Appendix
A1 Validation
Medical Expenditure Panel Survey (MEPS) 
The Medical Expenditure Panel Survey (MEPS) is a nationally representative survey of the U.S. population. The sample is drawn from respondents to the National Health Interview Survey conducted by the National Center for Health Statistics.  During household interviews, MEPS collects detailed information for each person in the household on: demographic characteristics, health conditions, health status, use of medical services, charges and source of payments, access to care, satisfaction with care, health insurance coverage, income, and employment.  An overlapping panel design is used -- a new panel of households is selected each year, and data for each panel collected for two years. Thus, repeat data on each panel are collected in five rounds of interviews. This provides continuous and current estimates of health care expenditures at both the person and household level for two panels for each calendar year (MEPS 2007). Computer-assisted personal interviewing using a laptop computer is used to conduct this survey. Since its inception in 1996, the survey has been well received and has established itself as the source data for reliable research on health outcomes and health policy (Fleishman 2007).
Our survey samples respondents from southern states.  We therefore compare with the 14018 respondents from the South Census region who answered the 2005 MEPS survey (Panel 10 Round 3).  The MEPS South Census Region is: Alabama, Arkansas, Delaware, District of Columbia, Florida, Georgia, Kentucky, Louisiana, Maryland, Mississippi, North Carolina, Oklahoma, South Carolina, Tennessee, Texas, Virginia, and West Virginia.  The MEPS question we ask in our survey is a summary assessment of each person's mental health:  
“In general, would you say that your mental health is excellent, very good, good, fair, or poor?”  
General Social Survey (GSS) 
The General Social Survey (GSS) is conducted by the National Opinion Research Center at the University of Chicago (Smith et al. 2011). We use the South Region GSS sample, which includes the same states as the MEPS South Region: Alabama, Arkansas, Delaware, District of Columbia, Florida, Georgia, Kentucky, Louisiana, Maryland, Mississippi, North Carolina, Oklahoma, South Carolina, Tennessee, Texas, Virginia, and West Virginia.  The effective GSS sample size from the southern states was 509, while the Hurricane survey sample size was 7016.   
We chose three questions that the GSS asked in 2000.   
(1) GSS variable DOWNBLUE:
“How much of the time during the past 4 weeks have you felt downhearted and blue?”   
GSS respondents chose from 6 answer choices: (1) All of the time, (2) Most of the time, (3) A good bit of the time, (4) Some of the time, (5) A little bit of the time, and (6) None of the time.   
(2) GSS variable LIMITEDP:
“During the past 4 weeks, have you had any of the following problems with your work or other regular daily activities as a result of your physical health? 
 --- Were limited in the kind of work or other activities”  
GSS respondents were offered a binary yes/no choice.  
(3) GSS variable DIDLESSE:
“During the past 4 weeks, have you had any of the following  problems with your work or other daily activities as a result of any emotional problems (such as feeling depressed or anxious)?
 --- Accomplished less than you  would like.” 
GSS respondents were offered a binary yes/no choice.  
The counterparts to these in our Hurricane survey were, respectively,: 
DOWNBLUE:  “During the past 4 weeks how much of the time have you felt downhearted and depressed?” 
LIMITEDP:  “During the past 4 weeks how much of the time have you been limited in the kind of work or other activities as a result of your physical health?” 
DIDLESSE:  “During the past 4 weeks how much of the time have you accomplished less than you would like as a result of any emotional problems (such as feeling depressed or anxious)?” 
For each of the three questions, respondents were offered a 5 point scale ranging from   (1) All of the time to (5) None of the time. The categories 2, 3 and 4 were not explicitly stated as they were in the GSS.  
Aggregation 
To account for the difference in categorical choice for DOWNBLUE, we aggregated the GSS choices (2) and (3) into a single category, and treated the aggregated group as equivalent to choice 2 on our rating scale (labeled “Most/Good Bit of the time” in Table 5). As a sensitivity analysis we examine a second aggregation scheme, where the GSS choices (3) and (4) are rolled into a single category and treated equivalent to choice 3 on our rating scale (labeled “Good Bit/Some of the time” in Table 5).  
The five categorical choices for LIMITEDP and DOWNBLUE were mapped into the binary GSS choices as follows:  The three choices starting with “All of the time” (our categories “1”, “2, and “3”) were mapped into GSS category “yes” and the last two choices ending with “None of the time” (our categories “4”, “5”) into GSS category “no”. 
A2 A Survey Experiment Using the Katrina/Rita Survey 
The Hurricane survey was fielded in coastal states that annually run the risk of a hurricane threat: Alabama, Florida, Georgia, Louisiana, Mississippi, North Carolina, South Carolina, and Texas. We targeted respondents with registered addresses in hurricane-threatened regions of those states, defined as: counties/parishes that border the coast or are separated from the coast by no more than one other county/parish.  Once we developed the web-based survey instrument and a list of these counties/parishes, Survey Sampling International (SSI) solicited responses based on counties/parishes of residence entered into the SSI database before Hurricane Katrina.  Displaced residents, who at the time of the survey were living outside of their original home counties/parishes, were included based on their original home addresses.   
Potential respondents were invited to participate via email from SSI in September 2006.  To minimize non-responses, participants were offered (and given) $2.50 for a complete survey, which took approximately 25 minutes to finish.  Respondents were also entered in a lottery to win $5000.  Email invitations were sent out by SSI on September 13, 2006, and the first response was logged at 4:07 PM.  The survey was closed two weeks later on September 27, 2006. Most responses (65.5%) were logged in the first week.  Our records indicate both a start time and an end time for surveys.  The average completion time was 35 minutes, with a median of 24 minutes.  
Our survey consisted of questions in eight main categories: culture; general risk; hurricane knowledge and experience; specific hurricane damage and relocation experience; political activity; opinions about trust in public administration and public officials; health; and demographics.  Political activity, demography, culture, health, and risk questions were based on questions asked in GSS (2000) and MEPS (2007).  The survey instrument was mounted on an internet platform supported by a database and housed on servers at the Bush School of Government at Texas A&M University. 
More than one survey was not possible from a single email address, eliminating spurious duplications, and respondents had to be 18 years of age or older to participate.  Because all registered Florida adults were eligible for the survey (all counties fall within our restrictions), the number of possible Florida respondents was restricted to no more than 1000. Overall sample size was restricted, based on the operating budget, to the first 7024 responses, just over our target of 7000. 
We collected a fairly large sample so as to allow for the inclusion of as many displaced respondents as possible.  We (and SSI) were concerned that by randomly sampling the Gulf Coast counties/parishes with a target of 1500 or fewer respondents, we might not achieve a sizable sample of Katrina/Rita evacuees, especially those who were still displaced.  Yet we were able to survey a substantial quantity of evacuees and displaced residents without manipulating the sample.  Displaced residents were identified as those who answered that they had evacuated for at least one hurricane during the 2004/2005 hurricane season, and had not yet returned to their place of residence.
Design of “Treatment” 
Within the full sample, we isolated two smaller subsamples of respondents for an experiment-style “treatment.”  The “treatment group” was directly affected by a hurricane in the 2004/2005 season, and still displaced from their homes as of September 2006.  The comparison or “control group” had not evacuated for any of the 2004/2005 hurricanes.  They were self-identified as well-informed about them. 
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