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47 educators working in Peel Region participated in a
1-month virtual training in July 2024

100% of educators reported being more than
somewhat satisfied to very satisfied with the training.

87% of educators reported using the strategies often
to very often.

Core Research Questions for Training Evaluation

To what extent will the training demonstrate high acceptability, as reflected in strong
attendance, high satisfaction, perceived learning, and intent to apply the strategies
learned?  (see pgs. 19-22)

Will educators show increased knowledge of core social-emotional concepts,
enhanced cultural competency, and greater reported use of training strategies
following the training?  (see pg. 23)

Will increases in educators’ knowledge and higher use of training strategies be
associated with improvements in cultural competency?  (see pg. 24)
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Will increases in educators’ knowledge and higher use of training strategies be
associated with improvements in their mental health? (see pg. 25)

REPORT SUMMARY



Background

Black communities in Canada experience systemic inequities, including service barriers,
intergenerational trauma, and health disparities (Fante-Coleman & Jackson-Best, 2020; Smye
et al., 2023). Racism and underrepresentation contribute to these inequities, which can have
a detrimental impact on the mental health of Black children and families (Browne et al., 2022).
Individual and community strengths, as well as social-emotional capacities (e.g., emotion
regulation, empathy for the self, and empathy for others), can promote well-being and the
capacity to flourish amidst adversity (Day et al., 2024; Domitrovich et al., 2017; Malti, 2020;
Malti & Speidel, 2024).  

Despite these benefits, gaps remain in efforts to formally integrate culturally competent
social-emotional content into environments that support racialized populations, such as
Black children and families. The R-BLISS project aims to address these gaps by applying
community-identified strengths and needs to adapt and implement a training program for
educators who work with Black children and families. 

The R-BLISS Project

Black and Indigenous Supports for Social-Emotional Development (R-BLISS) is a community-
based research initiative at the Centre for Child Development, Mental Health and Policy
(CCDMP). R-BLISS builds upon the CCDMP’s foundational social-emotional training which was
developed through the RAISE project.
 
R-BLISS focuses on supporting the healthy development of Black and Indigenous children and
families in Peel Region, Ontario, Canada. This report presents results from a pilot training
program for educators that focuses specifically on Black children and families. For the
remainder of the report, we will focus on the adaptation, implementation, and evaluation of
this pilot training. To learn more about the R-BLISS project, including the results of our Black
caregiver focus groups, please visit our website. 
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THE R-BLISS PROJECT

https://drive.google.com/file/d/1nSJEF3n-C-NnJkYMmmV4kKOaIduPSr16/view
https://www.utm.utoronto.ca/ccdmp
https://www.utm.utoronto.ca/ccdmp/research/promotion-healthy-child-development-and-flourishing/raise
https://www.utm.utoronto.ca/ccdmp/


This project was approved by the University of Toronto Research Ethics Board and was made
possible through funding from a New Frontiers in Research Fund (NFRF) Rapid Response
Grant awarded to Dr. Tina Malti (Director of the CCDMP). 

Aim

The aim of the R-BLISS training is to provide educators in Peel, Ontario, Canada with
research-based knowledge to strengthen their capacities to support the social-emotional
development of all children, with emphasis on Black children. Specifically, the training aims to
support educators with the following:
 
             A deeper understanding of child social-emotional development, the importance of     
             early relationships, and child well-being and assessment, with a focus on Black  
             children.

             Improved capacity to apply practical strategies to promote Black children’s social-   
             emotional development and their own and Black children’s well-being.  

Through our evaluation of the R-BLISS pilot training, an additional aim is to hear from
educators so that we can continue to refine and improve our training to make it as effective,
applicable, and engaging as possible. 

The Current Report

This report provides a brief evaluation of the feasibility and efficacy of a pilot implementation
of the R-BLISS project’s virtual social-emotional training initiative conducted in July 2024
with 49 educators in the Peel Region, Ontario, Canada. 

How to cite this report: 

Day, S., Tsang, C., Kovalik, E., Galarneau, E., Afshal, R., Id, L., Adefioye, A., Appiah-Kubi, M., 
        Speidel, R., & Malti, T. (2025). Evaluation of the R-BLISS pilot training program. Centre for     
        Child Development, Mental Health, and Policy. https://www.utm.utoronto.ca/ccdmp/
        news/r-bliss-2025-pilot-training-report
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The R-BLISS team is comprised of a mixture of dedicated individuals, including the project
lead, members of the CCDMP, collaborators, community advisors, and research assistants.
This project would not be feasible without their contributions, support, and collaboration. We
would also like to give a special thank you to the educators who participated in the R-BLISS
pilot training.  

Our community partners are Region of Peel Early Years and Child Care Services, Child
Development Resource Connection Peel, PLASP Child Care Services, Dixie Bloor

Neighbourhood Centre, EveryMind, and My Neighbourhood Services. 

Our Team

https://www.peelregion.ca/children/operators-and-partners/
https://cdrcp.com/
https://cdrcp.com/
https://www.plasp.com/
https://www.dixiebloor.ca/
https://www.dixiebloor.ca/
https://everymind.ca/
https://www.mnsinfo.org/


The CCDMP’s training framework was developed based on 20+ years of research spanning
over 200 publications in the areas of social-emotional development and adversity from Dr.
Tina Malti (Director of the CCDMP) and her team. The training takes a clinical-developmental
and strengths-based approach to address needs by building upon competencies.  

In addition to this foundational research, the training applies a community-driven approach
to inform the content that is directly informed by: 

             The results of focus groups with Black caregivers of children ages 3–8 living in Peel   
             Region that were conducted in summer 2024. You can learn more about the focus 
             groups from our Focus Group Report. 
 
             Collaborative discussions and input from two Black community advisors (see below) 
             who are educators with extensive experience working with Black children and families 
             through bi-weekly meetings between the project team and community advisors. 

To learn more about the training adaptation, please refer to the Training Adaptation Process
section of the current report (see pg. 11).
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THE R-BLISS TRAINING

https://www.utm.utoronto.ca/ccdmp/sites/files/ccdmp/documents/2024-09/R-BLISS%20Focus%20Group%20Report.pdf
https://www.utm.utoronto.ca/ccdmp/sites/files/ccdmp/documents/2024-09/R-BLISS%20Focus%20Group%20Report.pdf


K N O W L E D G E

Our Belief: Educators have existing competencies
and knowledge. These existing strengths can be
bolstered with research-based knowledge.  

Our Approach: The knowledge component cuts
across all elements of the training by supporting
educators with cutting-edge clinical-developmental
knowledge of social-emotional development with a
focus on Black children and families. 

P R A C T I C E

Our Belief: Learning is active and collaborative rather
than passive.  

Our Approach: The practice component is integrated
through virtual live group sessions and at-care
practice whereby educators are provided with
hands-on opportunities to practice applying training
concepts and to share their lived experiences in an
interactive setting with other educators. 

R O U T I N E

Our Belief: Learning is continual and can be
incorporated into a daily routine.
  
Our Approach: The routine component is included
by supporting educators with strategy-based
handouts, reading resources, and two virtual
feedback sessions to offer continued support and to
better understand strengths and barriers to
sustained change as a result of the training.

The pedagogical approach for our training is threefold: to support Knowledge,
Practice, and Routine. 
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Our Training Pedagogy



EMOTION REGULATION

Emotion regulation is our ability to manage our
small and big emotions in a way that helps us

achieve goals and engage positively with others.

EMPATHY FOR OTHERS
Empathy for others is our ability to “feel with”
others, including when we place ourselves in

someone else's shoes and try to understand how
they are feeling. 

EMPATHY FOR THE SELF
Empathy for the self is our ability to “feel with”
ourselves, and includes reflecting on ourselves,

holding ourselves accountable to our moral values,
and treating ourselves with kindness. 
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Three core components of social-emotional development — “The 3Es” — are emphasized:

The 3Es (e.g., emotion regulation, empathy for the self, and empathy for others) are
emphasized as core concepts in the training because they are foundational to children's
healthy development and well-being. These capacities support children in understanding and
managing their emotions, engaging in perspective-taking, and building positive relationships
with themselves and with others (Malti, 2020).

For Black children, the 3Es may serve as protective factors against stress and other systemic
adversities, ultimately fostering their resilience and promoting positive outcomes (Dunbar et
al., 2016; Stern et al., 2023). The training frames the 3Es through a cultural lens to strengthen
educators’ ability to support Black children and families in a culturally sensitive manner, and
to help them learn to identify and promote strengths in the Black families they serve. 

Our Training Content
The 3Es of Social-Emotional Development
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The training also emphasizes the importance of positive early relationships in nurturing the
3Es, with an emphasis on “The 3Cs” of supportive caregiving:

CONNECTING
Connecting is the process of showing physical and

emotional support, providing attention, and
actively showing love, warmth, and affection to

children. 

CARING

Caring is the process of recognizing and
responding sensitively to children's needs. 

COACHING
Coaching is the process of providing predictable

and consistent structure that promotes safety and
learning while supporting children’s choice within

limits. 

The 3Cs (e.g., connecting, caring, and coaching) are spotlighted to draw attention to the
importance of strong positive relationships between children and adults. The 3Cs highlight
the value of childhood emotional bonds with adults who provide warmth, sensitivity,
structure, and support while helping children navigate their emotional experiences.
Integrating the 3Cs into caregiving and programming can facilitate an emotionally supportive
environment where children feel safe, heard, and included. 

This is especially important for Black children, as they may be at risk for experiencing more
forms of adversity (e.g., racism, discrimination, and stereotypes) which can have harmful
effects on their well-being. The 3Cs can act to counter these negative effects by promoting a
sensitive environment where Black children’s emotions are validated, and their capacity to
cope with challenges and build positive relationships with others is supported.  

The 3Cs of Positive Early Relationships
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The training was based on the CCDMP’s foundational RAISE Training. However, adaptations
were made to the training to ensure effective delivery and relevance to Black children and
families. Revisions were made to the visuals and media throughout the training, including
images, graphics, and animated videos. For example, we utilized positive representative
media and visuals, such as images of Black children and Black families within the training
content. In addition to these more visual-level updates, more involved content-based
adaptations were informed by: 

Results from focus groups conducted with Black caregivers in summer 2023.  

Developmental and clinical psychology research on Black children and families. 

A series of 27 collaborative meetings with the project's two Black community
advisors.  

1. Adaptations Informed by Focus Group Findings 

Caregiver feedback, perspectives, and experiences from the focus groups were incorporated
into the training content. For example: 

Focus group result: Caregivers emphasized the harm that is caused when educators
negatively label their Black children, and the importance of educators being culturally
competent and sensitive. 

Resulting adaptation: Caregiver experiences were shaped into scenarios, examples,
and teaching points, and incorporated throughout the training. For example, the
training incorporated a scenario in which a Black child was upset because another
child touched their hair. The training provides strategies to appropriately address the
situation and examples of phrases educators could use to facilitate a dialogue.  

Focus group result: Caregivers noted the importance of Black children’s capacities to
appropriately manage and express their emotions, interact positively with others, and
engage in self-kindness in the context of challenges. 

Resulting adaptation: The training placed emphasis on The 3Es as they align with
nurturing these capacities in Black children: 

Emotion regulation → managing and expressing emotions appropriately 
Empathy for others → interacting positively with others 
Empathy for the self → engaging in self-kindness in the face of difficulties

Our Training Adaptation Process

https://www.utm.utoronto.ca/ccdmp/research/promotion-healthy-child-development-and-flourishing/raise
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Focus group result: Caregivers emphasized the importance of educators promoting
cultural identity in schools and childcare organizations to build resilience and a positive
sense of self in their Black children.   

Resulting adaptation: Examples were added to the training about how educators can
promote cultural identity within their programming, such as implementing cultural
events, incorporating culturally representative materials (e.g., movies, posters, books,
toys), and providing Black children the opportunity to share and talk about their
culture. 

If you’d like to learn more about the results of our focus groups with Black caregivers, we
encourage you to review our R-BLISS Focus Group Report here. 

2. Adaptations Informed by Developmental and Clinical
Psychology Research 

Developmental and clinical psychology research related to Black children and families was
incorporated into the training to provide evidence-based sources to strengthen and adapt
content specifically for Black children and families. For example, this included: 

Research on implicit bias and how it might manifest in EYCC settings, to help educators
recognize and mitigate potential bias in their interactions and expectations. 
Research on the impacts of anti-Black racism on children’s social-emotional development
and mental health, to deepen understanding of the effects of racism and discrimination
on child well-being. 
Research on culturally specific parenting strategies, such as cultural and emotional
socialization used by Black caregivers, to inform educators’ attitudes and approaches
when working with Black families.   

3. Adaptations Informed by Input from Two Black Community
Advisors 

Professional and personal insights of two Black community advisors heavily informed the
training content and delivery. Their contributions included:  

Co-developing and co-facilitating various activities, such as icebreakers focused on
diversity and culture.  
Reviewing and providing input on all training activities to ensure they were engaging,
relevant, and inclusive.
Advising on our training delivery approach. For example, the advisors suggested
incorporating digital media to reinforce key messages, including culturally representative
YouTube videos, movie clips, and TV shows.   
Guiding the development of animated videos to be interspersed throughout the training
to support engagement and visual learning styles. 

https://www.utm.utoronto.ca/ccdmp/sites/files/ccdmp/documents/2024-09/R-BLISS%20Focus%20Group%20Report.pdf


Our Training Structure

Each module included a one-hour asynchronous (i.e., self-paced) video session and a one-
hour synchronous virtual (i.e., virtual live group) session. 

Participants were invited back for two follow-up sessions (one week after the final module
and two months after the training in September 2024) to reconnect and share successes and
barriers related to continuing to apply the training content. 

Three online modules were delivered weekly over the course of 3 weeks in July 2024. 
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Social-Emotional Development
1 asynchronous video session
1 synchronous virtual session

Early Relationships
1 asynchronous video session
1 synchronous virtual session

Growth, Well-Being, Stress, and Assessment
1 asynchronous video session
1 synchronous virtual session

MODULE 3

MODULE 2

MODULE 1
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Forty-seven educators participated in the pilot training. Eligible participants were educators
(i.e., early years and child care service providers and teachers) who worked with or
supervised those working with Black children (ages 3–8) and families in an educational
setting (e.g., EarlyON Child and Family Centres, child care centers, schools). Participants were
recruited through our community advisors and community partner organizations via
informational flyers, social media posts, and word-of-mouth during programming.

The training was delivered entirely online over the course of three weeks in July 2024 using a
combination of asynchronous video sessions delivered on our Learning Management System
(LMS) called The 3Es Training and synchronous virtual live group sessions hosted on Zoom.
The training was facilitated by the R-BLISS project lead and the project’s 2 Black community
advisors.    

The core knowledge-based training content was delivered during the weekly asynchronous
sessions using audio-narrated self-paced videos. This knowledge was further supported
through weekly synchronous group sessions that included three elements: 1) a mindfulness
exercise, 2) a structured group discussion and reflection based on the self-paced session
material, and 3) activities focused on putting training concepts and strategies into practice to
further reinforce understanding.
 
To evaluate the effectiveness of the training, educators completed a pre-survey and a series
of post-surveys (after each module’s asynchronous and synchronous session, a 1-week
follow-up, and a 2-month follow-up). 

METHODS
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A diverse group of 47 educators working in the Peel Region participated. 

Educator Demographics

�
 �n�� �� �n

EDUCATOR SEX MUNICIPALITY

EDUCATOR WORK EXPERIENCE

EDUCATOR AGE
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Educator Demographics



SATISFACTION 
WITH THE TRAINING

After each asynchronous and synchronous session, educators
reported their satisfaction with the session on a 10-point Likert
scale (1: very dissatisfied, 4: somewhat dissatisfied, 7: somewhat
satisfied, 10: very satisfied). Additionally, at post-training,
participants reported their satisfaction with the training overall.

PERCEPTIONS OF
LEARNING

Educators reported their perceptions of their own learning after
each asynchronous and synchronous session. They were asked
a single item, “To what extent do you feel that you learned
something new?” which was rated on a 10-point scale (1: not at
all, 4: to a small extent, 7: to a moderate extent, 10: to a large
extent).

INTENT TO USE
STRATEGIES 

Educators rated their likelihood of using the strategies
discussed during the training after each asynchronous and
synchronous session. They were asked a single item, “To what
extent would you use any of the strategies mentioned in this
session?” which was rated on a 10-point scale (1: not at all, 4: to
a small extent, 7: to a moderate extent, 10: to a large extent).
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Measures



At pre-training, post-training, and the 2-month follow-up,
educators rated their understanding of core social-emotional
concepts targeted in the training using 23 items developed by
the CCDMP (αs = 0.97 – 0.98). Items were rated on a 10-point
Likert scale (1: entirely disagree, 4: somewhat disagree, 7:
somewhat agree, 10: entirely agree), and included assessing
knowledge of concepts (e.g., “I understand what emotion
regulation is and how it develops”) and knowledge of how to
apply concepts (e.g., “I know how to support children's emotion
regulation”). 

USE OF TRAINING
STRATEGIES 

At post-training and the 2-month follow-up, educators
reported their use of strategies from the training (e.g.,
mindfulness, emotion coaching exercises) using a single item:
“To what extent do you use any of the strategies mentioned in
the training?” rated on a 10-point Likert scale (1: not at all, 4: to a
small extent, 7: to a moderate extent, 10: to a large extent). 

At pre-training, post-training, and the 2-month follow-up,
educators rated their cultural competency using 6 items
adapted from the Cultural Competence Self-Assessment
Checklist by the Rexdale Women’s Centre (αs = 0.88 – 0.96).
Items were rated on a 10-point Likert scale (1: entirely disagree,
4: somewhat disagree, 7: somewhat agree, 10: entirely agree),
and included skills (e.g., “I act in ways that demonstrate respect
for the culture and beliefs of children and families in my care”),
knowledge (e.g., “I know that differences in colour, culture, race,
and ethnicity are important parts of an individual’s identity
which they value and so do I”), and awareness (e.g., “I am aware
of my stereotypes towards others as they arise and have
developed personal strategies for reducing the harm they
cause”). 
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CULTURAL 
COMPETENCY

KNOWLEDGE OF
CORE SOCIAL-

EMOTIONAL
CONCEPTS



EDUCATOR MENTAL
HEALTH

At pre-training, post-training, and the 2-month follow-up,
educators reported on their own depressive symptoms (Patient
Health Questionnaire-2; PHQ-2; Kroenke et al., 2003; e.g., “Little
interest or pleasure in doing things”; αs = 0.58 – 0.94) and
anxiety symptoms (Generalized Anxiety Disorder-2; GAD-2;
Kronenke et al., 2007; e.g., “Not being able to stop or control
worrying”; αs = 0.83 – 0.94) over the previous 2 weeks, across 4
items. Items were rated on a 4-point Likert scale (0: not at all, 1:
several days, 2: over half the days, 3: nearly every day) and
averaged into a depressive symptoms and anxiety symptoms
score. 
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Conclusion: On average, 61% of the participating educators completed the sessions, with 65%
completing the self-paced sessions and 56% completing the live group sessions. Despite
efforts to support attendance, which included modest compensation regardless of how much
training they completed, regular reminder emails, and flexible, self-paced sessions, the
attendance rates were adequate but suggest room for improvement. 

Future efforts might consider additional strategies to encourage enhanced retention, such as
staggered compensation tied to session completion as well as offering multiple live group
sessions at different times to accommodate educators’ busy and changing schedules.
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Research Question 1:
Attendance

TRAINING EVALUATION



Conclusion: Educators reported moderate to high levels of satisfaction throughout the training.
Specifically, 95% of educators reported being somewhat to very satisfied after each training
session. Levels of satisfaction were consistently high for the self-paced and live group sessions,
and remained relatively consistent throughout the course of the training.

“I really enjoyed the training!
I found it was paced really

well, and I enjoyed the
graphics/presentation that

went along with it.”

“I really enjoyed this training
and the format. I hope that in
the future that more trainings

like this will be available to help
support Black children and

their families.”

“The training was a great opportunity
for me to gain knowledge and

enhance skills in supporting and
promoting EDI at the Early Years
programs. I loved the resources

provided. They were informative and
super easy to read through.”
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Research Question 1:
Satisfaction

Will the training show high acceptability, with educators showing high attendance and retention,
high satisfaction, high perceptions of enhanced learning, and high intent to use strategies learned
from the training?

Educators’ satisfaction with the training across the self-paced and live group sessions:



0% 100%

Module 1 Self-Paced Session

Module 1 Live Group Session

Module 2 Self-Paced Session

Module 2 Live Group Session

Module 3 Self-Paced Session

Module 3 Live Group Session

5% 5% 27% 22%
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Research Question 1: 
Enhanced Learning

3%

“I’ve learnt a lot of new
techniques/strategies that I can use to
support children in my program. I can

also share this information with families
to build closer and more positive

relationships with their children and
promote optimal development.”

Conclusion: The vast majority of educators felt strongly that the training sessions enhanced their
learning, with over 90% of educators feeling like they learned something new from a moderate to
large extent after each session. Perceptions of learning were consistently high throughout the
course of the training.

“I liked how the training content
was relevant and directly

applicable to my work. The real-life
examples and case studies helped
me understand how to implement

the strategies effectively.”

“I really enjoyed the training! It
gave me useful ideas to help
support children and families
better. I learned a lot about
being sensitive to different
cultures, and it was a great

experience overall.”



Research Question 1: 
Use of Strategies

Conclusion: Educators reported high intent to use the strategies learned in the session, with over
95% of educators reported being very likely to use the strategies to a moderate to large extent.

“I love how the information went
into great detail along with

providing concrete examples that
are relatable to the field I currently
work in and can use the strategies

provided immediately in my
program.”

“I found the content highly engaging and
relevant. The clarity of the content was

commendable, making complex concepts
accessible and actionable for both

parents/caregivers and educators. The
applicability of the training to real-life
scenarios was evident, with practical

strategies provided that can be
implemented effectively.”

“I've been using the
3Es since learning
about them in the

modules.”
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Conclusion: Educators’ understanding of core social-emotional concepts improved following
the training, and these gains were sustained two months later. Most educators also reported
continued use of the strategies they learned during the training. However, there was no observed
increase in educators’ self-reported cultural competency after the training. 

KNOWLEDGE 
OF SOCIAL-
EMOTIONAL
CONCEPTS

Compared to before the training, 
educators reported significant 
increases in their knowledge after the 
training. Additionally, these 
increases persisted 2 months later

CULTURAL
COMPETENCY

Compared to before the training, 
educators reported similar levels of 
cultural competency after the training, 
suggesting that simply completing 
the training did not increase their 
cultural competency.

USE OF TRAINING
STRATEGIES

Two months after the training, 87% of educators reported using the strategies
often or very often (compared to 91% one week post-training).

Will educators increase their knowledge of core social-emotional concepts, improve their cultural
competency, and report using the training strategies after the training?  

Research Question 2

Centre for Child Development, Mental Health, and Policy Training Report 2025   |   Page 24

Summary: We used statistical analyses  to assess changes in educators’ and caregivers’ knowledge
and cultural competency across three time points: pre-training, post-training, and two months after the
training. We also examined descriptively whether educators continued to report using the strategies
introduced during the training at the two-month follow-up.
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Conclusion: Improvements in cultural competency were predicted by increases in educators’
knowledge of social-emotional development. In other words, those educators who reported
greater knowledge gains also reported enhanced cultural competency after the training. In
contrast, continued use of the strategies learned was not associated with changes in cultural
competency.

�(�; �L�O�A�h���; �� �<�Y�S�I�(�<
�� �] �5�Y�] �O�� �5

�� �A�; �L���Y���<�� �o

Changes in Educator Knowledge

C
ha

ng
es

 in
 C

ul
tu

ra
l C

om
pe

te
nc

y

0-3 0 3

0

-2

0

2

Increases in educators’ knowledge from pre- to post-training were associated
with steeper improvements in their cultural competency from pre-training to
the 2-month follow-up (see Figure).

Summary: We used statistical analysis  to examine whether changes in educators’ knowledge from
pre- to post-training, and their reported use of training strategies, were associated with changes in
educators’ cultural competency from the the pre-training to two-month follow-up time points.

Will increases in educator knowledge and higher use of training strategies be associated with
improvements in their cultural competency?  
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Research Question 3



Conclusion: Changes in mental health were predicted by educator knowledge, such that
educators who reported increases in knowledge of their social-emotional development knowledge
also reported decreases in symptoms of anxiety and depression after the training. How much
educators used the strategies they learned was not associated with mental health. 
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Increases in educators’ knowledge from pre- to post-training were
associated with steeper reductions in their mental health challenges from
pre-training to the 2-month follow-up (see Figure).

Will increases in educators’ knowledge and higher use of training strategies be associated with
improvements in their mental health (i.e., symptoms of anxiety and depression)?

Summary: We used statistical analysis  to examine whether changes in educators’ knowledge from
pre- to post-training, and their reported use of training strategies, were associated with changes in
educators’ mental health from the the pre-training to two-month follow-up time points.
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Research Question 4
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Strengthening Educators’ Knowledge, Cultural Competency, and Well-Being 

The results revealed positive effects of the training on educator knowledge, cultural
competency, and mental health. Educators’ knowledge of core social-emotional
concepts (e.g., emotion regulation, empathy, and self-reflection) increased. Additionally,
these gains were linked to improvements in educators’ cultural competency and
reductions in educators’ anxiety and depressive symptoms.   
 
These findings suggest that as educators deepened their knowledge, this increase
played a key role in strengthening their cultural competency and supporting their own
mental health.  
 
More long-term follow-ups may be helpful to reveal long-term impacts of the training
and to confirm the continuation of the detected effects.  

Affirming the Training Structure

Participants expressed high satisfaction with the self-paced and live group
components of the training. Based on this feedback, future trainings will continue
to offer this hybrid approach to the training structure and provide additional
flexible opportunities for in-person and virtual learning to accommodate different
preferred learning environments and support attendance.  

Recommendations for Future Trainings

Based on the results and open-ended feedback from participants, the following
future steps and considerations for the training are recommended: 

Incorporating additional brief, animated videos to support visual learners. 
Expanding specific scenarios, case studies, and examples that reflect the
experiences of Black children and families to support the cultural component of
this training, and the application of new knowledge into practice. 
Adding short, ungraded quizzes after self-paced sessions to give educators
opportunities to engage more with the material and apply their learning.  
Offering additional strategies to encourage increased attendance, such as
multiple live group sessions at various times to accommodate educators’
schedules. 

IMPLICATIONS FOR FUTURE
WORK IN LIGHT OF THE
EVALUATION RESULTS 



Infusing Culturally
Specific Social-

Emotional Content
into Educator
Training may
Enhance their

Impacts

The training included culturally specific social-emotional content to deepen
educators’ understanding of how to better support Black children and families.
Educators reported high satisfaction with this content and strong application
of the strategies in practice. Furthermore, the integration of culturally specific

social-emotional content was associated with improvements in educator
outcomes. Future initiatives should prioritize including content and strategies

that reflect diverse cultures of the communities being served, such as
culturally specific examples and visuals.  

Trainings Should
Target Knowledge

and Practice

Educators knowledge of core social-emotional concepts increased and they
reported high use of strategies. These results emphasize the value of

embedding culturally specific and research-based knowledge and strategy
application into educator trainings. Trainings that focus on building both

knowledge and practice can facilitate the translation of information into real-
life impacts.  

Social-Emotional
Training Supports

Educator Well-
Being

The training was associated with positive improvements in educators’ mental
health. Supporting educators’ mental well-being is important as it allows them

to better engage with children and families and to foster inclusive and
culturally responsive environments, even in times of stress. These findings

demonstrate the importance of integrating educator well-being into training
objectives, especially when the goal is to support their cultural awareness and

the child's development.  

Training Programs
Should Lead from
the Communities
They Aim to Serve

The training highlights the importance of rooting initiatives in the experiences
and perspectives of communities to allow for a more relevant, respectful, and

authentic process. This training utilized this approach by conducting focus
groups with Black caregivers and integrating input from Black community
advisors who co-facilitated the training. We found this process critical for
shaping the training content and ensuring it was culturally accurate and

appropriate. Future trainings should use similar community-led approaches
from conception through development, implementation, and evaluation. 
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POLICY
RECOMMENDATIONS
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