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Abstract

Experiences of workplace mistreatment are associated with poor physical and mental health outcomes. Workplace mistreat-
ment among early childhood education workers is underexplored in the United States. The National Institute for Occupational
Safety and Health’s Worker Well-Being Questionnaire was used to assess the extent and types of workplace mistreatment
among 332 early childhood education staff in 42 Head Start centers in Colorado. The authors assessed seven forms of
mistreatment, sociodemographic differences in mistreatment, poor mental health days, and the relationship between experi-
ences of mistreatment and mental health. Condescending or demeaning treatment was the most common form of workplace
mistreatment (24%) and 15% of respondents reported two or more types of mistreatment. The mean number of self-reported
poor mental health days per month was 7.44 days (SD +8.51). Younger workers aged 18-29 and 30-44 years reported
significantly more poor mental health days than older workers (8.0 and 8.9 vs. 5.6, p<.05). A greater number of different
types of workplace mistreatment was positively associated with poor mental health days, controlling for sociodemographic
covariates ($=0.14, p<.05). These findings suggest a need for organizational-level change and additional support structures
to help early childhood education workers to thrive, thus ensuring quality education for children in the United States.

Keywords Early childhood education workers - Worker wellbeing/well-being - Mental health - Discrimination -
Mistreatment

Background

For early childhood educators to provide high quality edu-
cation to young children, they themselves need to thrive
(Cumming, 2017; Cumming et al., 2021; McFarland, 2022;
Ylitapio-Mintyld et al., 2012). The demands of the early
childhood educator and other early childhood education
(ECE) staff are significant. ECE environments can be highly
stressful and physically and emotionally exhausting given
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the demands of parents, children, and regulatory bodies
(Jeon et al., 2018). Given these demands, ECE workers often
report poor mental health (Otten et al., 2019). Challenges to
well-being in this environment include stress, burnout, and
low retention of staff (Jones et al., 2020). When educators’
and support staff’s mental health and well-being is compro-
mised, there are negative impacts on children's learning and
their overall experiences (Mcmullen et al., 2020). Educators
and staff working in low-resourced ECE settings have even
greater job demands. For example, a recent study found that
ECE professionals at Head Start centers experience greater
rates of depression and job stress than others in the ECE
workforce (Farewell et al., 2022).

Social determinants of health, including socioeconomic
status, contribute to poor mental health among ECE work-
ers. The hourly wage of ECE workers has been associated
with mental well-being (Otten et al., 2019) and household
income is considered an important social determinant of
both physical and mental health (Braveman et al., 2011;
Sareen et al., 2011, Shields-Zeeman and Smit, 2022). Race
and ethnicity are also important factors that influence health
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and well-being (Braveman et al., 2011; Breslau et al., 2006;
McKnight-Eily et al., 2020). Finally, a person’s age is also
a factor in the relationship between work and mental health
(de Lange et al., 2006). Given the close connection between
educators’ well-being and the quality of children’s educa-
tional experiences, it is important to understand the mental
well-being of ECE workers of various sociodemographic
backgrounds, and to characterize the organizational factors
that may influence well-being for different groups of workers
(Stein et al., 2022). Early learning leaders, researchers, and
supporters can use this knowledge to develop initiatives to
help educators and other staff to flourish.

There were approximately 483,100 early childhood edu-
cators in the United States in 2021 (Department of Labor).
In May 2021, the median annual wage for preschool teach-
ers was $30,210, significantly lower than the average U.S.
worker ($45,760) (Department of Labor). The ECE work-
force is comprised mostly of women, 40% of whom are
people of color, making this educational subsector the most
racially diverse of any educational sector (Taie & Gol-
dring, 2017). The number of early childhood educators are
expected to grow by 15% during 2021-2031, a rate much
faster than other occupations. Approximately 63,100 open-
ings are expected each year to replace workers who leave
the profession for another position or to exit the labor force
(Department of Labor).

Given the amount of time full-time employees spend in
the workplace, it is not surprising that workplace charac-
teristics significantly impact worker well-being (Farewell
et al., 2022). Environmental and organizational factors that
are directly connected to employee health outcomes include
the individual’s physical working conditions, work hours and
schedule, safety and exposure hazards, organizational poli-
cies and climate, the quality of interpersonal communication
between supervisors and coworkers, and governmental regu-
lations protecting the safety and health of workers (Schulte
et al., 2019; Sorensen et al., 2018, 2021).

Experiences of mistreatment at work are associated with
both poor mental and physical health outcomes for work-
ers and may include discrimination, bullying, demeaning
treatment, sexual harassment, and physical violence (Jahnke
etal., 2019; Jemal et al., 2019; Oh, 2021; Okechukwu et al.,
2014). Bullying and harassment have significant mental
health consequences for educators (De, 2014) and the inter-
actions between educators and children (Aboagye et al.,
2021). A recent study of early childhood educators in Aus-
tralia found that one-quarter of educators experienced work-
place bullying (McFarland et al., 2022). The majority of
bullying was perpetrated by coworkers in this study, adding
to evidence that peer to peer bullying (i.e., horizontal vio-
lence) is common in ECE settings (Hard, 2006). In addition,
almost 7% of educators were exposed to threats of physi-
cal violence (McFarland et al., 2022). Another Australian
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report found that workplace bullying was experienced by
all types of ECE staff, not just educators (Ludlow, 2021).
Bullying incidents reported by ECE workers include being
belittled by parents, harassed on social media, and being
unfairly treated by leadership through unjustified actions and
exclusionary practices (Brooker & Cumming, 2019, Morgan,
2019). Many workplace factors are associated with less bul-
lying, including positive teamwork and supervisor interac-
tions, lower work-related stress, and the ability to influence
workplace decisions (McFarland et al., 2022).

There are limited reports on the prevalence of workplace
discrimination in ECE settings, but one study found sub-
stantial discrimination in ECE provider hiring practices
of Black and Hispanic childcare educators (Boyd-Swan &
Herbst, 2019). The literature on a wide array of workplaces
indicates a high prevalence of workplace discrimination for
people of color, older workers, and gender and sexual orien-
tation minorities (Boyd-Swan & Herbst, 2019; Del Carmen
Triana et al., 2015; Dhanani et al., 2018).

Experiences of mistreatment, including bullying and dis-
crimination, can affect health through the triggering of phys-
iological stress systems. If the experience occurs repeatedly
for sustained periods, the overuse of physiological stress
systems can lead to physical and mental health effects (Pas-
coe et al., 2022). In the ECE workplace, bullying can lead
to emotional trauma and negatively affect organizational
culture (Ludlow, 2021). The health impacts resulting from
experiences of discrimination and other forms of mistreat-
ment, such as bullying and harassment, are also costly for
employers due to reduced productivity, decreased morale,
and increased health care costs (Cumming et al., 2021).

Physical health outcomes associated with workplace
discrimination and harassment include poor sleep, alco-
hol abuse, gastrointestinal disorders, and poor overall self-
reported general health (Morgan, 2019). The health impacts
are also costly for employers due to reduced productivity,
decreased morale, and increased health care costs (Cum-
ming et al., 2021).

There is limited literature on experiences of mistreatment
among ECE workers and resulting impacts on physical and
mental health outcomes in the United States. A new vali-
dated worker well-being questionnaire that included a set
of questions about work mistreatment (physical violence,
sexual harassment, being discriminated against, bullied,
or treated in a demeaning manner) provided an opportu-
nity to explore mistreatment among a U.S. ECE workforce
(National Institute for Occupational Safety & Health, 2021).
This study builds on the existing literature and addresses a
number of research gaps. First, it assesses the prevalence
of multiple forms of mistreatment among ECE workers
in a low-resourced ECE setting where over 90% of Head
Start families live in poverty (Farewell et al., 2022). Sec-
ond, it examines the cumulative impact of multiple forms
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of mistreatment on mental health for workers. Third, it
responds to a call by Stein et al. (2022) for greater exami-
nation of ECE worker well-being among non-White work-
ers through an examination of differences in mistreatment
and mental health status. Fourth, it includes the experience
of ECE staff beyond educators. A large number of workers
serve in supporting roles at ECE centers, and the experiences
of these workers, including paraprofessionals, janitors, and
counselors, are equally important (Farewell et al., 2022).

The primary aims of this study were to (1) determine
the frequency of mistreatment at work for a group of early
childhood education staff working in a variety of roles at
Colorado Head Start centers (free, federally-funded early
education program for low-income children); (2) examine
differences in mistreatment by sociodemographic factors,
including household income, age group, race, ethnicity,
and educational status; (3) determine the frequency of self-
reported poor mental health days for staff and differences by
sociodemographic factors; and (4) assess the relationship
between the total number of experiences of work mistreat-
ment and the frequency of poor mental health days reported
by ECE staff.

Methods
Procedures and Participants

The National Institute for Occupational Safety and Health
Worker Well-Being Questionnaire (WellBQ) (Chari et al.,
2022) was administered in the Fall of 2021 to staff from
five Head Start agencies working in 42 centers in the Den-
ver metropolitan area and southeast Colorado (Chari et al.,
2022; NIOSH, 2021). Between November 2021 and January
2022, the study consent and survey were administered via
Research Electronic Data Capture (REDCap) hosted at the
University of Colorado, Anschutz Medical Campus (Har-
ris et al., 2009). REDCap is a secure, web-based applica-
tion designed to support data capture for research studies.
Individualized electronic links were distributed to all staff
employed at the five partner agencies. Participants reviewed
the informed consent form describing the purpose of the
study, criteria for participation, confidentiality measures,
incentive details, and contact information for the investi-
gators. Agreement to participate was confirmed by elec-
tronically signing and clicking on a “Continue” button that
directed users to the survey. Up to three reminders were sent
every five days to participants who had yet to complete the
survey. After completing the 20 min survey, $20 electronic
gift card incentives were distributed within 3 weeks. All
procedures were approved by the Colorado Multiple Insti-
tutional Review Board.

Data Instrument

The WellBQ questionnaire contains 89-items and has been
validated using extensive psychometric tests and other meth-
ods (Chari et al., 2022). The survey is composed of five
domains to measure worker well-being in a holistic man-
ner. Seven questions about workplace mistreatment from the
third domain, ‘Workplace Physical Environment and Safety
Climate’, were selected for this study. Of the seven ques-
tions, three questions about discrimination were included: “I
feel discriminated against in my job because of my age”, “I
feel discriminated against in my job because of my gender”,
and “I feel discriminated against because of my race or eth-
nic origin.” Responses for all three discrimination questions
were measured on a Likert scale (1. Strongly disagree, 2.
Somewhat disagree, 3. Somewhat agree, 4. Strongly agree).
One question about work-related sexual harassment was
included: “In the past 12 months, were you sexually har-
assed by anyone while you were on the job?” (Yes or No).
One question about physical violence was included: “In the
past 12 months, were you exposed to physical violence while
you were on the job?” (Yes or No). Two questions about
work-related bullying were asked: “In the past 12 months,
were you bullied, threatened, or harassed in any other way
by anyone while you were on the job?” and “In the past
12 months, have you been in a situation where any of your
superiors or coworkers put you down or were condescending
to you, made demeaning remarks about you, or addressed
you in unprofessional terms?”” Response options for bullying
questions were also binary (Yes or No).

Four sociodemographic variables were included in our
analyses: household income, age group, ethnicity, and
educational status. Total household income was evalu-
ated via eight categories (< $20,000, $20,000-34,999,
$35,000-49,999, $50,000-74,999, $75,000-99,999,
$100,000-149,999, $150-199,999, and $200,000 or more).
Age was assessed as a categorical variable (18-29 [refer-
ence group], 30-44, 45-64, and 65 and older). Ethnicity
was assessed dichotomously (non-Latino [reference group],
Latino) in alignment with recent guidance on reporting of
ethnicity in science journals (Flanagin et al., 2021). Educa-
tion was assessed categorically (less than high school, high
school/GED, some college, bachelor’s degree or higher).
Neither gender nor race variables were used in bivariate or
multivariate analysis due to a small number of male and non-
White respondents, limiting the ability to detect differences
between groups.

The outcome variable of interest for this analysis was
the number of poor mental health days in the past month,
evaluated by the following question: “Now, thinking about
your mental health, which includes stress, depression, anxi-
ety, and problems with emotions, during the past 30 days,
for how many days was your mental health not good?”. The
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response was open-ended with instructions to “enter number
of days (0-30)”.

Data Analysis

For analyses, discrimination questions were converted from
a Likert scale into a dichotomous variable, in which respond-
ents who answered “strongly agree” or “somewhat agree” to
questions about discrimination were categorized as having
experienced that type of discrimination (Yes/No). There was
no further modification of mistreatment question responses,
as responses were dichotomous (Yes (1)/No (0)). Household
income was dichotomized into two similarly-sized groups:
respondents with total household income of $50,000 or
greater in one group (reference group) and respondents
with total household incomes less than $50,000 in the other
group. The authors combined the two oldest age groups
(45-64 years and 65 years and older) due to small sample
size for bivariate and multivariate analysis. The authors also
combined educational status responses into a dichotomous
variable (college degree [reference group] or no college
degree) due to small sample sizes.

The primary independent variable was a composite vari-
able reflecting the sum of the total number of affirmative
responses to the six questions about work mistreatment: (1)
age discrimination, (2) race/ethnicity discrimination, (3)
gender discrimination, (4) being bullied or harassed, (5)
being treated in a demeaning or condescending manner, and
(6) physical violence. The question about sexual harassment
was not included in the total mistreatment variable due to
a low number of affirmative responses. Thus, the possible
value for this sum variable for each respondent ranged from
0 to 6.

The frequency of respondents who experienced each type
of mistreatment was calculated as well as the frequency by
household income, age group, ethnicity, and educational sta-
tus. Chi-square and ANOVA analyses were run to test for
significant differences between groups in the proportions
of each type of mistreatment. Mean values and standard
deviations were calculated overall and by the four sociode-
mographic characteristics for the independent variable of
interest (total mistreatment) and the outcome variable (poor
mental health days in the past month). Independent samples
t-tests were conducted to compare the difference in means
for total mistreatment and poor mental health days.

A hierarchical multiple linear regression model was run.
Model 1 included the four covariates (household income,
age group, ethnicity, and educational status) predicting the
number of poor mental health days for respondents. House-
hold income was retained as a continuous variable for all
models. The total mistreatment variable was added to Model
2 to determine the additional variance in poor mental health
days explained beyond covariates. Analyses were run in IBM
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SPSS Statistics version 28.0 (IBM Corp, 2021). For each
multiple linear regression model, all statistical assumptions
were met. Missing, refused, and don’t know responses for
all variables were excluded from analyses. All variables had
less than 10% missing values.

Results
Sociodemographic Characteristics of Respondents

There were 332 overall respondents. Among those who
reported their sex, 93% (n=284) were female (Table 1). The
largest proportion of staff who reported age was 30—44 years
of age (n=118, 39%). Close to half of respondents (45%)
self-identified as Latino ethnicity (n=137). The largest pro-
portion of staff self-identified as White (n=229, 69%) and
7% self-identified as Black/African American (n=24). Over
half of respondents’ total household income was less than
$50,000 per year (n= 159, 53%). The majority of respond-
ents completed a college degree or higher (n=168, 55%).
Almost half of respondents worked in the classroom, either
as a lead teacher (n="78, 24%) or as an assistant teacher/
classroom aide/para-professional (n=77, 23.2%).

Frequency of Mistreatment at Work

Respondents reported experiencing discrimination related to
age (8.9%), race or ethnic origin (9.5%), and gender (6.3%).
Participants also reported experiencing physical violence
(4.6%), sexual harassment (0.9%, not shown in table), bul-
lying (bullying, harassment, threatening behavior) (7.3%),
and condescending or demeaning treatment from colleagues
or superiors (24.0%). Fifteen percent (14.8%) of respondents
experienced two or more types of mistreatment (not shown
in table). The mean total mistreatment for respondents was
0.6 (SD+1.0) (Table 2).

Differences in Mistreatment at Work
by Sociodemographic Characteristics

ANOVAs were run to assess differences between household
income, age, ethnicity, and education on total mistreatment
and the number of poor mental health days. A higher pro-
portion of the 18-29 age group experienced age discrimina-
tion as compared to older age groups (19.1% vs. 5.9% for
30-44 years and 6.0% for 45 + years, p<0.01) Respondents
in the youngest age group were also more likely to report
experiencing physical violence and bullying or demeaning
treatment than the older age groups, though this relationship
was not statistically significant. No significant differences
for work mistreatment were found between groups based on
household income, ethnicity, nor education.
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Table 1 Sociodemographic characteristics of head start staff respond-
ents

Demographic overview n=332* %*
Sex
Female 284 93.4
Male 20 6.6
Age group
18-29 70 229
3044 118 38.6
45-64 105 34.3
65 and older 13 4.2
Ethnicity
Latino 137 45.4
Not Latino 165 54.6
Race
White 229 69.0
Black/African American 24 7.2
American Indian 6 1.8
Asian 6 1.8
Two or more races 8 2.4
Other 31 9.3
Total household income
<$20,000 22 7.3
$20,000-$34,999 65 21.7
$35,000-$49,999 72 24.0
$50,000-$74,999 54 18.0
$75,000-$99,999 38 12.7
$100,000-$149,999 32 10.7
$150,000-$199.999 12 4.0
$200,000 or more 5 1.7%
Education
High school/GED 21 6.9
Some college 117 38.2
Bachelors degree or higher 168 54.9
Staff role
Lead teacher 78 23.5
Assistant teacher or classroom aide 77 23.2
Family service worker/support team 36 10.8
Facilities (e.g. cook, bus driver, custodian, mainte- 22 6.6
nance)
Administrator, director, center/content manager 22 6.6
Education supervisor/coordinator 15 4.5
Mental health worker, nurse, health/nutrition 14 4.1
services
Other 23 6.9

*Missing responses were removed from the percent calculations

Poor Mental Health Days

The mean number of days of poor mental health was
7.4 days (SD +8.5) (Table 2). There was a significant dif-
ference between age groups in the average number of poor

mental health days experienced by educators in this sample.
In the 30 days preceding the survey, staff aged 18-29 years
experienced an average of 8.0 days of poor mental health,
as compared to staff 30—44 years (8.9 days) and 45 years
and older (5.6 days) (p=0.01). There were no significant
differences in poor mental health days based on household
income, ethnicity, or educational status.

Association Between Cumulative Mistreatment
at Work and Poor Mental Health Days

Table 3 displays results from the linear regression model.
Model 1 with the four sociodemographic variables explained
4.3% of the variance in the number of poor mental health
days (p=0.04). Model 2 included the same covariates plus
total mistreatment and explained a slightly higher variance
in poor mental health days (R-square =0.06, p=0.01). None
of the sociodemographic variables were significantly asso-
ciated with poor mental health days in either model. Total
mistreatment was significantly associated with poor mental
health days after controlling for all other variables (p=0.14,
p<0.03).

Discussion

This study is the first to characterize experiences of several
types of workplace mistreatment among ECE staff in a low-
resourced ECE setting in the U.S. It is among the first to
examine the relationship between ECE staff mistreatment
experiences and self-reported mental health. This study also
adds to the current knowledge base by linking a greater num-
ber of experiences of mistreatment to a greater number of
poor mental health days for ECE staff.

A number of factors point to the critical need for ECE
leadership and organizations alike to implement work-
place mistreatment prevention measures in ECE settings:
the expected growth in educators over the next decade, the
reported prevalence of mistreatment experiences, the sub-
stantial number of poor mental health days reported by ECE
staff, and the relationship between mistreatment and poor
mental health for ECE staff. Poor mental health of ECE staff
is also likely to impact the quality of care provided to stu-
dents (Cumming, 2017; Cumming et al., 2021; McFarland,
2022).

Condescending or Demeaning Treatment
and Bullying

The most common type of workplace mistreatment
reported was condescending or demeaning treatment by
colleagues or superiors. Approximately one in four ECE
staff reported this type of treatment in the past 12 months.
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Table 2 Prevalence of work mistreatment and poor mental health days by household income, age group, ethnicity, and education

Discrimination based on: Physical Bullied,

violence harassed, or

Condescending or
demeaning treat-

Total mistreatment Number of poor
mental health days in

threatened ment (by colleague past month
or superior)
Age % Race % Gender % % % % Mean and SD Mean and SD

Total 8.9 9.5 6.3 4.6 7.3 23.8 0.6SD=+1.0 7.4SD+8.5
Household income

$50 K or more 9.2 9.9 7.9 2.8 44 22.0 0.6SD+.9 7.2SD+8.5
<$50K 9.0 9.5 5.1 6.9 9.0 23.6 0.6SD=+1.0 7.7SD+8.6

x2 0.0 0.0 1.0 2.6 2.5 0.1 1.1 .02
Age group

18-29 19.1 43 5.7 7.1 8.8 27.5 0.7SD=+1.0 8.0SD+8.2

3044 59 127 59 5.1 6.8 237 0.6SD=+1.0 8.9SD+9.6

45+ 6.0 9.4 6.9 34 53 18.8 04SD=+.8 5.6SD=+7.1

Fvalue 58% 1.8 0.1 0.7 0.4 0.1 2.0 4.5%
Ethnicity

Not Latino 11.0 7.3 55 6.1 5.6 224 0.5SD+.9 7.7SD=+8.3

Latino 59 117 74 3.6 8.1 22.8 0.5SD+1.0 7.0SD=+8.6

X2 2.5 1.7 0.4 0.9 0.7 0.0 0.1 i
Education

College degree 114 9.6 6.6 54 6.2 22.8 0.6 SD+1.0 8.0SD+8.6

No college degree 5.8 9.4 5.8 4.3 7.4 22.6 0.5SD=+.9 6.8 SD+8.3

X2 2.9 0.0 0.1 0.2 0.2 0.0 5 1.2

Statistically significant differences at p <.05 are bolded, *p <.05, **p<.01

A search of the literature did not identify other estimates
of this type of mistreatment in ECE settings; however,
ECE well-being has been linked to relationships with
colleagues and parents (Nislin et al., 2016). The biggest
source of workplace stress for ECE has been reported to be
interaction with students’ parents, which was not specifi-
cally assessed in this study. Nislin et al. (2016) also found
that educator well-being was impacted most frequently by
the relationships with colleagues and described this impor-
tance to be due to the strong need for teamwork in the ECE
educational setting. Strained collegial relationships in ECE
settings has also been linked to burnout, characterized by
emotional exhaustion and negative attitudes towards self
and others (Rentzou, 2012).

A closely related question, “In the past 12 months, were
you bullied, threatened, or harassed in any other way by
anyone while you were on the job” was reported much less
frequently (7.3%). A 2022 report of ECE professionals in
Australia found that 24.6% of respondents experienced
workplace bullying and that 6.8% of respondents were
“exposed to threats of physical violence” (McFarland et al.,
2022). Most bullying in the Australian study was perpetrated
by co-workers. While the Australian study used a similar
workforce, the authors used a different set of questions to
measure workplace bullying, making comparisons of this
study’s results with the Australian results challenging.
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Bullying for ECE has been described as being belittled in
front of peers or parents, given warnings without explana-
tions, and other forms of harassment (Kowalski et al., 2018).
Bullying can occur both horizontally (peer to peer) or ver-
tically (from the top down). Bullying can also be explicit
and easily seen, or it can occur in more subtle forms, such
as excluding others from conversations or access to help-
ful resources (Brooker & Cumming, 2019). Bullying and
harassment have significant mental health consequence for
educators (De, 2014) and educator/child interaction can
be damaged (Aboagye et al., 2021). Workplace bullying is
also costly for ECE employers, leading to increased work-
ers’ compensation premiums and payouts (Cumming et al.,
2021).

Racial and Ethnic Discrimination

Approximately 1 in 10 ECE staff reported discrimination
based on race or ethnicity at work in this study. A slightly
greater proportion of Latino respondents experienced dis-
crimination compared to non-Latino respondents (11.7% vs.
7.3%), however this difference was not statistically signifi-
cant. Experiences and health effects of racial discrimination
in occupational settings is generally greater for women and
underserved minority groups (Del Carmen Triana et al.,
2015). Significant racial discrimination has been reported
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Table 3 Hierarchical linear regression predicting number of poor
mental health days in past month

Number of poor mental health days in past

month
R-square B SE  tstatistic p-value

Model 1 .04 .04
Constant 1.83 5.51 <.00
Household income

$50 K or greater ~ — - - - -
<$50K -.07 34 -1.01 31
Ethnicity

Non-Latino - - - -

Latino -.02 110 -.34 WK
Age

18-29 years - - - - -

3044 years .07 1.37 91 .37

45+ years —.12 141 —-1.55 12
Education

College degree - - - - -

No college degree —-.10 1.16 —1.46 15
Model 2 .06 01
Constant 1.85 5.02 <.00
Household income

$50 K or greater ~ — - - - -
<$50K -.07 34 -101 31
Ethnicity

Not Latino - - - - -

Latino -.02 110 -.38 .70
Age group

18-29 years - - - - -

30-44 years .07 136 91 37

45+ years —-.11 140 -138 17
Education

College degree - - - - -

No college degree -.09 115 -139 167
Total mistreatment® .14 S5 225 .03

Statistically significant p-values (<.05) are bolded

aSum of reported work mistreatment types: Age discrimination, race
discrimination, gender discrimination, physical violence, bullying or
threatening and condescending or demeaning treatment by colleague
or superior

among Black health professionals, including physicians,
mental health professionals, and hospital staff (Filut et al.,
2020; Jemal et al., 2019; Smith et al., 2022).

No other studies have reported the prevalence of racial or
ethnic discrimination among U.S. ECE workers; however,
qualitative work completed by Cheruvu et al. (2015) found
that pre-service early childhood educators of color did not
have supportive or positive experiences in their ECE train-
ing programs. Being treated as different reportedly under-
mines educators’ confidence and causes significant distress

(Hard, 2006). The lack of significant differences between
Latino and non-Latino respondents in this sample may be
due in part to the experiences of racial discrimination by
non-Latino respondents of color (Black, American Indian,
Asian). Racial and ethnic discrimination at work has conse-
quences for the victim (Raver & Nishii, 2010) and is nega-
tively associated with physical and mental health, job atti-
tudes, and organizational citizenship behavior (Del Carmen
Triana et al., 2015).

Age Discrimination

This analysis found that workers 18-29 years of age experi-
enced age discrimination three times more frequently than
older workers (p <0.05). This finding is surprising given that
most other studies on workplace age discrimination focus
on age discrimination of older adults (Marchiondo et al.,
2019; Shore & Goldberg, 2004). The Age Discrimination in
Employment Act (ADEA) offers age discrimination protec-
tions for employees aged 40 years and older, thus exempting
young workers from protections. However, some research
suggests that older leaders can stereotype younger workers
as “lazy”, “selfish”, or lacking in commitment to their work
(Truxillo et al., 2018), resulting in interactions between the
older leader and younger worker characterized by distrust
and discomfort (Gutman, 2012; Myers & Sadaghiani, 2010;
Truxillo et al., 2018). Age discrimination can be character-
ized as intentional or unintentional, and both types are asso-
ciated with lower levels of employee engagement (Boone
James et al., 2013). Older age discrimination (i.e., ageism)
is associated with depression, poor mental health in gen-
eral, and other health symptoms (Marchiondo et al., 2019).
Health or other negative effects of age discrimination on
young workers is not known.

Overall Mistreatment and Mental Health

In this sample, workers under 45 years of age experienced
the greatest mean number of days of poor mental health. It
is possible that the greater number of poor mental health
days for younger workers are an artefact of societal circum-
stances rather than specific factors of the respondents’ work
setting. This survey was administered during the COVID-19
pandemic, a time during which mental health burdens were
substantial. Young adults, in particular, have faced the most
significant burden, with a recent study reporting that almost
half (48%) of young adults (age 18-25 years) experienced
symptoms of anxiety and depression (Adams et al., 2022;
Hawes et al., 2021). ECE workers also experienced unique
challenges during the pandemic, trying to stay open dur-
ing times of lockdown and general fear (Eadie et al., 2021).
More research is needed to understand the impact of work on
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mental health for young people, including for those working
in ECE settings.

This analysis also revealed that a substantial proportion
of poor mental health days could be explained by the num-
ber of experiences of workplace mistreatment, indicating a
need for programs and policies that reduce these types of
events and support ECE staff well-being. A similar analy-
sis of working conditions for family day care educators in
Australia found that 41.7% reported psychological distress
(Corr et al., 2015). Australian educators’ mental well-being
was closely associated with an imbalance of ‘efforts’ over
‘rewards’ (i.e., effort-reward imbalance) and a high overcom-
mitment to work. On the other hand, investigators found that
good social support was associated with improved mental
health for Australian ECE workers. Cumming et al. (2021)
found that collegiality was one of the top three most valued
aspects of work among a group of Australian early child-
hood educators, while supervisor support was ranked fourth.
Positive teamwork is described as cooperation, information
sharing, and mutual support. A one-unit increase in posi-
tive teamwork is associated with more than a 50% reduction
in the likelihood of being bullied (McFarland, 2022). The
present study did not examine the role of psychological vari-
ables, however future studies should examine the relation-
ship between mistreatment experiences and psychological
variables to better understand mistreatment’s role in distress
and other mental health outcomes.

Improving ECE Workforce Well-Being

The U.S. Equal Employment Opportunity Commission
(EEOC) provides legal protections for workers from har-
assment and discrimination based on age, disability, gender/
sex, genetic information, national origin, pregnancy, race/
color, and religion (US EEOC, n.d). This study suggests
the need for societal and organizational policies and other
initiatives beyond EEOC legal protections to address mis-
treatment of ECE staff in the workplace and support ECE
staff well-being. Stein et al. (2022) also reported the need
for mental health supports and systemic change to improve
early childhood educator well-being. The responsibility of
caring for and teaching children is historically undervalued
and underpaid in American society (Allegretto & Mishel,
2016). A societal shift is needed to recognize and value the
critical importance of ECE teachers and staff in delivering
quality early childhood education, which yields tremendous
benefits in academic development and life outcomes for chil-
dren (Weiland & Yoshikawa, 2013).

There are multiple reasons for understanding and support-
ing ECE workers’ well-being. Poor educator well-being is
linked to both personal and employer costs (Kusma et al.,
2012) and to worse outcomes for children (Ota et al., 2013).
Poor health for ECE workers also leads to absenteeism,
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which is linked to instability in care for families, higher
insurance premiums and workers compensation costs, and
additional costs to employ replacements (Boushey & Glynn,
2012). On the other hand, greater well-being for ECE staff is
associated with lower risk of turnover (Grant et al., 2019).
Efforts to reduce mistreatment and improve ECE worker
mental health will contribute to the availability of educa-
tors in the future and to ensure quality relationships and
education for young children (Eadie et al., 2021).

At the organizational level, policies, training, and the
creation of supportive and team-oriented working climates
may all help to reduce workplace mistreatment and lead
to improved mental health and wellbeing for ECE work-
ers. The prevention of workplace mistreatment should be
guided by progressive policies that do not blame the abused
(Cortina et al., 2018). Also, strong leadership is critical for
the prevention of workplace mistreatment (O’Flynn-Magee
et al., 2020). While interpersonal conflict is inevitable in
the workplace, ineffectively managed conflict can result in
poor outcomes for ECE staff and children alike. Training
in conflict management for leaders and staff may help to
address interpersonal conflict. The American Psychologi-
cal Association (APA) has compiled a number of resources
about how to support the psychological well-being of ECE:s.

Total worker health (TWH) interventions are another
promising approach for improvement of worker well-being.
TWH targets improvement of worker well-being through
organizational-level change using participatory approaches
(i.e., staff input) and has shown promise of successful imple-
mentation within elementary schools (Sanetti et al., 2022).
Another relevant TWH leadership intervention includes
supervisory support trainings and shows evidence of
improvement for employee health and well-being outcomes
(Hammer et al., 2021; Inceoglu et al., 2018). Exploration
of the use of TWH strategies as a mechanism to improve
positive teamwork and reduce bullying and other forms of
mistreatment may be warranted.

Limitations

Despite study strengths, there were a few limitations to
this analysis. First, the WellBQ collects age as a categori-
cal variable, not as a continuous variable, which inhibited
a closer examination of the relationship between mistreat-
ment, age, and mental health. Second, variations in the
self-reporting patterns of mistreatment and poor mental
health by age or other sociodemographic characteristics
may also have impacted our findings. Third, the WellBQ
does not collect information about the perpetrators of work-
place mistreatment, creating some limitations in using the
information to best guide prevention. Fourth, this study
included respondents with multiple staff roles at the Head
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Start centers. Differences in experiences between teachers,
assistant teachers, leadership, and other roles were not exam-
ined. Further examination of workplace mistreatment expe-
riences by teaching and non-teaching ECE roles would be
valuable to guide prevention efforts. Lastly, the respondents
were educators at Head Start centers, thus serving low- and
middle-income families and, therefore, findings may not be
generalizable to the larger ECE workforce.

Conclusion

In this sample of ECE staff, specific workplace mistreatment
experiences ranged from less common (e.g., sexual harass-
ment) to fairly common (e.g., condescending, or demeaning
treatment by colleagues or superiors). A greater number of
different types of workplace mistreatment was positively
associated with poor mental health days. ECE workers
under 45 years of age faced a greater mental health burden.
Organizational-level change using TWH strategies, policy
change, conflict management training, and support structures
that create positive teamwork climate may be appropriate for
and effective in reducing workplace mistreatment, improv-
ing mental health for ECE workers, and ensuring quality
education for children. These organizational changes may
be particularly important in low-resourced settings, such as
Head Start centers.

Funding Funding was provided by Administration for Children and
Families (Grant No. 90YR0129).
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