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Introduction
Following a disaster, communities are often faced with mental health crises. The loss of homes and
belongings, the death of loved ones and pets, the destruction of community supports and displacement
of friends and family, can all lead to enhanced emotional distress, anxiety, depression, suicidal
tendencies and grief. The stress of living through a crisis and its aftermath exacerbates prior
vulnerabilities as well as creating new ones. We know this to be true in almost every aspect of disaster
and humanitarian crises, whether the underlying inequity is a condition of substandard housing, food
insecurity, access to general healthcare or proximity to a hazard.

The intersection of mental health and disasters is one of the more culturally
sensitive aspects of response and recovery work and one of the least funded
among philanthropic disaster investments.
Several factors affect a community’s capacity to respond appropriately and effectively to the trauma and
grief that accompany disasters and crises. Survivors are often diverse and have equally varied individual
and communal approaches to mental health assessment and interventions. Needs are different for a
single, traumatic event versus repeated disasters that occur where environmental, ecological and
financial vulnerabilities are present. Access to medical care, insurance that adequately covers mental
healthcare, and the social determinants of health (e.g., food, emotional and spiritual support, financial
stability) influence preparedness for the impact of disasters.

Definitions
Mental Health
According to mentalhealth.gov, “mental health includes our emotional, psychological, and social wellbeing. It affects how we think, feel, and act. It also helps determine how we handle stress, relate to
others, and make choices. Mental health is important at every stage of life, from childhood and
adolescence through adulthood.”

Grief
Grief is most often defined as a “person’s emotional response to the experience of loss.” But it can
manifest itself with philosophical, physical, social, spiritual, behavioral and/or cognitive dimensions as
well. While most people think about grief in the context of loss of a person or pet to death, in the
context of disasters it can include loss of belongings, home, community, security and displacement of
people.

Bereavement
While often used interchangeably with grief, bereavement is the state of having experienced the loss,
compared to the response to the loss itself.
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New York Life Foundation
The Center for Disaster Philanthropy (CDP) was hired by the New York Life Foundation to carry out
research on grief, bereavement and mental health in the context of disasters. Their description states,
“Inspired by New York Life's tradition of service and humanity, the New York Life Foundation has, since
its founding in 1979, provided $300 million in charitable contributions to national and local nonprofit
organizations. The Foundation invests in programs that benefit young people, particularly in the areas of
educational enhancement and childhood bereavement support. The Foundation also facilitates “people
power,” encouraging the community involvement of employees and agents of New York Life who
volunteer where and when it matters most. … We are a leading resource for helping educators, families,
communities and caregivers learn how to support children who have lost a parent or sibling. This focus
aligns with our purpose, and who we are as a company.”
The development process included stakeholder interviews, a convening and extensive research. The goal
of the toolkit and the accompanying tip sheet and resources are to support philanthropic knowledge
and encourage giving in the areas of mental health, grief and bereavement as it pertains to disasters. As
with all CDP educational materials, these are ever expanding and evolving resources that will be
updated as more information becomes available. If you have questions or resources that you think
would be useful, please send them to playbook@disasterphilanthropy.org.
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Mental Health, Grief and Bereavement in a Disaster Context
The impact of a disaster is not over once a disaster has passed and/or an individual has an opportunity
to reflect and adjust. A disaster can be seen as a “trauma with a capital T,” to distinguish it from smallerscale traumatic events one may encounter in life such as life or job changes, relationship breakdowns or
financial stress. The Substance Abuse and Mental Health Services Administration (SAMHSA) states that
trauma “has lasting adverse effects on the individual’s functioning and mental, physical, social,
emotional, or spiritual well-being.’”
We know from the descriptions of researchers such as David Abramson at New York University, that
people and communities who have experienced a weather-related disaster event go through a series of
reactions to the event over the long arc of recovery. These reactions may be more or less complicated
due to pre-existing physical and mental health conditions; social networks that bring attention and
security; political power that gives communities a seat at the table for determining their own recovery;
economic capital such as income, stable housing and insurance; and access to mental and behavioral
diagnostic and treatment care.
“Two years later [after the flood], residents were finally beginning to express the
trauma they had undergone and their needs for mental health services.” ~ Karla
Twedt-Ball, Senior Vice President, Programs and Community Investment, Greater
Cedar Rapids Community Foundation

Source: SAMHSA

We also know that for a variety of reasons, many survivors are not identified as needing mental health
care nor do they present themselves for assessment until long after the precipitating event, the media
attention, and the financial support have gone. Pre-existing conditions, cultural awareness and
understanding of mental health, access to health and mental health services, and the extent of the
disaster are also factors that come into play in understanding the impact of a disaster on someone.
Since each person has a unique starting point and different social and community safety net, the same
disaster will affect each person differently. For someone who was already dealing with mental health
issues, a disaster may be the final straw that puts them over the edge and makes it impossible for them
to cope with their current circumstances.
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With the vast footprint of the COVID-19 pandemic, we may be in new territory in assessing risk,
evaluating impact, and supporting interventions in mental and behavioral health. The timeline of the
pandemic is unknown and may stretch over many months and potentially years. And for the first time in
modern history, people around the country and the world are facing a disaster simultaneously. The
COVID-19 quarantines, shutdowns and fears of becoming ill have impacted almost everyone, even those
without any previous experiences with mental illness or poor mental health. Domestic violence and
abuse hotlines report increased online communication and are preparing for an influx of calls once
quarantines are lifted. Suicide ideation is up, and mental health hotlines report a huge increase in call
volume.
The large number of COVID-19 infections and deaths in the U.S. and around the world have brought
global attention to the impact of disasters on mental health, grief and bereavement. Many have been
touched by loss and know at least one individual who has been infected or died. The quarantines have
meant estrangement from loved ones in their hour of greatest need, making death extraordinarily
challenging for the dying individual and their family and friends. Extremely limited funerals have
removed one of the key cornerstones of the grieving process: the ability to gather as a community to
mourn and celebrate the life of an individual. This further increases the trauma individuals, families and
communities are experiencing.

Underlying Issues
“…for the larger population the barriers to treatment remain persistent:
homelessness, rural locations, isolation, concentrations of low-income households
in urban areas, race, and predispositions to health crises such as diabetes and
heart disease and food deserts. Disasters magnify these disparities.” ~ Dr. Teri
Brister, National Director, Research and Quality Assurance, National Alliance on
Mental Illness (NAMI)
There are a number of special populations who are at a higher risk than others post-disaster:
• elderly,
• school-aged children,
• individuals living with chronic illness,
• individuals with visual, hearing, and/or mobility-impairments,
• individuals living with depression or other forms of mental illness,
• individuals with limited access to healthcare,
• parents/caregivers, especially female heads of households (because they often put the needs
of everyone else in the family above their own),
• individuals living at or below the poverty line,
• immigrant populations and undocumented individuals, and
• first responders, emergency services, fire and police department personnel.
In the aftermath of a natural disaster or human-made tragedy, mental health services will be needed for
the general public, not only those with pre-disaster mental health issues. The most prevalent mental
health issue post-disaster is depression and depressive-like symptoms, with sleep problems being the
most commonly reported. Communities that have experienced serious trauma or major disasters see an
increase in PTSD symptoms and community mental health challenges 12 to 18 months post-disaster.
Depressive-like symptoms are tied to domestic violence, substance abuse and suicide; all of these tend
to increase after a disaster.
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People often minimize their personal mental health needs, are in denial about their anxiety and stress
levels, or want to help others instead. The minimization of need is particularly true for frontline workers
and first responders who believe that they should be strong.
A large percentage of people do not ask for help due to the stigmatization of mental health challenges.
People from racialized communities often find it harder to seek mental health supports because of this
stigma. Programs and services should ensure that they are focusing on the needs of all communities in
their outreach and informational materials.

Signs of Concern
According to SAMHSA, there are a number of risk factors or warning signs related to post-disaster stress
and trauma. These are the same issues that are reported to affect bereaved people as well:
• Eating or sleeping too much or too little.
• Pulling away from people and things.
• Having low or no energy.
• Having unexplained aches and pains, such as constant stomachaches or headaches.
• Feeling helpless or hopeless.
• Excessive smoking, drinking, or using drugs, including prescription medications.
• Worrying a lot of the time; feeling guilty but not sure why.
• Thinking of hurting or killing yourself or someone else.
• Having difficulty readjusting to home or work life.
Additionally, the anniversary of the event or certain sights, sounds and experiences may trigger
emotional distress. Those who have lived through major hurricanes for example, often find severe
rainstorms and hurricane season generally to be stress-inducing.
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Delivery of Services
Post disaster, the need for mental health, bereavement and grief assessment and support is urgent and
widespread. Governmental and nongovernmental organizations (NGOs) have developed extensive
response mechanisms to support these mental health needs in areas that have been struck by disasters.
These resources are deployed to help victims and survivors, particularly those who have suffered the
loss of a close family member or friend. However, these services are often constrained by limited funds.
This is where philanthropy has a significant role to play in ensuring that services are available as long as
these needs exist. Most government and non-governmental services provide basic crisis counseling and
care. In areas of more acute need – repetitive disasters, significant impact – it is important that care be
trauma-informed and long-term.

Role of Governmental Organizations
Domestically, there are only a few programs that support mental health, and even fewer after a disaster.
Governmental organizations provide limited support for grief and bereavement after crises, with the
exception of instances of large-scale violence – i.e., mass shootings. Internationally, this varies greatly
depending upon the country. Some countries provide a great deal of crisis and mental health support, in
others it is minimal to non-existent.
Through the use of an emergency operations center, governmental organizations coordinate the overall
disaster response, including efforts related to mental health. This governmental coordination ensures
that the right resources get to the right places at the right time. Only those organizations who have the
capacity to deliver appropriate mental health, bereavement and grief services are provided access to the
disaster area.
In some cases, governmental organizations are capable of providing or funding these services. In the
United States, the Federal Emergency Management Agency (FEMA) Crisis Counseling Assistance and
Training Program (CCP) fills this role. The program funds mental health assistance and training in areas
that have received a major disaster declaration (meaning smaller disasters do not receive this support).
Under the CCP, FEMA can fund an organization providing direct mental health assistance for the first 60
days, and up to an additional nine months after a disaster. It does this through two separate programs:
Immediate Services Program (ISP)
• Application is due 14 days after a Presidential major disaster declaration that includes Individual
Assistance (IA).
• FEMA provides funds for up to 60 days of services immediately following the approval of IA for a
disaster.
• FEMA awards and monitors the ISP federal award in coordination with SAMHSA.
Regular Services Program (RSP)
• The application is due 60 days after a Presidential major disaster declaration that includes IA.
• FEMA provides funds for up to nine months from the date of the notice of award.
• SAMHSA awards and monitors the RSP federal award in coordination with FEMA.
These are separate programs that require separate applications. ISP is not a prerequisite for RSP, nor is
RSP required automatically when ISP has been approved.
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Disaster crisis counseling is very different from ongoing mental health treatment. FEMA says, “Crisis
counseling seeks to help survivors understand that they are experiencing common reactions to
extraordinary occurrences. Crisis counselors treat each individual and group they encounter as if it were
the only one, keep no formal individual records or case files. They also find opportunities to engage
survivors, encouraging them to talk about their experiences and teaching ways to manage stress.
Counselors help enhance social and emotional connections to others in the community and promote
effective coping strategies and resilience. Crisis counselors work closely with community organizations
to familiarize themselves with available resources so they can refer survivors to behavioral health
treatment and other services.”
While this can be very useful for individuals who have suffered some impact or loss from the disaster, it
is not as helpful for people whose loss was more extensive or who have been bereaved by the disaster.
As the disaster moves further into the past, people still suffering are less likely to be able to access
government supported services. This is where the role of NGOs becomes critical.

Role of Nongovernmental Organizations
Much of the work in community mental health is done by nongovernmental organizations; the same is
true for grief and bereavement support. NGOs providing these support services can be incredibly varied,
ranging from professional associations to faith-based organizations and even local community
organizations. These organizations may provide support to a very focused group of people such as
emergency responders, children or the elderly; or they may provide services to a wide cross-section of
people. In many cases, NGOs will provide direct assistance, including counseling, psychological and
psychiatric care at low- or no-cost to those who are experiencing mental health concerns, bereavement
or grief after a disaster.
In general, NGOs should make their availability known, but should not actually respond to the area until
their presence and services have been requested. Mental health, bereavement and grief support after a
disaster must be carefully coordinated to ensure that everyone receives the help that they need.
Organizations who respond without being requested run the risk of interfering by not properly
connecting and coordinating with other organizations and local providers. Local coordination is essential
to providing ongoing support after NGOs leave the disaster area since they will hand over the care of
clients to local professionals.
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Role of Philanthropy
We know that mental health does not receive a large share of the funding support for disaster recovery.
With our partners at Candid, we’ve been able to track philanthropic grants from 2012-2019 for mental
health services following a disaster. When you consider that this covers seven years during which we
saw Superstorm Sandy, the Ebola Crisis and a series of major hurricanes, the numbers look small,
particularly in comparison to other facets of recovery. These numbers would be even smaller when
looking at grief and bereavement as separate components.

As can be seen in the “What Donors Are Doing” section, there are many ideas for how philanthropy can
support communities in the areas of mental health, grief and bereavement after a disaster. An essential
role for funders is ensuring that funds are available for complex care over extended periods of time. It is
critical that donors fund these services throughout the entire disaster recovery period. Once
government funding runs out – usually within less than a year – philanthropy provides the only
formalized funding mechanism for mental health services. This funding should include not only the
delivery of counseling services but also awareness and educational campaigns that are shared in
mainstream, culturally and racially diverse communications and social media, and that advertise both
the availability of services and the importance of accessing mental health support.
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Trauma-Informed Care
Increasingly, in mental health circles there is a focus on trauma-informed care. This kind of therapeutic
intervention occurs when a program or organization recognizes the “widespread impact of trauma and
understands potential paths for healing; recognizes the signs and symptoms of trauma in clients,
families, staff, and others involved with the system; and responds by fully integrating knowledge about
trauma into policies, procedures, and practices, and seeks to actively resist re-traumatization.”
“More than anything, survivors need to have their despair normalized and need to
have basic coping tips to move forward.” ~ Nancy Beers, Director of the Midwest
Early Recovery Fund, Center for Disaster Philanthropy
Trauma-informed services work to meet clients “where they are” rather than engaging in processes that
could re-traumatize them. For NGOs and philanthropy, this could include extensive outreach and
coordinated intake to avoid having disaster survivors retell their stories repeatedly.
Governmental and nongovernmental policies and planning to address disaster mental health must
continue to draw from academic research, programmatic responses, and innovations in diagnostic and
therapeutic care. Legislators, care providers and disaster funders should take the long view in
supporting mental health issues. Organizations need to be prepared for delays in expressions of distress
and financial need since those who experience mental health challenges often do not seek care until
long after the precipitating event.
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Improving Mental Health, Grief and Bereavement Supports
Recommendations for Blue Sky Times
There are a number of actions that governments, nongovernmental organizations and philanthropy can
take ahead of a disaster (in “blue skies”), during and after a disaster. These activities can enhance
individual and community responses to mental health, grief and bereavement challenges after a
disaster. As this toolkit and the Playbook are aimed at donors and philanthropy, we encourage to fund
the development of programs and supports recommended in the NGO section. Beyond philanthropy, we
also ask you to consider playing an advocacy role by informing and urging governments to expand their
efforts.

Government
•

•

•
•

•

Have a big and welcoming “table.” Your community’s recovery is only as strong and good as the
recovery of its least privileged member. Make sure the right voices are involved in decisionmaking and long-term planning so that mental health, among many other pressing issues, is
represented by forceful and knowledgeable community leaders. This planning should be carried
out long before a disaster strikes.
Determine which indicators suggest gaps in support within the mental health “system” in your
community. This could include low numbers of inpatient treatment beds, high incidence of
substance abuse and addiction, health insurance deserts or inadequate coverage for mental
health support, weak non-profit mental health infrastructure, or overall access issues. Work to
address those that are within your purview.
Foster collaborative, comprehensive approaches to pre- and post-disaster preparedness and
response. Support training and disaster preparedness for healthcare nonprofits, social service
agencies, schools and faith-based organizations.
Convene community gatherings that foster social cohesion, reduce isolation and recognize the
shared experiences of community members both pre- and post-disaster. The stronger a
community is ahead of a disaster, the stronger it is likely to be after a disaster.
Check the laws and make changes where needed. Often state health departments have laws
that restrict or prevent addressing mental health needs in a timely fashion. For instance, can
persons who have prescriptions get vacation overrides and receive additional refills of their
medications leading up to a disaster or immediately following when they may be in transition to
shelter or temporary housing? Do differing counties or municipalities or the state have specific
laws that allow for licensed professionals to receive temporary licensing to practice in your
locality in the case of a disaster, allowing volunteers from out-of-state to assist?

Nongovernmental Organizations
•

•

•

Examine cultural barriers to voicing mental health needs. Identify the respected influencers in
the community who can be marshalled to de-stigmatize or lessen discrimination about mental
health (e.g., teachers, coaches, religious leaders, elected officials). Ensure that materials and
services represent the cultural diversity of the community (languages, pictures, staffing, etc.)
Promote honesty about mental health needs and advocacy for support through public
storytelling. Work with the media to raise the awareness of the prevalence of PTSD in the
aftermath of a disaster via local television, radio and internet. Educate the general public on the
signs of depression (i.e., difficulty sleeping) and direct people to where they can get help.
Build capacity. Adding disaster response to your current mission and programmatic activities
should incorporate the needs of your staff and their self-care, as well as spotting and addressing
the mental health needs of your current clients.
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•

Develop a flexible and trusted referral network. Your organization does not need to be or do
EVERYTHING. If mental health services are your gig, wonderful! You will be a vital player in the
recovery of individuals, families and communities. If not, know who is good at it and has the
capacity to provide sensitive, supportive care. Identify someone in that organization as your
referral point of contact.

Philanthropy
•

•

•

Be ready to support organizations after a disaster occurs. This could include building
relationships ahead of time, cataloging the variety of venues and vehicles that can be used to
reach out to individuals and communities in need of mental health support, and/or creating
MOUs with emergency response organizations so they can provide immediate psychological first
aid and crisis counseling.
Support research, analysis and education on health issues and mental health concerns postdisaster. Examine the successes and lessons learned from one disaster to become better
prepared for the next disaster. Ensure that a comprehensive information dissemination plan is a
key component of any funded research.
Fund crisis support counselors in non-traditional settings. Many NGOs would like funding to
host crisis counselors in schools, community centers and faith-based organizations to reach
people who are not seeking out mental health assistance. This can help reduce stigma and make
it easier for people in need to reach out post-disaster.
“Location is everything, whether the services are being delivered in brick-andmortar buildings or in mobile clinics. Going to schools with high registrations
and communities with high need in general, church parking lots, school parking
lots, community centers—making therapy available and accessible was a key to
impact.” ~ Sally Ray, Director of Strategic Initiatives, Center for Disaster
Philanthropy
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Recommendations for Times of Disaster
After a disaster, there are many issues and concerns fighting for attention. It is important, however, that
support for mental health generally, and grief and bereavement specifically, be addressed.

Government
•

•

Keep that table wide. After a disaster, make sure to include issues related to mental health and
mental health services in your community needs assessments as you determine the next steps
to move forward in response and recovery.
Be an advocate for your residents. Make sure that mental health needs are part of the case that
you make for disaster funding or changes in policies or laws. If you receive a disaster case
management grant, encourage those implementing the grant to be sensitive to mental health
issues alongside housing, personal property, transportation and other needs.

Nongovernmental Organizations
•
•

Keep track of inquiries and provision of services. Be sure to track simple, easily acquired data to
tell the story of who is requesting services and who is receiving services. This will become the
basis for fund requests and reporting.
Offer long-term psychological counseling and case management to disaster survivors. Once
FEMA funding expires, there is still going to be intense need within the community. Focus your
resources on the one-year-plus needs to support disaster recovery.

Philanthropy
•

•

•

•

•

Be ready for the long haul. Many post-disaster mental health issues present themselves at
around the 18-month mark following the disaster event. This is also the time that most grant
funding ends! Keep reserves in hand to address the delayed uptick in presentation of mental
health problems.
Be ready for complexity. There is seldom one problem to address. There may be multiple layers
of psychic injury that are compounded by disaster: past abuse, current or prior history of
substance mismanagement or addiction, co-occurring disorders, low levels of
financial/insurance/relationship support, etc. Attacking only one problem may be insufficient to
provide for long-term positive impact.
Reward innovation. Support programs that have robust and imaginative outreach to individuals
and communities in need. This may require translation services, presence in disaster and other
sheltering programs, and mobile clinics.
Partner. Consider institutional partners — schools, religious organizations, community clinics —
who can add mental health assistance or expand current mental health services. Inquire about
the provision of mental health services when you are evaluating disaster response organizations
for funding.
Co-fund. Some communities will have a “big lift” to address mental health needs. If your gift can
be magnified and leveraged in collaboration with other funders, consider this an opportunity to
help your community build mental health resiliency for facing the next disaster.
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What Donors are Doing
There have been some very interesting and innovative grants offered by funders to support
communities. Here are a few examples of disaster and non-disaster related mental health, grief and
bereavement grants:

Center for Disaster Philanthropy
•

•

•

The Center for Disaster Philanthropy through its COVID-19 Response Fund has provided several
grants linked to mental health and disasters. These include:
o A $250,000 grant in 2020 to the National Alliance on Mental Illness to expand their work
on mental health support related to COVID and other disasters. NAMI’s plan includes: 1)
ensuring access to timely, practical mental health information, 2) bolstering the capacity
of NAMI’s Helpline, and 3) fortifying their network of NAMI affiliates and NAMI State
Organizations.
o A $500,000 grant in 2020 to Action Aid/Feminist Humanitarian Network (FHN) for their
response to the COVID-19 pandemic in several countries including Liberia, Bangladesh,
Colombia, Zimbabwe and Somaliland. Fiscally sponsored by ActionAid, the FHN is
supporting the members of local women’s rights organizations through localized,
women-led COVID-19 responses including psychosocial support via helplines and
counseling.
o Catholic Charities USA (CCUSA) received $500,000 in 2020 to assist those most acutely
affected by COVID-19 throughout local communities in the U.S. Focus is on serving the
most vulnerable, especially the elderly, unemployed and children and youth. CCUSA will
provide holistic case management to ensure clients are connected with the resources
and support they require immediately and for the long-term.
o In 2020, Vibrant Emotional Health received $500,000 to support its Crisis Emotional Care
Team in its response to the COVID-19 pandemic over a period of 18 months. In
recognition of the pandemic’s national scope, its associated prolonged stresses, and the
increased incidence of clinically significant mental health challenges in the wake of this
disaster, Vibrant will: 1) develop a cadre of volunteer mental health professionals active
across all 50 states and the U.S. territories to provide services to support the resilience
of communities and organizations during and after the pandemic and 2) provide stateof-the-art disaster mental health training to licensed mental health professionals on an
ongoing and “just in time” basis.
Through its Global Recovery Fund, CDP provided two grants in 2020 to support mental health
and bereavement including:
o A $200,000 grant to support Doctors without Borders (MSF) work in Venezuela including
providing provide mental health outreach and services to victims of violence in urban
slums.
o The Australian Red Cross Society was awarded $336,000 for bushfire support including
bereavement payments to next of kin for people who died in the fires.
CDP Hurricane Harvey Recovery Fund provided:
o A $163,670 grant in 2018 to Mental Health America of Greater Houston (MHAGH) to
complete the funding to establish the Dickinson Mental Health Project, a collaborative
effort with the Hackett Centre at the Meadows Mental Health Policy Institute, DePelchin
Children’s Centre, Texas Children’s Hospital (a CDP Harvey Fund grantee), Collaborative
for Children, and other local partners. Dickinson, Texas, saw significant damage from
Hurricane Harvey. The trauma and grief it created for the children, youth, teachers, staff
and parents within the school district continues to affect the entire community.
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o

The Texas Children’s Hospital was awarded $779,917, to be spent over two years, for
the expansion of the Trauma and Grief Center at Texas Children’s Hospital’s Mobile Unit
program to increase access to best-practice care among traumatized and bereaved
children affected by Hurricane Harvey.

New York Life Foundation
•

The New York Life Foundation provides extensive support for mental health, bereavement and
grief support to disaster victims and survivors.
o Ongoing support of $1.25 million to fund the National Alliance for Grieving Children’s
Grief Reach program to support childhood bereavement programs.
o In 2019, some of the grants New York Life provided included:
$1.2 million to support the Alliance for Young Artists and Writers’ Scholastic Art
and Writing Awards for young people who submit artwork exploring their
experiences with the death of a close loved one; online exhibitions of the
winning works; and summer workshops. Six students will be selected for the
New York Life Award, which includes a $1,000 scholarship.
$3 million to the Boys and Girls Clubs of America to support their "Be There"
program, which helps club members cope with loss, death and grief by fostering
a culture of wellness across all clubs. It will also enable BGCA to build the Ready,
Set, Action program, a strength-based curriculum developed by the PEAR
Institute: Partnerships in Education and Resiliency, which builds club members'
competence and resilience.
$450,000 to Outward Bound to support the Outward Bound for Grieving Teens
program. This program combines the traditional Outward Bound immersive
wilderness experience with grief processing activities to help bereaved teens
move forward.
$500,000 to support StoryCorps to develop new content, tools and training
resources to help bereavement service providers use the power of stories to
help children cope with the death of a parent, sibling or loved one.

Other Funders and Donors
•
•

•

•

In 2019, the John Ben Snow Memorial Trust supported the work of the Trauma Intervention
Program of Northern Nevada with a $5,000 grant to train volunteers to provide mental health
and trauma intervention after disasters and emergencies.
Johnson & Johnson’s Corporate Giving program invested $5 million through a grant to Save the
Children which was used to partially support a new program dedicated to mental health and
psychosocial support for children in the United States and around the world.
In 2020, the Funeral Service Foundation supported the work of Cornerstone of Hope with an
undetermined amount to develop a curriculum for bereavement training for first responders.
The foundation also supported KinderMourn to provide grief and other services to low-income
youth via their “Helping the Hurt” program.
The Johnny Mac Soldiers Fund, Lockheed Martin and Rosie’s Gives Back support the Tragedy
Assistance Program for Survivors (TAPS) “College Experience” Program to help bereaved
children of fallen military members navigate the transition to post-secondary school. The New
York Life Foundation has also provided significant support to TAPS through over $500,000 in
donations.
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•

•

The Substance Abuse and Mental Health Services Administration and the Louisiana Children’s
Trust Fund have partnered to provide ongoing support to Project Fleur-de-lis as part of the
National Child Traumatic Stress Network. Project Fleur-de-lis provides school-based traumafocused intervention services, military family interventions, school-based suicide risk
assessment support, and restorative approaches training and implementation support.
Through the Child Trauma Research Program at the University of California, the National Child
Traumatic Stress Network received an unspecified grant in 2020 from the Irving Harris
Foundation to create and publish “Fighting the Big Virus: Trinka, Sam, and Littletown Work
Together.” The story and companion booklet were developed to help young children and their
families begin to talk about their experiences and feelings related to the global coronavirus
pandemic.
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Key Takeaways
•
•

•
•
•

Mental health, grief and bereavement are underfunded, and yet, are some of the most critically
needed services for full and healthy recovery.
Philanthropy can have a tremendous, long-term impact. It is the only formalized funding
mechanism for mental health services after federal disaster funding of behavioral health
programs close. FEMA’s Crisis Counseling Program is a short-term program (approximately 3
months to one-year post-disaster). In non-FEMA declared disasters, philanthropy is the sole
funding mechanism.
Long-term funding for mental health services and counseling programs is vitally important for
the recovery of the affected individuals and the community as a whole.
Education and awareness campaigns can help encourage individuals to take advantage of
counseling programs.
Media messaging that is appropriate and tailored to specific populations is extremely important.
The more people know about available counseling programs, the more people will seek help.

Resources
The following resources are free and available to the general public using the links found in the tables.
Many of these resources are focused on children and youth, as they both tend to be among the most
vulnerable in a disaster and are also drivers of community well-being and recovery. As David Abramson,
Yoon Soo Park, Tasha Stahling-Ariza and Irwin Redlener expressed in their study following Hurricane
Katrina, “Children's mental health recovery in a postdisaster setting can serve as a bellwether indicator
of successful recovery or as a lagging indicator of system dysfunction and failed recovery.”1
When the resources are targeted to a general audience or to other specific populations, this is reflected
in the heading and in the title of the resource. There are many populations who are deserving of mental
health funding support that do not appear in this collection. As an example, there are multiple scientific
studies about the impacts of disaster exposure on first responders, but not much on the topic is
published that can be easily accessed by a general audience. We will update these listings as we discover
new resources.
We encourage funders to examine the available research, tip sheets, guides and other tools prior to
investing in the development of additional resources to support mental health responses, and to note
the gaps in the literature that might contribute to a sensitive approach to preparedness and recovery for
all affected by disasters.

1

Children as Bellwethers of Recovery: Dysfunctional Systems and the Effects of Parents, Households, and
Neighborhoods on Serious Emotional Disturbance in Children After Hurricane Katrina, Cambridge University Press.
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Resources for Childcare Providers
Title
Helping Young Children with
Traumatic Grief: Tips for Caregivers
National Child Traumatic Stress
Network

Helping Young Children Heal After the
Tornado/Hurricane/Earthquake/
Tsunami/Crisis
National Child Traumatic Stress
Network
Helping Teens with Traumatic Grief:
Tips for Caregivers
National Child Traumatic Stress
Network

Helping School-Aged Children with
Traumatic Grief: Tips for Caregivers
National Child Traumatic Stress
Network

Emergency Preparedness Resources
for Childcare Providers
Child Care Aware of America

Helping Children Cope with Violence
and Disasters
Child Care Aware of America

Helping Child Survivors of Disaster: A
Practical Guide for Caregivers
Collaborative for Children

Description
With advice covering a range of
topics from death related to illness,
weather events, accidents or
violence, this series of publications
is regularly updated and
developmentally appropriate.
Recent topics include how to talk
with young children about COVID19.
With advice covering a range of
topics from death related to illness,
weather events, accidents or
violence, this series of publications
is regularly updated and
developmentally appropriate.
With advice covering a range of
topics from death related to illness,
weather events, accidents or
violence, this series of publications
is regularly updated and
developmentally appropriate.
With advice covering a range of
topics from death related to illness,
weather events, accidents or
violence, this series of publications
is regularly updated and
developmentally appropriate.
Regularly updated materials on
tracking weather, training
webinars and other accessible
materials for strengthening the
safety and health of children and
childcare providers.
Short statements that are easily
shared on social media, with
supplemental links to best
practices, resources in English and
Spanish, and family stories.

This guide had its origins in the
South Asia tsunami, where a team
of IBM-supported trauma experts
worked to train adults helping
children cope.

Tips for the Reader
These tip sheets are easily
downloaded and give direct
and targeted advice for
persons who provide care
for pre-school children.

These tip sheets are easily
downloaded and give direct
and targeted advice for
persons who provide care
for pre-school children.
These tip sheets are easily
downloaded and give direct
and targeted advice for
persons who provide care
for teens.
These tip sheets are easily
downloaded and give direct
and targeted advice for
persons who provide care
for school-aged children.
These resources help
providers learn about
planning for specific types
of disasters, building
emergency kits and
assessing risk.
This document provides
guidance for how to
interpret what children
have experienced and
support them with
opportunities for selfexpression and ageappropriate counseling.
This guide looks at the
mental health impacts of
disasters on different
populations.
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Resources for Parents and Caregivers
Title
Childhood Traumatic Grief:
Information for Military Parents or
Caregivers
National Child Traumatic Stress
Network

Description
This guide looks at the situations
specific to military families such as
prolonged deployments and
serving in harm’s way.

Childhood Traumatic Grief:
Information for Parents and
Caregivers
National Child Traumatic Stress
Network

A more general guide for adults in
addressing the grief of children
who experience sudden or violent
loss.

Guiding Adults in Talking to Children
about Death and Attending Services
National Child Traumatic Stress
Network

This piece turns its advice from the
actual act of bereavement to the
public rituals that surround death.

The Power of Parenting: How to Help
Your Child After a Parent or Caregiver
Dies
National Child Traumatic Stress
Network

This specific guide explores the
most immediate relationships of
childhood, that of parents and
caregivers.

Parent Guidelines for Helping Youth
After a Mass Violence Attack
National Child Traumatic Stress
Network

This guide distinguishes the
experience of mass violence as
distinct from that of other traumas.

Parent Guidelines for Helping Youth
after a Bombing/Tornado/Wildfire/
Earthquake/Arson/Pandemic
National Child Traumatic Stress
Network

These brief tip sheets are targeted
in response to each specific type of
disaster, as distinguished from
general overviews.

Tip Sheet for Parents on Media
Coverage of Hurricanes/Violence
National Child Traumatic Stress
Network

This guide offers advice on
decisions parents must make about
what reporting and how much
media coverage is appropriate and
helpful for children and youth.

Tips for the Reader
This series of resources
targets the specific
relationships and situations
of loss of life that impact
children. Available in
English and Spanish.
This series of resources
targets the specific
relationships and situations
of loss of life that impact
children. Available in
English and Spanish.
This series of resources
targets the specific
relationships and situations
of loss of life that impact
children. Available in
English and Spanish.
This series of resources
targets the specific
relationships and situations
of loss of life that impact
children. Available in
English and Spanish.
This series of resources
targets the specific
relationships and situations
of loss of life that impact
youth. Available in English
and Spanish.
This series of resources
targets the experiences of
youth who have survived
weather-related or humanmade disasters. Available
in English and Spanish.
This series of resources
targets the specific
relationships and situations
of loss of life that impact
children and youth.
Available in English and
Spanish.

M EN TA L HE A LT H , G RI EF A ND BE RE A VEM EN T T OOLK IT

21

Coping with Unconfirmed Deaths:
Tips for Caregivers of Children and
Teens
National Child Traumatic Stress
Network

The uncertainty of an unconfirmed
death and the lack of regularized
public rituals to acknowledge this
situation are at the center of this
article’s guidance.

Parent Tips for Helping
Adolescents/Infants and
Toddlers/Pre-School Aged
Children/School-Aged Children After
Disasters
National Child Traumatic Stress
Network
Your Child Is at Risk for Mental Health
Issues After a Disaster
Centers for Disease Control

Each piece in this collection of
resources is targeted to a particular
developmental stage.

Children and Disasters Special
Collection
Natural Hazards Center

This collection of materials includes
fact sheets, tools and assessments
of how location impacts the
vulnerability of children.

This brief article outlines the risks
for children after a disaster and
recommends coping skills.

This series of resources
targets the specific
relationships and situations
of loss of life that impact
children and youth.
Available in English and
Spanish.
This series of resources
targets the specific
relationships and situations
of loss of life that impact
children and youth.
Available in English and
Spanish.
This is a general
introduction to ways in
which disasters negatively
and disproportionately
harm children.
These articles are brief,
drawn from a variety of
disciplines, and are
intended for a broad
audience of public health
practitioners, emergency
managers, policy makers,
journalists, and others
interested in the ways
children are impacted by
disaster.
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Resources for Teachers
Title
Childhood Traumatic Grief:
Information for School Personnel
National Child Traumatic Stress
Network

Description
Schools and the classroom are
primary locations for education
about and family support for
coping following individual, family
or community trauma.

Helping Military Children with
Traumatic Grief: Tips for Educators
National Child Traumatic Stress
Network

This guide targets teachers whose
students have parents or caregivers
on active military duty.

Teacher Guidelines for Helping
Children After Mass
Violence/Earthquake
National Child Traumatic Stress
Network

The advice for teachers in these
articles is related to their
experience of a specific type of
disaster.

Resource Library for Educators
Child Care Aware of America

This collection of resources can be
searched by language, content type
or primary audience. Includes
printed resources, webinars,
graphics, brochures and podcasts.

Tips for the Reader
This series of readily
available tip sheets give
school personnel guidance
about how to approach
and respond to students
who have experienced
trauma.
This series of readily
available tip sheets give
school personnel guidance
about how to approach
and respond to students
who have experienced
trauma.
This series of readily
available tip sheets give
school personnel guidance
about how to approach
and respond to students
who have experienced
trauma.
Another easily accessed
resource to help teachers
consider the vocabulary
and guiding questions that
open conversations with
students about their
ongoing experience of the
effects of disasters on their
lives.
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Resources for a General Audience
Title
Disaster Distress Helpline
Substance Abuse and Mental Health
Services Administration

Description
This page offers information about
who should consider contacting the
Helpline, what to expect from the
counselors who staff it, and
instructions for how to call or text
the Helpline.

Tips for the Reader
Available 24/7/365, this
line is staffed by trained
professionals who can
assist in supporting and
making appropriate
referrals for callers
experiencing stress related
to disasters and other
community-wide crises.
The helpline is accessible
via phone, text, TTY, and
callers can choose Spanish
as their preferred
language. Other language
translation services can be
tapped on request.

Trauma and Disaster Mental Health
Resources
American Counseling Association

A professional membership
association the ACA provides
resources specific to disasters and
outlines how mental health
professionals can be engaged in
disaster response and recovery.

This article describes the
variety of community
support personnel who can
assist disaster survivors.

Coping with Disaster or Traumatic
Event
Centers for Disease Control

This page provides links to
preparedness and response
information, including recently
updated information on mental
health and COVID-19.

Resources for responders,
leaders, local and state
governments, along with
suggestions for self-care
and care for children.

Psychological Support for Survivors of
Disaster: A Practical Guide
Collaborative for Children

A companion piece to Helping Child
Survivors of Disaster: A Practical
Guide for Caregivers, this is a
broader guide for assessing and
determining interventions for the
larger population.

This study outlines how to
recognize the signs and
symptoms of disaster
trauma, provide
psychological first aid,
assist those with special
needs and attend to
disaster responders. It
presents an overarching
model that suggests how
disasters can impact
individuals and principles
for designing effective
interventions.
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Resources for Children
Title
Rosie Remembers Her Mommy:
Forever in Her Heart
National Child Traumatic Stress
Network

Description
A simple short illustrated story to
assist children who have
experienced a mother’s death. Also
in video format.

Tips for the Reader
Published in 2015.
Available in English and
Spanish.

The Golden Sweater
New York Life Foundation

A one-minute video exploring the
grief of a young boy. Also available
as a downloaded PDF. Discussion
guide available.

A donation is made for
each download up to
175,000.

Bereavement Resources for Children
New York Life Foundation

A compilation of articles, expert
tips, personal stories and local
resources for families, educators
and community members.

Includes materials related
to COVID-19 and lists of
local and national
organization that support
bereaved children and their
families.

Simple Activities for Children and
Adolescents in Evacuation/Shelter/
Lost Power/When Play Outside Is
Limited
Texas AgriLife Extension Service 4-H
Program

A multi-purpose guide that
suggests ways to entertain and
engage children and teens during
the temporary disruptions caused
by disasters.

These activities have been
taken from a larger
publication used by Texas
4-H to support After School
Programs. The lessons are
set up in a “say and do”
format and can be led by
youth. The activities do not
require any additional
supplies.

Children and Disasters
American Academy of Pediatrics

A general guide for pediatricians on
the unique roles that they play in
preparing for and responding to
the needs of children in disasters.
Includes information about a fund
to support physicians caring for
children after a disaster.

Updated with emerging
issues and news about
disaster training and
education.

Disaster Safety for Children
American Red Cross

This guide is geared toward
assisting home caregivers in
developing safe practices for
preparing for and surviving disaster
events.

Includes instructions for
making a disaster kit and
an evacuation plan.
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Children in a Disaster Tools and
Resources
Centers for Disease Control

Advice for caregivers and materials
targeted for children, including
building an emergency toolkit and
guidance for children with special
healthcare needs.

A special section is devoted
to grief and COVID-19.

Tips for Helping Children Cope with
Hurricanes, Storms, and their
Aftermath
Trauma and Grief Center, Texas
Children’s Hospital

Although primarily geared to
parents and caregivers, these
materials also include resources
targeted directly to children.

One resource focuses on
how to speak with children
about suicide.
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Resources for Youth and Young Adults
Title
For Teens: Coping After Mass
Violence
National Child Traumatic Stress
Network

Description
A fact sheet of brief suggestions for
how adolescents can adapt and
respond in the face of an incidence
of mass violence.

Tips for the Reader
Discusses common
reactions to mass violence,
as well as tips for how
teens can take care of
themselves and connect
with others.

College Students: Coping after a
Recent Shooting/Hurricane
National Child Traumatic Stress
Network

These fact sheets offer insight into
what college students could be
experiencing in light of a shooting
or natural disaster, as well as types
of reactions and what they can do
for themselves.

These materials are very
specific to each type of
disaster.

Tip Sheet for Youth Talking with
Journalists After Mass Violence
National Child Traumatic Stress
Network

Provides guidance to youth,
parents, caregivers and others who
work with youth about talking to
the media after a mass violence
event. This fact sheet details the
rights of a child or adolescent when
speaking with the media, as well as
the signs of a good reporter.

Published in 2017.

Simple Activities for Children and
Adolescents in Evacuation/
Shelter/Lost Power/When Play
Outside Is Limited
National Child Traumatic Stress
Network

Offers activity ideas to parents and
caregivers whose families are
sheltering in place, social
distancing, and homeschooling due
to school closures.

Published in 2020 to
include the impacts of the
COVID-19 outbreak.

FEMA Youth Preparedness Fact Sheet
Federal Emergency Management
Agency

Information on starting a youth
disaster preparedness program to
build community resiliency.

Includes curricular
materials, webinars, and
children’s newsletters.
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Resources for Mental Health Providers
Title
Childhood Traumatic Grief:
Information for Mental Health
Providers
National Child Traumatic Stress
Network

Description
Research, assessment and
treatment guidance for supporting
the recovery of children and youth.

Tips for the Reader
This fact sheet outlines
how children grieve and
provides detailed guidance
on childhood traumatic
grief.

Childhood Traumatic Grief:
Information for Pediatric Providers
National Child Traumatic Stress
Network

Research, assessment and
treatment guidance for supporting
the recovery of children and youth.

Offers information on why
pediatric providers are
important for grieving
children.

Safe Places, Safe Spaces: Creating
Safe and Welcoming Environments
for Traumatized LGBTQ Youth
National Child Traumatic Stress
Network

Introduces the viewer to the needs
of lesbian, gay, bisexual,
transgender and questioning youth
who have experienced trauma.

Video with discussion
guide.

Emergency Preparedness and LGBT
People: What Health Centers Need to
Know
National LGBT Health Education
Center

Guidance for health centers and
emergency shelter providers on the
specific safety and medical needs
of LGBTQI2 patients and evacuees.

Includes sources for
recommendations and
contact information.

A Practitioner’s Resource Guide:
Helping Families to Support Their
LGBT Children
Substance Abuse and Mental Health
Services Administration

Background materials to aid in
providing care for families and their
LGBTQI2-S family members.

Downloadable PDF guide.

Providing Services and Supports for
Youth who are Lesbian, Gay, Bisexual,
Transgender, Questioning, Intersex or
Two-Spirit
Substance Abuse and Mental Health
Services Administration

A practice brief for policy makers,
administrators and providers to
learn more about LGBTQI2-S youth
and to develop culturally and
linguistically competent programs
and services to meet their needs
and preferences.

Includes definitions,
approaches and
suggestions for
strengthening staff
supports.
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Helping Older Adults After Disasters:
A Guide to Providing Support
Substance Abuse and Mental Health
Services Administrations

Outreach workers often work with
older adults after disasters. This
guide will help prepare staff for
encounters with this population by
describing common disaster
reactions and providing tips and
resources.

The primary audiences are
disaster response workers
and public health
professionals.

Disasters: Impact on Mental Health in
an Elderly Population and Practical
Suggestions for Preparation Response
and Recovery
Lisa Brown, University of South
Florida

A guide to assessing risk for older
adults and determining the
appropriate psychological first aid
and crisis counseling interventions.

This guide is directed to
first responders and
primary care physicians.
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Apps
Title
Helping Kids Cope in Disasters App
National Child Traumatic Stress
Network

Description
Helps parents talk to their kids
about the disasters they may face
and know how best to support
them throughout—whether
sheltering-in-place at home,
evacuating to a designated shelter,
or promoting healing after
reuniting.

Tips for the Reader
Mobile and Android
Versions that bring online
resources to phones.

Behavioral Health Disaster Response
App
Substance Abuse and Mental Health
Services Administration

Allows users to: 1) Access resources
including tip sheets; guides for
responders, teachers, parents, and
caregivers; and a directory of
behavioral health service providers
in the impacted area. 2) Download
information on phone before
deployment in case of limited
Internet connectivity in the field. 3)
Review key preparedness materials
to provide the best support
possible. 4) Send information to
colleagues and survivors via text
message, email, or transfer to a
computer for printing. 5) Find
interventions to help survivors of
infectious disease epidemics.

Free app offers firstresponders immediate
access for any type of
traumatic event at every
phase of response,
including pre-deployment
preparation, on-the-ground
assistance and postdeployment resources.

Provider Resilience
National Center for Telehealth &
Technology

The intense demands on time and
personal resources can lead
disaster responders to burnout,
compassion fatigue, and secondary
traumatic stress. Through
psychoeducation and selfassessments, Provider Resilience
gives frontline providers tools to
keep themselves productive and
emotionally healthy.

Free app.
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Foundational Research
Title
Addressing the Needs of Immigrants
in Response to Natural and HumanMade Disasters in the U.S.

Authors
American Public Health Association

Tips for the Reader
A summary of needs of
immigrants and refugees
based on research post9/11 and post-Katrina and
recommendations and
recommendations for
public and private
response.

Mental Health and Disasters

Neria, Y., Galea, S., & Norris, F.H.
(Eds.)

Compilation of articles by
leading researchers in the
field across gender,
race/ethnicity, age, media
personnel and uniformed
rescuers in response to a
variety of types of disasters
and their physical and
psychological effects.

Children as Bellwethers of Disaster
Recovery: Dysfunctional Systems and
the Effects of Parents, Households
and Neighborhoods on Serious
Emotional Disturbance in Children
After Hurricane Katrina

Abramson, D., Park, Y.S., StehlingAriza, N.A., & Redlener, I.E.

Long-term study examining
a large cohort of children
and their households.

An Integrated Approach to Mental
Health and Disaster Preparedness

Welton, Mitchell C., James, L.E.,
Khanal, S. & James, A.S.

Built on comparisons of
earthquake-affected
communities in Nepal, this
study recommends an
integrated approach to
providing mental health
services.
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Connect with Us
@funds4disaster
#CDP4Recovery

One Thomas Circle, NW | Suite 700 | Washington, DC 20005
disasterphilanthropy.org
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