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Abstract

Previous studies in the aftermath of natural disasters have demonstrated relationships between four
dimensions of displacement — geographic distance from the predisaster community, type of
postdisaster housing, number of postdisaster moves, and time spent in temporary housing — and
adverse psychological outcomes. However, to date no study has explored how these dimensions
operate in tandem. The literature is further limited by a reliance on postdisaster data. We
addressed these limitations in a study of low-income parents, predominantly non-Hispanic Black
single mothers, who survived Hurricane Katrina and who completed pre and postdisaster
assessments (N = 392). Using latent profile analysis, we demonstrate three profiles of
displacement experiences within the sample: (1) returned, characterized by return to a predisaster
community; (2) relocated, characterized by relocation to a new community, and (3) unstably
housed, characterized by long periods in temporary housing and multiple moves. Using regression
analyses, we assessed the relationship between displacement profiles and three mental health
outcomes (general psychological distress, posttraumatic stress, and perceived stress), controlling
for predisaster characteristics and mental health indices and hurricane-related experiences.
Relative to participants in the returned profile, those in the relocated profile had significantly
higher general psychological distress and perceived stress, and those in the unstably housed profile
had significantly higher perceived stress. Based on these results, we suggest interventions and
policies that reduce postdisaster housing instability and prioritize mental health services in
communities receiving evacuees.
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Hurricane Katrina, which made landfall near New Orleans, Louisiana on August 29, 2005,
caused an unprecedented population displacement. The Hurricane’s storm surge inundated
coastal communities and caused multiple failures of the protective levees surrounding the
City of New Orleans. Floodwaters covered 80% of the City’s land and damaged nearly three
quarters of residents’ homes (Kates, Colten, Laska, & Featherman 2006). The slow removal
of storm debris impeded residents’ returns; the least damaged neighborhoods were opened to
re-occupancy in late September 2005, but the most devastated neighborhoods were not
opened until as late as May 2006. Consequently, the City had recovered only about 50% of
its pre-Hurricane population by mid-2006 (Frey, Singer, & Park, 2007). Residents’ returns
to the City were gradual and unequal by race and class (Fussell, Sastry, & VanLandingham,
2010).

The disaster wrought by Hurricane Katrina had mental health consequences for all affected
residents of the Gulf Coast, but especially for New Orleans’s residents (e.g., Abramson,
Stehling-Ariza, Garfield, & Redlener, 2008; Kessler et al., 2008; Sastry & VanLandingham,
2009). For example, a large epidemiological study found that the prevalence of anxiety-
mood disorders and posttraumatic stress disorder among New Orleans’s predisaster residents
was higher than among those from other affected areas in Louisiana, Alabama, and
Mississippi (Galea, Tracy, Norris, & Coffey 2008). While stress affects mental health
through multiple and interacting pathways, housing stability was found to play an important
role after Hurricane Katrina (Abramson, Stehling-Ariza, Park, Walsh, & Culp, 2010).

Conceptual framework

We adopt the conservation of resources (COR) theory (Hobfoll, 1989; 2001) to explain the
relationship between disaster-induced displacement and stress. COR theory proposes that
individuals seek to conserve resources, specifically valued objects, conditions, personal
traits, and energy. Examples of these resources are, respectively, personal transportation,
time for adequate sleep, feelings of wellbeing, and stamina. When resources are threatened
or lost, individuals draw on existing resources to minimize losses. Resource loss produces
stress, but stress is attenuated by successful conservation strategies and exacerbated by
unsuccessful adaptations (Hobfoll, 2001). In its application to disaster research, the COR
framework distinguishes the trauma of the disaster event from the loss of resources that
often accompany disasters (e.g., Freedy, Shaw, Jarrell, & Masters, 1994; Kaniasty & Norris,
1993).

This distinction between disaster trauma and loss of resources parallels the distinction
between primary and secondary disaster stressors. Primary disaster stressors, i.e., stressors
experienced during the disaster and its immediate aftermath, including injuries, lack of food,
water, medical care, and bereavement, are consistently associated with poorer postdisaster
mental health and posttraumatic stress (e.g., Norris et al., 2002). However, the losses
produced by a disaster often produce chronic or secondary stressors, e.g., property loss and
damage, poor living conditions, disruptions in employment, school, healthcare access, social
supports, and routines, which are associated with elevated stress and depression (e.g., L&,
Tracy, Norris, & Galea 2013). Many of these losses occur when disaster survivors are
displaced (Lock, et al., 2012; Porter & Haslam, 2005). In the current study, we focus on
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displacement, a secondary stressor, as a predictor of postdisaster mental health. In doing so,
we conceptualize displacement as multidimensional, involving temporal, geographic,
mobility, and housing dimensions.

Displacement is likely to affect mental health through several pathways, none of which have
been studied systematically. Displacement often disrupts the social support systems that
mediate the mental health impacts of primary disaster stressors (e.g. Lé et al., 2013).
Further, displacement alters regular routines associated with homes, jobs, physical activity,
participation in social organizations, and healthcare access (Abramson et al., 2010). It may
also introduce additional stressors when housing conditions are crowded or evacuees feel
socially isolated, in danger, or that they are victims of discrimination (Riad & Norris, 1996;
Weems et al., 2007). These all suggest that displaced residents are likely to experience more
secondary stressors than those who have returned to their homes or communities, and that
displacement experiences may be associated with different levels of resource loss (Lock, et
al., 2012).

In a systematic review of recent studies of postdisaster displacement, eight out of ten
showed elevated levels of psychological symptoms (general psychological distress,
depression, and posttraumatic stress) among participants who had relocated, compared to
those who returned to their predisaster communities (Uscher-Pines, 2009). Although none of
these studies included survivors of Hurricane Katrina, research suggests links between
relocation and mental health in this case as well. For example, using a 2007 population-
based survey of southern Mississippi residents in the 23 counties affected by Hurricane
Katrina, Galea, Tracy, Norris, and Coffey (2008) found that an inventory of postdisaster
stressors, which includes an indicator of displacement, predicted PTSD net of demographic
characteristics and hurricane-related traumatic events. Sastry and VanLandingham’s (2009)
population-based post-Katrina study of New Orleans residents found probable mental illness
was six times more likely among respondents whose homes were unlivable compared to
those with livable homes, suggesting, but not explicitly demonstrating, an association
between displacement and post-disaster mental health. Finally, Abramson and colleagues
(2008) found that in their sample of residents of emergency housing or housing tracts in
Louisiana and Mississippi with major damage from Hurricane Katrina, living outside of
one’s pre-Katrina community was associated with poorer mental health. All of these results
are consistent with the expectation that displacement is associated with poor mental health,
but none conclusively demonstrates this relationship.

The extant literature on the mental health impacts of displacement suffers from two
additional limitations. First, it relies mostly on postdisaster data. Studies that include
predisaster data show that predisaster functioning is one of the strongest predictors of
postdisaster mental health (e.g., Norris et al., 2002). Lacking predisaster psychological
controls, postdisaster studies are likely to overestimate the influence of displacement
experiences on postdisaster psychological outcomes. Postdisaster samples might also be
biased due to selective population losses (Galea, Waxwell, & Norris, 2008; Norris, 2006).
For example, study recruitment efforts might not reach persons who have relocated far from
their predisaster communities, excluding the distinct mental health effects of displacement
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for this group. Only three out of 24 articles reviewed by Uscher-Pines (2009) used a pre-post
event longitudinal study design.

A second limitation is the focus on whether disaster survivors were displaced or not, when
displacement is better conceptualized as a multi-dimensional phenomenon. At least four
dimensions of displacement are shown to be associated with postdisaster mental health.
First, the geographic distance of a person from their predisaster community affects mental
health. A study of Hurricane Katrina evacuees, for example, found stronger associations
between serious mental illness and relocation across parish lines than relocation within a
parish (Hori & Schaefer, 2010). Second, the type of housing to which residents relocated
influences outcomes (Riad & Norris, 1996). For example, DeSalvo and colleagues (2007)
found that after Hurricane Katrina, Tulane University employees who had stayed with
friends or in a hotel during the evacuation had higher prevalence of posttraumatic stress than
those who stayed with relatives, as did those who were living in a new home or a temporary
trailer at the time of the survey. Third, disaster survivors who move more often experience
more symptoms. For example, individuals who moved a greater number of times in the
aftermath of a volcano disaster in Japan had significantly higher posttraumatic stress (Goto,
Wilson, Kahana, & Slane, 2006). Fourth, survivors who spend more time in interim housing
experience more symptoms. In this vein, New Orleans’ residents who had relocated for
longer periods of time after Hurricane Katrina had higher levels of posttraumatic stress
(DeSalvo, et al., 2007). Although each of these dimensions is associated with poorer mental
health outcomes, they have not been explored simultaneously.

To our knowledge, our study is the first to explore profiles of postdisaster displacement and
their relation to mental health outcomes. Our study redresses each of these shortcomings of
previous research and extends our knowledge of the effects of displacement on mental
health.

Current Study

We explore how displacement experiences shape postdisaster mental health through analysis
of low-income parents, predominantly non-Hispanic Black single mothers, who participated
in a New Orleans-based study prior to Hurricane Katrina. Approximately a year after the
hurricane, over 80% of participants were located and reassessed. At the postdisaster follow-
up, we collected data on four dimensions of displacement — geographic distance, housing
type, number of moves, and time in interim housing. Our first aim in the data analysis was to
conduct a latent profile analysis (LPA), a person-centered statistical approach, to identify
displacement profiles based on these four dimensions. We expect that the four dimensions of
displacement operate in tandem. For example, a participant who relocates to a different state
will also be in a new home, while one who returns to her predisaster community may either
be in a new home or predisaster home. Likewise, a participant who moved several times
after the disaster is likely to have spent more time in interim housing than one who only
moved once. Given these interrelationships, our first hypothesis is that there are at least two
profiles of displacement (returned and relocated), and possibly more, that capture
differences among displacement experiences.
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Our second aim was to examine the relationship between displacement profile membership
and three mental health outcomes: general psychological distress, perceived stress, and
posttraumatic stress. Based in COR theory, we hypothesized that participants in profiles
other than the returned profile would have significantly higher levels of symptoms even after
controlling for predisaster characteristics and mental health, and hurricane-related
experiences, because displacement would diminish their capacity to conserve resources or
prevent resource losses. Returned participants are hypothesized to have lower levels of
symptoms because they were able to conserve place-based resources such as homes,
businesses, jobs, social support, and access to health care.

Participants and Procedure

The Resilience in Survivors of Katrina (RISK) project is a longitudinal study of low-income
parents who had enrolled in three community colleges in the City of New Orleans between
November 2003 and February 2005 and who experienced Hurricane Katrina. The original
study examined whether performance-based scholarships affected the academic
achievement, health, and wellbeing of low-income parents (Richburg-Hayes et al., 2009).
Eligible students were between the ages of 18 and 34; parents of at least one dependent child
under age 19; had a household income under 200 percent of the federal poverty level; and
held a high school diploma or the equivalent but no college degree. Students were recruited
through flyers, newspaper and radio announcements, and presentations in mandatory
orientation and testing sessions for incoming freshman. Upon enroliment in the study
participants provided baseline demographic, financial, and educational information.

When Hurricane Katrina made landfall, 492 participants had completed a 12-month, post-
enrollment follow-up survey (Time 1), which provides predisaster measures. The phone
survey was conducted by trained interviewers and participants were compensated with $20
gift cards. After Hurricane Katrina the investigators redesigned the study to focus on disaster
recovery. Between May 2006 and March 2007 — eight to 18 months after Hurricane Katrina
— 402 of the 492 (81.7%) participants from Time 1 were reinterviewed. The postdisaster
survey (Time 2), which was administered over the phone by trained interviewers, included
the same questions as the post-enroliment follow-up survey (Time 1), as well as a module on
hurricane experiences and a measure of posttraumatic stress. Participants received $50 gift
cards. Of the 402 participants who completed the Time 2 survey, 392 had lived in an area
that was affected by Hurricane Katrina. These 392 Hurricane Katrina-affected participants
are analyzed here. All participants provided written consent for the original study and verbal
consent for the post-disaster survey. Institutional Review Boards of [masked for blind
review] approved the study.

Due to the recruitment criteria and the catchment area of the colleges, the study participants
are mostly non-Hispanic Black women with at least one dependent child who were older
than typical college students and many of whom received welfare benefits (Table 1). About
a quarter lived in their parents’ households and the remainder consisted of single or married
household heads. We do not include education measures in our analysis since all had
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attained at least a high school degree or a General Educational Development certificate and
none had completed college.

Hurricane-related experiences—We measured primary stressors related to direct
experiences of Hurricane Katrina with three variables. First, a dummy-coded variable
indicated whether participants had evacuated before Hurricane Katrina struck. Second, a
count of nine hurricane-related stressors assessed whether participants had experienced any
of the following as a result of Hurricane Katrina: 1) lacked enough drinking water, 2) lacked
enough food to eat, 3) lacked necessary medicine, 4) lacked necessary medical care, 5)
lacked knowledge of the safety of their children, 6) lacked knowledge of the safety of other
family members, 7) a family member lacked necessary medical care, 8) felt their life was in
danger, and 9) had a close friend or family member who died (Brodie, Weltzien, Altman,
Blendon, & Benson, 2006). Third, housing damage was measured with the participant’s
report of the level of damage to their pre-Katrina home on a three point scale: (1) none or
minimal, (2) moderate or substantial, and (3) enormous.

Displacement experiences—Four variables measured displacement experiences. First,
participants” Time 1 and Time 2 addresses were used to create three categories of
geographic distance between the predisaster and postdisaster homes: 1) in the same parish
within Louisiana; 2) in different parishes within Louisiana; 3) in different states. Second,
participants’ current housing type was measured as: 1) a pre-Katrina residence, 2) a new
home, 3) temporary housing (e.g., FEMA trailer, shelter, hotel), and 4) living with family,
friends, or in some other arrangement. Third, the number of moves made between housing
since Hurricane Katrina. Lastly, days spent in temporary housing. Given that displacement
experiences could be confounded by the timing of assessment, we also included the number
of days between Hurricane Katrina and the Time 2 assessment as a covariate.

Mental Health—Our dependent variables are three measures of mental health outcomes.
First, Kessler’s K6 scale, a six-item screening measure of nonspecific psychological distress
was used to assess pre and postdisaster psychological distress. This scale has good
psychometric properties (Furukawa, Kessler, Slade, & Andrews, 2003). Participants rated
items (e.g., “During the past 30 days, about how often did you feel so depressed that nothing
could cheer you up?”) on a 5-point Likert-type scale ranging from 0 (none of the time) to 4
(all the time). Cronbach’s alphas of the K6 scale were .78 and .80 for the Time 1 and Time
2, respectively.

Second, the Impact of Event Scale-Revised (IES-R), a 22-item self-report inventory of
symptoms of PTSD (Zilberg, Weiss, & Horowitz 1982) with good psychometric properties
(e.g., Creamer, Bell, & Failla, 2003), was used to measure PTSD symptoms as a result of
hurricane experiences. It assesses distress produced by a specific traumatic event and was
developed to diagnose DSM-IV posttraumatic stress disorder (PTSD) symptoms (Creamer,
et al., 2003). Participants rate how much they were bothered by symptoms of distress about
a traumatic event during the last seven days. Responses are coded from 0 (never) to 4
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(extremely) and summed to produce a score ranging from 0 to 68. Cronbach’s alpha of the
IES-R in the current study was .95.

Third, we measure stress perception with the Perceived Stress Scale (PSS), a widely used
measure found to be valid and reliable, and which is often used in disaster studies (Cohen,
Kamarck, & Mermelstein, 1983; Norris & Kaniasty, 1996). It measures the frequency of
experience over the prior month of four items (e.g., “unable to control important things in
your life”) from 0 (never) to 4 (very often). Cronbach’s alpha of internal consistency for the
PSS was .73 and .75 at Time 1 and Time 2, respectively.

Statistical Analysis

We compared participants who were reinterviewed (N = 402) and those who were not (N =
90) between Times 1 and 2 on all pre-Katrina sociodemographic and housing characteristics
and mental health measures using independent-samples t-tests and chi-square tests and
found no statistically significant differences. For the 392 participants who completed both
Time 1 and Time 2 and were exposed to the Hurricane the overall percentage of missing
data was 1.3%. To handle missing data we imputed five complete datasets with multiple
imputation using Amelia Il in R (Honaker, King, & Blackwell, 2005). The results represent
an average of the five separate analyses with Rubin’s (1987) correction of standard error.
Prior to testing our study aims, we ran descriptive statistics and a correlation matrix for all
variables included in the study (available upon request).

To achieve our first aim, latent profile analysis with the four displacement variables was
conducted in Mplus 7.1 (Muthen & Muthen, 1998-2012). Models with two to six classes
were computed and, as there is no definitive test for determining which model best
represents the data, we followed recommended practices by taking into account statistical
criteria, the substantive meaning of each solution, theory, and parsimony (Berlin, Williams,
& Parra, 2014; Masyn, 2013). Statistical criteria assessed included the Bayesian Information
Criteria (BIC) and adjusted BIC, information criteria-based fit statistics, with lower values
indicating better fit; and entropy and average posterior probability, both measures of
classification accuracy ranging from 0 to 1, with higher values indicating greater accuracy
(Masyn, 2013). The Lo-Mendel-Rubin adjusted likelihood ratio test, which compares a
model with k profiles to a model with k-1 profiles, was unavailable in Mplus 7.1 with the use
of multiple imputations and therefore is not referenced. After the model that best represented
the data was selected, descriptive statistics were computed for each profile. Additionally
one-way analysis of variance (ANOVA) and chi-square tests, with post-hoc Bonferroni-
corrected pairwise comparisons, were conducted to compare differences among the profiles
on the four displacement variables, as well as other variables in the model (available upon
request).

To achieve our second aim, we conducted hierarchical ordinary least squares regression
analyses predicting the three mental health outcomes using SPSS 20.0 (IBM Corp., 2011). In
the first step, predisaster characteristics, the Time 1 assessment of the outcome, hurricane-
related experiences, and time since Hurricane Katrina were entered. Lacking a predisaster
assessment of posttraumatic stress, we included Time 1 K6 as an index of predisaster mental
health to predict Time 2 IES-R. In the second step, latent profiles were entered, and F-
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change and R? change were examined to determine the additional contribution of the profiles
in explaining the variance in each outcome. Individual regression weights were also
examined to assess the unique variance explained by each profile. If any profile reached
statistical significance, profile regression weights were compared to assess whether they
differed significantly from each other.

Descriptive Statistics

There was substantial variability in participants’ displacement experiences (Table 1). While
nearly half (44.5%) of participants remained in their pre-Katrina parish, 14.9% had relocated
to a new parish within Louisiana and 40.6% had moved to another state. Less than a quarter
(23.1%) were living in their pre-Katrina home, while 60.2% were living in a new home,
10.4% were living in temporary housing, and 6.4% were living with family and friends. On
average, participants moved 3.63 (SD = 1.45) times since the hurricane and had spent 130.38
(SD = 121.81) days in temporary housing. Participants’ scores on the mental health
measures (K6 and PSS) increased over time.

Latent Profile Analysis

Table 2 shows the results of the latent profile analyses. The BIC was lowest for the four-
class model, whereas the adjusted BIC continued to decrease and was lowest for the six-
profile model. Scree plots of the BIC and adjusted BIC, however, suggested “elbow points
at three profiles, indicating minimal gains in model fit thereafter. The highest entropy value
was for the three-profile model, and highest mean posterior probabilities were for the two-
and three-profile models. Based on these statistical criteria, we selected the two-, three- and
four-profile solutions as candidate models, and examined descriptive statistics for each. In
reviewing the two-profile models, we noted substantive differences between the profiles in
the number of moves and days in temporary housing; however, they were overlapping in
terms of geographic mobility and type of postdisaster housing. In contrast, the three-profile
model yielded profiles that were distinct on all four displacement variables. The profiles in
the three-profile model were also theoretically meaningful, representing modal experiences
of 1) returning to one’s predisaster community after few moves and days in temporary
housing (returned); 2) relocating to a new community after few moves and days in
temporary housing (relocated); and 3) experiencing marked housing instability,
characterized by many moves and a substantial amount of time in temporary housing
(unstably housed). The four-profile model consisted of the same returned and unstably
housed profiles, whereas the relocated profile was differentiated by geographic distance
categories, but not clearly enough to justify using four profiles. We therefore selected the
more parsimonious three-profile model as the best representation of the data. Note that latent
profile analysis probabilistically assigns cases to profiles, so there may be very minor
inconsistencies between the profile label and the descriptive statistics.

7

The three latent profiles reflect distinct displacement experiences, with statistically
significant differences among them on each of the displacement variables (Table 3). Nearly
a quarter (24.0%) of participants fit a returned profile: virtually all were living in their pre-
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Katrina parish and most were in their pre-Katrina home; they recorded the fewest days in
interim housing and had moved the least. We labeled the second profile, relocated, which
included nearly half (48.5%) of the study participants, and the third profile, unstably housed,
with more than a quarter (27.6%). Most relocated participants were living in a new home
and had moved to a new state; they averaged slightly more moves and slightly more time in
interim housing than the returned. Unstably housed participants were spread out between
different geographic locations, with a slight majority living in a new home, very few in their
pre-Katrina home, and about a fifth in temporary housing and another fifth living with
family and friends. The unstably housed are distinguished by a higher average humber of
moves and more days in interim housing. These profiles demonstrate quite clearly that, in
addition to the dichotomy of returned and displaced, there is also differentiation within
displacement experiences.

Regression Analysis

Our next aim is to discern whether profiles are related to the three mental health outcomes
(Table 4). In the first step the regression coefficients are reported for each equation with
controls for pre-Katrina socio-demographic and housing characteristics, Hurricane Katrina
impacts, and pre-Katrina health measures. In this homogeneous sample these models explain
a modest level of variation in the dependent variables, with disaster impacts and pre-Katrina
health being most significant. In step 2, the addition of displacement profiles was associated
with statistically significant improvement in explained variance in the K6 scale (F A(2, 373)
=3.15, p < .05, R2A=.01), and marginally statistically significant additional variance in the
PSS scale (F A (2, 373) = 2.71, p < .10, R2A= .01), ceteris paribus. The addition of the
displacement profiles did not predict marginally or statistically significant additional
variance in the IES-R (F A (2, 373) = .19, p > .10, R?A < .01).

Significant predictors of higher K6 in step 1 were pre-Katrina evacuation (5= 1.78, p < .05),
more hurricane-related trauma (5= .42, p <.001), and higher predisaster K6 (6= .38,p <.
001). In step 2, the relocated profile was a significant predictor (5= 1.71, p < .05) and the
unstably housed profile a marginally significant predictor (5= 1.39, p <.10), each associated
with higher K6 scores relative to the returned profile. The regression coefficients for the two
profiles were not significantly different from each other (Z = .31, p > .05).

Significant predictors of higher PSS scores in step 1 were age (5= .11, p <.05), dependent
children (= -.39, p < .05), hurricane-related trauma (5 = .25, p < .01), and higher
predisaster PSS (£ =.19, p <.001). Despite step 2 being marginally significant, both the
relocated and unstably housed profiles were statistically significant predictors of higher PSS
scores relative to the returned profile (f=1.09, p < .05, and £=1.09, p < .05, respectively).
The regression coefficients for the two profiles were not significantly different from each
other (Z = 0.00, p > .05).

Significant predictors of higher IES-R in step 1 were age (= 0.72, p <.01), car ownership
(#=-5.36, p <.05), hurricane-related trauma (5= 2.38, p < .001), and Time 1 K6 (f=1.12,
p < .001). Neither displacement profile significantly predicted the IES-R in step 2.
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Discussion

This is the first study to use a latent profile analytic approach to conceptualize displacement
experiences in the aftermath of a natural disaster. Analysis of the sample of low-income
parents, who were predominantly non-Hispanic Black mothers, revealed three distinct
profiles of postdisaster displacement and demonstrated their relevance to postdisaster mental
health. The four dimensions of displacement included in the profile analysis — geographic
location, housing type, moves, and time in interim housing — have each been linked to worse
postdisaster mental health (e.g., DeSalvo et al., 2007; Goto et al., 2006; Hori & Schaefer,
2010). However, ours is the first study to explore them simultaneously with parsimonious
measures capturing the interrelations between each dimension.

As hypothesized, we detected more than two profiles. The first, a returned profile, was
characterized by return to a predisaster home or parish after relatively few moves and little
time in interim housing and comprised 24.0% the sample. The second, a relocated profile,
was characterized by a move to a new state and home after a similar number of moves and
time in interim housing as those in the returned profile and comprised nearly half (48.5%)
the sample. The third, an unstably housed profile, was comprised of participants who had
moved frequently and spent lengthy periods in multiple housing arrangements and who were
located various distances from their predisaster homes at the time of the survey and included
27.6% of the sample. This provides strong support for our hypothesis that displacement is
not a simple dichotomy between being removed from one’s home or not.

Motivated by COR theory we hypothesized that displacement profiles indicative of resource
loss, i.e., those characterized by greater geographic distance from the predisaster home,
living in a new home or temporary living arrangement, more moves, and more days in
interim housing, would be associated with adverse mental health outcomes. We find modest
support for our hypothesis. The regression analysis showed that relative to the returned
profile, participants in the relocated profile had significantly higher general psychological
distress and perceived stress, and those in the unstably housed profile had marginally
significantly higher general psychological stress and significantly higher perceived stress.
The addition of the displacement profiles to our regression model increased the explained
variance by a modest but statistically significant 1%. The variance explained by
displacement in prior research ranges from 0% to 5% (Acierno, et al 2006; Uscher-Pines
2009). The relatively small value in the current study could be due to our inclusion of
additional covariates that are strong predictors of postdisaster mental health (e.g., predisaster
mental health, exposure to primary stressors) and the the homogeneous nature of the sample,
both of which limit the extent of unexplained variance.

Theoretically, our results support our contention that displacement weakens survivors’
capacities to conserve resources by revealing that participants with returned profiles show
lower levels of distress and perceived stress compared to those in relocated and unstably
housed profiles. However, COR theory does not indicate which type of displacement would
erode resources more. It is possible that the pathways to poorer mental health outcomes were
qualitatively different between relocated and unstably housed profiles, although this did not
produce significant differences in the level of distress and perceived stress.
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We did not find an association between displacement profile membership and posttraumatic
stress. Previous research provides mixed evidence for relationships between secondary
stressors and posttraumatic stress. Some research finds such a linkage (e.g., Galea et al.,
2008; Goto et al., 2006) and other research shows stronger associations of secondary
stressors with stress and depression rather than posttraumatic stress (e.g., Lé, et al. 2013;
Wickrama & Wickrama 2008). There may be several explanations for our finding of no
association. Our longitudinal design may have eliminated an artificially inflated relationship
between displacement and posttraumatic stress that postdisaster studies could not.
Additionally, other secondary stressors (e.g., postdisaster unemployment) could be more
tightly linked to posttraumatic stress than displacement profiles. Furthermore, differences
between profiles might have been diminished if returned participants experienced ongoing
stressors, (e.g. reminders of the death and destruction rendered by the Hurricane), which
increased their risk of posttraumatic stress relative to the other two profiles.

Our findings have implications for research, policy, and practice. While generally supportive
of COR theory, it is still unclear which of the resources lost when disaster survivors relocate
or live in unstable housing mediate psychological outcomes. One possible mediator is social
support; relative to those who have returned to their predisaster homes and communities,
those who have relocated or lived in unstable housing are likely to have lost contact with
more members of their social support networks, increasing risk for mental health problems
(e.g., Kaniasty & Norris, 2009). Other potential mediators are unemployment, financial loss,
and child psychopathology, each of which is more likely among the displaced and each of
which has been shown to increase mental health risks (e.g., Joseph, Matthews, & Myers,
2013; Scheeringa & Zeanah, 2008). COR theory could be explored with qualitative studies
exploring participants’ lived experiences of displacement could provide insight into how
these or other stressors associated with relocation and unstable housing lead to poor
psychological outcomes.

The linkage between displacement and mental health we find in our sample of low-income,
mostly non-Hispanic Black mothers underscores the importance of effective postdisaster
sheltering and housing restoration policies, especially for this vulnerable group. Post-Katrina
sheltering practices exposed the inadequacies of current policies for sheltering large
numbers of displaced residents for prolonged periods and for repairing affordable rental
property in the disaster affected community (Nigg, Barnshaw, & Torres, 2006; US GAO,
2010). Indeed, repeated extensions of temporary housing assistance increased anxiety and
stress among those who depended on it (Lein, Angel, Bell, & Beausoleil, 2012). Our results
demonstrate this relationship.

Finally, the results indicate the need for mental health services for relocated and unstably
housed disaster survivors. Practitioners could forge connections with unstably housed
survivors by connecting with disaster housing assistance programs and social service
agencies working with survivors. Additionally, clinicians in communities receiving disaster
survivors could avail themselves to the displaced. A greater understanding of the secondary
stresses associated with resettlement and unstable housing would guide practitioners in
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exploring areas of stress not fully recognized in disaster-affected patients and facilitate
individuals’ disaster recovery.

Despite the strength of the research design, there are threats to the validity of our
conclusions. Measurement validity may be affected for several reasons. First, exposure to
other postdisaster traumatic events and stressors was not assessed. If displacement profiles
were correlated with other postdisaster experiences, associations between profile
membership and mental health outcomes could have been attenuated if measures of those
experiences were included. Second, data on geographic location and type of housing were
only collected for participants’ housing at the time of each interview, but not for interim
housing. A more detailed assessment of postdisaster housing experiences could potentially
identify displacement profiles with stronger links to mental health outcomes. Third, the
mental health measures used in this study were not designed to classify participants as
having probable psychiatric disorders, including PTSD and major depression, and we
therefore were unable to assess meaningful clinical effects. Finally, our housing measures
may be affected by differential misclassification bias if those with worse mental health
outcomes tend to overstate their housing difficulties.

There are also threats to the internal and external validity of our results. Our ability to
establish causality may be affected by having only one wave of postdisaster data. It is
plausible that, just as displacement experiences might have compromised survivors’ mental
health, poor mental health could have shaped displacement experiences. Research with
multiple waves of postdisaster data could redress this limitation by using cross-lagged
models. External validity is limited by the nature of the sample and specific disaster. The
sample consisted of young, low-income, non-Hispanic Black mothers, who were attending
community college prior to Hurricane Katrina, and the results might not generalize to other
events or populations. Moreover, although the pre to postdisaster retention rate was over
80% and no predisaster differences were detected between those who were and were not
retained, it is possible that those who did not complete the postdisaster assessment were
more adversely affected by the Hurricane. Replication of the study for other disasters will
refine our understanding of the effect of disaster induced displacement on mental health.

Our research demonstrates the utility of latent profile analysis to document patterns of
postdisaster displacement across four dimensions — geographic distance, type of housing,
moves, and time in interim housing. We find that, relative to study participants who had
returned to their predisaster home or community, those who had relocated or were unstably
housed were at increased risk of adverse mental health outcomes, controlling for predisaster
mental health and disaster exposure. Further research exploring the mechanisms underlying
the associations between displacement profiles and mental health outcomes is justified by
our findings. Our research suggests that postdisaster housing policies that facilitate
survivors’ return to predisaster homes or communities, reduce postdisaster housing
instability, and aid survivors’ adjustments to new communities would attenuate the mental
health impacts of disasters.

Soc Sci Med. Author manuscript; available in PMC 2015 July 01.



1duosnue Joyiny vd-HIN 1duosnue Joyiny vd-HIN

1duosnuely Joyny vd-HIN

Fussell and Lowe

Page 13

Acknowledgments

We thank our colleagues on the Resilience in Survivors of Katrina Project, especially Christine Paxson, Jean
Rhodes, and Mary Waters. The RISK Project was funded by National Institutes of Health Grant RO1HD046162, the
National Science Foundation, and the MacArthur Foundation. Earlier versions of this paper were presented to the
Global Health Systems and Development Department Colloquium at the Tulane University School of Public Health
and Tropical Medicine and at the 2013 American Sociological Association meetings.

References

Abramson D, Stehling-Ariza T, Garfield R, Redlener I. Prevalence and predictors of mental health
distress post-Katrina: Findings from the Gulf Coast Child and Family Health Study. Disaster
Medicine and Public Health Preparedness. 2008; 2:77-86.10.1097/DMP.0b013e318173a8e7
[PubMed: 18520693]

Abramson DM, Stehling-Ariza T, Park YS, Walsh L, Culp D. Measuring individual disaster recovery:
A socio-ecological framework. Disaster Medicine and Public Health Preparedness. 2010; 4:S46—
$54.10.1001/dmp.2010.14 [PubMed: 23105035]

Acierno R, Ruggiero KJ, Kilpatrick DG, Resnick HS, Galea S. Psychopathology among older versus
younger adults after the 2004 Florida Hurricanes. American Journal of Geriatric Psychiatry. 2007;
14:1051-1059.10.1097/01.JGP.0000221327.97904.b0 [PubMed: 17035356]

Berlin KS, Williams NA, Parra GR. An introduction to latent variable mixture modeling (Part 1):
Overview and cross-sectional latent class and latent profile analysis. Journal of Pediatric
Psychology. 2014; 39:174-187.10.1093/jpepsy/jst084 [PubMed: 24277769]

Brodie M, Weltzien E, Altman D, Blendon RJ, Benson JM. Experiences of Hurricane Katrina
evacuees in Houston shelters: Implications for future planning. American Journal of Public Health.
2006; 96:1402-1408.10.2105/AJPH.2005.084475 [PubMed: 16571686]

Cohen S, Kamarck T, Mermelstein R. Global measure of perceived stress. Journal of Health and Social
Behavior. 1983; 24:385-396.10.2307/2136404 [PubMed: 6668417]

Creamer M, Bell R, Failla S. Psychometric properties of the Impact of Event Scale-Revised. Behavior
Research and Therapy. 2003; 41:1489-1496.10.1016/j.brat.2003.07.010

DeSalvo KB, Hyre AD, Ompad DC, Menke A, Tynes LL, Muntner P. Symptoms of posttraumatic
stress disorder in a New Orleans workforce following Hurricane Katrina. Journal of Urban Health.
2007; 84:142-152.10.1007/s11524-006-9147-1 [PubMed: 17226081]

Freedy JR, Shaw DL, Jarrell MP, Masters CR. Towards an understanding of the psychological impact
of natural disasters: An application of the conservation resources stress model. Journal of Traumatic
Stress. 1994; 5:441-454.10.1007/BF00977238

Frey, WH.; Singer, A.; Park, D. Resettling New Orleans: The first full picture from the Census.

Washington, DC: Brookings Institution, Metropolitan Policy Program; 2007.

Furukawa TA, Kessler RC, Slade T, Andrews G. The performance of the K6 and K10 screening scales
for psychological distress in the Australian. Psychological Medicine. 2003; 33:357-362.10.1017/
S0033291702006700 [PubMed: 12622315]

Fussell E, Sastry N, VanLandingham M. Race, socioeconomic status, and return migration to New
Orleans after Hurricane Katrina. Population and Environment. 2010; 31:20-42.10.1007/
$11111-009-0092-2 [PubMed: 20440381]

Galea S, Waxwell AR, Norris F. Sampling and design challenges in studying the mental health
consequences of disasters. International Journal of Methods in Psychiatric Research. 2008;
17(S2):521-528.10.1002/mpr.267 [PubMed: 19035439]

Galea S, Tracy M, Norris F, Coffey SF. Financial and social circumstances and the incidence and
course of PTSD in Mississippi during the first two years after Hurricane Katrina. Journal of
Traumatic Stress. 2008; 21:357-368.10.1002/jts.20355 [PubMed: 18720399]

Goto T, Wilson JP, Kahana B, Slane S. The Miyake Island volcano disaster in Japan: Loss,
uncertainty, and relocation as predictors of PTSD and depression. Journal of Applied Social
Psychology. 2006; 36:2001-2026.10.1111/j.0021-9029.2006.00091.x

Hobfoll SE. Conservation of resources: A new attempt at conceptualizing stress. American
Psychologist. 1989; 44:513-524.10.1037//0003-066X.44.3.513 [PubMed: 2648906]

Soc Sci Med. Author manuscript; available in PMC 2015 July 01.



1duosnue Joyiny vd-HIN 1duosnue Joyiny vd-HIN

1duosnuely Joyny vd-HIN

Fussell and Lowe

Page 14

Hobfoll SE. The influence of culture, community, and the nested-self in the stress process: Advancing
conservation of resources theory. Applied Psychology: An International Review. 2001; 50:337-
421.10.1111/1464-0597.00062

Hori M, Schafer MJ. Social costs of displacement in Louisiana after Hurricanes Katrina and Rita.
Population and Environment. 2010; 31:64-86.10.1007/s11111-009-0094-0

Honaker, J.; King, G.; Blackwell, M. Amelia 1I: A Program for Missing Data [Computer software].
2008. Retrieved from http://gking.harvard.edu/amelia/

IBM Corp. IBM SPSS Statistics for Windows. Armonk, NY: IBM Corp; Released 2011Version 20.0

Joseph NT, Matthews KA, Myers HF. Conceptualizing health consequences of Hurricane Katrina from
the perspective of socioeconomic status decline. Health Psychology. 2013 Advance online
publication. 10.1037/a0031661

Kaniasty K, Norris FH. A test of the social support deterioration model in the context of natural
disaster. Journal of Personality and Social Psychology. 1993; 65:395—
408.10.1037//0022-3514.64.3.395 [PubMed: 8468668]

Kaniasty, K.; Norris, FH. Distinctions that matter: Received social support, perceived social support
and social embeddedness after disasters. In: Neria, Y.; Galea, S.; Norris, F., editors. Mental health
consequences of disasters. New York, NY: Cambridge University Press; 2009. p. 175-200.

Kates RW, Colten CE, Laska S, Leatherman SP. Reconstruction of New Orleans after Hurricane
Katrina: A research perspective. Proceedings of the National Academy of Sciences. 2006;
103:14653-14660.10.1073/pnas.0605726103

Kessler RC, Galea S, Gruber MJ, Sampson NA, Ursano RJ, Wessely S. Trends in mental illness and
suicidality after Hurricane Katrina. Molecular Psychiatry. 2008; 13:374-384.10.1038/sj.mp.
4002119 [PubMed: 18180768]

Lé F, Tracy M, Norris FH, Galea S. Displacement, county social cohesion, and depression after a
large-scale traumatic event. Social Psychiatry and Psychiatric Epidemiology. 2013; 48:1729—
1741.10.1007/s00127-013-0698-7 [PubMed: 23644724]

Lein, L.; Angel, R.; Beausoleil, J.; Bell, H. The basement of extreme poverty: Katrina survivors and
poverty programs. In: Weber, L.; Peek, L., editors. Life in the Katrina diaspora. Austin, TX:
University of Texas Press; 2012. p. 47-62.

Lock, S.; Rubin, GJ.; Murray, V.; Rogers, MB.; Aml6t, R.; Williams, R. Secondary stressors and
extreme events and disasters: A systematic review of primary research from 2010-2011. PLoS
Currents. 2012. Retrieved from http://currents.plos.org/

Masyn, KE. Latent class analysis and finite mixture modeling. In: Little, TD., editor. The Oxford
handbook of quantitative methods in psychology. Vol. 2. New York, NY: Oxford University
Press; 2013. p. 551-611.

Norris FH. Disaster research methods: Past progress and future directions. Journal of Traumatic Stress.
2006; 19:173-184.10.1002/jts.20109 [PubMed: 16612819]

Norris FH, Friedman M, Watson P, Byrne C, Diaz E, Kaniasty K. 60,000 disaster victims speak. Part I:
An empirical review of the empirical literature, 1981-2001. Psychiatry. 2002; 65:207—
239.10.1521/psyc.65.3.207.20173 [PubMed: 12405079]

Norris FH, Kaniasty K. Received and perceived social support in times of stress: A test of the social
support deterioration deterrence model. Journal of Personality and Social Psychology. 1996;
71:498-511.10.1037//0022-3514.71.3.498 [PubMed: 8831159]

Nigg JM, Barnshaw J, Torres MR. Hurricane Katrina and the flooding of New Orleans: Emergent
issues in sheltering and temporary housing. Annals of the American Academy of Political and
Social Science. 2006; 604:113-128.10.1177/0002716205285889

Porter M, Haslam N. Predisplacement and postdisplacement factors associated with mental health of
refugees and internally displaced persons. Journal of the American Medical Association. 2005;
294:602-612.10.1001/jama.294.5.602 [PubMed: 16077055]

Riad JK, Norris FH. The influence of relocation on the environmental, social and psychological stress
experienced by disaster victims. Environment and Behavior. 1996; 28:163—
182.10.1177/0013916596282001

Soc Sci Med. Author manuscript; available in PMC 2015 July 01.


http://gking.harvard.edu/amelia/
http://currents.plos.org/

1duosnue Joyiny vd-HIN 1duosnue Joyiny vd-HIN

1duosnuely Joyny vd-HIN

Fussell and Lowe

Page 15

Richburg-Hayes, L.; Brock, T.; LeBlanc, A.; Paxson, C.; Rouse, CE.; Barrow, L. Rewarding
persistence: Effects of a performance-based scholarship program for low-income parents. New
York, NY: MDRC; 2009.

Rubin, DB. Multiple Imputation for Nonresponse in Surveys. New York, NY: Wiley; 1987.

Sastry N, VanLandingham M. One year later: Mental illness prevalence and disparities among New
Orleans residents displaced by Hurricane Katrina. American Journal of Public Health. 2009;
99:5725-S731.10.2105/AJPH.2009.174854 [PubMed: 19890178]

Scheeringa MS, Zeanah CH. Reconsideration of harm’s way: Onsets and comorbidity patterns of
disorders in preschool children and their caregivers following Hurricane Katrina. Journal of
Clinical Child and Adolescent Psychology. 2008; 37:508-518.10.1080/15374410802148178
[PubMed: 18645742]

Uscher-Pines L. Health effects of relocation following disaster: a systematic review of the literature.
Disasters. 2009; 33:1-22.10.1111/j.1467-7717.2008.01059.x [PubMed: 18498372]

U.S. Government Accountability Office. Disaster assistance for permanent housing primarily benefited
homeowners; opportunities exist to better target rental housing needs. January 2010; Report to
Congressional Requesters; 2010. GAO-10-17Retrieved from www.gao.gov/products/GAO-10-17

Weems CF, Watts SE, Marsee MA, Taylor LK, Costa NM, Cannon MF, Carrion VG, Pina AA. The
psychosocial impact of Hurricane Katrina: Contextual differences in psychological symptoms,
social support, and discrimination. Behaviour Research and Therapy. 2007; 45:2295—
2306.10.1016/j.brat.2007.04.013 [PubMed: 17568560]

Wickrama KAS, Wickrama KAT. Family context of mental health risk in tsunami affected mothers:
Findings from a pilot study in Sri Lanka. Social Science & Medicine. 2008; 66:994-1007.10.1016/
j.socscimed.2007.11.012 [PubMed: 18164112]

Zilberg NJ, Weiss DS, Horowitz MJ. Impact of Event Scale: A cross-validation study and some
empirical evidence supporting a conceptual model of stress response syndromes. Journal of
Consulting and Clinical Psychology. 1982; 50:407-414.10.1037//0022-006X.50.3.407 [PubMed:
7096742]

Soc Sci Med. Author manuscript; available in PMC 2015 July 01.



1duosnue Joyiny vd-HIN 1duosnue Joyiny vd-HIN

1duasnuely Joyny vd-HIN

Fussell and Lowe Page 16

Table 1
Descriptive Data for Variables Included in the Study (N = 392)

M (SD) / % Range

Pre-Katrina characteristics

Age 25.56 (4.45) 18-34
Female 95.9% -
Non-Hispanic Black 84.6% -
Married or cohabiting 36.1% -
Number of dependent children 1.92 (1.05) 0-7
Lived with parents 27.7% -
Owned car 66.3% -
Public assistance receipt 66.3% --

Pre-Katrina housing

Homeowner 13.5% -
Renter 56.4% -
Public housing or Section 8 14.5% -
Lived with family or friends 15.6% -
Hurricane Katrina impacts
Evacuated before hurricane 84.7% -
Number of hurricane-related traumas 3.17 (2.52) 0-9

Housing damage

Minimal or no housing damage 15.6% -
Moderate housing damage 39.9% -
Enormous housing damage 44.5% -
Days since hurricane 357.83(74.53) 256-500

Displacement characteristics

Geographic Location

In pre-Katrina parish 44.5% -
Moved to a new parish (LA) 14.9% -
Moved to a new state 40.6% --

Type of Residence

Living in original home 23.1% -
Living in a new home 60.2% -
Living in temporary housing 10.4% -
Living with family or friends 6.4% -
Number of moves after hurricane 3.63(1.45) 0-9
Days spent in temporary housing 130.38 (121.82) 0-644

Mental Health

Pre-Katrina
K6 scale 5.61 (4.23) 0-24
Impact of Events Scale-Revised - -

Perceived stress scale 4.29 (3.31) 0-16
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M (SD) / % Range

Post-Katrina

K6 scale 6.71 (5.19) 0-24
Impact of Events Scale-Revised 33.25 (22.94) 0-88
Perceived stress scale 5.39 (3.59) 0-16
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