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Background: Temper tantrums are common behavioral 
difficulties in children. Although they are generally con
sidered a normal part of development, certain characte
ristics—such as aggression, prolonged duration, and fre
quent occurrences—have been linked to psychological 
issues and can negatively impact both the child and their 
caregivers.
Purpose: To study the prevalence and characteristics of 
temper tantrums in children aged 1–6 years at daycare 
and in kindergarten in Thailand as well as the impact 
of problematic and nonproblematic tantrums on their 
caregivers’ emotional wellbeing.
Methods: This crosssectional descriptive study was 
conducted in 2021. The main caregivers of the participants 
completed selfreported questionnaires that collected 
their demographic information and the temper tantrum 
characteristics and impacts on the caregivers’ emotions.
Results: Data from 211 children were included in this study. 
The mean child age was 4.4±1.2 years. Two hundred one 
parents (95.3%) reported that their children had at least 
one tantrum behavior, of which verbal were the most 
common (94.5%). One hundred and 11 children (55.2%) had 
tantrums defined as problematic: exhibiting aggressive 
physical behavior, duration >15 minutes, frequency >3 days/
wk. The mean emotional burden scores of the children’s 
problematic and nonproblematic temper tantrums on their 
parents were 23.3±8.4 and 17.7±8.3 (maximum, 55; P=0.001), 
respectively, showing a statistically significant difference.
Conclusion: Tantrums are common in children aged 1–6 
years, but their expression varies. Problematic tantrums 
were reported for approximately half of the children 
and significantly impacted their caregivers’ emotions. 
Therefore, children with problematic tantrums and their 
families should receive assistance.
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Key message
Question: What are common tantrum behaviors in pre

school children, and how frequently are problematic be
haviors observed? Do problematic tantrums have a differ
ent emotional impact on caregivers compared to typical 
tantrums?

Finding: Temper tantrums are common in preschool 
children, and verbal tantrums are the most common type.

Meaning: Problematic tantrums, defined as tantrums 
exhibiting aggressive physical behavior, long duration 
(>15 minutes), or frequent occurrence (>3 days/wk), signi
ficantly affected caregivers’ emotions.

Introduction

Temper tantrums are behaviors that children use to 
show displeasure, such as screaming, crying, shouting, 
stamping, kicking, hitting, writhing on the floor, throwing 
or destroying things, and hurting themselves, to vent 
anger or frustration.13) Temper tantrums are the most 
common behavioral difficulty among children from 
toddler to preschool age.4) They usually begin at 12 to 
18 months of age, peak at 2 to 3 years, then gradually de
crease until they disappear by 4–5 years of age.5) The pre
valence of temper tantrums among children has been 
reported worldwide, ranging from 30% to 91%.1,69) Reasons 
for the wide range of prevalence may be due to different 
definitions and the different ages of children from study 
to study. A study in Thailand on the prevalence of temper 
tantrums among kindergarten children found that 33.5% 
had temper tantrums.8)

Temper tantrums are often seen as normal behavior in 
young children, who still need to learn selfcontrol. Tan
trum behaviors can be expressed in many ways. Verbal 
expressions are the most common tantrum behaviors, 
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and are often classified as mild form; examples of these 
behaviors include crying, shouting, and screaming.6,7) 

Physical expressions may be expressed in a way that is 
not harmful (such as stiffening, writhing on the ground) 
or harmful (such as kicking, hitting, throwing things, 
breaking possessions, or selfhurting).

Parents are often advised that such behavior will im
prove as the child grows older, which is true in most 
cases. However, some characteristics of tantrums have 
been found to be associated with psychological problems 
and have a negative effect on the emotional wellbeing 
of parents. Based on a review of previous research, 3 
characteristics of tantrums that were atypical or more 
severe than usual and had evidence of negative effects 
are: aggressive tantrums, long duration and tantrums 
that occur frequently.5,6,1012) First, harmful or aggressive 
tantrums were found to be associated with adjustment 
and psychological problems. A longitudinal study reveal
ed that an aggressive behavioral profile was associated 
with both externalizing and internalizing symptoms in 
children when followed one year later.5) Another study 
found that preschool children with emotional pro
blems were more likely to display aggressive tantrums 
than healthy children, which is described in detail as 
follows: aggressiveness towards others or destruction of 
belongings is associated with disruptive behavioral pro
blems, whereas selfharming is associated with mood 
problems.11) Aggressive tantrums were found less frequ
ently than nonaggressive tantrums; only 23% of children 
display harmful tantrums.6) Second, tantrums with long 
duration reflected that children have difficulty managing 
their frustrating emotions. Previous studies have found 

that longer tantrums are associated with internalizing 
symptoms, disruptive behavioral problems and also pre
dict later adjustment problems.5,6,13) Typical durations 
of tantrums usually in the range of 1.5–20 minutes.7,14,15) 
Potegal et al.15) reported the median duration of tantrums 
was 3 minutes, and the average duration of tantrum 
increased with age, from around 2 minutes for 1year
olds to 4 minutes for 4yearolds. Not many children had 
tantrums for a long time; only 2%–6% of children have 
tantrums for more than 30 minutes.5,14) Third, frequent 
tantrums indicated that children are easily provoked to 
become frustrated. Frequent tantrums are also found in 
children with emotional problems more than in healthy 
children. Children with depressed mood and disrup
tive behaviors had more frequent tantrums.13) and child
ren with frequent tantrums were later associated with 
externalizing symptoms.5) Studies on the frequency of 
tantrums reported that around 75% of children had tan
trums less than 3 times per week, a small minority of 
children had a tantrum more than 3 times per week and 
less than 10 % had a tantrum every day.6) The frequency of 
tantrums decreases as the child grows.

Efforts have been made to isolate normal tantrums 
from problematic tantrums because the latter should be 
further assessed and early intervention provided. Based 
on a review of research as mention previously, we defined 
3 characteristics of tantrum as problematic tantrums; 
aggressive physical tantrums (selfharming, harming 
others, and destroying things), duration more than 15 
minutes, and frequency of more than 3 times/wk. We 
hypothesized that while parents of children who express 
typical temper tantrums are likely to handle it, parents 
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of children with problematic tantrum children are more 
likely to experience anxiety, stress, and feel incapable of 
managing such behaviors.

This research aims to study characteristics of tantrum 
behaviors in Thai children aged 1–6 years. In addition, we 
also want to explore the impact of problematic tantrums 
on caregivers, in terms of mood and feelings.

 

Methods

This research was a crosssectional descriptive study, 
conducted in 2021 at the Early Childhood Development 
Center (daycare) and Kindergarten School of Thammasat 
University, Thailand. The children who attend to the 
childhood development center were ordinary children 
age 3 months to 3 years old and children who joined the 
Kindergarten School were also children with typical 
development age 3 to 6 years old; however developmental 
disorders may be detected in these children later on. The 
target population was children aged 1–6 years old, whose 
parents agreed to participate. The exclusion criteria were: 
children who had medical problems, such as heart disease, 
epilepsy, chronic lung disease, neurological disease; 
children who had been diagnosed with developmental 
disorders including autism spectrum disorder, attention 
deficit hyperactivity disorder, global developmental de
lay; children with hearing or visual impairment. Ethical 
approval was granted by the Human Research Ethics 
Committee of Thammasat University, Faculty of Medi
cine: project number MTUECPE0209/63.

After consent to participate in the research project, 
parents who were the main caregivers selfadministered 
questionnaires via paperbased form or electronic form, 
depending on the convenience of the parents. The ques
tionnaires consisted of 3 parts including demographic 
data collection, characteristics of temper tantrums, and 
impact of temper tantrums on the emotions and feelings 
of the caregivers.

The demographic data collected gender, age, children’s 
grade, parental education, family monthly income and 
information of respondents including sex, age, relation
ship with children. The questionnaire on tantrum charac
teristic asked primary caregiver if, in the past 2 months, 
their child exhibited any of the following tantrum be
haviors: crying loudly, screaming or yelling, arguing, 
swearing, stamping, writhing on the floor, selfharming 
(e.g., pulling hair, scratching face, punching self, head 
banging), harming others (such as hitting, pinching, 
scratching, shoving others), and throwing things which 
resulted in damage to items or injury to others. It also 
asked about the duration and frequency of temper tan

trum; child temper tantrums usually last less or more 
than 15 minutes, and whether temper tantrums happen 
more or less than 3 times a week. Base on a previous 
study,56,1015) we defined the operational definition of 
problematic tantrums in this study as children exhibiting 
one of the following tantrum behaviors: aggressive phy
sical tantrums (selfharming, harming others and de
stroying things), duration more than 15 minutes, and 
frequency more than 3 times/wk.

The questionnaire on the effects of tantrum behavior 
on parents' emotions and feelings was a newly developed 
questionnaire designed based on the concept of care
giver’s burden.16,17) We conducted a literature review for 
an appropriate questionnaire assessing the effects of 
tantrum on parents' feelings. Unfortunately, we did not 
find a suitable questionnaire for using in young child
ren and in context of our setting. Thus, we decided to 
develop a new questionnaire. It was a 5point Likert scale 
questionnaire, in which responders specify their level of 
agreement to a statement, typically in 5 points: (1) strongly 
disagree, (2) disagree, (3) neither agree nor disagree, (4) 
agree, (5) strongly agree. Examples of the questions are: 
“You feel stressed because you have to deal with the 
child's temper tantrum” and “You feel you should be able 
to better manage tantrum behaviors of your child.” For 
content validation, the original 12item questionnaire 
was reviewed by 5 child development experts, including 
developmental and behavioral pediatricians, child and 
adolescent psychiatrists, and a developmental psycholo
gist. The experts were asked to rate instrument items in 
terms of appropriateness and relevance to the theory. 
The item content validity indexes (ICVI) were calculated 
and found to be in the range of 0.4–1.0. One question 
which had an ICVI of 0.4 was removed, so the final 
version of questionnaire consisted of 11 questions and the 
scalelevel CVI was calculated by averages of the item
level CVI method, and found to be 0.84 which is in an 
acceptable range. The internal consistency was assessed 
to determine the reliability of the questionnaire and the 
Cronbach alpha was 0.89 for the population in this study.

Descriptive data was reported in number, percentage, 
mean and standard deviation. Ttest were used to compare 
the impact on caregivers between typical tantrums and 
problematic tantrums. Regression analysis were used 
to calculate impact of each component of problematic 
tantrums on the caregiver’s burden score.

Results

From a total number of 428 children at the kinder
garten school and 95 children at the Early Childhood 
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violent towards others, or destroying property. Our study 
found that 28.9% of children displayed one tantrum 
behavior, 24.6% showed 2 behaviors and 24.2% displayed 
3 behaviors of tantrums. The remaining 17.5% exhibited 4 
or more tantrum behaviors. Among tantrum behaviors, 
crying was the most common (58.3%), followed by 
stamping (42.7%) and screaming, yelling/arguing (35.6%). 
Among children who exhibited any tantrum behaviors, 
190 children (94.5%) displayed verbal tantrum behaviors, 
and 93 children (46.3%) demonstrated aggressive physical 
behaviors. Throwing or destroying objects was the most 
common aggressive action, occurring in 24.3% of cases. 
According to the operational definition of problematic 
tantrums, 111 children (55%) were classified as having 
problematic tantrums. This classification may be due 
to aggressive behaviors that endangered themselves or 
others, as well as tantrums that were prolonged or fre
quent. Among these, 5 children (2.4%) exhibited all 3 
elements of problematic tantrums. The prevalence of 
tantrums and additional details are shown in Table 2.

Table 3 revealed a higher mean total score of emotional 
impact from tantrums in the problematic tantrum group 
compared to the nonproblematic group, 23.26 versus 
19.78, which was statistically significant. Most of the item 
scores were also significantly higher. We defined parents 
who rate their emotional impact as “agreed” or “strongly 
agreed” (score 4 or 5) as being greatly emotionally im
pacted, as shown in Fig. 1. Results showed that the number 
of parents scoring their child’s tantrum at the level of 4 or 
5 ranged from 1% to 29% for each question. The number 
of parents in the problematic tantrums group who were 
greatly emotionally impacted was significantly higher for 
the following questions: feeling stressed, feeling irritated, 
feeling angry, feeling that it affects the relationship with 
the child, and being concerned that tantrums will affect 
their child's future.

Considering the factors that compose a problematic 
tantrum, we performed multivariate analysis to identify 
the effect of each component on the total tantrum score. 
We found that aggressive physical tantrums and frequent 
tantrums significantly affected the total score of impact 
on parents' emotions, while longer duration did not 
significantly affect the total mean score (Table 4).

Development Center, there were 219 (51%) and 17 parents 
(18%) from the daycare and kindergarten agreed to 
participate in the project and completed the questionnaire. 
Nine children (1.56%) had been previously diagnosed with 
developmental disorders, and 6 children with medical 
conditions were excluded from the study based on the 
exclusion criteria, and an additional 10 participants were 
excluded because their parents did not complete the 
questionnaire, making their responses unanalyzable. As a 
result, 211 children were included in the study.

The mean age of children was 4.4±1.2 years old; 112 of 
them (50.7%) were boys. Most of their parents had college 
degrees. The majority of respondents were mothers, 
accounting for 170 (80.6%) of the participants. Demogra
phic data of children and respondents are shown in Table 
1. Comparing the demographic data of the problematic 
tantrums group and the nonproblem tantrums group 
revealed no differences in factors regarding gender, age, 
maternal education, paternal education and parents' 
marital status.

Data from the questionnaire about children’s tantrum 
revealed that almost all of the children, 201 (95.3%), 
exhibited at least one of the following tantrum behaviors 
in the past 2 months: crying, screaming, yelling/arguing, 
swearing, stamping, writhing on the floor, selfharming, 

Table 1. Participants' demographic data (n=211)
Participant information Value

Sex
  Boy 110 (52.1)
  Girl 101 (47.9)
School grade 
  Nursery (1–2 yr) 17 (8.1)
  Kindergarten 1 (approx. 3 yr) 76 (36.0)
  Kindergarten 2 (approx. 4 yr) 71 (33.6)
  Kindergarten 3 (approx. 5 yr) 47 (22.3)
Maternal education 
  College degree 191 (90.5)
  Less than college degree 20 (9.5)
Paternal education (N=210)
  College degree 182 (86.7)
  Less than college degree 28 (13.3)
Family status
  Stay together 200 (94.8)
  Separated 11 (5.2)
Questionnaire responders
  Father 38 (18.0)
  Mother 170 (80.6)
  Others (grandparents, relative) 3 (1.4)
Child age (yr) 4.37±1.17
Family income per month (Thai baht) 80,000 (50,000–100,000)
Values are presented as number (%), mean±standard deviation, or median 
(interquartile range).
approx., approximately.

Table 2. Prevalence of temper tantrums by type (total=201)
Descriptive No. (%)

Verbal (cry, scream, yell/argument, swear) 190 (94.5)
Physical-nonharmful (drop on floor, stamp) 105 (52.2)
Physical-harmful (Self hurt, attack others, destroy things)    93 (46.3)
Duration more than 15 min  21 (10.4)
Frequency more than 3 times/wk  31 (15.4)
Problematic tantrums 111 (55.2)
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ver bal form: crying, screaming, shouting, arguing and 
swearing. Among these, crying was the most common 
tantrum behavior, consistent with previous research.1,5,7) 
Physical expressions were found in many children, with 
46% of children showed aggressive physical tantrum, 
similar to Carlson study, which found that 45%–49% of 
children in the community displayed severe tantrum 
behavior.18) In terms of the duration and frequency of 
tantrums, only 10% of children in this study had tantrums 
lasting longer than 15 minutes, and 15% had tantrums 
more than 3 times per weeks. This supports the notion 
that tantrums lasting more than 15 minutes and occurring 
more than 3 times per week are atypical indicate severe or 
problematic tantrums.

Regarding the effects of tantrums on parental emotions, 
the proportion of parents who believed their child's 

Discussion

This study found that temper tantrums were common 
behavior in Thai children aged 1–6 years; 95% of preschool 
children exhibited some form of tantrum behavior during 
a twomonth period. Analyzing the details of tantrum 
behaviors revealed that most temper tantrums were 

Table 3. Mean caregiver emotional impact score of problematic versus nonproblematic tantrums

Item Description Problematic temper 
tantrum (N=111)

Nonproblematic temper 
tantrum (N=100) P value

1 You feel stressed because you have to deal with the child's temper tantrum. 2.76±0.96 2.41±0.97 0.013
2 You feel frustrated or angry when a child has temper tantrums. 2.72±1.00 2.56±0.90 0.226
3 You feel that your current relationship with your child is negative due to their tantrum 

behaviors. 
1.72±0.97 1.52±0.74 0.112

4 You feel that your current relationship with other family members is negatively affected by 
your child’s tantrum behaviors.

1.87±1.03 1.51±0.77 0.006

5 You are concerned that tantrum behaviors will affect your child's future. 2.99±1.16 2.44±1.29 0.002
6 You feel that you don't have enough time for yourself because most of the time is spent 

managing the screaming behavior of children.
1.99±0.99 1.50±0.79 <0.001

7 You feel that you are unable to endure dealing with a child's temper tantrums. 1.82±0.95 1.5±0.66 0.007
8 You want to stop being the curator person in charge of this tantrum behaviors and want 

others to take care of it instead.  
1.38±0.76 1.14±0.41 0.007

9 You feel unsure of what to do about this tantrum behaviors. 2.13±1.02 1.63±0.83 <0.001
10 You feel you should be able to better manage tantrum behaviors of your child. 2.81±1.14 2.56±1.18 0.122
11 Overall, you feel that caring for a child with temper tantrum is a burden to you. 1.77±1.13 1.41±0.86 0.012
Total score 23.26±8.36 19.78±6.16 0.001
Values are presented as mean±standard deviation.
Boldface indicates a statistically significant difference with P<0.05.

Fig. 1. Comparison of emotional impacts reported by caregivers of children with problematic 
versus non-problematic tantrums.★, statistical significant.

Table 4. Multivariate analysis of each problematic tantrum 
characteristic impacting parents' emotional well-being
Factor Coefficient SE 95% CI P value

Physically aggressive  4.59 0.99 2.63-6.55 0.000
Longer than 15 min -2.38 1.65 -5.64-0.88 0.151
More than 3 times/wk  4.06 1.39 1.32-6.81 0.004
Coefficient, coefficient of variation; SE, standard error; CI, confidence 
interval.
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We recognize limitations in this study. First, this re
search was conducted in a small area in Thailand, there
fore the study may not have a diverse population. Percep
tions of tantrums may vary across culture, so applying 
these results to other areas may require further study. 
Secondly, the response rate of participants was limited. 
Shortly after starting the project, schools had to be closed 
due to the coronavirus disease 2019 situation, making it 
difficult to contact interested parents or collect additional 
questionnaires. We acknowledge that the lower response 
rate could cause selection bias; for example, parents who 
participated may have had concerns about tantrums, 
resulting in a higher reported prevalence than in actuality. 
Finally, we did not find the appropriate questionnaire for 
evaluating emotional impact of tantrums on caregivers in 
young children. Thus, we developed a new questionnaire 
for this study. Although the questionnaire was validated 
in term of content validity and internal consistency for the 
study population, we understand it may not as reliable as 
standardized questionnaire, and the further validation is 
needed for other populations.

Despite several limitation, this research should help 
expand knowledge about tantrum behavior in children 
and highlight that problematic tantrum behaviors had 
more significant emotional effect on parents, if a child 
is found to have problematic tantrums, assessing and 
addressing parent’s concerns about such behavior is es
sential, and further assistance should be provided to 
children and families to manage tantrum problems ap
propriately.

In conclusion, almost all children aged 1–6 years exhi
bited some form of tantrum behavior, with varied expres
sions of these behaviors. Problematic tantrum behaviors 
were found in about half of the children and significantly 
impacted their caregivers’ emotion. Therefore, children 
with problematic tantrums and their families should be 
provided with appropriate support and assistance.
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tantrum greatly affected them—by causing stress, angry 
or frustration, worsening their relationship with the 
child, and concerns about their child’s future—was high
er in the problematic tantrum group and statistically 
significant. Additionally, the mean score on the emotional 
impact of the tantrum questionnaire was significantly 
higher for the problematic tantrum group compared to 
the nonproblematic group. Previous studies have found 
that each of the 3 components of problematic tan trums 
affect parents’ emotional status and effective parenting. 
Aggressive tantrums could make parents angry or, con
versely, fearful of their child's behavior.19) A study in 
toddlers revealed that when children expressed disruptive 
behaviors in frustrating situations, their parents felt lower 
selfefficacy and increased stress.12) Strong reactions from 
children made it harder for parents to recover from un
desirable emotions and affected positive parenting.2022) 
When parents resorted to negative parenting, such as 
using more power assertion or coercion, it increased 
the severity of tantrums.23,24) Long tantrums can also 
made parents feel incompetent because they are difficult 
to manage.25) On the other hand, parents who manage 
tantrums inconsistently may cause tantrums to last longer 
than usual.6) Similarly, frequent tantrums inevitably made 
management more difficult, affecting parental selfcom
petency in the same way as long tantrums.25)

Since the definition of a problematic tantrum consisted 
of 3 components—aggressive physical tantrum, long dura
tion, and high frequency—we wanted to explore which 
components accounted for the high scores. Multi variate 
analysis showed that aggressive physical tantrums and 
high frequency were factors associated with higher mean 
score, while duration did not take an effect. The impact 
of aggressive tantrum behavior on parents' mood aligns 
with previous research.1) Aggressive tantrums tended 
to make parents nervous, frustrated, or unsure of how 
to deal with them. In Thai culture, when a child exhibits 
aggressive behavior, it is often seen as a result of poor 
parental upbringing. Frequent tantrums caused parents 
to deal with such behavior often.

An interesting finding from the questionnaire was that 
approximately onequarter of all parents worried that 
tantrum behavior would affect their children's future, and 
felt they should have handled the tantrum behavior better. 
If health care providers had the opportunity to discuss the 
natural course of tantrums with parents, emphasizing 
that tantrums will likely improve as the child grows older, 
it could help alleviate parents' concerns. Additionally, 
discussing how parents manage tantrum behaviors and 
providing advice on proper management methods could 
help parents gain more confidence in managing tantrum 
behavior.
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