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CHILDREN AND YOUTH BEHAVIORAL HEALTH 

 

CRISIS ASSESSMENT TEAM 

 

WHAT IS CYBH CAT? 

·A 24/7 mobile crisis assessment team within children 
and youth behavioral health services, which is part of 
the Orange County Health Care Agency.  

·Made up of licensed mental health professionals, or 
licensed eligible mental health professionals, who at a 
time of crisis provide assessment to individuals under 
the age of 18 years old to determine whether they 
require psychiatric hospitalization or can be safely 
referred to a lower level of care. 

·CYBH CAT started in 2009 under the Mental Health 
Services Act (MHSA) with the intent to provide crisis 
services to the community by clinicians who are highly 
trained and specialize in the area of crisis assessment 
and intervention.  

 

·CYBH CAT provides all services in the field and 
responds to emergency departments, medical floors in 
hospitals, schools, mental health agencies, medical 
clinics, police stations, community centers, group 
homes, and also private homes when accompanied by 
law enforcement. 

 

·CYBH CAT responds to secure locations. 
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WHO DOES CYBH CAT SERVE? 

·Anyone under the age of 18 (who is not legally 
emancipated), who is physically within the boundaries 
of Orange County, regardless of their residence. 

 

·Anyone experiencing a crisis where there is concern for 
the safety of the individual and/or the community.  

 

·Anyone who is in a secure environment at the time of 
the crisis assessment. 

WHO IS AN EMANCIPATED MINOR? 

·Anyone under 18 who is:  

·Married 

·Divorced 

·Currently on active military duty  

·Legally emancipated by the court 

·CYBH CAT clinicians work 
within California laws that 
govern the treatment and 
care of mentally disordered 
individuals. These laws 
dictate when an individual 
may be taken into 
involuntary detention for 
further evaluation and 
treatment.  

 

·These state laws are under 
the Lanterman Petris Short 
Act (LPS), which was 
established in 1968. 
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 WHAT IS A 5585? 

·When a minor, as the result of a mental disorder , is 
a danger to others, a danger to self, or gravely disabled, 
a person designated by the County may upon probable 
cause initiate a 72-hour detention for psychiatric 
evaluation and treatment. 

 

·THIS IS A LEGAL PROCESS 

WHAT IS A GRAVELY DISABLED 
MINOR?  

 

 

·A person 17 years or younger who, as a result of a 
mental disorder, is unable to utilize elements of life 
which are essential to health, safety and development, 
including food, clothing or shelter, even though 
provided to the minor by others. 

WHEN SHOULD YOU CALL CYBH CAT? 

·When the individual:  

·Expresses words or actions that 
indicate he/she intends to harm 
self or others. 

·Is threatening or engaging in 
dangerous acts that exhibit gross 
disregard for the safety of others. 

·May be in jeopardy due to 
inability to utilize food, clothing 
or shelter. 
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·When there is any 
question or concern 
ÒÅÇÁÒÄÉÎÇ ÁÎ ÉÎÄÉÖÉÄÕÁÌȭÓ 
safety due to mental 
illness and/or emotional 
difficulties.  

 

·When in doubt, call.  

WHEN SHOULD YOU CALL CYBH CAT? 

WHEN TO SEEK MEDICAL HELP 
PRIOR TO CALLING CYBH CAT 

·If the individual is 
medically compromised 
such as by a self-injury or 
substance use, they need 
medical clearance prior to 
a crisis mental health 
assessment. 

WHEN TO CONTACT THE POLICE 
PRIOR TO CONTACTING CYBH CAT 

·Call 911 if the individual 
is acting in a way that is 
unmanageable or  
dangerous. 

 

·Call 911 if the individual 
runs away after he/she 
has indicated in some 
way a concern for their 
safety. 
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RED FLAGS 

 

·Threats 

 

·Plans 

 

·Means 

RED FLAGS 

 

 

 

·Prior attempts 

 

·Substance abuse 

 

·Diagnosis of a mental disorder 

 

·Past or present trauma/abuse 

 

RED FLAGS 

·Family History 

 

·Isolation or withdrawal  

 

·Lack of support system 

 

·Recent loss  
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RED FLAGS 

·Recent catastrophic events in the community 

 

·Pacts 

 

·Criminal justice involvement  

 

·Parent conflict  

 

·Relationship issues 

RED FLAGS 

·Victim of bullying  

 

·Hopelessness/no plans 
for the future  

 

·Weight gain or loss 
without explanation  

 

RED FLAGS 
·Sleep disruption 

 

·Themes of persecution 

 

·Paranoia 

 

·Command 
hallucinations 
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RED FLAGS 

·Victim of bullying  

 

·Hopelessness/no plans 
for the future  

 

·Weight gain or loss 
without explanation  

 

SUICIDE CONTAGION  
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CURRENT TRENDS OF RISKY 
BEHAVIOR AND SELF HARM WITH 

CHILDREN AND YOUTH 
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TRENDING NOW 

·Blue Whale Challenge 

·Cinnamon Challenge 

·Saltine Cracker Challenge 

·Ghost Pepper Challenge 

·Carolina Reaper Challenge 

·Eyeball Shooters 

·Butt Bongs 

·Hairspray Challenge 

·Hairspray and Lighter 
Challenge 

·Self-harm in general 

USE OF CERTAIN LEGAL AND 
ILLEGAL SUBSTANCES CAN MIMIC  

MENTAL DISORDERS 

·Methamphetamine 

·Spice 

·Ecstacy 

·Molly  

·(ÅÌÌȭÓ "ÅÌÌÓ 

·Salvia 

·Bath Salts 

·Coricidin , Robotussin  

·Vicodan, Percocet, 
Oxycontin  

·Heroin  

·Energy drinks 

·Viverin , caffeine pills 

·Kava 

·Xanax, Valium, Ativan 

·Ritalin, Adderal 

 

NATIONAL TRENDS AND STATISTICS 
 

 

·Suicide attempts among individuals ages 5 to 17 more 
than doubled between 2008 and 2015 (pediatric health 
information system). 

 

·Suicide is the 3rd leading cause of death among 15 to 24 
year olds. 
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ADDITIONAL TRENDS AND STATS  

·Children and youth tend 
to engage in suicidal 
actions in Fall and 
Spring. Whereas, adults 
are more suicidal in 
Spring and Summer. 

 

·Fall is the most likely 
time of year for children 
and youth to complete 
suicide. 

TRENDS AND STATS WITH 
YOUNGER CHILDREN 

·Between 2013 and 2015, 
the suicide rate for 
children ages 5 to 12 
more than doubled. 

 

·One child under the age 
of 13 dies as a result of 
suicide every five days in 
the United States. 

MORE TRENDS AND STATS FOR 
YOUNGER CHILDREN 

·Factors for suicide with younger children are different 
from teens. 

 

·Younger children act more impulsively when 
attempting suicide. 

 

·A large percentage of suicide victims under the age of 
12 have been identified as having attention deficit 
hyperactivity disorder (ADHD).  
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SCHOOLS AND INTERNET 

 

 

·Preliminary studies indicate that schools and 
electronic technology/internet contribute 
mostly to the increase in suicidal actions for 
individuals ages 5 to 17. 

WHY SCHOOLS? 

·School systems are 
becoming increasingly 
challenging for children 
and youth. 
 
·School is where individuals 

first learn to manage 
systems. 
 
·School is where individuals 

are challenged both 
academically, socially and 
physically. 

BULLYING 

·School is where bullying 
often occurs. 
 
·Being bullied is highly 

correlated with suicidal 
thoughts and actions in 
youth. 
 
·The federal government 

completed a meta-analysis 
from 80 studies conducted 
on bullying between 2005 
and 2016. 
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BULLYING STATISTICS IN THE US 

·έίГ ÏÆ ÓÔÕÄÅÎÔÓ ÒÅÐÏÒÔ ÂÅÉÎÇ ÂÕÌÌÉÅÄ ÂÙ ȰÔÒÁÄÉÔÉÏÎÁÌ 
ÍÅÔÈÏÄÓȱ ÓÕÃÈ ÁÓ ÎÁÍÅ ÃÁÌÌÉÎÇ ÁÎÄ ÅØÃÅÓÓÉÖÅ ÔÅÁÓÉÎÇȢ 
 
·15% of students report being cyber-bullied.  

 
·Ȱ3ÅÒÉÏÕÓȱ ÂÕÌÌÙÉÎÇȟ ×ÈÅÒÅ ÔÈÅÒÅ ÉÓ ÔÈÒÅÁÔ ÏÆ ÈÁÒÍ ÏÒ ÔÈÅ 

student is actually hit or kicked, occurred in 20% of the 
male students and 8% of the female students. 
 
·64% of these students who identify as having been 

victimized never report having been bullied. 
 
·Students cite the reason they do not report bullying is 

because they believe nothing will be done. 

MORE ON BULLYING 

 

·57% of bullied students 
report that bullying 
stopped when a peer 
intervened on their 
behalf. 

 

·School-based bully 
prevention programs 
decrease bullying by 
25%. 

 

 

THE INTERNET AND CYBER BULLYING 

·Since 2008, bullying 
incidents have dramatically 
increased due to the use of 
electronic technology, such 
as social networking, email 
and texting. 

 

·The internet provides a 
wealth of information on 
how to harm self and hurt 
others in the most efficient 
and devastating ways. 
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TEEN SUICIDE IN ORANGE COUNTY 

ORANGE COUNTY STATISTICS  

 

 

·Orange County remains  significantly below the 
national average for teen suicide rates. 

 

·Orange County remains below the suicide rate for 
California. 

 

TEEN SELF HARM IN OC 

·In the past 3 years, 865 teens were treated in Orange 
County emergency departments for self harm. 

 

·75% female,  25% male 

 

·Females injure themselves by overdose (61%), cutting 
(32%), hanging (1%), jumping (0.2%) 

 

·Males injure themselves by overdose (49%), cutting 
(28%), hanging (5%), firearms (0.5%), jumping (0.1%) 
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SELF HARM CASES IN ORANGE 
COUNTY 

TEEN SUICIDE IN OC 
 

 

·On average, 9 teen males and 4 teen females commit 
suicide each year in Orange County. 

 

·Hanging and suffocation are the most common 
mechanisms of suicide and occur in more than half of 
the cases (53.8%). 

MORE ON TEEN SUICIDE IN OC 

·Firearms is the second most common method of 
ȰÃÏÍÐÌÅÔÅÄȱ ÓÕÉÃÉÄÅ ÉÎ ÔÅÅÎÓ ÉÎ /ÒÁÎÇÅ #ÏÕÎÔÙȢ 

 

·Firearm deaths were exclusively male. 

 

·Jumping from high places was the second most 
common method for females. 


