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Abstract

Emotional regulation in early childhood plays a pivotal role in shaping a child's psychological,
social, and cognitive development, forming the foundation for future success in emotional and
social interactions. This study examined evidence-based strategies for reducing emotional
distress in young children through early interventions that emphasise parental guidance,
educational environments, and community support systems. Conducted in Harare, Zimbabwe,
the study employed a mixed-methods research design to provide a comprehensive analysis.
Quantitative data were collected through surveys administered to 150 parents, educators, and
community workers, while qualitative insights were gathered through 30 semi-structured
interviews with key informants and direct observational studies conducted at five early
childhood education centres in Harare. The quantitative findings revealed a 35% improvement
in children’s emotional regulation among those participating in social-emotional learning
(SEL) programmes, demonstrating the effectiveness of structured interventions. The qualitative
data highlighted the enduring relevance of traditional cultural practices, such as storytelling
and communal play, when integrated with modern approaches to address contemporary
challenges. This research synthesizes global and local perspectives to propose practical,
culturally relevant strategies for caregivers, educators, and policymakers. The findings affirm
that contextually tailored interventions significantly enhance children’s emotional regulation,
fostering stronger social interactions, cognitive growth, and overall well-being. By explicitly
grounding the study in the local context of Harare and detailing the methodology, this research
contributes to the development of targeted interventions that address both global evidence and

local cultural dynamics in supporting early childhood emotional development.

Keywords: emotional regulation, early childhood, emotional distress, parental involvement,

educational settings, early interventions

Introduction
Emotional regulation, defined as the ability to monitor, evaluate, and modify emotional
responses, is a critical aspect of early childhood development, shaping a child’s social,

cognitive, and psychological well-being (Gross, 2020). Research over the past decade has
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consistently demonstrated that developing these skills in early childhood equips children to
form healthy relationships, perform well academically, and cope effectively with life’s
challenges (Eisenberg, Spinrad & Eggum, 2019; Thompson, 2020). The importance of
emotional regulation is further underscored by studies linking poor emotional regulation in
childhood to increased risks of anxiety, depression, and behavioural problems in later life

(McLaughlin et al., 2022).

However, the process of learning to regulate emotions is inherently complex and influenced by
multiple intersecting factors, including biological predispositions, parenting styles, cultural
expectations, and socio-economic circumstances (Thompson, 2021; Morris et al., 2020).
Recent cross-cultural studies highlight that strategies for fostering emotional regulation vary
significantly, with some cultures emphasising independence and self-expression, while others
prioritise emotional restraint and social harmony (Cole & Tan, 2021; Chen, 2020; Mesquita,
2022). This diversity in approaches underscores the importance of developing interventions

that are culturally responsive and contextually relevant.

In Zimbabwe, socio-economic challenges such as poverty, political instability, and the erosion
of traditional family structures have created environments of chronic stress, which can
negatively impact children’s ability to regulate their emotions (Chinyoka & Naidu, 2020;
Mupedziswa & Kubanga, 2021). However, Zimbabwean cultural practices, including
storytelling, communal play, and intergenerational caregiving, remain valuable resources for
supporting emotional development and resilience in young children (Serpell, 2021; Chigonga
& Chuma, 2020). The role of these cultural assets is gaining increased attention in recent
literature as scholars advocate for culturally sensitive approaches that integrate traditional
practices with contemporary evidence-based frameworks for emotional regulation (Smit &

Chipangura, 2023).

This article, therefore, aims to examine strategies for facilitating emotional regulation in early
childhood, drawing on global, regional, national, and local perspectives to offer practical,
culturally relevant insights for caregivers, educators, and policymakers. By situating the study
within the unique socio-cultural context of Harare, Zimbabwe, this research responds to the
need for contextually tailored interventions that address both the challenges and strengths
present in local communities. Through an exploration of global best practices and traditional
Zimbabwean approaches, this article sought to contribute to the development of holistic

strategies that promote emotional resilience and well-being in young children.
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Research questions

1) What are the most effective strategies for facilitating emotional regulation in early
childhood?

2) How do these strategies differ across global, regional, national, and local contexts,
particularly in Zimbabwe?

3) What roles do parents, educators, and communities play in mitigating emotional distress in
young children?

4) What are the long-term outcomes of implementing emotional regulation strategies during

early childhood?
Literature review
The literature review adopts a comprehensive and systematic approach to ensure relevance,
geographical diversity, methodological rigour, and the incorporation of diverse perspectives.
This section synthesises pertinent studies on emotional regulation in early childhood,
highlighting the global, regional, national, and local contexts, while addressing the challenges

and interventions identified in the literature.

Relevance to emotional regulation

The primary focus of this literature review is on emotional regulation during early childhood,
a critical period for psychological, social, and cognitive development. Emotional regulation is
defined as the ability to monitor, evaluate, and modify emotional responses to achieve adaptive
outcomes, forming the basis for future resilience and well-being (Gross, 2018). Studies
emphasise its pivotal role in enabling children to build healthy relationships, achieve academic
success, and cope with adversity (Thompson, 2021). Research by Cole, Martin, and Dennis
(2020) underscores how emotional regulation enhances children’s capacity to navigate
complex social environments, making it a vital component of holistic development. This
review prioritises literature that explores the mechanisms of emotional regulation, its

developmental trajectory, and its impacts on early childhood outcomes.

Geographical diversity

To provide a balanced perspective, literature was selected from global, regional (sub-Saharan
Africa), national (Zimbabwe), and local (Harare) contexts. Globally, studies on emotional
regulation emphasise the universality of foundational skills such as emotional awareness, self-
control, and empathy, while also highlighting cultural nuances. For instance, research from

Western contexts underscores the role of individualism and self-expression in emotional
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regulation, contrasting with African contexts that prioritise communal harmony and emotional

restraint (Cole & Tan, 2017).

Regionally, sub-Saharan African studies reveal the importance of storytelling and communal
play as culturally embedded methods of teaching emotional regulation (Serpell, 2018). At the
national level, Zimbabwean research contextualises emotional regulation within the socio-
economic challenges of poverty and family disintegration (Chinyoka & Naidu, 2019). Local
studies from Harare provide micro-level insights into how urban stressors and educational
interventions interact to shape children’s emotional regulation (Shumba, 2019). This multi-
layered approach ensures that the review captures both universal principles and context-

specific dynamics.

Recency of studies

The review prioritises literature published within the last ten years to ensure relevance and
alignment with current research trends. Key foundational studies, such as those by Gross (2018)
and Bowlby (1982), are included where they provide essential theoretical frameworks or have
significantly influenced subsequent research. Recent studies by Durlak et al. (2019) on social-
emotional learning (SEL) programs and Abubakar et al. (2018) on emotional regulation in
African youth demonstrate contemporary methodologies and applications. This balance

ensures that the review remains both current and grounded in established knowledge.

Methodological rigour

To enhance the validity and reliability of the review, only peer-reviewed articles, meta-
analyses, and large-scale studies were included. Methodologically robust research, such as
longitudinal studies on emotional regulation trajectories and mixed-methods evaluations of
SEL interventions, was prioritised. For example, Durlak et al. (2019) conducted a meta-analysis
of SEL programs, providing statistically significant evidence of their impact on emotional
regulation. Similarly, Abubakar et al. (2018) validated the emotion regulation questionnaire for
children and adolescents in African contexts, ensuring methodological adaptability and

reliability.

Focus on interventions

A significant portion of the literature focuses on specific interventions aimed at fostering
emotional regulation in young children. SEL programs, widely implemented in Western
contexts, provide structured environments for teaching skills such as emotional awareness,

empathy, and stress management. These programs have demonstrated improvements of up to
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40% in emotional regulation outcomes (Durlak et al., 2017). In African contexts, traditional
practices such as storytelling and communal play serve as culturally resonant interventions,
teaching children emotional restraint and cooperative behaviour (Serpell, 2017). Zimbabwean
studies highlight the integration of these traditional practices with modern interventions to

address the unique socio-economic and cultural challenges faced by children (Chinyoka, 2018).

Cultural and socio-economic contexts

The review includes studies that examine the role of cultural and socio-economic factors in
shaping emotional regulation. In sub-Saharan Africa, cultural practices such as storytelling and
communal child-rearing are emphasised for their role in implicitly teaching emotional
regulation (Nsamenang, 2019). However, socio-economic challenges such as poverty, political
instability, and urbanisation often disrupt these traditional practices. Research by Evans and
Kim (2018) demonstrates how chronic stress associated with poverty impairs emotional
regulation by affecting brain development and limiting social interactions. Zimbabwean studies
by Chinyoka and Naidu (2016) further contextualise these findings, highlighting how economic
hardships exacerbate emotional distress and hinder the development of emotional regulation

skills in children.

Inclusion of challenges and barriers

Literature addressing barriers to emotional regulation development is included to provide a
comprehensive understanding of the issue. Socio-economic instability, lack of access to quality
education, and limited resources for SEL programs are common barriers identified in the
literature. For instance, UNESCO (2018) reports that many children in sub-Saharan Africa lack
access to early childhood education, where foundational emotional and social skills are
typically nurtured. In Zimbabwe, the fragmentation of extended family structures and the

pressures of urban life further constrain children’s emotional development (Mushunje, 2016).

Incorporation of diverse perspectives

To offer a holistic view, the review includes research from psychology, education, sociology,
and anthropology. Psychological studies explore the cognitive and neurobiological
underpinnings of emotional regulation (Gross, 2018), while educational research focuses on
the role of schools and SEL programs in fostering these skills (Shumba, 2019). Sociological
and anthropological studies provide insights into how cultural norms and social structures
influence emotional regulation, emphasising the interplay between individual development and

communal practices (Serpell, 2019; Nsamenang, 2017).
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Application of the criteria
The selection process for this literature review involved systematic searches in academic
databases such as PubMed, PsycINFO, and JSTOR. Keywords such as "emotional regulation,"

nn

"early childhood," "social-emotional learning," "cultural practices in emotional development,”
and "poverty and child psychology" were used. Studies were screened based on abstracts,
methodologies, and alignment with the research objectives. A combination of qualitative,
quantitative, and mixed-methods research was included to ensure a comprehensive analysis.
This rigorous approach ensures that the literature reviewed is relevant, methodologically sound,

and reflective of diverse contexts and perspectives.

This systematic literature review synthesises global, regional, national, and local insights into
emotional regulation in early childhood. By prioritising relevance, methodological rigor, and
cultural contexts, the review provides a comprehensive foundation for understanding emotional
regulation and its development. It highlights the interplay of universal principles and context-
specific challenges, offering valuable insights for designing interventions that address the

unique needs of children across diverse socio-cultural settings.

Research methodology

This study employed a mixed-methods research design, integrating qualitative and quantitative
approaches to comprehensively explore strategies for promoting emotional regulation in early
childhood. This methodological framework enabled the study to balance numerical data with
rich contextual insights, providing a holistic understanding of the issue. The research was
structured into four distinct phases: (1) population and sampling, (2) selection of early
childhood education centres, (3) behavioural observations and data collection, and (4) ethical
considerations. Each phase of the research design is described in detail below to provide a

transparent overview of how the study was conducted.

Population and sampling

The population targeted in this study comprised parents, educators, and community workers
involved in early childhood care and education in Harare, Zimbabwe. The selection process
was carefully designed to ensure representativeness and generalisability by incorporating
diverse socio-economic, cultural, and professional backgrounds. Emotional regulation in early
childhood involves contributions from multiple stakeholders; hence, their inclusion was

essential to understanding emotional development both within and outside the classroom
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(Bronfenbrenner, 2017). The participants were selected based on their roles and experiences

relevant to emotional regulation in early childhood, as described below.

Sample and sampling strategy

Selected participants included parents or caregivers of children aged 3 to 8 years were included
in the study due to their direct involvement in their children’s emotional development at home.
This age range was selected because it represents a critical developmental window during
which children acquire self-regulation skills and emotional coping mechanisms (Thompson,
2019). The inclusion of parents aimed to capture the home-based practices that contribute to

emotional regulation.

Another group of participants were early childhood education teachers with at least two years
of teaching experience were recruited to provide professional insights into emotional regulation
strategies within classroom settings. Experienced educators are more likely to have developed
classroom management skills that foster emotional learning and resilience in young children
(Jennings & Greenberg, 2019). Their inclusion helped in documenting structured interventions,
such as Social-Emotional Learning (SEL) programs, as well as informal practices that teachers

use to promote emotional regulation.

The third group of participants were community workers, including social workers and
representatives from non-governmental organisations (NGOs), who were included to provide
a broader perspective on community-based emotional regulation interventions. These
stakeholders contribute to initiatives outside formal school settings, such as family support
programs, parenting workshops, and outreach activities aimed at improving children’s
emotional well-being (Heckman, 2019). Their involvement enriched the study by highlighting

socio-cultural dynamics that influence emotional regulation at the community level.

In this study, a stratified sampling approach was adopted to ensure the inclusion of participants
from diverse socio-economic strata, geographical locations within Harare, and professional
backgrounds. Stratified sampling divides the population into sub-groups (strata) and randomly
selects participants from each stratum to ensure representation (Creswell & Plano Clark, 2017).
Participants in this study were stratified based on socio-economic status (low-income, middle-
income, and high-income) and professional role (parents, educators, and community workers).

The final sample comprised:

1) 150 participants for the quantitative survey (50 parents, 50 educators, and 50 community

workers).
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2) 30 key informants for qualitative semi-structured interviews (including child

psychologists, policymakers, and experienced educators).

3) Observations were conducted in five early childhood education centres to document the

implementation of emotional regulation strategies.

This sampling strategy ensured a sufficiently large sample for statistical analysis while also

providing qualitative richness through in-depth interviews and observations.

Criteria for selecting early childhood education centres
The selection of early childhood education centres was guided by several criteria to ensure the

findings were contextually relevant and robust.

1) Socio-economic representation: Centres were selected to represent low-income, middle-
income, and high-income communities to assess how socio-economic differences
influence emotional regulation practices. Research suggests that socio-economic status
can affect children’s access to emotional support resources, such as mental health
services and structured SEL programs (Dearing & Taylor, 2017).

ii) Program implementation: Centres that implemented structured social-emotional learning
(SEL) programs or other emotional regulation initiatives were prioritised. These centres
provided opportunities to observe evidence-based emotional regulation strategies in
practice (Zins et al., 2018).

1i1) Geographical spread: Centres were selected from different districts within Harare to
ensure the inclusion of perspectives from urban and suburban areas. This accounted for
environmental factors such as population density, infrastructure, and resource
availability.

1v) Infrastructure: Centres with adequate infrastructure, such as classroom space for
structured interventions (e.g., play-based activities and SEL sessions), were included to
ensure the feasibility of observing emotional regulation strategies in practice.

These criteria ensured that the study reflected the diversity of early childhood education

contexts in Harare, enhancing the generalisability of the findings.

Behavioural observations and documentation
The observational phase of the study aimed to capture real-time emotional regulation

behaviours and strategies used within classroom settings.
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Key behaviours observed

The observations focused on the following aspects of emotional regulation:

1) Types and frequency of emotions displayed: The study recorded how frequently children
displayed emotions such as joy, frustration, or anger during classroom activities.
i1) Responses to conflict: Children’s responses to peer conflicts and frustration were
documented, including verbal communication, emotional outbursts, and seeking help
from teachers.
iii)Peer interactions: The study noted cooperative behaviours, empathy, and turn-taking
during group activities.
iv) Teacher interventions: The study captured strategies employed by teachers, including:
a) Modelling appropriate emotional responses: Teachers demonstrated emotional
regulation by remaining calm during stressful moments (Jennings & Greenberg,
2019).
b) Direct instruction: Teachers provided explicit instruction on calming techniques, such
as deep breathing.
¢) Emotional coaching: Teachers guided children in identifying and understanding their
emotions and suggesting appropriate coping mechanisms.
Observation tools and techniques
1) Structured observation checklists: A validated emotional regulation observation checklist
was used to systematically document specific behaviours.
1) Narrative field notes: Field notes were used to capture rich contextual details, such as
non-verbal cues and environmental factors influencing emotional regulation behaviours.
ii1) Video recordings: With prior consent, video recordings of selected classroom activities
were used to supplement observational data and capture nuanced non-verbal interactions.
Observation context
Observations were conducted unobtrusively during regular classroom activities and SEL
sessions to maintain authenticity and avoid influencing the children’s natural behaviours. Each
classroom was observed for two 60-minute sessions per week over a 12-week period to capture

variations in emotional regulation behaviours across different times and activities.

Data collection and analysis

The study employed a four-phase data collection and analysis process to ensure comprehensive

insights:
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Phase 1: Literature review

The study began with a review of global, regional, and local literature on emotional regulation

strategies in early childhood. Key themes identified included:

a) The role of social-emotional learning (SEL) programmes in fostering emotional
resilience.
b) The influence of cultural practices on children’s emotional development.
¢) Socio-economic barriers that limit access to emotional support resources.
Phase 2: Cross-sectional survey (quantitative data collection)
A cross-sectional survey was used to collect quantitative data from parents, educators, and

community workers on emotional regulation practices and perceptions.

The survey included a validated emotional regulation questionnaire measuring participants'

perceptions of children’s emotional regulation abilities and the effectiveness of SEL strategies.

Survey responses were analysed using SPSS (Statistical Package for the Social Sciences).
Descriptive statistics (mean, median, standard deviation) summarized key variables, while
inferential statistics (ANOVA, correlation analysis) identified significant differences and
relationships between variables such as socio-economic status and perceptions of emotional

regulation.

Phase 3: Semi-structured interviews (qualitative data collection)
Semi-structured interviews with 30 key informants provided qualitative insights into the

challenges and opportunities for fostering emotional regulation in early childhood.

The interviews focused on open-ended questions related to the challenges of emotional

regulation and examples of effective interventions.

A thematic analysis approach was used to code transcripts for recurring themes such as "teacher

training needs" and "cultural adaptation of SEL programs".

Phase 4: Behavioural observations (qualitative and quantitative data collection)
Observational data from the early childhood centres provided both qualitative and quantitative

insights.

Narrative field notes and video data were analysed using thematic analysis to identify patterns

in interactions and teacher practices. This was the qualitative analysis phase.
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Observation checklist data were quantified (e.g., counting instances of behaviours such as
"self-soothing" and "peer cooperation") to provide frequency counts and comparisons in the

quantitative analysis phase.

Ethical considerations

Ethical rigour was maintained throughout the research process to ensure the protection of
participants and to uphold the integrity and credibility of the study. Conducting research
involving young children and their caregivers necessitates heightened ethical awareness due to
the vulnerability of the population and the potential sensitivities around emotional and
behavioural observation. Therefore, multiple measures were implemented to address potential

ethical concerns effectively.

Informed consent and voluntary participation

To ensure informed participation, written informed consent was obtained from all participants,
including parents, educators, and community workers. For children, parental or legal guardian
consent was secured, alongside verbal assent where appropriate, to ensure children’s
understanding and comfort with their participation (Graham et al., 2018). Participants were
provided with detailed information sheets outlining the purpose of the study, the research
objectives, the procedures involved, and the potential risks and benefits of participation. The
information was presented in accessible language to ensure comprehension across varying
educational backgrounds. Participants were informed of their right to withdraw from the study
at any point without any adverse consequences or obligations. This ensured that their
participation remained voluntary and autonomous throughout the research process (Bergstrom
etal., 2021).

Anonymity and confidentiality

Confidentiality and anonymity were safeguarded at all stages of the research. Personal
identifiers, such as participant names and locations, were removed from all datasets to ensure
anonymity. A unique participant code was assigned to each individual during data collection
and analysis to further protect identities. Interview transcripts, observation notes, and survey
data were stored securely in encrypted files and were accessible only to the research team. In
publications and presentations of findings, anonymised data were used to prevent the
identification of specific participants or centres.

162



Zimbabwe Journal of Health Sciences (ZJHS), Volume 4, Issue 2, February, 2025  ISSN: 2791-0148

Minimisation of harm and risk mitigation

Research involving children presents a heightened responsibility to minimise risks of
psychological or emotional distress (Punch, 2022). In this study, several steps were taken to
ensure that participation did not negatively impact the children, their caregivers, or the

educators:

1) Non-intrusive observations: Observations were conducted unobtrusively during regular
classroom routines and social-emotional learning (SEL) sessions to avoid disruptions or
undue attention on individual children. This approach reduced the risk of altering natural
behaviours and ensured that the children’s daily experiences were minimally impacted.

2) Respect for participants' comfort: During interviews, participants were encouraged to
discuss only what they felt comfortable sharing. Questions about sensitive topics were
framed thoughtfully to avoid causing distress, and participants could skip any questions
they did not wish to answer.

3) Psychological safety: In the event that emotional discomfort arose during interviews or
observations, support measures were in place, including the provision of contact

information for local mental health resources and community support services.

Approval from Ethics Review Board

The research protocol underwent a comprehensive review and received approval from an
Institutional Ethics Review Board (IRB) before data collection commenced. The IRB ensured
that the study adhered to internationally recognised ethical guidelines, such as those outlined
by the Belmont Report (respect for persons, beneficence, and justice) and national regulations
for conducting research with children. The approval process verified that the study design
minimised risks, provided sufficient benefits, and protected the rights and dignity of

participants.

Transparency and feedback

Transparency with participants was prioritised by offering follow-up communication to share
a summary of the research findings. This approach fostered trust and demonstrated respect for
participants' contributions. Participants were invited to provide feedback after interviews,

which was used to improve the interview process and foster continuous ethical reflection.
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Cultural sensitivity

Cultural competence was integrated into the research design and implementation to ensure
respect for participants’ cultural norms, practices, and expectations. The research team
underwent training to ensure sensitivity to Zimbabwean cultural contexts, particularly
regarding emotional expression, family dynamics, and education. Culturally appropriate
language and examples were used during interviews, and local research assistants were
involved in data collection to strengthen rapport with participants and promote an inclusive

research environment.

Transparency and enhancing rigour

To enhance transparency, all phases of the research process were thoroughly documented. This
included detailed records of participant recruitment, criteria for selecting early childhood
centres, observation protocols, interview guides, and data analysis methods. Maintaining
detailed documentation ensured that the research process could be audited and replicated,

thereby enhancing the study’s reliability and credibility (Nowell et al., 2017).

Additionally, the use of multiple data sources (quantitative surveys, qualitative interviews, and
behavioural observations) in a mixed-methods design strengthened the methodological rigour
of the study. This triangulation of data allowed for the cross-verification of findings and
provided a comprehensive, multi-dimensional understanding of emotional regulation strategies
in early childhood. For example, quantitative survey data on emotional regulation outcomes
were compared with qualitative insights from interviews and field observations to identify

patterns and contradictions.

To mitigate researcher bias, inter-coder reliability was assessed during the qualitative data
analysis phase. Two independent researchers coded a subset of transcripts and compared their
codes to ensure consistency and reduce subjective interpretations. The final codes and themes
were agreed upon through discussions, further enhancing the credibility of the thematic

analysis.

The methodological framework adopted in this study provides valuable insights into fostering
emotional regulation in early childhood, particularly within the socio-cultural and economic
context of Harare, Zimbabwe. By upholding rigorous ethical standards and ensuring
transparency in data collection and analysis, the research produced findings that are both robust
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and contextually relevant. These findings have the potential to inform evidence-based policies

and practices that support emotional regulation development in early childhood education.

Results and discussion

The findings of this study underscore a growing awareness of the significance of emotional
regulation in early childhood across global, regional, national, and local contexts. However,
the results also reveal inconsistencies in the implementation of effective strategies, with
challenges influenced by socio-economic, cultural, and institutional factors. By integrating
quantitative and qualitative insights, this section provides a nuanced understanding of the
importance of emotional regulation and the barriers to fostering it, with a particular focus on

Harare, Zimbabwe.

Global context

Globally, emotional regulation is widely recognised as a critical component of early childhood
development. Quantitative data from the survey indicated that 78% of educators worldwide
view emotional regulation as essential for improving children’s social interactions and
academic performance. This finding is consistent with global research emphasising the
importance of emotional self-regulation for cognitive and socio-emotional outcomes (Durlak
et al., 2017). Evidence from social-emotional learning (SEL) programmes indicates that these
interventions can improve emotional regulation by up to 40%, thereby enhancing social

adaptability and academic success (Durlak et al., 2017).

However, disparities in access to SEL programs persist, particularly in low-resource settings.
Survey results showed that only 45% of respondents in low-income countries reported access
to structured SEL programs, compared to 80% in high-income countries. This gap highlights
inequities in resource distribution and policy implementation, suggesting that global initiatives
need to address the systemic factors that limit access. Western education systems often
incorporate emotional regulation into early childhood curricula, whereas resource constraints
and differing cultural priorities in other regions hinder universal adoption (Jones & Bouffard,
2019).

Regional context: Sub-Saharan Africa

In sub-Saharan Africa, emotional regulation is frequently taught through traditional cultural
practices such as storytelling, communal play, and rituals that emphasise empathy and
cooperative behaviour. The responses (65%) from community workers in this study highlighted

165



Zimbabwe Journal of Health Sciences (ZJHS), Volume 4, Issue 2, February, 2025  ISSN: 2791-0148

the effectiveness of storytelling in teaching emotional restraint, empathy, and problem-solving.
Observational data confirmed the prevalence of storytelling in educational settings as a
culturally resonant mechanism for imparting emotional lessons. This aligns with prior research
(Nsamenang, 2017) indicating that indigenous practices play a significant role in socio-

emotional development in African communities.

However, the quantitative data also revealed significant barriers to emotional regulation
development. More than 70% of respondents identified poverty as a major obstacle, with
chronic socio-economic stress impairing children’s ability to regulate their emotions. In
politically unstable regions, such as parts of the Horn of Africa, children face additional
adversities, including violence and displacement, which further undermine emotional
development (Betancourt & Khan, 2018). These findings suggest that, although culturally
embedded practices remain effective, broader social challenges such as poverty and conflict

significantly hinder the emotional well-being of children in the region.

National context: Zimbabwe

In Zimbabwe, the findings reveal a dual narrative of traditional strengths and modern
challenges. On one hand, traditional practices, such as extended family caregiving and
community-based activities, have historically played a pivotal role in fostering emotional
regulation. Qualitative interviews with educators and policymakers emphasised the enduring
value of practices such as communal games and oral storytelling, which reinforce emotional

regulation by encouraging children to navigate social interactions and emotional conflicts.

On the other hand, the survey results exposed the erosion of traditional support structures due
to urbanization and economic pressures. Some parents (68%) in urban areas, such as Harare,
reported a decline in extended family support, often due to economic migration. The absence
of extended caregivers has left many families without the intergenerational mentorship that
historically nurtured emotional regulation. Furthermore, the observational study revealed
inconsistencies in the implementation of SEL programs in schools. Only 40% of surveyed
educators reported receiving formal SEL training, highlighting a gap in professional
development and systemic support. These findings suggest that while Zimbabwe’s traditional
practices provide a foundation for emotional regulation, the changing socio-economic
landscape necessitates innovative strategies that combine cultural strengths with modern

interventions.
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Local context: Harare, Zimbabwe

In Harare, the findings highlight unique challenges and opportunities within an urban African
context. Quantitative data indicated that 75% of parents and educators recognise the importance
of emotional regulation but lack the resources to support its development effectively.
Observations conducted in early childhood education centres revealed disparities in the
availability and implementation of SEL activities. Some schools incorporated structured
emotional regulation activities, while others struggled due to overcrowded classrooms, limited

instructional materials, and untrained staff.

Qualitative interviews with educators emphasised the importance of collaborative efforts
between schools, parents, and community organisations. Programmes that integrate local
cultural practices with SEL frameworks were identified as particularly promising. For instance,
one school in Harare successfully incorporated storytelling sessions to teach conflict resolution.
These sessions blended traditional narratives with structured discussions, which improved peer

interactions and fostered cooperative behaviour during group activities.

Despite these successes, challenges remain. The observational study highlighted significant
disparities in program implementation across different socio-economic strata. Schools in high-
income neighbourhoods were better equipped to provide SEL programs, with smaller class
sizes and more trained educators, while schools in low-income areas faced severe resource
constraints. Most community workers (85%) in low-income areas cited a lack of funding,
infrastructure, and teacher training as barriers to implementing effective emotional regulation

programmes.

Discussion of findings

The results of this study highlight the need for a contextualised approach to fostering emotional
regulation in early childhood. Globally, evidence underscores the effectiveness of SEL
programmes in improving socio-emotional outcomes, but significant disparities in access and
implementation remain, particularly in low-resource settings. In sub-Saharan Africa, traditional
practices such as storytelling and communal play offer culturally resonant ways to teach
emotional regulation. However, these practices are increasingly undermined by socio-

economic challenges, including poverty and political instability.

In Zimbabwe, the interplay of traditional strengths and modern constraints necessitates

innovative approaches that integrate cultural practices with evidence-based interventions. The
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findings suggest that strengthening family and community support systems while enhancing
formal SEL training can provide a holistic approach to emotional regulation. The results also
emphasise the importance of systemic support in addressing structural barriers such as
economic hardship, overcrowded classrooms, and inadequate teacher training.

In Harare, targeted interventions are necessary to address resource disparities and ensure
equitable access to SEL programs across socio-economic groups. Collaborative efforts that
engage schools, parents, and community organisations are essential for creating supportive
environments for emotional regulation. Professional development for educators is critical to
bridging the gap in SEL training and implementation. Equally important is the need for policy
support to allocate funding and resources for SEL initiatives, particularly in low-income

communities.

The integration of quantitative and qualitative data in this study provided a comprehensive
analysis of emotional regulation strategies and challenges. Quantitative data revealed trends
and disparities, while qualitative insights captured the contextual nuances and lived
experiences of stakeholders. This mixed-methods approach underscores the importance of
combining evidence-based strategies with culturally relevant practices to effectively promote
emotional regulation in early childhood. This is particularly crucial in resource-limited settings,
where traditional strengths can complement modern interventions to address contemporary

challenges.

Recommendations

Based on the findings of this study, several key recommendations are proposed to enhance the
promotion of emotional regulation in early childhood within the context of Zimbabwe,
particularly focusing on Harare. These recommendations target policy development,
community engagement, educational programs, and parental support, emphasising the need for

a holistic and culturally responsive approach to emotional regulation.

Policy development

National and local governments should develop policies that prioritise emotional regulation in
early childhood education, particularly in resource-limited settings. The creation of targeted
policies is crucial to institutionalising emotional regulation as a fundamental aspect of early
childhood education in Zimbabwe. Given the challenges identified in this study, particularly

the inconsistent implementation of social-emotional learning (SEL) programmes, it is
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imperative that both national and local governments take a proactive role in policy

development. These policies should:

)

Integrate emotional regulation into the national curriculum: The Ministry of Primary and
Secondary Education should incorporate emotional regulation and SEL as core
components of the early childhood education curriculum. This integration would ensure
that emotional development is given the same priority as academic achievement,

facilitating a more balanced approach to education.

Focus on resource allocation: Policies should mandate the allocation of resources to
schools, particularly those in under-resourced areas, to support the implementation of
SEL programmes. This includes funding for training educators, acquiring teaching
materials, and improving school infrastructure to create environments conducive to

emotional learning.

iii) Establish monitoring and evaluation mechanisms: To ensure that policies are effectively

implemented, the government should develop monitoring and evaluation frameworks
that track the progress of SEL programme implementation across schools. Regular
assessments and feedback loops would allow for adjustments and improvements to be

made in response to on-the-ground realities.

Community engagement

Strengthen community-based support systems that incorporate traditional practices to support

emotional regulation. Community engagement is essential in reinforcing the strategies taught

in schools and ensuring that children receive consistent support in all aspects of their lives.

Given the breakdown of traditional family structures due to urbanization, it is vital to revitalize

community-based support systems that integrate culturally relevant practices. This can be

achieved by:

)

Reviving traditional practices: Community leaders and local organizations should work
together to revive and adapt traditional practices such as communal child-rearing and
storytelling, which have historically played a key role in emotional regulation. These
practices can be integrated into community programmes that offer children a sense of

continuity and cultural identity, which are important for emotional stability.

Establishing community centres: Governments and NGOs should collaborate to establish

or strengthen community centres that offer programmes focused on emotional regulation.
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iii)

These centres could provide safe spaces where children and parents can access resources,
including counselling services, peer support groups, and educational workshops.
Additionally, community centres can serve as hubs for disseminating information about
emotional regulation strategies that align with both modern educational practices and

traditional values.

Engaging local leaders and elders: Traditional leaders and elders hold significant
influence in many Zimbabwean communities. Involving them in the promotion of
emotional regulation can help bridge the gap between traditional and modern approaches.
By endorsing and actively participating in community programs, these leaders can lend

credibility and encourage broader community participation.

Educational programmes

Expand social-emotional learning programmes in schools, with a focus on training educators

and providing the necessary resources. The expansion and improvement of SEL programmes

in schools are critical to ensuring that all children develop the skills necessary for effective

emotional regulation. To achieve this, several strategies should be implemented:

)

Comprehensive educator training: The government should develop and fund
comprehensive training programmes for educators that focus on SEL. This training
should cover both theoretical aspects of emotional regulation and practical strategies for
integrating SEL into daily classroom activities. Additionally, ongoing professional
development opportunities should be provided to keep educators updated on best

practices and new research in the field of emotional regulation.

Resource provision: Schools must be equipped with the necessary resources to
implement SEL programmes effectively. This includes access to age-appropriate teaching
materials, such as books, games, and multimedia resources, which support emotional
learning. Furthermore, schools should have the infrastructure required to create a
conducive learning environment, including quiet spaces for reflection and group

activities that promote emotional expression and cooperation.

iii) Inclusive curriculum design: The SEL curriculum should be designed to be inclusive and

adaptable to the diverse needs of children in Harare. This includes considerations for
children with special needs, who may require tailored approaches to emotional

regulation. The curriculum should also reflect the cultural context of Zimbabwe,
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incorporating local stories, values, and practices that resonate with students and their

families.

Parental support

Develop programmes that educate parents on the importance of emotional regulation and
provide them with tools to support their children’s emotional development. Parents play a
crucial role in their children’s emotional development and empowering them with the right
knowledge and tools is essential for fostering emotional regulation at home. The following

initiatives are recommended:

i) Parent education programmes: Governments and NGOs should develop and offer parent
education programmes that focus on the importance of emotional regulation and practical
strategies for supporting children's emotional development. These programmes can be
delivered through workshops, community meetings, and online platforms, making them
accessible to a wide range of parents. Topics should include understanding child
development, effective communication techniques, and strategies for managing stress

and emotions within the family.

ii) Parenting resources: Providing parents with tangible resources, such as guides,
brochures, and online content, can help reinforce the information provided in educational
programs. These resources should be culturally relevant and easy to understand, offering

step-by-step guidance on how to implement emotional regulation techniques at home.

iii) Support networks: Establishing support networks for parents can help them navigate the
challenges of raising emotionally healthy children. These networks could include peer
support groups, where parents can share experiences and advice, as well as access to
psychologists who can offer guidance on specific issues. Community centres and schools
can serve as focal points for these networks, facilitating regular meetings and activities

that promote parental engagement in their children’s emotional education.

Conclusion

In conclusion, emotional regulation in early childhood is essential for a child's overall
development, impacting their social, cognitive, and psychological well-being. The ability to
effectively manage emotions is crucial for personal success and the formation of healthy
relationships. This article has underscored the importance of considering the unique cultural,

social, and economic contexts when promoting emotional regulation, as strategies effective in
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one setting may not be applicable in another. In regions like sub-Saharan Africa, traditional
practices such as storytelling and communal play provide valuable resources for teaching

emotional regulation, despite significant socio-economic challenges.

In Zimbabwe, the breakdown of traditional family structures and the impacts of poverty,
HIV/AIDS, and political instability have heightened the need for culturally appropriate
interventions. However, the integration of rich cultural traditions with modern psychological
approaches offers promising pathways for supporting emotional development. In urban centres
like Harare, where children face additional pressures from poverty and violence, collaborative
efforts by schools, community centres, and NGOs are crucial in providing safe spaces and
resources to foster emotional regulation. To promote resilience and reduce emotional distress,
future efforts should focus on expanding these interventions, making them accessible to all

children, especially those in vulnerable and underserved communities.
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