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Abstract 

Ten years after Katrina, multiple communities throughout New Orleans continue to struggle with 

the prolonged effects of living in a post-disaster environment.  In addition to the trauma 

associated with Katrina, many of these communities have a long history of 

multigenerational/trans-generational poverty and systemic racism, which have impacted not only 

the physical health but also mental health of those affected.  This art therapy researcher 

facilitated an art-based focus group through a communal quilt-making process with four 

participants to collect and record their narratives and insights on how they have adapted and 

responded to living in post-Katrina New Orleans.  This researcher discovered that continued 

inequities in Post Katrina New Orleans have exacerbated generational traumas therefore slowing 

recovery specifically those communities of African ancestry.  Through art-based inquiry this 

researcher found that communal art making allowed for participants to identify and illuminate 

their generational history of continued resiliency by transforming their traumas into art.  This 

researcher’s goals were to promote self-advocacy and healthy coping skills as well as explore 

possible outcomes for future research using community art-based projects as advocacy for policy 

change in disaster mental health care and response. 
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                                                                    CHAPTER I 

Introduction 

La Ville de La NOUVELLE-ORLÉANS 

            Known for its sultry, humid nights, overflowing libations and second line musical 

processions, New Orleans is a true Creole-Caribbean city unlike any other in the United States. 

From the air, you can see the winding Mississippi River, vast lake Pontchartrain and the 

bayous and marshlands that make up this regions topography.  Claimed by the French in 

the 1600’s as a military outpost this city has endured nearly three centuries of floods, 

plaques, fires and hurricanes (Medley, 2014, p. 11).   

The neighborhoods of New Orleans are lined with narrow streets and old shot gun houses 

that have many tall tales to tell of centuries old scars.  New Orleans seems to be a city that 

compromises; at times it does not know whether to be earth or water so it communes with both.  

Powell (2012) wrote,  “New Orleans prides itself being an old city, geographers and historians 

are fond of characterizing New Orleans as the impossible but inevitable city” (p. 2).  Powell gave 

multiple accounts of the dire conditions of New Orleans’s early stages of evolution and its 

ultimate brilliance in design.  Hurricanes and pestilence were constant barriers in the early years 

of formation but as a port city New Orleans’ design led to one of the greatest arteries of 

commerce for New France and eventually the United States of America.  In contrast, “New 

Orleans was ‘utopian by design’ and the original city’s layout was a textbook example of the 

Enlightenment mania for balance, order and clarity” (p. 60).  He surmised that the physical 

layout of New Orleans, Vieux Carre, was a social vision with no feudalism.    

New Orleans is truly an accidental city regardless of the effort of urban design by early 

French settlers, similar to the physical environment, and with the colliding multitudes of cultures 



 RESURRECTION   9 

that have also shaped this city into what it is today.  New Orleans was governed by the French 

and Spanish colonizers on and off before being sold to America in 1803.  After the Louisiana 

Purchase, a variety of cultures migrated here between 1820-1850’s.  The Creoles, Afro-Creoles, 

and Free People of Color (freed slaves) were the dominant cultures establishing roots during 

these migratory years.  The Germans, Irish, and Sicilians immigrating to New Orleans adapted to 

the Creole-Caribbean culture quickly.  This is still evident in the food, festivals, and traditions 

that are celebrated across the city and South Louisiana to this day.  

Most people in the United States have little understanding of who the Creoles are and 

why New Orleans remained a Caribbean city even after the Louisiana Purchase.  The word 

Creole derives from the Spanish word Criollo, which was given to the second generation of 

French and Spanish settlers in the Caribbean.  Creoles have a mixture of French and Spanish 

lineage with variations of African and/or Indigenous ancestry.  The Creole language is similar to 

Parisian French but contains indigenous, West African, French, and Spanish vocabulary that is 

still spoken throughout the Caribbean today.  Many groups and peoples that migrated to New 

Orleans have adapted Creole traditions into their own cultures and throughout the Caribbean 

islands as well.  

Much of the New Orleans cuisine is unique because of the infusions and celebration of 

poly ethnic identities.  Among the multitude of ethnic identities, the West African heritage and 

culture is the largest influence to the foundation of New Orleans’ rituals, music, and food.  The 

first slave ships landed in New Orleans from Haiti in 1718-1720.  Slaves were auctioned off near 

the mouth of the river until the early 1860’s.  What made New Orleans and South Louisiana so 

unique was the Code Noir, which gave slaves and former slaves a distorted version of civil rights 

under the Napoleonic Code.  Afro-Creoles and Gens de Couleur Libre (Free People of Color) 
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were free to marry, own land and some even owned domestic slaves themselves.  The French 

Code Noir created rigid boundaries between the slave owner, the slave and Gens de Couleur 

Libre and these laws were practiced throughout the Caribbean.  These Code Noir boundaries 

gave a false sense of privilege among the slaves throughout the Caribbean.  ‘Soliel Couche’, 

which means the sun has gone to bed, was the song slaves sang in the 1800’s after the cannon 

would fire at nine o’clock to signal the half-day of freedom has ended (Medley, 2014).  Slaves 

were allowed to have a day of freedom on Sundays where they met in Congo Square to practice 

their cultural traditions of dancing and drumming.  After the Americanization of Louisiana, laws 

changed and a decade later Gens de Couleur Libre and slaves were now labeled and grouped as 

‘black’ according to Anglo-America society.  And skin color bias took a toll within the Creole 

Caribbean city.  Although there was a large influx of Anglo-Americans to Louisiana, New 

Orleans always managed to preserve its Creole-Caribbean identity.  Unfortunately, after Katrina 

and the socio-political aftereffects on its citizens, many of New Orleans’ traditions and peoples 

are in jeopardy much like the fragility of its wetlands.  

Research Problem  

Although New Orleans is a vibrant city that cherishes and celebrates the essence of life, it 

is a city that has been plagued by a dark history of violence, lawlessness, and corruption.  

Between Hurricanes and political corruption, New Orleans always seems to be re-emerging 

because this accidental, ‘second chance’ city has had to be resilient as its peoples.  On the 29
th

 of 

August in 2005, a major hurricane named Katrina broke several levees and over 80% of the city 

flooded.  Many of the residents were survivors of Betsy, a hurricane that occurred in 1965, and 

so they assumed they could ‘weather the storm’ and would rebuild like before however the State 

and Federal government had another intention.  Another critical reality to that time period was 
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that New Orleans’ poverty level was above 48% Pre-Katrina and many people did not have 

access out or the means to evacuate ahead of the storm.  In addition, evacuation orders were 

given 12 hours before Katrina slammed into the coast.  Many neighborhoods experienced severe 

loss of life and property.  What happened in the days and months after the storm was beyond 

catastrophic for many New Orleanians.  

Hurricanes Katrina and Rita caused extensive damage to the whole of the Southeast 

region of Louisiana.  Katrina, however, destroyed the infrastructure of New Orleans in 

monumental proportions.  The entire city’s population became vulnerable to the after affects of 

this disaster.  In particular, the community of already impoverished people who were dependent 

on public social services showed an elevated risk of developing mental health problems for years 

to come in post-Katrina.  Disaster mental health was scarce and people were at a loss as to how 

to rebuild mentally and socially, not just physically.  Moreover, the demographics of multiple 

neighborhoods were changed forever and still a decade later, some communities have yet to 

rebuild.  Although all disaster survivors must pick up the pieces and cope with witnessing 

destruction and death of their community, the extreme hardships many New Orleanians 

experienced magnified their marked and complex traumatic history.  Some New Orleanians who 

lived below the poverty level were evacuated and placed in shelters in Baton Rouge, Lafayette, 

Houston, and Dallas.  This particular evacuee population had a large number of people who had 

chronic diseases and psychiatric disorders pre-Katrina (North et al., 2008) and recent post-

Katrina studies have highlighted the need for extended disaster mental health because of these 

vulnerabilities. Kessler, Galea, Gruber, Sampson, Ursano, and Wessely’s (2008) studied 815 

residents eight months after the hurricane, they found a high percentage were still experiencing 

hurricane-related stressors.  The following year Kessler et al. re-surveyed, and explored patterns 
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related to hurricane-related posttraumatic stress disorder (PTSD).  This second survey used a K6 

screening for anxiety-mood disorders.  One year following the original survey, a large 

percentage of persons were found to still experience hurricane-related PTSD (31.9%) and an 

even larger percentage suicidal ideations (61.6%).  Sadly their study found a higher possibility 

for hurricane-related PTSD that may persist for years to come.  Planning considerations for 

people who live in poverty are essential in Katrina type disasters especially mass evacuations 

from a metropolitan area.  

Research Questions 

There have been many storms before Katrina in New Orleans so what made this 

hurricane different?  Why is disaster mental health care often limited to the first stage of trauma-

care and not to the long-term, complex needs of communities?   Natural disasters are expected 

events across the world, “between 2000-2005, there were an average of 395 natural disasters 

globally each year, which means that a disaster occurred somewhere in the world everyday” 

(Overstreet, Salloum, Burch, and West, 2011, p. 52).  Since 2004 there have been major 

catastrophic events that have destroyed communities such as, the Tsunami in Southeast Asia, the 

earthquakes in Haiti and Chile, the B. P. oil spill in the Gulf of Mexico, and the absolutely 

monumental Japan Tsunami in 2011.  What we typically witness and experience about natural 

disasters are the images of destruction and what we often do not read about is the long term, 

human impact and the mental health care years after a disaster.  How can art therapy be utilized 

within the constructs of disaster mental health care?  Can art therapy transform traumas into a 

symbol of recovery and resiliency through the creative process?  The impacts of poverty on 

mental health have been documented but few studies have been conducted on the affects of 

poverty and disaster recovery.  Incorporating trauma-informed art therapy to disaster mental 
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health policy is much needed specifically within communities such as New Orleans and Haiti.  

This researcher asked could an art-based communal project be an effective tool in post disaster 

care? 

Basic Assumptions 

This researcher believed that disaster mental health support for New Orleans was 

important during the initial and throughout the rebuilding stage.  But disaster mental health care 

continues to be vital ten years later making extended care critical for the community as whole.  

Researchers have agreed that even years after disasters, some people may exhibit continuing 

PTSD symptoms and especially if they did not retain access to long-term trauma-care services.  

Many times both children and adults who have suffered complex trauma do not always exhibit 

classic PTSD symptoms and certainly not right after an event (van der Kolk, 2005).  Complex 

trauma has had a significant impact on individuals and communities.  According to Van der Kolk 

(2005), 50% of those that exhibit disturbances with impulse control, aggression, negative self-

image, risk-taking affect regulation, attention and concentration (p. 437).  Orr (2007) also wrote 

about the importance of long-term art therapeutic care after disaster because the client may be re-

traumatized during the anniversary of the event or due to lingering fallout circumstances and 

stressors.   

This researcher does not believe that Disaster Mental Health (DMH) providers in New 

Orleans were prepared to deal with the large number of survivors who had pre-existing mental 

disorders.  This researcher also believed that they were not informed as to how PTSD could 

mimic other disorders and what supports were critical when someone had a dual diagnosis.  The 

researcher of this study thinks that a communal traumatic event requires a holistic approach of 

trauma-informed disaster care as oppose to focusing solely on the individual.  This researcher 
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understands the importance of utilizing art-based research as a means to advocate and as well as 

memorialize a traumatic event in history.  This researcher does not believe many of the 

individuals that came to help us rebuild and/or provide healthcare were trained about the cultural 

heritage and history of New Orleans therefore creating more barriers for communities.  Due to a 

lack of multicultural competency, generational traumas have been retriggered within many 

communities.  This researcher understands through this experience that disaster mental health 

professionals must be trained in trauma-informed care, multicultural knowledge, and mental 

health care services be continual and fluid during post recovery years.  Trauma is a physiological 

event whether it is subtle or tremendous; trauma affects the core of our beings, which then 

ripples through a community. 

Terms and Definitions 

Trauma is an unavoidable event that overwhelms a person’s coping mechanisms and 

disrupts everyday life routines (van der Kolk, 2005). 

Complex Trauma “describes the result of exposure to multiple traumatic events that have 

been prolonged and repeated” (Stace, 2014, p. 12).  

Multigenerational/Trans-generational trauma is defined as past stressful and/or abusive 

events experienced by a previous generation that has been left untreated and grief is unresolved 

(Johnson, 2006). 

Secondary Stressors/Impact “often produce more profound symptoms of fear than the 

original impact” (Myers & Wee, 2005, p. 20). Examples such as aftershocks, rebuilding after a 

storm, complete infrastructure failure and lack of normalcy after the event itself.  
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Disaster Mental Health (DMH) is defined as mental health that is designed to help 

“sustain and support individuals and communities as they experience and integrate tragic events” 

(Halpern & Tramontin, 2007, p. 5). 

Trauma-focused, or trauma informed care is a systematic approach of mental health help 

for individuals and/or communities who have experienced a distressing event (van der Kolk, 

2005). 

“Resiliency is associated with balanced and self-controlled neurobiological and 

behavioral responses to psychosocial stressors and trauma impacts” (Cohen, Findlay, Carr, & 

Vanderlan, 2014, p. 69). 

Focus groups are a qualitative method of study that is “best characterized as a form of a 

group interview” where participates interaction plays a vital role of the type of research (Morgan, 

2002). 

Art-based research is defined as using the art-making process as the inquiry within the 

research where “the art becomes the site for investigating certain research problems and method” 

(Kapitan, 2010, p. 162).   

Research Rational 

 The need for extended post-disaster mental health care seems dire in communities such as 

Haiti, New Orleans, and parts of Southeast Asia where multigenerational trauma cycles were 

present prior to their respective disasters.  Myers and Wee (2005) documented how treatment 

objectives and goals should be specific in context and to cultures when addressing the needs of 

trauma-care especially with disaster mental health.  For communities that have been 

disenfranchised for centuries, an awareness of multicultural and socio-economic conditions is 

critically important when developing a trauma-care model.  According to the Brookings 
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Institution, New Orleans ranked the sixth poorest city among the 100 metropolitan areas of the 

United States based on the 2000 U.S. Census (Pearce, 2007). Furthermore, studies have shown 

that families who live at or below poverty have a slower recovery time as compared to middle 

class families (Bolin & Bolton, 1996).  Meyers and Wee stated, “in addition, low-income 

individuals or families that have fewer financial and material resources and often do not have 

insurance and/or savings … but have the social support of extended family or churches post-

disaster” (p. 63).  All of these were confounding factors in New Orleans and the majority of 

families and family members separated during the emergency evacuation, which then removed a 

significant level of support for survivors.  Pre-Katrina poverty rates in Louisiana ranked around 

18% and Orleans parish reported one of the sixth highest rates of families living below the 

poverty line (Cotton, 2008).   

 Tens of thousands of New Orleanians were evacuated a week after Katrina and were 

placed in shelters in Dallas or Houston, Texas and Baton Rogue or Lafayette, Louisiana (North 

et al., 2008).  In Dallas, officials reported more than 40,000 arrived to their emergency shelters 

and nearly 23,000 were registered for social services.  The majority of these reported populations 

had histories of chronic disease and mental disorders.  A medical unit was set up at Dallas 

Convention Center and a crisis team was placed inside where they assisted in psychological 

triage (North et al, 2008).  After disasters, reports of Posttraumatic Stress Disorder [PTSD] 

responses are typically prevalent and well documented (Dass-Brailsford, 2010).  These 

researchers affirmed that additional studies are warranted for how acute PTSD affects 

populations that may have preexisting mental illnesses prior to a catastrophic disaster.   

Other critical stressors were housing displacements and financial disruptions that also 

severely impacted individuals and communities of the entire metro area of New Orleans (Cotton, 
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2007; Pearce, 2007).  The housing market in Pre-Katrina New Orleans was predominately made 

up of renters because the U.S. Census of 2000 reported around 60% of the population identified 

themselves as renters as contrasted to 40% who were homeowners (“gnocdc.org”, 2012).  In the 

Post-Katrina housing market, renters came back to exorbitant rents that were not possible to pay 

for many.  Additionally long-standing public housing developments were bulldozed and 

suddenly people had nowhere to live (Cotton, 2007).  The homeless population exploded in the 

years after the storm.  These stressors can be somewhat assumed occurrences after these events 

and typically during a disaster recovery, disaster mental health [DMH] providers typically 

compliment and contact local mental health care professionals and connect survivors to these 

various medical and mental health resources (Overstreet, Salloum, Burch and West, 2011).  

However, one of the greatest blows to the citizens of New Orleans needing such vital health care 

was the closing of the largest public health care facility in the metro area, Charity Hospital.   

  This research is important to better prepare disaster mental health [DMH] providers that 

may work with communities that have had preexisting chronic diseases and mental disorders 

before a catastrophic event.  Nuanced and complex considerations are clearly warranted in 

determining the implementation and strategies for both the obvious short-term and critical long-

term post-disaster mental health.  Especially for any community that has had a long history of 

trans-generational trauma, poverty, poor health, and mental disorders such as New Orleans 

(DeGruy, 2005).   

 How can communal quilt making illuminate the transformative power of art/aesthetic 

knowledge on trans-generational trauma and resilience of individuals living in Post Katrina New 

Orleans?  Given the demographic profile of the city of New Orleans, this researcher believes art 

therapists working with survivors of Katrina should consider the impact of trans-generational 
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trauma coupled with disaster related symptoms.  Furthermore this researcher encourages the 

utilization of incorporating a communal based, culturally competent, and client-centered 

interventions that emphasize collective understanding within the format that is flexible, 

transcendent, and transformative.  

          In many ways Katrina became the catalyst for systemic racist ideologies to reemerge not 

just in the city but also throughout the United States.  Post Katrina inequities are visible 

throughout the schools, neighborhoods, job opportunities, and community events (“issuu.com”, 

2015).  Many generational New Orleanians feel duped by what was deemed as recovery and 

rebuilding was actually a social experiment on public policy change.  For many politicians in 

both federal and state governments, this was their perfect storm to implement privatization of 

public services (Pearce, 2007). 
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                                                             CHAPTER II 

                                                         Literature Review 

 According to the Diagnostic and Statistical Manual of Mental Disorders, 5
th

 ed. 

(American Psychiatric Association, APA, DSM-5, 2013), trauma and stressor-related disorders 

are defined as “psychological distress following exposure to a traumatic or stressful event” (p. 

271) and many people have differentiated reactions to these event(s).  “In some cases, symptoms 

can be well understood within an anxiety-or fear-based context” while many others may exhibit 

“a phenotype in which, rather than anxiety- fear-based symptoms, the most prominent clinical 

characteristics are anhedonic and dysphoric symptoms, externalizing angry and aggressive 

symptoms or dissociative symptoms” (APA, p. 265).  Van der Kolk (2005) has written 

extensively on complex trauma and coined the term Development Childhood Trauma.  Van der 

Kolk stated, “the trauma stress field has adopted the term ‘complex trauma’ to describe the 

experience of multiple, chronic and prolonged, developmentally adverse traumatic events, most 

often of an interpersonal nature such as sexual or physical abuse, war, community violence” (p. 

402).  Numerous trauma studies have also shown that patterns may emerge and repeat within 

these individuals with early onset trauma cause by familial or communal abuse and violence. 

 These continual traumas may cause maladaptive decision making when experiencing life 

stressors.  What happens to the child whom has been exposed to complex trauma throughout his 

or her development?  Van der Kolk (2005) formulated the term Developmental Trauma 

Disorders an attempt to persuade the APA to add this as a childhood disorder in the DSM-5.  Van 

der Kolk noted that chronic trauma interferes with the neurobiological development and how 

early patterns and conditions greatly shape the personality from birth to the age of two.  In 1998 

a study led by the Center for Disease Control and Prevention with Kaiser Permeante (2014) 
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documented that adverse childhood experiences (ACE) can add significantly to adverse adult 

physical and mental health outcomes and affected more than 60% of the adults within the 17,000 

that were a part of this study (“American Academy of Pediatrics”, 2014).  Etymologically trauma 

comes from the Greek word meaning ‘wounded’ and survivors of childhood trauma may be more 

vulnerable when facing successive stressors throughout the course of his or her life (Halpern and 

Tramontin, 2007; Fridman, Bakermans, Schwartz, and Van IJzendoorn, 2011).  Trauma distorts 

beliefs and attitudes which then disrupts the sense of well-being and equilibrium (DeGruy, 

2005).   

Braveheart and DeBruyn (1998) have discussed how communities that have experienced 

a series of traumas with systemic multigenerational trauma may also experience ‘unsanctioned 

grief’.  These authors described how unsanctioned grief is “historical unresolved grief that is 

passed on for generations” (p. 64).  Furthermore, research conducted by Macgregor, as cited in 

Braveheart and DeBruyn (1998), also supported evidence of generational trauma among the 

Lakota Nation in the mid 20
th

 century.  All these researchers felt that mental health practitioners 

should be knowledgeable of cultural traditions when counseling communities that have endured 

centuries of multigenerational trauma or sometimes referred to as trans-generational trauma.   

The historical arc of the African-American community has evolved through trans-

generational adaptions linked with historical traumas of slavery and the ever-present evolving 

oppression results in continual occurrence of trauma (DeGruy, 2005).  Moreover, and in the case 

of New Orleans, “the slave experience was one continual, violent attack on the mind, body and 

spirit” (p. 14).  The skillful means of adaption of behaviors led to this sense of survival and/or 

resilience, which continues to this day in a generational sequence.  DeGruy coined the term Post 

Traumatic Slave Syndrome (PTSS) for this trans-generational trauma condition.  PTSS might be 
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a critical link to explain the trans-generational traumatic responses that exist in some African 

American family units in the United States.  Further research is needed exploring worldviews 

and the resilience of how past generations survived traumas, but also the possible transmission of 

trauma on future generations.  Importantly, research on issues that address the fact that resiliency 

is not a full-proof safeguard against disasters, slavery and colonization, and/or war.  Further 

research is needed to explore the isolating affects of resiliency on individuals as well as the 

community as a whole.  In essence, because you survived does not mean you are all intact 

mentally.  Trauma takes a toll on both the cognitive and the physical body.  The following 

literature review documented research on multi and intergenerational trauma, the impact of 

poverty on mental health, PTSD as seen through a comorbidity lens, and disaster mental health 

strategy gaps in trauma care after catastrophic events. 

Multi-Generational/Trans-generational Trauma Studies  

Fridman et al. (2011) conducted a longitudinal quantitative study on Holocaust survivors 

and found unresolved trauma within the elder group and their offspring have seemingly faced 

chronic anxiety.  This study recruited two different groups from demographic information 

provided by the Israeli Ministry of Interior.  Group one consisted of first generation females with 

holocaust experiences in their youth and their daughters (the second generation) and matched 

with a comparison group (group two) of first generation females who were born in Europe but 

migrated to the pre-state of Israel before the Holocaust and their second-generation daughters.  

These studies found that holocaust survivors have shown that children of these survivors 

demonstrate a high rate of current and lifetime Posttraumatic Stress Disorder, even though they 

did not directly experience the trauma that previous generations experienced.  Sadly there have 

been multiple ethnic groups throughout the world that have experienced genocide and 
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colonization for centuries.  Braveheart and DeBruyen (1998) had previously noted that many of 

civilizations’ worst atrocities have been due to colonization and/or war that have caused and 

mired decades of generational trauma.   

Johnson (2006) also studied the issues of colonization and the multigenerational trauma 

cycle within North American indigenous groups.  According to Johnson  “the multigenerational 

cycle impacts the individual, family and community” (p. 195).  To offset these effects, she 

incorporated the traditional medicine wheel with western medicinal philosophies to create a 

model for healing and breaking the cycle of generational trauma.  Johnson noted that the 

perspective of the medicine wheel is used to merge indigenous cultural traditions into treatment.  

Dove tailing traditional practices with western evidence based treatments for indigenous 

communities may lead to better outcomes than stand alone western medicine.  The medicine 

wheel is an ancient symbol used throughout many nations of indigenous peoples of the 

Americas, not just the tribes who settled within the boundaries of the United States (Johnson, 

2006).  

 Although each nation differed in teachings of the medicine wheel, it was, and remains, a 

universal symbol.  Medicine wheels usually include “the four directions (north, south, east and 

west); the four elements (fire, air, earth and water) and the four parts of self (physical, mental, 

cognitive, spiritual/social)” (Johnson, 2006, p. 196).  The important components of the medicine 

wheel are having the four quadrants in balance.  She concluded that incorporating cultural and 

spiritual traditions within western psychotherapy may help many indigenous peoples in North 

America as they could access their valuable and culturally relevant belief system to help heal 

from past traumas and stem the tide of generational transmission.  Trans-generational trauma 

cultivates imbalance and disharmony, which leads to a weak and vulnerable spiritual self caught 
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in the trauma cycle (Johnson, 2006).  In some shamanistic societies they believe that the soul 

becomes separate from the body after a trauma or a series of traumas and specific rituals are 

carried out to bring the soul back to that individual (Levine, 1997).  These shamanistic societies 

believe what happens to the individual also happens to the community.  Spiritual healing and 

ceremony have been shown to enact balance within a community and/or an individual.  In many 

ways this separation of body and soul has occurred within New Orleans’ communities as well.  

The city experienced decades-long inequities including imbalanced income equality and 

resources that may have exacerbated the generational trauma and poverty of its ‘underclass’ 

citizens.  As Pearce (2008) so eloquently noted “the city of New Orleans has continued to house 

the deep intergenerational pockets of poverty that stem from this country’s structural legacies of 

systemic slavery” (p. 115). Although there was a mass evacuation after Katrina, the evacuees 

carried their past and present day struggles with them wherever they landed.  Katrina did not 

destroy centuries of generational trauma and poverty it merely exacerbated these old wounds.   

Impacts of Poverty and Mental Health 

Cities are rapidly expanding on a global level and there are multiple theories that may 

explain the relationship between city living and mental health disorders (Anakwenze & Zuberi, 

2013).  Socioeconomic differences play an enormous role in creating inequalities of community 

services, access, and support.  Anakwenze and Zuberi used studies concerning social 

disorganization and crime rates to further explore how environment affects the welfare of mental 

health.  These authors found that a combination of low income, underemployment, or joblessness 

can decrease one’s sense of self-pride and self-efficacy.  They concluded, “mental health 

problems are disproportionately manifested among the urban poor” (p. 147).   Essentially, the 

poverty of the urban setting developed mental illness while interrelated; mental illness 
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emphasized urban poverty.  Furthermore, the impact of poverty and social inequalities take a 

very specific toll on children’s cognitive and emotional development and the effects can be life 

long (van der Kolk, 2005).  Due to the intersectionality of poverty, insecurity, and the anxiety 

and stress of daily living low income children have a higher propensity for depression and 

trauma disorders (Anakwenze and Zuberi, 2013).  

Combine socio-economic stress, bio-neurology factors, and limited resources for the poor 

and then imagine a catastrophic event that forced mass-evacuation in a city with high poverty.  In 

2010, Haiti experienced a catastrophic earthquake that displaced millions.  The majority 

displaced, like New Orleans, were people who lived at or well below poverty. “Poverty has a 

long history in Haiti where eight out of ten Haitians live below the poverty line” (Dass-

Brailsford, Thomely, Tailsman and Unverferth, 2014, p. 18).  The authors indicated a huge need 

for future research in regards to pre-existing trauma and poverty and the further impacts of 

disaster recovery years later in those communities.  New Orleans also has a long history of 

poverty and is ranked the second most income inequality city in United States according to a 

Bloomberg report issued in 2012 (“gncdc.org”, 2012).  According to the annual report conducted 

by the Institute of Women and Ethnic Studies [IWES] in 2013, over 50% of African-American 

children in Orleans parish continue to live poverty (“issuu.com”, 2015).  

Communities like New Orleans and Haiti, who have a high percentage of working class 

and/or poverty populations, require sustainable long-term mental health care after disasters.  

Myers and Wee (2005) suggested that, in general, many affluent, upper middle, and middle class 

persons and communities often receive quicker and sustainable access to financial and other vital 

resources after a disaster.  Families and communities that are dependent on social services pre-

disaster experience may have also experienced higher levels of distress due to mass evacuations 
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during the 2005 Katrina flooding and the 2010 earthquake in Haiti.  These low-income 

communities were relocated to areas unfamiliar and the physical and social disconnection and 

displacements may have resulted in further mental despair.  These issues are often over-looked 

and not problem solved or funded for those affected.  Many government programs provide for 

urgent and immediate needs and temporary housing but not for the long-term post disaster 

mental health care resources so acutely needed (Dass-Brailsford et al., 2014).   

Poverty factors still affecting families in Haiti.  In a recent study of Haitian earthquake 

survivors, researchers reported that children had a high rate, 36.93%, of posttraumatic stress 

disorder (PTSD) and PTSD comorbidity with depression and anxiety was more than 40% 

prevalent in children and adolescents (Dass-Brailsford et al., 2014).  Dass-Brailsford et al. used a 

survey study that assessed children’s psychological functioning after the quake.  This data was 

collected from 2010-2011 and during disaster relief trips to affected communities.  Dass-

Brailsford et al. compared urban and rural areas at the time of the Haiti disaster.  They 

discovered that children who lived in urban areas displayed more symptoms such as depression 

anxiety and trauma than participants that lived in rural areas.  These researchers also found that 

children who were separated from their biological parents displayed more severe psychological 

consequences.   Participants completed demographic forms, Life Event checklist, the Center for 

Epidemiological Studies Depression Scale for Children (CES-DC), and the UCLA PTSD Index 

to determine these psychological effects for participants.  The research instruments used in this 

study provided an overview of multiple psychological factors after the earthquake in Haiti and 

comparative data between all participants.  Many of the high anxiety scores also reflected pre-

existing environmental factors such as poverty and a general lack of resources that children in 

Haiti endure on a daily basis.  Dass-Brailsford et al. reported, “poverty has a long history in Haiti 
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where eight out of ten Haitians live below the poverty line” (p. 19).  Although this study had 

limitations because Haiti was in middle of intense recovery mode it does yield to future research 

in regards to pre-existing traumas, poverty, and disaster recovery years later.   

Poverty factors still affecting families in New Orleans.  Low-income to moderate-

income families from New Orleans moved multiple times years after Katrina due to the fact that 

many neighborhoods were not allowed to return for months after the storm.  Upon returning, 

evacuees found a city under complete reconstruction and reconfiguration where public services 

had been privatized.  In essence, New Orleans became a ‘lab’ or social experiment for public 

policy renovation and removal because community schools were abandoned and the only public 

hospital had been shuttered.  Even before Katrina, New Orleans Public Schools were struggling 

from a corrupt school board and the Louisiana State Department of Education had already begun 

to take over the public schools.  While there were corruption issues, the public school system had 

been the heart of these communities of New Orleans because the majority of working class poor 

relied on public education.  Reliance on community support for emotional recovery is one of the 

cornerstones of New Orleans’ spirit.   

Families trying to understand the new educational and health care landscape were met 

with confusion instead of help.  Charter companies were managing schools and the veteran 

teachers were replaced with young upper-middle class Anglo-Saxons from up North and Mid-

Western United States.  Students looking for their teachers before the storm hit were met with 

unfamiliar faces.  The majority of the Teach for America Corp members were unfamiliar to what 

traumas the children had encountered and very few of the schools had social workers on staff.  

For New Orleans and everywhere else, that school environment was an important component of 

a child’s social construct before and after the storm (Garfin et al., 2014).  Garfin et al. (2004) 
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described how after a disaster and when family and community resources have been severed, 

schools might ideally offer a vital nest for distributing medical, mental, and emotional support. 

Studies on disaster recovery have shown that schools typically offer effective and sufficient 

setting when implementing large-scale post-disaster interventions for children to address trauma, 

grief and loss (Chemtob, Nakashima, & Hamada, 2002).  Imagine how New Orleans children felt 

upon return to schools that were no longer the center of their community.  Combine the 

disconnection of the schools with the massive housing shortage and you have young generation 

lost in a sea of bureaucracy. 

To break the cycle of poverty, mental health care must be a comprehensive system that 

stresses prevention, engages the youth, is holistic in approach and includes the whole community 

(Anakwenze & Zuberi, 2013).  Pre Katrina New Orleans was experiencing extreme levels of 

poverty, poor physical and mental health illnesses (Pearce, 2008).  Due to poverty and inequity, 

the majorities of residents in New Orleans were in need of mental health attention prior to 

Katrina, and imagine what incurred after this major catastrophic event. 

PTSD and Mental Health Comorbidities in New Orleans Pre-Katrina  

          Both nationally as well as internationally posttraumatic stress disorder [PTSD] is a serious 

and profound global health problem due to wars, political unrest, and climate change  (Howgego, 

Owen, Meldrum, Yellowlees, Dark and Parslow, 2005).  Howgego et al. (2005) conducted a 

quantitative study among a small sample of clients experiencing posttraumatic stress symptoms 

as well as having pre-existing diagnoses.  This particular study used posttraumatic stress 

diagnostic scale and a 49- item self-report scale based on the DSM-IV PTSD criteria.  Howgego 

et al. uncovered that “untreated comorbid in persons with another major mental illness may have 

increased severity for both diagnoses, increased hospitalization, prolonged treatment and poorer 
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overall health outcomes for these individuals”.  More recent studies have also shown how 

communities that have been affected by a disaster in catastrophic proportions have a higher rate 

of PTSD, chronic anxiety, and depression than other communities (Rhodes, Chan, Paxson, 

Rouse, Waters, and Fussell, 2010).  Howgego et al. (2005) also documented that exposure to 

severe trauma for adults were at a high risk of developing PTSD reactions and chronic anxiety.  

Moreover, many children who live in communities that are disenfranchised are at risk of 

exposure to multiple familial and/or communal traumas (van der Kolk, 2005).   

Van der Kolk (2005) suggested issues of complex trauma or childhood developmental 

disorder are a growing health care threat in the States, among children and adults alike.  

Compound previous traumas with a catastrophic disaster and we have a recipe for severe 

community mental health issues.  Several studies have examined survivors of Katrina but the 

majority of the research has been focused solely on PTSD and/or acute stress disorder outcomes 

(North et al., 2008) and not on comorbidity issues with PTSD (Pearce, 2008).  North et al. (2008) 

noted that there is a need for additional “diagnostic research on the extent of post disaster mental 

health care and preexisting psychiatric disorders among survivors of large-scale disasters” such 

as Katrina (p. 107).   North et al. (2008) as well as Dass-Brailsford et al. (2008) have stressed 

that many of the survivors of Katrina were a disproportionately vulnerable population without 

proper resources after evacuation and upon return to the city where there was no longer public 

health care services available.   

North et al. (2008) collected clinical data from 421 evacuees from Katrina in the Dallas 

Convention Center site.  This quantitative study reviewed forms obtained by the Federal 

Emergency Management Agency (FEMA) that recorded demographic information, exposure 

levels to disaster trauma, checklists of medical and psychiatric symptoms, and the types of 
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assistance provided to evacuees before Katrina hit the city.  Researchers also reviewed one page 

handwritten clinical notes from mental health care professionals completed in the Convention 

Center in the days that followed Katrina.  Typically these notes included the presenting problem, 

current symptoms, past psychiatric and medical problems, mental status examination and 

diagnostic impression along with a clinical plan attached.  These records had been previously 

collected and complied into an access database that was then transformed into a Statistical 

Analysis System database for further analysis.  The demographics collected noted the 

individual’s ethnicity, gender, health insurance, hurricane related stressors, preexisting medical 

conditions (physical and mental), and post disaster diagnosis.    

According to North et al. (2008), 98% of the evacuees documented in Dallas were from 

Orleans Parish and the rest were from Mississippi.  Only 7.8% had private health insurance and 

52.3% were medically underserved population completely dependent on public health care 

assistance.  One in ten of the evacuees were exposed to flooding and one in seven were rescued 

by boat or helicopter from rooftops and bridges.  Many of these individuals reported being 

stranded for days without food or water.   The most common presenting problems at the Dallas 

shelter site were in four evacuees requesting refills of medications.   Of 387 evacuees that were 

formally evaluated, 58.9% were treated for identifiable psychiatric disorders.  The highest 

diagnoses with onset prior to Katrina were depression (73.4%), schizophrenia, and/or 

schizoaffective disorders (20.9%).   Upon further research of these triage documents, North et al. 

claimed that very few evacuees were diagnosed with PTSD (2.6%) and/or Acute Stress Disorder 

(8.8%) related directly to the Hurricane Katrina trauma.  Only 24.3% of the adults were seen for 

a post-disaster mental disorder as compared to the 40.4% that were seen for pre-existing mental 

disorders.  Over two-thirds of the 421 evacuees from Katrina were seen by mental health care 
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professionals and reported taking psychotropic medications at the time of the hurricane with 

more than 40% taking an antidepressant and 25% taking an antipsychotic agent (North et al., 

2008).  For various reasons many evacuees did not seek mental health help despite the 

availability on site.  Many mental health care professional visited individuals on separate 

occasions to offer counseling but none of these visits were recorded in the data collected.    

Although there are several limitations to the North et al. (2008) research of the Dallas 

Shelter, their research outlined the significance of establishing proper mental health and 

pharmaceutical resources in future disasters involving mass evacuation of an urban population.  

Dually noted that these psychological triages were administered from September first through 

11th, 2005, which may make a PTSD diagnoses impossible because it was only two weeks after 

Katrina and rescue evacuation.  Another major limitation to this study was the collection of 

histories of mental health diagnoses.  Without medical records that corroborated the evacuee’s 

statements, disaster mental health care providers possibly prescribed prescriptions that were not 

warranted or perhaps conflicted with other medications that an evacuee may have been taking 

prior to evacuation. 

Understanding the affects of complex trauma, that includes but not often isolated to, 

PTSD symptoms after a disaster is critically important for disaster mental health professionals.  

Unfortunately traumatic memories present ongoing dilemmas for individuals and communities 

and this may affect interpersonal relationships, health care and selfhood (Hass-Cohen, Findaly, 

Carr & Vanderlan, 2014).  Solitary traumatic events have a propensity to produce separate 

biological and behavioral reactions to past memories of trauma (van der Kolk, 2005).  It is vital 

for the therapist and client to help develop safe processing of traumatic memories to recover 

from PTSD (Hass-Cohen et al.).  In contrast, chronic maltreatment or repeated traumatization 
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such as occurs in children that experience reoccurring medical procedures, familial and 

community violence may have profound effects on social and cognitive development (van der 

Kolk, 2005).  This developmental trauma springboards distorted responses to future life stressors 

ushering increases of mental health, correctional, medical and social services.  Subsequently, 

exposure to reminders of the trauma the individual tends to present re-traumatization.  Recent 

studies conducted by Save the Children foundation have unveiled that ten years later the children 

of Katrina continue to suffer from PTSD.  IWES reported from a recent research survey 

conducted in 2013 over 70% adolescents reported of feeling stressed and overwhelmed in Post 

Katrina New Orleans (“issuu.com”, 2013).  According to the 2013 survey by IWES, the rate of 

youth exhibiting symptoms of lifetime PTSD is four times higher the national average.  

Emerging statistics warrants continued research on the affects of lifetime PTSD within 

individuals and communities decades after such devastating disasters like Katrina and the world 

trade bombings. 

Disaster Mental Health  

           Limited research has investigated how communities that have experienced catastrophic 

events integrate additional complex trauma experiences such as enduring centuries of 

intergenerational trauma, poverty, and chronic mental and physical illnesses.  Understanding 

how disasters affect communities are the cornerstones of disaster mental health training and 

typically what constitutes a disaster is defined as well what mental and emotional care may look 

like after that specific disaster circumstance.  The term disaster can be used in multiple contexts 

as Halpern and Tramontin (2007) wrote, “a disaster implies sudden misfortune that results in loss 

of life or property or in other forms of great harm or damage” (p. 3).  Although the word disaster 

may be used in other meanings for the sake of this research these authors define the term disaster 
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as natural or human-caused disasters that causes destruction, plus loss of life, with everlasting 

changes to an environment and a community. 

 Typical disaster relief protocol will work quickly to establish a relationship with client 

and help them manage his or her grief after a disaster.  Disasters can leave individuals and 

communities bereaved, depressed, angry, and overall in shock after such an event.  Halpern and 

Tramontin (2007) recorded, “the goal of disaster mental health [DMH] interventions is to help 

sustain and support individuals and communities as they experience and integrate extremely 

painful and disruptive events” (p. 5).  These researchers described how disaster mental health is 

applied psychology to disaster relief and the global goals are mitigation and prevention.  

Additionally, mitigation between damage control and prevention refers to the education and 

intervention envisioned to halt development of a trauma disorder.  This is recommended because 

after a disaster continued concerns and symptoms may look like PTSD where, people may have 

an increased startle response, may demonstrate anxieties that interrupt healthy sleep patterns.   

Halpern and Tramontin (2007) also discussed how prevention included the promotion of 

well-being and health.   Even though DMH is often likened exclusively with early intervention 

new studies from Save the Children (2015) have shown that re-event and post-event DMH 

counselors are vital fro children and families.   The other important components in providing 

sustainable DMH are in the treatment approaches.  Van der Kolk (2005) has provided data 

proving effective treatment within five modalities for trauma in children and adults.  These five 

modalities of treatment reported as having successful outcomes with complex trauma were 

weekly individual therapy (77.8%), coping and self-management skills coaching (62.2%), family 

therapy (56%), play therapy (54.9%), and expressive art therapies (41.3%) (van der Kolk, 2005).  

In the past three decades there has been an increase of using art therapy in trauma-care for 
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complex trauma including within disaster mental health care strategies.  There has been a call for 

more articulated specifics in regards to particular strategies and methods being employed by 

therapists working in disaster care.  Orr (2007) suggested that although “art therapists are 

working as part of disaster intervention teams it is difficult to get a thorough picture about what 

is being done in art therapy for children after disaster” (p. 351).  Overall, there needs to be a 

more holistic approach when organizing pre and post disaster recovery services.  It is pertinent 

that we include all facets of mental health care professionals to provide evidence-based treatment 

that has been proven successful.   

Save the Children contracted an independent research by Brown, Buckley, and Tucker 

(“Save the Children”, 2015) interviewed 18 national disaster response experts, which include the 

American Red Cross, Academy of Pediatrics, National Center for Missing and Exploited 

Children, the Administration for Children and Families, Federal Emergency Management 

Administration, the Department of Education and the Department of Justice.  This survey study’s 

purpose was to access and address the remaining gaps in disaster mental health care such as 

Hurricanes Katrina and Sandy.  Based on these interviews, the children and families of Katrina 

continued to struggle with the long-term affects of post disaster trauma a decade later.  This 

particular disaster report outlined specific recommendations for local, state and federal agencies 

to provide and/or enhance pre-disaster preparedness, psychological first aid, disaster mental 

behavioral health, bereavement support, and trauma informed care training.  Researchers have 

recommended that trainings should be offered pre disaster situations and to all first-responders, 

mental health care professionals, educators, and medical professionals.  What occurred from 

August 29
th

 to September 7
th

 2005 in New Orleans should never occur again neither in this 
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country nor anywhere else.  Disaster mental health care for New Orleans did not follow any 

obvious planning, protocols, or best practice recommendations.    

As previously described, New Orleans experienced a sudden removal of basic support 

and care infrastructure for a staggering number of its populations all at once (“issuu.com”, 2015).  

Ideally disaster mental health care response should be fluid and ongoing services after such mass 

evacuation and property destruction as what occurred in New Orleans. New Orleans’ is not an 

isolated example of poor to low response as New Yorkers found evidence that extended disaster 

mental health is not only vital but is in dire need of attention after their experience of events that 

occurred on September 11, 2000 and the after effects of that man-made disaster (“Save the 

Children”, 2015). 

Post-Disaster Secondary Stressors and Long-Term PTSD 

 According to Lock, Rubin, Murray, Rogers, Amiot, and Williams (2012) secondary 

stressors and the roles they play in post disaster may affect people’s long-term mental health 

quality.  A sudden and extensive change in a person’s daily routine can cause great stress on the 

individual.  The initial exposure of traumatic disruption and immediate loss is difficult but the 

periods and years after a disaster is sometimes the most turbulent environment to live in on a 

daily basis (Overstreet et al., 2011).  Lock et al. (2012) conducted a literature survey of studies 

on how secondary stressors affect rebuilding and recovery after a disaster.  Between 2010 and 

2011, Lock et al. discovered an increase on disaster literature within that time period.  Lock et al. 

defined secondary stressors as ongoing or long-lasting problems that ensue as a consequence of 

a disaster and affect a person’s emotional, cognitive, social and physical functioning: thereby 

may prolong recovery.  In post-Katrina New Orleans, individuals experienced additional traumas 

that impacted the community as a whole.  New Orleans was forced to close both public 
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education and health care systems throughout the entire parish.  Compounded with the over 

100,000 people who received these services, we have an extremely vulnerable situation that 

effects recovery (Orr, 2007).  Katrina destroyed the social infrastructure and therefore increased 

the vulnerability of disenfranchised communities that cause slow recovery on multiple levels.  

Both qualitative and quantitative research has shown that post disaster aspects years after a 

disaster become potent risk factors in predicting long-term psychological consequences 

(McFarlane, 1989; Overstreet, Salloum, Burch, and West, 2011).  Kar, Nayak, Pattanaik, Swan, 

and Kar (2007) researched posttraumatic stress one year after the super cyclone in Orissa, India.  

Kar et al. (2007) led a quantitative study that measured the spectrum of Posttraumatic Stress 

Disorder [PTSD] symptoms between children who lived near the coast contrasted with children 

who lived more inland.  Kar et al. learned that children who were exposed to the event nearest to 

the center of the storm experienced more depressed affect with significantly higher PTSD 

symptoms than those who lived further away from the center.   A similar study conducted by 

Neuner, Schaver, Catini, Ruf, and Elbert (2006) found that 39% of the children exposed to the 

Sri Lanka tsunami experienced PTSD with additional 5% to 8% who experienced additional 

traumas after the tsunami.  Neuner et al.’s (2006) results support the importance of the 

individual’s history of traumatic events and points to the need for mental health trauma care after 

a disaster in vulnerable communities.  Augustini, Asniar, and Matuso (2011) lead a quantitative 

study investigating long-term PTSD among 482 adolescents aged 11-19 years old in Aceh 4.5 

years after the tsunami.  Augustini et al. (2011) used the Child PTSD Reaction Index to access 

PTSD symptoms and the Traumatic Exposure Severity Scale to examine the severity of the 

disaster.  Their study indicated that symptoms of PTSD ranged from moderate to severe and it 

persisted for a long time after the tsunami. 
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 Malchiodi (1998) stated that past traumas and losses may reemerge with a new crisis, 

such as a manmade or natural disaster.  According to Roje (1995) during therapy sessions 

children exhibited reemergence of past traumas linked to the earthquake trauma that occurred in 

Los Angeles in 1994.  Roje reported while working with an 8-year little girl she drew a tree in 

front of her house where her dead grandfather was calling her.  Roje concluded that the 

earthquake may have triggered a past trauma.  Utilizing art therapy within the disaster recovery 

care is vital because unlike talk therapy the art-making process allows for the subconscious to 

reveal repressed experiences that may delay recovery after such traumatic events. 

Art Therapy and Trauma-Care 

  Malchiodi (1998) wrote each individual child reacts differently to the disaster and the 

impact of the disaster on the child itself varies.  How the disaster affects each child depends on 

family, neighborhood and past experiences with trauma.  Sometimes children may regress to 

developmentally early stages of drawing after a disaster.  Children use art as an expressive way 

to communicate their experiences in general.  Using art therapy after a disaster event can be 

helpful in the healing process for children and adults.     

For some children, drawings can be a symbolic approach to gain an understanding of the 

event and control of situation itself.  Chilcote (2007) volunteered, as an art therapy intern, for 

three months with the International Child Art Foundation after the 2004 tsunami.  Chilcote 

created a four-week art therapy intervention for 113 children ages 5-13 at a school in Sri Lanka.  

She noticed a prominent theme in much of the children’s art, creating houses that were repaired 

or even placed up on mountaintops so a tsunami could never reach them again.   Chilcote noted 

that overall the “children’s artwork was developmentally appropriate for their ages and there 

were some indicators of extreme psychological distress” (p. 161).   
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Art therapy is beneficial for all ages not just children.  The past three decades people in 

the States have experienced significant traumatic events that have altered many communities 

throughout the US.  If a person does not receive mental health care after a disaster, PTSD and 

other chronic disorders may develop as a result.  Art therapy, in fact all creative art therapies, can 

be a catalyst in trauma-care treatments.  Jones (1997) provided art therapy clinical services to 

over 120 survivors of the Oklahoma City bombing within six months after the terrorist attack.  

Jones outlined issues and techniques that need to be explored after such an event as the 

Oklahoma City bombing.  In 2001, New York City was brought to its knees by a horrific terrorist 

attack of the World Trade towers.  A community of New York art therapists came together to 

provide services and collectively write an amazing article about the power of organizing a 

community through art therapy.  Levy, Berberian, Brigmon, Gonzalez, and Koeper (2002) 

documented their story of how each of them utilized art therapy interventions as a communal 

effort to put the pieces back together after September 11
th

, 2001.   

          There has been growing research within multiple creative art therapy disciplines about 

connections between the arts and neurobiological processing.  Hass-Cohen et al., (2014) 

established an art therapy neurobiological-based trauma protocol that had successful results.  

“The Check Art Therapy Protocol is designed to provide contextualized exposure to trauma 

memories and to support necessary narrative processing, effective therapeutic engagement, and 

balancing of stress responses needed to regain autobiographical coherency and resilience” (p. 

76).  Hass-Cohen et al. outlined the “four brain regions that demonstrate continuums from 

adaptive to dysregulated functioning” (p. 70).  The four regions are characterized by specific 

functions, which regulate our physical and emotional responses to stress.  He wrote that one of 

the multifaceted challenges of trauma recovery is the amygdala and insular cortex become 
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accustomed to stress, which may result in negative emoting.  Negative emotions that have been 

conditioned often interfere with cognitive and emotional regulation therefore making positive 

emotions difficult to access.  According to Hass-Cohen et al. (2014) both brain structures 

incorporate subjective decision-making and this is essentially the function of art therapy.  The 

Check Art Therapy Protocol utilizes five art directives in the following sequences, 

autobiographical timeline, trauma image drawing and narrative, image altercation, self-strength 

and optimistic future image.  Hass-Cohen et al. recorded successful outcomes in the reframing 

and rebalancing of a traumatic event and support further study on the replication of their 

findings.  

Rankin and Taucher (2003) use similar approaches as the Hass-Cohen et al. research for 

art therapy and trauma treatment.  According to Rankin and Taucher sometimes therapy is not 

necessary for all survivors but if a person is still experiencing symptoms such as negative coping 

skills, problems sleeping or daily life is highly compromised, psychiatric diagnoses may be 

present.  Rankin and Taucher developed a task-oriented approach to art therapy in trauma-care.  

The six basic components of this task-oriented approach to art therapy are as follows, safety 

planning, self-management, telling the trauma story, grieving losses, self concept and worldview 

revision, and self and relational development.  This research addressed the consistency of this 

process but stressed that each client processes his or her own trauma differently.  Art therapists 

continue to research best practices and approaches for trauma-informed art interventions but so 

far the studies have complimented one another.  

Talwar (2007) proposed an art therapy trauma protocol (ATTP) to focus on the nonverbal 

core of the traumatic memory.  Talwar’s research focused on alternative treatment methods that 

have been endorsed by frontiers in trauma treatment and intervention techniques such as eye 
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movement desensitization reprocessing (EMDR), body-based psychotherapy and expressive arts 

therapy.  Talwars’s protocol incorporates both hands, using the dominant and the non-dominant 

hands, in the art-making process.  ATTP incorporated EMDR, somatic and expressive 

approaches using a combination of client-centered and cognitive-behavioral theories to address 

affective distress in clients after trauma.  At this time there has not been a formal research study 

of ATTP, Talwar’s clients have reported positive results in processing speechless traumatic 

memories. 

A vital goal of trauma-focused art therapy treatment is “to identify and reduce further 

harm” (Pifalo, 2007, p. 174).  Pifalo (2007) described an effective treatment model that 

incorporates both art therapy and cognitive behavioral therapy (CBT) for a population of 

children who had been sexually abused.  Pifalo stated that “CBT sets clear goals for trauma-

focused treatment and art therapy interventions facilitate the achievement of those goals in a safe 

environment for the child” (p. 174).  Art therapy aids in affect, speeds affect processing and can 

help facilitate coping skills.  Pifalo conducted a pilot study in 2002 that supported the combining 

of these modalities.  Pifalo provided preliminary experiential evidence for the decrease of PTSD 

using both art therapy and CBT theories.  The children in this pilot study met once a week for an 

eight-week group format designed to meet children’s developmental stages.  Children were 

evaluated using the Trauma Symptom Checklist for Children (TSCC) before and after treatment.  

Scores after treatment indicated significant reduction in critical items that may be present after 

such a traumatic event such as sexual abuse (Pifalo, 2007).  In regards to disaster mental health 

this approach Pifalo described could be utilized to evaluate both children and adults that have 

endured a catastrophic disaster.   
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This art therapy study united both art-based and focus group methodologies to create a 

hybrid type of research, which suited this research topic.  The researcher’s goals were to create 

an interview that complimented New Orleans cultural traditions but importantly to utilize quilt 

making as a type art advocacy tool for this community.  This study was also an attempt to shed 

some light to ongoing and/or reoccurring themes tied to the after affects of Katrina.  This 

researcher explored, compared and contrasted repeated themes and patterns within the audio 

recorded sessions, the quilt and art responses to further support a need for extended mental health 

as well provide proof through the quilt making process that art is a viable data source for 

research.  Ideally the researcher would like to collaborate with other mental health professionals 

and design an ongoing communal quilt for trauma-informed disaster mental health.   

A participatory action research project entitled Leaving Homelessness Intervention 

Research Project (LHIRP) has been an ongoing art therapy directive for nearly a decade 

(Moxely Feen-Calligan, Washington, & Gariott, 2011).  Over 530 women have participated in 

one or more of these projects in the past ten years.   The LHIRP acknowledged how the quilting 

experience contributes to self-esteem and allowed the homeless women to unite as a group 

through common experiences.  “The completed quilt came to symbolize diversity within 

universality” (p. 117).   The action of stitching, pushing and pulling the needle to the fabric, and 

attaching individual images allowed for transformation of trauma into a functional piece of art 

(Moxely et al., 2011).  Because New Orleans has a deep-rooted tradition in West African-

Caribbean cultural practices, an ongoing quilt makes for an ideal directive in long-term disaster 

mental well-being for future art therapeutic services. 
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                                                       CHAPTER III 

                                                       Methodology 

              The main goals of this study were to engage community response to document peoples’ 

experiences living in Post-Katrina New Orleans and ask what their needs have been for post-

disaster mental health care services.  This researcher designed a community art project of quilt 

making and asked participants to highlight and explain, firsthand, their struggles of evacuation, 

loss of employment, loss of home, family systems, and day to day living experiences in a post 

disaster environment.  The researcher incorporated art-based and focus group methodologies for 

this qualitative study.   

Media Rationale 

 Media considerations were a vital component of this art therapy study.  Because New 

Orleans’ has a strong Afro-Caribbean influence in its visual, culinary and music cultural art 

traditions, incorporating a communal quilt intervention allowed for individual representations of 

voice but also collated a four-person collective representation of their unique identities.  Quilting 

has had a long history within multiple cultures from Northern, Western, Mid and Southwest, and 

Southern United States regions.  For centuries, and important to this study, quilting has allowed 

people to capture troubling events in the history of United States (Moxely et al., 2011).  

Furthermore, quilt making has played a big role in the representation of the African-American 

voices of artistry and craftsmanship.  Many quilts made either during and/or after slavery 

communicated the stories of the African slave’s hardship and continual oppression in their 

subjects and themes (Moxely et al.) and they also literally worked as visual communication.  For 

example, Harriet Tubman utilized quilts as a form of code communication to guide slaves to free 

states during the Underground Railroad in the 1850’s.   



 RESURRECTION   42 

             This researcher determined that using this type of media for this research both 

complimented and celebrated New Orleans’ multicultural rich identities.  Given the demographic 

profile of the city of New Orleans, this researcher believes art therapists working with survivors 

of Katrina should consider the impact of trans-generational trauma coupled with disaster related 

symptoms.  Furthermore this researcher encourages the utilization of incorporating a communal 

based, culturally competent, and client-centered interventions that emphasize collective 

understanding within the format that is flexible, transcendent, and transformative.  

Selection of Participants 

The researcher provided fliers at neighborhood art centers asking for volunteers to 

participant in this study (Appendix D).  After a large pre-interview process, the researcher 

invited four participants to participate in the quilt-making project who were three-generation 

family members from the ninth ward.  The oldest participant was a 91-year-old grandmother, a 

58-year-old woman who is the daughter, and their two granddaughters/daughters who were 23 

and 18 years old at the time of research.  This researcher believed that using a family unit with 

multiple members could provide thick descriptions and detailed responses as a focus group and 

work cohesively together in the quilt-making sessions.  

Secure Storage of Data and Informed Consent 

All audio recordings and the quilt are protected and kept in a locked cabinet at a 

community center. The final quilt and audio recordings will be kept in this locked box because 

all participants expressed a desire for anonymity.  Informed consent was both explained verbally 

and stated in writing at the start of this focus group.  All participants signed the informed consent 

and additionally gave ongoing consent throughout development of this project.  If one participant 
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within these multiple focus groups had expressed a wish to not give consent of audio and/or 

artwork, all data collected would have been kept confidential.  

Collection of Data 

The focus group was conducted within a three-week time frame meeting twice a week for 

a total of six sessions and with all four participants present.  Informed consent (Appendix B) and 

audio interview release (Appendix A) forms were provided to all group members before the 

focus group met.  The audio recordings of the focus group interview were recorded during six 

sessions and as they were in progress.  The quilt product and the art making process were 

collected as data artifacts.  This data was “generated by the researcher and the participants 

creative actions, which guided the experience but also required interpretation to illuminate for 

others the meanings and the understandings contained in the experience” (Kapitan, 2010, p. 170).  

The researcher also used critical thinking and problem solving skills as vital parts of the process 

to gather and respond to this multileveled data.  The researcher was also observed and 

investigated the topic throughout each session through art responses and visual observation of 

the quilt making sessions individually and as a whole.  The researcher used her art responses as a 

form of note taking throughout the focus group sessions.   

Analysis of Data 

This researcher applied a triangulated analysis between the quilt processes recorded by 

researcher art responses, the visual content and formal elements of the fabric imagery, and the 

verbal content of audio recordings, to help conceptualize and contextualize the data collected 

(Kapitan, 2010).  Due to the multifaceted intersectionality of these qualitative artifacts, the multi-

leveled analysis facilitated by this researcher helped create a cogent and deeper understanding of 

this particular study through numerous reviews and comparative methods (Creswell, 1998).  For 
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example, after each interview, the researcher transcribed the audio recordings and began to code 

repeated words or statements into reoccurring patterns and themes.  This researcher then 

compared these findings with the art process response works to assimilate and collate 

comparative and distinctive themes between the two data sets.  Then the researcher gradually 

added the symbols, formal elements, and themes of the quilt design into comparison with the 

other two types of data collected.   

The researcher connected repeated patterns, formal elements such as fabric choices both 

in color and texture and visual metaphors within the quilt to previously repeated verbal themes 

that a few participants lingered on throughout the audio recording.  The researcher uncovered 

multiple and interconnected ideas that seemed to emerge and re-emerge throughout the analysis 

of data.  To physically collate the data meaning units, the researcher physically drew out a 

columned-sectioned paper and wrote out the elements and reoccurring themes after each session.  

After creating these columns themes and subthemes began to emerge.  Researcher then began to 

establish and write out her summary of findings and made connections to the aesthetic qualities, 

interviewees’ responses and responsive art making as another category of note taking.  Dually 

noted were considerations of multicultural competency during the entire process of collection 

and analysis of data. 

Ethical Considerations 

In section1.1 of the Ethical Principles for Art Therapists (American Art Therapy 

Association, AATA, 2003) “art therapists do not discriminate against or refuse professional 

service to anyone on the basis of age, gender identity, race, ethnicity, culture, national origin, 

religion, sexual orientation, disability, socioeconomic status or any basis proscribed by law” (p. 

3).  Moon (2006) wrote, “generally speaking multiculturalism refers to any interaction between 
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two or more groups of people with different cultural backgrounds” (p. 196).  Multicultural 

competency is listed as an ethical standard in all mental health care fields.  For disaster mental 

health (DMH) providers, an understanding of the intersectional identities within a single 

community is vital and respect approaches are necessary.   

Art therapists should be culturally competent in knowledge and skills within the culture 

they may be serving so it may be relevant, sensitive and appropriate to promote growth (van ter 

Maat, 2011).  Understanding cultural traditions, languages and spirituality is especially vital 

when assessing and designing treatment goals and objectives.  Between 2006-2008, Chu (2010) 

conducted a series of exploratory art therapy groups for young adults who survived the Rwandan 

genocide in 1994.  Chu’s art therapy directives were cross-cultural boxes and complimented 

Rwandan cultural traditions.  A Rwandan proverb, “the tears of a man flow within” illustrates 

Rwandan culture to keep emotions inside therefore making Chu’s directive appropriate and 

respectful to their ethnic identity.   

The researcher of this art therapy study is a generational New Orleanian with Creole, 

Cajun and Indigenous ancestry native to South Louisiana.  Her elders taught many of the artistic 

and cultural traditions she continues to practice today such as food and dance traditions.  With 

this knowledge and respect in mind, the quilt-making project was chosen as process and media 

because reverence and preservation of her cultural heritage is very much intertwined in her 

artwork.  

Researcher Bias 

 Because the researcher is from this community, researcher bias was a potential ethical 

issue.  In qualitative studies, research bias may be inevitable and may distort the validity and 

reliability of the study (Creswell, 1998).  This researcher worked in the public school system pre 



 RESURRECTION   46 

Katrina and was one of the 7,000 employees that were fired two weeks after Katrina hit New 

Orleans.  She lost some material possessions and family heirlooms but more importantly she lost 

co-workers and friends during and after the storm.  Although researcher did under go EMDR 

therapy for trauma after Katrina, the radical change of public policy issues have been triggers for 

her at times.  Healing through the grief and loss has been a continual journey for her but the 

injustices that continue are difficult for her to process.  

In essence the inequity issues is another layer of the grief and loss of what was New 

Orleans and what is now New Orleans.  As fate would have it she has been interning at a grief 

and loss center in the metro are of New Orleans.  The researcher’s continual training in trauma, 

grief and loss has strengthened her skills as an intern but has also allowed her to embrace her 

identity as the wounded healer.  Therefore the researcher did find some difficulty at times to 

remain neutral but with the semi-structure of questioning it allowed her be merely an 

interviewer.  More importantly the researcher’s art responses became grounding practices that 

allowed her to stay centered throughout the analysis of data collected. 
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CHAPTER IV 

Results 

Summary of Findings 

    This art therapy research discovered concurrent themes and subthemes throughout her 

analysis of data.  All four participants answered the majority of questions regarding issues pre 

and post Katrina New Orleans but two of the four had limited responses due to the fact that they 

were 13 and 8 years old when Katrina hit New Orleans.  The eldest of the group answered nearly 

all questions with extra information to share especially regarding skin color, community and 

health care services pre and post Katrina.  Table 1 outlines the themes and subthemes that were 

detected and categorized through data analysis using a triangulation of the multiple data sources.  

The themes were culture, housing, healthcare, education, and post Katrina New Orleans.  The 

subthemes distilled were French language, food traditions, renters, the Federal Emergency 

Management system and “Road Home’ program, evacuation, inequality in recovery and 

rebuilding, health issues after Katrina, the ‘Perfect Storm’, and family, community, and race.    

Table 1 

Themes and Subthemes of Art-Based Focus Group Quilt Making Data 

__________________________________________________________________________ 

Themes                                    Subthemes 

_________________________________________________________________________ 
Culture                                            French Language 

                                           Food Traditions 

             

Housing                                            Renters 

    Federal Emergency Management Agency and Road Home Program  

          Evacuation                   

            Inequality in Recovery and Rebuilding 

 

Healthcare    Health Issues after Katrina 

         

Education                                      The Perfect Storm 

 

Post Katrina New Orleans              Family, Community, and Race 
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An Art-Based Focus Group – Quilt Making 

 The evolution of the making of the quilt, audio interview and the researcher’s art 

responses were fluid throughout this research.  The group met for three weekends in a row on 

Saturday and Sunday working anywhere between one to two hours on the quilt and answering 

the prepared questions.   All four participants were eager to answer and/or elaborate further to 

the researcher’s prepared questions for this study.  The researcher found reoccurring themes and 

subthemes that supported her theory that extended care was needed in New Orleans even ten 

years later.  These results outline each theme and connect the subthemes within the interview, the 

quilt imagery and her personal art responses.  This researcher found that her art responses were 

important during the interview but also after when she was analyzing the data that was collected 

within this three-week time frame.  Initials of the participants were used to keep their identity 

confidential.  The participants were: M.S., the 91 year-old grandmother; J.P., the 58 year-old 

daughter of M.S. and mother of B.P. and; M.P, the 23 years-old and eldest daughter; and M. P. 

the 18 year-old youngest daughter. 

  The quilt design.   The first Saturday we met, the two younger participants began 

brainstorming some ideas about the theme of the quilt.  The group as a whole wanted the design 

to be unique and unlike much of the “recovery” art that became so prevalent after Katrina.  For 

example the Fleur de Li was used as a recovery and rebuild symbol for some neighborhood 

groups.  Although the Fleur de Li is French and represents the city’s football team it also has a 

dark historical significance within the African-America community.  According to the French 

Code Noir laws in the late 1700’s if a slave ran away from any of the river road plantations they 

were branded with the symbol of the Fleur de Li, on their left shoulder (“blackpast.org”, 2007).  

Both B.P. and M.P. preferred the quilt to represent what the community as a whole has endured 
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for many centuries and include all of our cultures. M.P. then said, “I got it, let’s do a resurrection 

fern”.  We all just smiled and agreed.  The resurrection fern (Figure 1) was synonymous for 

rising up from the dead and has a plethora of metaphors within this image.   

Figure 1. The Resurrection Fern 

 

M.P. explained,  

Much of New Orleans and South Louisiana for that matter has this subtle beauty that 

people don’t seem to notice. The resurrection fern is like this, you don’t notice them 

hanging from trees or growing out of the bricks until it rains.  No one realized how 

resilient we were until after the storm. 

We began to cut fabric and decided on an aging wall façade for the background and to stitch in 

the fern imagery throughout the quilt.  B.P. began to cut fabric in brick-like shapes the 

conversation drifts to culture and heritage preservation that seems to be in jeopardy all of the 

participants agree that the large migration of Northeasterners and Midwesterners since Katrina is 

hurting our cultural traditions because they do not know our history.  
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Culture  

South Louisiana culture and heritage was predominately French and Spanish (Creole) in 

the beginning days of colonization, which then influenced other cultures that chose to migrate 

here.  Between the Indigenous populations, Cajuns, and Creoles used the French language has 

their first language throughout South Louisiana well into the 20
th

 century.  These Creole, Cajun, 

and indigenous traditions influenced food, dress, and religious beliefs.  Since Katrina many New 

Orleanians are finding they are losing their cultural history due to the fact that many of the 

schools do not have native and/or local New Orleanians teaching the history to the next 

generation.  Many New Orleanians use a unique blend of American English, French, and Creole 

in their everyday language.  B.P. and M.P. the younger two participants of the group began to 

wonder, through the preparation of the group, if their generation will even have this cultural 

knowledge to passed done to other generations.  B.P. asked the group, “Will the younger ones 

even know our ancestors were forced to speak English in the beginning of the 20
th

 century?” 

 French language.  French language was an emergent subtheme of culture and while we 

prepared the material and began the quilt making process, B.P. immediately started to discuss her 

family’s history.  M.S., or the grandmother participant, is Creole and spoke Creole when she was 

younger.  M.S. is originally from a small Cajun town about 45 miles west of New Orleans along 

the Mississippi River.  Before the researcher began the interview the group begins discussing 

what the rebuilding process and living in Post Katrina has been like for each of them.  B.P. 

compared Post Katrina New Orleans to the Anglicization movement in South Louisiana between 

1916-1968 (See Figures 1 and 2) when the state forbade South Louisiana French speaking people 

to speak French in during school hours (“http//www.vermilionville.org/l’ecole”).  South 

Louisiana has a large population of French speakers from Cajuns (Acadians) to Indigenous 
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groups and Creoles.  There are different variations of French words in all three ethnic groups but 

as a whole the Anglo-American sought to repress these languages throughout the history of 

United States.  Both Figures 2 and 3 were taken by one of the participants in Lafayette, 

Louisiana during the annual Festival de Cajuns et Creoles.  

Figure 2. Schoolhouse in Vermilionville, Louisiana 

   

Figure 3. Detail of what is written on the chalkboard above
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M.S. immediately shared her memories of those days when they would not allow them to speak 

French in school not even during recess.  Teachers would make Francophone children write one 

hundred times on the chalkboard “I will not speak French in school” if anyone muttered a word 

of French.  B.P. said, “Yes, we should stitch the words, Je Parlerai Francais, which means I will 

speak French” (See Figures 4).   M.S. reflected,  

I remember my Momma’s Momma spoke Creole and that is all they spoke. But you can 

still hear it when it comes down to our language we speak today, you see.  Many of our 

phrases we say today are a direct translation that is why they think we don’t speak 

English correctly like when some people say ‘Making Groceries’.  When I moved to New 

Orleans I could not pronounce ‘th’ I would put a ‘d’ there instead” M.S. laughs to herself.  

I used to say ‘dat’ and ‘over dere’ she giggles.  

J.P. asked, “yeah, daddy was from up the road from Edgar, right?”  M.S. said, “You know what 

is funny my husband’s family spoke Creole but he did not know a lick of Creole. Yeah some of 

his family was from Mississippi not South Louisiana”.  J.P. nodded her head and said, “Yeah 

when you don’t have those South Louisiana roots the French culture is not found much in other 

parts of the South”.   M.S. shared a time when she traveled to Canada and they knew she was 

from South Louisiana because of the way she spoke and she laughs because she replied, “I guess 

they know because they speak French too”.   J.P. said, “I can always tell when someone is from 

the River Parishes because of the accents”.   “Everyone has these similar French traditions and 

our recipes seems to connect us throughout South Louisiana, too” replied B.P. 

       Food traditions.  Food traditions were also a critical subtheme of culture and like 

flowing water, the conversation merged into a comparative analysis of different ways Cajuns and 

Creoles make Gumbo and different ways people made a roux.  M.P. said, 
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Yeah, I used to think that, um, Cajun Gumbo was darker than Creole Gumbo then I saw a 

cooking show with a Creole lady from Natchitoches and she made her roux really dark 

and I said to myself Creoles don’t make their rouxs that dark but I am realizing that it is 

different parish by parish.   

M.S. responded,  

I find that there is more than one way to do something, ya know.  Like chicken stew. 

Everybody makes it different.  Like Paul Prudhomme when he would make bread 

pudding, he would just throw all that bread in the pan, and I would say look at that mess, 

you know Paul didn’t know much about cooking.  But I say well he don’t do like me but 

he made bread pudding.  But why would I go out and eat food that I cook better, you 

know.  

B.P. said, “yeah I cannot go somewhere and order something that my grandmother makes 

because all I do is compare it to my grandmothers.”  M.S. “I don’t like eating gumbo in certain 

restaurants”.  J.P. said, “so we need to start talking about the storm, huh?”  M.S. said “yeah 

where are those questions you were going to ask us, oh should have been recording what we 

were all saying.  The researcher replied, “I have.” And they all replied in unison, “Oh good 

because that is all what we are about”. 

Housing  

 Housing was the second major theme from this family focus group discussed.  Both M.S. 

and J.P. were homeowners before Katrina.  M.S. is back in the home that flooded after Katrina, 

which is in the Ninth ward community of New Orleans.  J.P. lived in the Gentilly neighborhood 

before and after Katrina.  B.P. was thirteen years old and M.P. was 8 years old when Katrina hit 
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New Orleans. However, now B.P. is 24 years old, a recent college graduate and rents an 

apartment with two other roommates. She has been a renter since 2012. 

           Renters.  Although two of the four participants were homeowners before and after the 

storm, the focus group question concerning rent before and after Katrina struck a cord.  B.P. 

sighed “Do you know that rent has gone up each year anywhere from two hundred to three 

hundred dollars a month since 2012? Now that I am a renter I feel as though I notice more about 

community inequities throughout each neighborhood”.  B.P. contemplated this thought while she 

threaded her needle (See Figure 5).  M.S. said, “you know why rent is so high its because FEMA 

and Road Home were paying those rents and they never went back down.”  J.P. added,  

Yeah I think they based those rents on the national average instead of realizing what 

people were paying before the storm. But now people can’t afford to pay it well at least 

New Orleanians can’t pay that but people are moving here and can pay those high rents. I 

hear the people that are paying those rents, like New York prices, are coming from the 

movie industry. They are more here now than before Katrina. Now everywhere rent is 

high not just certain neighborhoods.  After Katrina the rent just never went down and 

FEMA was paying these prices to help people who were rebuilding their homes or they 

were demolishing the projects too and those people needed to stay somewhere.  We had 

this housing shortage but somehow these people kept moving here from other states? And 

now we actually have a housing shortage in 2015? I wonder if we will ever see it go 

down? Lot of people are losing their houses because of these rents because they create 

higher taxes and essentially a housing bubble. 

M.S. added to the conversation “some people who claiming rooms in their house were 

apartments and putting people in bedrooms and getting help from FEMA because people didn’t 
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have no where to stay.  I had my sisters house to stay at while my house was getting repaired.”  

B.P. said, “it is exhausting to look for an apartment here”.  As B.P. shared she began to stitch 

bricks into the canvas.  B.P. said, “people from out of state are buying these houses that are 

blighted either from the storm or were just abandoned for like eighty thousand dollars then 

selling them for like four hundred thousand dollars”.  J.P. added, ”This is where we begin to see 

gentrification in the city, you know. City officials think they can call this progress when actually 

it is gentrification”.   

Figure 4. Progress. 
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Figure 5. Participant Threading her Needle.    

 

  

       Federal Emergency Management Agency and Road Home Program.  The 

interviewer had a couple of questions regarding Federal Emergency Management Agency and 

the Road Home Program which were designed to work in unison to bring people back home as 

well as monetary help with the rebuilding process.  Unfortunately many communities had 
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extreme levels of bureaucracy to endure.  Both M.S. and J.P. were residents of two 

neighborhoods that endured more red tape than other neighborhoods, the Ninth Ward and 

Gentilly.  M.S. shook her head when she stated, “FEMA and Road Home were just so awful to 

deal with, you know.  They were only going to give me 8,000 from my home insurance, can you 

believe that?  Luckily my sister got a lawyer and a whole bunch of us got involved because it 

wasn’t right what they were doing to us, you know.”  

J.P. said,  

yeah it was pretty disturbing how all this unfolded.  It was clear certain neighborhoods 

received more attention and rebuilt quicker because the city and the state basically left it 

up to the community to rebuild as oppose to helping out equally. Most people who lived 

in and continue to live in the ninth ward are older, working class African-Americans who 

were living here since the 60’s.  I mean Pontchartrain Park got attention because of 

Wendall Pierce.  And just down the road is Lakeview, and they got it bad okay, but they 

are rebuilding and coming together because they had money and resources.  My mom and 

the ninth ward community were either seniors or working class families who depends on 

their work for money or social security.  You have no house and no job how are you 

going to rebuild”, she says shaking her head. “And the insurance companies, ha, they 

give you the bare minimum, what ten thousand dollars and then argue about flood or 

wind damage.  Road Home Program was suppose to bridge the gap between insurance 

and the homeowner.  Different cities managed their FEMA money differently.  Lakeview 

did so much better and they got equal damage to the ninth ward.  But they came together 

and hired attorneys to get help.  In my neighborhood we didn’t organize and we got under 

the value of our property.  Now everyone’s property taxes are higher than before Katrina. 
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As M.S. told her story about the arduous bureaucracy she and her family members had to endure 

B.P. is slowly stitched each brick to the canvas backing of the quilt and nodding in agreement 

with her grandmother. M.S. said,  

You know they offered me a trailer, one those FEMA trailers and I said no thank you, I 

moved around a lot and had many offers to stay where some of my children had moved 

but I wanted to come home. And then FEMA and Road Home said they would give my 

30,000 to raise my house but I needed to repair it. So I didn’t understand?  And now I am 

getting letters they are threatening to take my house if I don’t repay them?  

 M.P. began to cut the layers that came to represent the overlay of plaster that is eroding 

on the façade.  The art therapy researcher started to cut wires that became the three-dimensional 

fabric pieces of the resurrection fern.  The fabric fern (See Figure 6) was designed to give the 

illusion that it is growing out of the old brick wall.  B.P. said, “The fern can represent 

neighborhoods that date back to the 1700’s such as the Treme, Vieux Carre and even the 

cemeteries have these ferns growing in and out of plastered concrete and brick façades.”  M.P. 

began to cut the letters and continued to stitch while J.P. and M.S. started reminiscing about 

where they both were when they decided to evacuate.    

Figure 6. Laying the Foundation. 
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 Evacuation. Everyone’s story varies the weekend Katrina changed her track for the 

Louisiana and Mississippi Gulf Coast.  Some people were able to leave but many did not have 

the means to evacuate.  One common memory many residents have is that this storm caught the 

city off guard and many residents did not expect a catastrophic storm that would change their 

lives forever, no one was untouched.  M.S. looked over at J.P. “you remember calling me asking 

me and saying where you at, momma? I said, I am at the shopping center and you said what you 

doing at the shopping center when the storm is coming, you don’t know the storm is coming? We 

evacuated two days before the storm, that was what a Saturday, right?” 

The interviewer asked if they knew when or if the storm was coming by Friday or 

Saturday? And J.P. immediately responded  

You know no one really talks about that how we had such short notice.  I left work on 

Friday thinking I was coming back Monday.  I still don’t know what all I left in my office 

because the whole school flooded by Xavier University.   

B.P. jumped in  

We decided to leave Saturday night because you see Friday morning the storm hit 

Florida. My cousin called and said Loyola University was making the students leave by 

Friday night because it looks like the storm turned back to us.  That was my cousin’s first 

semester of college. 

J.P. added  

So I brought B.P. to ballet class that Saturday morning and I am seeing people lining up 

at the gas station. And I don’t have a problem evacuating because we have left for other 

storms and head to Kentucky where we have some family members that have moved 

there from here, you know.  So I saw all these cars line up and I thought to myself I think 
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we should take this seriously.  There were no warnings really? I heard from cousin who 

said her daughter at Loyola was told to evacuate so I called my cousin in Kentucky and 

said I think we are coming your way.  My husband said it would sit this one out but I had 

a feeling we should go.  But all of the weather reports were just off.  I didn’t really 

prepare the house, you know.  Because one of my cousins and aunts packed their pictures 

you know.   

M.S. chimed in,  

Yeah, I was teasing my sister and saying now what you doing taking all of those pictures 

down and you know I wish I would have done that I lost all of my pictures.  I lost all of it, 

my first communion picture, all of my photos, a picture of my mother when she was 

eighteen and they didn’t take many pictures back then you know, such a shame.  We had 

water up to the stairs inside my house not the outside but the inside. We up what 9 feet of 

water in there.  

M.P. asked her mom J.P. “How much water did we get?” J.P. said, “around the same amount 8 to 

9 feet of water.  Now Betsy flooded some of the same neighborhoods but not as extensive.”  B.P. 

added  

you know Uncle E.S. says it was blown up, the levee, right. Uncle E.S. stayed during 

Katrina and he stayed in New Orleans East.  He says he heard a loud boom.  The same 

thing happened during Betsy. But it flooded twice here, first Katrina and then Rita.  Rita 

was a really bad storm too.   

         Inequality in recovery and rebuilding.  The interviewer noted that the subtheme of 

inequality in recovery and rebuilding remained prevalent in the groups’ answers.  As we 
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continued to stitch the bricks and leaves to the canvas M.P. asked the group “Have y’all seen the 

Katrina flood map?”  J.P. said to the group  

“you know what would be interesting if they would overlay that flood map with the 

current rebuilding and construction that you see everywhere around the city and compare 

to the areas that were actually destroyed by both Katrina and Rita. Because the 

construction is not happening where the storm hit.  You know like uptown they are using 

FEMA money to repair all of that.  

M.P. pulled up the map on her phone to see where the levee breaches were the neighborhoods hit 

the hardest.  J.P. pointed to the map  

You see Lakeview was hit hard but that community is wealthy and have more 

connections and resources.  When you drive down my momma’s neighborhood there are 

barely any signs of rebuilding happening.  There are rows and rows of blighted and 

overgrown property.  And even parts around Gentilly. So it does make you wonder is this 

a race thing or a class thing or is it both?  

B.P. added,  

…this inequality has even effected our public transportation system.  Because they 

haven’t repaired some of these roads and communities so we have fewer RTA services in 

these areas now. And Landrieu, ugh, he rebuilds for the tourists.  Remember the Loyola 

Ave. streetcar for the Superbowl?  He is making our recovery more difficult or is this on 

purpose? Does he want us to leave? 

       Coming Home.  An important subtheme is the issue of when neighborhoods were 

allowed to return.  In October of 2005 the local and state government only allowed certain zip 

codes to return that month.  City officials claimed certain neighborhoods were destroyed and talk 



 RESURRECTION   62 

of turning these neighborhoods into green space became a hot topic.  The researcher asked the 

group, “When did everyone move back after the storm?”  In unison the group replied, “Oh we all 

have different stories and answers.  B.P. looked over to her grandma “You went everywhere. But 

we came back two years later. We stayed in Kentucky and went to school because it took so long 

to get the house rebuilt.”  M.S. said, “I came back about five months after Katrina. Everybody 

was offering me places to stay but I said no thank you I wanted to come back home.  It was 

really nice how helpful people were though.”  M.P. said, “We actually stayed in a FEMA trailer 

for a little while with Louie (her dog) too.”  J.P. added, “Those trailers were just awful and small. 

What a strange time.”  B.P. started outlining the part of the quilt with bright strips of orange 

fabric and M.P. began to thread the fern leaves onto the wire. The art therapy researcher began to 

cut small leaf like patterns out of green cloth and handed them to M.P.   M.S. and J.P. stitched 

the letters on the outside and then M.S. began to ponder about the mayor during Katrina. M.S. 

said, “Nagin really just took care of himself like all the rest.  You know it was every man for 

himself and it feels like that sentiment has stayed in New Orleans.  These new people that have 

come here they are not friendly.”   

Healthcare 

         An important theme that was discussed was healthcare before and after Katrina.  J.P. 

looked over to the interviewer and said okay next question.  Everyone laughed and the 

interviewer asked, “ Okay before Katrina did you have Medicaid or private insurance and did 

anyone in your family ever use Charity Hospital?”  M.S. said, “all of my children were born at 

Charity hospital and now that hospital is gone. I had medicare” and J.P. said, “I had private 

insurance before Katrina.” B.P. shook her head from side to side and replied, “that Charity thing 

is creepy and why would they close a public hospital that so many people needed, not just in 
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New Orleanians, the entire metro area depended on Charity for healthcare”.  Everyone just shook 

their heads and exhaled a sigh.   

Health issues after Katrina.  The researcher asked if anyone had any health issues prior 

to Katrina and everybody shook their head no and said, “not really”.  B.P. says but “grandma 

after Katrina you developed allergies”.  M.S. said, 

 Yeah one night I went to bed and my mouth was feeling funny. I said to myself I am 

imagining this. Then my tongue started to swell up. I went to the doctor the next day and 

they said I am allergic to nuts now? I said now isn’t that something.  I don’t know, you 

think stress causes that? Makes changes in your body or something?  I moved around so 

much after Katrina. It takes a toll on you, you know. I got neighbors that got real sick 

from all of it. There are people I still think about that I don’t see any more, ya know.  

That storm was worse than Betsy, it really was. So much has changed for the worse it 

seems. 

J.P. added,  

Like the schools here they really did a number on the healthcare and it really does appear 

that they have targeted black people.  Like the new case where those two nurses who 

worked in home health and they supposedly stole from Medicaid but I have a friend that 

said it really seems like they are running local people out especially black healthcare 

professionals, running them out of business or charging them with fraud. It doesn’t add 

up you know. 

Education  

 The fourth theme that the group explored was the issue of education. The interviewer’s 

next three questions were about education Pre and Post Katrina.  Issues in equality have 
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accelerated since Katrina after they closed over 120 schools and ignited one of the largest social 

experiments on public policy change.  At times many communities and neighborhoods such as 

the Ninth Ward, Gentilly, Hollygrove, and Central City have felt the brunt of this change of 

public policy especially regarding education.  J.P. is an early childhood educator and professor at 

a one of the higher education institutes in New Orleans.  She has witnessed firsthand inequities 

in this new charter school system and raising further questions in regards to money and parental 

knowledge of what is occurring in Post Katrina New Orleans. 

 The perfect storm.  The Secretary of Education from the United States Department of 

Education, Arne Duncan, said Katrina was a perfect storm. This statement became a subtheme of 

our education topic. Three of the four participants went to school in New Orleans and attended 

both public and private schools before Katrina.  J.P. who is an educator and has a PhD in Early 

Childhood Education and Development currently teaches at a local higher educational institution.  

Before Katrina she worked with another local university before it flooded after Katrina.  As she 

cut pieces of fabric she shared a story about a friend who taught in the Orleans Parish Public 

Schools,  

One teacher I know said they really did blackball the Orleans Parish School teachers. She 

went to Florida for the evacuation and when she knew she could not come back she went 

to apply for work over there.  The Florida schools told her we got a phone call not to hire 

any New Orleans teachers.  She did not get a job in Education for a while.  Many of us 

think or know that they were really trying to get rid of the union here, UTNO (United 

Teachers of New Orleans) because that union was one of the strongest comparable to 

Chicago, you know.  In higher Ed circles you started to here people say this was the 

perfect storm and the plans of taking over the schools went into high gear after Katrina.  
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They have been trying for a long time to infiltrate these schools, to charter them all in 

Chicago, New York, Philadelphia and New Orleans and then this huge storm comes and 

they just took advantage of people not being here to fight for their schools and their 

communities.  They just snatched them right up.  They have people coming in with these 

charter companies and Teach For America teaching children without any knowledge of 

the subjects they are teaching or of our history.  The Question I want the answer to, do 

the parents even understand what is going on with these schools now?  The parents have 

had such low expectations in the past and now this confusion. And now each charter 

school has a hand picked board so parents have nowhere to really ask for accountability 

in this new system.  Now they are coming in on early childhood education because there 

is a lot of money allocated to programs like Head Start and all that money in community 

head start programs will be going to these charter schools?  They will be offering early 

childhood programs and many of these teachers aren’t even qualified to teach K-8 let 

alone nurturing the early development of children especially the children who live in 

poverty.  Now they will have access to all of this money.  Even private early childhood 

programs are closing because of they are not getting the money and the idea is to push 

these charter companies to apply for this head start money. So that is just another layer of 

where this education reform movement is actually all about. 

B.P. added,  

 Even higher Ed is getting cuts with this education reform movement. Loyola just 

got their theatre department cut completely and they reorganized the whole Fine Arts 

Program itself.  I blame Jindal. He has ruined our colleges all over Louisiana and our 

healthcare, too.  Loyola was getting public funds because many Loyola students are 
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middle class or working class kids from here or South Louisiana and whose parents 

cannot afford college.  Now our opportunities are slim to none.  By the time I graduated 

Loyola’s art department had been cut in half. 

Figure 7. Quilting in Process. 

 

Post Katrina New Orleans 

       The last theme of the focus group interview was life in New Orleans after the storm.  M.S. 

began to tie off one of the panels she has sewn and she shared some of her theories about what is 

going on today in New Orleans with our youth committing so many crimes.  B.P. looked down 

and reflected on the process of the quilt (See Figure 7).  M.S. lives in the ninth ward and 

continues to see young kids just run the streets.  B.P. and M.P. made a point that many children 

came back without their parents, months after Katrina.  All of the participants agreed as a whole 

the family unit in New Orleans has been completely disconnected.  They begin to reflect on 

families being disconnected and what this has done to the community as a whole. 

           Family, community, and race.  Most importantly a subtheme of Post Katrina New 

Orleans is family, community and race.  Post Katrina New Orleans is not the same communal 

city.  Many children remained here after the storm without parents, a fact that few people speak. 
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Some children came back while the parent(s) stayed in the cities they evacuated to after Katrina. 

M.S. started off and said,  

Well listen to this I know the little boy who lives down the street and the grandparents 

were going to take care of him and that little boy’s momma just refused.  Lots of these 

moms have many problems with drugs and what not. I guess they would need help like 

therapy, huh?  But anyway these grandparents wanted to take of this child and he did 

finally move in but this little boy is now what about 16 years old now?  He comes home 

now all hours of the night. I really think these parents are too young now and even before 

Katrina many of these parents were not parenting then after Katrina a lot these kids were 

here without any parents.  You know I think these older men in some of these families are 

telling these kids to do these bad things like stealing cars and such. 

B.P. said, 

Yeah crime is elevated in almost every neighborhood now, I think people are desperate. 

Well this is not the New Orleans that I knew as a kid.  I did experience racism once when 

I was at Hines Elementary in Lakeview but I have always had a very diverse group of 

friends, truly.  Lakeview is truly a white neighborhood and Hines catered to those people.  

That was the only time I experienced racism here pre Katrina but now after I have 

experienced it on multiple levels by people not even from here? Now my friends of all 

different skin colors and heritage, who are generational New Orleanians, are noticing 

things that remind us of Brooklyn, really. New York is racist.  Great to visit but could not 

live there at all.  There is a difference between what progress is and what gentrification is, 

you know.  The city doesn’t feel as diverse as it used to be.  It definitely feels 

disconnected now and feels like you are in the Northeast part of United States.  Our 



 RESURRECTION   68 

Caribbean culture is corrupted.  Our Creole heritage is only a food flavoring for these 

people when I am actually Creole, we have our own language. And I am tired of these 

hamburger restaurants that now have here, really a hamburger restaurant? 

J.P. shared a story,  

So I told Blair the other day I saw a house in Algiers that had a ‘not for sale’ sign on the 

lawn and said y’all should make those in the studio.  You know that is what we need here 

is a movement.   

B.P. added in agreement, “Yeah, you cannot sell us off again.  My ancestors built this city.”   

As B.P. stitched the last two bricks to the quilt she continued to express her frustration 

about living in Post Katrina New Orleans,  

Landrieu and his crew selling us off like we are on the auction block again.  I am the next 

generation, where are our opportunities? Many of us young New Orleanians, that are 

from here, cannot afford to live here anymore.  They are still paying low wages but 

charging over nine hundred to one thousand dollars a month for apartments, even in the 

St. Roch neighborhood?  Then selling the houses to people from out of town at lower 

prices?  I know because I went to a first home buyer’s workshop.  Why they keep 

bringing other people in and selling our history and culture to them?  Talk about culture 

appropriation, huh! The city is more commercial now, our Creole heritage is being used 

as some sort of selling point but they not letting the actually ‘Creoles’ be a part of this 

‘New’ New Orleans.  It really is disturbing to watch all of this happen to our cultural 

identity.  There are trying to Americanize us again.  Je Parlerai Francais! 

M.P nodded in agreement and said, “yup, we are definitely like the resurrection fern, we flourish 

after a rain storm, we are truly resilient.”  She laughed and began to weave the three-dimensional 
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fabric fern pieces in and out of the sewn brick wall façade.  M.P. takes a look at the quilt from a 

distance (See Figure 8).  B.P. then replied,  

Yeah we are resilient but what after that? There is no sense of community anymore.  

They tired to take our second line traditions away? You know they were trying to make 

people get a permit, for a second line? They have tried to change our food?  They took 

our public schools.  This community is still wounded and if you don’t have money, you 

don’t get help. I mean even in my high school class, which many were wealthier children 

from New Orleans even struggled because they never got the mental health care that was 

needed, and they had money.  We had many suicides at my former high school since 

Katrina but nobody talked about that.  Nobody is asking us, the generational New 

Orleanians ; who are the ‘millennials’, how we feel.  We need more than mental health 

care here, we need a revolution. 

Figure 8. Je Parlerai Francais- We Still Remain. 

 

                                                             

 



 RESURRECTION   70 

                                                                   CHAPTER V 

Discussion 

 The research created dialogue amongst a four-person focus group about ongoing inequity 

issues among communities that were experiencing slower recovery rates compared to other 

communities throughout the city of New Orleans.  The participants in this interview were in 

agreement that Post Katrina New Orleans is not the community that they remember.  All four 

participants agreed that inequalities between education, housing, healthcare and employment 

gaps have grown significantly in Post Katrina New Orleans.  The need for extended mental 

health care services are warranted after large-scale disasters especially when the infrastructure 

has been completely obliterated (“Save the Children”, 2015).  A disaster may have multiple 

layers of trauma that unfolds throughout the recovery, rebuilding and repairing processes, which 

affects the individual and in turn the whole community (Jones, 1997).  In most developed 

countries the restoration of basic utilities and services usually takes a days or weeks but when the 

community infrastructure is severely damaged in could not just take months but years to repair 

and rebuild (Overstreet et al., 2011).  The toll of living in a post disaster environment can 

exacerbate prior traumas as seen throughout multiple art therapy trauma-informed studies 

(Malchiodi, 1998; Roje, 1995; Talwar, 2007).  Post disaster factors within months and years may 

become more critical as compared to the original catastrophic event therefore setting the stage 

for long-term posttraumatic stress symptoms (Overstreet et al, 2011; Kar et al., 2007).  Limited 

research has shown that the majority of adolescents and young adults in New Orleans are 

exhibiting signs of lifetime posttraumatic stress disorder (“issuu.com”, 2015). 
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Quilting as Research, Advocacy and Activism 

The prolonged recovery specifically in neighborhoods like the Ninth ward and Gentilly 

has ultimately increased inequities between both racial and socioeconomic populations in a city 

that prided itself as a diverse community prior to Katrina.  This is evident based on the 

interviewees’ responses to questions regarding equality in Post Katrina New Orleans.  According 

to the study conducted by the IWES many of these inequities in education, housing, 

employment, and healthcare have impeded resiliency within the young adult population of 

Katrina survivors (“issuu.com”, 2015).  Regardless if some of the youth evacuated before or after 

Katrina hit the city of New Orleans, this generation is still experiencing the ripple affects of 

disaster ten years later.  Two of the participants, B.P. and M.P now ten years after Katrina are 

young adults. After each session both M.P. and B.P. said this group was helping them reframe 

the negative issues into possibilities.  The hopelessness and the frustrations regarding the lack of 

equality in Post Katrina New Orleans were evident in much of B.P.’s audio responses.  But then 

when her mother, J. P., spoke about the ‘Not for Sale’ signs she has seen across the city, B.P. 

becomes inspired to make these signs has a form of protest.  Since 1987 the AIDS quilt has come 

to memorialize the many people that had been inflicted with this virus (Moxely et al., 2011).  

This particular study utilized the quilting media to provide a sense of mutual support as well as 

“memorialize their losses” (p. 114).  For B.P. and M.P. this quilt became of symbol of what they 

can do to create a visual voice to communicate injustices occurring in Post-Katrina New Orleans. 

           Quilting through the process.   Moxely et al. (2011) noted how as an art form, quilting 

can symbolize community and speak to generational storytelling through aesthetic qualities of 

pattern and color.  These authors stated, “The process of quilting can serve to bind anxiety 

among group members in the face of considerable uncertainty” (p. 114) or painful memories that 
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may be difficult to voice.  From this researcher’s point of view, utilizing an art-based component 

within this focus group model provided additional data for her to observe how even ten years 

after a disaster people’s souls have been greatly affected by this event.  The researcher observed 

the slow and methodical flow B.P. would stitch each brick or even when she re-threaded her 

needle, there was a sense of purpose.  She absorbed the questions through sewing techniques and 

explored from a reflective distance.  Reflective distance refers to the person’s capacity to ponder 

upon the creative experience (Hinz, 2009).  Almost all of the participants would cut and recut 

each brick when they discussed issues regarding housing and/or retelling the evacuation stories.   

The quilt became a type of data that was much warranted in this disaster study.  Based on 

researcher’s findings she witnessed how the quilting process helped guide the participants 

through difficult questions such as education and housing issues that continue in Post-Katrina 

New Orleans.  All participants’ narratives took a storytelling quality that allowed a psychological 

detachment from the actual traumatic event itself.  There was an almost meditative quality to this 

hybrid type of research that strengthened the spirit of mindfulness all the while speaking of the 

past.   

As each session would unfold the art therapy researcher discovered how vital art-based 

research was for her analysis between the audio recording, the quilting process, and her art 

responses during and after collecting the data.  The story unfolded within the quilt from image to 

pattern to line.  Correspondingly the aesthetic qualities of the quilt images were bold and strong.  

B.P. chose the rigid-like fabric for the bricks while M.S. picked the smooth fabric for the plaster 

or concrete imagery.  Both M.S. and J.P. let the younger participants lead with design.  This was 

a fascinating observation for the art therapy researcher because it came to personify the 

relationships within this multi-generational unit.  The most distinctive component during this 
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researcher’s evaluation of the data collected was to compare the quilt making process with the 

actual images that were sewn.  Metaphorically using the resurrection fern opened many doors of 

contrast for both the participants and the art therapy researcher.  B.P. stated how they represented 

old neighborhoods and M.P. said it represented our unstated beauty.  But most importantly we all 

agreed it represented New Orleans and South Louisiana’s resiliency.  The process of making the 

fern image was an interesting observation and dynamic during the analysis of data (See Figure 

9).  The fern was both two-dimensional and three-dimensional.  Throughout the quilting process 

if one participant was not sewing they were cutting shapes and/or patterns.  The leaf patterns of 

the fern were cut consistently in every session and became systematic at times.  All of the 

participants noted that this methodical flow created harmony and balance even when they were 

discussing inequity issues.  In turn the researcher’s response art began to simulate a meditative 

quality through the process of quilting, stitching, and cutting. 

Figure 9. Making of the Resurrection Fern. 
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.Responsive art making.  The researcher’s art responses varied during each session.  She 

would either stitch the edging of the circle or connect and thread the leaves to the wire armature 

throughout this study.  For the researcher each individual leaf represented a single person and the 

act of reconnecting each leaf was symbolic for her desire to help others reconnect this severed 

community.  Upon further reflection researcher noted how issues of skin color bias and ethnicity 

were reemerging within her community.  This city that battled and rejected skin color bias in her 

youth has now become this place where inequity resides.  These inequities primarily affect 

African-Americans, middle class and people who live in poverty.  Pre-Katrina people had 

affordable living, education, and healthcare.  Post-Katrina people cannot afford to live, find a 

community school, and locate affordable healthcare.  The researcher reflected on the questions 

and answers about these inequities and realized through the stitching of the border along the 

circle was comparable to the imaginary lines have been drawn among every neighborhood and 

within multiple groups.  The loss of the Laissez-faire idealistic flow in New Orleans has been 

replaced with restrictive barriers.  But when she would go back to the act of stitching or 

threading the fern a sense of calm and gratitude would overcome her at times.  The threading 

process of the fern somehow grounded the researcher throughout this study.  Therefore making it 

possible for her to pull back and envision the rigidity of the bricks as a symbol of our traditions 

that have sustained because it is so in grained within this community.  As she stitched the fabric 

pieces along the deteriorating wall façade this background came to represent the architecture as 

well as the continual struggle many communities have experienced in Post Katrina New Orleans.  

The stitching was symbolic of her efforts to preserve the heritage and traditions within every 

group not just her own.   
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The placing of the fabric leaves became both symbolic and spiritual intentions for rebirth 

and a resurgence of communal connections within the confines of what has become of New 

Orleans since Katrina.  Many communities in the city of New Orleans are fighting to preserve 

their cultural traditions and as well as their homes.  At times for both the participants and the 

researcher it appears that the entire city of New Orleans is for sale, not just our houses but our 

whole ethnic identity.  Many of us feel as if our land, culture, and traditions are all for sale.  Our 

ancestors were against the Louisiana Purchase in 1803 and it appears we have been purchased 

again. 

Limitations 

           This research had several limitations that should be addressed.  This researcher believed 

this study could have been strengthened further if she were to have included a mixed-method of 

quantitative and qualitative approaches.  Researcher believed that multiple groups and surveys 

should had been incorporated and would have supported her theory that extended care is 

warranted in communities that have experienced large-scale disasters.  This study was limited 

because of her late start of her data collection.  More time to collect the data would have allowed 

for additional groups to compare results and further support this particular theory.  If she would 

have included a variety of socioeconomic a better looking glass for examination of the equity 

gaps in Post Katrina New Orleans would have been beneficial.  Additional interviewee groups 

would have had provided a larger sample of perspectives to compare and contrast with other 

studies as well.  Due to the time constraints further study is warranted.  This researcher believes 

a comparison study to other communities that have experienced large-scale catastrophic events 

would provide substantial proof that extended care is vital for the individual and communities as 

a whole. 
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Conclusion 

By and large further research is needed to support long-term disaster mental health care 

for all communities affected by disaster but specifically for vulnerable communities.  With 

climate change greatly effecting weather change, devastating disasters will increase in the next 

decades to come.  Also lending to increasing natural disasters has been the repeated cycles of 

communal violence from urban neighborhood turf wars to mass shootings, people in this country 

are experiencing levels of trauma that is taking a toll on society as a whole.  Societal issues such 

as poverty, inequality, and lack of mental health care is an ongoing dilemma both nationally and 

internationally.  The problem is layered and there is not one, easy solution to eradicate these 

dilemmas.  However as mental health care professionals we may alleviate the impacts of trauma 

and perhaps help reframe the narrative for these vulnerable communities after a disaster strikes.  

The efficacy of art therapy has been well documented in the past two decades and continues to 

grow.  Most importantly what must be taken from this small study is that we must examine our 

response to disaster from a communal perspective.   

Post Katrina New Orleans has all the evidence of what not to do after a disaster.  The 

implementation of this experimental public policy change in New Orleans is failing an entire 

generation.  Multiple studies have provided support that schools should be utilized after large-

scale disasters (Chemtob, Nakasima & Hamada, 2002; Overstreet et al., 2011).  The complete 

destruction of the infrastructure was a gateway to this said change of public policy.  Instead of 

designing a holistic public health framework within the public schools and the public hospital, 

Charity Hospital, they shuddered them and privatized these entities.  This has led to a significant 

inequity gap in Post Katrina New Orleans.  Currently, New Orleans is second in the nation in 

regards to inequality in education, healthcare, housing, and employment.  How is this even 
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possible when the populations of people who either live in poverty, identify as African-

American, and are generational New Orleanians still out number higher socioeconomic groups?   

After the horrendous attacks of the World Trade towers on September 11, 2001, art 

therapists in that community mobilized and provided services in multiple settings throughout the 

New York boroughs (Levy et al., 2002).  Levy et al. (2002) wrote, “if nothing else, tragedy 

serves not to demonstrate the lack of humanity in the world, but to challenge us to embrace our 

humanity more” (p. 114).  Among the Masai one of their traditional greetings is “Kasserian 

ingera”, which means “and how are the children?” It does not matter if the person has children of 

his or her own because the child belongs to the whole tribe (De Gruy, 2005).  In this researcher’s 

opinion we are not nurturing one another, nor are we tending to our communal needs.  Among 

many indigenous groups their cultures views illness and trauma as a problem for the whole 

community not just the individual who may be exhibiting the symptoms (Levine, 2000.)  As a 

result these particular groups seek healing as good for whole as oppose to just the individual self.  

It would behoove western cultures to learn from indigenous communities’ cultures and healing 

practices.   In this individualistic society how do we raise the next generation to care for the 

whole tribe?  Instead of greeting people with ‘How are you?’ we should be asking ‘and how are 

the children?’  Human beings are communal beings and it is about time western society realize 

this scientific fact. 
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              Appendix A 

                                 Saint Mary-of-the-Woods College  

         CONSENT TO PHOTOGRAPH/VIDEOTAPE/AUDIOTAPE 

 
Thank you for your participation in this research project. As part of this project, you may choose 

to be photographed, videotaped, and/or audio taped. Please indicate below the use of the media 

to which you are willing to consent by placing your initials in the blank in front of the item. 

Initial the item that best suits your level of comfort. There will be no negative consequences for 

refusing to be photographed, videotaped, and/or audio taped. The results of this study may be 

presented in educational settings, scientific journals, popular press or newspapers, professional 

conferences, or the media. The researcher agrees to only use the materials in ways to which you 

agree. Pseudonyms will be used in presenting this research.  

             

          Please initial 

I give approval for my artwork to be photographed.        Yes: ______ or No________ 

I give approval for my image to be photograph or videotaped.  Yes: ______ or No________  

I give approval for my interview to be recorded for transcript.  Yes: ______ or No________ 

I give approval for my voice to be heard on tape.   Yes: ______ or No________ 

 

 

 

I understand that I can withdraw my permission to be photographed, videotaped, and/or audio 

taped at any time without prejudice and with no explanation required. 

 

 

 

 

I have read the above and give my consent for the use of the photograph/videotape/audiotape as 

indicated. I certify that I am eighteen (18) years of age or older and that I have been given a copy 

of this form for my own records.  

 

Signature    _____________________ 

Date         _____________________ 
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                                        Appendix B 

                   Saint Mary-of-the-Woods College 

       CONSENT TO PARTICIPATE IN RESEARCH 
 

The purpose of the research is to investigate whether there is a need for extended disaster mental 

health care services after a catastrophic event.   This study is a partial requirement of the class, 

AR591 – Research, for Dixie Moore, a student majoring in Art Therapy at Saint Mary-of-the-

Woods College.  

 

The procedure involves minimal risk for the participants. A communal quilting circle will be 

used as an art-based focus group.  This group interview will address Post-Katrina issues that 

continue to affect multiple communities in the metro area of New Orleans.  The benefit of 

participation will be access to community services, information about mental health care 

available and a confirmation of communal spirit. Only the researcher and the researcher’s 

supervisor will have access to the completed artwork and audio recording will be maintained for 

a period of three years after publication of the results.   

 

Due to the sensitive subject matter participants are advised of their “Limits of Confidentiality”. 

There are some important exceptions to this rule of confidentiality – some exceptions created 

voluntarily by my own choice, [some because of policies in this office/agency], and some 

required by law. If you wish to participate in this research, you must sign the attached form 

indicating that you understand and accept my policies about confidentiality and its limits. We 

will discuss these issues now, but you may reopen the conversation at any time during our work 

together.  I may use or disclose records or other information about you without your consent or 

authorization in the following circumstances, either by policy, or because legally required: 

 Child Abuse Reporting: If I have reason to suspect that a child is abused or neglected, I am required by Louisiana law to report the 
matter immediately to the La. Department of Social Services. 

 Adult Abuse Reporting: If I have reason to suspect that an elderly or incapacitated adult is abused, neglected or exploited, I am 

required by Louisiana law to immediately make a report and provide relevant information to the Louisiana Department of Welfare or 
Social Services. 

 Serious Threat to Health or Safety: Under Louisiana law, if I am engaged in my professional duties and you communicate to me a 
specific and immediate threat to cause serious bodily injury or death, to an identified or to an identifiable person, and I believe you 

have the intent and ability to carry out that threat immediately or imminently, I am legally required to take steps to protect third 

parties. These precautions may include 1) warning the potential victim(s), or the parent or guardian of the potential victim(s), if under 
18, 2) notifying a law enforcement officer, or 3) seeking your hospitalization. By my own policy, I may also use and disclose medical 

information about you when necessary to prevent an immediate, serious threat to your own health and safety.  

There will be trained mental health professionals on-site to assist any participant they may be re-

experiencing the traumatic event or a reoccurrence of traumatic memories from Katrina and post 

disaster living.  Phone numbers and addresses to mental health care agencies will be given to all 
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participates at the start of group in a brochure that has been prepared by National Alliance on 

Mental Illness in New Orleans. 

The participants have the right to decline participation in the artwork as well as audio recording. 

In addition, participants may withdraw from the study at any time without penalty, by notifying 

the researcher.   

 

This study was approved by the Saint Mary-of-the-Woods College Human Subjects Institutional 

Review Board on _____________________.  

 

If you have questions or concerns about this study, please contact the researcher, the researcher’s 

supervisor (if researcher is a student), or the chair of the Human Subjects Institutional Review 

Board. 

  

 

 

Principal Researcher 

Jill McNutt  

Assistant Professor of Art Therapy/Operations Director of Art Therapy 

Saint Mary-of-the-Woods College  

Saint Mary-of-the-Woods, IN 47876 

 Co-Researcher 

Dixie Moore, MAAT Intern 

 

Chair, IRB 

Dr. Lamprini Pantazi, PhD. 

Chair, Human Subjects Institutional Review Board 

Saint Mary-of-the-Woods College 

Saint Mary of the Woods, IN  47876 

 
 

 ______________________________________ ____________________________ 

 

 Signature research participant   Date 

 

 

 _______________________________________ _____________________________ 

  

 Signature Co-researcher    Date 

 

 

                                                             

 

 

 

 

 

 

mailto:lpantazi@smwc.edu
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                                                           Appendix C 

 

                                         Focus Group Interview Questions 

 

1.  Did you rent or own a house/apartment before Katrina?  

 

2.  If you were a renter, is your rent higher since coming back home? 

 

3.  Were you diagnosed with a chronic illness before Katrina, such as Diabetes, high blood 

pressure?  

 

4. Did you have Medicare or private insurance?  

 

5. Did you or any family member use Charity Hospital for any medical services before Katrina? 

 

6.  Did you or your child(ren) attend any public schools in Orleans parish before Katrina, If yes 

which school?  

  

7. Was your school or your child’s in your neighborhood? 

 

8. Were you diagnosed with a mental disorder before Katrina?  

 

9. Have you been diagnosed with mental disorder since Katrina? 

 

10. Was anyone in your family diagnosed with a mental disorder before Katrina? 

 

11.  Did you and family evacuate before or after the storm hit?  

 

12. How did you evacuate? 

 

13. When did you and your family come back to New Orleans after Katrina?  

 

14. Did you have a place to live in after Katrina?  

 

15. Was your apt. or home destroyed after the Storm and/or flood?  

 

16. How long did it take to find housing after Katrina? 

 

17. If you or your child(ren) were still in K-12 schools, when did your school open after Katrina?   

 

18. Was there easy access to schools after you returned to New Orleans? 

 

19.  After returning to the city did you ever feel frustrated, hopeless and/or sad?  
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20. Did you have trouble sleeping after the storm?  

 

21. Did you drink more, less or no alcohol after the storm? 

 

22.  Do you experience any anxiety or fear during hurricane season since Katrina? 

 

23. Since Katrina have you received any mental health care?   

 

24. Have you been diagnosed with a mental disorder since Katrina? 

 

25. Since Katrina have you or any of your family experienced homicide and/or suicidal thoughts 

or acts? 

 

26. Since Katrina does your neighborhood have any blight or homes that are abandoned?  

 

27. Do you feel safe in your neighborhood since Katrina? 

 

28. Is there a grocery store in your neighborhood? 

 

29. Do you know where to get mental health care services in your community? 

 

30. Do you own a car or take public transportation? 

 

31.  How is public transportation since Katrina? 

32. Currently are you seeing positive changes in public policy ten years after Katrina? 

 

33. Do you feel like you are equally represented in your district? 

 

34.  Do you feel like certain ethnic groups have access to better services? 

 

35.  Is New Orleans more diverse or less diverse since Katrina? 

 

36.  Have you or any family members experienced any racism in New Orleans before Katrina? 

 

37.  Have you or any family members experienced any racism in New Orleans after Katrina? 

 

38.  Do you believe that New Orleans’ communities are more connected ten years after Katrina? 

 

39.  What social services would you like access to at this time? 

 

40.  In your lifetime how many hurricanes have you experienced? 

 

41.  What made those hurricane recoveries so different than Katrina? 
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                                                          Appendix D  
 

 
 
 

              

  Communal Quilting Circle Focus Group 
 
The ten year anniversary of Katrina is this 
summer.  Looking for volunteers to participate in 
an art-based research group interview about Post-
Katrina New Orleans. Participates will be asked 
about issues concerning education, healthcare and 
costs of living in the “New” New Orleans.  If 
interested please contact researchers via email or 
phone. 
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MEMO  

To: Jill McNutt, MA, ATR-BC, LPC, ATRL Dixie Moore -Graduate 

Student  

From: Lamprini Pantazi, Ph.D., & Chair of the Human Subjects  

–Institutional Review Board Re: Human Subjects Institutional Review 

Board Application  

Thank you for submitting a Human Subjects proposal entitled “Post-

Katrina New Orleans and the Need for Extended Disaster Mental 

Health”.  

The Institutional Review Board (IRB) of Saint Mary-of-the-Woods 

College has approved your research. Unless renewed, this approval 

will expire on September 5th, 2016.  

If any changes need to be made during implementation of this research 

project, please submit those changes to the IRB for its approval. Also, if 

any incidents occur, please notify the IRB as soon as possible.  

We wish you success with your research project. Institutional Review 

Board members:  

Lamprini Pantazi, Ph.D. Brad Huffey, Ph.D. Pam Sebura, Ph.D. Scott 

Ripple, MD Douglas Sperry, Ph.D.  
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