
A PRACTICAL GUIDE FOR PARENTS

My Kid Is Moody or Withdrawn…
Now What?
A Sanity-Saving, Eye-Roll-Tolerating, Reality-Accepting Guide for Real Parents in Real
Homes

Welcome to the club of door-slams and one-word answers
Your child has changed. Maybe they used to be silly, affectionate, talkative. And now? They spend
more time in their room than in the living room. They sigh at your existence. They’ve said “I’m fine”
87 times with a tone that says “back off.”

What now, at home, when your formerly chatty child seems to think you’re the
most annoying human on the planet?

This guide is about understanding what might be underneath the moodiness, staying connected, and
helping your child build emotional skills while keeping respectful boundaries.

Moodiness & withdrawal 101
This can look like silence, eye rolls, shrugs, closed doors, irritability, or a loss of interest. Some
changes in privacy and independence are part of growing up, especially in the tween and teen years.
But persistent withdrawal or irritability can also signal distress.

Stress, poor sleep, friendship problems, bullying, anxiety, depression, or other health concerns may
play a role. Don’t assume it’s hormones or a bad attitude. Notice what has changed from your child’s
usual self.

Notice the pattern, not just the sigh. How long has it lasted, and what is it getting
in the way of?

For parents of school-age children and teens. Adapt scripts to your child’s age and communication needs. See page 5 for signs
that need professional or urgent help.
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AT HOME / PRACTICAL STRATEGIES

A closed door is a place to start
01 One-word answers, aka “the wall”
You might hear: “Fine.” “Nothing.” “I dunno.”

• Ask one question that doesn’t feel like a quiz: “What was the weirdest thing that happened today?”
Then leave room for an answer.

• Choose the timing. Right after school may be decompression time, not interview time.

• Offer a snack or a side-by-side activity. It can make a check-in easier; it won’t magically open every
conversation.

02 Constant irritability
You might see: Snapping, muttering, groaning at every request.

• Keep your voice neutral: “You seem annoyed. Need a minute?”

• Use fewer words and hold the boundary: “You can be frustrated. You can’t call me names. We’ll try
this again in a few minutes.”

• Get curious later. Irritability can accompany overwhelm, sadness, or anxiety, but you can’t know
the cause from the tone alone.

03 Pulling away from family or friends
You might see: Choosing their room over dinner or saying no to everything.

• Offer something brief: “Want to sit with me while I fold laundry?” Make the invitation easy to accept
or decline.

• Allow privacy while keeping regular check-ins. Increasing isolation from friends and favorite
activities deserves attention, not just more space.

04 Unpredictable moods
You might see: Happy, snappy, weepy, then shut down.

• Lower the intensity around them. You don’t have to match the mood or solve it immediately.

• Try: “Something seems hard today. Want to talk or just hang out?” Offer a feeling word without
insisting you’ve got it right.
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THE PARENT SIDE

You have feelings about their
feelings
You may overreact to the eye roll
It stings. It’s annoying. You’re only human. Pause before deciding that one facial expression needs a
full disciplinary hearing.

“I’m getting frustrated. I’m going to take a minute, then we’ll talk.”

If you snapped, repair it: “I’m sorry I raised my voice. I can make my point without yelling.” Keep your
original reasonable limit.

You may start a three-hour monologue
Because you just want to explain your point. In detail. With references. Unfortunately, your child did
not register for the seminar.

• Make one point, then stop. Ask: “Do you want me to listen, help you problem-solve, or give you a
little space?”

You may take the silence personally
You start wondering, “Do they hate me?” Distance can be part of growing independence. It can also
mean something is wrong. You don’t have to decide which from one quiet evening.

“I’ve noticed we’re talking less, and you seem worn out. I’m here, and I want to
understand.”

Connection does not require a long conversation
Watching a show together, bringing a snack, or listening to a complaint about math can count. Make
room for small moments without turning each one into a surprise emotional assessment.

Keep checking in when you’re concerned. If they don’t want to talk to you, ask whether another
trusted adult or a clinician would feel easier.

Being available matters. So does acting when the pattern tells you they need more
help.

© 2026 Murray Center for Behavioral Wellness. All rights reserved. 03



EVERYDAY SUPPORT

Warmth, space, and actual
boundaries
• Create opportunities for closeness. Keep offering short, predictable moments together. Avoid
pressuring them to perform affection or explain every feeling.

• Let connection be small. A shared joke or a drive together may feel more manageable than a
formal sit-down.

• Respect privacy and maintain safety. Explain your expectations and check-ins. Privacy is
compatible with knowing whether your child is safe.

• Stay kind and clear. Accept the feeling while addressing harmful behavior. You don’t have to
tolerate threats, hitting, or insults to be supportive.

School days
Greet with low pressure and high warmth: “Hey, good to see you.” Offer food, water, and a little
decompression time. Save the rapid-fire questions for never; ask one useful question later.

Weekends
Offer one small plan: a food outing, a walk, or something they enjoy. Invite their ideas and follow
through when possible. If every activity gets a no, explore what feels difficult rather than assuming
laziness.

Conflict moments

“I can see you’re upset. I want to hear you, and we need to stop the name-calling.
Let’s pause and come back.”

Take a break when needed and name a time to reconnect. A pause works better when it isn’t a
disappearing act.

Sleep
Keep sleep and wake times reasonably consistent. Build in a simple wind-down and reduce
stimulating activities before bed. Poor sleep can make coping harder; persistent mood changes still
deserve their own attention.
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WHEN TO GET HELP

More than “just a phase”
You do not need to diagnose your child before asking for help. Pay attention to changes that persist,
intensify, or disrupt daily life.

Arrange a professional check-in
• Moodiness or withdrawal lasts about two weeks, or keeps recurring.

• School, friendships, or usual activities are suffering; your child stops enjoying things they used to
like.

• Sleep, appetite, energy, or self-care change noticeably.

Start with your child’s pediatrician or a qualified mental health professional. Ask about an evaluation.
Seek help sooner if changes are severe, sudden, or worrying. Two weeks is not a waiting
requirement.

“You haven’t seemed like yourself lately. I want us to get some help figuring out
what’s making things hard.”

Take safety concerns seriously
If your child talks about death, hopelessness, being a burden, self-harm, or suicide, ask directly: “Are
you thinking about suicide?” Asking does not increase suicidal thoughts. Listen calmly and do not
promise secrecy.

If there may be suicide risk, stay with them, reduce access to firearms, medications, and other
dangerous items when safe to do so, and seek immediate professional guidance. Self-harm also
needs prompt assessment, even if they say they did not intend to die.

In the U.S., call or text 988 for crisis support, including guidance for a worried
parent. If there is immediate danger, an attempt, or a possible overdose, call 911
or go to the nearest emergency department.

Sources: American Academy of Pediatrics, “Teen Mental Health: How to Know When Your Child Needs Help”; MedlinePlus,
“Recognizing Teen Depression”; National Institute of Mental Health, “5 Action Steps to Help Someone Having Thoughts of
Suicide.” Resource links are on page 6.
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YOUR NEXT STEP

Keep the door open. Keep paying
attention.
A note to the parent who is trying
Moodiness and withdrawal can feel like rejection, or like losing the child you once knew. It can hurt
even when you understand that growing up changes how your child relates to you.

You don’t have to force the old version of closeness back into place. Keep offering connection, keep
boundaries predictable, and stay curious about what has changed. If your child is struggling, support
can help you both find a way forward.

“You don’t have to be in a good mood for me to care about you. I’m here, and we’ll
figure out the next step together.”

Start with one check-in
Notice: What has changed? When did it start? Is your child still connecting with friends, enjoying
anything, and managing daily routines?
Connect: Offer one low-pressure moment together.
Follow up: If the pattern persists, worsens, or concerns you, arrange support. You don’t have to wait
for your child to ask.

Further reading & support
American Academy of Pediatrics
Teen Mental Health: How to Know When Your Child Needs Help
HealthyChildren.org • Teen Mental Health

MedlinePlus / National Library of Medicine
Recognizing Teen Depression
medlineplus.gov/ency/patientinstructions/000648.htm

National Institute of Mental Health
Teen Depression: More Than Just Moodiness
nimh.nih.gov/health/publications/teen-depression
5 Action Steps to Help Someone Having Thoughts of Suicide
NIMH • 5 Action Steps

988 Suicide & Crisis Lifeline
Call or text 988 in the U.S. • 988lifeline.org/help-someone-else/

This guide offers general education, not a diagnosis or individualized treatment plan. Work with your child’s clinician when
symptoms persist or safety is a concern.
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