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Purpose of Study

� The purpose of this study was to examine the experiences of black 
mothers caring for their adult children with serious mental illness in greater 
New Orleans, gain insight of your material, informational and supportive 
needs as well as the needs of your adult children, the best ways to 
address these needs, the main stressors when caregiving for adult 
children with serious mental illness (SMI), and what 
information/resources/organizations have been the most helpful in 
addressing these needs. We hope to use what we have learned from the 
study to make recommendations for micro/mezzo/ macro supportive 
service delivery and advocacy.  

Workshop Goals

� Visualize the historic, present and hopeful future of mental health care in 
post-Katrina New Orleans.

� Recognize the need to address the broader health and social factors 
affecting aging caregivers to ensure more appropriate care and support.

� Cite the current and emerging research trends and best methods in 
working with this population.

� Identify future impacts of black mothers caring for their adult children with 
SMI on multiservice systems.

� Assess how your organization/institution can take steps to involve aging 
caregivers in the planning and delivery of care for their adult children and 
themselves. 

History, present and hopeful future 
of community mental health care 
in post-Katrina New Orleans

Mental Health Matters

� The burden of serious mental illness is enormous to both the individual and 
the family. In a given year, an estimated 13 million American adults 
(approximately 1 in 17) have a seriously debilitating mental illness (Kessler 
et al., 2005).

� Public mental health services are often fragmented and underfunded 
(Wolfe et al., under review; Kessler, Walters, & Forthofer, 1998), parents 
often provide ongoing support until they no longer have the capacity to 
continue in this role.

� Mental health disorders are the leading cause of disability in the United 
States, accounting for 25 percent of all years of life lost to disability and 
premature mortality (The World Health Organization, 2004).

What is SMI?

� The 2015 National Survey on Drug Use and Health defines SMI as:

� A mental, behavioral, or emotional disorder (excluding developmental 
and substance use disorders);

� Diagnosable currently or within the past year;

� Of sufficient duration to meet diagnostic criteria specified within the 4th 
edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-
IV); and,

� Resulting in serious functional impairment, which substantially interferes 
with or limits one or more major life activities. (Substance Abuse and 
Mental Health Services Administration, 2013, p. 11).



The effects caring for adult children 
with serious mental illness (SMI) 

� Effects: Psychological, physical, and emotional stress induced illnesses 
especially those related to the cardiovascular and neurological systems

� Families often are a primary source of home care and support for older 
relatives, contributing services that would cost hundreds of billions of 
dollars annually if they had to be purchased (Hayman, 2001).

� The intensity of caregiving, whether it is measured by the type or the 
quantity of assistance provided, is associated with the magnitude of 
health effects (Song, et al., 2014).

Continued Effects

� These parents face many challenges in coping with the long-term care of 
an adult child with SMI, which takes a progressive toll on their health and 
psychological well-being (Barker et al., 2012; Ghosh, Greenberg, & 
Seltzer, 2012; Murphy et al., 2007).

� Balancing work responsibilities with those of helping to support their son 
or daughter with SMI is a challenge (Brennan et al., 2007; Rosenzweig, 
Brennan, & Ogilvie, 2002).

� Specifically, work-family conflicts have been associated with poor 
physical health (Greenhaus, Allen, & Spector, 2006), higher cholesterol 
levels, higher body mass index, lower physical stamina (van Steenbergen
& Ellemers, 2009), and increased alcohol consumption (Frone et al., 
1997; Grzywacz & Bass, 2003).

Continued  Effects II

� One of the major stressors for families of persons with SMI is the overall 
higher level of uncertainty regarding how their son or daughter will 
function from day-to-day.

� Even when the individual with SMI has been quite stable over time, 
parents may still experience feelings of heightened uncertainty because 
of past experiences seeing their child quickly decompensate after a long 
period of stability (Marsh et al., 1996).

� Social Life/Isolation

Compounding Effects:
Black Women

� Heart Disease as early as 45

� High Blood Pressure as early as 20

� Breast Cancer as early as 35

� In Louisiana- 2nd highest in poverty

� In Louisiana- 6th highest with diabetes

� Lung Cancer is the 2nd Most Common Cancer

� Three times more likely to get Fibroids

� Higher Rate of STDs**/*

� *Center for Disease Control (CDC) (2015)

� ** Louisiana Department of Health and Hospitals

� *** Kasier Familly Health Statistics

New Orleans Forensic 
Center/ OPCs

� The Mental Health Division of the Orleans Parish Coroner’s Office responds 
to the public on a 365 days and 24/7 hours basis in mental health crisis 
situations, particularly when persons are unwilling or unable to seek 
treatment themselves. Access is gained by calling the general coroner’s 
office number (504) 658-9660 at any time.

� Pursuant to LA R.S. 28:53.2, the office may issue an Order for Protective 
Custody (OPC) upon the request of a credible person who reasonably 
asserts that a person is a danger to themselves or others or gravely 
disabled. This impairment must be a result of mental illness or substance 
abuse, and the person is unwilling to seek treatment on their own.

Implications/Best Practices/What 
works?

� Education
� Group/Peer Support
� ACT
� FACT
� ICM
� CM
� Peer Support
� Day Treatment
� 5 Day Respites



Multisystem Effects of Caring for Adults 
with SMI

Multisystem Effects of Caring for 
Caregivers of Adults with SMI

The Afrocentric Perspective in Social 
Work

� The Afrocentric Perspective, by virtue of its grounding in humanistic 
values, equips practitioners to maintain their own humanity in the 
constant face of dehumanizing conditions, and frees them to teach and 
share humanism with all, even in a social climate [antithetical] to 
humanistic practice and concerns (Unpublished documents, 1972).

� The Afrocentric Perspective places primacy on the strengths and 
uniqueness of differential population groups and dictates service 
response patterns, which respect the cultural integrity of affected 
populations as well as their ethos, talents and creative cores.

� Evidence of strengths is paramount.  From the documentation of survival 
strategies and adaptations in a hostile environment, the concepts of 
“non deficit view” and “strengths” verses the deficit and pathological 
view of African Americans and other oppressed people are central in the 
Afrocentric perspective (Unpublished documents, 1972).

The Resilience Model

� Merriam- Webster’s Definition of RESILIENCE:

� 1: the capability of a strained body to recover 
its size and shape after deformation caused 
especially by compressive stress

� 2: an ability to recover from or adjust easily 
to misfortune or change

� Why this model?

� Black mothers remain hopeful and resilient. 
They have an understanding that their babies 
should not be thrown away or locked up in jail 
systems. Their children instead should be 
receiving the proper mental health treatment 
while in a less restrictive space.

Sampling Method

� The type of sampling method chosen is nonprobability, criterion sampling to obtain 
participants for the phone interviews. Ten (10) participants were initially selected for 
phone interviews based on the following criteria:

� Inclusion criteria included:

� 1. Must be a black mother caring for adult children with serious mental illness (SMI) 

� 2. Must be an adult, age 18 or over.

� 3. Must live in New Orleans, LA

� 5. Must be able to speak English.

� 6. Must be willing to participate and verbalize informed consent.

� 7.    Must have received Order of Protective Custody (OPC) services through the 
Mental Health Division of the Orleans Parish Coroner’s Office.

Research Questions

� What are the material, informational and supportive needs of black 
mothers caring for their adult children with serious mental illness in greater 
New Orleans.

� What are the material, informational and supportive needs of adult 
children with serious mental illness (SMI), cared for by black in greater 
New Orleans.

� What are the best ways to address the material, informational and 
supportive needs of black mothers caring for their adult children with 
serious mental illness in greater New Orleans.

� What are the main stressors when caregiving for adult children with 
serious mental illness (SMI).



Data Collection/ Analysis

� All of the research questions were answered, in full or in part, through a 
qualitative, phenomenological process using phone interviews.

� The phone interviews consisted of 10 questions.

� The phone interviews lasted from  1hr- 2hrs.

� Transcription: www.Temi.com

� Analysis: ATLAS.TI

Demographics

� What were the age ranges?

� Diagnosis Snapshot?
� A typical month of services related to execution of OPCs. How many are 

typically committed?

� Length of hospitalization stay?

� Which hospitals are frequently visited?

Findings

RQ1: What are the material, informational and supportive 
needs of black mothers caring for their adult children with 
serious mental illness in greater New Orleans.

RQ2: What are the material, informational and supportive 
needs of adult children with serious mental illness (SMI), 
cared for by black in greater New Orleans.



RQ3: What are the best ways to address the material, 
informational and supportive needs of black mothers 
caring for their adult children with serious mental illness in 
greater New Orleans.

RQ4: What are the main stressors when caregiving for 
adult children with serious mental illness (SMI).

Conclusions

� More community supports
� More follow up
� More time needed to stabilize
� More education on diagnosis
� They were not looking at discharge papers.
� They were not assisting in aftercare follow up appointments.
� A negative medication compliance once discharged back home (mother)
� Lack of control due to aging
� Lack of transportation to aftercare appointments once discharged form 

hospitalization

Conclusions Continued II

Recommendations and Implications

Group Task/Discussion 

� Assess how your organization/institution can take steps 
to involve aging caregivers in the planning and delivery 
of care for their adult children and themselves.




