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Relationship-centered early care and education focuses on curriculum and teaching

practices that nurture children’s development and learning through warm, responsive

relationships. For children whose development and learning outcomes are at-risk due to

adverse conditions, the need for early intervention that targets social emotional learning is

particularly pressing. The present study investigated the effects of child–teacher relationship

therapy on social–emotional competencies, total behaviors, and the student–teacher rela-

tionship for 18 teaching participants and 18 children in Head Start programs. A repeated

measures single cohort design was used to examine the impacts of the child–teacher

relationship therapy intervention at pretest, midtest, and posttest. The results showed that the

intervention significantly increased the children’s social–emotional competencies,

decreased total negative behaviors, and increased the student–teacher relationship. Post hoc

analyses demonstrated positive effects over the three time points. Implications for practice

and future research directions are discussed.

Keywords: early education, preschool, child–teacher relationship therapy, teacher, play

therapy

Social–emotional development refers to aware-
ness of emotional states and reactions in one’s self
and others, including skills to express and under-
stand ours’ and others’ feelings, motivations, deci-
sions, and needs (Follari, 2022b). Social–emotional
learning (SEL) centers around intentional learning
activities and natural routines to nurture children’s
skills in understanding their own and others’ feel-
ings, expressions, decisions, and behaviors with a
goal to develop relationships, self-awareness and

self-regulation, and capacity to focus on important
goals (Collaborative for Social and Emotional
Learning, 2020). The research and practice around
SEL have been developed with an inclusive per-
spective, including evidence-based practice re-
commendations for children with and without
disabilities. Social emotional strengths and needs
are framed holistically, individually, and univer-
sally as they occur as universal to all humans and
also with a wide range of diversity in levels,
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abilities, and skills that are impacted by individual
backgrounds (personal family experiences, trauma,
caregiving quality, community context, cultural
diversity, etc.). This emphasis on acknowledging
individual variation and diversity is an important
context to understand that lagging SEL skills are
precipitated bymany factors and do not necessarily
indicate a pathology or disability (Mondi et al.,
2021), especially considering the impact of the
COVID pandemic on young children’s social–
emotional development in recent years.
Along with peer interactions across varied

social settings, adults play an essential role in
nurturing healthy relationships, attachments,
and social–emotional development and learning
across the early years in this complex area of
development and learning (Follari, 2022b). Infants’
development is shapedby caregiver responsiveness
and how well caregivers are able to interpret and
appropriately respond to infants’ cues and com-
munications (e.g., through their crying, eye gaze,
facial expression, body language, and movement).
These attachment messages then serve as a foun-
dation from which to build their confidence to try
doing things for themselves as toddlers (age 1.5–3),
which expands their independence and self-care
skills (Bowlby, 1969). This emerging autonomy
promotes their initiative-takingand rapidexpansion
of cognitive, language, physical, and social skills in
the preschool years (age 3–5). The preschool years
are also a timewhenyoungchildrenbegin engaging
more with organized and formal learning en-
vironments, which bring more opportunities for
social interactions with adults and peers and
heighten the need for strong social–emotional
skill building, particularly self-regulation. Pre-
school settings also offer opportunities for adults
to nurture play organically among children from
diverse backgrounds (in programs and external
community settings),which is an important facet of
a social equity focus in SEL curriculum planning.
Varied naturalistic settings in which children can
practice implementing social–emotional skills and
learning with diverse peers are essential to SEL
curriculum implementation that seeks to support
equity and improve outcomes for historically mar-
ginalized groups (McCall et al., 2022).
While teachers generally implement SEL

activities into the broader preschool curriculum
to support social–emotional skills and devel-
opment, a growing body of research also de-
monstrates positive gains in academic learning
among preschool and elementary students whose

schools are engaged in evidence-based SEL cur-
ricula and relationship-based teaching (Chawla
et al., 2014; Garcia & Weiss, 2016; Jagers et al.,
2019; Low et al., 2015; Murray et al., 2015;
Rempel, 2012; Van Pham, 2024). One meta-
analysis shows that schools that implemented SEL
programing reported academic gains of up to 11%
(Durlak et al., 2011), and further research reviews
attribute academic gains to the enhanced emo-
tional and psychological safety experienced in
schools that prioritize SEL alongside academic
curricula (Van Pham, 2024).
Beyond academic achievement, and evenmore

important in the early years, children with well-
supported social–emotional skills demonstrate
increased self-esteem, more positive self-con-
cepts, and reports of higher satisfaction across
multiple areas of life (Chawla et al., 2014; Durlak
et al., 2011; Van Pham, 2024). Social–emotional
skills are essential for children tobe able to regulate
strong emotions and related disruptive behaviors,
which can negatively impact school outcomes,
particularly so for children with behavioral chal-
lenges or certain disabilities (Garcia & Weiss,
2016). Effective self-regulation and emotional
control continue to be linked to higher success in
school outcomes and in developing important
relationships,which are essential for mental health
(Eisenberg et al., 2010; Follari, 2022a, 2022b).
When SEL curricula are intentionally designed to
integrate a social equity lensand implementedwith
a focus on transforming individual SEL and group
dynamics, each child’s lived experience and un-
ique background is reflected and valuedwithin the
classroom and school community. This individ-
ually responsive and equity-focused approach can
be particularly effective at reducing persistent
inequities in child development outcomes (McCall
et al., 2022).
Along with strong evidence for the positive

effects of SEL and skill development on chil-
dren’s learning and developmental outcomes,
research has demonstrated three effective ele-
ments of SEL interventions: (a) teacher training
on SEL curricula, (b) daily routine-based SEL
practice, and (c) strengthening teachers’ own
SEL skills (Follari, 2022a; McClelland et al.,
2017). Further, these effective SEL interventions
not only enhance young children’s outcomes, but
they have also been shown to improve overall
classroom climate (Sandilos et al., 2020), and
sufficient teacher training in SEL has been shown
to reduce early childhood special education

A
ll
ri
g
h
ts
,
in
cl
u
d
in
g
fo
r
te
x
t
an
d
d
at
a
m
in
in
g
,
A
I
tr
ai
n
in
g
,
an
d
si
m
il
ar

te
ch
n
o
lo
g
ie
s,
ar
e
re
se
rv
ed
.

2 AGARWAL, TAPIA, FOLLARI, AND RAY



teachers’ feelings of burnout (Jeon et al., 2021).
Teachers report higher levels of job satisfaction
and a more positive emotional climate in class-
rooms and around the school community when
schools implement intentional relationship-cen-
tered practices, such as focused teacher training,
curricular emphasis on SEL, coaching support and
guidance, and practice reflections (Follari, 2022a).

Head Start Programs

Early intervention programs seek to “provide
developmentally appropriate, stimulating, indi-
vidualized learning experiences, family supports
and resource connections, and comprehensive
health services for families and children living in
poverty or under-resourced homes” (Follari, 2019,
p. 168). Specifically, early intervention programs
serve children ages birth to five living in adverse
conditions that include one or more risk factors
for negative developmental and school outcomes,
including family income below the poverty guide-
line, housing insecurity, at-risk or diagnosed with
a disability, and children in foster care. The U.S.
Department of Health and Human Services laun-
ched Project Head Start in the 1960s as a national
effort to ameliorate the negative impacts of poverty
on child and family outcomes and enhance
children’s chances for success in school and
life through high-quality, comprehensive, early
intervention programing for children living in
poverty and children with disabilities. The most
recent annual report of Head Start program facts
reports that nearly 800,000 children ages birth-5
and their families were being served in Head Start
programs across the United States, the District of
Columbia, U.S. territories, and programs overseen
by tribal agencies, and a total of over 40 million
children and families served since the program’s
inception (United States Department of Health
and Human Services, 2023).
In the early development of national policies

and programing in early intervention, including
during the development of Head Start program
outcomes, researchersemphasizedsocial–emotional
skills and competencies as a primary purpose of
early intervention (Mondi et al., 2021; Raver &
Zigler, 1997). Head Start program outcomes and
curricular programing integrate SEL in routine-
based experiences and direct instruction. Over the
6 decades since the roll out of Head Start, several
programmatic changes have been made which
provide additional important context to the present

study. One such change came in 1972 when Head
Start implementation policies were revised to
require a minimum of 10% of enrollment spots to
be allocated for childrenwithdisabilities.With this
policy change, Head Start became a program
focused on inclusion and early childhood special
education and has served over 3 million young
childrenwith disabilities since 1972 (United States
Department ofHealth andHumanServices, 2020).
With this inclusive focus, it is particularly
important for Head Start teachers to have ample
professional preparation and on-going training
in effective practices to support children with
and without disabilities. High quality prepa-
ration and on-going supportive professional
development, including on teaching SEL, have
been shown to enhance children’s outcomes
and reduce teachers’ perception of stress and
burnout (Jeon et al., 2021).
Given the benefits of SEL that is grounded in

relationship-based teaching, establishing these
practices in inclusive Head Start programs with
curricula that target the developmental needs of
children 3–5years of age provides the groundwork
for potential change. Due to the desperate need
for stronger mental health preparation in the early
childhood/early childhood special education
workforce and more effective social emotional
support for children in these postCOVID-19
years and for those with higher needs and dis-
abilities (Follari, 2022b), child–teacher relation-
ship therapy (CTRT) offers a supportive model
that can assist Head Start teachers in responding to
the emotional needs of children, building self-
esteem, and facilitating playtime.

CTRT

In child-centeredplay therapy (CCPT), a trained
play therapist utilizes play, children’s natural way
of expressing themselves in order to facilitate
healing (Landreth, 2023). Play therapists engage
in reflecting children’s verbal content, play, and
feelings; returning responsibility; facilitating
creativity/spontaneity; building self-esteem; and
limit-setting in order to facilitate a child’s stronger
sense of self and ability to regulate emotions
and behaviors (Landreth, 2023; Ray, 2011). Play
therapy, as well as CCPT, is empirically supported
as a mental health intervention through decades of
research (Bratton et al., 2005; Lin&Bratton, 2015;
Ray et al., 2015); however, integrating caregivers
as part of the interventionprocess canhave stronger
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treatment outcomes than individual play therapy
(Bratton et al., 2005; Lin & Bratton, 2015). Child–
parent relationship therapy (CPRT) utilizes the
constructs of CCPT to teach parents therapeutic
skills to facilitate strong attachment and bonding
(Bratton & Landreth, 2019).
CPRT was adapted to meet the needs of tea-

chers using play-based interventions to develop
strong child–teacher relationships (Bennett &
Helker, 2019).Oneway toenhance teacher training
and preparation for early childhood education is
through CTRT. The CTRT program (Bennett &
Helker, 2019) focuses on maximizing the pre-
existing relationship between teachers and stu-
dents through the attitudes and skills of CCPT
(Landreth, 2023) and structure of teaching and
supervision of CPRT (Bratton & Landreth,
2019). This child-centered approach facilitates
relationship-building attitudes and skills, includ-
ing tracking, paraphrasing, responding to feelings,
esteem building, returning responsibility, limit
setting, and choice giving (Landreth, 2023).
Research shows that CTRT can be an effective
intervention for increasing teachers’ ability to
demonstrate relationship-building skills (Helker &
Ray, 2009; Post et al., 2020; Sepulveda et al., 2011)
as well as reducing students behavioral problems
(Blalock et al., 2025; Coggins & Carnes-Holt,
2021; Helker & Ray, 2009; Morrison Bennett &
Bratton, 2011). Specifically, research has shown
the effectiveness of CTRT on decreasing students’
internalizing behaviors, such as anxiety or with-
drawn behaviors (Leung, 2015); externalizing
behaviors, such as aggression and hyperactivity
(Helker & Ray, 2009; Leung, 2015; Morrison
Bennett & Bratton, 2011); and increase teachers’
empathy and understanding (Blalock et al., 2025;
Leung, 2015; Sepulveda et al., 2011).
Research also indicates that teachers perceived

that the CTRT skills assisted them in building
stronger relationships with their students, build-
ing students’ self-esteem, and contributed to their
overall commitment to their work (Post et al.,
2020). A strong relationship with even one car-
ing, responsive adult has been shown to improve
children’s learning and development outcomes in
major ways, particularly for children impacted by
adverse experiences (Nicholson et al., 2023;Ungar,
2013).For somechildren, the relationshipwith their
teachersmay be themost stable relationship in their
lives (Post et al., 2020). Many teachers working
with children with higher needs or disabilities may
not have received training in managing the

emotional and behavioral issues of students and
respond to them in ways that foster the child–
teacher relationship (Alisic et al., 2012). Teachers
experiencing stress may respond to students in
ways that unintentionally reinforce internalizing or
externalizing behaviors, leading to escalation
rather than deescalation, which can result in a
negative child–teacher relationship (Caprara
et al., 2007). In addition, teachers may have
obtained limited training on working with
children with trauma that contribute to higher
levels of stress (Anderson et al., 2015) and can lead
to feelings of powerlessness and hopelessness
over time (Koenig et al., 2018).
Several applications of CTRT in Head Start

programs have consistently shown a significant
impact on reducing disruptive behaviors in Head
Start children (Coggins & Carnes-Holt, 2021;
Gonzales-Ball & Bratton, 2019; Helker & Ray,
2009;Morrison Bennett &Bratton, 2011). Post et
al. (2020) conducted CTRT with teachers who
served children in a high poverty elementary
school where the children had experienced high
levels of adverse experiences and found that
the teachers who participated in CTRT utilized
relationship-building skills in their classrooms.
Given the high relational needs of preschool
children in Head Start programs, an intervention
that facilitates relationship-building skills and de-
creases disruptive behaviors could be paramount to
child development. One gap in the literature is that
CTRThas not been studiedwith a social–emotional
lens, so the impacts of CTRT on social–emotional
wellness are unknown. In addition, CTRT research
historically examines the treatment outcomes
with a pretest and posttest format, but the CTRT
protocol is broken into three phases. The purpose
of this exploratory study was to examine
the impacts of CTRT with preschool children in
Head Start programs, specifically related to
social–emotional wellness and gain a better
understanding of where change occurs during the
CTRT process. This study addressed the fol-
lowing research questions: (a) How does CTRT
affect social–emotional wellness for preschool
children? (b) What are the effects of CTRT after
the individual play sessions and after the guided
curriculum?

Method

A repeated measures single cohort design
was conducted to examine the impact of CTRT
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on the social–emotional functioning, externalizing
and internalizing behaviors, and student–teacher
relationship of preschoolers in a Head Start pro-
gram over the duration of the intervention and
based on teacher self-report.Due to the pilot nature
of the study, thepurposeof repeateddata collection
points was to explore changes over time based on
intervention phases and overall impact.

Participants

Adult participants were recruited from super-
vising staff who recommended the teachers based
on need from 12 Head Start preschool classes
located in the RockyMountain Region. TheHead
Start program has over 60 classrooms in a Rocky
Mountain Region county. The 12 schools were
classified by the department of education with
86% economically disadvantaged students and
69% enrollment of students of color. The targeted
HeadStart programsprovide educational, physical
and behavioral health, and nutritional services to
over 900 children ages 3–5 years old.
The research team presented the CTRT Program

to Head Start programs and teachers from the 12
schools for the program. Participants met the fol-
lowing inclusion criteria in order to qualify for
participation in the study: (a)were employedas full-
time staff in an instructional role in a Head Start
Program, (b) were identified by their supervisors
based on teachers’needs for additional support (i.e.,
classroom management and struggling to connect
with student[s]), (c) and had access to an internet
connection and web cameras to engage in weekly
virtual supervision. Teaching staff chose one child
of focus from their classrooms toworkwith through
the study and were encouraged to choose a child of
focus with behavioral concerns in the classroom,
such as acting out, or a child who the teaching staff
felt struggles in their relationship with the student.
Child participants met the following criteria: (a)
were enrolled in the teaching staff members class
and worked directly with the teacher, (b) had to be
between the ages of 3 and 5 years old, and (c) were
given permission to participate by their parents/
guardians. The total number of participants for this
study was 18 teachers and 18 children.
All 20 participants completed the informed

consent and demographic forms, as well as the
CTRT Phase 1 training. One teacher was unable
to continue Phase 2 of the CTRT training due to
her child of focus dropping out of the study.
Further, another teacher was unable to complete

postintervention data collection. The final number
of participants was 18. The teaching staff partici-
pantswhoparticipated in the studyweremonetarily
compensated for the completion of all phases and
data collection points in the project.
The teaching staff participant sample consisted

of 16 females and two males, and their ages
ranged from 26 to 62 years (M= 36.8 years, SD=

11.16). Regarding racial/ethnic identity, 50% of
teachers identified asWhite (n= 9), 22% as Black/
AfricanAmerican (n=4), 22%asHispanic/Latine/
Latino/a (n = 4), and 5% as Native American or
Aleut (n= 1). The number of years the participants
had worked at the present schools ranged from 1 to
9 years (M = 3.8 years, SD = 2.4). One of the
teachers identified as a teaching paraprofessional,
seven were lead teachers, one was an occupational
therapist, and the other 10 participants were
teachers.
The children’s sample consisted of five females

and 13males, and the children’s ages ranged from
3 to 5 years old (M = 3.8 years, SD = 0.6).
Regarding racial/ethnic identity, 28% of the
children were White (n = 5), 22% were Black/
African American (n = 4), 44% were Hispanic/
Latine/Latino/a (n = 8), and 5% were multi-
racial (n = 1).

Instruments

In order to answer the first research question:
howdoesCTRTaffect social–emotionalwellness
for preschool children,we administered theSocial–
Emotional Assets and Resiliency Scale for Pre-
schoolers (SEARS-Pre; Ravitch, 2013) to measure
the social–emotional competencies of the child
participants, including self-regulation, empathy,
emotional knowledge, responsibility, and social
competence. The SEARS-Pre consists of 42
items and has three factors of self-regulation/
social competence, emotional knowledge/expres-
sion, and empathy/responsibility and provides
subscale scores and a total score. Respondents are
asked about the child’s behavior during the last 3–6
months and to rate each item on a 4-point Likert
scale consisting of the responses never, sometimes,
often, and always. The administrator scored the
SEARS-Pre by hand and higher scores indicate
higher levels of social and emotional compe-
tencies. The SEARS-Pre is validated for use
with teachers (Ravitch, 2013). Reliability esti-
mates for the SEARS-Pre using Cronbach’s α to
estimate internal consistency are considered
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strong: .95 for Factor 1 (self-regulation/social
competence), .92 forFactor 2 (emotionknowledge/
expression), and .90 for Factor 3 (empathy/
responsibility). For the current sample, Cronbach’s
α for the total score was .97.
The Caregiver–Teacher Report Form (C-TRF;

Achenbach & Rescorla, 2001) is a 100-item
assessment of emotional andbehavioral problems
for preschool children ages 1.5–5 as reported by
the teacher,with 32of the items calculating for the
Internalizing Problems subscale and 34 items
calculating for theExternalizingProblemssubscale.
This assessment takes approximately 15–20 min to
complete and consists primarily of Likert-type
items that are rated from 0 indicating that the
statement is not true, 1 that the statement is some-
what or sometimes true, and 2 that the statement is
very true. Achenbach andRescorla (2001) reported
the mean test–retest reliability for the C-TRF
over 8 days at r = .81, and the syndrome sub-
scales were reported as; Anxious/Depressed (r=
.68), Withdrawn (r = .77), Somatic Complaints
(r= .91), EmotionallyReactive (r= .72),Attention
Problems (r= .84), Aggressive Behavior (r= .89),
Internalizing Problems (r = .77), Externalizing
Problems (r = .89), and Total Problems (r = .88;
Achenbach & Rescorla, 2001). The authors chose
to select this assessment in order to understand the
impacts of CTRT on the emotional and behavioral
problems for the child participants.
TheStudent–TeacherRelationshipScale (STRS;

Pianta, 2001) is an assessment that examines
teacher’s relationships with an individual child in
their classroom. This 15-item, 5-point Likert scale
assessment takes approximately 5–10 min to
complete and ranges from 1 (definitely does not
apply) to 5 (definitely applies). This assessment
yields scores on two subscales including Conflict
(eight-items), which measures the extent that the
teacher perceives the relationshipwith the child as
negatively and conflictual; and Closeness (seven-
items), with high scores indicating that the teacher
perceives the relationship as warm and positive.
The STRS has an internal consistency of 0.86–
0.89 (Pianta, 2001).

CTRT Procedures

Following institutional review board approval
for human subjects research, the researchers met
with the Head Start school administration and
supervisors to identify teaching staff who were
interested in participating in the study. Once

teaching staff members were identified, amember
of the research team provided an informed consent
form along with a demographic survey. The
teaching participants were also asked to complete
each of the three assessment instruments (SEARS-
Pre; C-TRF; STRS) throughQualtrics software. In
the initial meeting, teaching participants identified
a child of focus to work with through the CTRT
intervention, and emailswere sent to the children’s
parents with a separate informed consent docu-
ment explaining the purpose, procedures, and
potential risks of participation in the study.
After obtaining all consent and demographic

forms for teaching participants and child parti-
cipants, the teachers participated in Phase 1 of the
CTRT training. Phase 1 was conducted over two
consecutive days of training and hands-on expe-
rience. In Phase 2 of training, teaching participants
facilitated play sessions with child participants.
Phase 2 ranged between 5 and 6 weeks depending
on the number of play sessions completed by the
teacher. Following Phase 2, teaching participants
were again administered the three assessments
through Qualtrics. In Phase 3, teaching partici-
pants participated through a coaching process led
by the research team in the teaching participants’
classrooms. Phase 3 was conducted for 3 weeks
immediately following the endofPhase2when the
teachers completed their play sessions. Following
Phase 3, teaching participants were administered
the three assessments throughQualtrics. The study
took place over two semesters (4 months each).
During the fall semester, eight teachers partici-
pated in the CTRT training and 10 teachers par-
ticipated in the spring semester.

Intervention

The researchers followed the protocol detailed in
the secondeditionof theChild–ParentRelationship
Therapy (CPRT) Treatment Manual (Bratton &
Landreth, 2019) and the CTRTmodel proposed by
Helker and Bennett (2019). The two researchers
who facilitated the training had received advan-
ced training in CCPT (Landreth, 2023), CPRT
(Landreth & Bratton, 2019) and CTRT (Helker &
Bennett, 2019) at the masters and doctoral level
and were certified as CPRT-supervisors and
trainers. The CTRT facilitators consulted with an
experienced CTRT consultant and each other in
order to ensure fidelity of the protocol admin-
istration during all of the phases. The teacher
participants recorded their play sessions each

A
ll
ri
g
h
ts
,
in
cl
u
d
in
g
fo
r
te
x
t
an
d
d
at
a
m
in
in
g
,
A
I
tr
ai
n
in
g
,
an
d
si
m
il
ar

te
ch
n
o
lo
g
ie
s,
ar
e
re
se
rv
ed
.

6 AGARWAL, TAPIA, FOLLARI, AND RAY



week and were supervised by the CTRT facil-
itators in order to ensure that the teachers were
applying the play-based skills appropriately with
their child of focus.
The treatment protocol outlined in Helker and

Bennett breaks CTRT into three phases. Phase 1
of the CTRTmodel uses two consecutive days of
intensive didactic instruction and practice over
sessions one through four of the CTRT curricu-
lum, approximately 14 hr. This 2-day intensive
training covered an overview of CTRT philos-
ophy, essential concepts of the training, reflective
responding, play session do’s and do nots, play
session toys andmaterials demonstration, and limit-
setting (Helker & Bennett, 2019). The teaching
participants were also able to participate in a mi-
cropracticum clinical experience, where they uti-
lized the skills learned during the training with
preschool aged child volunteers and received
feedback and support on their use of skills.
Following the 2-day intensive training with

teachers, the teaching participants began Phase 2
where they completed individual play sessions
with their child of focus at the schools during the
school day for 30 min per week. These sessions
were scheduled during times where the teachers
were able to step out of their classrooms for
the play sessions. Due to school policies, the
teachers were unable to be alone with their child
of focus for the play sessions. A trained observer
in CCPT conducted live observation during the
sessions, recorded the sessions, and provided the
teachers with feedback. The session recordings
were then uploaded to a Health Insurance
Portability and Accountability Act compliant
shared encrypted drive for use in supervision
later in the week and deleted after viewing. The
trained observers were master-level graduate
students who had completed an introduction to
play therapy course.
Part of Phase 2 of the training also included

weekly virtual supervision and teaching of
advanced play skills with the lead researchers.
Teaching participants were divided into smaller
supervision groups led by a member of the
research team. In these supervision groups, the
teachers viewed their video-recorded play ses-
sions from the week for supervision and feed-
back. In addition, the teachers learned advanced
skills during the weekly supervision meetings,
including advanced limit-setting, choice-giving,
self-esteem building responses, and encourage-
ment versus praise responses. The teachers met

for weekly group supervision for 6 weeks and
conducted between 4 and 6 play sessions with
each child.
Phase 3 of theCTRT training involved aCTRT

facilitator coaching the teaching participants in
the classroom by assisting teachers in learning
how to use relationship-building skills with small
groups of children in the classroom setting. Prior
to beginning this phase, the CTRT facilitators
spent time in each teacher’s classroom to observe
the students, classroom management, and struc-
ture of the curriculum. TheCTRT facilitators then
spent up to an hour each week inside the class-
rooms to demonstrate the generalizability of the
play session skills to the larger group of children,
modeling reflective responding, group attending
skills, and limit-setting. The teachers were asked
to observe the CTRT facilitators and practice
integrating the play skills with their students
while receiving direct support and feedback. The
CTRT facilitators went to each teacher’s class-
room a minimum of three times for this phase.

Data Analysis

In order to explore differences over time, sepa-
rate one-way repeated measures analyses of vari-
ance (ANOVAs)were performed on the dependent
variables (SEARS-Pre, C-TRF, and STRS) across
three time points (preintervention, postplay ses-
sions, and postintervention) utilizing the latest
version of the Statistical Package for the Social
Sciences.We chose univariate analyses due to the
exploratory nature of a pilot study and need to
examine each dependent variable in relationship
to the intervention. Due to the pilot nature of the
present study, the more conservative Omega
squared (ω2) effect size was calculated. To deter-
mine the practical significance of the intervention,
Cohen’s (1988) guidelines were used with a
magnitude of the effect set at 0.01 being small, 0.06
medium, and 0.14 large. Post hoc analyses were
also conducted for all three assessments to examine
any significant mean differences across the three
time points.

Results

Social–Emotional Competence

A one-way repeated measures ANOVA was
conducted to compare scores on the SEARS-Pre
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over time at measurement points of pretest,
postplay sessions, and post-full CTRT curriculum.
Observation indicates an increase in the average
SEARS-Pre scores across all factors from pre-
intervention, postplay sessions, and postinterven-
tion, marking overall improvement in children’s
degree of total social and emotional competence.
The means and standard deviations for each of the
dependent variables are presented in Table 1.
For the total score on the SEARS-Pre, there

was a significant effect for time, Wilks’ λ = .50,
F(2, 16) = 7.99, p = .004, with a large effect size
(ω2

= .42). Post hoc analysis with a Bonferroni
adjustment revealed that the children’s degree of
total social and emotional competence was statis-
tically significantly increased from preintervention
to postintervention, −12.56 (95% confidence in-
terval, CI [−20.99,−4.12]) mg/L, p= .003, but not
from preintervention to postplay sessions, −7.67
(95% CI [−15.83, 0.50]) mg/L, p = .070, or from
postplay sessions to postintervention, −4.89 (95%
CI [−10.08, 0.30]) mg/L, p = .069. Changes over
time indicated there was a statistically significant
positive trajectory over the full course of the inter-
vention from preintervention to postintervention.
Due to the statistical and practical significance

of the total score, we chose to examine the sub-
scale scores more closely. For self-regulation and
social competence, there was a significant effect
for time, Wilks’ λ= .57, F(2, 16)= 6.14, p= .01,
with large effect size (ω2

= .35). For emotional
knowledge and expression, there was a significant
effect for time,Wilks’ λ= .46,F(2, 16)= 9.44, p=
.002,witha largeeffect size (ω2

= .47).For empathy
and responsibility, there was a significant effect for
time,Wilks’λ= .62,F(2, 16)=4.91,p= .022,with

a largeeffect size (ω2
= .29).Statistical andpractical

significance results indicate change across all
subscales.

Children’s Externalizing and

Internalizing Behaviors

A one-way repeated measures ANOVA was
conducted to compare scores on the Caregiver–
Teacher Report Form over time at measurement
points of pretest, postplay sessions, and post-full
CTRTcurriculum.Observation indicates adecrease
in the Caregiver–Teacher Report Form scores
across all domains from preintervention, postplay
sessions, and postintervention, marking overall
improvement in children’s internalizing, external-
izing, and total behaviors. The means and standard
deviations for each of the dependent variables are
presented in Table 2.
For total behaviors, there was a significant

effect for time, Wilks’ λ = .51, F(2, 16) = 7.43,
p = .005, with a large effect size (ω2

= .40). Post
hoc analysis with a Bonferroni adjustment re-
vealed that the children’s degree of total beha-
viors was statistically significantly decreased
from preintervention to postplay sessions, 7.01
(95%CI [1.68, 12.44]) mg/L, p= .009, and from
preintervention to postintervention, 9.33 (95%
CI [3.02, 15.65]) mg/L, p = .003, but not from
postplay sessions to postintervention, 2.23 (95%
CI [−1.62, 6.18]) mg/L, p = .418. Changes over
time indicated there was a statistically signifi-
cant positive change from initial training to the
end of intervention and from initial training to
postplay sessions, yet not frompostplay sessions
to postintervention.
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Table 1

Student–Teacher Relationship Scale: Means and Standard Deviations

Factor Pretest Postplay session Postcurriculum

Self-regulation/social competence
M 16.61 19.89 22.11
SD 4.791 6.885 6.144

Emotional knowledge/expression
M 11.11 13.50 15.61
SD 4.497 5.649 5.479

Empathy/responsibility
M 4.72 6.78 7.33

SD 2.653 3.859 3.515
Total score
M 32.50 40.17 45.06

SD 9.593 14.869 13.619
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Due to the statistical and practical significance
for total score findings, we examined the inter-
nalizing and externalizing subscales. For inter-
nalizing behaviors, there was a significant effect
for time,Wilks’ λ= .46,F(2, 16)= 9.29, p= .002,
with a large effect size (ω2

= .46). For exter-
nalizing behaviors, there was a significant effect
for time,Wilks’ λ= .51,F(2, 16)= 7.43, p= .005,
with a large effect size (ω2

= .40). Results indi-
cated that positive change was reported across
both subscales.

STRS

A one-way repeated measures ANOVA was
conducted to compare scores on theSTRSover time
at measurement points of pretest, postplay sessions,
and post-full CTRT curriculum. Observation in-
dicates adecrease in theSTRSscores on theConflict
subscale and an increase in the STRS scores on the
Closeness subscale from preintervention, postplay
sessions, and postintervention. The means and
standard deviations for each of the dependent
variables are presented in Table 3.
For Conflict, there was a significant effect for

time, Wilks’ λ = .53, F(2, 15) = 6.735, p = .008,
with a large effect size (ω2

= .38). For Closeness,
there was a significant effect for time, Wilks’ λ =
.41, F(2, 15) = 10.80, p = .001, with large effect
size (ω2

= .50). Post hoc analysiswith aBonferroni
adjustment revealed that the STRS scores on the
Closeness subscale were statistically significantly
increased from preintervention to postplay ses-
sions, −0.47 (95% CI [−0.83, −0.11]) mg/L, p =
.008, and frompreintervention topostintervention,

−0.67 (95% CI [−1.05, −0.30]) mg/L, p < .001,
but not from postplay sessions to postintervention,
−0.20 (95%CI [−0.44, 0.04]) mg/L, p= .126. For
the Conflict subscale, post hoc analysis with a
Bonferroni adjustment revealed a statistically sig-
nificant decrease from preintervention to postplay
sessions,0.60 (95%CI [0.17,1.04])mg/L,p= .006,
and from preintervention to postintervention, 0.68
(95%CI [0.18, 1.12]) mg/L, p= .006, but not from
postplay sessions to postintervention, 0.08 (95%CI
[−0.15, 0.30]) mg/L, p= 1.000. Changes over time
indicated there was a statistically significant
positive change from initial training to the end
of intervention and from initial training to
postplay sessions, yet not from postplay ses-
sions to postintervention.

Discussion

The present study sought to explore the impact
of CTRT on the social–emotional competencies
and externalizing and internalizing behaviors of
children in Head Start preschool programs, as
well as the student–teacher relationship over three
points of measurement. This was the first study to
examine the effectiveness of CTRT on children’s
social–emotional competencies and take a closer
look at the changes across different phases of
the CTRT intervention, specifically between the
didactic training, the play sessions, and the guided
curriculum. Results of this study were similar to
other studies indicating that CTRT was an effec-
tive intervention in increasing children’s social–
emotional competencies and reducing external-
izing and internalizing behaviors (Blalock et al.,
2025; Coggins & Carnes-Holt, 2021; Helker &
Ray, 2009; Morrison Bennett & Bratton, 2011).
CTRT also appears to be an appropriate inter-
vention to strengthen the student–teacher rela-
tionship. Over the course of the present study, theA
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Table 2

Caregiver–Teacher Report Form Means and

Standard Deviations

Factor Pretest
Postplay
session Postcurriculum

Internalizing
behaviors

M 58.11 51.17 48.94
SD 8.717 7.913 9.65

Externalizing
behaviors

M 59.11 52.56 50.89
SD 9.43 7.286 8.359

Total behaviors
M 59.28 52.22 49.94
SD 8.379 6.70 9.065

Table 3

Student–Teacher Relationship Scale Means and

Standard Deviations

Factor Pretest Postplay session Postcurriculum

Closeness
M 3.777 4.25 4.45

SD 0.768 0.806 0.608

Conflict
M 2.495 1.892 1.814

SD 0.842 0.636 0.606
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teachers reported statistically significant impro-
vement in their child of focus’s externalizing,
internalizing, and total behavior problems. The
children’s mean scores for the C-TRF fell below
the cutoff scores for the clinical range on all
subscales, indicating that the children in the study
did not meet clinical levels for externalizing,
internalizing, or total behavior problems at pretest.
However, eight of the children in the study at
pretest scored in the borderline or clinical range for
one of the different subscales and notably all eight
children scored within the normal range for the
specific subscale at the mid-intervention assess-
ment point after the play sessions ended. Findings
of this study are consistent with previous research
showing CTRT decreased children’s externaliz-
ing, internalizing, and total behavior problems
(Gonzales-Ball & Bratton, 2019; Helker & Ray,
2009; Morrison Bennett & Bratton, 2011).
Currently, there is no research on the effects

of CTRT on social–emotional competence, but
the results of this study suggest that CTRT may
improve child functioning across social and
emotional domains. Research has linked social–
emotional competencies, such as self-regulation,
to better academic success, decreased behavioral
problems, and more positive student–teacher re-
lationships (Eisenberg et al., 2010; Follari, 2022b;
Van Pham, 2024). The teachers in the study re-
ported that the children showed large practically
significant improvement for overall social compe-
tence and among the three social emotional factors.
Specifically, the three subscales showed consistent
improvement based on teacher reports across the
three points ofmeasurement, demonstrating that the
children in the study increased in self-regulation/
social competence, empathy/responsibility, and
emotional knowledge/expression over the course of
the intervention.
Research on high-quality teacher–child re-

lationships demonstrates an important link to
increases in children’s SEL (Follari, 2022a;Mondi
et al., 2021). Findings from this study appear
consistent with previous research demonstrating
thatCTRT is effective at strengthening the student–
teacher relationship (Post et al., 2020).The teachers
in the study reported increased levels of closeness
and decreased levels of conflict over the course of
the intervention with their child of focus. Research
has shown that strong adult relationships and an
enhanced classroom climate can improve chil-
dren’s learning and development (Follari, 2022a;
Nicholson et al., 2023; Sandilos et al., 2020;

Ungar, 2013; Van Pham, 2024), and CTRTmay
be one way to enhance the student–teacher
relationship.
Post hoc analyses of the data showed note-

worthy results. After the completion of the play
sessions, the teachers in the study reported that
the children’s behaviors as well as the student–
teacher relationship had statistically significant
improvement. Notably, the children’s behaviors
and the student–teacher relationship showed
continual change throughout the intervention.
For social–emotional competencies, the scores
were trending up after the play sessions completed
but there was statistically significant improvement
after the guided curriculum, indicating that the
entire training was integral for change to occur in
social–emotional competencies.This suggests that
the teachers did not notice increases within the
social–emotional domains until implementing
relationship-building skills in the classroom for
the guided curriculum portion of the training.
Relatedly, the teachers may have noticed positive
social–emotional skills when behavioral problems
decreased and therewas a stronger student–teacher
relationship. Given the child-centered approach,
our results suggest that a positive student–teacher
relationship may mediate social–emotional
competence.

Implications

CTRT has been applied within Head Start
programs to support teachers in building re-
lationships with their students (Helker & Ray,
2009; Sepulveda et al., 2011) and decrease chil-
dren’s behavioral problems (Coggins & Carnes-
Holt, 2021; Gonzales-Ball & Bratton, 2019;
Morrison Bennett & Bratton, 2011). Children
in Head Start programs are at-risk of negative
developmental outcomes when the child–teacher
relationship is not prioritized. In the current
sample, the teaching participants reported that the
student–teacher relationship and problem beha-
viors improved specifically and most acutely
following the educational training and play ses-
sions, while the social–emotional competencies
and strengths increased more steadily over time.
This present study suggests that the full CTRT
training helped the children develop their social
emotional competencies; however, it is unclear
whether the increases in social emotional com-
petence andskillswere the result of the educational
training, play sessions, guided curriculum, or all
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three. This poses two interestingquestions:Did the
teaching participants need the individual play
sessions and relational timewith the child of focus
to reduce behavioral problems and improve the
relationship in order to notice the social emotional
strengths and competencies or did the children in
the study need to reduce their behaviors and feel a
more positive relationship with their teachers in
order to access their social emotional competen-
cies and strengths? Future research should explore
this phenomenon further by looking at qualitative
inquiry in order to understand how clinicians
and teaching staff can facilitate children’s social
emotional growth.

Limitations and Recommendations for

Future Research

The above results should be considered in light
of several noteworthy limitations. First, all of the
assessment measures for the children’s outcomes
were completed by the teachers participating in
the CTRT intervention. The teachers may have
rated their child of focus more favorably on the
assessments because they were receiving training
and supervision for the implementation of their
skills, rather than the child actually making chan-
ges. To address this, future research could also
collect data from other adults in a child’s life,
including parents, other teachers, or raters blind to
the purpose of the study in order to account for any
participant bias and triangulate the data.
Second, for the purpose of receiving supervi-

sion on play skills, each play session was video
and audio recorded. All child participants had to
get consent from their parent or guardian to be
recorded, and some children who were identified
by their teachers for the study did not get the
necessary consent for the play sessions. In these
cases, the teachers had to choose a different child
of focus. This could have limited the teachers to
choosing a child who may not have been ex-
hibiting clinical levels of behavioral problems at
the start of the intervention. Future studies could
integrate more live observations of play sessions
in order to remove the need for video recording;
however, the teaching participants in the present
study valued the chances towatch themselves and
see their skills progress each week.
Last, our study focused on the experiences of

18 teaching participants in one area of the United
States; thus, the results of this study are limited by

the ability to interpret results based on a small
sample size. Althoughwe attempted to correct for
the sample size by using a more conservative
effect size, results should still be interpreted with
caution. Because this study showed promising
effects for the current sample, future studies could
include a larger sample of teaching participants
across diverse locations. It might also be helpful
for future research to examine teachers’ percep-
tions of the play sessions and training on children’s
social and emotional competencies in order to
assess how the teachers perceived the children’s
growth throughout the intervention.

Conclusion

This study explored the impact of CTRT on
the social–emotional competencies, externalizing
and internalizing behaviors, and student–teacher
relationships of preschool children in Head Start
programs. The findings suggest that CTRT is
effective for improving social–emotionaloutcomes
through strengthening the child–teacher relation-
ship. CTRT is a valuable tool for early intervention
for preschool children in supporting their social–
emotional development. By equipping teachers
with relationship-based teaching skills, CTRT can
create a more responsive nurturing learning envi-
ronment that meets the developmental needs of the
children they are working to support.
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