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Why do we behave as we do? 

1. Personality: genetic/environment 
2. Situation: internal (hunger/pain/boredom/tired), external 
3. Learned behaviours/rewards 
4. Development: reasonable expectations, children don’t think about why they do 

things until 12-13 years of age 
5. Self esteem/ self-view 

 
All children have moments of displaying behaviour that parents find challenging.  

Challenging behaviour is always multifactorial; there is never one issue and attributing it all 
to one thing will inevitably result in failure to achieve sustained change.   

It is not always obvious what the driving force behind a child’s challenging behaviour is. 

It can be helpful to think: predisposing/precipitating/perpetuating/protective factors: 

 Biological/developmental Psychological Social 
Predisposing Prematurity  

 
Parental history of criminality 

Insecure attachment 

Poor self esteem 

Poverty 
 
Young parent(s) 

Precipitating Developmental delay 
 
Ill health 

Awareness of 
falling behind peers 
at school  
 
Change or 
transition 

 Loss or separation 
from loved one 

Loss of home 

Abuse 

Perpetuating Impulsive response to stress 
 
Functional impairment 

Negative 
attribution  
 
Dysfunctional 
relationships 

Harsh, critical 
parenting  

Isolation 

Developmentally 
inappropriate 
expectations 

Protective Good social skills 
 
Good response to treatment of 
underlying conditions 

Positive sense of 
self 
 
Good insight 

Mother enrolling in 
college  
 
Positive 
relationships 
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Acknowledgement of background is important (predisposing and precipitating factors), but 
these are often hard to change therefore the focus should be on limiting/changing 
perpetuating and protective factors. 

Is there an underlying medical explanation? 

 Physical illness - pain 
 Learning Disability 
 Pervasive developmental disorder: ASD 
 Neurological disorders 
 ADD/ADHD/ODD 
 Depression 
 Abuse/ safeguarding issues 

Problematic behaviours: 

 Sleep (see separate sleep info sheet) 
 Destructive behaviours 
 Aggression 
 Self-injury 
 Controlling 
 Smearing 

Barriers to good parenting: 

 Understanding  
 Beliefs – different families have differing beliefs and discrepancy between parents 

beliefs can be really challenging 
 Capacity – parental physical or mental ill health, confidence 
 Resilience – failing and trying again, dependent on support 
 Motivation – some parents have given up – some need to know they can do it if they 

persevere and what is the alternative? 

Assessment: 

 History 
 Reports from different settings: home, school 
 Recognisable triggers 
 Recognisable helping factors 

Management: 

 Principles:  
o Address presenting problems that haven’t received intervention 
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o Model positive behaviours; let the child know what constitutes ‘good’, so 
they know what good means. 

o Minimise triggers: 
 Use age appropriate reward systems – reward positive behaviours  
 Blaming, shaming, punishing children can exacerbate challenging 

behaviour. 
 Be responsive to the child: respond to both negative and positive 

behaviours. If they want your attention acknowledge them, even if it 
to say “please wait a minute.” 

 Provide structure, a bit of routine is good for children, they like things 
to be predictable. Emphasise good sleep hygiene.  

 Consistency in parenting: make the rules and enforce reliably. 
 

o Address maintenance factors – parents mental health, social isolation, work 
issues and refer for extra support with behavioural management skills 

o Resilience – When you put new things in place then the child’s behaviour will 
often get worse before it gets better and parents need to know this so they 
will stick with it.  
 

o How do you deal with the expectation of a ‘fix’ 
 Acknowledge that the situation is difficult and that we can work 

together to help 
 Validate parents thoughts and feelings 
 Get parents to think about what outcomes they want for the child – 

this really helps in making a plan about how to get there  
 

 Parental education:  
o parenting courses such as promoting positive parenting (triple P) 

 These are well evidenced to help; we are not suggesting you don’t 
know how to parent. 

o if ASD: early bird, cygnet courses 
o books:  

 1,2,3 magic Thomas Phelan 
 Toddler taming Christopher Green 
 It can get better: dealing with common behaviour problems in young 

children with autism Paul Dickenson and Liz Hannah 
o www.familylives.org.uk/ 0808 800 2222 
o NSPCC’s guide to positive parenting 

 
 Health visitor support 
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 Work with education: 
o Liaise with school senco.  
o May require educational psychology assessment if problems predominantly 

in school.  
 

 If communication difficulties:  
o SLT/communication aids 

 
 If sensory difficulties: 

o Sensory OT if available (advice line in Birmingham area) 
o Sensory toys 
o Ear defenders 
o Safe spaces 

 

Take home tips: 

 Good enough parenting is context depending 
 Parenting is always part and never all of the story 
 Parents are ultimately the only people who can parent 
 Always try to be nice and never fail to be kind 

 

Recommended RCPCH course: How to manage emotional and behavioural 
problems in community paediatrics 

 

 


