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Objectives

● Discuss possible causes of irritability

● Reframe irritability as a stress response

● Recognize stress recovery, 4 stress responses, and 4 

toxic stress patterns

● Discuss strategies to help with stress responses

● Discuss medication options to help with stress 

responses



Irritability

ASD, ADHD, OCD, Global 
Developmental Delay, 

Sensory Disorder, Anxiety 
Disorder, Mood Disorder, 

Tourette’s, Trichotillomania, 
Sleep Disorder, Eating 

Disorder, PTSD, RAD, Parent 
Child Relational Problem, 

Constipation, Low iron, etc.



Hitting

ASD, ADHD, OCD, Global 
Developmental Delay, 

Sensory Disorder, Anxiety 
Disorder, Mood Disorder, 

Tourette’s, Trichotillomania, 
Sleep Disorder, Eating 

Disorder, PTSD, RAD, Parent 
Child Relational Problem, 

Constipation, Low iron, etc.



Biting

ASD, ADHD, OCD, Global 
Developmental Delay, 

Sensory Disorder, Anxiety 
Disorder, Mood Disorder, 

Tourette’s, Trichotillomania, 
Sleep Disorder, Eating 

Disorder, PTSD, RAD, Parent 
Child Relational Problem, 

Constipation, Low iron, etc.



ASD, ADHD, OCD, Global 
Developmental Delay, 

Sensory Disorder, Anxiety 
Disorder, Mood Disorder, 

Tourette’s, Trichotillomania, 
Sleep Disorder, Eating 

Disorder, PTSD, RAD, Parent 
Child Relational Problem, 

Constipation, Low iron, etc.

Kicked Out of 
Daycare



Dr. Robert Meeder, Pediatrician, Medical Director for Child and Youth Mental Health,

Waypoint Centre for Mental Health Care, Penetanguishene, Ontario



Irritability is a transdiagnostic and 

transdisciplinary problem



Are we at risk of losing 

our ability to think?





Stress

What is stress?
Isn’t stress bad?
Don’t we all have too much stress?
What is the definition of it anyway?
What is this toxic stress thing we hear about?



• Neuro
• neurodevelopmentally sensitive

• Relational
• caring relationships are essential for brain 
development and healing

• Framework
• assessment & intervention practice

• within a promotion, prevention, and 
treatment continuum 

NeuroRelational Framework (NRF) 



What is Healthy Stress Recovery?

• Healthy sleep

• Mostly green zone during the day

• Efficient recovery back to green 
zone when stressed



Deep sleep is restorative…



How well does your child sleep?

● Can your child fall asleep on their own (without parent laying with them)?

● Can your child stay asleep the whole night (if older than 1 year)?

● Does your child’s quantity of sleep meet minimum requirements?                  

(10 to 13 hours in 24 hours for a 2 to 5 year-old)

● Does your child have problems with their quality of sleep? 

• wake up refreshed or tired and cranky?

• wake up frequently at night?

• complain of pain in their legs or moving frequently?

● Does your child snore? Mouth breathe? Nasal congestion? Breath pauses? 









NRF Green Zone



Video: GREEN ZONE

Source: https://www.facebook.com/watch/?v=1116656905041556

about:blank


NRF Positive Red Zone



Video: 

Positive 
Red Zone

Source: https://www.youtube.com/watch?v=JfS0lA9LXr0

https://www.youtube.com/watch?v=JfS0lA9LXr0


Video: Positive Red Zone

Source: Archive YouTube video



NRF Negative Red Zone



Video: Negative Red Zone

Source: https://www.youtube.com/watch?v=c_0bhT98g9Y



Video: Negative Red Zone

Source: https://www.youtube.com/watch?v=nFAsyYnTkIw

https://www.youtube.com/watch?v=nFAsyYnTkIw


NRF Blue Zone



Video: Blue Zone

Source: Archive YouTube video 



Video: Blue Zone

Source: https://youtu.be/OwaxFAC6rzk

https://youtu.be/OwaxFAC6rzk


NRF Combo Zone



Video: Combo Zone

Source: Archive YouTube video 



Video: Combo Zone

Source: https://youtu.be/V5E-0Dix440

https://youtu.be/V5E-0Dix440


Toxic
Prolonged activation of stress response systems 
in the absence of protective relationships.

Three Levels of Stress

Tolerable
Serious, temporary stress responses, 
buffered by supportive relationships.

Positive
Brief increases in heart rate, 
mild elevations in stress hormone levels.

https://developingchild.harvard.edu/science/key-concepts/

https://developingchild.harvard.edu/science/key-concepts/


Toxic - Threat 
Minimal Green Zone
Much less capacity to modulate stress responses
Fight/Flight, Flitting/Frenzied, Fright/Freeze, Flat/Flop/Faint

Three Levels of Stress - An NRF Adaptation

Tolerable - Challenge 
Less Green zone
Modulated stress responses with stress recovery
Stress responses are quicker, more intense, more frequent & longer

Positive – Safety (Dr. Lorrain’s wisdom)

Healthy sleep & 70 to 80% green zone during the day
3 to 5 neg red, blue, and combo zones per day under 3 to 5 minutes
Pos red zone 3 times per day for about 20 minutes (energetic play)

https://developingchild.harvard.edu/key-concept/toxic-stress/







Put your oxygen mask on 
first, then help others 

Recognize your own stress 
responses, get yourself calm, 
then support your child

Self-Regulation & Co-Regulation 

http://sasee.com/

http://sasee.com/




A Doctor Co-Regulates His Patient

https://www.youtube.com/watch?v=mROekpzSgEY



The most common issues we see,

Are likely the same ones that you see…

● Sleep

● Iron Deficiency

● Constipation



Sleep
● Healthy sleep is critical for all mental and physical 

health

● Multiple factors impact sleep – important to 

screen/assess for sleep apnea

● https://www.youtube.com/@elmtreeclinic/playlists click 

sleep

● Babysleep.com website is the best one that we have 

found for both parents and professionals

https://www.youtube.com/@elmtreeclinic/playlists


Iron

● Iron is a cofactor in Dopamine production.  If iron levels are 

low, we tend to have restless sleep, struggle to fall asleep, and 

wake up during the night 

● Additionally, iron deficiency is a significant contributor to 

daytime hyperactivity and restlessness.

● Iron is critical for all brain development, including cognitive 

function.  



Iron Indices

● We routinely do bloodwork in children from birth to 5 years 
old with sleep issues

● We check Ferritin, TIBC, iron, iron sats, and CBC.

● We recommend iron replacement if:

○ Ferritin <50 (Stollery Sleep Clinic treats Ferritin <100)
○ TIBC high
○ Low iron
○ Low iron sats 
○ Low Hemoglobin



Iron Replacement

● Dose - 3 to 5 mg/kg/day.  We recommend one dose per day. 

● Give with citrus and no calcium or magnesium 1 hour before or 

after iron.

● https://elmtreeclinic.ca/handouts/Iron/Iron Handout for Families

https://elmtreeclinic.ca/handouts/Iron/IronHandout


Challenges with Iron Supplementation

● Children often do not tolerate the taste of iron preparations. So, we 

suggest that parents get a few kinds to try.

● In Edmonton, one compounding pharmacy has made iron into chocolate 

squares.

● We do not treat with iron unless constipation is already treated, as Iron 

commonly causes constipation.  

● We recommend increasing fluid intake when taking iron. 

● Iron also causes the stool to be black.  We know this, but parents worry 

about it, so it’s worth mentioning to them.



Constipation

● Constipation could be a whole day workshop

● We highly recommend the work of Dr. Stephen Hodges 
https://www.bedwettingandaccidents.com/product-page/the-
pre-m-o-p

● Increase fluid and fiber first.  We suggest what we call 
“liquidy foods,” as preschoolers don’t drink enough water 

● Most daycares do not encourage enough fluid intake 

● We typically suggest PEG3350 if fluids alone are not enough

https://www.bedwettingandaccidents.com/product-page/the-pre-m-o-p
https://www.bedwettingandaccidents.com/product-page/the-pre-m-o-p


Toxic Stress



Positive 

procedural 

memories?

Negative 

procedural 

memories?



Strategies

● See our website. https://elmtreeclinic.ca/. The handout section has 

strategies for almost everything listed under the water on the iceberg. In 

addition to links to websites that we believe can help families. 

● Our YouTube channel. https://www.youtube.com/@elmtreeclinic.  Videos 

on psychoeducation and strategies for sleep and anxiety.  

https://elmtreeclinic.ca/
https://www.youtube.com/@elmtreeclinic


www.NRFcare.org

Free Starter Kit

NRF Foundations Manual

http://www.nrfcare.org/


Medications

● Pharmacologically, we are trying to help children get back into green zone 

regardless of the underlying etiology

● We mostly pick meds that help decrease sympathetic nervous system/gas 

pedal or activate parasympathetic nervous system/brake pedal

● We generally only use meds for children ages 2 to 5 with stress responses 

that don’t seem to respond to the strategies we suggest. (See the handout  

and video sections on our website)

● We discourage polypharmacy with psychotropic medication in preschoolers



Clonidine

● Clonidine generally only lasts 3 to 4 hours in this age group, so we tend to 

dose it every 3 hours

● We start with 1 dose per day. That allows us to see how well the child 

responds.  Also, lets us know how long it lasts

● We overlap doses by about ½ hour. So, if the dose lasts 3 ½ hours, then 

we give the next dose at the 3-hour mark

● Dose range: 0.003 to 0.008 mg/kg/day.  We calculate the whole dose and 

divide it into 4 - 6 doses per day

● Should not be stopped abruptly, but weaned off for cardiac safety issues



Intuniv (Guanfacine)

● If swallowed, Intuniv  XR will generally last 8 -12 hours

● Most of our kids can’t swallow meds, so we break into 0.25 –

0.5 mg and start with 1 dose in the am

● We tend to overlap doses by about ½ hour. So if the dose lasts 

7 hours, we give next dose at the 6 ½ hour mark

● Dose range:  0.05 to 0.12 mg/kg/day



Medication for Mental Health Disorders

In preschool children, no matter what the 
underlying etiology - Anxiety, ADHD, OCD, 
…  

We still try Clonidine or Intuniv first.



Anxiety

● SSRIs only (but not Paroxetine)

● Wait until 3 years old.  Seems to have a paradoxical effect if 

given prior to 3 years old

● BL starts with Prozac 2 mg per day. Dr. Hapchyn starts with 

Luvox compounded to dose 6.25 mg TID

● SSRIs take a few days to 2 weeks to work at the correct dose

● Minimal side effects usually compared to adults



ADHD

Generally, we only use medication in 4-year-olds and older, as the prefrontal cortex doesn’t 

start to develop until then.

My current strategy is to try 2.5 mg of Dexedrine for 1 week, then 5 mg of Ritalin for 1 week.  

Ask parents to check with school and home which worked best with the least side effects.  

Then give a weight-based long-acting dose.  0.5 mg/kg/day for Dexedrine and 1 mg/day for 

Ritalin. 

Ex. 30-pound 4-year-old (roughly 14 kg).  If Dexedrine worked best, then Vyvanse 10 mg 

chewable or Adderall 5 mg and 5 mg at 2 pm.  If Ritalin worked best, then Biphentin 10 mg 

(and Ritalin quick release 5 mg later in the day).  If swallowing meds, may try Concerta 18 

mg.



To My Patients and Their Families

and to all My Colleagues

For all you teach me every day



Questions and Comments



• www.frameworksinstitute.org

• www.albertafamilywellness.org

• www.developingchild.harvard.edu

• https://www.cssp.org/young-children-their-families/strengtheningfamilies

• Parkin P, Koroshegyi C, Makam E, et al. Association between Serum Ferritin 
and Cognitive in Early Childhood. J Pediatr. 2020;217:189-191.
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