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ZOOMERS IN MIND: ENGAGING THE 
YOUTH MENTAL HEALTH CRISIS

Defining the crisis, its antecedents, and future 
directions

Aaron Krasner MD Monday May 22, 2023
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ADOLESCENCE
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ADOLESCENCE IS WHEN PSYCHOPATHOLOGY TAKES ROOT

• Hypothesis: Rapid brain maturation is fertile ground for variability and error.
– “moving parts get broken” (Giedd 2008)

• ..  A symphony of developmentally sensitive neurological changes..
– Neural pruning

– Neural connectivity  

– Neurochemistry 

– Peak onset for any mental health disorder – age 14

• Experimentation with drugs and alcohol (e.g. cannabis exposure and psychosis for high 
novelty seeking boys with low harm avoidance)

• Synchronous with endocrine changes (e.g. only after Tanner Stage III females exceed 
males in depression rates)
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ADOLESCENT DEVELOPMENT

1. Phases of adolescence: 
1. early (11-14) 
2. middle (15-17) 
3. late (18 - )

2. Risk and Resilience 
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COVID’S IMPACT ON TEEN’S BRAINS

….It appears, 
therefore, that the 
pandemic not only 
has adversely 
affected mental 
health of 
adolescents, but 
also has 
accelerated their 
brain maturation.

(Gottlib et al)
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ON ADOLESCENT PSYCHOPATHOLOGY…

• Common - one in four children/teens

• Persistent -  persistent into adulthood 

• Costly – psychiatric illness, depression in 
particular 

• Deadly - Psychopathology is associated with 
risk for despair deaths

• Increasing – even when controlling for 
broadened phenotypes, greater societal 
recognition of mental illness



PRE-PANDEMIC TRENDS – THE 
ZOOMERS
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ZOOMERS – AN AT-RISK GENERATION

Zoomers grew up with the following:
9/11
Katrina
Afghanistan/Gulf war
Intensification of domestic terrorism 
White nationalism and escalations in hate crimes
Financial crisis
Opioid epidemic
Mass shootings
Climate change
Police brutality and civil unrest
Social media and Commodification of humans
Economic and health disparities
(Fight, Della Volpe and iGen, Twenge)
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SURGEON GENERAL VIVEK HALLEGERE MURTHY

• As part of his call to arms, Dr. Murthy offered a pithy 
summary of significant pre-pandemic shifts in 
adolescent psychopathology
– From 2009 to 2019 adolescent depression increased by 40%

– Rates of suicidal ideation increased by 36%

– Those that have made a suicide plan increased by 44%. 

– Behavioral health care utilization up by 28%.

– Between 2007 and 2018, suicide rates among youth ages 10-24 
in the US increased by 57%

• there were tragically more than 6,600 deaths by suicide 
among the 10-24 age group in 2020
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PRE-PANDEMIC EPIDEMIOLOGY
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A REMINDER ABOUT PSYCHIATRIC EPIDEMIOLOGY

• Goal of epidemiologic studies is to 
identify the etiology of a disease 

• The two major estimates of rates in 
epidemiology are prevalence (lifetime, 
12-month, point) and incidence. 

• Case control studies compare the 
association between a particular risk 
factor or disease correlate and the 
presence or absence of a given disease, 
after controlling for relevant 
confounding variables 
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FEMALES, MINORITIZED YOUTH FARED POORLY PRE-PANDEMIC

• Females (at a Tanner stage III) acquire depression risk 
factors much faster than boys and are more often 
diagnosed and treated for depression, self harm, and 
suicidal ideation.  

• LGBTQI+ BIPOC (Black, Indigenous, and People of Color) 
endure higher rates of adversity and relatedly, psychiatric 
disorders, typically with less care and poorer outcomes

• Parents were already burning out relating to adversity 
with their children.  
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YOUNG FEMALE ADOLESCENTS AND SOCIAL MEDIA

• #Sleepyteens – social media use at night associated with 
poor sleep quality, anxiety, depression, and low self esteem 
among girls

• Nighttime-specific social media use predicted poorer sleep 
quality after controlling for anxiety, depression and 
self-esteem. 

• 86% of adolescents sleep with their phone in the bedroom 
often under their pillow or in their hand



COVID STRIKES
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COVID 19 – A UNIVERSAL STRESSOR 

 

https://youtu.be/9qRBHg9n8B4
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COVID 19 IMPACT ON YOUTH, FAMILIES 

• 90% (1·5 billion young people) students worldwide lost in-person education.

• … families have experienced enormous stress due to seclusion within 
households, social isolation, concern about the health of family and friends, 
disruptions to school and child-care, and the need to make new health-related 
decisions in a context of uncertainty. 

• … such stressors have the potential to disrupt basic processes within the family 
by overloading the lives of caregivers, who are faced with the challenges of 
both providing for and taking care of the family 
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IMPACT OF COVID 19 ON ADOLESCENT MENTAL HEALTH

• Pierce and colleagues (2020) reported increases in prevalence of psychological distress among 
teens from 18.9% in 2018 to 27.3% in late April 2020

• JAMA PEDS review:

– 80879 youth globally, the pooled prevalence estimates of clinically elevated child and 
adolescent depression and anxiety were 25.2% and 20.5%, respectively. 

– The prevalence of depression and anxiety symptoms during COVID-19 have doubled, 
compared with pre-pandemic estimates

– moderator analyses revealed that prevalence rates were higher when collected later in the 
pandemic, in older adolescents, and in girls. 
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IMPACT OF COVID 19 ON ADOLESCENT MENTAL HEALTH, RISK
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THE INTERESTING CASE OF ADOLESCENT SUDS

• Based on 49 studies the prevalence of youth alcohol, cannabis, tobacco, and 
e-cigarette/vaping use has declined during the pandemic. 

• .. “In short, young people confined to their homes with parents had fewer 
opportunities for accessing and using substances.”

• Finally, in addition, youth living under the stress of parental substance use, 
family dysfunction, and domestic violence could predispose the later onset of 
substance use and violent behavior. 

Layman, 2022



COVID AND ADULT 
PSYCH0PATHOLOGY
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IMPACT OF COVID 19 ON ADULT MENTAL HEALTH

• 1 in 4 parents worsening mental health

• 1 in 7 parents reported worsening behavioral health for their children

• 1 in 10 families reporting worsening of both. 

• From a PTSD study: Among adult respondents who met the clinical cutoff score 
for PTSD, nearly 86% had children who also met the clinical cutoff score.

• families with children reported high rates of parental stress (Griffith, 2020; 
Spinelli et al., 2020), parenting-related exhaustion (Marchetti et al., 2020) and 
higher than normal levels of depression and anxiety among parents and 
children (Wang et al., 2020).
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IMPACT OF COVID 19 ON ADULT MENTAL HEALTH

• Elevated levels of adverse mental health conditions, substance use, and suicidal 
ideation were reported by adults in the United States in June 2020

• The prevalence of symptoms of 
– anxiety disorder was approximately three times those reported in the second quarter of 2019 

(25.5% versus 8.1%)

– depressive disorders were approximately four times that reported in the second quarter of 2019 
(24.3% versus 6.5%)

– Suicidal ideation 10.7% (now) versus 4.3% (2019) respondents reported serious consideration of 
suicide in the previous 30 days

• Mental health conditions disproportionately affect specific populations, especially 
young adults, Hispanic persons, black persons, essential workers, unpaid caregivers 
for adults, and those receiving treatment for preexisting psychiatric conditions
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IMPACT OF COVID 19 ON RELATIONSHIPS AND PARENTING 
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COVID 19 IMPACT ON TEENS AND PARENTS 

Note the divergences
Between child and parent
In the Worse category



TEEN X PARENT INTERACTION – THE 
FAMILY 
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FAMILY MODELS: CIRCUMPLEX AND ECOLOGICAL
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TEENS, ADULTS, FAMILIES –ECOLOGICAL MODELS
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CIRCUMPLEX MODEL OF FAMILY FUNCTION 

• Co-parental conflict mediated the 
impact of the stress of parenting/work 
demands and financial stress on family 
cohesion. 

• At the within-family, dynamic process 
level, weekly spikes in health-related 
stress were associated with 
corresponding spikes in co-parental 
conflict, which, in turn, were associated 
with drops in family cohesion. 

• The most basic hypothesis derived from 
the Circumplex Model is that balanced 
types of couples and families will 
generally function more adequately 
than unbalanced types.
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IMPORTANCE OF COPARENTING
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PARENTING
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..  THE ROLE OF LONELINESS AND SUBJECTIVE WELL BEING 

• Loneliness is a common, universal human experience (Djeste, 2023) involving feelings and 
cognitions that reflect emotionally from perceived deficiencies in social relationships

• Loneliness is associated with physical health problems, depression, social anxiety, low 
self-esteem, low social status, peer rejection, victimization, aggression and social withdrawal, 
and problems with attention.  

• Subjective well being incorporates a balance of hedonic and eudemonic sources of happiness; 
when loneliness, familial rigidity and incoherence, and psychopathology preside, there is a 
problematic shift toward the pursuit of hedonic pleasure that paradoxically limits subjective 
well being.  
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SUMMARY

• Simply put:

• Pre-pandemic trends + Pandemic stress (RISK)   -  Available treatment + family resilience 
(RESILIENCE) =

• Youth mental health crisis 
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SOMETHING HOPEFUL…. TELEMENTAL HEALTH IMPROVES ACCESS

Interactive Video Teleconference has helped 
with access to care.

- well suited for providing pharmacotherapy 
in accordance with evidence-based 
treatment protocols

- Ideal for rapid assessment of suicidality, 
depression, and anxiety

- Many clinicians continue to practice 
remotely with studies currently designed 
to test efficacy



FUTURE DIRECTIONS
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TREATMENT, PREVENTION, AND THE YOUTH MENTAL HEALTH CRISIS

• The adolescent mental health care system was fragile, fragmented, and underfunded to begin 
with and it is worse now
– Monitoring/Screening: variable, sometimes primary care sometimes teachers

– Outpatient treatment: limited quality for assessment, limited availability 

– Inpatient treatment: shortened lengths of stay preclude meaningful work, limited collaboration between inpatient 
and outpatient teams

– Residential treatment: expensive, not covered by insurance, limited evidence base 

– Treatment: psychosocial treatments divorced from medical treatments; over-reliance on psychopharmacology and 
polypharmacy relating to cost.

– Treatment monitoring: limited implementation of measurement based care

– Limited case management for complex cases 

– Limited dialogue between systems of care (eg, schools and hospitals) with parochial balkanization of 
social/emotional and cognitive dimensions of teen mental function 

– Limited access to family-based treatments or support for parents 

– Workforce shortages (~8400 CAPs to treat ~13 million cases)
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ENGAGEMENT, PRIORITIZATION, VISION, COMPASSION

• Robust investments in the clinical, research, and advocacy mission for teens and families are 
required to attenuate the proliferation of family and adolescent psychopathology 

• By focusing on systems – models consistently demonstrate interrelationships that must be 
maintained; these are complex problems so the solutions will be, too

• Adolescent psychiatrists specialize in systems and that expertise matters

• By training adult psychiatrists, pediatric sub-specialists, and allied adolescent mental health 
care workers, adolescent psychiatrists can increase the numbers of competent clinicians 
capable of thinking systemically about manifestations of adolescent psychiatric impairment 

• Engagement of self (mindfulness), colleagues (prosocial collaboration), patients (relational 
driven practice), and society (advocacy) portends greater cohesion for the system 



THANK YOU

CONTACT:  aaron@aaronkrasner.com



A CRISIS RESPONSE 
SYSTEM TO MEET THE 
NEEDS OF ADOLESCENTS, 
YOUNG ADULTS, AND THEIR 
FAMILIES
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 NAVIGATING IN CHOPPY WATERS AND 
THE WINDOWS OF OPPORTUNITIES

 Mayank Gupta, MD 
Medical Director
Southwood Psychiatric Hospital, 
2575 Boyce Plaza Rd, 
Pittsburgh, PA 15241
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OBJECTIVES 

At the conclusion of this session

1. Identity complex and interacting variables in the context 
of adolescent development and its links with the mental 
health crisis. 

2. Integrating some of the vast descriptive knowledge and 
empirical evidence in identifying opportunities to engage 
and intervene. 

3.  To understand a few underlying theoretical underpinnings 
of evidence-based strategies to engage adolescents and 
transitional-age youths. 
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TIMING, NATURE, AND INTENSITY
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CDC’S YOUTH RISK BEHAVIOR 
SURVEILLANCE SYSTEM (YRBSS) 20212
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WHY NEED FOR COORDINATED EFFORTS?

• CAP is a unique alchemy of Developmental 
Psychology Anthropology, Sociology, 
Psychoanalytic Theories, Genetics, Law, 
Pediatrics, Empirical literature, Ethnology, 
etc. 

• Besides individual factors, public policies, 
and legislation like antibullying laws, 
abortion laws, LGBTQ rights, etc. are also 
linked to environmental factors (epigenetic 
pathways) and population-level risks 
associated with mental illness. 

• Examples: Access to lethal means, case 
fatality of all other means besides guns is 
much lower3. 
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WHAT WE SEE IN PRACTICE (CLINICAL CASE) 
 

• Mary is a 13-year-old female living with her mother and her grandparents. Her 
father passed away due to a lethal overdose of an unknown substance and for 
the last year, she has been struggling with a mental health crisis. She is refusing 
to go to school due to bullying, as she came out as non-binary and pansexual 
and spends most of her time on social media; has reported having explosive 
outbursts when her device is taken away. Her grades are dropping and admits to 
occasionally using cannabis which she reports helps her to deal with anxiety. 
She started to self-harm about six months ago, had been waiting for services for 
the last 4 months, and had been prescribed sertraline by her pediatrician for 
generalized anxiety disorder. She was admitted to an inpatient hospital after an 
overdose attempt and with diagnosed with DMDD. After discharge could not 
fill her prescriptions due to a lack of prior authorization and copay costs. She 
was seen by another provider in the community who diagnosed her with 
ADHD, but her mother disagrees and thinks it's BD.  The family and patient 
were disengaged until she started to self-harm again, she was referred to the ER 
by the school psychologist and was then discharged back home against medical 
advice without any referrals. After two weeks, there was another suicide 
attempt, and was readmitted to the hospital. 
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WHAT ARE SOME STRIKING FEATURES IN THIS CASE? 

Multiple 
Interacting 
Variables 

Modifiable and 
Non-Modifiable 

Risks 

Population, 
Individual, and 
Environmental 

Risks 

Age of presentation 
 
Opioid Overdose 
 
Single Parent Families 
 
Truancy 
 
LGBTQ related bias
 
Bullying 
 
Social Media 
 
Reliability of Diagnosis 
 
Problematic Internet Use (PIU)
 
Perceptions about Cannabis 
 
Response to Treatment 
 
Prior Authorization 
 
Who is Leading the coordinated efforts? 
 

Plausible reasons for disengagement Heterogeneity and Polygenicity5
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CONTEXTUAL UNDERSTANDING OF TASKS OF 
ADOLESCENCE [ DESCRIPTIVE] 

There are a few critical neurophysiological and cognitive 
developmental stages during the toddler, school-age, and 
latency phases. Attachment, Bond with Caregivers, and then 
Autonomy (Separation Individuation, Mahler) 5. 
Chumship (Latency Stage and Social Cognition) Harry Stack 
Sullivan, the first high-stakes friendship is typically formed in 
pre-adolescence with a friend of the same sex, a “chum." this is 
crucial to personality growth. The preadolescent who 
successfully enters a chumship finds someone with whom she 
can share her innermost thoughts and feelings (Acceptance).
 Successful chumships offer an opportunity to work through 
disagreements and learn to compromise. It is a developmental 
stage that lays the groundwork for later relationships 6.
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SECOND INDIVIDUATION OF ADOLESCENCE 

Peter Blos (1979) expanded on Mahler's notions, suggesting 
that a "second individuation" process occurs during 
adolescence. A psychic restructuring takes place during this 
second individuation process, which exerts a decisive 
influence on the adult personality 7. 
Acting Out is part of attempts by adolescents to develop a 
coherent identity in what he refers to as a second 
individuation process7.
The process involves disengagement from early parental 
figures and a higher value on peers’ opinions. The resolution 
of this process is critical for a sense of inner coherence.
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SELF AND ITS CAPACITIES 

• Adolescence is characterized by the development of the 
Self and a consolidated identity which Winnicott argues is 
how the “true self” is developed by empathetic decoding 
of gestures by parents or caregivers 8. 

• According to Kohut, the self (viewed as a process or 
system that organizes subjective experience) is the essence 
of a person's psychological being and consists of 
sensations, feelings, thoughts, and attitudes toward oneself 
and the world9.

• Subjectivity matters and there are strong links with 
culture10.  
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SELF CAPACITY: DEVELOPING THROUGH 
DIFFICULTIES

• D. W. Winnicott, The Capacity to be Alone (1958)  The 
capacity to be alone is essential in learning to tolerate 
separation, and without it, the development of 
autonomy is impeded. Moreover, the experience of 
being alone provides an essential emotional foundation 
for a sense of belonging with others11. 

• The interferences with the development of the unit self 
could be attributed to many factors, including the 
amount of screen time and unable to tolerate boredom. 

• The significance of the ability to be alone cannot be 
overstated; it is an essential aspect of intimacy with the 
self.
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  ONTOGENESIS OF BRAIN

At different times in the development, skills, and capacities are turned online13. Pruning 
during adolescence is highly specific and can be pronounced, resulting in a loss of close 
to 50% of the synaptic connections in some regions.
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UNDERSTANDING DEVELOPMENT EMPIRICALLY

Question: Why do younger children have a higher likelihood of behavioral activation 
with SSRI medications? 
Serotonin Receptor Expression in Human Prefrontal Cortex: Balancing Excitation and Inhibition across Postnatal 
Development15

While the mRNAs for two Gαi-coupled 
inhibitory HTRs have a relatively constant 
expression level across the life span, the 
mRNAs encoding two excitatory Gαq-coupled 
and two Gαs coupled HTRs increase to higher 
levels during childhood and teenage years 
before declining to adult levels15.
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BRAIN STRUCTURES ONLINE AT DIFF STAGES
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HOW DO BIG TECH AND SOCIAL MEDIA INTERFERE AND 
LINKED WITH MENTAL HEALTH? 

• Adolescents reported a mean (SD) of 7.70 (5.74) h/d of screen use 16. 
• Behind social media is targeted advertising and creating a “distorted 

perception of edited lives”.

• Fear of missing out (FoMO) is a unique term introduced in 2004 to describe a 
phenomenon observed on social networking sites. FoMO includes two 
processes: the perception of missing out and compulsive behavior to maintain 
these social connections. 

• Capitalism and Desire: The Psychic Cost of Free Markets (Todd McGowan) 
The promise of a better future is the promise of a future (full) satisfaction that 
drives our desire. “No matter how attractive it appears, no commodity holds the 
appeal of a lasting dissatisfaction. 

• Perfectionism Is Increasing Over Time: Self-oriented perfectionism, socially 
prescribed perfectionism, and other-oriented perfectionism have increased over 
the last 27 years.
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IN PURSUIT OF PERFECTION

• As cultures have become more individualistic, 
materialistic, and socially antagonistic over this period, 
with young people now facing more competitive 
environments, more unrealistic expectations, and more 
anxious parents than generations before 20. 

• It’s characterized by creating and working toward 
excessively high, unrealistic standards that are often 
impossible to meet. 

• Examples. Orthorexia Nervosa 21;  Braces won't always 
bring happiness 22. 
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WHY RELATIONSHIPS ARE CRITICAL FOR CHANGE? THE ROLE OF 
HEALTHY RELATIONSHIPS. 

Relational Disorders or the V61.20 (Z62.820) Parent-Child 
Relational Problem

Pick and choose your battles with the teenagers23

What fires together, wires together24

Ignore ( Pick and Choose) 

Power Struggles 

Reinforce ( Catch when your youth is good)
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TAKING THE LOWER PLACE 

      Motivational Interviewing and Social Dominance [William R. Miller]

• “Adaptively significant, signaling to the individual that he/she is 
social-hierarchically and physically safe, allowing the human cortex to 
process information and engage in cognitive reasoning and decision 
making without strong influence from these unconscious instinctual 
subcortical processes that ruled behavior prior to cortical evolution.” 25

• “You are in charge. You are the decision maker.”. Central practices of MI 
also involve taking the lower place: respectful listening, asking questions 
with curiosity, nonjudgmental acceptance, affirmation, and autonomy 
support. These tend to diminish subcortical defenses so that the human 
cortex can process information and engage in cognitive reasoning, 
allowing clients to “make rational autonomous decisions in a supportive 
and caring atmosphere.” ( Authenticity and Free Will) 
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COUNTERING MISINFORMATION & CONTROVERSIES 

• Controversies about childhood bipolar disorder? 

• Do stimulants are going to make one dependent?

• Reliability of diagnosis? 

• Off Label use of medications.

• Since Cannabis is a natural herb, it's harmless? 

• Black Box warnings SSRI and suicidality. 

• Attribution Bias.

• Pharmacogenetic Testing.

• Suicide Risk Assessment Doesn't Work.
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COUNTERING MISINFORMATION

In response to 13 Reasons Why 28? 

Successfully parenting today’s teens requires close supervision, effective 
limit-setting, and SM monitoring. Identifying symptoms of anxiety, 
depression, post-traumatic stress disorder, and suicidal thoughts is 
imperative for early intervention and improved outcomes. But what is 
most important for parents — and lacking in 13 Reasons Why — is 
curiosity. 

Curiosity about teens’ friends, hobbies, homework, or hairstyle choices. 
Parents too often dismiss their teens’ emotions as entitled, or their 
school-related struggles as trite, which leads to a feeling among teens 
that they are misunderstood and alone. But adolescence isn’t trite. High 
school experiences and the decisions made during those formative years 
shape teens’ mental and emotional development for life.
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SUBJECTIVITY AND CONTEXT

• Shared decision 

• Transparency ( Trauma Informed Care)

• Free Will 

• Monitor 

• Peers 

• Culture 

• Assent ( and Consent)

• Hard Thinking on soft skills 29
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WHO IS IN-CHARGE OF THE SHIP? 

Collaborative Care Model (APA)30

A perception of a highly reductionistic model of 
psychiatry is been created with many providers 
without a leader. 
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SUMMARY  FOR ENGAGEMENT 

• Understanding reasons for disengagement. 

• Knowledge of Developmental Psychiatry.

• Timing of the interventions. 

• Applying Principles of Motivational Interviewing MI

• Countering Misinformation

• Empathetic response to Subjectivity 

• Resilience 

• Contextual 



© 2023 American Psychiatric Association. All rights reserved. 71

REFERENCES

1. Leeb, R. T., et al., Morbidity and Mortality Weekly Report, Vol. 69, No. 45, 2020).

2. https://www.cdc.gov/healthyyouth/data/yrbs/index.htm

3. Atkins Whitmer D, Woods DL. Analysis of the cost-effectiveness of a suicide barrier on the Golden Gate Bridge. Crisis.    2013;34(2):98-106. doi 10.1027/0227-5910/a000179. 
PMID: 23261913; PMCID: PMC3643780.

4. Wendt FR, Pathak GA, Tylee DS, Goswami A, Polimanti R. Heterogeneity and Polygenicity in Psychiatric Disorders: A Genome-Wide Perspective. Chronic Stress (Thousand 
Oaks). 2020 May 18;4:2470547020924844. doi: 10.1177/2470547020924844. PMID: 32518889; PMCID: PMC7254587.

5. Blum HP. Separation-individuation theory and attachment theory. J Am Psychoanal Assoc. 2004 Spring;52(2):535-53. doi: 10.1177/00030651040520020501. PMID: 15222460.

6. Bachar E, Canetti L, Bonne O, De-Nour AK, Shalev AY. Pre-adolescent chumship as a buffer against psychopathology in adolescents with weak family support and weak parental 
bonding. Child Psychiatry Hum Dev. 1997 Summer;27(4):209-20. doi: 10.1007/BF02353350. PMID: 9200881.

7. Muuss RE. Peter Blos' modern psychoanalytic interpretation of adolescence. J Adolesc. 1980 Sep;3(3):229-52. doi: 10.1016/s0140-1971(80)80057-1. PMID: 6999039.

8. Ehrlich, R. (2021). Winnicott’s Idea OF The False Self: Theory as Autobiography. Journal of the American Psychoanalytic Association, 69(1), 75–108. 
https://doi.org/10.1177/00030651211001461

9. Baker HS, Baker MN. Heinz Kohut's self-psychology: an overview. Am J Psychiatry. 1987 Jan;144(1):1-9. doi: 10.1176/ajp.144.1.1. PMID: 3541648.

10. Suh EM. Culture, identity consistency, and subjective well-being. J Pers Soc Psychol. 2002 Dec;83(6):1378-91. doi: 10.1037//0022-3514.83.6.1378. PMID: 12500819.

11. Larson R, Lee M. The capacity to be alone as a stress buffer. J Soc Psychol. 1996 Feb;136(1):5-16. doi: 10.1080/00224545.1996.9923024. PMID: 8851444.

12. Fadjukoff P, Pulkkinen L, Kokko K. Identity Formation in Adulthood: A Longitudinal Study from Age 27 to 50. Identity (Mahwah, N J). 2016 Jan 2;16(1):8-23. doi: 
10.1080/15283488.2015.1121820. Epub 2016 Feb 23. PMID: 27019650; PMCID: PMC4784503.

13. Spear LP. Adolescent neurodevelopment. J Adolesc Health. 2013 Feb;52(2 Suppl 2):S7-13. doi: 10.1016/j.jadohealth.2012.05.006. PMID: 23332574; PMCID: PMC3982854.

14. Barkley RA, Anastopoulos AD, Guevremont DC, Fletcher KE. Adolescents with ADHD: patterns of behavioral adjustment, academic functioning, and treatment utilization. J Am 
Acad Child Adolesc Psychiatry. 1991 Sep;30(5):752-61. doi: 10.1016/s0890-8567(10)80010-3. PMID: 1938790.

15. Lambe EK, Fillman SG, Webster MJ, Shannon Weickert C. Serotonin receptor expression in human prefrontal cortex: balancing excitation and inhibition across postnatal 
development. PLoS One. 2011;6(7):e22799. doi: 



© 2023 American Psychiatric Association. All rights reserved. 72

REFERENCES CONTINUED

10.1371/journal.pone.0022799. Epub 2011 Jul 29. PMID: 21829518; PMCID: PMC3146513.

16. Nagata JM, Cortez CA, Cattle CJ, et al. Screen Time Use Among US Adolescents During the COVID-19 Pandemic: Findings From the Adolescent Brain Cognitive Development (ABCD) Study. JAMA Pediatr. 2022;176(1):94–96. doi:10.1001/jamapediatrics.2021.433

17. Hur, J. L., & Gupta, M. (2013). Growing up in the web of social networking: Adolescent development and social media. Adolescent Psychiatry, 3(3), 233–244. https://doi.org/10.2174/2210676611303030004

18. Gupta M, Sharma A. Fear of missing out: A brief overview of origin, theoretical underpinnings and relationship with mental health. World J Clin Cases. 2021 Jul 6;9(19):4881-4889. doi: 10.12998/wjcc.v9.i19.4881. PMID: 34307542; PMCID: PMC8283615.

19. Keaney, M. (2020). Book Review: Capitalism and Desire: The Psychic Cost of Free Markets. Review of Radical Political Economics, 52(1), 152–155. https://doi.org/10.1177/0486613419863114

20. Perfectionism Is Increasing Over Time: A Meta-Analysis of Birth Cohort Differences From 1989 to 2016,” by Thomas Curran, PhD, University of Bath, and Andrew Hill, PhD, York St. John University. Psychological Bulletin, published Dec. 28, 2017

21. Barnes MA, Caltabiano ML. The interrelationship between orthorexia nervosa, perfectionism, body image and attachment style. Eat Weight Disord. 2017 Mar;22(1):177-184. doi: 10.1007/s40519-016-0280-x. Epub 2016 Apr 11. PMID: 27068175.

22. Doğramacı, E. J., & Brennan, D. S. (2019). The long-term influence of orthodontic treatment on adults’ psychosocial outcomes: An Australian cohort study. Orthodontics & Craniofacial Research, 22(4), 312-320. https://doi.org/10.1111/ocr.12327

23. Wamboldt M, Cordaro A Jr, Clarke D. Parent-child relational problem: field trial results, changes in DSM-5, and proposed changes for ICD-11. Fam Process. 2015 Mar;54(1):33-47. doi: 10.1111/famp.12123. Epub 2015 Jan 12. PMID: 25581470.

24. Keysers C, Gazzola V. Hebbian learning and predictive mirror neurons for actions, sensations and emotions. Philos Trans R Soc Lond B Biol Sci. 2014 Apr 28;369(1644):20130175. doi: 10.1098/rstb.2013.0175. PMID: 24778372; PMCID: PMC4006178.

25. Miller WR, Rose GS. Toward a theory of motivational interviewing. Am Psychol. 2009 Sep;64(6):527-37. doi: 10.1037/a0016830. PMID: 19739882; PMCID: PMC2759607.

26. https://www.samhsa.gov/sbirt

27. Sidanius, Jim; Pratto, Felicia (1999). Social Dominance: An Intergroup Theory of Social Hierarchy and Oppression. Cambridge: Cambridge University Press. ISBN 978-0-521-62290-5.

28. https://www.dailyrecord.com/story/opinion/2017/05/28/reasons-suicide-parents/102126220/

29. Kennard BD, Goldstein T, Foxwell AA, McMakin DL, Wolfe K, Biernesser C, Moorehead A, Douaihy A, Zullo L, Wentroble E, Owen V, Zelazny J, Iyengar S, Porta G, Brent D. As Safe as Possible (ASAP): A Brief App-Supported Inpatient Intervention to Prevent Postdischarge Suicidal 
Behavior in Hospitalized, Suicidal Adolescents. Am J Psychiatry. 2018 Sep 1;175(9):864-872. doi: 10.1176/appi.ajp.2018.17101151. Epub 2018 Jul 19. Erratum in: Am J Psychiatry. 2019 Sep 1;176(9):764. PMID: 30021457; PMCID: PMC6169524.

30. https://www.brookings.edu/research/hard-thinking-on-soft-skills/

31. Sidanius, Jim; Pratto, Felicia (1999). Social Dominance: An Intergroup Theory of Social Hierarchy and Oppression. Cambridge: Cambridge University Press. ISBN 978-0-521-62290-5.



© 2023 American Psychiatric Association. All rights reserved. 73

THANKS

Any questions mayank6nov@gmail.com 

mailto:mayank6nov@gmail.com
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OBJECTIVES

• At the conclusion of this session, the participant will be aware of the SAMHSA 
National Guidelines for Youth Behavioral Health Crises.

• At the conclusion of this session,  the participant will be able to describe some 
of the key tenants of the guidelines.

• At the conclusion of this session, the participant will be able to mention Key 
Difference from Adult Guidelines. 

• At the conclusion of this session, the participant will be able to describe some 
of the surprising demographics of youth that will require an equity and SDH 
approach if we want this crisis system to work.
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THE SYSTEM IS FRAGMENTED AND GETTING 
ACUTE CARE IS HARD
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THE MOST IMPACTFUL SOLUTIONS FOCUSED ON SOCIAL, 
POLITICAL, AND CULTURAL ATTENTION AND CHANGES 
RELATING TO SDH, EQUITY, AND SOCIAL CONNECTION
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988 AND YOUTH

• The transition to the 988 Suicide and Crisis Lifeline in July 2022
• Unprecedented opportunity expand behavioral health crisis 

systems nationwide
• Youth suicidal, mental health, or substance use crisis can call, 

text 988, or chat via 988lifeline.org
• Connected to the Suicide and Crisis Lifeline (formerly the 

National Suicide Prevention Lifeline)
• Currently consists of 200 + crisis centers that operate 24/7
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988 IMPLEMENTATION: VOLUME 
INCREASE
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NATIONAL ANSWER RATES BASED ON 
TYPE
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NATIONAL ANSWER RATES BASED ON 
TYPE
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WHAT DATA BEYOND LIFELINE COULD HELP INFORM 
IMPLEMENTATION AND IMPROVEMENT EFFORTS?
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SAMHSA NATIONAL GUIDELINES

Publication Date: Nov 2022
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CORE PRINCIPLES FOR DELIVERING CRISIS TO 
YOUTH AND FAMILIES 

SAMHSA strongly encourages youth crisis systems to: 

• Keep youth in their home and avoid out-of-home placements, 
as much as possible (least-restrictive environment).

• Provide developmentally appropriate services and supports 
that treat youth as youth, rather than expecting them to have 
the same needs as adults.

• Integrate family and youth peer support providers and people 
with lived experience in planning, implementing, and 
evaluating services.

• Meet the needs of all families by providing culturally and 
linguistically appropriate, equity-driven services.
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SHARED PRINCIPLES FROM ADULT GUIDELINES 
THAT APPLY

• 1.Addressing Recovery Needs

• 2.Trauma-Informed Care

• 3.Significant Role for Peers

• 4.Zero Suicide/Suicide Safer Care

• 5.Safety/Security for Staff and People in Crisis

• 6.Crisis Response Partnerships with Law Enforcement, 

• Dispatch, and Emergency Medical Services
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YOUTH CRISIS CONTINUUM: THREE-COMPONENT 
DESIGN FOR SERVICES 
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INTEGRATING SYSTEMS OF CARE APPROACH IN 
SERVING CHILDREN, YOUTH, AND FAMILIES IN 
CRISIS 
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INTEGRATING SYSTEMS OF CARE APPROACH IN 
SERVING CHILDREN, YOUTH, AND FAMILIES IN 
CRISIS 
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WHAT RELEVANCE DO IMMIGRANT 
ADOLESCENTS HAVE TO THIS DISCUSSION?

 CT : 27% 

 DE : 
23% 

 MA : 
30% 

 MD : 
29% 

 NH : 
12% 

 NJ : 
40% 

 RI : 
27% 
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WHAT ARE RACIAL % LIVING BELOW THE 
POVERTY LEVEL 1980-2020?
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WHAT ARE WE MISSING?
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WHAT’S THE BIG PICTURE SOLUTION OF 
YOUTH MENTAL HEALTH?



 THANK YOU

CONTACT:  
StephanCarlsonMD@gmail.com

mailto:StephanCarlsonMD@gmail.com
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Innovate, Collaborate, Motivate: 
Charting the future of mental 

health.

FACILITATED Q&A
Submit your questions or comments 
now or please find a microphone to 
make a comment or question!



ASAP’s mission
ASAP is dedicated to preventing and treating mental health 
disorders in adolescents and young adults and providing 
optimal health care for these patients. 

ASAP sponsors a peer-reviewed journal, 
Adolescent Psychiatry, published by Bentham Science.  

ASAP provides in-person and on-demand continuing 
medical education (CME) programs for mental health 
professionals to achieve these goals. 

American Society of Adolescent Psychiatry



Problem worth solving
For decades there have been an insufficient 
number of psychiatrists and other health 
care professionals with expertise in 
adolescent and young adult mental health to 
manage the youth mental health crisis.  The 
COVID-19 pandemic has put a spotlight on 
this issue.

American Society of Adolescent Psychiatry



ASAP’s solution
We are developing CME on-demand learning 
modules for all healthcare providers interested in 
gaining knowledge and skills in this area. If you 
are interested in helping develop these and/or 
interested in obtaining certification in Adolescent 
Psychiatry, visit our website to learn about ASAP 
and the American Board of Adolescent Psychiatry 
(ABAP).

American Society of Adolescent Psychiatry


