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Disasters and Emergencies:  
The Mental Health Response
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DOHMH: 
Office of 

Community 
Resilience 

(form. OMHDPR: Office of Mental 
Health Disaster Preparedness and 

Response)

Help the City to cope with and 
recover from the psychological 
impact of disasters and public 
health emergencies



Addressing Disaster 
Mental Health Needs in NYC

I. Planning and preparedness

II. Acute phase response 

III. Intermediate and long-term response



Main activities: 

 Developing and updating disaster 
mental health plans, guides and tools

 Increasing response capacity through 
staff, responder and provider trainings 
and drills

 Supporting  NYC community resilience 
through training, psycho-education and 
coalition building 

Goal:

 Get ready, 
coordinate and 
col laborate for 
action 

 Strengthening 
community 
resi l ience 

 Building response 
capacity

I. Planning and Preparedness  



 Needs assessment 

 Response coordination

 Direct mental health support (R.E.S.T.) 

II. Acute Phase Response 



REST:
Resilience 
and 
Emotional 
Support 
Team 

A core group of 
qualified, trained mental 
health professionals 
who, when activated, 
can be rapidly mobilized 
and deployed. 



Who we are

REST

REST on-site support  
463 (30 DOHMH) & counting

85 REST responders have been trained 
additionally in providing services via 
telephone

Created in 2009



Our role 
& 

Our goal 

REST

Provide acute phase mental 
health support to individuals 
affected by disasters and other 
public health emergencies 

In order 
to 

Mitigate the events’ 
negative impact on

health and functioning 



The services 
we provide 

REST

 Psychoeducation

 PFA: Help normalize emotions

 Crisis counseling: Review 
options and help problem solve

 Refer and/or link with support 
and services 

 Link with crisis services



Response sites-
Where we work

REST
 Evacuation shelters 
 Points of Dispensing (POD)
 Disaster assistance sites 
 Disaster anniversaries
 Other (response) sites and 

events 

 DOHMH Emotional Call Center



The Call Center

Provide over the phone         
emotional support.

 Staffed by trained REST team members



Events we 
responded to

REST

2009
 H1N1 Influenza Outbreak
 US Airway flight 1549
 Chinatown van accident 
 Construction crane collapse

2010
 Mass Causality Incident/FAC Drill
 Haiti Earthquake Resource Center

2011
 Hurricane Irene
 Casino Highway Bus Accident

2012
 Hurricane (Superstorm) Sandy

2014
 Ebola

2015/2016 (ongoing) 
 Missing Persons Day, 9/11 anniversaries 

2017/2018 
 Hurricane Maria- field deployment 



Another Important Task

Support data collection

 Collect data via encounter logs

Purpose: 
 Help leadership to make informed 

decisions about resource distribution

 Helps generate reports for lessons 
learned



Main activities:
 Support population based outreach for 

screening and referrals 

 Support connecting with mental heath 
provides for longer term care 

 Support the provision of short term 
population based MH support services 
(Crisis Counseling Program)

 Support mental health and well-being to 
increase resilience 

III. Intermediate & Long-term 
Response 

Goal:
 Improve long 

term mental 
health 
outcome 



Responding to 
Psychological 

Needs in 
Hurricane 

Shelters

Hurricane Sandy 



The Role of OMHDPR
Disasters

 Activate and deploy mental 
health responders 

 Provide onsite disaster mental 
health services 

 Develop/distribute disaster 
mental health 
information material

 Provide remote support via 24 
hour DOHMH operated hotline 

Coordinating 

the mental 

health 

response 



2012

October 27
-

November 17 

 Deployed 680 mental health support 
staff (over 400 REST + MRC)

 Operated 24 hours MH support line 

Provided mental health support to those 
evacuated and staying in 21 city shelters 

(8 special needs and 13 evacuation)



Lessons Learned 

 Increase response capacity and readiness 

 Increase awareness about services

 Improve data collection 



 Increase 
response 
capacity 
and 
readiness 

 Train responders

 Provide refresher trainings 
and drills

 Train needs assessment

 Provide information about 
resource 



 Improve 
data 
collection 

 Develop encounter form that 
allow for more standardized 
data collection

 Include recording encounters 
to responder training curricula

 Send responders the 
encounter form when they are 
activated 



 Increase 
awareness
about
available
services

Coordinate with OEM to 
make forms and materials 
readily available for staff 

and for the public

OEM Shelter Kit

 Situation/Needs Assessment Form

 Mental Health Encounter Form

 Call Center Flyer 

 Coping Poster 



Needs Assessment: Shelter Form



Wall poster Flyer 



Tip sheet for response site staff 



Tip sheet for the public 



Encounter form: A recording of actions



msarnyai@health.nyc.govThank you!
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