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	� Any behavior that comes across as unpleasant, disruptive, or associated with emotional outbursts are 
referred to as temper tantrums. 

	� They usually occur in response to the child’s unmet needs or desires.
	� Younger children who cannot express their needs/control their emotions are commonly affected.
	� These occur at least once a day, lasting approximately 3 minutes in children below 5 years of age.

Introduction

	� In toddlers, temper tantrums occur due to a need for parental attention. 
	� These are a result of desire for independence with limited capacity to self-regulate. 

Children who have difficulty in expression due to language deficits may have more frequent and 
aggressive tantrum behaviors. 

Etiology
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	� Temper tantrums may occur in varied forms such as episodes of excessive crying, loud screaming, 
flailing, hitting self/objects, throwing large items, breath-holding and going limp, head banging, 
pushing objects/others, biting people/objects. 

	� The tantrum usually lasts anywhere between 0.5 and 1 minute. The behavior and mood are normal 
between episodes.

Presentation

Red Flag Signs

	� Children >5 years with a repeated pattern
	� Episodes lasting >15 minutes
	� Occurring over five times per day
	� Extreme aggression with physical injury/destruction of property 
	� Associated sleep disorders, enuresis, or negative moods between episodes

Temper tantrums may be associated with the following: 
	� Deficits of behavior development 
	� Psychiatric problems: Disruptive impulse control 
	� Conduct disorders: Oppositional defiant disorder
	� Trauma-related disorders: Post-traumatic stress disorder 
	� Neurodevelopmental problems: Attention deficit hyperactivity disorder, autistic features, learning 

disorders, and vision/hearing deficits

Associated Features
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	� Detailed history 
	� Thorough physical examination
	� An assessment of family dynamics and their reaction to the tantrum

The approach to diagnosis and managing temper tantrums is given in Flowchart 1.

FLOWCHART 1:  Approach to temper tantrums in children.

Approach to Diagnosis

	� RIDD strategy:
	� Remain calm: Keep a neutral voice with a quiet approach and emphasize redirection and 

distraction. 
	� Ignore: Do not pay too much attention.
	� Distract the child/leave the area with the child.
	� Do say “yes” to ensure child’s physical and safety needs, but do not give in to demands as it may 

reinforce undesired behaviors.
	� Parent–child interaction therapy (PCIT) can be used to decrease behavioral problems in children 

aged 2–7 years.

Nonpharmacological Approach
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