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Child and Youth Crisis Contacts That Result in Admission to 
Psychiatric Hospital or Crisis Stabilization Settings: A Five-

Year Picture - State Fiscal Years 2004 - 2008 
 

The Department of Health and Human Services (DHHS), Division of Children’s 
Behavioral Health Services, provides community-based crisis services to any 
child who experiences a mental health crisis in Maine. These services are 
provided by nine provider agencies across the state and are available 24 hours, 
seven days a week. 

What is a Crisis Stabilization 
Unit (CSU)? 
A Crisis Stabilization Unit provides 
short-term, out-of-home treatment 
for children experiencing a mental 
health crisis. Treatment focuses on 
resolving the immediate crisis 
situation so that children can be 
returned safely to their home and 
community.  This service provides a 
safe, effective, and community -
focused alternative to psychiatric 
hospitalization. 

 
The goals of crisis services include: 

• Ensuring child wellbeing and safety; 
• Providing a timely and effective response to resolving crises; 
• Keeping children in their homes and community; and 
• Connecting children and families to community services. 

 
 
 
Since 2004, over one-third of child crisis contacts each month resulted in either admission to a psychiatric hospital or to a 
crisis stabilization setting. This Snapshot highlights the use of these two services for children who are referred as result of 
a crisis contact. The number and percent of crisis contacts with children that resulted in admission to a hospital or to a 
crisis stabilization unit between State Fiscal Years 2004 and 2008 are shown in the attached graph and table. 
 
 

• The results show that the average number of crisis contacts resulting 
in a hospital admission decreased from 123 to 114 between 2004 and 
2008. This change reflects a 7 percent decline in hospital admissions 
since 2004.* 

How does DHHS Collect Children’s 
Crisis Data?  The Children’s Monthly Crisis 
Reporting System was started in 2001. Crisis 
providers collect information about the use of 
crisis services and send the data monthly to the 
DHHS Office of Quality Improvement.  
Information on the children who use crisis 
services, the kind of crises that occur, where in 
the community services are provided, and the 
result of the crisis response are reported.  
 

•  The average number CSU admissions increased from 38 to 66 
between 2004 and 2008 reflecting a 74 percent rise in CSU 
admissions.* 

•   When combined, the average number of hospital and CSU 
admissions increased by nearly 12 percent from 161 to 180 over 
the same time span.* 

 
      * Reported changes in service use were found to be statistically significant. 
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Child and Youth Crisis Contacts: SFY 2004 - 2008
Comparing Psychiatric Hospitalizations & Crisis Stabilization Unit Admissions
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