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Meltdowns and tantrums look similar from the outside and need opposite responses. A
tantrum is goal-directed behaviour. A meltdown is a nervous-system response. Getting the
wrong response usually extends the meltdown.

Meltdowns vs Tantrums: The
Difference and How to Respond
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IN SUMMARY

Meltdowns vs Tantrums: The Difference and How to
Respond

What is going on
• A tantrum is goal-directed and audience-aware. The child wants something. The behaviour stops

when the goal is met or the audience leaves. Recovery is quick. The child is in some control. Tantrums
are developmentally typical, particularly in toddlerhood.

• A meltdown is a nervous-system response. The bucket has overflowed. Higher cortical functions,
including language, reasoning and social reading, are temporarily offline. The meltdown is not
goal-directed and will run its course regardless of audience. Recovery is slow and often involves
exhaustion, withdrawal or sleep.

• A shutdown is the same response with the dial turned inward. Silence, withdrawal, going under a
table, refusing to engage. Many autistic children shutdown at school and meltdown at home. The
underlying state is the same.

What helps in the moment
• Reduce sensory input. Lower the lights, lower the noise, leave the busy space, give your child room. If

you are in a supermarket, get out of the supermarket. The environment was part of what filled the
bucket.

• Reduce demands. No instructions. No questions. No requests to apologise or use words. The
cognitive load those demands carry is exactly what the system cannot do.

• Stay close and stay calm. Your presence is regulating, even when your child cannot show it. A flat,
low voice is more useful than a loud one. Your own nervous system speaks to theirs.

• Keep the space safe and wait it out. Move anything they could hurt themselves on. Most meltdowns
are 10 to 30 minutes. Trying to shorten one with reasoning or escalation usually lengthens it. Recovery
time after the meltdown is part of the meltdown, not the end of it.

• What does not help. Asking the child to explain themselves, demanding eye contact, threatening
consequences, performing for an audience, or debriefing immediately afterwards before the child has
recovered. The aftermath often already includes shame; piling more on it makes the next meltdown
more likely.
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Reducing meltdowns over time
• Map the cumulative load. Keep a short diary for two or three weeks. What was the day before each

meltdown like? Sensory load, social load, demand load, sleep, food. Patterns usually appear. Most
meltdowns are not random.

• Reduce the predictable triggers and protect recovery time. The school day is the load; home is the
recovery. The first hour after school, busy weekend mornings, unexpected transitions and specific
environments are often the windows where the bucket overflows. Address co-occurring anxiety and
sleep difficulty in their own right.

• Talk about it afterwards in your child's preferred channel. Many autistic children find writing or
drawing easier than face-to-face conversation about distress. Approach without blame; the child usually
already carries shame about it. Repair the relationship; a short calm acknowledgement goes further
than a long debrief.

WHEN TO SPEAK TO A PROFESSIONAL

Speak to your GP or paediatric autism service if meltdowns are frequent, severe or escalating,
particularly where there is risk to the child or others, or where mental health is involved. CAMHS
referral may be appropriate. Where the autism diagnostic picture is unclear or further assessment is
needed, private autism assessment with a CQC-registered provider is a legitimate parallel route.
Seek urgent help via 111, 999 or A&E for any acute mental health crisis or significant safety
concern.
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NEXT STEPS

Speak to NeuroFX
Private ADHD and autism assessment for adults and children aged 6 and upwards.
CQC-registered. Bedford Consulting Rooms, 4 Goldington Road, Bedford MK40 3NF.
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