
Co-Regulation

Aggressive actions during
distress often
communicate unmet
needs, sensory pain, fear,
or confusion. 

Autonomy
When a child feels
they have little
control over routines
or choices, overwhelm
can escalate into
dysregulation. 

about child-to-parent
violence and neurodivergent
dysregulation

Behaviour as
Communication

A child in meltdown may show
aggression when unable to
self-regulate. Co-regulation
from an adult provides safety
cues that reduce escalation
and prevent harm for both
child and parent. 

Diagnostic Delay 
Without understanding why a
child becomes overwhelmed,
adults may respond in
mismatched ways. Lack of
tailored support increases
dysregulation episodes that may
include reactive aggression. 

Let’s talkLet’s talk    

A

P r a c t i c a l  t i p s
A s k  “ W h a t  i s  t h i s
b e h a v i o u r  te l l i n g  m e  /
u s ? ”
Tra c k  t r i gge rs  ( n o i s e ,
t ra n s i t i o n s ,  h u n ge r,
t i red n es s) .
Re p l a ce  p u n i s h m e nt
w i t h  c u r i o s i t y  a n d
s u p p o r t .

P r a c t i c a l  t i p s
U s e  a  s tea d y ,  p red i c ta b l e
v o i ce .
S i t  a t  t h e  c h i l d ’s  l e v e l  a n d
kee p  b o d y  l a n g u a ge  o p e n .
O f fe r  co n n ec t i o n ,  n o t
co r rec t i o n ,  d u r i n g
d y s reg u l a t i o n .

P r a c t i c a l  t i p s
Req u es t  i nte r i m  s u p p o r t  w h i l e
a w a i t i n g  a s s es s m e nt .
S h a re  b e h a v i o u r  l o g s  w i t h
p ro fes s i o n a l s  (tea c h e rs ,  s o c i a l
w o r ke rs ,  m ed i ca l  p ro fes s i o n a l s
e tc ) .
Acces s  co m m u n i t y  o r  o n l i n e
n e u ro d i v e rs i t y  g ro u p s
( N o r t h a nt s  Po l i ce  &  F i re  h a v e
a  ‘ p a re nta l  v i o l e n ce  s u p p o r t
g ro u p’  i n  t h e  m a k i n g) .

P r a c t i c a l  t i p s
O f fe r  c h o i ces  w h e n e v e r
p o s s i b l e  (c l o t h i n g ,  s n a c k s ,
o rd e r  o f  ta s k s) .
U s e  v i s u a l  t i m e ta b l es  s o  t h e
c h i l d  k n o w s  w h a t  to  e x p ec t .
Av o i d  s u d d e n  t ra n s i t i o n s ;
u s e  co u ntd o w n s  ( “ f i v e
m i n u tes” ,  “ t w o  m i n u tes” ,
“o n e  m i n u te ” ) .
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Executive Functioning
Difficulties with transitions,
task initiation, or switching
focus can trigger frustration.
When demands exceed
capacity, a child may ash out
momentarily as a stress
response, not intentional
violence. 

P r a c t i c a l  t i p s
B rea k  ta s k s  i nto
s te p s  a n d
c h ec kl i s t s .
U s e  t i m e rs  to
s u p p o r t  t ra n s i t i o n s .
Red u ce  d e m a n d s
d u r i n g  t i red  t i m es
o f  d a y .
D o n’ t  e x p ec t  to o
m u c h  a t  t h e  e n d  o f
t h e  s c h o o l  d a y .

Fight/Flight/Freeze 
and /or Fawn

Neurodivergent distress can
trigger a ‘fight’ survival
response. Aggressive
behaviour in these
moments reflects fear or
overload, not conscious
decision-making.

P r a c t i c a l  t i p s
Re m o v e  s t res s f u l
d e m a n d s  i m m ed i a te ly .
Crea te  a  ca l m- d o w n
s p a ce  w i t h  l o w  s e n s o r y
i n p u t .
Re v i s i t  t h e  i s s u e  o n ly
o n ce  ca l m  i s  res to red .

Generalisation difficulties
A child may know a
rule in one situation
but struggle to apply it
in another. When
expectations feel
unpredictable, distress
rises.

P r a c t i c a l  t i p s
P ra c t i ce  s k i l l s  i n
m u l t i p l e  co nte x t s
g ra d u a l ly .
Tea c h  r u l es  e x p l i c i t ly
e v e r y  t i m e ,  w i t h o u t
a s s u m i n g  reca l l .
U s e  c o n s i s te nt  l a n g u a ge
a c ro s s  e n v i ro n m e nt s .

Hypervigilance

Some children live in a
constant state of alert due to
sensory overload or anxiety.
Hypervigilance can make
them react suddenly and
aggressively when startled or
unsure.

P r a c t i c a l  t i p s
Kee p  ro u t i n es
p red i c ta b l e  a n d  e x p l a i n
c h a n ges  ea r ly .
P ro v i d e  s e n s o r y  to o l s
( w e i g hted  i te m s ,  f i d ge t
a i d es ,  q u i e t  co r n e rs) .
Av o i d  s u r p r i s i n g  t h e
c h i l d  f ro m  b e h i n d  o r
a b o v e .
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When a child cannot
express emotions or
needs verbally,
frustration intensifies.
Physical aggression may
occur as a last-resort
communication method
during distress.
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Intersection of needs 
High support needs, sensory
differences, and
communication barriers can
intersect with stress. During
peak overwhelm a child may
lose behavioural control and
unintentionally become
aggressive toward a parent.

P r a c t i c a l  t i p s
I d e nt i f y  a n d  a d d res s
a l l  d o m a i n s
(s e n s o r y ,  e m o t i o n a l ,
p h y s i ca l ) .
Co l l a b o ra te  w i t h
p ro fes s i o n a l s  fo r  a
w h o l e - fa m i ly  p l a n .
P r i o r i t i s e  red u c i n g
o v e r w h e l m ,  n o t
i n c rea s i n g  d i s c i p l i n e .

Judgement by others
Public meltdowns and
social pressure
increase family stress.
A dysreguated child
may escalate into
reactive aggression
when feeling
scrutinised or
threatened.

P r a c t i c a l  t i p s
P ra c t i ce  e x i t  s t ra teg i es  fo r
b u s y  p l a ced .
U s e  s c r i p t s  fo r  res p o n d i n g
to  j u d ge m e nt  ( “ We ’ re
m a n a g i n g ,  t h a n k  y o u” ) .
P l a n  v i s i t s  d u r i n g  q u i e te r
t i m es .
U s e  h ea d p h o n es ,  l o o p s  a n d
s u n g l a s s es  to  red u ce  n o i s e
/  l i g ht  s e n s i t i v i t i es .

Knowledge gaps

Without understanding
neurodivergent distress,
adults may unknowingly use
strategies that increase
overwhelm. This can lead to
more frequent dysregulated
episodes that involve
aggression.

P r a c t i c a l  t i p s
Acces s  n e u ro d i v e rs i t y -
a f f i r m i n g  t ra i n i n g .
Sta n d a rd  d i s c i p l i n e
p ro ces s es  ra re ly  w o r k  fo r
n e u ro d i v e rge nt  c h i l d re n .
B e  co n s i s te nt  i n
a p p ro a c h  to  d i s c i p l i n e
a n d  e x p ec ta t i o n s .
Jo i n  p a re nt  s u p p o r t
n e t w o r k s .
Kee p  co m m u n i ca t i o n
o p e n  w i t h  s c h o o l ,  h ea l t h
s ta f f,  a n d  ca re rs .

Language 
differences

P r a c t i c a l  t i p s
U s e  p h o to s ,  s y m b o l s ,  o r
ges t u re - b a s ed
co m m u n i ca t i o n  ( B r i t i s h
S i g n  La n g u a ge  i s  a  u s ef u l
s k i l l  fo r  s i t u a t i o n
m u t i s m ) .
G i v e  e x t ra  p ro ces s i n g
t i m e  (8  –  1 0  s eco n d s) .
Av o i d  fo rc i n g  s p eec h
d u r i n g  d i s t res s .  U s e
a l te r n a t i v e  m e t h o d s .
B e  p a t i e nt .  Re m a i n  ca l m .
C h i l d re n  a re  o f te n  h a v i n g
a  h a rd  t i m e ,  n o t  g i v i n g
t h e  a d u l t  a  h a rd  t i m e .
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Meltdowns vs Tantrums

Meltdowns are
neurological overloads.
During a meltdown, a
child may push, hit or
throw objects as part of
an uncontrollable stress
response, not
intentional harm.

P r a c t i c a l  t i p s
P ro tec t  t h e  c h i l d ’s  s a fe t y  a n d
yo u r  o w n  b y  s te p p i n g  b a c k .
Red u c e  s e n s o r y  l o a d
i m m ed i a te ly .
D i s c u s s  p ro b l e m  –  s o l v i n g  AF T E R
t h e  c h i l d  i s  reg u l a ted .
Re m e m b e r,  te m p e r  ta nt r u m s  ca n
b e  rea s o n ed  w i t h .  A  m e l td o w n
n eed s  to  b u r n  i t s e l f  o u t .
Af te r  a  m e l td o w n ,  t h e  c h i l d  w i l l
ra re ly  re m e m b e r  w h a t  h a d
h a p p e n ed  o r  b ee n  s a i d .

Neurodivergent 
parents

If a parent is also neurodivergent,
their own sensory or emotional
overload may collide with the
child’s dysregulation. This dynamic
can unintentionally increase the
intensity of reactive aggression.

P r a c t i c a l  t i p s
I d e nt i f y  yo u r  o w n
t r i gge rs ,  s e n s o r y  n eed s
a n d  co p i n g  s t ra teg i es .
U s e  s c r i p t s  o r  v i s u a l
s u p p o r t s  fo r  yo u rs e lf
to o.
Req u es t  rea s o n a b l e
a d j u s t m e nt s  f ro m
s e r v i ces .
Re m e m b e r,  t h e  c h i l d  i s
n o t  t r y i n g  to  g i v e  u s  a
h a rd  t i m e .  Th e y  a re
h a v i n g  a  h a rd  t i m e !

Overwhelm
When internal or
environmental overload
reaches a peak, the child
may respond aggressively
for a few
moments.Preventing
overwhelm is key to
reducing such incidents

P r a c t i c a l  t i p s
Red u ce  d e m a n d s  d u r i n g
h i g h- s t res s  p e r i o d s
(a f te r  s c h o o l ,  l o n g
d a y s) .
P ro v i d e  b rea k s  b efo re
t h e  c h i l d  b eco m es
o v e r w h e l m ed .
Crea s e  s e n s o r y  es ca p e
p l a n s .

Power imbalance
Although the parent holds
structural authority,
dysregulation can
temporarily give the child
physical power in the
moment. This is not
intentional but reflects a loss
of control under distress.

P r a c t i c a l  t i p s
-S te p  b a c k  a n d
c rea te  p h y s i ca l
s a fe t y  fo r  yo u  b o t h .
-Av o i d
co n f ro nta t i o n
d u r i n g  p ea k
d i s t re s s .
-Tea c h  a l te r n a t i v e  “ I
n eed  s p a ce ”  s i g n a l s .
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Quiet forms for distress
Not all dysregulation is
loud. Internal distress can
build silently until the
child reaches a breaking
point, resulting in sudden
aggression as a release of
built-up tension.

P r a c t i c a l  t i p s
N o t i ce  ea r ly  s i g n s
( w i t h d ra w a l ,  s ta r i n g ,
p a c i n g ,  O C D  l i ke
b e h a v i o u rs) .
I nte r v e n e  ea r ly  w i t h
s e n s o r y  b rea k s .
Kee p  co m m u n i ca t i o n
ge nt l e  a n d  l o w-
p res s u re .

Routine as safety
Predictability helps
neurodivergent children
feel safe. In homes where
violence occurs, routines
break down, causing
distress that can escalate
further conflict.

P r a c t i c a l  t i p s
Crea te  m o r n i n g ,  a f te r
s c h o o l ,  a n d  b ed t i m e
ro u t i n es .
U s e  p i c t u re
s c h ed u l es .
Re v i e w  c h a n ges  t h e
d a y  b efo re  w h e re
p o s s i b l e .

Sensory overload
Bright lights, sounds,
smells, or touch can
push the child beyond
coping capacity.Physical
aggression may occur as
a defensive reaction to
extreme sensory
discomfort.

P r a c t i c a l  t i p s
Ca r r y  s e n s o r y  s u p p o r t s  (ea r
d efe n d e rs ,  s u n g l a s s es ,  f i d ge t
a i d es) .
C h o o s e  l o w- s e n s o r y
e n v i ro n m e nt s  w h e n  p l a n n i n g
o u t i n g s .
Tea c h  t h e  c h i l d  to  e x p res s
s e n s o r y  n eed s .  O f te n  c h i l d re n
s t r u gg l e  to  i d e nt i f y  t h e  e m o t i o n
t h e y  a re  e x p e r i e n c i n g .  An ge r  i s
a n  e m o t i o n ;  a n d  i t  i s  o ka y  to
fee l  a n g r y ;  b u t  i t ’s  i m p o r ta nt
t h a t  w e  e x p res s  t h a t  i n  a  s a fe
w a y .

Trauma responses
Children with trauma
histories (ACEs) may escalate
more quickly when
triggered.Aggression in these
moments is a protective
reflex, not a behavioural
choice.

P r a c t i c a l  t i p s
- U s e  re l a t i o n a l
s a fe t y :
p red i c ta b i l i t y ,
ca l m  to n e ,  ge nt l e
p a c i n g .
-Av o i d  t h rea t s  o r
ra i s ed  v o i ces .
- U s e  g ro u n d i n g
s t ra teg i es
( b rea t h i n g  to o l s ,
m o v e m e nt ,  s e n s o r y
i n p u t) .
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Unmet needs 
If sensory, emotional or
physiological needs go
unmet, internal buildup
can lead to a dysregulated
outburst that includes
aggressive
behaviour.Addressing
these needs is key to
reducing aggression.

P r a c t i c a l  t i p s
C h ec k  i f  t h e  c h i l d  i s  t i red ,
h u n g r y ,  t h i rs t y ,  o r
o v e r l o a d ed .
O f fe r  reg u l a r  m o v e m e nt
b rea k s .
P ro v i d e  e m o t i o n a l  c h ec k-
i n s .
S u p p o r t  t h e  c h i l d  i n
i d e nt i f y i n g  t r i gge rs  a n d
e m o t i o n s .

Violence vs Dysregulation
What appears as ‘violence’ is
often short-lived reactive
behaviour from a nervous
system in survival mode.
Distinguishing from intent
prevents harmful
misinterpretations.

P r a c t i c a l  t i p s
Ref ra m e  ‘ Th i s  i s
d i s t res s ,  n o t
d ef i a n ce ’ .
Fo c u s  o n  s a fe t y ,
n o t  p u n i s h m e nt .
U s e  d e - es ca l a t i o n
s t ra teg i es  a n d
reco n n ec t  l a te r.

Withdrawal
A neurodivergent child may
withdraw from activities,
eye contact, routines, or
relationships when
experiencing fear.
Withdrawal is a protective
response and must be
recognised as a potential
indicator of harm.

P r a c t i c a l  t i p s
A l l o w  q u i e t  re t rea t s
w i t h o u t  p res s u re .
P ro v i d e  l o w- d e m a n d
co n n ec t i o n  (s i t t i n g
n ea r b y ,  o f fe r i n g
co m fo r t  to o l s) .
U s e  ge nt l e  p ro m p t s
ra t h e r  t h a n  q u es t i o n s .

eXternal 
stressors

Changes at school, fatigue, hunger, or
medical issues can reduce coping
capacity.These stressors make
dysregulation and related
aggressions more likely. Addressing
these needs can reduce unrest.

P r a c t i c a l  t i p s
Ad j u s t
e x p ec ta t i o n s
d u r i n g  s t res s f u l
t i m es .
B u i l d  ca l m
ro u t i n es  a ro u n d
s c h o o l  o r  h ea l t h
c h a l l e n ges .
Kee p
p ro fes s i o n a l
i n fo r m ed  a b o u t
c h a n ges .
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Young carers
Some neurodivergent
children take on emotional
labour beyond their
capacity.When
overstretched, they may
enter overwhelm more
quickly and respond
aggressively under pressure.

P r a c t i c a l  t i p s
E n s u re  t h e  c h i l d  i s n’ t
a c t i n g  a s  t h e
e m o t i o n a l  b u f fe r  i n
t h e  h o m e .
Re i n fo rce  t h a t  a d u l t s
m a n a ge  a d u l t
p ro b l e m s .
P ro v i d e  e m o t i o n a l
d eco m p res s i o n  t i m e
d a i ly .  

Zero tolerance, 
zero judgement

A safety-first approach means zero
tolerance for violence, but
interventions must avoid blame or
unhelpful labels towards both the
parent and child.Compassionate,
practical support helps families
break harmful cycles and meet
everyone’s needs.

P r a c t i c a l  t i p s
P r i o r i t i s e
p h y s i ca l  a n d
e m o t i o n a l
s a fe t y  fo r  a l l .
U s e  s u p p o r t i v e ,
n o n- j u d ge m e nt
l a n g u a ge .
S ee k
co m p a s s i o n a te
p ro fes s i o n a l
h e l p  to  b rea k
u n h e l p f u l
c yc l es .
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