


 

CHAPTER 2 

Understanding the Misunderstood: 
Factors Affecting a Child’s Behavior and Readiness to Learn 

 

In 1989, the nation's governors adopted the first set of National Education Goals, 

which were incorporated into the Goals 2000: Educate America Act. The Goals 2000 

legislation ultimately defined eight goals, the first of which stated that “by the year 2000, 

all children in America will start school ready to learn.”  To achieve this goal, three 

objectives were outlined.  The first objective targeted disadvantaged and disabled 

children and ensured they would have access to high-quality and developmentally 

appropriate preschool programs.  Expanding on that commitment, the second objective 

recognized the critical role of parents in the development of their children: “every parent 

in America will be a child’s first teacher and devote time each day to helping his or her 

preschool child learn; parents will have access to the training and support they need.”  

The third objective specified that “all children will receive the nutrition and health care 

needed to arrive at school with healthy minds and bodies, and that the number of low 

birth weight babies will be significantly reduced through prenatal health systems.”  

Through these objectives, the needs of all children, particularly those at risk, were 

prioritized by the U.S. Department of Education and by educators throughout the nation. 

 The nation has continued to seek fulfillment of these goals, with the 2020 Goals 

expanding into the area of secondary education: by 2020, America will have the highest 

proportion of college graduates in the world.  But nothing interferes more with the 

realization of these national education goals than the growing number of children affected 

by risk factors such as prenatal alcohol and drug exposure, lack of adequate health care, 
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and unsafe environments.  Data from the 2012-2013 National Survey on Drug Use and 

Health, based on a national sample of women, revealed that in the first trimester of 

pregnancy, 19% drink alcohol, 20% smoke cigarettes, and 9% use illicit drugs. A more 

recent study estimated the prevalence of fetal alcohol syndrome (FAS), partial FAS 

(pFAS), alcohol related neurodevelopmental disorder (ARND) and total fetal alcohol 

spectrum disorders (FASD) in four communities in the Rocky Mountain, Midwestern, 

Southeastern and Pacific Southwestern regions of the United States. Over 6,000 children 

enrolled in first-grade classes and their parents and guardians were systematically 

assessed over two academic years in the four domains that contribute to the FASD 

continuum: changes in the facial features, physical growth, neurodevelopment, and 

confirmed prenatal alcohol exposure. Through this process, the researchers estimated that 

between 1% and 5% of the children were affected by FASD, far more than previously 

thought.   

During the critical early years of learning, these high-risk and vulnerable children 

are often not provided with the support and positive opportunities that enable them to 

develop the attitudes, skills, and behaviors essential for arriving at school “ready to learn” 

and achieve continuous success in school.  Parents affected by alcohol and other 

substance abuse, community violence, and a multitude of other risk factors simply may 

not have the skills they need to guide their 

children’s healthy development. 

The Developmental Nature of Behavior  

Development often is conceptualized as 

occurring along trajectories, or pathways. A child’s 

How do you tell the difference 
between “normal” and problematic 
behavior? 

• Frequency 
• Duration 
• Impact on relationships 
• Impact on learning 
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development occurs along multiple trajectories simultaneously, with each trajectory 

signifying a different domain or area of development, including cognitive, emotional, 

social, interpersonal, and motor. Often a child may be on a healthy trajectory in one 

domain but on a less than optimal trajectory in another. These trajectories are assumed to 

be linear and continuous, unless something occurs to redirect the pathway. Thus, the goal 

for parents and teachers is to affect the trajectory in a positive way, so less optimal 

pathways are impeded and the child’s long-term trajectory is modified in a normal and 

healthy direction. 

When behavioral problems occur, there is a tendency to forget that at times the 

child is "just being a kid." The parent or teacher should not assume that every 

inappropriate behavior or series of behaviors indicates the presence of a problem. Often, 

even the child who has been identified as having behavioral problems may simply be 

exhibiting behavior typical of children of the same age. All children, at different times, 

may exhibit a degree of inattention, distractibility, withdrawal, aggressiveness, mild 

disobedience, and off-task behavior.  

Beyond “normal”: When behaviors become problems   

Those who live and work with children often ask how to know when a behavior is 

“abnormal” or problematic versus when it is merely a variation within a wide range of 

“normal.”  There are four essential criteria for making this determination: frequency of 

the behavior, duration of the problem, whether the behavior is having a detrimental 
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impact on the child’s learning, and whether the child’s relationship with peers or adults is 

negatively affected. 

Frequency refers to how often a behavior occurs and whether it occurs often 

enough to have an impact on a child’s success in one of the domains of development. 

Recording how often a child fails to complete assignments at school, the number of times 

a child jumps up from his seat at the dinner table, or the rate at which a child interrupts 

others in conversation can help answer the critical question, “Do these behaviors occur 

with such frequency that they interfere with healthy learning or relationships?” 

Duration refers to how long a behavior persists. If an undesired or inappropriate 

behavior persists for so long that the child’s performance or social interactions are 

affected, then the behavior becomes problematic. To measure duration, a teacher or 

parent might assess how long a child remains off task or how often a child withdraws 

from social situations. 

In most cases, simultaneous assessment of frequency and duration is the key first 

step in determining if substance exposure has had a harmful effect on the child’s 

development. For example, the child may be off task for several minutes at a time 

(duration), while making distracting noises or getting out of his chair several times during 

the same class period at school (frequency). It may be necessary to consider both the time 

off task as well as the frequency of other negative behaviors that occur during that time. 

However, the most important consideration is whether the behavior is having an adverse 

impact on the child’s learning, social relationships with peers, or interactions with adults. 
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Types of children's behavioral problems 

On observing a child’s behaviors, a pattern of aggressiveness, withdrawal, 

unhappiness, anxiety, or other difficulties may emerge. However, many times the 

behaviors do not appear to have a pattern or to be caused by identifiable events. For 

example, a child may suddenly become aggressive for no apparent reason, leading to a 

teacher’s confusion and uncertainty as to how to intervene. Having a systematic 

understanding of children’s behavioral problems is important to develop effective 

interventions for the child. 

 Over-controlled behavior: Over-controlled behavior refers to a behavioral 

pattern in which children expend energy controlling their 

feelings and inhibiting their behavior. These children often 

exhibit withdrawal and social isolation and may be difficult 

to identify because they do not disrupt the classroom or 

family. Such children sit in the back of the classroom and 

are perceived as being shy, compliant, and reluctant to 

engage in activities.  

Over-controlled behaviors sometimes are referred to as “internalizing patterns.” 

The child’s feelings are directed inwardly so that the child experiences depression, 

anxiety, or low self-esteem while lacking self-confidence and feelings of efficacy. The 

parent and classroom teacher should be alert to indications of these patterns, as most 

children with these types of problems are never identified. 

Under-controlled behavior: Under-controlled behavior patterns are more easily 

identified in children than over-controlled patterns because the behavior that emerges 

Over-controlled behaviors 
 
  • feelings of worthlessness  
  • secretiveness    
  • worry    
  • lack of communication  
  • sadness    
  • complaints of being unloved  
  • fearfulness 
  • staring 
  • withdrawal 
  • sulking 
  • peer difficulties 
  • need to be perfect 
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tends to be disruptive. “Acting out” is one way that these types of behaviors are labeled. 

While children with over-controlled behavior tend to turn their feelings inward, the 

under-controlled (“externalizing”) child has difficulty inhibiting or controlling behavior 

and expresses his feelings outwardly, usually against others. 

Under-controlled Behaviors 
 Aggressive Type  
•  defiance  
•  oppositionality  
•  aggressiveness  
•  fighting 
•  refusal to follow directions 
•  class disruptions  
•  temper tantrums  
•  impulsive behavior 
•  stealing    
•  destructiveness 

     Overactive Type 
•  inability to sit still  
•  overactive 
•  failure to complete tasks    
•  difficulty following directions 
•  inattentiveness 
•  impulsive behavior   
•  stealing 

 

There are two categories of under-controlled behaviors. Children that have 

difficulty managing aggression and anger are ordinarily categorized as “aggressive” and 

often diagnosed with a conduct disorder or oppositional defiant disorder. The second 

category of children includes those who are overactive, often meeting criteria for 

attention deficit hyperactivity disorder (ADHD). These children have difficulty sustaining 

attention to tasks and are distractible and impulsive; sometimes they are overactive or 

hyper. Their difficulty with self-management may or may not include problems with 

aggression. 

Children who exhibit these types of behaviors are likely to be difficult and disrupt 

the family and the classroom. While some children exhibit a range of behavior that 

applies to both the overactive and aggressive categories, other children fall exclusively 

into one category. It is important to distinguish children who have difficulty with 
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attention and distractibility but nonetheless are able to control their aggression and anger, 

from those who cannot manage their behavior—and vice versa. Strategies for addressing 

these different behavioral patterns are distinct, and thus the behaviors need to be carefully 

assessed. 

Mixed behavior: Many children show signs of both internalizing and 

externalizing behaviors. We refer to these patterns as “mixed,” as the behaviors are not 

only the under-controlled or over-controlled type. Because under-controlled behavior 

patterns are, by definition, disruptive in nature, they may overshadow over-controlled 

patterns. Thus, it should not be assumed that internalizing problems do not exist just 

because a child displays only under-controlled patterns. Parents and teachers trying to 

intervene with a child will be most successful if they first determine what behavioral 

pattern is most characteristic of the child and is driving the observable behaviors. 

Risk and Resiliency 

The healthy infant is born with sound neurodevelopmental functioning that is 

enhanced by life circumstances.  However, as children grow and develop, they are 

vulnerable to a variety of risk factors that can negatively affect long-term outcome.  As 

the number of risk factors builds, risk for the child’s ultimate outcome increases 

significantly.  Protective factors modify the child’s response to stressful events, while 

resiliency is the capacity to adapt after 

being exposed to stressful events.  The 

child’s inborn biological resilience or 

resilience developed through emotional 

Successful intervention strategies 
 

• build on the cultural and ethnic foundations of the family; 
• work with the family and child for an extended period; 
• initiate interventions as early as possible in the child life; 
• combine intervention for both child and family. 
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and developmental support in the home allow the infant to meet challenges and overcome 

adversity. 

This concept of balancing risk and resiliency can guide our understanding of the 

biological and environmental factors that affect the alcohol-exposed child’s development, 

but it cannot predict ultimate outcome of the child, since child development is an ongoing 

process shaped by multiple factors, many of which interact and influence one another in 

ways we cannot measure.  However, intervention strategies that address multiple risk 

factors; provide support in a variety of settings; build  on the cultural and ethnic 

foundations of the families they serve; work with the family and child for two to five 

years; initiate  as early as possible in the child’s life; and combine interventions for both 

child and family have the greatest potential for positively affecting the outcome of the 

child. These tenets are the foundation upon which we have built our approach to working 

with children and teens affected by prenatal alcohol exposure. 

Sources of Child Behavioral Problems 

Asking why children exhibit behavioral and 

emotional difficulties is common for parents and teachers, 

as they expect that knowing the causes will help them 

develop methods to deal with the problems.  It also is common for adults to assume the 

problems are the product of some inherent characteristics of the child or of a 

dysfunctional family situation. However, viewing the child as the sole source of 

behavioral problems is inappropriate.  Therefore, we should consider multiple sources of 

influence:  ecological factors, child-specific characteristics, and interactions between 

these two sources. 
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Ecological Factors 

Ecological factors are the characteristics of a child’s home, family relationships, 

neighborhood, and school climate that influence a child’s development and well-being.  

  Remembering that each child is embedded with many ecological layers is 

important, as is understanding that the influences may be indirect.  For example, not only 

are children affected by the behavior of their parents, but their parents, in turn, are 

affected by the neighborhood environment, economic stressors, and other environmental 

conditions.  The larger school environment in which a classroom is embedded similarly 

affects the child directly, but also affects the child through how the larger environment 

impacts the teacher and other school personnel who work with the child.  Children 

always bring the influence of the larger ecologies in which they are embedded to the 

classroom in ways that contribute to problems with behavior, learning, and relationships. 

Home and family relationships: Ineffective parenting, such as lack of parenting 

skills, difficulty setting limits, or use of inappropriate punishment can affect a child’s 

behavior in the classroom as well as her response to authority.  If parents are using 

alcohol or illicit drugs, the home environment likely is unpredictable and lacks structure.  

In addition, substance-using parents often are struggling to manage the larger ecological 

conditions associated with poverty: unsafe neighborhoods, violence, lack of community 

resources, including poor medical care and few recreational opportunities, and concerns 

about meeting the family’s basic needs.  All these factors can contribute to childhood 

problems and have considerable implications for the teacher, especially when he attempts 

to develop a home-school partnership or to enlist the parents’ aid in addressing 

behavioral problems. 
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Substance abuse and the family: Although inborn patterns or characteristics are 

important to a child’s development, psychosocial and family factors can cause or 

contribute to success or failure in multiple areas of a child’s life, including education.  

Systematic consideration of these factors is important in understanding child behavior in 

general and is particularly relevant to prenatally exposed children.  

From a psychosocial perspective, the lifestyle of parents who misuse or abuse 

substances is filled with factors that tend to interfere with attempts at parenting, effective 

child rearing, and participation in the education of their children.  These factors are 

present to some extent in all women who abuse alcohol or drugs, regardless of 

socioeconomic status.  Further, the social environment of many women with a history of 

addiction is one of chaos and instability, which has an even greater negative impact on 

children. 

Women suffering an addiction frequently have poor family and social support 

networks, have few positive relationships with other women, and often are dependent on 

an unreliable, abusive male, thereby increasing their vulnerability to physical and sexual 

abuse.  Children of women with a history of addiction are at greater risk for neglect and 

sexual, physical, and psychological abuse.  These difficulties are magnified in children 

living in poverty because their mothers frequently lack the social and economic supports 

that could help lessen both some of the social isolation and the biological impact of 

prenatal drug exposure. 

Significant psychiatric/psychological problems such as a personality disorder or 

mood disorders, especially depressive illnesses, are not uncommon in women who use 

drugs or abuse alcohol.  These factors almost invariably impede parenting capabilities 
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further and lessen the chance for a normal developmental course for the child.  Even in 

non-substance-abusing depressed women, there is less involvement with their children, 

impaired communication among family members, increased friction, lack of affection, 

and an increase in guilt and resentment toward the child.  To further complicate the 

picture, children of depressed mothers are significantly more likely to show depression 

than are children of non-depressed mothers.  In the big picture, there is a cyclical 

relationship between drug use and depression; i.e., drug use leads to depression, which 

leads to continued drug use, which results in deepening depression.  In this scenario, the 

probability of the woman transmitting her depressive illness or substance use problems to 

her children increases. 

For the teacher working with a child from a family with substance abuse 

problems, depression is an important consideration because depressed children tend to 

have academic and social problems to a greater extent than their peers.  Only severe 

depression in children is detected in school settings, while milder forms tend to be 

overlooked or viewed as poor motivation.  As a teacher evaluates a child, assessing the 

child’s needs within the context of the parenting capabilities and psychological 

functioning of the family is necessary, for the high rate of psychiatric problems among 

drug-using individuals overlies the substance abuse problem itself. 

Classroom factors   

Jon’s mother was in a panic.  “They’re going to kick him out of 
school.”   

“What?” I asked. “What do you mean?”   
“The teacher called me today,” she said. “She told me that unless 

we put Jon on Ritalin, he couldn’t come back to class.”  I wasn’t 
surprised by this turn of events.  Jon had been born to a mother who 
used alcohol and cocaine all during pregnancy.  Although slightly 
premature at birth, he did well in the newborn nursery and was adopted 
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at the time of discharge from the hospital.  His adoptive mother was a 
special education teacher, so she was not at all concerned about his 
prenatal exposures.  However, by the age of three, Jon’s behaviors had 
become out of control, and she turned to our clinic for help.  Home-
based interventions had been quite successful, and first and second 
grades had gone without a hitch.  But third grade was a different story.  
“His teacher said she had had it with his interruptions and talking out of 
turn.  She wants Ritalin for him…now!” Her words came out in a rush. 
I tried to calm her down. “I’ll tell you what.  Let me talk to his teacher 
to get a full story.  Then we’ll decide our next steps.” 

I called Jon’s teacher the next day.  It turned out that on 
Wednesday, she had taken Jon’s class on a field trip to the Chicago 
Aquarium, famous for its dolphin show.  The day went well, with all the 
children excited by the sights and sounds of the aquarium’s undersea 
world. On Thursday, the teacher opened the school day with a 
discussion of dolphins.  The children listened and participated excitedly, 
marveling at the intelligence of a bunch of fish!  It was one of those 
magical teaching moments, when the class was humming along and the 
teacher was filled with pride. But suddenly, Jon jumped up and shouted, 
“We have Charlotte’s Web at home!”  The students thought this was 
hysterical and started laughing and chattering aloud.  Chaos reigned.  
The teacher was nearly in tears. She called Jon’s mother. 

This sequence of events really didn’t make sense, so I asked the 
teacher to do me a favor: create a behavioral log. Write down everything 
that had happened that day, from the time she got ready for school until 
Jon’s unexpected verbal explosion.  A couple of days later, I received 
an email with her log.  The morning of the fateful day, she had gotten 
ready for school as usual. Upon arrival at school she had stopped by the 
faculty office to pick up her mail, went to the classroom, opened her 
mail, welcomed the children as they arrived, and then began her lesson 
on dolphins. Jon’s declaration regarding Charlotte’s Web apparently 
came out of nowhere.   

I appreciated the teacher’s effort at putting together the 
behavioral log, but really needed more detail.  She sighed in 
exasperation when I made the request, but she rewrote the log, this time 
bringing a bit of sarcastic attitude to it. “I got up in the morning, 
showered with Dial soap, ate a bowl of Cheerios, drank a cup of Folger’s 
coffee, and drove my Chevrolet to school.  I parked the car, went into 
the school, and got my mail.  I went to the classroom, adjusted the height 
of my desk chair, picked up a few random papers from the floor, sat 
down at my desk, and opened my mail.  One of the pieces of mail was 
a poster announcing a new edition of Charlotte’s Web.  It was a nice 
poster, so I put it up on the wall in the front of the classroom because 
we are going to be reading Charlotte’s Web later this year.  The class 
came in, settled down, and I began my lesson on dolphins.  That’s it.” 
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From this story, it’s pretty apparent what happened.  As we will 
discuss in later chapters, children with prenatal substance exposure can 
be distractible and pulled of task quite easily.  Jon was interested in and 
excited by the dolphin discussion, but he couldn’t put the Charlotte’s 
Web poster aside.  As he tried to control his rising anxiety and 
frustration, he had no way to release his tension other than to jump up 
and suddenly announce to the class that he had the book Charlotte’s 
Web at home!  If the teacher had put the poster into context, that is, if 
she had said, “Class, this is a poster of Charlotte’s Web, a book we’re 
going to be reading later this year.  But today we’re going to talk about 
dolphins,” she not only would have eased Jon’s anxiety but would have 
helped all the children in the class pay a little better attention to that 
day’s lesson. 

 

Although it is common for teachers to attribute the source of a child’s behavioral 

difficulties to the child or the home, there is 

ample research evidence, as well as classroom 

experience, to indicate classroom ecological factors contribute significantly to behavioral 

problems.  Thus, consideration of the classroom environment is critical for the successful 

management of behavioral problems in the classroom.  Changing current circumstances 

that contribute to a problem is easier than changing a child’s characteristics. For example, 

if a child has an attention problem that is intensified in a situation in which he is easily 

distracted, changing the distracting situation rather than attempting to train the child to be 

more attentive will be much more effective.  Although the child still may have the 

attention problem, it will be manifested to a much lesser extent if the situation can be 

changed. 

School personnel also have to think about the larger school ecology and its impact 

on teachers and students.  Is the school experienced as a safe place?  Do children feel 

important and respected?  Are parents welcome in the school?  Is the school facility clean 

and attractive?  Does the environment feel impoverished or is it full of resources?  

It is much easier to change the classroom 
environment than to change the child. 
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Assessing the impact of the school climate on teachers as well as on students can help 

elucidate the larger situation affecting students.   

Many types of classroom situational factors can influence a child’s behavior and 

become the focus for intervention in the classroom: 

● large class sizes or grouping problems 

● structure or arrangement of the classroom 

● unclear or inappropriate expectations for behavior 

● tasks or instructional conditions that are inappropriate for the child 

● presence of several children who present management difficulties 

● lack of administrative and instructional support for the teacher. 

It is instructive to examine one of these situational factors that may contribute to a 

child’s behavior – unrealistic expectations from adults.  If a child is expected to do more 

than he can do, he may become frustrated, and no amount of coaxing, coercion, or 

behavior management will enable him to do something he cannot do.  A child may react 

negatively to the pressure by showing behaviors such as refusal to cooperate, 

disruptiveness, inattentiveness, or inconsistent performance.  If adults are not aware a 

child is being asked to do something beyond the current skill level, such behavior is 

assumed to be willful disobedience.  Often a change in expectations may solve the 

problem. 

Although asking a child to do something beyond her ability may cause frustration, 

so can asking her to do less than she is capable of.  When adults have lower expectations 

of what the child can do, it can lead to boredom and loss of interest in tasks, which may 

also result in misbehavior.  For example, Ken, a child seen recently in our clinical 
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program, is ten years old and in the fourth grade in an inner-city public school.  He lives 

in a foster home where he was placed when he was five.  When evaluated, Ken worked 

efficiently and accurately, demonstrating reading and spelling skills at the eighth-grade 

level and math skills at the fifth-grade level.  However, there were many complaints 

about his behavior, both from his foster mother and from the school.  How could this be?  

A child learning so efficiently yet acting disruptively and being disparaged by adults 

suggests some misunderstanding. 

As this discrepancy was discussed with the school, it became clear that Ken 

finishes his work long before his peers and is not given additional challenging and 

structured work assignments.  Bored, Ken begins to disturb other children, gets out of his 

seat, and otherwise becomes disruptive.  Similarly, at home, Ken challenges adults in his 

life as a way to compensate for the inadequate structure and challenging relationships he 

encounters there; thus, he is considered “difficult.” 

Child-specific factors 

Child-specific factors include a broad range 

of factors, often enhanced by home and family 

difficulties, that increase a child’s vulnerability to 

developing behavioral problems. 

Neurological/biological deficits: Biological factors are present when a child has 

a history of a medical or physical problem that has accompanying behavioral 

manifestations, such as attention difficulties, impulsivity, or low tolerance for frustration.  

Current research confirms a direct relationship between behavior and the impact of 

prenatal substance exposure.  During the course of pregnancy, alcohol or illicit drugs 

Child-specific factors 
 

• Neurological/biological deficits 
• Developmental problems 
• Emotional factors 
• Motivational factors  
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crossing the placenta directly affect the structural and functional integrity of the 

developing fetal brain, interfering with the child’s ability to function in a predictable, 

organized way.  For example, children who are substance-exposed frequently have 

difficulty regulating their behavior, reaching a level of overstimulation easily.  Once that 

threshold is reached, they often are unable to regain control of their behavior. 

There may be a tendency by some to assume that if behavioral problems have a 

neurological or biological basis, little can be done other than to try to control behavior by 

using medications or through external behavioral controls.  There is ample research 

evidence and actual experience to indicate that behavioral problems can be greatly 

reduced or managed successfully to the point that a child can perform well in the 

classroom.  For example, children with attention deficit problems can be taught methods 

that significantly improve their attention.  Additionally, and very importantly, many of 

the problems experienced by substance-exposed children can be significantly improved 

by a change in the teacher’s attitude.  This change may be brought about through 

increased understanding of the difficulties that substance-exposed children have in 

managing frustration and stimulation and in regulating and organizing themselves. 

Developmental problems: Developmental problems or delays, which may or 

may not have an identifiable neurological or biological basis, also may be a source of 

behavioral problems.  Developmental disorders, such as an expressive language disorder, 

often lead to social withdrawal, heightened frustration resulting in tantrums or outbursts, 

and academic difficulties.  Other developmental disorders, such as autism, are diagnosed 

because of the existence of disruptive or unusual behaviors and social interactions.  As 

with neurologically or biologically based behavioral problems, behaviors that reflect 
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developmental delays or disorders can be influenced by how the teacher handles them.  

Further, many of these behaviors can be effectively addressed with management 

techniques that reflect an understanding of the underlying problem. 

Health factors: Clearly, ensuring that children living in drug-affected 

environments are properly screened for health problems and developmental delays is 

important.  Whether due to parental ignorance or neglect or lack of access to appropriate 

services, children’s poor health or delayed development can greatly influence their ability 

to thrive in the classroom environment.  Early health and developmental screenings can 

be critical in ensuring that each child has the opportunity to reach her full potential. 

Emotional/mental health factors: A child’s emotional problems, such as 

anxiety, depression, anger, and hostility can be a source of classroom problems.  s 

research related to the impact of prenatal alcohol exposure has progressed over the years, 

unfortunately, studies have documented extraordinarily high rates of mental health 

disorders among children and adolescents with histories of prenatal alcohol exposure.  In 

1997, Streissguth and her colleagues originally distinguished between the primary and 

secondary disabilities associated with prenatal alcohol exposure, defining primary 

disabilities as those directly related to intrauterine alcohol toxicity.  The notion of 

secondary disabilities was used to “encompass the measurable difficulties that people 

with FAS/FAE face as they mature…” (p. 105).  In a four-year study of secondary 

disabilities among 415 adults and adolescents affected by prenatal alcohol exposure, the 

researchers found that over 90% of the subjects had mental health problems, over 60% 

had a disrupted school experience, 60% had trouble with the law, 50% had been confined 
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in the criminal justice system, 49% had displayed inappropriate sexual behavior, and 35% 

had substance abuse problems. 

 Following Streissguth’s early work, later studies have continued to examine the 

prevalence of mental health difficulties among individuals with prenatal alcohol 

exposure.  A 2007 study compared the prevalence of psychopathology in a sample of 

children with heavy prenatal alcohol exposure vs. a sample of matched non-exposed 

peers.  Two interview measures based on DSM-IV criteria were administered to the 

caretakers for 39 children with histories of prenatal alcohol exposure and 30 typically 

developing children.  There were significant differences between the groups: 38 of 39 

(97%) of the alcohol-exposed children and 12 of 30 (40%) of the non-exposed children 

met the criteria for one or more mental health disorders.  In terms of specific disorders, 

significant group differences were found in the occurrence of attention-

deficit/hyperactivity disorder, depressive disorders, oppositional defiant disorder, conduct 

disorder, and specific phobia.  It also was noted that there was a substantially higher rate 

of co-morbid diagnoses in the alcohol-exposed group with 27 of 38 children (71%) 

meeting criteria for two or more disorders compared to 6 of 12 (50%) children in the 

control group.   

 Opinions regarding the etiology of mental health disorders in alcohol-exposed 

children vary widely. Some authors suggest that the high proportion of children with 

mood disorders is due to the direct damage sustained by the developing fetal brain, 

specifically in the areas of the basal ganglia and cerebellum. Other researchers postulate 

that the higher rates of psychopathological conditions among alcohol-exposed children 

are associated with placement in a non-relative foster or adoptive home.  Studies that 
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examined negative effects in infants, which included behaviors such as whining, fussing, 

crying, screaming, and frowning, as well as effects in older children including depression 

and angry gestures such as throwing, suggest that a combination of prenatal and postnatal 

factors contribute to the high rates of mental health disorders in alcohol-exposed 

populations.  O’Connor and colleagues hypothesized that in addition to a genetic 

predisposition for depression and difficult temperaments that are a result of their prenatal 

exposure to alcohol, the children’s mothers’ alcohol problems and mood disorders 

impede the development of optimal relationships between mother and child.     

The terminology that is applied to the occurrence of mental health disorders in 

individuals affected by prenatal alcohol exposure confuses the issue further.  The term 

“co-occurring” mental health disorders implies that the mental health problems in 

children affected by alcohol exposure are a direct result of the biological effect of the 

exposure when in fact many of the mental health problems are more likely multi-

occurring; that is, they relate to environmental factors in the child’s life that are common 

across many families with alcohol misuse.  A recent study documented the high rate of 

mental health disorders in two groups of children in out-of-home placement.   In this 

study, 63 foster children with prenatal alcohol exposure were compared to a similar group 

of 56 who were not exposed.  All participants underwent a comprehensive medical and 

psychological evaluation.  A series of analyses was conducted utilizing diagnostic 

categories of Attention Deficit Hyperactivity Disorder (ADHD), Anxiety Disorder, and 

Mood Disorder.  The prevalence of ADHD was significantly greater in the alcohol-

exposed children, implying that ADHD is a biologically-based co-occurring mental 

health disorder. On the other hand, the non-alcohol-exposed children had a significantly 
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higher rate of anxiety and mood disorders, multi-occurring disorders that were most 

strongly predicted by factors from the child welfare system: multiple placements and 

shorter time in the children’s current home placement.  From this study, it appears that 

biological factors significantly contribute to the occurrence of ADHD, while risk of a 

Mood or Anxiety Disorder is highly related to child welfare (environmental) factors.  The 

importance of this issue lies in the fact that even though a child in out-of-home placement 

was prenatally exposed to alcohol or other drugs, stabilizing his placement may decrease 

the risk for mental health problems. 

Motivational Factors : Motivational factors are important contributors to 

children’s classroom behaviors.  When children show behavioral problems, they often are 

looking for a particular outcome.  Researchers have identified seven outcomes children 

may seek when they show inappropriate behavior. 

Behavior Motivation 

Seeks excessive control of events and situations Power/Control 

Seeks to avoid a task or escape a consequence or negative 
situation, seeks to avoid threatening situations or feelings of 
vulnerability 

Protection / Escape / 
Avoidance 

Tries to set self apart from others, seeks to be the focus (seeking 
recognition, affirmation) 

Attention 

Seeks to relate to others Acceptance / Affiliation 

Seeks forum for expression of needs, skills, or talents Self-expression 

Seeks reward or enjoyment at own direction Gratification 

Seeks settlement of differences or to “get even” Justice / Revenge 
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These motivational factors often are major contributors to child behavioral 

problems.  If they are present and the teacher can identify them, it may be possible to 

make adjustments in the classroom that will improve the child’s behavior.  While 

behavioral problems may reflect such motivational goals, remember that for some 

children behavior may reflect the child’s effort to cope with neurological/biological or 

developmental vulnerabilities.  When a child is behaving negatively, it is often more 

productive for the teacher to try to determine what the child hopes to achieve with the 

misbehavior rather than engage in punitive measures.  If a reason can be found, 

developing interventions that can successfully address the behavioral difficulty is 

possible. 

Interactions between ecological and child-specific factors 

Interactions between ecological factors and child-specific sources can create 

particular problems for the teacher.  Let us assume a child has a tendency to be 

hyperactive and inattentive (child-specific factors), and comes from a home in which the 

parents are using drugs and not providing adequate structure and limit-setting for their 

child (ecological factors), and that the child lives in a neighborhood with few resources 

and considerable danger.  While the child may show some of the distractibility and 

impulsivity that are characteristic of a child with attention deficit problems, it is likely the 

ecology of the home and neighborhood, including lack of structure and routine, 

inconsistent discipline, exposure to violence and danger, and few positive role models, 

further exacerbates these behavioral tendencies and makes the problems worse.  Further, 

the parents initially may not be in a position to be helpful resources as the teacher or 

parent attempts to deal with the behaviors in the classroom. 
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Another common scenario that reflects this interaction of ecological and child-

specific factors regards child abuse and neglect.  A recent study demonstrated the 

powerful effect that child neglect has on the ultimate development of mental health 

disorders in children prenatally exposed to alcohol and illicit drugs.  Two populations of 

foster children with a history of prenatal alcohol and drug exposure were enrolled in this 

study, one group living in an inner-city urban setting, the other group living in isolated 

rural settings.  Evaluation of the children’s physical and mental health status revealed that 

children from the rural areas had a higher rate of multiple mental health diagnoses as 

compared to the children from the urban environment.  Contrary to the expectation that it 

was the rural children’s lack of access to early intervention and mental health services 

that placed them at higher risk for mental health problems, analysis of the data revealed 

that it was the higher rate of neglect, as opposed to physical abuse, in the rural population 

that predicted the increased occurrence of mental health problems.  This study once again 

pointed out the long-term outcome of children born at biological risk due to prenatal 

alcohol and drug exposure is significantly influenced by environmental and family 

factors in the child’s life. 

Children’s Misbehavior as Messages 

It is common for adults to react to children’s misbehavior by seeking to control, 

change, or eliminate it.  However, considering misbehavior as a message indicating 

something is wrong that the child does not know how to correct is most useful.  Usually 

the behavior is functional in some way — that is, it is serving in the capacity of helping a 

child cope with anxiety, anger, frustration, overstimulation, or other emotion.  Because 
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the behavior you want to eliminate is functional, you will be unsuccessful in your efforts 

unless you help the child find alternative behaviors that are more appropriate or adaptive. 

Behavior Messages: The messages of behavior are not always easy to 

understand, and very different behaviors may reflect the same message.  Sometimes, 

there may be multiple messages.  Suppose Samantha tends to have trouble academically 

and to become disruptive during independent seatwork.  She could be sending one of 

multiple messages, such as “I can’t do this because it’s too hard,” “I need some help,” “I 

can’t structure my work by myself,” “I’m frustrated,” “I just came back from recess and 

can’t settle down to do my work,” or “I’m angry with Mrs. Smith for giving me 

something so hard to do.”  The following are some behaviors that may occur and the 

possible messages being sent. 

Behaviors Message 

Withdrawal “I’m scared.”  “No one likes me.”  “I’m sad.”  “I don’t know how 
to reach out to others.” 

Shyness “I’m overwhelmed.”  “I’m unsure of myself.”  “I can’t cope with 
this.” 

Submissiveness “I don’t feel good about myself.”  “I don’t know what to do.” 

Aggressiveness “I can’t do this, it’s too hard.”  “I’m not being treated fairly.”  
“I’m frustrated.”  “I’m angry.”  “I can’t cope with this.” 

Inattention “I’m bored.”  “I don’t know what to do.”  “I need a break.”  “I 
got distracted.” 

Refusal to comply “I’m mad and I don’t want to be here.”  “This is not fair.”  “If I 
try, I’ll fail.” 

Non-completion of tasks  
“I don’t know how to do this.”  “This is too hard.”  “I don’t’ 
know how to organize this.”  “I got distracted and forgot what I 
was doing.” 
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There are many other messages children can send through their behavior, and 

determining what they are trying to communicate may be difficult. Usually, however, 

through experience with that child, the teacher or parent can read the message, figure out 

the function of the behavior, and take some action.  The important thing to remember is 

that a message is there, and if you can figure it out, you may well be on your way to 

solving the problem quickly. 

In this chapter of our book, we have attempted to set a context for understanding 

behavioral and learning problems in children.  We will now look at how the brain handles 

the learning process, which will set the stage for understanding how prenatal substance 

exposure and early trauma interfere with that process. 
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