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ABSTRACT
Early childhood is a critical period for emotional, social, and cognitive development. Behavioural disorders during toddlerhood can
significantly influence a child’s long-term psychological well-being, academic performance, and social adjustment. This review
article explores the prevalence, types, causes, and consequences of behavioural disorders among toddlers, with special emphasis on
the role of the maternal figure in prevention, early identification, and management. Drawing from contemporary research, this
paper highlights how maternal attachment, mental health, parenting practices, and socio-cultural context shape toddler behaviour.
The article also discusses evidence-based interventions and nursing implications. By synthesizing current literature, this review
aims to guide healthcare professionals, educators, and caregivers in promoting healthy behavioural development during early

childhood.
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INTRODUCTION

Toddlerhood, typically defined as the age between one and
three years, represents a period of rapid physical, emotional,
and cognitive growth. During this stage, children develop
autonomy, language skills, emotional regulation, and social
awareness. However, this phase is also characterized by
vulnerability to behavioural difficulties, as toddlers often
struggle to express emotions and adapt to environmental
demands. Behavioural disorders during this stage may manifest
as excessive aggression, temper tantrums, anxiety, withdrawal,
hyperactivity, or oppositional behaviour.

Globally, the prevalence of early childhood behavioural
problems is increasing, partly due to changing family
structures, urbanization, digital exposure, and psychosocial
stressors. These disorders, if left unaddressed, may persist into
adolescence and adulthood, leading to academic failure, mental
health disorders, and social maladjustment. Therefore, early
identification and intervention are essential.

Among various environmental influences, the maternal figure
plays a central role in shaping early behavioural patterns.
Mothers are often primary caregivers and serve as emotional
regulators, attachment figures, and social role models. Their

psychological well-being, parenting style, and responsiveness
significantly influence a toddler’s behavioural development.
This review examines behavioural disorders in toddlers and
critically analyzes the role of the maternal figure in fostering
positive behavioural outcomes.

Conceptual Framework of Behavioural Disorders in
Toddlerhood

Behavioural disorders in toddlers are defined as persistent
patterns of  disruptive, maladaptive, or emotionally
dysregulated behaviours that interfere with daily functioning
and social relationships. These behaviours go beyond age-
appropriate developmental variations and persist across
settings.

Developmental theories provide a foundation for understanding
toddler behaviour. Erikson’s stage of autonomy versus shame
and doubt emphasizes the child’s need for independence, while
Bowlby’s attachment theory highlights the importance of
secure caregiver-child relationships. Bandura’s social learning
theory explains how children imitate observed behaviours.
Together, these frameworks suggest that behavioural disorders
arise from complex interactions between biological
predispositions and environmental influences.

© 2026 EPRA IJMR | http://eprajournals.com/ | Journal DOI URL: https://doi.org/10.36713/epra2013 38


https://doi.org/10.36713/epra2013

ISSN (Online): 2455-3662

(e, EPRAInternational Journal of Multidisciplinary Research (IJMR) - Peer Reviewed Journal
Volume: 12| Issue: 2| February2026|| Journal DOI: 10.36713/epra2013 || SJIF Impact Factor 2026: 8.753 || ISI Value: 1.188

Understanding Behavioural Disorders in Toddlerhood
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The biopsychosocial model further explains how genetic
vulnerability, neurological development, family environment,
and socio-cultural factors interact to influence behaviour. In
toddlerhood, limited emotional regulation skills and immature
cognitive processes increase susceptibility to behavioural
disturbances.
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Classification of Behavioural Disorders in Toddlers
Behavioural disorders in toddlers can be broadly classified into
externalizing and internalizing disorders. Externalizing
disorders involve outwardly directed behaviours, while
internalizing disorders involve inward emotional distress

Table 1: Classification of Behavioural Disorders in Toddlers

Category Disorder Type Key Features

Externalizing | Aggressive behaviour | Hitting, biting, temper tantrums
Externalizing | Oppositional behaviour | Defiance, refusal to follow instructions
Externalizing | Hyperactivity Excessive movement, impulsivity
Internalizing | Anxiety disorders Fearfulness, separation anxiety
Internalizing | Withdrawal Social isolation, reduced interaction
Internalizing | Depressive symptoms | Sadness, irritability, loss of interest

Externalizing behaviours are more commonly observed in
toddlers due to immature impulse control. Internalizing
symptoms are often underdiagnosed, as toddlers may lack
verbal skills to express emotional distress.

Epidemiology and Prevalence

Studies indicate that approximately 10-20% of toddlers
worldwide exhibit clinically significant behavioural problems.
Prevalence varies according to socio-economic status, parental
education, family structure, and cultural norms. Children from
low-income households and those exposed to parental conflict
or neglect demonstrate higher rates of behavioural disorders.

In developing countries, limited access to mental health
services contributes to underreporting. Cultural perceptions of
child behaviour also influence diagnosis. In some societies,
aggressive or hyperactive behaviours may be considered
normal, delaying professional intervention.

Gender differences are evident, with boys more likely to display
externalizing behaviours and girls more prone to internalizing
symptoms. However, environmental factors often mediate
these differences.

Etiology and Risk Factors

Behavioural disorders in toddlers result from multifactorial
influences. Biological factors include genetic predisposition,
prenatal exposure to substances, birth complications, and
neurodevelopmental delays. Children born preterm or with low
birth weight are at higher risk.

Psychological factors such as temperament, emotional
sensitivity, and self-regulation capacity also contribute.
Difficult temperament increases vulnerability when combined
with inconsistent caregiving.

Environmental factors play a dominant role. Family
dysfunction, maternal depression, domestic violence, poverty,
and lack of social support adversely affect behavioural
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outcomes. Excessive screen time, inadequate stimulation, and
disrupted routines further exacerbate problems.

Table 2: Major Risk Factors for Behavioural Disorders

Domain

Risk Factors

Biological

Genetic vulnerability, prematurity, illness

Psychological

Difficult temperament, poor self-regulation

Familial

Maternal depression, marital conflict

Social

Poverty, neglect, lack of stimulation

Environmental

Digital overexposure, unsafe surroundings

The interaction between these factors determines the severity
and persistence of behavioural disorders.

Role of Maternal Attachment in Behavioural Development
Attachment refers to the emotional bond between a child and
primary caregiver. Secure attachment develops when mothers
respond consistently and sensitively to their child’s needs.
Securely attached toddlers demonstrate better emotional
regulation, social competence, and stress management.

Insecure attachment patterns, including avoidant, ambivalent,
and disorganized attachment, are associated with behavioural
disturbances. Children with insecure attachment often exhibit
aggression, anxiety, and social withdrawal. Maternal
insensitivity, neglect, or inconsistency disrupts attachment
formation.

Maternal responsiveness during infancy lays the foundation for
later behaviour. Physical affection, verbal interaction, and
emotional availability promote trust and self-confidence.
Conversely, emotionally  unavailable  mothers may
unintentionally foster insecurity and behavioural instability.

Maternal Mental Health and Toddler Behaviour

Maternal mental health is a critical determinant of child
development. Depression, anxiety, and stress impair maternal
sensitivity and responsiveness. Depressed mothers may display
reduced emotional engagement, irritability, and inconsistent
discipline.

Postpartum depression has been strongly linked to behavioural
problems in toddlers, including hyperactivity, aggression, and
emotional dysregulation. Chronic maternal stress also affects
parenting quality and increases family conflict.

Table 3: Impact of Maternal Mental Health on Toddler Behaviour

Maternal Condition

Impact on Parenting

Behavioural Outcome in Toddler

Depression

Low responsiveness

Withdrawal, irritability

Anxiety

Overprotection

Fearfulness, dependency

Chronic stress

Inconsistent discipline

Aggression, impulsivity

Substance abuse

Neglectful caregiving

Emotional instability

Early screening and treatment of maternal mental disorders are
essential for promoting healthy child development.

Parenting Practices and Behavioural Regulation

Parenting style significantly influences toddler behaviour.
Authoritative parenting, characterized by warmth and
consistent discipline, promotes self-control and social
competence. Authoritarian parenting, involving strict control
and limited emotional support, may lead to fear and rebellion.
Permissive parenting often results in poor impulse control and
defiance.

Positive parenting techniques such as praise, active listening,
and structured routines enhance behavioural regulation.
Conversely, harsh punishment, verbal abuse, and neglect
increase the risk of behavioural disorders.

Maternal modeling of emotional regulation and problem-
solving skills helps toddlers develop adaptive coping strategies.
Mothers who demonstrate calm responses to stress foster
emotional resilience in children.

Socio-Cultural and Environmental Influences

Maternal caregiving practices are shaped by cultural beliefs,
social norms, and economic conditions. In collectivist cultures,
extended family support may buffer maternal stress, whereas in
nuclear families, mothers often experience caregiving burden.

Urbanization, maternal employment, and reduced family
support systems influence child-rearing practices. Working
mothers may face challenges in balancing professional and
caregiving roles, leading to emotional exhaustion.

Digital media exposure has emerged as a significant
environmental factor. Excessive screen time reduces parent-
child interaction and contributes to attention problems and
emotional dysregulation.

Assessment and Early Identification

Early identification of behavioural disorders requires
systematic screening and observation. Healthcare professionals
use standardized tools such as the Child Behavior Checklist and
Ages and Stages Questionnaires.

Maternal reports, clinical interviews, and developmental
assessments provide comprehensive evaluation. Early warning
signs include persistent aggression, lack of eye contact, sleep
disturbances, feeding problems, and social withdrawal.

Nurses and primary care providers play a crucial role in
monitoring developmental milestones and guiding mothers
regarding behavioural concerns.
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Intervention Strategies and Maternal Involvement
Intervention for toddler behavioural disorders should be family-
centered and developmentally appropriate. Parent training
programs enhance maternal skills in behaviour management,
communication, and emotional support.

Cognitive-behavioural approaches adapted for young children
focus on emotional awareness and self-regulation. Play therapy
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and parent-child interaction therapy strengthen attachment and
communication.

Community-based programs provide social support and mental
health services to vulnerable mothers. Home visiting programs
have demonstrated positive outcomes in improving parenting
practices and child behaviour.

Unveiling Intervention Strategies for Toddler
Behavioural Disorders

Intervention
Strategies

Maternal empowerment through education and counseling is
essential for sustainable behavioural improvement.

Nursing Implications and Professional Role

Nurses play a vital role in promoting maternal and child mental
health. They conduct developmental screenings, provide
parenting education, and offer emotional support to mothers.

Community health nurses facilitate parent support groups and
coordinate referrals to mental health professionals. In hospital
and primary care settings, nurses advocate for early
intervention services.

Integrating mental health services into maternal and child
healthcare programs enhances accessibility and reduces stigma.

Challenges and Future Directions

Despite growing awareness, several challenges remain. Limited
mental health resources, cultural stigma, and lack of trained
professionals hinder early intervention. In low-resource
settings, behavioural problems are often neglected.

Future research should focus on longitudinal studies, culturally
sensitive interventions, and digital health solutions.
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Strengthening maternal mental health services and parenting
support programs is essential.

Interdisciplinary collaboration among healthcare providers,
educators, and policymakers is necessary to address
behavioural disorders comprehensively.

CONCLUSION

Behavioural disorders among toddlers represent a significant
public health concern with long-term implications. The
maternal figure plays a pivotal role in shaping behavioural
development through attachment, mental health, and parenting
practices. Secure attachment, positive parenting, and maternal
psychological well-being serve as protective factors, while
stress, depression, and inconsistent caregiving increase
vulnerability.

Early identification, family-centered interventions, and strong
nursing support systems are crucial for preventing and
managing behavioural disorders. Empowering mothers through
education, counseling, and social support can foster healthy
emotional and behavioural development in toddlers.
Addressing maternal and child mental health holistically will
contribute to nurturing resilient and well-adjusted future
generations.
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