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

For Your Child’s Mental Health Crisis 
  

  
A mental health crisis is just as important to address as any other health care crisis. It can be 
difficult to predict just when a crisis will happen, and it can occur without warning. A crisis can 
occur even when a family has followed a crisis prevention plan and used techniques taught to 
them by mental health professionals.  
  
We all do the best we can with the information and resources we have available at the time of 
the crisis. Some days we can handle more than other days; this is normal and to be expected 
when raising a child with challenging behaviors. You may need help when you have exhausted all 
your tools or means of coping with the crisis.  
  
This booklet will help you as a parent or guardian to understand what can cause a crisis, the 
warning signs of a crisis, the strategies to help de-escalate a crisis, resources that may be available 
and how to create a crisis plan. Information on communication and advocacy skills for families is 
included along with a sample crisis plan. (Please note: the term child is used throughout the 
booklet and refers to both children and adolescents.)  
  
  
RECOGNIZE 
  
What is mental health? It is the ingredient that allows each of us to make contributions to our 
family and community. It is how we think, feel and act in response to life’s situations. It is the 
springboard for our thinking and communicating, learning, emotional growth, resilience and self-
awareness. 

  
What is mental illness in children? A “serious emotional disturbance or disorder” (SED) is the 
term most often used by mental health professionals when referring to children, because 
frequently their symptoms change over time.“ SED is the term to describe mental health 
problems that severely disrupt a child’s or an adolescent’s ability to function socially, 
academically and emotionally, in home, in school or in the community and has been apparent for 
more than a six-month period.” (ACMH, A Parent’s Guide, p. 13) 
  
What is a mental health crisis? 
A mental health crisis is any situation in which the child’s behaviors puts them at risk of hurting 
themselves or others, and/or when the parent isn’t able to resolve the situation with the skills 
and resources available. 
  
What causes a mental health crisis? 
In trying to understand your child’s crisis for yourself as a parent, the first thing for you to 
remember is not the label or diagnosis, but the fact that these behaviors are real and they are 
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not your fault.  They are disorders (not “bad behaviors” that your child could control if he or she 
tried) and they can be treated. It is very important information for parents to remind themselves 
that their children have not chosen to have an emotional problem and should not be blamed or 
punished.  
  
Many things can lead to a mental 
health crisis. Increased stress, changes 
in family situations, bullying at school 
or substance use may trigger an 
increase in behaviors that lead to a 
mental health crisis. Medical illnesses 
or changes in medication, such as a 
new medication or abruptly changing a 
prescribed medication, can also affect 
mental health and can lead to a crisis. 
Any of these things can be difficult on 
someone, but they can be more 
difficult for someone with a mental 
illness, especially a child who probably doesn’t understand their illness and the symptoms which 
may appear suddenly. 
  
Here are some examples of situations or stressors that can trigger a mental health crisis: 
  
Home or Environmental Triggers 

 Changes to family structure; parents separate, divorce or remarry; 

 Loss of any kind, family member or friend due to death or relocation; 

 Loss of family pet; 

 Transitions between mom’s and dad’s home; 

 Strained relationships with step-siblings / step-parents; 

 Changes in friendships; 

 Fights or arguments with siblings or friends; 

 Conflict or arguments with parents. 
  

School Triggers 

 Worrying about tests and grades; 

  Overwhelmed by homework or projects; 

 Feeling singled out by peers or feelings of loneliness; 

 Pressures at school, transitions between classes  and school activities; 

 Bullying at school; 

 Pressure by peers or other discipline; 

 Use of seclusion or restraints; 

 Misunderstanding by teachers who may not understand that the child’s behavior is a 
symptom of their mental illness. 



5 
 

  

 Other Triggers 

 Stops taking medication or misses a few doses; 

 Starts new medication / new dosage of current medication; 

 Medication stops working; 

 Use of drugs or alcohol abuse; 

 Pending court dates; 

 Being in crowds / large groups of people; 

 Changes in relationship with boyfriend, girlfriend, partner. 
  

What are the warning signs of a mental health crisis? 
Sometimes families or caregivers observe changes in a child’s behavior that may indicate a crisis 
may be impending while other times the crisis occurs suddenly and without warning. You may be 
able to de-escalate or prevent a crisis from happening by identifying the early changes in your 
child’s behavior, an unusual reaction to daily tasks (e.g., an increase in their stress level, etc.). 
Families may want to keep a journal or calendar documenting what preceded the behaviors that 
are of concern. 
  
Here are some warning signs of a mental health crisis (Note: these signs will vary depending on 
the age of the child or adolescence): 
  

  

Children of Elementary School Age 

 Frequent, unexplained temper tantrums 

 Unusual fears 

 Difficulty going to sleep, staying asleep, or taking part in activities that are normal for the 
child’s age 

 Sad and hopeless feelings without good reason, and that don’t go away 

 Avoiding friends or family and wanting to be alone all of the time 

 Refusal to go to school on a regular basis 

 Hyperactive behavior or constant movement beyond normal play 

 Noticeable and steady decline in school performance despite trying hard; 

 A pattern of deliberate disobedience or aggression; 

 Opposition to authority figures, and little or no remorse for breaking rules; 

 Persistent  nightmares; 

 Pronounced difficulties  with concentration, attention,  or organization; 

 Significant changes over a short period of time; 

 Persistent inability to  complete tasks.  
  
Pre-Teens and Adolescents 

 Withdrawn from friends and activities once enjoyed’; 

 Opposition to authority, skipping school, theft, vandalism, consistent violation of the rights of 
others ; 
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 Prolonged negative mood and attitude accompanied by 
poor appetite, difficulty sleeping, or thoughts of 
death; 

 Abuse of alcohol, and/or drugs or heavy tobacco use; 

 Frequent outbursts of anger or inability to cope with 
problems and daily activities; 

 Marked changes in school performance;  

 Marked changes in sleeping patterns; 

 Seeing or hearing things that are not there; 

 Intense fear of becoming obese with no relation to 
actual body weight; constant dieting , purging food or 
vomiting; 

 Persistent nightmares or many physical complaints; 

 Sexual acting out; 

 Strange thoughts and feelings, and unusual behaviors; 

 Threats to run away; 

 Self-injuring (cutting) , talk of suicide or actual violence. 
  
MANAGE 
  
What to do in a mental health crisis? 
When a mental health crisis or behavioral emergency occurs, parents often don’t know what to 
do. A crisis can occur even when a parent has used de-escalation techniques or other options to 
address the crisis. It’s often nobody’s fault. Children’s behaviors and crisis situations can be 
unpredictable and occur without warning.  
  
De-Escalation Techniques 
Children cannot always communicate their thoughts, feelings or emotions clearly or understand 
what others are saying to them during a crisis. As a parent it is important to empathize with your 
child’s feelings, help de-escalate the crisis, and to assess the situation to determine if you need 
emergency assistance, guidance or support. Seek outside resources or help when your actions 
are not helping. 
  
De-escalation techniques that may help resolve a crisis 

Keep your voice calm 
Use short sentences 
Listen to their story 
Offer options instead of trying to take control 
Ask how you can help your child 
You may want to avoid touching your child 
Remain calm, avoid overreacting 
Move slowly 
Don’t argue or shout 
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Express support and concern 
Keep stimulation level low 
Avoid eye contact 
Be patient and accepting 
Announce actions before initiating them 
Give them space, don’t make them feel trapped 
  

If you haven’t been able to defuse the crisis yourself you may want to seek additional help. 
Trained mental health professionals can assess a child to determine the level of crisis intervention 
required and may refer families to short-term crisis stabilization services or hospitalization if 
appropriate. Often a trained mental health professional can help a family de-escalate a crisis 
before it occurs. 
  
Remain as calm as possible and continue to seek guidance and 
support until the crisis is resolved. Most importantly – safety 
first! In a crisis situation, when in doubt, back off or get out. 
  
Not in immediate danger -  
If you do not believe your child is in immediate danger to 
themselves or others, and you are already working with a 
community mental health service provider, you should call 
your counselor or therapist to review your treatment plan 
with them and to get their support.  This professional can help 
assess the situation and offer advice. 
  
The RESOUCE & CRISIS HELPLINE 
If you unable to reach you core provider and just need to talk 
to another person over the phone for support or 
encouragement, or if the situation is worsening and you need advice, do not continue to wait 
for a return call. Take action, such as calling the Oakland County’s 24-hour mental health crisis 
telephone line at 800- 231-1127 or if it is an emergency, call 911. 
  
In Oakland County, through Common Ground, families have access to crisis phone assistance for 
both adults and children. This crisis telephone line is answered by trained workers who assist 
callers with their mental health crisis.  There is no charge for this service. Calling gives one access 
to confidential crisis intervention, debriefing, information, referrals, and emotional support. The 
crisis chat-line 248-809-5550 is also available weekdays from 4-10pm. If chat is not available, you 
can send an email to chat@commongroundhelps.org or call the crisis line at 800-231-1127 or the 
National Suicide Prevention Hotline at 800-273-TALK. If the trained worker feels your situation 
needs more urgent care, they will direct you to the next steps listed below.  
  
ACCESS Screening for Appropriate Community Services 
If you are not already working with a counselor or therapist, and feel that such assistance might 
be necessary, you may contact Common Ground’s Access screening service. Common Ground’s 

tel:800-231-1127
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Access Team provides free eligibility determination screenings for entry into the public mental 
health system through Oakland County Community Mental Health Authority (OCCMHA). Access 
offers screenings for child, adult and developmental disability populations and also provides 
referrals for non-OCCMHA services as well for anyone in Michigan. These screenings can take 
place over the phone at (800) 231-1127 or on a walk-in basis (see address of Resource & Crisis 
Center in Appendix of resources). 
  
The screening process is approximately 60 minutes in duration. Access has clinicians who are 
multi-lingual. In addition, the Language Line and Deaf CAN are available for language translation 
when needed. People determined eligible are offered choices within available providers. People 
determined ineligible are provided referrals to other resources. Additional assistance accessing 
referrals is available through Common Ground’s Parent Support Specialists.  
  
In Immediate Danger   
If you are unsatisfied with an assessment and decision given over the phone and feel a face-to-
face screening would capture better the non-verbal behaviors of the child, or if the situation is 
life-threatening or if serious property damage is occurring, you should immediately go to the 
Oakland Assessment and Crisis Intervention Services (OACIS) or a nearby ER or call 911 and 
ask for law enforcement assistance.  
  
OACIS Assessment and Crisis Intervention 
OACIS is a free, face-to-face assessment, crisis intervention, and stabilization services for all 
Oakland County residents, including children. OACIS operates out of the Resource and Crisis 
Center, located at 1200 N. Telegraph, in the County Services Campus, in building 32E.  If you are 
able to transport your child yourself, you can go directly to OACIS any day, 24 hours a day, 7 days 
a week.   In such urgent circumstances you can also go directly to the Emergency Department of 
your community hospital and if necessary they will transport your child to OACIS for evaluation.  
  
911 Emergency Assistance 
If the situation is urgent, and for any reason you are not able to transport your child, you should 
call 911 for assistance. When you call 911, tell them your child is experiencing a mental health 
crisis and explain the nature of the emergency. Telling the law enforcement agency that it is a 
crisis involving a child with a mental illness increases the chances that they will send an officer 
trained to work with people with mental illnesses. Be sure to tell them – if you know for certain 
– whether your child has access to guns, knives or other weapons.  
  
When providing information about a child in a mental health crisis, always be very specific about 
the behaviors you are observing. Instead of saying “my son is behaving strangely,” for example, 
you might say, “My son hasn’t slept in three days, he hasn’t eaten anything substantive in over 
five days, and he believes that someone is talking to him through his IPod.”  Report any active 
psychotic behavior, huge changes in behaviors (such as not leaving the house, not taking 
showers), threats to other people and increase in manic behaviors or agitation (pacing, 
irritability). You need to describe what is going on right now, not what happened a year ago. 
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Finally, in a crisis situation, remember: when in doubt, back off or go out. Do not put yourself in 
harm’s way. 
  
Law Enforcement Response 
When the law enforcement officer arrives, provide them with as much relevant and concise 
information about your child as you can, including the child’s: 
  

 Diagnosis 

 Medications 

 Hospitalization history 

 Previous history of violence or criminal charges 
  
If the child has no history of violent acts, be sure to point this out. Lay out the facts efficiently 
and objectively, and the officer will decide the course of action.  
  
Remember once 911 has been called and the officer arrives on the scene, you do not control 
the situation. Depending on the law enforcement officer involved, they may take your child to 
detention instead of to a hospital emergency room. Law enforcement officers have broad 
discretion in deciding whom to arrest, whom to hospitalize and whom to ignore. You can 
encourage and advocate for the law enforcement officer to view the situation as a mental health 
crisis. Be clear about what you want to have happen without disrespecting the law enforcement 
officer’s authority. But remember, once 911 is called and law enforcement officers arrive on the 
scene, they determine if a possible crime has occurred and they have the power to arrest and 
take into custody a person that they suspect of committing a crime. 
  
Law enforcement can (and often does) call the county mental health crisis teams for assistance 
in children’s mental health crises. The crisis team may assist police in deciding what options are 
available and appropriate for the child and their family. The crisis team may decide to respond 
with law enforcement. The police may decide to transport the child to the emergency room. 
  
Hospitalization 
When you bring your child to the ER or to the emergency psychiatric screening at OACIS it is 
important to know that it does not guarantee hospitalization. There are specific criteria for 
hospitalization required by Medicaid and are dependent on the medical necessity as determined 
by the doctor.  The following reasons apply to patients “ages 17 and under”.  Your child may be 
admissible to acute inpatient hospitalization if they have a diagnosed mental health disorder and 
at least one of these four criteria is present: 
  

 There are aggressive physical outbursts due to an acute psychiatric  

 condition towards other people, animals or objects that require interventions only an acute 
facility can provide, such as quiet room, seclusion, restraints, or PRN medication.  

 There is imminent danger to self or others as indicated by any acts or a realistic plan because 
of an acute psychiatric condition.  
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 There is a need for starting and 
monitoring medication(s) 
requiring 24-hour nursing 
services or because of a 
potentially severe, health 
threatening side effect; or other 
treatments/procedures 
requiring 24-hour nursing 
services in the presence of an 
acute psychiatric condition. 

  

 There is current medical  
disorder/symptom/syndrome happening at the same time which is life-threatening or which 
presently requires acute medical care in a 24-hour setting in the presence of an acute 
psychiatric condition.  

  
A Second Opinion 
If, through the screening process, you are denied eligibility for services or hospitalization, and 
you strongly disagree with the decision, you may ask for a “Second Opinion”. This request for 
hospitalization must be filed within three days from the denial.  In the process for a Second 
Opinion, another assessment will be done to determine if the denial will be upheld (agree with) 
or overturned (disagree with).  To request a Second Opinion, call OCCMHA (248) 858-1210.  
  
The Waiting Room 
When families arrive at the OACIS emergency room they should be prepared to wait several 
hours. If your child is to be hospitalized there will likely be a wait for one of the hospitals to have 
an available bed.  You may want to bring a book, your child’s favorite toy, IPod, game or activity 
if that helps the child stay calm. If parents have developed a crisis kit they should bring a copy 
with them to the emergency room or hospital. See page 13 of this booklet to learn about crisis 
kits. 
  
PREVENT 
  
Your Core Provider Treatment Plan 
Ultimately, whether your child is hospitalized or not, one must find ways to prevent future crises 
as much as possible. Once you are referred to a provider agency you will work with your therapist 
or case manager on a treatment and crisis plan.  The best way to prevent a crisis is to have a 
treatment plan that works and is followed.  
 
 It is also important to understand that children change as their brains mature, and medications 
that were working can suddenly stop working. Behaviors change. New behaviors occur. Parents 
can help prevent a crisis by noting changes in behaviors and work with their therapist and/or 
case manager. Parents may want to document behaviors by keeping a journal, making notations 
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on a calendar or listing common occurring behaviors. It is important to remember to note 
changes and early warning signs because they might be an indicator that a crisis could occur. 
  
In order to prevent a crisis, it’s also important to ask yourself: 
  

 What situations have led to a crisis in the past? 

 What has worked to help reduce my child’s stress or to avoid a conflict in the first place? 

 What steps can I take to keep everyone safe and calm? 

 Whom can I call for support in a crisis or to help calm the situation? 

 Should I consider a medic alert tag or bracelet for my child? 

 What skills could I or my child learn and practice to reduce the impact of a future crisis? 

 Have I developed a crisis intervention plan? Does it need to be updated? 

 What can I do to reduce family stressors? 

 Have I utilized all available resources? 
  
LEAP Method 

Dr. Xavier Amador, in his book, I am Not Sick, I Don’t Need Help, outlines a communication 
skill that can be used in times of crisis and as a way of engaging your child in calming 
down during a crisis. It is called the L.E.A.P. method. LEAP stands for Listen, Empathize, 
Agree, and form a Partnership. It is a family-friendly version of a form of therapy called 
Motivational Enhancement Therapy. 

  
Listen – the goal is to listen to your child’s needs without making judgment, to understand their 
point of view and to use reflective listening to state back to your child that you understand (not 
necessarily agree) what they said or need. 

  
Example: I heard you say that you are not going to take your medication any more. I 
understand that your sister is being annoying and you want to hit her. I see that you are 
very angry with me and I hear that you don’t want to talk right now. 

  
Empathize – if you want your child to consider your point of view, it is necessary for you to 
understand theirs. This is not the same as agreeing with your child; it’s about empathizing with 
them about how they feel. 
  

Example: I would be upset too if my sister played my video game. I would be mad if I got 
a C- on my test after I studied two hours for the test.  
 

Agree – find common areas on which both you and your child can agree. Acknowledge that your 
child has personal choices and responsibility for the decisions he/she makes about their 
behaviors and the consequences of those choices. 
 

Example: I heard you say that your sister is arguing with you and I heard you say that 
you want to hit her. Of course, you feel like hitting her, and I am glad you didn’t. Can you 
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think of other options? 
  

Partner – form a partnership to achieve shared goals. This involves you and your child developing 
an action plan to meet agreed-upon goals. 

  
Example: We both agree your sister is bothering you and she shouldn’t play your video 
games without asking you first. What can we do the next time she bothers you? 

  
PLAN AHEAD 
  
Learn to Create a Crisis Prevention Plan 
Children can experience a mental health crisis even when their families have utilized the best 
resources offered by mental health professionals, the local school system, advocacy agencies and 
social service organizations. A crisis plan is a short-term written plan designed to address 
behaviors and help prepare for a crisis. Preparing for a crisis is an individualized process.  
However, there are some common elements that can be found in a good crisis prevention plan. 
  

Child’s Information – name and age 
of child, mental health diagnosis, 
medical history, list of child’s 
strengths and interests. 

Family Information – name of 
parents, step-parents, list of 
family members who live in the 
home. 

Behaviors – things that trigger or 
antecedents (things that are 
present before the behavior 
occurs), a list of strategies that have worked in the past, a list of what may escalate the 
child’s behavior, (such as actions or people that are likely to make the situation worse), 
a list of what helps. 

Medication – name and type of medication, dosage, prescribing physician’s name and 
phone number, pharmacy name and phone number, list of medications that have not 
worked in the past, and known allergies. 

Treatment Choices – list of interventions or treatments that are being used, list of 
interventions that have not worked in the past, treatments that should be avoided, list 
of treatment preferences. 

Professional Involvement - phone numbers of children’s crisis team, family doctor, 
therapist, social worker, psychiatrist, and hospitals with psychiatric units. 

Supports – adults the child has a trusting relationship with such as neighbors, friends, family 
members, favorite teacher or counselor at school, people at church or work 
acquaintances. 

Safety Concerns – access to guns, knives or weapons, access to medication: both 
prescription and over-the-counter, safety plan for siblings or other family members, 
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emergency contact names and phone numbers. 
Resources – advocacy organizations, support groups. 

  
Developing a crisis prevention plan involves active involvement of all team members, including 
involvement of the child when possible. A crisis plan should be written down and distributed to 
all persons who may be involved in resolving a crisis. It should be updated whenever there is 
change in the child’s diagnosis, medication, treatment or team members. 
  

Remember: 
  

 Talk with ALL family members and discuss what to do, if this were  to  happen. 

 Contact your local police department; provide them with a copy of the crisis plan. 

 Create a safe environment by removing any and all weapons and sharp objects. 

 Lock up all medications; both over-the-counter and prescription medications. 

 Create a plan that keeps other family members safe, especially younger children in the home. 

 Know the number of your county mental health crisis team. 
  
Create a Crisis Kit 
Parents whose children experience frequent crises may benefit from developing a crisis kit that 
includes their binder and a small tote bag or backpack with snacks, games, music or books that 
may help the child when waiting for long periods of time. 
  
This crisis tool kit should be kept in an easily accessible place in your home or in your car. You 
may want to consider packing an emergency bag that includes a change of clothes and basic 
hygiene supplies that can be kept in your vehicle in case a crisis occurs. 
  
EMPOWERMENT & ADVOCACY 
Parenting a child with a mental illness can be overwhelming. It is not easy to navigate the system 
or to obtain appropriate services for your child. It is easy to feel that you are lacking power to 
effect any change, especially  in the face of so many ’professionals’ and ’experts.’   The truth is 
that Parents are their child’s best advocates. They know their child best and most of the time 
know what they need, but not always how to ask for help in meeting that need. The fact is 
learning to be an effective advocate and developing these skills takes time. 
  
You will be involved in many meetings concerning your child. These meetings are especially 
stressful the first few times. The more meetings you participate in the more comfortable and 
assertive you will feel and you will feel more on an equal power footing with others in the room. 
Recognize that your opinion matters and professionals want to hear from you. Presenting 
yourself and ideas in the following ways will help you gain credibility with professionals and can 
help you effectively partner with mental health providers to help your child. 
  
Be Organized 
You will receive a lot of paper and information and documents at meetings. The number one 
thing to do is to be organized. Use a three-ring binder, accordion file or manila folder to organize 
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the paperwork, documents, medical history, 
and progress notes. Organize the binder or an 
accordion folder with divider tabs. It helps to 
have current information about your child all 
in one place. 
  
In your binder, include the following: 
  

 Current diagnostic assessment; 

 Copy of crisis plan; 

 Documentation of phone calls and 
meetings; 

 Hospitalization history; 

 List of medications and dosages;  

 Copies of all service plans, evaluations and progress notes including school IEP and 504 plans; 

 Names and phone numbers of mental health professionals and mental health agencies 
working with your child. 

  
Take the binder with you to all meetings. It will help you keep track of discussions, your child’s 
progress, what questions to ask at a meeting, what actions have occurred or not occurred. 
Getting in the habit of writing things down will result in long term benefits. If you have 
documentation then it is less “he said, she said” and more “this is what I have in my notes of the 
conversation/email/text”. 
  
When you are at a meeting prioritize what is important. Putting too many concerns on the table 
can lead to confusion or a lack of focus. Go to the meeting with a list of the three things you want 
to accomplish. Having those items written down will help you remain focused. Clearly state your 
expectations and ideas, provide facts and not much emotion. Listen to what others are saying 
and take notes. Don’t be afraid to ask questions if you don't understand what is being said. You 
may want to bring a friend to help listen and take notes. Bringing cookies or a snack can help 
break the tension and create a friendly atmosphere. 
  
If you become overwhelmed don’t hesitate to ask for a break, or excuse yourself to make a phone 
call or to use the restroom. Give yourself time to gather your thoughts and gain focus. If you feel 
your objectives cannot be met, try to negotiate and work towards a compromise. Be willing to 
meet in the middle. Nothing is gained if all parties refuse to listen and work together towards a 
solution. Speak in terms of what is best for your child, not what you want the outcomes to be. 
Example: Johnny would really benefit from one to one support at school. 
  
Be Objective 
As hard as it can be – these are our children after all - try to keep the conversations and questions 
objective and unemotional. The more you can stay objective and unemotional, the more control 
you can have in the situation and the more you stay involved in the conversation and decisions 
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about your child. 
  
Get Support 
To be an effective advocate parents need support and need to take care of themselves. You may 
want to join a support group. Support groups give you a way to help you take care of yourself. At 
a support group you meet with other parents with similar experiences and you benefit from the 
support they give you. You gain knowledge and learn skills. You also get a chance to support other 
parents by sharing your knowledge. By networking with other families, you create more support 
for yourself and your child, increasing your child’s chances to receive appropriate services. Your 
core provider should be able to direct you to active support groups in your area. 
  
Be Effective 
Parents should understand that good communication can help them receive appropriate services 
for their child. Good communication involves verbal and nonverbal language and listening skills. 
It is a two-way process, so you should be aware of how your words and actions influence 
communication. By communicating well, you are ensuring that the other person understands you 
and you understand them. There are a number of skills that you can develop to enhance your 
ability to communicate well. This way you are tuned in not only to words, but how they are said 
and the nonverbal behavior that accompanies words. 
  
Verbal and nonverbal communication work together to convey a message. You can improve your 
spoken communication by using nonverbal signals and gestures that reinforce and support what 
you are saying. This can be especially useful when speaking to a large group of people.  Some of 
these non-verbal techniques are: 
  

 Use good eye contact 

 Concentrate on your tone of voice 

 Watch your nonverbal gestures and hand signals which can be misread 

 Sit next to the most important person at the meeting 

 Speak slowly and clearly 
  
You can also develop a number of verbal skills that will ensure you have understood what has 
been said and provide feedback to the other person that you are listening. Some of these 
techniques are: 
  
         Paraphrasing - Put into your own words what the other person has said. You do this by using 

fewer words and providing facts. 
Reflective Listening - focuses on the feeling or emotion of what has been said. You state back 

what you hear and see, taking note of the non-verbal communication as well and the 
words that are spoken. 

Summarizing - you sum up what the other person has said. You do this after a person has 
spoken for a long period of time.  

Questioning - ask open-ended questions to clarify what has been said. 
I-Statements - start sentences with “I”. Here you take ownership of what has been said and 
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state back what you heard, “I heard you say ...is that correct?” 
  

Listening is another part of the process that helps you advocate for your child. It requires that 
we listen to the other person attentively without getting our own thoughts and feelings interfere. 
Parents can increase the chance that they will be heard by providing information about their child 
that is current, in the here and now, instead of telling the whole story. When information is kept 
to what is needed now and based on facts, not feelings or emotions, you increase the chance of 
being heard. Remember to keep an open mind and listen to what the other person has said. They 
may have good ideas that you haven’t thought about. 
  
For You as the Care Giver 
Finally we offer a word or two more 
about you as caregiver. By the time 
parents finally arrive at the hospital or at 
Common Ground it is not unnatural for 
the parent of a child with SED to almost 
feel in greater crisis than their child. 
Though the intensity of the crisis of the 
child may have subsided for the moment, 
the parents still carry trauma of the crisis 
with them. There are also real stresses 
that often are present due to changes in 
a family’s life: anger, worry, feelings of 
loss, (grief), social isolation, feeling blamed, and increased financial expenses. It is important 
that you remember to take care of yourself as the caregiver as much as the child. As a parent 
you are very aware of your responsibility to provide for their sons and daughters, but are 
seldom aware of the rights you have as caregivers.  For example, you have the right to... 
  

 Accept that you are doing the best you can, and that “it’s good enough;” 

 Have needs that are as important as the needs of your child.; 

 Enjoy being alone at times, and let your child have his or her own privacy; 

 Tell your child that his or her behavior is unacceptable; 

 Get angry once in a while; 

 Say you do not want to talk about your problems; 

  Not tell the whole truth to everyone. (Say “fine” when someone asks how it is going); 

 Devote as much time as you want to the cause of the illness, or get away from it for a while; 

 Have a vacation away from your child every year, have dates, celebrations, weekends away, 
and time together with your partner to enhance your relationship; 

 Be gentle with yourself! 
  
It is also important to know that it is natural for a parent to go through different stages of 
reactions: from crisis, shock and denial of encountering this crisis in your family; to having 
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unrealistic hope that our efforts can bring everything back to normal; to being angry and resentful 
of the problem and the changes; to the later emotions of grief, understanding and acceptance as 
we learn more about the nature of mental illness as something that is undeniable, but not our 
fault; to finally emerging as an advocate, focusing all our energy at getting the best treatment for 
the child. It is important to be gentle with oneself during each stage, as you gain more 
information, knowledge, and ultimately, acceptance. 
 

—————————————————- 
  

  

https://images.search.yahoo.com/images/view;_ylt=AwrB8o.Y7wZVbzwAdDiJzbkF;_ylu=X3oDMTIycW80cWE5BHNlYwNzcgRzbGsDaW1nBG9pZAMzOGQ3ODYyZjAwYTcyYjE1YjRmOWZmMDM0OWQyNDc1YQRncG9zAzUEaXQDYmluZw--?.origin=&back=https://images.search.yahoo.com/search/images?p=family+with+teenagers&n=60&ei=UTF-8&fr=chr-greentree_ie&fr2=sa-gp-images.search.yahoo.com&tab=organic&ri=5&w=567&h=387&imgurl=www.mediation-plus.org.uk/images/T2T-family-group.jpg&rurl=http://www.mediation-plus.org.uk/time2talk-mediation.html&size=84.0KB&name=<b>Family</b>+Group+<b>with+Teenagers</b>&p=family+with+teenagers&oid=38d7862f00a72b15b4f9ff0349d2475a&fr2=sa-gp-images.search.yahoo.com&fr=chr-greentree_ie&tt=<b>Family</b>+Group+<b>with+Teenagers</b>&b=0&ni=720&no=5&ts=&tab=organic&sigr=11pd125sf&sigb=14qimo8fi&sigi=11l7afhj8&sigt=119l9h8gp&sign=119l9h8gp&.crumb=JdLGpyAJUgH&fr=chr-greentree_ie&fr2=sa-gp-images.search.yahoo.com
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CHILD Short-Term Crisis Intervention Plan 

  

Child /Family Information: 

Child’s Name: 

  

 

D.O.B. Diagnosis(s) Date of Plan: 

  

Medications: Dosage: Physician 
Name / number 
  

Pharmacy 
Name / number 
  

Mother’s Name 

  

Phone(s) Father’s Name: 

  

  

Phone(s) 

  

 

Description of child/family strengths: 

Description of immediate child/family needs: 

Safety Concerns: 

Treatment Choices: 

     Interventions preferred: 

     Interventions that have been used: 

     Interventions that should be avoided: 

 

 Professional involvement: 

Psychiatrist 

Name / Phone: 

  

  

Therapist 

Name  / Phone: 

  

School Contact 

Name / Phone: 

  

Case Mgr 

Name / Phone: 

  

Crisis Team Phone: 

  

Family Doctor 

Name / Phone:  

 

 

Hospital 

Name /Phone:  

  

Other: 

  

 

 Supports to use in crisis resolution: 

Name / Phone: 

  

  

Name/Phone: 

  

Name /Phone: 

  

Name /Phone: 

 

Resources: 

Advocacy Group: Support Group: MH Agency: Other: 
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Acronyms Used in Children’s Mental Health 

  

  

ADHD   Attention deficit / hyperactivity disorder 

ASFA   Adoption and Safe Families Act 

CAFAS   Child and Adolescent Functioning Assessment Score 

CHIPS   Children in need of protection or services 

CIT   Crisis Intervention Training 

CR   Custody relinquishment 

CTSS   Children’s therapeutic services and support 

DD/ED   Developmental delay / emotional disturbance 

DHS   Department of Human Services 

DSM-IV  Diagnostic and Statistical Manual of Mental Disorders 

EBD   Emotional behavior disturbance 

EBP   Evidence-based practice 

GAF  Global Assessment of Functioning 

IEP  Individualized education plan 

IIIP   Individualized interagency intervention plan 

ITP  Individual treatment plan 

MA   Medical Assistance 

OACIS  Oakland Assessment & Crisis Intervention Services 

OHPP   Out-of-home placement plan 

OCCMHA Oakland County Community Mental Health Authority 

PMAP   Prepaid Medical Assistance Plan 

SED  Severe emotional disturbance 

SSI   Social Security Income 

TEFRA   Tax Equity and Fiscal Responsibility Act of 1962 

VFCA   Voluntary foster care agreement  

504 plan  Section 504 of the Americans with  Disabilities Act 
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Federal Resources: 

  

About our Children 

www.aboutourkids.org  

Bazelon Center for Mental Health law 

www.bazelon.org.  

Child and Adolescent Bipolar Foundation 

www.bpkids  

Children with Attention Deficit Hyperactivity-Disorder 

www.chadd.org  

National Alliance on Mental Illness 

www.nami.org  

National Child Traumatic Stress Network Center 

www.nctsn.org  

National Federation of Families for Children’ Mental Health 

www.ffcmh.org  

National Institute of Mental Health 

www.nimh.org  

Office of Juvenile Justice and Delinquency Prevention 

www.ojjdp.ncjrs.org  

U.S. Department of Education 

www.edu.org  

Social Security Administration 

www.ssa.gov  

Substance Abuse Mental Health Services Administration 

www.samsha.org 

  

Michigan & Oakland County Resources: 

  

Common Ground 

www.commongroundhelps.org  

Crisis Line & Eligibility Screenings: 248-231-1127   

Oakland County Community Mental Health Authority (OOCHMA) 

www.occmha.org  

(248) 975-9714 

The Association for Children’s Mental Health (ACMH) 

866-374-4833 (for Oakland County) 

www.acmh-mi.org  

Michigan Department of Community Mental Health 

517-373-3740 

www.michigan.gov/mdch/  

Michigan Mental Healthy Networker 

www.mhweb.org  

  

http://www.aboutourkids.org/
http://www.bazelon.org/
http://www.bpkids/
http://www.chadd.org/
http://www.nami.org/
http://www.nctsn.org/
http://www.ffcmh.org/
http://www.nimh.org/
http://www.ojjdp.ncjrs.org/
http://www.edu.org/
http://www.ssa.gov/
http://www.samsha.org/
http://www.commongroundhelps.org/
http://www.occmha.org/
http://www.acmh-mi.org/
http://www.michigan.gov/mdch/
http://www.mhweb.org/
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Oakland Family Services  

(248) 858-7766 Toll Free: (877) 742-8264 

www.oaklandfamilyservices.org  

Havenwyck Hospital 

248-373-9200 (Main Line) 1-800-401-2727 (Toll-Free) 

 www.havenwyckhosptial.com  

Easter Seals of Michigan 

(248) 475-6400 (voice) 800-75-SEALS (toll-free) 

www.mi.easterseals.com  

Oakland County Child Care Council 

(248) 333-9545 or toll free 1-877-487-1200 

www.oaklandchildcare.org  

Michigan Alliance for Families (with Special Needs) 

 1-800-552-4821 

www.michiganallianceforfamilies.org  

Parents’ Support Group for Children with Challenging Behaviors 

                 Havenwyck Hospital, Auburn Hills  

                 248-828-4343 

                 www.marega@juno.com   

  

  

 

  

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

http://www.oaklandfamilyservices.org/
http://www.havenwyckhosptial.com/
http://www.mi.easterseals.com/
http://www.oaklandchildcare.org/
http://www.michiganallianceforfamilies.org/
https://images.search.yahoo.com/images/view;_ylt=AwrB8p2.6wZVEFUA612JzbkF;_ylu=X3oDMTI0bHRubTlzBHNlYwNzcgRzbGsDaW1nBG9pZAMyYjgzNTdjYjI1NTY4YzhjMjVhYWZmNWZjZmM3YzMwYgRncG9zAzE5NQRpdANiaW5n?.origin=&back=https://images.search.yahoo.com/search/images?p=Family&fr=chr-greentree_ie&nost=1&tab=organic&ri=195&w=350&h=263&imgurl=pgfma.files.wordpress.com/2012/05/family.jpg&rurl=http://pgfma.wordpress.com/2012/05/15/work-family-balance-benefits-families-and-society-at-large-says-ban/&size=19.6KB&name=Work-<b>family</b>+balance+benefits+families+and+society+at+large,+says+Ban&p=Family&oid=2b8357cb25568c8c25aaff5fcfc7c30b&fr2=&fr=chr-greentree_ie&tt=Work-<b>family</b>+balance+benefits+families+and+society+at+large,+says+Ban&b=181&ni=240&no=195&ts=&tab=organic&sigr=13afm1o12&sigb=134krqh00&sigi=11cn47gc0&sigt=12bntqcnj&sign=12bntqcnj&.crumb=JdLGpyAJUgH&fr=chr-greentree_ie
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Common Ground 

 

Resource & Crisis Center 
1200 N. Telegraph Road, 

Building 32E 
Pontiac, MI 48341 

 
Common Ground Mental Health Emergency Services: 

Crisis and Resource Center & OACIS:  248.456.1991 

Resource & Crisis HELPLINE: 1.800.231.1127 

Crisis TEXT/CHAT Number: 248.809.5550 

Access Eligibility: 1.800.231.1127 

 

 

Administration Building 
1410 South Telegraph Rd. 

Bloomfield Hills, MI 48302 

Business Line: 248.456.8150 

To Volunteer:  248.451.3752 

www.commongroundhelps.org 
 

 

 

 

 

 

http://www.commongroundhelps.org/

