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Types of Behavioral Concerns Commonly 
Reported in Youth with X and Y Chromosome 
Variations
•Poor attentional control (distractibility, impulsivity)

•Executive functioning deficits (poor inhibition, flexibility, planning, problem solving)

•Emotional lability/ sensitivity (“meltdowns,” “tantrums”)

•Anxiety (somatic complaints, fear, avoidance, repeated questioning)

•Depression (withdrawal, sadness)

•Social Problems 

•Aggression

•Oppositionality

•Thought problems



What is Getting in the Way?
Will Deficits: Behavior due to a lack of motivation
“Kids do well if they wanna.”

Skill Deficits: Behaviors due to a lack of skills
“Kids do well if they can.”
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“Kids Do Well If They Wanna” Philosophy

“This leaves the parent with the role of 
punishing or trying to motivate with 
reinforcement.”

- Ross Green



“Kids do Well if They Can”- Ross Green

“Your philosophy will guide your actions. 
No philosophy, No guide.”



Neurological Underpinnings of Behavior
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“Behavior challenges can be understood
as a form of developmental delay in flexibility/ 
adaptability, frustration tolerance, and problem 
solving.” 

-Ross Green’s Bill of Rights for Behaviorally Challenged 
Kids



Common Lagging Skills 
oDifficulty seeking attention in appropriate ways

oDifficulty expressing concerns, needs, or thoughts in words

oDifficulty maintaining focus

oDifficulty the likely outcomes of behaviors (impulsivity)

oDifficulty considering a range of solutions to a problem

oA poor sense of time

oDifficulties seeing “grays,”  literal, concrete black and white thinking

oDifficulties interpreting social cues

oDifficulty managing emotional response to frustration, fear, or confusion



Environmental Influences on Behavior that Impact 
Motivation (Will) and Long Term Outcomes

Home Support

Stable Family Structure

Access to Medical Care

Sleep Hygiene

Diet

Stressors

Socio-economic Status

Access to Early and Ongoing Intervention

Trauma History/ Adverse Childhood Events

Social Support



ABCs of Behavior: 
Looking at the ABCs helps us to identify the function of the behavior. 

Antecedent: What occurs before a behavior

Consequence: What occurs after a behavior

Antecedent Behavior Consequence



Functions of Behavior
To get or gain access to: To avoid or escape:

- Attention -Attention

- An object or activity -An undesired activity

- Sensory stimulation -Sensory stimulation

All behavior serves a function!

Behavior is a form of communication.



Finding a Positive Replacement Behavior
Antecedent Problem Behavior Consequence

Positive Replacement Behavior

Function

Ask yourself, “What skill 
needs to be taught?”



Lucia’s Positive Replacement Behavior



Strategies to Prevent the Behavior

Prevention

What changes in the 
environment or in 
interactions could 
prevent problem 
behavior from 
occurring?



Strategy #1
Establish predictable routines and physical environment. 
With a familiar routines, your child will know what to expect which will result in less anxiety and frustration, as 
well as fewer tantrums or meltdowns!
Most important routines: 

- Bedtime
- Morning
- Mealtime

- Homework
- Clean up/ Chores
- Drop off/ Pick up
- Any time of day when there is a consistent problem

Before the 
Behavior



Strategy #2
Teach positive behaviors, skills, and routines.
oDon’t assume that the child understands what you want.

oTeach an emotional regulation vocabulary 

oTeach routines

oPre-correct/ prime for success

oAccess appropriate therapies (speech, occupational therapy, physical therapy, ABA)

Before the 
Behavior



Books that Teach About Emotions



Curriculums that Teach About Emotions/ 
Behavioral Regulation



Strategy #3
Use visual supports.

oVisual Schedules

o Visual of Emotions

o Visual Scales



Strategy #4

“Whatever you 
feed, 

will grow.” 
~Bishop TD Jakes

Use at least a 4:1 positive to corrective 
ratio.

+ Positive Interactions
o Specific praise
o Positive attention

- Negative Interactions
o Corrections
o Ignoring

Before the 
Behavior



Strategy  #5
Use positive acknowledgement systems to increase 
behaviors.
Steps to setting up an acknowledgement system:

oCollaboratively choose one behavior you would like to increase

oPick a token you will give each time you see the behavior

oDetermine an activity or item that the child can obtain 

oLook for the positive behavior and specifically acknowledge it while putting the token on the 
chart.



Strategies for During the Behavior

What would de-escalate problem 
behavior and prompt the positive 
replacement behavior?



Strategy #6
Name it to tame it.

oDuring problem behavior, try to label the emotion for the child. 
oNaming the emotion can have a regulating effect and can also

teach emotional vocabulary over time. 
Examples:
Ø “I see you are feeling so frustrated right now.”
Ø “You feel so disappointed right now.”
Ø“That was so surprising!”

During the Behavior



Strategy #7
Limit use of words during a behavioral episode.
When you speak: 
oUse short, direct sentences telling the child what to do rather than what not to do
oPrompt the positive replacement behavior
oMaintain  calm tone of voice
oKeep an open posture
Do not:
oEngage in a power struggle
oUse a lot of words
oInadvertently reinforce the behavior with negative attention.

During the Behavior



Strategy #8
Use a predictable response strategy.

o Set limits by offering choices (i.e., prompt the positive replacement behavior)

o Allow space and time to process

o Remove the audience (i.e., other family members, visitors)

o Praise any approximation at using a positive behavior

During the Behavior



Strategies for After the Behavior

How can restore relationships 
and reflect on how to prevent 
this next time? 



Strategy #9
Use predictable, developmentally appropriate and 
restorative consequences.
This helps by:

oProviding a guide for adult behavior/ decreasing the likelihood of overreacting 

oDecreasing both the caregiver and the child’s anxiety

oDecreasing opportunities for limit testing

oImproving the child’s relationship with the family and community

oCommunicating to others that adults care

After the 
Behavior



Examples of Consequences
oPositively recognize any attempt to use the positive replacement behavior
oReturn to the routine and schedule (for lower cognitive levels)
oUse natural consequences when possible (i.e., no longer having the object that was 
broken in a tantrum, not earning points for that period)

oLink consequences to the behavior (i.e., wiping down the table written on when 
angry, short time away if aggression to gain attention)

oRestore relationship by apologizing or discussing what happened- thinking of 
alternative responses for the future

After the 
Behavior



Strategy #10
Take care of yourself.

oKeep physically and emotionally healthy

oTake your own break after the behavior

oDebrief with a loved one

oAssemble your support team
oUse your community for support (family, religious/ spiritual affiliation, friends)
oSeek professional help if needed

Before After

During



Seek Professional Help If:
oBehavior is getting worse over time 

oBehavior is getting worse rapidly

oBehavior episodes last over an hour or occur several times per week

oReceiving suspensions or other forms of punitive discipline (i.e., missing recess, being sent to 
the office) at school

oOne or more family members is experiencing ongoing distress caused by the behavior(s)

oCurrent forms of support are not feeling sufficient

oBehaviors include:
o Violent rages
o Severe aggression or property damage
o Danger or harm to self or others



Types of Professional Help
•Regional Center/ State Services for Individuals with developmental disabilities (look up your 
state at: https://www.thearc.org/)

•Applied Behavior Analysis services (ABA Therapy)

•School district special education services, ages 3-22 (i.e., Behavioral Goals added to IEP, Behavior 
Intervention Plan, Functional Behavioral Assessment, Psychoeducational Assessment, special 
class placement, nonpublic school)

•Health care provider or private: Social worker, Therapist, Board Certified Behavior Analyst, 
Speech Therapist, Occupational Therapist, Psychologist, Neuropsychologist, Psychiatrist, 
Developmental Pediatrician, etc. 

•ACRC Multidisciplinary Clinic or Single Specialty Clinic

•Advocate/ Lawyer

https://www.thearc.org/


Recommended Reading for Parents
The Explosive Child,  by Ross Green 

From Emotions to Advocacy, 2nd Edition, Pam Wright and Pete Wright

How to Talk So Kids Will Listen & Listen So Kids Will Talk and How to Talk So Teens Will Listen & Listen So 
Teens Will Talk,  by Adele Faber and Elain Mazlish

Parenting a Child who has Intense Emotions: Dialectical Behavior Therapy Skills to Help Your Child 
Regulate Emotional Outbursts & Aggressive Behaviors and Parenting a Teen Who Has Intense 
Emotions, by Pat Harvey and Jeanine Penzo

Positive Discipline and Positive Discipline for Teenagers: Empowering your teens and yourself through kind 
and firm parenting, by Jane Nelson and Lynn Lott

Smart but Scattered: The Revolutionary “Executive Skills” Approach to Helping Kids Reach Their 
Potential and Smart but Scattered Teens, by Peg Dawson and Richard Guare.

Understanding Girls with ADHD, by Kathleen Nadeau, Ph.D., Ellen Littman, Ph.D. and Patricia Quinn. 

The Whole Brain Child by Dan Seigel and Tina Payne Bryson 



Resources
For Teaching Emotional/ Behavioral Regulation and Problem Solving:
Social Thinking https://www.socialthinking.com/
• When my Worries Get Too Big, by Kari Dunn Buron
• Zones of Regulation, Leah Kuypers, http://www.zonesofregulation.com/index.html
• The Incredible Five Point Scale, by Kari Dunn Buron
• A Five is Against the Law, by Kari Dunn Buron
• Superflex Curriculum by Stephanie Madrigal and  Michelle Garcia Winners

Lives in Balance (Ross Green) https://www.livesinthebalance.org

Books for Children: 
Ahn’s Anger, by Gail Silver

Steps and Stones, by Gail Silver

When Sophie Gets Angry-- Really, Really Angry, by Molly Bang

How are you Peeling?, by Saxton Freymann

Attention, Girls!: A Guide to Learn All About Your AD/HD, by Patricia O. Quinn

https://www.socialthinking.com/
http://www.zonesofregulation.com/index.html
https://www.livesinthebalance.org/
https://www.amazon.com/Patricia-O.-Quinn/e/B001JRXPX2/ref=dp_byline_cont_book_1
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