidence-based mental health care
in post-Katrina New Orleans. “We have
had a wide range of investment of time,

energy, and money into building a
higher quality and more accessible care
system for mental illness,” he said.

REACH NOLA operates on a team-
based approach. Support from the Rob-
ert Wood Johnson Foundation and the
American Red Cross enabled the par-
ticipating partners to hire and train psy-
chiatrists, social workers, counselors,
and community outreach workers to
provide mental health services. Based
on team care models developed at
RAND, the University of California at
Los Angeles, and the University of
Washington, REACH NOLA also
trained primary care professionals, case
managers, psychologists, and social
workers to work together to make cog-
nitive behavioral therapy available in
their communities.

For example, residents who came to
meetings of neighborhood associa-
tions and churches talked about their
struggles in coping with storm-related
losses. Springgate said some worried
about being viewed as “crazy” and had
no idea how to access the services they
needed. Bureaucratic barriers only ex-
acerbated stress and anxiety. “There was
a huge amount of anger and frustra-
tion that came from the failures of gov-
ernment on the federal, state, and city
levels,” said Rigamer of Catholic Chari-
ties, a REACH NOLA partner. Spring-
gate said community health workers
who were trained to offer education and
outreach, screening, referral to a clini-
cal organization, or peer-to-peer sup-
port were dispatched to neighbor-
hood associations and churches to help
guide residents into care.

To date, said Springgate, “We worked
with more than 70 nonprofit and safety
net organizations, we trained more than
400 of their providers . . . we deliv-
ered 110 000 services, and we have re-
sidual capacity now that enables us to
look forward.”

A couple of months before Katrina
struck, the State of Louisiana devel-
oped plans to restructure its mental
health care delivery system with an em-
phasis on community-based care. “That
document guided how we rebuilt the
infrastructure,” said Anthony Speier,
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PhD, deputy assistant secretary of the
Louisiana Office of Mental Health, who
headed the state’s federally funded cri-
sis counseling program created in re-
sponse to Katrina. Experts in New Or-
leans said early on that a goal was to
spread safety net health services
throughout the city rather than keep-
ing them clustered in the downtown
area.

The state has since invested mil-
lions in developing a new community-
based system for mental health ser-
vices. For example, the Metropolitan

Human Services District in New Or-
leans now uses mobile vans to deliver
services to residents who lack trans-
portation. Previously, Speier said, out-
reach clinics came to neighborhoods
perhaps on a monthly basis. Tulane psy-
chiatrist Daniel Winstead, MD, said Dis-
trict officials set up a centralized call sys-
tem with human personnel, not
automated systems, to make it easier for
residents to schedule appointments or
call for emergency help. Tulane and
LSU also have been involved in set-
ting up medical homes, many with a

mental health component that helps
some patients avoid a trip to the emer-
gency department.

In fact, said Speier, a measure of
progress is a reduction in visits to the
Mental Health Emergency Depart-
ment Extension at the LSU Interim
Hospital in New Orleans. “There was
an overreliance on the emergency
department as the only way to get
immediate psychiatric assistance,” he
said. “We are not perfect in address-
ing those needs, but we have made a
big dent.” !

As Use of Foreign Drug Trials Grows,
FDA Oversight May Not Be Keeping Up
Mike Mitka

THE INCREASING RELIANCE ON FOR-
eign clinical trials for testing new
drugs has led to concerns about

the ability of the US Food and Drug Ad-
ministration (FDA) to monitor such re-
search, according to a US government
report.

The report, issued June 22 by the US
Department of Health and Human Ser-
vices’ Office of Inspector General (OIG),
noted that in fiscal year 2008, 80% of
marketing applications for drugs and
biologics approved for US use con-
tained data from foreign clinical trials,
and more than half of clinical trial par-
ticipants and sites were located out-
side of the country. But the OIG found
that the FDA was able to inspect only
0.7% of such trial locations, compared
with 1.9% of domestic clinical trial sites
(http: / /o ig .hhs.gov/oei / reports
/oei-01-08-00510.pdf). The OIG also re-
ported that reliance on foreign trials by
pharmaceutical interests appears likely
to increase.

Research sites outside the United
States often offer the advantages of
lower cost and the ability to conduct
larger studies in less time, the OIG said.
However, the increasing use of for-

eign sites has raised concerns about how
well local regulatory bodies and insti-
tutional review boards monitor these
trials to protect subjects and ensure data
integrity. Another worry is whether re-
sults from outside the United States ap-
ply equally to the US population.

GLOBALIZATION IMPLICATIONS

Researchers who have studied the ethi-
cal and scientific implications of glo-
balization on clinical research have ex-
pressed concern about the trend to
conduct such studies abroad (Glick-

man SW et al. N Engl J Med. 2009;
360[8]:816-823). “In our paper, we
were worried about the veracity of data
from outside the country,” said Kevin
A. Schulman, MD, MBA, a professor of
medicine and business administration
at Duke University in Durham, NC. “If
anything, the OIG report is even more
alarming than our work.”

The Food, Drug, and Cosmetic Act
requires all new investigational drugs
and biologics to undergo clinical trials
in individuals to show safety and effi-
cacy before approval for US sale. The
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A new report
questions the ability
of the US Food and
Drug Administration
to effectively monitor
the increased number
of foreign researchers
and clinical trials
studying drugs
intended for use in
the United States.
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