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INTRODUCTION: THE DISASTER WITHIN THE DISASTER

When Hurricane Katrina made landfall on August 29, 2005, it did not
merely flood a city. It dismantled the invisible architecture that holds
human lives together — the architecture of neighborhood, memory,
kinship, and belonging. Nearly all of New Orleans' 455,000 pre-storm
residents were displaced in a matter of days (Pendley 2025). Some
returned. Some never did. And in the years that followed, researchers
began asking not just *where* people went, but *why* — and what

forces, rational and emotional, pulled them back or kept them away.

A 2025 qualitative study published in *Traumatology* by Pendley offers a
rare and humanizing window into that question. By interviewing fifty
survivors — both those who permanently relocated and those who
returned to New Orleans by the storm's five-year anniversary — the
research identified three broad domains shaping these profound life
decisions: post-Katrina housing affordability and cost of living, family ties
and social support, and the pull of home and place attachment (Pendley
2025). These findings, drawn from survivors' own words and phrasing,
carry implications that extend far beyond disaster recovery policy. For
families navigating the chaos of addiction — a different kind of disaster,
but a disaster nonetheless — the lessons embedded in this research are

striking, instructive, and deeply hopeful.

TRAUMA AS DISPLACEMENT
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Addiction does not announce itself like a hurricane. It does not appear on
radar, and no evacuation order is issued. Yet the families of people
struggling with substance use disorders know, with painful intimacy,
what it means to be displaced — not physically, but emotionally,
relationally, and sometimes financially. The home they thought they knew
shifts beneath them. The person they love becomes, at times,
unrecognizable. Routines dissolve. Trust erodes. And families find
themselves making the same impossible calculations that Katrina
survivors described: *Do I stay? Do I go? What does it mean to return? Is

return even possible?*

Pendley's qualitative methodology is itself a statement of values. By
choosing to analyze "words and phrasing of those directly affected," the
research resists the flattening tendency of purely quantitative
approaches (Pendley 2025). Numbers can tell us that 60% of displaced
residents returned within five years. They cannot tell us what it felt like
to drive back across the Causeway for the first time, or to stand in front
of a gutted home and feel, simultaneously, grief and relief. Qualitative
research honors the complexity of human experience — and that
honoring is precisely what families affected by addiction so desperately

need from researchers, clinicians, and from each other.
THE GRAVITY OF FAMILY TIES

Of the three domains Pendley identified, the one most immediately
resonant for FAHU's mission is the role of family ties and social support
in shaping survivors' decisions. Time and again, the research found that
connection to family — the knowledge that loved ones were nearby, or
the longing for them when they were not — functioned as a powerful
gravitational force, pulling people toward return or anchoring them in

their new locations (Pendley 2025).

This is not a sentimental finding. It is a structural one. Family ties are not

merely emotional comfort; they are practical infrastructure. They
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determine where people sleep after a crisis, who watches children while
adults navigate bureaucracies, who answers the phone at 2 a.m. In the
context of Katrina, the scattering of extended family networks across
Houston, Atlanta, Baton Rouge, and beyond meant that "home" could no
longer be located in a single geography. The coordinates of belonging

had been scrambled.

Families of people with addiction will recognize this scrambling
intimately. When a loved one enters active addiction, the relational
geography of the family shifts in disorienting ways. Roles change. Trust
is strained. Some family members pull closer; others create distance for
their own survival. The research literature on addiction consistently
identifies family cohesion and social support as among the strongest
protective factors in recovery — and the erosion of those supports as
among the most dangerous vulnerabilities. What Pendley's work adds to
this picture is the reminder that the *desire* for family connection
persists even through profound disruption. Katrina survivors did not stop
wanting to be near their families because the storm separated them. If
anything, displacement intensified that longing. The same is true for
families touched by addiction: the love does not disappear. It waits, often

painfully, for a path back.
PLACE ATTACHMENT AND THE MEANING OF HOME

The third domain Pendley identified — the pull of home and place
attachment — invites us to think carefully about what "home" actually
means, and why its loss is so devastating (Pendley 2025). Place
attachment is the psychological and emotional bond between people and
the physical environments they inhabit. It encompasses memory, identity,
community, and continuity. For long-term New Orleans residents,
returning home was not simply about returning to a building or even a
neighborhood. It was about returning to a version of themselves — the
self that existed before the storm, rooted in a particular streetscape, a

particular sound, a particular smell of jasmine and coffee and lake water.



FAHU Research Desk | facingaddictionwithhope.com

For families navigating addiction recovery, place carries its own
complicated weight. The family home may be a site of both deep love and
profound pain — the kitchen where arguments erupted, the bedroom
where a child was found unresponsive, the front porch where, on good
days, everyone gathered. Recovery researchers have long noted the
environmental dimensions of both addiction and healing: certain places
trigger craving; certain places offer sanctuary. Helping families think
intentionally about the emotional geography of their lives — which
spaces feel safe, which spaces feel dangerous, which spaces hold the
memory of who their loved one was before addiction took hold — is

quietly essential work.

Pendley's survivors described a pull toward home that was not always
rational, not always financially wise, not always easy to explain to friends
in other cities who had built new lives and wondered why anyone would
return to a flood-damaged neighborhood with uncertain infrastructure
and rising insurance costs (Pendley 2025). But the pull was real. It was
the pull of self. For families of people with addiction, this offers a quietly
radical encouragement: the instinct to return — to the relationship, to
the love, to the person before the disease — is not weakness or
codependence. It is one of the most human impulses we possess. The
work of recovery, for families as much as for individuals, is learning to

honor that impulse wisely.
HOUSING, COST, AND THE MATERIAL CONDITIONS OF RECOVERY

Pendley's first identified domain — housing affordability and cost of living
— may seem the most prosaic, but it carries urgent implications (Pendley
2025). Katrina survivors who wanted to return home frequently found
that the material conditions made return impossible. Housing costs had
spiked. Rental markets were distorted. Insurance was unavailable or
unaffordable. The emotional will to return collided with economic reality,
and many people who deeply wanted to go home simply could not afford

to.
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This intersection of emotional desire and material constraint is intensely
familiar to families affected by addiction. Treatment is expensive. Sober
housing is scarce and often costly. Time off work to attend family therapy,
to drive a loved one to appointments, to appear in court — these carry
real financial costs that fall disproportionately on families who are often
already stretched thin by the economic toll of a loved one's addiction.
The moral imperative to provide support can be experienced as a
crushing obligation when the structural supports — affordable treatment,
accessible recovery housing, family leave policies — are absent or
inadequate. Pendley's work reminds us that when people cannot access
recovery (of any kind), it is not always a failure of will. It is frequently a

failure of infrastructure.
QUALITATIVE TRUTH-TELLING AS AN ACT OF DIGNITY

There is something worth pausing on in Pendley's methodological choice.
In a research landscape often dominated by surveys, biomarkers, and
statistical models, the decision to analyze survivors' "words and
phrasing" is a deliberate act of respect (Pendley 2025). It insists that the
people most affected by a catastrophe are the most authoritative sources
of knowledge about it. It trusts that their language — imprecise,
emotionally freighted, sometimes contradictory — contains truths that

cleaner data cannot capture.

This methodological humility has profound implications for how we
approach addiction and family recovery. Too often, the voices of families
— their grief, their love, their exhaustion, their hope — are treated as
anecdote rather than evidence. Too often, the person with addiction is
defined by their diagnosis rather than their full humanity. The qualitative
turn in disaster research is an invitation to a qualitative turn in addiction
research and advocacy: one that begins with listening, that treats lived
experience as legitimate data, and that builds frameworks for
understanding around the actual texture of people's lives rather than

abstract categories.
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CONCLUSION: RETURNING TO EACH OTHER

Hurricane Katrina and the addiction crisis are, on their surfaces, very
different catastrophes. One arrived in a single catastrophic day; the other
unfolds slowly, over years or decades. One was caused by wind and
water; the other by biology, trauma, environment, and chance. But
Pendley's 2025 study reveals something that transcends these
differences: in the aftermath of both, people make their most profound
decisions based on love, on memory, on the almost irrational insistence

that home — and the people in it — are worth returning to.

For families facing addiction with hope and understanding, this is not
merely a comfort. It is a framework. The three domains Pendley identifies
— material conditions, family ties, and place attachment — map almost
perfectly onto the three arenas where families of people with addiction
must do their hardest work: securing the practical resources that make
recovery possible, tending to the relational bonds that make it
meaningful, and reimagining the emotional and physical spaces where

healing can actually occur.

Katrina survivors who returned home did not return to what had been.
They returned to build something new on familiar ground. That, perhaps,
is the most honest description of what family recovery from addiction
looks like: not a return to before, but a courageous act of reconstruction
— grounded in love, informed by loss, and animated by the stubborn,

beautiful, evidence-based conviction that it is possible to come home.
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