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THE BEE PROJECT

BUILDING
EMOTION
REGULATION
& EMPATHY

Background

Children’s social-emotional capacities (e.g., emotion regulation, empathy)
develop rapidly during the early years (ages 3-8). Throughout this developmental
period, caregivers and educators play significant roles in supporting children’s
social-emotional development and mental health as they are among children’s
earliest and most influential relationships. Despite growing recognition of the
importance of early social-emotional development, gaps remain in the
availability of accessible, evidence-based, and practical supports to help
educators, practitioners, and caregivers understand and nurture these capacities
in children.

The Building Emotion Regulation and Empathy (BEE) Project is a research
application project at the Centre for Child Development, Mental Health, and
Policy (CCDMP) at the University of Toronto Mississauga that was developed to
address these gaps. The project focuses on translating research into practice by
developing, implementing, and evaluating evidence-based training approaches
for educators, practitioners, and caregivers that support their capacity to
promote children’s social-emotional development and mental health.
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THE BEE PROJECT

The CCDMP’s training framework, established through the RAISE Project, was
developed based on 20+ years of research spanning over 200 publications in the
areas of social-emotional development, mental health, and adversity from Dr.
Tina Malti (Director, CCDMP) and her team at the University of Toronto
Mississauga. The training takes a clinical-developmental and strengths-based
approach to address needs by building upon competencies. To learn more about
the CCDMP's training approach, see our website.

Objective of the BEE Project
To develop, implement, and evaluate a certificate training that translates CCDMP
research into practice and equips educators with evidence-based knowledge

and strategies to support children’s social-emotional development and mental
health.

The Current Report

This report provides a brief evaluation of the feasibility and efficacy of a pilot
implementation of the BEE training that was conducted between October—
December 2025 with 7 educators in Peel Region, Ontario, Canada. Findings are
intended to inform future refinement, implementation, and scale-up of the
training.

Suggested Citation

Chang, J., Dango, C,, Speidel, R., & Malti, T. (2026). Building Emotion Regulation
and Empathy (BEE): Pilot evaluation of the BEE Certificate in Child Social-
Emotional Development and Mental Health. Centre for Child Development,
Mental Health, and Policy. https//www.utm.utoronto.ca/ccdmp/news/bee-
training-evaluation-report
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THE BEE TRAINING

TRAINING DESCRIPTION

Training Overview

The training is designed for educators and practitioners working with children
ages 3-8. Extending the CCDMP's foundational RAISE Training, it integrates in-
depth theory, research, and practical strategies to strengthen participants’
capacity to promote children’s social-emotional development and mental health.

Training Goals
o To develop participants’' research-based knowledge of children’s social-
emotional development and mental health.
e To support participants’ application of research-informed strategies into their
everyday practice.
e To support participants’ application of a trauma-informed and strengths-
based approach into their practice.

Training Structure

The training consists of three modules delivered over the span of 6 weeks:
e Module 1: Social-Emotional Development (The 3Es©)
e Module 2: Early Relationships and Social-Emotional Development (The 3Cs©)
e Module 3: Growth, Stress, and Social-Emotional Development (The 3Rs©)

Training Components
Each module was delivered over a 2-week period and included:
e Self-paced learning: three 20-minute videos
e Virtual group sessions: one 2-hour live group session
e Readings:1 practical and 1theoretical reading
e Assignments:1reflection and 1theory-based assignment

Confirmation of Completion Requirements

To receive a confirmation of completion, participants had to complete all self-
paced sessions, all virtual live group sessions, and all assignments.

Centre for Child Development, Mental Health, and Policy Page 5
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The 3Es of Social-Emotional Development

Three core components of social-emotional development (“The 3Es”) are
emphasized in the training:

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 THE SELF Empathy for the self is our ability to “feel
(Self-Oriented Emotion) with” ourselves, and includes reflecting on
ourselves, holding ourselves accountable
to our moral values, and treating ourselves
with kindness.

EMPATHY FOR OTHERS
(Other-Oriented Emotion) 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.

The 3Es are emphasized as core concepts in the training because research
suggests 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, and are tied to positive developmental
outcomes throughout the lifespan (Malti, 2020).
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The 3Cs of Positive Early Relationships

The training also emphasizes the importance of positive early relationships in
nurturing the 3Es, with an emphasis on “The 3Cs” of supportive caregiving:

CONNECTING
“Prepare the soil and plant the Connecting is the process of showing
seed” physical and emotional support, providing
. attention, and actively showing love,
Y warmth, and affection to children.
CARING
“Recognize and respond
flexibly to needs” Caring is the process of recognizing and
responding sensitively to children's needs.
\/Q

x

COACHING
“Structure and support Coaching is the process of providing
capacity to thrive” predictable and consistent structure that
promotes safety and learning while
& supporting children’s choice within limits.

=

The 3Cs are spotlighted to draw attention to the critical role of positive,
responsive relationships between children and adults in early development. They
are grounded in years of research in developmental and clinical psychology, and
draw on research in attachment, parenting, and close relationships across
cultures and contexts, which demonstrates that children flourish when
caregivers provide warmth, sensitivity, structure, and support. Integrating the
3Cs into caregiving and programming practices can facilitate an emotionally
supportive environment where children feel supported and learn the
foundations of building positive relationships with others.
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The 3Rs of Growth, Stress, and Social-Emotional
Development

The 3Rs are incorporated into the training to help adults recognize and respond
to signs of stress and trauma through a developmental lens, while engaging in
reflective practice to strengthen how they support children and themselves.

RECOGNIZE Recognize refers to one's knowledge that
serves as the foundation for informing how to
understand different types of stress and trauma,
how stress and trauma relate to growth and
well-being, and how to identify signs of stress
and trauma in children and ourselves.

RESPOND

Respond focuses on how one can apply their
knowledge of stress and adversity to support
children’s healthy development.

REFLECT Reflect involves actively thinking about one’s
approach to providing care for children and
oneself, including using tools and strategies to
assess and monitor children’s emotional and
?j‘ mental health and our own approach.
oL

The 3Rs provide a reflective framework for identifying patterns of growth, stress,
and trauma, and applying this understanding to support children’s development
and adults’ own well-being. Grounded in a developmental perspective, this
approach emphasizes the use of responsive, context-sensitive strategies during
times of stress. Assessment tools further support this process by helping adults
understand and evaluate children’s strengths and needs across different
developmental domains.
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Seven educators participated in the pilot training. Participants were educators,
practitioners, and professionals (e.g., speech-language pathologists) who worked
with children aged 3-8, or supervised those who did, in educational or clinical
settings (e.g., child care centres, schools, and clinics). Participants were recruited
through word-of-mouth and virtual informational flyers.

The training was delivered online over six weeks from October to December
2025. It combined asynchronous self-paced learning modules hosted on the
CCDMP's Learning Management System (The 3Es Training) with bi-weekly
synchronous group sessions delivered via Zoom. The training was facilitated by
the BEE project lead and BEE team volunteers. Core training content was
delivered through the asynchronous audio-narrated video modules. This learning
was reinforced during the bi-weekly Zoom sessions, which included: 1) a
mindfulness exercise, 2) review of key concepts from the modules and, 3)
interactive activities (e.g. structured group discussions, polls, practice activities)
that supported the application of training concepts and strategies.

To evaluate the effectiveness of the training, educators completed a pre-survey
and a series of post-surveys administered following each asynchronous and

synchronous session, as well as a one-week follow-up survey.

Certificate Pilot (BEE) Training

BEE Module 1A

BEE Training Curriculum 01

Module 1: Social-Emotional

AT oz
Development | BEE Training

BEE Module 1A
BEE Module 1B

BEE Module 1C

Even the same child might show differences in their
SHE"-PECEd Post-Survey | BEE Madule 1 C emotion regulation skills depending on the situation.

B rex D B 201 Mat & Soeidel, 2023 Groms & Johe, 2003

Theoretical Reading | BEE Module 1

Lesson video progress: 0% of 100%

Screenshot of the BEE Training content from the CCDMP’s Learning Management System.
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EDUCATOR DEMOGRAPHICS

Seven educators participated in the pilot training.

EDUCATOR SEX

Male
0%

Female
100%

EDUCATOR WORK
EXPERIENCE

11-15 yrs
28.6%

3-5yrs
28.6%

6-10 yrs
42.9%

Centre for Child Development, Mental Health, and Policy

31-40 yrs old

EDUCATOR AGE

41-50 yrs old
14.3%

20-30 yrs old

28.6% 57.1%

AGE GROUPS SERVED
BY PARTICIPATING
EDUCATORS

0-2yrsold
3-5yrsold
6-9 yrs old
10-12 yrs old
13-15 yrs old

16 -19 yrs old

[o] 1 2 3 4 5 6

~N
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EDUCATOR DEMOGRAPHICS, CONT.

EDUCATION

e & & o o o
RRARRAR
Master's, Doctorate (PhD), or

professional degree (e.g. MD, D) Prefer not to say

EMPLOYMENT

AMARAR

[ Full Time Part Time

EDUCATOR ROLE

)

[ Supervisor Clinician/Counsellor Speech Language Pathologist

POPULATION GROUP
AMARAR

1 White West Asian

COMPLETED CERTIFICATE
AMARAR

[ Completed Not Completed

Centre for Child Development, Mental Health, and Policy
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SATISFACTION
WITH
TRAINING

PERCEPTIONS

OF LEARNING

APPLICABILITY
OF CONTENT

IMPACT OF

TRAINING

MEASURES

After each session, educators rated their satisfaction
using a single item: “How satisfied were you with
the session?”. Responses were rated on a 5-point
scale (1: very dissatisfied, 5: very satisfied), with an
option to choose not to answer. One week after the
training, educators also rated their overall
satisfaction with the training.

After each session, educators rated their perceived
learning using a single item: “To what extent do you
feel that you learned something this session?”. In
the T-week post-survey, educators were asked, “To
what extent did the training increase your
understanding of children’s social-emotional
development?”. Responses were rated on a 5-point
scale (I: not at all, 5: a very large extent), with an
option to choose not to answer.

After each session, educators rated the applicability
of the training content using a single item, “How
applicable was the content and activities in the
session to your work with children and families?”
Responses were rated on a 5-point scale (1. not
applicable at all, 5: extremely applicable), with an
option to choose not to answer.

One week after the training, educators reported the
training’s impact on their practice using a single
item: “Since participating in the training, how much
of an impact do you think it will have on your
approach or practice with children and families?”
Responses were rated on a 5-point scale (I: no
impact, 5: very strong impact), with an option to
choose not to answer.

Centre for Child Development, Mental Health, and Policy



MEASURES, CONT.

INTENT TO USE
STRATEGIES

EASE IN
IMPLEMENTING
STRATEGIES

PERCEPTIONS
OF SESSION
LENGTH

EFFECTIVENESS
OF
FACILITATORS

After each session, educators rated their intention
to use the strategies discussed using a single item,
“To what extent do you intend to use any of the
strategies mentioned?” Responses were rated on a
5-point scale (I: not at all, 5: a very large extent),
with an option to choose not to answer.

One week after the training, educators rated the
ease with which they could implement the
training strategies in their daily work using a single
item, “How easy is it to implement the strategies
from the training into your day-to-day work with
children?" Responses were rated on a 5-point scale
(I: not at all easy, 5: extremely easy), with an option
to choose not to answer.

One week after the training, educators rated their
perceptions about the length of the self-paced and
live group sessions, using these items: “How was
the length of the self-paced video sessions?" and
“How was the length of the live group sessions?”
Responses were rated on a 5-point scale (I: way too
long, 5: way too short), with an option to choose
not to answer.

One week after the training, educators reported
the facilitators’ effectiveness in guiding the live
group sessions using a single item: “How
effectively did the facilitators guide the live group
sessions?” Responses were rated on a 5-point scale
(1: very effectively, 5: very ineffectively), with an
option to choose not to answer.

Centre for Child Development, Mental Health, and Policy
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TRAINING EVALUATION

ATTENDANCE

Educators’ attendance across the self-paced and live group sessions:

Module 1 Self-Paced Session ﬂﬁ*'ﬁ“ﬁ“ﬁ"ﬁ‘
Module 1 Live Group Session iﬁ\ﬁ\'ﬁ\'ﬁ\'ﬁ"ﬂ\
Module 2 Self-Paced Session lﬁ\iﬁ\'ﬁ\'ﬁ\'ﬁ\
Module 2 Live Group Session tivi\ii\'ﬂ\'ﬂ\
Module 3 Self-Paced Session lklk\lk\lklk\

Module 3 Live Group Session 'ﬁ"ﬁ"ﬁ"ﬁ"ﬁ‘

. Educator Present Educator Absent

Attendance was acceptable across sessions, with 71-86% of participants
attending each session, showing adequate attendance throughout the
training. Seven educators registered for the certificate pilot, and six
attended the Module 1 live group session; one educator notified the
training team in advance of their absence but expressed intent to continue.
Two educators did not complete the training. Overall, five educators
completed the training and met the requirements to receive a
confirmation of completion.

Centre for Child Development, Mental Health, and Policy Page 14



SATISFACTION WITH THE TRAINING

Educators rated their satisfaction with the self-paced sessions, live group
sessions, and the training overall.

HOW SATISFIED WERE YOU WITH THE TRAINING/SESSION?

mVery satisfied Satisfied ®Neutral mDissatisfied mVerydissatisfied ®Choose nottoanswer

MODULE 3 LIVE GROUP 78% 22%

MODULE 3 SELF-PACED 75% 13%

MODULE 2 LIVE GROUP 67%

MODULE 2 SELF-PACED 43% 14% 29%

MODULE 1 LIVE GROUP 50%

MODULE 1 SELF-PACED 67% 11%

Conclusion: Educators reported high satisfaction with the training, with 80%
indicating that they were satisfied or very satisfied overall. Satisfaction was
particularly high for the live group sessions, while ratings for the self-paced
sessions were generally positive but more mixed, especially for Module 2.
These findings suggest that the training was well received overall, with the
Module 2 self-paced content potentially warranting further revision.

“I really felt like this certificate “I loved this so much “Great content, for me many new
course is something educators & think all parents pieces that completed my puzzle as
need. I've been talking about it and practitioners an educator, therapist and mom to

to many colleagues.” need it!” two children.”
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PERCEPTIONS OF LEARNING

Educators rated their perceived learning after each of the self-paced sessions, live
group sessions, and the training overall.

TO WHAT EXTENT DID YOU LEARN SOMETHING NEW?

W Avery large extent M A large extent B A moderate extent MA smallextent M Not at all BChoose not to answer

OVERALL TRAINING (POST) 40% 20% 20%
MODULE 3 LIVE GROUP 78% 22%
MODULE 3 SELF-PACED 63% 13% 25%

MODULE 2 LIVE GROUP

MODULE 2 SELF-PACED 43% 14% 14% | 14%

MODULE 1 LIVE GROUP 25% 25% 13%

MODULE 1 SELF-PACED 56% 33% 11%

Note. In the module post-surveys, educators were asked, “To what extent do you feel that you learned
something during the session?” In the 1-week post-survey, educators were asked, “To what extent did the
training increase your understanding of children’s social-emotional development?”

Conclusion: Overall, educators reported moderate to high perceived
learning from the training, with 60% indicating that the training increased
their understanding of children’s social-emotional development to a large or
very large extent at the 1-week follow-up. Perceived learning was generally
strongest for the live group sessions, although responses varied. The training
may have provided greater learning for some educators than others,
potentially suggesting differences in prior knowledge and experience.

“The material was very engaging. | “During the live sessions, | feel “I really appreciated the breakdowns by
really enjoyed participating and like | am either learning, or my age for developing empathy. It is great
hearing everyones perspective on the brain is getting organized for to have concrete information about
topics that were covered. It was a very what | have learned before. what expectations are developmentally
fun experience!” Great flow to the information.” appropriate as a clinician and parent.”
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APPLICABILITY OF THE TRAINING

Educators rated the applicability of the content to their work with children and
families for the self-paced sessions, live group sessions, and the training overall.

HOW APPLICABLE WAS THE CONTENT TO YOUR
WORK WITH CHILDREN AND FAMILIES?

m Extremely applicable mVery applicable ®m Moderately applicable
m Slightly applicable mNotapplicableatall m Choose nottoanswer

OVERALL TRAINING (POST) 60% m

MODULE 2 LIVE GROUP 67%
MODULE 2 SELF-PACED 29%

MODULE 1 LIVE GROUP 50%

MODULE 1 SELF-PACED 78%

Conclusion: Overall, educators reported that the training content was
highly applicable to their work with children and families, with 80% rating
the training as extremely or very applicable overall. Applicability ratings
were consistently strong for the live group sessions. The self-paced sessions
were also generally viewed as highly applicable, although ratings were
somewhat more mixed for Module 3.

] “I appreciated the practical “The training was)
The content is very clear strategies and clear, evidence- g

and easy to unde"r stand based explanations that could be eﬁemri% ggg ,I-i g?g EdtO
and follow. easily applied to real-life Y P

interactions with children.” personal life.
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IMPACT OF THE TRAINING

Educators rated the perceived overall impact of the training on their work with
children and families.

HOW MUCH OF AN IMPACT DO YOU THINK THE
TRAINING WILL HAVE ON YOUR APPROACHOR
PRACTICE WITH CHILDREN AND FAMILIES?

W Verystrong impact m Strong impact m Moderate impact m Slight impact mNo impact m Choose not to answer

OVERALL TRAINING (POST)

Conclusion: Overall, educators anticipated that the training would have a
positive impact on their practice with children and families, with 60%
expecting a strong or very strong impact. However, 40% anticipated only a
slight impact, suggesting that although the training was generally
perceived as useful, its expected influence varied across educators.

“(As a result of the training) | am implementing more

boundaries in session to help children build their J Fh/nk e on/:qe CORMPONEIE 5 O
ol ) nice asset to this course to apply
empathy for others and ability to think about and ; .
; . , S the information from the modules
consider the feelings of others. I'm also continuing to , . N
- - . SN and hear other's perspectives!
implement emotion coaching strategies.
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INTENT TO USE STRATEGIES

Educators rated their intent to implement strategies from the training into their
practice with children and families after each module session.

TO WHAT EXTENT DO YOU INTENT TO USE ANY OF
THE STRATEGIES FROM THE TRAINING?

B Avery large extent M A large extent @A moderate extent A smallextent B Notat all ® Choose not to answer

MODULE 3 LIVE GROUP 100%

MODULE 3 SELF-PACED 88%
MODULE 2 LIVE GROUP 78%
MODULE 2 SELF-PACED 57%

MODULE 1 LIVE GROUP

MODULE 1 SELF-PACED 89%

Conclusion: Educators reported very strong intentions to use the strategies
introduced in the training, with 100% indicating that they intended to use
the strategies to a large or very large extent across all of the module
sessions. These findings suggest that the training strategies were perceived
as practical and relevant to educators’ work and that they were likely to be
incorporated into practice.

“(One strategy | intend to use is) “I plan to use more role playing,
trying to find more space for specifically puppets, to help identify
coaching in my practice, especially emotions and model scripts for
setting boundaries.” problem solving!”
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EASE IN IMPLEMENTING STRATEGIES

Educators rated the percieved ease with which they could implement the
strategies from the training into their day-to-day work with children.

HOW EASY IS IT TO IMPLEMENT THE TRAINING
STRATEGIES INTO YOUR DAILY WORK WITH CHILDREN?

HExtremelyeasy W \Veryeasy HSomewhateasy MSlightly easy B Notat all easy B Choosenot to answer

OVERALL TRAINING (POST)

Conclusion: Educators reported that the training strategies were highly
feasible to implement in their daily work with children, with all educators
rating them as either extremely easy (40%) or very easy (60%) to
implement. These findings suggest the strategies were perceived as
practical and applicable to educators’ day-to-day practice.

“I'am implementing more boundaries in session to help

children build their empathy for others/ability to think i e DEET Usiing)) e
. . L.O.V.E. strategy everyday
about and consider the feelings of others. | am also since we learned.”
continuing to implement emotion coaching strategies.” ’
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ACCEPTABILITY OF TRAINING LENGTH

Educators rated their perceptions of the training session length after the training
concluded.

HOW WAS THE LENGTH OF THE TRAINING SESSIONS?

mWaytoolong mAbittoolong mJustright mAbittooshort mWaytooshort mChoose nottoanswer

LIVE GROUP SESSIONS

SELF-PACED SESSIONS

Conclusion: Overall, educators viewed the length of the training sessions
positively, with all educators rating the self-paced sessions as “just right”
and 80% rating the live group sessions as “just right.” Only a small
proportion (20%) felt that the live group sessions were slightly too long.

“It was very easy to access “(I liked) the self-paced “I feel like the content and the

with reasonable nature of most of it!” presentation of the material
expectations of workload.* is all relevant and great.”
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FACILITATOR EFFECTIVENESS

Educators rated how effectively facilitators guided the live group sessions after
the training concluded.

HOW EFFECTIVELY DID THE FACILITATORS
GUIDE THE LIVE GROUP SESSIONS?

m Very effectively Somewhat effectively mNeutral

® Somewhat ineffectively m Very ineffectively ® Choose notto answer

OVERALL TRAINING (POST)

Conclusion: Educators perceived the facilitators as highly effective in
guiding the live group sessions, with all educators rating their effectiveness
positively and the majority providing the highest possible rating.

“I think that the tools used (by “I loved the way instructors
facilitators) to engage us are managed the session, the attention
good - the mentimeter, videos, to every person's response and
etc. are good tools.” pace was great too.”

Centre for Child Development, Mental Health, and Policy
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KEY STRENGTHS

Based on the training evaluation findings and qualitative feedback
received, several key strengths of the training can be highlighted:

HIGH OVERALL SATISFACTION WITH THE TRAINING.
Educators reported positive evaluations of the various
training components, including self-paced sessions, live
group sessions, assignments, and readings.

TRAINING CONTENT WAS APPLICABLE AND
IMPACTFUL TO EDUCATORS’ WORK.

Educators reported that the content was relevant to their
work with children and families and reported a positive
impact of the training on their approach and practice.

TRAINING STRATEGIES WERE EASY TO IMPLEMENT.

In the 1-week post-training survey, educators reported
that the strategies were feasible to implement in their
day-to-day work and they also reported frequent intent to
use the strategies.

TRAINING LENGTH WAS WELL-BALANCED.
Overall, educators rated the length of the self-paced and
virtual group sessions as “just right”.

LIVE GROUP SESSIONS WERE ENGAGING AND
EFFECTIVELY FACILITATED.

Overall, educators rated facilitators as highly effective in
guiding live group sessions.

Overall, findings suggest that the training was well-received,
appropriately structured, and practical to implement. The combination
of applicable content, feasible strategies, and engaging delivery
supports the potential for continued use and broader implementation.

Centre for Child Development, Mental Health, and Policy
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LIMITATIONS AND

AREAS FOR GROWTH

Training evaluation findings and qualitative feedback highlighted the
potential for several areas for improvement:

OFFER TIERED LEVELS OF TRAINING.

Some educators commented that the training content was
introductory and insufficiently challenging, which impacted
their satisfaction. Notably, all participating educators had a
Master's degree in a related field, suggesting a need to more
clearly define the target audience and offer training levels
tailored to different levels of prior knowledge and experience.

INCREASE EMPHASIS ON APPLICATION-BASED LEARNING.
Some educators expressed a desire for more hands-on,
application-based activities during the live group sessions,
including practice with real-life examples and case scenarios,
and less repetition of content from self-paced sessions.

STREAMLINE THE USE OF ACRONYMS.

Some educators found the number of acronyms
overwhelming. Reducing/streamlining acronyms (particularly
in Module 2, which contains more acronyms than the other
modules) may improve clarity and accessibility.

EXPAND STRATEGIES FOR NEURODIVERSE POPULATIONS.
Educators requested more strategies tailored to neurodiverse
children, including children with varying levels of support
needs and those without formal diagnoses.

ADDITIONAL RESOURCES AND ONGOING SUPPORT.
Educators recommended the inclusion of supplementary
print and digital resources (e.g., booklets, handouts), as well
as access to additional trainings or complementary resources
to support continued learning.

000 O

Centre for Child Development, Mental Health, and Policy
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NEXT STEPS

Based on participant feedback, the following next steps will guide refinements to
future training offerings:

DEVELOP DIFFERENTIATED TRAINING LEVELS WITH CLEAR
AUDIENCE DESCRIPTIONS.

Future trainings will be developed to be offered at varying levels
(e.g., introductory, advanced) with clearly defined learning
objectives and intended audiences to better align with educators’
prior experience and professional needs.

INCREASE INTEGRATION OF REAL-WORLD EXAMPLES AND
CASE SCENARIOS.

Pre-training surveys will be used to gather participant-submitted
examples and scenarios, allowing training content and live
discussions to be more directly tailored to learners’ contexts.

STREAMLINE AND IMPROVE ACCESSIBILITY IN WORDING.
Training materials will be reviewed to simplify language across
modules, with particular attention to improving clarity and
accessibility.

EXPAND CONTENT ADDRESSING NEURODIVERSE LEARNERS.
Future iterations will incorporate current research and evidence-
based strategies to better support the social-emotional
development and mental health of neurodiverse children,
including those without formal diagnoses (either as part of this
training or as a separate, more focused training).

COMPILE ACCESSIBLE RESOURCES WITHIN THE LMS.

An organized resource section will be developed within the LMS,
providing clearly labeled and easily accessible materials to support
ongoing learning and application.
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	THE BEE PROJECT
	Background
	Children’s social-emotional capacities (e.g., emotion regulation, empathy) develop rapidly during the early years (ages 3–8). Throughout this developmental period, caregivers and educators play significant roles in supporting children’s social-emotional development and mental health as they are among children’s earliest and most influential relationships. Despite growing recognition of the importance of early social-emotional development, gaps remain in the availability of accessible, evidence-based, and practical supports to help educators, practitioners, and caregivers understand and nurture these capacities in children.
	The Building Emotion Regulation and Empathy (BEE) Project is a research application project at the Centre for Child Development, Mental Health, and Policy (CCDMP) at the University of Toronto Mississauga that was developed to  address these gaps. The project focuses on translating research into practice by developing, implementing, and evaluating evidence-based training approaches for educators, practitioners, and caregivers that support their capacity to promote children’s social-emotional development and mental health.


	THE BEE PROJECT
	The CCDMP’s training framework, established through the RAISE Project, was developed based on 20+ years of research spanning over 200 publications in the areas of social-emotional development, mental health, and adversity from Dr. Tina Malti (Director, CCDMP) and her team at the University of Toronto Mississauga. The training takes a clinical-developmental and strengths-based approach to address needs by building upon competencies. To learn more about the CCDMP’s training approach, see our website.
	Objective of the BEE Project
	To develop, implement, and evaluate a certificate training that translates CCDMP research into practice and equips educators with evidence-based knowledge and strategies to support children’s social-emotional development and mental health.

	The Current Report
	This report provides a brief evaluation of the feasibility and efficacy of a pilot implementation of the BEE training that was conducted between October–December 2025 with 7 educators in Peel Region, Ontario, Canada. Findings are intended to inform future refinement, implementation, and scale-up of the training.

	Suggested Citation
	Chang, J., Dango, C., Speidel, R., & Malti, T. (2026). Building Emotion Regulation and Empathy (BEE): Pilot evaluation of the BEE Certificate in Child Social-Emotional Development and Mental Health. Centre for Child Development, Mental Health, and Policy. https://www.utm.utoronto.ca/ccdmp/news/bee-training-evaluation-report


	THE BEE TRAINING
	TRAINING DESCRIPTION
	Training Overview
	The training is designed for educators and practitioners working with children ages 3–8. Extending the CCDMP’s foundational RAISE Training, it integrates in-depth theory, research, and practical strategies to strengthen participants’ capacity to promote children’s social-emotional development and mental health.

	Training Goals
	To develop participants’ research-based knowledge of children’s social-emotional development and mental health.
	To support participants’ application of research-informed strategies into their everyday practice.
	To support participants’ application of a trauma-informed and strengths-based approach into their practice.

	Training Structure
	The training consists of three modules delivered over the span of 6 weeks:
	Module 1: Social-Emotional Development (The 3Es©)
	Module 2: Early Relationships and Social-Emotional Development (The 3Cs©)
	Module 3: Growth, Stress, and Social-Emotional Development (The 3Rs©)

	Training Components
	Each module was delivered over a 2-week period and included:
	Self-paced learning: three 20-minute videos
	Virtual group sessions: one 2-hour live group session
	Readings: 1 practical and 1 theoretical reading
	Assignments: 1 reflection and 1 theory-based assignment

	Confirmation of Completion Requirements
	To receive a confirmation of completion, participants had to complete all self-paced sessions, all virtual live group sessions, and all assignments.



	CORE TRAINING CONTENT
	The 3Es of Social-Emotional Development
	Three core components of social-emotional development (“The 3Es”) are emphasized in the training:
	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 THE SELF (Self-Oriented Emotion)
	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.

	EMPATHY FOR OTHERS
	(Other-Oriented Emotion)
	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.
	The 3Es are emphasized as core concepts in the training because research suggests 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, and are tied to positive developmental outcomes throughout the lifespan (Malti, 2020).



	The 3Cs of Positive Early Relationships
	The training also emphasizes the importance of positive early relationships in nurturing the 3Es, with an emphasis on “The 3Cs” of supportive caregiving:
	CONNECTING
	“Prepare the soil and plant the seed”
	Connecting is the process of showing physical and emotional support, providing attention, and actively showing love, warmth, and affection to children.

	CARING
	“Recognize and respond flexibly to needs”
	Caring is the process of recognizing and responding sensitively to children's needs.

	COACHING
	“Structure and support capacity to thrive” ​
	Coaching is the process of providing predictable and consistent structure that promotes safety and learning while supporting children’s choice within limits.
	The 3Cs are spotlighted to draw attention to the critical role of positive, responsive relationships between children and adults in early development. They are grounded in years of research in developmental and clinical psychology, and draw on research in attachment, parenting, and close relationships across cultures and contexts, which demonstrates that children flourish when caregivers provide warmth, sensitivity, structure, and support. Integrating the 3Cs into caregiving and programming practices can facilitate an emotionally supportive environment where children feel supported and learn the foundations of building positive relationships with others.


	The 3Rs ​of Growth, Stress, and Social-Emotional Development​​​
	The 3Rs are incorporated into the training to help adults recognize and respond to signs of stress and trauma through a developmental lens, while engaging in reflective practice to strengthen how they support children and themselves.
	RECOGNIZE
	Recognize refers to one’s knowledge that serves as the foundation for informing how to understand different types of stress and trauma, how stress and trauma relate to growth and well-being, and how to identify signs of stress and trauma in children and ourselves.

	RESPOND
	Respond focuses on how one can apply their knowledge of stress and adversity to support children’s healthy development.

	REFLECT
	Reflect involves actively thinking about one’s approach to providing care for children and oneself, including using tools and strategies to assess and monitor children’s emotional and mental health and our own approach.
	The 3Rs provide a reflective framework for identifying patterns of growth, stress, and trauma, and applying this understanding to support children’s development and adults’ own well-being. Grounded in a developmental perspective, this approach emphasizes the use of responsive, context-sensitive strategies during times of stress. Assessment tools further support this process by helping adults understand and evaluate children’s strengths and needs across different developmental domains.


	METHODS
	Seven educators participated in the pilot training. Participants were educators, practitioners, and professionals (e.g., speech-language pathologists) who worked with children aged 3–8, or supervised those who did, in educational or clinical settings (e.g., child care centres, schools, and clinics). Participants were recruited through word-of-mouth and virtual informational flyers.
	The training was delivered online over six weeks from October to December 2025. It combined asynchronous self-paced learning modules hosted on the CCDMP's Learning Management System (The 3Es Training) with bi-weekly synchronous group sessions delivered via Zoom. The training was facilitated by the BEE project lead and BEE team volunteers. Core training content was delivered through the asynchronous audio-narrated video modules. This learning was reinforced during the bi-weekly Zoom sessions, which included: 1) a mindfulness exercise, 2) review of key  concepts from the modules and, 3) interactive activities (e.g. structured group discussions, polls, practice activities) that supported the application of training concepts and strategies.
	To evaluate the effectiveness of the training, educators completed a pre-survey and a series of post-surveys administered following each asynchronous and synchronous session, as well as a one-week follow-up survey.
	Screenshot of the BEE Training content from the CCDMP’s Learning Management System.

	EDUCATOR DEMOGRAPHICS
	Seven educators participated in the pilot training.
	EDUCATOR SEX
	Female
	100%

	Male
	0%


	EDUCATOR AGE
	EDUCATOR WORK EXPERIENCE
	AGE GROUPS SERVED BY PARTICIPATING EDUCATORS

	EDUCATOR DEMOGRAPHICS, CONT.
	EDUCATION
	EMPLOYMENT
	EDUCATOR ROLE
	POPULATION GROUP
	COMPLETED CERTIFICATE

	MEASURES
	SATISFACTION
	WITH TRAINING
	After each session, educators rated their satisfaction using a single item: “How satisfied were you with the session?”. Responses were rated on a 5-point scale (1: very dissatisfied, 5: very satisfied), with an option to choose not to answer.  One week after the training, educators also rated their overall satisfaction with the training.

	PERCEPTIONS OF LEARNING
	After each session, educators rated their perceived learning using a single item: “To what extent do you feel that you learned something this session?”. In the 1-week post-survey, educators were asked, “To what extent did the training increase your understanding of children’s social-emotional development?”. Responses were rated on a 5-point scale (1: not at all, 5: a very large extent), with an option to choose not to answer.

	APPLICABILITY OF CONTENT
	After each session, educators rated the applicability of the training content using a single item, “How applicable was the content and activities in the session to your work with children and families?” Responses were rated on a 5-point scale (1: not applicable at all, 5: extremely applicable), with an option to choose not to answer.

	IMPACT OF TRAINING
	One week after the training, educators reported the training’s impact on their practice using a single item: “Since participating in the training, how much of an impact do you think it will have on your approach or practice with children and families?” Responses were rated on a 5-point scale (1: no impact, 5: very strong impact), with an option to choose not to answer.


	MEASURES, CONT.
	INTENT TO USE STRATEGIES
	After each session, educators rated their intention to use the strategies discussed using a single item, “To what extent do you intend to use any of the strategies mentioned?” Responses were rated on a 5-point scale (1: not at all, 5: a very large extent), with an option to choose not to answer.

	EASE IN IMPLEMENTING STRATEGIES
	One week after the training, educators rated the ease with which they could implement the training strategies in their daily work using a single item, “How easy is it to implement the strategies from the training into your day-to-day work with children?” Responses were rated on a 5-point scale (1: not at all easy, 5: extremely easy), with an option to choose not to answer.

	PERCEPTIONS OF SESSION LENGTH
	One week after the training, educators rated their perceptions about the length of the self-paced and live group sessions, using these items: “How was the length of the self-paced video sessions?” and “How was the length of the live group sessions?” Responses were rated on a 5-point scale (1: way too long, 5: way too short), with an option to choose not to answer.

	EFFECTIVENESS OF FACILITATORS
	One week after the training, educators reported the facilitators’ effectiveness in guiding the live group sessions using a single item: “How effectively did the facilitators guide the live group sessions?” Responses were rated on a 5-point scale (1: very effectively, 5: very ineffectively), with an option to choose not to answer.


	TRAINING EVALUATION
	ATTENDANCE
	Educators’ attendance across the self-paced and live group sessions:
	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
	Educator Present
	Educator Absent
	Attendance was acceptable across sessions, with 71–86% of participants attending each session, showing adequate attendance throughout the training. Seven educators registered for the certificate pilot, and six attended the Module 1 live group session; one educator notified the training team in advance of their absence but expressed intent to continue. Two educators did not complete the training. Overall, five educators completed the training and met the requirements to receive a confirmation of completion.


	SATISFACTION WITH THE TRAINING
	Educators rated their satisfaction with the self-paced sessions, live group sessions, and the training overall.
	HOW SATISFIED WERE YOU WITH THE TRAINING/SESSION?
	Conclusion: Educators reported high satisfaction with the training, with 80% indicating that they were satisfied or very satisfied overall. Satisfaction was particularly high for the live group sessions, while ratings for the self-paced sessions were generally positive but more mixed, especially for Module 2. These findings suggest that the training was well received overall, with the Module 2 self-paced content potentially warranting further revision.
	“I really felt like this certificate course is something educators need. I've been talking about it to many colleagues.”
	“I loved this so much & think all parents and practitioners need it!”
	“Great content, for me many new pieces that completed my puzzle as an educator, therapist and mom to two children.”


	PERCEPTIONS OF LEARNING
	Educators rated their perceived learning after each of the self-paced sessions, live group sessions, and the training overall.
	TO WHAT EXTENT DID YOU LEARN SOMETHING NEW?
	Conclusion: Overall, educators reported moderate to high perceived learning from the training, with 60% indicating that the training increased their understanding of children’s social-emotional development to a large or very large extent at the 1-week follow-up. Perceived learning was generally strongest for the live group sessions, although responses varied. The training may have provided greater learning for some educators than others, potentially suggesting differences in prior knowledge and experience.
	“The material was very engaging. I really enjoyed participating and hearing everyones perspective on the topics that were covered. It was a very fun experience!”
	“During the live sessions, I feel like I am either learning, or my brain is getting organized for what I have learned before. Great flow to the information.”
	“I really appreciated the breakdowns by age for developing empathy. It is great to have concrete information about what expectations are developmentally appropriate as a clinician and parent.”



	APPLICABILITY OF THE TRAINING
	Educators rated the applicability of the content to their work with children and families for the self-paced sessions, live group sessions, and the training overall.
	HOW APPLICABLE WAS  THE CONTENT TO YOUR WORK WITH CHILDREN AND FAMILIES?
	Conclusion: Overall, educators reported that the training content was highly applicable to their work with children and families, with 80% rating the training as extremely or very applicable overall. Applicability ratings were consistently strong for the live group sessions. The self-paced sessions were also generally viewed as highly applicable, although ratings were somewhat more mixed for Module 3.
	“The content is very clear and easy to understand and follow.”
	“I appreciated the practical strategies and clear, evidence-based explanations that could be easily applied to real-life interactions with children.”
	“(The training was) extremely applicable to my professional and personal life.”


	IMPACT OF THE TRAINING
	Educators rated the perceived overall impact of the training on their work with children and families.
	HOW MUCH OF AN IMPACT DO YOU THINK THE TRAINING WILL HAVE ON YOUR APPROACH OR PRACTICE WITH CHILDREN AND FAMILIES?
	Conclusion: Overall, educators anticipated that the training would have a positive impact on their practice with children and families, with 60% expecting a strong or very strong impact. However, 40% anticipated only a slight impact, suggesting that although the training was generally perceived as  useful, its expected influence varied across educators.
	“(As a result of the training) I am implementing more boundaries in session to help children build their empathy for others and ability to think about and consider the feelings of others. I’m also continuing to implement emotion coaching strategies.”
	“I think the online component is a nice asset to this course to apply the information from the modules and hear other's perspectives!”


	INTENT TO USE STRATEGIES
	Educators rated their intent to implement strategies from the training into their practice with children and families after each module session.
	TO WHAT EXTENT DO YOU INTENT TO USE ANY OF THE STRATEGIES FROM THE TRAINING?
	Conclusion: Educators reported very strong intentions to use the strategies introduced in the training, with 100% indicating that they intended to use the strategies to a large or very large extent across all of the module sessions. These findings suggest that the training strategies were perceived as practical and relevant to educators’ work and that they were likely to be incorporated into practice.
	“(One strategy I intend to use is) trying to find more space for coaching in my practice, especially setting boundaries.”
	“I plan to use more role playing, specifically puppets, to help identify emotions and model scripts for problem solving!”


	EASE IN IMPLEMENTING STRATEGIES
	Educators rated the percieved ease with which they could implement the strategies from the training into their day-to-day work with children.
	HOW EASY IS IT TO IMPLEMENT THE TRAINING STRATEGIES INTO YOUR DAILY WORK WITH CHILDREN?
	Conclusion: Educators reported that the training strategies were highly feasible to implement in their daily work with children, with all educators rating them as either extremely easy (40%) or very easy (60%) to implement. These findings suggest the strategies were perceived as practical and applicable to educators’ day-to-day practice.
	“I am implementing more boundaries in session to help children build their empathy for others/ability to think about and consider the feelings of others. I am also continuing to implement emotion coaching strategies.”
	“(I have been using) the L.O.V.E. strategy everyday since we learned.”


	ACCEPTABILITY OF TRAINING LENGTH
	Educators rated their perceptions of the training session length after the training concluded.
	HOW WAS THE LENGTH OF THE TRAINING SESSIONS?
	Conclusion: Overall, educators viewed the length of the training sessions positively, with all educators rating the self-paced sessions as “just right” and 80% rating the live group sessions as “just right.” Only a small proportion (20%) felt that the live group sessions were slightly too long.
	“It was very easy to access with reasonable expectations of workload.“
	“(I liked) the self-paced nature of most of it!”
	“I feel like the content and the presentation of the material is all relevant and great.”


	FACILITATOR EFFECTIVENESS
	Educators rated how effectively facilitators guided the live group sessions after the training concluded.
	Conclusion: Educators perceived the facilitators as highly effective in guiding the live group sessions, with all educators rating their effectiveness positively and the majority providing the highest possible rating.
	“I think that the tools used (by facilitators) to engage us are good - the mentimeter, videos, etc. are good tools.”
	“I loved the way instructors managed the session, the attention to every person's response and pace was great too.”

	KEY STRENGTHS
	Based on the training evaluation findings and qualitative feedback received, several key strengths of the training can be highlighted:
	HIGH OVERALL SATISFACTION WITH THE TRAINING.
	Educators reported positive evaluations of the various training components, including self-paced sessions, live group sessions, assignments, and readings.

	TRAINING CONTENT WAS APPLICABLE AND IMPACTFUL TO EDUCATORS’ WORK.
	Educators reported that the content was relevant to their work with children and families and reported a positive impact of the training on their approach and practice.

	TRAINING STRATEGIES WERE EASY TO IMPLEMENT.
	In the 1-week post-training survey, educators reported that the strategies were feasible to implement in their day-to-day work and they also reported frequent intent to use the strategies.

	TRAINING LENGTH WAS WELL-BALANCED.
	Overall, educators rated the length of the self-paced and virtual group sessions as “just right”.

	LIVE GROUP SESSIONS WERE ENGAGING AND EFFECTIVELY FACILITATED.
	Overall, educators rated facilitators as highly effective in guiding live group sessions.
	Overall, findings suggest that the training was well-received, appropriately structured, and practical to implement. The combination of applicable content, feasible strategies, and engaging delivery supports the potential for continued use and broader implementation.


	LIMITATIONS AND AREAS FOR GROWTH
	Training evaluation findings and qualitative feedback highlighted the potential for several areas for improvement:
	OFFER TIERED LEVELS OF TRAINING.
	Some educators commented that the training content was introductory and insufficiently challenging, which impacted their satisfaction. Notably, all participating educators had a Master’s degree in a related field, suggesting a need to more clearly define the target audience and offer training levels tailored to different levels of prior knowledge and experience.

	INCREASE EMPHASIS ON APPLICATION-BASED LEARNING.
	Some educators expressed a desire for more hands-on, application-based activities during the live group sessions, including practice with real-life examples and case scenarios, and less repetition of content from self-paced sessions.

	STREAMLINE THE USE OF ACRONYMS.
	Some educators found the number of acronyms overwhelming. Reducing/streamlining acronyms (particularly in Module 2, which contains more acronyms than the other modules) may improve clarity and accessibility.
	EXPAND STRATEGIES FOR NEURODIVERSE POPULATIONS.
	Educators requested more strategies tailored to neurodiverse children, including children with varying levels of support needs and those without formal diagnoses.


	ADDITIONAL RESOURCES AND ONGOING SUPPORT.
	Educators recommended the inclusion of supplementary print and digital resources (e.g., booklets, handouts), as well as access to additional trainings or complementary resources to support continued learning.


	NEXT STEPS
	Based on participant feedback, the following next steps will guide refinements to future training offerings:
	DEVELOP DIFFERENTIATED TRAINING LEVELS WITH CLEAR AUDIENCE DESCRIPTIONS. Future trainings will be developed to be offered at varying levels (e.g., introductory, advanced) with clearly defined learning objectives and intended audiences to better align with educators’ prior experience and professional needs.
	INCREASE INTEGRATION OF REAL-WORLD EXAMPLES AND CASE SCENARIOS. Pre-training surveys will be used to gather participant-submitted examples and scenarios, allowing training content and live discussions to be more directly tailored to learners’ contexts.
	STREAMLINE AND IMPROVE ACCESSIBILITY IN WORDING. Training materials will be reviewed to simplify language across modules, with particular attention to improving clarity and accessibility.
	EXPAND CONTENT ADDRESSING NEURODIVERSE LEARNERS. Future iterations will incorporate current research and evidence-based strategies to better support the social-emotional development and mental health of neurodiverse children, including those without formal diagnoses (either as part of this training or as a separate, more focused training).
	COMPILE ACCESSIBLE RESOURCES WITHIN THE LMS. An organized resource section will be developed within the LMS, providing clearly labeled and easily accessible materials to support ongoing learning and application.
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