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Abstract

Defiant behavior during early childhood is a frequent developmental challenge characterized by persistent
noncompliance, temper outbursts, and oppositional responses to caregivers. Although mild defiance is
developmentally normative, severe or persistent patterns are associated with later behavioral disorders, including
oppositional defiant disorder (ODD) [1-3]. Parents play a critical role in shaping children’s early behavioral
trajectories, making parental strategies central to intervention [4,5]. This narrative review synthesizes evidence on
parental strategies for managing defiant behavior in children aged 3-6 years. Literature from psychology,
paediatrics, and child psychiatry was reviewed to examine conceptual definitions, theoretical frameworks,
prevalence, and evidence-based parenting approaches, including Parent Management Training (PMT), Parent—
Child Interaction Therapy (PCIT), positive reinforcement, consistent discipline, and avoidance of psychologically
controlling practices [9—17]. Findings indicate that structured, warm, and consistent parenting strategies
significantly reduce defiant behavior and improve parent—child relationships [9—13]. Early parental interventions
represent an effective approach to prevent escalation into later disruptive behavior disorders.

Keywords: Child, Preschool; Parenting; Oppositional Defiant Disorder; Parent-Child Relations; Behavior
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Introduction

Early childhood is a critical developmental period marked by rapid cognitive, emotional, and social changes [1]. During
this stage, children develop autonomy, language skills, and self-regulation. Resistance to authority and occasional
defiance are considered normal developmental phenomena as children assert independence and test boundaries.
However, when defiant behaviour becomes persistent, intense, and maladaptive, it can disrupt family functioning and
predict later psychopathology [1,3].

Defiant behaviour typically manifests as refusal to comply with adult instructions, frequent temper tantrums, deliberate
rule-breaking, and argumentative or hostile interactions with caregivers [1]. Epidemiological studies indicate that
disruptive behaviour disorders, including ODD, affect approximately 3—7% of preschool children globally [2] [Graph 1].
The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition, Text Revision (DSM-5-TR) defines ODD as a
pattern of angry or irritable mood, argumentative or defiant behaviour, or vindictiveness lasting at least six months and
exhibited during interactions with at least one non-sibling individual [3].

Longitudinal research demonstrates that early defiant behaviour is associated with adverse outcomes, including
academic difficulties, peer rejection, increased risk of conduct disorder, and later substance use [4]. Families of children
with defiant behaviour experience heightened stress, impaired parent—child relationships, and reduced quality of life
[18]. These findings underscore the importance of early identification and effective management strategies.
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Source: Egger, H. L., & Angold, A. (2006). Common emotional and behavioral
disorders in preschool children: presentation, nosology, and epidemiology.
Journal of Child Psychology and Psychiatry, 47(3-4), 313-337.

Graph 1. Prevalence of Disruptive Behaviour Disorders in Preschool Children (Global Estimate)

Parenting practices are among the most consistent predictors of child behaviour [5,15,16]. Parental responses to
defiance can either exacerbate or ameliorate behavioural problems. Coercive parenting, inconsistent discipline, and
psychological control are linked to increased oppositional behaviour, whereas warmth, structure, and positive
reinforcement are associated with improved compliance [5,15,16]. Given the centrality of parents in children’s daily
lives, parental strategies represent a key target for early intervention.

The purpose of this narrative review is to synthesize current evidence on parental strategies for addressing defiant
behaviour in early childhood (3-6 years). The review focuses on conceptual and theoretical foundations, prevalence and
clinical significance, evidence-based parental strategies, and implications for practice and future research.

Search Methodology

A narrative literature review was conducted to identify relevant studies examining parental strategies for managing
defiant behaviour in early childhood. Electronic databases searched included PubMed/MEDLINE, PsycINFO, Scopus,
Web of Science, and ERIC. Searches were conducted for articles published between 2000 and 2025 in the English
language.

Search terms included combinations of the following keywords: early childhood, preschool children, defiant behaviour,
oppositional behaviour, disruptive behaviour, parenting strategies, parent management training, parent—child

interaction therapy, positive reinforcement, and discipline. Boolean operators (“AND”, “OR”) were used to refine
searches.

Inclusion criteria were: (1) studies involving children aged 3—-6 years, (2) focus on parental strategies or parenting
interventions, (3) outcomes related to defiant, oppositional, or disruptive behaviour, and (4) empirical studies,
systematic reviews, or clinical guidelines.

Exclusion criteria were: (1) studies focusing exclusively on adolescents, (2) pharmacological interventions without
parenting components, and (3) non-peer-reviewed articles [Figure 1].
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PRISMA Flow Chart of Study Selection for
“Parental Strategies for Addressing Defiant Behaviour in Early Childhood:
A Narrative Review”
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Inclusion criteria: Studies involving children aged 3-6 years, focusing on parental strategies or
parenting interventions, with outcomes related to defiant, oppositional or disruptive behaviour,
including empirical studies, reviews and clinical guidelines.

Exclusion criteria: Studies focusing exclusively on adolescents, pharmacological interventions without
parenting components and non-peer reviewed articles.

Note: n = number of records/studies

Figure 1. PRISMA Flow Chart

3. Conceptualization of Defiant Behavior in Early Childhood
Defiant behavior refers to a pattern of persistent resistance to authority, refusal to follow rules, and oppositional
interactions with caregivers [1,3]. Common features include frequent arguing, deliberate disobedience, blaming others
for mistakes, and spiteful behavior. In early childhood, such behaviors often emerge as children develop autonomy and
emotional awareness.

Developmentally normative defiance typically decreases as self-regulation improves. However, persistent defiant
behavior is associated with emotional dysregulation, limited social competence, and poor executive functioning [1,4].
Children who display high levels of defiance often struggle with frustration tolerance and impulse control.
Differentiating normative defiance from clinically significant behaviour requires consideration of frequency, intensity,
duration, and functional impairment [3]. Persistent defiance across settings and relationships is more predictive of later
disruptive behavior disorders.

3.1 Theoretical Foundations

3.2 Social Learning Theory
Social learning theory posits that behaviour is learned through observation and reinforcement [6]. Children imitate
behaviours modeled by caregivers and learn which behaviours are rewarded or punished. Defiant behaviour may be
reinforced if parents provide attention, negotiation, or inconsistent consequences following noncompliance [5,6].
Parental strategies derived from this theory emphasize consistent reinforcement of positive behaviours and extinction
of maladaptive behaviours.
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3.3 Attachment Theory
Attachment theory emphasizes the importance of secure emotional bonds between caregivers and children [7]. Secure
attachment promotes emotional regulation and trust, which in turn facilitate compliance and cooperation. Insecure
attachment is associated with heightened emotional reactivity and oppositional behaviour. Parenting strategies that
promote warmth and responsiveness are grounded in attachment principles [7].

3.4 Behavioural Theory
Behavioural theory focuses on the relationship between antecedents, behaviours, and consequences [8]. Structured
parenting programs apply behavioural principles to modify child behaviour by altering environmental contingencies.
These approaches emphasize clear rules, predictable consequences, and reinforcement of desired behaviours.

3.5 Prevalence and Clinical Significance
Disruptive behaviour disorders are among the most common mental health problems in early childhood [2]. Studies
estimate prevalence rates of 3—7% in preschool populations. Boys are diagnosed more frequently than girls, although
gender differences are less pronounced in early childhood.

Persistent defiant behaviour predicts later conduct problems, academic underachievement, and peer difficulties [4].
Children with early defiance are more likely to experience school suspension, involvement with juvenile justice systems,
and substance misuse in adolescence. Families report increased stress, reduced parental efficacy, and marital conflict
[18].

Early identification and intervention are therefore critical to prevent escalation and reduce long-term societal costs.

3.6 Parental Strategies for Managing Defiant Behaviour
3.6.1 Parent Management Training (PMT)
PMT is a structured intervention that teaches parents to modify child behaviour by altering parental responses [9]. Core
components include establishing clear rules, using consistent consequences, reinforcing positive behaviours, and
ignoring minor misbehaviour.

Evidence demonstrates that PMT reduces oppositional behaviour, aggression, and parental stress [9,13]. It improves
parenting confidence and child compliance. PMT is effective across diverse populations and settings [Graph 2].

Impact of Parent Management Training (PMT)
on Child Oppositional Behaviour
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Source: Thomas, R., & Zimmer—Gembeck, M. J. (2007). Behavioral outcomes of
Parent—Child Interaction Therapy and Triple P—Positive Parenting Program:
a review and meta-analysis. Journal of Abnormal Child Psychology, 35(3), 475-495.

Graph 2. Impact of Parent Management Training (PMT) on Child Oppositional Berhaviour
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3.7 Parent—Child Interaction Therapy (PCIT)
PCIT is designed for children aged 2—7 years and integrates relational and behavioural approaches [11]. In the child-
directed phase, parents engage in play that enhances warmth and positive attention. In the parent-directed phase,
parents learn to give clear commands and apply consistent discipline.

Randomized controlled trials [Graph 3] show that PCIT improves child compliance, reduces disruptive behaviour, and
strengthens parent—child relationships [10-12] [Figure 2].

Effectiveness of PCIT in Reducing Disruptive Behaviour
(Randomized Controlled Trials)
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Source: Brestan, E. V., & Eyberg, S. M. (1998). Effective psychosocial treatments
of conduct-disordered children and adolescents: 29 years, 82 studies, and 5,272 kids.
Journal of Clinical Child Psychology, 27(2), 180—189.

Graph 3. Effectiveness of PCIT in Reducing Disruptive Behaviour
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problem behavior and their families. Psychopharmacology Bulletin, 37(1), 83-91.

Figure 2. Parent — Child Interaction Therapy (PCIT)Model
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3.8 Positive Reinforcement
Positive reinforcement involves praising or rewarding desired behaviours [6,8]. Research shows that increased praise
and reduced criticism are associated with decreased defiant behaviour. Reinforcement promotes intrinsic motivation
and strengthens adaptive behaviour patterns.

3.9 Consistent Discipline and Time-Out

Time-out removes a child from reinforcing situations following misbehaviour [14]. When used appropriately, it reduces
noncompliance and aggression. It should be brief, predictable, and combined with positive reinforcement.

3.10 Avoidance of Psychological Control

Psychological control includes guilt induction, shaming, and emotional manipulation [15]. These practices undermine
autonomy and are linked to increased defiant and internalizing behaviours. Autonomy-supportive parenting is

associated with better emotional regulation and cooperation [16].

3.11 Practical Implications

Effective management of defiant behaviour in early childhood requires coordinated efforts from parents, healthcare
professionals, and educational systems. Parents should establish clear behavioural expectations, use consistent rules,
and reinforce positive behaviours through praise and rewards [9,13] [Figure 3]. Maintaining predictable routines and
calm communication can help children develop better emotional regulation and cooperation. Healthcare professionals,
including pediatricians and mental health practitioners, should routinely screen young children for early signs of
behavioural difficulties and provide timely referrals to evidence-based parenting interventions such as Parent
Management Training and Parent—Child Interaction Therapy [9-13,17]. Additionally, schools and community
organizations can support families by offering structured parenting workshops and educational programs that promote

positive parenting skills.

PARENTAL STRATEGIES TO MANAGE

DEFIANT BEHAVIOUR IN EARLY CHILDHOOD

Figure 3. Parental Strategies to Manage Defiant Behaviour in Early Childhood
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Source: Kazdin, A. E. (2005). Parent Management Training: Treatment for
Oppositional, Aggressive, and Antisocial Behavior in Children and Adolescents.
Oxford University Press.

4, Limitations and Future Directions

Several limitations should be considered when interpreting the findings related to defiant behaviour in early childhood.
Many studies rely heavily on parent-report measures, which may introduce reporting bias and limit the objectivity of
behavioural assessments. In addition, a large proportion of research is based on clinic-referred samples, which may not
accurately represent children in community or general population settings. Cultural variations in parenting beliefs,
disciplinary practices, and family structures may also influence behavioural outcomes; therefore, further research across
diverse cultural contexts is necessary. Future studies should emphasize longitudinal designs to examine the long-term
effectiveness of parenting interventions and their impact on children’s behavioural and developmental trajectories.
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5. Conclusion
Defiant behaviour in early childhood is a complex developmental concern influenced by the interaction of biological,
emotional, and environmental factors [1,4]. During the early years, children are developing emotional regulation, social
competence, and behavioural control; therefore, occasional oppositional behaviours may be part of normal
development. However, persistent and intense defiant behaviours—such as frequent temper outbursts, refusal to
follow instructions, and argumentative interactions—may indicate underlying behavioural difficulties that require
attention [2,3].

Evidence suggests that parenting practices play a critical role in shaping children’s behavioural outcomes [5,15,16].
Research consistently demonstrates that positive parenting strategies characterized by warmth, responsiveness,
consistent discipline, and positive reinforcement are associated with improved emotional regulation and reduced
defiant behaviour in children [9-14]. Supportive parenting helps children develop self-control, understand behavioural
expectations, and adopt socially appropriate responses. In contrast, negative parenting practices such as harsh
punishment, inconsistent discipline, and psychological control may contribute to emotional dysregulation and increased
oppositional behaviour [15,16] [Figure 4]. These approaches can intensify parent—child conflict and reinforce
maladaptive behavioural patterns.

EFFECT OF PARENTING APPROACHES

ON CHILD OUTCOMES

(5 POSITIVE PARENTING NEGATIVE PARENTING
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Figure 4. Effect of Parenting Approaches on Child Outcomes
Evidence-based parenting interventions have been shown to effectively address defiant behaviours in young children
[9-13]. Programs such as Parent Management Training and Parent—Child Interaction Therapy focus on strengthening
parenting skills, promoting positive parent—child interactions, and using behavioural techniques to encourage desirable
behaviour. Studies have demonstrated that these interventions significantly reduce oppositional behaviours and
improve the quality of parent—child relationships [10-13].

Early identification and intervention are essential in preventing the progression of persistent defiant behaviour into
more severe behavioural conditions such as Oppositional Defiant Disorder and Conduct Disorder [2—4]. Collaborative
efforts involving parents, educators, and healthcare professionals are important for identifying behavioural concerns
and implementing appropriate interventions.

In conclusion, promoting positive parenting practices and implementing evidence-based early interventions are key
strategies for managing defiant behaviour in early childhood. Strengthening supportive family environments can
enhance children’s emotional regulation, improve behavioural outcomes, and reduce the risk of long-term psychological
and social difficulties.
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Ref No. Author(s) & Year Study Type Population / Focus Key Concepts Major Findings Relevant to
Manuscript
1 Campbell SB (2002) Academic book Preschool children with | Development of early | Persistent early defiance may

behavioural problems

behaviour problems

predict later psychopathology
and is influenced by parenting
and environment.

2 Egger HL, Angold A | Review article Preschool children Epidemiology of behavioural | Disruptive behaviour disorders
(2006) disorders affect approximately 3-7% of
preschool children.

3 American Psychiatric | Diagnostic manual | Children and adolescents DSM-5-TR criteria for ODD ODD involves persistent angry

Association (2022) mood, argumentative behaviour,
and vindictiveness.

4 Shaw DS et al. (2003) Longitudinal study | Young children at risk Developmental trajectories of | Early defiant behaviour predicts

conduct problems later conduct problems and
academic difficulties.

5 Patterson GR (1982) Theoretical book Family interactions and | Coercive family process theory | Inconsistent and harsh parenting

child behaviour reinforces oppositional
behaviour.

6 Bandura A, Walters | Theoretical book Social behaviour learning Social Learning Theory Children learn  behaviours

RH (1977) through imitation and
reinforcement.

7 Bowlby J (1988) Theoretical book Parent-child relationships Attachment theory Secure attachment promotes
emotional  regulation  and
cooperation.

8 Skinner BF (1953) Behavioural theory | Human behaviour Operant conditioning Behaviour can be modified using

book reinforcement and
consequences.

9 Kazdin AE (2005) Clinical treatment | Children with oppositional | Parent Management Training | PMT improves compliance and

manual behaviour (PMT) reduces oppositional behaviour.

10 Brestan EV, Eyberg | Systematic review | Children/adolescents with | Psychosocial treatments Behavioural parent training is

SM (1998) conduct disorder effective for disruptive
behaviours.

11 Eyberg SM et al. | Clinical Young  children  with | Parent—Child Interaction | PCIT improves compliance and

(1995) intervention study conduct problems Therapy (PCIT) parent—child relationships.
12 Thomas R, Zimmer- | Meta-analysis Children receiving | PCIT and Triple P outcomes Parenting interventions
Gembeck MJ (2007) parenting interventions significantly reduce oppositional
behaviours.
13 Webster-Stratton C | Clinical trial Head Start children and | Parenting competency training | Positive parenting programs
(1998) parents reduce conduct problems.
14 Morawska A, Sanders | Review article Parenting strategies Use of time-out Appropriate time-out can reduce
M (2011) aggression and noncompliance.
15 Barber BK (1996) Conceptual Parenting and  child | Psychological control Psychological control is linked
research article adjustment to emotional and behavioural
problems.
16 Soenens B, | Theoretical review | Parenting and motivation Autonomy-supportive Supportive parenting improves
Vansteenkiste parenting emotional  regulation  and
M(2010) cooperation.
17 Sege RD, Siegel BS | Clinical guideline Child discipline practices Effective discipline strategies Positive discipline strategies are
(2018) preferred over punitive methods.
18 Johnston C, Mash EJ | Review article Families of children with | Family stress and | Disruptive behaviours increase
(2001) behavioural disorders psychopathology parental stress and impair family

functioning.

Table 1- Data Extraction Table of Studies Included in the Narrative Review

724

Adolescencia e Saude, vol. 21, No. 3s, p. 717-725




W oeNWU

11.

12.

13.

14.

15.

16.

17.

18.

References

Campbell SB. Behavior problems in preschool children: Clinical and developmental issues. Guilford Press; 2006 Aug 28.
Egger HL, Angold A. Common emotional and behavioral disorders in preschool children: presentation, nosology, and
epidemiology. J Child Psychol Psychiatry. 2006 Mar-Apr;47(3-4):313-37. doi: 10.1111/j.1469-7610.2006.01618.x. PMID:
16492262.

American Psychiatric Association. Diagnostic and statistical manual of mental disorders. American Psychiatric
Association Publishing; 2022 Mar 18.

Shaw DS, Gilliom M, Ingoldsby EM, Nagin DS. Trajectories leading to school-age conduct problems. Dev Psychol. 2003
Mar;39(2):189-200. doi: 10.1037//0012-1649.39.2.189. PMID: 12661881.

Patterson GR. Coercive family process. Eugene (OR): Castalia Publishing Company; 1982.

Bandura A, Walters RH. Social learning theory. Englewood Cliffs, NJ: Prentice-hall; 1977 Mar 17.

Bowlby J. A secure base: Parent-child attachment and healthy human development. Basic books; 2008 Aug 1.

Skinner BF. Science and human behavior. New York: Macmillan; 1953.

Kazdin AE. Parent management training: Treatment for oppositional, aggressive, and antisocial behavior in children and
adolescents. Oxford University Press; 2005 Mar 17.

. Brestan EV, Eyberg SM. Effective psychosocial treatments of conduct-disordered children and adolescents: 29 years, 82

studies, and 5,272 kids. J Clin Child Psychol. 1998 Jun;27(2):180-9. doi: 10.1207/s15374424jccp2702_5. PMID: 9648035.
Eyberg SM, Boggs SR, Algina J. Parent-child interaction therapy: a psychosocial model for the treatment of young
children with conduct problem behavior and their families. Psychopharmacol Bull. 1995;31(1):83-91. PMID: 7675994.
Thomas R, Zimmer-Gembeck MJ. Behavioral outcomes of Parent-Child Interaction Therapy and Triple P-Positive
Parenting Program: a review and meta-analysis. J Abnorm Child Psychol. 2007 Jun;35(3):475-95. doi: 10.1007/s10802-
007-9104-9. Epub 2007 Feb 27. PMID: 17333363.

Webster-Stratton C. Preventing conduct problems in Head Start children: strengthening parenting competencies. J
Consult Clin Psychol. 1998 Oct;66(5):715-30. doi: 10.1037//0022-006x.66.5.715. PMID: 9803690.

Morawska A, Sanders M. Parental use of time out revisited: A useful or harmful parenting strategy?. Journal of Child
and Family Studies. 2011 Feb;20(1):1-8.

Barber BK. Parental psychological control: revisiting a neglected construct. Child Dev. 1996 Dec;67(6):3296-319. PMID:
9071782.

Soenens B, Vansteenkiste M. A theoretical upgrade of the concept of parental psychological control: Proposing new
insights on the basis of self-determination theory. Developmental review. 2010 Mar 1;30(1):74-99.

Sege RD, Siegel BS; COUNCIL ON CHILD ABUSE AND NEGLECT; COMMITTEE ON PSYCHOSOCIAL ASPECTS OF CHILD AND
FAMILY HEALTH. Effective Discipline to Raise Healthy Children. Pediatrics. 2018 Dec;142(6):e20183112. doi:
10.1542/peds.2018-3112. Epub 2018 Nov 5. Erratum in: Pediatrics. 2019 Feb;143(2):e20183609. doi:
10.1542/peds.2018-3609. PMID: 30397164.

Johnston C, Mash EJ. Families of children with attention-deficit/hyperactivity disorder: review and recommendations
for future research. Clin Child Fam Psychol Rev. 2001 Sep;4(3):183-207. doi: 10.1023/a:1017592030434. PMID:
11783738.

725

Adolescencia e Saude, vol. 21, No. 3s, p. 717-725



