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Tool #1 – Find a way to talk about and 
measure your teen’s level of distress

Distress Scales
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Having trouble getting your teen to open up?  Try 
adding Rose, Bud, Thorn into your daily routine

Tool #2 – support your teen’s use of 
healthy coping strategies
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Help your teen “ride out” their 
emotions and distress

Help your teen 
“Ride their Waves”

Help your teen 
find coping 

strategies that 
work for them
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“Some of these skills help 
some of the people some 
of the time.”

Alec Miller, Ph.D

SUDS Rating Level Coping Skills

100 Extreme Distress

90's High to Extreme 
Distress

80's High Distress

70's Moderately High 
Distress

60's Moderate 
Distress

50's Mild to Moderate 
Distress

40's Mild Distress

30's "Normal"

20's Peaceful/Calm

10's Very Relaxed

Zero Complete 
Relaxation

The Subjective Units of Distress Scale --- or SUDS --- is an easy way to track and let others know how 
much distress you are having at any given time.  The scale ranges from zero to 100.  Consider your 

teen’s level of 
distress and note 

that different 
coping strategies 

work best at 
different levels of 

distress
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SUDS Rating Level Coping Skills

100 Extreme Distress

90's High to Extreme 
Distress

80's High Distress

70's Moderately High 
Distress

60's Moderate 
Distress

50's Mild to Moderate 
Distress

40's Mild Distress

30's "Normal"

20's Peaceful/Calm

10's Very Relaxed

Zero Complete 
Relaxation

The Subjective Units of Distress Scale --- or SUDS --- is an easy way to track and let others know how 
much distress you are having at any given time.  The scale ranges from zero to 100.  

You can also use this tool to 
identify what you can do to 
help your teen at different 

levels of distress.

What My Parents Can Do

Create a Crisis Survival Kit

• Usually includes a list 
of 10 “tools” and an 
actual kit of items
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Tool #3 – Help your teen use a 
distraction technique

• Draw, color, doing 
something creative

• Do something active 
• Find funny memes
• Take pet for a walk

• Alphabet Game
• Count anything 

(Freckles, Ceiling tiles, 
Breaths)

• Say alphabet 
backwards

• Find words in letters of 
first and last name

• Count backwards from 
100 by 7
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Find the Rainbow

R  O  Y  G  B  P

Tool #4 - Coach them to slow the pace 
of their breathing down …
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Hot Chocolate Breathing

Four Square Breathing

Repeat  at least 4 times….
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Tool #5 - Coach them to relax tensed 
muscles…

“I need 
you to 

relax your 
shoulders 
for me”

21

22



12/8/2021

12

Tool # 6 - When Distress is high 
and nothing else is working ….

Try a burst of 
cold 

temperature
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Tool #7 – watch what you say and how 
you say it

Improve How Things are Said through 
Validation

• Validation – lets the other person know that you 
“get it” and that you understand what they are 
saying, thinking, or feeling.  

NOTE: It does not mean you approve or like what 
they are saying or doing but simply that you get it.
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Work to Avoid Invalidation

• Invalidation – is when you communicate that 
the other person’s feelings, thoughts, and 
actions make no sense, are “manipulative,” or 
an overreaction, or is even unworthy of your 
time.

• “manipulative” “stupid” “overreaction” 
“attention-seeking”

INVALIDATION

Increases 
Conflict & 
Distress
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We can invalidate with the best of 
intentions….  

• Jane:  “I’m a terrible person.”
• Jenny: “What are you talking about?  You’re  

great.”
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Examples of Validation and 
Invalidation

• https://youtu.be/1VqbGik05FU
• https://youtu.be/DRjyP4wxKK8
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Tool #8 - Increase Positive Praise and 
Notice the Good Things

Tool #9 – Know when to get help
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Example of a 
safety plan

In-Home Safety Check-list 

Adult supervision at all times 

Your child will need to be under supervision, by an adult, at all times. If your child goes to other 
households, a trusted adult needs to be present who is also aware of the safety plan. Spending time 
unsupervised at friends houses is not recommended at this time. This means your child can not be left 
alone and should not be responsible for watching/babysitting others at this time.  
 

Remove all weapons from the home. This includes, but is not limited to, knives, guns and ammunition. 

If this is not possible, lock up these items in a secure location that your child does not have access to. 
Lock and store ammunition in a different location than the gun, to reduce risk of gaining access to both.  

Bedroom/House Search 

Search the house and your child’s room for any objects that could be used to self-harm. This includes 
but is not limited to, razors, pencil sharpeners, scissors, make-up sharpeners, belts, ropes, cords, etc. 
Remove access/lock up these items to reduce risk of self-harm. 

Lock up and/or remove all prescriptions and over the counter medications 

Lock up these items in a secure location or in a lock box. Items include, but not limited to: Tylenol, 
aspirin, vitamins, supplements, antacids, allergy medications and all prescription medications 

Remove/limit access to all chemicals in the home 

Your child should not have access to chemicals including, but not limited to, alcohol, cleaning supplies, 
and tools/power tools. Keep in mind that these items must not be accessible to your child at all. It is 
possible that all these items may have to be removed from your home as “out of reach” is not 
limiting/removing access from your child.  

Beware of items in the home that could limit airflow. Item include, but not limited to, plastic bags, balloons, 
belts, cords of any kind, scarves, ropes, bed sheets, etc.  

While it is not realistic to remove all these items from the home, it is important to be aware of these 
items and what your child is doing with these items, or using these items for. These items (belts, scarves, 
plastic bags, balloons, cords from vacuums etc.) should not be used without the supervision of a trusted 
adult.  

If your child drives, take away your child’s keys, and do not allow access to driving a vehicle 

Your child should not have access to a car and driving, until deemed safe to resume driving by their 
outpatient mental health provider 

Resources:   
You can purchase lock boxes at our Riley Hospital Safety Store, located in the Outpatient Center. You can also buy lock 
boxes/safety boxes at any local hardware store/retail store, or online.  
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Tool # 10 - Self-Care

Engage in 
Self-Care 

and tend to 
your own 

basic needs
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Any Questions or Comments????
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