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CHILDREN OF SEPTEMBER 11: THE NEED
FOR MENTAL HEALTH SERVICES

MONDAY, JUNE 10, 2002

U.S. SENATE,
COMMITTEE ON HEALTH, EDUCATION, LABOR, AND PENSIONS,
Washington, D.C.

The committee met, pursuant to notice, at 9:10 a.m., in the Audi-
torium, U.S. Customs House, One Bowling Green, New York, NY,
Hon. Hillary Clinton presiding.

Present: Senators Clinton and Corzine.

OPENING STATEMENT OF SENATOR CLINTON

Senator CLINTON. The hearing is now called to order, and I
thank you all for attending this field hearing of the United States
Senate Committee on Health, Education, Labor and Pensions. I am
very honored that Chairman Kennedy was so interested in this
subject that he authorized this important field hearing on the criti-
cal subject of Children and September 11th: The Need for Mental
Health Services.

Immediately after September 11th, Senator Kennedy convened a
hearing to look at some of the long term mental health problems,
and he is very well aware of the needs that we have, particularly
here in New York. He was sorry that his schedule did not permit
him to actually be here in person, but I wanted personally to thank
him. I am, however, delighted that my friend and colleague, Sen-
ator Jon Corzine from New dJersey could join me today to look at
what we need to do to help our children heal from the wounds left
by September 11th. We obviously have to look at this problem com-
prehensively and to make sure that we have a seamless delivery
of services for children in New York and New Jersey, anywhere
that children were impacted.

This hearing is the result of many months of hard work and
dedication by a group of individuals who have been advising me on
the needs of children post-9/11, and before we officially get started
I want to thank them. Larry Aber of the National Center on Chil-
dren and Poverty at Columbia University; Gail Nayowith of the
Citizens Committee for Children of New York; Eric Brettschneider
of The Agenda for Children Tomorrow; Ruth Massinga and Whit-
ney Williams of the Casey Family Program; Dr. Irwin Redlener of
the Children’s Health Fund and two of the individuals who will be
testifying today, Pam Cantor of the Children’s Mental Health Alli-
ance and Dr. Harold Koplewicz of the NYU Child Study Center.
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Now, tomorrow we will mark nine months since the day our
world was turned upside down and the worlds of many of our chil-
dren were changed forever. We cannot possibly understand the im-
pact that this has had on families and particularly children, but
today we are going to hear from people who have been directly in-
volved.

We know that, for example, the Fire Department has left 600
children behind who lost a parent. Cantor Fitzgerald estimates
that 1300 children lost a parent. I know that many of the witnesses
here today will speak to those particularly tragic effects on our
children.

There were also a large number of children who were in the im-
mediate area of the World Trade Center. They fled to safety led by
courageous and heroic teachers, principals, child care providers and
others, but they have not been able to flee from the images of that
terrible day.

We have other children in our community who were just begin-
ning to regain their own perspective on the world when we had a
plane crash in Belle Harbor, Queens. We lost many parents of chil-
dren left behind in New York City and elsewhere, and of course
there have been so many images of that terrible day that have re-
peatedly played affecting children who were vulnerable to begin
with.

In New York, the community has banded together to assist our
children. We have had great leadership from Chancellor Levy, who
understood the importance of assessing the mental health needs of
children and we have had many nonprofit and philanthropic orga-
nizations working specifically on this issue. The Afterschool Cor-
poration with funding from The New York Times Neediest Fund
started Downtown After 3 to insure that all children in the down-
town area had access to afterschool programs. The M&B Donaldson
Institute started the Permanency Project to provide support serv-
ices to children who lost a parent. The Jewish Board of Family and
Children’s Services has formed a partnership with Herzog Hospital
in Jerusalem to learn from one another in order to provide school-
based services to help create greater resilience in populations ex-
posed to chronic threats. Each of these organizations have submit-
ted written testimony that will become a record of this hearing.

Today’s hearing will focus on three major themes: Experiences of
children, parents, schools and professionals who suffered great
losses and trauma on September 11th; response of the public sector
to mental health needs of both our children and our families; and
research and best practices-what are the mental health needs that
can be defined and what should we do to meet them.

I hope that the hearing will help to illuminate an understanding
about our mental health infrastructure and services available, how
we can have a better public understanding, how we can educate
parents, teachers and others, how we can improve our intergovern-
mental coordination to provide comprehensive services, and what
we need to do to be prepared in the event of another terrible disas-
ter.

Now I would like to ask my colleague, Senator Corzine, for any
opening comments he would like to make.
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OPENING STATEMENT OF SENATOR CORZINE

Senator CORZINE. Thank you, Senator Clinton. First of all, I
would like to thank you for convening this hearing today on this
very special and important topic. There is no one in America who
has shown more care and love for America’s children as a leader
in their behalf for our nation than Hillary Clinton, and I think this
is just another statement of your effort to care for America’s chil-
dren.

And I also appreciate Senator Kennedy offering us this oppor-
tunity to hold this committee session here in New Jersey and in
the New York metropolitan area as we go through this problem.
There is no question our lives have changed dramatically since
September 11th. This is particularly true for our most vulnerable,
our kids. No matter how hard we may try as parents, caretakers,
teachers to shelter our children’s pain, the world has tragically al-
tered. In fact, terrorism is inherently a psychological phenomenon.
That is the intent of terrorism, and to not recognize it in the con-
text of our children I think is very, very mistaken, so I think that
is what we are here today to review and study.

While we have been increasingly vigilant to our nation’s security
needs, we must not lose track of the needs of our kids. The great-
ness of America is measured not just by the might of the military,
but also by the strengths of her communities and the health of her
children.

I was very concerned to read the recent report by the New York
City Board of Education which showed a significant number of New
York City students are suffering symptoms of post traumatic stress
disorder, generalized anxiety or depression. This is a critical indica-
tor of the trauma faced by children as a result of the terrorist at-
tacks and it is a clear warning sign of both the ongoing mental
health needs of our children and the potential lifelong difficulties
that they can face as a result of the trauma. These are warning
signs that our nation cannot ignore.

As many of you know, New dJersey lost almost 700 people—fa-
thers, mothers, and loved ones, in the terrorist attack of September
11th. That means that thousands of children in New Jersey as well
as in New York are dealing with the loss of a loved one, many suf-
fering silently. I know we will hear later from a teacher at Red
Bank Regional High School in Monmouth County, which alone lost
160 people on September 11th.

I am pleased today that we will focus on the special needs of
those children that have been directly affected by the attacks. We
need to determine if we are doing all we can in Government to help
cope with this trauma and we cannot forget the hundreds of thou-
sands of children in New Jersey alone, and many, many more in
New York who, while not directly affected by the attacks, have nev-
ertheless been traumatized. They, too, are vulnerable and their
needs must also be addressed.

So let me thank the witnesses, the many witnesses that are here,
particularly the two from New Jersey; Mary Ellen Salamone from
North Caldwell who lost her husband on September 11th and has
three beautiful young children. She has worked tirelessly with the
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group Families of September 11th and founded Children of Septem-
ber 11th.

I also want to thank Risa Cullinane, who runs the school based
health clinic at Red Bank Regional High School in Little Silver,
New Jersey, and I, too, want to thank Harold Koplewicz of the
NYU Child Study Center. As Senator Clinton knows, I served on
the Board of the Child Study Center for a number of years. He is
a tremendous leader, a national leader on children’s health issues
and I look forward to his comments and those of all of the other
panelists. You really have insights on a subject that we all care
dearly about, and I hope that out of this hearing we may come to
some practical suggestions with regard to actions that our nation
might take in the context the Homeland Security Department has
talked about and with regard to making sure that we have the re-
sources that we need to address this issue in a serious and
thoughtful manner so that our children go forward in a better way.

So I congratulate, again, Senator Clinton, thank you very much
for having this. There is not a more important issue for our metro-
politan region than making sure that our children and their health
is attended to, their mental health is attended to after September
11th and I look forward to this hearing.

Thank you.

Senator CLINTON. Thank you very much, Senator Corzine.

In order to provide enough time for each of our witnesses to offer
his or her testimony, I will introduce the first panel together and
ask each to offer the testimony one right after the other. Each has
been given five minutes to present. That is not enough time. One
of the problems in these hearings is to make sure we hear from a
number of people that have something to say, we must ask them
to be brief. It is a great privilege to have all of our witnesses here
today and we will certainly include their entire statements in the
record. After the witnesses, we will have a chance for questions.

Our first panel will help all of us to understand the children’s
faces behind the statistics and the studies. Our first witness will
be principal Anna Switzer of P.S. 234. She is one of the heroes who
led all of her children to safety on September 11th.

She will be followed by Scarlet Taveras, a high school student at
the High School for Leadership and Public Service, who along with
her classmates found herself running for safety on September 11th.

Mary Ellen Salamone is the mother of three children who was
widowed when she lost her husband Don, a Cantor Fitzgerald em-
ployee. She has become a very strong compelling voice on behalf of
families. She now directs Families of September 11th.

Dr. Kerry Kelly, who is the chief medical officer of the New York
Fire Department has been a constant advisor to the Congress, par-
ticularly to my office, about what needs to be done to make sure
that the needs of firefighters and their families, their children, are
taken into account in everything we do, and I thank her for once
again being here to help.

Dominick Nigro is a community and school leader from Staten Is-
land. Staten Island was one of the places in the city that was most
tragically impacted by September 11th. Hundreds of children lost
their parents. Finally, Risa Cullinane is the program director of the
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Red Bank Regional High School’s Youth Services Program in Little
Silver, New dJersey.
So if we could, we will start please with principal Ann Switzer.

STATEMENTS OF ANNA SWITZER, PRINCIPAL, P.S. 234; SCAR-
LET TAVERAS, STUDENT, HIGH SCHOOL FOR LEADERSHIP
AND PUBLIC SERVICE; MARY ELLEN SALAMONE, DIRECTOR,
FAMILIES OF SEPTEMBER 11; KERRY KELLY, M.D., CHIEF
MEDICAL OFFICER, FDNY; DOMINICK NIGRO, DIRECTOR OF
PUPIL PERSONNEL SERVICES, DISTRICT 31, STATEN ISLAND;
RISA CULLINANE, RED BANK REGIONAL SCHOOL BASED
YOUTH SERVICE PROGRAM, RED BANK REGIONAL HIGH
SCHOOL, LITTLE SILVER, NJ

Ms. SWITZER. On behalf of the children of P.S. 234 I want to wel-
come you to New York City and thank you for focusing on the men-
tal health needs of the children in our community.

My name is Anna Switzer and I am the principal of P.S. 234, the
closest elementary school to Ground Zero. I believe if you listen to
our story, you will understand that we are in dire need of expand-
ing and continuing mental health services for our students.

At 10:30 a.m. on September 11th, my staff, children and I, ran
out of our school as smoke and debris rained down upon us. Imme-
diately before that, for a period of two hours, we waited as frantic
parents picked up their children one by one. While waiting, we
herded both children and adults together, finally ending up in the
basement in an effort to find a safe space within our building. As
this happened, teachers sang songs, read stories, shut the blinds on
the windows facing the Towers and above all, remained calm as
alarms went off, lights flickered and the building trembled.

Without benefit of radio or news, we were open to the terrible ru-
mors that were circulating. We knew only that something awful
was happening in the place where our children lived, went to
school, played in the parks and thought of as home. Finally, at
10:30 on or own without benefit of police or any security, we de-
cided we had to leave and walked our remaining children two and
a half miles north to P.S. 41. Most of us managed to get out just
as the second tower collapsed and smoke turned our day into night.
In total darkness our youngest children and their teachers were
told to run for their lives. The remaining few of us watched them
disappear into the black opaque cloud. Those fleeing turned around
to see the rest of us pushed back into blackness, having no idea
what befell us or whether there was even a school still standing.
Worse were the other horrific scenes that too many children wit-
nessed that day as they fled from the towers.

It was one of our children that uttered that now famous line,
“Look, the birds are on fire.” The truth of what he was seeing was
too awful to understand.

Eventually, miraculously, we managed to find refuge. Over the
longest hours imaginable, we waited for our families to safely claim
their children. Thanks to the teachers, 8,000 school children were
safely evacuated that day from downtown New York schools.

We did not realize that this was the beginning of an odyssey that
would take over six months. For our school community, this crisis
has lasted well beyond the 11th. Our families, many of them un-
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able to return to their homes, began to rely on the idea of our
school as a safe haven and the community’s glue. We only slowly
understood just how long and how complicated it was going to be
simply to go back to our building.

What saved us during this year was our relationship we had
with our extraordinary school psychologist, Dr. Bruce Arnold, and
the services he was able to provide for us. Bruce, the teachers, par-
ents and I had worked together for ten years helping our children
and families in need. We had a very strong relationship of mutual
trust and respect. Bruce arrived on the 11th and has stayed close
ever since, working with our teachers, a counselor and parents, he
gave us the tools which enabled us to help our children. Through
weekly parent meetings, almost daily teacher meetings, support
groups, surveys, letters, he and the counselor supported our 600
children and families through the difficult times that were yet to
come.

For many months we were out the anchor of our community, our
school building. Exhausted and anxious, we set school up for 600
children again and again. Our first new school, P.S. 41 was wel-
coming, but already at capacity. As many as 90 of our kids were
in one room without benefit of cafeteria, gym or yard. After four
weeks we moved to our next home, an abandoned parochial school.
The Board of Education was Herculean in its efforts to get it ready
for us, but, once again, the task of making it ready for a school was
primarily the job of an unflagging, increasingly-tired staff and dedi-
cated parent body.

We stayed at St. Bernard’s for four months. We found we had ad-
ditional challenges to meet and I found I spent the next four
months as principal wearing the ever-changing hats of negotiator,
counselor, general contractor, goods purveyor, mover, designer and
even upon occasion educator.

It was our constant worry that our community would fragment
or fall apart on the issue of our return. Who could assure us our
beloved 234 was a safe place for children to be? Did each of us have
to become an expert in asbestos, lead and dioxide poisoning? Again,
thanks to Dr. Arnold, we found a way to build consensus, allay
fears and return home.

Our return on February 4th was the highlight of our year. The
joy was palpable. Unfortunately, it is become increasingly clear
that merely wanting the normalcy of our lives is not enough to
make it happen. We collectively experience the shock of a loud
noise, a plane too low, a sudden announcement over the loud-
speaker. We hear about kids’ nightmares, their unwillingness to go
to large public places, their avoidance of the subway, their fears of
flying. Two weeks ago we found ourselves unwilling to go on our
annual field day. We canceled all our subway trips for the rest of
the year. In announcing this, we found ourselves thrust right back
into the fears and terror of September 11th.

In school, many of our children appear to be coping. However, in
our own surveys 30 percent of our kids are asking for additional
support. They are very worried about their fears for the upcoming
year. The communities are suffering, families are not doing well. At
meetings in this charged atmosphere, parents and teachers are
looking for guidance about how to relieve the stress and tension
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and how to help their kids. I hear parents who are unwilling to
allow their kids to go two blocks to the movies, accompanied by
their grandparents because of fear of being separated. I know fami-
lies that have mock fire drills and escape routes at home to settle
their children’s fears.

My kids write about the 11th when they do their summer essays
for camp. Before the 11th, Tribeca was a small village; everyone
knew each other. The children were always safe. This was a result
of pioneer New Yorkers willing to settle downtown and actively
pursuing urban life. I had the privilege of watching the neighbor-
hood grow its first library, soccer league and even the first coffee
shop.

In the shadow of so many tall buildings, a residential Mecca was
created. Our community and children and adults alike need to
learn how to regain our Mecca and the productivity of their lives.
Our children and families have the right to grow up whole and go
through their daily tasks without fear.

Please know at this time I have no commitment of funds for
mental health services for the fall. Thank you for listening. Thank
you for your efforts in supporting us and thank you for your efforts
in securing financial assistance for us and I am happy to answer
any questions that you have.

Senator CLINTON. Thank you very much.

Ms. Taveras?

Ms. TAVERAS. Good morning, Senator Clinton, Senator Corzine.
Thank you for the opportunity to testify on behalf of all New York
City students.

My name is Scarlet Taveras. I am a student at the High School
for Leadership and Public services. The World Trade Center con-
course was our place to hang out. We had a beautiful view from
our classroom and just being down here made us feel great.

On September 11th everything changed. The downtown area,
known for its beauty and economic status as well as its level of
safety became a very dark and scary place. Seeing the Towers in
flames, buildings collapsing, people running, crying, bleeding, vom-
iting, dying and giving birth is more than I or anyone should be
asked to handle.

The events of the last nine months have not been easy for New
York City children and young adults. The effect of being attacked
by air and anthrax and seeing planes fall accidentally have caused
us to now experience what we now refer to as post traumatic stress
disorder. The lives of many of us have been changed dramatically.
One of my friends has moved from a high-rise apartment where
she lived on the 17th floor to an apartment on the first floor be-
cause the sound of airplanes on the high floors terrorized her every
moment. I have seen students go from an A average to a C aver-
age.

Many students are going through major depression and cannot
perform at school or home yet we are required to maintain the
same academic standards in school. Many are able to overcome, but
there are more who cannot. Are we considered failures?

Students at my school, including myself, have seen an increase
in anger and aggressive outbursts. Sleepless nights are the norm.
Sleeping instead means we have nightmares, so we find solace on
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the Internet where we are able to continue communicating with
each other, sometimes many hours into the night, which then
makes it difficult to wake up in the morning and get to school on
time. Some call it irresponsible, but that is how we cope.

Does anybody care? Are we considered important? What else can
we do when we cannot sleep? The worst is when some of our peers
avoid the situation and say they are all right when they are not.
What about our concerns about the air quality? I know we hear ev-
erything is okay, but what about ten years from now? Will anyone
listen then?

Leadership and Public Service is a great school helping students
cope with the events. Some of our students have participated in the
Environmental Civics Club where they planted trees and flowers in
our local city parks as a sign of rebirth. Many companies have sup-
ported us by donating things such as books and computers. Local
flower shops donated plants in order to make our school feel more
pleasant and to insure clean air. We felt the need to give back, so
we started a knitting club and donated the garments we made to
those less fortunate than us in homeless shelters. These activities
helped us greatly, but we still need more.

We would like chiropractors to help relieve our stress, more knit-
ting supplies, more counselors to talk to, more artistic activities for
students to express themselves and relieve their anxieties. Adults
around Ground Zero are not the only ones affected. All students
and teachers need help and services.

There were many heroes that day, but the news has not shown
the teachers who took us home, the students handing out towels
to the ashen refugees, our principal who evacuated us quickly and
safely. There are many campaigns to help the families of firemen.
Please do not forget the survivors who struggle every time a plane
flies buy.

I am happy to answer any questions.

Senator CLINTON. Thank you very much.

Mary Ellen Salamone?

Ms. SALAMONE. Good morning, Senators. My name is Mary Ellen
Salamone and I am from North Caldwell, NJ. On September 11th
my husband was killed when Tower One of the World Trade Center
collapsed. He worked on the 104th floor for Cantor Fitzgerald. John
was daddy to our three beautiful children; our two sons, aged 6 and
5, and our daughter who is 3. That is the hardest part for me to
get through.

Thank you, Senator Clinton, and Senator Corzine for the honor
of participating in this panel. I hope to call attention to some of the
issues and challenges facing our children that are of great concern
to us as parents.

I am a director of the organization called Families of September
11th. We have launched an initiative entitled Children of Septem-
ber 11th and have been meeting with parents, schools, outreach
programs and charitable organizations in an effort to aid children
affected by the attacks. As a group who has family members in
over 40 states we must aggressively stress that while although this
metropolitan area indeed sustained the greatest loss of life, there
are children all over this nation suffering from the loss of a parent
on September 11th.
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Abundant attention and money is being dedicated to areas hard-
est hit, so to speak. Despite living in West Essex, a community of
six neighboring towns where a great number of residents work in
New York, my children are the only ones who lost a parent. Cer-
tainly they along with a two-year-old boy in Massachusetts and the
teenager in California deserve the benefits of all services and pro-
grams offered to aid children effected by the attacks.

It is becoming clear to all that post traumatic symptoms seem
worse for the children now left behind. Grief over the loss of their
parent is exacerbated and prolonged due to the violent nature of
the cause of death and the persistent media attention. While it is
important for our nation to remember these tragic events, inces-
sant focus on the death and destruction forces our children to relive
September 11th every day. They need to be able to take a step for-
ward. Our children need it to finally be September 12th.

So how do we help them heal? Besides working with purveyors
of the media to curtail the repeated broadcasts of the attacks,
which I stress, we must find what is effective to reach as many
children as possible. Traditional models of grief and counseling are
simply not working. Input we have received consistently reports
that families with children are not taking advantage of available
counseling services. Many factors contribute to this reality, includ-
ing time constraints, the stigma of mental health counseling and
grief overload. Many newly widowed parents are still engulfed in
their own grief, rendering them unable to handle the commitment
of counseling intervention for their children and many kids just do
not want to go.

So if traditional modalities are not effective, then we need to be
inventive. Programs must be developed which are interesting to
children, yet convenient for parents, and outreach in this instance
is essential. A lot of the outreach programs we have spoken to have
said that there are federal monies available to them, but have re-
strictions on the outreach that they are allowed to do to families.
Many parents have not necessarily sought the services of a social
worker, but have spoken to and accepted services from case work-
ers coming to their home.

I can tell you what is not effective in an outreach program and
that is the introduction of an individual without adequate experi-
ence or with less knowledge of available services than the parent
already possesses. This has been a huge error committed by many
well-intended post-9/11 programs and has served only to alienate
families further.

Outreach should also be an essential component of services of-
fered by our children’s schools. School systems need to realize the
fragile state of many parents and they should take the initiative
to establish frequent contact with families, to share information on
the well-being of children, both at home and at school. Otherwise,
it is likely both parents and teachers will assume that all is okay,
when in fact we have children that are suffering.

If families remain hesitant to pursue direct services, then we
must pursue indirect intervention. It is counterproductive on any
level to have a guidance counselor or crisis intervention specialist
in schools or programs that families are choosing to avoid. It is nec-
essary that children traumatized by September 11th be handled
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with sensitivity by all those who come in contact with them on a
daily basis. Symptoms of grief and traumatic stress do not nec-
essarily surface in a child when a counselor is present, nor do they
fade when a counselor is unavailable.

Traumatic loss education and crisis intervention training should
be offered and even required for all those responsible for the care
of children in schools or day care facilities. How daily situations are
handled will either cause or correct the problems our children face
every day. In-service education to teachers, day care aides, coaches
and even parents is a necessary component of any plan to help heal
our children.

Another area of special concern for parents is how September
11th, 2002 will be addressed in schools. In consideration of all the
studies that demonstrate that symptoms of traumatic stress in-
crease with repeated exposure to the triggering event, the mental
health community, our Government and schools must work collabo-
ratively to issue guidelines for all schools planning remembrance
events and parents must certainly be given an opportunity to know
of these plans beforehand so they may make an informed decision
as to whether or not to send their children to school that day.

There are many other children falling through the cracks, such
as children with special needs who lost a parents in the attacks.
Raising a physically or emotionally challenged child is a difficult
task for a two-parent home and simply overwhelming for a newly
widowed single parent. Many 9/11 families with children with spe-
cial needs fall above income requirements for State sponsored serv-
ices, yet they do not fall within the guidelines for additional assist-
ance from charitable organizations. Scholarships have been devel-
oped for college educations, but there is no assistance currently
available for additional uncovered services a challenged child might
require. Children with attention deficit disorder and other disabil-
ities who have lost a parent are faring poorly in school, yet there
is no increase in supplemental services. We as an organization can-
not stress enough that the needs of all children suffering from Sep-
tember 11th be fairly and adequately addressed regardless of loca-
tion, language or ability.

This hearing and this panel is a step in the right direction and
I am so honored to have an opportunity to participate. I believe the
needs of our children must be addressed without delay. The terror-
ists have already stolen the life of their parent or loved one, their
security and their innocence. If we leave them unattended, the ter-
rorlilsts will have destroyed their chance at a productive future as
well.

We are not going to get a second chance to do this right. Thank
you.

Senator CLINTON. Thank you very much.

Dr. Kelly?

Dr. KELLY. Good morning and thank you for the opportunity to
appear before this committee today. I want to thank Senator Clin-
ton for all her efforts in the past and her continuing interest in our
Department.

As Chief Medical Officer of the New York City Fire Department,
I witnessed the devastation and human tragedy on September
11th. When faced with the loss of 343 members, we well under-
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stood that this tragedy would take a severe emotional toll on our
entire Department. The men we lost that day were fathers, sons,
brothers and friends and they left behind over 600 children, some
just born.

In the days and months that followed, our surviving members
continued to remain committed to the rescue and recovery efforts,
working tirelessly to bring home their fellow members and the
thousands of innocent victims of the attacks. In testimony before
the Senate less than a week after the disaster, I explained our
need for funding to provide crucial counseling services to our mem-
bers and their families.

Today I would like to describe how we address these issues over
the past nine months and what challenges lay ahead for our de-
partment. Through funding and assistance from various agencies
and organizations, we have been able to establish a network of
counseling and family assistance services. The designation of the
FDNY Counseling Services Unit as a participant in Project Liberty
was key in getting us the funds we needed.

With this funding, our counseling services unit under the direc-
tion of Malachy Corrigan has expanded its staff and developed new
sites. In addition, funding from the Silver Shield Foundation has
insured that every child of a deceased New York City firefighter,
police officer, EMT and Port Authority police officer can be evalu-
ated and treated through the NYU Child Study Program with Dr.
Robin Goodman.

We have also received assistance from renowned experts in the
field of childhood bereavement and family counseling services, in-
cluding Dr. Cynthia Pfeiffer from the New York Cornell Weill Med-
ical Center and Dr. Grace Christ from Columbia University’s Fam-
ily Bereavement Program. They have been providing assessments
and counseling services and will continue to serve our bereaved
families in the months and years to come.

Clearly, the needs of families change as time goes on and the im-
pact of this event on a child of two months or a year will not be
felt at this moment, but will be felt differently as time goes on.
Funding from the Fallen Firefighters Foundation has enabled us to
send our families a bimonthly counseling publication called “The
Link” which provides ongoing counseling information. The founda-
tion has also funded special programs for our families and contin-
ued education for our counselors and family liaisons. These family
liaisons are firefighters who voluntarily help the families of the be-
reaved with practical concerns.

In November, our Fire Department established a family assist-
ance unit with its own Assistant Commissioner to help coordinate
resources for our affected families. This unit provides assistance
wherever possible to families of missing, deceased and active mem-
bers and has developed a monthly newsletter for families that con-
tains information about events, services and resources available to
them. With the support of FEMA, the New York State Office of
Mental Health and the New York City Department of Mental
Health, we have also established programs in the communities
where our members and their families live. Every member of our
Department has received a letter sent to their home, outlining
available counseling resources. We are expanding our efforts with
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a program called “The Other Side of the Firehouse.” This will ad-
dress the needs of spouses and with the funding from the United
Way we have developed a booklet called “Helping America Cope,”
which will serve as a tool to guide our families as they help their
children cope with the tragedy. This booklet has information for
parents side by side with activities for children that are designed
to help them explore their feelings about the attack.

Obviously, our surviving members, over 16,000 in number, have
been deeply affected by this event. For every firefighter and EMT
there is a family waiting at home wondering if their loved one will
return home safely. In the post 9/11 world, the families of uni-
formed workers face new fears and have even deeper concerns for
their safety. They have seen the haunted look of their loved ones
after days of working tirelessly at the site. Children have witnessed
their mothers and fathers standing on lines, saluting their fallen
friends and they will forever have the terrifying images from that
infamous day in mind.

Our health services and counseling units have been meeting with
experts from prior tragedies to better understand the needs of our
members and their families after this tragedy. These experts in-
clude Dr. John Schorr, Dr. Betty Pfefferbaum and Dr. Carol North
from the Oklahoma City Research Project, as well as Dr. Francis
Murphy and Dr. Terry Keane from the Veterans Administration.
They have helped us shape a behavioral health survey that will be
given to all our members in the next month. This survey will help
us to continue to assess the needs of individuals and the depart-
ment as a whole.

Clearly, the Fire Department’s recovery will be an ongoing and
lengthy process. The strengths and resilience of our members has
been extraordinary so far, providing inspiring role models for the
youngsters. Our members’ mental and physical health is critical to
the successful rebuilding of this Department and it is equally criti-
cal that we not forget the children and families that nurture these
members at home. We must continue to support these families in
every way possible.

I would like to thank you for this opportunity to present this in-
formation and I would be happy to answer any questions.

Senator CLINTON. Thank you very much, Dr. Kelly.

Mr. Nigro?

Mr. NIGRO. Thank you for the opportunity to be here today. We
all have a story about September 11th, 2001; where we were, with
whom, how we felt, what we wished we could do. We all remember
the weeks after the tragedy, how we would greet friends and asso-
ciates, tentatively; “Is your family okay?” These were our experi-
ences as adults, but what were the experiences of children? This
is a question we constantly ask teachers, parents and children
themselves. Consistently the answer includes uncertainty, fear,
sadness, anxiety, pessimism and isolation.

I was asked to come here today to speak about the initiatives
that Community School District 31 has developed to address the
mental health needs that precipitated from the World Trade Center
disaster. Community School District 31 encompasses the whole bor-
ough of Staten Island. It is the largest School District in New York
City and it is the second largest School District in New York State.
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Presently we have 43,719 students, as of Friday. The borough of
Staten Island has 5 percent of New York City’s population, yet on
September 11th, 28 percent of the firefighters and police officers
that lost their lives were residents of this borough. 285 of our stu-
dents sustained the loss of a family member or loved one. 54 staff
members also sustained a similar loss. At one middle school, six
boys lost their fathers. At one elementary school, 28 children suf-
fered a direct loss.

As you can see, our School District is hurting. These statistics,
however, do not take into account the other 43,434 students, many
of whom are struggling in a post-9/11 world, with the security con-
sciousness that has underlying fear and anxiety. This was made
very clear to me when I granted permission for a five-year-old kin-
dergarten girl to change her school. She was fearful that an air-
plane was going to crash into her school, it was four stories tall.
We transferred her to a single story building.

Her fears were compounded by her concern for her father, who
is a firefighter. We have seen from the art work, and I brought
some of the art work that is around here today, we see it in the
art work of a second grade boy who writes on his art work in
March, late March, six months after the attack and I quote: “I
dreamed I fell off a building. Other people were on the building.
Someone was coming to save me and the people. She saved the peo-
ple. She was going to save me last, but I fell off the building.”

We have many such students. It is our mission to help our chil-
dren, parents and staff deal with the many emotional and social
concerns that we now face.

Our approach to assist all students was supported by the recent
study completed by Applied Research and Consulting and as I
heard some of the witnesses say before me, and I think it is very
important, it is our challenge to walk that fine line between over-
whelming families with services, versus not providing adequate
services to meet their needs.

So what have we done?

Our first concern on September 11th was that some students
would come home to empty homes, so we developed a strategy to
insure that all students were released to a family member. We set
up two holding areas for students who were not picked up at school
or at bus stops. Their safety was our primary concern. Fortunately,
by 7:00 all students were appropriately released. But this was only
the beginning. We knew that any strategy that we had planned
would to have included interventions for students, parents and
staff, and we knew this from our work confronting individual crisis.
However, twelve members of the District’s crisis team would not go
far in addressing the needs of fifty schools.

Our approach was divided into three phases. This enabled us to
assist children and families in a variety of ways. Phase one began
on September 12th when an assortment of crisis management re-
sources were developed and distributed to our schools. These mate-
rials also provided direction to each school, as to how to assist stu-
dents in understanding the confusion surrounding the disaster.
Schools were instructed to use these materials to develop strategies
that would address the needs of the children. School teams first de-
veloped a plan of action to assist all students and enable a plan to
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assist individual students who expressed a greater need. These
schools developed age appropriate lesson plans, met with staff
members and designated a crisis room for those students who need-
ed counseling that day.

But on September 13th, Staten Island’s problems were com-
pounded by a lockdown of the borough due to a report that police
were pursuing a terrorist that had entered Staten Island via one
of the three New Jersey bridges. This proved to be false, but fur-
ther inculcated fear and anxiety into our families. 28 percent of our
students attended school that day. Normally 93 percent of our stu-
dents are in attendance.

During October, phase 2 of the District’s plan was implemented
in which we partnered with local mental health community-based
agencies. Mental health professionals from these agencies were
available to discuss any concerns that parents and staff members
may have had with respect to their children or any other family
member. A plan was formed and a schedule developed so parents
and teachers could meet with the phase 2 professionals in a des-
ignated space within the school building. Referrals were made to
appropriate resources for those students that needed further assist-
ance. Materials and resources were made available with our part-
nership with the Educators for Social Responsibility and through
our own District’s media library.

Phase 3 of the District’s response is called Project Cope. This was
made possible through a federal serve grant. Project Cope is com-
posed of ten intermediate school guidance counselors who are re-
sponsible for counseling all those children who suffer indirect loss
in the corresponding elementary schools. Project Cope counselors
receive crisis management training and were given the resources
necessary to respond to the tragedy. These counselors began reach-
ing out to their assigned schools in early January. The Project Cope
counselors contacted those students who suffered a loss, but first
they reached out to their families. By February, the counselors up-
dated the District database to reflect the number of students in our
district that sustained direct losses and that was the number I
gave you before. Project Cope, of course, is ongoing.

The Office of Student Services within District 31 has been in con-
tact with a number of organizations throughout the country that
were eager to assist the District’s students. Organization and
school districts donated the following items which were distributed
to our children: 16,000 teddy bears, art supplies, musical instru-
ments, gift packages, survival kits, professional sports and theater
event tickets.

Finally, we recently received a grant from The New York Times
Foundation to assist our students in the aftermath of the World
Trade Center disaster, because there were limitations on some of
the ways we could use the existing funding. The funding from The
New York Times will enable us to provide academic support and
tutoring for those students who suffered a direct loss and have
shown an academic decline compared to past years, and in addition
to that, to prepare our teachers for the opening of school, we have
contracted with a production company to develop a bereavement
video that specifically is designed around the World Trade Center
disaster. It will be shown to all of our staff members prior to the
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arrival of students in September, and it will help them to impart
some of the skills that are needed for dealing with the anniversary.

As you can see, we have attempted to address as many issues as
we can with limited resources. The public has demonstrated a gen-
erosity that is beyond anything I could have ever imagined. Unfor-
tunately, at a time when identification budgets are being cut na-
tionwide, our School District is lacking the additional resources to
effectively confront the unmet mental health needs that our stu-
dents have developed as a result of the World Trade Center disas-
ter.

The anniversary of September 11th occurs five days into the new
school year. Our challenge is to provide all of our students with the
emotional, social and academic support that will insure that they
are not revictimized by our failure to do so. This support will en-
able them to simply be children, not citizens anxious or fearful
about every passing airplane or stranger.

The message that we are trying to impart to our students is one
of hope. Giving a sense that as the anniversary of September 11th
approaches, the situation is different. But we are a stronger and
more caring community as a result.

One of our second graders expresses this message of hope in a
poem called Spring and I would like to quote it now.

“Spring_”

“The sun comes out, so let’s all shout. The flowers bloom, so you
have to make room. You can sing a tune and get ready for June.
Spring has arrived, and you do not have to hide.”

Thank you.

Senator CLINTON. Thank you very much, Mr. Nigro.

And our final witness on this panel, Miss Cullinane, welcome.

Ms. CULLINANE. Good morning. My name is Risa Cullinane and
I am program director of our school-based clinic, The Source, at
Red Bank Regional High School in Little Silver, NJ.

I am pleased to be here today to talk about our school’s response
to 9/11. T would first like to recognize my colleague Mr. John
Avella, who is here with me today. He’s been our co-leader in our
program crisis intervention implementation and development.

Immediately following the World Trade Center crisis, children
began streaming into our office. There were those who were di-
rectly impacted and those who suffered the secondary trauma of
the event. Approximately thirty students suffered direct losses; a
parent, sibling or other family member. The numbers were not im-
mediately apparent.

We moved rapidly in our attempts to triage the students accord-
ing to their needs. We debriefed over 170 students in total in the
days following the tragedy. More than 100 of those were students
suffering from secondary fallout, traumatized by the event on some
level, although not suffering direct impact.

The focus of my presentation is to elaborate on the application
of critical incident stress debriefing in the school setting and to
give concrete examples of how this model has continually been uti-
lized as a needs assessment tool in our school. We adapted our ex-
isting skills to the unique demands of trauma and disaster re-
sponse in the school-aged population.
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Red Bank Regional High School is comprised of three diverse
sending districts. Local school districts can send their children to
Red Bank Regional and we have several academies, including the
Academy of Performing Arts and Information Technology. Prior to
September 11th our school had a small crisis team in place, a di-
versity program and school-based counseling center. We had a cri-
sis team consisting of twenty school employees trained in the criti-
cal incident response model and a District-wide policy had been im-
plemented.

We also had a pre-existing diversity program. In response to the
World Trade Center events, our team implemented the following:
We designed debriefing groups based on the impact of the crisis.
We provided triage to students in need. We organized groups for
students who were potential targets for bias crime. We had faculty
meetings based on the NOVA and FEMA models. We sent letters
home to parents to inform them of the services that we had both
at our school and in the community. We gave our supplemental
readings to our staff, families and students. We requested assist-
ance from our local community agencies, including our churches,
our mental health agencies and local funeral homes. Donations
were solicited for families in need.

We provided memorialization activities to provide closure for stu-
dents and staff. One of the main reasons our crisis response was
so effective was we had a school-based program in place. This pro-
gram, known as The Source, is a haven for our students. We offer
all forms of counseling, preventive health care, job coaching and
recreational opportunities, all free of charge to all students and
their families. There is no stigma and the program is well recog-
nized by our students and our staff.

On the day of the World Trade Center crisis, and during the
weeks following the event, The Source was a place where kids
knew they could receive care, counseling and help coping with the
tragedy. Being a fixture at our high school, we were there every
day for all kids affected directly or indirectly by this and by other
types of trauma. Additionally, in the aftermath of 9/11 I applied for
a grant from the New Jersey Department of Ed and this grant
award which we received allowed us to implement the following
services for our affected students and staff:

We were able to train an additional 60 staff members and com-
munity members in crisis response. We were able to implement a
crisis and antibias reduction plan. We were able to expand our di-
versity training to include students and we were able to provide
continued counseling services for more than 170 students. Our staff
worked diligently to meet our students’ needs in the aftermath of
the World Trade Center crisis and in doing so, we developed sev-
eral hands-on programs and we did so involving our students. We
had a student drama troupe, we did an art therapy program, we
did the diversity training for our kids. We had reading/writing
workshops conducted by local authors and we implemented a Tai
Chi anger management program.

I would like to take a moment to recognize a very special pro-
gram developed by the students in our high school facilitated by
my colleague John Avella. This program, called Teens for Teens, is
a peer support group for students throughout Monmouth County
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who have suffered a direct loss. It is a support activities program
seeking to provide some degree of normalcy in our abnormal times.
Some activities included assisting parents who lost a spouse in the
World Trade Center and implementing a Big Brother/Big Sister
program for younger children who lost a parent.

I believe it is critical to acknowledge those teens who have suf-
fered indirect losses as well. The nature of adolescence is such that
throughout the teen years children may experience several types of
trauma. Any event which threatens their security may awaken re-
pressed trauma. These teens are at high risk for post traumatic
type reactions, including depression, anxiety and substance abuse.

The counseling staff at Red Bank Regional is dedicated to provid-
ing all possible services for our students and our families. We are
proud of our students our staff and the response of our community
leaders in the face of tragedy.

We live in a time of diminishing community resources and con-
tinuing uncertainty. Our commitment to provide followup services
for all our affected youth must remain strong.

Thank you.

Senator CLINTON. Thank you very, very much. I want to thank
the entire panel. Senator Corzine, do you have any questions you
would like to address to the panel?

Senator CORZINE. First of all, I thank all the panelists again for
the specific comments. There is a lot of courage and incredible ef-
fort on people’s part.

I do have some questions. I would like to ask Ms. Salamone, you
mentioned the media coverage and concern about its effects. This
is not only to you, but other panelists you have worked with, how
serious a problem is this? We have seen a number of quite highly
publicized television programs and other events that have brought
forth issues. Is this a recurring issue, is it something that is a con-
cern among the community of the grieving?

Ms. SALAMONE. It is a huge concern in the community, and I
think I can illustrate it best by giving you an example of how the
persistent media coverage affects the children directly affected. I as
a parent obviously do not choose to have my children, I cannot
watch coverage of the events and I do not choose to have my chil-
dren relive it by watching it. My son came home from school one
day in tears, saying that one—he says one of the students in his
class—please do not write this in any of the papers—one of the stu-
dents in his class had come up to him and said, “They are only
finding body parts at the World Trade Center and they are putting
th?em in garbage bags. Do you think that that is where your daddy
is?”

When we found my husband in April and we buried him, my son
went to school and did not say a word about it to anybody. When
I asked him why he would not tell anybody, he said, “Because the
kids all they want to know is what bones they found and I do not
think that is what I want to talk about, about my dad.”

Whether or not parents are letting children watch coverage of
the events and what is on TV all the time, by having adults watch-
ing it all the time, it is always a topic of conversation, and no mat-
ter where we go and what we do, you cannot escape dramatic por-
trayals, either in the paper, in pictures, verbally. We were at the



18

diner on Saturday and the people behind us were taking about the
latest recovery of body parts they found even though the Trade
Center had shut and I was there with my three children.

I understand that this is news and that it has to be covered, but
there has to be at some point some sort of line that is drawn be-
tween covering the events and blasting it on the front page of the
paper all the time. There could be on the news a recording of the
events and in the background is the picture over and over again
of the plane going into the buildings and the fire and the towers
and as this poor student here was talking about, I mean, it is not
just my kids who have to relive this every time they see it because
they lost their father, there are other students that have to relive
it that actually saw it themselves.

It is a big problem. Our organization has been trying to work
with the media and making sure that if they are going to be show-
ing shows that are portraying very realistic depictions of the event,
that there is some kind of warning prior to showing that, so that
families can make a judgment whether or not they want their stu-
dents to watch that.

You see it all the time. “Please be aware that you might want
to change your channel.” They do it for election results. If you do
not want to know, do not watch this until it is all over. And the
media has basically said, no. It is freedom of speech and this is our
right to do it, and I was speaking to Senator Clinton before, the
media has never really had to self-edit themselves before and that
is what they say, we have never had to do this before, but some-
thing like September 11th has never happened in our country be-
fore and certainly the magnitude of this disaster is like no other
and they compare it to no other loss on our soil since the Civil War
and certainly we can handle it differently, I think.

I think persistent, and I am sure a psychologist can say that per-
sistent media coverage forces our children to stay in the day that
it happened and it does not let them move beyond that.

Senator CORZINE. Does anyone else want to comment from their
own experiences?

In addition to the children who sustained a direct loss, as she
pointed out, the issue is there for all of the children, because they
are extremely security conscious. We have the Brooklyn Bridge
that closed a few weeks ago, some of our school trips were canceled.
So the general student population in addition to those who sus-
tained a direct loss is also bombarded in the media constantly.

We come to school with lots of questions, lots of fears and lots
of concerns. I agree wholeheartedly.

Ms. SWITZER. Could I just add to that? What is so interesting on
the 11th is that as families were taking their kids and fleeing,
large numbers of families sat on the street and watched the event,
and we would go out and tell families to take their kids home. My
point is that in some ways it was so compelling, these images are
so compelling, that it was hard for the families to filter out what
kids should or should not be seeing and I think that you cannot
always depend on what the media could do, but what we can pos-
sibly do is provide guidelines for parents and really be proactive
about what parents should be encouraging their kids to look at and
what they should not be encouraging them to look at, because for
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many parents it took them weeks to turn CNN off and there were
their kids watching it, and it was hard. So I think if we could real-
ly explain to parents and give them guidelines for what is going to
happen, that would help with the anniversary.

Senator CORZINE. There were a number of specific suggestions
that I think get translated potentially into public policy initiatives.
Dr. Kelly talked about a family assistance unit. How do we go
about knowing, from your view, how effective these particular pro-
grams are, because we also heard sometimes about responses that
have interefered with families, I am not talking about the family
assistance unit, but there were people who were well meaning but
not necessarily delivering efforts that were actually solving or at
least helping aid in the problem? How do we develop the checks
and balances, the accountability to make sure that our initiatives
are operating effectively?

Dr. KeLLY. Well, some of our programs were in place to begin
with, because the nature of our job has always been one of danger.
In a given year we often have between, we average between three
and five deaths, so that unfortunately we have had experience with
violent and sudden deaths of our members, so that some of the re-
sources that were in place were pre-existing because of that. What
we found after this event is there was such a tremendous need on
so many different levels to take care of this, that the family assist-
ance unit was a response to problems of communication, of bring-
ing information to so many different people.

Clearly one of the problems is really what you outlined, that fam-
ilies at different times are ready for assistance and we see this
with our members or surviving members, that some people were
ready to talk and needed assistance on September 12th and others
are just now reaching out for help. The closure of the site has
brought forth more people who need assistance and are looking for
help, so I think our focus needs to be on long term, putting things
into place that remain and stay available for people, and offering
people a variety of resources, bringing those resources to the com-
munities and helping the individual schools develop programs, be-
cause we ran into similar problems where some of the children who
went to school had questions or comments made about body parts
to them also and that is been an ongoing problem.

Senator CLINTON. Well, thank you. I just want to ask each of you
to give us your top priority for us to follow up with, because I have
heard several different things, both from Ms. Switzer and from Mr.
Nigro. I have heard that you do not yet know if you have got any
resources in place for next school year and that has to be a priority.
If we could just quickly go down the panel and have each of you
summarize what your top priorities are, especially in terms of what
you think could be provided to assist you in dealing with the issues
that you confront. Ms. Switzer?

Ms. SWITZER. I think you said it, we want to have assurance that
we can continue our program. I also want to put a piece in about
the teachers. I do not know if anyone has thought about what kind
of services teachers might want to enable them to help themselves
as well as the children.
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Senator CLINTON. Scarlet, I have heard Ms. Cullinane refer to a
Teens for Teens program. Is that something that might be helpful
with you and your friends?

Ms. TAVERAS. Actually, yeah. What we would like is more people
to talk to. Because despite the fact there are some people, coun-
selors, it is hard for teenagers and young children in my experience
to open up to people, this might sound wrong, but elderly, more
younger people to talk to kind of like to open up.

Senator CLINTON. Well, maybe one of the things we can work on
is getting a better idea of how the Teens for Teens program works
in the Red Bank High School and see if there are some models that
we could use right here. Ms. Salamone.

Ms. SALAMONE. I think because the magnitude of this disaster
encompassed so many people, that it is easier to set up programs
where there are so many people that are directly affected and more
difficult where there is very few. I think outreach and education
would be my most important issues I would think. Outreach to
families who are at any stage of bereavement right know and cop-
ing and education, I think it is very important that not just coun-
selors are trained, because there are a magnitude of people who
deal with these children, all children every day and they all have
to have some kind of training and crisis intervention knowledge to
be able to handle these children. From the simple thing of a stu-
dent who lost a parent who cannot cope with the national anthem
being sung in his classroom. I think training is extremely impor-
tant.

Senator CLINTON. I think that is absolutely right, and I espe-
cially like what you said in your testimony about training for all
those daily situations that come up that people need to know how
to respond to.

Dr. Kelly?

Dr. KELLY. Our challenge is I think to get continued resources
for our members who are survivors and who continue to go about
the work that they do as first responders facing continued possible
terrorist attack, and helping their families, so The Other Side of
the Firehouse, which is the program we developed needs to be ex-
panded, as well as continued education for both the spouses and
the children.

Senator CLINTON. I really want to underscore that, because clear-
ly with the increased emphasis on preparedness and homeland se-
curity our front line soldiers, who are our fire, police, emergency
first responders, are going to be expected to do a lot, and if we do
not have these programs in place, it is not only going to be difficult
on them, but as you so aptly said, the other side of the firehouse
is also going to be under a lot of stress, so we need to focus on that.

Mr. NIGRO. Senator Clinton, of course we would like to know
what the resources are for next year so we can plan to address the
unmet needs, mental health needs of our children. One of the
things I would like to get across is that we need some flexibility.
When I met with different people to try to come up with a mecha-
nism to try to address the academic needs of those children who
showed a decline in academic performance, I had to go to the Foun-
dation, The New York Times Foundation who were able to fund
that, but most of the other State and Federal agencies did not have
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that in their description, so we felt that was an important ingredi-
ent, which ties in, Senator Corzine, to your statement, how do we
monitor, and how do we evaluate a program.

For us we monitor attendance, improvement or decline, we also
monitor improvement or decline in academic performance and that
is one way that we can gauge what those kids need in those two
areas.

The other thing I think is important is some kind of coordination.
There are a lot of people out there, well-intentioned with lots and
lots of resources. We need coordination, otherwise we will be step-
ping over each other, and I do not think that helps anyone, and we
need do not have the kind of dollars that we can afford that.

Finally, I would like to say, as I mentioned, we gave out 16,000
teddy Bears and loads and loads of gifts from across the country.
That is stopping now. And what we have to be cognizant is what
the needs of these kids are emotionally, we have to come up with
some kind of master plan that follows these kids emotionally, be-
cause a teddy bear only lasts so long. So I would like to leave you
with that.

Senator CLINTON. Thank you very much. Ms. Cullinane?

Ms. CULLINANE. I think the most important lesson we learned at
Red Bank is we need to have something in place into adults’ con-
versations, the anxiety level increases and we need to make this
just a part of the daily lives of our children, so that they can go
someplace and talk to somebody, a parent can find the resources
that is needed of teachers feeling well trained. So these posters
that are up here were part of an effort to begin that process, and
we want to build on that and your suggestions will be very helpful
as we do that.

So let me thank you very much for being here and I look forward
to continuing, as I have been privileged to do already for some of
you, our work is being moved forward.

Senator CORZINE. Thank you all. You were so helpful.

[Applause.]

Senator CLINTON. I would like to go ahead and invite our second
panel to quickly come up and we can begin as soon as they are in
place. The first panel had so many compelling stories and rec-
ommendations, that we obviously have gone over the time, but I
think it was certainly well worth it and very important.

As the second panel gets set up, I want to acknowledge New
York City Council Member Alan Gerson. Alan, thank you very
much for being here. Alan represents downtown and has been a
great partner in our efforts to improve air quality. I thank Alan for
being here with us.

Mr. GERSON. Thank you, Senator.

Senator CLINTON. Now, our second panel as they are moving for-
ward and taking their places are people who have many of the re-
sponsibilities for dealing with the issues that we have heard dis-
cussed on this first panel, and I would like to welcome them. I have
been very pleased to work either with them directly or with many
of their agencies as we have attempted to deal with 9/11. And,
again, I am going to introduce all the panelists, at the same time
so that we can hear from them.
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Our first witness is Chancellor Harold Levy, the New York City
Board of Education, and I want to acknowledge and recognize
Chancellor Levy’s superb leadership of the school system in the
wake of 9/11. He will specifically be addressing the needs assess-
ment that he had commenced, knowing full well that we were
going to face some of the problems that we have already heard
about, and it was a far-sighted and very important decision.

Next witness will be Brad Gair, the FEMA Federal Recovery Of-
ficer for the World Trade Center and I have to publicly thank Mr.
Gair, because he’s been a friend and a true leader for all of us in
New York. He has worked tirelessly to insure that New York gets
the support that it needs from the federal Government, and I also
wish to thank Joe Allbaugh, the director of FEMA who has been
a partner as well, and I thank you for everything you have done,
Brad.

Charles Curie is the director of the Federal Substance Abuse and
Mental Health Services Administration, so-called SAMHSA, that
has been very helpful in giving us some of the resources that we
have needed to be able to deal with the problems that we have
heard discussed.

Chip Felton, who is the Associate Commissioner for Mental
Health is here representing the Governor and it has been a tre-
mendous effort and partnership with Federal, State and local gov-
ernments working together to try to deal with this unprecedented
disaster.

Finally, Dr. Thomas Frieden the City’s new Commissioner of
Health. We welcome you, Dr. Frieden, and you are here on behalf
of the Mayor and I want to thank the Mayor and all those in City
Government for your willingness to work on some of these issues
and challenges we face.

Let me now ask Commissioner Levy to begin the second panel.

STATEMENTS OF HAROLD LEVY, CHANCELLOR, NEW YORK
CITY BOARD OF EDUCATION; BRAD GAIR, FEDERAL RECOV-
ERY OFFICER, FEMA; CHARLES G. CURIE, ADMINISTRATOR,
SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES ADMIN-
ISTRATION; CHIP FELTON, NEW YORK STATE ASSOCIATE
COMMISSIONER AND DIRECTOR OF THE CENTER FOR PER-
FORMANCE EVALUATION AND OUTCOMES MANAGEMENT,
NY OFFICE OF MENTAL HEALTH; AND THOMAS R. FRIEDEN,
M.D., NEW YORK CITY COMMISSIONER OF HEALTH

Mr. LEvy. Thank you, Senator. This is an important footnote, an
important punctuation mark in our understanding of what hap-
pened. I want to thank both Senator Clinton and Senator Corzine
for convening this hearing. I think it is an important punctuation
mark in how we think about what happened on 9/11 and what to
do to make sure in the future that we handle these kinds of situa-
tions in the most professional way, the most careful and sensitive
way we can. I also want to compliment you on the panel that I just
heard, quite extraordinary group. Very poignant, very thoughtful
and people have clearly given this a lot of thought.

I want to thank you for the opportunity to discuss our system’s
efforts to meet the mental health needs of our school children in
the wake of 9/11. I believe that the school system has pursued an
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aggressive and thoughtful plan designed to confront and overcome
the many challenges posed by this single horrific act of terrorism.

The testimony by Scarlet, Anna, Dominick, provide compelling
accounts of the many issues facing the New York City public
schools following this tragedy and their words speak to the linger-
ing impact on our school system on our children, as well as on the
stiff, and I thought Anna Switzer’s point was absolutely well
taken.

We focus on the children and we forget the children lean on the
teachers, on the guidance counselors and they themselves are trau-
matized by what has happened and they themselves have issues to
deal with in their home lives of which this exacerbates the mo-
ment.

I would be remiss if I were not to recognize the outstanding per-
formance of the entire school community in its initial reactions to
the events of 9/11. The school leadership and staff took students
through the streets to safety and remained with many students
into the early hours of the morning to insure that all children were
safe and accounted for. You heard the testimony of the Deputy Su-
perintendent for at Staten Island. The same could be said all
around the City. It was an extraordinary day and people really rose
to the occasion, and it is something that brought the professional-
ism in the school system really to bear.

I would make the observation as I think back on that day. There
were about 75 principals who, for whom this was their third day
on the job. A hell of a way to start your career as a principal. What
they did, interestingly, is they rose to the occasion because they
had a choice. I worried about how all of these many, many new
principals would be able to lead their buildings on that day they
%earned how to lead their buildings. They made decisions all day
ong.

Sure, I sent an e-mail saying today we will allow parents to pick
up their kids. Today, unlike other days, the parent comes in in the
middle of the day, give the kid. Today, unlike other days, when the
buses go around and deliver the kids, they have to give them into
the hands of an adult, not just to leave them on a corner. Because
we do not know when the parents will be there.

The thing I learned was the strength of our family structure.
Much stronger than I think anyone might have considered in ad-
vance.

I was worried about being left with orphans by the end of the
day, not children who had merely lost one parent where there is
a two-parent family, but children who had lost either their only
parent or both parents and all the children were cared for by the
families. Although we made provision immediately talking with
Family Services, we did not need to avail ourselves of those serv-
ices.

There are many unspoken heroes in this.

Within hours of the disaster, I spoke to the Oklahoma State
Commissioner because I thought about Oklahoma City and was in-
formed that based on their experience in Oklahoma City, the stu-
dents outside the immediate Ground Zero area would also be psy-
chologically impacted and furthermore, we could expect mental
health problems to manifest themselves months later. And that
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conversation was really pivotal to my thinking and my plan to
carefully monitor the mental health needs of students.

We provided principals and teachers with guidelines for identify-
ing and addressing the immediate needs of students, including rec-
ommendations for explaining the disaster to their children. Guid-
ance counselors and staffs sought to assure students that they
thought about their safety and well-being. Within a day we had a
listing of mental health providers available for students and their
families. With the help of Fran Goldstein and her staff, I also con-
vened an advisory group, now called The Partnership for the Re-
covery of New York City Public Schools, comprised of mental
health experts that continue to assist us; Harold Koplewicz, the
NYU Child Study Center, Dr. Edward St. Vincent, people from all
around the country who had volunteered their help and came for-
ward quickly, and really gave us the best advice that we could pos-
sibly get from across the country.

And because of our system’s diversity we worked to implement
strategies to reduce anger and violence in the schools very early on,
to stem any potential increase in bias incidents. Materials on diver-
sity, antibias and conflict resolution were distributed to the schools
immediately. Interestingly, we also worked with Penny Harvest,
this is the Common Cents program, we collected $720,000 in pen-
nies from children in elementary schools primarily, but also the
junior highs, 940 schools participated.

It is not so much the quantity of money but the fact that we were
able to give other children an outlet to participate to help to feel
that they were not helpless in the face of an anonymous terrorist.

We had very few incidents of bias or anger that occurred that
could be attributed to the events of 9/11, but an interesting phe-
nomenon there, too. In the days immediately after the 9/11 attack,
we had about 20 or 25 incidents a day for two or three days, and
I went around to all the schools where this was occurring and spe-
cifically to the schools that had significant Moslem population or
children dressed in traditional garb, or who came from the Middle
East.

To make the point, these children have no sympathy for the ter-
rorist, any more so than any of the rest of us, and as citizens, as
Americans, our job is to ensure their safety and to make sure that
they feel supported in the face of these threats, and a funny thing
happened, because as soon as you said it, whether I said it to the
teachers or the students, they said, “Well, of course, we know that.”
But until you said it, we had incidents. But the moment it was
said, it was as though they were innoculated and they took it in
the form of, “This is our job as citizens, and as Americans.”

I took great pride in the way they responded. And I think it also
speaks to our diversity and our strengths in our diversity that with
this kind of horrendous act, we did not have significant ethnic un-
rest. Quite the contrary. There was a recognition that the terrorists
have made a very bad error in uniting us.

Prior to conducting any formal studies, we assessed the imme-
diate mental health issues facing our Moslem school community by
asking the Superintendent to survey the schools and determine the
number of staff or students who lost a family member or relative
or very close friend. This informational survey revealed in 700 of
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our 1100 schools, a member of the school community had lost a
loved one. If you think about in your office, if someone dies, a fam-
ily member dies, everyone is aggrieved by that, everyone feels the
grief, feels the sense of loss. Here we had a situation where in 700
of our 1100 buildings such a thing happened.

I was able to write letters of condolence, provide information on
accessing mental health services. But the data also enabled us to
direct $5 million emergency Federal funds to schools near Ground
Zero as well as to the districts with significant numbers of students
who experienced personal loss. All superintendents in District level
crisis response teams were provided training by the National Cen-
ter for Children Exposed to Violence, Yale University and that was
enormously helpful.

After implementing these short-term strategies I wanted to in-
sure that the long-term decisions were made after carefully exam-
ining research on the topic and not based on anecdotal information
and intuition alone, and I was particularly struck, Senators, by the
paucity of literature and the lack of research on the impact of dis-
asters on large communities.

There is actually a fair amount of literature about the immediate
victims and their families and people who immediately escaped it.
But not on the larger community, and that I think is, it was quite
surprising to me, and it helped push me in the direction of the deci-
sion to insure that our experience in dealing with the disaster was
well documented to guide others in the event of future tragedies.

We commissioned Dr. Michael Cohen and the Applied Research
and Consulting Group that he heads in collaboration with Colum-
bia University School of Public Health, which was just wonderful
in their quick and thoughtful and really very professional response
to conduct a comprehensive needs assessment to determine the
psychological impact of the attack on City school children. Great
care was taken to collect the information in a scientifically vali-
dated manner six months after the attack.

It was intentionally six months after, because what we wanted
to do was see what was the continuing grief, what was the continu-
ing psychological injury. A study was approved, recognized by the
Centers for Disease Control and looked at psychological disorders
beyond post traumatic stress disorder, such as agoraphobia, which
is significant in a city like New York where hundreds of thousands
of children travel to school on mass transit each day.

The release of a study in May reported disturbing evidence de-
tailing the extent to which last fall’s tragedy still impacted school
children across the city. The study found that students in grades
four through twelve are experiencing serious mental health prob-
lems at a higher rate than expected after the attacks. In fact, we
now estimate 190,000 children in grades four through twelve ex-
hibit at least one mental health problem which may inhibit their
productivity in school, which subsequently requires some form of
intervention. These ailments and the percentage of students esti-
mated to be affected are post traumatic stress disorder is about 10
percent; major depression, about 8 percent; generalized anxiety dis-
order, 10 percent; separation anxiety, 12 percent; agoraphobia, 15
percent; panic attacks, 9 percent, and generalized panic disorder,
10 percent.
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I put this out there for the proposition, you have to press how
much of that data is background and how much of that preexisted.
At least, that was my initial reaction and the answer to that seems
to be these numbers are elevated, significantly elevated beyond
anything that has been seen to the extent one has comparable
studies, and there are not many, but what it also says is that we
have a larger problem potentially in the country with these kinds
of ailments among children in large public school systems. I think
it is clearly more pronounced here and I think it is clearly the re-
sult of 9/11.

I am looking forward to reading the full report when it is pub-
lished, but the question that comes to mind is the child who has
continuing nightmares about towers or about things which a
Freudian would not have trouble identifying too quickly. Or the
child who is thinking about these things all the time, or is worried
now about going into subways or does not really like taking ele-
vators anymore or who reports they think about the towers and
where are their parents repeatedly during the day. These kinds of
things invariably are distracting from their school work, but much
worse are the kind of ailment that we as a society need to give rec-
ognition to, to support the children and help them.

While not surprising, it is particularly important to note that de-
spite the students requiring mental health systems was not limited
to Ground Zero schools. As presaged by the experience in Okla-
homa City, students in schools outside of Ground Zero were psycho-
logically impacted as they were more likely to have family mem-
bers who were present at the World Trade Center.

Unfortunately, too many students have not received a level of
mental health services needed due to inadequate resources. Left
untreated, these psychological ailments could compromise long-
term educational and personal development in these school chil-
dren. To bridge this gap we requested $40 million from FEMA to
expand our current efforts.

I want to join with Senator Clinton. FEMA director Joe Allbaugh
has expressed support for our proposal, working with FEMA, New
York State and New York City Department of Health to secure
these funds and I want to publicly thank the director and his rep-
resentative, Mr. Gair, for his commitment and the progress made
by the Agency in addressing the system’s other post 9/11 needs.

In implementing our mental health plan we have to look beyond
the traditional service models, and here I am a great believer in
the value of community-based organizations and in the local school
district being the one to contour how that should work. Local school
districts need to have the flexibility to tailor individualized ap-
proaches that best fit the needs of their communities, utilize a com-
bination of school-based health providers and mental health agen-
cies. This are areas where if a child is labeled as needing mental
health services, they will be reluctant. If you say to a parent in a
community, “Your child has a mental health problem,” that is taboo
they do not want to hear about it. However, if they say, “We think
your child should participate in an after school program,” and it
happens there is counseling in the after school program, that is a
whole different approach and I think in some instances of greater
value.
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The way services are delivered depends heavily on each commu-
nity’s culture. Because some communities will not participate in ac-
tivities labeled counseling, districts have sought some other ap-
proaches to develop programs. These include recreation, art and
music programs, all which allow children to express themselves in
more comfortable settings. You need only look at the arts program
to look at the sort of release we saw in the poetry, the pictures and
the music that came out of the school system. I got mounds of
them. Children needed to express themselves, teachers needed to
have them do it.

Still, today, if you have children of a young enough age, you say,
“draw me a picture,” the picture too often is of the Towers and the
planes. Our mental health community can assist us by linking
schools with community providers where established partnerships
currently do not exist.

While our capacity to implement these strategies requires assist-
ance from FEMA, these monies do not cover long-term treatment.
To provide the full range of services each child may require, consid-
eration should be given to broadening our ability to use FEMA
funding, child health insurance programs or other sources of fund-
ing for these purposes.

As we move forward, we must insure that our students are pro-
vided with services needed to help them heal and begin the process
of renewal. Each child must be given an opportunity so they may
achieve to their highest potential and ultimately lead healthy and
productive lives.

Senator Clinton in particular has consistently fought for and de-
livered new resources to help fund many of our programs, helping
deliver a world class education to our poor students and increasing
the quality of our teachers. Your recent efforts, along with Senators
Schumer, Corzine, Representatives Maloney, Nadler, Serrano and
Sweeney to secure federal assistance from FEMA to help us meet
the mental health needs of our students is another example of your
strong commitment to our School District, and we thank you.

This is what I have learned in the course of this experience, is
the extraordinary strength of the professionals in the school sys-
tem, the strength of the family structure in the face of these kind
of extraordinary challenges, and also the depth of professionalism
that we see in the school system and in the community based and
mental health provider community generally.

I do not know that I share with the parents who spoke before,
I thought very eloquently, the issue, the need or the belief she has
that the press has to discipline itself, because I think in that re-
spect the press is responding to the societal need for information
and to balance that. I know what that need to balance is about. I
think what we need to do is to be sensitive to the children in par-
ticular but also the adults who are going to see these images, but
not having assimilated it, not having responded to it and under-
stood the moment, are still struggling with it. Those are people we
need to be very sensitive to, whether they are young ones or older
ones.

I have seen children who responded by writing poetry and talk-
ing about it, wanting to watch every single image on TV, because
that was the way they got into the news. This was their eye-open-
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ing event. Then I have seen other children and other adults who
just do not want to talk about it still today. And our society is both
blessed and cursed with memory. Blessed to have moments like
this where we try to attempt healing and in a sense cursed for
those who relive this on a daily basis. That in my judgment is the
hard part.

I say again, I am very grateful to both of you for having convened
this. I think these are important moments for us to try to assess
how we do this. Thank you.

Senator CLINTON. Thank you very much, Chancellor. I apologize
for our apparently irritated microphone. It has a hard time being
consistent today, but your testimony was extremely eloquent and
I know that it will help guide us and I appreciate your being here
with us.

Mr. Gair?

Mr. GAIR. Thank you, Senator Clinton, Senator Corzine. On be-
half of our director, Joe Allbaugh, I do want to thank you for invit-
ing us to participate in this important hearing. You have my offi-
cial testimony for the record. I think I will just summarize it, be-
cause we have a fairly simple role in this particular issue. I think
it is more important to hear from the mental health experts and
the subject matter experts.

At FEMA we are not mental health experts, we are emergency
managers, emergency responders. In this specific case, essentially
our role is we are your banker. So far you have entrusted us with
more than $6 billion of precious federal resources. You are consid-
ering supplemental appropriations that may give us another 2.75
billion and we want to assure you we will be not only good and car-
ing bankers, but try to be smart bankers to help direct the funds
to the programs that help all people recover from the disaster, but
of course especially the children.

FEMA programs are not really children specific. The children
and families are direct beneficiaries of many things we do. I will
highlight a couple of those that we have done so far. Through our
normal programs we try to do everything we can to restore the
school system in New York City back to pre-9/11 conditions. We are
working with the Board of Education, our partners, to provide the
millions of dollars of funding necessary to clean the schools and
continue to test the air in the schools and continue to meet the
other disaster-related expenses that they incurred as a result of the
disaster.

Beyond that, we are now working with our partners at the EPA
to begin to clean residences in lower Manhattan in order to add an-
other level of assurance to children and families that it is safe to
live here.

Beyond that, we are working with our partners in the City and
the State to restore infrastructure, hopefully improve infrastruc-
ture so that life in Manhattan can return to normal and perhaps
even be better than it was before 9/11. Most relevant to your hear-
ing today is our crisis counseling program and this is a program
that we find is needed in almost every disaster, but here even more
so than ever. Shortly after the disaster we awarded what we call
immediate crisis counseling, grants, in New York, New Jersey,
Connecticut, Pennsylvania and Massachusetts. This was to provide
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the very, very short-term crisis counseling needs and in New York
that allowed for the establishment of Project Liberty and all the
great work they have done.

More recently in late May, we awarded and additional grant to
the State of New York for $132 million for what we call our regular
crisis counseling program. That will insure that the process contin-
ues, that the needs continue to be met and the services continue
to be provided well into next year, and we recognize that that is
a start. We are looking to our partners at the local, State and Fed-
eral level to tell us what else is needed, what more we can do to
look beyond not only the deadlines for our normal programs, but
to provide more flexibility in our programs to meet the more thera-
peutic needs that may be evident among our children of New York.

In closing, I would just like to tell you, remind you and assure
you, that children’s issues are absolutely the primary concern for
Commissioner Allbaugh and to our Federal family and we continue
to working with you and cooperate amongst ourselves to deliver
these invaluable services. Thank you.

Senator CLINTON. Thank you very much.

Mr. Curie? And thank you for your brevity as well, Mr. Gair. You
have done this before, I can tell. Thank you.

Mr. CURIE. Good morning. Thank you, Senator Clinton, Senate
Corzine for inviting me to appear before the committee today and
Ehallﬂi you both for your abiding interest in children’s meant

ealth.

It is my privilege and honor to serve this Administration and
Health and Human Services Secretary Tommy Thompson as the
administrator of Federal Substance Abuse and Mental Health and
Human Services, or SAMHSA. Over its ten year history,
SAMHSA’s programs have shown that prevention, early interven-
tion and treatment for mental health and substance abuse dis-
orders pay off in terms of reduced health care costs, educational
and job losses, suicide, homelessness, crime and sometimes vio-
lence. When it comes to the lives of children, SAMHSA-supported
programs are helping to fulfill the promise of productive independ-
ent fulfilling adulthood for millions of children experiencing or who
are at risk for mental illness.

Today the need to achieve that mission can never be more impor-
tant. The opportunity has never been greater, particularly when
you focus on the mental health implications. In the wake of Sep-
tember 11th, America’s consciousness about the emotional trauma
of man made fear has been heightened as never before. The num-
ber of children affected by trauma of this kind has never been
greater. Today we have the obligation to remind parents and care-
givers that seeking help to recover from the mental health effects
of trauma is not shameful. We have the opportunity to help in the
stigma surrounding mental illnesses, such as depression, anxiety
and post trauma stress disorder that can result from trauma and
we have a responsibility to the children of New York that will
strengthen their resilience and promote their mental health today
and tomorrow.

This hearing can be a very important part of that effort. Already
today hearing from the first panel, and it was very moving I was
humbled hearing from those individuals, the parents, children and
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educators that are on the front line teaches us a lot about lessons
to learn that we need to apply.

The word “trauma” has meaning to both body and mind. Most of
the time we think of trauma as a critical or serious bodily injury
or wound. From my perspective as a social worker, though, trauma
means a something a bit different. When I speak of trauma, it can
have a lasting psychological effect.

Emotional trauma, just like physical trauma, can be caused by
nature or by human hands. It can be the result of natural disasters
like floods or earthquakes, or it can be the emotional trauma from
physical or sexual abuse or by physical injury or chronic illness.
But more than any other cause of trauma today, I am talking about
the potential severe and lasting trauma of witnessing or experienc-
ing violence, the trauma of losing families, friends or even a sense
of community safety. In a word the trauma of terrorists.

When it comes to physical trauma, we treat it readily. We set
broken bones, stitch and bandage wounds, provide rehabilitation to
heal. We can and should do no less for emotional trauma.

We have the scientific knowledge, the evidence base from which
to act. We know an increasing number of risks and protective fac-
tors that help or hinder the ability to bounce back from traumatic
experience and we know how to help promote resilience even for
those at greatest risk, through mental health service.

From both a physical and emotional perspective, children have
the greatest capacity for healing and the greatest capacity for scar-
ring as a result of this trauma.

The vast majority of children who experience trauma, particu-
larly catastrophic events, are able to cope with the event and its
consequences by themselves or with support from family, peers or
other adults. Other suffer worries and bad memories that may fade
with time, yet for some the trauma can precipitate chronic, serious
mental health issues, such as depression, chronic anxiety, PTSD.
Some youth may seek drugs or alcohol to cope with these emotional
difficulties.

When it comes to trauma related to September 11th, the effects
on children in New York City are starkly evident in a the startling
report in the New England Journal of Medicine, Chancellor Levy
quoted statistics from those studies. Based on reports from parents,
the study found 35 percent of children had one or more stress
symptoms—nightmares, sleep problems, distractibility, withdrawal,
anger that could point towards a more serious problem such as
PTSD. 47 percent were worried about their own safety or the safety
of a loved one.

We know PTSD has been present in more children than pre-
viously believed. Three factors have been shown to increase the
likelihood children will develop PTSD. One, the severity of the
traumatic event; two, the parental reaction to the traumatic event
and three, the physical proximity to the event.

In general, all studies find that children and adolescents who re-
port experiencing the most severest traumas also report the high-
est level of PTSD symptoms.

But post traumatic stress disorder isn’t the only problem a child
may experience in the wake of traumatic experience. The effects of
trauma on the still developing body and mind can be significant
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and result in depression, anxiety, drug abuse and suicide attempts.
That is why in the immediate aftermath of a traumatic event in
the weeks following, it is important to identify the youngsters who
are in need of more intensive support and therapy because of pro-
found grief or some other extreme emotion.

We owe our children with emotional wounds no less the same

kind of support and caring, intervention and treatment that we
routinely provide to those with wounded bodies. And the faces and
th}s voices of children and adults from the first panel show exactly
why.
SAMHSA and the Department of Health and Human Services
have been working with New York City and New York State in the
days, weeks and months since the World Trade Center attacks.
Within 24 hours of September 11th, thanks to hard work by Sec-
retary Thompson and departmental staff, both SAMHSA staff and
$1 million from the Department of Health and Human Services
mental health specific resources were on the way. Within two
weeks additional personnel and $6.2 million was made available to
all nine affected jurisdictions. Within a month, another $20 million
was awarded. These dollar specific to meet urgent mental health
needs were but a part of the much larger infusion of federal dollars
Mr. Gair talked about.

A few weeks later, SAMHSA convened a meetings for nine di-
rectly affected jurisdictions to share their experiences and to set an
agenda for a national summit three weeks later. In the national
summit, Senator Clinton, you and your staff were helpful in help-
ing us find a place in New York City for a meeting here in Novem-
ber. Representatives from 42 states, five territories, the District of
Columbia and two tribal governments made progress towards de-
veloping their own disaster emergency plans that include both
mental health and substance abuse.

At the same time, SAMHSA is identifying and disseminating in-
formation about programs that can serve as models for adoption or
adaption in communities across the country. SAMHSA’s traumatic
stress initiative, which was an initiative begun in October 2001
provides federal support to include treatment and services for chil-
dren who experienced trauma. Initially, that included trauma due
to sexual abuse, physical abuse, other types of abuse. We were able
to build on that network and on that program to incorporate the
trauma now of terrorism.

Here in New York the network includes the North Shore Univer-
sity Hospital Adolescent Trauma Treatment Developmental Center,
Mt. Sinai Hospital’s East Harlem Adolescent Traumatic Services
Community Practice Center and Safe Horizons, St. Vincent’s Child
Trauma Center Continuing Care. And today I am pleased to an-
nounce that SAMHSA is making $11.4 million in new awards
under this same initiative.

Here in New York three additional organizations can be counted
among the total of 18 grantees. New York University, Westchester
County Health Care Corporation and the Jewish acts of terror and
other disasters.

In conclusion, I appreciate the opportunity and we appreciate the
yeoman’s work that has been done here in New York to help meet
the crisis and determine the needs of children, parents, grand par-
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ents and caregivers who are affected by the World Trade Center at-
tacks. Without question, we are learning over and over as we work
to heal New York’s children and families, that lesson that mental
health is as precious as physical health. It is as much a part of our
imperative as any physical communicable disease.

We look forward to working with you and your colleagues in the
Senate, not only to respond to the effects of trauma on children
today, but also recognizing that we are not, we are far from fin-
ished yet that in the months and years ahead we need to keep
pressing ahead and addressing these needs because we have only
just begun seeing the evidence resolve. Thank you.

Senator CLINTON. Thank you very much, Mr. Curie.

Mr. Felton?

Mr. FELTON. Good morning, everyone. I would like to thank Sen-
ator Clinton and Senator Corzine for the opportunity for me to dis-
cuss what New York State is doing to meet the mental health
needs of children in the wake of the World Trade Center disaster.
My name is Chip Felton, I am Associate Commissioner for the New
York State Office of Mental Health and I currently oversee what
has become the largest mental health relief effort in the history of
nation. That is what is called Project Liberty.

What I would like to do is begin my testimony by briefly review-
ing how the activities of the Office of Mental Health have changed
since September 11th and then I will speak in detail about how we
are addressing the mental health needs of children through Project
Liberty and also other related initiatives.

The first part is really our traditional line of business at the Of-
fice of Mental Health. We oversee a public mental health system
that serves approximately 400,000 adults and 100,000 children and
adolescents each year. The majority of these individuals require
services because they are diagnosed with a mental disorder that
has led to serious impairment in day-to-day functioning. For exam-
ple, it is estimated that about 70 percent of the children we serve
in our public mental health system immediate criteria for serious
emotional disturbance. New York’s public mental health system fol-
lows a full continuum of care of children from the most intensive
inpatient hospitalization through self-help oriented family services
with a vast majority of children receiving mental health services in
community settings.

Also, the Office of Mental Health maintains an ongoing plann