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The Explosive Child: Understanding and Helping Children with Behavioral Challenges with
Dr. Ross Greene

Dr. Ross Greene's groundbreaking work on "The Explosive Child" has revolutionized how
parents, educators, and clinicians understand and address challenging behaviors in
children. Many children who struggle with emotional regulation and behavioral outbursts
are often misunderstood, labeled, and subjected to ineffective disciplinary measures. Dr.
Greene's philosophy shifts the focus from blame and punishment to identifying the
underlying causes of these challenging behaviors and collaboratively finding solutions. This
article will delve into the core principles of Dr. Ross Greene's "The Explosive Child" model,
exploring its key components, practical strategies, and the profound impact it can have on
families and children facing developmental, neurological, or emotional difficulties. We will
examine how to move beyond traditional approaches and embrace a more compassionate
and effective way to support these children.
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Understanding the Core Principles of Dr. Ross
Greene's Explosive Child Model

Dr. Ross Greene's approach, primarily detailed in his seminal book "The Explosive Child," is
built on a fundamental understanding that explosive behaviors are not intentional acts of
defiance but rather the result of a child's inability to meet the demands placed upon them.
This inability stems from lagging cognitive skills or deficits in areas crucial for emotional
and behavioral regulation. Greene posits that these children are not manipulative or
attention-seeking; instead, they are overwhelmed and lack the necessary tools to cope with
frustration, disappointment, or transitions. The core philosophy is a paradigm shift, moving
away from punitive measures that often exacerbate the problem and towards a model that



emphasizes empathy, understanding, and collaborative problem-solving.

Central to Dr. Greene's work is the concept that "kids do well if they can." This powerful
statement reframes the narrative around challenging behaviors. Instead of assuming a child
is choosing to be difficult, the focus shifts to identifying the specific skills or capacity the
child is lacking that prevents them from behaving appropriately. This doesn't excuse the
behavior but rather provides a framework for understanding its origins and addressing
them effectively. The goal is to equip these children with the skills they need, rather than
punishing them for lacking them.

The model distinguishes between children who are "manipulative" and those who are
"explosive." Manipulative children, Greene argues, understand the expectations but choose
to defy them for strategic reasons. Explosive children, on the other hand, are genuinely
struggling to meet demands due to underdeveloped skills. This distinction is crucial for
appropriate intervention and support. By recognizing that explosive behavior is a symptom
of underlying deficits, parents and caregivers can approach the situation with compassion
and a problem-solving mindset rather than with frustration and anger.

Identifying the Root Causes of Explosive Behavior

One of the cornerstones of Dr. Ross Greene's Explosive Child model is the meticulous
identification of the specific factors that trigger a child's challenging behavior. Greene
argues that explosive outbursts are not random but are predictable responses to specific
situations or demands that exceed a child's current capacity. To understand these root
causes, caregivers are encouraged to become detectives, carefully observing and
documenting the circumstances surrounding each incident.

These triggers can be broadly categorized into three main areas: First, there are flexibility
and adaptability deficits. Children who struggle in this area find it difficult to transition from
one activity to another, adapt to unexpected changes in plans, or deviate from routines.
Even minor disruptions can lead to overwhelming frustration and explosive reactions. For
instance, a child might have a meltdown when a planned park visit is canceled due to rain,
not because they are being defiant, but because they lack the cognitive flexibility to shift
gears easily.

Second, communication and attention span deficits play a significant role. Children who
have difficulty processing verbal information, expressing their needs or frustrations
effectively, or maintaining focus can become easily overwhelmed. They may struggle to
follow multi-step instructions, understand social cues, or articulate their feelings, leading to
outbursts as a primary means of communicating their distress. A child who can't effectively
explain why they are upset about a particular task might resort to yelling or physical
aggression.

Third, emotional regulation deficits are paramount. This category encompasses the inability
to manage intense emotions like frustration, anger, disappointment, or anxiety. These
children may have a lower threshold for frustration, or they may lack the coping



mechanisms to calm themselves down when upset. They might have difficulty tolerating
perceived injustices or setbacks, leading to explosive emotional responses that appear
disproportionate to the situation.

Greene emphasizes the importance of creating "proactive plans" by identifying these
specific triggers. This involves not just recognizing that a child gets upset, but
understanding when and why. For example, a child might be fine with structured activities
but become explosive when faced with unstructured downtime where they are expected to
entertain themselves. Pinpointing these specific demands that are overwhelming is the first
step in developing effective interventions.

The process of identifying root causes often involves detailed charting or logging of
incidents. This includes noting the time of day, the location, the specific demand or trigger,
the child's emotional state leading up to the outburst, and the nature of the outburst itself.
By analyzing this data, patterns emerge, revealing the specific cognitive and emotional
skills that are lagging and contributing to the explosive behavior. This systematic approach
moves beyond guesswork and provides a solid foundation for targeted support.

The Collaborative Problem Solving (CPS)
Approach

The cornerstone of Dr. Ross Greene's philosophy for addressing challenging behaviors is
the Collaborative Problem Solving (CPS) approach. This is a non-punitive, non-adversarial
method designed to resolve conflicts by working with the child, rather than imposing
solutions on the child. CPS is fundamentally about partnership, mutual respect, and skill-
building. It acknowledges that the child is not intentionally misbehaving but is genuinely
struggling due to unmet needs or lagging skills, and that the adult's role is to help the child
develop those skills.

CPS involves three distinct but interconnected steps: Assessment, "EMPATHY," and
"SOLVE." The assessment phase is crucial and involves identifying the specific factors
contributing to the child's explosiveness. This is the detective work discussed previously,
where caregivers aim to understand the "unsatisfying" demand that is triggering the child's
difficulty.

The second step is "EMPATHY." This is where the adult genuinely seeks to understand the
child's perspective. It involves actively listening to the child, validating their feelings, and

acknowledging the difficulty they are experiencing. The goal is to show the child that their
feelings are understood and that the adult is on their side. This is not about agreeing with
the child's behavior but about understanding the reason behind it. Phrases like "l can see

you're really frustrated because..." or "It sounds like you're having a hard time with..." are
key to this process. This empathy building is critical for establishing trust and making the

child receptive to finding a solution.

The third step is "SOLVE." Once the adult has a clear understanding of the child's
perspective and the challenges they are facing, the collaborative problem-solving phase



begins. This involves bringing the child into the process of finding a workable solution. The
adult and child brainstorm together, generating multiple potential solutions. The emphasis
is on finding a solution that addresses the child's needs and the adult's concerns, rather
than simply enforcing adult-imposed rules. The solutions must be realistic, achievable, and
mutually agreeable.

Greene outlines three main approaches to handling challenging situations, all within the
CPS framework: Plan A, Plan B, and Plan C. Plan A is the adult's unilateral decision. This is
typically used for minor issues where the adult is confident in the child's ability to comply or
when immediate safety is a concern. Plan B is the collaborative problem-solving process -
the core of CPS. This is used when a child is struggling with a demand and the adult wants
to work together to find a solution. Plan C is used when the issue is too complex or the child
is too distressed to engage in problem-solving at that moment. Plan C involves a delay in
addressing the problem, often by taking a break, to allow the child (and adult) to calm
down and regain composure before revisiting the issue.

The effectiveness of CPS lies in its ability to empower the child, build essential life skills,
and foster a positive parent-child relationship. By involving the child in finding solutions,
they develop a sense of agency and learn that their voice is valued. This approach moves
away from a power struggle and towards a partnership, which is crucial for long-term
behavioral improvement and emotional well-being.

Implementing Collaborative Problem Solving: A
Step-by-Step Guide

Putting Dr. Ross Greene's Collaborative Problem Solving (CPS) model into practice requires
a structured and consistent approach. It's not a quick fix but a way of relating to children
that fosters understanding and skill development. Here’s a breakdown of how to implement
CPS effectively:

The first step is Assessment and Observation. Before any conversation, dedicate time to
understanding the child's difficulties. Keep a log of challenging behaviors, noting the
context, triggers, and the child's emotional state. This data helps identify patterns and the
specific lagging skills. For instance, if a child consistently becomes agitated during
transitions, the assessment should focus on understanding what makes transitions difficult
for that child. Is it the unpredictability? The loss of a preferred activity? The need to process
new information?

The second step is to Choose the Right Time and Place. It's essential to initiate a problem-
solving conversation when both the child and the adult are calm and have adequate time.
Avoid addressing issues when the child is already distressed or when there are time
constraints. A relaxed, private setting is often best.

Next comes Initiating the Conversation: The "EMPATHY" Phase. Begin by expressing
concern and a desire to understand the child's perspective. Use open-ended questions and
reflective listening. For example, "I've noticed that when we have to leave the playground,



you get very upset. I'm wondering what's going on for you at those times." The goal is to
elicit the child's narrative. You might hear responses like, "l don't want to leave because |
like playing with my friends," or "It's hard to stop when I'm having fun." Validate these
feelings: "l can see that it's really hard to stop playing and that you enjoy being with your
friends so much."

Following the "EMPATHY" phase is Identifying the "ALSI" (As Less Satisfying If...) Statement.
This is a crucial part of CPS where the adult articulates the problem from their perspective,
in a way that is not accusatory but focuses on the impact of the behavior. For example, "As
less satisfying if we have to rush out of the park because you're upset, and then we both
feel stressed." This statement clearly articulates the adult's concern without blaming the
child.

The fifth step is Brainstorming Solutions: The "SOLVE" Phase. This is where the
collaborative aspect truly shines. Present the problem to the child as a joint challenge: "So,
we both want to avoid the meltdowns at the park. What are some ideas about how we can
make leaving the park easier for you, and for us?" Encourage the child to contribute their
ideas first. There is no bad idea at this stage. The adult can also offer suggestions. The aim
is to generate a list of potential solutions, no matter how unconventional they might seem
at first.

The sixth step is Evaluating and Agreeing on a Solution. Once a list of possibilities is
generated, the adult and child review them. They discuss the pros and cons of each idea
and try to reach a consensus on a plan that is realistic and addresses both parties'
concerns. The chosen solution should be specific and actionable. For instance, a possible
solution might be: "When it's time to leave, we'll give you a 10-minute warning, and then a
5-minute warning. When you hear the warnings, you can finish your current activity, and
then come find me for a quick hug before we go."

Finally, Implementing and Reviewing the Plan. Put the agreed-upon solution into action. It's
important to remember that the first attempt might not be perfect. Be prepared to review
and adjust the plan as needed. If the solution isn't working, revisit the problem-solving
process. The key is to maintain the collaborative spirit and view challenges as opportunities
for learning and growth.

Common Misconceptions About Explosive
Children

The behaviors exhibited by children with lagging skills, as described by Dr. Ross Greene,
are often deeply misunderstood, leading to a host of misconceptions that can hinder
effective intervention. One of the most prevalent misconceptions is that these children are
intentionally defiant or manipulative. Many adults, accustomed to traditional disciplinary
models, interpret outbursts and resistance as deliberate attempts to gain power or control.
This perspective often leads to frustration and anger on the part of the caregiver, further
escalating the situation. Dr. Greene's work directly challenges this notion, emphasizing that
the behavior is a symptom of an underlying inability to cope with demands, not a conscious



choice.

Another common misconception is that these children are simply "spoiled" or "naughty."
This label is often applied without considering the child's cognitive and emotional
capabilities. The assumption is that if the child were "better behaved," they wouldn't exhibit
these behaviors. However, the reality is that these children often possess specific cognitive
deficits in areas like flexibility, frustration tolerance, and problem-solving, which prevent
them from meeting behavioral expectations. They are not inherently bad; they are children
who lack certain skills.

Furthermore, there's a misconception that punishment is the most effective way to curb
these behaviors. Traditional approaches often rely on timeouts, consequences, and stern
reprimands. While these methods might temporarily suppress behavior in some children,
for those with lagging skills, they can be counterproductive. Punishment can increase
anxiety and frustration, making it even harder for the child to regulate their emotions and
adapt to demands. It doesn't address the root cause of the problem, which is the lack of
specific skills.

The idea that children with explosive behavior are seeking attention is also a widespread
misconception. While children do need attention, the outbursts from those described by Dr.
Greene are not typically attention-seeking strategies. Instead, they are expressions of
overwhelming distress, a cry for help when they cannot manage a situation. Their need is
for support and skill-building, not simply for more attention, which they are already
receiving, albeit often in a negative context.

Finally, there's a misconception that these behaviors will simply be outgrown without
intervention. While some children may mature and develop coping skills over time, relying
on this passive approach can lead to prolonged suffering for both the child and the family.
Without targeted support to address the lagging skills, the patterns of explosive behavior
can persist and even worsen, impacting academic performance, social relationships, and
overall well-being.

The Role of Patience and Empathy in Managing
Explosive Behavior

Dr. Ross Greene's model for understanding and supporting "explosive children" places
immense value on the qualities of patience and empathy. These are not merely soft skills
but fundamental components for implementing the Collaborative Problem Solving (CPS)
approach effectively. Patience is crucial because addressing challenging behaviors
stemming from lagging cognitive skills is a marathon, not a sprint. It requires a sustained
commitment to understanding, de-escalation, and skill-building, often with setbacks along
the way.

For caregivers, this means cultivating a deep well of patience. When a child is exhibiting
explosive behavior, the natural inclination might be to react with frustration or anger.
However, patience allows the adult to pause, take a breath, and respond thoughtfully rather



than react impulsively. It involves understanding that the child is not acting out of malice
but out of a genuine inability to manage the situation. This perspective shift is vital for
maintaining a calm and supportive environment, which is essential for the child's eventual
ability to regulate their own emotions.

Empathy is the counterpart to patience. It involves actively trying to understand the child's
internal experience, even when their behavior is difficult to comprehend or tolerate. This
means stepping into the child's shoes and recognizing the distress, frustration, or
overwhelm they might be feeling. Empathy is demonstrated not by agreeing with the child's
actions, but by acknowledging their feelings and the underlying reasons for their struggle.
Phrases like, "l can see you're really struggling with this transition," or "It sounds like you're
feeling very overwhelmed right now," are powerful expressions of empathy.

When parents and educators approach challenging behaviors with empathy, it creates a
bridge of understanding with the child. This empathetic connection fosters trust, making
the child more receptive to guidance and problem-solving. It communicates that the adult
is on their side and is there to help, rather than to punish or judge. This is particularly
important for children who may have experienced negative interactions or labels in the
past. Empathy can help to repair damaged trust and build a stronger, more positive
relationship.

The interplay between patience and empathy is critical in the CPS process. During the
"EMPATHY" phase, patience is needed to listen without interrupting and to avoid jumping to
conclusions. Empathy allows the adult to genuinely connect with the child's experience.
Then, during the "SOLVE" phase, patience is required as the child may struggle to articulate
ideas or compromise. Empathy helps the adult to understand these difficulties and to guide
the process constructively, rather than becoming impatient with the child's limitations.

Ultimately, cultivating patience and empathy transforms the parent-child or educator-child
dynamic from one of conflict to one of collaboration. It allows for the identification and
addressing of lagging skills in a supportive and respectful manner, paving the way for
lasting behavioral change and improved emotional well-being for the child.

Beyond "The Explosive Child": Broader
Implications and Long-Term Support

Dr. Ross Greene's framework for understanding and helping "explosive children" extends
far beyond the immediate management of outbursts. The principles of Collaborative
Problem Solving (CPS) have significant broader implications for child development,
education, and family relationships. The model provides a roadmap for fostering resilience,
promoting emotional intelligence, and building positive social skills in children who might
otherwise be misunderstood and struggle throughout their lives.

In educational settings, the CPS approach can transform classrooms into more supportive
and effective learning environments. Teachers who understand that a child's disruptive
behavior is a manifestation of lagging skills, rather than defiance, can implement tailored



strategies. This might involve providing visual supports for transitions, offering choices, or
breaking down complex instructions. By addressing the root causes of behavioral
challenges, educators can reduce classroom disruptions, improve academic engagement,
and create a more inclusive atmosphere for all students. Schools that adopt a CPS
philosophy often see a reduction in disciplinary referrals and an increase in student well-
being and academic success.

The long-term implications of the CPS model are profound. By equipping children with the
skills to manage their emotions, solve problems, and adapt to change, parents and
educators are not just managing behavior; they are fostering essential life skills. Children
who learn to navigate challenges constructively are more likely to develop into well-
adjusted, confident, and capable adults. They are better prepared for the complexities of
adolescence, higher education, and the workplace, where flexibility, communication, and
problem-solving are paramount.

Moreover, the CPS approach strengthens family bonds. When parents move away from
punitive measures and embrace a collaborative, empathetic stance, it reduces conflict and
builds trust within the family. This shift allows for more positive interactions, deeper
connections, and a greater sense of security for the child. Families can move from a state of
constant crisis management to one of proactive support and mutual understanding. This
can significantly reduce parental stress and improve the overall family dynamic.

The principles of CPS also advocate for universal screening of lagging skills, much like
vision or hearing screenings. This proactive approach aims to identify children who might
benefit from early intervention, preventing potential difficulties from escalating. By
understanding that skills, not willpower, are the key to behavior, we can shift our focus
from labeling children to supporting their development.

Finally, the impact of Dr. Greene's work encourages a societal shift in how we view
challenging behaviors. It moves us away from simplistic judgments and towards a more
nuanced understanding of child development. This perspective fosters greater compassion
and a commitment to providing children with the tools they need to thrive, ensuring they
are supported rather than stigmatized when they face difficulties.

Conclusion: Empowering Families with Dr. Ross
Greene's Insights

Dr. Ross Greene's revolutionary approach to understanding and addressing the challenges
faced by "explosive children" offers a beacon of hope for countless families and educators.
By shifting the paradigm from blame and punishment to empathy and collaborative
problem-solving, Greene provides a framework that not only de-escalates immediate crises
but also fosters essential life skills for long-term success. The core message that "kids do
well if they can" empowers adults to look beyond challenging behaviors and identify the
underlying lagging cognitive skills, such as deficits in flexibility, frustration tolerance, and
communication. This understanding is the crucial first step in implementing effective
strategies.



The Collaborative Problem Solving (CPS) model, with its emphasis on the "EMPATHY" and
"SOLVE" phases, guides adults in working with children to identify and address the specific
demands that trigger distress. This partnership approach builds trust, respects the child's
perspective, and encourages the development of self-regulation and problem-solving
abilities. By diligently applying the principles of CPS, caregivers can transform challenging
interactions into opportunities for growth, fostering resilience and positive emotional
development.

Misconceptions about manipulative intent or inherent naughtiness are dismantled by
Greene's research, revealing that explosive behavior is a signal of struggle, not defiance.
The consistent application of patience and empathy is paramount in this process, creating a
supportive environment where children feel understood and capable of learning. Ultimately,
Dr. Ross Greene's insights empower families with practical tools and a compassionate
philosophy, enabling them to navigate the complexities of challenging behaviors and
nurture well-adjusted, capable children ready to face the world.

Frequently Asked Questions

What is the core philosophy behind Dr. Ross Greene's
"Explosive Child" model?

The core philosophy is that children who exhibit explosive, aggressive, or defiant behavior
are lagging in crucial cognitive and emotional skills, not simply being manipulative or
attention-seeking. The model emphasizes identifying and addressing these underlying skill
deficits through collaborative problem-solving.

What are the main lagging skills identified in "The
Explosive Child"?

Dr. Greene identifies several key lagging skills, including difficulty with cognitive flexibility
(adapting to change), difficulty with temporal and sequential processing (understanding the
order of events), difficulty with emotional regulation (managing frustration and anger),
difficulty with attention and concentration, and difficulty with problem-solving and
communication.

How does "The Explosive Child" model differ from
traditional discipline methods?

Unlike traditional methods that often rely on rewards, punishments, or time-outs, Greene's
model focuses on understanding the why behind the behavior. Instead of imposing
consequences, it prioritizes collaborative problem-solving to find mutually agreeable
solutions, addressing the root causes of the behavior.

What is meant by 'collaborative problem-solving' in the



context of "The Explosive Child"?

Collaborative problem-solving (CPS) involves working with the child to identify the problems
contributing to their behavior and then brainstorming solutions together. It's a two-way
street where both parent and child have a voice and contribute to finding a resolution that
works for both.

What are the three approaches to problem-solving in
Greene's model, and when are they used?

The three approaches are: 1. Plan A: The adult imposes their will. Used for simple, low-
stakes issues where the adult’s solution is non-negotiable. 2. Plan B: Collaborative problem-
solving. Used for complex, high-stakes issues where both adult and child have needs. 3.
Plan C: Dropping the issue. Used when the problem is unimportant, the child is already
overwhelmed, or the adult lacks the bandwidth. The goal is to use Plan B as much as
possible.

Is "The Explosive Child" model only for children with
diagnosed behavioral disorders?

No, while the model is highly effective for children with diagnoses like ADHD, ODD, or
autism, it can be beneficial for any child who struggles with emotional regulation,
frustration tolerance, and problem-solving, leading to frequent outbursts or defiance. It's a
proactive approach to understanding and supporting children's development.

What is the role of 'cognitive and emotional flexibility’
in "The Explosive Child"?

Cognitive and emotional flexibility are central to the model. Children who lack these skills
struggle to adapt to unexpected changes, tolerate frustration, or consider different
perspectives. Greene's approach aims to help children develop these crucial abilities by
breaking down complex situations and teaching problem-solving strategies.

Additional Resources

Here are 9 book titles related to Dr. Ross Greene's work, with descriptions:

1. The Explosive Child: A New Approach for Ending the Battle of Wills and Winning the
Cooperation of Children with Behavior Problems_

This foundational book by Dr. Ross Greene introduces his Collaborative & Proactive
Solutions (CPS) model. It explains how children labeled "explosive" or "difficult" often have
underlying deficits in cognitive and emotional skills. Greene offers practical strategies for
identifying these lagging skills and collaboratively solving problems with children, moving
away from punitive approaches.

2. _Lost at School: Why Our Kids with Behavioral Problems Can’t Behave and What We Can
Do That Really Works_



Dr. Greene expands on the CPS model in this book, focusing specifically on the challenges
faced in school settings. He addresses how traditional disciplinary methods often fail to
address the root causes of behavioral issues in the classroom. The book provides guidance
for educators and parents on implementing CPS within the school environment to foster
better cooperation and learning.

3. Lost on the Spectrum: Helping Your Child Understand and Respond to the Social World_
This title shifts the focus to children on the autism spectrum and their challenges with
social understanding and interaction. Dr. Greene applies the principles of CPS to address
difficulties in navigating social cues, understanding perspectives, and forming relationships.
The book aims to help parents and professionals support these children in developing
essential social skills.

4. The Explosive Child: A Workbook for Parents and Professionals_

This companion workbook provides practical tools and exercises to help implement Dr.
Greene's CPS model. It includes worksheets, planning guides, and reflective questions
designed to assist parents and professionals in identifying lagging skills and developing
collaborative solutions. The workbook offers a hands-on approach to applying the concepts
from The Explosive Child.

5. Raising Defiant Kids—Or, Why Your Child Is So Stubborn and What You Can Do About It _
While not directly by Dr. Greene, this book often aligns with his philosophy by suggesting
that defiance in children is often a symptom of underlying issues rather than deliberate
misbehavior. It explores the importance of understanding the "why" behind a child's
stubbornness. The book likely promotes strategies that focus on connection and problem-
solving over punishment.

6. The Power of Collaboration: Connecting with and Understanding Your Child_

This title reflects the core tenet of Dr. Greene's CPS model: collaboration. It emphasizes
building strong relationships with children by understanding their perspectives and working
together to solve problems. The book likely offers insights into effective communication and
partnership, moving beyond a parent-child power struggle.

7. Parenting with Love and Logic: Teaching Children Responsibility

While presenting a slightly different framework, "Parenting with Love and Logic" shares a
common ground with Dr. Greene's approach in advocating for understanding and empathy
in parenting. It focuses on teaching children to think and take responsibility for their actions
through thoughtful consequences rather than harsh punishments. The emphasis is on
building independent thinkers.

8. Kids, Parents, and Power Struggles: Turning Conflict into Connection_

This book delves into the commonality of power struggles between parents and children
and offers a path toward resolving them. It likely advocates for understanding the
underlying needs and motivations of both parties involved. The aim is to transform
confrontational situations into opportunities for connection and mutual understanding.

9. UnSelfie: Why Empathetic Kids Are the Key to a Better Future_

This book explores the crucial role of empathy in child development and its impact on
society. While not directly about explosive behavior, fostering empathy is a key component
of the collaborative approach advocated by Dr. Greene. The book suggests that nurturing
empathy in children can lead to more positive interactions and better problem-solving



skills.
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