
Interrupting behavior in children and how to teach waiting

Why children interrupt

Young children often have an incomplete sense of conversational timing. They
may know that another person is speaking but still experience their own
thought, question, or emotional need as urgent. Preschool and early school-age
children are also still developing inhibitory control: the ability to pause an
action even when the action is strongly motivated. Remembering an idea long
enough to wait can be difficult when working memory and language skills are
still maturing.

Attention and motivation also matter. A child may wait successfully during a
highly structured game but interrupt repeatedly when an adult is on the
telephone. The difference may reflect the level of stimulation, the
predictability of the situation, or the perceived value of immediate attention.
Research on waiting behavior in children with attention-deficit/hyperactivity
disorder has examined how cues and reward prediction can influence delay
tolerance. This does not mean that every child who interrupts has ADHD, but it
illustrates why waiting can be harder when the reward for speaking now feels
more immediate than the reward for waiting.

Interruptions can increase when a child is tired, hungry, anxious, excited,



overstimulated, or facing a transition. Some children also lack a reliable
replacement behavior, such as placing a hand on an adult’s arm, writing down a
thought, or using a waiting card. Teaching the replacement is usually more
effective than simply saying, "Do not interrupt."

When interrupting is developmentally expected

Occasional interruptions are part of normal development. A toddler may
interrupt because the child has limited language and little understanding of
conversational turn-taking. A preschooler may call out because enthusiasm
exceeds self-control. An older child may still interrupt during exciting
discussions, competitive games, or emotionally charged family conversations.
Developmentally appropriate listening expectations should account for the
child’s age, language abilities, attention span, and emotional state.

Consider the pattern rather than one difficult episode. Useful questions
include: Does the child interrupt everyone or mainly familiar caregivers? Can
the child wait briefly when given a cue? Does the behavior improve with sleep,
food, structure, or one-to-one attention? Can the child identify that another
person is speaking and describe what to do next? These observations help adults
choose a realistic starting point.

Concern increases when interruptions are persistent, occur across home and
school, interfere with learning or relationships, or are accompanied by
impulsivity, marked inattention, language difficulties, anxiety, sleep
problems, emotional dysregulation, or developmental regression. Such features
do not establish a diagnosis. They indicate that a broader developmental and
environmental assessment may be useful.

Teach the behavior you want to see

Begin with a precise, observable rule. Clear instructions for children are
brief and positively phrased: "Wait until I finish this sentence, then touch my
arm," or "Write your question on the paper and I will answer it when the timer
rings." Avoid relying on abstract instructions such as "Be patient" when the
child has not yet learned what patience looks like.

Explain the rule during a calm moment, demonstrate it, and rehearse it. An



adult can pretend to be the child and model waiting, while the child practices
being the speaker. Then reverse roles. Use a consistent cue, such as a raised
finger, a hand signal, or the phrase "I hear you; wait please." The cue should
communicate acknowledgment without opening a debate.

Give the child a functional alternative. Depending on age and context,
alternatives may include placing a hand on the caregiver’s forearm, keeping a
hand on a designated waiting object, writing or drawing the thought, using a
communication card, or standing nearby quietly. The replacement should be
simple enough to use when the child is excited. Practice it before expecting it
during a difficult real-life conversation.

Build waiting in small, successful steps

Waiting is best shaped gradually. Start with a delay the child can usually
manage, perhaps five to ten seconds. Ask the child to wait, provide the cue,
and then respond promptly when the interval ends. Over repeated successful
trials, increase the delay by small amounts. If the child repeatedly fails,
shorten the interval rather than escalating the consequence. The aim is to
create a history of successful waiting.

Use a visual timer, countdown strip, sand timer, or simple wait card when time
is difficult to understand. Pair the visual with a verbal statement: "When the
red disappears, it is your turn." Familiar activities provide useful practice
opportunities, including waiting for a snack, taking turns in a board game,
waiting while a sibling speaks, or pausing before opening a preferred activity.

Plan brief practice sessions when the child is regulated. Several one- to
three-minute exercises are generally more useful than a long lecture after a
failure. Gradually vary the setting, the adult, and the length of the wait so
that the skill transfers beyond the practice routine. Waiting should sometimes
lead to attention, sometimes to a turn, and sometimes to another predictable
outcome; this helps the child learn the broader skill rather than memorizing
one narrow sequence.

Use reinforcement and calm correction

Specific praise helps the child identify which action was successful. Say, "You



waited until I finished and then asked your question," or "You used the wait
card and kept your body calm." Positive reinforcement for cooperation can
include attention, a brief privilege, a token toward a chosen activity, or
simply prompt access to the requested turn. Reinforcement should be immediate
at first and can become less frequent as waiting becomes more established.

Respond to an interruption with low emotional intensity. Acknowledge the
message if needed, state the boundary, and redirect: "I know you want to tell
me. I am speaking with your teacher. Put your hand on the card and I will
listen when we finish." Avoid lengthy explanations in the moment, because
extended attention may unintentionally reward the interruption. If the child
continues, repeat the same brief statement and follow through consistently.

Do not require perfect waiting when the child is distressed or the situation is
beyond current capacity. Help the child regulate, reduce unnecessary demands,
and restart at an easier level. Shaming, sarcasm, public humiliation, or harsh
punishment can increase anxiety and reduce the child’s ability to practice
self-control. A calm adult response supports co-regulation while maintaining
the limit.

Coordinate expectations across settings

Children learn faster when caregivers and educators use compatible language and
cues. Ask the school which behaviors are most disruptive, when interruptions
occur, what precedes them, and what response has been effective. A simple
shared plan might define the cue, the replacement behavior, the initial waiting
interval, and the reinforcement. The plan should be feasible during real
classroom routines rather than requiring continuous adult attention.

Environmental adjustments can reduce unnecessary failure. Seat the child where
visual access to the teacher is clear, provide a place to record questions,
preview when adults will be available, and use visual routines for difficult
transitions. During family conversations, schedule short periods of individual
attention so the child is not required to compete constantly for access to an
adult.

Track a few variables rather than every event. Note the situation, approximate
wait time, trigger, replacement behavior, and outcome. Patterns may show that



interruptions cluster during transitions, unstructured group activities, or
fatigue. This information can guide targeted changes and is also useful when
discussing persistent listening concerns in children with a healthcare
professional.

When to seek professional guidance

Consult a pediatrician, child psychologist, developmental-behavioral
pediatrician, or other qualified professional when interrupting is severe,
worsening, present across settings, or associated with meaningful academic,
social, or family impairment. Evaluation may consider attention and executive
functioning, language and communication, hearing, sleep, anxiety, learning
differences, sensory factors, and the child’s broader developmental history. A
speech-language pathologist may be relevant when conversational turn-taking,
pragmatic language, or comprehension is a concern.

Professional input is particularly important when behavior causing functional
impairment includes aggression, dangerous impulsivity, substantial school
difficulty, loss of previously acquired skills, or distress that the child
cannot recover from with ordinary support. Adults should bring concrete
examples and, when possible, a brief behavior log rather than relying only on
labels such as rude or defiant.

Assessment is not a judgment about parenting or character. It is a way to
identify the skills and conditions affecting the behavior and to choose
supports that fit the child’s developmental profile. While waiting for an
appointment, continue using predictable cues, achievable practice intervals,
and calm reinforcement without attempting to diagnose the child at home.


