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Who Are Youth in Crisis?

• Crisis: A situation that has reached a critical phase (Merriam-Webster)

• Mental Health Crisis: A situation in which a person’s behavior puts them at risk 

of  hurting themselves or others and/or prevents them from being able to 

care for themselves or function effectively in the community (NAMI, 2018)

• Youth: For this presentation’s purpose, we will be focusing on children and 

teenagers up to age 19.

• Definitions and age ranges of  the term “youth” vary across organizations



National Statistics

• Statistics give us an idea as to what the problem is and why we are talking about it today

• Suicide is the 2nd leading cause of  death in the U.S. for youth ages 10-19, following accidents 
(CDC)

• 2020: Deaths by suicide in the U.S. for teens ages 15-19 was 11.1 per 100,000

• Total: 7,000 teens died by suicide in 2020 (5,400 male; 1,600 female)

• (CDC WONDER)



Death by Suicide Rates, Ages 15-19



CDC Web-based Injury Statistics Query and Reporting System (WISQARS) 



Impacts of  COVID-19 (Leeb et al., 2021)

• CDC tracks reasons for emergency department (ED) visits

• Pediatric ED Visits: <18 years old

• Overall number of  pediatric ED visits decreased in March 2020 due to social 
distancing 

• However, the proportion of  pediatric ED visits that were mental-health-related 
increased beginning in March 2020 through October 2020 compared to the same 
timeframe in 2019.

• Ages 5-11: increased 24%

• Ages 12-17: increased 31%



Increases in Anxiety & Depression, ages 3-17, US Average



AZ Deaths by Suicide, ages 15-19
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Risk Factors to Consider

• Psychiatric disorder, mood disorder

• Depression

• Anxiety

• Recent or serious loss

• Family members

• Friends

• Pets

• Breakups 

• Parents loss of  job

• Loss of  home

• Economic struggles



Risk Factors (continued)
• Social isolation

• Withdrawn behaviors

• Lack of  interest in previously enjoyed activities

• Impulsive or aggressive

• Prior attempts

• Substance use disorders



Risk Factors

• Family history of  suicide

• Friend history of  suicide

• Bullying

• Relationship changes or struggles

• Break-up

• Violence

• Loss

• Sexual violence or abuse



Risk Factors 

• Barriers to health care

• Cultural and religious beliefs associated 
with the belief  that suicide is a noble 
resolution of  a personal problem

• Limited/lack of  social supports

• Drastic mood changes

• Struggling with sexual orientation or 
identity

• Stigmas associated with mental illness

• Stigmas associated with seeking assistance 
or support

• Media portrayal of  suicide



Conversations with Teens 

in Crisis 

Presented by

Alton Lizer



Remember: Being Heard + Being Understood = 

Feeling Respected

• Our discomfort with discomfort may have us feeling tempted to offer solutions in 

which we may leave our children feeling invalidated.

• We mean well, attempt to help by saying things like “It’s okay,” “Tomorrow will be a 

better day,” Next time, why don’t you do it this way,” or “Just think positive.”

• Invalidating statements comes off  as if  our children feelings don’t matter or not 

make sense.

• Listen to listen; opposed to listening to respond.  



Listen

• While practicing deep listening it’s often skillful to be aware of  our own 

bodies and to portray interested, curious body language

• (appropriate eye contact, potentially leaning in, and an overall orientation 

toward the teen talking rather than a dismissive one).

• While they speak to you, orient your body towards them, maintain a physical 

posture of  interest, and maintain appropriate eye contact.



Validation

• Nonverbal Validation

• You can validate your adolescent simply with your body language: walking over to them, 
sitting down, rubbing their back, tilting your head into theirs. No words are necessary. 
“Just being physically present shows your child I hear you; I’m not ignoring you,”

• Accurate Reflection

• Accurate reflection means summarizing your observations about what your child is 
expressing without any sort of  judgment whatsoever. For example: “I can see you’re 
really feeling bad about this” or “It sounds like it really upsets you when I set limits on 
your phone.”



Invalidation

• We mean well, attempt to help by saying things like “It’s okay,” “Tomorrow will be a 
better day,” Next time, why don’t you do it this way,” or “Just think positive.”

• “Get over it.”

• “Don’t be so dramatic.”

• “Stop taking everything so personal.”

• “You’re just doing this for attention.”

• Invalidating statements comes off  as if  our children feelings don’t matter or not 
make sense.



Invalidation (Gaslighting)

• Gaslighting is an emotionally-abusive strategy that causes someone to question 

their feelings, thoughts, and sanity. Here are examples of  gas lighting that are 

harmful.

• “You take things too personally.”

• “You cant take a joke.”

• “You need to calm down.”

• “You’re too sensitive.”

• “You're acting crazy.”



Open-Ended Questions

• Open-ended questions often result in a more thorough response on the youth’s part 

as opposed to close-ended questions, which often are answered with either a yes/no 

or one word question.

• “How are you feeling right now?”

• “How did the fight between you two start?”

• “What is it about him that you really like?”

• “What could get in the way of  graduating high school?”

• “How do you think your actions might affect your family?”



Alternatives in Family and 

Community:
The relationship is all we have.
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Family and Community: 

Received or perceived social support can 

decrease the threat-level of  stressful event or 

increase a person’s ability to cope with 

stressful event. 



So What Can We Do?

• Actively Listen 

• Create a safe environment

• Memory walk- seize upon quiet moments to reflect to talk 
about past positive or happy family moments that helps 
them remember who they are and that they belong. 

• Take note of  your emotions. 



So What Can I Do?

• Seek help  ( books, counseling, pastor, someone you 
know who has dealt with depression before, parenting 
classes).

• Be willing to practice coping skills together. 

• Help your child to connect with community or extended 
family.  The more people they have as supports the better. 



List of  Coping Skills

• Deep breathing

• Relaxation Techniques

• Call a friend or crisis line

• Go shopping or visit a friend

• Take a hot bath

• Listen to music

• Go for a walk

• Be creative 

• Learn something new

• Go outside and scream

• Write a letter to someone

• Recite a poem/prayer that comforts you

• Exercise

• Write in a journal

https://www.yourlifeyourvoice.org/pages/tip-99-coping-skills.aspx



Resources

• Crisis line 24 hours crisis line- (602-222-9444)

• This number also offers mobile teams (two person team)  that will come to your house 

and talk with you and your child

• Teen Hotline 24 hours crisis line -741741 (text line)  602-248-8336  (phone 

number). 

• This crisis line is operated by teens from 3pm-9pm but overseen by adults. 

• NAMI ( National Alliance on Mental Health)



List of  Acute Care Hospitals

• Aurora- (Tempe: 480-345-5400 and Peoria: 623-344-4400) 13 years and 
up  (better to call to see if  they have beds available) 

• Also has an IOP- Intensive Outpatient Program (private insurance only for 
IOP)

• Phoenix Children Hospital- 5 years-12 years  (have to go in through the 
ER)

• Quail Run- Phoenix (602-455-5700) 12 years and up ( better to call first). 

• Also has an IOP-Intensive Outpatient Program (Private insurance only for 
IOP) 



List of  Acute Care Hospitals

• Destiny Springs- Surprise (623-233-3000) 11 years and up  (better to call to see if  
they have beds available) 

• Does not have IOP for children.

• Banner Scottsdale-Scottsdale ( 480-448-7500) 13 years and up. 

• Also has an IOP- Intensive Outpatient Program (private insurance only for IOP) 

• Oasis- Chandler (855-900-5499) 11 years and up ( better to call first). 

• Also has an IOP-Intensive Outpatient Program (private insurance only for IOP)



List of  Acute Care Hospitals

• St. Lukes –Phoenix (602-251-8535) 7 years and up. ( 
better to call first) 

• Does not have IOP for children. 

• Valleywise Health Mesa 602-344-5011 (13 years to 17 
years) 

• All ERs are able to triage suicidal ideations/threats. 
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https://youtu.be/1oCJ1MIjEF4

https://youtu.be/1oCJ1MIjEF4
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