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The prevalence of serious mental conditions and mild moderate 
mental illness roughly doubled after Katrina among a sample of 
residents living in FEMA defined disaster areas. (Serious mental
conditions: 11.3% after / 6.1% before; mild moderate mental illness: 
19.9% after / 9.7% in 2003).¹

The parishes categorized as most affected by hurricanes Katrina and 
Rita are those that the IRS designated as disaster areas for automatic 
extended tax relief. These include Cameron, Jefferson, Orleans, 
Plaquemines, St. Bernard, St. Charles and St. Tammany. There is a 
mix of urban and rural populations in both groups. New Orleans is the 
only major metropolitan area that falls in the “most affected” group.

Hurricanes Katrina and Rita (2005)Introduction
Despite intensive tobacco prevention and control efforts from 
2003-2008, smoking prevalence among Louisiana adults 
remained the same from 2004-2007. This may be due in part 
to hurricanes Katrina and Rita and their effect on mental 
health.

Research question: What is the relationship between mental 
health (exposure) and smoking (outcome) for Louisiana adults? 
How does environmental context affect this relationship?

Methods

Results

Conclusion/Explanations

2003-2008 Behavioral Risk Factor Surveillance System (BRFSS) 
data was used for the analysis. In 2005, Louisiana data 
collection stopped in August due to Hurricane Katrina, 
therefore we excluded 2005 data in our analysis. SPSS 17.0 
was used to generate frequencies, crosstabs and odds ratios. 
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Number of days during the past month that mental health was rated as “not good”

• The prevalence of mental health symptoms (15+ 
days/month) increased between 2004 and 2006-2007.

• Smoking prevalence remained the same between 
these years.

•Hurricane-affected populations who would have quit 
didn’t, and/or relapse, and/or more started smoking

• In 2008, mental health symptoms (15+ days/month) 
and smoking prevalence decreased - recovery time

•Need to interpret data in context

Gap widens in 2006 and 2007Gap widens in 2006 and 2007

Smaller gap in 2007 and 2008


