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Violence is a public health risk and important concern for stakeholders in disaster-vulnerable Gulf
region of the United States. Disaster-prone communities like New Orleans have recorded a higher rate
of violence (violent and property crime) and this experience is potentially becoming a ‘new normal’ for
the residents and the community as a whole. The concept of new normal in individual and community
resilience is an important subject in recovery from disasters and adverse events. This paper reviews
various factors which can help individuals and community to bounce back from traumatic events and
also evaluates the mental states that adversely affect the general condition and psyche of the affected
people post-disasters. While there are no formulas that can relieve the stress and adverse impact of
violence and trauma, the paper tries to highlight the important positive mental states and attitudes that
may help in dealing effectively with post-disaster grief feelings and bouncing back from adversities.
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INTRODUCTION

Violence is a public health issue that is fast becoming a
major concern for all the stakeholders (Haegerich and
Dahlberg, 2011), especially in disaster-prone communi-
ties in the Gulf of Mexico of United States (Dembert and
Simmer, 2000; DeSalvo et al., 2007; Dimanche and
Lepetic, 1999). Statistics have shown that disaster,
among other factors, contributes to various spates of
instabilities that have been witnessed in various commu-
nities in the US Gulf Coast. With respect to New Orleans,
a city that is recovering from one of the most destructive
natural disaster (hurricane Katrina) in the history of
United States, the increased rate of violence is a source
of concern for the residents, as well as millions of tourists
that visit the city on daily basis (Dembert and Simmer,
2000; DeSalvo et al., 2007; Dimanche and Lepetic, 1999;
Fullerton et al., 2003; Hawkins and Maurer, 2011). The
year 2013 has been a relatively better year for the
crescent city in terms of property and violent crimes.

According to the data produced by the cityrating.com, the
crime statistics in New Orleans should be taking a down-
ward trend when compared to the previous statistics for
the previous 11 years (Tables 1 and 2). In fact, the crime
rate for 2013 is expected to be significantly lower than
that of year 2010 (Figure 2), a year in which the violent
crime rate was more than the national violent crime rate
average by above 80% (Figure 1). The property crime
rate was equally higher in New Orleans than the national
property crime rate average by more than 21% (Figure
1). Also, in 2010, the violent crime rate for New Orleans
was higher than the violent crime rate in the state of
Louisiana by approximately 33% (Figure 4), while
property crime rate was lower than the state’s by
approximately 3% (Figure 3).

“New Normal’ is a concept that is mentioned repeatedly
in discussion about community resilience following disas-
ters in the Gulf Coast region (Abrams et al., 2004; Colten

E-mail: oogunsak@tulane.edu, ogunshakeen@yahoo.com. Tel: 5047155677.




Table 1. New Orleans crime statistics summary report.

2010 Crime (Actual data)* Incidents
Aggravated assault 1,321
Arson N/A
Burglary 3,695
Forcible rape 144
Larceny and theft 6,540
Motor vehicle theft 2,410
Murder and manslaughter 175
Robbery 953
Crime rate (total incidents) 18,576
Property crime 12,645
Violent crime 2,593

Table 2. New Orleans crime statistics summary report 2013

2013 Crime (Projected data)* Incidents
Aggravated assault 902
Arson 0
Burglary 3,586
Forcible rape 46
Larceny and theft 1,411
Motor vehicle theft 0
Murder and manslaughter 155
Robbery 118
Crime rate (total incidents) 10,546
Property crime 4,615
Violent crime 1,221

Source: (c) 2013 Cityrating.com-http://www.cityrating.com/crime-
statitics/

Frequency

- l
0 . . - - 1
H ted A553uUlt Bl o dns

Mew Orleans I Louisiana Mational

Compared to U.5. average. (UU.5. average equals 100)

Figure 1. 2010 New Orleans violent crime comparison.
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Figure 2. 2010 New Orleans property crime comparison.
Source: CityRating.com — http://www.cityrating.com/crime-statistics/

et al., 2008; Norris et al., 2008; Norris et al., 2008;
Rhodes et al., 2010; Smoyak, 2006; Steury et al., 2004).
Different spates of disaster and calamitous events
befalling a community can have a potentially could have
a long lasting adverse impact on the healthy and social
well-being of the residents of these communities. These
disasters could be in the form of a personal traumatic
event affecting an individual in a family or a communal
adverse event affecting group of people within the
community with the same common interests. Overall,
these events leave behind indelible scars in the lives of
the affected people. How well the respective individual or
community fares depend on their coping mechanisms
and the resources available at their disposal to positively
activate these mechanisms (Dembert and Simmer,
2000a; Dembert and Simmer, 2000b; Peacock et al.,
2007; Rodriguez et al., 2006; Tak et al., 2007; Williams et
al., 1999).

Most experts and specialists in the field of community
resilience, crisis intervention and disaster management
have conducted, analyzed and reported several findings
on the resilience of the people and the resources
available for community to build back after a disaster, be
it man-made or natural (Armour, 2002; Boin and
McConnell, 2007; Colten and Sumpter, 2009; Curtis et
al.,, 2010; Hawkins and Maurer, 2011; Jonkman et al.,
2009; Leavitt and Kiefer, 2006; Luft, 2009; McCarthy et
al., 2006; Norris et al., 2008a; Norris et al., 2008b).
However, further studies are needed to be conducted to
analyze these resilient factors based on the reactions and
feelings of the victims and not only from the prism of the
conventional societal postulations on disaster recovery.
society (Adams et al., 2009; Aldrich and Benson, 2008;
Chamlee-wright and Storr, 2009; Eisen, 2002; Fullerton
et al., 2003a, b).

In as much as being resilient and bouncing back from a
disaster or traumatic event depicts positive reaction and
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Figure 3. (a) New Orleans 2010 crime and (b) 2013 crime
(projected).
Source: CityRating.com — http://www.cityrating.com/crime-statistics/

response to these events, it is important to emphasize
that situations or status-quo might not be as the same
again (Abrams et al., 2004a, b; Aldrich and Benson,
2008; Cefalu et al., 2006; Eisen, 2002a, 2b; Osofsky,
2008a, b; Smoyak, 2006a, b). Situations might become
better or worse, but the status quo can only be imagined
or lived in the memory. Especially if the traumatic event is
as a result of human negligence, wickedness or a man-
made disaster, then it might take some time for the
wound to heal, even after measures are put in place to

prevent re-occurrence (Hawkins and Maurer, 2011;
Osofsky, 2008; Procopio and Procopio, 2007; Rodriguez
et al., 2006).

However, several studies have shown that healing
might be easier to activate when the traumatic event is
due to a natural disaster and not a man-made or man-
inflicted disaster (Smoyak, 2006; Steury et al.,, 2004;
Tanaka, 1996; Tierney, 2007). Victims tend to ask ques-
tions (sometimes after a long period after the occurrence
of the disaster) querying the occurrence of the event in
the first place, even after several mitigation plans and
relief measures have been put in place to reduce the
casualties and fatalities following the disaster (Abrams et
al., 2004; Luft, 2009; Silver et al., 2011; Smoyak, 2006;
Tak et al., 2007; Williams et al., 1999).

This article focuses on reactions of affected people
post-disaster in the gulf coast region, concentrating on
the ways they have adjusted their lives and mental beliefs
relative to the disaster. In addition, this paper attempts to
answer some important questions (1) Will things ever be
the same again after a traumatic event? and (2) What are
the effective ways and appropriate mental states of
responding to unpleasant and traumatic events? (Aldrich
and Benson, 2008; Armour, 2002; Green et al., 2007;
Kronenberg et al., 2010; Williams et al., 1999). These
lingering questions are the reasons the concept of new
normal is very important during discussion and coun-
seling of victims and communities that have witnessed
traumatic events and large scale disasters with a
resultant violent episode in one form or another.

The goals and expectation of all the stakeholders
following disaster andviolenceare for circumstances to
normalize and become better. However, in some cases,
especially among people with fatality outcome, situation
might become worse, resulting in varying clinical
symptoms of anxiety, fear, Post-traumatic stress disorder
(PTSD) and different forms of psychiatric disorders de-
pending on the effect and impact of the events on their
psyche, well- being and mentalfunctioning (Kronenberg et
al., 2010; Osofsky, 2008; Silver et al., 2011; Tak et al.,
2007; Tanaka, 1996).

There is the need for the counselors and the
stakeholders to ensure that the concept of new normal in
violence is included in the discussion when they hold
sessions with victims and discuss the subject of
resilience with communities (Kiefer and Montjoy, 2006;
Leavitt and Kiefer, 2006; Li et al., 2010; Smoyak, 2006).
Communities need to be informed and counseled on the
importance of moving on from the memories and stigma
of the traumatic experiences. They need repeated
encouragements as they gradually face the stark realities
of the consequences of these adverse events on their
mental orientation and psyche, which by all means is not
a very easy state of mind to achieve. (Luft, 2009;
McCarthy et al., 2006; Olshansky et al., 2008; Osofsky,
2008)

Sometimes, the cases of PTSD and anxiety disorder
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Figure 4. (a) New Orleans property crime index and (b) violent crime index.

abound because people affected adversely by violence
cannot grapple with the concept of facing the reality after
the events. People are so used to their ways of life or
having their loved ones around them, that it becomes
very difficult to fathom a life without them, more so, if they
were violently taken away from them. This, sometimes
becomes very difficult for the affected people to adapt to
and move on without their loved ones to start a new life
different from what they are used to in the past before the
violence (Airriess et al., 2008; Corrigan, 2008; Osofsky,
2008a, 2008b; Williams et al., 1999a, b). There have

been cases of violence where victims and affected peo-
ple have declared ‘that was not what it used to be before
the disaster struck’, or ‘they cannot imagine life without
their loved ones’. In as much as these are facts, coun-
selors need to let them realize the current facts and rea-
lities as well, Affected people need to know “that those
thoughts about the past cling them to the past, and
they have to change their orientations and think of the
present and the future with a focus on how they can
make the best use of the opportunities (Congleton, 2006;
Dunlap et al., 2007; Harrald, 2006; Williams et al., 1999).
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The hard truth remains that no communities or individuals
ever wish the occurrence of adverse events, but when
these events do happen, victims have to project positively
and endeavor to live with it and make the best of the si-
tuation (Abrams et al., 2004; Armour, 2002; Eisen, 2002;
McCarthy et al., 2006; Silver et al., 2011; Sobel and
Leeson, 2010; Tierney, 2007).

No doubt, these are easier said than done, but it is the
reality with which affected people have to live with post-
disaster and post-violence, if they want to advance from
the doldrums of regrets and shackles of anxiety and
become more optimisticaly focused on a new dawn of
reality and hope (Peacock et al., 2007; Procopio and
Procopio, 2007; Quarantelli, 2005; Williams et al., 1999).

When people are encouraged and advised to face
reality and become pragmatic post-violence, it is akin to
transporting them to a new environment where they have
to start all over again without any supporting resources
and this in itself can be a form of stress in their recovery
phase and efforts. But counselors need to emphasize
these choices to people pre-disaster and the earlier they
can attune themselves to these ideas, the easier and
better it will be to apply, cope and adapt into the new life,
a post-violence life (Abrams et al., 2004; Cigler, 2007,
Colten et al., 2008; Harrald, 2006). The concept of new
normal is important as an integral component of
communities” resilience in that it utilizes all the resources
needed and available for bouncing back from violence
and adapting into a new reality of life in the community
(Boin and McConnell, 2007; Boin, 2009; BondGraham,
2007; Chamlee-wright and Storr, 2009; Cigler, 2007;
Norris et al., 2008). Several factors and principles have
been put forward to help communities and individuals
embrace the concept of new normal as a positive tool for
healing following a traumatic event and violent expe-
rience. However, it is difficult to generalize these factors
and principles because communities and individuals do
not react to the same situations with the same response.
But some cogent points still need to be outlined as recipe
for or bane of healing, depending on the reactions of
people post- violence (Armour, 2002; Dunlap et al., 2007,
Elliott et al., 2010; Jonkman et al., 2009; Kronenberg et
al., 2010; Silver et al., 2011; Tanaka, 1996).

Self-forgiveness

As humans, people are prone to making mistakes
occasionally as they go about their daily activities. Some
of these mistakes could be as a result of the decisions
that were made directly by them (victims) or indirectly
made by others and come back to affect them (affected
people) (Armour, 2002; Harrald, 2006; Nigg et al., 2010).
It is a more difficult burden and more traumatic when
these decisions result in adverse events which may
potentially affect them directly or indirectly. Most of the
time, people find it difficult to forgive themselves and live

with the question of ‘should have, would have and could
have’ for the rest of their lives (Leavitt and Kiefer, 2006;
Li et al., 2010; Litman, 2006; Silver et al., 2011; Tak et
al.,, 2007). These attitudes have the tendency to hinder
the process of healing following adverse events (Armour,
2002; Cefalu et al., 2006; Fullerton et al., 2003).

Self-condemnation and self-guilt worsen the grieving
periods and if not taken care of adequately, can transition
to acute stress disorder and eventually post traumatic
stress disorder (PTSD) (Adams et al., 2009; Boin, 2009;
Fullerton et al., 2003). Different literatures have shown
that self-condemnation aggravates the phases of grieving
and prevents individuals and communities from bouncing
back adequately post-disaster and after a violent expe-
rience (Armour, 2002; Fullerton et al., 2003; Kronenberg
et al., 2010; Olshansky et al., 2008; Silver et al., 2011).
When traumatic events occur, looking back on the deci-
sions that resulted in the event should only be because of
a re-assessment and analysis, with the goal of using the
result as tools to bounce back from the adverse event.
Conversely, the introspection should not be used as an
avenue to plunge further into abyss of self-condemnation
and guilty conscience. Self-forgiveness also offers a
unique internal resource to heal the psyche of the victims’
sordid past, re-orient the mind-set to face the reality and
position the shattered mentality to accept the resultant
reality after the violence. It also helps to heal the wound
of the mind and confront without shame, any regret that
may come up during the healing process (Armour, 2002;
Curtis et al., 2010; Fullerton et al., 2003).

The blame game

People tend to find answers to knotty situations in life by
identifying the culprit in order to ascribe the blame on
them. Sometimes, this gives solace to people’s quest
when answers are matched with troubling question of
‘why us? or why me?”. These feelings of arriving at
answers have the tendency to bring closure to adverse
events, especially when these events are least
understood. Most of the times, when people do not know
what is going on or happening to them, they look back
and start to blame others as the culprit for the adverse
events (Armour, 2002; Dembert and Simmer, 2000;
DeSalvo et al., 2007; Silver et al., 2011; Tak et al., 2007;
Williams et al., 1999). Sometimes these notions are true
especially with man-made disasters and violent crimes,
otherwise they are hard to fathom in cases of natural
disasters. Blaming oneself or others sometimes can be a
form of hindrance to healing from violence and other ad-
verse experiences. With respect to man-made disaster,
especially in cases where the culprits have not been
identified, affected people feel that justice has not been
served until the cases are solved, thus living with hurt
feelings for a long time, as long as the cases are still on-
going and until they feel justice has been served. Closure



is a positive feeling, because it enables affected people
to move past the adverse events and move-on with their
lives (Abrams et al., 2004; Armour, 2002; Eisen, 2002).
Counselors should be wary of classifying physical-cum
societal closure with the mental-cum mind closure. They
are absolutely different. The latter proffers more benefits
to the victims and it is more important as it helps healing
and rebuilds a confident mentality. This which can help
the affected people overcome grief and move towards
focusing on the positive aspects of the present and the
future (Abrams et al., 2004; Osofsky, 2008; Smoyak,
2006).

Accepting the situation

This is one of the most difficult things to do after the
occurrence of adverse events. People often ask these
popular questions of ‘why me?”, ‘where do we go from
here?” or ‘where do we start from?”. Relative to
experiencing the pain of adverse events, the concept of
new normal can serve as a new vista for clients to
transcend into a new life. Accepting the situation is an
integral component of the concept of new normal, as it
entails accepting and substituting the new situation as a
replacement for the status quo and looking forward to the
future with a renewed hope (Abrams et al., 2004; Eisen,
2002; Williams et al.,, 1999). Sometimes, people who
accept the reality end up becoming better in managing
adverse situation and can become more successful as
individual or community than they might have been or
planned to be with their conditions pre-disaster. Though
different people have different results from accepting their
new post-disaster situation and experience, generaliza-
tion might be difficult as a result of availability and
utilization of resources, and the internal milieu of the
victims. However, many lessons might be learnt from the
confidence and attitude with which successful people
have turned their adverse experiences and backgrounds
to enviable assets and lifestyles in the community
(Abrams et al., 2004).

Change what you can and live with the rest

This is similar to the ‘accepting the situation’ mentality
only that some conditions and situations after the
experience of a violent episode are not final; the damage
can still be mitigated and in some cases reversed to the
preferred pre-disaster state. In these peculiar instances
where reversal is a possibility and preferred, it is
advisable for the affected people to strive towards
achieving the preferred state so that they do not live to
regret their decisions of decline or giving-up attitude in
the future (Eisen, 2002). However, if the pre-disaster
condition is unattainable, then there is no point grieving
over what cannot be changed, the victims will have to
adopt and embrace the post-disaster situation as the new
normal and live with it. The feeling that ‘we did everything
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possible or tried our best’ sometimes offers closure to the
grieving individual and community. This can help to
accelerate the process of healing and transitioning from
the adverse experiences into the preferred future (Eisen,
2002).

Sharing thoughts with others in similar situation

In order to fully comprehend and accept the concepts of
new normal in violence, affected people need to
understand that their situations are not peculiar and
unique to themselves alone. Several people across the
globe and sometimes in their immediate neighborhoods
might have experienced similar circumstances, are going
through or will go through the same, similar or even
worse situations than they are going through or
experiencing presently (BondGraham, 2007; Dembert
and Simmer, 2000; Williams et al., 1999). Knowing this
reality offers some reassurances that they are not alone
in their plights and can find solace by sharing their
experiences with others. When they find this cohort with
similar adverse experiences and are able to share their
thoughts from a different perspective as peculiar to their
situations, studies have shown that affected people thrive
better from the encounter and heal faster. They receive
encouragements just by the hearing from and listening to
other affected people having a sense of belonging that
some other people out there actually understand their
current plights and states of mind (Williams et al., 1999).
Sometimes, the stories can be shameful and difficult for
the affected people to share, especially when they blame
themselves as responsible for the violent adverse events.

Counselors need to encourage the affected people and
victims to look beyond their senses of shame and guilt
and bare their thoughts without any form of condemna-
tion, so as to allow their healing process to begin on time
and proceed without alterations (Fullerton et al., 2003a,
b). This approach is effective where there is a robust
social and family support and understanding. Having
someone or a cohort who understands their situations
also confers a form of insurance to the affected people,
because they can consult with them during the process of
healing, especially during those times when relapses into
the past seem incessant, uncontrollable and going
forward becomes difficult (Hawkins and Maurer, 2011;
Jonkman et al., 2009; Osofsky, 2008; Rhodes et al.,
2010).

Finding strengths from others’ stories and

experiences

Sometimes, affected people can learn from instructions in
addition to learning from previous experiences. When it is
not feasible for the affected people to find a cohort they
can share their thoughts with, counselors can encourage
them to use other resources in different media to learn
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from similar stories or the same stories expressed in
different perspectives, as these sources can be a
conduits for them to find strengths and rays of hope in
their situation post-violence and disaster (Abrams et al.,
2004; Corrigan, 2008; Curtis et al., 2010). Some-times, it
is difficult for affected people to have the initiative and
fortitude to advance following traumatic experiences;
however results from different studies and researches by
experts can offer concrete ideas that have been proven
and tested to help people in difficult situations overcome
their moments of sadness and move-on with their lives
(Cefalu et al., 2006; Wiliams et al., 1999). The new
normal in violence of other people already documented in
the media can inspire the new normal for people who are
currently experiencing similar situation. The goal of new
normal concept is to prescribe for the affected people the
better alternatives and options of moving on and living
peacefully following adverse events (Abrams et al., 2004;
Chamlee-wright and Storr, 2009; Harrald, 2006).
Nevertheless, when there are no supports and
reassurances that this concept of ‘new normal in violence
is pragmatic and effective, the entire efforts can end up in
futility, as the affected people might not see any reasons
or connections to continue and be positive-minded
following a traumatic or violent experience (Dembert and
Simmer, 2000; DeSalvo et al., 2007; Dunlap et al., 2007).
Consequenttly, there is the need for consistency and
patience on the part of the counselors to make sure that
these people are carried along with the concept and that
they understood the need to advance and transit to a
better state from their grieving situation.

Overcoming the doctrine of fatalism

One of the beliefs that limit the inculcation of the
concepts of new normal in violence is the tenets of
fatalism or fate. This is a belief in which people conclude
that ‘change is beyond them’ and ‘what will happen will
definitely happen’ and ‘they cannot do anything about it’.
People with this belief believe they are powerless in
determining their fates and well-being (Jonkman et al.,
2009; Rhodes et al., 2010; Steury et al., 2004; Tanaka,
1996). This belief contradicts the principles of new normal
and invalidates the need for affected people to move on
with the hope of making the best opportunity of their new
condition post-disaster. When the affected people
operate with this mentality, they deny themselves the
opportunity of turning their adverse conditions into a
better experience that can be beneficial to them, their
loved ones and the society in general. Fatalism is just a
way of saying that the affected people are helpless and
hopeless as nothing good can come from their adverse
situations, other than waiting for another wind of tragedy
to blow their way irrespective of their aversions to these
events (Osofsky, 2008; Tanaka, 1996; Tierney, 2007).
But on the contrary, cases of better times and days have

been documented over the span of human existence
following different adverse events and various hopeless
situations have metamorphosed into inspirational tales
when affected people re-oriented themselves and refused
to be defined by the adverse events. (Abrams et al.,
2004; Boin, 2009; Li et al., 2010; Norris et al., 2008). So,
there is the need to encourage affected people post-
disaster to be optimistic about their situations and cling to
the positive attitude of achieving their hopes and as-
pirations in life, no matter how terrible and traumatic the
adverse event. Every person wants to be happy and have
peace of mind, but the belief that people are powerless
does not bring happiness nor does it give a lasting peace
to the mind, the reason the concept of new normal and its
positive tools need to be elaborated so that affected
people and communities can utilize its tools to bounce-
back following traumatic and violent experiences
(Kronenberg et al., 2010; Norris et al., 2008; Sobel and
Leeson, 2010)

Developing a positive perspective to life

This is an important principle in the concept of new
normal in violence. It is the bedrock and foundation of the
new normal concept. It is the sole reason why affected
people conclude that they can give life a second shot or
that they deserve a second chance depending on the
circumstances, irrespective of what they have passed
through in the first place or faced in the not too distant
past (Abrams et al., 2004; Osofsky, 2008; Smoyak,
2006). It is an attitude that declares that the past
experiences do not define them, rather, they define their
lives based on the new choices and decisions they take
and make following a traumatic experiences and post-
disaster. This attitude is the engine that utilizes all the
other factors and combines them as a component in
availing the affected people the best options of bouncing
backpost-disaster. It is also the trigger for living with the
new normal principle as a tool to adapt to the new
situation following deleterious and violent experiences.
Having positive mentality helps the principle of new
normal to thrive and become actualized (Armour, 2002;
Eisen, 2002; Elliott et al., 2010; Fullerton et al., 2003).
The alternative is not an option as it worsens the
conditions of the affected people and can translate into
more moribund complications which will require more re-
sources to manage. So, it is the onus of the stakeholders
to stress these important factors to the people following
adverse events. It is a viable choice of adapting into the
reality and effective in commencing the healing process
(Armour, 2002; Smoyak, 2006; Steury et al., 2004). A
limitation of this perspective was the inability to conduct a
statistical analysis to highlight the associations between
crime and violence indices between New Orleans, state
of Louisiana and the national data. This is because the
exact state and national records were not available at this



time. Future research will include detail analysis of the
rate of violence in the city and a comparison with the rate
in other big cities across the country.

Conclusion

The concept of new normal in violence is important and
valuable especially in a city like New Orleans with a
considerable high rate of property and violent crime. This
is necessary and important in breaking the jinx and
trends of incessant and unnecessary violence, especially
on the background of previous violence, a popular
premise for violence in the city.lt is also helpful in the
discussion relating to community resilience and it should
be given more emphasis when discussing resilience
following a traumatic or disastrous event (Abrams et al.,
2004; Smoyak, 2006; Williams et al., 1999). With all the
aforementioned tools, the concept can become vital
resources for affected communities and people in
bouncing back from their adverse experiences into a
profitable and benevolent future. This concept entails the
belief that situations can become better and that all
hopes are neither dashed nor lost following adverse
events (Abrams et al., 2004; Armour, 2002; Boin and
McConnell, 2007; Williams et al., 1999). Nevertheless, it
stresses and imbues the ability to assess situations as
they are and concentrate on the positive elements with a
renewed hope for a better future. It is a second chance
principle and opportunity that will be beneficial to the
affected people, because it helps them to navigate their
tumultuous present into peaceful future of hope and
aspiration, irrespective of the scars from previous events
(Abrams et al., 2004; Armour, 2002; Colten and Sumpter,
2009; Peacock et al., 2007; Quarantelli, 2005; Smoyak,
2006). A violence-free community is the right for every
citizen and the responsibility of all the stakeholders. More
importantly, the state of mind of the victims, if positive,
can contribute significantly to the healing process

ACKNOWLEDGEMENT

This  work was supported by the Gulf Region Health
Outreach Program, which is funded from the Deepwater
Horizon Medical Benefits Class Action Settlement
approved by the U.S. District Court in New Orleans on
January 11, 2013.

REFERENCES

Abrams CB, Albright K, Panofsky A (2004). Contesting the new york
community: from liminality to the “new normal” in the wake of
september 11. City community 3(3):189-220.

Adams V, van Hattum T, English D (2009). Chronic disaster syndrome:
displacement, disaster capitalism, and the eviction of the poor from
new orleans. Am. Ethnol., 36(4):615-636.

Airriess CA, li W, leong, KJ, Chen AC, Keith VM (2008). Church-based
social capital, networks and geographical scale: katrina evacuation,

Ogunsakin 505

relocation, and recovery in a New Orleans Vietnamese American
community. Geoforum 39(3):1333-1346.

Aldrich N, Benson WF (2008). Peer reviewed: disaster preparedness
and the chronic disease needs of vulnerable older adults. Prev.
Chronic Dis. 5(1).

Armour MP (2002). Journey of family members of homicide victims: a
qualitative study of their posthomicide experience. Am. J.
Orthopsychiatry 72(3):372-382.

Boin A (2009). The new world of crises and crisis management:
implications for policymaking and research. Rev. Policy Res.
26(4):367-377.

Boin A, Mcconnell A (2007).preparing for critical infrastructure
breakdowns: the limits of crisis management and the need for
resilience. J. contingencies and crisis management 15(1): 50-59.

Bondgraham D (2007). The New Orleans that race built: racism,
disaster, and urban spatial relationships. Souls 9(1):4-18.

Cefalu WT, Smith SR, Blonde |, Fonseca V (2006). The hurricane
katrina aftermath and its impact on diabetes care observations from
“ground zero”: lessons in disaster preparedness of people with
diabetes. Diabetes Care 29(1):158-160.

Chamlee-wright E, Storr VH (2009). “there's no place like new orleans”:
sense of place and community recovery in the ninth ward after
hurricane Katrina. J. Urban Affairs 31(5):615-634.

Cigler BA (2007). The “big questions” of katrina and the 2005 great
flood of new orleans. Public Admin. Rev. 67(s1):64-76.

Colten CE, Kates R, Laska S (2008). Community resilience: lessons
from New Orleans and hurricane Katrina. Oak ridge national
laboratory, community and regional resilience initiative, oak ridge,

Colten CE, sumpter AR (2009). Social memory and resilience in new
orleans. Nat. Hazards 48(3):355-364.

Corrigan A (2008). Disaster: response and recovery at a major research
library in new orleans. Lib. Manage. 29(4/5):293-306.

Curtis A, Duval-Diop D, Novak J (2010). Identifying spatial patterns of
recovery and abandonment in the post-katrina holy cross
neighborhood of New Orleans. Cartogr. Geogr. Inform. Sci. 37(1):45-
56.

Dembert ML, Simmer ED (2000). When trauma affects a community:
group interventions and support after a disaster. Group
psychotherapy for psychological trauma. pp. 239-264.

Desalvo KB, hyre AD, ompad DC, menke A, tynes IL, muntner P
(2007). Symptoms of posttraumatic stress disorder in a new orleans
workforce following hurricane katrina. J. Urban Health 84(2):142-152.

Dimanche F, lepetic A (1999). New Orleans tourism and crime: a case
study. J. Travel Res. 38(1):19-23.

Dunlap E, Johnson BD, Morse E (2007). lllicit drug markets among New
Orleans evacuees before and soon after hurricane Katrina. J. Drug
Iss. 37(4):981-1006.

Eisen JB (2002). Trajectory of normal after 9/11: trauma, recovery and
post-traumatic societal adaptation, the. Fordham envil.lj, 14:499.

Elliott JR, Haney TJ, Sams-Abiodun P (2010). Limits to social capital:
comparing network assistance in two New Orleans neighborhoods
devastated by Hurricane Katrina. Soc. Q. 51(4):624-648.

Fullerton CS, Ursano RJ, Norwood AE, Holloway HH (2003). Trauma,
Terrorism, and Disaster. Terrorism and disaster: Individual
and community mental health interventions. pp. 1-21.

Green R, Bates IK, Smyth A (2007). Impediments to recovery in new
orleans' upper and lower ninth ward: one year after Hurricane
Katrina. Disasters 31(4):311-335.

Haegerich TM, Dahlberg IL (2011).Violence as a public health risk. Am.
J. Lifestyle Med. 5(5):392-406.

Harrald JR (2006). Agility and discipline: critical success factors for
disaster response. Ann. Am. Acad. Polit. Soc. Sci. 604(1):256-272.
Hawkins RL, Maurer K (2011). ‘You fix my community, you have fixed
my life’: the disruption and rebuilding of ontological security in New
Orleans. Disasters 35(1):143-159. http://www.cityrating.com/crime-

statistics/louisiana/new-orleans.html#.unhrjktnzjq

Jonkman SN, Maaskant B, Boyd E, Levitan ML (2009). Loss of life
caused by the flooding of New Orleans after hurricane Katrina:
analysis of the relationship between flood characteristics and
mortality. Risk Analysis, 29(5):676-698.

Kiefer JJ, Montjoy RS (2006). Incrementalism before the storm: network
performance for the evacuation of New Orleans. Public Admin.


http://www.cityrating.com/CRIME-STATISTICS/LOUISIANA/NEW-ORLEANS.HTML#.UNHRJKTNZJQ
http://www.cityrating.com/CRIME-STATISTICS/LOUISIANA/NEW-ORLEANS.HTML#.UNHRJKTNZJQ

506 J. Public Health Epidemiol.

Rev. 66(s1):122-130.

Kronenberg ME, Hansel TC, brennan AM, Osofsky HJ, Osofsky JD,
Lawrason B (2010). Children of katrina: lessons learned about
postdisaster symptoms and recovery patterns. Child Dev. 81(4),
1241-1259.

Leavitt WM, Kiefer JJ (2006). Infrastructure interdependency and the
creation of a normal disaster the case of hurricane Katrina and the
city of New Orleans. Public Works Manage. Pol. 10(4):306-314.

Li W, Airriess CA, Chen AC, Leong KJ, Keith V (2010). Katrina and
migration: evacuation and return by African Americans and
Vietnamese Americans in an eastern New Orleans suburb. Prof.
Geogr. 62(1):103-118.

Litman T (2006). Lessons from katrina and rita: what major disasters
can teach transportation planners. J. Transp. Eng. 132(1):11-18.

Luft RE (2009). Beyond disaster exceptionalism: social movement
developments in New Orleans after hurricane Katrina. Am. Q.
61(3):499-527.

Mccarthy KF, Peterson D, Sastry N, Pollard M (2006).The repopulation
of New Orleans after hurricane katrina rand corporation.

Nigg JM, Barnshaw J, Torres MR (2006). Hurricane katrina and the
flooding of new orleans: emergent issues in sheltering and temporary
housing. Ann. Am. Acad. Polit. Soc. Sci. 604(1):113-128.

Norris FH, Stevens SP, Pfefferbaum B, Wyche KF, Pfefferbaum RL
(2008). Community resilience as a metaphor, theory, set of
capacities, and strategy for disaster readiness. Am. J. Commun.
Psychol. 41(1-2):127-150.

Olshansky RB, Johnson I|A, Horne J, Nee B (2008). Longer view:
planning for the rebuilding of New Orleans. J. Am. Plan. Assoc.
74(3):273-287.

Osofsky JD (2008). In the aftermath of hurricane katrina: a personal
story of a psychologist from New Orleans. Prof. Psychol. Res. Pract.
39(1):12.

Peacock WG, Dash N, Zhang Y (2007). Sheltering and housing
recovery following disaster*.handbook of disaster research (pp. 258-
274) springer.

Procopio CH, procopio ST (2007). Do you know what it means to miss
new orleans? Internet communication, geographic community, and
social capital in crisis. J. Appl. Commun. Res. 35(1):67-87.

Quarantelli EL (2005). Catastrophes are different from disasters: some
implications for crisis planning and managing drawn from katrina.
Understanding Katrina: Perspectives from the Social Sciences,

Rhodes J, Chan C, Paxson C, Rouse CE, Waters M, Fussell E (2010).
The impact of hurricane katrina on the mental and physical health of
low-income parents in New Orleans. Am. J. Orthopsychiatry
80(2):237-247.

Rodriguez H, Trainor J, Quarantelli EL (2006). Rising to the challenges
of a catastrophe: the emergent and prosocial behavior following
hurricane katrina. Ann. Am. Acad. Polit. Soc. Sci. 604(1):82-101.

Silver JM, Mcallister TW, Yudofsky SC (2011).Textbook of traumatic
brain injury. American psychiatric pub.

Smoyak SA (2006). Defining and working with the "new normal" after
9/11 &katrina. J. Psychosoc. Nurs. Mental Health Serv. 44(10):6-7.
Sobel RS, Leeson PT (2010). 3. The use of knowledge in natural
Disaster Relief Management 1. The Political Economy of Hurricane

Katrina and Community Rebound.P 31.

Steury S, Spencer S, Parkinson GW (2004). The social context of
recovery. Psychiatry 67(2):158-163.

Tak S, Driscoll R, Bernard B, West C (2007). Depressive symptoms
among firefighters and related factors after the response to hurricane
katrina. J. Urban Health 84(2):153-161.

Tanaka K (1996). The Kobe earthquake: the system response. A
disaster report from Japan. Eur. J. Emerg. Med. 3(4):263-269.

Tierney KJ (2007). Businesses and disasters: vulnerability, impacts, and
recovery. Handbook of disaster research. Springer. pp. 275-296.

Williams MB, Zinner ES, Ellis RR (1999). The connection between grief
and trauma: an overview. When a community weeps: case studies in
group survivorship. pp. 3-17.



