Located notoriously below sea level, in New Orleans, Louisiana, the long-term
effects of climate change and disaster risk management are increasingly evident
as, for two consecutive years, OHL’s programs have been vastly impacted by
Major Category 4 hurricanes, which directly impacts OHL’s ability to provide
services.
This presentation will explore OHL’s experience with environmental disasters
inﬂuenced by climate change, its disaster management, and discuss the critical
elements that are missing to mitigate these issues as climate change intensiﬁes.
The presentation will also touch on how women are uniquely impacted by
climate-change related disasters and how systems are not in place to address
these needs.

ODYSSEY HOUSE LOUISIANA, INC.
OHL is a nonproﬁt behavioral healthcare facility with
an emphasis on addiction treatment.
Established in 1973, OHL offers comprehensive
services and effective support systems focusing on
treatment for addiction to substances and alcoholincluding prevention, residential treatment, physical
and mental healthcare, life-skills and vocational
training, housing, counseling and case
management- that enable individuals to chart new
lives and return to their communities as contributing
members.
OHL offers medically supported detox, residential
inpatient treatment programs and operates two
Federally Qualiﬁed Health Centers (FQHC) that
provide vital primary medical care services,
regardless of ability to pay, to thousands of
individuals each year. OHL’s encompassing
continuum of care includes multiple levels of
treatment that can address clients at their individual
level of need.
Today, the wider scope and mission of OHL’s
operations provides services to over 1,500 people
per month.

Pre- and Post- Disaster
•
•
•

•

Evacuated 58 clients from its Residential Inpatient
program during mandatory evacuation.
Over $2.7 million in facility damage due to wind,
water and vandalism.
Utilizing volunteers from treatment programs around
the country, OHL reopened its doors 10 weeks after
the storm Individuals started showing up on OHL's
doorstep; however, most were not seeking the
substance use disorder.
Instead, residents of the mainly lower-income
neighborhood surrounding OHL asking for food,
water, and medical assistance.

Opportunities Found
•

•

•

Recognizing community need, in January 2006, a
mere two months after the facility re-opened from
Katrina, OHL began hosting a free medical clinic for
the New Orleans community.
OHL also joined the Katrina Aid Today consortium,
assisting hurricane survivors in identify sources of
support, developing personal recovery plans,
acquiring access to services and taking appropriate
actions to become self-sufﬁcient once again.
OHL participated in the federal Disaster Housing
Assistance Program to transition hurricane-affected
households into stable, permanent, market-rate
housing.

Pre- and Post- Disaster
Evacuated 25 clients during mandatory evacuation
Over $1 million in losses with facility damage and loss of
revenue
Extensive damage to facility and extreme lack of
resources in more rural area of the state forced a
10-month closure of OHL's program services.

•
•
•

Challenges
•

•

•

•

OHL had taken ownership of this program slightly over a
year prior to the storm. Hurricane Laura hit a less
populated area of the state compared to New Orleans
and therefore received less public attention and federal
aid; however, the storm devastated the region, and the
area is still very slow to recover.
Six weeks later, Category 2 Hurricane Delta swept
through, dumping water into homes and buildings with
already damaged roofs.
For 10 months, OHL kept the majority of its staff on
payroll while the facility remained closed, repurposing
staff for other duties. Almost all staff members were
personally impacted by the storm.
While OHL was able to transfer a small number of clients
to its New Orleans facility, the over 200-mile distance
was a barrier to treatment and almost no other
treatment resources were available in the region for
nearly a year.

Pre- and Post- Disaster
•

•

•

No mandatory evacuation was called; OHL "hunkered
down" with over 200 clients across its Medically Supported
Detox and two Residential Inpatient programs.
The power grid for the entire metropolitan area went down
during the storm, making all forms of communication
extremely unreliable.
OHL's Medically Supported Detox program experienced a
total loss and will need to be rebuilt from the ground up.

Challenges
•

•

•

•

Due to total facility loss, OHL had to move its Detox
facility to another program space to remain open and
serving clients.
OHL's census dropped signiﬁcantly in the months
following the storm as clients left to deal with personal
issues and assisting their families with storm recovery.
In the immediate post-storm timeframe, OHL kept all
staff on payroll regardless of report-to-work status as it
was aware most staff experienced personal storm
damage and due to a lack of resources city-wide, living
conditions, communication methods, food resources,
and transportation were unavailable or unreliable.
While Ida was the 5th most costly storm in US history, it
has received a fraction of media attention and federal
resources.

Basic daily-living necessities such as food, water, gas
and other critical supplies and resources can be scarce
or non-existent in the aftermath of a natural disaster.
Economic problems often accompany natural disasters
as well. Businesses may have to close because of
damage and those who’ve suffered other losses may
suddenly ﬁnd themselves without a source of income.
In response to the devastation around them, survivors
may turn to drugs and alcohol as a coping mechanism.

Grief, anger and emotional pain are also triggers for
increased substance or alcohol use.
Survivors trapped in poverty and lacking economic
opportunity are highly vulnerable to chemical
dependency after a disaster, as are those with a
previous history of drug or alcohol use.
The added strain of natural disaster effects and
subsequent PTSD on people who may have been
walking the line between moderate use and
addiction put survivors at risk of turning to alcohol or
other drugs to ease the pain.

A Centers for Disease Control and
Prevention (CDC) study comparing
pre-Katrina and post-Katrina rates of
hospitalization for substance use in
New Orleans discovered that the
number of people hospitalized for
drugs and alcohol rose from 7.13
people per 1,000 of population in
2004 to 9.65 per 1,000 in 2008,
which represents a 35 percent
increase.

A Public Health Report found that
alcohol consumption increased
dramatically in poor and underserved
populations—African Americans in
New Orleans—who bore the brunt of
Hurricane Katrina. Alcohol use rose
from 0.19 alcoholic beverages per
day in 2004 and 2005 to 0.54
alcoholic beverages per day in 2006.
Thus, alcohol consumption increased
by about 185% from pre- to
post-Hurricane Katrina.

In the aftermath of Hurricane
Laura, the United Way’s branch in
southwest Louisiana saw an
increase of 46% in requests
speciﬁcally related to mental
health and substance use over its
211 helpline, text and chat
services, with the number rising
from 980 in 2019 to 1,427 in 2020.
Two months after Hurricane Laura,
the city-operated behavioral health
agency had received 8,000
requests for assistance and had no
resources available .

•
•
•
•

Short preparation window/ Uncertainty of storm path
At mercy of (often limited) City and State resources re: evacuation, storm
preparedness
Making calls that could create ﬁnancial burdens either way (staying or leaving)
Staff concerns (personal storm prep, family responsibilities)
Supply preparation: securing facilities/ securing food, gas, emergency cash
Managing client and staff panic; managing clients' families

•
•
•

Client/staff safety
Lack of communication
Mitigating major and minor facility damage

•
•
•
•
•
•

Lack of critical necessities
If evacuated, safe return to work
If not evacuated, managing expectations and on-site staff
Smaller partner facilities close, creating immediate need for services
May be cut off from payer sources for extended periods
Lack of city or state guidance

•
•

PTSD and increasing use leads to intensifying need for services
Long-term aftermath: Strained staff, diminished resources, long-term
facility damage
Public/ outside community moves on, but stress remains daily life

•
•

•

All storms are different,
making preparations very
difﬁcult, even with intense
pre-planning and Emergency
Management plans.
Hindsight is 20/20 but even
past storms cannot predict
future storms.

"Why do you live in a city
below sea level?”
"Why rebuild; we spend
enough resources on this
city already."

While it seems obvious AFTER
the fact that stress increases
substance use disorder, there is
a lack on investment on the front
end due to continued stigma. If
the foundation is not laid ahead
of time, we cannot be prepared
while in an active crisis.

Natural disasters are inevitable, and frequency and intensity will
only increase as the effects of climate change become more
apparent.
Living in a region with known weather-related vulnerabilities has
its own unique challenges, but OHL feels a social responsibility
to its high-risk and underserved communities to provide services,
especially in the midst and aftermath of an environmental crisis.

- For the environment
- For WOMEN
- For increased emergency
preparedness

Normalize behavioral healthcare and
mental healthcare as priorities for
yourself and others.
Listen to people's struggles and
help them access the services
they need without judgment.

There may not be a quick ﬁx to
systemic issues and
under-addressed problems.
However, utilizing a treatment
terminology "Act As If."

