ADJUSTMENT DISORDER EXAMPLES IN TEENS

ADJUSTMENT DISORDER EXAMPLES IN TEENS REPRESENT A SIGNIFICANT AND OFTEN OVERLOOKED CHALLENGE FACED BY
ADOLESCENTS NAVIGATING LIFE'S INEVITABLE STRESSORS. THIS COMMON MENTAL HEALTH CONDITION ARISES WHEN A YOUNG
PERSON STRUGGLES TO COPE WITH A SPECIFIC IDENTIFIABLE STRESSOR, LEADING TO EMOTIONAL OR BEHAVIORAL SYMPTOMS
THAT ARE DISPROPORTIONATE TO THE EVENT ITSELF. UNDERSTANDING THESE EXAMPLES IS CRUCIAL FOR PARENTS, EDUCATORS,
AND HEALTHCARE PROFESSIONALS TO PROVIDE TIMELY AND EFFECTIVE SUPPORT. THIS ARTICLE DELVES INTO THE VARIOUS
MANIFESTATIONS OF ADJUSTMENT DISORDER IN TEENAGERS, EXPLORING COMMON TRIGGERS, OBSERVABLE SYMPTOMS, AND THE
IMPACT IT CAN HAVE ON THEIR DAILY LIVES, ULTIMATELY GUIDING READERS TOW ARDS RECOGNIZING AND ADDRESSING THESE
DIFFICULTIES.
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UNDERSTANDING ADJUSTMENT DISORDER IN ADOLESCENCE

ADJUSTMENT DISORDER IS A RELATIVELY COMMON PSYCHIATRIC DIAGNOSIS CHARACTERIZED BY THE DEVELOPMENT OF
EMOTIONAL OR BEHAVIORAL SYMPTOMS IN RESPONSE TO AN IDENTIFIABLE STRESSOR. IN ADOLESCENTS, THIS DISORDER IS
PARTICULARLY PREVALENT DUE TO THE UNIQUE DEVELOPMENTAL STAGE THEY ARE IN, MARKED BY SIGNIFICANT PHYSICAL,
EMOTIONAL, AND SOCIAL CHANGES. UNLIKE OTHER MENTAL HEALTH CONDITIONS THAT MAY HAVE MORE COMPLEX OR
MULTIFACETED ORIGINS, ADJUSTMENT DISORDER IS DIRECTLY LINKED TO A SPECIFIC LIFE EVENT OR CHANGE. THE INTENSITY OF THE
SYMPTOMS AND THEIR DURATION ARE KEY DIAGNOSTIC INDICATORS, DISTINGUISHING IT FROM TYPICAL ADOLESCENT REACTIONS
TO STRESS.

THE ADOLESCENT BRAIN IS STILL DEVELOPING, PARTICULARLY THE PREFRONTAL CORTEX RESPONSIBLE FOR EXECUTIVE FUNCTIONS
LIKE DECISION-MAKING, IMPULSE CONTROL, AND EMOTIONAL REGULATION. THIS DEVELOPMENTAL IMMATURITY CAN MAKE
TEENAGERS MORE VULNERABLE TO THE EFFECTS OF STRESSORS, IMPACTING THEIR ABILITY TO COPE AND ADAPT. CONSEQUENTLY,
WHAT MIGHT BE A MANAGEABLE CHALLENGE FOR AN ADULT COULD TRIGGER SIGNIFICANT DISTRESS IN A TEENAGER, MANIFESTING
AS ADJUSTMENT DISORDER. RECOGNIZING THIS VULNERABILITY IS THE FIRST STEP IN UNDERSTANDING AND SUPPORTING TEENS
EXPERIENCING THESE DIFFICULTIES.

CoMMON TRIGGERS FOR ADJUSTMENT DISORDER IN TEENS

THE RANGE OF POTENTIAL STRESSORS THAT CAN PRECIPITATE ADJUSTMENT DISORDER IN TEENAGERS IS BROAD, REFLECTING THE
COMPLEXITIES OF THEIR LIVES. THESE TRIGGERS CAN BE SINGLE EVENTS OR ONGOING CIRCUMSTANCES THAT SIGNIFICANTLY
DISRUPT THEIR SENSE OF STABILITY AND WELL-BEING. |T'S IMPORTANT TO REMEMBER THAT WHAT CONSTITUTES A MAJOR
STRESSOR IS SUBJECTIVE AND DEPENDS ON THE INDIVIDUAL TEEN'S PERCEPTION, COPING MECHANISMS, AND EXISTING SUPPORT
SYSTEMS.

SOME OF THE MOST FREQUENT TRIGGERS OBSERVED IN TEENS INCLUDE:

e FAMILY CHANGES: PARENTAL DIVORCE OR SEPARATION, REMARRIAGE OF A PARENT, A PARENTIS_JOB LOSS OR
RELOCATION, THE BIRTH OF A SIBLING, OR THE DEATH OF A FAMILY MEMBER ARE SIGNIFICANT DISRUPTIONS THAT CAN
PROFOUNDLY AFFECT A TEENAGER'S EMOTIONAL LANDSCAPE.

® SCHOOL-RELATED PRESSURES: ACADEMIC DIFFICULTIES, BULLYING, PEER REJECTION, SIGNIFICANT CHANGES IN SCHOOL
ENVIRONMENT (E.G./ TRANSFERRING SCHOOLS), OR HIGH-STAKES TESTING CAN CREATE IMMENSE PRESSURE.



® SOCIAL CHALLENGES: LOSS OF A CLOSE FRIENDSHIP, ROMANTIC RELATIONSHIP BREAKUPS, SOCIAL ISOLATION, OR
DIFFICULTIES INTEGRATING INTO PEER GROUPS CAN BE INTENSELY UPSETTING.

® PERSONAL HEALTH ISSUES: A CHRONIC ILLNESS DIAGNOSIS, A SIGNIFICANT INJURY, OR EVEN MINOR HEALTH CONCERNS
THAT REQUIRE EXTENSIVE TREATMENT CAN BE OVERWHELMING.

® TRAUMATIC EVENTS: WHILE NOT ALL TRAUMATIC EVENTS LEAD TO ADJUSTMENT DISORDER, EXPERIENCES LIKE
ACCIDENTS, NATURAL DISASTERS, OR WITNESSING VIOLENCE CAN BE POTENT STRESSORS.

® MAJOR LIFE TRANSITIONS: STARTING HIGH SCHOOL, PREPARING FOR COLLEGE OR INDEPENDENT LIVING, OR EXPERIENCING A
SIGNIFICANT CHANGE IN FAMILY DYNAMICS CAN ALL CONTRIBUTE TO FEELINGS OF INSTABILITY.

EMOTIONAL SYMPTOMS OF ADJUSTMENT DISORDER IN TEENAGERS

THE EMOTIONAL FALLOUT FROM A SIGNIFICANT STRESSOR CAN MANIFEST IN VARIOUS WAYS FOR A TEENAGER EXPERIENCING
ADJUSTMENT DISORDER. THESE FEELINGS ARE OFTEN MORE INTENSE AND PERSISTENT THAN WHAT WOULD BE CONSIDERED A
TYPICAL REACTION. PARENTS AND CAREGIVERS MAY OBSERVE PROFOUND SHIFTS IN THEIR TEEN'S MOOD AND OVERALL
EMOTIONAL STATE.

KEY EMOTIONAL SYMPTOMS TO LOOK FOR INCLUDE:

® PERSISTENT SADNESS OR FEELINGS OF DEPRESSION: A PERVASIVE LOW MOOD, LOSS OF INTEREST IN ACTIVITIES THEY
ONCE ENJOYED, AND FEELINGS OF HOPELESSNESS CAN BE PROMINENT.

® ANXIETY AND WORRY: EXCESSIVE WORRYING ABOUT THE STRESSOR OR FUTURE EVENTS, FEELINGS OF NERVOUSNESS,
AND EVEN PANIC ATTACKS CAN OCCUR.

® |RRITABILITY AND ANGER: A SHORT TEMPER, FREQUENT OUTBURSTS, AND AGGRESSIVE BEHAVIOR CAN BE A SIGN OF
UNDERLYING DISTRESS.

® MOOD SWINGS: RAPID SHIFTS BETWEEN DIFFERENT EMOTIONAL STATES, FROM SADNESS TO ANGER TO ANXIETY, CAN BE
DISORIENTING.

o FEELINGS OF BEING OVERWHELMED: A SENSE OF BEING UNABLE TO COPE WITH DAILY DEMANDS OR THE STRESSOR ITSELF.

® DIFFICULTY CONCENTRATING OR EXPERIENCING MEMORY PROBLEMS: THE EMOTIONAL TURMOIL CAN IMPAIR COGNITIVE
FUNCTIONS.

® | 0SS OF SELF-ESTEEM: FEELING INADEQUATE OR BLAMING THEMSELVES FOR THE STRESSFUL SITUATION.

BEHAVIORAL SYMPTOMS OF ADJUSTMENT DISORDER IN TEENAGERS

IN ADDITION TO EMOTIONAL DISTRESS, ADJUSTMENT DISORDER OFTEN PRESENTS WITH OBSERVABLE CHANGES IN A TEENAGER'S
BEHAVIOR. THESE ALTERATIONS CAN IMPACT THEIR RELATIONSHIPS, ACADEMIC PERFORMANCE, AND ENGAGEMENT IN DAILY LIFE.
THE SHIFT IN BEHAVIOR IS A DIRECT CONSEQUENCE OF THEIR STRUGGLE TO PROCESS AND ADAPT TO THE STRESSFUL EVENT.

COMMON BEHAVIORAL MANIFESTATIONS INCLUDE:

o \X/ITHDRAWAL FROM SOCIAL ACTIVITIES: A NOTICEABLE DECREASE IN INTERACTION WITH FRIENDS AND FAMILY,
PREFERRING ISOLATION.

e CHANGES IN SLEEP PATTERNS: |NSOMNIA, EXCESSIVE SLEEPING, OR FRAGMENTED SLEEP CAN BE COMMON.



o CHANGES IN EATING HABITS: LOSS OF APPETITE LEADING TO WEIGHT LOSS, OR INCREASED APPETITE LEADING TO WEIGHT
GAIN.

o DECREASED ACADEMIC PERFORMANCE: FALLING GRADES, LACK OF MOTIVATION FOR SCHOOLWORK, OR TRUANCY.

e ACTING OUT OR DISRUPTIVE BEHAVIOR: INCREASED DEFIANCE, RULE-BREAKING, OR AGGRESSIVE TENDENCIES, ESPECIALLY IN
YOUNGER TEENS.

® |NCREASED RISK-TAKING BEHAVIORS: ENGAGING IN SUBSTANCE USE, RECKLESS DRIVING, OR UNPROTECTED SEXUAL
ACTIVITY AS A COPING MECHANISM.

® PHYSICAL COMPLAINTS: HEADACHES, STOMACHACHES, OR OTHER SOMATIC SYMPTOMS WITHOUT A CLEAR MEDICAL
CAUSE, OFTEN EXACERBATED BY STRESS.

® EXCESSIVE CRYING OR EMOTIONAL OUTBURSTS.

TyPeS oF ADJUSTMENT DISORDER AND THEIR MANIFESTATIONS

THe DIAGNOSTIC AND STATISTICAL MANUAL OF MeNTAL DisorDErs (DSM-5) OUTLINES SPECIFIC SUBTYPES OF ADJUSTMENT
DISORDER BASED ON THE PREDOMINANT SYMPTOMS. UNDERSTANDING THESE CATEGORIES CAN HELP IN MORE ACCURATELY
IDENTIFYING THE SPECIFIC CHALLENGES A TEEN IS FACING AND GUIDE APPROPRIATE INTERVENTIONS.

THE PRIMARY SUBTYPES INCLUDE:

® ADJUSTMENT DISORDER WITH DEPRESSED MoOD: CHARACTERIZED BY PERSISTENT SADNESS, TEARFULNESS, AND FEELINGS
OF HOPELESSNESS. THE TEENAGER MAY EXHIBIT LOW ENERGY AND A LOSS OF INTEREST IN ACTIVITIES.

® ADJUSTMENT DISORDER WITH ANXIETY: MARKED BY EXCESSIVE WORRY, NERVOUSNESS, TENSION, AND SOMETIMES PANIC
ATTACKS. THE TEEN MIGHT BE CONSTANTLY PREOCCUPIED WITH THE STRESSOR.

® ADJUSTMENT DISORDER WITH MIXED ANXIETY AND DEPRESSED MOOD: A COMBINATION OF SYMPTOMS FROM BOTH THE
DEPRESSED MOOD AND ANXIETY SUBTYPES.

e ADJUSTMENT DISORDER WITH DISTURBANCE OF CONDUCT: PRIMARILY INVOLVES BEHAVIORAL ISSUES SUCH AS
TRUANCY, VANDALISM, FIGHTING, OR OTHER VIOLATIONS OF SOCIAL NORMS AND RULES.

o ADJUSTMENT DISORDER WITH MIXED DISTURBANCE OF EMOTIONS AND CONDUCT: INCLUDES BOTH EMOTIONAL SYMPTOMS
(SADNESS, ANXIETY) AND BEHAVIORAL PROBLEMS (CONDUCT ISSUES).

® ADJUSTMENT DiSorDER UNSPECIFIED: USED WHEN THE SYMPTOMS DO NOT CLEARLY FIT INTO ANY OF THE ABOVE
CATEGORIES BUT STILL REPRESENT A SIGNIFICANT IMPAIRMENT IN FUNCTIONING DUE TO THE STRESSOR.

EACH SUBTYPE UNDERSCORES HOW A SINGLE STRESSOR CAN LEAD TO A DIVERSE RANGE OF MALADAPTIVE RESPONSES IN
TEENAGERS. THE IDENTIFICATION OF THE SPECIFIC SUBTYPE CAN INFORM THERAPEUTIC APPROACHES, FOCUSING ON THE MOST
PROMINENT SYMPTOMS EXPERIENCED BY THE ADOLESCENT.

ADJUSTMENT DISORDER VS. OTHER MeNTAL HEALTH CONDITIONS

DIFFERENTIATING ADJUSTMENT DISORDER FROM OTHER MENTAL HEALTH CONDITIONS, PARTICULARLY DEPRESSION AND ANXIETY
DISORDERS, IS CRUCIAL FOR ACCURATE DIAGNOSIS AND EFFECTIVE TREATMENT. W/HILE ADJUSTMENT DISORDER SHARES SOME
SYMPTOM OVERLAP WITH THESE CONDITIONS, ITS DEFINING CHARACTERISTIC IS ITS DIRECT AND TEMPORAL RELATIONSHIP TO AN
IDENTIFIABLE STRESSOR.

ONE KEY DISTINCTION IS THE PRESENCE OF A CLEAR PRECIPITATING EVENT. IN ADJUSTMENT DISORDER, THE SYMPTOMS EMERGE



WITHIN THREE MONTHS OF THE ONSET OF THE STRESSOR. IN CONTRAST, CONDITIONS LIKE MAJOR DEPRESSIVE DISORDER OR
GENERALIZED ANXIETY DISORDER MAY NOT ALWAYS HAVE A SINGLE, IDENTIFIABLE TRIGGER, OR THE SYMPTOMS MAY PERSIST FOR
A LONGER DURATION WITHOUT A CLEAR STRESSOR LINK. FUETHERMORE, THE SEVERITY AND NATURE OF THE SYMPTOMS IN
ADJUSTMENT DISORDER ARE GENERALLY CONSIDERED TO BE LESS PERVASIVE AND CHRONIC THAN IN MORE SEVERE MENTAL
ILLNESSES.

HO\X/EVER/ IT IS IMPORTANT TO NOTE THAT ADJUSTMENT DISORDER CAN SOMETIMES BE A PRECURSOR TO OR CO-OCCUR WITH
OTHER CONDITIONS. FOR INSTANCE, A PROLONGED PERIOD OF ADJUSTMENT DIFFICULTIES FOLLOWING A SIGNIFICANT STRESSOR
COULD, IN SOME CASES, EVOLVE INTO A MORE GENERALIZED ANXIETY DISORDER OR MAJOR DEPRESSIVE DISORDER IF LEFT
UNADDRESSED. THEREFORE, CAREFUL CLINICAL EVALUATION IS ESSENTIAL TO RULE OUT OTHER POTENTIAL DIAGNOSES AND TO
ENSURE THE MOST APPROPRIATE COURSE OF ACTION.

SEEKING PROFESSIONAL HELP FOR ADJUSTMENT DISORDER IN TEENS

RECOGNIZING THE SIGNS OF ADJUSTMENT DISORDER IN A TEENAGER IS A CRITICAL FIRST STEP, BUT SEEKING PROFESSIONAL HELP IS
OFTEN NECESSARY FOR EFFECTIVE MANAGEMENT AND RECOVERY. MENTAL HEALTH PROFESSIONALS ARE EQUIPPED TO
ACCURATELY ASSESS THE SITUATION, PROVIDE A DIAGNOSIS, AND DEVELOP AN INDIVIDUALIZED TREATMENT PLAN.

SEVERAL TYPES OF PROFESSIONALS CAN ASSIST, INCLUDING:

e PEDIATRICIANS OR FAMILY DOCTORS: THEY CAN RULE OUT ANY UNDERLYING PHYSICAL CAUSES FOR THE SYMPTOMS AND
PROVIDE INITIAL REFERRALS.

® SCHOOL COUNSELORS: THEY CAN OFFER SUPPORT WITHIN THE SCHOOL ENVIRONMENT AND CONNECT STUDENTS WITH
EXTERNAL RESOURCES.

® THERAPISTS OR PSYCHOLOGISTS: THESE PROFESSIONALS SPECIALIZE IN DIAGNOSING AND TREATING MENTAL HEALTH
CONDITIONS, EMPLOYING VARIOUS THERAPEUTIC MODALITIES.

® PSYCHIATRISTS: MEDICAL DOCTORS WHO CAN DIAGNOSE AND TREAT MENTAL HEALTH CONDITIONS AND PRESCRIBE
MEDICATION IF NECESSARY.

EARLY INTERVENTION IS KEY. THE SOONER A TEENAGER RECEIVES SUPPORT, THE BETTER THEIR CHANCES OF DEVELOPING HEALTHY
COPING MECHANISMS AND MITIGATING THE LONG-TERM IMPACT OF THE STRESSOR. PROFESSIONALS CAN HELP TEENS PROCESS
THEIR EMOTIONS, DEVELOP RESILIENCE, AND LEARN ADAPTIVE STRATEGIES TO NAVIGATE FUTURE CHALLENGES.

SUPPORTING A TEENAGER WITH ADJUSTMENT DISORDER

SUPPORTING A TEENAGER DIAGNOSED WITH ADJUSTMENT DISORDER INVOLVES A MULTIFACETED APPROACH THAT COMBINES
PROFESSIONAL GUIDANCE WITH CONSISTENT, COMPASSIONATE CARE AT HOME AND WITHIN THEIR SOCIAL CIRCLES. CREATING A
STABLE AND NURTURING ENVIRONMENT IS PARAMOUNT TO THEIR HEALING PROCESS.

KEY ELEMENTS OF EFFECTIVE SUPPORT INCLUDE:

e OPEN COMMUNICATION: ENCOURAGE YOUR TEEN TO TALK ABOUT THEIR FEELINGS WITHOUT JUDGMENT. V ALIDATE THEIR
EMOTIONS AND LET THEM KNOW YOU ARE THERE TO LISTEN.

o CONSISTENT ROUTINES: MAINTAINING PREDICTABLE DAILY SCHEDULES FOR SLEEP, MEALS, AND ACTIVITIES CAN PROVIDE A
SENSE OF SECURITY AND STABILITY.

® ENCOURAGE HEALTHY COPING MECHANISMS: HELP YOUR TEEN IDENTIFY AND PRACTICE POSITIVE WAYS TO MANAGE
STRESS, SUCH AS EXERCISE, MINDFULNESS, CREATIVE OUTLETS, OR SPENDING TIME IN NATURE.

e |IMIT EXPOSURE TO ADDITIONAL STRESSORS: \W/HERE POSSIBLE, TRY TO MINIMIZE EXPOSURE TO SITUATIONS THAT MAY
EXACERBATE THEIR DISTRESS, AT LEAST TEMPORARILY.



e PATIENCE AND UNDERSTANDING: REMEMBER THAT RECOVERY TAKES TIME. BE PATIENT WITH YOUR TEEN’S PROGRESS AND
OFFER ONGOING ENCOURAGEMENT.

o COLLABORATION WITH PROFESSIONALS: W/ ORK CLOSELY WITH THERAPISTS AND SCHOOL PERSONNEL TO ENSURE A
COHESIVE SUPPORT SYSTEM.

BY UNDERSTANDING THE NUANCES OF ADJUSTMENT DISORDER EXAMPLES IN TEENS AND BY ACTIVELY PROVIDING A SUPPORTIVE
ENVIRONMENT, WE CAN SIGNIFICANTLY AID ADOLESCENTS IN NAVIGATING THESE CHALLENGING PERIODS AND EMERGING WITH
GREATER RESILIENCE AND WELL-BEING.

FAQ

QI \WHAT ARE SOME COMMON EXAMPLES OF STRESSORS THAT TRIGGER ADJUSTMENT
DISORDER IN TEENS?

A: COMMON STRESSORS INCLUDE PARENT AL DIVORCE, ACADEMIC STRUGGLES, BULLYING, MOVING TO A NEW SCHOOL, THE
DEATH OF A LOVED ONE, RELATIONSHIP BREAKUPS, OR SIGNIFICANT FAMILY CONFLICT. ANY MAJOR LIFE CHANGE OR DISRUPTION
THAT A TEEN PERCEIVES AS OVERWHELMING CAN POTENTIALLY TRIGGER ADJUSTMENT DISORDER.

Q: How 1S ADJUSTMENT DISORDER DIFFERENT FROM NORMAL TEENAGE MOODINESS?

A: WHILE TEENAGERS NATURALLY EXPERIENCE MOOD SWINGS, ADJUSTMENT DISORDER INVOLVES EMOTIONAL OR BEHAVIORAL
SYMPTOMS THAT ARE MORE INTENSE, PERSISTENT, AND DISPROPORTIONATE TO THE STRESSOR. THESE SYMPTOMS OFTEN
SIGNIFICANTLY INTERFERE WITH THE TEEN'S DAILY FUNCTIONING, SUCH AS SCHOOLWORK, FRIENDSHIPS, OR FAMILY
RELATIONSHIPS.

QZ CAN ADJUSTMENT DISORDER IN TEENS LEAD TO OTHER MENTAL HEALTH PROBLEMS?

A: YES, IF LEFT UNTREATED, ADJUSTMENT DISORDER CAN SOMETIMES EVOLVE INTO MORE CHRONIC CONDITIONS LIKE MAJOR
DEPRESSIVE DISORDER OR GENERALIZED ANXIETY DISORDER. |T CAN ALSO INCREASE THE RISK OF DEVELOPING SUBSTANCE ABUSE
ISSUES OR OTHER BEHAVIORAL PROBLEMS.

Q: WHAT ARE THE SIGNS THAT A TEENAGER MIGHT HAVE ADJUSTMENT DISORDER WITH
ANXIETY?

A: SIGNS INCLUDE EXCESSIVE WORRYING, NERVOUSNESS, RESTLESSNESS, IRRITABILITY, DIFFICULTY CONCENTRATING, AND
PHYSICAL SYMPTOMS LIKE HEADACHES OR STOMACHACHES, ALL DIRECTLY RELATED TO A SPECIFIC STRESSOR.

Q: How LONG DO SYMPTOMS OF ADJUSTMENT DISORDER TYPICALLY LAST IN
TEENAGERS?

A: SYMPTOMS USUALLY DEVELOP WITHIN THREE MONTHS OF THE STRESSOR AND TYPICALLY RESOLVE WITHIN SIX MONTHS
AFTER THE STRESSOR HAS ENDED OR THE INDIVIDUAL HAS ADAPTED TO IT. HO\X/EVER, IN SOME CASES, SYMPTOMS CAN PERSIST
LONGER, ESPECIALLY IF THE STRESSOR IS ONGOING OR IF THE TEEN HAS DIFFICULTY ADAPTING.

Q: \WHAT ROLE DOES FAMILY PLAY IN HELPING A TEEN WITH ADJUSTMENT DISORDER?

A: FAMILY PLAYS A CRUCIAL ROLE BY PROVIDING A STABLE, SUPPORTIVE, AND COMMUNICATIVE ENVIRONMENT. OPENLY
DISCUSSING FEELINGS, VALIDATING EMOTIONS, MAINTAINING ROUTINES, AND WORKING COLLABORATIVELY WITH MENTAL HEALTH



PROFESSIONALS ARE VITAL COMPONENTS OF FAMILY SUPPORT.

Q: ARE THERE DIFFERENT TYPES OF ADJUSTMENT DISORDER, AND HOW DO THEY
MANIFEST IN TEENS?

A: YESI THERE ARE SUBTYPES LIKE ADJUSTMENT DISORDER WITH DEPRESSED MOOD, ANXIETY, MIXED ANXIETY AND DEPRESSED
MOOD, AND DISTURBANCE OF CONDUCT. THESE MANIFEST AS DISTINCT SETS OF EMOTIONAL AND BEHAVIORAL SYMPTOMS
DIRECTLY LINKED TO A STRESSOR.

QI \X/HEN SHOULD PARENTS CONSIDER SEEKING PROFESSIONAL HELP FOR THEIR TEEN'S
ADJUSTMENT DISORDER?

A: PARENTS SHOULD SEEK PROFESSIONAL HELP IF THEIR TEEN'S SYMPTOMS ARE SEVERE, PERSIST FOR MORE THAN A FEW \WEEKS,
SIGNIFICANTLY DISRUPT THEIR DAILY LIFE, INVOLVE THOUGHTS OF SELF-HARM, OR IF THEY ARE CONCERNED ABOUT THEIR TEEN'S
WELL-BEING AND ABILITY TO COPE.
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