
7 Mental Health Clinicians Reflect Upon Working on 9/11

by M. Terry Bowman OTR/L

I’ve been an occupational therapist (OT) for 20 years and the most challenging day for me
as a clinician was to work on 9/11. At the time I worked in one of the county jails in San
Francisco that had a dual role as a hospital unit, too. I had learned about bracketing during
my education to become an OT, how to put my feelings and judgements aside when
treating others, and found it difficult on the day the US was attacked. Many of the patients
who were admitted to jail had thought and mood disorders. It was not unusual to treat
someone who believed they were Michael Jackson or the President of the United States.

Staff, patients, and deputies were focussed on the news that day. I think all of us were in
shock; the jail unit was quiet. I distinctly remember one patient in particular who was
delusional most of the time. They looked me in the eye with fear, searched for an answer,
and asked me if we were safe. I tried to reassure them that the staff were there to help
them, treat them, but in my heart I was scared. The media shared how other major cities in
the US, such as San Francisco, could potentially be targeted for further attacks. I didn’t
provide any false hope to the patient because I didn’t know the answer.

I avoided the TV on the unit as much as possible that day as a way to cope because
bracketing was hard. When I got home, my roommate and I watched the news. I felt
helpless, the weight of my body sunk into the couch, temporarily lifeless with the repeated



images on the screen.

On the 15th anniversary of the attacks, I wanted to know what other clinicians experienced.
I reached out to occupational therapists, nurses, social workers, and psychiatrists. The
ones who responded either worked in a hospital setting or taught at a university. I asked
them four questions to glean not only their perspective of working that day, but also how
they coped.

______________________________________________________________________



Ginny Carroll Stoffel PhD, OT, BCMH, FAOTA



Occupational Therapist | Milwaukee, WI

What was the day for you like as you as a clinician?

September 11, 2001 was a beautiful morning — as I looked out of my office at the University
of Wisconsin-Milwaukee (UWM) at the blue sky and beautiful waters of Lake Michigan, I
settled into the early morning preparation for classes and a telephone interview with a
group of students from Pittsburgh planned for mid-morning. It was the first full week of
classes, and just a week before, we dropped off our two sons, Brian, a sophomore at Ithaca
College in NY and Eric, a freshman, Navy ROTC at Boston College. I was just returning from
a year-long sabbatical and getting back into the swing of office hours, course preparation,
reconnecting with my colleagues at UWM, and enjoying having only one son, Adam, at
home. Getting in earlier than anyone else on the floor, I cracked open my door, turned on
the radio to listen to classical music, and caught up on emails.

The radio interrupted my flow, confusion filled my brain, the need to connect with others
and get more information moved me from my office to seek out others, find a TV, get a
handle on what might be happening. The students were in their 8:30AM-10:20AM class.
Should I interrupt it and share the news....no, wait for their break, talk with the instructors,
be sure that those who might have family in NY can take a break. The confusion was just
beginning...quick personal break to check on family and friends (one brother who lives on
Long Island, but has accounts in Manhattan; lots of cousins and family friends, given that
our parents were raised in New Rochelle, NY).

In what ways were your students different from before 9/11?

Experiencing 9/11 from the Midwest was somewhat surreal — but despite the distance, the
warm Midwest spirit was rekindled, hoping to offer help, raise funds, do whatever might
make a difference. Students talked about a new sense of what trauma feels like at the
community level, the role of engaging in occupations with others is as a healing tool, a
greater sense of false confidence in our nation's safety and a greater sense of vulnerability,
yet also wanting those to not interfere with everyday lives.

How did that event in America’s history change you as a health care provider?
As a person?

For me, the experience of 9/11 moved me to strengthen my commitment to freedom, to
take time to reflect, to not assume, to reach out to others, to recognize my blessings. So it
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was felt at a personal level first. 

Then to make sense of how it impacted me as a health care provider came later. I travelled
to NY City in early November, 2001 with my book club friends (we booked the trip in July),
so was there as the city was still smoldering, still in disarray, still having multiple funerals
each day. Seeing the landscape first hand, imagining what the lived experience must have
been like, connecting with strangers who walked the sidewalks around what we came to
call Ground Zero was sobering. New Yorkers were different, more open to one another,
more openly caring and giving. So as a health care provider, it was helpful to understand
how one's state of health might actually be positively impacted by such a tragedy, the
power of acknowledging vulnerability, but also finding deep untapped strengths. It
strengthened my commitment to providing compassion as a health care provider, as a
person, and as a leader. 

How did you cope?

With two sons living far away but much closer to where these tragedies occurred, and with
friends whose family members were more likely to be directly affected, I made sure I
connected with them as often as possible. We made sure we built in family time connected
to wherever we travelled. I was on the American Occupational Therapy Association Board
of Directors at the time, serving as Chair of the Special Interest Section Council, so found
myself bringing origami paper with me on trips where I found it soothing to make the
origami peace cranes that I learned about from the sermon at a special Mass held the
evening of 9/11 at my local parish. I gave the peace cranes to whoever was around me and I
shared the story of Sadako Sasaki, the young Japanese girl who attempted to make 1,000
origami cranes, promoting peace. The stories and connections those cranes evoked are
still memorable. Origami became a healing occupation for me.

______________________________________________________________________
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Judi Goldberg RN, CNS

Nurse | Guerneville, CA | judigoldberg.wordpress.com

What was the day for you like as you as a clinician?

The first planes were crashing into the towers as I drove into the hospital parking lot. By the
time I got coffee and to the (locked inpatient psych) unit it was all over, or just beginning. It
was for the moment eerily calm. The usual early risers were sitting in the dayroom watching
the morning news as they always had. No one knew just yet what we were in for. By the
time we got out of report, the shape and scope was beginning to hit us all. But, clear to me
then and now is throughout the course of the day it was not the patients who were cast
asunder and not because they hadn’t understood the nature of the events. It was not the
patients who needed the most shoring up, it was somehow us, the staff, and particularly
the young and first time away from home residents who needing support and direction.
They were the ones who most clearly had lost their underpinnings. 

In what ways were your patients different from before 9/11?

I’m not convinced it was the patients who were changed. Again, I think it was us, to start
with and the system at large and the paradigms from which or within which we were
delivering care and solving problems that changed. The patients I was working with were
largely trauma victims. They already understood the world they lived in was not necessarily
a safe place, did not promise living happily ever after.

How did that event in America’s history change you as a health care provider?
As a person?

The year before I’d had brain surgery to remove a tumor from my head. And several years
before that my house had been devastated in a flood. Both events profoundly informed and
gave way to a changed understanding of care, of caring, of support and help and being
helped, informed and forged a new sense of what I could and couldn’t do to help, and the
transformative acts within the context of simply being human and kind to another.
September 11th reinforced the idea that life was short, unpredictable, and we mustn’t
waste a minute.

How did you cope?

Surprisingly, or maybe not, it propelled me to reach out to long lost friends. And of course,
since I’ve always made sense of the world through writing, I did a lot of that, and

http://judigoldberg.wordpress.com/


participated in anti-war poetry readings, and anti-war anthologies.

______________________________________________________________________

Debora A. Davidson PhD, OTR/L

Occupational Therapist | Chesterfield, MO | b-futures.com

What was the day for you like as you as a clinician?

It started normally, but just as I pulled into the drive to Maryville University in suburban St.
Louis, I heard on the radio that a plane had hit one of the twin towers in NYC. I hurried in
and gathered with other faculty and staff around our new big screen television in the OT
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lab. We were in shock, and the room was silent. We watched in horror as the building
burned, and then as the second plane headed curved around to head into the second
tower. I remember saying, "This was not an accident. We are at war now.” I left the room to
go to my 10:00AM class. I honestly do not recall what it was, but it was a group of students
that I had for several courses, and I knew them well. I think it was either our mental health
or our theory course. I waited for the room to fill, and realized that they were not all aware
of what was happening. I said something like, "Today is a very difficult day for our country.
Have you been listening to the news this morning?" Then I proceeded to tell them about the
attacks. I said that I would go ahead and have the class session, but that anyone who
wanted to leave to call friends or family, or to go and watch the news in the lab was
excused. I felt that we should try to have some normalcy in our day, and promised that we
would be sure to review what I covered in the lecture again. A small group of students left
the room. Others stayed and we talked a bit more about why it might be good to go ahead
and try to have some class time. We kept it simple and let out early. When I returned to the
OT lab, I learned of the additional tragedies - the collapse of the towers, and the crashes in
Pennsylvania and at the Pentagon. I just wanted to hurry home and be there when my
daughters got home from school. I watched the repeated news stories until they arrived,
and then turned it off for the evening.

In what ways were your students different from before 9/11?

My Maryville students were undergraduates from mostly rural communities. They, like all of
us, were stripped of some of their light-heartedness and innocence. Even those of us who
were seasoned enough to know that the world can be quite dark were slapped down very
hard by the events of 9/11. In the years after 9/11, I had many students whose husbands,
boyfriends, and other family members were sent into combat. We were all made intimately
aware of the cost to these families and individuals. The wars in Iraq and Afghanistan have
come home to us through our care for soldiers who have been irrevocably injured,
emotionally, neurologically and physically. I have written and included case stories of
injured veterans in our problem-based learning courses since 9/11. I have had Muslim
students who I sensed were fearful that they would be rejected or treated harshly because
of their religion and cultures. I have tried to be extra gentle with them when they needed
correction or redirection as my students. I have tried to learn about their needs and to meet
them within the structure of the program and my courses.

How did that event in America’s history change you as a health care provider?
As a person?

I went through a period of sustained grief/depression for many months after the attacks. I



was jumpy and felt very, very sad. I cried as I drove myself places, and when alone at home.
I wept inconsolably at a church prayer service, which was pretty embarrassing, but I simply
could not contain it all. I kept wondering what it was that we had done to cause people to
behave in such a cruel and devastating manner toward random people. I was just so sorry
for any role that I may have inadvertently played as a Christian. My husband seemed very
closed off from me during this time. He seemed to feel that my emotions were just too
much for him to relate to. This is not usual for us, but it was in play during that time. We
were also in a period of some marital distress about how to best assist his mother, whose
cognitive health was failing, so I think that was in the mix. Happily we have moved way past
all of that. I still feel deeply hurt by all of the racism and religious hatred that has emerged
and seems to have no end since that day. I fully understand that much of the world had
been experiencing attacks on civilians for decades or centuries of infighting and terrorism,
but to take out over 3,000 people who were just going about their daily lives still is beyond
my comprehension. I have to work at staying in balance emotionally, as do most intelligent
people in these times. I sometimes wonder if I was right or wrong to have the students stay
together for our class session that day. I really have no answer. None of them came back
and said it harmed them, so I guess it was okay. I think I just wanted to give them some way
to manage their time during this crisis that we could do nothing about at that moment. I'm
glad I was very gentle and permissive about staying or going.

How did you cope?

I have emerged from my deeper grief and depression, and I continue to pray for peace and
mutual love and respect. I vote my conscience, and have become more politically involved.
I share my liberal views with anyone who is interested, and especially with my friends in
other countries. I want them to know that we Americans are not all as simple and close-
minded as some of the news stories would imply!

______________________________________________________________________



Audrey Dere, LCSW

Clinical Social Worker | San Francisco, CA

What was the day for you like as you as a clinician?

September 11, 2001 started as a regular day until it wasn’t. I woke-up at 6:00AM like any
other work day, turned on the TV to listen to the weather and traffic as I washed and
dressed for work. All the stations had the same news. My first thought was how weird that
two planes would hit a building. I kept saying and thinking "something weird is happening.” I
took the 7:15AM shuttle from UC (University of California San Francisco) to San Francisco
General Hospital (SFGH) and had another weird experience - everyone was talking about
the news. This was the first time in 28 years working at SFGH and taking the shuttle for
over 10 years that everyone interacted with each other while riding the shuttle. No one
knew what was happening. I would usually work from my office for half an hour before
going into the inpatient unit, but I immediately went into the unit. Someone pushed the
extra TV into the chart room where the staff was watching or listening to the news. We had
a community meeting for the patients to check in with patients and answer any questions. I
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can't remember the details of the meeting but I am sure we made sure all the patients were
safe and informed that staff was available if they needed to talk. At that time, little did we
know that our sense of security as a nation would be shattered. As a clinician, I tried to
focus on working as usual which meant going to meetings, interviewing and making
psychosocial assessment of patients’ needs, making referrals and implementing discharge
plans. In between the work, staff checked in with each other for updated information and
people talked about family and friends they have in New York. As the news confirmed that
we were attacked, this brought feelings of denial, I can't believe this is happening, then
feeling anxious and concern about one's own safety. For me, the day clearly became
different from any other day. It was weird, unreal, feeling uneasy, and the sense of not
knowing what was happening was stressful. It was difficult to focus on immediate needs of
work while preoccupied about something larger that was happening. 

In what ways were your patients different from before 9/11?

For some patients that experienced war in their mother country, they found it brought back
traumatic memories for them. They immigrated to the US thinking this was a powerful and
strong country. For some patients an event like this triggered various symptoms of PTSD,
increased depression, anxiety/panic attacks, and some have incorporated the event into
their thought process.                         

How did that event in America’s history change you as a health care provider?
As a person? 

Being born and raised in America, I had never really experienced such a shocking and
horrific event, but then it also brought on a sense of unity with the nation. I believe we
mourned as a nation, felt stressed, anxious, and depressed together. As a clinician, this
was similar to secondary trauma we experience when working with patients as we listen to
their life story. This event made me realize that anything can happen at any time and you
can lose everything just like that. This has helped me sympathize with our patients that
have experienced so much loss.

Three days after the 9/11 attacks I found out that a classmate, we were in the same
homeroom and had many classes together in junior high school, died in the first Twin Tower
Building at the World Trade Center. Her name was Betty Ong and she was a flight attendant
in the first plane. Going to her memorial brought this event home for me. This event has
really changed and touched the lives of everyone.

How did you cope?

http://www.nimh.nih.gov/health/topics/post-traumatic-stress-disorder-ptsd/index.shtml


When I had compassion fatigue (burn-out) I find down time/quiet time for myself. I enjoy
simple things like walking on the beach, feeling the wind blowing against my face, listening
to the waves and watching the birds fly above me at Ocean Beach. It’s so spiritual. I use to
knit to relax and found it very therapeutic. When I was really, really tired, a good cry in the
shower helped after a difficult day at work. 

I hold onto my faith (Buddhist) to help make sense of it. Chanting, praying for all beings and
mindful meditation to help focus and calm my inner self. I had this saying on my desk and
carried it on the cover of my binder at work: "Peace - It does not mean to be in a place
where there is no noise, trouble or hard work. It means to be in the midst of those things
and still be calm in your heart.”

______________________________________________________________________



Christine K. Urish PhD, OTR/L, BCMH, FAOTA



Occupational Therapist | Davenport, IA 

What was the day for you like as you as a clinician?

I remember that day vividly. I was giving a lecture. My colleague teaching next door rushed
into my office and said, "One of the World Trade Center buildings was hit by a plane.” I
thought she must be confused. How could a plane hit that huge building in downtown
Manhattan. She must not have heard correctly. I brushed her comment aside, regained the
students attention and returned to my lecture. A student slipped out the door, I assumed to
go to the bathroom, but alas she went upstairs to the student conference room where
there was a television set. The student returned, interrupted me and stated, my colleague
was not kidding. A plane did hit the World Trade Center and just saw a building collapse on
the television upstairs. I was shocked, stunned, and in further disbelief. 

In trying to keep everyone calm and being blessed to teach at a Catholic university I said to
the class that this was a tragic event. There would be many persons injured and I felt as if
we needed to take a moment to quietly reflect or pray for those individuals in New York
City. I did not pray aloud, but allowed the students a couple of moments of quiet. Then I
said, “Let's take a 15 minute break.” I walked upstairs to the room with the television which
was packed with students. We then learned about the plane that hit the Pentagon. At that
moment, a student in my class said, "My dad is there." We have a military instillation locally
and it is not uncommon to have students whose parents work for the US Army and travel
abroad and domestically for the government. The student began crying between my office
and the elevator. She was standing against a wall. I eased her down the wall to be seated
on the floor and then sat next to her. She was crying profusely. I spoke in a calm and
comforting voice and asked her if she had a cell phone that we could try and call her
mother, who might have more information/insight into her father's itinerary for the day,
praying he maybe had not yet reached the Pentagon, was not in the building yet, or
possibly was in a meeting offsite in Maryland at the location where I had friends who
worked for the Army frequently go for work. We could not reach her mother. A classmate
joined us on the floor, held her hand and put her arm around her, comforting her. I sent a
student down to my class, to tell the others we would be stopping for the day and to collect
this student's belongings. We moved from the floor to my office where I had a glider rocker.
Rocking is calming for many people, so I encouraged her to slowly rock in the chair. We sat
in my office and she cried. I held her hand, put my hand on her shoulder, tried to comfort
her. I don't remember how long it was, but eventually the student's mother called her
phone and told her that her dad was indeed at the Pentagon, not too far from where the
plane hit, but he was okay. I began to cry. Tears of joy for the news that this student's father
was okay, but also for the major loss of life which had occurred. I was completed composed



until this time. Once I heard her speak to her mother, "He's okay, he's alive,” the tears just
came. 

In what ways were your students different from before 9/11?

My students were different before 9/11 as they did not have a sense of fear or distrust of
others to the degree which exists at present. My students were naive in thinking that they
were invincible and no one or nothing could hurt them or their families. I think they may still
be this way to some degree due to their age, young 20 year olds. However there is much
more fear in them post 9/11. Fear, I believe, comes from the messages that they receive
from their parents. I take students for study abroad in Brasil. After this incident, parents
were not as encouraging of their son/daughter to travel abroad as they were concerned
about the safety of their loved one. I also honestly feel, I completely hate to say this, there
was a significant increase in racism toward persons unlike my students. I live in middle
America and most of my students are white females. I think they became fearful of what
they did not know or did not understand. I feel this has changed some over time, but I feel it
is still there. It may not be expressed verbally or in actions, but I feel it still exists. 

How did that event in America’s history change you as a health care provider?
As a person?

The event changed me as a faculty member in making students more aware of the impact
the actions of a few individuals can have upon many. Not only the attacks, but the
subsequent wars in Iraq and Afghanistan which have followed. I have worked to try and
educate and sensitize students to the fact that they may not plan to work for the Veterans
Administration, but they will at some point in time interact with a veteran in some way,
shape, or form. Even students who want to work in pediatrics will say to me, “How would I
interact with veterans? I want to work with children.” My reply - “Children have parents,
grandparents, uncles, aunts, cousins and these individuals could be veterans or active duty
military especially as these wars have continued for such a long time.” It changed me as a
person, as I've become more cynical.

Lastly as a professor, I have shown movies/documentaries such as Alive Day Memories and
Taking Chance to try and give students insights into what happens to individuals when we
engage in war and challenge them to consider traditional OT roles as well as non-traditional
OT roles to address the needs of individuals post 9/11 and post war. 

How did you cope?

Reading, mindfulness, service to others, journaling, talking to like-minded individuals, being
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kind and compassionate to myself and others. When we hear of conflicts on the news,
increased fighting in Afghanistan, I turn the news off. I don't need to hear more of this.
Sometimes I think I watch less news. I used to be a news junkie. Since 9/11, I watch the local
news, sometimes the evening national news - that's all. 

______________________________________________________________________

Jean Kim M.D.

Psychiatrist | Maryland | jeankimmd.blogspot.com

What was the day for you like as you as a clinician?

Pretty heart wrenching. I was a second-year psychiatry resident at the time. I was post-call
after a surprisingly quiet night at the Bronx VA Hospital and coming home on the shuttle
bus back to my apartment in Yorkville while it was all happening. When I walked in the
lobby, the usually quiet doorman was animated and restless on the phone saying
something about “planes." Then when I got to my elevator, a random guy saw me in my
white coat and said, "They're going to need you now" which chilled me to the bone
because I had no idea what was going on. I went to my apartment and turned on the TV,
but it was fuzz on a couple channels, since the main cable antenna was on top of one of
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the towers, and finally turned to the silent image we all know today, both planes having hit
at that point. 

Usually I have the day off as post-call, but instead I went back right away to the hospital.
There was a gathering in the auditorium about what to do next hosted by one of my
attendings who ran the Disaster Psychiatry Outreach group. But we didn't really know what
to do. I went to the outpatient clinic building and waited there with my fellow residents and
we just chatted in bewilderment and shock. And we later heard basically no one showed up
at our ER (which was further north in Manhattan than NYU or St. Vincent's or Cornell) from
the disaster because you either lived or died.

Over the next few days, Disaster Psychiatry Outreach set up some volunteer work shifts for
free counseling at the Lexington Armory where families were going for information. I went
once, but found it depressing and pointless to be honest. Everyone was there trying to
help. There was an ER doc who drove there all the way from across the country to
volunteer, etc. Everywhere there were large piles of stuffed animals and food donated, but
there wasn't much to do. The only running station was one where they were taking families'
DNA samples via cheek swab in case of future ID'ing of remains. Everyone else was just
sitting there, confused, helpless, without many people asking or wanting help. 

On the psych units themselves where I worked during the day, the patients were
surprisingly resilient and calm. They asked reasonable questions about what happened,
and were reassured by our concern. 

In what ways were your patients different from before 9/11?

As I mentioned above. I did note a trend towards more depression in the economic
downturn afterwards where patients lost their jobs which is always a major stressor for
people. I also noted a phenomenon of people using 9/11 for sympathy by saying they were
peripherally related to it somehow, but actually weren't. It was such a major event that
people latched onto the emotional aftermath for various purposes sometimes. 

How did that event in America’s history change you as a health care provider?
As a person?

It changed me that day in a couple ways. It made me realize the importance of being a
health care provider, but also the futility and limitations of being one as well. I was in a key
role to help, but there was also only so much that I could do in the face of something so
terrible. 
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It signaled the end of innocence for me in a way, in feeling basically safe and secure as an
American that was born and grew up here during the Cold War 80s and the sanitized Gulf
War 90s. My mom said sadly afterwards that they had immigrated here from a post-war
country (Korea) hoping there would always be safety here, and then that illusion was
shattered. 

How did you cope?

I was pretty shaken by the event since I lived right there, although I'm glad I was at least
uptown, and also my hometown was attacked, too (Washington, DC). I had flown the exact
route from Newark to San Fran exactly 2 or 3 weeks prior like the plane that crashed in
Pennyslvania. I talked a lot with family and friends. One nice thing that happened
afterwards was for a brief time that New Yorkers became very calm and respectful to each
other. The subway was all subdued as if we were all in a collective mourning, all sort of
consoling each other. There was a genuine kindness for a time. Time helped. I remember
finally resolving to visit the World Trade Center site a few months later, as a sort of
exposure therapy, and climbing out the subway steps and walking over to that massive,
massive hole. It took your breath away to see how large it was. But it did help me accept
what had happened and move forward.

______________________________________________________________________



Some clinicians had difficulty coping while working on 9/11 even if their struggles weren't



overt. Perhaps it was not knowing if loved ones, friends, or colleagues were safe, but they
had to work regardless and perhaps struggled with their own bracketing. I’ve also noticed
in times of grief some people who have thought disorders (e.g., schizophrenia) seemed to
be clearer, more coherent, and less delusional after a tragic event. All of us found ways to
cope and still do, 15 years later.

Many thanks to Debora A. Davidson, Audrey Dere, Judi Goldberg, Jean Kim, Ginny Carroll
Stoffel, and Christine K. Urish who shared their stories, thoughts, and feelings about
working on September 11, 2001.
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