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Learning Objectives

1. Describe two ways youth mental health has deteriorated in recent 
years

2. List two psychodynamic ideas about youth development that relate 
to the youth mental health crisis

3. Identify two psychodynamic interventions that can enhance the 
psychotherapeutic treatment of youth



A Case: Claire
Claire was a 16-year-old female presenting to psychotherapy at her 
mother’s urging because she reported having multiple personalities. 
Her mother was quite concerned, though the patient did not have 
much expressed concern about this.

She had previously received psychotherapy for anxiety, but after six 
months of CBT, began to disengage from therapy and asked for 
another therapist. 

We will revisit this case soon…

This case is a composite and not representative of any one patient



Youth Mental Health Crisis



Youth Mental Health Crisis
• Former U.S. Surgeon General Vivek Murthy called mental health “the 

defining public health crisis of our time” (Richtel, 2023, para. 4),
• Murthy’s 2021 advisory paper Protecting Youth Mental Health noted 

that “one in three high school students and half of female students 
reported persistent feelings of sadness or hopelessness, an overall 
increase of 40% from 2009” (p. 3).

• Pediatric mental health hospitalizations for patients with suicide 
attempts or self-injury increased by 163% between 2009 and 2019 
(Arakelyan et al., 2023)

• Rates of diagnoses for anxiety and depression in adolescents rose 
from 2016-2020 by 29% and 27%, respectively (Lebrun-Harris et al., 
2022)

• Increase in functional tic disorders (Heyman et al., 2021)



Youth Mental Health Crisis

The crisis:
• Increase in safety concerns like suicidal thoughts and behaviors
• Increases in prevalence and severity of diagnoses



Youth Mental Health Crisis

What’s happening with the youth mental health crisis?

• Prevalence inflation (Foulkes & Andrews, 2022)
• Social media (Haidt, 2023; Smith & Payne, 2024)
• In part, fluke of bureaucracy (Corredor-Waldron & Currie, 2024)
• Systemic stressors and discrimination (Coimbra et al., 2022)
• Pandemic exacerbation (Neelam et al., 2021; World Health 

Organization, 2022)



Conceptualizing the Crisis

To conceptualize the situation, we must conceptualize adolescence.

Since the early 20th century, psychologists and anthropologists have 
distinguished adolescence from puberty (Hall, 1904; Van Gennep, 
1909).



Conceptualizing the Crisis

Puberty

• Physiological changes in the 
body (e.g., Tanner stages)

• Universal human experience
• Changes in cognitive capacity, 

sexual development

Adolescence

• Culturally defined transition 
from childhood to adulthood

• Culturally bound, not 
universal. Transition to 
adulthood may be short or 
long.

• Social sense-making of 
changes in the body 
contribute to social identity



Conceptualizing the Crisis

Psychodynamic and psychoanalytic perspectives supplement other 
models considering causes of the youth mental health crisis.

Freud (1930) posited that the transition for youth from primarily being 
a member of the family to being a member of society is challenging, 
and that initiation rites support this process.

Initiation rites generally provide (Van Gennep, 1909):
- A social identity in adulthood (a name, a mark, etc.) 
- A socially approved behavioral repertoire



Conceptualizing the Crisis

Adolescence, as a prolonged period, is only typical in some societies 
(Viola & Vorcaro, 2018). Others have little gap between childhood and 
adulthood.

The American Psychiatric Association (2024) describes “the transition 
from adolescence to adulthood” as usually occurring between 16-25 
years of age.

With fading rites of initiation, movement into adulthood becomes less 
clear. “Adulting” (Madison, 2022) becomes a performance, while social 
identity and behaviors become muddled.



Conceptualizing the Crisis

Psychodynamically, 

- Initiation is a key part of identity development for youth
- U.S. society lacks a consistent method of initiation

Without a clear mechanism to provide initiation into a common 
society, youth may undergo a variety of experiences: Social alienation, 
depression, functional symptoms, diagnosis seeking.



Conceptualizing Care

How can clinicians work with youth experience an aimlessness in social 
identity and behavior?

Psychodynamic approaches focus especially on the therapist’s “stance” 
or “position”

Acceptance of unconscious motivation, thoughts, feelings



Conceptualizing Care
Elements of psychodynamic care:

- Curiosity: Because some of our thoughts and motivations are 
unknown to us consciously, psychodynamic care requires a 
curiosity rather than an urge to act. (Ogden, 2004)
- Tolerating a greater degree of uncertainty
- Open to experiencing the patients’ feelings (containing)
- Less likely to give direct advice (holding)
- Focus on open-ended questions



Conceptualizing Care
Elements of psychodynamic care:

- Co-creation of Identity Narrative: Rather than delivering a skill 
or psychoeducation, psychodynamic care focuses on listening to 
the patient’s narratives and co-creating new narratives with 
them. 
- This means asking questions we don’t know the answers to
- Reflecting moments of clarity and ambiguity around self, values, 

identity
- Supporting a patient’s authentic consideration of their 

motivations



Revisiting Claire
Claire was a 16-year-old female presenting to psychotherapy at her 
mother’s urging because she reported having multiple personalities. 
Her mother was quite concerned, though the patient did not have 
much expressed concern about this.

She had previously received psychotherapy for anxiety, but after six 
months of CBT, began to disengage from therapy and asked for 
another therapist. 

This case is a composite and not representative of any one patient



Revisiting Claire
Claire expressed that her personalities involved no amnesia and that all 
personalities were “present” in some sense and in conversation 
throughout the day.

She described wanting to confirm the diagnosis of Dissociative Identity 
Disorder to solidify her membership in the community of those 
diagnosed. She also expressed uncertainty about whether she was 
“making it up.”

Socially, some difficulty with inappropriate behaviors with peers, 
subsequently attributed to various personalities.

Parents were divorced around 10 years old, no siblings.

No history of trauma.

CBT “didn’t work” because Claire did not want to address symptoms



Revisiting Claire
Conceptualizing in context of the mental health crisis:
- A need for social identity, movement beyond family.
- Difficulty navigating behaviors with peers

Utilizing curiosity, declining to provide unequivocal confirmation or 
disconfirmation of diagnosis and instead eliciting more from Claire.

Eliciting Claire’s thoughts about her doubts about her motivation.

Exploring the content of personalities as interpretable.



Revisiting Claire
Claire identified a need to belong to a community as central in her 
search for a diagnosis, especially in an online community that 
became important to her. Her personalities, it turned out, held 
important but partially disavowed aspects of her experience–her 
anger towards friends, for example.

Ultimately, at the end of treatment, patient identified a new 
narrative–that seeking a DID diagnosis served a purpose at the time 
for organizing her unorganized emotional experiences and social 
feelings of alienation, especially in light of her parents’ divorce and 
the lockdown following the COVID-19 pandemic.

Left therapy no longer focused on multiple personalities and abe to 
re-engage her friends effectively.



Q&A With Dr. Waitz

• We will now discuss select 
questions that were submitted 
via the Q&A feature throughout 
the presentation.

• Due to time constraints, we will 
not be able to address every 
question asked.
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