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The September 11, 2001, ter-
rorist attacks on the World
Trade Center had a devastat-

ing and long-lasting effect on the res-
idents of New York City and the sur-
rounding counties. Initial mental
health needs assessments estimated
that 3.1 million of these residents
would experience emotional distress
(1) and approximately 520,000 would
experience posttraumatic stress disor-
der (PTSD) (2). Although epidemio-
logical surveys noted a decline in
PTSD among Manhattan residents
from 7.5 to .6 percent in the six
months after the event (3), 40 percent
of New Yorkers who used disaster-re-
lated crisis counseling during the two
years after the attacks continued to
report symptoms suggestive of at least
subthreshold PTSD, depression, or
both (4).

In response to the initial needs as-
sessment, the New York State Office
of Mental Health (NYOMH) used
funding from the Federal Emergency
Management Agency (FEMA) to de-
velop Project Liberty, a program that
provided free community-based,
anonymous crisis counseling, referral,
and information services to those af-
fected by the attacks (5). Given the
scope of Project Liberty and the possi-
ble need for future broad-scale re-
sponses to disasters, NYOMH ob-
tained feedback from participants.
Feedback was obtained under chal-
lenging circumstances: Project Liberty
services were ongoing and service re-
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Objective: The authors examined alternative methods for obtaining
feedback from people receiving anonymous mental health services via
Project Liberty, an initiative that provided free counseling to residents
of the New York City area after the 2001 attacks on the World Trade
Center. Methods: Counselors offered all English-speaking and Spanish-
speaking adults who used Project Liberty crisis counseling services the
opportunity to evaluate Project Liberty via a telephone interview (eight
sites) or a brief questionnaire (four sites). Results: A total of 107 service
recipients provided feedback via a brief 32-item questionnaire, and 153
gave feedback via a 45-minute telephone interview. Although the over-
all participation rates were modest (less than 20 percent), nearly three-
quarters of those who volunteered to participate in the telephone in-
terview (for which they received $20) did so. Neither gender nor racial
or ethnic group was associated with a greater likelihood of participating
in one method over another. Conclusions: Responses to items on the
brief questionnaire and in the telephone interview were similar, and of-
fering multiple response methods increased participation rates. Al-
though telephone interviews were more costly than the questionnaire to
administer, they provided important additional information about on-
going symptoms and problems that individuals experienced after the at-
tacks. The modest response rates obtained in the evaluation indicate
that future evaluations of postdisaster services need to use methods to
maximize response rates and provider adherence to administrative
tasks that are critical to the evaluation. (Psychiatric Services 57:1324–
1327, 2006)
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cipients were anonymous to evalua-
tors. This article reports whether of-
fering a brief anonymous question-
naire affected rates of agreement to
participate in a confidential telephone
interview and whether individuals
with different demographic character-
istics were more likely to participate in
one feedback method or the other.

Methods
NYOMH selected eight sites to par-
ticipate in the recipient-feedback pi-
lot. These sites consistently served
high numbers of individuals and dif-
fered from one another geographical-
ly, culturally, and ethnically. To ex-
plore whether offering a brief ques-
tionnaire affected rates of participa-
tion in a telephone interview, the
evaluators then further divided these
eight sites, counterbalancing demo-
graphic characteristics of service re-
cipients and indicators of how well
sites were functioning, into four sites
to offer participation in a telephone
interview only and four to offer each
service recipient both the telephone
interview and the brief questionnaire.
Mount Sinai School of Medicine eval-
uators met with staff at each site to
conduct training on the forms and
procedures for approaching potential
participants.

After measurement development
and protocol approval by Mount Sinai
School of Medicine’s and NYOMH’s
institutional review boards, the
study was conducted between Janu-
ary and April 2003. During this
time, counselors at participating
sites offered all English- and Span-
ish-speaking adults who used Pro-
ject Liberty individual crisis coun-
seling the opportunity to evaluate
their service. If respondents agreed
to a telephone interview, they could
hand in completed (signed and
sealed) permission-to-contact forms
to their counselors to send on to
evaluators, or they could complete
forms later and mail them in. If re-
spondents agreed to complete a
brief questionnaire, they were given
a copy to complete immediately or
send in later. Training was provided
to counselors so they would be fa-
miliar with the purpose of the evalu-
ation and be able to answer any
questions from recipients.

Researchers from the Mount Sinai
School of Medicine, in consultation
with NYOMH and with other evalua-
tors, developed the permission-to-
contact form, along with a 102-item,
45-minute telephone interview (for
which participants received $20) and
the 32-item, brief, ten-minute ques-
tionnaire. The permission-to-contact
form gathered contact information
for individuals who expressed a will-
ingness to participate in a telephone
interview. Telephone interview and
brief questionnaire items were struc-
tured to reflect content used in prior
surveys (3,6), including reasons for

contacting Project Liberty, satisfac-
tion with services, extent of symptoms
and functional impairment, demo-
graphic information, and referral to
other services. The telephone inter-
view included additional items de-
signed to gather more detailed infor-
mation in each of these domains.
Counselors provided research staff
with daily reports of the number of
Project Liberty service recipients ap-
proached, how many declined to take
a form (permission-to-contact or brief
questionnaire), how many agreed to
take a form, and how many returned
a sealed form for the counselor to for-

ward to NYOMH.
Descriptive statistics characterized

response rates for permission-to-con-
tact forms, the telephone interview,
and the brief questionnaire and to ex-
amine responses to items evaluating
Project Liberty. Chi square goodness-
of-fit analyses were used to compare
demographic information from the
telephone interview and brief ques-
tionnaire with demographic informa-
tion for all individuals using services
at the participating Project Liberty
sites between February and April
2003.

Because Project Liberty services
were anonymous, evaluators deter-
mined the number of individuals who
were offered the opportunity to pro-
vide feedback by asking counselors to
report the number of individuals who
were offered a permission-to-contact
form and brief questionnaire. Com-
pliance with the administrative task of
reporting the number of individuals
who were offered each form was un-
even; hence, we used data from the
five sites that were most adherent to
calculating response and refusal
rates—three sites offered only per-
mission-to-contact forms to clients
and two sites offered both permis-
sion-to-contact forms and the brief
questionnaire—for chi square analy-
ses to examine whether distributing
the brief questionnaire appeared to
affect response rates for the permis-
sion-to-contact form.

Results
A total of 214 Project Liberty service
recipients from eight sites completed
permission-to-contact forms and
agreed to be contacted regarding par-
ticipation in the telephone interview.
Of these, 134 (63 percent) returned
the permission-to-contact form by
mail, and 80 (37 percent) gave the
form to the counselor. Of the 214 re-
cipients, 153 (71 percent) completed
the telephone interview; of these, 61
(40 percent) stated they had also
completed a brief questionnaire. A
total of 107 Project Liberty recipients
from four sites returned the brief
questionnaire; of these, 73 (68 per-
cent) returned the brief question-
naire by mail, and the remainder gave
it to their counselor. Completion of
individual items ranged from 75 to 99
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percent for the brief questionnaire
and consistently more than 97 per-
cent for the telephone interview.

Among the five sites most compli-
ant in recording information on the
number of clients approached to par-
ticipate in the telephone interview,
974 service recipients were offered a
permission-to-contact form. Of these,
155 (16 percent) forms were complet-
ed—92 (17 percent) of 536 at the
three permission-to-contact–only sites
compared with 63 (14 percent) of 438
at two sites where both the permis-
sion-to-contact form and the brief
questionnaire were offered. Similarly,
at the two sites most adherent to
recording the number of clients who
received the brief questionnaire, 441
service recipients were offered the
brief questionnaire, and 63 question-
naires (14 percent) were completed.

Both the telephone interview and
brief questionnaire sampled men and
women, those whose preferred lan-
guage was English or another lan-
guage, and individuals of varying
races and ethnicities in the propor-
tions generally expected given the de-
mographic characteristics of all indi-

viduals served by Project Liberty at
sites participating in the study. Re-
sponses on the brief questionnaire
and telephone interview regarding
experiences after the World Trade
Center attacks and satisfaction with
Project Liberty services yielded simi-
lar responses, which suggested that
the methods gathered comparable in-
formation (Table 1). 

Discussion
This report describes the means used
to evaluate anonymous mental health
services as they were being developed
and refined in response to the terror-
ist attacks of September 11, 2001, on
the World Trade Center. Conclusions
from this convenience sample must
be taken as preliminary. Participation
rates for the brief questionnaire and
telephone interview were at best
modest (less than 20 percent). How-
ever, among individuals who indicat-
ed a willingness to participate in a
telephone interview, nearly three-
quarters did so. Gender, racial and
ethnic groups and reimbursement for
time spent during the telephone in-
terview were not associated with a

greater likelihood of participating in
either the telephone interview or
brief questionnaire. Information ob-
tained via each method was similar
and demonstrated good response
variability, and offering both methods
did not adversely impact participation
rates in either. These findings suggest
that both methods represent feasible
ways of obtaining feedback from
anonymous service recipients who are
willing to participate. That nearly
two-thirds of participants chose to re-
turn their forms by mail underscores
the utility of having multiple means of
obtaining feedback.

Because responses to both methods
were similar and individuals with dif-
ferent demographic characteristics
did not seem to prefer one over the
other, future investigators interested
in obtaining satisfaction information
may prefer the less expensive brief
questionnaire, which cost $7 per re-
turned survey. On the other hand, if
investigators want additional informa-
tion, such as ongoing symptoms and
problems that individuals experi-
enced after the attacks, they may
need to conduct a more expensive
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Responses from individuals who completed a telephone interview and those who completed a brief questionnaire between
January and April 2003 about Project Liberty counseling servicesa

Telephone interview

Minus people who Brief
Total sample also filled out a brief questionnaire
(N=153) questionnaire (N=92) (N=107)

Response
Item scaleb N %c N %c N %c

Experience during and immediately after the attack
Saw it happening live, either in person or on television 134 88 82 89 95 92
Thought he or she might be injured or killed 66 45 34 39 36 37
Was evacuated from the disaster area 34 22 19 21 21 21
Possessions were damaged 23 15 13 14 23 23
Involved in the rescue and recovery 22 14 14 15 21 21
Lost a job 24 21 16 25 24 25

Satisfaction with Project Liberty (M±SD)
Satisfied with help getting access to other mental health

services, outside of Project Liberty, if needed 1–4 3.11±.85 3.14±.81 3.37±.74
Satisfied with help finding ways to cope with

emotional distress or difficult thoughts 1–4 3.38±.75 3.32±.75 3.47±.69
Satisfied with help staying involved in 

community activities 1–4 3.18±.75 3.19±.70 3.21±.76
Satisfied with help returning to predisaster functioning 1–3 2.32±.68 2.19±.71 2.34±.71
Overall quality of Project Liberty services 1–4 3.63±.62 3.62±.59 3.75±.51

a Of eight Project Liberty sites seeking feedback from counseling recipients, four sites offered only a telephone interview and four sites offered both a
telephone interview and a brief questionnaire.

b Higher ratings indicate greater satisfaction.
c All percentages excluded missing cases from the denominator.
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telephone interview, which cost $190
per interview, including a $20 pay-
ment per participant in our evalua-
tion. Given the challenge of obtaining
participant evaluation while Project
Liberty services were ongoing and
service recipients were anonymous,
we found the response rates disap-
pointing but not surprising.

Conclusions
Although the low response rate was
bad news for this evaluation, it served
as an indicator that future evalua-
tions need to incorporate methods to
maximize response rates and to
maintain provider adherence to ad-
ministrative tasks critical to the eval-
uation. In addition, future providers
of postdisaster services may consider
the tradeoff between providing these
services anonymously versus using

unique identifiers that allow for more
comprehensive service evaluation
through time.
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