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Abstract: The purpose of our research is to determine emotional and behavioural modelling in an
emotionally safe environment in a group of kindergarten preschoolers, following the application
of an innovative curriculum project, designed and implemented for the first time, Educational
Program for the training and development of social and emotional skills (DeCo-S.E.). Eighteen
teachers, involved in the research, were divided into two samples: the experimental group (EG)
consisting of 10 preschool teachers who were trained to take up the DeCo-S.E. program, and the
control group (GC) including eight preschool teachers who applied the classic educational strategies.
The DeCo–S.E. program is aimed at developing social and emotional skills (emotion identification,
frustration tolerance), reducing behavior problems, and solving problems with peers as part of
the training process. The study also included 142 children in their last year at kindergarten, aged
X ± SD 5.87 ± 2.87 years old, divided into two groups: the EG consisting of 74 children to whom
the experimental program was implemented and the GC comprising 72 children who did not take
part in the training program. In the present study, we applied only the Preschool and Kindergarten
Behavior Scales for Teachers (PKBS-2) questionnaire to children in the pre- and post-experimental
phases. The results were processed with the statistical software SPSS 22. The analysis of the scores of
the questionnaire applied to the children highlighted a significant improvement in EG on both scales.
The study reveals the effectiveness of the Development of social and emotional skills programs in
preschool children has proven its effectiveness by reducing undesirable/maladaptive behaviours
and positively developing socio-emotional skills in preschool children.

Keywords: preschoolers; DeCo–S.E.; emotional regulation; positive behaviours; social-emotional
skills; strategies; education

1. Introduction

The formation of social and emotional skills starting from early childhood conditions
the child’s long-term success, both personally and professionally [1,2]. Therefore, every-
thing that happens in kindergarten has a significant impact on the child’s educational,
mental, behavioural and social development [3–5]. The role of the teachers is very impor-
tant in modelling children’s behaviours, as an expression of the particular way in which
they express themselves. One of the most difficult aspects identified by teachers is the
management of behavior problems that they have to manage in the classroom [6–8].

Our research dealt with aspects of early social-emotional education both from a
theoretical and a practical perspective. The major objective of socio-emotional education is
the formation of preschoolers’ social and emotional skills. The foreseen purpose of this type
of early education consists in modelling desirable behaviours in children to successfully
integrate them both in school and life. According to the educational system in Romania,
preschool education takes place in kindergartens and includes children aged between
3–6 years who attend the small group (3–4 years), the middle group (4–5 years) and the
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large group (5–6 years). According to the ISCED 2011 classification, children aged between
3–6 years belong to the Pre-primary education level, which in Romania is equivalent to
Preschool education [9].

The Romanian Curriculum for early education was designed in 2019 [10] and empha-
sizes the child’s holistic development; however, for the socio-emotional domain, it presents
only four dimensions of development and 12 behaviours that the child must show at the
end of the preschool period. The four dimensions of development that must be formed in
the preschool period aim at: interactions with adults and children of similar ages, prosocial
behaviours, accepting and respecting diversity, self-concept, self-control and emotional
expressiveness. These four dimensions are reflected in the following behaviours: the ability
to accept and express feelings, the ability to react to changes, emotional regulation, con-
trolling one’s own impulses, belonging to a group, cooperating with others, expressing
disagreement, the ability to adapt to the expectations of other members, etc. [11]. In the
absence of theoretical-applicative recommendations, the teacher uses the Curriculum only
to derive the necessity to form these behaviours, without having, most of the time, the
certainty of the scientific and methodological validity of their approaches. For these reasons,
educators feel the need to know specific ways and strategies they can apply in practice,
beyond theorizing concepts related to the social and emotional education of children [12,13].
In terms of practices and concrete ways of application, we observe a national limitation in
this area of interest. In this context, our research positively and creatively approaches new
research directions, promoting a curricular proposal, validated in this study. According to
the statistics produced by the Ministry of Education in the period 2020–2021, for the year
2019, the participation in preschool education of children aged 4–6 was 82.3% compared
to 95.4% in the EU [14]. The educational environment represents the foundation of social
and emotional education, offering educators a powerful resource to build relevant learning
experiences in which children can find contexts of free expression [15,16].

According to previous studies [17–19], it is important to combine and apply training
strategies and techniques and to shape social and emotional skills in an optimal educa-
tional environment within early social and emotional education programs. Preschool-
ers, regardless of their medium of origin, cannot learn how to adapt and mobilize to
achieve school success to reduce inappropriate behaviours that can appear in their child-
hood or adolescence [20,21] without specialized intervention. By participating in early
social and emotional development programs, children will be able to form and maintain
friendships, protect their peers, and have a positive attitude toward learning and social
experiences [22,23]. They will be accepted in their group of friends and be able to adapt
easily as they are more confident and have a bigger potential for academic success than
others [24–26]. If an emotionally and socially safe educational environment is provided in
the kindergarten and early intervention programs are applied, the risk factors that cause
poor school performance and certain undesirable behaviours will be reduced [24,27].

Emotional education is a process through which children become autonomous and
independent, managing to solve the problems they face, learn to understand and ad-
just their emotions, maintain positive relationships with others and take responsible
decisions [28–31]. To make progress in the formation and development of social skills,
preschoolers must be allowed to practice controlling their own emotions in an environment
where they feel comfortable [32]. Additionally, children can develop a positive attitude
toward themselves while developing socially, cognitively, and emotionally [33,34] are
essential in learning conflict resolution techniques and strategies, especially in adopting
pro-social behaviours [35,36].

The number of children/teacher ratio, for preschool education, is on average 15 compared
to the EU where the average is 13 children/teacher [14]. The participation of educators in
continuous training programs, which integrate content related to the effective management of
the group of children contributes to the improvement of the management skills of undesirable
behaviours that may appear in the community [37,38]. In this sense, kindergartens can become
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environments that allow preschoolers to develop their emotional and social skills and support
them in acquiring some methods of managing possible behavioural problems [25].

Addressing the same issue [39,40], emphasize the importance of the moments that
preschoolers spend in kindergarten because they represent a natural way of social, emo-
tional, and cognitive learning. Learning contexts must be exploited because they represent
a concrete moment of learning when explanations are given spontaneously [41,42]. Educa-
tors must provide behavioural feedback and discuss each concrete social learning situation
systematically to train appropriate behaviours. Current research highlights the need to
apply educational programs for social and emotional development from an early age to
prevent possible behavioural problems [43–46].

The novelty of our research consists of two interventions, namely: setting up a space
called The Active Relaxation Zone, focused on securing educational, emotional and so-
cial behavioural manifestations; applying the Educational Program for the training and
development of children’s social and emotional skills (DeCo-S.E.), using techniques and
strategies for training social and emotional skills in preschoolers.

The purpose of our research was to determine the level of emotional and behavioural
modelling in preschoolers at kindergarten, following the application of the innovative
curriculum project called Educational Program for the training and development of social
and emotional skills (DeCo-S.E.) in an emotionally secure environment.

2. Materials and Methods
2.1. Participants

The present study included a sample of 146 subjects, 52% girls and 48% boys, with a
mean age of X ± SD 5.87 ± 2.87 years old, who comes from an urban environment. The
sample was divided into two groups, namely: the EG consisting of 74 children, of which
35 girls and 39 boys; the (CG consisting of 72 children, of which 41 girls and 31 boys. The
participation of these subjects in the study was carried out with the informal and written
consent of the parents.

The inclusion criteria of the sample of children were: they do not come from disad-
vantaged backgrounds, both parents have a stable income, they are not registered with
neuro-motor disabilities, they fit into the age category, they participate in the training
program throughout the study period, they complete the whole assessment. We note
that none of the children included in the sample group was categorized as children with
special educational needs. The exclusion criteria were: non-participation in the program
implemented throughout the targeted period, failure to perform the evaluation, failure to
meet the age criterion, and refusal of parental consent to participate in the study.

There were 18 teachers involved in this study, 10 of whom participated in the imple-
mentation of the DeCo-S.E. program intended for the experiment group, and the other
eight formed the CG. The EGe had to implement the proposed program and set up the
relaxation area, as well as coordinate all the specific activities. The selection of educators
was made according to the possibilities of achieving the aspects targeted in the study, their
availability and a minimum of 7 years of experience.

The preschoolers, who are in a large group at kindergarten, come from three different
state preschool institutions from Tg. Mures, . All three educational institutions have the
same capacity to educate preschoolers and apply the same curricular approach, respecting
the provisions of the National Curriculum.

To determine the sample size, we performed a power analysis using G*Power. The results
obtained regarding the calculated power is 0.80, which means that the minimum sample
is 128, (64 subjects in each group). Thus, the condition regarding the size of the number of
subjects per group to be able to make inter- and intra-group comparisons was respected.

2.2. Instruments

In the present research, we applied the Preschool and Kindergarten Behaviour Scale
for Teachers-PKBS-2 questionnaire, which is a standardized instrument that evaluates the
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levels of social skills and problematic behaviours developed by preschoolers, in a variety
of situations. The PKBS-2 [47], consists of a total of 76 items, divided into two scales, A and
B, with a unique response to each item, according to a 4-point Likert type scale, as follows:
never (1) rarely (2), sometimes (3) and often (4).

The Social Skills Scale—A includes three subscales:

� social cooperation (12 items): describes cooperative and self-regulating behaviours,
which refer to those behavioural characteristics that are important when the preschooler
has to follow the instructions received from adults;

� social interaction (11 items): refers to social initiation, to the behaviours that are
important in initiating and maintaining friendships with others;

� social independence (11 items): reflects behaviours that are important in achieving
independence and autonomy within the group of friends.

The Behaviour Problems Scale—B includes 42 items and is divided into two categories:

� externalizing problems (27 items): considers behavioural problems, such as aggression
and antisocial behaviours.

� internalizing problems (15 items): refers to emotional problems superimposed on
behavioural ones, such as social withdrawal, somatic problems and anxiety [47].

The questionnaire was translated in several stages. The first stage consisted of trans-
lation by specialists from the language centre within the university. In the second stage,
the analysis and correlation with the specialized terminology of the translated version of
the questionnaire were carried out by the committee of experts in education sciences. The
validation of the questionnaire was carried out by the confirmatory analysis of the number
of items/scales. Internal consistency validation is presented in Table 1.

Table 1. Reliability analysis for scale A and scale B of the PKBS 2 questionnaire.

Preschool and Kindergarten
Behaviour Scale (PKBS-2)

Initial Testing Final Testing

α-Cronbach’s Items α-Cronbach’s Items

Scale A

Social cooperation 0.890 12 0.886 11
Social interaction 0.880 11 0.879 10

Social independence 0.763 11 0.780 10

Scale B

Self-Centred/Explosive 0.926 11 0.915 11
Attention problems/Overactive 0.914 8 0.901 8

Antisocial/Aggressive 0.819 7 0.854 3
Social Withdrawal 0.933 8 0.916 8
Anxiety/Somatic 0.846 8 0.931 8

We performed the confirmatory factor analysis to confirm whether the number and
structure of the factors of each subscale are maintained after the translation and application
of the questionnaire. In Table 2, we present the results of the confirmatory factor analysis,
at a significance threshold of p < 0.01.

Table 2. Values of KMO and Bartlett’s Test per subscale, PKBS 2.

KMO and Bartlett’s Test
Initial Testing Final Testing

Scale A Scale B Scale A Scale B

Adequacy 0.832 0.928 0.841 0.927

Bartlett’s Test of Sphericity
2701.203 5205.460 2702.144 5198.568

df 561 861 559 860
Sig. 0.000 0.000 0.000 0.000

df—degree of freedom, Sig.—statistical significance.
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The high significance of the values of the two indexes justifies the implementation
of the factorial reduction procedure. Scale A—the structure of the three subscales is
preserved, the only items that are not relevant and were removed from the original version
were: item 12—Unacceptably uses free time, item 21—Invites other children to play and
item 26—Stands up for his/her rights. In Scale B—the structure of the five subscales is
maintained, the only items that are not relevant and were excluded from the original version:
item 3—Teases or makes fun of other children, item 34—Destroys things that belong to
other children, item 40—Tells lies and item 42—Bothers and annoys other children.

The fact that certain items are not relevant is not an exceptional situation, the trans-
lation of the assessment instruments, such as questionnaires, frequently generates such
circumstances. Thus, following the validation of the questionnaire, we consider that its
application to our sample is confirmed.

2.3. Procedure

The research included three stages.
The pre-experimental stage was structured as follows: the selection of the kinder-

gartens participating in the study, educators’ agreement to take part in the research and
the training of the 18 educators, included in the study, during the summer holiday; the
pre-experimental stage ended with the application of the questionnaire to the sample
children group; the results were recorded as the initial testing phase. The phases of the
pre-experimental stage:

� the educators who coordinated the EG participated in the Effective management of
the group of children training course. The content of the training aimed at acquir-
ing strategies for managing undesirable behaviours, techniques and methods for
modelling pro-social behaviours, improving the interaction between educators and
children, and ways to observe and evaluate children’s behaviours. The first author of
this article trained the educators who were directly involved in the application of the
educational project—duration 4 weeks, 80 h.

� the systematic observation of children’s behaviours and attitudes was carried out
within the daily instructional and educational activities without the intervention plan
proposed in this study—duration 6 weeks.

� the initial testing (IT) of the questionnaire was carried out by educators on the subjects
included in the study– duration 2 weeks.

The experimental stage—with a duration of 14 weeks, in which the content of the
DeCo–S.E. intervention program was applied only to the children included in the EG.
The DeCo-S.E. program represents a flexible curricular offer with an integrated approach
to the act of learning having the aim of training and developing the skills of interaction
with adults and children of the same age, accepting and respecting diversity, to develop
pro-social and relational behaviours in preschoolers.

The activities carried out targeted specific aspects of the proposed program: rec-
ognizing, understanding and managing emotions, emotional self-regulation, ways for
preschoolers to establish positive interactions in the group room, modelling pro-social
behaviours and assuming responsibility for their actions, according to Table 3.

The strategies used to implement the program focused on the following aspects:

� modelling desirable positive behaviours;
� using role play and dramatization;
� using routines and transitions;
� using, throughout the day, those moments that can represent a source of direct learning;
� using stories, rhymes, songs and puppets;
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Table 3. Content of the DeCo-S.E. program.

Educational
Activities
DeCo–S.E.

Targeted Competencies

Development
of

Self-Concept

Developing
Emotional

Self-Control

Development
of Emotional

Expressiveness

Accepting and
Respecting
Diversity

Communication,
Relationships

and
Interactions
with Others

The
Development
of Pro-Social

Behaviour

Emotion management activities

Expressing
your own

emotions and
feelings

X X X X

Recognizing
other people’s

emotions
X X X X X

Emotion
management

and regulation
X X X X X X

Activities to learn social skills

Establishing
positive

interactions
with children

X X X X

Collaboration
and teamwork X X X

Behavioural Problem-Solving Activities

Expressing
one’s feelings
constructively

X X X X X X

Solving
problems in

interaction with
children

X X X X X

Demonstrating
empathy

toward others
X X X X X

Activities to learn desirable behaviours in the group room

Solving the
problems

arising in the
interaction with

children

X X X X X X

Perception of
rules and their

effects
X X X X X

X—competencies targeted in the program.

For theEG, simultaneously with the implemented educational program, the active
relaxation area was set up in the group room to give children the space they need to
practice emotional regulation throughout the daily program, with the active and attentive
participation of the educators. This is an open area space, set up to provide visibility to the
teacher to protect the children. The configuration of the space does not have to be rigid, but
we recommend having a soft carpet, floor cushions/large fluffy pillows, a CD player with
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relaxing music, books, magazines, a mirror, the shiny bottle, boards through which children
recognize emotions and learn steps for emotional regulation, anti-stress manipulative toys,
an hourglass or clock, a basket of various stuffed toys, etc.

This area is intended to be used by all the children in the group at any time of the day
when their emotions are too intense. Children will be explained how, when and how long
they are allowed to use the active relaxation area. The time that preschoolers spend in this
area can be determined by mutual agreement. They need to know that they are allowed to
use this area when they feel upset, anxious, sad or angry. It is also essential that preschoolers
feel safe in this area and be aware that the educator will be with them whenever they need
it. To avoid using the active relaxation area too often just to avoid participating in other
activities, a limited number of “relaxation tickets” have been provided, tickets that the child
can use specifically in the morning and afternoon.

There was no educational intervention related to the research topic in theCG, and the
educators who coordinated these groups not being involved in the training program.

The post-experimental stage—with a duration of 8 weeks, in which both EG and CG
samples had a final evaluation following the procedure from the pre-experimental stage,
was completed with a new assessment by filling in the questionnaire for each child. For a
more effective comprehension, we present a diagram of the three stages of the research we
carried out, according to Figure 1.
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2.4. Statistical Analysis

The resulting data were statistically processed with SPPS 22. To determine the sample
volume, we performed the power analysis, using the G*Power program. To evaluate the
reliability or internal consistency of the questionnaire, the statistical index Cronbach’s alpha
(α) was calculated (Table 1). We also performed a confirmatory factor analysis to confirm if
the number and composition of the items in the structure of each subscale are maintained
after the translation and application of the questionnaire, we perform Bartlett’s Test for
Sphericity, a significance level α = 0.01 and the Kaiser-Meyer-Olkin (KMO) value (Table 2).

The statistical analysis of the answers following the applied questionnaire aimed at the
number of related points awarded by the subjects of the study by calculating the following
indicators: arithmetic mean (X), standard deviation (SD), 95% confidence interval (CI) values
were analysed to describe continuous variables such as a number of participants, the t-student
test, for the significance threshold p < 0.05. In order to determine the homogeneity of the
variants, we also statistically applied Levene’s Test for Equality of Variances, calculating the F
indicator, at a p ≤ 0.005, and Cohen’s d effect size (d) (Tables 4 and 5). The interpretation of
Cohen’s d effect size was: 0.1–0.2 small, 0.3–0.5 medium, 0.5–0.8 large, and over 0.8 very large.
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Table 4. The centralizer of results according to social skills—Scale A.

Subscale A Group Testing X
DX

(TF-TI) ± SD
CI95%

t p d
Lower Upper

Social cooperation

EG
TI 41,772

1.959 ± 4.943 3.207 0.696 3.108 0.003 0.461
TF 43,731

CG
TI 41,524

0.047 ± 0.278 0.601 −0.505 0.171 0.865 0.173
TF 41,571

Social interaction

EG
TI 36,000

1.274 ± 4.439 2.401 0.146 2.260 0.027 0.412
TF 37,271

CG
TI 35,129

0.226 ± 0.285 0.793 −0.340 0.793 0.430 0.157
TF 35,352

Social independence

EG
TI 38,000

1.806 ± 3.788 2.768 0.844 3.754 0.000 0.395
TF 39,811

CG
TI 38,330

0.092 ± 0.335 0.751 −0.584 0.248 0.805 0.146
TF 38,422

Total score

EG
TI 115,779

5.102 ± 6.205 6.067 1.900 3.823 0.000 0.498
TF 120,811

CG
TI 114,982

0.351 ± 0.468 10.729 −6.586 1.087 0.509 0.107TF 115,331

X—arithmetic mean; DX—the difference between testers; SD—standard deviation; CI95%—95% Confidence
Interval of the difference.

Table 5. Centralizer results according to the assessment of behaviour problems—Scale B.

Subscale B Group Testing X DX
(TF-TI) ± SD

CI95%
t p d

Lower Upper

Self-Centred/Explosive

EG
TI 18,973 −5.564 ± 4.107 −4.521 −6.607 10.667 0.000 0.521
TF 13,408

CG
TI 20,875

0.047 ± 1.404 0.352 −0.257 0.311 0.757 0.147
TF 20,922

Attention
problems/overactive

EG
TI 14,455 −3.935 ± 2.845 −3.212 −4.657 10.892 0.000 0.438
TF 10,520

CG
TI 15,570

0.261 ± 2.318 0.765 −0.241 1.035 0.304 0.204
TF 15,831

Antisocial/Aggressive

EG
TI 13,258 −3.935 ± 2.079 −3.407 −4.463 14.903 0.000 0.403
TF 9323

CG
TI 14,531 −0.380 ± 2.798 0.22626 −0.988 1.248 0.216 0.213
TF 14,151

Social Withdrawal

EG
TI 13,632 −2.500 ± 4.679 −1.311 −3.688 4.207 0.000 0.487
TF 11,132

CG
TI 13,276

0.095 ± 1.402 0.399 −0.209 −0.622 0.535 0.198
TF 13,371

Anxiety/Somatic
Problems

EG
TI 14,532 −2.532 ± 2.934 −1.786 −3.277 6.794 0.000 0.406
TF 12,000

CG
TI 14,372

0.135 ± 1.530 0.415 −0.248 −0.499 0.619 0.189
TF 14,523

Total score for behaviour
problems

EG
TI 74,844 −18.267 ± 10.288 −15.854 −21.080 14.133 0.000 0.499
TF 56,372

CG TI
TF

78,620
78.323 0.107 ± 4.713 1.130 −0.915 −0.208 0.835 0.261

X—arithmetic mean; DX—the difference between testers; SD—standard deviation; CI95%—95% Confidence
Interval of the difference.
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3. Results

We applied the comparative analysis on subscales to check if there are significant
differences between the two samples, between tests, at a significance threshold of p < 0.05
(Table 4).

By analysing the recorded results, we find that the difference in the initial arithmetic
averages was different; thus, for the social Cooperation subscale, it was 0.248, for social
interaction 0.871, for social independence 0.330, and for social skills 0.797. In the final tests,
statistically significant progress was registered in the EG compared to the CG one, taking
into account the difference in arithmetic averages, thus in the social Cooperation subscale it
was 2.16, in the social Interaction subscale 1.919, in the social Independence subscale 1.339,
and in the social skills subscale, the total score was 5480.

According to Table 4, on the social Cooperation subscale, the EG registered statistically
significant progress of 1959 among tests compared to the control one which registered a
statistically insignificant progress of only 0.047, where p = 0.865; in the Social Interaction
subscale, in theEG, the progress between the tests was statistically significant at 1.274, and
in theCG, statistically insignificant at 0.226, where p = 0.430; in the Social Independence
subscale, the progress recorded among test takers in the EG was statistically significant at
1806, and in the CG of statistically insignificant at 0.092, where p = 0.805; in the Social skills
subscale, the progress recorded by the EGp was statistically significant at 5.102, while the
CG progress is statistically insignificant at only 0.351, where p = 0.509. We consider that
these significant differences were obtained by the EG as a result of the implementation of
the DeCo-S.E. program.

To determine the homogeneity of the variants, we statistically applied Levene’s Test
for Equality of Variances, at a p-value of ≤ 0.005, between the two groups in both tests. The
obtained results between the EG and the CG were: for the Social Cooperation subscale at
the initial testing, F = 0.117, p = 0.732 while at the final one F = 5.011, p = 0.027; at the Social
Interaction subscale F = 4.300, p = 0.040, while at the final test F = 2.704, p = 0.102; in the
Social Independence subscale F = 0.001, p = 0.977, in the final testing F = 0.222, p = 0.638;
and in the Social skills subscale the total score was F= 1.134, p = 0.289, while in the final test
F = 3.617, p = 0.059. These results confirm the hypothesis of homogeneity of the variables,
rejecting the null hypothesis. In EG, for all subscales, a medium effect size was recorded,
the values falling between 0.395–0.498, and at CG for all subscales, the effect had a small
effect, being below 0.200.

According to the statistical analysis of the results, it can be observed that there are no
statistically significant differences between the two groups if we take into account the results
of the initial tests; thus concerning the Self-Centred/Explosive subscale the difference in
arithmetic means is 1.902, in the Attention problems/overactive subscale 1.115, in the
Antisocial/ Aggressive 1.273, the Social Withdrawal subscale 0.356, the Anxiety/Somatic
Problems subscale 0.160, and the total behavioural problems score is 3.776.

In the final tests, statistically significant progress was recorded in the EG compared
to theCG, taking into account the difference in arithmetic averages; thus, in the Self-
Centred/Explosive subscale the difference was 7520, in the Attention problems/overactive
subscale 5311, in the Antisocial/Aggressive subscale of 4838, in the Social Withdrawal
subscale 2239, in the Anxiety/Somatic Problems subscale 2523, and the total score of
behaviour problems was 21,951. These results reveal the fact that in the EG behavioural
problems were significantly reduced due to the intervention program and the introduction
of the active relaxation area proposed in the study.

According to Table 5, on the Self-Centred/Explosive subscale, the EG registered a
statistically significant progress of 5564 among tests compared to the CG which regis-
tered a statistically insignificant progress of only 0.047, where p = 0.757; on the Attention
problems/overactive subscale, the EG registered a statistically significant progress of
3.935 compared to theCG, whose progress was insignificant by only 0.261; on the Antiso-
cial/Aggressive subscale, the statistically significant progress of the EG was 3.935 and the
CG recorded a statistically insignificant progress of 0.380; on the Social Withdrawal subscale,
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the EG registered a statistically significant progress of 2500, and the CG of 0.095 statistically
insignificant; on the Anxiety/Somatic Problems subscale, the EG had a statistically signifi-
cant progress of 2.532, and the CG only a statistically insignificant 0.135; in the subscale of
Total score of behavior problems, the EG registered a statistically significant progress of
18,267, while the CG had a statistically insignificant progress of 0.107.

At Levene’s Test for Equality of Variance, at a p-value of ≤ 0.005 the results obtained
by the two groups, per subscale between tests were: for the Self-Centred/Explosive sub-
scale at the initial test F = 0.45, p = 0.704; at the final test F = 0.830, p = 0.364; on the
Attention problems/overactive subscale at the initial test F= 0.122, p = 0.727, on the final
test F = 12.322, where p = 0.001; in the Antisocial/Aggressive subscale at the initial test
F = 0.576, p = 0.449, in the final test F= 13.172, where p = 0.000; in the Social Withdrawal
subscale at the initial test F = 4.286, where p = 0.040, in the final test F = 0.233, with p = 0.630;
for the Anxiety/Somatic Problem subscale, at the initial test F = 15.607, p = 0.000 and the
final one F = 12.370, p = 0.001; for the Total score behaviour problems subscale at the initial
test F = 0.494, p = 0.483, and the final test F = 15.695, p = 0.000; all these results reject the
null hypothesis. In EG, for the Self-Centred/Explosive subscale, a large effect was recorded
and in the other subscales, a medium effect, while in CG, in all subscales, the effect size
was small, being below 0.200.

4. Discussion
4.1. General Framework

The present study aimed to determine the level of emotional and behavioural mod-
elling in preschoolers in the large kindergarten group, following the application of the
innovative curriculum project called Educational Program for the training and develop-
ment of social and emotional skills (DeCo-S.E.) in an emotionally secure environment.
The results of the study confirmed the effectiveness of the DeCo-S.E. training program in
reducing behaviour problems by applying preschoolers’ emotional regulation strategies.
Based on the analysis of the results of our study, following the implementation of the
DeCo-S.E. program and the conception of the relaxation area, it can be observed that both
on the scale of social skills and the scale of behaviour problems, the EG recorded significant
progress compared to theCG. The results of our study contribute to expanding the level
of knowledge and understanding of the impact that early socio-emotional education can
have on preschoolers. The findings of our study complement previous research on this
topic [48–50].

4.2. The Social Skills

Even if the initial level of social skills—scale A is in the area of high functionality,
nevertheless its level increases under the influence of the innovative training program
proposed and implemented by us, children acquire high social skills and the tendency to
be extremely pleasant to their peers and adults advances even more. In the case of theCG,
without the influence of the educational program, the situation remains unchanged, the
differences between the initial and final test results, in this case, being statistically insignif-
icant. The results of previous research confirmed the need for specialized intervention
plans regarding the social skills of pre-schoolers [51,52]. The results and findings of our
study regarding the need to implement innovative strategies adapted to the peculiarities
and needs of pre-schoolers to acquire social skills are in accordance with recent studies,
contributing in a practical way to offering an innovative and validated program with this
program (DeCo-S.E.).

In line with our findings, we mention a study carried out on a Portuguese sample
of 1030 children, of which 538 boys and 492 girls, aged between 3–6, where the Years
Teacher Classroom Management (IY-TCM) training program was implemented and the
entire PKBS questionnaire was applied; the study highlighted that on the social skills scale
A, the number of children who shifted from the moderate or high- risk interval to the
low-risk one was 8.7 times higher at the EG compared to those in the CG who moved in the
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opposite direction 6.0 times [53]. A study conducted using the same PKBS-2 instrument, on
a sample of 300, taking into account the age of 5 years, recorded significant results, where
p = 0.001 for all subscales of social skills, results that align with the results obtained in our
study [54].

We mention another study conducted on a sample of 147 children aged 4–6 years old,
who took part in a training program called the Aprender a convivir Program, implemented
for a period of 12 weeks, which aimed to improve life and social skills; children who
participated in this program recorded the following results: the EG to which the program
was implemented to registered higher pre-test scores from a statistical point of view for
scale A of social skills, where p = 0.001 [55]. A series of studies have addressed aspects
related to the socio-emotional skills of preschoolers, demonstrating the importance of the
impact of training programs in optimizing positive behaviours in pre-schoolers [56–60].

4.3. The Behaviour Problems

In the case of the assessed behavioural problems, Behaviors problems—scale B a
decrease in their intensity is detected, statistically significant in theEG, because of the
training program. Thus, in the case of the Egocentric/Temperament element, the significant
reduction represents, according to the test manual, the transition from a moderate problem
level to the average problem category. The results of our study regarding Behavioral
problems—scale B are in line with the current guidelines and the findings identified by
previous studies [17,61], contributing in this way to expanding the comprehension of the
factors that influence behaviour and the ways to improve it in preschoolers.

If, before the implementation of the proposed innovative training program this fact
meant the frequent engagement of children in antisocial behaviours, after completing the
program the children rarely showed problems which might raise educators’ or parents’
concerns. In the case of attention problems/hyperactivity, the decrease determines the
same type of reframing, from the moderate level to the borderline one, an improvement
of the pro-sexual level and only isolated manifestations of hyperactivity are observed.
These occasional manifestations seem to have been maintained only in the conditions of
children’s unsatisfied desires, normal in the instructive educational process or at the end
of the activities, in case of fatigue. In the case of the antisocial/aggressive component, the
decrease in enrollment (from moderate to borderline) also means changes in children’s
behaviour, with the antisocial and aggressive reactions being significantly reduced. In the
case of the component related to social isolation, there is a reduction from a level considered
high, with frequent manifestations of reticence, poor communication, and group avoidance,
to a type of manifestation with moderate frequency, in children after the implementation of
the training program becoming more open to social interactions, more communicative and
open to other children and teachers. Regarding anxiety and somatic problems, the decrease
in frequency is found within the same categories, moderate, from the maximum limit to
the minimum one. The children presented fewer somatic complaints (“my stomach hurts”
or “my head hurts”) and were less anxious, they approached new, unfamiliar situations
with greater confidence.

The results presented in this study are confirmed by the findings of similar research
conducted in Spain [17], Israel [62], and Chile [22], according to which the application of
the curriculum project contributes to the reduction of undesirable behaviours and antisocial
and aggressive reactions; moreover, children’s actions are shaped positively and they
manage to regulate their emotions more easily.

In agreement with our study, other studies carried out on pre-schoolers from Portugal
and Angola, have shown that behavioural problems are more likely to be externalized than
repressed as a result of cultural influences [63]. A study performed in 2007 in Argentina [19]
on a sample of 5697 children highlighted that almost 14.6% of children have internal
behaviour problems while 14.7% demonstrate external behaviour ones, concluding that an
early preventive approach to maladaptive behaviours is necessary. In line with our findings,
we mention a study carried out on a Portuguese sample of 1030 children, of which 538 boys
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and 492 girls, aged between 3–6, where the Years Teacher Classroom Management (IY
-TCM) training program was implemented and the entire PKBS questionnaire was applied;
the study considering the behaviour problems—scale B, the recorded results showed that
the number of children who shifted from the moderate or high-risk range to the low-risk
one was 3.3 times lower during the experiment compared to the CG in which children
moved in the opposite direction 1.6 times [53].

The study mentioned earlier confirms our results, concluding that if effective inter-
vention is carried out through a training program on pre-schoolers’ socio-emotional and
behavioural qualities, it has a positive and dynamic effect on pre-schoolers’ attitudes and
skills. Another study carried out in Spain, on a sample of 147 children, aged between
4–6 years, who participated in a training program called the Aprender a convivir Program,
implemented for three months, using the PKBS tool, registered at the EG where the program
was implemented, statistically significant pre-test values in the reduction of problematic
behaviors compared to the CG, where p = 0.001 [55]. A study carried out on a sample of
300 children between 3–6 years, using the same PKBS-2 test tool, found for children with
an average age of 5 years, that the external behavioral aspects recorded an X ± SD = 1.293
± 0.585, where p = 0.003, and internal behaviour problems X ± SD = 1.297 ± 0.568, where
p = 0.001, results that align with the results identified in our study [54].

The relevance of the results of this study should be understood considering the
formative and socio-emotional aspects of the first 5–6 years of children’s development
regarding the impact of training and subsequent adaptation to school and the formation of
successful relationships throughout life, conclusions supported by other studies [64–68].

4.4. The Active Relaxation Zone

In addition to the educational program applied to the EG, a significant contribution was
made by the conception of the Active Relaxation Zone, the strategies and techniques used to
model desirable behaviours, as well as through the training program that the educators went
through, a fact confirmed by other studies as well [26,69]. Preschoolers’ development in a
safe environment that offers them the possibility to acquire positive thinking is highlighted in
pro-social behavioural manifestations, according to previous studies [70–73], and represents
the most important predictor of human progress on all levels.

The creation of physical and social learning environments in kindergartens favours the
adoption of holistic approaches that can influence responsiveness to children, intentional
teaching, planning and implementation as well as evaluation and monitoring [74–77].
A study carried out by Blewitt C. et al. identified what are the main barriers to the
education of preschoolers from the perspective of the educators, mentioning the safety
of the educational environment that aims at the safety of exploring the world and social
interactions [78]. In this context, the organization of spaces that provide safety for children
positively influences the educational process, an idea also supported by Ng, S.C. et al. [79].
O’Conner et al., consider that in addition to the application of a curriculum aimed at the
socio-emotional development of preschoolers, the modification of physical space to support
positive emotions, represents an additional strategy for the development of socio-emotional
behaviors [34]. The previously mentioned studies confirm the intervention in our study,
setting up an active relaxation area, considering that it is an important factor in ensuring
an optimal educational environment.

Among the limitations of the research, we mention: the sample of participants was
a relatively small one, the design of the innovative program was based on the national
educational and cultural background; the research undertaken was based on the results
obtained in the first year of implementation of the intervention program; the relatively
short duration of the intervention program; the documentation of how the curriculum
was faithfully implemented was based only on oral reports from meetings held with the
educators during the course of the experiment.
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5. Conclusions

According to our results, we believe that the intervention program contributed to
the formation of social and emotional skills that facilitate the modelling of pro-social
behaviours, thus reducing the presence of undesirable behaviours in pre-schoolers.

Enriching educators’ knowledge by participating in training courses that highlight
strategies and techniques for training and developing socio-emotional behaviours in pre-
schoolers is extremely important. Thus, educators will be able to offer support to children
in need, especially in the early education stage.

The results showed that during the research period the level of conflicts decreased
significantly in the groups where the innovative curriculum project proposed by us (DeCo-
S.E.) was applied, while in the CG the level of conflicts increased. The increased values of
the level of closeness obtained after the implementation of the innovative training program
indicate a closer and warmer relationship, with communication between the educators and
the pre-schoolers from the EG being more effective.

By participating in the activities included in the curriculum project, the pre-schoolers
in the EG were allowed to practice controlling their emotions in an environment where they
feel comfortable by setting up an active relaxation area, a fact that generated a significant
increase in the levels of social and emotional skills and a reduction in behavioural problems.
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