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Overview: East Baton Rouge Parish 


Overview: East Baton Rouge Parish, Louisiana 
Louisiana is the 18th state of the United States of America (U.S.). It is located on the southern coast along 
the Gulf of Mexico and is called the “Bayou state” due to the many small, slow streams that meander 
through its marshes and lowlands (NetState, 2017). There are a total of sixty-four parishes, which have the 
same administrative connotation and function as counties. The Baton Rouge Mental Health Resource 
Mapping (BRMHRM) Study location is East Baton Rouge Parish within the Greater Baton Rouge Area, which 
also includes the parishes of Ascension, East Feliciana, Iberville, Livingston, Pointe Coupee, St. Helena, 
West Baton Rouge, and West Feliciana. Figure 1 below shows the location of East Baton Rouge Parish 
within the state. The parish’s French name translates into English as “red stick,” for the boundary markers 
used by local Native Americans within their tribal territories (State of Louisiana Division of Administration 
[SLDA], n.d.). 


East Baton Rouge Parish includes the cities of Baker, Baton Rouge, Central City, and Zachary, as well as the 
census-designated places Brownfields, Gardere, Inniswold, Merrydale, Monticello, Oak Hills Place, Old 
Jefferson, Shenandoah, Village St. George, Westminster, and the unincorporated community of Baywood 
(SLDA, n.d.). 


 


 


Figure 1: The Location of East Baton Rouge within Louisiana State (US Census Bureau, 2021) 
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Population Profile 


Population Profile 


Race 


As of March 2022, there were 439,847 persons in East Baton Rouge Parish. Females comprised 52.27% of the 
population and males 47.73% (BR City Key, 2022a). 


Table 1 and Figure 2 show the racial composition of the population of East Baton Rouge Parish: 47% Black and 
45% White, with the rest of the population 3.5% Asian and the remainder two or more races, another race, 
American Indian/Alaska Native, or Native Hawaiian or Pacific Islander. 


Table 1: Population by Race for East Baton Rouge (BR City Key, 2022a) 


Population by Race Persons % of Population 
Black/ African American 207,521 47.18% 
White 199,603 45.38% 
Asian 15,274 3.47% 
2+ Races 7,912 1.88% 
Some Other Race 8,272 1.80% 
American Indian/Alaskan Native 1,119 0.25% 
Native Hawaiian/Pacific Islander 146 0.03% 
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Figure 2: Population by Race for East Baton Rouge Parish (BR City Key, 2022a) 
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Population Profile 


Age 


The median age in Baton Rouge is 34.9 years. Table 2 and Figure 3 below show the age group distribution 
within East Baton Rouge Parish. The chart suggests a growing population above the age of 25. 


Table 2: Population by Age Group within Baton Rouge (BR City Key, 2022a) 


Age groups Persons % of Population 


0 to 4 28,355 6.45% 
5 to 9 27,876 6.34% 


10 to 14 27,226 6.19% 
15 to 17 17,213 3.91% 
18 to 20 21,793 4.95% 
21 to 24 32,788 7.45% 
25 to 34 65,306 14.85% 
35 to 44 55,027 12.51% 
45 to 54 46,190 10.50% 
55 to 64 49,247 11.20% 
65 to 74 42,007 9.55% 
75 to 84 19,684 4.48% 


85+ 7,135 1.62% 


 


10% 12% 14% 16% 8% 6% 4% 2% 0% 


85+ 
75 to 84 
65 to 74 
55 to 64 
45 to 54 
35 to 44 
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5 to 9 
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Age groups within East Baton Rouge Parish 


Figure 3: Age Groups within East Baton Rouge Parish (BR City Key, 2022a) 
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Socio-Economic Profile 


Language 


English is the main language spoken in East Baton Rouge Parish. Among the population aged 5+, 91.79% 
(377,704 persons) speak English only. This is followed by 3.88% (15,952 persons) who speak Spanish. 2.2% 
(9,056 persons) who speak an Asian/Pacific Islander language, and 1.48% (6,080 persons) who speak an Indo-
European language. Of the total population, 0.66% (2,700 persons) speak a language other than those 
mentioned (BR City Key, 2022a). 


Religion  


Religion plays an important role in Baton Rouge, with East Baton Rouge Parish having the highest number of 
religious congregations (532) in all of Louisiana, more than 100 above those in the next largest parish, Orleans. 
Across the entire U.S., East Baton Rouge Parish is among the top 100 counties with the most congregations. 
In terms of religious breakdown, approximately 27% of parish residents are Evangelical Protestant, with 9% 
identifying as Southern Baptist Convention Protestant and another 17% as non-denominational Christian. In 
total, at least 37 different church groups with at least one congregation were operating within East Baton 
Rouge Parish as of 2020 (U.S. Religion Census, 2020). 


The vast majority (84%) of people in Louisiana as a whole religiously identify as Christian, with most specifying 
that they are Evangelical Protestant (27%) or Catholic (26%), and another 22% identifying as Historically Black 
Protestant. Less than 2% of state residents identify as non-Christian faiths (including less than 1% each for 
Jewish, Muslim, Buddhist, Hindu, and other faiths). Another 13% identify as “Unaffiliated” (Pew Research 
Center, 2014). 


Socio-Economic Profile  


Workforce, Industries, and Household Income 


As of 2022, there were a total of 213,538 employed civilians in the 16 and over age group in East Baton Rouge 
Parish. Of these, 61.35% (131,002 persons) were employed in white-collar jobs, 19.96% (42,620 persons) in 
blue-collar jobs, and 18.69% (39,916) in service and farm jobs (BR City Key, 2022a). 


The percentage of unemployed persons aged 16 and over is 6.04%. This unemployment differs according to 
gender: 7.3% of males of working age are unemployed as compared to 4.69% of females (BR City Key, 2022a). 
The percentages of employed civilians according to industry are seen in Table 3 and Figure 4. Table 4 and 
Figure 5 show civilian employment according to occupation. 
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Socio-Economic Profile 


Table 3: Employed Civilians 16+ By Occupation in East Baton Rouge, March 2022 (BR City Key, 2022a) 


Employed Civilians 16+ by Industry Number of persons % of employed persons (16+) 


Accommodation/Food Services 18,047 8.45% 
Admin/Support/Waste Management 7,113 3.33% 
Agriculture/Forest/Fish/Hunt 2,546 1.19% 
Construction 16,442 7.70% 
Entertainment/Rec Services 4,909 2.30% 
Educational Services 23,934 11.21% 
Fin./Insurance/Real Estate/Rent/Leasing 11,358 5.32% 
Health Care/Social Assistance 31,744 14.87% 
Information 3,811 1.78% 
Management of Companies 413 0.19% 
Manufacturing (total) 16,103 7.54% 
Other Services, Not Pub Admin 8,718 4.08% 
Prof/Science/Tech/Administration 15,412 7.22% 
Public Administration 11,804 5.53% 
Retail Trade 26,219 12.28% 
Transport/Warehouse/Utilities 9,625 4.51% 
Wholesale Trade 5,340 2.50% 


 


Wholesale Trade 


Transport/Warehouse/Utils 
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Public Administration 
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Figure 4: Employment of Civilians Aged 16 + in East Baton Rouge Parish by Industry (BR City Key, 2022a) 
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Socio-Economic Profile 


 


Table 4: Employed Civilians 16+ by Occupation in East Baton Rouge, March 2022 (BR City Key 2022a) 


Employed Civilians 16+ by Occupation Number of persons % of employed (16+) 


Architect/Engineer 18,047 8.45% 
Arts/Entertain/Sports 7,113 3.33% 
Building Grounds Maintenance 2,546 1.19% 
Business/Financial Ops. 16,442 7.70% 
Community/Soc. Services 4,909 2.30% 
Computer/Mathematical 23,934 11.21% 
Construction/Extraction 11,358 5.32% 
Education/Training/Library 31,744 14.87% 
Farm/Fish/Forestry 3,811 1.78% 
Food Prep/Serving 413 0.19% 
Health Practitioner/Tech. 16,103 7.54% 
Healthcare Support 8,718 4.08% 
Maintenance Repair 15,412 7.22% 
Legal 11,804 5.53% 
Life/Phys./Soc. Science 26,219 12.28% 
Management 9,625 4.51% 
Office/Admin. Support 5,340 2.50% 
Production 9,475 4.44% 
Protective Services 4,400 2.06% 
Sales/Related 24,608 11.52% 
Personal Care/Service 6,039 2.83% 
Transportation/Moving 15,267 7.15% 


14% 12% 10% 8% 6% 4% 2% 0% 
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Figure 5: Civilian Employment according to Occupation for Ages 16+ for East Baton Rouge Parish (BR City Key, 2022a) 
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Socio-Economic Profile 


Of the working population, 3.22% (6,753 persons) in the 2022 study worked at home, 2.46% (5,146 persons) 
walked to work, 0.28% (589 persons) used a bicycle, 8.75% (18,335 persons) carpooled, 83.39% (174,686 
persons) drove alone, 1.37% (2,865 persons) took public transport, and 0.53% (1,100 persons) used some 
other form of transport to work. The average commute is 27 minutes (BR City Key, 2022a). It is important to 
note that workplace data may not reflect all the effects of the COVID-19 pandemic on worker locations. 


Education 


In East Baton Rouge in 2022, among the population aged 25 and over, there were 27,014 persons (9.49%) with 
less than a complete high school education (BR City Key, 2022a). Table 5 and Figure 6 show the education 
levels attained by EBRP residents aged 25 and over. 


Table 5: Education attained by persons 25 and over in East Baton Rouge Parish (BR City Key, 2022a) 


Education attained within the  population 25+ Number of persons % of persons 
Less than 9th grade 7,209 2.53% 
Some high school, no diploma 19,805 6.96% 
High school graduate 78,891 27.72% 
Some college, no degree 63,576 22.34% 
Associate’s degree 15,547 5.46% 
Bachelor's degree 62,151 21.84% 
Master's degree 24,890 8.75% 
Professional degree 7,094 2.49% 
Doctorate degree 5,433 1.91% 


 


Figure 6: Civilian Employment according to Occupation for Ages 16+ for East Baton Rouge Parish (BR City Key, 2022a) 
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Household Characteristics and Poverty 


There are 174,819 households across East Baton Rouge Parish, which represents a 1.61% increase from 2010 
to 2022. Of these, 55,780 have children. There are 108,961 families across the parish. The average household 
size is 2.45 persons (BR City Key, 2022a). The table and figure below show the number and percentage of 
people living in households across the parish. 


Table 6:  Household Makeup in East Baton Rouge Parish (BR City Key, 2022a) 


Households by Number of People Households % of Households 


1-Person 51,664 29.55% 
2-Person 56,307 32.21% 
3-Person 29,719 17.00% 
4-Person 20,924 11.97% 
5-Person 9,792 5.60% 
6-Person 4,059 2.32% 
7+ Person 2,354 1.35% 
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12% 30% 


17% 


32% 
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Figure 7: Number of People in Households across East Baton Rouge Parish (BR City Key, 2022a) 
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Socio-Economic Profile 


The average household income across the Parish is $91,621, while the median household income is $62, 597. 
More than 45% of households live under $50,000. There are 12,940 (11.88%) of families living below the 
poverty line and 10,050 (9.22%) of families below the poverty line (BR City Key, 2022a). The median household 
income by race/ethnicity and number of households by income bracket are seen below. 


Table 7: Median Household Income According to Race/Ethnicity for East Baton Rouge Parish (BR City Key, 2021) 


 


 


 


 


 


 


There are 193,724 housing units across the parish, which is a 3.4% increase from 2010. The median value of 
owner-occupied housing is $242,679. The average value for owner-occupied housing units is $311,509. The 
median length of residence is 8.4 years. This differs according to ownership and rentals. The renter-occupied 
median length of residence is 5.2 years, as opposed to 14.5 years for owner-occupied units. The average 
number of vehicles available for the parish is 1.7. By housing units, 7.65% (13,366) have no vehicle, 39.95% 
(69,837 housing units) have one vehicle, and 36.01% (62,956 housing units) have two. 12.17% (21,268 housing 
units) have three, 3.32% (5,811 housing units) have four, and 0.90% (1,581 housing units) have five or more 
vehicles (all figures BR City Key, 2022a). 


For East Baton Rouge Parish, homeownership (percentage of all housing units occupied by homeowners) was 
50.7% for the period 2016–2020, compared to the national average of 56.9% and the state value of 56.3% (BR 
City Key, 2022a). Homeownership is important to communities because homeowners are more likely to be 


Median Household Income according to Race/Ethnicity Median Household income 


All $62,597 
White $83,751 
Black/African American $43,630 
American Indian/Alaskan Native $65,552 
Asian $87,383 
Native Hawaiian/Pacific Islander $43,393 
Some Other Race $48,581 


Figure 8:  Median Household Income by Race/Ethnicity for East Baton Rouge Parish (BR City Key, 2022a) 
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Socio-Economic Profile 


involved in civic affairs and to improve their homes. 


The value to the homeowner includes tax benefits (BR City Key, 2022a). Figure 9 below shows homeownership 
over the period 2006 to 2020. 


 


 


For the period 2016 to 2020 the percentage of renters in the parish spending 30% or more of their household 
income on rent was 53.9%, compared to the national average of 49.1% and the state value for Louisiana of 
54.1% (BR City Key, 2022a). Figure 10 shows the parish figures for this period. High rent decreases households’ 
ability to save each month and can also lead to financial hardship, leaving families with less money for other 
expenses such as medical costs, transportation, and food (BR City Key, 2022a). The bar graph in Figure 11 
shows that the age group 15 to 24 had a higher percentage of renters spending 30% or more on rent for the 
period 2016 to 2020. 


 


 


Figure 9: Homeownership in East Baton Rouge Parish over the Period 2006 to 2020 (BR City Key, 2022a) 


Figure 10: Renters Spending More than 30% of Household Income on Rent for the period 2006 to 2020 (BR City Key, 
2022a) 
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Socio-Economic Profile 


 


 


Severe Housing Problems  


Figure 12 shows severe housing problems for East Baton Rouge over the period 2006 to 2018. This indicator 
represents the percentage of households with at least one of the following four problem areas as it relates to 
housing: high housing costs, lack of a kitchen, lack of plumbing facilities, and overcrowding. Safe and 
affordable housing is critical to have healthy communities. A lack of plumbing facilities increases the likelihood 
of infectious disease, while residents who do not have a kitchen are more likely to consume unhealthy 
convenience foods. Crowded housing conditions have been found to lead to an increased risk of food 
insecurity among young children, which may hamper their academic performance. High housing costs are a 
risk for low-income residents, who may be forced into living conditions that are substandard, including 
increased exposure to pests, mold and mildew growth, and other environmental hazards. For the period 2014-
2018, 17.8% of households in East Baton Rouge Parish were described as facing these severe housing problems, 
compared to the national figure of 17% and the state value of 15.7% for Louisiana (all figures from BR City Key, 
2022a). 


Figure 11: Renters Spending More than 30% of Household Income on Rent, Shown by Age for the Period 2016 to 
2020 (BR City Key, 2022a) 
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Figure 12: Percentage of Households with Severe Housing Problems in East Baton Rouge Parish for 2006–2018 (BR City Key, 2022a) 


 


Social Vulnerability and Deprivation  


Vulnerability indices can be used to conduct contextual analysis, identify high need geographies for program 
delivery, and intervention creation. While these indices are useful as a screening tool, local experts should be 
consulted as to their external validity, especially when many neighborhoods are split across census 
boundaries, resulting in the “edge effect,” or when sharp contrasts are muted due to aggregation at an 
arbitrary administrative boundary. 


Social Vulnerability Index 


Every community must be able to prepare for and respond to external shocks, including infectious disease, 
natural disasters, and man-made events. Varying socio-economic factors may hinder communities’ ability to 
respond to events, among them poverty, crowded housing, and lack of proper access to transportation. These 
”social vulnerabilities” are social processes that differentially expose certain populations to stressors that can 
result in poorer health outcomes. Within the context of disasters, socially vulnerable populations are at 
increased risk during emergent situations (CDC and ATSDR, 2022). The Geospatial Research, Analysis, and 
Services Program at the Agency for Toxic Substances and Disease Registry (ATSDR) created an index to identify 
the social vulnerability of communities called the CDC/ATSDR Social Vulnerability Index (SVI). The index aids 
emergency response planners and public health officials during emergency response and recovery efforts to 
better meet the needs of socially vulnerable persons, with the aim of reducing the adverse effects such as loss 
of life, illness, and property (CDC and ATSDR, 2021). The SVI has utility outside of a disaster or emergency 
context to help target or tailor health promotion and prevention programming for specific geographies. 


The SVI uses U.S. Census Data from the American Community Survey (ACS) to determine the social 
vulnerability of census tracts, subdivisions of counties for which the census collects statistical data (CDC and 
ATSDR, 2022). It ranks each tract on 16 social factors, including crowded housing, poverty, and lack of vehicle 
access, and then groups them into four related themes, as shown in Figures 14 and 16 below. Each tract is 
given a separate ranking for each of the 4 themes and an overall ranking (Figures 13 and 15).  
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Below are the values for the parish for 2018 and 2020. The social vulnerability for both 2018 and 2020 is clearly 
heterogeneous. This is particularly visible on the socio-economic status sub-scale, with a clear concentration 
of high vulnerability in western part of the parish. High vulnerability for both 2018 and 2020 can be seen in 
the housing and transportation sub-scale, which overlaps with these same areas of the parish. There is a 
difference in overall vulnerability between 2018 and 2020: A greater portion of the Parish on the western side 
moves from lower vulnerability (green) to blue in 2020 which represents higher vulnerability. 


 


Figure 14: Overall Social Vulnerability for East Baton Rouge for 2020 (CDC and ATSDR, 2020) 


Figure 13:  Social Vulnerability for East Baton Rouge Parish According to Sub-Scale Breakdown for 2020 (CDC and ATSDR, 2020) 
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Figure 15: Overall Social Vulnerability for East Baton Rouge Parish for 2018 (CDC and ATSDR, 2018) 


 


Figure 16: Social Vulnerability for East Baton Rouge Parish for 2018 According to Sub-Scale Breakdown (CDC and ATSDR, 2018) 
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Area Deprivation Index 


The Area Deprivation Index (ADI), another type of vulnerability index built around the concept of resource 
deprivation, was developed by the University of Wisconsin. It contains factors based on the following domains: 
income, education, employment, and housing quality. The factors are analyzed at the census block group level 
to provide a higher resolution of disadvantaged areas compared to CDC’s SVI, which is calculated at the census 
tract level. The same areas of social vulnerability seen in Figures 13 to 16 correspond with the most 
disadvantaged groups as seen in the ADI (Figure 17). 


 


As a large metropolitan area, East Baton Rouge Parish faces notable challenges and limitations regarding its 
transportation infrastructure. According to the Baton Rouge Sustainable Transportation Action Committee 
(STAC), a lack of adequate sidewalks, crosswalks, and bike lanes has contributed to making the parish’s streets 
among the least safe in the nation for pedestrians and bicyclists. Louisiana had the second highest rate of child 
pedestrian fatalities in 2016, as well as the third highest rate of cycling fatalities in 2019 in the 48 contiguous 
U.S. states (STAC, 2017). 


Public transportation in the parish is also limited, with Capital Area Transit System (CATS) ridership declining 
significantly over a five-year period, from over 5,500 daily riders in 2017 to approximately 1,600 in 2021. The 
total number of miles traveled by CATS also declined, from 64,136 in 2017 to 48,428 in 2021. Notably, 
however, voters in Baton Rouge and Baker approved a 10- year property tax intended to improve public transit 
in the community by funding an expansion of the parish’s bus network (Baton Rouge 2022 CityStats, 2022). 


With limited public transit and other options such as walking and biking deemed largely unsafe, parish 
residents depend largely on cars to navigate the city: 76% of them have access to 1 or 2 vehicles, while 7% 
lack access to any, according to data from the American Community Survey. As of 2019, another 31% of parish 


Figure 17: The Area Deprivation Index for East Baton Rouge Parish (University of Wisconsin School of Medicine and Public Health, 
2020) 
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residents had used ridesharing services such as Uber and Lyft in the previous year, which was even more 
common among younger populations. However, the city’s heavy dependence on cars has also made it among 
the worst for traffic congestion in the U.S. In 2019, Baton Rouge ranked as the third worst mid-sized city for 
traffic congestion according to the Urban Mobility (Baton Rouge 2019 CityStats, 2019). 


Issues of equity are also important to the transportation system in the parish. As of 2019, 43% of households 
with an annual income under $25,000 did not own a car, creating a significant hurdle to mobility within a 
parish that depends heavily on access to vehicles (Baton Rouge 2019 CityStats, 2019). A lack of transportation 
in the parish contributes to barriers to access to key health services. 
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Health Profile 


East Baton Rouge Parish residents rank lower in health-related comparisons to populations in other states. 
The parish experiences high rates of chronic disease, such as diabetes and hypertension, as well as above-
average metrics for disabilities, infant mortality, and residents without health insurance. The prevalence of 
obesity is 34% in the parish, the highest rate in the state, compared to 38% in Louisiana state. The rate of 
smoking is 19%, notably higher than the nationwide average of 12.5% (Baton Rouge 2022 CityStats, 2022). 
Visit CDC PLACES for an in-depth breakdown of health metrics within EBRP. 


COVID-29 Impacts  


The COVID-19 pandemic that emerged in early 2020 had a significant impact on Louisiana and East Baton 
Rouge Parish. As of January 19, 2023, a total of 138,336 COVID-19 cases had been confirmed in East Baton 
Rouge since March 2020. In addition, at least 1,411 deaths in the parish can be attributed to the disease – 
which translates to 1 in every 312 residents dying of COVID-19. Although a vaccination campaign began in late 
2020, just 57% of all residents in East Baton Rouge Parish are fully vaccinated, although this figure includes 
94% of those over the age of 65. Cases of COVID-19 since the beginning of the pandemic can be seen in Figure 
18, as well as the surges in hospitalizations and deaths (all figures from New York Times, 2023). 


Figure 18: Reported Cases of COVID-19 in East Baton Rouge Parish (New York Times, 2023) 


 


 


Chronic Disease Prevalence  


According to the CDC PLACES database, which provides model-based estimates for chronic disease measures 
by county and census tract, East Baton Rouge Parish has a higher prevalence of many chronic health conditions 



https://www.brcitykey.com/indicators/index/dashboard?alias=CDCPLACES
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compared to the average in the United States. The following table summarizes the data. 


Table 8: Prevalence of Chronic Disease in East Baton Rouge Compared to the United States for 2018 and 2019 (CDC, 2020) 


 East Baton Rouge United States 


Metric Age- adjusted 
prevalence 


(%) 


Crude 
prevalence 


(%) 


Age- adjusted 
prevalence 


(%) 


Crude 
prevalence 


(%) 


All teeth lost among adults aged >=65 years (2020) 12.6 15.8 13.9 11.9 


Arthritis among adults aged >=18 years (2020) 24.9 24.0 21.3 24.3 


Binge drinking among adults aged >= 
18 years (2020) 


19.5 21.4 16.7 19.8 


Cancer (excluding skin cancer) among adults aged 
>=18 years (2020) 


5.7 6.2 5.5 6.0 


Cervical cancer screening among adult women 
aged 21–65 years (2020) 


83.9 84.7 83.7 85.6 


Cholesterol screening among adults aged >= 
18 years (2019) 


88.0 87.5 86.0 87.5 


Chronic kidney disease among adults aged >= 
18 years (2020) 


3.1 3.3 2.7 3.2 


Chronic obstructive pulmonary disease among 
adults aged >=18 years (2020) 


6.2 6.4 5.6 6.0 


Coronary heart disease among adults aged >= 
18 years (2020) 


6.5 6.1 5.5 6.1 


Current asthma among adults aged >=18 years 
(2020) 


9.1 9.0 9.2 9.1 


Current lack of health insurance among adults 
aged 18-64 years (2020) 


13.3 14.1 13.5 13.2 


Current smoking among adults aged >= 
18 years (2020) 


15.2 18.2 14.6 16.1 


Depression among adults aged >=18 years (2020) 22.6 23.0 18.5 22.6 


Diagnosed diabetes among adults aged >= 
18 years (2020) 


12.1 11.8 9.7 12.4 


Fair or poor self-rated health status among adults 
aged >=18 years (2020) 


16.5 19.2 13.7 16.5 


Fecal occult blood test, sigmoidoscopy, or 
colonoscopy among adults aged 50-75 years (2020) 


77.1 67.9 70.6 75.1 


High blood pressure among adults aged >= 
18 years (2019) 


38.5 38.5 29.6 38.8 


High cholesterol among adults aged >=18 years 
who have been screened in the past 5 years (2019) 


30.2 31.8 28.7 31.8 


Mammography use among women aged 50-74 
years (2020) 


79.9 78.3 77.8 79.9 


Mental health not good for >=14 days among 
adults aged >=18 years (2020) 


15.8 16.0 13.9 15.8 


No leisure-time physical activity among adults 
aged >=18 years (2020) 


28.4 29.5 22.9 28.2 


Obesity among adults aged >=18 years (2020) 37.5 35.0 32.0 36.3 
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Older adult men aged >=65 years who are up to 
date on a core set of clinical preventive services: 
Flu shot past year, PPV shot ever, Colorectal cancer 
screening (2020) 


42.8 27.8 44.0 43.4 


Older adult women aged >=65 years who are up to 
date on a core s past 2 years (2020) 


40.8 28.2 37.4 40.6 


Physical health not good for >=14 days among 
adults aged >=18 years (2020) 


10.6 12.8 9.4 10.6 


Sleeping less than 7 hours among adults aged >=18 
years (2020) 


37.2 39.1 33.3 38.1 


Stroke among adults aged >=18 years (2020) 3.4 3.7 2.8 3.5 


Taking medicine for high blood pressure control 
among adults aged >=18 years with high blood 
pressure (2019) 


62.2 75.6 56.3 75.6 


Visits to dentist or dental clinic among adults aged 
>=18 years (2020) 


59.9 60.6 64.5 60.4 


Visits to doctor for routine checkup within the past 
year among adults aged >=18 years (2020) 


79.9 81.3 73.0 80.2 
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Mental Health Indicators 


The Conduent Healthy Communities Institute created the 2021 Mental Health Index, a measure of 
socioeconomic and health factors correlated with self-reported poor mental health. This index is part of the 
larger Conduent SocioNeeds Index Suite, which provides information and analytics on social determinants of 
health to further equitable outcomes for a range of topics. Place index values fall between 0 (low need) and 
100 (high need). Locations are ranked between 1 (low need) and 5 (high need) based on their index value 
relative to similar locations within the region (BR City Key, 2021). The figures represent this mental health 
information for East Baton Rouge Parish. Higher or lower need is separated by the varying Zip codes within 
the parish. Table 9 and Figure 19 show separate scores according to varying ZIP codes within East Baton Rouge. 


Figure 20 allows a comparison of these scores in bar graph form. 


 


Data from CDC Places for 2020 indicates that 15.8% of adults within East Baton Rouge Parish said their mental 
health was not good on 14 or more days in the previous month. This value for the United States as a whole 
was 13.5% (BR City Key, 2022b). This was an increase from 2018, when the parish had a value of 15.1%. 


  


Figure 19: Map Showing Mental Health Index for East Baton Rouge Parish (BR City Key, 2021) 
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Table 9: Index Values for ZIP Codes across East Baton Rouge Parish for the Mental Health Index, created by the Conduent Healthy 
Communities Institute (BR City Key, 2021) 


 


Figure 20: Mental Health Index Values for ZIP Codes across East Baton Rouge Parish, Created by the Conduent Healthy 
Communities Institute (BR City Key, 2021) 
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Community Health Needs Assessment  


Since the passage of the Affordable Care Act of 2010, hospitals have been required to conduct a Community 
Health Needs Assessment (CHNA) every three years. Under East Baton Rouge Mayor Sharon Weston Broom, 
Baton Rouge hospitals have coordinated to conduct a joint CHNA, underscoring the wider community’s health 
needs and priorities (HealthyBR, 2021). The CHNA is coupled with a Community Health Implementation Plan 
(CHIP), which complements the findings with an action-oriented plan to address identified priority areas. 


The 2018 version of the report found that the top 10 health priorities for the parish were access to care, 
behavioral health (mental health and substance abuse), healthy living, cancer prevention, cardiovascular 
disease and stroke prevention, diabetes prevention, healthy baby, sexually transmitted infections/HIV, and 
injury prevention. To determine these priorities, the CHNA conducted several surveys among health experts 
and the community to identify major health concerns, which consistently reported mental health, access to 
care, and healthy living as the top three priorities. Specifically, the report noted that Louisiana ranked just 41st 
in access to care when compared to other U.S. states in 2014. A significant factor behind that, the report 
noted, was the closure of the Earl K. Long Medical Center in 2013, the only public acute-care hospital in the 
region. Since 2016, however, the state’s Medicaid expansion has “redirected the uninsured and Medicaid 
populations to emergency departments for non-emergent healthcare services” (HealthyBR, 2018). 


In 2021, CHNA, behavioral health once again topped the list of community health needs. The report 
highlighted that 21% of U.S. adults had experienced mental illness in 2020, while 16.5% of U.S. youths 
experienced a mental health disorder in the same year. Louisiana ranks 14th among U.S. states with the 
greatest prevalence of mental illness and 10th in youth with at least one major depression event in the 
previous year (HealthyBR, 2021). Table 10 below shows Louisiana’s ranking in various categories of mental 
health services. 


Underscoring the issue of access and stigma, the first objective listed in the 2021 CHIP was to “Increase 
education and awareness of behavioral health resources in East Baton Rouge Parish while also addressing 
stigma and trauma” within the community (HealthyBR, 2022). 
Table 10:  The 2022 State of Mental Health in America, Louisiana Overall Rankings (HealthyBR, 2021) 
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Mental Health Provider Shortage 


According to the federal Health Services and Resources Administration (HRSA), East Baton Rouge Parish ranks 
among the counties with the highest mental health services personnel shortages nationwide (Figure 21). The 
parish received a Health Professional Shortage Area (HPSA) score of 18 for its mental health area facilities, 
signifying a high priority of need for clinicians (Figure 22). Within the parish, there are four HRSA-designated 
mental health facilities, including the Baton Rouge Primary Care Collaborative, the Capitol City Family Health 
Center, the HIV/AIDS Alliance for Region Two, and the Southeast Community Health Systems. These programs 
ensure that mental health services are provided to parish residents who are underserved, isolated, or 
medically vulnerable.  


Figure 21: Health Professional Shortage Areas Nationally (HRSA, 2022) 


 







 


EAST BATON ROUGE PARISH: COMMUNITY PROFILE  24 


Health 


 


Figure 22: Health Professional Shortage for East Baton Rouge Parish 
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Hazard Profile  
East Baton Rouge Parish is a relatively high-risk environment with regard to natural hazards when compared 
to the rest of the United States, compounding the challenge of community resilience and mental health when 
faced with disaster risk. According to FEMA’s National Risk Index (NRI), the parish (Figure 23) faces a “Very 
High” risk of hazards such as tornados and river flooding, a “relatively high” risk of lightning, and “moderate 
risk” of heat waves, hurricanes, and ice storms. Compared to the rest of the U.S., East Baton Rouge faces an 
overall risk rating that is higher than 97% of other counties in the U.S. (NRI, 2022). The presence of such 
hazards can confound existing mental health stressors by adding additional financial hardship and emotional 
costs. Similarly, the annual expected financial loss due to hazards in the parish is high, according to FEMA, 
with a risk among the top 1.3% of counties nationwide. 


 


NCDP’s Natural Hazard Index (NHI) was updated and made available for public use in early 2023. The index 
examines 14 natural hazards, assigns them a hazard category, and creates a census tract– level rating and 
summative score (Figure 24). East Baton Rouge Parish has several hazards of concern, which include exposure 
to natural flooding (Figure 25), extreme heat days (Figure 26), hurricanes, and tornados. In addition, the index 
displays a medium risk for landslides and low risk for wildfires, earthquakes, and snowfall. But, these hazards 
are regional and may affect more than East Baton Rouge Parish itself. The potential for future population 
migration, climate refugees, and regional disasters cannot be ignored. 


  


Figure 23: FEMA's National Risk Index for East Baton Rouge Parish (National Risk Index, 2022) 



https://ncdp.columbia.edu/us-natural-hazards-index/
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Figure 24: NCDP's Natural Hazard Index Score for East Baton Rouge Parish and Surrounding Areas 


 


 


 


 


Figure 25: NCDP's Natural Hazard Index Flood Layer Based on FEMA National Flood Hazard Layer Data 
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Figure 26: NCDP's Natural Hazard Index extreme heat (heat index) days hazard 


 


This high exposure to hazards has several impacts on the community within East Baton Rouge Parish. Recurring 
disasters such as flooding and hurricanes present a significant threat to the physical and mental health of 
residents. However, the frequent nature of such crises has also led to a strong degree of community resilience 
and support capacity in the wake of these events. FEMA’s NRI underscores that East Baton Rouge Parish has 
a relatively low degree of social vulnerability and a very high degree of community resilience, the latter in the 
top 90% of all U.S. counties. This reduces the impact of such hazards and suggests that the community has a 
substantial ability to prepare, adapt, respond, and recover from them. 


Therefore, despite the significant risk of exposure to these hazards (primarily tornados, flooding, lightning, 
heatwaves, hurricanes, and ice storms), the high degree of community resilience and low degree of social 
vulnerability suggest that the severity of the risk may be less than what is suggested from the significant hazard 
exposure of East Baton Rouge Parish. 
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Historical Disasters  
In 2016, Baton Rouge was at the center of one of the worst flooding events in Louisiana’s history. Significant 
rainfall dumped as much as 2 to 3 inches of rain per hour, with accumulations as high as 31 inches. More than 
ten rivers across the state reached severe flood stage. East Baton Rouge saw some 48,000 structures affected, 
with residential property damage totaling approximately $1 billion (Lightbody & Tompkins, 2018). Five people 
lost their lives in East Baton Rouge Parish and another 30,000 residents had to be rescued. An analysis of 
Medicaid utilization in Greater Baton Rouge during the period of the 2016 floods found that in each of the 10 
months following the disaster, significantly more behavioral health care services were sought by residents. 
Most men requested visits for substance use disorders (33.6%) and most females (30%) for depression-related 
disorders (Phillippi et al., 2019). In addition, over 24,000 homeowners and 12,000 renters registered for 
federal assistance in the wake of the disaster. 


East Baton Rouge Parish was also greatly affected by the devastating Hurricane Katrina in 2005. While Baton 
Rouge was spared the worst direct impacts of the storm, the parish saw a significant influx of displaced 
residents from New Orleans and briefly became the most populous city in Louisiana (J. S. Petterson, 2006). 


More recently, in 2021, Baton Rouge was directly in the path of Hurricane Ida, which resulted in significant 
flooding from approximately 13.7 inches of rain. However, in the wake of the 2016 floods, additional flood 
prevention steps and pumps were better able to manage the deluge, with Mayor-President Sharon Weston 
Broome commenting, “We’re not under the same threat as we were in 2016 at this time” (Jones, 2021). 


East Baton Rouge All-Hazards Plan  


Given the proclivity to natural hazards in the region, the East Baton Rouge Parish government has drafted an 
all-hazards recovery plan that outlines various operations, protocols, and principles to be put into action in 
the wake of a disaster. The plan discusses the importance of behavioral health and mental health services 
throughout, including in the context of Resilient Baton Rouge, an initiative to strengthen community 
preparedness and well-being following such crises.  


Environmental Issues  


Louisiana residents have a long history of significant exposure to environmental hazards and toxins, 
particularly Black families living in the southeast part of the state, which has become known as “Cancer Alley” 
for the significant harmful health effects of industries in the region. According to a report from the Tulane 
University Environmental Law Clinic, nearly every census tract between Baton Rouge Parish and New Orleans 
has a higher cancer risk from air toxins than 95% of other tracts across the United States (Terrell & St Julien, 
2022). 


Researchers who looked closely at ZIP code level at the sources of major environmental toxins in East Baton 
Rouge found that these areas were not only associated with significantly higher rates of childhood asthma, 
but were also home to a higher percentage of minority and impoverished residents. The researchers argue 
that such environmental and socio-economic determinants of health perpetuate a systemic disadvantage for 
children growing up in these areas (Legot, London, Rosofsky, & Shandra, 2012). 
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The Environmental Protection Agency (EPA) is currently investigating whether Louisiana’s health and 
environmental agencies discriminated against Black residents in Baton Rouge and New Orleans by permitting 
air and water pollution from several existing and proposed facility locations. An EPA Administrator visited the 
region in the fall of 2021 to engage with minority communities disproportionately affected by environmental 
toxins (AP News, 2022). 


Experts from the United Nations have weighed in on the alleged environmental racism, writing that it “poses 
serious and disproportionate threats to the enjoyment of several human rights of its largely African American 
residents” (United Nations, 2021). Researchers using GIS mapping techniques have also documented strong 
evidence of environmental injustices in the Mississippi industrial corridor of Louisiana (Perera & Lam, 2013). 
U.S. president Joe Biden cited the injustice of ‘Cancer Alley’ while signing an Executive Order on the climate 
crisis and pollution, where he remarked that “environmental justice will be at the center of all we do when it 
comes to addressing the disproportionate health and environmental and economic impacts on communities 
of color” (Mitchell, 2021). 
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Early History of Baton Rouge 


Today, Baton Rouge is the second largest city in Louisiana. Prior to its discovery by French explorers in 1699, its 


occupants were Native American tribes who may have been living in the region since 8000 B.C. (City of Baton Rouge, 


n.d.; Foundation for Historical Louisiana [FHL], n.d.). After the colonization of the area by the French, the city has 


been under the authority of seven different governing bodies, including France, England, Spain, Louisiana, the 


Florida Republic, the Confederate States, and the United States (FHL, n.d.). 


The Treaty of Paris, signed by France, England, Portugal, and Spain in 1763, signaled an end to the Seven Years’ War. 


The French North American Territory was subsequently divided between England and Spain. The English took 


authority over lands east of the Mississippi River, excluding New Orleans (East Baton Rouge Public Library [EBRPL], 


2017). During this time, rural Louisiana saw an influx of French-speaking Canadians who had been expelled from 


Acadia. The community came to be known as Cajuns, and they created a culture that was a mix of the various 


heritages of the residents of the Baton Rouge area (EBRPL, 2017; FHL, n.d.). In 1777, King Charles III of Spain 


appointed Don Bernard de Galvez as governor of Louisiana. Galvez worked with the Americans to re-establish 


Spanish control. On September 21, 1777, his troops captured the fort at Baton Rouge with the assistance of the 


Cajuns, free Blacks, volunteers, and Native Americans, among others (EBRPL, 2017). 


President Thomas Jefferson recognized the Mississippi River as essential to the control of large swaths of North 


America. As part of efforts to secure this corridor, he sent Robert Livingston to Paris in 1803 to negotiate the 


purchase of New Orleans from the French. This led to the Louisiana Purchase, where the Americans received territory 


extending from modern-day Louisiana as far north and west as most of modern-day Montana for $15 million. On 


April 30, 1812, Louisiana became the 18th state of the United States (EBRPL, 2017). 


In 1817, The City of Baton Rouge was incorporated by the Legislature, and it became the state’s capital in 1849. Due 


largely to transportation infrastructure advances such as the steamboat, Baton Rouge continued to grow during the 


19th century. By the outbreak of the Civil War, the population was approximately 5,500 (FHL, n.d.). The first half of 


the 20th century saw continued development, with advances in transportation, the construction of universities, the 


arrival of the Standard Oil Company, and the construction of the State Capitol in 1932 (EBRPL, 2017). In 1949, the 


City-Parish government was formed, allowing for a single planning commission for the City of Baton Rouge and the 


parish of East Baton Rouge. This unification made planning for the entire urban area as a unit possible. 


Slavery in Baton Rouge and Louisiana 


The Slave Trade and the French 


Before the US Civil War, enslaved Africans worked along the southern coast. Like elsewhere in North America, 


Louisiana slaves under the French, Spanish, English, and Americans faced a lifetime of coerced work, imprisonment, 


torture, death, and discrimination. Usner (1979), in his paper “From African Captivity to American Slavery: The 


Introduction of Black Laborers to Colonial Louisiana,” details the dynamics as Africans were brought to work on area 


plantations. In order to bring prosperity to the lower Mississippi Valley, colonists turned into slaves for producing 


rice, tobacco, indigo, and silk as potential sources of commerce and wealth (Usner, 1979). 
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French stability in the Gulf of Mexico relied on enslaved laborers who turned the desolate gulf into the fertile 


Mississippi Valley. Governor Bienville chose New Orleans as the capital in 1718 due to its strategic location near the 


mouth of the Mississippi River (Campanella, 2011). Slaves built the levees and drainage that made New Orleans 


livable. They were also used in the planting and harvest of crops of beans, rice, and corn. The French even used 


their slaves in the war against the Spanish; some worked on fortifications, while others remained to defend the 


island. Colonialists were unable to sustain the two thousand slaves who arrived at Louisiana between June 1719 and 


October 1721: By November of 1721 all but 680 had died. In all, between 1718 and 1735, approximately seven 


thousand Africans were transported to Louisiana. By 1735, only 3,400 remained, victims of poor living conditions, 


malnutrition, and disease (Usner, 1979). 


By the year 1726, most slaves arriving from the Senegal region came with agricultural experience, improving the 


success and increasing the wealth of the French settlers. With the increasing profitability and decreasing availability 


of non-slave labor, private and company slave owners began to provide some of their slaves with apprenticeships 


as joiners, masons, carpenters, sculptors, blacksmiths, locksmiths, and saddlers. Governor Périer even suggested 


that some be trained in Paris in different trades, writing at the end of 1728 that he was “placing negroes as 


apprentices with all the workmen who we think are good and honest men…we could at present do without several 


white men, although the workmen do not seek to perfect the negroes in their trades because they feel distinctly 


that that will harm them in the future” (Usner, 1979, p. 34). This growth of the skill trade among African slaves 


created a separate class of Black artisans. 


The close proximity of slaves to White inhabitants led to what Usner (1979) describes as interracial mixture and 


emancipation. This created a growing class of mulattoes and free Blacks. When combined with the growth of Black 


artisans, this contributed to the cultural wealth and economic welfare of New Orleans. During Governor De la 


Chaise’s tenure, Black sailors were also employed. (The unreliability of deserting white sailors and soldiers had been 


a challenge since the establishment of the French colony. In order to reduce naval expenses, soldiers were mostly 


Black, with only a few White men in leadership.) Black rowers along the Mississippi were also encouraged to meet 


ships and remove large amounts of timber that blocked their passage (Usner, 1979). 


The social structures and economy of Louisiana continued to be influenced by slaves and the practice of slavery. 


The Code Noir, a framework for persons inexperienced with slaves, originated in France and reached Louisiana in 


1724. It enumerated restrictions on free Blacks and slaves and placed responsibilities on slaveholders (Usner, 1979). 


The code prohibited slaves from working on Sundays. It also restricted gathering in groups, as well as involvement 


in trade without permission (Johnson, 1991). However, economic interests and frontier conditions limited the social 


order that the Code Noir tried to foster. In particular, it was difficult to promote sexual separation between the 


races, kind treatment, and religious instruction. The Code was not especially successful in New Orleans, where 


slaves were allowed to roam the streets freely and to work for non-slaveholders on weekends. Some also engaged 


in trade, selling items such as fruit. Some were able to use the money earned to buy French luxuries and even to 


purchase their freedom (Usner, 1979). 


Even though the Code prohibited slaves from gathering, many did so regularly. On Sundays, they came together by 


the hundreds In New Orleans for “ceremony and conspiracy,” according to Le Page Du Pratz (Usner, 1979, p. 40). 


Le Page, a French observer who spent time in the colony between 1718 and 1734, thought such gathering was an 


avenue for plotting rebellions (Johnson, 1991, p. 123). His writings documented the pervasive abuse of slaves by 


their owners through mutilation and overwork. Rape, denial of necessary provisions, and beatings also led to 


frequent abortions and lost pregnancies among enslaved women. Out of despair, many slaves either fled into the 


wilderness or sought refuge in Spanish territories. Le Page also documented cases of slaves drowning or otherwise 
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killing themselves. Free Blacks were employed to capture runaways. If returned to their owners, they faced a 


flogging of as many as 200 lashes (Usner, 1979). 


Louisiana and the Civil War 


Following the election of Abraham Lincoln in November 1860, Louisiana started the process of secession. Governor 


Thomas Overton Moore ordered the seizure of federal arsenals and barracks at key locations, including Baton 


Rouge, Forts Jackson, and St. Philip. In January 1861, Louisiana delegates voted overwhelmingly (113 to 14) at the 


secession convention to leave the Union. The state joined the Confederacy two months after the 50,000 to 60,000 


Louisianans who joined the Confederate army, most served outside of the state. They were known for their 


ferocious fighting (Sacher, 2022).  


In April 1862, the Union army and navy challenged the defenses at Forts Jackson and St. Philip. Confederate general 


Mansfield Lovell, with a small number of inexperienced and poorly armed troops, evacuated the city, leading to the 


capture of New Orleans by the Union. New Orleans was the Confederacy’s most important and largest city. 


However, more than 5,000 White Louisianans fought in the Union army. Many were immigrants, who made up 38% 


of the White population and felt less loyalty to the Confederacy (Sacher, 2022). 


A key strategy of the Union, known as the Anaconda Plan, was to divide the Confederacy by capturing the Mississippi 


River. The Union’s navy moved up the Mississippi River and took control of the state capital, Baton Rouge, on May 9, 


1862, without opposition. This led to the movement of the Confederate capital in Louisiana to Shreveport. That 


August, the Confederates attempted to regain Baton Rouge. With superior naval power in the Mississippi, the Union 


held on to the city. By July 9, 1863, the Union Army controlled the river’s full length. 


That same summer, Governor Moore called for the organization of local ranger organizations to combat the Union 


troops. After the Confederacy started enforcing stricter recruitment laws, these guerillas began operating 


independently (Sacher, 2022). Some of these groups, known as Jayhawkers, comprised as many as 1000 men and 


included deserters, outlaws, and draft dodgers; they fought both Confederate and Union soldiers while also robbing 


and preying on civilians (Sacher, 2022). 


One of the first usages of Black troops in battle was at the Port Hudson campaign with the Union army. The Louisiana 


Native Guard was originally a Confederate unit made up of 800 free Black men hoping to maintain their free status. 


After the capture of New Orleans, some of the members of the Native Guard offered their service to the Union. This 


was the first step toward the use of African American troops, more than 24,000 of whom eventually fought for the 


Union in Louisiana (Sacher, 2022). 
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As the war ended in Union victory, so too ended legalized slavery. In 1860, Louisiana was home to an estimated 


331,726 enslaved men, women, and children, an estimated 46.8% of the population. Emancipation was uneven. 


The Emancipation Proclamation from President Lincoln came on January 1, 1863. The enslaved population did not 


fall under this mandate in areas like New Orleans and many sugarcane parishes, however, until the Unionist 


Constitution of 1864 formally abolished slavery in Louisiana. A year later, the Thirteenth Amendment to the U.S. 


Constitution would end slavery in the United States. The Union army worked to transition slave labor to wage labor. 


The state saw a disruption of its cotton and sugar trade, lack of credit, widespread inflation, and the presence of an 


occupation army, as well as some Confederates (Sacher, 2022). Louisianans struggled to clothe, feed, and house 


themselves when armies either destroyed or seized their crops. Starvation was a major threat, leading to some 


planters moving to Texas and other states, often taking formerly enslaved persons with them. 


Civil Rights and Desegregation 


After slavery ended, the legacy of overt discrimination continued in Louisiana. Like many cities in the South, Baton 


Rouge in the 1950s had laws relating to racial segregation. Among these was a requirement that Black residents sit 


in designated seating in the back of public transportation. Over two-thirds of bus passengers were Black, leading to 


many Black passengers standing while empty seats were available at the front (Global Non-Violent Action Database, 


2010). This led to the 1953 Baton Rouge Bus Boycott. 


The boycott was prompted in part by the municipal bus company and Baton Rouge City Council’s revoking of the 


licenses of almost 40 competing Black-owned transport companies. African Americans, therefore, had no choice 


but to use the segregated bus system operated by the city. A complaint was made to the city council by Reverend 


T.J. Jemison, a pastor of the largest Black church in Louisiana. The resulting Ordinance 222 gave permission to Blacks 


to sit in seats designated for White persons if the bus was not crowded and the seats at the front unoccupied; they 


could not, however, sit in front of Whites or next to them. Two White bus drivers did not obey Ordinance 222 and 


were suspended, leading to the White bus drivers’ union strike on June 14, 1953. Four days after this strike, 


Ordinance 222 was overturned by then-Attorney General of Louisiana General Fred LeBlanc on the grounds that it 


violated state segregation laws. On that same day, B.J Stanley, the head of the local National Association for the 


Advancement of colored people (NAACP), local businessman Raymond Scott, the Rev. Jemison, and other black 


leaders formed the United Defense League (UDL). They called on African American riders to boycott the city buses 


and instead walk to work, take taxis, or drive. When city buses approached Black riders the next day, they turned 


their backs on the buses. Hundreds of Black automobile owners volunteered to transport boycott participants to 


work (Momodu, 2018). 


UDL’s nightly meetings drew support from thousands of people. On June 22, 7,000 Black residents supported the 


boycott by gathering at the city’s municipal stadium. Faced with the possibility of financial ruin, the bus company 


and the city met with the president of the UDL and the Rev. Jemison on June 24, leading to Ordinance 251. Under 


this compromise, the company reduced the number of White-only seats; however, Black riders still had to sit behind 


White riders and would have to stand even if White seats were empty (Momodu, 2018). The Rev. Jemison claimed 


that this was the best possible compromise. Many residents felt that there were not substantial improvements for 


Black riders and that the Rev. Jemison had yielded too quickly. Despite this, the boycott inspired civil rights leaders 


in the South and made national headlines. The Rev. Martin Luther King Jr. consulted with the Rev. Jemison about 


strategies used in Baton Rouge and applied these when planning the bus boycott that defeated segregation in 


Montgomery, Alabama, and attracted major media attention to the injustices related to Jim Crow laws (Melton, 


2016). 
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Desegregation of Schools 


In 1954, the Supreme Court’s decision in the Brown v Board of Education case determined that racial segregation 


of schools was unconstitutional, becoming a cornerstone of the civil rights movement (Louisiana Budget Project, 


2019). 


However, the history of the school system in Baton Rouge and Louisiana, more broadly, is deeply entwined with 


injustice and segregation. In 1896, the Supreme Court had previously ruled in Plessy v Ferguson that as long as 


facilities for White and Black children were equal, racial segregation in schools was legal. Louisiana’s Black children 


did not even have access to public education until 1905. In 1879, the state constitution authorized the creation of 


Southern University, a Historically Black Public University. But it wasn’t until 1914, when it moved from New Orleans 


to Baton Rouge, that it began to prosper. At the same time, despite the efforts of some African American students 


to enroll in nearby Louisiana State University (LSU), the University did not admit African Americans until the 1950s 


(LSU Libraries, 1999). 


In the early 1950s, a series of school segregation cases were brought to the Supreme Court, including that of Linda 


Brown, who was denied entrance to Topeka, Kansas’s all-white elementary school. On May 17, 1954, the court 


issued a unanimous verdict declaring racial segregation of schools unconstitutional. The impacts of the ruling began 


to affect Louisiana more directly in 1960 with the introduction of a Black student name Ruby Bridges at the all-white 


William J. Frantz Elementary School in New Orleans. 


Public school integration was a slow process. In 1969, only 3,000 out of the state’s 23,000 Black public school 


students went to school with any White children, while the rest remained in entirely segregated schools (Davis, 1999). 


It was only as recently as 2003 that a federal judge lifted the desegregation order. At that time, Baton Rouge’s public 


schools were attended by 75% Black students. As of 2019, that number had climbed back up to 81%, with a total of 


89% of minority students (Harris, 2019). 


Today, Baton Rouge still has a long way to go to address the continuing legacy of segregation in schools. According 


to a database maintained by ProPublica, the East Baton Rouge Parish school system ranks “High” on its segregation 


index. The distribution of Black and White students is extremely uneven. For instance, White students are 5.8 times 


more likely than Hispanic students to be enrolled in at least one Advanced Placement class. Black students, 


meanwhile, are 4.2 times more likely to be suspended than White students and are also, on average, 2.7 academic grades 


behind White students in terms of achievement (ProPublica, 2016). 


Further complicating the issue of segregation within the school system today is the growing secession movement 


of school districts within East Baton Rouge Parish. Several districts, including Zachary, Baker, and Central, have 


successfully withdrawn from East Baton Rouge Parish to incorporate their own city and independent school districts. 


Today, another region known as St. Georges is attempting to become the next independent school district, although 


it faces legal challenges. For additional information on the school secession movement, see Section 2.3 School 


District Secessions in Baton Rouge below. 


Economic History 


The Baton Rouge area economy was based on agriculture throughout the 1700s and 1800s. Its cotton and sugarcane 


plantations were heavily dependent on slavery. In the 1800s, the lumber industry began to grow. Industrial 


manufacturing emerged as a major growth industry in the 1900s and grew further during World War II (Britannica, 


2022). The most significant modern driver of the state economy has been the oil and natural gas industry. This 
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includes both the extraction and refining of oil and gas. 


Louisiana’s location on the Gulf of Mexico, as well as its unique geology, make it an ideal location for the extraction 


and transportation of oil and gas. The first oil well appeared in 1901, and within 20 years, there were hundreds of 


companies involved in the industry. This affected nearly all aspects of business in the state and created a significant 


dependence on economic activity from this sector (Theriot, 2021). Critically to the larger United States economy, 


almost one-fifth of all U.S. oil reserves lie in the state. According to a report released in 2020 by Inner City Fund, the 


natural gas and oil industry accounted for 11% of employment in the state and 26% of its GDP. 


Baton Rouge’s economy comprises a variety of industries, with an approximate total number of jobs around 


262,992, a historic high for the parish. The primary industries in the Greater Baton Rouge Area include construction 


(which employs some 41,000 people), manufacturing (30,200), trade-transportation-utilities (70,100), financial 


activities (18,100), education and health services (59,100), leisure and hospitality (40,200), and government 


(74,000). According to the U.S. Bureau of Labor Statistics, in 2022, the Baton Rouge Area had a lower unemployment 


rate, 2.6%, in 2022 than the average for the entire U.S., 3.4% (Baton Rouge Area Economic Summary, 2023). 


A major economic challenge for Baton Rouge is the migration of young people out of the parish. According to a survey 


conducted by the Baton Rouge Area Foundation in 2022, most parents (52%) in EBRP said they wanted their children 


to leave the parish when they became adults, a noticeable increase from 2019 when just 45% of parents responded 


the same way. This survey identified several significant hurdles to economic opportunities in the parish, which 


included caring for a family member, lack of skills or training, poor credit, and mental health issues. Three additional 


hurdles agreed upon were health care, caring for children, and transportation (Baton Rouge 2022 City Stats, 2022). 


Changing Demographics 


According to the latest census data, the population of East Baton Rouge Parish in 2021 was 453,301, 9.8% up from 


the 412,958 people who lived there in 2000 (Figure 1). The United States population grew by 17.6% and Louisiana's 


by 3.4% during that period (USA Facts, 2022). 


 Figure 1: Population in East Baton Rouge Parish (United States Census Bureau, 2021) 
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The population of East Baton Rouge Parish has been increasing fairly steadily since 2000, with 13 in the following 21 


years seeing an increase in population. The largest annual population change was 4.8% between 2005 and 2006, in 


the wake of Hurricane Katrina. The parish’s largest decline was between 2020 and 2021, when it dropped 0.6%. On 


average, between 2000 and 2021, the parish grew by 0.5% per year (USA Facts, 2022). 


 


 


The graph above (Figure 2) shows a slight decrease in population in 2005, followed by a large influx of population 


in 2006. The latter can be attributed to Hurricanes Katrina and Irma, which struck in August and September 2005. 


Between 2000 and 2010, the population of East Baton Rouge grew by 6.6% (United States Census Bureau, 2021). 


In 2021, the largest racial or ethnic group in East Baton Rouge Parish was Black (non-Hispanic), with a population of 


212,702. This group also showed the most growth, with an increase of 47,289 people from 165,413 in 2000. By 


2021, East Baton Rouge Parish was also more diverse than in 2000. In 2021, White (non-Hispanic) residents made 


up 43.5% of the population, compared with 55.2% in 2000. Between 2000 and 2021, the Black (non-Hispanic) 


population grew the most, increasing 6.9 percentage points to 46.9%. The White (non-Hispanic) population had the 


largest decrease, dropping 11.7 percentage points to 43.5%. The Hispanic/Latino population also saw notable 


population growth, increasing from 1.8% in 2000 to 4.6% in 2021 (USA Facts, 2022). 


 


 


 
  


Figure 2: Annual Population Change in East Baton Rouge Parish (USA Facts, 2022) 
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Looking closely at East Baton Rouge Parish’s age groups — including 0 to 4 years old, 5 to 19, 20 to 34, 35 to 49, 50 


to 64, and 65 and older — the 65+ group was the fastest-growing demographic group between 2000 and 2021, with 


its population increasing 69.3%. The 35 to 49 age group declined the most, dropping 10.6% between 2000 and 2021. 


The share of the population that is 0 to 4 years old decreased from 7% in 2000 to 6.2% in 2021. The share of the 


population that is 65 and older increased from 9.9% in 2000 to 15.3% in 2021 (USA Facts, 2022). Figure 5, below, 


further depicts the population by age and sex (female and male), highlighting the significant number of residents 


between the ages of 20 and 34, as well as the large percentage of younger residents (USA Facts, 2022). 


 


 


 


 


 


 


 


 


Figure 3: Racial Makeup of East Baton Rouge Parish (USA Facts, 2022) 
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Figure 4: Age Makeup of East Baton Rouge Parish (USA Facts, 2022) 


Figure 5: Age Pyramids for 2000 and 2021 EBRP Populations (USA Facts, 2022) 
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Politics and Governance  


Louisiana’s unique governance structure divides the state into 64 parishes, many of which operate under varying 


governance styles. Previously, in the early 1800s, the state had been divided into 12 counties, which proved to be too 


vast for effective administration. The resulting rearrangement into parishes devoted state power to smaller parishes 


with wide-ranging authority. By 1974, an amendment to Louisiana’s constitution granted formal “broad home rule 


authority” to parishes and municipalities, further solidifying the system (Police Jury Association of Louisiana [PJAL], 


2022). 


East Baton Rouge Parish is one of 26 parishes that utilize a form of home rule charter, in which the parish has the 


authority to “exercise any power and performance of any function necessary, requisite or proper for the management 


of its affairs, not denied by general law of inconsistent with the constitution.” This affords near-full authority over 


infrastructure projects such as road construction, maintenance, sewage, health units, and hospitals (PJAL, 2022). 


With regard to leadership, Baton Rouge and East Baton Rouge Parish have operated as a merged city–parish 


government since 1947. The current Mayor-President is Sharon Weston Broome, a Democrat, who acts as chief 


executive for both Baton Rouge and East Baton Rouge Parish. She was first elected in 2016 by a 52%–48% margin, 


becoming the first African American woman to serve as Mayor-President. She was reelected in 2020 with 57% of the 


vote. Mayor Broome has supported programs and efforts to strengthen the health, well-being, and health equity of 


Baton Rouge residents. One signature initiative is HealthyBR, a collaborative approach that brings together hundreds 


of community health partners to tackle the city’s most complex health challenges identified in its triennial Community 


Health Needs Assessment (HealthyBR, 2021). 


In addition to the Mayor-President, much of the parish’s political power resides with the Baton Rouge Metropolitan 


Council, the primary legislative body for the city-parish and creates the legislative priorities. The council comprises 12 


members elected from 12 districts; each elected every four years to four-year terms. After being sworn into office, the 


12 council members choose one of their number to be president pro tempore. The current president of the council is 


LaMont Cole, a Black Democrat and former president of the Baton Rouge NAACP. The president pro tempore can serve 


as a stand-in for the Mayor-President and moderates the bi-weekly council meetings. The current makeup of the council 


is seven Republicans and five Democrats (City of Baton Rouge-Parish of East Baton Rouge Government). 


Outside of the traditional structures of political power, one entity that has significant influence in the parish is the Baton 


Rouge Area Foundation (BRAF). Founded in 1964, the organization serves two primary roles: connecting philanthropists 


with local nonprofits to meet the needs of the community and investing and managing crucial civic projects within the 


community. Since its founding, the group has amassed some $700 million in assets, making it the largest community 


foundation in all the Gulf region and a major actor in Louisiana state politics as well. In the wake of Hurricane Katrina, 


BRAF raised and granted $45 million to help the parish rebuild. Following the BP Deepwater Horizon oil spill of 2010, 


BRAF issued over $100 million in grants from the petroleum company, many of which went to projects BRAF was 


overseeing. In 2017, BRAF proposed a $335 million public safety tax plan that would ultimately establish a treatment 


facility for the mentally ill that came to be known as the Bridge Center for Hope (Allen & Gallo, 2015). See 4.2 Mental 


Health, Substance Abuse for more information about The Bridge Center for Hope. 
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Health Systems 


Health services in East Baton Rouge Parish and Louisiana more broadly is a complex system of federal, state, local, and 


private health services and providers. At the state level, the most relevant institution is the Louisiana Department of 


Health (LDH), which is responsible for promoting health and access to health services for all citizens of Louisiana. 


Situated within the Louisiana Governor’s Office, the LDH is structured into 9 regions across the state. East Baton Rouge 


Parish, as well as several surrounding parish districts, sits within Region 2. In addition, there are 10 Human Service 


Districts and Authorities or Local Governing Entities (LGEs) that administer and deliver health and human services at the 


local level. Within the LDH is the Office of Behavioral Health (OBH), which provides behavioral health support and 


services for residents with mental illness and addictive disorders. In East Baton Rouge Parish, Capital Area Human 


Services District operates as the quasi-governmental LGE providing behavioral health services within the parish. Capital 


Area Human Services District is unique in that it reports to an independent board of directors, although it is also subject 


to oversight from the LDH (LDH, 2022). 


Several other relevant departments within the LDH or state government play a role in the health of East Baton Rouge 


Parish. The Department of Children and Family Services (DCFS) oversees children and family health services at the state 


level, providing critical assistance such as SNAP benefits, child welfare support, and other emergency response efforts 


tied to COVID-19, hurricanes, winter weather, floods, and other severe weather events (DCFS, 2022). 


In the event of disasters and emergencies, the Governor’s Office of Homeland Security and Emergency Preparedness 


(GOHSEP) is responsible for coordinating the state-level response and recovery, preparedness, prevention, and 


mitigation plans. GOHSEP therefore acts as the essential conduit for nearly all grants and technical assistance, which are 


passed through it to other state agencies, local authorities, and non-profit organizations. This broad authority means 


that GOHSEP has a significant impact on the health and well-being of persons affected by a disaster in East Baton Rouge 


Parish. However, several other critical emergency entities play an important role in the wake of disasters. At the state 


level, within the LDH is the ESF-8 and Emergency Response and Planning Network, which works in tandem with GOHSEP 


to provide rapid health information during emergencies. Immediate resources for mental health are also provided, 


including several crisis hotlines and emergency services as well as technical guidance for post-disaster physical and 


emotional recovery (LDH, 2022). 


The Louisiana Spirit Crisis Counseling Program is a statewide service that becomes active in the wake of a presidentially 


declared disaster, providing community-based outreach and short-term psycho-educational services to those affected 


by the disaster. While the program is funded by FEMA’s Crisis Counseling Assistance and Training Program and 


administrated through the Substance Abuse and Mental Health Services Administration, it is overseen by the LDH’s 


Office of Behavioral Health (LLDH, 2022). 


At the parish level, the Mayor-President of East Baton Rouge Parish serves as the executive officer of both the city and 


the parish, overseeing the day-to-day government functions within the city. Within the Mayor’s Office are several 


relevant departments that play an active role in the community’s health and well-being. The previously mentioned 


HealthyBR is a wide-ranging mayoral initiative and department established in 2012 that aims to improve healthy 


lifestyles within the community. The Mayor’s Office of Homeland Security and Emergency Preparedness (MOHSEP) 


serves as the coordinating body for all emergency and disaster activities within the parish. The Coroner’s Office handles 


parish issues related to death, mental health, and sexual assault investigations and can also issue an Order of Protective 


Custody for any individuals who exhibit behaviors due to mental illness that may cause harm to themselves or others 


(BRLA.gov; East Baton Rouge Coroner, 2021). 
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The Bridge Center for Hope opened in 2021 after voters in EBRP approved a 10-year tax of $1.5 million to establish an 


adult crisis receiving center. The center provides critical short-term crisis stabilization for individuals over 18 years old 


who are experiencing behavioral health crises. In the first year alone, it received and treated nearly 2,000 individuals 


in EBRP (HealthyBR, 2021). This is a unique model of a multi-sectoral approach to short-term crisis stabilization for 


individuals to reduce the pipeline of those with mental illness into the criminal justice system. 


The abundance of agencies engaged in health and mental well-being across East Baton Rouge Parish can be complex 


and difficult to navigate for both providers and patients. Understanding the layers of authority and bureaucracy can 


further challenge the issue of access and awareness of behavioral health programs and services that are available in the 


parish. 


Jindal Administration Budget Cuts & Mental Health 


During Louisiana Governor Bobby Jindal’s administration (2008–2016), a series of budgetary cuts and policy choices 


had a noteworthy impact on the mental health and well-being of the Baton Rouge community. In an effort to balance 


the Louisiana budget, then-Governor Jindal emphasized the government’s need to find “efficiencies that make the 


government do more with less,” ultimately leading to the slashing of mental health programs at the expense of Baton 


Rouge’s most vulnerable (Office of the Governor, 2010). 


The passage of President Obama’s Affordable Care Act (ACA) in 2010 presented an opportunity to expand Medicaid 


coverage by providing additional federal funding to states that adopted its expansion. However, then-Governor Jindal 


opted not to participate in the Medicaid expansion, arguing that the Louisiana government should aim instead to be 


“reducing the number of people on public assistance” (Jindal, 2013). 


Other budgetary reductions led to the loss of funding for several key social services and hospital facilities, including the 


Earl K. Long Medical Center and emergency rooms at the Baton Rouge General Medical Center–Mid City. The latter 


closure meant that inner-city residents would now need to travel an additional 30 minutes to the nearest emergency 


room (Hiltzik, 2015). In an earlier study on the closure of mental health facilities in Florida, researcher Fred Becker 


found that when administrations are considering closing state hospitals, political and administrative barriers ranging 


from the availability of community alternatives to the amount of Medicaid funding available can cause policy gridlock. 


Becker contends that hospital advocates often struggle in attaining improvements due to the “transitory nature of the 


mandate,” while advocates of hospital closure do not or “cannot transfer hospital programs to the community” (Becker, 


1993). Much like the case in East Baton Rouge Parish, the resulting outcome ultimately fails to serve the interests of 


people with mental illness. 


In addition, Governor Jindal shuttered other state-wide mental health programs, including the Early Childhood Supports 


and Services program, which provided assessments, counseling, and case management to children in low-income 


families (Millhollon, 2013). He also moved to privatize several state-funded charity hospitals. All of these official actions 


left Baton Rouge communities with increased costs and additional challenges associated with access to critical health 


resources. The consequences are still apparent today, with a competitive marketplace that has reduced access for low-


income populations across the region. 
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School District Secessions in Baton Rouge 


In 2005, a community known as Central gained legislative approval to create its own school district after incorporating 


as a new city, despite being located within East Baton Rouge Parish. The locally driven movement was aimed at 


establishing a new school system that was separate from that of the parish, whose racially diverse school system has 


been desegregated since the 1960s but also has a history of low academic performance within the state (Harris, 2019). 


Since then, the practice of community withdrawals in East Baton Rouge Parish has grown. Several other municipalities 


have succeeded in establishing their own school district, including the districts of Zachary and Baker (see Figure 6 


below). The most recent example is St. Georges, which received voter approval to establish its own city in 2019 but was 


overruled by a judge in May 2022 (Mock, 2022). Figure 6  highlights the proposed new district of St. Georges, which 


previously called itself the Southeast Baton Rouge Community School District. 


The case of St. Georges, as well as school district withdrawals more broadly, has caused significant controversy in East 


Baton Rouge Parish, which has been a desegregated school district since the 1960s, and regionally. Scholars at Cornell 


University have contended that some wealthy, predominantly white municipalities in the South are threatening to roll 


back decades of progress under desegregation by establishing new school districts that are more white and affluent 


(Wilson, 2016). Other research analyzing dozens of such withdrawals across the country has found that secession 


districts, on average, have lower percentages of non-white and reduced-lunch-eligible students compared to the 


districts they left behind (Cooperstock, 2019). 


Embedded within the secession crisis is the concern that it will revitalize and exacerbate the structural inequalities that 


residents in East Baton Rouge Parish have faced, among them discrimination, inequities in education and employment, 


and racial tension. Furthermore, the establishment of new cities within East Baton Rouge Parish reduces the population 


and tax base for the city government to fund critical services that include education but also medical care, and 


behavioral health services. Baton Rouge Mayor Broome has been a strong opponent of the withdrawals, stating that 


“we will have the highest level of success the more we stay united” (Rojas, 2019). 


 


 


 


 


 


 


 


 


 


 


 


 


Figure 6: School District Secessions in East Baton Rouge Parish (Zubrzycki, 2013) 
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Legacy of Discrimination & Structural Violence 


Homelessness 


Nationally, in January 2020, there were 580,000 persons experiencing homelessness in shelters and on the streets. While 


people experiencing homelessness are diverse, there are inequalities among subgroups: Some populations are at 


greater risk. This risk is significantly related to ethnicity, race, and gender. At a rate of 22 of every 10,000 individuals 


experiencing homelessness, males are more at risk compared to females, whose rate is 13 out of every 10,000. 


Historically marginalized groups are at a higher disadvantage: Native Hawaiians and Pacific Islanders have the highest 


rate of homelessness (109 for every 10,000 persons), Black or African Americans (52) and Native Americans (45), in 


comparison to the national rate of 18 of every 10,000 persons overall (National Alliance to End Homelessness [NAEH], 


2022). 


In the state of Louisiana in 2020, there were 3,173 persons experiencing homelessness (6.8 homeless people per 


10,000), a 42% decrease from 2007 but an 8% increase from 2019 (NAEH, 2022). For 2019, 353 persons were recorded 


as homeless within East Baton Rouge Parish. Mayor Broome and her administration established goals to address 


littering, panhandling, and trauma and to reduce the number of encampments in the city-parish for the year 2021 


(Jones, 2020). The Mayor’s Homelessness Prevention Coalition outlined goals related to homeless prevention: 


increasing outreach and case management, providing peer-to-peer mentoring, creating a panhandling task force, 


identifying transitional and permanent affordable housing, developing a database of available social services, and 


conducting community-focused educational campaigns around homelessness (Jones, 2020). 


In August 2022, the Metro Council approved an ordinance banning homeless encampments on public land in East Baton 


Rouge. Violators face court-ordered community service or $250 fines. The ordinance is unlikely to cause the removal 


of homeless encampments across the parish. After adoption, it was amended with a requirement that police officers 


confirm bed availability at an emergency shelter in the parish before issuing a court summons. The difficulty in this is 


that during a count done in February 2022, there were 675 persons experiencing homelessness and either sleeping in 


one of the parish’s 205 emergency shelter beds or on the street (Cobler, 2022). 


Criminal Justice and Mass Incarceration 


Louisiana’s history of mass incarceration follows one of slavery and is deeply rooted in institutionalized racism. Upon 


the abolition of slavery, a different kind of labor force was utilized, with many plantations becoming prison labor camps. 


Further, the 1898 Louisiana constitution explicitly aimed to reinforce the “supremacy of the White race.” Efforts to 


disenfranchise people of color came in the form of bureaucratic tools such as literacy tests and poll taxes. In 1974, 


Louisiana reinforced a law setting a threshold of only 10 of 12 jurors to reach a guilty verdict. Because juries tended to 


be disproportionately White, this had an effect of raising the conviction rate for people of color. Over the past five 


decades, prison sentences have grown longer, with fewer opportunities for parole and release. Today, Louisiana’s 


largest prison is a former slave plantation known as Angola. It still forces people to work the fields for two cents per 


hour (Wennerstrom, Reilly, Sugarman, Henderson, & Niyogi, 2020). 


  



https://healthybr.com/community-health/programs-and-%20coalitions/homelessness
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In 2017, a reform to the state’s criminal justice law shortened the duration of certain convictions and steered people 


convicted of less serious crimes away from prison. This landmark reform has steadily reduced the total population of 


inmates in the state of Louisiana. It also reinvests state funds saved in local programs to reduce reoffending and support 


crime victims. The number of people imprisoned by the state fell by nearly a quarter over five years, from 35,000 in 


2017 to 27,000 in the summer of 2022, driven by the reduction in convictions for non-violent offenses. Figure 7, below, 


shows the dramatic decrease in the prison population over the years. 


Figure 7: Inmates in Louisiana prisons by Year and Offense Type, 2016-2021(Louisiana Department of Public Safety and Corrections 
& Louisiana Commission on Law Enforcement, 2022) 


 


As of the end of 2019, over one-third (11,135/35%) of Louisiana’s adults in prison (31,609) were receiving some level of 


mental health care. (Atkinson, Phillippi, Nguyen, & Crosby Juneau, 2021). As a result, jails and prisons are now one of 


Louisiana’s largest health systems for psychiatric care. In a Louisiana State University study, a sample of incarcerated 


individuals indicated that 80% of Louisiana inmates have a substance abuse disorder, as compared to 65% nationally. This study 


also found that nearly one-third of the sample (32%) had more than one concurrent mental illness requiring 


management (Atkinson et al., 2021). 


The Impact of 2016 on Social Cohesion & Racial Tension 


Baton Rouge has an unfortunate history of violence and police brutality. In the wake of Hurricane Katrina, police officers 


from out of state who came to Louisiana to assist in law enforcement reported concerns about racially motivated and 


physically abusive policing. Officers from New Mexico and Michigan accused Baton Rouge police officers of “using 


demeaning language, routinely harassing African Americans, physically abusing citizens,” and seeking to “make life rough 


for New Orleans evacuees so they would leave town” (Thompson, 2010). 


More recently, several major events in 2016 had an outsized impact on the Baton Rouge community and brought racial 


tensions to the fore. The first was the death of Alton Sterling, a Black man who was shot and killed by Baton Rouge 


police officers on July 5, 2016, while appearing to be immobile. The killing set off a series of protests in the Baton Rouge 


community, which soon grew into larger civil rights protests across the U.S. In East Baton Rouge Parish, Sterling’s death 


not only highlighted racial tensions but also further strained the relationship between community members and the 
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police. Just weeks later, on July 17, a Black resident in Baton Rouge shot six Baton Rouge police officers in an ambush 


attack, killing three of them. The attack was widely considered retribution for the killing of Alton Sterling, underscoring 


the racial polarization and tension within the community, especially between Black residents and police. 


Only weeks after these violent events, the Great Flood of 2016 devastated large parts of Baton Rouge. In East Baton 


Rouge Parish, more than 25% of homes were damaged, with similar widespread destruction in neighboring parishes 


(Meyer et al., 2020). Thousands of homes and businesses were left unusable, preventing more than 278,000 people—


or nearly the entire population of Baton Rouge—from returning to work after the flood (Grover, 2020). 


Researchers have termed the events of 2016 in Baton Rouge “Hell Summer” while describing the community as “the 


prototype for both the foundation of unrest and a cautionary tale of the socioeconomic consequences of racism.” The 


combination of historical trauma (trauma that has been passed down through generations), along with the summer’s 


violent events, created a toxic atmosphere that added to both the collective trauma of the community as well as 


individual trauma for many East Baton Rouge residents (Grover, 2020). The challenge of addressing that trauma and 


restoring social cohesion across the parish remains ongoing. 


According to a study on community disaster trauma, many residents affected by community disasters should receive 


mental health assessments or services in a community setting due to the higher frequency of mental health impacts  


(Ju-Yeon Lee, 2020). 


Environmental Justice 


Environmental issues have gone hand in hand with Louisiana’s rich oil and natural gas wealth. Louisiana residents have 


a long history of exposure to environmental hazards and toxins, particularly Black families in the southeast part of the 


state, which has become known as “Cancer Alley” for the significant harmful health effects of industries in the region. 


According to research from the Tulane University Environmental Law Clinic, nearly every census tract between Baton 


Rouge Parish and New Orleans has a higher cancer risk from air toxins than 95% of other tracts across the United States 


(Terrell & St Julien, 2022). 


Researchers who looked closely at the zip code level at the sources of major environmental toxins in East Baton Rouge 


found that these areas were not only associated with significantly higher rates of childhood asthma but were also home 


to a higher percentage of minority and impoverished residents. The researchers make the case that such environmental 


and socio-economic determinants of health perpetuate a systemic disadvantage for children growing up in these areas 


(Legot, London, Rosofsky, & Shandra, 2012). 


The Environmental Protection Agency (EPA) is currently investigating whether Louisiana’s health and environmental 


agencies discriminated against Black residents in Baton Rouge and New Orleans by permitting air and water pollution 


from several existing and proposed facility locations. An EPA administrator visited the region in the fall of 2021 to 


engage with minority communities that had been disproportionately affected by environmental toxins, including known 


carcinogens chloroprene and ethylene oxide (AP News, 2022). 


Experts from the United Nations have weighed in on the alleged environmental racism, writing that it “poses serious 


and disproportionate threats to the enjoyment of several human rights of its largely African American residents” 


(United Nations 2021). Researchers using GIS mapping techniques have also documented strong evidence of 


environmental injustices in the Mississippi industrial corridor of Louisiana (Perera, 2013). U.S. president Joe Biden cited 


the injustice of “Cancer Alley” while signing an Executive Order on the climate crisis and pollution, where he remarked 


that “environmental justice will be at the center of all we do when it comes to addressing the disproportionate health 


and environmental and economic impacts on communities of color” (Mitchell, 2021). 







 


EAST BATON ROUGE PARISH: CONTEXTUAL ANALYSIS  17 


Legacy of Discrimination & Structural Violence 


Accidents related to oil and gas production have had a significant impact on the surrounding communities and wildlife. 


The 2010 Deepwater Horizon event, for instance, was the largest marine oil spill in history and had enormous 


consequences for the Louisiana Delta ecosystem and communities that depend on fishing in the Gulf of Mexico. 


Contaminants from the spill, as well as from other abandoned oil rigs and wells, are expected to continue to remain in 


the environment and leach into nearby soils and groundwater for decades to come (Theriot, 2021). 


In his paper entitled “Slow Violence and Toxic Geographies: ‘Out of sight’ to Whom?” Thom Davies (2022) explores 


toxic pollution as a form of what is described as “slow violence” within the area known as “Cancer Alley.” The author uses 


Nixon’s (2011) definition of slow violence to refer to a form of delayed destruction that is dispersed across space and 


time and a form of violence that is not typically seen as violence. Davies argues that communities exposed to slow 


violence are in the best position to witness gradual injuries related to polluted landscapes and toxic geographies. In 


examining environmental injustice and pollution related to the petrochemical industry, the author explores the 


structural violence of racism and inherent inequalities. Knowing that there are seven refineries and no fewer than 136 


petrochemical plants within an 85-mile distance of the riverscape, the researcher carried out an ethnographic study 


between 2016 and 2018 in a Louisiana community known as Freetown. Freetown was once a part of a sugar plantation 


and was founded by former slaves in 1872. (Many former slave plantations were sold to petrochemical plants in the 


mid-20th century.) Davies interviewed people in a small rural town on the Western bank of the Mississippi River, in an 


area with the highest density of chemical facilities in the Western hemisphere, and found that many reported chemical 


smells, elevated cancer rates, respiratory ailments, and degradation of vegetation that once thrived. This exposed many 


residents to harmful pollution with life-limiting effects (Davies, 2022). 
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Intergenerational Trauma 


Intergenerational trauma refers to adverse trauma effects passed down to generations that had no exposure to the 


original events (Isobel, McCloughen, Goodyear, & Foster, 2021). Events with traumatic effects can be relational (people 


to other people), environmental (accidents or natural disasters), or cultural (war, genocide, displacement, etc.) (Kleber, 


2019). Their impacts can range from neurological changes in the brain to increased vulnerability to further harm and 


interpersonal and intrapersonal difficulties (Isobel et al., 2021). Intergenerational trauma is one of many social 


determinants of health that contributes to long-term health consequences from generation to generation. 


W.D. Postell, in his 1953 paper “Mental Health among the Slave Population on Southern Plantations,” explored the status 


of the mental health of slaves during the antebellum period. Enslaved people at the time were subjected to greater 


emotional and physical hazards compared to freemen. The 1840 census listed 391 out of a total of 31,170 slaves as 


having some form of mental or nervous disorder. This was, however, an inaccurate report of the situation due to the 


overseers’ lack of knowledge as to whom to classify as insane and to failure to report cases of insanity for financial 


reasons. In order to continue to make profits, plantation owners taught slaves suffering from mental or nervous 


disorders simple routines in order for them to continue to work. Inventory and appraisal records at that time gave an 


estimate of 1 in every 85.8 slaves suffering from some form of mental illness or nervous disorder. This figure would 


have been a more accurate representation of the status of mental health among the slave population (Postell, 1953). 


The marginalized status of Black residents in the 1800s continues to create disparities and disproportionately affect the 


community’s mental health outcomes today. Social, political, and economic factors and structural barriers continue to 


underpin service and policy practices that mimic their predecessors and, therefore, disproportionately shape mental 


health outcomes in African American communities in the U.S. (Lowe, 2006). 


Mental Health, Substance Abuse, and Mass Incarceration 


The August 2016 flood in Baton Rouge brought not only physical damage but also high rates of symptoms of depression, 


anxiety, substance use, and post-traumatic stress disorder (PTSD). The Greater Baton Rouge area (including Ascension, 


East Baton Rouge, East Feliciana, and Livingston Parishes) had already been limited in its capacity to provide behavioral 


health services due to the 2013 closure of the local public hospital, which had delivered care to patients without health 


insurance. 


In January 2017, Resilient Baton Rouge (RBR) was created to relieve disparities in mental and behavioral health access 


and outcomes. The Louisiana State University School of Public Health, alongside the RBR initiative, examined de-


identified Medicaid utilization data, which contained information about access to behavioral services (mental health 


and substance abuse treatment). The dataset included over 22,000 adult Medicaid patients in the Greater Baton Rouge 


area who received treatments from 2015 up to the August 2016 flood and from September 2016 through June 2017. 


From 2015 to 2016, there were 76,597 behavioral health claims, while all four parishes had an increase in average visit 


rates from 2016 through 2017, with 196,636 total claims (Phillippi et al., 2019). 


East Baton Rouge Parish has the most Medicaid-insured adults of all four parishes and reported the most patients 


documented in this study (73%). Over the two time periods, patients received a range of different diagnoses. However, 


the highest number of visits were documented as “addressing depression-related issues (23.8%), as well as substance-


use-related issues (23.8%). Male visits were higher for substance-use-related disorders (33.6%), and female visits were 


higher for depressive-related visits (30.0%)” (Phillippi et al., 2019). 
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The average monthly visits for diagnosed behavioral health conditions increased after the 2016 flood, with increases in 


substance-related and addictive-related (+70%), trauma and stress-related (+66%), anxiety (+49%), and depressive 


disorders (+48%). Substance-use- and addictive-related and depressive disorders showed the most demand in terms of 


total number of visits (Phillippi et al., 2019). The findings of this study argue the need for an extension of behavioral 


health services following a disaster, considering gender differences, and targeted toward substance use and depression. 


Mental health issues are also closely tied to the criminal justice system in East Baton Rouge Parish and throughout the 


U.S. more broadly. Across the nation, there is a significant reliance on incarceration for nonviolent offenders, many of 


whom have some degree of mental illness or substance abuse disorder. According to a report prepared for the Baton 


Rouge Area Foundation, approximately 74% of state inmates meet the criteria for a mental health disorder, while more 


than 40% have both mental health and substance abuse disorders. Louisiana has the highest incarceration rate per 


capita in the nation, which can have significant harmful effects on the stability of individuals with untreated mental 


illnesses (Batia, 2016). 


A Reuters analysis found that between 2012 and 2016, five inmates in East Baton Rouge Parish who were diagnosed 


with a serious mental illness took their own lives while incarcerated. One warden told the investigators, “The prison is 


equipped to deal with disciplinary behavior, not mental health patients. It doesn’t have the things that it really needs 


in order to function for those who have a mental health problem.” The report also cites the closure of Earl K. Long 


charity hospital in 2013, along with the privatization of other publicly funded charity hospitals, as a key turning point in 


exacerbating the mental health crisis in prisons. (Fares, 2018). 


Mayor Sharon Weston Broome has sought to address the crisis, announcing a Request for Proposals and establishing a 


task force to improve access to mental health treatment and other primary healthcare services in parish prisons ("Mayor 


Broome," 2021). Since then, the Bridge Center for Hope has begun operating as a crisis stabilization center, with the 


explicit vision of decriminalizing mental health and providing an alternative solution “to create a safety net to catch 


people in crisis, keeping them out of emergency rooms and offering treatment” ("Mission of the Bridge Center," 2023). 


The center also maintains a close working relationship with local police officers, who utilize a back-door drop-off 


approach for adults experiencing mental health crises. The partnership has allowed individuals with mental health 


illness an alternative to seeking treatment in emergency rooms or parish prisons, helping to alleviate the overburdened 


prison and health system in the parish. 


Adverse Childhood Experiences 


Adverse childhood experiences (ACEs) studies have established a strong association between childhood traumatic 


events (CTE) and adverse health outcomes in adults (Su, 2011). These experiences may include violence, abuse, neglect, 


witnessing violence in the home or community, or growing up with a family member with substance use or mental 


health problems. ACEs are linked to chronic health problems, mental illness, and substance use problems in 


adolescence and adulthood. They can have long-lasting negative impacts and are associated with living in under-


resourced or racially segregated areas, frequently moving, food insecurity, and other social determinants of health. 


These all cause toxic stress, which can negatively affect a child’s brain development and immunity responses (CDC, 


2022). ACEs can contribute to generational trauma in addition to their link to overall health. 
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Disaster Exposure and Implications 


As discussed in the Community Profile, Baton Rouge faces high levels of exposure to natural hazards, which historically 


have had significant impacts on the community. The Great Flood of 2016, for instance, was the worst disaster to affect 


the U.S. since Hurricane Sandy in 2012. Yet perhaps the most transformative disaster event occurred in 2003 with 


Hurricane Katrina. While the event affected much of the Gulf Coast, New Orleans was particularly affected, with the 


failure of its levee system, resulting in devastation from flooding. Roughly 1 million New Orleans residents relocated to 


Baton Rouge and surrounding areas. The influx of evacuee families and individuals overloaded health and social service 


systems within the parish that were, in many cases, already overtaxed (Petterson, 2006). 


The displacement resulting from Hurricane Katrina led to a major demographic shift in East Baton Rouge Parish, with 


an estimated 74,257 migrants arriving in the area between 2005 and 2006. Researchers who arrived at the estimated 


number cautioned, however, that “the hurricanes of 2005  had a much greater impact on individual parishes than 


indicated by the net migration figures,” alluding to the significant impacts on the local health care systems, schools, 


and other public service providers (Hori, 2009). 


The Floods of 2016 


The Great Louisiana Flood took place in August of 2016, with a record amount of rain (an estimated 7 trillion gallons) 


over 36 hours that contributed to the massive flooding of four rivers. The impact on the community was significant, 


with more than $20 billion in property damage and approximately one-third of homes in the area damaged or 


destroyed (equivalent to over 90,000 homes across the state). The storm hit North Baton Rouge neighborhoods the 


hardest. 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


  


Figure 8: Map of Louisiana Showing Percentage of Homes Damaged by 2016 Flood (Meyer, Mitchell, Van Zandt, & Nolan, 2020) 
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Mental Health after Hurricanes Katrina and Rita 


On August 29, 2005, Hurricane Katrina struck the Louisiana Gulf Coast, followed by Hurricane Rita on September 24. 


Katrina was the deadliest storm since 1928 and the costliest natural disaster in United States history (Centers for 


Disease Control and Prevention, 2006). As a result of storm damage and significant flooding from the levee breaches, 


over 400,000 people evacuated. Less than a month later, Hurricane Rita made landfall near the Texas and Louisiana 


border. This was the first reported instance of two storms of Category 5 magnitude in the Gulf of Mexico during the 


same hurricane season (National Climate Data Center, 2005). 


Paula Madrid and other researchers (2008) published a study surveying Louisiana school-based health centers (SBHCs) 


that responded to increases in mental health needs. This need was particularly prominent for students who had been 


displaced and were coping with trauma and uncertainty. They found that services were utilized most at schools that 


had higher numbers of displaced students, many of whom had ongoing anxiety and issues adjusting in the aftermath 


of the storm(s). As of April 2006, many reports of symptoms remained above pre-hurricane levels, but were seen to be 


declining. Many critical needs continued to affect families, including access to food, shelter, and income, which had 


cascading psychosocial impacts. School psychologists and other staff members needed additional training to meet 


these needs. 


Another study, published in 2010, provides an assessment of women’s mental health and intimate partner violence 


following natural disasters, with a particular focus on the aftermath of Hurricane Katrina. The researchers found that 


women experienced significantly higher rates of post-disaster mental illness than did men (a well-documented finding 


across disaster contexts). Women who were minorities, poor, elderly, or the primary caregivers for their children were 


disproportionately at risk for post-disaster adverse mental health issues. Other key findings from this study included 


that, among pregnant and postpartum women, nontangible loss of resources was a significant predictor of depression, 


with African American women, women in their mid-twenties, and women without college degrees more likely to report 


high loss of resources (Rhodes et al., 2010). 


Mental Health Post BP Oil Spill 


Studies of several different oil spill disasters have shown that the people affected can suffer adverse mental health and 


behavioral effects. A study by Ariane Rung and other researchers explores how the Deepwater Horizon oil spill in 2010 


specifically affected women’s mental health and the likelihood of domestic conflict. In this study, which involved 2,842 


women in 7 southern Louisiana coastal parishes, more than 25% of respondents reported depressive symptoms, with 


13% reporting symptoms that indicated severe mental distress. Moreover, 16% said they had had more fights with their 


partners since the spill, while 11% said the intensity of their fights had increased. The author and coauthors note that 


they did not have data on the women’s mental health status prior to the spill (Rung et al., 2016). 


A longitudinal study called the “Gulf Coast Population Impact” and “Resilient Children, Youth and Communities” project 


examined the physical and mental health impacts of the BP oil spill on children and families in affected areas. Around 


one in every five people interviewed declared observing emotional or behavioral problems in their children two years 


after the oil spill (Abramson et al., 2013). Although the physical effects of the spill dissipated in time, the impacts of the 


loss of jobs and income persisted. This study found that the oil spill affected more low-income households and that the 


economic impacts of the disaster went hand in hand with a higher prevalence of physical exposure (Slack et al., 2021). 


The results highlight that the impacts on physical health and income loss prevail for many years after a spill, which 


indicates that communities need additional resources and support for longer than normally available after a disaster. 
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Impacts of COVID-19 on Mental Health 


The COVID-19 pandemic of 2020 and 2021 had a significant impact on the well-being of the Baton Rouge community. 


Despite Louisiana’s relatively high rates of the virus, Baton Rouge and Louisiana, more broadly, had significantly lower 


vaccination rates when compared to the rest of the United States. Just 57% of East Baton Rouge Parish residents are 


fully vaccinated today, according to the New York Times vaccine tracker, significantly less than the nationwide average 


of 68% (New York Times, 2023). For additional information on the health impact of COVID-19, see Section 4.1.1 in the 


Community Profile. 


In addition to the immediate health concerns, the pandemic played a substantial role in bringing mental health 


concerns to the forefront in Baton Rouge communities. While many communities experienced aspects of the pandemic 


differently, nearly all of them saw a shift toward telehealth and telemedicine that affected access to mental health 


services. Prior to the pandemic, there was a negative stigma associated with mental health treatment among many 


communities within Baton Rouge. This shift to telehealth services greatly increased access for many seeking mental 


health therapy or services while reducing the stigma associated with publicly seeking care. Furthermore, recognizing 


that COVID-19 affected the well-being of nearly everyone in some way, the very concept of mental health and well-


being appears to be evolving, with mental health more openly discussed, particularly among younger generations. 


Climate Change and Mental Health 


As discussed in the Community Profile, East Baton Rouge Parish faces significant risks from natural hazards, many of 


which are closely linked to climate change. In particular, the risk of flooding (Figure 9) and extreme heat (Figure 10) are 


high within most areas of the parish and are widely expected to worsen due to climate change. In addition to the hazard 


itself and the potential for physical damage, climate-related disasters also can add significant stress and exacerbate 


mental health issues (Dodgen, 2016). 


Researchers have noted that extreme weather events can create cascading effects on mental conditions such as PTSD, 


depression, general anxiety, grief, bereavement, substance abuse, and suicidal thoughts. Moreover, the risk of mental 


health consequences in the wake of a disaster is greater for specific groups of people, including children, the elderly, 


women, people with preexisting mental illness, and the economically disadvantaged. In particular, extreme heat has 


been shown to have an increased effect on people with physical and mental illnesses, especially elderly populations 


and those requiring medications that can impair the body’s capacity to regulate temperature (Dodgen, 2016). 


There should be considerable concern that future climate disasters will lead to greater displacement of populations 


within the region, as history has shown. Both Hurricane Katrina in 2005 and the 2016 Louisiana Flood demonstrated 


the potential impact of such events on the community in terms of physical damage and destruction as well as significant 


demographic shifts. 
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Figure 9: NCDP's Natural Hazard Index Flood Layer Based on FEMA National Flood Hazard Layer Data 


Figure 10: NCDP's Natural Hazard Index Score for East Baton Rouge Parish and Surrounding Area 
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Study Background 
The resilience of a community to the disruption of a disaster depends substantially on its systems of support, 


among them inherent pre-disaster processes in management and governance, as well as resource availability 


and local context (Abramson, Culp, Sury, & Johnson, 2011). In general, these systems of support may include 


resources provided by formal governmental agencies, intergovernmental entities, non-profit or non-


governmental organizations, and grassroots efforts such as mutual aid working groups or other community-led 


activities. After a disaster in a domestic setting, a community often receives mental health and psychosocial 


support resources, which may include individual therapy, group discussions, or morale-focused services to help 


address basic needs such as shelter, food, and safety. These are provided by local and regional actors but may 


be supplemented with a surge of external response actors who help fill a short-term need. These may have 


different levels and depths of training and may utilize different therapeutic approaches (Young, Ruzek, Wong, 


Salzer, & Naturale, 2006). 


Mental health and psychosocial support services are essential not just in the immediate aftermath of an event 


but perhaps even more so in the recovery phase 6 to 24 months after. This second wave of need manifests as 


household resources diminish and stressors such as incomplete repairs to the home weigh on individuals, which 


was clearly seen after Superstorm Sandy in 2012 (Abramson et al., 2015). It is at this early-to-mid-disaster 


recovery phase that the externally provided responsive resources are no longer available, and local actors who 


were present before the event are left to shoulder additional responsibility in addition to their normal “blue sky” 


time services. The local workforce were themselves likely directly affected by the event and may have their own 


personal and household recovery to manage. This paucity of capacity places an undue burden on Mental Health 


& Psychosocial Support (MHPSS) providers and can limit the accessibility and visibility of services to community 


members. 


In general, an overemphasis is placed on 


individual-level interventions to support post-


disaster mental health. However, service 


interventions focused only on individuals do not 


necessarily lead to population-level impact 


(Keyes, 2013). Figure 1, The Mental Health and 


Psychosocial Support Intervention Pyramid 


(IASC MHPSS Reference Group, 2007) from the 


IASC Guidelines on Mental Health and 


Psychosocial Support in Emergency Settings 


helps to visualize and explain that the smallest 


proportion of the population requires 


specialized services for those who have severely 


diminished ability to function, whereas the base 


of the pyramid is built upon basic human needs 


followed by community support mechanisms 


(IASC MHPSS Reference Group, 2007). The 


emphasis on individual services is incongruent 


with mental health provider availability, capacity, and funding. The rest of the pyramid is composed of non-


specialized mental health and psychosocial support services that may be administered by non-clinical individuals. 


Figure 1: The Mental Health and Psychosocial Support Intervention 
Pyramid (IASC MHPSS Reference Group, 2007) 
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These services may include group discussions, support groups, and activities such as mental health first aid or 


basic resilience-building programs. 


Even in non-emergent contexts, a regular service gap exists, preventing communities’ ability to meet treatment 


needs due to a lack of trained professionals in relation to the total burden of mental illness (Tol, 2015). 


Furthermore, these services may be ill-timed and ineffectual at the population level to address the appearance 


of mental health distress six or more months after a disaster event. Additionally, in “blue sky” times, the capacity 


of mental health service providers, due to either demand or lack of personnel, is overextended. Tol makes the 


case that, rather than treatment-focused interventions, resources should be mobilized largely around mental 


health promotion and prevention (Figure 2: SAMHSA Continuum of Care wheel. (Begun, 2019). 


Approaching mental health with a public health lens through the social determinants of health framework allows 


for the application of the socio-ecological model of health and its extension to mental health (Tol, 2015). An 


influential 2007 review made the case for “no health without mental health” and demonstrated the connection 


between the global burden of disease due to neuropsychiatric disorders, which manifests through diminished 


ability to seek medical help, and poverty and its social determinants (Prince et al., 2007). Tol states that “mental 


health is shaped by the context in which people live” and that, as such, any mental health intervention should be 


tailored to the local context and specifically the “risk, protective, and promotive” factors (Tol, 2015). The latter 


varies for each level of a socio-ecological model. Any attempt to assess interventions should explore their 


relationship across and within the model. 


 
Figure 2: SAMHSA Continuum of Care Wheel (Begun, 2019) 


 
 


A central tenet of any socio-ecological model is that there is a bi-directional relationship between levels. 


Improved outcomes from one level may improve the outcomes from another. Therefore, an alternative approach 


to mental health programming is to focus on community strengths to improve the overall psychosocial support 


mechanisms throughout community actors and to do so proactively and preemptively outside of a disaster 
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context during “blue sky” times, specifically within the disaster and emergency planning preparedness and 


mitigation phases. These approaches can be more sustainable, focused on addressing root causes or social 


determinants, and are able to affect a greater number of community members by bolstering system-wide 


resilience. This approach is, in effect, what Miller and Rasco (2004) describe as the “ecological paradigm of 


community psychology,” which extends these relationships directly to community members for their inclusion in 


ecological interventions that are culturally and contextually appropriate. This method aims to apply an assets-


based ecological approach to assessing ongoing community mental health assets, and those that are perceived 


to be needed but may or may not exist in sufficient supply, to build community resilience for future disruptive 


events regardless of scale or scope. The concepts of mental health and resilience are closely connected: The 


baseline health of each affects how a person may recover from and adapt to new conditions with any kind of 


changing circumstances, whether the loss of a job, the loss of a family member, a major disaster, the slow grind 


of climate change, or social unrest. We can, therefore, posit that the baseline mental health of a community may 


predict its ability to withstand stress. 


Study Context 


Baton Rouge, Louisiana, in addition to serving as a major relocation region for Hurricane Katrina survivors, has 


experienced its own repeated exposure to hurricanes, major floods, and toxic environmental contaminants. It is 


a socioeconomically diverse community with clusters of high social vulnerability as characterized by CDC’s Social 


Vulnerability Index (SVI) (See Figures 13 to 16 in Community Profile), specifically seen in predominantly Black 


neighborhoods. The community has noted recent upticks in gun violence and suicide and is lagging behind the 


state in many health and educational outcomes for children. In theory, these are driven or perpetuated by 


underlying social, political, and structural forces that can be presented as social and structural determinants of 


health. These determinants are not fatalistic but are incredibly influential in the direction of health outcomes. 


Archibald and Dobson-Sydnor (2015) point out that addressing them leads to reduced inequity (the latter being 


“an unjust and an undesirable set of conditions” deepened by discrimination, cultural barriers, and poor access 


to care). 


As part of understanding context, it is important to note that some mental health risk factors are race-specific 


and not always predictable. The “minority mental health status dilemma” is based on data that suggest the 


mental health of Blacks is often better than that of Whites. Accounting for stressors such as discrimination as 


structurally driven socioeconomic status, the mental health of Blacks would be even higher (Archibald & Dobson-


Sydnor, 2015). To create the possibility of equity in mental health, a “promotive” is preferable to a “treatment-


based” approach (Keyes, 2013). The dual-continua, or two-continua, model of health and mental health (see 


Appendix 5: Dual-Continua Model of Mental Health) states that designing interventions to address only mental 


illness does not necessarily result in good mental well-being and vice versa. To achieve “flourishing” mental 


health, a community must have both treatment and well-being-focused interventions (Keyes, 2013). This 


approach is relevant for the project and its community assessment to ensure that the assets that are evaluated 


are not solely focused on individual treatment interventions but also on activities that are multi-sectoral and 


focused on multiple levels. 


The genesis of this research study, sparked by an observation by a local philanthropic organization, is rooted in 


the assumption that continued investment in “reactive” mental health services will not lead to lasting and 


sustainable improvements in community-wide mental health and resilience. After the 2016 floods in Baton 


Rouge, one study, which examined Medicaid claims data, found significant increases in treatment sought for 
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substance abuse by men (66%) and depression symptoms for women (44%) (Phillippi et al., 2019). Even more 


important to note is that support-seeking lasted for ten months post-flood, at the end of the study period. We 


could reasonably conclude that these services were needed even beyond this period. The study also noted that 


outpatient services increased by 69%. Increases in service utilization stress existing systems and continue to point 


those in need to clinically focused services, which may be unavailable or hard to acquire. Furthermore, the 


repeated reactive actions only address short-term symptomatology rather than aiming to ameliorate the social 


determinants of health and mental health or resilience building efforts. It is therefore posited that community-


based mental health services should be adjusted and improved upon to address root causes of mental health 


disparities and focus on bolstering the psychological resilience of the whole community, through both clinical 


and non-clinical services, such as community-led psychosocial support programs. 


In an effort to gain a deeper understanding of the current state of mental health services in East Baton Rouge 


Parish, an assets-based service map has been designed to identify key community strengths that may be built 


upon. Synthesizing a robust mapping of mental health service assets requires developing an awareness of 


organizations and key stakeholders, as well as an understanding of the capabilities and capacities of their 


respective services. To accomplish this goal, the National Center for Disaster Preparedness (NCDP) at Columbia 


University's Columbia Climate School implemented a multifaceted asset- and resource-mapping project that 


leveraged publicly available information, administered an organizational assessment, and conducted key 


informant interviews with mental health and psychosocial support practitioners to collectively provide a rich 


understanding of the existing resources and capacities in the Baton Rouge area, with children identified as a 


special area of focus within the broader system(s) and stakeholders. 


This study has several aims:  


Characterize the state of mental health and psychosocial support services in East Baton Rouge Parish,  


Develop a deep understanding of forces that impact community mental health, and  


Identify mental health and psychosocial support service strengths and areas for improvement.  


To accomplish these aims, the NCDP research team utilized a qualitative research approach using a triangulation 


of desk reviews, key informant interviews, and an organizational survey. 


Study Objectives 


• Develop a Community Profile of demographics, key industries, historical events, health disparities, 


and other relevant contexts. 


• Conduct contextual analysis utilizing a search of peer-reviewed and gray literature, triangulated with 


interview and discussion findings. 


• Develop an analysis of community mental health and psychosocial support resources. 


• Conduct in-depth interviews with key informants. 


• Draft recommendations and key findings. 
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Methods 


Study Design 


Desk Review and Contextual Analysis 


A comprehensive desk review of mental health and psychosocial support resources available in the Baton Rouge 


area was conducted to identify local initiatives and key stakeholders and to populate a sampling frame of 


organizations and individuals to recruit into the study. The desk review examined publicly available data sources: 


organizational (governmental and non-governmental) websites, referral lists from public service agencies, and 


provider licensing information (via the Louisiana Department of Health directory). These sources served as a baseline 


to understand the current landscape of mental health services and supported outreach for more in-depth data 


collection. 


In addition to the desk review, a contextual analysis of East Baton Rouge Parish was conducted. This analysis was 


composed of two parts: 1) a Community Profile and 2) a Contextual Analysis. The Community Profile generated a 


report of sociodemographic, health, infrastructure, and prior disaster data. These data are intended to provide 


information for the research team to understand the research setting and to inform the additional contextual 


analysis. The Contextual Analysis provided a peer-reviewed literature–based background on the contextual factors 


that may influence various aspects of community mental health and resilience. Topics covered include historical 


factors, contributions, and pathways for intergenerational trauma, prior disaster experience, drivers of social and 


economic disadvantage, and issues relating to social, environmental, and intergenerational justice and trauma. This 


review aimed to include community strengths and assets and did not use a deficiency-centric approach. Literature 


was sought out that characterized community functioning and aspects of positive mental health in the community. 


To ensure the inclusion of enough locally relevant information, we also reviewed gray literature, including local press 


releases and news stories, legal documents, and organizational website content and blogs, all of which assisted in 


characterizing aspects of community mental health and resilience. 


Organizational Survey 
NCDP distributed an organizational-level mental health and psychosocial support provider survey to facilitate 


stakeholder and resource mapping. Questions in the survey were structured around the capacity to provide mental 


health and psychosocial support services, identification of organizational contacts, regular and surge capacity 


capabilities, types of services offered, populations served, types of therapeutic interventions provided, capacity to 


train others, and organizational mission. NCDP invited organizations it had identified through the Desk Review and 


key informant interviews to participate. The content of the survey was catered to direct service providers and non-


service providers. 
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Key Informant Interviews 
The Children’s Health Fund and the Irene W. and C.B. Pennington Foundation provided a seed list of potential study 


participants who could speak about community mental health needs from their perspective, the availability of 


capabilities, and their associated capacities to meet those needs. The list was expanded after an extensive search 


for relevant organizations, drawing upon local and state databases. NCDP carried out all study recruitment activities. 


Initially, NCDP aimed to host sector-specific focus groups to gain further insights. These groups were to include 


government agencies, community-based organizations, mental health service providers, and community 


representatives, the last of which would help to triangulate desk review, interview, and focus group findings. 


However, due to a lack of response to recruitment efforts and the complexity of scheduling focus groups with 


respondents, a study design shift was made to use in-depth key informant interviews as the primary source of data. 


These interviews were carried out with a mix of organization types who work within the mental health and 


psychosocial support spaces, specifically in East Baton Rouge Parish. 


The interviews were conducted utilizing a semi-structured interview guide (see Appendix 2: Key Informant Interview 


Guide), and led by the NCDP research team, recorded, and transcribed for thematic analysis. The interview guide 


was designed around the socio-ecological framework of mental health and well-being (see Appendix 1: The Mental 


Health Well-being and Socio-Ecological Model). The resulting qualitative data were analyzed both deductively and 


inductively for common themes, specific resource identification, and community protective factors, as well as 


barriers to overall community mental health and resilience. 


All research methods and materials were approved by the Columbia University Institutional Review Board with 


Protocol # IRB-AAAU0805. Approval documents are available on request. 


Community Profile 
See the Part 1 for the Community Profile, consisting of demographics, health data, and other relevant characteristics 


of East Baton Rouge Parish. 


Contextual Analysis 
See Part 2 for the contextual analysis, which draws attention to various contextual factors that are related to mental 


health in the community and thereby influence and inform the respondents’ perspective and experience as well as 


the interpretation by the research team. Additionally, the contextual analysis is useful to understand the forces that 


influence the mental health of Baton Rouge Parish residents by examining socioeconomic, sociopolitical, 


sociocultural, structural, and systemic factors.
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Key Informant Interviews 


The sampling frame included a total of 83 organizations of 11 types: Art therapy and Counseling, Case 


Management/Community or Faith-based, Community Non-Profit, Funding/Philanthropic, Governmental, 


Hospitals/residential, MCO Managed Care Organizations, Nonprofit, School-Based Outpatient Behavioral Health, 


and University. Outreach was made via email and phone recruitment, and at least three attempts were made to 


contact all individuals for whom we had contact information. 


A total of 28 in-depth interviews (32 hours of interviews) were completed with key informants representing 25 


different agencies, departments, or organizations (n=28). The respondents represented private mental health 


service providers, government, quasi-governmental organizations, community-based organizations, and 


philanthropic groups. The audio recordings were transcribed, edited for accuracy, and qualitatively coded in NVivo 


using inductive and deductive coding approaches. To develop the codebook, a Consensual Qualitative Research 


approach was used. 


For a list of all organizations included in outreach for study participation and those that participated, see  


Appendix 7: Organizational Table at the end of this report. The table also indicates if a key informant mentioned the 


organization as having an important role in community mental health. 


Organizational Survey 


The web-based organizational assessment was created and distributed to 43 organizations identified within East 


Baton Rouge Parish. Each organization was provided a personal link to the assessment and had the option to revisit 


the unfinished survey if it required more than one sitting or include the contributions of more than one staff 


member. The organizational assessment included a mix of 82 categorical and open-ended questions. These were 


separated into six thematic sections: organizational demographics (demo), services (serv), COVID-19 (COVID), 


networks/coalitions (netw), disaster/recovery plans (prep), and community resilience (res). Question blocks were 


adjusted for direct service providers. 


To help increase completion rates, upon the conclusion of a key informant interview, respondents were alerted of 


the survey and asked to complete it or forward it to a responsible individual in their organization. At least three 


rounds of emails and three rounds of phone calls were made to boost completion rates. The final study sample 


consisted of 14 organizations (n=14), with a 32.6% competition rate. 


Topline results are available for review in a separate document; however, due to the low response rate, a 


representative analysis is not possible. 
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Key Informant Interview Key Findings 


Assets 
In line with the study design, all respondents were asked to discuss various aspects of their specific domain and 


community mental health and well-being in general, in terms of assets. Assets were described as currently existing 


strengths in the form of tangible and intangible items, among them champions of mental health, organizations that 


hold significant power in this space, community spaces, and key service providers. The purpose of this line of 


questioning was to highlight which strengths and assets can be built upon and strengthened, and where critically 


important interventions and resources already exist. Overall, many respondents had a difficult time naming assets 


but were much more comfortable discussing barriers and gaps, which was expected as barriers are often easier to 


identify than assets. The following paragraphs will thematically summarize assets and relevant stakeholders, actors, 


and resources. 


Knowledge and Information Assets 


Knowledge and information assets are those that help people in need to locate mental health services or that serve 


a role as a central repository for individuals to locate their own providers. An asset mentioned across multiple 


interviews is Louisiana 2-1-1, run by United Way (https://www.louisiana211.org/). 2-1-1 maintains a database of 


service providers for mental health and other wraparound services and provides callers with information to pursue 


their own outreach to services. A benefit of this platform is that it is a centrally managed database and actively 


maintained. Respondents’ criticisms of this service included that it requires information seekers to know of its 


existence and the type of resources it offers and that it places the onus on the individual to take the next step, 


regardless of which barriers may exist (e.g., financial, transportation, schedule). However, it is a fairly unanimously 


identified asset. 


In July 2022, a new phone number was released for the National Suicide Prevention Lifeline run by SAHMSA. The 


new number, 9-8-8, was launched through the Louisiana Department of Health (https://ldh.la.gov/news/LA988), 


which will be managing contracts with service providers who will run the 988 Suicide and Crisis Lifeline. By dialing 


988, callers in the state of Louisiana who may be experiencing a mental health crisis, suicidal thoughts, or substance 


abuse issues can access counselors who are trained to help individuals in crisis. This resource was seen as a promising 


improvement to the existing system, with an easy-to-remember number and the ability to assist in times of crisis. 


This asset is not a therapeutic approach to community mental health but provides a time-sensitive intervention that 


is distinct from a call to 911. 


Baton Rouge Mayor Sharon Weston Broome, through the Mayor’s Healthy City Initiative, launched HealthyBR, a 


collective impact approach to community health with several focal areas, one of which is behavioral health. In 


addition to a Behavioral Health Task Force, the initiative created a comprehensive Resource Database 


(https://healthybr.com/resource) with a specific subsection for inpatient, outpatient, substance abuse, residential, 


and other services (including housing, peer support, trauma, and informed services). The directory provides a 


filtering function, a map, and a listing of location and contact data points. This resource was created to provide a 


centrally located and hyperlocal directory of services for Baton Rouge residents. While this resource did receive 


some praise from survey respondents, it also received some criticism for several reasons:  


1. The potential duplication of services with 2-1-1 


2. The significant initiative required by the information seeker to locate the database  


3. The individual’s need to reach out to the identified provider 



http://www.louisiana211.org/)

http://www.louisiana211.org/)
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What is not immediately apparent is that the architect of the database had a future goal for this platform to serve 


as the basis for an online referral network. It is unclear if this intention still exists or how often the database is 


updated. A similar database exists through the Louisiana Department of Health, but its navigation is less user-


friendly, and the information is often outdated. The Resource Database is connected to a larger initiative. which 


gives it a greater degree of relevance and potential for utility. 


Louisiana State University, located in Baton Rouge, offers many types of assets to the community, including 


educational capital, legitimacy, sports and athletics, a library program with community outreach, and various mental 


health and social work training programs. The university is considered an important pipeline for trained professionals 


if, and only if, these graduates remain in the greater Baton Rouge Area. 


Prosocial Spaces 


The high-density nature and convening power of the faith-based community (i.e., houses of worship and 


congregations) were highlighted as a high-opportunity space for the responsible integration of psychosocial support. 


These are not places for direct service provision but can be used to address stigmas around mental health, 


particularly in the Black community, promote health-seeking actions, raise awareness of service availability, address 


trauma in the community, and provide some early intervention training for leadership (such as trauma-informed 


principles), with the intention of referral to a regular provider or support network. 


Baton Rouge Parks and Recreation, known as BREC (BR+REC), was consistently mentioned as an important prosocial 


space for the community. Interview participants did not mention a direct connection to any kind of service by BREC, 


though the park system was consistently mentioned. Similarly, the East Baton Rouge Public Library was mentioned 


as a key asset and a highly utilized local resource. In general, local libraries and community centers were considered 


potential places to educate the community about mental health and possibly even service delivery, and can be 


beneficial due to their location within unique communities rather than only in more central locations, such as 


downtown. 


Service Delivery Infrastructure and Programming 


Several key programs and organizations were mentioned across multiple interviews, which highlighted them as 


central to mental health in the community. The first is Capital Area Human Services District (CAHS), which serves 


seven surrounding parishes but has its headquarters in Baton Rouge. Several of its locations offer a variety of 


services, including addiction recovery and outpatient child and adult behavioral health. CAHS is unique in its 


organizational structure in that it is not a government agency but rather a quasi-governmental agency, operating as 


the Local Governing Entity (LGE) for the Louisiana Department of Health’s Office of Behavioral Health in Region 2, 


which includes East Baton Rouge Parish. Its reimbursement sources include Medicaid, Medicare, private insurance, 


fee-for-service cash (including sliding scale payment options), and state funds. The organization has 258 full-time 


employees, of whom 48 are direct service providers. Across the organization, 80 employees hold master’s degrees 


and 15 have earned doctorates. The organization is described by many respondents as the go-to location for services 


for uninsured or low-income residents. Specifically, CAHS accepts Medicaid insurance, which sets them apart from 


many mental health service providers in the area who choose not to due to the minimal reimbursement and 


potential for more complex cases. Interestingly, because they are a quasi-governmental organization, they are often 


in competition for funding with other service providers who may be private or not-for-profit. It was discussed that 


this funding schema often results in tension between service providers and an environment where collaboration 


across organizations is minimal, resulting in siloed and poorly coordinated care networks. In other words, each entity 



https://www.brec.org/

https://www.ebrpl.com/

http://www.cahsd.org/
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is concerned with its own bottom line. Despite its size and multiple locations, some respondents pointed out that 


many members of the community may not fully understand or be aware of the types of services available through 


CAHS and felt this could be remedied through better advertising and awareness-building. It was also brought up that 


due to its size, some potential users are not keen to pursue services due to long waits for appointments. Regardless, 


CAHS is a major player with a well-established reputation in the community. 


The Louisiana Spirit Crisis Counseling Program led by the Louisiana Department of Health’s Office of Behavioral 


Health, is a federally funded direct outreach program that utilizes door-to-door peer counseling in disaster-affected 


areas. After a state-requested presidential disaster declaration, funds are released by FEMA and through their Crisis 


Counseling Assistance and Training Program (CCP), jointly administered through SAMHSA. Funds are released to the 


Local Governing Entity (LGE), which must partner with the state to implement the program. The program typically 


operates for a short period of time, with the first funding period being 60 days; upon approval, a second funding 


period can last up to a total of 9 months. However, during COVID-19, the Louisiana Spirit program was in operation 


for over two years, partly due to seven declared disasters after the onset of the pandemic. The last time the program 


had run for such an extended period was in the two years after Hurricane Katrina. One of the stated challenges of 


this program is its limited duration. This creates staffing challenges for the retention of skilled and trained peer 


support team members, who are contract-based due to the ebb and flow of event-driven funding. Added to this, 


there are limits to the number of workers who can be hired, dictated by a FEMA formula that may be affected by 


the total number of declared disasters nationwide. The program uses what would be considered psychosocial 


support services based on the following key principles: Strengths Based, Diagnosis-Free, Outreach-Oriented, 


Culturally Sensitive, Flexible, Capacity Building, Practical More than Psychological, One Identity. The services offered 


range from individual and group counseling to referrals and public education. Some survey respondents' criticisms 


of the program included its limited duration (as some mental health needs may not manifest during this period), its 


timing (as some households may be more focused on immediate “mucking and gutting”), and its operation period, 


which begins only after a disaster. Despite these limitations, it is still an effective strategy to address immediate 


needs and connect households to services to initiate the recovery process. 


As an overall category, schools were considered an important asset in the community. Specifically, these were 


mentioned as an intervention point to increase awareness and education about mental health, serve as a location 


for direct services, and ultimately normalize mental health, reducing its stigma. However, the coverage and 


penetration of mental health services in the school system seem limited. Our Lady of the Lake’s Healthcare Centers 


in Schools program provides on-site comprehensive care to children in 7 different locations. These services, however, 


are not affiliated with the school itself: The program rents spaces at a very low cost. This is an excellent model of 


care and could be expanded with financial support. 


Perhaps the most novel program and entity with a high level of approval across multiple respondents is the Bridge 


Center for Hope. This crisis stabilization center fills a service gap in the community for individuals who are in a mental 


health or substance abuse crisis but may not require long-term inpatient care and who may not get the proper suite 


of services in an emergency department. The Bridge Center for Hope is unique in that it is funded through a tax that 


was passed in the local government. This project was initiated and supported through the Baton Rouge Area 


Foundation after it became clear that there was a need to decriminalize mental illness in the community. The Center 


also creates a positive link with law enforcement, who are able to drop off individuals in crisis through a back 


entrance with a “no questions asked” policy, thereby redirecting people from the criminal justice system who need 


acute mental health assistance. 


 



https://ldh.la.gov/page/201

https://www.fmolhs.org/locations/greater-baton-rouge

https://brbridge.org/

https://brbridge.org/





 


Findings and Recommendations: Baton Rouge Mental Health Resource Mapping  11 


Results 


Governance and Policy 


Baton Rouge Mayor-President Sharon Weston Broome has been a strong advocate and ally for behavioral health 


initiatives in the community. One signature initiative is the HealthyBR campaign, a collaborative approach that unites 


dozens of community health partners and places a strong emphasis on mental health, well-being, and health equity. 


Mayor Broome has also sought to address the crisis of mental illness in East Baton Rouge Parish prison, which 


ultimately contributed to the financing and establishment of the Bridge Center for Hope. The structure of the 


Mayor’s Healthy City Initiative has provided a central hub focused on cross-cutting initiatives addressing key issues 


ranging from blight reduction to community health. 


Through the Bright Initiative, passed in 2022 by the Louisiana House of Representatives, HR 173 created the Student 


Behavior, Mental Health, and Discipline Task Force ("House Resolution 173," 2022). This committee has several 


objectives and will be submitting a report in January of 2023 with the findings from their efforts. The chosen 


facilitator of this initiative was the Louisiana Center for Health Equity, to which the NCDP was unable to speak, 


despite several attempts. The outcomes of this task force may be of particular relevance to any school-based 


programming. Recommendations have been presented to the legislature as of January 11, 2023; however, at the 


time that this report was written, a formal report was not publicly accessible (Skinner, 2023). See recommendation 


6 for more information. 


The Louisiana Medicaid expansion in 2016 by Governor Jon Bel Edwards increased access to medical services and 


resulted in an additional 732,000 persons being covered under Health Louisiana across the state. This expansion has 


increased access to mental health providers for many. While the expansion of Medicaid has, in theory, created an 


opening for low-income families to receive care, a burden placed on providers is limiting the supply-side regardless 


of demand. The demonstrated relationship to mental health was a significant increase in mental health claims in the 


ten months following the 2016 Baton Rouge floods (Phillippi et al., 2019). Some providers with whom we spoke 


emphasized that a substantial number of mental health providers do not accept Medicaid because of the difficulty 


and hassle of reimbursement rates. 


See Bridge Center for Hope tax in the Contextual Analysis for more information. 


Philanthropic Influence 


Several key philanthropic organizations have demonstrated variable interest and engagement in the mental health 


space. These actors include the Baton Rouge Area Foundation (BRAF), Huey and Angela Wilson Foundation,  


Irene W. and C.B. Pennington Foundation, Blue Cross Blue Shield Foundation, and United Way. All of these entities 


are interested in mental health and see value in investing in it. Some funders are moving toward a collective impact 


model but, overall, little long-term investment has been made in mental health programming with the exception of 


the Bridge Center for Hope. The funding potential for long-term community investment lies not only in direct mental 


health services but the empowerment of community-based organizations engaged in psychosocial support programs 


and ultimately ameliorating the root causes of poor mental health. 


Psychosocial Support & Resilience Leadership 


The Baton Rouge community has a collection of highly motivated, well-trained, and visionary leaders. Several entities 


that do not provide clinical services but fall within the psychosocial support arena—and that should be considered 


exemplary—include OneRouge, Front Yard Bikes, Sexual Trauma Awareness & Response (STAR), Humanities Amped, 


Youth Oasis, and the Center for Mind-Body Medicine. In addition, these organizations’ officials, several other 


individuals emerged as key leaders, including Toni Bankston, Dr. Jeremy Blunt, and Tonja Myles. 


  







 


Findings and Recommendations: Baton Rouge Mental Health Resource Mapping  12 


Results 


Generational Shift 


Several respondents shared optimism about younger generations within the general and provider communities who 


have a positive view of mental health. They felt that these young people are catalyzing a shift in reducing stigma 


among their generation. Similarly, when discussing provider pipelines, some positivity was shared in that young Black 


therapists were able to reach their community more effectively even if they were limited in number. Older 


generations were still seen as an impediment to increasing the acceptance of seeking mental health services; 


however, respondents shared their optimism about the faith-based community’s ability to reach this population if 


trained appropriately and provided with the right referral tools and resources. 


COVID-19 


The COVID-19 pandemic may have a silver lining for mental health despite its overall toll. As one respondent 


commented, “if COVID has taught us anything [it] is that all of us have challenges and mental health is key.” As a 


result of the pandemic, many providers were thrust into the provision of telehealth services. This was seen as a shift 


in a direction to allow for a greater reach of services and for continuity of services, which might previously have been 


affected by the transportation barrier (see next section). Some providers have retained this form of service, some 


use it almost exclusively, and some retain the option to use it when they need to. Some providers were happy to 


return to in-person services, given the nuance of body language that they need to see to be able to properly assess 


and treat their clients. Enhancing service providers’ capability to reach their clients remotely proved to be a valuable 


tool during the pandemic. With the right training, technologies, and shift of culture away from “the way we have 


always done thing,” it holds great future potential. Additionally, some interviewees noted that the shift to telehealth 


allowed some community members to participate in mental health services without the stigma that can be 


associated with being seen at a provider’s office. Stigma is further discussed below in the barriers section. 


Barriers 


Respondents were often fluent in discussing barriers, gaps, and challenges in mental health service delivery, systemic 


issues, and fundamental causes of health and mental health disparities. Barriers were often spoken of as systemic 


challenges rooted in inequitable community resources, with a highly spatial and racial divide. The next few 


paragraphs will thematically summarize barriers to mental health, along with relevant stakeholders, themes, and 


history. 


Infrastructure Gaps 
Unanimously, respondents identified the lack of adequate public transportation and reliable Medicaid-funded ride 


services as a major barrier to the community’s access and utilization of mental health outpatient services of any 


type. The resounding concern was extended to highlight the concentration of resource deprivation in several urban 


ZIP codes (70802, 70805) and diametrically the rural areas of the Parish. As one respondent explained, “If you start 


talking about crime and poverty, you always hear these numbers 70805 and 70802. Those are the two ZIP codes that 


seem to be the center of poverty, crime, and other social ills in the area.” Interviewees noted that while bus routes 


existed, patients who solely relied on metro bus transportation could sacrifice an entire day waiting for bus schedules 


to align with their needs. 
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Societal Barriers: Stigma 
At a societal level, the stigma of mental health–seeking behavior raised a paramount concern across all interviews. 


We functionally defined stigma as a “social process that is characterized by labelling, stereotyping, and separation 


leading to status loss and discrimination, which may impact mental health–seeking behaviors.” Stigma associated 


with mental health services was strongly associated with the Black community, where, culturally and generationally, 


the act of seeking mental health services is seen as taboo and specifically, a sign of weakness. Stigma, particularly 


within communities of color, was mentioned by a key informant: “It’s a generational stigma, just kind of passed 


down from generation to generation, you know? ‘Figure it out on your own.’ ‘You’ll be okay.’ ‘Man up.’ ‘Cry in the 


shower’ type of deal. You know, just push it away and deal with it later or don’t deal with it at all.” Several 


interviewees also underscored that the legacy of racism and discrimination toward Black communities has led to 


mistrust of medical professionals. This, alongside the harmful stigma of mental health care in the Black community, 


has made it difficult for providers to access this population, particularly the older generations. 


Financial Barriers 
Financial barriers can be characterized from two different viewpoints: provider-side and seeker-side. On the seeker 


side, financial barriers were cited consistently across all interviews as a major factor in preventing community 


members from seeking mental health care. Patient responsibility is significant for some mental health service 


seekers, even before they need to seek care. The lack of provider parity and participation in sliding-scale 


reimbursement schemes or acceptance of non-commercial insurance contributes to this barrier. The cost is additive 


to the service seeker in that they are often burdened with the time and energy cost of identifying a provider that 


can meet their financial requirements, and, adding an additional layer, the time they must wait to see providers that 


are already at or above capacity. For some, this is further compounded by the time spent on public transportation 


or using a dial-a-ride-type service, which can lead to a loss of wages for hourly workers. 


On the provider side, poor Medicaid reimbursement rates have pushed many providers to only accept commercial 


insurance or private-pay clients. In Louisiana, after the closing of mental health hospitals during the Jindal 


administration, there was a boom of new private providers, particularly for inpatient services. Many of these have 


extensive wait times for beds or do not have the ability to take lower-reimbursed patients. This boom has created a 


competitive market among both inpatient and outpatient providers, which has contributed to the favoring of cash 


pay or commercial reimbursement. 


Knowledge and Information Barriers 
Respondents felt that even though many resources were available in the parish, they were being underutilized. Even 


though entities such as Capital Area Human Services are centrally located, many people do not have any idea what 


kind of services are offered in each location. The where, how, and when to get assistance questions are currently 


not easily accessible to the entire community. Furthermore, many practitioners are not sure where to send their 


clients for additional help or are held back because they are aware of wait times or other systemic dysfunctions in 


the mental health continuum of care. 
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Systemic Barriers 
Many social and structural determinants of health were discussed by respondents. These systemic factors, rooted 


in hundreds of years of discrimination, marginalization, and racism, are all forms of structural violence and have 


created an environment where mental health does not come first. The linkages between substance use, housing and 


homelessness, inequitable city planning, the criminal justice system, extractive industries (e.g., plantations), disaster 


exposure, and now climate change have all had negative impacts on mental health. And there is no health without 


mental health. Some respondents felt that it is hard to prioritize mental health when giant root causes run through 


the community, and putting food on the table or finding a job, for example, come before taking the time to find a 


therapist. In Baton Rouge, much of this came to a head in 2016, when major floods, the shooting of Alton Sterling, 


and the subsequent retaliation against police led to a new spotlight on these disparities. 


The health care delivery system has also taken a hit, starting with the closure of key hospitals and mental health 


facilities during the Jindal administration. The service gap, particularly for the indigent, has never been filled. Concern 


was expressed by several respondents that the mental health continuum of care (the criminal justice system, 


hospitals, medical providers, therapists, inpatient and outpatient facilities, homeless shelters, foster care, schools, 


law enforcement) is not in fact a continuum but rather separate siloed entities with little to no information-sharing 


or coordination. In particular, the connection between criminal justice and mental illness has been highlighted in the 


parish, with no adequate solution to the criminalization of mental illness since the closure of key state-funded 


hospitals. The recently opened Bridge Center for Hope has helped provide critical relief to stabilize persons with 


mental illness and could serve as a crucial long-term solution to the lack of mental health hospitals. However, some 


providers made it known that they were unaware of or unfamiliar with how the Bridge Center operated. This 


uncoordinated continuum of care and poor continuity result in more extreme cases of mental illness and 


subsequent crises that could be avoided. 


Another systemic issue identified is a poor provider pipeline of licensed mental health providers. Several reasons 


were cited for this bottleneck, including new licensing restrictions and the reimbursement policies related to them, 


brain drain, and the fact that turnover is so high because the work is so hard and the parity of pay does not match. 


An additional issue that was mentioned frequently in interviews is the growing movement of breakaway 


communities or secessions from East Baton Rouge Parish. New districts such as Zachary, Central, and Baker have all 


seceded from the parish to establish independent school districts and local governments. This trend has caused 


significant controversy and reignited a debate around segregation, because the new school districts are generally 


more White and affluent than the surrounding areas. The breakaway communities present significant challenges for 


East Baton Rouge Parish, which, in addition to community unity, stands to lose a significant tax base through these 


secessions. Another community, St. George, is seeking to incorporate as its own city and school district, although at 


this writing local courts have ruled against this. Breakaway communities redirect community resources to higher-


SES families and can lead to a decreased tax base for Baton Rouge City and East Baton Rouge Parish. Policies and 


Governance. 


With a few exceptions, most respondents could not point to a single piece of local, state, or federal policy that they 


felt improved or directly addressed mental health and resilience in the community. Some exceptions do exist, among 


them Medicaid expansion, the tax to fund the Bridge Center for Hope, the federally funded Louisiana Sprit program 


via FEMA and a presidentially declared disaster, and the use of CARES Act funding during the pandemic for Mayoral 


Initiatives such as Safe, Hopeful, and Health. Only one respondent was aware of legislative bill H.R.173, and then 


only because they had helped to write it. There is a need for better policy guidance to link federal, state, and local 


initiatives to identify policy levers for systemic long-term change and investment in mental health.
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Discussion and Recommendations 


“And at the end of the day, crisis—crisis does not discriminate. But unfortunately, some of the 


resources and the spaces that people need to enter in does. And so I think that we have to do a better 


job of. Again, I go back to leveraging the playing field and making sure that people know what the 


resources are, and even before they get there. Because at the end of the day, if I send someone to 


somewhere and they’re in a crisis and I’m expecting them to jump through 15 hoops to get the help that 


they need, then they just got traumatized all over again.” ~ Key Informant 


1. Identify or create transportation solutions to increase service accessibility. 


Lack of transportation was cited as a major barrier to community mental health. Even though some free options 


exist, such as Medicaid-funded transportation, these services are slow, unpredictable, and often leave the client 


waiting on either side of the trip for extended periods. When time and resources are limited, the costs may outweigh 


the perceived benefits for the individual. Investment by an individual in pursuing mental health services is a long-


term and ongoing commitment, and the pathways to care must be consistent and flexible in availability. Solutions 


must be free or low-cost to the service recipient and must be efficient. 


Alternatively, or additionally, investments could be made to expand the reach of service providers. If service 


recipients cannot be easily transported to their provider, then the services could be brought to them. This might be 


accomplished in two ways. The first is the dispatch of mobile mental health units directly into high-need areas. 


Another is to establish community mental health centers or community-based mental health service/resource hubs 


that can fill service area gaps. These centers can provide psychosocial support as well as clinical services and may 


also serve as case managers. It is noted that these are the types of services provided by Capital Area Human Services; 


however, their penetration into higher-need areas and rural locations is low. One caution with the mobile unit 


approach is that it must be done in a way that simultaneously addresses stigma. There is potential for reduced 


privacy if individuals are seen seeking assistance when a stigma is already associated with it in certain communities. 


“When we talk about food access and we talk about transportation and mobility, transportation is not 


just getting from one place to the next. Mobility is about being able to reach your destination without 


having to—without being put into danger, without being additionally traumatized. And I use that word 


not loosely, but it is absolutely traumatizing to be up at five in the morning waiting on a bus that may or 


may not come in the dark when they’re by yourself, especially if you’re a woman or somebody who’s 


very young in a neighborhood that may have issues with crime. These are all things that create more 


and more stressors and undue burden and harm to folks who are already under a lot of unnecessary 


stress.” ~ Key Informant 
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2. Reduce stigma and normalize mental health across the community. 


Reducing stigma around mental health as a concept and health-seeking behaviors may improve overall community 


mental health and resilience. By increasing acceptance, it is possible to create a culture shift that encourages people 


to seek assistance earlier, which is in line with promotive and prevention approaches on the mental health 


continuum (Figure 2 SAMHSA Continuum of Care wheel). (Begun, 2019). This can ultimately reduce the system’s 


impact on clinical services provided. 


Stigma reduction efforts should be catered to two primary communities: the Black community and the older 


generation. These two communities were consistently identified as having the greatest need for stigma reduction. 


Potential partners for reducing stigma include the faith-based community and religious congregations, which 


function as critical social institutions in the parish, and schools, which can provide an early intervention point for 


normalizing the discussion about and participation in mental health services. Religious congregations and faith 


leaders, in particular, can serve as crucial conduits for shifting the narrative around mental health and mental illness. 


“I think the very well-known skepticism about getting mental health care, like going to therapy and 


those kinds of things… is certainly something that's that this idea of, like, ‘We don't do that here,’ you 


know, ‘That's weakness.’ ‘That's not who we are. That's not what we do’ is definitely a part of the 


identity that many people have.” ~ Key Informant 


3. Create a community-wide Mental Health Communications Strategy to effectively coordinate and promote 


existing services and resources. 


While resource directories are helpful to some people, they do not adequately represent the breadth of services 


provided across the community, nor are they able to cater to various communities within the community. Themes 


discussed across several interviews include the siloed nature of service providers, the lack of a collective strategy, 


the competitive nature of funding, stigma, and a sheer lack of basic community awareness and education about 


mental health, how to access help, and what kind of help to access. To address these information and knowledge 


gaps, a Community-wide Mental Health Communication Strategy could be developed that leverages a collective 


impact model across all actors within the mental health provider community. The Mayor’s HealthyBR campaign 


represents a model that can be built upon, in particular the triannual Community Health Needs Assessment (CHNA) 


and Community Health Implementation Plan (CHIP) – assessments that are conducted jointly by hospitals and 


medical centers in the parish to identify crucial needs, shortcomings, and goals. Potential partners for such a 


communications strategy could include the Mental Health Association, NAMI Baton Rouge, and the Behavioral 


Health Task Force (which is a part of the Mayor’s HealthyBR initiative). 


“And at the end of the day, crisis, crisis does not discriminate. But unfortunately, some of the resources 


and the spaces that people need to enter in does. And so I think that we have to do a better job of. 


Again, I go back to leveraging the playing field and making sure that people know what the resources 


are and even before they get there. Because at the end of the day, if I send someone to somewhere and 


they’re in a crisis and I’m expecting them to jump through 15 hoops to get the help that they need, then 


they just got traumatized all over again.” ~ Key Informant 


 


 


 


 







 


Findings and Recommendations: Baton Rouge Mental Health Resource Mapping  17 


Discussion and Recommendations 


4. Provide long-term investments in community-led coalition-building for mental health and psychosocial 


support programs. 


Several multi-sector coalitions exist, such as the Behavioral Health Task Force run by the Mayor’s HealthyBR 


Initiative. However, there are several challenges with these types of coalitions: 


1. The community is not invited to participate 


2. The participating stakeholder organizations are not involved in setting the agenda or direction of the 


coalition, and  


3. They are voluntary, and therefore, there is no “skin in the game.”  


Models of community participatory program development can be leveraged to address the first two concerns. The 


third issue is tied to the fact that it takes dedicated human power to lead and drive these efforts. Therefore, the 


long-term non-voluntary engagement of the mental health community requires financial support to fund individual 


champions and organizers as well as organizational representatives who participate. Community convening and 


relationship-building is a full-time job, and funding to support dedicated staff to focus on these tasks could be 


powerful. These actions should include a participatory process to develop a community-driven strategy independent 


of funder management. Future efforts do not need to be novel (i.e., development of a new coalition may not be 


necessary) but can and should build on existing coalitions, organizations, or other structures. Funders should 


similarly adjust grant processes and other funding mechanisms to reduce competition while simultaneously 


increasing participation, such as awarding multi-year collaborative grants that incentivize partnerships and cover 


partial salary for participation. 


“We need a collective impact strategy. We need to set some priorities, and then we need a lot of 


facilitation, a lot of training, a lot of ongoing learning. Because if we don’t pour into the people who 


provide those resources and supports, then we’re not going to be able to get different outcomes. And I 


think oftentimes we’ve done coalitions, coalitional things in the past, is, like, ‘Here’s just a bunch of 


little separate islands.’ … You know, like, I’m exhausted because of the need for the facilitation that I 


see the need for, but I don’t have the time to provide that facilitation for my community. You know what 


I’m saying? And I know there are people who can do it, but, like, we haven’t called them in and 


honored that kind of work that has to happen to really bring people together, to talk, to understand, to 


share, to develop a shared strategy with collective investment so that we can align our own resources.” 


~ Key Informant 
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5. Foster the development of a trauma-informed community to build resilience. 


Survey respondents described Baton Rouge as an area that has experienced a series of trauma-related events, 


particularly since 2016. One respondent discussed the incidence of trauma, including “the fear of civil unrest … the 


poverty that’s found in certain ZIP codes …in 2016 we had the Alton Sterling shooting, the police ambush, the ‘Great 


Flood.’” These events were described by many respondents as pivotal, both in a positive and a negative light. 


Conversations around trauma rose up around these events and helped spur new action. The momentum and 


resources must continue. The concept of a trauma-informed community has been gaining momentum across the 


US, particularly in response to addressing violence in schools and the adult health indicator of Adverse Childhood 


Experiences (ACEs). 


Childhood trauma can be a predictor of adult health outcomes later in life. A shift in approach from “What’s wrong 


with you?” to “What happened to you?” has been lauded as a sensitive and restorative approach to acknowledging 


the familial and societal trauma experienced across a community. Several key community actors, such as Humanities 


Amped, the Center for Mind-Body Medicine, and STAR all encourage and utilize trauma-informed and/or restorative 


approaches such as healing circles in their programming. Extending these efforts in a structured implementation to 


build a trauma-informed community can build resilience to shifts in the balance from normalcy, whether a disaster, 


civil unrest, or daily challenges. Along the same lines, this approach may create a cultural shift away from the 


“bootstrap” form of resilience to building tools and capacity to be more resilient as individuals and collectively across 


the community. 


“I know ACEs resonates in general with people. It just has that effect. But in Baton Rouge, it is really 


resonated, I think, because we are a community that's no stranger to trauma. And so the things that they 


hear in the workshops resonate and it makes it make sense to people. Well, you can see the light bulbs 


going off when they realize in that moment something that I used to think we took for granted that 


everybody knows they don't: that if something happens to a child in their childhood, it leads to 


everything bad in adulthood — you know, social problems, mental health problems, physical problems. 


But people have really [seen] a lot of light bulbs going off in our community. And what's really cool is 


we actually have the prevention piece in our community, we're seeing it not only at the average person 


level, but we're seeing teachers really latch on to this.” ~ Key Informant 


6. Support sustainable school-based mental health programming to increase access points for children and 


youth. 


School programming like that provided by Humanities Amped and Our Lady of the Lake requires financial support 


and buy-in from school leadership. Many respondents shared a belief that children and youth are an under-reached 


population for mental health services. The politics of the school system, disparities between public and charter 


schools, and the “new segregation” of schools have made it challenging to create uniform and equitable access to 


mental health education and school-based services. Additional support and expansion of existing school-based 


interventions should be explored. Findings from the output of the H.R. 173 Student Behavior, Mental Health, and 


Discipline Task Force are expected, but have not been released at the time of this report. The task force’s findings 


were presented on January 11, 2023, in a hearing of the Louisiana legislature (Skinner, 2023). Initial 


recommendations included nine actions that would require legislative action, including permitting mental or 


behavioral health as an excused absence for school students; requiring mental health instruction for students; 


organizing all school-based health centers under the purview of the LDH’s Office of Public Health; conducting a 


review of corporal punishment, willful disobedience, and zero tolerance policies by the Louisiana Department of 


Education; and establishing a state-wide definition of “willful disobedience” and clearly defined roles for support 
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professionals in school. An additional 16 recommendations that would not require legislative action included adding 


quiet spaces in schools, providing mental health screenings during school health screenings, creating a centralized 


repository of mental health providers and organizations, maximizing school-based Medicaid services, and making 


additional school staff training measures (Skinner, 2023). This output may inform school-based interventions. 


“We found out that 40% of all the children who came in for really serious cases of child abuse never 


came back. And that's when we launched a school-based program because we realized we had to go to 


the schools and find them. And most of the time, when we'd call the parents, we would hear about 


transportation issues. Basically, poverty kind of based reasons for not coming in. Parents working two 


jobs, not being able to get the kids there. So access is a huge barrier, I would say, still. Not everybody 


innovates. It says, ‘Well, if they're not coming to me, I'm gonna go find them.’ Not everybody does that, 


but … that's actually what it takes right now in Baton Rouge to make sure a kid gets the help they need. 


Outreach has to be a big part of your budget.” ~ Key Informant 


7. Educate and engage the faith-based community to reduce stigma. 


Churches were discussed by key informants as a pro-social space that brings together people in every location of the 


parish. They are also seen as having incredible influence on their congregations and therefore have the ability to 


promote the reduction of stigma of mental health, particularly on the older generation. Dr. Jeremy Blunt is especially 


equipped as a pastor and service provider to deliver trainings and education to church leadership. A strategic 


engagement of the faith-based community is a powerful lever to promote community mental health and well-being. 


“Churches are another huge area that I've thought we need to focus on in two ways: helping African 


American churches realize that mental health is real and getting counseling therapy is not outside of 


faith. Right. Those two things can coexist together. And then if we can get them to be on board with 


that, then offering resources at the church. Because if you offer resources at a community church, 


people automatically feel like there's a check, it's approved, I should do it, it's there, and it's accessible. 


It's somewhere I'm going to be, somewhere that I trust.” ~ Key Informant 


8. Identify leverage points for payer equity to reduce provider competition and increase client access. 


The disparity in insurance company reimbursement is driving providers to more profitable reimbursement sources. 


While the expansion of Medicaid has, in theory, created an avenue for increased client base, this is still not enough 


to make it desirable for them to accept Medicaid clients. The creation of a fund to incentivize providers to accept 


Medicaid patients or identifying other sources of gap-fill reimbursement could be explored. Larger efforts to change 


reimbursement rates or create equity across various payers may also be useful. Federally Qualified Health Centers 


(FQHC) do exist and can provide free care to anyone; however, one key informant noted that not all FQHCs provide 


all types of mental health services. 


“Louisiana in the last few years has become a Medicaid expansion state, meaning that we'd like to 


think that there is more access to health care and especially mental health care than there ever was 


before. But you don't necessarily see a whole lot more providers accepting Medicaid. There are some. 


But, the Medicaid reimbursement rates have not necessarily changed. And so you don't hear about a lot 


of private providers working in that field.” ~ Key Informant 
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9. Integrate mental health as a component of any type of community program to recognize and address the 


interconnectedness of mental health throughout the social ecology of the community. 


Prioritize the inclusion of mental health and resilience at the community level in any programming that addresses 


structural or social determinants of health, including housing, economic security, food security, and the legal system. 


And the reciprocal should be observed in mental health programming. The complex interconnection of various 


components of the community system is inextricably linked. Appendix 3: Whole-city socio-ecological model for 


public mental health provides a useful diagram for visualizing what a city-wide approach to mental health may look 


like, specifically in that everything is connected. Programs should not operate in silos but must be thoughtfully 


connected and integrated across community actors and stakeholders. Following the socio-ecological model concept,  


Appendix 4: Community Intervention Processes by Socio-ecological model levels provides examples of interventions 


to improve mental health within the framework. 


“So this region, like much of Louisiana, has a lot of poverty. It has a lot of crime. Has a lot of those 


social determinants of health issues, high rates of cancer, high rates of diabetes and heart disease, and 


all of the social ills are present here. And more than many places in the country, maybe, maybe not 


more than other places in Louisiana. But Baton Rouge is known as, for example, it’s got one of the 


highest rates of violent crime. Sometimes you see a top 10. Sometimes you see the top 20. But it’s a 


metropolitan area. It’s quite—there’s quite a dichotomy between the haves and the have-nots, because 


it’s also a wonderful place to live. It’s got state government, it’s got LSUs, it’s got Southern University. 


It’s got all these wonderful things about it. And yet you cross the track, you cross over the highway, and 


the standard of living just plummets. So, when you start talking about mental health, mental health 


issues have to be correlated with all of those things, right? You know, there’s got to be a correlation 


between mental health issues and stress and all of those other social issues.” ~ Key Informant 


10. Strengthen the mental health continuum of care and service pathways to improve the continuity of care. 


A systems analysis in the continuum of care and service pathways for mental health and psychosocial support may 


be useful in understanding the disconnects and, ultimately, levers that may help build a more cohesive system. This 


type of effort would require the convening power of someone like Mayor Sharon Weston Broome. This particular 


analysis did not gather enough information to determine whether this type of effort has been made in the past or is 


currently underway. This continuum is not mutually exclusive from primary care and other healthcare services, such 


as hospitals and primary care providers, can provide referrals, address mental health crises, and also provide 


screening and basic education on the link between physical and mental health. 


“I saw how that and mental health intersected with emergency rooms having to—I'm not saying that 


they shouldn't have, but emergency rooms had to take on a burden of addressing mental health 


problems that they never saw before. And that trickles down, then it trickles over into how it affects first 


responders, police, EMS, all of that. It affects what's going on in the private clinics and the mental 


health centers around the city. You know, it starts this—there's this triggering of services that have to 


come to bear when somebody shows up at the most intensive level of care, the emergency room.” 


 ~ Key Informant 
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11. Build a diverse provider pipeline to address current and future needs. 


The idea of going to a “therapist that looks like you” was a theme heard across several respondents. One key 


informant who declared that mental health is not treated the same as physical health in the United States expressed 


the need for more training, particularly within the Black community. There is “urgency felt by universities and 


training institutions to train more nurses and but not necessarily the same urgency around training more licensed 


counselors or social workers or psychologist or psychologist … I think we definitely need more, and particularly in 


our city where it’s primarily it’s a majority Black city and Baton Rouge … we need a lot more Black leadership around 


mental health work and a lot more training there. You know, a lot of spaces. Like, we need to be able to pour into 


Black practitioners who can then hold these spaces.” The idea of training professionals locally, providing them with 


incentives to stay local, and building a diverse and inclusive community of providers is a pipe dream for some, but it 


cannot be impossible. Creative thinking around programming and licensing requirements may be required. 


Partnerships with LSU have occurred in the past, but it appears some relationships with the university may have 


fizzled out or transitioned. Scholarships and related incentives should be offered, particularly to communities of 


color within the parish, to study and pursue the field of mental health. A unique program mentioned by one key 


informant was a JumpStart initiative promoted by the Baton Rouge Chamber of Commerce to create a pipeline for 


Mental Health Technician Certification. Mental health technicians must work with a licensed provider, but may 


provide similar services. This may be a program to explore in more detail. 


“So, I think we're working into an area where our professional population is phasing out because 


they're getting older, and you don't have that middle ground where people are. You have some younger 


folks that are now getting into it because it's such a need. But you have to have so much behind it to 


even practice in the state. So there is a section of individuals that at some point, you're not going to 


have enough, kind of like nurses, you know, you don't — you're not going to have enough. … Because if 


you start looking at all of these people who are pushing out mental health services and all these other 


things, they're always saying, ‘Oh, you need a licensed clinical social worker. You need a licensed 


professional counselor.’ Well, that takes time.  … And then not only does it take time, it takes 


experience.” ~ Key Informant 


12. Invest now in building mental health service capacity and peer support mechanisms to meet people where 


they are. 


Identify systems and structures that can be built upon, enhanced, and expanded to proactively address mental 


health needs in the community. For example, programs such as Louisiana Spirit have a cadre of trained peer support 


specialists who could be doing what they do after a disaster on a day-to-day basis: building relationships, educating, 


and building referral pathways. There are many experts in the community with keen insight and lived experience 


who have progressive ideas but just need time and funding to build the change their community needs. 


“There's a big trend of peer support and para-professional health. So, we have people that really do 


want to do that work, and not just because it's a job, but because they've had trauma in their life and 


they want to help another person. So if you have a lot of high-ACEs scores, the downside is you've got 


high-ACEs scores. But the positive end is that it's going to bring forth more people who really want to 


help other people because they've been impacted. And we definitely have a strong community of that 


happening here in Baton Rouge.” ~ Key Informant 
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13. Proactively link emergency management and disaster risk reduction principles and fields of practice with 


mental health and psychosocial support to mitigate poor disaster outcomes. 


As the threats from climate change continue to rise alongside disaster risk, there is an opportunity to recognize the 


linkage between mental health and psychosocial support services and disaster risk reduction/emergency 


management principles and response systems. Connecting concepts and objectives from each can help reduce the 


mental health impact of a disaster while also increasing resilience to future disruptions from disasters and 


emergencies. Appendix 6: Linking Disaster Risk Reduction (DRR) and Mental Health and Psychosocial Support 


Principles provides a clear visualization of the overlap between the two fields. 


“So, climate change and mental health. Let me just start simply with good mental health. A satisfactory 


mental health is a feeling of safety. That's where we start. And I feel that based on our experiences here, 


we see the coast changing. People have fears about—in some areas of Louisiana, are some areas of 


Louisiana even going to be livable ten years from now? So, there is an underlying sense of disruption of 


safety that occurs when climate change is in the fore, forethought, forethought of people's minds… And 


sometimes it actually is a disruption of their safety. So, if they lose their home to flooding repeatedly, 


they have to move away, you know? So it's actually a practical disruption of their lives. That leads, of 


course, to poor mental health outcomes… But I think that the flood—I think things changed here with 


the floods of 2016, because they were historical. They never happened before. People flooded areas 


that weren't in the flood zone. And the vulnerability that it brings up, I still see and hear mental health 


being impacted from those floods in 2016, not because they didn't put their house back together, but 


because it really awoke in people a new sense of vulnerability that they didn't have before.” 


~ Key Informant 


14. Build financial and conceptual support, psychosocial support programs to support the mental health of 


those without a clinically diagnosed mental illness. 


Many of the barriers discussed in this report are large, but when examining the breadth and range of mental health, 


the majority of people who may be struggling with mental health do not necessarily have a mental illness. In  


Appendix 5: Dual-Continua Model of Mental Health, we see that it is possible to have a mental illness and flourish, 


and it is also possible to have poor mental health and languish, but one requires clinical treatment and the other 


does not. This distinction is paramount to seeing both the value of clinical intervention and the value of psychosocial 


support services, which do not need to be implemented by trained clinicians. These types of interventions or 


programs run by organizations such as OneRouge, LSU Libraries, and Front Yard Bikes, or by peer-support specialists 


and groups like NA and AA, can be incredibly influential. Similarly, investing in training for ACEs and building a 


trauma-informed community can have a ripple effect through all levels of the socio-ecological model of mental 


health and well-being (see Appendix 1: The Mental Health Well-being and Socio-Ecological Model). Further 


exploration of this concept should be undertaken. 


“I think a support system in general, whatever that might look like for somebody, as long as it’s a 


positive support system and it’s not necessarily going the opposite direction of, you know, dependent 


support, where you’re depending on alcohol, you’re depending on drugs, like not that sort of thing, 


obviously. But anything that brings health to your mental—you know, a healthiness to your mental state 


of mind.” ~ Key Informant 
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15. Explore the development of or pursue certification for Certified Community Mental Health Centers to 


provide comprehensive hyperlocal mental health services. 


In 2022, the New York Times Editorial Board reminded readers of a somewhat forgotten vision of John F. Kennedy 


to have Community Mental Health Centers across the U.S. to deliver community education, provide inpatient and 


outpatient care, and provide emergency or partial hospitalization for acute mental illness (The Editorial Board, 2022). 


The Community Mental Health Act of 1963 aimed to provide three-year grants to states from the federal government 


to build 1,500 Community Mental Health Centers (Blake Erickson, 2021). Unfortunately, only half of these centers 


were built, and, through repeals by subsequent presidents, including Ronald Reagan, JFK’s vision was never fulfilled. 


There is, however, a growing and renewed interest in this point of care concept of Certified Community Behavioral 


Health Clinics (CCBHCs) (https://www.samhsa.gov/certified-community-behavioral-health-clinics). In 2022, with 


support from the Biden administration, an enhanced set of grants from HHS/SAMHSA to fund either the Planning, 


Development, and Implementation (PDI) or Improvement and Advancement (IA) of these CCBHCs was made 


available (HHS, 2022). This hyperlocal concept of comprehensive free mental health services could be explored to 


build upon existing services in Baton Rouge and may fill gaps in the neighborhoods that need services the most. 


 


 



http://www.samhsa.gov/certified-community-behavioral-health-clinics)

http://www.samhsa.gov/certified-community-behavioral-health-clinics)
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Appendix 1: The Mental Health Well-being and Socio-Ecological Model 
 


Figure 3: Mental Health and Well-being Socio-Ecological Model.  


 


Source: University of Minnesota, 2021 
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Appendix 2: Key Informant Interview Guide 
1. How would you define the following terms in your community:  


• Mental health 


• Psychosocial support 


• Resilience? 
2. How does regional history affect mental health and resilience in your community? How does that 


history affect individuals and the community? 
3. Describe how community resilience is fostered across the Baton Rouge Area. Please list and describe 


any specific programs that promote this outcome. What about mental health? 


4. Describe the greatest assets to enhancing community mental health and well-being. 
5. Describe the greatest barriers to enhancing community mental health and well-being. 
6. Describe any current mental health programming that supports: 


• Individuals 
• Households and families, peers, or social connections 


7. Who are the champions of mental health in the East Baton Rouge Parish? Are they individuals or 
organizations? 


8. Describe any community-wide multi-sectoral approaches to mental health. 
9. What community strengths does your sector or industry foster? If so, which ones and how? Which do 


you think supports mental health and well-being across the community? 
10. List and describe any cross-sector or community partnerships that you are aware of that work to 


address community mental health and psychosocial support. 
11. What resources or information might community-based organizations, government agencies, and health 


professionals need to better position themselves for long-term impact in the community, with specific 
respect to mental health and community resilience? 


12. Who are the greatest community allies? 
13. What are and with whom are the greatest sticking points in realizing the mission and vision of those 


working to improve mental health and psychosocial support systems? 
14. What are the most helpful policy-related activities (which may also include advocacy or specific 


legislation) that have helped promote long-term mental health? What means did that occur  
(e.g., increased funding, staff support, access to other resources)? 


15. What resources does the community need to be better prepared to meet the mental health and 
psychosocial support needs of your community before a disaster? 
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Appendix 3: Whole-City Socio-Ecological Model for Public Health 
 


Figure 4:  Whole-City Socio-Ecological Model for Public Mental Health 


 
Source: Kousoulis & Goldie, 2021 
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Appendix 4: Community Intervention Processes by  
Socio-Ecological Model Levels 
 


Figure 5: Community Intervention Processes to Promote Mental Health Mapped to the Socio-Ecological Model 


 
Source: Castillo et al., 2019 


 


 



https://link.springer.com/article/10.1007/s11920-019-1017-0/figures/1
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Appendix 5: Dual-Continua Model of Mental Health  
 


Figure 6: Dual-Continua Model of Mental Health 


 


Source: Keyes, 2013 


 


 


  



https://www.researchgate.net/figure/The-dual-continua-model-Reproduced-with-permission-from-Keyes-CLM-Mental-Health-as-a_fig2_350002884
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Appendix 6: Linking Disaster Risk Reduction (DRR), Mental Health, and 
Psychosocial Support Principles  
 


Figure 7: Linking Disaster Risk Reduction (DRR) and Mental Health and Psychosocial Support Principles 


 
Source: IASC Reference Group on Mental Health and Psychosocial Support, 2021 
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Appendix 7: Organizational Table  
The organizations listed below encompassed the breadth of outreach for participation in this study as well as those 


mentioned after the initial outreach during the data collection phase. The table the general type of service area they 


operate within and whether or not key informants mentioned the organization as an asset to the community when 


asked to name any community champion or ally organizations. The interviewed column “N/A” value represents any 


organization that was not in the sampling frame but came up during interviews. A “Yes” response in the mentioned 


in interview column represents an organization that was referenced in an interview as being relevant to the study 


topic. A total of 110 organizations are listed below, of which 83 were invited to participate in some part of the study. 


Table: List of Baton Rouge Organizations 


Name of Organization Org Type/Service Area Mentioned in 


the Interview 


Accurate Care, LLC Outpatient Behavioral Health  


Acer LLC-Baton Rouge Outpatient Behavioral Health  


All Out Community Care Services Outpatient Behavioral Health  


Allstar Community Care, LLC Outpatient Behavioral Health  


Always Hope LLC Outpatient Behavioral Health  


AmeriHealth Caritas MCO Managed Care Organizations  


Anchor Community Services Outpatient Behavioral Health  


Apollo Behavioral Health Hospital, LLC Hospital/Residential/Inpatient, 


Outpatient Behavioral Health 


 


Array of Hope Outreach Center, LLC Outpatient Behavioral Health  


Baton Rouge Area Foundation Funding/Philanthropic Yes 


Baton Rouge Area Youth Network Non-profit Yes 


Baton Rouge Behavioral Hospital Treatment Center Hospital/Residential/Inpatient, 
Outpatient Behavioral Health 


 


Baton Rouge Children's Advocacy Center 


(BRCAC) 


Outpatient Behavioral Health Yes 


Baton Rouge Comprehensive Treatment Center Outpatient Behavioral Health  


Baton Rouge Crisis Intervention Center (BRCIC) Outpatient Behavioral Health Yes 


Baton Rouge District Attorney Governmental Yes 


Baton Rouge General Medical Center; *Baton Rouge Recovery 


Health, LLC; *Behavioral Wellness Center 


Hospital/Residential/Inpatient, 
Outpatient Behavioral Health 


 


Baton Rouge Health District Governmental  


Baton Rouge Parks and Rec (BREC) Governmental Yes 


Baton Rouge Police Department Governmental Yes 


Baton Rouge Youth Coalition (HealthyBR) CBO/Non-profit Yes 


Beacon Behavioral Health Outpatient Behavioral Health  


Behavioral Health Task Force (HealthyBR) Governmental/Non-profit Yes 


Behavioral Services of Louisiana Outpatient Behavioral Health  


BHI Counseling (Black Family Initiative) Outpatient Behavioral Health  
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Name of Organization Org Type/Service Area Mentioned in 


the Interview 


Blue Cross and Blue Shield of Louisiana Foundation Funding/Philanthropic Yes 


Bridge Center for Hope Hospital/Residential/Inpatient, 


Outpatient Behavioral Health 


Yes 


Capital Area Human Services, Baton Rouge 


Behavioral Health 


(Quasi)Governmental Yes 


Capital Area United Way Community Non-


profit/CBO/Philanthropic 


Yes 


Catholic Charities Diocese of Baton Rouge Faith-based non-profit Yes 


The Center for Mind Body Medicine School-Based Yes 


Cognitive Development Center of Baton Rouge, LLC Outpatient Behavioral Health  


Community Counseling Agency, LLC Outpatient Behavioral Health  


Crescent Health Outpatient Behavioral Health  


D & D Community Care, LLC Outpatient Behavioral Health  


East Baton Rouge Parish Coroner's Office Governmental  


East Baton Rouge Schools School-Based  


The Emerge Center Non-profit Yes 


Family Focus Outpatient Behavioral Health  


Family Services of Greater Baton Rouge Outpatient Behavioral Health Yes 


Forum 225 Professional Yes 


Front Yard Bikes Community Non-profit/CBO Yes 


Gardere Initiative Non-profit Yes 


Genesis Behavioral Health Outpatient Behavioral Health, 


Hospital/Residential/Inpatient 


 


Grief Recovery Center Outpatient Behavioral Health Yes 


The Grove Recovery Center Hospital/Residential/Inpatient, 


Outpatient Behavioral Health 


 


Healthcare Centers in Schools School-Based  


HealthyBR Governmental Yes 


Heritage Ranch Hospital/Residential/Inpatient  


Holistic Behavioral Health Services Outpatient Behavioral Health  


The Hospice of Baton Rouge Hospital/Residential/Inpatient  


Humana Funding/Philanthropic  


Humanities Amped School-Based Yes 


ICARE of East Baton Rouge Parish School System School-Based Yes 


Independent Practitioner(s) Outpatient  


Integrated Wellness Clinic (also Woodlake Addiction Recovery) Outpatient Behavioral Health  


Jefferson Oaks Behavioral Health, Inc. Outpatient Behavioral Health  


LDH Child Services Governmental  
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Name of Organization Org Type/Service Area Mentioned in 


the Interview 


LDH Emergency Preparedness Governmental  


LDH Office of Behavioral Health Governmental Yes 


LDH Office of Public Heath Governmental Yes 


Legacy Behavioral Health Outpatient Behavioral Health  


Louisiana Behavioral Health Advisory Council Governmental  


Louisiana Center for Health Equity Non-profit/CBO  


Louisiana Department of Health (LDH) Governmental Yes 


Louisiana Mental Health Advocacy Service Governmental Yes 


Louisiana Mental Health Association Outpatient Behavioral Health Yes 


LSU History Department University  


LSU School of Social Work School-Based Yes 


Mayor's Healthy Cities Initiative Governmental/Non-profit Yes 


MetroHealth Outpatient Behavioral Health Yes 


Metromorphosis Case Management/Community or 


Faith-based 


Yes 


NAMI Non-profit Yes 


National Alliance on Mental Health Non-profit/CBO Yes 


Neighborhood Arts Program @ LSU Museum of Art Art therapy and Counseling  


Oceans Behavioral Hospital of Baton Rouge Hospital/Residential/Inpatient  


Ochsner Baton Rouge Hospital/Residential/Inpatient  


One Rouge / The Walls Project Community Non-profit/CBO Yes 


Our Lady of the Lake Children's Health Project Hospital/Residential/Inpatient  


Our Lady of the Lake Psychiatry Residency Program Outpatient Behavioral Health Yes 


Pennington Biomedical Research Center (Athletes and 
Mental Health) 


Private  


Pennington Foundation Philanthropic Yes 


Mary Bird Perkins Cancer Center Healing Arts Program Art Therapy and Counseling  


PREACH Faith-based Non-profit Yes 


ReCast Baton Rouge Non-profit/CBO Yes 


Red Cross Non-profit Yes 


The Red Shoes (Center for Personal and Spiritual 
Growth) 


CBO/Non-profit Yes 


Regions Behavioral Hospital Hospital/Residential/Inpatient  


RKM Primary Care Outpatient Behavioral Health, School-
Based 


 


Safe Hopeful Healthy Neighborhoods Governmental Yes 


St. Christopher's Addiction Wellness  
Center Treatment Center 


Outpatient Behavioral Health, 
Hospital/Residential/Inpatient 


 


Salvation Army Non-profit Yes 
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Name of Organization Org Type/Service Area Mentioned in 


the Interview 


Seaside Health System Hospital/Residential/Inpatient, 


Outpatient Behavioral Health 


 


Sexual Trauma Awareness and Response (STAR) 
Treatment Center 


Outpatient Behavioral Health Yes 


Stitches 4 Life Non-profit/CBO  


TAG (Trauma and Grief) Center - (Houston) Outpatient Behavioral Health  


Thrive Academy School-Based  


Together Baton Rouge CBO/Non-profit Yes 


211 - United Way of Louisiana Non-profit Yes 


232 HELP Non-profit Yes 


Volunteers of America Non-profit Yes 


When You're Ready Non-profit Yes 


Huey and Angelina Wilson Foundation Funding/Philanthropic  


Woodlake Addiction Recovery Center Outpatient Behavioral Health  


YMCA/YWCA Non-profit/CBO Yes 


Yoga & Expressive Art-making - Relaxation, Recharge Art Therapy and Counseling Yes 


Yoga Noir Project CBO/Wellness Yes 


You Are Not Alone CBO/Non-profit Yes 


Youth Oasis Case Management/Community or 


Faith-based 


Yes 
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