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Who We Are
The New York City Early Childhood Mental Health Training and Technical 

Assistance Center (TTAC), is funded through ThriveNYC, in partnership with the NYC 
Department of Health and Mental Hygiene (DOHMH)  

TTAC is a partnership between the New York Center for Child Development (NYCCD) 
and the McSilver Institute on Poverty Policy and Research

• New York Center for Child Development has been a major provider of early 
childhood mental health services in New York with expertise in informing policy and 
supporting the field of Early Childhood Mental Health through training and direct 
practice

• NYU McSilver Institute for Poverty Policy and Research houses the Community 
and the Managed Care Technical Assistance Centers (CTAC/MCTAC), which offer 
clinic, business, and system transformation supports statewide to all behavioral 
healthcare providers

TTAC is tasked with building the capacity and competencies of mental health and early 
childhood professionals through ongoing training and technical assistance 

http://www.TTACny.org



Visit our Website
TTACNY.org 

ttac.info@nyu.edu



How can I react to my child in a calm and 
loving way when I’m stretched so thin?

We are having issues making sure bills 
are paid. We have had to choose 
between food, vehicle, or internet for 
my job. 

We need reliable childcare! This should 
be built into the infrastructure of 
America

We need to know there is 
help if/when someone gets 
sick, not getting paid is not 
an option for a COVID policy 
and I had to endure that 
and it’s a huge burden when 
it’s the primary earner!!

Parents shouldn't have to decide between 
their kids safety and having enough money to 
put food on the table. If we knew we were 
supported financially people would be making 
less riskier choices around sending their kids 
back to school.

Please STOP politicizing a healthcare 
crisis. This is not a joke of an illness 
it never was. Encourage the population to 
take measures and recognize standard 
precautions so that economies can remain 
open without overwhelming our medical 
system. Also, I would like them to know 
how disenfranchised we all are with the 
bullshit party politics they are playing 
while actual people are suffering.

The cost of food is insane.
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Partnerships





• Ongoing survey of over households with at least one child age 5 and under; 
national sample in terms of geography, income, race & ethnicity

• 15 minute paid questionnaire completed via computer or smartphone in 
English or Spanish

• Weekly surveys April-July, 2x monthly surveys August-present; over 1000 
households per survey; total # of participating families to date = 9,000+ 
caregivers in all 50 states

• Mixed methods via quantitative questions and open-ended questions 
(>120,000 responses so far)

• Results posted on Medium.com (https://medium.com/rapid-ec-project); also 
extensive media coverage (https://www.uorapidresponse.com/coverage)

HOUSEHOLD SURVEY

https://medium.com/rapid-ec-project
https://www.uorapidresponse.com/coverage


RAPID-EC Survey: Five Key Topics

1. Four areas of parent emotional well-being (stress, depression, 
anxiety, loneliness)

2. Two areas of child emotional well-being (fussy/upset; 
fearful/anxious)

3. Economic situation/ability to pay for basic needs, i.e. material 
hardship, in terms of food, housing, and utilities

4. Issues related to childcare: availability, perceptions of safety, 
barriers to access, preference for type of care, role of childcare 
provider

5. Issues related to pediatric healthcare: well-baby/well child visit 
adherence, routine vaccinations, barriers to access, plans for 
COVID vaccination





Adult distress was higher before and remains 
higher for parents with special needs children





Same for children



Healthcare disruptions



Lower social support



https://www.fasttline.com



1. Difficulty paying for basic needs (i.e., material hardship) is 
at the root of difficulties: Pervasiveness of material hardship

Proportion of RAPID-EC households reporting at least one area 
of material hardship between April 2020-April 2021





Proportion of households with 1+ material 
hardship using pre-pandemic income groupings



Another indicator: Income volatility was 
highest for low income households



And also for single parents



Debt and stimulus payments



Debt has increased during the pandemic







The level of emotional distress in households, for 
both parents and children, is tied to the number of 
material hardships encountered

Number of Material Hardships
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…Leading to a Chain Reaction of Hardship



Chain of hardship with respect to income 
volatility, not just overall income level
• Income volatility predicts adult distress levels, controlling for income 

level

• Income volatility predicts child distress levels, controlling for income 
level



Why is this data important?
• Chronic stress + Lack of Predictability + Lack of parental 

buffering = Toxic Stress 
• In light of the extensive scientific evidence of the importance the 

early years of life on brain development, social/emotional well 
being, and health across the lifespan, reducing financial difficulties 
and material hardship among households with young children must 
become an extremely high priority issue.
• We must also attend to the growing inequality gaps based on 

race/ethnicity, income, and family structure
• As long as these hardships exist among households with young 

children, we can expect to see long term effects on individuals and 
communities
• This is likely to impact the economy for decades



2. COVID-19 widened inequality gaps based on race/ethnicity: 

~60% of Black, Latinx, and single parent households report difficulty paying for 

rent, utilities, and/or food



Structural racial inequalities in material hardship 
were especially evident based on income 
categories





Debt is highest for Black and Latinx 
households



Debt increased the most for Latinx households





Structural 
inequalities in 
our qualitative 
data

◉ Controlling for financial 
status

◉ Income alone does not 
account for the challenges 
that Black caregivers face 
during the pandemic.

Black White



3. Healthcare, interrupted

Delayed healthcare 
for self/family member

Missed child’s routine
vaccination

Missed a well-baby/
well-child visit

Also: 
Missed well-child visits 
were more common 
among 18-mo olds and 
older

Half of special needs 
children in our survey 
missed a scheduled 
well-child visit



4. Childcare is an essential need in the lives of households with 
young children, but (disclaimer—preliminary data!)…

• Overall, 49% of providers report at least one form of material 
hardship

• These numbers are higher than the % of households with young 
children in our RAPID survey reporting at least 1 material hardship 
since August



Structural inequalities 
based on race/ethnicity 
among providers:
Rates of material hardship 
are highest for Black 
providers, followed by 
Latinx providers and then 
White providers (not 
significant yet, but will 
become as sample grows; 
also rates by race/ethnicity 
similar to household survey 
results) 



What are the biggest 
challenges and 
concerns for you as a 
provider right now?



What would you like 
your elected officials or 
other policymakers (for 
example, U.S. Congress, 
state and local leaders) 
to know about how your 
family is doing or what 
you need during this 
time?



Overall policy recommendations (Consistent with First 5 Alameda’s Policy Agenda 2021):
• Local policy efforts should focus on the four cornerstones of what all families and providers need:

• Financial stability & relief from material hardship

• Access to integrated child and family services to promote health, behavioral health, housing, education 

• Adequate emotional support from both formal (e.g., childcare, home visitation) and informal (family, friends, 

and other community members) sources

• Time to focus on health and well-being, including paid sick leave and personal time, paid vacation time, and 

maternity/paternity leave.

Other reflections
• RAPID will continue post-pandemic, including community-based surveys, as a tool for listing to 

voices of those in the lives of young children
• Strengths/needs to inform programs and policy
• Potential to measure impacts 


