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A Parent Guide to Emotional
Regulation at Home 

A child who throws a school bag across the room, bursts into tears over the wrong
bowl, or cannot settle after a small change is not necessarily being deliberately
difficult. In those moments, a parent guide to emotional regulation needs to be
practical: reduce the heat of the moment, keep everyone safe, and return to the
issue when the child can take part.

Emotional regulation is the developing ability to notice feelings, manage the body’s
response, and choose an action that fits the situation. Children learn this over time.

Behavioural Neurotherapy Clinic  |  Tel: 03 9848 9100  |  www.adhd.com.au Page 1

https://www.adhd.com.au/parent-guide-emotional-regulation-home
https://www.adhd.com.au/parent-guide-emotional-regulation-home
https://www.adhd.com.au/parent-guide-emotional-regulation-home
https://www.adhd.com.au/adult-adhd-assessment-melbourne
https://www.adhd.com.au/adult-adhd-assessment-melbourne
https://www.adhd.com.au


They usually need adults to lend calm, language and structure before they can use
those skills independently. The process is rarely neat, particularly when tiredness,
hunger, sensory overload, learning demands, worry or family stress are involved.

 

What emotional regulation can look like at
different ages

A young child may show overwhelm through crying, yelling, dropping to the floor or
refusing a familiar task. A primary school-aged child may argue intensely, leave the
room, become rigid about rules or report frequent stomach aches before demanding
situations. Adolescents may appear irritable, withdrawn, explosive or unable to begin
tasks once they feel defeated.

These behaviours do not explain their own cause. A child may be reacting to a
difficult day, a conflict with a sibling, a change in routine, anxiety, a learning
difficulty, sleep problems or a mismatch between the demands around them and
their current skills. Some children with ADHD or autism can also find emotional
regulation difficult, but big feelings on their own do not establish either diagnosis.

The useful starting point is to look for patterns. Consider what tends to happen
before the difficult moment, what the behaviour looks like, how long recovery takes,
and what helps or worsens the situation. This is different from labelling a child as
dramatic, naughty or manipulative. It creates information that can guide a calmer
response.

Parent guide to emotional regulation during a
meltdown

When a child is highly upset, reasoning often has to wait. The immediate aim is not
to win an argument or secure an apology. It is to lower stimulation and help the child
return to a state where conversation is possible.
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Use fewer words and a steady voice. A simple statement such as, “This is hard. I am
here. We will talk when your body is calmer,” gives a clear message without adding
demands. If safety allows, offer space while staying nearby. Some children settle with
quiet company; others need distance, reduced noise and a familiar activity before
they can reconnect.

It helps to separate the feeling from the behaviour. Anger, disappointment and panic
can be accepted without accepting hitting, throwing objects or damaging property. A
parent might say, “It is okay to be angry. It is not okay to hurt people. I will move
back while we keep everyone safe.” This sets a boundary without asking a distressed
child to explain themselves immediately.

Avoid long explanations, repeated questions, threats or trying to prove that the child
is wrong about the problem. These approaches can make sense to an adult but may
add pressure when the child is already overwhelmed. This does not mean every
request must be abandoned. It means the discussion about limits, repair and next
steps is more likely to be useful after the intensity has reduced.

When the moment has passed, keep the follow-up brief and specific. Name what
happened, identify an earlier sign that the child or adult noticed, and agree on one
option for next time. For example: “Your voice got louder when the game changed.
Next time, you could ask for a break or squeeze the cushion. We can practise the
words now.” Repair may include checking on a sibling, helping to tidy up, or
returning to a task in a smaller way.

Build regulation into ordinary routines

Children are more able to practise skills when they are not already at their limit.
Small, predictable routines often matter more than a single serious conversation
after a difficult incident.

Start by putting words to emotions in everyday moments. Naming a feeling does not
have to be elaborate: “You looked disappointed when the park was closed,” or “Your
body seems restless while you wait.” Over time, this gives children language beyond
angry, sad or fine. It can also help them notice early body signs such as a tight chest,
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hot face, fast talking or clenched hands.

Plan for known pressure points. Mornings, transitions from school, homework, screen
time ending and bedtime can each carry a high load. A visual sequence, a warning
before a change, a snack after school, or a shorter task followed by a break may
reduce unnecessary friction. The right adjustment depends on the child and the
household. Too much flexibility can sometimes make a routine unclear, while too
much insistence can turn a manageable task into a prolonged battle.

Parents can also model a pause without pretending to be perfectly calm. Saying, “I
am getting frustrated, so I am going to take two slow breaths before I answer,”
shows that regulation is a skill, not a personality trait. Adults still need to hold the
boundary, but they do not need to do so with a raised voice to make it real.

Work with the school, not only at home

When difficult moments occur across settings, a shared description is more helpful
than separate assumptions. Parents and school staff can compare what happens
before a child becomes distressed, the demands involved, the early warning signs
and the supports that appear to help.

A child may hold themselves together at school and unravel at home, or struggle
mainly with particular lessons, playground situations or changes to the timetable.
Neither pattern means the child is choosing where to cope. It may indicate that
different settings place different demands on attention, social communication,
sensory processing, planning or learning.

A short communication plan can be enough. It might cover how adults signal an
upcoming transition, where a child can take a brief reset, and how concerns are
communicated without requiring the child to repeat the whole story. The goal is
consistency, while recognising that home and school cannot operate in exactly the
same way.

When a broader assessment may be useful
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A period of emotional intensity can occur during development or after a stressful
change. However, parents may want further guidance when regulation difficulties are
persistent, occur in more than one setting, interfere with learning, friendships or
family life, or sit alongside concerns about attention, activity level, social
communication, language, sleep or learning.

A child assessment does not rely on one difficult behaviour or a checklist completed
in isolation. At BNC, assessment may include a developmental history, structured
questionnaires, discussion of home and school functioning, and psychological
assessment where relevant. Information from parents, teachers and other health
professionals can help place current concerns in the child’s broader developmental
context.

The purpose is to clarify what may be contributing to the pattern and what supports
should be considered. A psychologist may discuss behavioural and cognitive-
behavioural strategies, parent support, school adjustments and ways to coordinate
care with a GP, paediatrician or psychiatrist where needed. Psychologists do not
prescribe medication; medication decisions sit with an appropriate medical
prescriber.

For families seeking access to assessment, a referral can come from a GP,
paediatrician, psychiatrist or other relevant professional, and self-referral may also
be available. Medicare rebates depend on an eligible referral, a Mental Health Care
Plan where required, and current Medicare rules.

Keep the goal realistic and connected

Emotional regulation does not mean a child will never yell, cry, worry or object to a
limit. It means building more opportunities to notice the early signs, receive support
before distress peaks, and repair after a hard moment. Progress can be uneven,
especially during school transitions, illness, family changes or periods of high
demand.

The most useful response is often both kind and clear: make room for the feeling,
keep the boundary around unsafe behaviour, and stay curious about the pattern
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underneath. That combination gives a child something more durable than a quick fix
- a steady adult relationship in which difficult feelings can be understood and
managed.

For more information

Call (03) 9848 9100

Published: 05/10/2026 and updated on: 06/10/2026 by Dr Jacques Duff-PhD; BA
Psych; Grad Dip Applied Psychology; FANSA; Clinical Neuroscientist
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