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Being in a relationship with someone means being affected by that person. As a parent, your 

relationship with your child is at the forefront of your mind. When your child is sad, you both 

feel it. When your teenager is upset and screaming at you, that upset is contagious. By the 

time you’re looking for help online, it’s likely that your whole family has been affected by 

your son or daughter’s struggle.

Families face an extremely difficult position when they find themselves with a teenager who 

doesn’t recognize his or her value. Caring for someone more than they care for themselves is 

exhausting, heartbreaking, and often infuriating. That doesn’t mean you can’t help—It may be 

that your “help kit” needs an expansion. Learning about your teen’s unhealthy behaviors is an 

important first step.

There are many components to consider in what motivates a person to act in a certain way. It is important to 

remember that our actions are a response to our emotions—a response to the environment as each of our minds 

and bodies understand it. Our emotions are affected by several factors. Understanding where your teenager’s 

emotions are coming from is important in understanding why he or she is behaving in an unhealthy manner. 

The most well known factors contributing to one’s mental development include biological, psychological, and 

social components. Mental health professionals have come to understand that all three of these pieces (referred 

to as the “biopsychosocial” approach) play important roles in the development of an individual’s behaviors 

(Sarafino, 2014). This approach recognizes that each of these components affect one another, and thus no one 

area is likely to be the entire source of unhealthy behaviors.

WHY IS MY GOOD KID 
ACTING SO BAD?
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BIOLOGICAL
This refers to the processes that occur naturally within one’s mind and body. For example, one theory regarding 

the etiology of depression is that there is an imbalance of chemicals in the brain (Malison et al., 1998). Even 

more widely accepted is the understanding that physical activity releases endorphins, which are a “natural high.” 

When a person lacks physical activity, they are building up stress within the body, and not providing appropriate 

outlets or “natural highs.” If your teenager is relying on substances (or electronics) to cope with emotions, this 

may be evidence that there is a biological component to your child’s behavior. Other examples of biological 

explanations can be found in an adolescent who seems to fluctuate between extreme moods (such as those 

which cause significant disruption in the adolescent’s ability to function).

PSYCHOLOGICAL
A psychological approach to understanding mental health focuses on how thoughts, emotions, and behaviors play 

in to themselves in the developing mind. For example, the concept of “seeing the glass half full” demonstrates how 

the way we think about something affects the way we feel about it. You might notice your teen having unrealistic 

expectations for him or herself or others, or consistently putting him or her self down. These are evidences that 

they way your teenager is thinking is likely contributing to the distress that you are all affected by. 

You’ve probably noticed that your teen’s thoughts are so strong that there’s no “talking them out of it.” At 

this point, your teenager is likely struggling with emotions that are stronger than their ability to rationalize, 

especially since that rational part of the brain is not yet fully developed. This means that trying to win your 

teenager over with logic may be as effective as when your teen tries to convince you that they are responsible 

enough to live without your parenting—and now everyone’s emotions are in full throttle. Now your emotions are 

telling you to fight for the safety of your child, all proposed “facts” are irrelevant, and rationality and diplomacy 

have likely left the room. It’s particularly important to note that adolescents’ brains are wired in a way to be 

more receptive to feeling emotions than adults or children, which results in much stronger emotions (Hare et 

al., 2008). What you and your toddler might find to be mildly disappointing can feel truly devastating to your 

teen. This does not mean that your teen’s feelings are invalid. In contrast, it means that the way he or she feels 

is that much more important in affecting his or her actions, and need that much more attention.

THREE PIECES OF 
BIOPSYCHOSOCIAL 
APPROACH



OUTBACK TREATMENT    |    outbacktreatment.com

5

SOCIAL
This approach is based on recognizing the impact of the environment on a human’s well being. Environmental 

factors include peer groups, socio-economic status, education system, family dynamics and relationships, 

and experiences that a person learns from. Watching parents go through a difficult divorce, feeling “behind” in 

school, being a minority, being the victim of bullying, and lack of meaningful relationships are some common 

examples of social factors that can contribute to a teen’s maladaptive behaviors. 

While the need for belonging and acceptance exists 

throughout a lifetime, finding a niche to “fit” into during 

adolescence is particularly challenging. Your teenager is 

trying to make a life for his or her self while in the early 

stages of figuring out who he or she even is. It is healthy 

for your teenager to branch out from your family in order 

to develop his or her identity. However, it is imperative for 

adolescents to still feel connected, or securely attached 

(addressed below) to their parents during this vulnerable 

time. Research has repetitively shown that despite 

limited interactions with adults during adolescence, 

parental relationships with their children tend to 

maintain importance (Diamond, 2003). Even beyond 

childhood, early adolescent relationships with parents 

have consequences for late adolescence and adjustment 

during young adulthood. For example, if a teenager does 

not feel accepted within the home, there is a good chance 

that she or he will seek acceptance by anyone willing 

to take her in—even if those peers don’t care about that 

teenager’s well being. In order for teenagers to try out 

different peer groups, they need to feel like they will be 

welcomed back home when some groups don’t work out.

IT IS IMPERATIVE FOR 

ADOLESCENTS TO STILL 

FEEL CONNECTED, OR 

SECURELY ATTACHED

Again, it is important to recognize how each of these components play a role in the other. 

An adolescent who tells herself that she is worthless (psychological) will likely struggle 

with building relationships (social) and as a result may look to substances or lock herself in 

her room without a healthy physical outlet for stress (biological). This creates a cycle that 

is extremely difficult break, especially when a person does not think he or she is capable or 

worthy of change. With a comprehensive understanding of the factors that contribute to 

how we develop, it follows that a treatment which incorporates each of those components 

is ideal to maximize opportunities for change. It also follows that interventions in more than 

one area may be necessary to sustain that change.
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When your son or daughter is acting in a way that is uncharacteristic or hurtful, it is helpful to remember that all 

behavior is communication—even if it’s ineffective communication. Typically, when aa person lashes out at others 

or themselves, it is a reflection of how they feel about themselves. If your teenager doesn’t take care of his own 

physical hygiene, or she stopped doing schoolwork, there’s a message there. If your teenager isn’t talking to you, 

or is always screaming at you in hopes to be heard, that says something. 

Remember that your teenager’s behaviors are preceded by emotions, and that some emotions feel “safer” to 

show than others. For example, when you find yourself at your wit’s end with your teen, your behaviors may 

convey anger. However, underneath that anger may be feelings of rejection, disempowerment, or hopelessness 

in watching your worthwhile teenager act like he or she has no potential. As you likely remember from your own 

experience, self-esteem as an adolescent can seem elusive—sometimes unimaginable. As an adult, you can 

recognize that it’s an important piece of the cycle of self care. When you feel like you’re worth something, you act 

as though you’re worthy of a healthy lifestyle. If you feel worthless, you will likely treat yourself accordingly, and 

expect others to feel similarly about you.

If you know your child to be a person capable of 

compassion and yet acting careless, there’s a chance that 

his self-esteem is gravely suffering. Often, those with low 

self-esteem have a hard time imagining that what they 

do to themselves is important enough to effect others.  

When humans suffer from low self-esteem, we often 

find ourselves more inclined to be defensive—to protect 

ourselves when we are in a vulnerable state. Think about 

some of the recent difficult interactions you’ve had with 

your teenager. Underneath those outlandish behaviors, 

what do you think he or she is desperately trying to 

communicate? How do you think your teen sees his or her 

self? How do you think your teen sees your relationship?

Adolescence is a volatile time for all who dare to enter. Everyone has stories about heartbreak, mood swings, 

experimenting with risky behaviors, or arguing with parents. That being said, there’s a difference between watching 

your teenager become emotional versus fearing for his or her future. As a parent, you innately feel when 

MY KID DOESN’T COMMUNICATE, SO 
HOW CAN I KNOW WHAT’S WRONG?

HOW DO I KNOW IF MY TEENAGER 
ISN’T “JUST BEING A TEENAGER”?

IT IS HELPFUL TO 
REMEMBER THAT 
ALL BEHAVIOR IS 
COMMUNICATION
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By this point, you’re probably haunting yourself with the question: “Where did I go wrong?” 

Hold on. Take a deep breath, maybe three. Now remember: there are several components to your teen’s mental 

health. His or her social experience is one piece of development, and parenting is one aspect of that piece, 

though clearly very important. Before you go blaming yourself for your teenager’s maladaptive behaviors or low 

self-esteem, think about the biological, psychological, and social factors that your teenager experiences, or has 

experienced. With all of those variables, it is likely that you did not cause the problem. The good news is that as 

the parent, you can be a large part of the solution.

Adolescents who suffer from low self-esteem typically endure ongoing feelings of worthlessness, and thus are 

effective at convincing themselves that they are unworthy of love, attention, and support. This is disheartening 

and discouraging for parents, as most want nothing more than to help their child. To make matters worse,  

a cloud of depression can affect how adolescents see their parents, as you might have noticed when your 

teen insists that you are “the worst parent ever” or insisted that “you don’t even care about me.” The fact that 

you’re reading this article proves that your teen clearly has a misunderstanding. However, all of these behaviors 

are ways that your teenager is communicating something to you—and it might be different than what you 

think. When a teenager makes a negative comment about his or her parents, opportunity arises. They are 

communicating that are feeling distant. And if they are really emotional about it, it’s probably because they 

don’t like that feeling, even if it’s easier for them to say they just don’t like you.

HOW CAN I HELP WHEN MY TEENAGER 
WANTS NOTHING TO DO WITH ME?

something is “off.” If your teenager consistently acts in a way that hurts him or her self or others, follow that 

instinct. While adolescence is a time of self-exploration, boundary testing, and emotional roller-coasters, it is 

also a time to begin the transition into adulthood. Ask yourself if your teen’s behaviors are taking your child closer 

or further from healthy independence. If your teenager completely disregards your boundaries, or hurts herself, 

or stops spending time with his positive peer group, etc., that’s a sign that you’re dealing with more than a teenage 

mood swing. If you see a sign, you’re likely seeing the tip of an emotional iceberg. This sign is letting you know 

that your teen needs a change in their biopsychosocial functioning in order to develop into a healthy adult.

If you’re finding yourself feeling powerless in helping your own child, there are two things 

to remember. First, there is probably some helpful information that you are missing, both 

from your teen and about opportunities for change. Second, you might need to channel 

your power into asking for help, just like your teenager needs to do. There are many 

effective interventions for teenagers and families who are suffering from these dynamics, 

so it will take some shopping on your part to find the one the that feels right and fits the 

needs of your family.
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Remember that each piece of the biopsychosocial model affects the next. If your teen is refusing to talk to 

you, her negative thoughts may have convinced her that nothing she can say will be approved by you. If your 

teenager is struggling with motivating himself to be active, a close relationship with a motivating friend or 

parent might be what’s missing. A chemically based depression may also be occurring. 

Unfortunately, the field of psychiatry does not yet have an assessment tool available to fully diagnose your 

teenager’s mental chemistry. If it seems that medication may be necessary, you will find that your doctor will 

need to match a medication that is best fit to treat the symptoms that are described by the client and perhaps 

family members. Medications can make a world of difference for those with a chemical imbalance, but a journey 

is required to identify the medication that best fits not only the symptoms, but the rest of your teenager’s brain 

chemistry.

While medication can be effective for some, there is one consistent factor that is found to be most effective 

across the board in mental health treatment. That factor is relationships. Relationships both in and out of 

the family are of particularly great importance for teenagers, and therefore can often contribute the most 

motivating factors for change (Diamond et al., 2003). Family relationships are an excellent indicator of how 

your teen is able to function—and will continue to function—in relationships both in and out of the home. 

Researchers have consistently found that the style of relationship (referred to as “attachment”) that a child 

has with his or her parents will be present in current and future close relationships—that is, unless a significant 

intervention (natural or therapeutic) occurs. 

The way in which people relate to each other can be explained by the concept of “Attachment.” This view 

of understanding human behavior refers to the way in which a child learns to get his or her needs met by 

a caretaker, and thus future relationships where there is risk of feeling over protected or uncared for (and 

anywhere in between). To over-simplify it: if a child learns that he will be met with what he perceives as rejection 

in times of need, he learns to keep to himself and try to fend for himself. This is referred to as avoidant. If a child 

WHERE DO I START?

GETTING ATTACHED, SECURELY
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learns that she is unsafe unless she is practically tied to a parent, she learns that she is not competent enough 

to take care of herself or even take healthy risks. This style is referred to as anxious. If a child learns that he can 

get needs met but also be encouraged to try to help himself and take appropriate risks, this is referred to as 

secure (Bowlby, 2005). Keep in mind that nothing is black and white, so every human falls somewhere on this 

spectrum of different attachment styles. Since a person’s ability to get social needs met affects how important 

or competent he or she feels, it makes sense that research has found that a direct link between self-esteem and 

attachment styles (Hsieh , 2013).

Remember that there are many components to your teenager’s mental health, and the combination creates a 

cycle of either function, dysfunction, or an interesting combination. The good news is that as parents (and legal 

guardians) you have some power to intercept that cycle. By reflecting on the role that each person plays in your 

family’s relationships, as well as how family members rely on each other (or don’t) to get their needs met, you 

will likely find room for adjustments. Mental health clinicians refer to this as a “family systems approach,” which 

recognizes that everyone in the family has an affect on each other. Due to this deep level of connectedness 

(even if it feels like a painful distance) the change that occurs within one family member can not be sustained 

unless the system accommodates the change (Harper, et al., 2007). It makes sense then that when addressing 

issues of self-esteem with teenagers, it is particularly useful to look at Attachment-Based Family Therapy 

(ABFT) (Diamond et al., 2003).

Outpatient family therapy and in-home family therapy are two common approaches to addressing both 

individual and family dysfunction. These approaches typically include weekly sessions, during which the 

therapist holds a safe space for each member to share his or her concerns, personal and relational struggles, 

emotions, and needs.  Families learn effective communication techniques in order to better understand and 

support each other (Gurman, 2014), especially during the inevitable conflicts. This approach is very interactive, 

and teenagers are typically more inclined to be vulnerable when they see that their parents are also willing 

to be vulnerable. A family therapist will tune in to your family’s strengths and use these as building blocks to 

support your family in growth areas. While the family system as a whole is addressed, the goal is to increase the 

wellness of each individual family member. The number of sessions that a family attends typically varies on the 

needs of each family.

While weekly family therapy sessions can be very effective for some, other families might find that a more 

intensive intervention is needed in order for all family members to recognize the benefits of working together—

or even to have a sense of hope. Many teenagers are unwilling to attend therapy, so expecting that your teen 

will show up to therapy on a weekly basis can be a frustrating gamble. However, an increasingly popular family-

based intervention is that of a short and intensive retreat. Studies specifically examining  family involvement 

THERAPEUTIC INTERVENTIONS
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in therapeutic wilderness interventions for adolescents have indicated  increases in family function.  With all 

family members together and away from distractions, this experiential approach provides an environment that 

naturally enhances the development of trust and attachment between family members. A family retreat is 

often used in conjunction with adolescent wilderness therapy programs, as this is also an effective treatment 

for teens who struggle with low self-esteem or high risk behaviors (Martinez, 2002). However, multi-day 

therapeutic expeditions are also available to families who need a “system-restart” or who don’t necessarily want 

to enroll their teen in a longer therapeutic program. 

Wilderness therapy directly reaches the heart of self-esteem and attachment issues due to the experiential 

nature of the activities. In this setting, each family member is supported in finding their unique value (whether 

it is being the problem solver, or the cheerleader for the fire-starter, and so on). Family members experience 

challenges, risks, and successes together in a way that re-aligns how individual’s get their needs met through 

new communication skills. In this setting, the therapist is present throughout the retreat to help members 

create healthy boundaries, advocate for their needs, display compassion, and take appropriate risks. The 

three or four day period of structured time together allows families to address dynamics, resentments, hopes, 

needs, and areas of personal development. An intimate setting naturally develops while family members work 

together to overcome obstacles, both within and outside of the family. As most teenagers lack awareness into 

their affect on the family and the support they need from parents, these expeditions provide immediate and 

irrefutable feedback. As this family approach recognizes that each member affects the next, parents and siblings 

also have the opportunity to reflect and grow. While the ultimate goal is create better family functioning, 

individual members typically experience a sense of empowerment in their family roles.

Creating secure attachments   |    http://circleofsecurity.net/ 

Attachment and ADHD symptoms   |    http://www.adhd-health.com/adhd-causes/attachment-theory.php

www.outbacktreatment.org 

1-800-817-1899

Whether it’s office visits or the great outdoors—if you feel that your relationship with your 

teenager has room for improvement, a family-based intervention is appropriate to help 

your teen and your family get on track. If you’ve found your teen to be unwilling or unable 

to connect with you and make shifts toward healthier behaviors, an experiential family 

therapy approach will likely be life changing for the whole family. For more information on 

the benefits and versatility of therapeutic family retreats, see contact information below.

http://circleofsecurity.net/
http://www.adhd-health.com/adhd-causes/attachment-theory.php 
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