
Mental Health Crisis Planning 
for Families

Learn to Recognize, Manage, Prevent 
and Plan for Mental Health Crisis

1

Presenter
Presentation Notes

This presentation is provided by a grant through the Wasie foundation and the WCA foundation, in partnership with the Metro Children’s Crisis Service, a seven county, public-private partnership working to improve the children’s mental health crisis system through community based crisis intervention and prevention. 
In this presentation, I will be talking about suicide so if at any time, you need to step away or take a break, please feel free to do so. I welcome questions but may not notice the chat while presenting so please unmute and speak up at any time. I’ll also try to make time at the end of the presentation for discussion.



Learning Objectives

• Learn to recognize a mental health crisis
• Learn to prevent a mental health crisis
• Understand how to manage and create a plan

of action if a mental health crisis occurs
• Learn how to advocate for your family member 

during a mental health crisis
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Briefly describe the goals of today’s training.



Recognize
What is a Crisis?

• Any situation in which the person’s behaviors puts 
them at risk of hurting themselves or others. 
The caregiver is not able to resolve the situation with 
the skills and resources available.

• A time of intense difficulty or danger.
• A time when a difficult or important decision must 

be made.
• The turning point of a disease when an important 

change takes place, signifying either recovery or the 
decline of the person’s health. 
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By definition…
Other definitions of a crisis, that are not specific to mental health, but still can create some insight are

A mental health crisis prevents a person from being able to take care of themselves, it can worsen symptoms of a preexisting mental health condition and lead to thoughts of self harm or suicide. Though untreated mental health conditions can lead to a crisis, it’s a misconception that this is the only time they occur. Things happen — mental health crises can occur in people without a mental health condition and even in those who are following a treatment plan. It can be difficult to predict when a crisis will happen, and can occur without warning.

In families, when a crisis does occur, the coping skills and techniques that usually work for the child or for the caregiver, are no longer working in ways they have in the past. This can feel very overwhelming and distressing for the child in crisis, and for their family. As a parent, you can do everything right and a crisis can still occur. 

And keep in mind, a mental health crisis is just as important as any other health care crisis.  Anyone having these experiences needs immediate support. 






What Causes a Crisis?

• External Triggers
people, places, things

• Internal Triggers
feelings, mood  
physical illness
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Many things may trigger an increase in behaviors or symptoms that lead to a crisis. Triggers can be caused by external sources such as other people or events or internal sources such as health changes or intrusive thoughts.  Though a child may experience a crisis without any triggers, knowing the common triggers can empower us to predict or prevent a possible crisis. 




External Triggers

• Changes to family 
structure

• Loss of any kind
• Substance/alcohol 

use/abuse
• Legal/School trouble
• Changes in 

relationships

• Conflicts with others
• Pressures at school
• Peer Pressure
• Noise levels
• Exposure to 

trauma/violence
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Stress of any kind can trigger a crisis. Some external stressers that kids experience that can be overwhelming, beyond their ability to cope: 
Changes to family -  parents divorcing or the loss of pet or family member
Loss of anything that provided stability and comfort to a child’s life including moving into a new home or changing schools and friends 
Substance use or consuming alcohol, especially if the child is self medicating an unknown or untreated mental illness. Self medicating can exasperate symptoms
Getting in trouble and facing punishments for behavior rather than experiencing understanding and treatment, which unfortunately occurs far too often for children with mental health conditions
Conflict in the home or bullying and harassment at school or online
For kids with some conditions, noise level or certain sounds can trigger behaviors 
Misunderstanding and pressure from peers or authority figures at school or work or from their sports team
Exposure to traumatic events or violence in the home or in their world such as gun violence, living through a global pandemic, war or the threat of war, historical trauma and oppression
These things are difficult to navigate for all of us, but can be even more difficult for a child who may be managing mental health symptoms or trauma reactions as well







Internal Triggers

• Sleep patterns 
changed

• Medication changes
• Other health 

conditions
• Feelings of loneliness

• Perceived lack of 
understanding

• Fears or phobias
• Previous trauma
• Hunger, 

malnourishment
• Disruptive thought 

process
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Internal triggers may be symptoms of a developing mental health condition, or an increase of symptoms of a known mental illness, however not necessarily. Internal triggers can also include internal experiences or changes that become distressing. 

If a child is having trouble sleeping, or their sleep is often disrupted they may experience an increase in anxiety and depression, poor sleep can also trigger mania, psychosis or paranoia, or make existing symptoms worse. Children who have experienced a traumatic event may experience night terrors that disrupt their sleep
Medication changes can trigger symptoms or cause distressing side effects, even when carefully monitored by a mh professional
A health condition- adjusting to a new diagnosis and treatment can be very traumatic for a child. Puberty and the changes that come with this transition in our bodies can be very difficult to manage for some youth
Feelings of loneliness or feeling unloved or unwanted, whether real or perceived – we all have an innate need for belonging and acceptance
Disruptive thought process – racing thoughts, persistent negative thoughts about self or others, intrusive thoughts
Perceived lack of understanding from their teachers or peers or family
Fears or Phobias – children can have fears that parents are completely unaware of
Previous trauma – when a child has previous traumatic experiences, an external trigger could alert an involuntary internal response
Hunger– Facing hunger can be stressful. In cases of food insecurity, the constantly worrying about where your next meal will come from can cause mental health problems such as depression, anxiety, and even posttraumatic stress disorder (PTSD), 
Children with negative thoughts and feelings about their body may develop unhealthy eating habits, develop an eating disorder and other distressing internal experiences such as depression and self hatred. Kids do worse with food deprivation than adults. While we can tolerate missing meals, a growing child may experience distressing effects of being malnourished. 

A mental health crisis is often triggered by a combination of one or more internal and external triggers rather than a single experience, though not necessarily. Just as each child is unique, so is their response to triggering experiences





• Inability to cope with daily tasks
• Rapid mood swings
• Increased agitation
• Displays abusive behavior
• Self destructive behaviors and self harm
• Loses touch with reality (psychosis) 
• Isolation from school, work, family and friends
• Unexplained physical symptoms

What are Signs of a Crisis?
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Whether a mental health crisis is caused by triggers or not, a youth experiencing a crisis may exhibit one or more of this list of concerning behaviors or signs. When thinking about these signs of crisis, it is helpful to document how long you have been observing these behaviors and how it is different from what is typical for your family member.
Many signs of a mental health crisis show up as behaviors. If these behaviors are seen as merely behavior, our response is likely to be frustration or discipline. If we recognize that these behaviors may be a sign of declining mental health, our response will often be much different and more helpful. 
Concerning behaviors may include

Inability to cope with daily tasks– shows up as not taking care of basic needs, not caring for personal hygiene, eating more or less than is typical for them, sleeping too much or too little, not having the energy or motivation needed to complete daily tasks
Rapid Mood Swings – increase in energy, pacing, withdrawn, suddenly happy or calm after being in a prolonged depressed mood (could mean that the individual has a suicide plan)
Increased agitation- persistent uneasy feeling, impatience, crankiness or nervousness, perhaps stubborn responses to caregivers or an urge to be physically moving, sometimes for no reason
Displaying abusive behavior –– verbal threats, violent out of control behavior, cruelty towards animals, destructive
Self destructive behavior such as risky, dangerous or harmful actions, using drugs or alcohol or engaging in promiscuity. Self harm such as cutting, burning or other forms should always be taken seriously
Loses touch with reality – Psychosis  describes a mental health problem where a person has lost some contact with reality. Youth experiencing psychosis may be unable to recognize family, have strange ideas, think they are someone they are not, hear voices, or experience paranoia. One of my daughters described her experience as feeling she was walking around in a video game, as though nothing around her was real.
Isolation – changes in friendships, loss of interest in activities previously enjoyed, stops attending school or doing homework, will not leave room, runs away from home, spends lots of time in restrooms
Unexplained physical symptoms – facial expressions and/or eyes look different, increase in headaches or stomachaches, often complains about not feeling well, complaining they feel outside of their body

Another type of mental health crisis that has it’s own warning signs is suicide ideation. 







Warning Signs of Suicide

• Talking about or making plans for suicide
• Expressing hopelessness about the future
• Displaying severe/overwhelming emotional pain
• Saying statements such as “Not being here 

tomorrow” or “Others would be better off 
without me”

• Showing significant, worrisome behavior changes
• Giving away possessions 
• Withdrawn, isolating
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Many of the warning signs of a young person feeling suicidal can be subtle and easy to hide or easy to miss.  However, take immediate action if you witness your youth




How to Respond to Suicide Warnings

• Ask questions
• Express concern
• Listen
• Reflect
• Let them know you are there for them
• Let them know there are treatments available
• Be a voice of hope
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Ask if they are having thoughts of suicide
Express your concern about the behaviors you have been observing
Listen attentively and non-judgmentally 
Reflect what they share and let them know you heard them
Tell them they are not alone
Let them know treatment is available that can help them
If either you or they are concerned, guide them to professional help



•(800 )799-4889 
Deaf or hard of 
hearing

•(800) 273-8255 
Video relay service 
and voice/ caption

•(888) 628-9454  
Red de prevención 
de suicidio 
en Español
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It can be so helpful to come to these conversation prepared to respond if needed, such as having the suicide prevention lifeline number ready in your phone contacts. 
 Your call is free and confidential.  Trained crisis workers in your area can assist you and the child in deciding what they need at the moment. This lifeline offers TTY service, video relay service, a number for Spanish speaking callers as well as providing interpreters for over 150 different languages. 

In times of crisis, it may be hard to remember these numbers, even if they are saved in your contacts. Thankfully, by calling or texting 988, the Suicide and crisis lifeline, we can connect with a live person at any time. A person does not need to be in crisis or suicidal to call 988. 



Suicide prevention efforts among 
lesbian, gay, bisexual, transgender, 

queer, and questioning youth
(212) 695-8650

TransLifeline: 1-888-843-4564

The Steve Fund Text Line for young people of color: 
Text STEVE to 741741
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For more culturally specific suicide prevention support, the…



Managing a Mental Health Crisis

Most importantly –
Safety first! 

Ensure the safety of all 
individuals in the 

situation.                        
In a crisis situation, 
when you or anyone 

else’s safety is in doubt, 
back off or get out.
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In managing any mental health crisis, whether the youth is suicidal or not, your first response needs to be about safety. Is this a situation where others may be at risk of harm? If so, take those steps needed to keep everyone safe, including yourself. If you have young children in your home, it can be very upsetting for them to witness a mental health crisis. Even if you feel confident that other family members are physically safe, be mindful of emotional safety as well. Consider your support system and who may be able to provide care for your other family members so that you and the young person in crisis can focus on what they need in a safe space, without the added stress or concern of protecting others.  

Slide

We can’t help our child if we are harmed in the process.
However, a child or youth who is actively suicidal should not be left alone.



De-Escalation Techniques
• Move slowly
• Offer options instead of trying to take control
• Avoid touching the person unless you 

ask permission
• Gently announce actions before initiating them 
• Give them space, don’t make them feel trapped 
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Once you have established that it is safe for you to engage the family member in crisis, your next considerations should be about de-escalating.  A child in crisis is typically scared and likely will automatically assume the worse so we want to do all we can to help them feel safe.
De-escalating another person begins with you.
It is important that you are a calming presence.
Do a check in with yourself. Naturally, you may be feeling heightened and escalated as well. Take a moment to get yourself into a good place emotionally. 
Slow your breathing. A quick way to calm yourself is with a short breathing exercise. Do a body check. Loosen any muscles that have become tightened. Calm your body as best you can. A calm body, calms the mind and allows your brain to engage the prefrontal cortex, that part of the brain that helps with good decision making, instead of simply reacting to the situation or responding with the emotional mind rather than the rational mind.

Next, check the environment. Is it possible to create a calming space? Pay attention to sights, smells and sounds. Think of what has helped calm this family member in the past. It could be turning down the lights, turning off the TV, or not turning off the TV but lowering the volume, maybe bringing into the room a cup of herbal tea, essential oils or fidgets. 

Notice how you are in that space. Move slowly.  What messages could you be sending with your body language? Are you sitting ridged and leaning forward? Or sitting back and relaxed. In any de-escalation situation, I make sure to position myself physically lower than the heightened person, if possible. If they are standing, I sit. If they are in a ball on the floor, I join them on the floor but at comfortable distance away so they do not feel I am invading their space. Keep your arms open and relaxed. Even if it is comfortable for you to cross your arms, or rest your hands on your hips, try to avoid these actions that can send a message you are closed off or threatening. 
Are you positioned in such a way that the person may feel you are trapping them in that space? However, still be mindful of safety and ensure you can make a quick exit if needed. 
Continue to check in with yourself throughout the conversation to ensure you are maintaining a calm demeanor.






De-Escalation Techniques

• Keep your voice calm
• Avoid overreacting
• Listen to the person 
• Express support and concern
• Offer options
• Ask how you can help
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The same principles apply to how you are speaking. Slow your speech and limit your words. 
It is natural for humans to match the volume and tone of the person we are talking with.  Use this to your advantage. If they are shouting or speaking very fast, yet all of your responses remain slow, quiet and calm, if they are able to self regulate, they may begin to mirror your tone and start to calm down without even realizing they are doing this. 
  
Remember to respond to them in a loving, non-argumentative way even though they may be saying some things that appear unrealistic to you, or things that are hurtful or make you angry. 

Be sure when listening you are not trying to reason with them or fix them, but rather just listening and observing for the purpose of understanding.  

Ask them what you can do to help them and then listen to what they say. If they offer suggestions on how you can help follow through with it if you can. They may honestly not know how you can help. In this case, offer simple suggestions and clear options



L.E.A.P Method

• Listen to the person 
• Empathize with them 
• Agree with them 
• and finally, form a Partnership

I’m Not Sick, I Don’t Need Help by Dr. Amador
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Sometimes, even though it may be obvious to us that our child is experiencing a crisis and would benefit from mental health care, even after de-escalating, they may not be willing to get help. It may become necessary for you, as the minor’s parent or guardian, to insist they get the care they need, especially in a life threatening situation. Recovery, however, nearly always is improved if the young person is willing and ready to receive support and is an active, cooperative participate in their treatment care.  

To get a child or youth to agree to treatment can be a challenge. Dr. Amador developed what he coins the LEAP method as a guide in these situations and was inspired by his failures and success in helping his brother accept treatment, and adult who developed schizophrenia and had no insight that he was even ill.  Dr. Amador shares his story in his book…

The LEAP method begins with Listening…

Listen - for feelings your child is expressing, keep an open mind when listening, remember your child is experiencing mental health challenges and may say some shocking even scary things.

Express empathy - for their feelings, validate and normalize their feelings  (I would feel scared if I was having those thoughts going through my head as well).  It is important to remember that empathizing does not mean agreeing.

Find things that you and your child are able to agree on, - acknowledge that your child has personal choices and responsibilities.  Agree to disagree when needed, boundaries are important and need to be set.

Partner – move forward with agreed upon goals, use supporting language that allows your child to feel like they have some control

To learn more about the LEAP method and books written by Dr. Amador, visit the LEAP Institute website.




County Mental Health Crisis Teams 

• Available to everyone
• 24 / 7 / 365 
• No insurance required
• No mental health diagnosis required
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In many mental health crisis situations, calling in additional support can be a critical next step. You do have options. The first option to be aware of are the mental health crisis teams available through the county.  
 
Crisis teams provide services to children or adults, 24 hours a day, seven days a week, 365 days a year.
  
They can respond regardless of ability to pay or whether or not the child has a mental health diagnosis.  If a child does have insurance the Crisis Team may bill the insurance provider for some of the services provided (never the individual or family) 
Some crisis teams offer services for non-English speakers, though it may take longer to receive services due to interpreter availability. 
Crisis team services are meant to provide short term intervention and stabilization to any child experiencing an emotional or behavioral crisis. 
These services can be provided over the phone or in person at your home and can continue beyond the initial call. 
Crisis teams employ licensed mental health professionals and practitioners who have bachelors and master level training.  






Crisis Team Phone Numbers

Anoka 763-755-3801
Carver 952-442-7601
Scott 952-818-3702
Dakota 952-891-7171
Hennepin 612-596-1223 
Ramsey 651-266-7900 
Washington 651-275-7400
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What Questions Might they Ask?

• Your name, who you are calling about
• Phone number to return call, address 
• Person’s safety, anyone injured
• What is the problem or concern
• Mental health history
• Possible cause of crisis
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These are examples of questions that might be asked when you call the crisis line.  

They may also ask if the child is currently receiving any services, has this happened before, what have you tried, did it work, are there others involved
The questions are designed and asked in order to provide the best possible service for your child. To effectively communicate, keep your answers short and precise.  Keep in mind the person on the other end of the phone is asking questions to assess the best possible support for you and your family during a crisis. Some questions may feel offensive or intrusive. Remain calm and remember the questions are necessary. Always remember you can ask questions if you do not understand.  



Ways a Crisis Team Can Help

• Cope
• Behavioral strategies
• Identify possible cause of crisis
• Techniques to avoid future crisis
• Assessments
• Identify resources and supports
• Develop and write crisis plans
• Make hospital referrals
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The crisis team can help parents cope by providing suggestions to help de-escalate the immediate crisis and help avoid further behavioral difficulties or violence from escalating. 
The crisis team does this by helping families develop plans of practical behavioral strategies to  resolve immediate and future crisis.  In doing so they work with families to identify issues that led to the crisis and suggest ideas/offer techniques to help avoid future crisis.  
Crisis teams can also provide assessments of children in home or anther place that the child feels most comfortable. 
The team can identify resources and supports for families. 
And help develop and write crisis plans specific to their child.  



Crisis Team Response/
Triage Screening

• Immediate referral to 911 or E.R.
• Immediate site visit 
• Site visit within 24 hours
• Information and Referral Only
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When a family calls the County Crisis team, some of their initial questions are designed to determine if they should refer a family to 911 or the nearest Emergency Room. 

If calling 911 is the recommendation, the officer responding will often continue to receive guidance from the crisis team.

If taking the child to the emergency room is recommended, and transportation or the services of an officer is not needed, the family may be able to still receive support from the crisis team during this process. 

If the crisis team determines 911 or the emergency room is not the recommended next step, they may offer a home visit by the mobile crisis team or information and referrals to other appropriate resources.



When to call County Crisis vs. 911

County Crisis Team
• No immediate harm
• Need guidance or 

support
• Unsure of next steps 
• If you wonder if your 

youth needs 
hospitalization

911
• Safety can not be 

assured 
• Person is in danger of 

hurting themselves, 
others, or major 
property destruction

• Immediate life-treating 
situation
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If your family is experiencing a crisis, but you are unsure if the next step is to call the crisis team or call 911, there are few things to consider that may help in making this decision. 

Calling the crisis team is recommended if there is no immediate concern of harm to anyone in the home.  Or if you want to connect with someone to ask questions about your child’s behavior or to gain some guidance or support. Call the crisis line if you are unsure of your next steps, or wonder if your youth may need hospitalization.  If you are wanting someone to come to your home to help in the situation, keep in mind that for many youth, meeting with a mobile crisis team is much less intimidating and scary than a police officer, especially if they already have a fear of how they, or your family, will be treated by the police. 

However, If your child’s behaviors are presenting a danger to themselves or others, and you cannot assure their safety, call 911. The county crisis team can take some time, often hours before they can arrive. So in an immediate life threatening situation, call 911 and be sure to let the operator know that your child is experiencing a mental health crisis. Ask for a CIT officer or an officer trained in crisis intervention. It is recommended that you state at least three times during the call that this is a mental health crisis.




Law Enforcement Response

• C.I.T. = Crisis Intervention Team
– Police officers who have receive additional training to 

work with individuals experiencing a mental 
health crisis.

• Information to provide
– Diagnosis
– Medications
– Hospitalization history, brief
– Previous history of violence
– weapons
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Officers trained in CIT have a better understanding that a person’s behaviors are symptoms that are the result of a mental illness and how to help de-escalate the situation. They recognize that people living with mental illness sometimes need different responses. They are also more familiar with community mental health resources.  Asking for a CIT officer when calling 911 does not guarantee one will be available. Minnesota has a limited number of officers trained in CIT, crisis intervention team training. 

During that call you want to be sure to notify the dispatcher of any mental health diagnosis, medications your child is currently taking, if your child has any recent hospitalizations, if there is a history of violence, and whether or not your child has any access to weapons.

You may also need to remind officers of this when they arrive.

Law enforcement officers now are more commonly using body cameras. You may ask if the officer is wearing one and what the protocol is on confidentiality.







Law Enforcement Response

• Take charge
• Assess the situation
• Decision maker
• May decide a crime has been committed
• May decide hospitalization is needed 
• May determine emergency holds
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It is very important to remember that once law enforcements arrives they are fully in charge, the parent no longer has control of the situation.  The officers are going to immediately assess the level of crisis and will address safety issues first. They may decide a crime has been committed and may bring your child to detention rather than a hospital. If this happens you can encourage and advocate for the law enforcement officers to view the situation as a mental health crisis.  Be clear about what you want to happen without being disrespectful to the officer’s authority. 

It can be beneficial to ask the dispatcher to provide the cell phone number to the CIT officer who will be responding.  You can call the officer directly and explain to them the crisis situation and what you want to happen before they even arrive on the scene.  

Law enforcement can and often do call the county mental health crisis teams for assistance in a child mental health crisis. The crisis team will assist police in deciding what options are available and appropriate for the child and their family. 

If it is determined that hospitalization is needed the child will be brought to the Emergency Department either by the officer or by ambulance.

Emergency holds is a term used under the commitment law and is sometimes used when an older child age 16 or 17 or a young adult child is experiencing a mental health crisis and in imminent danger of harming themselves, others or property and can be determined necessary by the officer.



72 Hour Psych Hold – What to Expect

• After 72 hours, the facility may:
– Release the person or
– Begin involuntary commitment procedures

• Criteria for Commitment
- A recent attempt or threat to physically harm      

themselves or others
- Recent conduct involving significant damage to 

substantial property
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Emergency holds last for 3 days or 72 hours. 

A person placed on an emergency hold has the right
to leave the hospital after 72 hrs
A medical exam within 48 hours of hospitalization; and,
Told their right to accept treatment voluntarily.

There is specific criteria that must be met in order to enact an emergency hold, or commitment.
slide

For a more detailed explanation, we do offer a booklet entitled Understanding the Minnesota Civil Commitment Process that can be requested through the NAMI Min website





Going to the Emergency Department

• Doesn’t guarantee admission to hospital
• Admission is determined by doctor
• County Crisis teams can assist with triage
• Bring medical information, including doses of all 

current medications
• Be prepared to wait

25

Presenter
Presentation Notes
 If it is determined by the parent, the crisis team or an officer that the child should be taken to the emergency department, there are a few things to be aware of. 
Taking your child to the hospital Emergency Department does not guarantee a space in a children’s psychiatric or behavioral health unit.  Each ED is different, and each has different admission and triage criteria. 
Be prepared to answer standard questions: What brought you to the ED? How long has this symptom lasted or been going on? When did it start? Is your child currently taking any medications? Do they have any allergies to medicines? What calms your loved one?
These questions are designed and asked in order to provide the best possible care. They may be asked over and over again by different hospital staff. It is not uncommon to see a triage nurse, registration staff, intern, resident doctor, admitting staff, etc, during an ED visit  
Be sure to bring current medicine bottles that have doses left in them. People cannot get medication in the ED until they are considered a patient. If a wait in the ED is long, you don’t want to risk your child skipping a dose of medications which that could result in worsening the behavior. Bringing medications along also assists the attending doctor in knowing exactly what medications your loved one is on.  
It is not unusual to be in the waiting room several hours before seeing a doctor. You may want to bring somethings along to entertain your child as you wait. ED’s can also be very noisy, you may want to prepare for this as well if you have an auditory sensitive child.
Doctors at the ED will not diagnose your child or provide treatment. Their goal will be to assess your child’s safety and outline next steps.  If the doctors determine your child will need to be hospitalized, at this time, there may be another wait in the ED until space is available in one of the children’s psychiatric units.  Keep in mind, as well, that the first available, appropriate space may not be in the hospital where you are at, it could be in a hospital far from your home, any where in the state.






What to Expect

• In Patient care 24/7 for 72 hours
• Assessments for medical and psychiatric needs 
• Create a stabilization plan
• May extend stay for 1-2 weeks
• Provide therapeutic services and supports
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If your child is admitted into a behavioral health or psychiatric unit, Your child will receive inpatient care, with round the clock support and supervision during the following 72 hours. Of course, if the doctor feels that your youth is safe to leave earlier, they will lift the involuntary hold. However, this is not very common. What happens more often is that the doctor extends the hold or time in the hospital for continued stabilization.  They may remain for an additional 1-2 weeks. During this stabilization period, your youth will be assessed for medical, psychiatric, transition, and support needs.

If the doctor determines that your youth does not need full-time, round-the-clock care, they may recommend a local partial hospitalization (PHP) or intensive outpatient (IOP) program, which offers day or evening treatment programs for teens and children who can safely live at home.  
In patient and most out patient programs usually provide individual therapy, family sessions, Group therapy, a diagnosis and may even recommend medication, and will teach your child skills on how to manage their mental health. 



Remember: There Are Options

• Mental Health Provider
• County mental health crisis
• Go to the emergency room
• 911 – CIT Officer or EMT
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Remember when your child starts to exhibit concerning behaviors you have options:
You can call your child’s mental health provider or pediatrician, you can call your county mental health crisis line, bring your child to an emergency department, or you can call 911 and ask for a CIT certified officer or Emergency medical team to provide assistance 



Stabilization Services

• Available up to 30-45 days after 
crisis intervention

• Identify emotional and behavioral concerns
• Development of treatment plan
• State who is responsible for providing what and 

how much
• Include desired outcomes
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Let’s go back to this term I used early: stabilization. In the world of mental health recovery, stabilization means reaching a psychological state of peace. In the broad sense, this is the goal of any mental health treatment plan from therapy to medication to hospitalization.

If a family calls the county mental health crisis team, and that team recommends stabilization services, this means they are offering mental health services for the child, and support for the family, through county providers and partners. The stabilization services provided by the county are relatively short term, around 30-45 days, and may vary some from county to county.

These services include identifying the mental health concerns that led to the crisis, develop a treatment plan to meet the mental health needs of the child and identify what providers and services would best need those needs. This plan will include desired outcomes with, of course, the hope of the child or youth reaching a psychological state of peace. 





Stabilization Services 

• Brief solution-focused strategies
• Referrals to long-term care agencies
• Crisis psychiatric appointments
• Creating a crisis plans
• Referral to mental health case 

management services
• Community based referral
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County stabilization services are brief solution-focused strategies that may include referrals to long-term care providers, crisis psychiatric appointments, the creation of a crisis plan, connecting with a mental health case worker and other community based referrals. 



Plan

• Crisis Plan • Crisis Kit
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I mentioned that the stabilization services will include creating a crisis plan, but anyone can create a crisis plan by putting together a list of resources, information, and directions. This can make a big difference since decision making and logical thinking can be so difficult when you’re under the extreme stress of managing a crisis.

A mental health crisis plan is a plan of action that’s made before a crisis occurs, so you and the people in your support system know what to do when an emergency comes up.

Crisis plans should include a list of:
crisis triggers specific to your child
crisis manifestations — what your child or youth’s symptoms and behaviors are during a mental health crisis
strategies to deal with the crisis

In addition, it can be helpful to have a crisis kit packed and prepared, just in case.  After all, it can be so easy to miss gathering something important during the stress of managing a crisis. A crisis kit can include a copy of the written crisis plan, needed medications, healthy snacks and various things to help keep your child calm and occupied while waiting for care




Creating a Crisis Plan

• Information
• Family and supports
• Behaviors, symptoms
• Medication
• Treatment preferences 
• Professionals Involved
• Safety concerns
• Plan of Action
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It is important to include all the following information in your crisis plan.

Child’s information – name, age, any diagnosis(mental or otherwise), medical history
Family information – Parents, members that live in the home, members of their support system and perhaps even those of whom are not supportive or should not be contacted or allowed on a visitors list if your child is hospitalized
Behaviors or symptoms of a mental health crisis specific to your child or youth 
Current list of medications, current pharmacy contact, any allergies
Treatments – what has been tried, what works, what doesn’t and should be avoided
Professionals involved including all who are in your child’s mental health team from therapists to case workers
Other important connections or safety concerns for your child

An effective crisis plan will have more than just a list of information, but also an easy to follow plan of action specific to your child’s needs. An example of part of an action plan might be something along the lines of If Jamar is feeling triggered in class, he can use his headphones and listen to calming music as is written in his 504 plan, he can step out of class and go to the calming room and practice his DBT skills or utilize his meditation apps or he can call his dad. If these tools do not help, Jamar can go to the counselor’s office or the nurses office for his as needed medication. If the school counselor or school nurse believes Jamar needs immediate care beyond what they can provide, these are the numbers they can call…


It is also important to revisit the plan after any crisis or near crisis and discuss the effectiveness with your child and make any changes they may need. It can be helpful for them to have a copy of the crisis plan so they know what to do if they feel they need it again in the future.

There is a sample crisis intervention plan on page 22 of the NAMI Mental Health Crisis Planning for Children booklet provided in the chat. Tou can request or download from our website




Share the Plan

• Share the plan once it is written
• Include everyone who provides care for your child 
• May even include your local police department 
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A crisis plan is only good if it shared and understood, be sure to talk to family members and others involved in your child’s care about the safety plan. Some families will even call their local police department and share the crisis plan so they have a copy in their data base under your address. Whenever you call your local police department, this crisis plan will immediately pull up on their screen and inform the dispatcher of your child’s specific needs in their response. It can even include any disabilities or brain differences such as Autism and how best to interact with your child or youth. 

It is important to remember that crisis can still occur even with the best written plan.



Runaway

• Seek help from family
• Search places they may go
• Contact friends/neighbors of the person
• Contact law enforcement
• Contact National Center for Missing and 

Exploited Children
• Contact National Runaway Switchboard
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In fact, even with a solid crisis plan in place, sometimes children will run away from home in the midst of an impending crisis. 
If you think your child has run away: Seek help to do an extensive search of your house, property, vehicles, and anywhere large enough for a child to fit in whether inside or out. Think of what places or people your child sees as space spaces where they may have fled to.
Contact friends/relatives/neighbors of the child, if still no sign of your child contact law enforcement, National Center for Missing and Exploited Children and National Runaway Switchboard.



National Runaway Switchboard
1-800-RUN-AWAY
www.1800runaway.org

National Center for Missing and Exploited Children
1-800-THE-LOST (1-800-843-5678)
www.missingkids.com

Contact Information
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Here are those numbers to have just in case. Again, having these numbers readily available, in your contacts and on your safety plan can be very helpful should this happen in your family. After all, it can be very difficult to search for these contacts when managing the stress of a missing child. 

http://www.1800runaway.org/
http://www.missingkids.com/


Helpful Information to Share

• What the child or youth was wearing
• Any identifiable scars
• Physical description
• Emotional state 
• Recent picture 
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Helpful information to share when making these calls:
what they wearing
What they look like
identifiable marks, scars or tattoos  
emotional state  
It is also important to have a recent photo of your child. 



Reconnecting

• Express love and concern
• Discuss what happened
• Plan for future
• Share resources
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When you are reconnected with your child it is important to put the anger and fear you are probably experiencing aside and focus on expressing how much you love your child and how concerned you are for them. 
Be sure to discuss what led your child to run away and plan an alternative when they feel like running.  Perhaps there is a safe place or person you can agree upon for when your child needs to get away.  
Be sure to share runaway resources with your child.



Prevention

• Care for your own mental wellbeing
• Cultivate a circle of support
• Identify triggers
• Reduce stress 
• Increase mental health care when needed
• Use L.E.A.P Method & Collaborative               

Problem Solving
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The hope, of course, is to prevent a possible crisis.  
Parenting is the hardest job you will ever have, and parenting a child with mental health concerns is even more demanding. All to often neglected is the need to care for our own mental wellbeing. Consider taking good care of your own mental health a requirement in your job description as a parent or caregiver.  Much like with being physically healthy and strong, being mentally health and strong requires effort, it requires practice and careful attention. 
Be intentional in building a circle of support around all members of your family and around yourself. Siblings of a child with mental illness need support as well and safe places to talk about their experiences. This not only includes people and professionals, but also practices and self care routines that foster good mental health. This not only helps us be healthier people but is good parenting.  By prioritizing our own mental health, we model for our children how to care for themselves and possibly even prevent a mental health crisis. 
Learn how to talk openly about mental health in your home, checking in with one another regularly, discussing triggers and stressers in the lives of your children and be willing to increase mental health care when your children’s current care is no longer effectively managing their mental health. 
The LEAP and collaborative problem solving methods can be useful communication tools for cultivating a healthy communication style with your kids. 







Collaborative Problem Solving
• For parenting children with 

persistent problem 
behaviors

• Emphasis on preventing 
problems before they occur 

• Dr. Ross Greene,           
The Explosive Child
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All parents need strategies to work with their child’s behavior, especially problem behaviors.  However, many of the traditional or mainstream parenting styles common in our society do not work well with children with mental health concerns or neurodivergent children.  For parents of kids with persistent behavioral problems, or challenging mental illness symptoms, the classic reward and punishment parenting response to behavior is often counterproductive.  It helps to focus on preventing problems before they occur, possibly even leading to preventing a mental health crisis down the road. 

Kids with problematic behaviors are often very misunderstood. We need to understand that not all behaviors are behavior. What we mean is that not all behaviors are voluntary. They are not always in our control or a choice. They are a reaction to our environment and can be a symptom of a mental illness. Kids have big feelings, but don’t always have big vocabularies to describe them. Instead, kids tend to “do” their feelings. Unfortunately, we are very good at addressing behaviors but do not address the underlying feelings or internal triggers that were causing the behavior.

Dr. Greene explains that kids with persistent problem behaviors need our help to understand why they struggled in the first place. It isn’t that they lack the will to behave well. They lack the skills to behave well. We can help them develop those skills through the collaborative problem solving methods taught in the book, The Explosive Child. 

Both the LEAP method and collaborative problem solving method offer alternative approaches to communicating and working with our children to create a partnership in problem solving, to avoid the all too familiar power struggles we face in parenting and help our children understand themselves and their behaviors. 




Effective Advocacy
• Create an Advocacy Binder
• Prioritize, choose what’s important; too many 

topics cause confusion
• Clearly state your expectations
• Provide facts and less emotion 
• Ask questions if you don’t understand what is 

being said
• Listen and take notes
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But most importantly, it is so very beneficial in parenting kids with mental illness,  for them to see us as their advocate rather than their opponent if we are to be effective in preventing a mental health crisis. Even so, there are times we may have to advocate for what is best for our children’s mental health even when they do not want us to. 

It is a good practice to create an advocacy binder that has all your child’s important information in one place including a copy of their safety plan, important mental health information, medications, a list of their providers and any important documents. 


Good advocacy includes knowing how to prioritize what is most important to communicate to service providers.
It includes knowing how to clearly state your expectations and hopes for your child, providing the needed facts and information that will help them to achieve those results. It means asking questions if you do not understand or need clarification, listening and taking notes and being open to try new forms of treatment, new approaches or make recommended changes to support our children’s recovery and mental wellbeing. 

If you want to learn more about being an effective advocate for your child, NAMI does have a more detailed workshop on Advocacy. See our website to register for the next available workshop or to request it. 



Resources

• County Services
• School Support 
• Parent Support Groups
• Mental Health Agencies
• Mental Health Professionals
• Advocacy Groups
• Education Workshops and Classes
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And always remember, you certainly do not have to travel this journey alone.  
As Mr. Rogers so perfectly stated, Always look for the helpers. Thankfully, there are many helpers available to us on this journey. 




Crisis Team Phone Numbers

Anoka 763-755-3801
Carver 952-442-7601
Scott 952-818-3702
Dakota 952-891-7171
Hennepin 612-596-1223 
Ramsey 651-266-7900 
Washington 651-275-7400
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To revisit some of the resources I discussed in this presentation, here again is the list of crisis team numbers by county. If someone is in need of a crisis team number for a county not listed here, visit the MN dep of human services to search for the full list for all counties within the state.



•(800 )799-4889 
Deaf or hard of 
hearing

•(800) 273-8255 
Video relay service 
and voice/ caption

•(888) 628-9454  
Red de prevención 
de suicidio 
en Español
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For the national suicide prevention line, here are those numbers



Suicide prevention efforts among 
lesbian, gay, bisexual, transgender, 

queer, and questioning youth
(212) 695-8650

TransLifeline: 1-888-843-4564

The Steve Fund Text Line for young people of color: 
Text STEVE to 741741

43

Presenter
Presentation Notes
For more culturally specific suicide prevention support, the…



INCLUSIVE THERAPISTS
We center the needs of Black, Indigenous, and People 
of Color (BI&POC) and the 2SLGBTQIA+ community.
We amplify the voices and expressions of 
Neurodivergent and Disabled communities.

inclusivetherapists.com

Resources
• Resources For Multicultural Communities
• Resources For LGBTQ+ Community
• En Español (Recusos Y Educación)
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Multicultural or traditionally underserved and underrepresented communities face unique challenges in accessing mental health treatment and receiving care that is free from racism, homophobia, and other biases. There may be greater misperceptions about mental illnesses, discrimination, language barriers, of which the health care system can be culturally insensitive. At the NAMI MN website, we provide resources specific for multicultural communities, Spanish speaking families and members of the LGBTQ+ community.  To see the full list provided on our website, search under the Education and Public Awareness tab for these resource pages.

Feeling understood, feeling safe and a sense of trust are necessary dynamics in any helping relationship. For some children and youth, having a mental health provider that is culturally competent and celebrates your child’s identities is essential to their recovery. At the inclusive therapists website, you can search for a provider that speaks your child’s first language, identifies with their ethnicity and heritage, you can search for support groups, find service providers that are LGBTQ+ affirming and those that celebrate your child’s full intersectional identities. 
Culturally specific organizations that are created by and for select communities also often offer mental health service providers who are members of their community. 





What We Do

• Education classes, booklets and fact sheets
• Suicide prevention
• Support groups, Helpline
• Public awareness presentations
• Legislative advocacy
• NAMIWalks
• Resources for Multicultural Communities, 

LGBTQ+ Community, Veterans
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As peers with similar lived experience, there are many ways you can find community and support at NAMI as well. 



Support NAMI Minnesota

• Advocate for a better Mental Health System
• Attend an event
• Sign up for a newsletter
• Join an affiliate 
• Be a sponsor
• Volunteer
• Become a donor
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On behalf of NAMI Minnesota, we would like to 
thank you for your attendance and participation.

47

Presenter
Presentation Notes
On behalf of the National Alliance on Mental Illness, Metro Children’s Crisis Service, The Wasie Foundation, and WCA Foundation we would like to thank you for your attendance and participation. 

Funding was provided by The Wasie Foundation and WCA Foundation.




Contact Information
parenteducation@namimn.org

www.namimn.org
Request the booklet: 

Mental Health Crisis Planning For Children

NAMI Minnesota
1919 University Avenue W., Suite 400

St. Paul, MN 55104
651-645-2948
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