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Background: Mental health issues are a significant concern after disasters such as the Deepwater Horizon oil
spilt in the Gulf of Mexico in 2010. This study was designed to assess the mental health effects on residents
of areas of southeastern Louisiana affected by the oil spill.

Methods: Telephone and face-to-face interviews were conducted with residents (N=452) assessing concerns
and direct impact.

Resulls: The results show that the greatest effect on mental health related to the extent of disruption to partici-
pants’ lives, work, family, and social engagement, with increased symptoms of anxiety, depression, and post-
traumatic stress. Given the location of the oil spill affecting communities that had been devastated by Hurri-
cane Katrina, results alfso revealed that fosses from Hurricane Katrina were highly associated with negative
mental health outcomes. Conversely, the ability to rebound after adversity and place satisfaction were highly
associated with better mental health cuicomes.

gonclusions: Enhanced understanding of mental health effects after the Deepwater Horizon oil spill will help in
determining directions for much-needed mental health services after the disaster and in contributing to the

knowledge of complex traumatization and the ability to rebound after adversity.
(Disaster Med Public Health Preparedness. 2011,5:280-286)
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r l 10 understand che effects of the Deepwater Ho-

rizon {DWHY) oil spill in the Gulf of Mexico in

2010, it is critical that the historical context sur-
rounding individuals and families in southeastern Loui-
siana be described.! On August 29, 2005, Hurricane Ka-
trina struck Louisiana and Mississippi and breached the
levees there, causing extensive damage. In some areas,
everything was lost, including homes, businesses, schools,
hospitals, and communities, and all of the residents had
to evacuate. Families that lost everything were dis-
placed for months, some even for years. Children were
forced to attend multiple schools to continue their edu-
cation. Parents often had to live apart for employment
and income to survive and support their families. From
a mental health perspective, the increased symptoms of
anxiety, depression, posttraumatic stress, and mental ill-
ness were substantial and ongoing for adults, children,
and families.?® Although considerable resilience was
noted, mental health symptoms persisted at elevated lev-
els after Hurricane Katrina. Less than 5 years later, af-
ter often heroic efforts in rebuilding and partial recov-

ery, some of the areas that were hit hardest by Hurricane
Katrina also were hit hard by the DWH oil spill.

The DWH oil spill, caused by an offshore oil platform
explosion approximately 50 mi southeast of the mouth
of the Mississippi River, occurred on April 20, 2010.
DWH spewed an estimated 5 million barrels of oil for
3 consecurive months and is the largest marine oil spill

i history.” The repeated traumatic experiences result-
ing from previous disasters and adversities increased the
vulnerability of the population affected by the DWH
oil spill.! During the first 3 months after the initial ex-
plosion, the Department of Psychiatry of the Louisiana
State University Health Sciences Center imple-
mented interviews with and focus groups of tesidents
living in the most heavily affected areas to better un-
derstand whar types of resources, interventions, and ser-
vices would be most helpful in supporting individuals
and families.! The interviews and focus groups were con-
ducted with fishermen and their families, oil industry
workers, hospitality service workers, and other commu-
nity stakeholders, Individuals interviewed in Louisi-
ana in the early months after the oil spill reported symp-
toms including suspiciousness and mistrust, the beginning
of dissension in communities, uncertainty about the fu-
ture, anger, anxiety, symptoms of generalized anxiety,
and acute stress reactions with early symptoms of post-
traumatic stress disorder. Informal focus groups also re-
vealed increased alcohol, drug, and cigarette use; fight-
ing and domestic violence; higher levels of impatience;
and, at times, harsh behaviors toward children. Many
respondents reported worrying that those symptoms may
increase over time, especially when the cleanup ended
and those jobs left, if tourism did not return, and if oil
industry jobs were lost as a result of the moratorium. At
the same time, many in the focus groups described
strengths and the desire to support programs that helped
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build individual, family, and community resilience. Families and
individuals were faced with uncertainties about the time frame
for recovery of industries that defined both identities and live-
lihoods. As one person stated, “With Katrina, we knew what
to do. We needed to rebuild. With the oil spill, we don’t know
how long the recovery will rake or if we will be able to re-
cover.” Similar concerns, such as the impending end of recov-
ery payments and uncertainties about furure livelihood and cul-
ture, were expressed.’

In framing the knowledge resulting from surveillance of the af-
fected individuals, it also is important to review the effects of
previous oil spills.® In a community survey carried out | year
after the Exxon Valdez oil spill in 1989, Palinkas et al’ found a
significant increase in rates of anxiety disorder, posttraumatic
stress disorder, and depression in residents with a high level of
exposure to the spill and subsequent cleanup efforts. They also
found a relation between exposure to the spill and increased
alcohol and substance use, domestic violence, chronic physi-
cal conditions, and a decline in social relationships. Individu-
als who were the most vulnerable had significant exposure and
were dependent on fishing and oil industry work for subsis-
tence.”? Even 8 years after the spill, Picou and Arata®! found
elevated levels of depression, intrusive stress, avoidance, and
family conflict. In these more vulnerable groups, declines in chil-
dren’s school performance were evident.”? In an earlier study
of the Sea Empress oil spill off the coast of Wales,” the social
and economic consequences resulting from the spill were in-
creased concerns about health, financial issues, and perceived
environmental risk; ali of these factors led to increases in men-
tal health symptoms.* The same results were reported after the
2002 Prestige oil spill off the coast of Galicia, Spain.’*

Addressing the issue of uncertainty of recovery, previous stud-
ies indicate that the impact of oil spills persists for extended
periods of time.''? Lessons learned from the Exxon Valdez spilt
indicate that individual and community effects lasted for de-
cades, with at least part of the fishing industry unable o re-
cover completely. In addition, destruction of the ecosystem oe-
curs with oil spills, which affects individuals and communities
that are dependent on natural resources for their social and eco-
nomic livelihoods.” Distuption of the usual networks of sup-
port thar communities depend on to cope with adversities and
traumatic events also occurs with an oil spill. With loss of jobs
and livelihood, families may have few choices; they either are
forced to move or live apart.1%?

Although many studies of the state of behavioral health after
oil spills suggest a longer-term negative impact, a few studies
after the Prestige oil spill indicate a smaller effect on mental
health issues, especially for individuals with high levels of so-
cial support and satisfaction with recovery aid.**¥ Given the
uniqueness of the DWH oil spill, especially its size and occur-
rence within 5 years of the worst natural disaster in US his-
tory, it is difficult to presume the impact on affected areas. The

National Center for Disaster Preparedness’s™® preliminary study
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found that the primary social and economic consequences re-
sulting from the spili were increases in concerns about health,
financial issues, and perceived environmental risk; all of these
factors caused increases in negative mental health symptoms,
with almost 20% of parents reporting either mental health symp-
toms or & combination of mental health and physical symp-
toms in their children. Other preliminary studies suggest in-
creases in depression and decreased levels of emotional health. 2!
In attempts to provide support and mitigate some of the nega-
tive effects found in the majority of previous studies, it is im-
perative to learn more about exposure to and the impact of the
oil spill in all of the different areas of people’s lives. The pres-
ent study is an attempt to explore this phenomenon using a cross-
sectional analysis of residents in southeastern Louisiana.
Specifically, we hypothesized that individuals with occupa-
tions directly affected by the oil spill, those reporting more con-
cerns about the oil spill, those living in closer proximity to the
coastline, and those who incurred more disruption because of
the oil spill would experience more symptoms related to men-
tal illness and posttraumatic stress. In addition, we expected
that Hurricane Katrina-—related losses, ability to rebound after
adversity, and place satisfaction would influence the relations
among these variables.

METHODS

In August 2010, the Louisiana Department of Children and Fam-
ity Services funded the Louisiana State University Health Sci-
ences Center to implement a mental health needs assessment
of the most affected parishes (counties) in the state. The men-
tal health needs assessment, developed with consultation from
stakeholders, local leaders, and state and national consultants,
was implemented in 4 parishes—Lafourche, Plaquemines, Ter-
tebonne, and St Bernard—with sefection based on their prox-
imity to the oil spill release site and length (in miles) of total
coastline. 2 Research protocol was approved by the Louisi-
ana State University Health Sciences Center institutional re-
view board.

Sample

Qur study used both random and purposive sampling tech-
niques. Random sample telephone surveys were conducted using
publicly available telephone directories, and face-to-face in-
terviews were conducted using purposive sampling to allow for
more detailed sampling of individuals in the fishing, tourism,
and oil/dritling-related industries. Face-to-face interviews were
conducted at various events throughout the 4 parishes. In-
person interviews were considerably longer and participants were
mailed a $20 check after participation. Putposive sampling tech-
niques also were used as a muitimode sampling strategy to ad-
dress a presumed low telephone response rate 2%

Surveys were conducted from August 18, 2010, to December 17,
2010. For telephone surveys, 1243 individuals were recruitred and
306 voluntarily consented to participate, constituting a 25% re-
sponse rate. Participants were included in the study if they re-
ported a valid parish or zip code, resulting in the omission of 19
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cases. An additional 81 cases were omitted because their zip codes
fell cutside the 4 targeted parishes. A total of 452 participants
were included in the analyses. Two hundred six (45.6%) par-
ticipants responded by telephone and 248 (54.4%) responded in
person. The margin of sampling area for the full sample, based
on 2009 census estimates, is 4.6 percentage points, with 95%
certainty.

The number of participants residing in the selected parishes was
127 (28.19%) in Lafourche, 78 {17.3%} in Plaquemines, 99
(21.9%) in St Bernard, and 148 (32.7%) in Terrebonne. Three
hundred five (67.6%) participants were women and 146 (32.4%)
were men; 85 (18.9%) were between the ages of 18 and 30, 71
(15.8%) were 31 t0 40, and 294 (65.3%) were 41 or older. The
majority of participants were married/cohabitating (n=296,
65.5%), white (n=348, 77.0%), and reported a 2009 annual
income of <$40000 (n =265, 65.9%). Of the 192 (42.5%) par-
ticipants reporting having children younger than 18 years liv-
ing in their home, 79 (41.1%) reported that at least 1 child in
the home had difficulties in the past month with emotions, con-
centration, behavior, or ability to get along with others. Seventy-
one participants {15.7%) reported working in occupations af-
fected by the oil spill, including the hospitality and tourism
industries, seafood-related industties, fishing industry, and oil/
drilling support; 102 (22.6%) parricipants lived in zip codes in
closer proximity to the coastline.” One hundred thirty-five
(31.3%) participants endorsed that they would be interested
in speaking with a counselor if such services were offered.

Measures

The Deepwater Horizon Psychosocial Assessment comprised
sections measuting sociodemographics, Hurricane Katrina im-
pact, oil spill concerns and disruption, resilience and life sat-
isfaction, and mental health.

Hurricane Katrina Impact. Respondents were asked whether
they had experienced the following events as a result of Hur-
ricane Katrina or the 2005 hurricane season: friends or family
members’ house destroyed/damaged, loss of personal property
other than house, loss of income, own house damaged, own house
destrayed, loss of business, friends injured, serious illness, friends
killed, family members injured, family members killed, victim-
ized (eg, robbed, physically assaulted), or injured. A Hurri-
cane Katrina impact index was created in which I point was
given for endorsement of each variable. The minimum score

was 0 and the maximum was 12 (mean 3.48, standard devia-
tion [SD] 2.02).

Oil Spill Concerns and Disruption. Respondents were asked
whether they had concerns about or problems with the follow-
ing as a result of the DWH oil spill: damage to wildlife and
environment, health and food concerns, loss of usual way of
life, loss of job opportunities, loss of tourism, effects on per-
sonal health, loss of personal or family business, and need to
relocate.

An oil spill concern index was created in which 1 point was
given for endorsement of each variable. The minimum score
was 0 and the maximum was 7 {mean 3.9C, SD 1.99). A modi-
fied version of the Sheehan Disability Scale was used to assess
overall disruption of life as a result of the oil spill.*" Partici-
pants were asked to rate the extent of how the oil spill dis-
rupted their employment/school work, social life/leisure activi-
ries and family fifefhome responsibilities on a 3-point Likert scale
ranging from 1 (notatall) to 5 (extremely). The minimum score
was 3 and the maximum was 15 {mean 7.39, SD 4.01}. Cron-
bach alpha for the current sample showed good internal con-
sistency of responses (o =.82).

Rebound Resilience and Satisfaction. Rebound resilience was
assessed by adapting 2 items from the Connor-Davidson Re-
silience Scale: able to adapt to change and tend to bounce back.”®
Items were measured on a 5-point Likert Scale ranging from 1
(not true) to 5 (true all of the time). The minimum score was
7 and the maximum was 10 {mean 7.87, SD 2.04). Place sat-
isfaction was assessed using selected items from the World Health
Organization Quality of Life Scale.” Specific items included
rating quality of life, satisfaction with living conditions, access
to health services, and access to mental health services, Irems
were measure on a 5-point Likert scale, ranging from 1 (very
poor/dissatisfied) to 5 (very goodfsatisfied). The minimum score
was 4 and the maximum was 20 {mean 14.79, SD 3.50). Cron-
bach alpha for the current sample showed good internal con-
sistency for both rebound resiliency (ar=.81} and place satis-
faction {0 =.78).

Mental Health. Mental health was assessed using both the K6*
and the Posttraumatic Symptom Checklist for Civilians
(PCL-C).* The K6 was used to assess overall well-being and
specific symptoms related o anxiety and depression. Respon-
dents were asked to rate on a 5-point Likert scale ranging from
0 (none of the time) to 4 {all of the time) their feelings of ner-
yousness, hopelessness, restlessness ot being fidgety, depres-
sion so severe that nothing could cheer them up, everything
being effortful; and worthlessness. Scores ranged from O to 24;
the minimum score for the cutrent sample was 0 and the maxi-
mum was 24 (mean 6.08, SD 5.91). A cutoff score of =13 was
used to determine significant symptoms of serious mental ill-
ness, and 65 {14.9%) participants met the cutoff.

Mental health also was assessed using the PCL-C, a 17-item
scale that measures the symptoms of posttraumatic stress. Item
scores range from 1 (not acall) to 5 (extremely} and total scores
can range from 17 to 85. The minimum score for the current
sample was 17 and the maxitmum was 83 (mean 28.48, SD 14.40).
A cutoff score of 50 was used to determine significant symp-
toms of posttraumatic stress and 50 (12.1%}) participants met
the cutoff. Cronbach alpha for the current sample showed good
internal consistency for both the K6 (a=.92) and PCL-C
{a=.96).
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Statistical Analysis

Pearson and point biserial correlations were conducted to assess
bivariate associations among rebound resilience, place satisfac-
tion, and oil variables with PCL-C and K6 total scores. Two step-
wise multiple regression analyses were conducted, in which Hue-
ricane Kattina impact, place sarisfaction, and rebound resilience
were entered into the model first. Second, oil spill variables were
entered into the model w assess their unique contribution to anxi-
ety, depression (K6 scores), and posttraumatic stress scores (PCL-
(). Preliminary analyses also were conducted to assess the rela-
tion among demographic variables—sex, marital starus {married/
cohabitating vs other), ethnicity (white vs other), age, and annual
income—with K6 and PCL-C total scores. Results revealed a sig-
nificant weak association among marital status and total K6 scores,
suggesting that participants who were married or cohabitating
7 (439)=-0.145, P<C.01, had lower K6 scores. No other signifi-
cant associations were revealed; marital status was encered as a
control variable in the multiple regression analyses.

RESULTS

Bivariate analyses were conducted to assess associations among
occupation (oil spill related vs other), zip code proximity (zip
code affected vs nonaffected), oil spill disruption, oil spill con-
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cerns, Hurricane Katrina impact, place satisfaction, and re-
bound resilience with PCL-C and K6 total scores. Statistically
significant positive associations (P <.001) suggest that as par-
ticipants’ oii spill disruption, oil spill concerns, and Hurricane
Katrina impact scores increase, PCL-C and K6 scores also in-
crease. Results also revealed that participants with zip codes in
closer proximity to the oil spilt had higher PCL-C and K6 scores.
Staristically significant negative assaciations (P <.001) sug-
gest that as participants’ resilience and satisfaction scores de-
crease, PCL-C and K6 scores increase. No results were re-
vealed among occupations with PCL-C and K6 scores. Table 1
presents the correlation matrix.

A stepwise multiple regression was conducted to assess the ex-
tent to which oil spill variables predict posttraumatic stress scores
{PCL-C) after controlling for Hurricane Katrina impact, place
satisfaction, and resilience. In step 1 of the regression, Hurri-
cane Katrina itnpact, place satisfaction, and resilience were en-
tered and predicred 26.9% of the variance in posttraumatic stress,
Fy 41 =5031, P<<.001, AR*=0.27. The oil spill variables were
entered into step 2 of the regression and predicted an addi-
tional 8.1% of the variance in posttraumnatic stress, Fy g;=31.28,
P<.001, AR?=0.35. Beta coefficients are presented in Table 2,

'Pearson and Point Biserial Correlations
HK Qil Spiil Qif §pill

PCL-C Impact Disruption Congerns Resilience Satistaciion Occupation Zip
K .68** g AGF* 28%= -.3g# ~44%* .04 A3
PCL-C — 35%* A5 24%* - 25F* -.44%* -.02 2%
Hurricane Katrina impact = — A1 43x -.08 - 27 g 18%*
QOil spilt disruption — — — 37 -7 -.32%% i 30*
0il spill concerns — — — — 01 ~18%* 2% J2
Rebound resilience — — e — — St -.05 -.10#*
Fiace satisfaction — — — e e m -10* -.09

HK=Hurricane Katrina; PCL-C=Postiraumatic Sympton: Checklist for Civilians, Zip: 1=zip code in proximity to ofl spill, 0=not in proximity. Oceupation: 1=occupation affected
» by oil spill, 0=not affected by oil spill. *P<.05; **F<.001,

tepwise Multiple Regression Predicting Posttraumatic Stress
Predictor B SE
Step 1
Hurricane Katrina impact 1.76 32
Rebound resilience -1.03 32
Place satisfagtion -1.40 19
Step 2
Hutricane Katrina impact 1.14 34
Rebound sasilience -% 30
Place satisfaction -1.16 19
Cil spill disruption 1.01 A7
il spill concarns 3 .33
Zip code affected -4,79 1.43
Occupation -0 1.66

B t P
25 5.60 001
-14 -3.26 001
-33 -7.26 001
16 3.40 001
-13 -3.03 003
-27 -6.19 001
28 5.89 001
04 94 349
-14 -3.34 001
00 00 997

e SE:lstandard error of the maan. Zip: §=z2ip cods in proximity to oif spili, 0=not in proximity. Occupation: T=0ccupation affected by oll spifl, 0=not affected by oil spill. Ethnicity:
=white, 0=other. Symptems of posttraumatic stress=Postiraumatic Symptom Checklist for Civilians total scores.
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in which Hurricane Katrina impact, resilience, satisfaction, and
oil spill distuption, and zip code proximity individually pre-
dicted posttraumatic stress scores.

A stepwise multiple regression was conducted to assess the ex-
tent to which oil spill variables predicted symptoms of anxiety
and depression (K6) after controlling for marital status, Hur-
ricane Katrina impact, place satisfaction, and resilience. In step
t of the regression, marital status was entered and predicted only
1.8% of the variance in symptoms of anxiety and depression,
F, 57=8.94, P <.01. Impact of Hurricane Katrina, place satis-
faction, and resilience were entered in step 2 and predicted 29.1%
of the variance in symptoms of anxiety and depression,
Fy 5:=40.04, P<0.001, AR?*=0.28. The oil spill variables were
entered into step 3 of the regression and predicted an addi-
tional 8.0% of the variance in symptoms of anxiety and de-
pression, Fy 410=32.71, P<<.001, AR?=(.38. Beta coefficients
are presented in Table 3, in which marital status, Hurricane Ka-
trina impact, resilience, place satisfaction, and oil spilt disrup-
tion individually predicted symptoms of anxiety and depres-
sion.

COMMENT

As anticipated, based on knowledge of the areas most heavily
affected by the DWH oil spill, the earlier impact exacted by
Hurricane Katrina was associated with anxiety, depression, and
posttraumatic stress, making residents even more vulnerable to
the effects of the DWH oil spill. Residents again underwent a
great deal of disruption in their usual way of life, which con-
tributed uniquely to levels of anxiety, depression, and posttrau-
matic stress. Many experienced cumulative adversities, which
influenced mental health outcomes.”* Consistent with the lic-
erature on previous oil spills, the largest effect on mental well-
being was the extent of distuption that the oil spill created in

i

participants’ lives, work, family, and social engagement, resuit-
ing in increased symptoms of anxiety, depression, and postirau-
matic stress. In addition, 12% of the participants met the cut-
off score for symptoms of posttraumatic stress and 15% met the
cutoff score for serious mental illness; 21% of the total sample
met 1 or both of the cutoff scores. With percenrages well abave
the national prevalence rates of 3% for posttraumatic stress dis-
order and 6% for serious mental illness,***" the need for men-
tal health supportive services is critical.

Although the findings indicated that the mental health ef-
fects of the oil spill were in general negative, it is important to
note the protective factors related to resilience. The ability to
rebound after experiencing adversity plays an important role
in mental well-being, as was evident in the DWH survivors’
strong association with decreased symptoms of anxiety, depres-
sion, and posttraumatic stress. An interpretation of this find-
ing may be that having survived Hurricane Katrina, individu-
als believed that they learned from experience and were able
to adapt to and cope with adversity. Considering the cumula-
tive adversity that these individuals experienced, they may have
been both sensitized to and inoculated against the impact of
future disasters. Similarly, place satisfaction also was highly as-
sociated with mental health outcomes, which suggests that the
tevel of recovery {eg, rebuilding one’s home and having re-
sources and support in the community) may serve as a protec-
tive factor in cumulative disasters.

Limitations

The primary limitation with this study concerned telephone
response rates; although a 25% rate is lower than preferred, ar-
ticles suggest that nonresponse rates do not necessarily alter sur-
vey estimares.”** Similarly, with the increasing use of celiular
telephones as primary telephone service, data collection using

Stepwise Multipie Regression Predicting Symptoms of Anxiety and Depression
Predictar B SE B ! P
Step 1
Marital status -1.76 .58 -1 -2.99 003
Step 2
Marital status -1.33 51 -1 -2.63 .00¢
Hurricane Katrina impact a7 A2 27 6.34 .0
Rebound resilience -.52 13 -18 -4.13 .001
Place safisfaction -.52 .08 =31 -6.95 .001
Step 3
Marital status -1.58 A8 -13 -3.27 .001
Hurricane Katrina impact 42 13 14 3.22 .01
Rebound resilienge -.49 A2 =17 -4,08 .001
Place satisfaction -4 07 -24 -5.51 .001
0il spill disyuption 44 07 30 6.45 .001
01 spill concerns 21 13 07 1.65 100
Zip code affected -79 57 -.06 -1.39 166
Occupation .04 .66 .00 .06 949

cohabitating, 0=other, Anxiely and depression symploms=K6 total scores.

Note. Zip: 1=zip code in proximity 1o oil spil, O=not in proximity. Occupation: 1=occupation affected by oil spill, 0=not affected by oif spill. Marital status: 1=married/
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landline telephones may limit responses. Purposive sampling
techniques were used as a multimode sampling strategy to ad-
dress a presumed low telephone response rate’® and to in-
crease the representation of responses.

Additicnal limitations included the lack of zip code proximity
and occupational effects, as found in previous oil spill studies.
Zip code proximity was not highly associated with mental health
outcomes, which may be explained by the migration of indi-
viduals from the coast to inner parts of cities to achieve levee
protection from future hutricanes. This issue may have con-
tributed to measurement and what determines “affected” re-
gions.” Lack of occupation effects, possibly resulting from sam-
pling or measurement etrors, also are noted.

Future Directions

It is clear rhat there is a need for services to address cumulative
traumas and there was disruption from the DWH oil spill, Ser-
vices should be geared toward individuals who experienced dis-
ruption in their usual way of life. With 40% of the participants
who had children reporting that at least 1 child had current
emotional or behavioral difficulties, services addressing the en-
tire family are needed. Regardless of whether these problems
preexist or were aresult of the oil spill, they compound the stress-
ors within the family unit. Community resilience-building pro-
grams also are needed to address disruptions in the familiar and
accepted way of life. The lessons learned from the Exxon Val-
dez spill suggest thar indirect effects may be long—term effects
and that a slow recovery with setbacks can be anticipated. The
mental health effects we are seeing now seem to be only the
tip of the iceberg, because the infusion of funding to compen-
sate residents for their losses has deferred the effects of nega-
tive longer-term outcomes; data from the Exxon Valdez oil spill
confirms this expectation. 11718

An important future direction for bath research and outreach
services after the DWH oil spill is to carry out longitudinal as-
sessmenis with individuals and families,™* especially because

. recovery and compensation funds are no longer available. For
future studies, special attention should be given to identifying
- and meeting gaps in available resources, interventions, and ser-

vices for individuals and families, with a continued focus on
the effect of previous disasters, complex traumatization, and the
ability to rebound after adversity.
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