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Fire Impact Area Sample of Adults:

Evacuated: 
• 18.7% high risk for PTSD (AOR=2.4)
• 39.0 % moderate to severe depression 

Non-Evacuated:   
• 10.0% high risk for PTSD
• 28.0% moderate to severe Depression
 

   



• 35.8% of adolescents were worried about the health of family 
members,

• nearly one-quarter feared for their personal safety (23.1%), personal 
health (22.3%), 

• Anxious, stressed or depressed (21.9%), 
• 10.4% had a family member or loved one who lost their home.

Mental health impact of the 2025 Los Angeles wildfires among adolescents
Harlow, Alyssa F.a,*; Soto, Daniel W.a; Unger, Jennifer B.a; Lee, Ryan C.a; Barrington -Trimis, 
Jessica.a
Environmental Epidemiology 10(3):p e474, June 2026. | DOI:10.1097/ EE9.0000000000000474

https://journals.lww.com/environepidem/pages/currenttoc.aspx


Recovery Stepped Triage to Recovery

▪ Strengthening evidence-based decision making in wildfire disasters:
Rapid pediatric mental health triage system (PsySTART WRAP-EM System)
▪ Beyond data collection toward evidence-based decision support for the 

psychological “golden month”
▪ Strengthen local actionable capacities and capabilities

▪ Trained in 20 minutes: does not require mental health providers
▪ Began in SoCal wildfire recovery planning and since used in wildfires in Maui, 

NorCal and other natural disasters around the US



Rapid Mental Health Triage: What is it ?

▪ Uses geo-spatial information management for 
▪ Warm hand-off from response to recovery services when indicated
▪ Based on “disaster systems of care1”  ICS connecting hospitals, schools, field disaster 

teams, mental health, primary care, disaster relief organizations
▪ Beyond “one size fits all” to the  “stepped- care” continuum care model:

▪ Benefit to individual and cost savings (DALYs)



What’s different ?

▪ Visualize and define the gap using immediately available risk metrics
▪ Empowers local decision making priorities and rational allocation
▪ Uses “trauma temperature mapping: flexible geospatial intelligence
▪ Coordinated approach across pediatric disaster systems of care

▪ Based on the “National Children’s Disaster MH Concept of Operations”
▪ “Whole person screening”: beyond symptoms of distress to immediate needs



Hospitals

Schools

           Primary Care
Field Disaster 

PsySTART/WRAP-EM  Pediatric Disaster Systems of Care Model

“Common operating picture” of MH impact across diverse settings in 
real-time





“Seamless”  Stepped Triage to Care Continuum:
                                                       TF-CBT Example

Disaster Crisis 
Intervention

Digital (IBI) Coping

SPR 
(Skills For Psychological 

Recovery

“Listen, Protect and Connect”
Neighbor to Neighbor 

(Psychological First Aid)

Emergency
Care - Safety A

TF-CBT

TF- CBT Acute

Goal:
Getting children to timely 
continuum of care
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The goal of this approach is to offset a 
wide range of downstream trauma 
impacts, such as serious pediatric  
mental health disorders by intervening 
in the trauma cycle early. 

- Lower cost, reduced 
morbidity



Sonoma Wildfires “Community Trauma Temperature”  
                                Mapping”



WRAP -EM Support:  Maui Wildfire  SAMHSA R9/ASPR/HI DoH
 



PsySTART Floating Triage Algorithm Decision 
Support:
- Targeted stepped care choice points:

- Cutof at 4 and above= x
- Cutoff at 3= x
- Cutoff at 2= x
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PsySTART NexGen: Predicting impact before it happens
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