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Keep up with the latest daily buzz with buzzfeed daily newsletter! Getty Images My son was 2 the first time I knew something wasn't right. I was having lunch, and I asked him if I could help him roll up his sleeves so they wouldn't get ketchup on them. His immediate, unfounded response was fury. I've never seen a
toddler so angry or so strong. He picked up one of our dining chairs and threw it at the sliding glass door behind me while I stood in shock holding his little sister. I felt my intuition turn the pit of my stomach into knots, and I just knew it would take another five years for other people to see it. The first few years were the
most emotionally difficult for me. I knew in my heart and inside me that something was very, very wrong and I had to get my son the help he needed as soon as possible. While other parents complained about tattling siblings and picky eaters, we dealt with behaviors such as fecal blurring and intense anger. My son was
strong enough, at the age of 2, to rip the door out of his hinges. After the third time it happened, we stopped putting the door back up. There are still a few holes in the wall of his bedroom. I remember going to my room and sobbing after an incident at Sunday school when he hit a little girl in class. The teachers tried to
put him in time, but he just refused to be punished and instead took off his clothes and was standing naked under the tables until they called us to deal with him. I don't understand why he wasn't separated from kindergarten. I don't know what the appropriate answer is when a director drags you into her office to discuss
the fact that your son won't sit still on the reading carpet, and instead pulls down his pants and bounces around the carpet like a dog with worms, smearing his fecal matter all over the area. No one slept. He stayed up all night in a rage, just screaming and throwing himself into bed or crashing into a wall or closet door.
There was a wound I just couldn't handle. I'd beg my husband not to go to work. He ended up spending about a year working from home so we could have two adults in the house. I had our son tested for early intervention and he did qualify for some services but not a behavioral therapist because, even though I left my
job to stay home with him full time, our family still had too much money to qualify for this service if he didn't have a diagnosis. I knew he needed therapy, but no one wanted to treat the toddler. It was a brutal catch-22. He needed help as soon as possible because the behavior would only escalate as he got older and
stronger. He couldn't qualify for help without a diagnosis. But the only people who could give this diagnosis would not have seen him because he was too young. We changed his diet. We gave him Oil. I've read so many books. I took classes. I took enough training that I was able to qualify for work in the evening teaching
parenting. I was happy to work part time again because we had high-deductible insurance, and we had to pay for his $100 an hour therapy somehow. There was no amount of love and logic working on that child. That was a much deeper problem. I called literally every therapist in our county, and I kept calling. I made
hundreds of phone calls until I finally found a single therapist willing to see a toddler. He started going to a therapist named Betsy. Finally, we added a specialist for attachments. A few years later, we moved to a psychiatrist and even a specialized class. My son is only eight, but his behavior controls our lives. I've heard
him say very disturbing things. I'm scared every day because I know I'm running out of time before it's bigger and stronger than me. I'm terrified that every paper I sign that gives him a new label that helps him get the services he needs now is scheduling away part of his future. Have I signed off on his ability to serve his
country? Be a teacher? He says he wants to be a pilot when he grows up. Have I taken his dream? Will he have to admit one day that he had problems in his youth and underwent treatment? Will it matter? It's only been a week since we last found poop smeared on the walls of our house. At the time, he had remorse
and immediately admitted that he had done something wrong. That made it a good day. Our friends fell like flies. They can't relate to our journey, and I can't blame them. When was the last time you found human feces on the walls and called it a good day? Through it all, we love him. The good days are still there, and
that's where we're trying to focus. This content is created and managed by a third party and imported to this page to provide users with their email addresses. You may be able to find more information about this and similar content on piano.io Before I talk about ways to help with children's behavioral problems, I want to
share a story with you... Little Suzy recently started a kindergarten. During the first few days of school, the teacher noticed that Suzy was quite defiant when asked to follow the instructions in the classroom. The teacher would ask students to gather on the carpet for circle time and Suzy would say no, and refuse to stop
playing with toys in the corner of the classroom. Suzy blew up at school and yelled at the other kids. The school contacted Suzy's parents because the situation escalated at school this week, and Suzy hit a classmate in the head with a lacrosse stick while they were playing outside. Passers-by said it wasn't an accident
and that Suzy hit her classmate hard several times in the head with a stick because a classmate Give Suzy the ball. Her parents are embarrassed. They don't know what to do. They don't know why Suzy's acting like this. They're having trouble getting her to follow the instructions at home. She didn't seem to respect
authority when they took her to church or wherever she is under the supervision of other adults, the feedback they receive is that Suzy doesn't listen and refuses to follow instructions. She seemed to hear what they would say, but her answer is always no, I don't do it. Situations often escalate into Suzy with a tantrum. It
was also noted by her parents that Suzy had no friends during the first month of school. She did things to upset and even bully other kids. Inciting arguments and always trying to be correct seemed to be her pattern of behavior. She lacked empathy for her classmates and even blamed them for what she did. For example,
she wrote swear words on the board and accused another student. He won't take responsibility for his negative behavior. The school referred Suzy to a child psychologist the second month of school based on her behavior at school, including refusing to follow instructions from her teacher, shouting, bullying, not making
any friends, and beating a classmate with a lacrosse stick. Her parents hope the psychologist will understand why Suzy is behaving like this and that they can get her the help she needs. After the psychologist met with Suzy, her parents, and the teacher had some answers. The psychologist asked if the parents had ever
heard of the term opposition-defiant mess. My parents said no. The psychologist went on to explain that this disorder, abbreviated as ODD is defined by the presence of at least four of the following behaviors for at least 6 months and these behaviors are noticeably more serious than their peers' behaviors: Argues with
adults often defies adult authority and rules Intentionally harasses others by blaming others for their mistakes or behaviors Often loses their character Often exhibits anger, Irritability, and/or hostility often troubled by other acts of austere parents agreed with a psychologist that Suzy had more than four of these behaviors
present. They said that behaviors were present while in preschool as well, and that they could see these problems increasing over the past year. They hoped another teacher would be able to better govern Suzy's behavior. They felt it might have been a preschool teacher who was too soft on Suzy. Now they realize that
they have a real problem, because the behavior lasts more than a year and under the guidance of a new teacher and school. They're committing to a plan to help Suzy. The psychologist refers parents to a doctor who has parents training classes to help them learn skills to master ODD. it is enrolled in a therapeutic
program that includes bio-feedback methods that teach the child emotional self-regulation. A year later, the family is happy to announce that Suzy is like another child. He knows how to control his emotions. Her parents also know how to implement structure and discipline in their home, which helps strengthen Suzy's
good behavior. Suzy is now thriving at school and has friends. Early intervention for Suzy helped with this positive outcome, along with parents who were determined to work alongside their daughter to make the consistent changes that everyone needed to make it happen. Suzy's case is just one example of behavioral
disorder in childhood. There are several main behavioral and emotional disorders that can manifest themselves in childhood. It is important that parents have general knowledge of these disorders and their symptoms, so that they know when they need to seek professional help. If in doubt, seek the help of a mental
health professional who specializes in childhood disorders, as they can help in the correct assessment of your child. If, after seeking professional help, you find that your child is not eligible for a diagnosis, a mental health professional can help provide recommendations to help with the problems your child has. For
example, your child may have problems controlling their temperament, but they are not entitled to a diagnosis of ODD. Parents can still be provided with information about the parent group or training that can help with learning how to manage this problem with their child. Their child could also be referred to play therapy,
or another method of treatment that can help the child learn to control their moods and process their emotions. In this article, you will understand more about problems with children's behavior and what you can do to help children with behavioral disorders. DSM is a diagnostics manual used by mental health professionals
to assess behavioral and emotional disorders. The most common major behavioral and emotional disorders that can occur in childhood that are defined and divided into categories of DSM include: Attention Deficit Hyperactivity Disorder (ADHD) Oppositional Defiant Disorder (ODD) Autism Spectrum Disorder (ASD)
Anxiety Disorder Bipolar Bisorder Below you will find a brief description of each of these disorders. With a general understanding of these disorders, it can help parents assess whether something is wrong with the behavior of their own child. Symptoms of behavioral disorder and diagnosis Diagnosis of behavioral disorder
requires a professional who is educated on DSM. DSM is a diagnostic and statistical manual of mental disorders. This guide provides mental health professionals with instructions and diagnostics for each mental disorder. If you believe that your child may suffer from a behavioral disorder, talk to your primary care
physician and ask for a psychologist's recommendation. A psychologist who specializes in diagnosing behavioral disorders will be very helpful in providing you with answers and instructions for specific methods of treatment. If you can not get recommendations from your child doctor, do not stop. You're your child's best
lawyer. If you think they have a legitimate problem, then take their advocate and find the help they need from the experts. See another doctor or contact a psychologist directly to explain your situation. There is help available, you need to be an advocate for your child and starting by giving them appointments to see the
professionals who can best help your child. Attention deficit hyperactivity disorder (ADHD) Let me share another story with you... Dillon is a healthy boy with a lot of energy, a cheerful attitude, and he seems smart. He is now in third grade and started having big problems at school. Increasingly, he has problems focusing
in the classroom. He is always fidget with objects from inside his desk. Pulling out the pen on the button continuously, to the anger of your teacher. Dillon always loses his homework, bus ticket and backpack. His thoughts seemed to be scattered in many ways, and when it came time to focus on a particular activity in the
classroom, he had an inability to concentrate in general. His actions and inattention affect other students in the classroom. It also affects his ability to learn. Previously, he was getting solid high marks at school. Currently, his grades are slipping and he is at the bottom of his class. His grades are more a reflection of his
lack of focus, loss of tasks, and problems as directed. His inability to concentrate, problems with listening, and his unsandy behavior are significantly interfering with his attention in the classroom and subsequently negatively affecting his grades. His parents describe his behavior over the past year as hyperactive and
inattentive. Dillon is a classic case of ADHD. Healthline explains that there are three types of ADHD: distractedness, hyperactivity, and impulsivity. Behaviors associated with inattentive ADHD include missing details, getting bored easily, difficulty focusing on one task, losing personal belongings frequently, difficulty
organizing thoughts, listening problems, moving slowly or seems to eat frequently, processing things more slowly than their peers, and difficulty in directions. Some of the behaviors associated with the predominantly hyperactive-impulsive diagnosis of ADHD include squirming, difficulty sitting, talking constantly, playing
with small objects with your hands often, even if it is not appropriate, acting out of order (not waiting), blurting out answers, difficulty participating in quiet activities, constantly traveling, and impatient. Most people experience systems and are not exclusively hyperactive, inattentive or impulsive. There is not a single test
alone that determine the diagnosis of ADHD. Instead, it's an evaluation of behavioral patterns. Behavior must also be determined to be disruptive to an individual's ability to function on a daily basis. A psychologist or psychiatrist can assess whether a child has ADHD. A psychiatrist is able to prescribe the drug to a child
with ADHD. Ultimately, it is up to the parents whether they want their child to take medication for the disorder. There are many children who are learning to manage their ADHD symptoms through regular therapy. OppositionAl Defiant Disorder (ODD) Symptoms of this disorder and the criterion for diagnosis were
discussed earlier in this article. Treatment of ODD often involves therapy and training for parents and children. Treatment of the child himself is usually not effective. Parents play a huge role in their child's life, so their ability as a parent is in a way that works to correct behavior and the symptoms of ODD is essential.



Behavioral disorder can develop if a child with ODD does not receive proper treatment. Behavioral disorder is another diagnosis of DSM, but this is more commonly seen in adolescents who have previously been diagnosed or showed signs of ODD. Behavioral disorder is like taking ODD to another level. Empowering
parents explains the difference between ODD and behavioral disorders: The key difference between ODD and behavioral disorders lies in the role of control. Children who are oppositional or defiant will fight against control. Children who have started to move - or have already moved - into a behavioral disorder will not
only fight control, but will try to control others as well. It can be reflected in cheating or manipulating others to do what they want, taking things that don't belong to them simply because I want it, or using aggression or physical intimidation to control the situation. Autism Spectrum Disorder (ASD) Another girl, Kate, began
to show signs of developmental delays around 12 months of age. She hadn't spoken yet, and her social interactions seemed different from other children her age. She didn't have eye contact with people in general, including her parents. He rarely smiles and shows no interest in interacting with others. At the age of 2, her
parents describe her being withdrawn and in her own world. At this age, she is only saying one word of answer and her vocabulary is limited to only a handful of words. While in the game, she is very focused on one object. Currently, it is fixed on the drum on toys and has no desire to play or even hold another game. She
carries the drum everywhere and is fixated on this object. Kate can often be found rocking from side to side for no explaining reason. She does this behavior especially if her daily routine changes in any way. With her nap time an hour later or not going to kindergarten on a regular weekday she will upset her and cause a
breakdown. Then he'll swing for hours. The effects of collapse last for hours, while most children recover after five minutes. She is separated from human interaction, which is why her parents were looking for an assessment of autism at the age of two. He's a kid who has ASD. Her parents were wise in how they rate her
at a young age because they are able to provide her with therapy and intervention very early in her development. There is a large variation or spectrum of behavior and severity of symptoms associated with ASD. This is called spectrum for a reason. Since some children may have a mild case of ASD, it is considered
highly functional. Since other children diagnosed with ASD may have more severe symptoms such as mutism and sensory breakdown on a regular basis and subsequently would be considered low functioning. The Mayo Clinic explains that other disorders, such as Asperger's syndrome, which used to be a separate
diagnosis, are now grouped under ASD. Autism spectrum disorder includes conditions previously considered separate - autism, Asperger's syndrome, childhood decay disorder and an unspecified form of pervasive developmental disorder. Some people still use the term Asperger's syndrome, which is generally thought
to be at the mild end of autism spectrum disorder. When a child has autism, symptoms usually appear at a young age and are especially noticeable as they become aged 2-3.Autism Speaks is an organization that helps to research and provide solutions for people diagnosed with autism. They provide a wealth of
information for parents and carers on their website to keep people informed. Here is some relevant information from autism speaks: Autism, or Autism Spectrum Disorder (ASD), refers to a wide range of conditions characterized by problems with social skills, repetitive behavior, speech and nonverbal communication.
According to the Centers for Disease Control, autism affects an estimated 1 in 59 children in the United States today. We know that there is not one autism, but many subtypes, most affected by a combination of genetic and environmental factors. Since autism is a spectrum disorder, each person with autism has a
different set of strengths and challenges. The ways in which people with autism learn, think and solve problems can range from highly skilled to severely at risk. Some people with ASD may require significant support in their daily lives, while others may need less support and in some cases live completely independently.
Diagnosis and treatment of autism is not one size for all. There is not a single test that can be given to diagnose this disorder. This is the evaluation process and the overall behaviour and development of the individual. Treatment can include a variety of methods, including occupational therapy, therapy, speech therapy,
and more. Treatment depends on the identified developmental problems and problematic behavior that the child experiences. To learn more about autism, check out this LifeHack article about autism symptoms. Anxiety disorder Let's look at another case. Sam has become increasingly upset and anxious over the past
year. Now he's ten years old and he's started having trouble sleeping. He is concerned about his school work, and he interrupted football because it caused him such a high level of anxiety. His parents decided to take him to a psychologist because he doesn't want to go to school anymore. His parents must prod,
encourage, and threaten him to get him to school every morning. His anxiety seems to be increasing over the past year. His extreme fears affect every area of his life. He doesn't enjoy life anymore because everything in his life causes him anxiety. His parents will learn from a psychologist that Sam is likely to suffer from
GAD, but it is treatable and Sam will be able to continue activities in the near future with better coping skills to better manage the stress of life. Generalized Anxiety Disorder (GAD) is a condition that children may have if they exhibit extreme anxiety and anxiety about their family relationships, friendships, school work,
and/or extracurricular activities. With individuals diagnosed with GAD, their daily lives are affected by their anxiety and it can negatively affect their sleep, relationships, school work, and ability to participate in social activities. Some other symptoms of GAD include irritability, easy to upset, headaches, stomach aches,
feeling overwhelmed with worry, and avoiding school or social activities that cause anxiety. There are other types of anxiety disorders that can be experienced in childhood. These may include panic disorder, separation anxiety disorder, and phobias. Anxiety disorders are diagnosed with an evaluation from a mental
health professional who will use DSM to diagnose the criteria. Therapy is the first procedure for children with anxiety disorders. Many children with anxiety disorders benefit from medication (usually short-term 6 months to a year). Each child is different, as is their treatment plan. If the child has an anxiety disorder, parents
should work with the child's doctor and mental health professional to correctly diagnose the child and create a treatment plan that is adapted to the child's situation. For many children who are properly treated for their anxiety, they are able to overcome anxiety completely. Each child is different, but professional help can
increase the likelihood that the child will overcome his or her anxiety and be able to normal activities. A reasonable period of time for the results of treatment, and to see dramatic positive results, is approximately six months to one year. This means that the child has a weekly counseling session with a mental health
professional who specializes in treating anxiety disorders in children to give these kinds of results to be seen. Depression Here's another case study. Sally is 9 years old, having a hard time after her brother's death. He was killed in a bike accident when he was hit by a car a year ago. Sally seems to have lost all joy in her
normal activities. She used to enjoy artwork and gymnastics. Now he is not interested in participating in these activities. When asked why she no longer wants to do them, her answer is: What's the point? She's very irritable to her parents. When she tries to help her gain joy by skating her and at the county fair, she is
crab-like, irritable, and moody all the time. Her parents tell the psychologist they just can't make her happy. They also inform the psychologist that Sally is not playing with her friends anymore, she has trouble sleeping at night, and has a dramatic loss of appetite. Sally suffers from depression. After her brother's death,
she didn't attend any counseling. His death caused her to fall into emotional depression. With counseling, you can overcome depression and learn to cope with loss in the future. Childhood depression is characterized by feelings of loneliness, sadness, and/or hopelessness. Childhood depression often presents itself very
similar to adult depression. However, one major difference is that sadness in children is often projected as irritability. Depression affects the entire child, including their behavior, social interactions, thoughts, physical health, and mental well-being. For a complete list of symptoms associated with depression in children, see
my next article on symptoms of depression in children. Depression in children is best diagnosed with a mental health specialist. They will be able to assess the child according to the DSM diagnostic criterion to see if the child is clinically depressed. The treatment plan includes treatment when the child is depressed. In
some cases, drugs are also recommended. Each child is different, so they should be judged on their individual behavior and presenting problems for their own treatment plan. Many children who are provided with proper treatment for their childhood depression are able to overcome their depression and go on to lead a
normal, healthy life. Bipolar disorder Another story I want to share with you is about Linda. Linda is a 13-year-old girl who just entered puberty. Her parents have noticed that in the past year, Linda's behavior is either depressing or manic for stretches of days and/or They describe her moods as cycles. For example, they
say that for the past week she has been high energy, without the need for sleep, hyper focused on the science fair project, and is easily irritated with everyone around her. They said that the previous two weeks before this high-energy phase, she looked very sad and depressed. They said these cycles have been going
on for over a year and are disruptive to Linda's school, social and family life on a daily basis. After further assessment by a psychologist, it is determined that Linda has bipolar disorder. Her parents decide to treat her with weekly therapy and medication. Bipolar disorder in children usually appears around adolescence,
however, there are cases of children who are diagnosed younger. Children with this disorder will show cycles of manic behavior, and then cycles of depression. Symptoms of bipolar disorder are similar in both children and adults, however, as WebMD explains, there is one major difference between childhood and adult
bipolar disorder: One of the most notable differences is that bipolar disorder in children cycles much faster. While manic and depressive periods can be separated by weeks, months, or years in adults, they can happen within a day in children. When the child is in the depressive phase of bipolar disorder, they will show
signs of depression, as explained earlier. When they are in the manic phase, they exhibit behaviors such as irritability, decreased need for sleep, mind racing, very talkful, and easily distracted. They can also become hyper focused on a particular activity. Many of these same behaviors are exhibited with children who
have ADHD. That is why a professional assessment is needed for diagnosis. They can help determine whether there are cycles of depression and mania present that match the diagnosis criterion for bipolar disorder. Treatment can include therapy and often involves medications combined with consistent therapy. There
is no cure for bipolar disorder, but with the help of it, the symptoms can be managed. What causes a child to have behavioral problems? The combination of genetics and environmental factors causes behavioral problems in children. For example, a child who has parents who are going through a divorce and is already
prone to anxiety attacks may develop GAD due to these circumstances and predisposition. It depends on the child, their ability to cope in the situation and their genetic makeup. It's not a debate about nature versus nature. Most doctors believe that both play a role in the development of behavioral disorders in children.
How do I fix my child's behavioral problems? Professional help is necessary when the child has serious behavioral problems. If you are not sure, then the best policy is to talk to your child's primary care physician. They can give you insight and if necessary. Feel free to take your child to get evaluated because you don't
want them to be tagged. Labels may not be permanent. However, behaviors and issues that are not being cured may become more persistent than any label. For example, a child with ODD who goes untreated can develop into a teen and a young adult with a behavioral disorder that lands them in jail. All this can be
avoided if treatment is required in childhood. The purpose of the diagnosis is for specialists to know how to make a treatment plan. For example, they know that children with ODD respond well to biofeedback methods and cognitive behavioral therapy methods. After diagnosis, a psychologist or psychiatrist who treats
your child can refer you to the specialists who provide these treatments. Experts also know that parental training is especially useful in odd cases. Parents can be told ways to minimize the symptoms and behavior associated with ODD. However, if the child does not get a diagnosis for their problem, their likelihood of
treatment for their specific problem is significantly reduced. Final thoughts If you know that your child has problematic behavior, let them be assessed by a specialist, preferably a psychologist or psychiatrist who specializes in diagnosing children. They can help direct you to advice and resources for your child's specific
problem. Leaving the state untreated likes to give permission for disorder to flourish and prosper. It is unlikely to change or improve only through hope. Professional help is best for children who have serious behavioral problems. Don't take your child's problems alone. There are professionals who want to help you, your
child, and your family move from surviving to thriving. If you don't know where to even start finding the right kind of help for your child, then start contacting your child's primary care physician. Make an appointment to discuss the issues and issues your child is facing. Treatment is not one size for all. Finding professional
help best will help your child in getting the treatment plan that best suits their situation. Best photo credit: Caroline Hernandez via unsplash.com unsplash.com
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