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Abstract Hurricane Katrina caused many individuals to

evacuate to towns and cities throughout the United States.

Psychological First Aid (PFA) is a treatment program

designed to help clinicians and other disaster relief workers

address the needs of adults, youth, and families immediately

following disasters. We conducted focus groups with

disaster relief and evacuee service providers in the Kansas

City Metro Area as an exploratory study to identify their

perceptions of the needs of evacuees. Participants identified a

number of mental health needs, as well as displacement-

related challenges, including loss of social support, material

loss, unemployment, and other stressful life events that were

secondary to the hurricane. Many of these needs are con-

sistent with principles presented in the PFA manual. We also

found that service providers faced unique challenges when

attempting to assist evacuees. We discuss implications of

these findings for treatment programs and provide sugges-

tions for addressing barriers to care.
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Introduction

When determining which intervention approaches to

utilize, service providers look at the needs of disaster

survivors, as well as the barriers and challenges they face

in meeting those needs. Psychological First Aid (PFA;

National Child Traumatic Stress Network and National

Center for PTSD 2006) is an approach that has been

developed in recent years to assist survivors of natural and

man-made disasters. To date there have been relatively few

systematic evaluations of the PFA due to the difficulty of

conducting community-based research on intervention

approaches used shortly after disasters (Ruzek et al. 2007;

Vernberg et al. 1996). For the current study, we conducted

focus groups with Hurricane Katrina evacuee service pro-

viders in the Kansas City Metro area regarding their per-

ceptions of the needs of evacuee families and the barriers

they encountered in the implementation of services. We

hoped that identifying consistencies between PFA core

principles and service provider’s perceptions would pro-

vide an indirect measure of the potential utility of PFA. We

also hoped this exploratory study would have implications

for future research aimed at improving the PFA and other

related approaches designed to meet the needs of disasters

survivors. A description of the PFA approach is provided

below.

In its second edition, the PFA manual consists of eight

core actions that assist clinicians, first responders, and

other disaster relief workers in addressing the mental health

needs of children, adolescents, adults, and families during

the immediate weeks following disasters (Brymer et al.

2006; see Table 1). In addition to providing intervention

strategies to address the traumatic stress symptoms of

disaster survivors, the manual provides service providers

risk assessment worksheets for gauging immediate needs of

survivors as well as handouts for survivors and their fam-

ilies on topics such as parenting, common stress reactions

among children, and tips on relaxation techniques. The

manual also addresses aspects of the post-disaster recovery
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period that can contribute to poor psychosocial functioning,

such as disruptions in daily living, financial strain, inade-

quate coping strategies, and lack of social support (PTSS;

Pina et al. 2008; Scaramella et al. 2008; Vernberg et al.

1996).

Hurricanes Katrina presented a number of unique long-

term challenges for displaced evacuees. Nearly 275,000

individuals were forced to find new housing in the

immediate aftermath of the storm (Federal Emergency

Management Agency 2006a), many of whom were dis-

placed throughout the continental United States. As of June

2008, more than 24,000 household continued to receive

Federal Emergency Management Agency (FEMA) housing

assistance (Federal Emergency Management Agency

2008). The material loss resulting from the storm and flood,

the disruption in daily life and social support networks

caused by the evacuation, and unemployment were just a

few of the stressful life events faced by evacuees secondary

to the hurricane. These secondary adversities can be det-

rimental to survivor’s psychosocial adjustment (Jones et al.

2002; Scaramella et al. 2008), and potentially amplify the

impact of the traumatic stress they experienced from the

hurricane itself.

While assisting evacuees with these challenges, service

providers face their own challenges (Gheytanchi et al.

2007), such as lack of adequate training and preparedness in

working with trauma exposed displaced evacuees. As can be

imagined, lack of training can be a significant barrier to

providing care (Salyers et al. 2004; van den Akker et al.

2001). Even with sufficient training, service providers

working with trauma-exposed clients can often experience

secondary trauma symptoms from exposure to trauma sur-

vivors’ descriptions of events and their strong emotional

reactivity (Boscarino et al. 2004; Jenkins and Baird 2002).

The added strain of these vicarious reactions can interfere

with service provider’s ability to help disaster survivors.

Client-service provider race, class, and ethnic differ-

ences can also present a significant challenge to service

providers. Kansas City, like many urban cities in the

Southern and Midwestern United States, had an influx of

Hurricane Katrina and Rita evacuees following the storm.

According to FEMA statistics, as of the fall of 2007, there

were 1,332 Katrina and Rita applicants for financial aid

with current addresses in the state of Kansas, and another

5,557 had addresses in Missouri (Federal Emergency

Management Agency (2007a). Almost 1,600 of these

applicants filed with current addresses in the Kansas City

Metro Area (Federal Emergency Management Agency

(2007b). Demographic information on Kansas City evac-

uees is unavailable, but according to data collected

nationwide as part of the Current Population Survey (CPS;

Groen and Polivka 2008), most evacuees were European

Americans (approximately 62% European American, 33%

African American, and 3% Asian American) and from the

working or middle class. Although this demographic

breakdown of evacuees might surprise many individuals

who closely followed the media reports covering the storm,

these evacuee demographics close match the pre-Katrina

demographics of the hurricane-affected states of Louisiana,

Mississippi, and Alabama (Groen and Polivka 2008).

The Hurricane Katrina may have been an ‘‘equal

opportunity’’ disaster in terms of who was displaced, but

there were some important racial and economic group

differences in who returned to their home in the months

that followed. According to CPS data, African Americans,

singles, less educated, and unemployed individuals were

less likely to return to their pre-hurricane residences than

other demographic groups after the storm. These results

suggest that, while there may have initially been consid-

erable variability among the racial and economic demo-

graphic groups that arrived in the Kansas City area, it

appears likely that the majority of the long-term evacuees

working with service providers in the metro area may have

been African American and economically disadvantaged.

Ethnicity and socioeconomic status have both shown

to influence traumatic stress reactions. Poverty is one

of the major predictors of mental health outcomes

Table 1 Psychological First Aid core actions

1. Contact and engagement

Goal: To respond to contacts initiated by survivors, or initiate

contacts in a non-intrusive, compassionate, and helpful manner.

2. Safety and comfort

Goal: To enhance immediate and ongoing safety, and provide

physical and emotional comfort.

3. Stabilization (if needed)

Goal: To calm and orient emotionally overwhelmed or disoriented

survivors.

4. Information gathering: current needs and concerns

Goal: To identify immediate needs and concerns, gather additional

information, and tailor Psychological First Aid interventions.

5. Practical assistance

Goal: To offer practical help to survivors in addressing immediate

needs and concerns.

6. Connection with social supports

Goal: To help establish brief or ongoing contacts with primary

support persons or other sources of support, including family

members, friends, and community helping resources.

7. Information on coping

Goal: To provide information about stress reactions and coping to

reduce distress and promote adaptive functioning.

8. Linkage with collaborative services

Goal: To link survivors with available services needed at the time

or in the future.
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(Gonzales and Kim 1997) and socioeconomic status (SES)

has also been shown to be an important moderator of PTSD

symptoms, with lower SES associated with poorer psycho-

social adjustment following a disaster (Norris et al. 2002).

Ethnicity has also shown to be related to post psychosocial

functioning. Rabalais et al. (2002) found that the majority of

studies show significant ethnic differences in PTS symp-

tomalogy. Furthermore, these differences do not appear to be

evident until 7–10 months after a disaster, with minority

disaster survivors showing a slower rate of decrease of PTS

symptoms over time than European Americans.

Given the racial and SES diversity of many of the

evacuees, service providers may have also encountered

challenges in responding to evacuees in a culturally com-

petent manner. Cultural competence includes such things

as understanding differences in how traumatic symptoms

may be exhibited cross-culturally and how ethnic differ-

ences can influence engagement strategies (de Vries 1996;

Reyes et al. 2005). Non-disaster research has shown that

individuals with an ethnic minority heritage were less

likely to receive treatment for PTSD in both the VA and

general populations (Koenen et al. 2003; Murdoch et al.

2003). Furthermore, researchers have shown that African

Americans are less likely to seek mental health services

following a disaster (Boscarino et al. 2005; Kaniasty and

Norris 1999). Although the cultural factors that influence

the utilization of mental health services are not fully

understood, some theoreticians have suggested the under-

utilization of mental health services among ethnic minority

individuals may be the result of cultural mistrust of service

providers (Whaley 2001).

To better understand service provider’s perceptions of

the needs of evacuees, as well as some of these challenges

they encountered, we conducted focus groups with clini-

cians, school administrators, case workers, and other first

responders who worked closely with evacuees in the

Kansas City Metro Area. The purpose of these focus

groups was to (1) evaluate consistencies between service

provider’s perceptions of evacuee familie’s greatest needs

with the principles outlined in the PFA manual, (2) identify

perceived barriers faced by agencies providing services

during the months following Hurricane Katrina, and (3)

identify ways to improve programs designed to aid service

providers in assisting families, such as the PFA, for future

disaster situations.

Method

Participants

Participants included evacuee service providers working in

the Kansas City Metro Area.

Four focus groups of between 2 and 9 members each

were conducted between November 2006 and June 2007.

Focus group members included evacuee service providers

from a variety of fields and included social workers, case

managers, psychologists, education specialists, and case

managers (see Table 2). Whereas, less than a third of

participants were first responders, most of the service

providers interviewed interacted with the evacuees as

either caseworkers or mental health professionals.

Procedures

To recruit Katrina evacuee service providers, the first

author met with representatives from national disaster

relief organizations in the area, community mental health

centers, hospitals, and school officials to identify individ-

uals who had worked with Hurricane Katrina evacuees

living in the Kansas City Metro area. Organizations that

were identified as having worked closely with evacuees

were contacted to recruit participants for the focus groups.

The groups were conducted at the different organization

sites and refreshments were provided to maximize

recruitment and participation.

Before each focus group participants gave their

informed consent and were told that their discussion would

be videotaped for coding. They then completed a form

Table 2 Focus group demographic data (N = 21)

Sex

Male 43%

Female 57%

Age

18–29 6%

30–39 22%

40–49 44%

50–59 22%

60–69 6%

Types of service providers

First responders 27%

Case managers 62%

Mental health clinicians 10%

School mental health workers 29%

Disaster mental health training

American red cross disaster mental health training 33%

Critical incident/Debriefing 20%

Pastoral counseling 7%

Psychological First Aid 7%

Approximate # Katrina/Rita families served

Mean 104.38

SD 83.00

Range 25–225
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indicating the agency they represented, their field and level

of training, and additional background information. They

were also informed that their responses would not be linked

to any identifying information and that they were free to

withdraw from the study at any time. Once informed

consent and demographic information was obtained, the

moderator gave a brief description of the purpose of the

study and, following guidelines outlined by Krueger and

Casey (2000), encouraged participants to share their points

of view on the discussion topics and to feel free to express

differing opinions. The moderator then presented each

focus group with a series of topic questions to facilitate

discussion (see Table 3), and allowed participants to share

their opinions and engage each other in a dialogue

regarding the questions. In instances where a statement was

unclear or when more information was needed, follow-up

questions were provided following guidelines established

by Krueger and Casey (2000). Each focus group lasted

approximately 1 h.

Data Analysis

Video tapes of the focus groups were transcribed by a

research assistant. A second research assistant reviewed

each transcript while viewing the video recording to verify

the accuracy of the transcript. The moderators compared

their notes of the focus groups with the written transcripts

to clarify any unclear dialogue. The transcripts were then

analyzed by identifying and indexing themes that were

coded and recorded using NVivo 7, a qualitative software

program used to organize and interpret data from tran-

scripts. A total of 25 themes were identified, ranging from

such diverse topics as exposure and traumatic stress,

housing concerns, parenting, and transportation issues.

Thirteen of these themes were consistent with two broad

categories (1) perceived needs of evacuee families and (2)

barriers and challenges to care. A list of the 13 themes that

emerged within the two categories is presented in Table 4

with the frequencies at which the themes appeared across

the four focus groups. Because of their relevance to the

PFA and meeting the needs of disaster survivors, these 13

themes were the focus of our analysis.

This study was approved by the human subjects com-

mittee at the University of Kansas.

Results

To organize the presentation of our findings, information in

the results section has been divided into two parts,

perceived needs of evacuee families and barriers and

challenges to care with a summary of each of the included

major themes. These are followed by a discussion of the

themes’ relevance to existing research and implications for

disaster service providers and PFA.

Perceived Needs of Evacuee Families

When service providers discussed the needs of evacuee

families, four themes emerged including: exposure and

traumatic stress symptoms, secondary adversity encoun-

tered within the post-disaster environment, social support,

and the influence of pre-existing factors.

Exposure and Traumatic Stress

Many of the participants described mental health needs

relating to the traumatic hurricane-related events that

evacuee families experienced. One participant said:

They had seen death. They had seen, you know,

people in a lot of distress, and they had seen violence,

and they had seen people needing firearms for their

own protection, anarchy, that kind of thing, so they

were kind of shocked and bewildered by all of that.

So I think that there was just some of that immediate,

kind of, trauma.

Table 3 Questioning route for Hurricane Katrina service providers

Openings 1. Tell us your name, the agency you work for, and

your role in that agency.

Introduction 2. What have been your experiences working with

Hurricane Katrina Evacuees?

Key

questions

3. From your perspective, what were the greatest needs

of displaced families during the first few months after

they arrived in the Kansas City area? How well were

these initial needs met?

4. How much were mental health issues apparent in the

first few months? How well prepared did you feel

you were to address mental heath issues?

5. What are the greatest currnet needs of evacuee

families who still remain in the Kansas City area?

How weel are these current needs being met?

6. How much are mental health issues apparent now?

How well prepared do you feel you are now to

address mental helath issues of displaced families?

7. What are some factors that you feel have made the

greaty difference in how displaced families have

adjusted and adapted to living in Kansas City?

8. What did you see as the most helpful services

offered by your organization? Were there any things

that seemed counterproductive or created barriers to

helping displaced families?

9. Which aspects of the local disaster assistance

network worked best in the post-Katrina/Rita

environment (from the initial response until the

present)? In what ways could the local disaster

assistance network be improved?
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Another participant shared the experience of one family

trapped for a few days in an attic by floodwaters where they

spent their daughter’s 21st birthday. When the water started

to subside, she explained, ‘‘They could see one body in their

backyard, so the dad went out first to make sure the bodies

were all covered before they went out to get help again. That

was pretty awful.’’ A different service provider described a

family who attempted to escape the floodwaters after being

trapped for a number of days. She described how one family

observed the death of their child, ‘‘they were floating along

on an air-mattress and they came to a bridge…they [became]

stuck up against that fence and she lost one of her children.’’

She added that because of these types of experiences, she and

many of her colleagues encountered a number of evacuees

who had ‘‘a lot of issues with being terrified of water.’’

Another service provider working in a school setting said,

‘‘When it would rain [the evacuee students] wouldn’t leave

the …school building. Because they were so afraid of the rain

at that point that they would just hover in the building in a

corner…afraid to go outside or do anything.’’ Another

school-based service provider said, ‘‘Now you’re starting to

see post-traumatic stress in these children. It’s bad enough

they had to start new schools and all that, but now they’re

having … issues with water.’’ Service providers also

described evacuees having other symptoms associated with

PTSD and depression. ‘‘A lot of them were pretty shell-

shocked,’’ one participant said. ‘‘People were still numb and

not ready to deal with it.’’ Another service provider added, ‘‘I

watched a lot of them … just crying and all they wanted to do

was talk to someone.’’

Participants also discussed the difficulty of early iden-

tification of children in need of mental health care services.

One participant indicated that it was not until months into

the school year that she ‘‘started having more parents

inquiring about their mental health.’’ Highlighting the long-

term consequences of the hurricane and subsequent evac-

uation, another service provider added, ‘‘I think some of

the stuff they been through probably you’ll see more

effects of it in schools, and probably mental health diag-

nosis down the road as …they discover that they’re dealing

[with] PTSD or whatever it might be.’’

Secondary Adversity

Many participants also described evacuees experiencing

significant stressors that were secondary to the hurricane.

These adversities included being displaced, being unem-

ployed, and having inadequate housing, circumstances

experienced by many of the individuals who evacuated to

the Kansas City area. When asked, ‘‘What were the evac-

uees’ greatest needs?’’ many participants focused on

everyday necessities that were disrupted by the hurricane.

‘‘[They] needed a place to stay and they needed clothes to

wear. They needed food. They needed support. They didn’t

know where to go for anything. They didn’t know anything

about the area; anything about the agencies.’’ Another

provider added that ‘‘shelter and food and clothing, those

kind of things, were what they were really interested in.

Medical care…[and] to continue medication for physical

illnesses too.’’

Table 4 The frequency of references to identified themes across the four focus groups

Total

responses

School Disaster relief

organization

Disaster relief

organization

Mental health

center

Perceived needs of evacuee families

Exposure and traumatic stress 36 8 12 10 6

Secondary adversity

Housing concerns 10 4 3 2 1

Material loss 8 3 2 3 0

Relocation stressors 12 3 5 2 2

Transportation difficulties 9 3 2 4 0

Unemployment 12 3 6 0 3

Social support 24 2 7 13 2

Pre-existing factors 12 2 1 6 3

Barriers/challenges to care

Underutilization of services 5 1 2 2 0

Provider’s self care 2 1 1 0 0

Preparedness and training 26 17 4 5 4

Cultural competence 6 3 0 0 3

Alleged unethical/illegal evacuees behaviors 22 11 6 5 0
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In addition to the stress from the material loss experi-

enced by evacuees, focus group members acknowledged

the challenges that the loss of identification papers pre-

sented to evacuee families. Without appropriate identifi-

cation papers, many evacuees had difficulty arranging for

services and extracurricular activities. ‘‘Kids … don’t even

have birth certificates….How can they get involved with

any type of sporting group, cheerleading, anything, [if]

they don’t have proper documents.’’ This may have created

a barrier to important outlets for social support.

Many of the service providers indicated that unem-

ployment was another distressing challenge encountered by

many evacuee families as they strove to reestablish

autonomy and self-sufficiency. One participant reported,

‘‘The priority of a lot of families, even when they first

arrive, [was] trying to find a job…it seems like many of

them were saying, ‘help me get a job so that I can get back

in control of providing for my family or my own needs or

whatever’…’’ Yet, many evacuees faced challenges when

attempting to find employment. One challenge for evacuees

was regional differences between the Kansas City and the

New Orleans economies. ‘‘They [had a] heavy hotel and

tourist industry …. Well that’s not a heavy industry in

Kansas City.’’ A second problem was access to transpor-

tation. Unlike New Orleans, many of the areas of Kansas

City were without adequate public transportation, there-

fore, as one participant indicated ‘‘If they are trying to get

on their feet and get a job…[often] it just doesn’t work with

the bus schedule.’’

Service providers and their associated agencies report-

edly made efforts to alleviate these challenges. To address

transportation needs, one participant described an unsuc-

cessful attempt to obtain cars donated from community

members. ‘‘We had two cars donated, and we had a thou-

sand people that needed them.’’ Service providers also

discussed implementation of job training programs and

career fairs to assist evacuees, which were met with

varying degrees of success. Unfortunately, not all the ser-

vice providers across our four focus groups were aware of

such assistance programs, evidenced by one participant’s

comment, ‘‘No one was bringing them together as groups

to talk about …employment opportunities [in Kansas

City].’’ Thus, it appears that evacuees may benefit from

more effective inter-agency communication and coopera-

tion with such programs.

A number of service providers offered suggestions to

help reduce the secondary stressors evacuees encountered.

One suggestion was to provide case management upon

arrival to the area so that evacuees could immediately be

linked into services and provided with information. To

further facilitate the dissemination of information to

evacuee families, one participant suggested that parents

should be provided with group activities ‘‘[focusing on]

looking for jobs, transportation,…[getting] a copy of the

kids’ birth certificates…[finding] appropriate housing.’’

A number of participants also suggested implementing

childcare services with a therapeutic component that could

be used by evacuee parents when they were working with

service providers.

Social Support

Focus group members stressed the importance of social

support for evacuees. According to one participant, one of

their main duties as service providers was ‘‘making

[evacuees] feel like they are a part of the community,

inviting them to all of our activities and letting them know

what the activities in the communities would be, making

them feel like a part of it.’’ Loss of social support,

including separation from loved ones, can be considerably

distressing. For example, one provider explained, ‘‘Loss of

family, not knowing where some of their family was…
where each other were…that was kind of a struggle that

was stressing people out.’’

Service providers also described the substantial burdens

that were placed on family members already living in the

Kansas City area before the hurricane who were caring for

evacuees. One participant shared an example of an elderly

Kansas City native who, with limited financial resources,

was reportedly caring for 40 extended family members

from New Orleans in her home. After recounting this sit-

uation, the service provider suggested that it was also

important to consider the financial and emotional burdens

placed on family members who, although not directly

impacted by the disaster, were caring for evacuees.

Pre-Existing Factors

Service providers also discussed pre-hurricane factors such

as chronic mental illness and poverty that may have been

influencing evacuee’s post-hurricane adjustment. In terms

of evacuee’s ongoing mental health needs, one participant

said, ‘‘The folks that we ended up seeing…had pre-existing

mental health needs and had been in treatment and needed

some continuity of care.’’ Referencing the influence of

poverty, one service provider reported that ‘‘the people that

were able to get out sooner… obviously had better access

to whatever resources they needed,’’ whereas many of the

evacuees who came to Kansas City ‘‘a few days later

[were] more victimized … more angry and perhaps more

destitute to begin with.’’

Barriers and Challenges to Care

Five themes emerged related to barriers and challenges

encountered by service providers in providing care,
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including: the underutilization of services, the self care of

service providers, preparedness and training, cultural

competence, and unethical/illegal behaviors of evacuees.

Underutilization of Services

Many of the providers recognized the need for evacuees to

receive psychological services. One participant indicated,

‘‘I think mental health was probably one of the greatest

[needs]…for these kids.’’ Despite this need, it appeared

to many service providers that evacuees underutilized

therapeutic services. One participant suggested that this

underutilization might be due to stressors within the post-

hurricane environment and their prioritizing of their current

needs:

I think they’re prioritizing their situation, and to

address mental illness is probably not at the top of the

list. They’re just trying to get everything else in place

and hopefully they’ll get to the mental illness…so it’s

just put on the back-burner until they can address it,

because in their mind probably, may it be financial or

what, that’s just not a top priority.

Provider’s Self Care

Another barrier to providing assistance to evacuees iden-

tified by focus group members was their ability to manage

their own psychological reactions. Acknowledging service

providers’ susceptibility to secondary trauma reactions, one

participant reported, ‘‘I think we needed to do better on self

care for people…. We’re dealing with so many other issues

that I couldn’t deal with it…so self-care … is the huge

issue.’’ Secondary trauma reactions and ‘‘compassion fati-

gue’’, which can affect service providers working closely

with disaster survivors, can interfere with their own abili-

ties to help others (Boscarino et al. 2004; Jenkins and Baird

2002).

Preparedness and Training

The lack of service provider’s preparedness can also be a

barrier to providing evacuees with the best care. This was a

recurrent theme across many of the focus groups. Some

service providers reported feeling that they had been ade-

quately prepared to meet some of the needs of disaster

survivors. ‘‘I think that we were better prepared as far as

mental health training than we might have been.’’, How-

ever, many participants felt unprepared for issues relating

to the evacuation. One service provider said, ‘‘We are

prepared for a tornado but we weren’t prepared for [the]

influx of fifteen thousand [sic] people coming in from

another city so you have to have some type of plan in place

for this.’’ Another participant added, ‘‘We do emergency

response but we don’t do evacuee plans, and they don’t

happen that often, but when they do we need to have one

[in place].’’

Cultural Competence

A number of participants also indicated that they lacked

adequate training in cultural competence to fully meet the

needs of Hurricane Katrina evacuees who arrived in Kansas

City:

We could use more training around [cultural com-

petence]…more ability to respond to [a] broader kind

of demographic…I don’t always know how you

prepare for that… I think that it may have worked

better if there had been some more African American

faces in the mental health response than there were,

just given the demographic of the people that needed

the help.

Other focus group members believed their ability to help

evacuees was limited due to their unfamiliarity with cul-

tural beliefs and practices unique to New Orleans and the

Gulf Coast region. One service provider said, ‘‘If you don’t

know their culture you can’t help them, you know, and no

matter what we did it wasn’t enough because we did not

understand…cultural context plays very heavily in what we

needed to know.’’ This underscores the difficulties in pro-

viding adequate training in cultural competence to address

the nuanced cultural differences that go beyond the broad

categories of ethnicity.

Unethical/Illegal Behavior of Evacuees

A number of the service providers described situations

where they felt evacuees took advantage of the system or

used poor judgment in use of emergency funds. One par-

ticipant described a family who procured a large sum of

money to pay for a funeral of a grandmother who died

before the hurricane by persuading a church and another

service organization that she had died during the evacua-

tion. When describing this incident, she stated ‘‘[They are]

conning and conniving people….That’s the kind of group

of people they were. We’re talking about serious con

artists.’’ Other service providers described instances where

evacuees had used emergency funds to buy stereos and

televisions. Another participant described a situation where

‘‘the second or 3 day after [being] issued some money to

them [some evacuees] went out and got dressed in their

gang colors.’’

The criminal activities of evacuees were also discussed

during the focus groups. A number of participants descri-

bed an increase in local crime after the arrival of evacuees
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to the area and made references to media portrayals of

alleged criminal behavior of evacuees. For example, one

provider said, ‘‘Our crime rate went up in Kansas

City….Within the first couple weeks somebody had stab-

bed someone …That’s how they lived, and every morning

you’d get up and there was something new…[someone]

was getting either shot or run over.’’

Implications for Psychological First Aid

Focus group members described a variety of physical,

financial, and mental health needs encountered by the

Hurricane Katrina evacuees with whom they worked, as

well as their own challenges in meeting these needs. In

terms of evacuee’s mental health, the PFA manual provides

useful guidelines to address many of the psychological

reactions described above by evacuee service providers in

the immediate aftermath of a disaster. Many service pro-

viders, however, indicated that they believed some evac-

uee’s traumatic stress reactions were unidentified initially

and became more pronounced over time. This is consistent

with research indicating that many children with severe

mental distress following a disaster go unrecognized until

much later after the event (Asarnow et al. 1999; Stuber

et al. 2002). Although the PFA manual provides tools for

the assessment of traumatic stress symptoms in the

immediate aftermath of a disaster, as a field guide it was

not designed to address long-term stress reactions. Given

the varying trajectories of posttraumatic stress symptoms

among adults and children, programs similar to PFA that

present service providers with guidelines for assisting

disaster survivor’s long-term mental health needs may be

useful.

Focus group participants also described secondary

adversities and ongoing hardships encountered by evacuee

families during the months and years that followed

Hurricane Katrina. The PFA manual focuses some atten-

tion on secondary adversities. In the Practical Assistance

section, the authors encourage service providers to address

disaster victim’s immediate physical needs, such as finding

food to eat, submitting insurance claims, and applying for

caregiving services, which conceivably could help reduce

secondary adversities. This is embedded within the prob-

lem solving approach of the PFA, which focuses on iden-

tifying and prioritizing the current needs of evacuees and

generating plans to address them. Also in the Information

on Coping section, the authors identify a few secondary

adversities encountered by disaster survivors (e.g. loss of

home, lack of money and shortage of food or water), as

well as coping strategies the survivors may utilize when

under stress. In the final section of PFA, Linkage to

Collaborative Services, the manual’s authors also encour-

age providers to link disaster survivors to ongoing care,

which is important for disaster survivors experiencing

ongoing secondary adversities. This can be especially

useful when the PFA is utilized by local service providers

who are knowledgeable of what services and resources are

available for disaster survivors.

Participants also described social support as being

important. The displacement of disaster survivors often

disrupts their access to culturally and socially significant

community structures and settings that could have other-

wise served to buffer the effects of the disaster (Kaniasty

and Norris 1999). The PFA manual places considerable

emphasis on the need of social support and dedicates a

section to the topic titled Connections to Social Supports.

In this section, the authors encourage service providers to

enhance disaster survivors’ access to family members and

significant others. The authors also provide helpful infor-

mation on how to assist individuals who might be reluctant

to seek support. Relating to the need of social support,

service providers in our focus groups also recognized

separation anxiety as a common reaction to natural disas-

ters (Shelby and Tredinnick 1995). The PFA manual

identifies separation from family members to be particu-

larly stressful for disaster survivors and encouraged service

providers to be aware of these symptoms.

Focus group members also identified the financial and

emotional burdens placed on non-disaster exposed family

members providing support for evacuees. The demands

placed on family members assisting evacuees are an aspect

of social support that is not discussed extensively in the

PFA manual. Many of the tools and guidelines in the PFA

manual, however, could be adapted to provide assistance to

supporting family members who were not directly involved

in the disaster. This type of ecological approach, which

many researchers in the field of disaster research have

advocated for (Weems and Overstreet 2008), would pre-

sumably result in better outcomes for survivors directly

involved in disasters by widening the range of service

delivery to assist family members providing aid.

Participants also discussed the role of preexisting factors

in influencing evacuee’s adjustment, specifically in terms

of mental illness and poverty. Poverty has been shown to

predict a number of different mental health outcomes

(Gonzales and Kim 1997; Norris et al. 2002). The PFA

manual provides some psychoeducational materials indi-

cating that pre-existing factors such as mental illness and

low SES place evacuees at a heightened risk for poor

psychosocial adjustment following a disaster, but there is

no detailed information regarding how these factors might

influence assessment and treatment. The manual does

contain worksheets in the appendices to evaluate the cur-

rent needs of disaster survivors in the post-disaster envi-

ronment, but it may be helpful to also include questions

regarding pre-existing factors that have shown to moderate
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the psychosocial adjustment and recovery of disaster

survivors.

In terms of service provider’s challenges and barriers to

providing care, focus group members indicated that many

evacuees did not use some of the services offered to them.

This may have been due to strain of the multiple burdens

placed on evacuees as they adjusted to their new environ-

ment in Kansas City while dealing with a number of sec-

ondary stressors. Seeking mental health services may have

not been a priority. Researchers evaluating barriers to

prevention programs found that ethnic minority families

with multiple stressful events (e.g., death and violence in

the family) were less likely to participate and remain

involved in services (Pinto et al. 2007).

Cultural factors may have also influence evacuee’s

underutilization of mental health services. Research has

shown that individuals from ethnic minority groups were

less likely to receive mental health services (Boscarino

et al. 2005; Koenen et al. 2003; Murdoch et al. 2003). This

underutilization may be due to cultural taboos regarding

the use of social services or the mistrust of service

providers.

Although the PFA does present limited guidelines on

making contact and engaging disaster survivors, additional

information may be needed for working with diverse

populations. A number of strategies, including telephone

and first interview engagement interventions, have been

developed to increase mental health utilization (Manfred-

Gilham et al. 2002; McKay et al. 2004; Staudt 2003; Watt

and Dadds 2007). Additional research is needed to deter-

mine if similar strategies may be used to increase mental

health service utilization among disaster survivors.

Service providers in our focus groups also referenced

self-care as a barrier to meeting the needs of evacuees.

Service providers working with trauma-exposed clients can

experience secondary trauma reactions from exposure to

trauma survivor’s descriptions of events and ongoing

adversities and distress (Boscarino et al. 2004; Jenkins and

Baird 2002). The PFA authors have devoted a relatively

large portion of the manual’s appendix to the topic of

providers’ self-care. In a section titled Psychological First

Aid Provider Care, the manual provides ‘‘information to

consider before, during, and after engaging in relief work’’

(p. 111). This section also includes lists of common stress

reactions felt by relief workers, and provides activities that

can be used to facilitate self-care. Given the concerns

voiced by participants in our study, this section of the PFA

should be a useful tool to minimize secondary trauma

reactions and compassion fatigue.

Some participants in our study also reported insufficient

training, an important barrier to providing adequate mental

health services (Salyers et al. 2004; van den Akker et al.

2001). The PFA provides resources to prepare providers to

meet the needs of disaster survivors in general settings;

however, it does not provide information relating to mass

evacuations like those experienced by survivors of Hurri-

cane Katrina. Perhaps service providers would feel more

prepared and confident in their skills if their training was

adapted to encompass more specific disaster scenarios,

including those that might involve mass evacuations. For

unusual circumstances such as a large influx of displaced

persons, it may help to offer ongoing training and consul-

tations on special challenges posed during the months (or

even years) when disaster-related services are provided.

Focus group members also perceived inadequate train-

ing in cultural competence to be a barrier. Researchers

have identified the importance of responding to natural

disaster survivors in a manner that is culturally competent

(Reyes et al. 2005; de Vries 1996), and it is important for

service providers to understand the role ethnicity, culture,

and class play in the recovery of disaster survivors. The

PFA provides information relating to general cultural

issues through the use of Cultural Alerts, text boxes placed

throughout the manual that display information for work-

ing with ethnically diverse populations. The information

provided in these alerts is presented in general terms and is

not specific to any given culture. Given that many of our

participants indicated that they felt they lacked prepared-

ness and training in the area of cultural competence,

additional resources, either added in an addendum or dis-

persed throughout the PFA, regarding cultural-specific

ethnic differences in responding to disasters may be useful.

As part of the focus groups, a number of participants

also reported concern regarding what they perceived as the

poor choices and criminal activities of evacuees. A review

of the Kansas City Star, the major newspaper for the metro

area, revealed only one news article reporting the alleged

criminal activity of an individual identified as a Hurricane

Katrina evacuee (Lambe 2006). In response to the

assumption that crime rates increased in Kansas City with

the presence of evacuees, there was actually a documented,

and significant, decrease in the crime rate during in the area

the year after evacuees arrived (Kansas City Police

Department n.d; Vendel 2007). Furthermore, research by

criminologists looking at crime rates in major metropolitan

cities were evacuees arrived have shown that there is little

to no evidence that Hurricane Katrina lead to crime waves

by evacuees (Varano et al. 2010).

What can account for focus group member’s perceptions

that evacuees were engaged in violent, criminal, and

unethical behaviors? One explanation may be that as ser-

vice providers our participants may have had access to

information regarding the behaviors of evacuees to support

their allegations of criminal activity. Another explanation,

given the lack of evidence from crime statistics in the area,

is that the service providers may have been biased by the
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media coverage of Hurricane Katrina and the evacuation.

Analysis of the media coverage indicated that crime and

panic in the region was over-represented, with minority

evacuees frequently portrayed in a negative light (Voorhees

et al. 2007). Furthermore, many sensational crimes reported

by the media following the hurricane, such as sniper

shootings, mass murders, and widespread sexual assaults in

the Convention Center and Superdome, were later shown to

be false (Sommers et al. 2006). As well as misleading news

headlines, such as those by The Washington Post, which

read, ‘‘After welcoming evacuees, Houston handles spike in

crime (p. A03; Moreno 2006).’’ Unfortunately, these types

of rumors often flourish in disaster situation when outcomes

are uncertain (Kaniasty and Norris 1999), intensifying the

stress of disaster survivors and the service providers who

work with them.

A third explanation is that service providers may have had

racial and/or class biases that influenced their perceptions of

evacuees. Evidence suggests that many long-term evacuees

seeking services in Kansas City may have been African

Americans, an ethnic group which faced more discrimina-

tion than European Americans after Hurricane Katrina (Pina

et al. 2008). Service providers working with evacuees may

not be impervious to this type of bias. Race and social class

bias has shown to negatively influence the clinical judgment

and ability to predict violent behavior of mental health

workers (see Garb 1997). Furthermore, researchers have

shown that therapists generally have less favorable percep-

tions directed toward lower income clients and are more

willing to work with working or middle class families and

individuals (Sutton and Kessler 1986). This may partially

explain why, among other ethnic groups, African Americans

have shown to have the most difficulty securing adequate

assistance following disasters (Kaniasty and Norris 1999).

Race and class biases, although often unidentified, can

create barriers to meeting the needs of evacuees and other

disaster survivors (Kaniasty and Norris 1999). In a review of

the literature, Vasquez (2007) has shown how the uninten-

tional ethnic biases of mental health workers can interfere

with the therapeutic alliance, which may partly account for

the high dropout rates and underutilization of psychothera-

peutic services among ethnic minorities. This alliance has

shown to be one of the most important factors influencing the

successful outcomes of clients (Kazdin et al. 2005; Lambert

1989; Sexton and Whiston 1994), and is especially important

for the maintenance of mental health service utilization

among ethnic minorities (Coatsworth et al. 2006).

Conclusion

Hurricane Katrina affected the lives of millions of people

living in the Gulf Coast region and caused a large number

of individuals and families to evacuate to towns and cities

throughout the United States. Given the important role of

service providers as gatekeepers in the allocation of ser-

vices to evacuees, understanding their perceptions of the

needs of disaster survivors and the challenges they face in

meeting those needs, is essential. We conducted an

exploratory focus groups study with disaster relief and

evacuee service providers in the Kansas City Metro Area to

learn about their perceptions of the needs of evacuees and

their families displaced by Hurricane Katrina.

According to our participants, many evacuees had

important mental health needs. The hurricane also resulted

in a number of displacement-related challenges, including

evacuations, material loss, unemployment, and other

stressful life events that were secondary to the hurricanes.

The PFA guidelines cover many of the issues raised in

these focus groups. However, in its current format, PFA

does not address disaster-specific challenges such as mass

evacuations and relocation as was experienced by

2.5 million residents from the Gulf Coast region as a result

of Hurricanes Katrina and Rita (Federal Emergency

Management Agency 2006b). Perhaps an addendum or

supplementary materials could be used to improve the

effectiveness of the PFA that provide resources to address

the economic and daily living needs related to unemploy-

ment, housing, child care and education.

We also found that service providers faced unique

challenges when attempting to assist evacuees, such as

feeling unprepared and lacking adequate training in cul-

tural competence. Many of our focus groups members felt

that they were not adequately trained to address culture

differences that were specific to the New Orleans and Gulf

Coast regions. This underscores the difficulties in provid-

ing adequate training in cultural competence to address

regional cultural differences. Thus additional resources

regarding cultural-specific ethnic differences in responding

to disasters may be useful.

Some service providers also expressed concerns that

some evacuees misused resources offered to them by relief

agencies and made allegations that the influx of evacuees

into the area resulted in an increase in crime in the KC

area. These reports were not substantiated by the measures

of crime statistics available. These allegations may be an

indication of service providers’ less favorable perception of

the evacuees, which may have hindered their willingness to

work with evacuee families and been a barrier to providing

optimal care. Therefore, it is important that service pro-

viders develop an awareness of their own belief systems

that can negatively impact their abilities to help disaster

survivors.

We should note a few limitations of this study. First, the

sample size was modest and limited to a single urban

geographic location, reflecting only a small percentage of
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the disaster relief workers and other service providers who

worked with the many thousands of individuals displaced

by Hurricane Katrina throughout the United States. Second,

most participants were case managers or mental health care

workers. Their roles may have provided them with unique

perspectives that may differ from individuals working in

other areas of disaster relief. These two limitations have the

potential to impede the generalizability of our findings. The

third limitation is related to the retrospective reports given

by participants who were interviewed more than 1 year

after the storm. Although we included time-specific focus

group questions (e.g., ‘‘During the first few months after

they arrived in the Kansas City area…’’) to distinguish

initial versus long-term needs, retrospective reports can be

prone to recall bias and distortions that can influence the

reliability and validity of findings (Stone and Shiffman

2002). As a result of these three limitations, the current

study should be considered exploratory in nature.

We hope that the findings from this exploratory study

may be used to promote additional research aimed at

helping disaster relief workers and other service providers

better understand the many barriers and challenges to

meeting the needs of disaster survivors. Service providers

who view treatment barriers as important have shown to be

more active in their efforts to engage clients (Manfred-

Gilham et al. 2002). Therefore, by increasing mental health

workers’ awareness of the barriers encountered by their

clients, they may be able to enhance their use of engage-

ment strategies used to increase client retention.
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