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Good Afternoon.  

My name is Seth Dressekie, and I am a registered nurse and psychiatric 

nurse practitioner working at NYC Human Resources 

Administration/NYC Health + Hospitals.  

I am also on the Board of Directors of the New York State Nurses 

Association (NYSNA), representing 42,000 registered nurses  

throughout the state.  

Thank you for allowing me to address you here today.   

Thank you to Chairperson Councilmember Ayala, Chairman 

Councilmember Dr. Eugene and the members of the Committee on 

Mental Health and the Civil & Human Rights Committee for allowing 

me to share my expertise on this issue critical to the health of New 

Yorkers.   

NYSNA leadership stands ready to work with you to do what we can to 

support the expansion of mental health services and funding in our 

hospitals and acute-care facilities.   

We are all aware of the shortcomings in our healthcare system.  But, in 

no part of the system are inadequacies more pronounced than in the area 

of mental and behavioral health.  

Here are some very sobering facts:   

 ONE IN FIVE NEW YORKERS HAVE A MENTAL HEALTH 

DISORDER.   8% SUFFER FROM SYMPTOMS OF 

DEPRESSION.   According to our own city data:  “Major 

depressive disorder is the single greatest source of disability in 

NYC.” “At any given time, over 500,000 adult New Yorkers are 

estimated to have depression, YET LESS THAN 40% REPORT 

RECEIVING CARE FOR IT.”  That’s 95,000 individuals. 



 And our children?  73,000 public high school students report 

“feeling sad or helpless each month.”   

The public system is carrying an enormous burden in this terms of this 

care.  

Almost half of the available beds are in our city’s public hospitals. Three 

public hospitals -- Bellevue, Kings County and Elmhurst Hospital -- 

account for 25% of all psychiatric beds in the city.   Yet this cannot 

possible meet the city’s demand.   

Note that Woodhull Hospital dropped 23 beds in 2017.   

The recent proposal from New York-Presbyterian seeking the state’s 

permission to “decertify” all 30 psychiatric beds at its Allen Hospital in 

Inwood would usher in further cuts to inpatient treatment for many 

hundreds of local residents each year.  

Mount Sinai dropped 30 psych beds, cutting capacity by 60% recently.   

Northwell’s Staten Island University Hospital closed a unit, with just 35 

beds now remaining. 

Need is up while capacity is done.  That is a recipe for healthcare 

disaster. 

Mental illness is linked to other illnesses.   

Mentally ill patients are not coming into our hospitals and facilities for 

just one condition. There is a strong link between mental health and 

chronic conditions including diabetes, cancer, and heart disease. Many 

of our patients are presenting themselves with a whole host of illnesses.  

Our concern is greatest regarding the substantial disparities that fall 

hardest on marginalized populations -- people of color, in particular, and 

the poor and indigent, in general.  



You may be aware that hospitalization rates for mental illness- including 

schizophrenia and mood disorders –are two times as high in displaced 

people versus those who remain in their neighborhood.  

This is especially alarming given that nearly one million New York City 

residents are at risk of being priced out of their homes, with enormous 

implications for mental healthcare needs. “Housing insecurity” is 

placing our communities and patients under mental stress to and beyond 

the breaking point.  

Nurses and caregivers, invoking our expertise and our central role as 

patient advocates, urge that the city achieve mental health care equity 

with other disease entities, and we seek more:  improved, therapeutic 

and universal treatments for the rising numbers of seriously ill patients 

with mental and behavioral disorders. 

We cannot allow this city to become a place with an expanding 

population of people whose mental and behavioral healthcare needs go 

unmet.   

Our doors are open for care, but we need increased and adequate funding 

for mental health care to get the job done. 
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Thanks to the New York City Council Committees on Civil and Human Rights and 

Mental Health, Disabilities and Addiction for providing the opportunity to comment on the issue 

of negative mental health consequences of discrimination and bias incidents. I am Lisa Furst, 

Assistant Vice President of the Center for Policy, Advocacy and Education of Vibrant Emotional 

Health (formerly known as The Mental Health Association of New York City, Inc.).  For more 

than 50 years, our organization has been on the front lines of behavioral health care, and 

currently provides direct services to New Yorkers with behavioral health needs across the life 

cycle.  We serve youth, parents/caregivers, adults and older adults in our Adolescent Skills 

Centers, Family Resource Centers, PROS, Supported Housing programs, and our geriatric ACT 

team, among other programs.  In addition, as part of the ThriveNYC initiative, Vibrant 

Emotional Health administers NYC Well, which provides New Yorkers with 24/7 access to 

behavioral health services through telephone, text and chat counseling services.   

Vibrant has also been actively engaged in providing training, technical assistance and 

other supports to organizations working on the front lines with at-risk populations, including 

those more likely to experience discrimination or bias incidents.  Vibrant is a participating 

member of the New York Immigration Coalition’s Immigrant Behavioral Health Roundtable, 

which seeks to understand the dynamics and trends associated with immigrant mental health in 

New York City, and to provide solutions to better address the behavioral health needs of this 

population.  In addition, Vibrant regularly provides training and technical assistance in the area 

of trauma-informed practices, and implements a training curriculum focused on helping 

programs, particularly those in under-served neighborhoods where there are higher than average 

incidents of community violence or other traumas, adopt a more trauma-informed lens from 



which to work and provide interventions.  We also provide a training called Staying in Balance, 

which is designed to support nonprofit organizations working with vulnerable populations with 

the skills and resources needed to identify and mitigate workplace stress associated with working 

with populations who have experienced trauma. 

The behavioral health research literature indicates that perceived discrimination has 

deleterious effects on mental health and quality of life for adults and for children.1  

Discrimination has been associated with clinically significant depressive and anxiety disorders, 

chronic stress, post-traumatic stress disorder, suicidality, and low self-esteem.  Populations 

historically at risk for discrimination include women, racial2, ethnic or sexual minorities3, as well 

people living with disabilities, including psychiatric disabilities, and immigrants.   Despite the 

increased risk for clinically significant symptoms among populations which experience 

discrimination and/or bias incidents, many find it difficult to access qualified treatment services, 

often due to a combination of stigma associated with behavioral health conditions, lack of 

information about behavioral health symptoms and their treatment, and how to find providers.4 

Given the increased risk for clinically significant emotional distress among people who 

experience discrimination and bias incidents, it will be particularly important to ensure that 

vulnerable populations in New York City have information about how to access support and 

                                                           
1   Cooke, CL, Bowie, BH, Carrère S. (2014). Perceived discrimination and children’s mental health symptoms.  

ANS Adv Nurs Sci.  Oct-Dec:  37(4):  299-314.  Accessed 12-11-18 at 

https://www.ncbi.nlm.nih.gov/pubmed/25365283 
2 Paradies, Y. (2006).  A systematic review of empirical research on self-reported racism and health.  Int’l Journal of 

Epidemiology. 35(4):  888-901.  Accessed 12-11-18 at https://academic.oup.com/ije/article/35/4/888/686369. 
3 Mays, VM, Cochran, SD (2001).  Mental health correlates of perceived discrimination among lesbian, gay, and 

bisexual adults in the United States.  Am J Public Health. November; 91(11): 1869–1876. Accessed on 12-11-18 at 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1446893/. 
4 Henderson, C, Evans-Lacko, S, Thornicroft, G (2013).  Mental illness stigma, help seeking and public health 

programs.  Am J Public Health.  May:  103(5):  777-780.  Accessed 12-11-18 at 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3698814/ 

 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Carr%C3%A8re%20S%5BAuthor%5D&cauthor=true&cauthor_uid=25365283
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1446893/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3698814/


services through NYC Well.  However, public education messaging should not only speak to the 

symptoms people may experience as a result of discrimination or being a victim of a bias 

incident or hate crime, but should also contextualize those symptoms as an expected response to 

the abnormal circumstance of being targeted due to perceived or actual identity or personal 

characteristics.   

NYC Well can provide empathic and non-judgmental support to New Yorkers 

experiencing emotional distress or a mental health crisis 24 hours a day, 7 days a week by phone, 

text and chat.  NYC Well is able to serve the diverse population of our city, as counselors speak 

English, Spanish, Mandarin, and Cantonese; people who speak other languages can be served via 

NYC Well’s translation service.  NYC Well crisis counselors are able to assess emotional 

distress and determine what services are most appropriate for individuals who make contact, and 

provide information and referral services for substance abuse treatment and mental health 

services as indicated.  Additionally, NYC Well crisis counselors will assess for more severe 

concerns and connect people, as needed, to mobile crisis teams or EMS for more emergent 

crises.   

Vibrant Emotional Health is grateful for the New York City Council’s leadership and 

commitment to addressing the behavioral health needs of New York’s most vulnerable 

populations, including those who experience negative emotional effects of bias incidents and 

discrimination. We look forward to continued work with the Council to continue to make New 

York City a place where the emotional well-being of all of its residents can flourish. 

 










