Tanya, a 16‐year‐old bi-racial adolescent, was admitted to a psychiatric emergency service late one evening for taking an overdose of medication. Tanya was groggy, unresponsive, and unable to report what she had ingested. Her 18‐year‐old boyfriend, Marlon, had rushed her to the hospital after finding her semiconscious on the floor of her family’s living room. Marlon was able to supply some information about Tanya’s background and recent history to the admitting nurse. Shortly after the recent death of her mother, Tanya had moved from the rural South to an urban industrial city in the San Francisco Bay area. She had moved in with her father, his second wife, and two younger half‐sisters, aged 8 and 10.
Marlon reported that Tanya had been very unhappy with the transition from a small southern town where she had a close network of friends and relatives to a large metropolitan area where everything was strange and unfamiliar to her. She had transferred to a local high school but had been put back a grade because she was unable to do the work in 11th grade. Tanya complained that the other students made fun of her accent, her clothes, and her classroom behavior, so she hated to go to school. She also missed her church choir, her part‐time job, and all of her friends. Furthermore, Tanya had also complained that her stepmother expected her to babysit her younger half‐sisters and made her clean and cook after school, so she couldn’t work anywhere else. Her father seemed distant and preoccupied with financial problems, and she felt very isolated and lonely.
In recent weeks, Tanya had complained to her boyfriend about headaches, stomachaches, and insomnia. She had gone to the family doctor, who had prescribed some tranquilizer pills for her, but they only made her feel worse. According to the boyfriend, Tanya sometimes seemed very angry, got into screaming matches with her stepmother, was very irritable with him, and frequently stated that her life was a mess. Her boyfriend was worried that Tanya may have accidentally taken too many of the tranquilizers after her father had said he couldn’t afford to send Tanya to visit her hometown relatives during her spring vacation. During the 48 hours following her admittance to the hospital, Tanya’s condition stabilized, and she confirmed much of this information in the psychiatric evaluation that was conducted before she was released from the hospital.
Questions to consider: 
Developmental Issues
What is the impact of Tanya’s developmental stage on the recent problems she has been experiencing in family disruption, school adjustment, social relationships, and community transition?
 Clinical Issues
What is the significance of Tanya’s somatic and affective symptomatology? Could there be alternative hypotheses about the underlying causes of Tanya’s symptoms? After she was hospitalized, what other questions should have been addressed in assessing her behavior and affect?
 Sociocultural Issues
What social and cultural factors contributed to Tanya’s symptomatology?
Did specific social and cultural institutions in her former community provide protective factors for Tanya? What factors in her current social situation (and family situation) may have increased the risk factors for Tanya?
What changes have occurred in Tanya’s family and social environment in the past year that altered the balance between protective and risk factors in her psychosocial adjustment? In what ways could cultural factors potentially influence Tanya’s symptoms as well as her help‐seeking behaviors?
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