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Introduction

Ensuring the well-being of the early care and education (ECE) workforce is essential to providing
high-quality care to young children enrolled in ECE programs. Teachers2 well-being can contribute
to the quality of their interactions with children and to children’s outcomes: Children whose teachers
are sensitive, warm, and nurturing show greater cognitive and social competence than children
whose teachers do not possess these qualities.! Unfortunately, a range of factors—including a
shortage of qualified teachers due to the COVID-19 pandemic—have made it more difficult to
locate, support, and retain a talented and healthy ECE workforce.

Increasingly, formal and informal supports such as a positive ECE program climate, retirement, and
other benefits are seen as an important part of supporting the ECE workforce. Further,
understanding the reasons why Latino ECE providers care for children and the ways that informal
and formal supports contribute to their well-being are important goals for ECE research and policy
to inform efforts to retain and promote ECE providers.

This brief draws on a nationally representative sample from the National Study for Early Care and
Education (NSECE) 2019, inclusive of more than 1,100 Latino2 educators in the center-based ECE
workforce—or about 17 percent of all ECE workers (the weighted workforce sample for children
from birth to age 5).¢ Retention of Latinos in the workforce has multiple benefits for Latine children
and families, including access to professionals who are likely to speak Spanish and share the
children’s culture. Moreover, families may seek out Latine providers to ensure their children receive
culturally and linguistically competent services. This is critically important, as Latino children
comprise large numbers of children enrolled in ECE programs, particularly in high-Hispanic -serving
states such as Texas, California, and Florida (among others).?

Prior work using NSECE 2012 data found that several informal workforce supports significantly
predicted lower levels of teachers’ psychological distress.? Specifically, after controlling for a variety
of background factors, teachers who felt that teamwork was encouraged in their program and those
who reported feeling respected in their centers had significantly lower levels of distress than those
who did not perceive a level of teamwork or respect.® We seek to extend these findings by



exploring how informal supports are related to Hispanic teachers’ distress, but also to their physical
health.

This brief aims to improve our understanding of the well- Indicators of Staff Wellness
being of the Hispanic ECE workforce and how ECE
programs may play a role in their well-being (or « Physical health
“‘wellness”). Staff wellness is a term that refers to ECE
educators’ mental and physical health and how such
health “shapes their engagement, job satisfaction, and
overall quality of life.” We take a broad view of Latino
provider well-being by examining three indicators:

providers’ physical health, depressive symptoms, and engagement in meaningful work—defined as

» Depressive symptoms

» Engagement in meaningful
work

their purpose or reasons for their work in child care.

We first describe how the Latine ECE workforce is faring across those indicators and explore the
extent to which members of the Latine ECE workforce are considering leaving their positions, and
the reasons why. Because available workforce supports, both informal and formal, can shape ECE
educators’ physical health and distress, we also examine how such supports relate to teacher’s
depressive symptoms and physical health. Informal supports may include respect for teachers and
a culture of teamwork and collaboration; formal supports may include health insurance and other
benefits.

Key Findings
» Most Hispanic center-based teachers in this sample reported being in good (53%) or
excellent (33%) physical health. A small share reported fair (13%) or poor (1%) health.

Overall rates of depressive symptoms are low among Hispanic teachers: 12 percent
reported feeling some depressive symptoms in the last week and 8 percent reported
symptoms at a level indicating risk for clinical depression.

« The reasons cited by the most Hispanic teachers as to why they work with young children
were it's “a personal calling” (34%), “it's my career or profession” (24%), and “a way to help
children” (22%).

* However, one in four Hispanic ECE providers reported looking for new or additional work in
the past three months. The most common reasons provided were to “find a job that pays
more” (54%), “to find a second job” (10%), and “to find advancement in the child care field”
(10%).

Providers’ symptoms of depression were related to informal and formal supports within ECE

programs.
» Higher depressive symptoms were observed among workforce members who
perceived less informal support from their programs—specifically respect, teamwork,
and help working with children or their parents who they perceive to be difficult—
compared to those with adequate levels of informal support.
« Teachers working in centers that provide health insurance had higher than average
depressive symptoms than those in centers that did not provide this benefit.

Collectively, these results document relatively strong physical and mental health among the
Hispanic ECE workforce, with meaningful intentions among providers to contribute to children’s
well-being or to have a career in early care and education. At the same time, we found evidence of
significant concern among Latine educators regarding the pay associated with their positions.
About one quarter of providers reported looking for other or additional work, with over half being
motivated by finding a job that pays more. Additionally, we found that informal supports, such as
fostering respect and teamwaork within programs, do matter. Programs should consider how these
issues can be addressed within programs to create a more positive work climate for the Latino ECE
workforce.



Results
Physical health and depression symptoms among the Hispanic ECE workforce

As shown in “Educators’ health” (Figure 1), 33 percent of the Hispanic ECE workforce described
their overall physical health as excellent, 53 percent reported good health, 13 percent indicated fair
health, and less than 1 percent reported having poor health.

Figure 1: Most Hispanic educators reported being in good or excellent health
Percentage of Hispanic ECE teachers indicating they were in excellent, good, fair, or poor health,
2019

Poor

Fair 0.7%
13.4%

Excellent
33.4%

Good
52.5%

Source: National Survey of Early Care and Education 2019, center-based workforce and provider public use files.
Notes: Sample is limited to teachers who identify as Hispanic (N=1,119).

Figure 2 shows how often educators indicated feeling depressed during the past week. Over 85
percent indicated feeling depressed rarely or none of the time (less than one day), 7 percent
reported depressive symptoms some or little of the time (one to two days), 4 percent reported a
moderate amount of the time, and less than 1 percent indicated all of the time. Additionally, the
Center for Epidemiological Studies-Depression—short form (CES-D-SF)—a multi-item measure
used to assess depressive symptoms—identified that 8 percent of Hispanic teachers had
depression scores at the clinical cutoff, indicated by a score of 8 or more. Overall, we find a small—
but consequential—number of Hispanic ECE teachers at risk of experiencing clinical levels of
depression.

Figure 2: About 1 in 10 Hispanic educators reported experiences of depressive symptoms
during the past week
Percentage of Hispanic ECE educators who reported depressive symptoms, by frequency of
symptoms, 2019
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Source: National Survey of Early Care and Education 2019, center-based workforce and provider public use files.

Notes: Sample is limited to teachers who identify as Hispanic (N=1,119). Figure represents teachers’ response to an item from the
CES-D asking how often they have felt depressed during the past week. Response options were coded 0-3 and included “Rarely or none
of the time (less than 1 day),” “Some or little of the time (1-2 days),” “Occasionally or moderate amount of time (3-4 days),” or “All of the
time (5-7 days).”

Teachers’ well-being can vary according to personal characteristics such as age, years of
experience, and role (assistant or lead). Thus, we explored whether two indicators of teacher well-
being—physical health and depressive symptoms—varied according to teacher characteristics
(Table 2). Results suggested that teachers with 10 or more years of experience in their program
reported worse ratings of their physical health, relative to teachers with fewer years of experience.
We observed no significant differences between teacher depressive symptom scores and years of
experience. Additionally, we found no significant differences in teacher physical health or
depressive symptoms by age, years of experience, or by role (lead/assistant).

Feelings of meaningful work among the Hispanic ECE workforce

The NSECE asked Hispanic educators about their main reasons for working with young children
(Figure 3). More than one third (35%) indicated that working with young children is a personal
calling. This was followed by 24 percent who indicated that ECE is their career/profession, 22
percent reporting that their job is a way to help children, and 13 percent indicating that it is a step
toward a related career. Notably, a significantly smaller share of teachers indicated that they are
motivated by a paycheck (3%), by work they can do while their children are young (2%), or by
helping parents (<1%); very few did not relate to any of the reasons listed (1%).

Figure 3: 1 in 3 Hispanic ECE workforce participants reported work with young children as a
personal calling

Teachers’ responses to reasons for working with young children, 2019

Stepstowarda  Work | can do while

Itis my hild
career/profession related career my own chiidren
23.9% 13.0% are young
: 2.3%

None of these
Personal calling reasons apply
34.4% 1.2%

Awaytohelp  jobwitha Awayto help
children paycheck parents
22.1% 2.5% 0.6%

Source: National Survey of Early Care and Education 2019, center-based workforce and provider public use files.
Notes: Sample is limited to teachers who identify as Hispanic (N=1,119).

Desire to find new or additional work

Staff who feel their work is meaningful and rewarding tend  yna quarter of our samnole
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indicated they have looked for
additional or new employment in

to feel more committed to their work,® and understanding
why Hispanic teachers may look for work outside of their
current positions is of crucial importance for identifying
factors related to retention. In this study, Hispanic teachers
were asked about their intentions to stay in the profession teachers, 54 percent were
—and specifically, whether they have looked for a new job motivated by finding a job with
or additional employment in the past three months. more pay.

the past three months; of these

Findings indicate that one quarter of the sample indicated

‘yes'—meaning they have looked for additional or new employment. Among this share of Hispanic
teachers who had looked for work, more than half (54%) indicated finding a job that pays more as a
reason for their search.

Other reasons cited for seeking new/additional work included finding a job for professional growth
or advancement within the child care field (10%), finding a second job (10%), finding improved work
conditions in the program (5%), seeing what other opportunities are available (5%), reducing their
commute or improving their schedule (4%), worrying that their current job may end (3%), and
wanting to leave the field (2%). Less common reasons included finding a job with a better fit (2%),
having more work hours (2%), finding summer employment (1%), obtaining a job with benefits
(<1%), and finding a job due to relocation (<1%).

Hispanic Educators’ Access to Informal and Formal Supports That
May Promote Well-Being

Informal and formal supports are key factors that contribute to Latino ECE workforce well-

being. Informal supports can come in different forms, including help working with families whose
children are exhibiting difficult behaviors, being treated with respect, and being in an environment
where teamwork is encouraged. Formal supports may include teachers’ access to retirement
benefits and health insurance. To further examine well-being, we examined whether teacher
depressive symptom scores and physical health ratings varied according to the presence of
informal and formal supports (Figures 4 and 5, respectively). For informal supports, teachers
indicated the extent to which they agreed or disagreed with several statements, including that they
have help dealing with children or parents they perceive to be difficult, that they are treated with
respect, and that teamwork is encouraged. In terms of formal supports, center directors responded
in a yes/no fashion to whether health insurance and retirement benefits for teachers were available
or absent from their programs.

Figure 4 indicates that educators who perceived less informal support from their programs had
higher levels of depressive symptoms. That is, Hispanic educators who generally agreed that they
had help dealing with children or their parents that they perceive to be difficult had lower scores on
the CES-D-SF than teachers who did not feel they had this support. Similarly, teachers who agreed
that they and their coworkers are treated with respect on a daily basis also had significantly fewer
depressive symptoms. Finally, teachers who agreed that teamwork is encouraged at their center
also had significantly fewer depressive symptoms than those who did not.

Figure 4: Teacher depressive symptoms are lower with higher ratings of informal supports
Hispanic ECE teachers’ depression symptom scores by their ratings of receipt of informal supports,
2019
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Help dealing with difficult Treated with respect Teamwork is encouraged
children/parents

Source: National Survey of Early Care and Education 2019, center-based workforce and provider public use files.
Notes: Sample is limited to teachers who identify as Hispanic (N= 1,119). Depressive symptoms are measured by the CES-D-SF.
Higher numbers indicate higher levels of depressive symptoms. *Indicates significant difference at the p = 0.05 level.

Finally, we compared depression symptom scores for educators in programs with and without the
formal supports of health insurance and retirement benefits (Figure 5). We found that teachers in
programs offering health insurance had higher depressive symptom scores than those in programs
without health insurance. There were no differences by the availability of retirement benefits.

Figure 5: Reported depressive symptom scores are higher among teachers within programs
offering health insurance coverage

Hispanic ECE teachers’ depressive symptoms scores by whether programs offer health insurance
and retirement benefits, 2019

HlYes @lNo
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Health Insurance Retirement Benefits

Source: National Survey of Early Care and Education 2019, center-based workforce and provider public use files.
Notes: Sample is limited to teachers who identify as Hispanic (N=1,119). Depressive symptoms are measured by the CES-D-SF. Higher
numbers indicate higher levels of depressive symptoms. * Indicates significant difference at the p = 0.05 level

Discussion

This study sheds light on the mental and physical well-being of an understudied group of providers:
the Hispanic ECE workforce, most of whom are women (sample is 2% male). Overall, we found
that, in 2019, about 8 percent of Hispanic ECE providers had reported depression symptoms at
high levels that are consistent with clinical depression. Moreover, about 12 percent reported being
in fair or poor physical health, and rates of poor physical health were more common among
providers who had more than 10 years of teaching experience. At the same time, over 25 percent
reported looking for new or additional work, with 50 percent of those searching indicating that their
current job does not provide enough financial support or opportunities for advancement (10%).
Taken together, the Hispanic ECE workforce is showing some signs of stress, with well-being and
intentions to stay in jeopardy for many.

In this study, we also found that informal supports, such as efforts involving teamwork and
collaboration, are essential to thriving in early childhood environments. Given that this study has
indicated that educators who perceive informal supports to be present in their program had lower
depressive symptoms, programs should use professional development experiences for teachers to
create positive and supportive climates. Learning communities may represent a way to help



Hispanic providers access more informal supports. For example, hybrid or in-person strategies for
bringing together Hispanic providers across centers can help create affinity groups and strengthen
networks and sharing of resources or supports. This, in turn, may boost program climate in a way

that also improves classroom practices and quality for children.

Head Start is an organization that has highlighted staff wellness, noting that staff who are “happier,
healthier, less stressed, and experience less depression are able to engage in higher quality
interactions with children.” The Office of Head Start has also illustrated several strategies that
could promote staff well-being, including fostering a climate of “mutual respect, trust, and
teamwork™—all of which are qualities that this study found supported staff wellness. In addition,
Head Start programs were encouraged to support staff by offering breaks, additional resources
such as employee assistance programs, and celebrations of staff accomplishments. These
supports can all be part of a healthy workplace climate in any ECE environment.

This study raises significant concern regarding the 8 percent of providers reporting clinical
depression and the 14 percent who reported fair or poor physical health—a sizeable amount of the
overall workforce. Although we found that educators in programs with health insurance had higher
rates of depressive symptoms, this finding must be studied more carefully to better capture the
nuances of this employer benefit. A study using the NSECE 2019 found that Hispanic and Black
adults report higher rates of uninsurance and lower rates of private health insurance than their
White and Asian counterparts®; however, how this benefit aligns with depressive symptoms remains
less clear. It could be that Hispanic individuals in these settings face other factors that contribute to
their depression, or that they fail to access care that is timely and helpful. Alternately, educators
who experience depression or other health challenges may seek employment that comes with
health insurance. Prior studies have shown that many Latino parents of young children are
underserved by the mental health system,” and educators who have children of their own would
also fall within this group. In general, we can conclude that mental health services and access to
treatment for Latino individuals remain important priorities.

Finally, we do not have current data on the well-being of the Hispanic ECE workforce, as these
data from 2019 shed light on how this population was faring just prior to the COVID-19 pandemic.
One snapshot of a subsample of teachers from 2019 through 2021, during the pandemic, shows
that as high as one third of Latino center-based teachers were experiencing depressive symptoms
—the highest rates of all ethnic groups in the sample.® While depressive symptoms were more
widespread during the pandemic, continued work with the NSECE 2024 will show whether and how
those rates have changed for Latino ECE workers. Ultimately, focusing on creating a positive work
climate and increasing access to mental health supports may represent important strategies for
retaining and enhancing the well-being of the Hispanic ECE workforce, thereby ensuring that young
Latine children have access to high-quality and culturally competent teachers in their ECE
programs.

Data and Methodology

Sample

Data for this analysis come from the National Survey of Early Care and Education (NSECE) 2019
study, a set of four interrelated, nationally representative surveys of 1) center-based providers, 2)
the center-based provider workforce, 3) home-based providers, and 4) households with children
under age 13. We use data from the public use center-based workforce and provider surveys to
describe the center-based workforce. This ECE workforce sample includes lead teachers,
assistants, and aids who work in community-based centers, pre-kindergarten programs, and Head
Start programs.

The analytic sample for this brief includes 1,119 center-based teachers who identify as Hispanic
and serve children from birth to age 5 (not yet in kindergarten; Table 1). Data weights were included
in this analysis so that estimates are representative of 224,817 Latine teachers nationally. We



conducted descriptive analysis on the Hispanic workforce on select characteristics, indicators of
well-being, informal supports, and formal supports (see Definitions below). Overall, the Hispanic
ECE workforce shows moderate levels of education and is relatively new to teaching. As indicated
in Table 1, 57 percent are teachers (including instructors and lead teachers), and 44 percent are
assistant teachers or aides. Forty percent of this sample has a bachelor’s degree or higher. Many
Latina teachers have been in their program for 1 year or less (39%) or 2-5 years (32%), although
there is a share of very experienced teachers with 6-10 years (16%) or more than 10 years of
experience (13%). The majority of teachers are younger than 45 years old. Most teachers reported
serving children ages 3-5 (69%), although a large share also reported serving children from birth to
age 2 (59%). Mean comparisons of teacher CES-D-SF, the primary measure of depressive
symptoms, and physical health rating scores were conducted by teacher characteristics, informal
supports, and formal supports. Significant differences at the p=0.05 level are noted. All analyses
were conducted in STATA and weighted to be nationally representative of Hispanic teachers in
center-based settings.

Definitions

Hispanic ethnicity: Indicates whether the teacher/caregiver reported that they identify as Hispanic.

Physical health: Indicates teachers’ response to the question, “Overall, would you say your health
is excellent, very good, fair, or poor?” Higher ratings indicated lower self-report of physical health.

Depressive symptoms (CES-D-SF): Teachers responded to a set of 7 items from the Center for
Epidemiological Studies Depression (CES-D) that asked about their overall depressive and mental
health symptoms. Response options for each item ranged from 0-3 (0 = “Rarely or none of the time
[less than 1 day]”; 3 = “All of the time [5-7 days”]). Teachers’ response to the 7 items were added to
provide a CES-D score ranging from 0 (not at all depressed) to 21 (symptoms of severe
depression). A cutoff of 8 or higher is recommended to identify individuals with suspected major
depressive disorder.

Frequency of depressive symptoms: Reflects teachers’ response to an item from the CES-D
asking how often they have felt depressed during the past week. Response options were coded 0-3
and included “Rarely or none of the time (less than 1 day),” “Some or little of the time (1-2 days),”
“Occasionally or moderate amount of time (3-4 days),” or “All of the time (5-7 days).” Higher scores
indicated a higher frequency of depressive symptoms.

Reasons for working with young children: Reflects teachers’ response to the question, “Which
of the following best describes the main reason that you work with young children?” Teachers could
choose between eight response options that were provided by the NSECE researchers.

Reasons for looking for work: Teachers who answered “Yes” to the question, “In the past 3
months, have you done anything to look for an additional job” (25% of analytic sample) then
provided a response to the question, “What is the main reason you have looked for work?”
Response options were determined by the NSECE researchers. For teachers who indicated “other”
reasons, responses were coded by NSECE researchers to add indicators for those wanting to find
a job with benefits/insurance, more work hours, or work in a new area because they had
moved/relocated.

Availability of help: Teachers reported how much they agree or disagree with the following
statements about working in the program: “/ have help dealing with difficult children or parents.
Would you say you strongly agree, agree, neither agree or disagree, disagree, or strongly disagree
with this statement?”

Teacher perception of respect: Teachers reported how much they agree or disagree with the
following statements about working in the program: “My co-workers and | are treated with respect
on a day-to-day basis. Would you say you strongly agree, agree, neither agree or disagree,



disagree, or strongly disagree with this statement?”

Extent that teamwork is valued: Teachers reported how much they agree or disagree with the
following statements about working in the program: “Teamwork is encouraged. Would you say you
strongly agree, agree, neither agree or disagree, disagree, or strongly disagree with this
statement?”

Center provides health insurance: Captures whether the center-based provider offers health
insurance to their staff by asking, “Do you provide any of the following benefits to your teachers,
assistant teachers, or aids? Health Insurance.”

Center provides retirement benefits: Captures whether the center-based provider offers a
retirement program to their staff by asking, “Do you provide any of the following benefits to your
teachers, assistant teachers, or aids? Retirement program such as retirement annuity, 401(k) or
403(b) plan.”

Table 1. Characteristics of center-based sample of Hispanic teachers (N = 1,119)’

Weighted estimate Valid N

Gender is female 98.1% 1,117
Role - -
Aid, assistant 43.5% 1,114
Teacher, instructor, lead teacher 56.5% 1,114
Years teacher has worked in program - -
1 year or less 39.3% 1,109
2-5 years 31.8% 1,109
6-10 years 15.6% 1,109
>10 years 13.4% 1,109
Highest education level obtained - -
High school degree or less 6.3% 1,061
Associate degree or some college 53.6% 1,061
Bachelor’s degree or more 40.1% 1,061
Teacher age - -
Age 33 or younger 35.1% 1,082
Ages 34-43 25.6% 1,082
Ages 44-53 18.4% 1,082
Ages 54-63 15.7% 1,082
Age 64 or older 5.2% 1,082
Ages of children served by teacher - -
0-2 years 58.8% 1,119
3-5 years 68.6% 1,119

Source: National Survey of Early Care and Education 2019, center-based workforce and provider public use files.
Notes. Sample is limited to teachers who identify as Hispanic. 'Sample is representative of 224,817 teachers nationally.

Table 2. Indicators of well-being by teacher characteristics

Physical Depressive
health' symptoms
Teacher characteristics
Teacher birth year
Age 33 or younger 1.8 2.8
Ages 34-43 1.9 2.1
Ages 44-53 1.8 2.0
Ages 54-63 1.9 22
Age 64 or older 2.0 1.8
Years teacher has worked in program
1 year or less 1.8 24
2-5years 1.8 2.2
6-10 years 1.8 2.0




>1u years | 2.u" 2.8
Teacher role
Aid, assistant 1.8 2.2
Teacher, instructor, lead teacher 1.8 2.4

Source: National Survey of Early Care and Education 2019, center-based workforce and provider public use files.

Notes: Sample is limited to teachers who identify as Hispanic (N=1,119). Depressive symptoms are measured by the CES-D-
SF. Higher numbers indicate higher levels of depressive symptoms. 'Higher scores for physical health indicate worse physical
health. *Indicates significant difference at the p = 0.05 level.

Table 3. Informal and formal supports as rated by teachers

Weighted .
% or mean (sd) ValldiN

Informal supports

Tga_cher agrees/strongly agrees they have help dealing with 85.4% 1,100

difficult children and parents

Teacher agrees/strongly agrees they and their coworkers are

; ; ; 87.2% 1,106

treated with respect on a daily basis

Teacher agrees/strongly agrees teamwork is encouraged 91.2% 1,104
Formal supports

Center provides health insurance 47.8% 1,106

Center provides retirement benefits 42.4% 1,095

Source: National Survey of Early Care and Education 2019, center-based workforce and provider public use files.
Notes: Sample is limited to teachers who identify as Hispanic (N=1,119).

Table 4. Teacher physical health ratings by the availability of informal and formal supports

Physical health'

Informal supports

Agree | Disagree

Teachers have help dealing with difficult children and parents 1.8 1.7

Teachers and their coworkers are treated with respect on a daily basis 1.8 1.9

Teachers perceive teamwork is encouraged 1.8 1.7
Formal supports

Yes No

Center provides health insurance 1.9* 1.7

Center provides retirement benefits 1.9 1.8

Source: National Survey of Early Care and Education 2019, center-based workforce and provider public use files.

Notes: Sample is limited to teachers who identify as Hispanic (N=1,119). Data were recoded for agree to include those who
stated agree or strongly agree and disagree for neutral, disagree, or strongly disagree. 'Higher scores for physical health
indicate worse physical health. *Indicates significant difference at the p = 0.05 level.

Table 5. Teacher depressive symptom scores by the availability of informal and formal
supports

Depressive
symptoms

Informal supports

Agree | Disagree

Teachers have help dealing with difficult children and parents 2.2 3.4*

Teachers and their coworkers are treated with respect on a daily basis 2.1 4.0*

Teachers perceive teamwork is encouraged 2.2 4.0%
Formal supports

Yes No

Center provides health insurance 2.8* 1.9

Center provides retirement benefits 2.6 2.2

Source: National Survey of Early Care and Education 2019, center-based workforce and provider public use files.

Notes: Sample is limited to teachers who identify as Hispanic (N=1,119). Depressive symptoms are measured by the CES-D-
SF. Higher numbers indicate higher levels of depressive symptoms. Data were recoded for agree to include those who stated
agree or strongly agree and disagree for neutral, disagree, or strongly disagree. *Indicates significant difference at the

p = 0.05 level,



Footnotes

2We use “Hispanic,” “Latino,” “Latinx,” and “Latine” interchangeably throughout the brief. The terms
are used to reflect the U.S. Census definition to include individuals having origins in Mexico, Puerto
Rico, and Cuba, as well as other “Hispanic, Latino or Spanish” origins.

bWe may use “Hispanic,” “Latino,” “Latinx,” and “Latine” interchangeably throughout the brief. The
terms are used to reflect the U.S. Census definition to include individuals having origins in Mexico,
Puerto Rico, and Cuba, as well as other “Hispanic, Latino or Spanish” origins. However, even
though the vast majority of ECE teachers are female—in this sample, less than 2 percent of
teachers identified as male—we most often use the gender-neutral term “Hispanic.”

¢ Author analysis, 2024.
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