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Background: The federal government responded to the early 
epicenter of the COVID-19 pandemic in the United States 
by mobilizing uniformed services and other federal medical 
personnel to treat patients at the Javits New York Medical 
Station. Deployment of large numbers of personnel required 
flexible psychiatric and psychological support. 
Observations: This report details the establishment of mental 
health support services for frontline personnel in a large 
convention center and explores lessons learned to encourage 

future mental health professionals to apply creative and 
assertive mental health interventions in disaster settings.
Conclusions: Timely and effective interventions included 
securing safe therapeutic space in high-traffic areas, developing 
relationships with leadership and frontline workers in their own work 
environments, and disseminating services throughout the civilian 
medical system. We suggest mental health supplementation 
during the medical response mission strengthened morale in 
frontline workers in a disaster scenario.
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New York City (NYC) was the early 
epicenter of the COVID-19 pandemic 
in the United States. By late March 

2020, NYC hospitals were overwhelmed, 
leading to the development of a 452-bed 
field hospital that became the Javits New 
York Medical Station (JNYMS).1,2 More than 
600 uniformed and other federal personnel, 
including medical personnel from US Army, 
Navy, and Public Health Service Commis-
sioned Corps, mobilized to provide medical 
support to the JNYMS in late March 2020, 
leading to the treatment of more than 1000 
patients with COVID-19 within a 30-day 
period.1 

Literature from the SARS, Ebola, and 
HIV epidemics indicate that adverse mental 
health consequences, including burnout, de-
pression, and posttraumatic stress disorder 
symptoms are common in frontline medi-
cal workers.3,4 Emerging data shows a similar 
trend occurring during the COVID-19 pan-
demic.5 A recent publication detailed the role 
of a federal force health protection program 
created to enhance resiliency of deployed of-
ficers during the COVID-19 pandemic, but 
this focused primarily on providing remote 
services to frontline workers.6 Another re-
port addressed mental health interventions 
for health care workers in an academic health 
care system in NYC during COVID-19.7 
However, there has been little published on 
real-time mental health support for deployed 
personnel during the pandemic.

Prior publications have described the pa-

tient flow, infection control measures, and 
development of a Consultation-Liaison Psy-
chiatry Service in the JNYMS.2,8,9 Here, we 
detail the establishment of preventative and 
responsive mental health services for front-
line workers at the JNYMS and explore les-
sons learned through the outpatient and 
general support experiences. 

DEVELOPMENT OF OUTPATIENT 
MENTAL HEALTH SUPPORT SERVICES
At the end of March 2020, the Jacob K. Ja-
vits Convention Center was repurposed 
into the 452-bed JNYMS field hospital, 
where exposition rooms were transformed 
into a medical unit and intensive care unit.2 
While the majority of personnel providing 
direct clinical care were specialists, the sta-
tion also was staffed with uniformed and 
other federal mental health clinicians, in-
cluding 5 licensed clinical social workers 
(LCSWs), 3 psychiatrists, 1 dual-trained 
internal medicine–psychiatry physician,  
1 psychiatric nurse, and 2 behavioral health 
technicians. To standardize processes early 
in the deployment, standard operating pro-
cedures for behavioral health support of per-
sonnel were developed and disseminated 
within the first few days of the deployment. 

The initial mission of the behavioral 
health team was to establish comprehen-
sive mental health services, as the rapidly 
shifting mission and unfamiliar environ-
ment increased the risk of new-onset stress 
responses and exacerbating pre-existing 
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stressors in personnel. Behavioral health 
leadership established operations in con-
ference rooms within the convention cen-
ter, focusing on identifying, prioritizing, 
and staffing high-traffic areas. A resiliency 
center was also established adjacent to the 
changing room, where all staff would enter 
and leave the units, and to the dining fa-
cility, further increasing traffic. This cen-
ter was staffed 24 hours a day by at least  
1 LCSW and a behavioral health technician 
with 2 shifts: one from 0630 to 1830 and 
another from 1830 to 0630. Psychiatrists 
were available during the day for psychia-
try intervention and evaluations, and an on-
call schedule was developed for off-hours to 
provide time-sensitive responses. 

The resiliency center was developed to 
provide a welcoming atmosphere to meet 
basic needs, including nourishment, healthy 
social interaction, and a calm environment. 
Water and food were made available free to 
personnel, bolstering morale for staff work-
ing 12-hour shifts in a pandemic treatment 
floor where personal protective equipment 
prevented intake of food or water. Mental 
health staff were also available to counsel 
and provide social support to personnel. If 
personnel wished to discuss stressors or ap-
peared to be in distress, a mental health clini-
cian would provide a real-time intervention 
or schedule an appointment with the behav-
ioral health team. Resources were made avail-
able, including brochures and other reading 
materials on resilience, stress management, 
and other mental health topics. Uniformed 
services and state and federal JNYMS leader-
ship were encouraged to visit the resiliency 
center to normalize interactions and encour-
age participation in a behavioral health en-
vironment. Signage was placed throughout 
JNYMS to direct personnel to behavioral 
health services.

The behavioral health interventions and 
influence spread from the resiliency cen-
ter nexus. Initially, therapeutic interven-
tions occurred where and when necessary. 
One psychiatrist provided crisis interven-
tion to a bereaved soldier in the stairwell 
within 2 hours of arrival to the JNYMS. 
Leadership and the behavioral health team 
recognized that the need for privacy was 
essential for timely therapeutic interven-
tions, leading to the development of a pri-

vate individual counseling room. As the 
area became generally accepted as the cen-
tral hub of behavioral health activity, space 
was provided to establish a quiet space and 
a meditation room. The quiet area provided 
a cool dark space for personnel to sit qui-
etly in solitude; many were grateful for this 
reprieve after an overstimulating medical 
shift. The meditation room supplied ster-
ilized yoga mats for personal mindfulness 
interventions. The behavioral health team 
also liaised with military chaplains, who es-
tablished a spiritual service room near the 
resiliency center. The chaplains held reg-
ular religious services and were available  
24 hours a day for timely spiritual  
interventions.

Rapid notification and movement of uni-
formed personnel to JNYMS resulted in lim-
ited ability for personnel to schedule medical 
appointments and refill medications. Psy-
chiatrists also had limited access to relevant 
electronic health record systems. This led to a 
delay in nonurgent care to evaluate personnel 
records and confirm prescriptions, especially 
controlled medications. Local pharmacies 
filled prescriptions, psychiatrists placed elec-
tronic health profiles, and command teams 
were notified in accordance with US Army 
and federal regulations.

Medical Unit Support Services
Although a robust outpatient behavioral 
health service was laid out in the JNYMS, the 
behavioral health team recognized the need 
to provide mental health interventions within 
the main patient care areas as well. The in-
tention was to maximize availability and sup-
port while minimizing interference to patient 
care. As previously described, a psychiatric 
consultation-liaison (CL) team was organized 
and operated 24 hours a day by early April 
2020.9 Indeed, CL psychiatrists have played 
a valuable role in supporting the unique pa-
tient and staff needs in other COVID-19 
treatment environments.10 The CL team at 
JNYMS observed that medical staff were ex-
posed to multiple stressors, including fear 
of acquiring COVID-19, treating patients 
with significant medical comorbidities, prac-
ticing outside of clinical specialty, working 
with unfamiliar and limited equipment, and 
adjusting to frequently shifting changes in 
personnel and work schedules. Moreover, 
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psychological stress was compounded by 
long shifts, jetlag, and continuous wear of ex-
tensive personal protective equipment, as has 
been documented in other COVID-19 treat-
ment centers.11

The team of psychiatrists conducted in-
formal rounds to nursing stations to eval-
uate the morale and develop relationships 
with the medical team, including nurses, 
physicians, medics, and other personnel. 
Areas of high stress and increased inter-
personal conflict were identified for more 
frequent check-ins by mental health clini-
cians. The psychiatrists and LCSWs were 
available for informal walk-in therapy 
when requested by personnel. When the 
acuity increased, personnel could be ac-
companied to the individual counseling 
room for rapid therapeutic interventions. 
The CL psychiatrists developed profes-
sional relationships with the command 
and medical leadership teams. Through 
these relationships and sensitive awareness 
of morale in the medical work environ-
ment, psychiatrists were able to advocate 
for alterations in the nursing work sched-
ule. Leadership was receptive and resul-
tant changes decreased the hours per shift 
and number of shifts for most nurses. Mo-
rale quickly improved, likely resulting in 
improved quality of patient care and pre-
vention of burnout. 

Mental Health Care Beyond JNYMS
Uniformed services and other federal per-
sonnel further supplemented health care 
operations beyond JYNMS. In April 2020, 
Urban Augmentation Medical Task Forces 
were organized and distributed throughout 
regions where COVID-19–related hospital-
izations had significantly overwhelmed the 
local health care force. Urban Augmenta-
tion Medical Task Forces often included a 
psychiatrist, psychologist, and behavioral 
health technician with the mission to pro-
vide mental health support and interven-
tions to patients and medical staff. Combat 
Operational Stress Control units from US 
Army medical brigades operated in NYC 
and the greater northeast region, providing 
mental health support and resiliency train-
ing to military personnel working in civil-
ian hospitals, medical centers, and other 
health care or support environments. In 

addition, a LCSW and behavioral health 
technician worked with New York Army 
Reserve personnel assigned to mortuary af-
fairs, providing point-of-care interventions 
at or near the worksite. 

A collaborative federal, uniformed ser-
vices, and state operation led to the develop-
ment of the HERO-NY: Healing, Education, 
Resilience, and Opportunity for New York’s 
Frontline Workforce “Train the Trainer” Se-
ries.12 The series was intended to use uni-
formed services expertise to address mental 
health challenges related to the COVID-19 
epidemic. Psychiatrists and mental health cli-
nicians from JNYMS modeled small group 
trainings for future medical trainers. In lieu 
of traditional unidirectional lecturing, which 
yields limited retention and learning, the 
panelists demonstrated how to lead interac-
tive small group training with resiliency top-
ics, including goal setting, communication, 
anger management, and sleep hygiene. 

Transition
After the last patient was discharged from 
JNYMS in May 2020, personnel were quickly 
redeployed to their duty stations. At the time 
of mission completion, the JNYMS behav-
ioral health team had been supplemented 
with psychiatrists, social workers, behavioral 
health technicians, psychiatric nurse prac-
titioners, psychiatric nurses, and psycholo-
gists representing US Public Health Service 
Commissioned Corps, Army, Air Force, and 
Navy, and provided comprehensive support 
to the nearly 1100 patients with COVID-19 
and 600 deployed federal and state medical 
and support personnel. 

LESSONS LEARNED AND FUTURE 
CONSIDERATIONS
Behavioral health care provided at JNYMS 
offers insight into support of frontline 
workers in pandemic settings, as litera-
ture is limited in this area.13 The JNYMS 
behavioral health team used strategies sim-
ilar to military medical interventions in 
limited and unpredictable environments, 
such as rapid formalization of team struc-
ture and establishment of standard oper-
ating procedures to facilitate uniformity 
across interventions. Physical space was 
necessary to create an environment con-
ducive to productive mental health  
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interventions, including therapy rooms and 
quiet and spiritual spaces. Placing behav-
ioral resources in high-traffic areas nor-
malized mental health and maximized 
accessibility to interventions. Mental health 
personnel also addressed issues in the work 
environment, such as providing informal 
support and crisis interventions to front-
line workers. Finally, Urban Augmentation 
Medical Task Forces mental health person-
nel and Combat Operational Stress Control 
units provided therapeutic interventions 
and resiliency training for military and ci-
vilian personnel throughout burdened med-
ical systems beyond JNYMS.

Future operations should consider what 
equipment and logistic access are neces-
sary to provide psychiatric and psychologi-
cal care to mobilized federal and uniformed 
personnel, such as access to frontline 
worker electronic health records. Given 
that prior work has found that provision 
of resources alone is inadequate, frontline 
medical workers must be aware of where 
resources are available (eg, signage) and 
have easy access to material (eg, brochures) 
focusing on resiliency and psychological 
health.14 The spaces can be used for for-
mal psychiatric and psychological inter-
ventions, such as assessment, therapy, and 
medication management. Equally impor-
tant, these spaces serve as a safe place for 
healthy social interaction and fulfillment of 
basic needs (eg, nourishment) and a peace-
ful environment free of stimulation.

Since mental health personnel provide 
varied services ranging from basic human 
interaction to complex crisis interventions, 
mental health personnel should supplement 
pandemic medical operations. Evidence sup-
ports the notion that effective communi-
cation and cohesion throughout the entire 
leadership and health care team structure can 
improve resilience and implementation of 
mental health interventions.15 Incorporating 
mental health personnel into leadership plan-
ning meetings would allow for timely recom-
mendations to improve medical logistics and 
planning of deployment of behavioral health 
resources. As a general rule, providing behav-
ioral health experts with a seat at the table 
enhances advocacy and command awareness 
of the morale and mental health of frontline 
personnel. 

CONCLUSIONS
We present the experience of develop-
ing mental health support services for de-
ployed personnel during the COVID-19 
pandemic and address the real-time mental 
health treatment and support of deployed 
uniformed services and federal person-
nel in the COVID-19 response environ-
ment. Timely and effective interventions 
included securing safe therapeutic space in 
high-traffic areas, developing relationships 
with leadership and frontline workers in 
their own work environments, and dis-
seminating such services throughout the 
civilian medical system. 

Mental health supplementation during 
the medical response mission strengthened 
morale in frontline workers in a disaster sce-
nario. We hope that this report and others 
like it will provide information to improve 
mental health responses, reinforce mental 
health support, and encourage research in 
evidence-based interventions in challenging 
pandemic and disaster settings.
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