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he coronavirus disease 2019 (COVID-19)
Tpandemic is impacting many aspects of indi-

vidual, family and community life. This is especially
true for vulnerable children and families, such as those
served by Head Start. Added emotional and socioeco-
nomic pressure on families during the pandemic has put
disadvantaged children at higher risk for adverse home
events, mental health symptoms and long-term devel-
opmental consequences."? Head Start programs, which
began in 1965, were developed to mitigate the effects
of economic disadvantage by supporting the cognitive,
social, psychological and educational development
of vulnerable children.®# Early childhood intervention
programs involve a comprehensive array of educational
and psychosocial supports which depend on the work
of the early childhood workforce.* The recent imple-
mentation of COVID-19 social distancing guidelines has
created numerous personal and work-place challenges,
resulting in significant stress on the essential workers at
Head Start.

There is a growing understanding of the connection
between early educator well-being and quality of early
childhood education.>® While there are broad consid-
erations in this area, recent focus has been on the
impact of the work environment, work-related stress,
psychological and emotional well-being.® In a sample
of Head Start teachers, greater workplace stress (more
demands, less control, low support) was associated with
more conflict in teacher—child relationships.” Addition-
ally, teacher-perceived suboptimal working conditions,
especially chaotic child care environments, have been
associated with higher teacher ‘psychological load’
(depression, stress, and emotional exhaustion) which
can interfere with effective social-emotional teaching.?
Furthermore, teachers with higher psychological load
have been shown to have more negative reactions to
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children, while teachers’ coping abilities (reappraisal
emotion regulation and problem-focused coping strat-
egies) correlate with more supportive reactions to
children.® Given the impact of early educator well-being
on children’s social-emotional development, there has
been research into which workplace supports and inter-
ventions can promote early educator well-being.®°

The UCLA Health Care Institute (HCI) at the UCLA
Anderson School of Management has been dedicated to
the implementation of health promotion interventions in
Head Start for nearly 20 years." Working at the program
level, HCI provides tools, trainings and other supports
for early childhood employees to optimize the health
and well-being of the Head Start families they serve. In
this paper, we describe the results of a large, nationwide
survey conducted in May 2020 that assessed stressors
impacting Head Start employees and suggest systemic
approaches to supporting early childhood educator
well-being in the face of unprecedented stressors
brought on by the COVID-19 pandemic.

Pandemic Impact Survey

In May 2020, the Health Care Institute at the UCLA
Anderson School of Management, surveyed Head Start
employees to learn how their lives have changed since
the COVID-19 pandemic began in March 2020. The
Head Start Coronavirus Pandemic Survey consisted of
15 questions (check boxes and free response options)
querying personal and work-related stresses, as well as
feelings about reopening Head Start Centers during the
pandemic. The survey also elicited strengths of Head
Start employees. The survey was sent to past partic-
ipants of the UCLA Head Start Management Fellows
Program and the UCLA Health Care Institute. There
were 4,443 individuals from 332 Head Start Agencies
who responded within one week. Almost half of the
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respondents (48%) identified as “teachers/educators/
teacher’s aide.” The survey was written by the Health
Care Institute and incorporated select questions from
the Epidemic-Pandemic Impact Inventory.”

Results of the Survey

Distance Learning and Other Professional Chal-
Ienges. Head Start employees face a number of profes-
sional challenges during the COVID-19 pandemic. A
large percentage of employees reported a transition to
distance learning and support for children and families
(83%). Staff reported engaging in distance commu-
nication with staff (82% of respondents), distance
support for families and children (71%) and distance
learning for young children (59%). Many described
challenges with the transition to remote work, most
significantly, difficulty communicating with parents
(48%), maintaining parent and child motivation (46%)
and monitoring learner progress (40%). Technolog-
ical issues were also reported, such as families having
limited access to reliable internet or devices (35%),
employees lacking experience in virtual teaching (36%)
and access to flexible teaching materials (25%). Addi-
tionally, employees expressed concerns about virtual
interactions not meeting the social needs of very young

children, especially in trying to help children cope during
this crisis.

Personal, Family, and Professional Stressors

Survey results revealed an increase in personal and
professional stressors for Head Start employees due to
COVID-19. See Table 1. Personal stressors included an
increase in mental health symptoms (64% of respon-
dents), such as mood symptoms, anxiety symptoms,
sleep disturbance (62%), and difficulty managing the
uncertainty of the current situation. Home dynamics
also changed due to the pandemic. Employees reported
having to manage their own children’s schooling (41%)
and emotional/behavioral problems (27%). Some
also had more conflict in the home (18%). Employees
described a decrease in activities that promoted well-
being such as seeing close family and friends (88%),
doing enjoyable activities/hobbies (79%), engaging
in physical exercise (66%), healthy eating (64%) and
religious activities (63%). Some also reported finan-
cial uncertainty about the future. Professionally, many
employees reported a difficult time transitioning to
working remotely (50%) and an increase in workload/
responsibilities (42%). A large number reported anxiety
about returning to work, specifically citing worries about

Table 1. Most Common Stressors Reported by Head Start Employees

Stressor

Respondents (%)

Personal

Decrease in well-being—promoting activities:
Seeing close friends and family
Enjoyable activities/hobbies
Physical exercise
Healthy eating
Religious activities

Increase in mental health symptoms

Increase in sleep problems/poor sleep quality

Managing own children’s schooling

88
79
66
64
63
64
62
M

Professional
Anxiety about returning to work:
Being able to do job well
Being able to social distance at work
Contracting COVID-19
Lacking PPE
Difficulty transitioning to remote work
Increase in workload/responsibilities

57 =yes, 20 = not sure
65
62
58
55
50
42

Note: PPE = personal protective equipment.
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not being able to do their job well (65%), not being able
to social distance (62%), contracting COVID-19 (58%)
and lacking access to testing and PPE (55%). They
also had concerns about workplace adherence to CDC
guidelines, having to leave home and put family at risk
as well as worry about the financial and overall well-
being of Head Start children and families.

Strengths and Innovation

In addition to describing personal and professional chal-
lenges and stressors, the survey highlighted employee
strengths and ways they have extended themselves or
innovated for Head Start families during the COVID-19
pandemic. The majority (91%) of employees reported
being more appreciative of things they usually took for
granted. They also reported having more quality time
with friends and family, even from a distance (76%).
In addition to working as distance educators, some
employees described delivering classroom materials,
meals and other essential items directly to families or
by curbside pickup. They showed creativity in the ways
they tried to connect with families virtually and through
drive-by or letters. Some employees also found ways of
supporting each other, offering relevant online trainings,
webinars and mental health support.

Supporting Head Start Employee Well-Being
During the COVID-19 Pandemic

The results of the pandemic survey illustrate how
COVID-19 has generated unprecedented personal and
professional stressors on Head Start employees, espe-
cially early childhood educators who are the virtual front-
line workers. Similar to reports of other early childhood
teachers during the pandemic, the survey revealed that
distance learning has brought new challenges which
contribute to increased workload and responsibilities
for Head Start early childhood educators.’* Worries
about a safe transition back to work were also a notable
source of stress and may reflect changing public health
guidelines and fluctuating infection risk.' An increase

19 Fall 2020

in personal stressors was reported including mental
health symptoms, changes in home dynamics, and a
decrease in activities that promote well-being, which is
consistent with growing public health awareness of the
pandemic’s impact on mental health.”s It is important to
highlight that despite the many challenges, Head Start
employees showed resilience, finding creative ways to
utilize their strengths in supporting Head Start families
and colleagues.

As Head Start programs navigate the COVID-19
pandemic and plan to re-open, there is an opportu-
nity to tailor systemic changes to support employees.
Addressing the burden of personal and professional
stressors brought on by COVID-19 and providing
opportunities for employees to enhance strengths with
targeted support may contribute to improved well-
being, leading to more effective teaching. Systemic
changes designed to target areas of workplace and
personal stress could involve: (1) professional devel-
opment (2) workplace safety and (3) COVID-19 educa-
tional resources. See Table 2. Professional development
opportunities oriented towards learning how to engage
children and families in online learning, trauma-in-
formed educational practices and supporting profes-
sional well-being during this challenging time could
reduce teacher stress and workload. Promoting work-
place safety with a comprehensive return-to-work plan,
including safety protocols and available PPE which
adheres to CDC guidelines could address employee
anxiety about returning to work. Finally, providing low
literacy COVID-19 pandemic educational materials for
families and Head Start employees could help increase
awareness, enhance resilience, and promote emotional
well-being. This may include information about coro-
navirus safety, psychoeducation about the impact of
stress and uncertainty on mental health, recommenda-
tions for connecting with loved ones virtually, parenting
while working at home and doing activities that promote
well-being.
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Table 2. Recommendations for Systemic

Interventions to Support Head Start Employee
Well-Being During the COVID-19 Pandemic

Professional development

® Provide training on how to engage young children in
online learning, including resources for virtual teaching
and monitoring learner progress

® Provide workshops and/or webinars on trauma-
informed care practices

m Provide workshops and/or webinars on professional
well-being

Workplace safety
u Create a comprehensive return-to-work plan that

adheres to CDC guidelines (including specific guidelines
for social distancing and sanitation safety protocols that

would affect workflow)
® Provide adequate PPE
®m Address issues relating to job security

Low literacy COVID-19 resources for families and
Head Start employees

® Education on COVID-19 and current public health
guidelines

® Psychoeducation about the impact of stress and
uncertainty on mental and physical health

® Recommendations for connecting with loved ones
virtually

® Recommendations for parenting while working at home

® Recommendations for doing activities that promote
well-being

Note: PPE = personal protective equipment.

Take Home Summary

Research shows that early educator workplace
stress and emotional well-being are intimately
connected to development of social-emotional
competence in children. The COVID-19 pandemic
has generated new challenges for early educa-
tors, increasing workplace stress and impacting
emotional well-being. Implementing systemic
changes in Head Start and other early education
programs to promote early educator well-being
may have positive downstream effects on vulner-
able children in need.
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