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Chapter 8 

Social-Emotional Learning 

Victor clenched his Mother’s hand tightly as they entered the classroom door. Miss 

Laurie greeted Victor’s Mom and showed her the sign-in log as Victor glanced around the 

classroom. It was the first day of preschool and other children were already in the room. Some 

were sitting on the carpet talking with Miss Theresa while others were engaged in activities at 

various tables. The room was unlike anything Victor had seen before. It was filled with colors, 

textures, movement, and the sounds of social engagement. Beyond the row of wooden cubicles 

where Victor placed his backpack, Victor could see the different sections of the room divided 

into activity centers. To the side was the house center with a wooden table and chairs, dishes, 

play food baskets, and a dress-up area. There was an art center with an easel and large sheets of 

paper. Boxes nearby contained crayons, colored paper, and scissors. The science center included 

live plants and a basket filled with instruments for exploring the environment—a magnifying 

glass, tweezers, collecting jars, and pictures of bugs. The reading center had a soft chair, pillows, 

and a bookcase filled with books of all sizes with colorful covers.  

For Victor, the classroom felt both exciting and terrifying. He wanted to join the other 

children, but it was a strange environment with strange people, and Victor did not feel safe. 

Tears filled his eyes as he raised his arms in an appeal to be picked up. But now, other parents 

had also entered the classroom with their children and the space around the sign-in book became 

congested.  

Victor’s Mother stepped deeper into the room and knelt beside him. Hugging him tightly, 

she reassured him that he would have fun and that she would come back soon.  
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“Remember,” she said softly, “when it gets to be story time—that means that I will be 

here soon to pick you up.”  

Miss Laurie knelt beside them and took Victor by the hand. “Do you like pets?” Miss 

Laurie asked playfully. Victor nodded. “What kind of pets do you have?” she asked. 

 “A dog,” said Victor, still leaning tightly into his mother. “His name is Bear.” 

“His name is Bear?” Miss Laurie laughed. “That’s hilarious!”  

“You know what?” she continued excitedly, “We have a pet too. His name is Dog. Do 

you want to meet him?”  

“You have a dog?” Victor asked, now clearly interested.  

“Noooo,” Miss Laurie drawled. She reached forward to gently take hold of Victor’s other 

hand. The move turned Victor slightly away from his mother and face to face with Miss Laurie. 

Now, with direct eye contact and gently holding both of Victor’s hands, Miss Laurie leaned 

forward slightly and lowered her voice.  “We call him Dog, she confided, “But he’s a fish! Isn’t 

that crazy?”  Victor started to smile. 

Miss Laurie’s interaction with Victor is intentional and calculated. By finding a common 

area of interest and using a playful tone, she has distracted Victor from his fear of a new 

environment and has begun to build a relational connection. Using eye contact, gentle touch, 

tone of voice and playful interaction, Miss Laurie is tapping into the emotional regulatory centers 

of Victor’s brain to build trust and to help Victor feel safe in her presence.  

“Come on,” encouraged Miss Laurie. “I’ll show ya’.  Tell Mommy goodbye.”  Victor 

turned and gave his Mom a big hug and kiss. And as she stepped out of the classroom door, she 

turned to watch as Victor excitedly followed Miss Laurie to meet Dog. 
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Victor was one of twenty-four new preschoolers to enter the classroom that morning. 

Like many of his three and four-year-old peers, Victor experienced anxiety about leaving his 

mother to start his first day of school. Like most children his age, in a short period of time, 

Victor was able to be reassured by his teachers, Miss Laurie, Miss Theresa, and Miss Alicia, that 

these new adults could be trusted to keep him safe and to meet his needs.  

Not all children, however, demonstrate separation anxiety like Victor. Some children, 

like Jorge, for example, seem unaffected by being separated from their parent and left in a new 

environment. When Jorge’s dad brought him into the classroom, Jorge ran immediately into the 

room. Miss Alicia welcomed Jorge and offered choices of activities for engagement. Perhaps, 

she suggested, he might be interested in play dough or the magnetic blocks. Jorge sat down 

quickly at the play dough center and never glanced back at the door. As his dad finished signing 

him in, he looked toward Jorge to see if he could catch his eye to wave goodbye. But Jorge 

already seemed intently involved in trying to form a snake with the play dough.  

Jorge’s dad shrugged his shoulders. “I guess he’s cool,” he said with some amusement as 

he walked outside.  

But Jorge wasn’t “cool”. Although seemingly unaffected by his dad’s leaving, his 

behavior provided insight into Jorge’s expectations of the adults in his world. Jorge acted 

unaffected by his dad’s leaving because Jorge had learned that protesting the separation from his 

caregiver would not result in a change in his dad’s behavior. Although Jorge’s parents loved him, 

they also believed that it was not necessary for them to respond immediately every time Jorge 

expressed discontent. They wanted to encourage his independence and were concerned that 

giving him too much attention would stifle his development. As an infant, Jorge was expected to 
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learn to soothe himself when he was upset. And, like many parents, they had been counseled to 

put Jorge down at night and let him “cry it out” if necessary, so that he could become 

accustomed to a regular bedtime. Over time, Jorge stopped crying. Within the first two years, 

Jorge learned that crying would not result in an adult response. And as a result, the emotional 

regulatory systems of Jorge’s brain became rewired to no longer expect it. Instead, his brain 

became programmed to be continually wary of his environment. Though this is not evident in 

Jorge’s behavior, with no adult to buffer his distress, Jorge was hypersensitive to threat. 

The distressed cry of an infant signals the need for adult help to address the source of 

discomfort; it is a bid for adult assistance in regulating the fear centers of the brain. Through the 

caregiver’s loving and attentive response to the needs of the infant, the regulatory system of the 

brain is reassured that the body is safe and the infant returns to a state of calm. When bids for 

intimacy are met with an inconsistent response, however, the emotional regulatory system of the 

brain remains on high alert. If this pattern of interaction persists, the infant learns that adults 

cannot be trusted to meet his needs. The infant learns that he is on his own.  

By the end of the first week of school, Jorge’s teachers noticed that Jorge had difficulty 

playing interactively with his peers. If he wanted a color of play dough that another child was 

using, he wouldn’t ask—he would just take it. As an experienced teacher, Miss Alicia would 

intervene quickly and encourage Jorge to use his words.  

“I can see that you really want the green play dough,” Miss Alicia would say calmly, “but 

Victor is playing with the green play dough now. And when he is finished, then it will be your 

turn. Why don’t you tell Victor that when he is done, you would like a turn?” 
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Such intervention was not always successful. If Jorge didn’t get what he wanted, he 

would sometimes become angry and throw toys and cry. On other occasions, if he were 

frustrated or disappointed, he would go into a corner and sit by himself. Although not 

intentionally mean, Jorge also appeared to be unaware of the impact of his behavior on others. At 

recess, he would sometimes play too roughly, and when Jorge ran into another child with his 

bike, he seemed to be unaware that his actions had caused pain. Failing to demonstrate empathy 

or an awareness of the feelings of others required Jorge’s teachers to supervise his play closely in 

order to keep others safe. 

Jorge’s behavior might be described as impulsive or emotionally immature. Although he 

plays cooperatively with other children at times, his relationships with friends are superficial. 

And while he occasionally is aggressive, his acting out behavior is more related to an inability to 

manage feelings of frustration or disappointment than to a desire to hurt others. Jorge lacks the 

skills to manage his “big feelings;” his behavior is characteristic of a lack of social-emotional 

learning competence. Recognizing this, Jorge’s teachers respond to his misbehavior with 

strategies designed to teach rather than to punish. Their use of authentic experiences to redirect 

behavior gives Jorge skills in the moment that will help him to regulate his emotions and respond 

in a more appropriate manner in the future. For example, since Jorge has difficulty using his 

words to express his needs, his teachers concluded that Jorge’s acting out behavior is a means of 

communication. Understanding this, they intervene quickly at the first sign that Jorge is 

becoming emotionally dysregulated in order to redirect his behavior and provide the opportunity 

for Jorge to use his words appropriately to express his needs. They provide scripts for what to 

say and practice the words during daily routines so that they will be available to Jorge when he 
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becomes upset. If a child is accidentally hurt, Jorge’s teachers give him an opportunity to express 

empathy to the child in distress by providing a wet paper towel or a toy that is likely to bring 

comfort. Every opportunity is used as an occasion to foster emotional regulation and to teach 

prosocial skills. 

Maria’s behavior was much more challenging. When Maria’s foster mother brought her 

into the classroom, Maria was already sobbing and clinging tightly to her mother’s neck. 

Although she had been in her current foster home for several months, Maria was fearful of new 

environments. To try to prepare her for the new experience of school, her mom had been 

bringing her to the school in the afternoons and on weekends to familiarize her with the campus. 

At times, it seemed as if they were making progress and Maria would talk excitedly about going 

to school the next day. They would pick out clothes together the night before and lay out her 

backpack in preparation for the next morning. But when morning came, every preparatory step 

was a battle. Getting out of bed, getting dressed, breakfast, getting into the car, getting out of the 

car—every step was met with resistance and nothing seemed to work to assuage her fear.  

“You will be fine,” her mother cajoled. “You’ll have fun.”  

“You’ll meet new friends.” 

“When I pick you up, we will go get ice cream.” 

But no matter how sound the logic or persuasive the incentive seemed to be, Maria was 

not consoled. Day after day, Maria’s mother dropped her off at school and day after day, Maria 

would cry. Even the staff, who were well-experienced professionals when it came to soothing 

separation anxiety, were unable to stop the tears. Oftentimes, in that first week of school, Maria’s 

incessant tears would cause others in the class to cry as well. Although the teachers were well 
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trained in developmentally appropriate learning and behavior strategies, none of the tools that 

worked well with other children seemed to work with Maria. Distraction, soft eyes, playful tone 

of voice, choices, preferred activities, increased adult attention all seemed to be ineffective. In 

desperation, and in an extraordinary effort to keep her in school, Maria’s foster mother agreed to 

stay with her in the classroom. The presence of her mother provided enough security that Maria 

was willing to come to school each day. It was not enough, however, to stop the tears.  

For many adults in public schools, the incessant tears would have been regarded as too 

disruptive to allow Maria to remain in the classroom. Maria’s mother would have been counseled 

to wait another year and then try again. But Maria’s teachers agreed that if Maria’s mother was 

willing to stay so that Maria would come to class, then it was worth a try. After a few weeks, the 

other children in the class accepted her behavior and seemed unphased by the persistent tearful 

undertone. For the remainder of the school year, Maria attended school every day with her 

mother. And while the sobbing stopped, every day she cried until the school day was over. In the 

classroom, on the playground, in the cafeteria, whether on the slide or at the art center, the tears 

were ever present. But despite the tears, Maria made friends and enjoyed school. The following 

year she showed up for her first day in kindergarten—excited, ready to learn, and without tears. 

Social-emotional competence 

As children enter kindergarten, it is common to expect them to display competence in 

emotional self-regulation, impulse control, social skills, and communication skills. They are 

expected to have the capacity to sit still, pay attention, follow directions, take turns, and play and 

interact cooperatively with others. They are expected to be able to regulate their emotions and 
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their behaviors, to express empathy for the feelings and needs of others and to problem-solve in 

prosocial ways to resolve interpersonal conflicts.  

It is, of course, not uncommon to see deficits in these skills in a preschool population of 

three and four-year-old children. At this age, a child’s emotional regulatory systems are still in 

the process of developing, and young children benefit from social engagement and interaction 

with their peers as they learn to relate to each other in socially appropriate ways. Through social 

interaction children are given opportunities to practice showing empathy for the feelings of 

others, to learn to interact cooperatively, to share, and to be kind. However, if early-appearing 

social-emotional skill deficits persist as the child enters kindergarten, the prognosis for poor life 

outcomes increases substantially.  

Studies show that for most children, competence in social-emotional skills provides a 

child with the tools to regulate his emotional state, communicate his needs when he is 

overwhelmed by strong emotions such as being sad, angry, disappointed, or anxious, and to 

solicit help from adults when needed. To live in harmony with one another as adults and to 

ensure the collective well-being of our families and our communities, these tools are essential. In 

the same way, the lack of social-emotional competence is highly correlated with adversity 

throughout the lifespan.  

Social-emotional competence, for example, has been shown to be a protective factor 

against childhood maltreatment and is strongly associated with cognitive and language 

development as well as academic achievement. Studies show that children with strong social-

emotional skills are more likely to graduate from high school, attain a college degree and engage 

in stable, meaningful employment as adults.  Moreover, social-emotionally competent 
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individuals are less likely to need public assistance, to be involved with the police, or to be 

arrested for a crime as adults.  

Despite the importance of social-emotional competence, however, many children do not 

enter school with these skills. Stories of children like Victor, Jorge, and Maria are not uncommon 

in schools today. In varying degrees, the behaviors typified by these children exist in every 

school and in every classroom in the country.  Educators will confide that the extent of social, 

emotional, and behavioral disorders that children are exhibiting is more severe now than at any 

time in their careers. As a result, teachers, at all grade levels, are spending more class time 

addressing emotional and behavioral dysregulation and less time addressing academic 

competencies. The big question for educators is “Why?” Why are we seeing an increasing 

number of children in our schools with significant deficits in social-emotional behaviors and 

what, if anything, can be done about it?  

The Crisis in Social-Emotional Learning 

Children who are unable to control their emotional state pose significant challenges in the 

school as well as in the community. Studies show that emotional dysregulation is highly 

predictive of clinically significant emotional and behavioral health disorders in adulthood, so 

receiving appropriate intervention is critical to prevent such disorders. The risk of significant 

mental health disorders is particularly great for children who have been prenatally exposed to 

alcohol or to toxic levels of stress or maltreatment. 

Epidemiology studies reveal that over the course of a lifetime, about 50% of the 

population experience some form of mental health disorder and half of those disorders will 

manifest themselves prior to the age of 18. A study conducted by Merikangas et al. (2010), for 
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example, reported that “Approximately one in every four to five youths in the U.S. meets the 

criteria for a mental disorder with severe impairment across their lifetime” (p. 980). Shockingly, 

this incidence level is nearly double that reported in 1998 when 13% of American youth met the 

criteria for a severe mental health disorder. Merikangas and colleagues also found that the 

behavioral manifestations of mental health disorders can be identified very early in life. The 

median age for lifetime anxiety disorders, for example, is six. The median age for behavior 

disorders is eleven. Half of all lifetime mood disorders appear prior to the age of thirteen and 

50% of all lifetime substance abuse disorders are evident prior to the age of fifteen.  

Because emotional and behavioral disorders begin appearing so early in life, early 

educators are often the first to see these challenging behaviors. Studies show that 10% to 15% of 

all typically developing preschool children exhibit chronic behavior problems that significantly 

impact their ability to participate in the early education curriculum. In fact, research has shown 

that the behavior problems of preschool-aged children are of such significance, that preschool 

children are three times more likely to be expelled from school than are children in grades K-12. 

These exclusionary practices are applied more often to boys than to girls and more often to 

African American children than to other races. This alarming statistic points not only to the 

extent of social-emotional deficits that become evident early in child development but also to the 

diminished capacity of our early education institutions to serve children with significant 

emotional and behavioral disorders. By failing to address social-emotional deficits when they 

first appear, early childhood policymakers are missing an opportunity for early intervention. 

The fact that preschool children are excluded from early education at a significantly 

higher rate than school-aged youth is not surprising. Given that preschool education is not 
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compulsory in any state, exclusion is a convenient solution to address significant behaviors that 

overwhelm the resources of early education programs and pose a significant disruption to the 

educational opportunities for all children. Early education programs lack the capacity to deal 

with disruptive or unsafe behaviors. As a result, parents are advised to “Keep your child at home 

for another year.” Statements like “He’s not mature enough,” or “She’s not ready yet for 

preschool,” or “He’s not right for our program” become simple euphemisms for the reality that 

the early childhood education program lacks sufficiently trained personnel and adequate 

resources to deal with significant emotional and behavioral disorders. 

Early appearing behavior problems are often the first indicators for significant emotional 

and behavioral disorders that will become debilitating in adolescence and later in life. Studies 

show that half of all children who are identified with significant behavior problems during 

preschool years will continue to manifest behavior problems well into adolescence, thereby 

setting the stage for a tragic life course. Early appearing aggressive behaviors, for example, are 

the best predictor of juvenile gang membership and violence and are highly predictive of school 

dropout, juvenile detention, and adult imprisonment.  Left untreated, children with significant 

mental health disorders will struggle in school with inconsistent school attendance, chronic 

behavior problems resulting in suspension or expulsion, and academic difficulties. Research 

shows that, as a result of these pervasive problems, 44% of children with serious emotional and 

behavioral disorders will drop out of school within 4 years of leaving high school, 60% will 

report having been arrested at least once and 39% will report being placed on probation or on 

parole. And yet, even though the manifestations of mental health disorders are clear, studies 
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show that only 20% of these children will receive the mental health services that they need in 

order to stop this tragic life course. 

The Story of Elizabeth 

Elizabeth first came to our attention in the spring of her tenth-grade year. One afternoon 

after school, a teacher walked into the office with her roster in hand. Pointing to a name on the 

roster, she asked, “Who is this? Is she still enrolled here? I’ve never seen her. Has she come to 

my class even once this entire year?” 

Every question was a mystery. Confirming that she was still enrolled, the administrator 

asked that a note be sent to all the teachers on her schedule to see whether she had been to 

anyone’s class. Over the course of the next couple of days, two of her six teachers responded. 

They had seen Elizabeth. Although her attendance was sporadic and she was absent many more 

days than she was present, she had attended their classes.  

The following morning one of those teachers stopped by the administrator’s office to 

report that she had seen Elizabeth on campus. Since classes had yet to begin, the administrator 

asked the teacher to point her out. Now with a face to attach to the name, the administrator 

walked across the campus to talk to Elizabeth. Introducing himself, the administrator said, 

“Elizabeth can we talk?” 

Elizabeth looked up at him and nodded her head affirmatively.  

“Elizabeth,” the administrator continued, “you haven’t been attending your classes. You 

know, without regular attendance it will be difficult for you to pass. I’m concerned about you.”  

“OK,” Elizabeth said dryly, and without waiting to be dismissed she casually walked off. 
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Later in the afternoon, the administrator contacted Elizabeth’s mother by phone. “I’m 

concerned about Elizabeth,” he told the mother. “The teachers tell me that she hasn’t been 

attending class.”  

“That’s strange,” responded her mother. “I drop her off at school every day.” 

Over the course of the next couple of days, the administrator continued to investigate. If 

she were coming to school every day but not attending classes, where was she spending her 

time? As he walked around the vast campus of nearly 2000 students, he eventually discovered 

the answer. Instead of going to class, Elizabeth would hang out in one of many girl’s restrooms 

or mingle on the track with those students who had not dressed down for physical education. She 

had found a way of blending in without drawing attention to herself. Elizabeth had found a way 

to make herself invisible on the campus.  

Armed with this information, campus security increased their level of scrutiny of her 

favored areas. They would check up on her frequently and when she was discovered not to be in 

class, they would escort her to where she was supposed to be. But Elizabeth was persistent and 

without a security escort all day, her poor class attendance continued. In response, the 

administrator increased the consequences for her misbehavior. The school held hearings that 

involved law enforcement to discuss what might be done. They threatened to levy fines for lack 

of school attendance. They tried to contact the mother multiple times to solicit her support with 

Elizabeth, but the phone number had changed. Ultimately, with the school unable to contact the 

mother, and unable to get Elizabeth to attend class, the district directed the administrator to 

suspend Elizabeth for five days for defiance.  
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The irony of forcibly removing a child from school as a disciplinary measure for lack of 

school attendance, however, did not go unnoticed, and the school administrator was determined 

to find a better way. As the administrator took a deeper look into her school records, he 

discovered that Elizabeth had been absent over 55% of the school year. Although she was 

attending school, she was not attending class, and for some of her classes, she had not attended a 

single day. Moreover, her transcript showed that since entering the 9th grade, she had 

accumulated zero credits. She had failed every class. And now, three-quarters of the way through 

her 10th-grade year it seemed impossible to change that trajectory.  

One afternoon Elizabeth’s mother came to school and met with the administrator. He 

explained how concerned the school was over Elizabeth’s lack of school attendance. He asked 

the mother if there were anything that the school should know about Elizabeth so that they could 

become partners with the home to try to secure her success in school. Elizabeth was not 

motivated to attend class and she was not motivated by grades. Her only motivation to come to 

school at all, it seemed, was to see her friends. 

“Do you have any idea what may work?” the administrator asked. 

Elizabeth’s mother leaned forward in her chair.  “You know, Elizabeth has had a pretty 

rough life.” She paused and looked down at the floor for a moment before she continued.  “I 

made some poor choices with the men that I allowed in my house,” 

“Elizabeth was sexually abused by my first husband, and my second husband wasn’t 

much better. He was a violent man, and since Elizabeth was the oldest of my four, she would 

often place herself between me and my husband when he went into one of his rages. As far as I 

know, Elizabeth was never hit, but my husband would become terribly verbally abusive toward 
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her. And just about the time that I finally had enough courage to get him out of my house, the 

house burned down, and we lost everything. We moved to this community hoping to get a fresh 

start.” 

Overwhelmed at the magnitude of tragedy in the story, the administrator asked whether 

there was anything that the school could do to help. “Has Elizabeth received counseling?” he 

asked.  

“Counseling?” the mother responded. “I didn’t even know that counseling was available 

through the schools.” 

With that, the administrator pulled out the forms and placed them on the desk in front of 

the mother. Before the mother left the administrator’s office, all the forms were completed to 

refer Elizabeth for school-based mental health counseling.  

“Maybe now, she can get help,” the mother said as she pushed the completed referral 

packet back across the desk. 

But the help did not come quickly enough. Three months went by and Elizabeth had still 

not seen a therapist. In fact, the waiting list for mental health services was so long that 

Elizabeth’s case had yet to be scheduled for an initial evaluation.  Then, hope vanished. With the 

school year drawing to a close and without appropriate services and supports, Elizabeth got into 

a fight on campus with another girl. Blows were exchanged, and as a result, Elizabeth was 

referred to the district Board of Education for expulsion from the school district. And while the 

disciplinary policies of the district allow for removal from school for a year, the consequence of 

the expulsion for Elizabeth proved to be more severe. For two years, Elizabeth’s behavior was a 

cry for help that was misinterpreted as a behavior problem. Rather than mobilizing a caring 
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response to meet her needs, her behavior was viewed as a willful act of defiance to be met with 

increasingly punitive consequences. Now, cut off from the social network that was the only point 

of connection between Elizabeth and the school, Elizabeth dropped out of school altogether, and 

Elizabeth became lost to the system. 

Sources of Toxic Stress 

Sadly, Elizabeth’s case is not isolated. Studies show that about 15% of America’s high 

school youth will drop out of school prior to graduation. But for children with emotional and 

behavioral health disorders the drop-out rate is closer to 50% and only 40% will ever receive a 

high school diploma. 

So why are we seeing such a dramatic increase in the prevalence of emotional and 

behavioral health disorders among our youth? Pundits cite social factors such as the breakdown 

of the family and the loss of influence of the social and religious institutions that were once 

relied upon to pass along common societal values within a community. Others point to changes 

in child-rearing practices or naturally occurring innate variations in child temperament. And 

some cite pervasive cultural issues like systemic racism, poverty, and social class disparities. But 

while these factors may be contributors, changes in the incidence of emotional and behavioral 

health disorders of the magnitude that we have experienced in the last two decades can only be 

attributed to environmental factors. Those factors have exposed our young children to 

unprecedented levels of stressful and traumatic life events that change the way that the brain 

responds to threat and subsequently influences our physical, social, and emotional well-being.  

For the most part, when we speak of stressful and traumatic life events, we think first of 

substantiated cases of abuse and neglect of young children. National studies show that among 
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children, ages 0-5, about 1.4% are identified as victims of abuse or neglect. However, since 

fewer than one in five cases of maltreatment is reported to authorities, the number of 

substantiated cases of abuse significantly underestimates the total number of maltreated children 

who represent about 7% of the population. Beyond abuse and neglect, however, studies show 

that there are many other adverse experiences that negatively impact a child’s emotional 

regulatory system as well. One out of every ten children, for example, is raised in a home where 

substance abuse or maternal depression interrupts the relationship between the child and the 

mother, leaving the young child vulnerable to stressful life events without the buffer of a caring 

adult to help regulate the child’s strong fears and emotional distress. Moreover, studies show that 

20% of young children live in homes where they are witness to domestic violence. Chronic 

exposure to these types of stressors changes the architecture of the brain and indelibly impacts 

the neural pathways of the stress response system. The resulting neurological damage alters the 

child’s perception of the world and impacts the way the child processes sensory information and 

regulates emotional and behavioral responses to environmental stressors.  

The notion that environmental stressors such as depression of the mother or domestic 

violence can be as devastating as physical and sexual abuse to the emotional health and 

development of the child is contrary to the view of child development that was pervasive 

throughout the 20th Century. Previous theories of child development asserted that since a child 

did not develop language until about 3 years of age, a child had no memory of anything that 

occurred prior to that time. As a result, it was believed that young children would be unaffected 

by early life adverse experiences. This belief led to statements like, “Kids are resilient, they’ll 

grow out of it.” Or, “They are so young, it won’t affect them.” So ingrained was this belief, that 
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little attention was paid to a child who was a victim of family dysfunction. A study conducted in 

a large metropolitan area, for example, found that children are present at nearly 70% of all 

domestic violence incidents in which the police are involved. Of those present, 92% were direct 

witnesses to the violence and half of those children were under the age of 6. Yet, few of these 

children were referred for intervention or offered additional supports. 

Recent studies have found that nonconscious emotional memories of stressful 

experiences are imprinted in the brain and that stressful events that occur at any time over the 

course of development have long-lasting effects on the physical and emotional health of the body 

over the course of a lifetime. The Adverse Childhood Experiences (ACE) Study, for example, 

identified several early life experiences that can overwhelm the stress response systems of the 

brain, resulting in lifelong implications for both physical and mental health. These experiences 

included physical and psychological neglect, sexual abuse and physical abuse, as well as 

characteristics of household dysfunction such as parental separation or divorce, living in a 

household where a family member has a mental illness or is imprisoned, or where substance 

abuse or domestic violence is a problem. The ACE study was conducted by Dr. Vincent Felitti 

(1998), head of the Kaiser Permanente Department of Preventive Medicine and Dr. Robert Anda, 

of the Centers for Disease Control and Prevention. Based on survey results from over 17,000 

adults, the study identified 10 categories of adversity. Each category was measured 

dichotomously. If an event occurred prior to the age of 18, then the item was scored as a one. If 

not, the category was scored as a zero. The total number of categories added together was 

identified as the individual’s ACE score.   
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The Adverse Childhood Experiences Study revealed that early life exposure to traumatic 

events is much more common than we had imagined. Two-thirds of adults in America have 

experienced at least one traumatic event during childhood and 13% have experienced more than 

three. With four or more adverse childhood experiences, the research found that an individual is 

much more likely to experience significant physical, emotional and behavioral health disorders 

throughout his or her lifetime. Moreover, the increased risk for health disorders is graded and 

positively correlated with the number of adverse experiences. The greater the number of adverse 

experiences, the higher the risk.  Adults who have experienced more than three of the ten 

categories of adverse experiences as children are more likely to suffer from heart disease, lung 

disease, autoimmune disorders, obesity, cancer, and mental illness as adults. They are also more 

likely to engage in risky behaviors that lead to poor life outcomes such as substance abuse, 

tobacco use, alcohol abuse and risky sexual behaviors than are individuals with fewer adverse 

experiences. Studies show that seven of the ten leading causes of death as an adult are highly 

correlated with the number of adverse events experienced during childhood. With six or more 

adverse experiences, average life expectancy is reduced by 20 years. But the disease burden does 

not exist just for adults. Studies show that children with higher rates of adversity are more likely 

to be diagnosed with asthma, obesity, and gender-specific emotional and behavioral deficits as 

well. Girls, for example, with higher ACE scores demonstrate greater difficulty with emotional 

regulation whereas boys with more ACE exposure exhibit greater difficulty with impulse control. 

Moreover, children with four or more adverse childhood experiences, are 17 times more likely to 

have academic and behavioral problems in school.  
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The Impact of Prenatal Alcohol Exposure and Trauma on Social-Emotional Development 

To understand, then, how these early-life experiences affect the development of social-

emotional competencies, we need to explore the impact that stress has on key brain structures 

related to emotional regulation. Studies show that the neurobiological structures responsible for 

emotional and behavioral regulation are particularly sensitive to environmental teratogens during 

critical periods of brain development. From conception through the first 30 months of life, 

factors such as exposure to alcohol, substances of abuse, environmental toxins, or chronic levels 

of stress change the structure, function, and connectivity among key regulatory systems of the 

brain, altering the body’s stress response system and negatively impacting the child’s ability to 

control the body’s emotional and behavioral reactions to adversity.  

As discussed, prenatal alcohol exposure at any time during pregnancy impairs the 

development of the brain. Functional magnetic resonance imaging (fMRI) studies of children 

with prenatal alcohol exposure, for example, show widespread damage to key brain regions 

including the corpus callosum as well as other structures that are instrumental in the regulation of 

emotions and behavior. The corpus callosum acts as the main connecting center between the 

right hemisphere of the brain and the left hemisphere of the brain. The left hemisphere of the 

brain is the rational, logical center of the brain. It includes the language centers of the brain as 

well as the structures that help us to make meaning of the words that we hear. In contrast, the 

right hemisphere of the brain is the emotional center of the brain. It processes information from 

the environment in a simultaneous way that is devoid of time, sequence, and meaning. Because 

the right brain does not have language, its processes are unconscious to us. However, the right 

brain is extremely adept at discriminating subtle social cues from eye contact, facial expression, 
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tone of voice, touch, and body gestures to determine if we are safe. In a brain that is well 

integrated, these nonconscious social cues are transmitted through the corpus callosum to the left 

hemisphere of the brain for analysis and interpretation. Damage to the corpus callosum, however, 

interrupts the communication between the two hemispheres. As a result, social cues are often 

misinterpreted, and perceived threats result in overreaction.  

Other structures involved in social-emotional regulation are also damaged by prenatal 

alcohol exposure. Prenatal alcohol exposure in the first trimester of gestation, for example, 

specifically affects the development of midline structures of the brain resulting in impaired 

growth not only of the corpus callosum, but of the caudate nucleus, basal ganglia, cerebellum, 

and the hippocampus. The reduction in the volume of the caudate nucleus results in 

neurobehavioral deficits affecting concept formation and reasoning and has been implicated in 

behaviors associated with a loss of drive as well as hyperactivity and difficulty with language 

fluency. Similarly, reduction in the volume of the cerebellum and the basal ganglia have been 

associated with mood disorders while the reduction in the volume of the hippocampus affects 

memory. The reduced size of these structures together with the reduced size of the corpus 

callosum are believed to be the source of the principal impact of prenatal alcohol exposure on 

reduced neurocognitive functioning. 

Similarly, heightened levels of stress also have been shown to reduce the size of key 

brain structures. Exposure to chronic levels of maternal stress during pregnancy, for example, 

has been shown to adversely affect the development of the frontal lobe. The prefrontal cortex, 

located in the frontal lobe, is responsible for higher order thinking skills such as working 

memory, planning, impulse control, and the ability to select appropriate problem-solving 
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strategies. Damage to the frontal lobe from either prenatal alcohol exposure or toxic stress 

impairs executive function and results in behaviors that are characterized by impulsivity, 

inability to maintain focused attention to a task, poor judgment, and failure to anticipate the 

consequences of behavior. Studies show that as a child matures, these deficits in executive 

function are highly correlated with conduct problems.  

The structural deficits in executive function are also highly correlated with impaired 

communication skills characterized by a deficiency in the size of the child’s vocabulary.  The 

child’s inability to access an appropriate word to express a strong emotion results in a rapid 

escalation of misbehavior. As a child struggles to communicate a need, frustration mounts, which 

further compromises the child’s regulatory control and their ability to use their words. Under 

these conditions, behavior becomes the primary means of communication and externalizing and 

aggressive behaviors increase. Moreover, the lack of inhibitory control results in the production 

of inappropriate words that often make social interaction more difficult. Studies have shown that 

there is a graded relationship between the extent of executive function damage and the degree of 

language and communication deficits.  

Structural deficits such as these are often evident at birth. Infants born with damage to the 

regulatory centers of the brain are described as having a difficult temperament characterized by 

jitteriness, irritability, autonomic instability, low levels of arousal, increased levels of activity, 

and disturbances in sleep patterns. These early appearing behavioral challenges come at a time 

when the neuropsychological mechanisms that control the body’s response to threat are about to 

enter a second critical period of brain reorganization that is particularly vulnerable to exposure to 

toxic levels of stress. Studies show that during the perinatal period immediately following birth 
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and extending into the third month of life, the brain reorganizes its stress regulatory system in 

response to exposure to stressful social interactions and traumatic life events. During this period 

the infant is critically dependent upon the quality of the parent-child relationship to co-regulate 

the infant’s emotional state and to help reduce the flood of stress hormones that accompany a 

dysregulated state.  

Under typical circumstances of infant development, the infant cries to signal a need. In 

response to the infant’s cry, the nurturing caregiver picks up the infant, embraces the infant in a 

loving manner to provide calming proprioceptive input and uses voice quality and tone to assist 

the infant in reducing the surge of cortisol that has activated its fight or flight stress response 

mechanism. Through attuned interaction with the infant, the mother responds repeatedly to meet 

the baby’s need. Is the baby hungry? Tired? Uncomfortable because of a soiled diaper? 

Whatever the source of the irritation, the attentive caregiver persists until the child’s need is met 

and the baby is returned to a state of calm. Over the course of thousands of interactions of this 

type in the first years of life, a baby learns that adults in its world can be depended upon to meet 

its needs and to keep him safe. In those thousands of interactions, the neural pathways that 

balance the body’s sympathetic and parasympathetic nervous systems become habituated to 

strike the balance between periods of excitement and periods of calm.  

If, however, the mother or father is unavailable to soothe the infant and to help the infant 

return to a state of calm, then the child’s stress-response system remains activated and continues 

to produce cortisol and adrenalin unchecked. If the infant already has a compromised stress 

response system because of prenatal exposure to alcohol or toxic stress, then the child’s stress is 

exacerbated by a compromised regulatory system that results in a continuous state of 
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hyperarousal. If the mother is subsequently unavailable to calm the infant because of chronic 

depression or substance abuse, or because the mother is too tired, or too busy, or the infant has 

been placed in a childcare environment that is unresponsive, then the brain responds during this 

critical period by reregulating the stress response system to accommodate a chronic state of 

hyper-arousal. As a result, the stress response systems of the brain become dysregulated and are 

“rewired” to either over-regulate or under-regulate the brain’s response to even mildly stressful 

stimuli in the environment. This results in structural changes in the regulatory centers of the 

brain.  

These structural changes predispose the infant to emotional and behavioral health 

disorders that become evident very early in a child’s developmental trajectory and persist 

throughout the child’s lifetime. Studies of children exposed to toxic stress during early childhood 

report difficulties with sustained attention, heightened emotional reactivity, increased activity 

levels, and irritability. Other studies identify increased rates of early-onset-persistent conduct 

problems. As a child approaches adolescence, higher rates of internalizing behaviors such as 

depression, anxiety disorders, passive-aggressive behaviors, and antisocial personality disorders 

are reported as well.  

Overall, between 87% and 97% of children with regulatory disorders experience a 

clinically significant mental health disorder during their lifetime—a rate that is twice that of the 

general population—and 40% will manifest more than one. Studies that compare children who 

have been prenatally exposed to alcohol with children who have experienced complex 

developmental trauma have consistently found that both populations of children manifest higher 

rates of mental health disorders than is prevalent in the general population. However, children 
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who have been prenatally exposed to alcohol are consistently affected more severely. The most 

commonly identified mental health disorder among both populations is attention deficit disorder.  

Prevalence rates range from 60% to 89% among children who have prenatal alcohol exposure 

while children who have experienced early life trauma range around 60%. This compares to 9% 

in the general population. Prevalence estimates for other mental health disorders are also higher 

compared to the general population. Externalizing behaviors such as conduct disorders, 

oppositional defiant disorders, and aggressive behaviors, as well as internalizing behaviors such 

as mood disorders and anxiety disorders have been reported to be as much as 30% higher among 

children with alcohol and trauma-related structural regulatory disorders compared to general 

population estimates. 

What Can Be Done About It? 

To address deficits in social-emotional learning, many school districts have responded 

with the adoption of curricula that are specifically targeted at developing the competencies 

associated with prosocial behaviors and the character qualities that are essential to positive life 

outcomes and emotional well-being. However, as we have seen, social-emotional competence is 

not simply a matter of proper training. Social-emotional competence starts with emotional 

regulation. Children with the most significant social-emotional deficits have experienced 

structural damage to the regulatory centers of the brain that adversely affect their ability to 

control their emotional and behavioral response to the stressful situations that occur naturally in 

their environment. Their lack of emotional and behavioral control is biological, not behavioral. 

For this reason, prescriptive social-emotional learning curricula are often insufficient for children 

who have been prenatally exposed to alcohol or who have experienced complex developmental 
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trauma. Children with social-emotional deficits that are rooted in neurobiological damage to the 

regulatory centers of the brain will require the help of adults who understand the nature of their 

emotional dysregulation and are willing to partner with the child in co-regulating the child’s 

emotional response. Social-emotional curricula that target the development of competencies may 

be effective for children like Victor, but for children like Jorge and Maria and Elizabeth, 

different interventions are required that are dependent upon the foundation of a secure 

relationship with a caring and supportive adult. The problem for these children is not one of 

insufficient knowledge and acquisition of social skills; the problem is one of insufficient 

resources for emotional self-regulation. The goal, then, is to give children the tools that are 

necessary to take control of their emotional state so that their emotions do not dictate their 

behaviors in maladaptive ways.  

Emotions serve an important function in ensuring our survival. As social creatures, 

however, our rational thought and our emotional state must work together to optimize the 

chances of our survival as we interact and work harmoniously with others. Every decision and 

action that we make occurs within the context of our socially and culturally constructed reality, 

and, as such, we have powerful emotions that relate to our survival in a world with other people. 

Those emotions, however, must be regulated to be useful. Strong emotions of fear, anger, or 

sadness, for example, can be completely debilitating. In his book, The Body Keeps the Score, 

Besel Van der Kolk (2014) observes that, “As long as people are either hyperaroused or shut 

down, they cannot learn from experience” (p. 208).  

All learning, then, is inextricably intertwined with values and beliefs that have emotional 

dimensions, but it is the emotional dimensions of knowledge that allow us to retrieve the 
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appropriate skills and information that are most appropriate to the specific application at hand. 

Emotions allow our experiences to have meaning within a social context. If we were unable to 

evoke the emotions that are paired in our memory with specific past events, we would be unable 

to learn from our experience and thus unable to select the most appropriate response for a given 

situation. Without emotion, our reasoning and decision-making would be flawed. As Helen 

Immordino-Yang (2016) states, “Emotions are, in essence, the rudder that steers thinking” (p. 

28). It is not enough, then, for children to adopt the character traits of a civilized society. They 

must also learn to identify and manage their strong emotions so that they can make good 

decisions that will enrich their lives. Emotional regulation is as important for learning as it is for 

healthy social relationships and this, then, becomes the foundation of effective social-emotional 

learning. 

Because deficits in social-emotional development are common among children of school 

age, and because social-emotional competence is strongly correlated with academic achievement 

and school success, many communities are calling for schools to address social-emotional 

development as an integrated part of the curriculum. In order to address the need for both 

character development as well as emotional regulation, teachers across grade levels are 

encouraged to structure their classroom environment so that it is supportive, nurturing, and 

responsive to children’s social-emotional needs. Nurturing classroom and school environments 

strike the appropriate balance between structure and nurture. Throughout the school, clear 

expectations are established for appropriate behavior that are grounded in the values that are 

conducive to common social-emotional competencies (e.g. be respectful, be responsible, be 

safe). Students are then taught what these expectations look like in every aspect of the school 
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environment—in the classroom, the hallway, the cafeteria, and the restroom. Some progressive 

communities even partner with their local school districts to extend these expectations into every 

aspect of the child’s environment including within the home as well as in the community. What 

does “be respectful” look like in the kitchen or in the family room at home, for example, or in the 

local fast food restaurant?  

The structure of these common expectations is continually balanced, however, with 

nurturing behaviors that foster trust and a sense of safety in the presence of caring adults. 

Nurturing behaviors focus on building caring and responsive relationships between children and 

the adults in their world. Nurturing behaviors include spending dedicated time with children to 

learn about areas of their interest to establish common ground; providing opportunities for 

children to serve others in the classroom, school, and community; and recognition for the display 

of behaviors that characterize noble expressions of character. Nurturing behaviors that foster 

responsive and caring relationships between adults and children, when balanced with clear 

expectations and supports for appropriate child behavior, reinforce the development of social-

emotional competencies in a manner that is effective for most children. Children like Victor, for 

example, have learned to trust adults to be caring, warm, and supportive. As a result, these 

children accept instruction in appropriate social-emotional competencies and willingly strive to 

model the shared expectations of the school and the classroom. Studies show that schools that 

implement a balanced structure/nurture approach are successful with most students because the 

children value the relational connection that they have with caring adults and do not want to 

rupture the relationship. When social-emotional learning, then, is addressed through a multi-

tiered system of supports, most social-emotional learning needs can be met within the traditional 
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structure of the classroom and the home. But while these interventions are effective for many 

children, the universal foundation of structure and nurture will be insufficient to address the 

social-emotional dysregulation of some students—particularly those who have experienced 

alcohol and trauma-related damage to the regulatory structures of the brain.  

In every school, there will be some children, like Jorge and Maria and Elizabeth, that will 

require additional supports and services to gain control over the emotions that spike quickly at 

times and overwhelm their capacity to make appropriate behavioral choices. The interventions 

that are effective for these children focus on creating relational connections with the child to 

provide a sense of safety, empowering the child to identify his emotional state before it escalates 

beyond his control, and providing interventions and strategies that allow the child to regulate his 

emotional state. For children with the most intensive social-emotional needs, individualized 

interventions are provided to target each of these domains. Finally, for some children, mental 

health treatment may also be beneficial. A more thorough discussion of these more intensive 

interventions will be discussed in the following chapter. 

It is important to note, however, that these interventions differ in many ways from the 

traditional disciplinary approach to misbehavior that is common in most schools. Traditional 

disciplinary responses are ineffective for children with the most significant deficits in social-

emotional behavior because the underlying causes of the emotional dysregulation are not 

grounded within the child’s volitional control. For a child with a damaged regulatory control 

system, emotionally dysregulated behavior is reactive, not willful. Traditional disciplinary 

interventions, however, are dependent on systems of rewards and punishments to obtain 

compliant behavior. As we will see in the following chapter, for a child with a dysregulated 
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stress-response system, rule-based strategies are ineffective and very often escalate the 

maladaptive behaviors that we are trying to address. Using traditional disciplinary strategies, the 

adult assumes that behaviors are under the child’s control and as a result, noncompliance is 

assumed to be willful defiance. This assumption, then, sets up a power struggle between the child 

and the adult where the targeted outcome shifts from “right or wrong” to “win or lose.” This shift 

in outcome results in an escalation of the behavior beyond the original point of disruption, and as 

a result, the relational connection between the child and the adult is damaged. Yet, despite the 

recognition that rule-based systems are ineffective for children who need social-emotional 

learning competence the most, the prevailing assumptions of behaviorist psychology continue to 

dominate the discipline policies of educational and judicial systems alike.  

These assumptions, however, are now being challenged by the results of studies from 

multiple scientific disciplines that explain the neurobiological basis for chronic emotional 

dysregulation. The following chapter will discuss the underlying neurobiological mechanism of 

emotional regulatory control and outline the evidence-based interventions that are effective for 

children with chronic maladaptive emotional and behavioral disorders. While these interventions 

are effective, they require dedication and persistence. They also require a significant 

commitment on the part of the adult caregiver who works with the child. As Bruce Perry (2006) 

states, “Healthy organization of neural networks depends upon the pattern, frequency, and timing 

of key experiences…Patterned, repetitive activity changes the brain (p. 36).”  

Rewiring a significantly dysregulated emotional response system is arduous and 

depending on the extent of the damage, may never be completely successful. While the 

interventions in the following chapter can make emotional regulation more accessible to the 
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child, the child may always need co-regulatory supports from trusted adults to compensate for 

the structural damage sustained to the emotional regulatory systems of the brain. Like other 

aspects of cognitive dysfunction associated with prenatal alcohol exposure, prevention remains 

the only 100% effective intervention.  
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