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The purpose of this study was to examine the psychological wellbeing of infant-toddler child care teach- 

ers in a mid-Atlantic city ( n = 160; 69% African American, 98% women) and to explore associations 

with teaching intentions and quality. Using survey measures and classroom observations, we tested as- 

sociations between teachers’ adverse childhood experiences (ACEs), depressive symptoms, work-related 

wellbeing (i.e., perceived organizational functioning and workload), intentions to continue teaching, and 

teaching quality. We found that infant-toddler teachers experienced similar levels of ACEs to Early Child- 

hood Education (ECE) teachers in other studies. However, rates of depressive symptoms were relatively 

high in this sample (27% scored in the clinical range). Both ACEs and depressive symptoms were asso- 

ciated with teachers’ work-related wellbeing. Notably, individual-level ACEs (e.g., household dysfunction 

and abuse) were associated with depressive symptoms and organizational wellbeing, whereas commu- 

nity ACEs (e.g., neighborhood safety) were not. Organizational wellbeing was significantly and positively 

associated with the number of years that infant-toddler teachers intended to continue working at their 

child care centers. Multilevel regression models indicated that community-level ACEs and current depres- 

sive symptoms were significantly associated with teachers’ engaged support for toddlers’ learning. When 

knowledge of child development was added to the model, depressive symptoms were no longer uniquely 

associated with engaged support for learning. However, community-level ACEs remained a significant cor- 

relate. These findings show that infant and toddler teachers may need more resources to support their 

psychological wellbeing so that they can support children in the classroom. 

© 2022 Elsevier Inc. All rights reserved. 
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. Introduction 

Over 11 million children under age 3 attend weekly child care 

n the United States ( Center for Economic Development, 2019 ). 

arly care and education (ECE) teachers play an essential role in 

he U.S. economy, caring for children so that parents can work out- 

ide their homes and preparing children with the academic and 

ocial skills they need to thrive in school and in the workforce 

 Center for Economic Development, 2019 ). However, ECE teach- 

rs are severely underpaid and under-supported. They often earn 
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ow wages, have low levels of education, lack job-related insurance 

enefits, and are frequently enrolled in public support programs 

ike Medicaid ( Gould, 2015 ; U.S. Bureau of Labor Statistics, 2021 ). 

In addition, the individuals who seek employment in the ECE 

eld are often from populations that already experience greater 

tress and fewer economic opportunities than the general pub- 

ic. For example, almost all ECE teachers are women; and com- 

ared with workers in other professions, a greater proportion of 

CE teachers are African American and Hispanic ( Gould, 2015 ; 

essard, Wilkins, Rose-Malm, & Mazzocchi, 2020 ). ECE teachers 

lso have higher levels of trauma and depressive symptoms and 

ower wellbeing than elementary school teachers ( Hubel et al., 

020 ; Lessard et al., 2020 ; Whitaker et al., 2014 ). 

As a result of the psychological and contextual challenges 

hat face the ECE workforce, there is burgeoning research on 

CE teacher wellbeing (e.g., Madill, Halle, Gebhart, & Shuey, 

018 ; Smith & Lawrence, 2019 ). Kwon, Malek, Horm, and Cas- 

le (2020) define teacher wellbeing as a multifaceted phenomenon 

hat includes various aspects of physical, psychological, and pro- 

essional wellbeing. Low levels of teacher wellbeing pose signif- 

https://doi.org/10.1016/j.ecresq.2022.07.001
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cant challenges for the ECE field and the children they serve. 

CE teacher wellbeing is a consistent predictor of teachers’ in- 

entions to stay in the child care workforce, the quality of their 

eaching, and their ability to benefit from professional devel- 

pment programs ( Grant, Jeon, & Buettner, 2019 ; Hubel et al., 

020 ; Jeon, Kwon, & Choi, 2018 ; Kwon et al., 2020 ). Currently, 

CE teachers are leaving the field in record numbers due to the 

oor wages and the lingering effects of the Covid-19 pandemic 

 Bassok, Markowitz, Bellows, & Sadowski, 2021 ). 

This is a particular problem for ECE programs that serve infants 

nd toddlers. A recent study of ECE teachers in Louisiana found 

hat almost half (49%) of ECE teachers in toddler classrooms leave 

heir jobs each year, whereas only 31% of preschool and 26% of ele- 

entary school teachers turnover ( Bassok et al., 2021 ). Teachers in 

nfant and toddler programs may be at particular risk for low levels 

f wellbeing because they are often viewed as babysitters who lack 

ther professional skills ( Kim & Reifel, 2010 ). As such, they enter 

he workforce with a lack of knowledge of infant and toddler ped- 

gogy, and receive lower levels of pay, professional development, 

nd professional recognition than preschool or school-age teachers 

 Gloeckler & La Paro, 2015 ; Kwon, Horm, & Amirault, 2021b ). De-

pite evidence on the unique challenges facing the infant–toddler 

orkforce, empirical attention to the wellbeing of this population 

s limited. 

Low teacher wellbeing is a threat to ECE quality. Teachers 

ith low wellbeing are less able to provide the warm, responsive, 

nd engaging interactions that children need to develop founda- 

ional social-emotional and cognitive skills ( Mashburn et al., 2008 ). 

eachers who report low levels of wellbeing, past trauma, and de- 

ressive symptoms may have difficulty responding to young chil- 

ren in ways necessary to enhance their development. For exam- 

le, experiences of past trauma are associated with lower qual- 

ty socio-emotional classroom climates ( Hubel et al., 2020 ). Ad- 

itionally, depressive symptoms and burnout are associated with 

ower overall child care quality ( Jeon, Buettner, & Snyder, 2014 ). 

hild care quality is associated with children’s immediate and 

ong-term social and academic outcomes ( Vandell, Belsky, Burchi- 

al, Steinberg, & Vandergrift, 2010 ; Yazejian et al., 2017 ). Further, 

won et al. (2020) argue that low teacher wellbeing may have a 

articularly detrimental impact on the quality of care provided to 

nfants and toddlers due to these children’s intense need for sensi- 

ive and stable care, and their unique vulnerability to poor quality 

f care. 

. Theoretical background 

Consistent with their definition of teacher wellbeing, 

won, Ford, and Salvatore (2022) have proffered a conceptu- 

lization of “whole” teacher wellbeing that crosses physical, 

sychological, and professional domains. Physical wellbeing per- 

ains to general physical health, work-related injuries, and the 

revalence of physical health challenges such as ergonomic pain, 

besity, and cardiorespiratory fitness. Their conceptualization of 

sychological wellbeing includes teachers’ experiences of depres- 

ion, stress, and adverse childhood experiences (ACEs). Finally, 

rofessional wellbeing relates to teachers’ work commitment, self- 

fficacy, job-retention, and relationships with the children they 

erve. In a study empirically testing this conceptual framework, 

won et al. (2021a) documented higher levels of professional 

ellbeing (i.e., work commitment, self-efficacy) among ECE teach- 

rs, but noted that many reported lower levels of psychological 

e.g., perceived stress, depressive symptoms) and physical (e.g., 

rgonomic pain) wellbeing. 

Teachers’ wellbeing exerts a strong influence on their effective- 

ess in the classroom ( Hall-Kenyon, Bullough, MacKay, & Marshall, 

014 ; Kwon et al., 2020 ). Thus, it is important to understand what
159 
actors contribute to or detract from teachers’ wellbeing. In the 

won et al. (2020 ; 2021a ; 2022 ) conceptualization, factors related 

o the work environment and workplace supports are identified as 

ajor influences on teacher wellbeing. Such factors include work 

limate, compensation, benefits, the availability of breaks, job de- 

ands, and the physical environment. Additionally, the authors of 

his conceptual framework posit that the key elements of a high- 

uality early care and education workforce are teacher wellbeing, 

eacher stability, highly qualified teachers, and the resultant high- 

uality care that children experience. Although not relevant for the 

urrent study, this conceptual model further suggests that this high 

uality ECE workforce leads to positive child and family outcomes, 

s well as benefits for other staff, the child care settings, and the 

arger labor economy. 

In the next section, we review existing research on the psy- 

hological and work-related factors that contribute to ECE teacher 

ellbeing, with a focus on infant and toddler teachers. We also de- 

cribe research linking psychological and work-related factors with 

eacher and student outcomes. 

. Psychological elements of ECE teacher wellbeing 

.1. Adverse childhood experiences 

Adverse childhood experiences (ACEs) include a range of events, 

rior to age 18, such as sexual and physical abuse, neglect, poverty, 

amily conflict and caregiver psychopathology ( Felitti et al., 1998 ). 

arly adversities increase lifetime risk for negative psychological 

nd health outcomes by setting the stage for chronic stress and 

elational difficulties ( Lampert et al., 2016 ). Individuals who experi- 

nce maltreatment, separation from a caregiver, and general house- 

old dysfunction during childhood may suffer mental and physical 

onsequences later in life. Experiences like child abuse and neglect 

re particularly potent because they may disrupt early attachment 

elationships with caregivers, making it difficult for individuals to 

orm trusting and affectionate bonds with others, both in child- 

ood and adulthood ( Cicchetti & Doyle, 2016 ). These early trau- 

atic experiences are linked to myriad negative psychosocial and 

ealth outcomes in adulthood ( Chartier, Walker, & Naimark, 2010 ; 

ansford et al., 2002 ). 

Recently, community ACEs were added to the traditional scale 

f childhood adversities. Community ACEs include witnessing vi- 

lence, perceived experiences of discrimination, feeling unsafe 

round or mistrusting of neighbors, being bullied, and living in 

oster care ( Cronholm et al., 2015 ). Studies suggest that, on aver- 

ge, parents living in neighborhoods with high rates of crime and 

overty use more punitive caregiving practices and benefit less 

rom social support (e.g., Ceballo & McLoyd, 2002 ). Community- 

evel adversities such as witnessing violence and experiencing dis- 

rimination are psychologically harmful. They are also thought 

o compound the effects of individual ACEs through increased 

tress and likelihood of exposure to such experiences ( Karatekin & 

ill, 2019 ). Further, individuals who grow up in communities with 

igh levels of poverty, food insecurity, domestic violence, crime, 

nd other social injustices, are more likely to experience personal 

dversity and toxic stress ( Ellis & Dietz, 2017 ). Community-level 

dversities are also associated with mental and physical health 

roblems in adulthood such as depressive symptoms and cardio- 

ascular illness ( Wade et al., 2016 ). Research shows that individ- 

als exposed to 4 or more childhood adversities are at high risk 

or negative psychosocial and health outcomes ( Anda et al., 2006 ; 

hang, Jiang, Mkandarwire, & Shen, 2019 ). 

Recent research shows that, in addition to their work-related 

tress, infant and toddler child care teachers are more likely 

o have experienced childhood adversities than the average U.S. 

orker ( Hubel et al., 2020 ; Lessard et al., 2020 ; Whitaker et al.,
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014 ). Recent studies of ACEs among early educators show that 

etween 22% and 24% have experienced high levels (e.g., 4 

r more exposures) of childhood adversity ( Hubel et al., 2020 ; 

hitaker et al., 2014 ). In a study of Early Head Start (i.e., infant-

oddler) teachers, Kwon et al. (2021a) reported that nearly a quar- 

er experienced 4 or more ACEs. 

.2. Depression 

Depression is a psychological condition which includes feelings 

f sadness, irritability, restlessness, emptiness, and difficulty con- 

entrating ( American Psychiatric Association, 2013 ). Recent studies 

stimate that approximately 24% to 33% of child care and Head 

tart teachers experience clinical levels of depression, whereas 

nly 18% of the general population meets the clinical criteria 

 Linnan et al., 2017 ; Roberts, Gallagher, Daro, Iruka, & Sarver, 2019 ;

hitaker, Dearth-Wesley, & Gooze, 2015 ). Further, in their exami- 

ation of infant-toddler teachers, Kwon et al. (2020) documented 

hat approximately one third reported feeling stressed and 19% re- 

orted feeling depressed. 

Mental health challenges such as depression affect teachers’ 

bility to contend with stress and emotions in the classroom and 

re consistently associated with caregiving quality ( Hamre & Pi- 

nta, 2004 ; Hubel et al., 2020 ; Kwon, Jeon, Jeon, & Castle, 2019 ;

a Paro et al., 2009 ; Sandilos et al., 2015 ). Teacher depressive 

ymptoms are a major problem in early childhood education, as 

hey are associated with lower emotional support, lower cognitive 

timulation, and poorer classroom quality ( Hamre & Pianta, 2004 ; 

a Paro et al., 2009 ; Sandilos et al., 2015 ). 

. Work-related elements of ECE teacher wellbeing 

Teachers’ perceptions of work-related wellbeing (e.g., job 

atisfaction, stress, relationships with other staff, and per- 

eived support) are important contributors to overall wellbe- 

ng, teaching quality, and occupational commitment ( Klassen & 

hiu, 2011 ; McMullen, Lee, McCormick, & Choi, 2020 ; Nislin et al., 

016 ; Rentzou, 2012 ). Teachers are most effective when they 

eel supported by their organizations, have positive interac- 

ions with staff and children, and feel their needs are met. 

islin et al. (2016) found that the quality of early childhood ed- 

cators’ relationships with other staff was the most salient predic- 

or of their overall wellbeing. Having negative or strained working 

elationships is associated with burnout and other forms of stress, 

hich may reduce the quality of ECE teaching ( Rentzou, 2012 ). 

Child care teachers typically report high job demands and 

ong work hours ( Linnan et al., 2017 ). Workload and job de- 

ands are also important work-related predictors of general well- 

eing. Teachers are most effective when they feel they have 

nough time and resources to do their jobs well. For example, 

hitaker et al. (2015) found that Head Start teachers’ job de- 

ands were associated with their stress and depressive symptoms. 

n their study of ECE teacher wellbeing, Kwon et al. (2022) docu- 

ented several issues with teachers’ working conditions, includ- 

ng low wages, poor benefits, and compromised physical envi- 

onments. The physical job demands were particularly acute for 

nfant-toddler teachers because of the need to pick up children and 

hysically assist the children with a variety of developmental tasks. 

. Consequences of low teacher wellbeing 

.1. Wellbeing and intentions to continue teaching 

Teacher wellbeing is a consistent predictor of teachers’ inten- 

ions to keep working at their current centers and to continue in 

he child care profession ( Grant et al., 2019 ). Teacher turnover is 
160 
 major problem in early childhood education. Approximately 27% 

f early childhood teachers and up to 49% of infant-toddler teach- 

rs leave their centers or the field each year ( Bassok et al., 2021 ;

ational Survey of Early Care and Education Project Team, 2013 ). 

hen one teacher quits, other teachers and administrators must 

houlder their work and direct resources towards training a re- 

lacement, which may increase workplace stress and reduce well- 

eing among other teachers at the center. High levels of stress, 

xhaustion, and relationship issues with other staff are consid- 

red key contributors to teachers’ decisions to quit ( Bullough, Hall- 

enyon, & MacKay, 2012 ). In a qualitative study of retention of 

nfant-toddler teachers, Kwon et al. (2020) documented that teach- 

rs’ intention to leave was related to: (1) the stressful nature of 

heir work; (2) a negative work environment; (3) the need to 

hange their career trajectories; (4) pay and benefits; and (5) per- 

onal reasons such as moving and spending time at home with 

hildren. These teachers identified many negative effects of teacher 

urnover but suggested that the impacts were worse for infants 

nd toddlers due to their developmental need for attachment that 

erives from trusting, consistent caregiving relationships, and rou- 

ines. 

.2. Wellbeing and child care quality 

.2.1. Adverse childhood experiences 

Several studies have demonstrated a link between teachers’ past 

rauma and child care quality ( Hamre & Pianta, 2004 ; Hubel et al.,

020 ; Jeon et al., 2014 ). Although few studies have examined 

CEs in relation to quality of care, the studies that do exist show 

hat ACEs are associated with lower quality classroom interactions. 

ubel et al. (2020) examined associations between early childhood 

eachers’ scores on the individual ACEs scale and classroom social- 

motional climate. Using multilevel modeling to estimate the rela- 

ions between ACEs and classroom social-emotional climate scores, 

hey showed that teachers who reported a higher number of ACEs 

ad lower quality classroom social-emotional climates, controlling 

or class size. 

.2.2. Depression 

Depression appears to be a consistent predictor of lower 

ocial-emotional support and sensitivity ( Hamre & Pi- 

nta, 2004 ; Jeon et al., 2014 ; Kwon et al., 2019 ). For example,

eon et al. (2014) examined associations between teacher depres- 

ion, global child care quality, and 3-year-olds’ behavior problems 

sing data from the Fragile Families and Child Wellbeing Study. 

hey found that teachers’ depressive symptoms contributed to 

oth global environmental child-care quality and child behavior 

roblems, controlling for the type of child care setting. Path 

nalyses indicated that the association between teacher depression 

nd child behavior problems was partially mediated by child-care 

uality. Similarly, Hamre and Pianta (2004) found that family and 

enter-based child care providers’ self-reported depression was 

ignificantly and negatively associated with sensitivity and positive 

erbal interactions and positively associated with withdrawn 

nd intrusive classroom interactions, controlling for caregiver’s 

ge and education. Depressed teachers’ reduced sensitivity and 

esponsiveness may also have negative consequences for children’s 

ocial-emotional development. For example, Roberts, LoCasale- 

rouch, Hamre, and DeCoster (2016) found that children in Head 

tart classrooms with more depressed teachers exhibited signif- 

cantly lower growth in social-emotional skills across the school 

ear. 

Although several studies have explored relations between de- 

ressive symptoms and social-emotional aspects of classroom qual- 

ty, few studies have documented relations between depressive 
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Table 1 

Demographics. 

Variable n % 

Gender (Female) 157 98 

Age Range ( n = 158) 

18–21 4 3 

22–27 27 17 

28–32 34 22 

33–37 25 16 

38–42 19 12 

43–47 11 7 

48–52 10 6 

53–57 12 8 

58–62 10 6 

63 and older 6 4 

Race/Ethnicity ( n = 158) 

African American/African/Caribbean 119 75 

Asian 5 3 

Caucasian/White 4 2 

Latinx 13 8 

Other 17 11 

Language Spoken at Home ( n = 159) 

English 132 83 

Spanish 19 12 

Amharic/Ethiopian 4 3 

Other 4 3 

Highest Level of Education ( n = 155) 

High School Diploma or GED 49 32 

Some College/Technical School/Associate Degree 75 48 

Bachelor’s/Master’s Degree 31 20 

Child Development Associate or State Equivalent Certificate (Yes) 

Yes 113 71 

t

t

a

A

c

c

t

f

n

s

t

c

t

i

b

i

c

7

7

c

=  

a  

p

A

g

i  

a

n

e

i

C

ymptoms and other aspects of classroom quality. To the au- 

hors’ knowledge, only one study has examined the association 

etween depression and instructional quality in ECE classrooms. 

andilos et al. (2015) investigated associations between Head Start 

eachers’ self-reported depressive symptoms and their scores on a 

lassroom observation of emotional support, instructional support, 

nd classroom organization. They found significant associations be- 

ween depressive symptoms and classroom organization and in- 

tructional support. The authors posited that depressive symp- 

oms might be associated with instructional aspects of teaching 

ecause depressive symptoms reduce teachers’ energy and moti- 

ation. This is logical, as teaching in early childhood takes an enor- 

ous amount of energy and enthusiasm, and lethargy and hope- 

essness are hallmark features of depression. Although this study 

s helpful in elucidating the relation between depressive symptoms 

nd instruction in teachers of preschool-age children, research is 

eeded to determine whether depressive symptoms affect teach- 

rs’ support for early learning in infant and toddler classrooms. 

.2.3. Work-related wellbeing 

Infant and toddler child care teachers often face work-related 

tressors such as child behavior problems, long work hours, insuf- 

cient professional support, and limited control over their working 

onditions ( Berlin, Shdaimah, Goodman, & Slopen, 2020 ). High job 

emands are associated with negative outcomes such as intentions 

o quit and low-quality parent-provider relationships ( Berlin et al., 

020 ; Kwon et al., 2020 ; McMullen et al., 2020 ). Higher job de-

ands are also associated with greater conflict in teacher-child re- 

ationships in Head Start classrooms ( Whitaker et al., 2015 ). Teach- 

rs who report high levels of connectedness with other staff, bet- 

er supervisor support, and more control over their work report 

ower stress and provide higher quality care and are less likely 

o leave their jobs ( Cassidy, King, Wang, Lower, & Kintner-Duffy, 

017 ; McMullen et al., 2020 ). In a rare study of toddler teachers,

assidy et al. (2017) found that professional wellbeing (i.e., auton- 

my in the work environment, fairness of salary) was related to 

lassroom practices, specifically emotional support. 

. The current study 

Although several studies have examined the relations between 

lementary school teacher wellbeing and classroom quality, ECE 

nd child care teachers remain understudied, especially those 

n infant-toddler classrooms. In addition, previous research has 

ostly focused on current working conditions and depression 

ymptoms as indicators of wellbeing. Very few studies have con- 

idered teachers’ ACEs in relation to current wellbeing and teach- 

ng quality (e.g., Hamre & Pianta, 2004 ; Hubel et al., 2020 ). Those

hat have examined ACEs have not linked those experiences with 

urrent depressive symptoms, classroom quality, or teachers’ inten- 

ions to stay in their current roles ( Hubel et al., 2020 ). Further,

here is some research that suggests that teachers in the Early 

ead Start setting may experience elevated physical and psycho- 

ogical demands due to the challenges of serving young children 

nd families from backgrounds of higher adversity ( Kwon et al., 

022 ). 

Thus, the overarching goal of the current study was to exam- 

ne associations between psychological and work-related wellbeing 

nd to understand how wellbeing related to teachers’ intentions 

o continue teaching and quality of classroom practice. We had 4 

ims: (1) to describe the psychological wellbeing of infant-toddler 

hild care teachers participating in an Early Head Start partnership 

n low-income urban centers in a mid-Atlantic city; (2) to deter- 

ine whether past trauma (i.e., ACEs) were associated with teach- 

rs’ current depressive symptoms and work-related wellbeing; (3) 
161 
o examine associations between teachers’ ACEs, depressive symp- 

oms, work-related wellbeing, and intentions to continue working 

t their current child care centers; and (4) to investigate whether 

CEs, depressive symptoms, or work-related wellbeing were asso- 

iated with the quality of teachers’ classroom interactions. 

We hypothesized that: (1) teachers’ levels of individual ACEs, 

ommunity ACEs, and depressive symptoms would be higher than 

hose found in typical adult populations and similar to those 

ound in low-income parents; (2) teachers’ individual and commu- 

ity ACEs would be positively associated with depressive symptom 

cores and negatively associated with work-related wellbeing; (3) 

eachers’ ACEs and depressive symptoms would be negatively asso- 

iated with work-related wellbeing, which in turn, would be posi- 

ively related to intentions to continue teaching; and (4) teachers’ 

ndividual and community ACEs and depressive symptoms would 

e negatively associated with the quality of emotional and behav- 

oral support and engaged support for learning in infant-toddler 

lassrooms. 

. Method 

.1. Participants 

Participants included 160 infant-toddler teachers from 18 child 

are centers in an urban area (see Table 1 ). Approximately 52% ( n 

 83) of the sample were lead teachers, 43% ( n = 69) were teacher

ssistants, 4% ( n = 7) were teacher aides, and 1% ( n = 1) held other

ositions in the classroom. The majority self-identified as African 

merican (69%; n = 109) women (98%; n = 157) who spoke En- 

lish at home (83%; n = 132). Participants’ level of education var- 

ed with 32% ( n = 49) having only a high school diploma or GED

nd 16% ( n = 25) having a Bachelor’s degree. Most teachers (71%; 

 = 113) had Child Development Associate credentials. The teach- 

rs in this study were drawn from child care centers participating 

n an Early Head Start - Child Care Partnership (EHS-CCP). EHS- 

CPs are collaborations between EHS programs and community- 
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ased child care providers. They are intended to expand access to 

igh-quality early learning programs and comprehensive services 

or low-income infants and toddlers and their families. EHS-CCP 

unding covers the costs of materials, resources, and professional 

evelopment needed for child care partners to meet EHS require- 

ents and EHS grantees support and guide partnership centers. 

hus, the teachers in this study likely received more professional 

evelopment and support than typical infant-toddler teachers in 

ommunity child care centers. 

Most families at these centers (81%) had incomes below 

40,0 0 0 per year, which is considered low-income for families 

n the Washington, D.C. area. Additionally, the EHS-CCP initia- 

ive was designed to address the needs of families from low- 

ncome backgrounds and requires that a percentage of the families 

erved meet criteria for low-income designation, such as receipt of 

hild care subsidies through the Child Care and Development Fund 

 Administration for Children and Families, n.d. ). 

.2. Measures 

.2.1. Adverse childhood experiences 

Teachers were asked about their childhood exposure to ad- 

ersity using the Philadelphia version of the Adverse Childhood 

xperiences (ACEs) scale ( The Research and Evaluation Group at 

HMS, 2013 ). The ACEs measure asks teachers to report on child- 

ood experiences with individual and community-level adversities. 

ndividual ACE questions included 15 items related to psycholog- 

cal, physical, and sexual abuse, neglect, and household dysfunc- 

ion. Community ACEs included 6 items relating to witnessing vio- 

ence, experiencing discrimination, perceived lack of neighborhood 

afety and/or mistrust of neighbors, being bullied, and living in 

oster care. ACEs questions were scored according to guidelines 

y Wade et al. (2016) . Responses were dichotomized into expo- 

ure (1 = Yes) vs no exposure ( 0 = No; see Table 3 ) to examine

he prevalence of ACEs within the sample. The dichotomous vari- 

bles were then used to create 14 ACE categories that examined 

ifferent individual types of childhood adversity (1 = Some Adver- 

ity , 0 = No Adversity ). Finally, to examine the co-occurring nature 

f ACEs, a total score was created by summing exposure to any 

f the 14 items with scores ranging from 0 to 14. For descriptive 

urposes, participants were grouped according to their individual 

nd community ACE risk level (Individual Risk Categories: 0 ACEs, 

–3 ACEs, and 4 + ACEs; Community Risk Categories: 0 ACEs, 1–

 ACEs, and 3 + ACEs) based on cut-off scores used in past stud- 

es ( Anda et al., 2006 ; Wade et al., 2016 ). In the current sample,

he overall scale and individual ACEs scale had good internal con- 

istency, Cronbach’s α = .87 and .88, respectively. Internal consis- 

ency was lower for the community/expanded scales (.58), but still 

cceptable given the small number of items. 

.2.2. Depression 

The Center for Epidemiologic Studies Depression Scale (CES-D) 

s a brief, widely used self-report scale designed to measure de- 

ressive symptoms in the general population ( Radloff, 1977 ). The 

ES-D was used in this study to measure the frequency (0 = rarely 

r never to 3 = most or all of the time ) of teachers’ depressive

ymptoms (20 items; e.g., “You felt you could not shake off the 

lues, even with the help of your family and friends.”). For descrip- 

ive purposes, participants were categorized as having “clinical” or 

nonclinical” levels of depressive symptoms based on their CES-D 

otal score (scores of 16 or more = clinical). The internal consis- 

ency in the current sample was also good (Cronbach’s α = .88). 

.2.3. Organizational functioning and workload wellbeing 

Teachers reported on how positively or negatively (1 = nega- 

ively to 4 = neither positively nor negatively to 7 = positively ) they 
162 
iewed each aspect of their workload (5 items; e.g., “Fitting ev- 

rything into the allotted time”) and organization (6 items; e.g., 

Relations with directors at my child development center”) using 

he Teacher Wellbeing Scale (TWBS; Collie, Shapka, Perry, & Mar- 

in, 2015 ). We modified the measure for this study by changing 

school” to “child development center” and by removing items that 

id not apply to infants and toddlers (Item 1 related to mark- 

ng work, and the subscale on teachers’ views of their interactions 

ith their students). Internal consistency for the adapted scale was 

xcellent (Cronbach’s α = .93). 

.2.4. Intentions to continue teaching 

The number of years teachers planned to keep teaching was 

easured with 1 teacher-reported survey item, “How many more 

ears do you plan to work at your child development center?”

1 = Less than a year , 2 = 1 –2 years , 3 = 3 –4 years , 4 = 5 –10 years ,

 = 10 + years ). 

.2.5. Quality of classroom interactions 

Using the Classroom Assessment Scoring System (CLASS) for 

oddler classrooms ( La Paro, Hamre, & Pianta, 2012 ), trained and 

ertified research assistants observed and assessed the effective- 

ess of teacher-child interactions (1 = low to 7 = high ) in child 

evelopment centers and homes. The CLASS has good internal re- 

iability with dimensions being significantly associated with one 

nother in the expected ways (e.g., positive climate is negatively 

elated to negative climate and positively related to teacher sensi- 

ivity). The CLASS also exhibits good construct validity and is re- 

ated to other measures of the quality of early educational settings 

 La Paro et al., 2012 ). The CLASS has 2 overarching domains, which

re composed of several underlying dimensions. The Emotional and 

ehavioral Support domain is composed of 5 dimensions: Posi- 

ive Climate, Negative Climate, Teacher Sensitivity, Regard for Child 

erspectives, and Behavior Guidance. In our sample, the reliability 

mong these dimensions was good (Cronbach’s α = .83; 5 dimen- 

ions). The second domain, Engaged Support for Learning, includes 

 dimensions: Facilitation of Learning and Development, Quality of 

eedback, and Language Modeling. The reliability among those di- 

ensions was excellent (Cronbach’s α = .90; 3 dimensions). 

.2.6. Teacher’s knowledge of infants and toddlers 

Teachers reported their knowledge of children’s emotional (14 

tems), cognitive (7 items) physical (4 items), and social develop- 

ent (8 items) using a modified version of the Knowledge of Child 

evelopment Inventory (KCDI; Larsen & McCreary Juhasz, 1986 ). 

or example, 1 question about social development asked, “In deal- 

ng with anger in their toddlers, parents can best help their chil- 

ren to develop self-control by… a) giving choices within firm lim- 

ts, b) giving plenty of opportunities for expressing anger, c) ig- 

oring angry outbursts, d) punishing lightly but consistently af- 

er each outburst.” Questions were scored for accuracy and teach- 

rs received 1 point per correct answer. The original measure 

emonstrated high internal consistency ( α = .93; Larsen & Mc- 

reary Juhasz, 1986 ). In the current study internal consistency was 

cceptable ( α = .69; 33 items). 

.3. Procedure 

The university’s Institutional Review Board (IRB) approved this 

tudy. All participants completed consent forms prior to partici- 

ation. Teachers completed surveys online through Qualtrics dur- 

ng the Spring of 2019. They were given the option to complete 

he survey on their own device or on an iPad with the guidance 

f a research assistant. Teachers had the option to skip any ques- 

ions they did not want to answer. For their participation, they re- 

eived a small monetary gift and a free catered lunch at their child 
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are centers. CLASS observations were conducted shortly after the 

urveys (also in the Spring of 2019). Certified infant and toddler 

LASS observers completed observations across 2 days. The same 

bserver conducted all 4 cycles of observation. To ensure compara- 

ility across classrooms, observations were conducted only in the 

orning and during routine activities (never during special events 

r outdoor play). 

.4. Analyses 

Data were analyzed using the Statistical Package for the So- 

ial Sciences (SPSS, v.26) ( IBM, 2019 ) and Stata Version 16.0 

 StataCorp, 2019 ). First, we used descriptive statistics and Pearson 

orrelations to examine the prevalence of ACEs, depressive symp- 

oms, and other indicators of wellbeing (see Table 2 ). Because the 

ocus of this paper is on teacher wellbeing, we conducted bivari- 

te analyses to examine if differences exist between sociodemo- 

raphic characteristics and outcomes of interest based on teacher 

ole; however, no statistically significant differences were found. 

rdinary least square and hierarchical regression analyses were 

erformed to determine the associations between teacher wellbe- 

ng variables and teachers’ intentions to continue teaching. Teach- 

rs’ race/ethnicity, role, highest level of education, center, and 

nowledge of child development were entered as covariates in all 

nitial regression models. For correlation and multiple regression 

nalyses, we included dummy variables representing each child 

are center. To preserve statistical power, non-significant covariates 

race/ethnicity, role, education, teacher role) were removed. 

To determine the associations between teacher wellbeing and 

LASS scores, we estimated several multilevel (MLM) regression 

odels. We opted to use multilevel models as opposed to tradi- 

ional regression techniques to examine the associations between 

eacher wellbeing and CLASS scores for 4 specific reasons: (1) the 

alues of our intraclass correlations ( ≥.10; Lee, 20 0 0 ; Robson &

evalin, 2016 ) were indicative of the need for MLM as opposed 

o traditional regression analyses; (2) traditional regression anal- 

sis treats the unit of analysis as independent observations and, 

s such, does not recognize nested (hierarchical) structures within 

he data, which leads to an underestimation of standard errors of 

egression coefficients. This is problematic because it may lead to 

n overestimation of statistical significance; (3) multilevel model- 

ng allows for examination of center-level residuals whereas tra- 

itional regression analysis does not; and (4) traditional linear re- 

ression models utilize a fixed effects model. In fixed effects mod- 

ls the effects of group-level independent variables are confounded 

nd not able to be separated due to observed and unobserved char- 

cteristics. However, multilevel analysis allows for use of a random 

ffects model where the effects of all variables can be estimated 

 Rabe-Hesketh & Skrondal, 2012 ; Sage Publications, 2020 ). 

Teachers were nested within child care centers. Interaction 

erms were developed to measure the association of teacher’s well- 

eing (i.e., depressive symptoms and ACEs) with quality of class- 

oom interactions. To detect evidence of random intercepts for the 

evel 2 variable - teachers, we first ran a null model for each class- 

oom quality outcome (i.e., toddler emotional and behavioral sup- 

ort, and toddler engaged support for learning) without covari- 

tes ( Robson & Pevalin, 2016 ). To evaluate intraclass correlations 

ICCs), we followed guidance from Lee (20 0 0) and Robson and Pe- 

alin (2016) indicating that ICCs of 0.10 or higher denote non- 

rivial variance. Random intercept models were then generated 

ithout covariates, followed by models with covariates (i.e., knowl- 

dge of child development) using quality of classroom interaction 

nd educational centers. Non-significant results are not presented 

ut are available upon request. 
163 
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Fig. 1. Adverse childhood experiences among infant-toddler child care teachers. 

Note. Individual ACE scores ranged from 0 to 9. Risk categories were defined as follows: 0 = Low, 1-3 = Mid, and 4 or More = High. Community ACE scores ranged from 

0-5. Risk categories were defined as follows 0 = Low, 1-2 = Mid, and 3 or More = High. 

Table 3 

Adverse childhood experiences: individual scale. 

Domain n % Items 

Household Substance 

Abuse 

34 22 Did you live with anyone who was a problem drinker or alcoholic? ( Yes or No) 

Did you live with anyone who used illegal street drugs or who abused prescription medications? ( Yes or No) 

Emotional Abuse 28 19 While you were growing up how often did a parent, stepparent, or another adult living in your home swear at you, 

insult you, or put you down? 

( More than once , once, never) 

While you were growing up how often did a parent, stepparent, or another adult living in your home act in a way 

that made you afraid that you would be physically hurt? ( More than once , once, never) 

Physical Abuse 27 18 While you were growing up did a parent, stepparent, or another adult living in your home push, grab, shove, or 

slap you? ( More than once , once, never) 

While you were growing up did a parent, stepparent, or another adult living in your home hit you so hard that you 

had marks or were injured? ( More than once , once, never) 

Domestic Violence 26 17 How often, if ever, did you see or hear in your home a parent, stepparent, or another adult who was helping to 

raise you being slapped, kicked, punched, or beaten up? ( Many times, a few times , once, never) 

How often, if ever, did you see or hear in your home a parent, step parent, or another adult who was helping to 

raise you being hit or cut with an object, such as a stick, cane, bottle, club, knife or gun? ( Many times, a few 

times , once, never) 

Sexual Abuse 20 13 During the first 18 years of life, did an adult or older relative, family friend, or stranger who was at least 5 years 

older than yourself ever touch or fondle you in a sexual way or have you touch their body in a sexual way? ( Yes or 

No) 

Attempt to have or actually have any type of sexual intercourse, oral, anal or vaginal with you? ( Yes or No) 

Household Mental 

Illness 

20 13 While you were growing up, did you live with anyone who was depressed or mentally ill? ( Yes or No) 

Did you live with anyone who was suicidal? ( Yes or No) 

Incarcerated Care 

Provider 

19 13 Did you live with anyone who served time or was sentenced to serve time in a prison, jail, or other correctional 

facility? ( Yes or No) 

Physical Neglect 14 9 Your family sometimes cut the size of meals or skipped meals because there was not enough money in the budget 

for food. ( Very often true, often true , sometimes true, rarely true, never true) 

Emotional Neglect 10 7 There was someone in your life who helped you feel important or special. (Very often true, often true, sometimes 

true, rarely true, never true ) 

Note. Bolded response options represent responses coded as 1 = “Yes” for exposure to ACEs. 
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. Results 

All key outcome variables were approximately normally dis- 

ributed. Associations between key variables were in keeping with 

ur hypotheses. See Table 2 for descriptive statistics and Pearson 

orrelations. 

.1. Psychological wellbeing of infant-toddler child care teachers 

.1.1. Infant-Toddler teacher’s adverse childhood experiences & 

epression 

For individual ACEs, 45% of teachers reported 1 or more and 17% 

xperienced 4 or more. For community ACEs, 60% had experienced 

 or more and 12% experienced 3 or more (see Fig. 1 ). House-

old substance abuse (22%), emotional abuse (19%), physical abuse 

18%), and domestic violence (17%) were the most endorsed adver- 

ities (see Table 3 ). The most common community ACEs were lack 

f neighborhood safety (35%), witnessing violence (38%), and ex- 

eriencing discrimination (19%; see Table 4 ). CES-D scores ranged 
164
rom 0 to 48. Scores above 16 were considered indications of clini- 

al levels of depressive symptoms. Approximately 27% of caregivers 

ho provided valid surveys met clinical criteria for depression. 

.1.2. Associations between psychological and work-related wellbeing 

The second research aim was to examine associations between 

eachers’ ACEs, depressive symptoms, and work-related wellbe- 

ng. Descriptive analyses showed that levels of work-related well- 

eing were generally lower for individuals with higher exposure 

o ACEs and greater depression symptoms. After controlling for 

hild care centers, the number of individual ACEs that teachers 

xperienced significantly related to their current depressive symp- 

oms ( β = .17, p = 0.033). Individual ACEs also were significantly 

nd negatively associated with teachers’ organizational wellbeing 

 β = -.22, p = 0.014), controlling for center; however, they were 

ot significantly associated with workload wellbeing. Community 

CEs were not significantly related to depressive symptoms, orga- 

izational wellbeing, or workload wellbeing. Depressive symptoms 

ignificantly and negatively related to teachers’ perceptions of or- 



C. Simons, B. Jones Harden, K.A. Lee et al. Early Childhood Research Quarterly 61 (2022) 158–169 

Table 4 

Adverse childhood experiences: Community scale. 

Domain n % Items 

Witnessing Violence 58 38 How often, if ever, did you see or hear someone being beaten up, stabbed, or shot in real life? ( Many times, a few 

times , once, never) 

Lacked Neighborhood 

Safety 

53 35 Did you feel safe in your neighborhood? 

(All of the time, most of the time, some of the time, none of the time ) 

Did you feel people in your neighborhood looked out for each other, stood up for each other, and could be trusted? 

(All of the time, most, some of the time, none of the time 

Felt Discrimination 29 19 While you were growing up…How often did you feel that you were treated badly or unfairly because of your race 

or ethnicity? 

( Very often true, often true, sometimes true , rarely true, never true) 

Bullied 17 11 How often were you bullied by a peer or classmate? 

( All of the time, most of the time , some of the time, none of the time) 

Living in Foster Care 6 4 Were you ever in foster care? ( Yes or No) 

Note. Bolded response options represent responses coded as 1 = “Yes” for exposure to ACEs. 
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anizational ( β = -.40, p < 0.001) and workload wellbeing ( β = - 

43, p < 0.001), controlling for center. 

.1.3. Psychological wellbeing, work-related wellbeing, and intentions 

o continue teaching 

To test associations between teacher wellbeing and intentions 

o continue teaching at their current child care centers, we esti- 

ated 2 sets of hierarchical regression models. In Model 1, we re- 

ressed the number of years teachers planned to continue teach- 

ng on individual ACEs, community ACEs, depressive symptoms, 

nd perceived organizational wellbeing. Community ACEs ( β = .31, 

 = 0.003) and organizational wellbeing ( β = .22, p = 0.026) sig- 

ificantly and positively related to the number of years teachers 

lanned to continue teaching at their current centers, whereas de- 

ressive symptoms and individual ACEs were not significantly as- 

ociated with this variable. In Model 2, we added teachers’ knowl- 

dge of child development and dummy variables representing the 

8 center sites as covariates. Even with the addition of covariates, 

ommunity ACEs ( β = .25, p = 0.014) and organizational wellbe- 

ng ( β = .28, p = 0.005) contributed to unique variance in inten- 

ions to continue teaching. Due to multicollinearity between orga- 

izational and workload wellbeing, we repeated the same analy- 

es with workload wellbeing instead of organizational wellbeing. 

orkload wellbeing significantly related to intentions to continue 

eaching in Model 1 ( β = .20, p = 0.045) and Model 2, which in-

luded knowledge of child development and child care center co- 

ariates ( β = .24, p = 0.016). 

.1.4. Psychological wellbeing, work-related wellbeing, and quality of 

lassroom interactions 

To determine the amount of variance in teaching quality that 

ould be attributed to the nesting of teachers within educational 

enters, we estimated multilevel regression models with only out- 

ome variables and subject grouping terms to produce intraclass 

orrelation coefficients (ICCs). Due to limited sample size, we only 

ncluded lead teachers from toddler classrooms in multi-level anal- 

ses. Key outcomes included: toddler emotional and behavioral 

upport; and toddler engaged support for learning. After estimat- 

ng null models, we added independent variables and covariates. 

he unstandardized regression coefficients ( B ) and p -values for 

ach classroom quality outcome and measure of teacher wellbeing 

re presented below. Due to space limitations, only models with 

ignificant findings are shown below. 

.1.4.1. Emotional and behavioral support. Results indicated an ICC 

f 0.17, denoting that 17% of the variation in emotional and behav- 

oral support could be attributed to the difference between class- 

ooms. A between and within teacher variance of 0.24 and 0.53 re- 

pectively were indicated by the null model. Neither teachers’ indi- 

idual ACEs nor their community ACEs were associated with emo- 
165 
ional and behavioral support in toddler classrooms, controlling for 

eachers’ knowledge of child development. None of the teachers’ 

ork-related wellbeing variables were associated with emotional 

nd behavioral support. In addition, teachers’ depressive symp- 

om scores were not significantly associated with classroom emo- 

ional/behavioral support. 

.1.4.2. Engaged support for learning. Approximately 8% of the vari- 

tion in toddler engaged support for learning can be attributed 

o the difference between teachers (ICC = 0.08, see Table 5 ). A 

etween and within teacher variance of 0.25 and 0.82, respec- 

ively, were indicated by the null model. Teachers’ individual ACEs 

ere not significantly associated with engaged support for learn- 

ng in toddler classrooms, controlling for teachers’ knowledge of 

hild development. Teachers’ community ACEs were significantly 

nd negatively associated with engaged support for learning ( B = 

0.50, p = 0.001; see Table 5 ). This association remained signifi- 

ant even after controlling for teachers’ knowledge of child devel- 

pment ( B = -0.48, p = 0.001), which was not significantly associ- 

ted with engaged support for learning. Depressive symptoms ( B = - 

.06; p = 0.045) were significantly and negatively associated with 

lassroom engaged support for learning (see Table 6 ). However, 

hen teachers’ knowledge of child development was added to the 

odel, teacher depressive symptoms were no longer significant. 

one of the teachers’ work-related wellbeing variables were asso- 

iated with engaged support for learning in toddler classrooms. 

. Discussion 

The current study extends the literature on ECE teacher well- 

eing by focusing on infant-toddler teachers serving families from 

ow-income backgrounds, examining a broad range of factors re- 

ated to teacher wellbeing, as well as addressing the link between 

eacher wellbeing and classroom practice. To our knowledge, this 

s the first study to examine the prevalence of both individual and 

ommunity ACEs and their respective associations with classroom 

uality among infant-toddler teachers. On average, the teachers in 

his study reported exposure to one individual and one commu- 

ity ACE. Approximately 17% of teachers had high individual ACEs 

nd 12% had high community ACEs. These percentages are compa- 

able to those found in other early childhood teacher and urban 

amples ( Cronholm et al., 2015 ; Hubel et al., 2020 ; Whitaker et al.,

015 ). About 27% of infant-toddler teachers met clinical criteria 

or depression (CES-D scores 16 or higher). This is similar to find- 

ngs in other studies of early childhood teachers, but higher than 

hose of general adult populations. For example, studies show that 

bout 24% of ECE teachers score in the clinical depressive symptom 

ange and 18% of the general population meets the clinical cutoff

 Linnan et al., 2017 ; Roberts et al., 2019 ; Whitaker et al., 2015 ). 
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Table 5 

Multilevel models: Community adverse childhood experiences (ACEs) and engaged support for toddlers’ learning. 

Parameter Null model Random intercept model without covariates Random intercept model with covariates 

B SE 95% CI B SE 95% CI B SE 95% CI 

Community ACEs 

Intercept 3.43 ∗∗∗ 0.18 3.08, 3.80 3.86 ∗∗∗ 0.17 3.53, 4.20 3.11 ∗∗∗ 0.95 1.24, 4.98 

Community ACEs -0.50 ∗∗∗ 0.14 -0.77, -0.21 -0.48 ∗∗∗ 0.14 -0.75, -0.21 

Control Variables 

Knowledge of Child Dev. 0.03 0.03 -0.04, 0.10 

Log Likelihood -34.44 -31.37 -31.22 

Within Group Variance 0.82 0.13 0.60, 1.13 0.72 0.10 0.54, 0.96 0.72 0.11 0.53, 0.98 

Between Group Variance 0.25 0.28 0.02, 2.30 0.29 0.24 0.05, 1.51 0.26 0.28 0.03, 2.07 

N 27 27 27 

ICC 0.08 0.18 0.001, 0.91 

Note. ACEs = Adverse Childhood Experiences 
∗p < 0.05, ∗∗p < 0.01, ∗∗∗p < 0.001. 

Table 6 

Multilevel models: Teacher depressive symptoms and engaged support for toddlers’ learning. 

Parameter Null model Random intercept model without covariates Random intercept model with covariates 

B SE 95% CI B SE 95% CI B SE 95% CI 

Depressive Symptoms 

Intercept 3.43 ∗∗∗ 0.18 3.08, 3.80 4.16 ∗∗∗ 0.34 3.49, 4.84 3.60 ∗∗∗ 1.26 1.12, 6.07 

Depressive Symptoms -0.06 ∗ 0.03 -0.12, -0.001 -0.06 0.03 -0.12, 0.003 

Control Variables 

Knowledge of Child Dev. 0.02 0.03 -0.05, 0.09 

Log Likelihood -34.44 -30.52 -30.43 

Within Group Variance 0.82 0.13 0.60, 1.13 0.75 0.12 0.53, 1.04 0.74 0.12 0.54, 1.03 

Between Group Variance 0.25 0.28 0.02, 2.30 < .001 < .001 < .001, < .001 < .001 < .001 < .001, < .001 

N 27 27 27 

ICC 0.08 0.18 0.001, 0.91 

∗p < 0.05, ∗∗p < 0.01, ∗∗∗p < 0.001. 
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Depression is widely regarded as a negative indicator of wellbe- 

ng and workplace functioning. Thus, it is important to understand 

hat types of adversity might relate to depressive symptoms. Our 

esults showed that individual, but not community ACEs, were sig- 

ificantly associated with current depressive symptoms. Although, 

o our knowledge, no other studies have examined both individual 

nd community ACEs among infant and toddler teachers, it is log- 

cal that events that directly impact individuals during childhood, 

uch as household dysfunction, might have greater implications for 

ater psychological wellbeing than more distal factors such as those 

ccurring in the community ( Ramirez & Paz Galupo, 2019 ). How- 

ver, this is not to say that community ACEs are not important fac- 

ors to consider. Studies suggest that community-level adversities 

e.g., perceived experiences of racism, witnessing community vio- 

ence, living in an unsafe neighborhood, being bullied, and being in 

oster care) may act as moderators, reducing the extent to which 

ndividuals benefit from social programs ( Ceballo & McLoyd, 2002 ). 

As expected, depressive symptoms were consistently and neg- 

tively associated with teachers’ perceptions of their current 

ork-related wellbeing. Other studies have found similar con- 

ections between depressive symptoms and work environments 

mong ECE teachers ( Jeon, Buettner, & Grant, 2018 ; Kwon et al., 

021a ). For example, Jeon et al. (2018) found that the extent to 

hich preschool teachers’ relationships with directors and staff, 

heir pay, and physical working conditions matched their ideal, 

as significantly related to depressive symptoms. Additionally, 

won et al. (2021a) documented that psychological wellbeing (e.g., 

epressive symptoms) mediated the associations between working 

onditions and professional wellbeing among ECE teachers. 

Although we cannot draw conclusions about the temporal na- 

ure of depressive symptoms in relation to workplace wellbeing, 

e interpret the associations between ACEs, depressive symptoms, 

nd workplace wellbeing through the lens of cumulative stress 

heory ( Lampert et al., 2016 ). Teachers with high levels of early 
t

166 
dversity may be more likely to experience depressive symptoms 

hich may be associated with less satisfaction with their relation- 

hips and work environments. 

.1. Infant-Toddler teacher wellbeing and intentions to continue 

eaching 

Teacher turnover is a major problem in the early education 

eld ( Bassok et al., 2021 ). Therefore, it is important to understand 

hat aspects of wellbeing might be associated with the number 

f years teachers plan to continue working at their current child 

are centers. In this study, organizational wellbeing significantly 

as significantly associated with the number of years that infant- 

oddler teachers planned to continue working at their current cen- 

ers. This finding is consistent with the qualitative findings from 

won et al. (2021a) that work climate, pay, and benefits are related 

o teachers’ decisions to leave. Depressive symptoms were not sig- 

ificantly associated with the number of years teachers planned to 

ontinue working at their centers. These findings are in keeping 

ith perspectives of teacher turnover, which emphasize the need 

o understand negative conditions at schools and child care cen- 

ers that may motivate teachers to leave ( McMullen et al., 2020 ). 

ur measure of organizational wellbeing probed for the extent 

o which teachers felt supported by child care directors and staff

s well as the general functioning of the center. Thus, improving 

eachers’ social and professional support may be one way to re- 

uce turnover. 

.2. Infant-Toddler teacher wellbeing and classroom quality 

One of the most interesting findings from the current study is 

hat the number of community adversities teachers experienced 

uring childhood were significantly and negatively associated with 

heir engaged support for learning in toddler classrooms. This find- 
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ng may be indicative of the persistence of neighborhood economic 

tatus across the life course. Studies show that children who grow 

p in poor neighborhoods remain in those same neighborhoods as 

dults ( Sharkey & Elwert, 2011 ). It may also be indicative of cu-

ulative disadvantage. Neighborhoods with high rates of violence 

nd crime, often have lower quality schools, and lower household 

ncomes ( Evans, 2004 ). The combination of stress associated with 

iving in impoverished and dangerous environments and lower lev- 

ls of educational opportunity may be negatively associated with 

dult social-emotional competence ( Sharkey & Faber, 2014 ). 

Unlike other studies ( Hamre & Pianta, 2004 ; Hubel et al., 2020 ),

e did not find a significant association between ACEs, depressive 

ymptoms, and classroom emotional support. This could be be- 

ause most teachers in our sample scored in the mid to high range 

n the emotional and behavioral support domain of the CLASS, 

hereas scores on engaged support for learning spanned from low 

o high and therefore had higher variance. Another possibility is 

hat providing engaged support for learning may be more challeng- 

ng for teachers who are experiencing depressive symptoms and 

he lingering effects of early traumatic experiences than provid- 

ng emotional and behavioral support to young children ( Sandilos 

t al., 2015 ). 

Like other studies, we found that depressive symptoms were 

ssociated with teachers’ quality of interactions in the classroom 

 Hamre & Pianta, 2004 ; Jeon et al., 2018 ). However, our findings

howed that these associations were partly accounted for by teach- 

rs’ knowledge of child development. When we estimated multi- 

evel regression models controlling for teachers’ knowledge of child 

evelopment, depressive symptoms were no longer significantly 

ssociated with teachers’ engaged support for learning in toddler 

lassrooms. In other words, teachers with more child development 

nowledge were able to engage with toddlers despite their depres- 

ive symptoms. 

Other studies have also shown that caregivers’ knowledge of in- 

ant development may moderate the association between depres- 

ive symptoms and quality of care. For example, Zolotor, Burchinal, 

kinner, and Rosenthal (2008) found that when low-income moth- 

rs with high levels of psychological symptoms had greater knowl- 

dge of infant development, they implemented more safety prac- 

ices at home. However, for mothers with low psychological symp- 

oms, knowledge of infant development had less of an association 

ith safety practices. Although sample size limited our ability to 

est for moderation in the current study, our findings in combi- 

ation with those of past studies suggest that increasing teachers’ 

nowledge of child development may be one way to reduce the 

otential impact of teacher depressive symptoms on classroom in- 

tructional quality. 

.3. Implications & conclusion 

The infant-toddler classroom is an important microsystem 

here socialization and interactions with nurturing caregivers and 

ther adults (e.g., educators) can help to mediate the consequences 

f children’s own early adversities ( National Scientific Council 

n the Developing Child, 2005/2014 ). Furthermore, infant-toddler 

eachers can offer stable and safe spaces for children by exhibit- 

ng a level of responsiveness and warmth that makes children feel 

alued and respected. Such an early education experience supports 

ll domains of development, thereby providing the foundation for 

he child’s future educational experiences and accomplishments. 

onsequently, when infant-toddler teachers’ own adversity and de- 

ressive symptoms are related to low quality care and education, 

 generations are at risk. 

It should be noted that the teachers included in this study 

ere part of an EHS-CCP, and therefore may have been receiv- 

ng more professional development and support than teachers in 
167 
ypical community-based child care centers. There is an increas- 

ng amount of data documenting the adverse childhood experi- 

nces and depressive symptoms of those working in the ECE field 

 Hubel et al., 2020 ; Roberts et al., 2019 ; Whitaker et al., 2015 ).

herefore, a systems-level response that considers the epidemic 

f inequities (e.g., poverty, violence, abuse and neglect, racism) 

xperienced by many providers/teachers seems necessary ( Ellis & 

eitz, 2017 ). The Building Community Resilience (BCR) model high- 

ights the importance of considering the role of communities in in- 

ensifying or buffering trauma ( Ellis & Deitz, 2017 ). 

To combat the effects of community ACES, teachers need co- 

rdinated systems of support, including mental health resources 

nd monetary support in order to secure safe housing and care for 

heir own families ( Hall-Kenyon et al., 2014 ). Head Start and EHS- 

CP systems have the infrastructure to provide additional services 

nd compensation to teachers that could enable them to better ad- 

ress issues related to psychological wellbeing. Just as family sup- 

ort services are provided to young children who are considered 

t-risk for ACEs and other hardships, teachers should be screened 

nd referred for mental health services and provided with pro- 

essional development that encourages psychological and physical 

ellbeing. 

Currently, early childhood systems largely focus on compensa- 

ion, professional development, and a career ladder for those in 

he field ( Hubel et al., 2020 ). Although these factors are critical, 

hey are insufficient when it comes to teachers’ mental health and 

ellbeing. To support ECE teachers in providing the best care pos- 

ible to children in their care, we need to respect and understand 

ow their own life events are tied to their current teaching be- 

iefs and practices. We must also provide professional development 

hat is sensitive to the environments in which teachers work and 

ive. For example, teachers/caregivers who have experienced abuse 

nd neglect in childhood may experience re-traumatization or sec- 

ndary traumatic stress when they observe children in their class- 

ooms having traumatic experiences that mirror their own child- 

ood events and may need additional support ( Butler, Maguin, & 

arello, 2018 ). 

While there is no one curriculum that has validity in addressing 

hese issues, there are a number of evidence-based approaches de- 

igned to addresses the mental health and wellbeing of ECE teach- 

rs, including relationship-based professional development (RBPD; 

abol & Pianta, 2012 ), mindfulness interventions ( Cameron, Carroll, 

 Hamilton, 2018 ), and stress reduction programs ( Sandilos, Goble, 

imm-Kaufman, & Pianta, 2018 ). Professional development mod- 

ls, such as RBPD, which involve group sharing and support along 

ith reflective coaching practices, may be well suited for teachers 

ho have experienced individual and community-level adversities. 

ith the help of a trusted coach, teachers can become aware of the 

arts of their daily work that trigger stress and negative emotions 

nd find ways to improve their practices. Mindfulness and stress 

eduction interventions can also help teachers learn to experience 

nd regulate their emotions in healthier ways ( Cameron et al., 

018 ). 

Members of the Happy Teacher Project, a research collaborative 

hat aims to understand the individual and systemic factors that 

romote or detract from teacher wellbeing, suggest that one way 

o improve teacher wellbeing could be to add indicators of teacher 

ell-being to state early childhood education licensing and Quality 

ating and Improvement Systems ( Kwon et al., 2021b ). This ap- 

roach may be especially helpful for getting funding and political 

ttention for system-wide improvements needed to help teachers 

nd programs get more resources and support to fulfill their re- 

ponsibilities to children and families. In sum, our data strongly 

uggest that both ECE systems and policymakers must invest in 

roviding both professional and social support for the teachers 

ho care for our youngest children. 
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