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What brings us together today?

An opportunity to consider the
impact of the COVID-19
pandemic on children and ways
that we might best support
them.
What do you think children worry
most about with the COVID-19
situation?

The urgent nature of the global response to COVID-19 brought rapid change to family,
school and work life. In addition to adapting to all the change, there will be some children
who have had to spend time with abusive relatives, children who have had someone they
care about fall unwell or be hospitalised, families who have experienced bereavement, as
well as families who have been experiencing additional complications at home such
mental health issues, stress, relational difficulties or financial hardship as a result of the
lockdown.
As initial restrictions begin to be lifted, considerable uncertainty continues, with the ‘after
lockdown’ phase bringing new changes to adapt to. In fact, it is now clear that it will be
quite some time before life will return to ‘normal’. This session provides an opportunity for
us to consider the impact of the COVID-19 pandemic and associated protection measures
upon children and young people. The session draws on the best available research
regarding what children need to help them adapt and grow stronger during uncertain and
difficult times.
Let’s start with a question: What do you think kids worry most about the COVID-19
situation? [Encourage the group to respond, either to share ideas aloud or to discuss with
their neighbour, whatever you think will work best for your group].
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You may also have wondered…
How are children
feeling about this?
What can I do to
support them?
What learning might
help them
at this time?

How will I know
what each child
needs?

How might they be
affected over the
long-term?

This session has been developed around
these kinds of questions.
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Reactions and Feelings
• How have I been feeling?

Anxious

• How might children be
feeling?
• What can the research
evidence add?

Relieved

Upset

Bored

Let’s start by acknowledging feelings and reactions. How have we been feeling about the
situation and how are we are feeling about the easing of the lockdown measures? Children
often reflect our feelings. Perhaps we are feeling relieved the restrictions are being lifted,
anxious because the risk of infection still remains, stressed from juggling work and family
life, bored and restless after being stuck at home, frustrated that there will continue to be
some restrictions in place, nervous about how we navigate the road ahead…children too
might be feeling similar to us, perhaps also excited about seeing their friends again if they
are returning to school. They might also be disappointed about things that have been
missed or when things don’t go back to ‘normal’ or they might be upset or depressed they
have to return to school after being able to do school at home with their family. Others
might be shaken and uneasy by changes in family members who have struggled with the
lockdown, or worried about the impact the lockdown has had on their family situation.
Some children, like some of us, may also be grieving.
Most likely children and young people are feeling a mixture of emotions, with each mix
different for each child. It is important also to remember that they will have had feelings
related to the lockdown and then further feelings and reactions may arise in relation to
adapting to life after lockdown.
Are there any further insights we can gain from the research literature on feelings and
reactions?
There is not a lot of existing research on children’s experiences but the first studies are
now coming out about the immediate psychological impact of the COVID-19 pandemic…
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Insights from the Evidence
• 85% of parents report changes
in their child
during COVID-19 lockdown
• Previous lockdowns in North
America suggest 30% of
children meet the clinical cutoff for PTSD
• No long-term impact for
children hospitalised
with SARS

(Orgilés et al., 2020)

(Cheng & Tang, 2004; Leppin &
Aro, 2009; Main et al., 2011;
Mihashi et al., 2009; Sprang &
Silman, 2013)

(Li et al., 2004)

Most of this new research focuses on the general adult population or front-line health care
workers, and has not yet been reviewed for quality and reliability. However a study from
Italy and Spain (by Orgilés et al., 2020) has aimed to offer some insights into the wellbeing
of children during the strict lockdowns in those countries. In the study, 85% of parents
reported that they had observed changes in their child’s emotional state and behavior. The
most commonly reported changes were difficulties concentrating and prolonged boredom.
Many parents also reported that their children were more irritable, restless, nervous,
worried, lonely, angry, dependent and sad. At the time that the study was undertaken the
responses of Spanish parents suggested their children were more psychologically affected
than Italian children. (We’ll look more at why this might have been the case in a moment).
There has also been a valuable study undertaken back in 2013 by Sprang and Silman.
Preempting a pandemic, they explored the impact of disease outbreak and associated
protection measures on children and parents who were in areas affected by the swine flu
(H1N1 influenza) outbreak in North America in 2009 and also the 2003 SARS epidemic in
Canada. Parents reported changes in their children that indicated acute stress, adjustment
disorder, grief and anxiety. Of the children and parents who had experienced lockdowntype measures, approximately 30% would have met the clinical cut-off score for PTSD. This
percentage was 4x higher than children who had not had this sort of experience (they were
in an outbreak area but not required to isolate or be quarantined). Sprang and Silman’s
findings indicate that pandemic disasters and subsequent disease-containment responses
may create a condition that families and children find traumatic. This is supported by
research on adults during disease epidemics which report high levels of anxiety, stress and
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depression during lockdowns (Cheng & Tang, 2004; Leppin & Aro, 2009; Main et al., 2011;
Mihashi et al., 2009).
Given that there is very little other research on the impact of pandemics on children, there is
almost nothing on the longer term impact. One very small study from China (Li et al., 2004)
explored the health and wellbeing of four children aged 7-13 years who had been
hospitalised with SARS followed-up with the children a few months after their discharge. It
found no psychological distress amongst the children, even though the children were isolated
during hospitalisation with not even their parents allowed to visit (they could only
communicate via telephone). In fact, the study found that experience brought children and
their caregivers closer and improved their problem-solving and family relationships.
It is possible then that distress may subside fairly quickly for many children, although the evidence is too limited to confirm. All

we can
say from the limited evidence is that it suggests that the current pandemic has the potential
to create considerable psychological distress for children and parents particularly during and
following strict lockdown-type measures.
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Stormbirds Companion Training Slides

Understanding Trauma
Trauma is a deeply distressing experience that can be
emotionally, mentally or physically overwhelming for a person
(Bendall et al., 2018)
Children can demonstrate different trauma symptoms to adults
and older adolescents
Responses to trauma can include clinginess / wanting to stay
home / close to loved ones, phobias, nightmares, hyper-vigilance,
emotional and physical distress with reminders of the event,
irritability, sleep problems etc.
(Bendall et al., 2018; Phoenix Australia, 2019; Trickey et al., 2012)

“Trauma is a deeply distressing experience that can be emotionally, mentally, or physically
overwhelming for a person” (Bendall et al., 2018). It is usually understood that trauma can
arise by directly experiencing a distressing or frightening event (which may be a one off or
prolonged over time), witnessing it occurring to others and/ or exposure to media images
and stories about the event.
Children can demonstrate different trauma symptoms to adults or older adolescents. This is
mainly because children tend to be less reflective in their cognitive processing and more
physical in their reactions than adolescents and adults so their strong reactions tend to be
more visible and behavioural. Depending upon the age, temperament and/or experiences
of the child, responses to trauma can include…[READ LIST ON SLIDE].
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What have we experienced so far?

Life will not go
back to ‘normal’
just yet.
Lockdown: many things
rapidly changed school, work, play.

‘After lockdown’:
different again more new changes
to adapt to.

When we entered lockdown many things rapidly changed: school, work, play. And it is clear
from the evidence we’ve looked at so far that this can be a distressing experience for some
children and families. As we prepare to come out of the first lockdown, it is becoming clear
that life will not go back to ‘normal’ just yet. ‘After lockdown’ will be different again, with
more new changes to adapt to. And it is possible we may experience further lockdowns.
[CLICK SLIDE]
Our experience so far, then, is that the situation is characterised by uncertainty and change
– to cope well, children, like all of us, need to be able to live with uncertainty (the threat of
physical illness and not knowing when and how things will change) and they need to be
able to adapt positively to change.
Can wider research evidence give us any insights on what helps children with this?
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Evidence from other contexts…
War
Parental
Separation
• Change
• Personal
• Not specifically
threatening

• On-going change
& loss
• Community wide
• Sustained, obvious
threat & damage
• Difficulties
meeting basic
needs
• Trauma

Let’s look at some other situations characterised by change and uncertainty…
- Many children experience widescale change to their usual routines when their parents
separate. However this differs from the current situation in that the changes are
personal - they are not happening across the community. There may be safety concerns
or other issues for some families, but parental separation itself is not generally a
threatening situation for children.
- Children taken into out of home care / foster care experience an enormous amount of
change and they have often experienced on-going safety issues, but again their
experiences are personal.
- War and displacement – politicians and the media have been conveying the pandemic as
a war-like situation. War and conflict can definitely be a sustained threat and they affect
whole communities or regions. Plus they create huge change, upheaval and uncertainty,
particularly if children have to flee home. However, the trauma of war and conflict is
more extreme, plus families often lose everything, they struggle to meet the most basic
needs such as sanitation, food, shelter and there are multiple, additional issues tied in
with poverty and the reasons for the conflict. This context may offer some insights but is
probably too extreme to draw too many parallels.
- The more recent terror attacks on our countries may offer some insights from areas that
have experienced an attack. The potential threat has been on-going and communitywide even if attacks have been infrequent and dispersed, and the threat is more similar
to disease in that it is largely invisible (apart from when an attack actually occurs). The
psychological impact can be considerable, particularly on families who are bereaved
following an attack. However, although there have been some changes to security
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measures there has not really been the widescale, sustained change to children’s daily
routines that we are currently experiencing.
- Natural disasters such as the recent bushfires in Australia, or the 2011 earthquakes in New
Zealand, as well as other events such as flooding or hurricanes may also offer insights.
Natural disasters bring about widescale change to routines and daily life across home,
school, leisure and the whole community. The threat of a natural disaster can be on-going
in high risk areas, particularly during certain seasons. For instance, the fires in Australia
burned for many months and there can be on-going tremors and aftershocks surrounding
large earthquakes. Weather and other natural events can also be predicted, creating tense
periods of waiting ahead of a potential disaster. Natural disaster events do differ though in
that they can bring about damage and big losses and these are usually clearly felt and
visible.
Other researchers have highlighted these links too, including for instance the study by Sprang
& Silman (2013) that we just mentioned. They noted in their paper that incidence of PTSD
symptoms in children is a comparable percentage to that following natural disaster and
terror events.
While there are some differences with each of the contexts listed here, there are also some
clear parallels between each of them, as well as to the current situation. Looking at evidence
from these other contexts might give us some further insight into how we might support
children and young people during the current pandemic…[CLICK SLIDE TO ACTIVATE
TRANSITION]
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Evidence from other contexts…

Regardless of the context… the same insights emerge time and
time again regarding what helps and hinders children to grow
positively during uncertainty and adapt well to change

We’ll look now then at what this consistent evidence is, with a particular emphasis on
drawing on research from contexts where terrorism or natural disaster has struck in
countries such as the UK, Europe, Australia, New Zealand or North America, as these
situations are likely to have most similarity to what we are currently experiencing.
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Stormbirds Companion Training Slides

What influences coping?

Personal
Factors

Situational
Factors

Social
Factors

(Betancourt & Khan, 2008; Gibbs et al., 2014a,b; Kelly & Emery, 2003; Masten 2001;
Mohamed & Thomas, 2017; Mooney et al., 2017; Mutch, 2013; Pine et al., 2015;
Shepard et al., 2017; Stone, 2017; Townshend et al., 2015; Trickey et al., 2012)

Many children and young people will typically demonstrate resilience after adversity.
However the evidence highlights that children’s reactions, coping and behavior will depend
on a range of factors and can change over time. The factors can be largely grouped into
personal factors [CLICK], situational factors [CLICK] and social factors [CLICK]. Let’s look
briefly at each of these groups of factors to help identify where and how we might be
able to offer support.
[CLICK SLIDE TWICE]
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What influences coping?

Situational
Factors
If only…

•
•
•
•
•
•

Parental (Un)employment
Family economics
Schooling
Health
Bereavement
Extent of additional
changes

I can…

(Betancourt & Khan, 2008; Gibbs et al., 2014a,b; Kelly & Emery, 2003; Masten 2001;
Mohamed & Thomas, 2017; Mooney et al., 2017; Mutch, 2013; Orgilés et al., 2020; Pine et
al., 2015; Shepard et al., 2017; Stone, 2017; Townshend et al., 2015; Trickey et al., 2012)

Situational factors can be the different contexts that we have looked at e.g., war and
conflict, natural disaster etc. However, regardless of the context there will be
variation in situational factors between families. For COVID-19 these might include
things like:
- parental (un)employment situation (affecting parental stress / time available for
the child/ exposure to risk)
- family economics and housing stability
- schooling (home schooling or attending a changed school environment
(particularly for children of key workers))
- health - underlying health issues for the child or family member, contracting the
disease / someone in their family contracting the disease
- bereavement
- extent of any additional changes or instability to the child or family situation
Insights from Orgliés et al.’s (2020) study from Italy and Spain during the lockdowns
might also add access to the outdoors as a key factor. At the time of the study,
children in Italy had just begun to be allowed out for short daily walks whereas those
in Spain were still confined at home. The Italian families also more commonly had a
garden (52% compared to just 18%) of the Spanish families. The authors believed
these differences might account for the higher psychological distress amongst the
Spanish children. We might therefore pay close attention to children we know whose
family situation means they may not have left home very often or who do not have
access to outside space or a garden.
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Situational factors are all important aspects of each child’s story and experience and
they add cumulative stress, but situational factors can’t readily be changed.
It is not always the children or young people with the most severe stressors who will
be most affected by the experience. Coping depends upon the interplay of situational
factors with personal and social factors.
Focusing too much on situational issues risks keeping us in ‘if only’ territory. These
factors ARE important, but in our own outlook and in trying to support children and
young people it is important to concentrate our efforts on things we ’Can’ do. [CLICK
SLIDE ONCE]. This is also a critical learning for children and young people
themselves at this time (and we’ll come back to this).
[CLICK SLIDE TWICE]
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Stormbirds Companion Training Slides

What influences coping?
• Personality /character
• Understanding and
cognitive processing
• Pre-existing mental health
issues or trauma
• Age?
• Social and emotional skills

Personal
Factors

(Masten & Narayan, 2012; Mooney et al., 2017; Page et al., 2011;
Schonfield et al., 2015)

Personal attributes such as temperament and character influence children’s reactions,
behaviour and adaptability. In addition, understanding and cognitive processing may
influence reactions – in this case less understanding or capacity to comprehend the risk
(such as amongst younger children) could be more protective.
Research from the swine flu epidemic highlights that disease outbreaks can have a
particularly hard impact upon children (and adults) who already have mental health issues
or who have previous experiences of trauma (Page et al., 2011).
The influence of personal factors upon children’s reactions and coping reminds us
that each child is different, and children react differently. Just as we support each
child’s growth at their own pace in other areas of their learning or lives, it is similar in
difficult situations like this.
Children’s personal social and emotional skills such as emotional regulation, outlook and
problem solving underpin coping and adaptability. These are things that can be developed
and strengthened. So this is a an aspect where there is scope to offer support. Later on
we’ll provide some examples of tools and activities to help with this, and you’ll have your
own examples too.
[CLICK SLIDE TWICE]
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Stormbirds Companion Training Slides

What influences coping?
• Family relationships
• Open communication
• Role modelling of positive adjustment
• Involvement in
decisions
• Wider support
• Help others /
sense of purpose

Social
Factors

(Baggerly & Exum, 2008; Comer et al., 2014; Freeman, Nairn & Gollop, 2015; Gibbs et al., 2014; Goldberg,
2019; Lazarus et al., 2002; Masten & Narayan, 2012; Mooney et al., 2017; Mutch, 2018; Orgilés et al.,
2020; Peek et al., 2018; Pine et al., 2015; Shepard et al., Sprang & Silman, 2013; Stone, 2017)

The third and final group of factors are social factors…such as:
• Family relationships (harmony or discord, parent-child relations etc.)
• Open communication
• Role modelling of
• Involvement in decisions
• Supportive people in their wider network / wider community
• Opportunity to turn outwards and help others
Of these social factors, all evidence, across all forms of disaster or crisis, even extreme
instances of war and conflict, indicate that the most critical factor in how children withstand
stress and cope with change is the presence of at least one loving and supportive adult in
their life. This person would ideally provide many of the other social factors listed on the
slide. Such as:
- offer open, age-appropriate communication,
- model coping and positive adjustment,
- offer opportunities for children and young people to be involved in decisions that affect
them
- as well as having fun together and providing all-round consistent, caring emotional
support.
Usually this would be a parent, primary carer or significant other adult.
This is essentially good news – whatever else changes and happens, the parent-
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child relationship can help see children through this experience. This can be
reassuring for many parents to hear…but it also adds additional pressure to parents
who are themselves already navigating considerable change and who are working to keep
their own COVID-19 related worry and anxiety at a manageable level. As many of you know
only too well, the pressure upon parents and caregivers is high under COVID-19 protection
measures with school, child care and leisure facilities closed, some of us juggling work and
child care, others subject to economic stress that they are powerless to do anything about at
the moment. Furthermore, social distancing and lockdown restrictions are isolating families
at home and away from grandparents, friends and other support networks who could offer
some respite or additional assistance. Perhaps particularly in this situation, then, if a child’s
primary caregivers are not coping well, it is likely the child would benefit from additional
support beyond the family. Indeed, the research from Spain and Italy found that parental
stress had the strongest correlation with changes in children’s emotional state and behaviour
(Orgilés et al., 2020). Similarly, Sprang and Silman’s (2013) study found that parent and child
PTSD symptoms were linked.
Even in situations where primary caregivers are adapting reasonably well, affirming their
efforts is important and wider support positive influences outside of the family help ease the
strain on parents and are also important in helping children and young people move forward.
Overall, given support and time, children and young people can transition well and grow
positively through difficult events such as this pandemic. As the small Chinese study showed,
some may even experience enhanced social and emotional development. Improvements in
empathy and social bonds amongst their peer group was similarly reported for some children
who had experienced huge bushfires in the Australian state of Victoria in 2009 (Gibbs et al.,
2014b), especially when supported by their families, schools and communities to process the
event.
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Translating the insights for COVID-19
Depending on our role, we could:
- Be a positive member of a child’s wider support
network
- Model a positive outlook and approach
- Offer opportunities for open conversation
- Offer opportunities to be involved in decisions
affecting them
- Strengthen children’s social and emotional skills
- Provide time for children and young people to
reform their social bonds and have fun with friends
and peers
- Support and reinforce families’ capacity to support
their child/ren

So, what have we learned about where and how we might offer support?
Depending on our role, we could do one or more of the following:
-

Be a positive member of a child’s wider support network
Model a positive outlook and approach
Offer opportunities for conversation and open communication
Offer opportunities to be involved in decisions affecting them
Support children with strategies and activities to build the sorts of social and emotional
skills that underpin adaptability and resilience
- Support children and young people to reform their social bonds and have fun with
friends and peers
- Support and reinforce families’ capacity to support their child/ren
Let’s look briefly now at some of these and at some ideas for how we might go about them.
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Model a positive outlook
Under the protection measures there are many
things we can’t do or influence…
And…
We can’t protect children from the changes
they might need to navigate
(‘if only’)

If only…
I can…

BUT
There are things we can do to help them make
sense of and grow positively through this
difficult time…(‘I can’)

To model a positive outlook we need to try to keep our own anxiety, frustration and stress
about the situation to a manageable level. Like war and conflict, natural disasters, terrorism
and other difficult situations there is a lot about this situation that we can’t control, so it is
natural to feel worried and frustrated.
All we can do is do our best to follow the regulations to reduce our risk of catching or
spreading the virus, and then we have to be able to live with some uncertainty and risk…it
is exactly what we do when we drive a car, we drive as safely as we can and we live with
some risk. Worrying will not reduce the risk any further and in this case frustration can’t
really help bring about a change to the situation. To try to keep in a positive space we need
to acknowledge and accept these feelings, then we can actively and consciously direct our
energy and attention into something we value (our work, our children, exercise, a creative
pursuit…), things we CAN do.
This is easier said that done, but we have the handy ‘If only / I can’ graphic again to help
remind us about this.
The Octopus Tool provides some steps to help children and young people with this process.
We’ll look at that, along with some other activities in a moment. But we can also model this
for children simply by being playful and making sure we take the time to have fun together.
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Offer conversation
• Create opportunities for children to share what they know –
and worry about
• Offer them time and space to voice their version of this piece
of history – their story
• Answer questions honestly, but age-appropriately and without
too much detail
• Give yourself time to think if you’re not sure how to answer
right away
• Close conversations with care
• Let them know the door is always open to keep asking
questions and share their worries

A lot of research has been conducted in Victoria following the 2009 bushfires, Gibbs et al.,
2014b summarise: “Infants, children and young people are alert to their physical
surroundings and experiences, sensitive to their emotional and social environments, and,
according to their age and personalities, will try to make sense of what is happening to
them, as adults do. Consequently, they need caring relationships, clear, factual information,
the opportunity to ask questions, and honest straight forward explanations according to
their ability to understand and without overwhelming them with detail.” (p.18)
We know that secrecy does not protect children, clear information about what is happening
is a relief to children and gives them the confidence in to go forward and adapt to what is
happening.
So how to we talk to children about the current situation? Where and when do we have
these conversations? Sometimes the moment might arise spontaneously but other times a
bit of planning might be better.
Sometimes it is best to start by giving children the opportunity to talk and share what they
know. This can help us correct any incorrect information and also ensure we don’t give
them more detail than they need. As part of this we can give children the opportunity to
share their experience of the pandemic. Children might hear us often talk about our
experience with friends and family but not often have the opportunity to voice the
experience from their perspective. Make sure you give each child the time to share their
experience, it might work best to talk separately to each child.
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Answer questions honestly, even difficult questions, but without too much detail. Try to keep
calm so as not to create fear and add information that can provide reassurance. For example
if children ask, can you die from the coronavirus? You might say, ‘Yes some people have died.
They have generally been very old though. It is not so dangerous for children or adults like
me.’ If they ask, “What about Grandma?’ You might say, ‘Grandma has to be a bit more
careful, but she’s staying at home to keep safe and we’re not going to visit for a while, we can
video call her as often as you like though. That will help to cheer her up.’ You might find it
helpful to think in advance about how best to respond to any difficult questions you
anticipate. If children raise issues and you’re not sure how to respond or it is not a good
moment, let them know you’re not sure and that you’ll think about their question, then get
back to them as soon as you can.
Close conversations with care, making sure they are not distressed and ensure they know
that they can have difficult conversations with you at any time - you care, you’re listening and
that you’re available whenever they are feeling worried.
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Involvement in Decisions
Practical decisions and problem-solving help us regain a
sense of control.
•
•
•
•

Discuss with children any big decisions that affect them
Listen to their perspectives and genuinely consider them
Explain any decisions made
Offer opportunities for children to make
small decisions
• Help children identify the immediate
problem and think about possible solutions

For children, as for us, it can feel like there are so many restrictions and that we have very
little control over the situation.
As professionals or parents we can look for opportunities for children to make their own
small age-appropriate decisions and encourage them to do so if they wish to. Also, offer
practical support in seeing those decisions through where possible. When offering children
opportunities to make their own decisions, do take care not to overwhelm them with
choices though. A problem-solving approach to involving children in decisions can work
best in situations like this and it helps to model coping, creative adaptation and resilience.
For instance, children might be feeling really upset, bored and frustrated that they can’t
meet up with their friends. Help children identify the issue as ‘missing friends’ and sit down
together to come up with possible ideas for how to help with this. It can be helpful to write
them down, even the most wishful or wackiest of ideas, and then go over the list together
to find ones that are acceptable to you both. Remember to revisit ideas and to spot when
they stop working well, then problem solve again. For instance, the novelty of seeing
friends on zoom might quickly wear off for some children, together you might come up
with games or activities they can do via the platform or passing by the outside of each
other’s houses during the daily walk and putting different things in the window to spot.
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Social & Emotional Skills

It can be tempting to hold the belief that childhood should be a happy, safe and carefree
experience … But this risks taking us into ‘if only’ territory and isn’t, of course, true for all
children.
It is important to reiterate at this point that experiencing change is a normal part of life.
Children have already experienced big changes (growing up, starting school, moving
schools, moving house, accommodating new siblings or family members) and they will
experience more – some positive, some less so.
Adaptability and coping with change are critical life skills, children need them now and they
will rely on them again and again throughout their lives, perhaps more than ever in these
modern times. It can be helpful to remember that [CLICK SLIDE] “The only thing in life that
is permanent is change. Change is the one constant in life” (Fallin, 2013, p.5)
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Seasons for Growth
• Small-group loss and grief education
programme
• Metaphor of the seasons helps children
understand that change and loss are a
normal part of life
• Explores what we may experience and
ways we can respond and adapt
• Provides an opportunity to gain
understanding, skills and attitudes to
adapt well

You may have heard of Seasons for Growth, it is a loss and grief program many children in
our country have participated in. It that draws upon the metaphor of the seasons to help
children and young people understand that change and loss are a normal part of life.
Together small groups of children explore the issues and feelings they are experiencing
following big changes in their lives, and through sharing in the process together they come
to understand that these are normal reactions. Through the use of the seasons metaphor
the programme also educates children about the loss and grief process and the programme
activities support the group to develop skills for coping, problems solving and decisionmaking so that they can adapt well and grow from their experiences.
The Seasons for Growth programme is generally used to help children adapt to changes in
their family, particularly parental separation, divorce or following a bereavement. Children
also take part who have experienced other big changes and losses, such as children in out
of home care / foster care / communities who have experienced a terror attack. Part of the
suite of Seasons for Growth programmes is a programme called Stormbirds. It is based on
the Seasons for Growth approach but has been adapted to support children who have
experienced a community-wide natural disaster event. The programme has also been used
in communities who have experienced a terror attack.
Essentially then these programmes are about supporting children to adapt to experiences
of change. They are evidence-based and there is considerable evidence from over 20 years
of use that they are beneficial to children during difficult times in their lives. Given that we
have already identified that there are considerable parallels between the current pandemic
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and other difficult change events we may be able to gain some insights and ideas for how to
support children at the present time.
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Underpinning Theory
The Seasons for Growth programme is
based on William Worden’s Task Theory
Identifies 4 tasks of grief
Positions grief as a process not just a
reaction
Requires an active engagement to
process the experience
Tasks can be revisited

The Seasons for Growth programme is based on a grief theory proposed by William
Worden. [READ SLIDE]
While it might feel as though a grief theory wouldn’t be applicable to most children’s
experiences at the current time, it is important to remember that grief does not only occur
following bereavement - all big, difficult changes generate at least some feelings of loss and
grief is the natural reaction to this loss. The Seasons for Growth programme, and
particularly the Stormbirds version, have adapted the wording of Worden’s tasks to give
them greater resonance to adapting to other changes beyond bereavement.
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Translating the tasks for COVID-19
• Learn that change and uncertainty are part of life
• Learn about different ways people experience uncertainty,
change and loss
• Learn skills to assist with adapting to change
• Learn about ways to help in moving forward with life

Here are the four Seasons for Growth (Stormbirds) tasks, tweaked slightly again to reflect
the current pandemic context – which is characterised by considerable uncertainty and the
fact that children’s losses may not be as evident or catastrophic as following natural
disasters.
These four tasks provide us with a framework of tried and tested, evidence-based learning
outcomes. In lieu of evidence from a situation exactly like this pandemic, directing our
support to helping children with each of these four tasks is likely to be beneficial in helping
them cope with and adapt well to this situation.
It might be helpful to note these down and then consider ways that we can support
children gain these sorts of insights in our work and interactions with them, sometimes
these are occurring naturally but it can just be about pointing out the links for children.
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The Strengths of Task Theory
• Shifts change and loss from being a passive (‘If only’) to an
active (‘I can’) experience
• Makes sense of the ‘to and ‘fro’ of emotional turmoil and
normalises such experience
• Helps empower by encouraging an intentional response
• Doesn’t prescribe any specific order with tasks
• Can be revisited and reworked over time
• Important learning for children as they find their way in a
rapidly changing world
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The seasons metaphor & COVID-19
Summer
‘Normal’ Life

Spring
Autumn

'After Lockdown’
Phase

Arrival of Change
Winter
LOCKDOWN

In the Seasons for Growth suite of programmes, including Stormbirds, each of the four
tasks is connected to one of the four seasons. This metaphor can be really helpful for
children and young people, as for all of us.
We can also apply the metaphor to the current situation and this can also help us, and
children, better see and accept why ‘after lockdown’ will not take us back to life as we
knew it quite yet.
If ‘normal’ life was summer living, lockdown might be considered winter, with just a short
tumultuous autumn in between. As we begin to emerge from lockdown now, we can’t go
straight back to summer. First we must navigate spring. Spring is a season ups and downs,
with days that can feel like summer and those that take us back to winter. It is a time of
change and rapid growth, but ultimately one of hope. Summer will come again, but so too
may winter. Plus, each season is not exactly the same each time if comes around – next
summer might not be like the last one, there may be changes for the better.
You could turn this into an activity with children. Cut pictures out of old magazines or find
seasonal pictures on-line and prepare a collage or seasonal cycle. Or find items from
around the house that represent different seasons to make a 3-D cycle. Talk about what you
each like about different seasons and what you like to do during different seasons. Point
out that we like to do different things in different seasons and that while we might like
some better than others, no season lasts forever. Also point out that just as the seasons of
the year change, things in our lives change too. With older children you might reflect
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further on the idea of the seasons and how it might connect to our experiences in relation to
the pandemic.
You could also do some mirror miming or ‘story yoga’ with children where you copy each
other’s movements as you grow from a seed into a large tree that loses it leaves and seeds in
the autumn and ‘sleeps’ through the winter before its buds burst open again in the spring.
What animals or insects come to visit the tree? What types of weather does it encounter?
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“Life is filled with disappointments, reversals of fortune,
heartache, and pain but also new experiences that bring
hope and joy. That is the message of the seasons: a
message of hope, not despair” (Fallin, 2013, p.3)

24

Help with managing feelings
• Let children know it is ok to feel sad, angry etc. after a
big change
• Help them to recognise and identify their feelings
• Help them to understand whilst feelings are ok, the
usual boundaries apply for behaviour and actions –
maintaining boundaries helps children feel safe and
retain normality
• Help children to find other techniques or ways to
diffuse overwhelming feelings

Learning to identify and manage feelings is a key social and emotional skill and connects to
the Seasons for Growth / Stormbirds Tasks No. 3 and 4: ‘Learn skills to assist with adapting
to change’ and ‘Learn about ways to help in moving forward with life’.
In helping children and young people with big feelings…let children know it is ok to feel sad,
angry etc. after a big change.
There are a many games and books to help children with recognizing and identifying
different feelings, you can find some recommended ones on Good Grief or local Seasons for
Growth websites. You can also play games like charades with younger children to help them
identify different feelings. You might remind older children that while we sometimes can
identify easily how we are feeling (excited, happy, sad, scared etc.) other feelings can be
harder to name and ‘own’ (frustration, anxiety etc.).
Help them to understand whilst feelings are ok, the usual boundaries apply for behaviour
and actions –maintaining boundaries helps children feel safe and retain normality
Help children to find other techniques or ways to diffuse overwhelming feelings
• Recognise the reasons underlying your child’s behaviour but maintain consistent
expectations – for instance, you might say “I can see you’re feeling [cross / distracted]
but it is still not OK to [throw your toys / hit your sister]…let’s find another way to direct
your energy”
• Describe your own feelings but model positive adaptation and coping. It’s ok to show
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your feelings but explain your emotions and the coping strategies you use…you might say,
“I’ve been feeling really stressed all day, let’s sit down together and play a game / have a
hot chocolate to help relax”
• It can be difficult to really be present with your child when you are feeling stressed…but
prioritise time just to be together, to have fun and play games.
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The Octopus Tool

Download the tool here, along with an
accompanying sheet for parents:

https://www.scu.edu.au/media/scueduau/research-centres/centre-forchildren-and-young-people/COVID-19-Resources-CCYP-APRIL2020.pdf

We mentioned The Octopus Tool earlier, it is based on an important activity within the
Seasons for Growth and Stormbirds programmes.
It helps children to realise that feelings are feelings but we can choose how to act. Children
might be feeling recurrent or pervasive anxiety or frustration. They may be feeling generally
restless and bored about the situation and might show challenging behaviour, moodiness
etc. The Octopus Tool helps them think about how they are feeling and then consciously
decide on an action they could take. The ‘Octopus’ could be changed to something else for
older children, such as a stack of cards or a flower with petals - something they know or
prefer. The main learning is around claiming, naming, taming and aiming their feelings in a
visual or concrete way.
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Stormbirds Companion Training Slides

“If Only…I CAN” Game– “I Can”
If only…
“It’s my best friend’s birthday and we
can’t meet up…”
If only…
I CAN…”make a birthday banner and
stick it on the outside of my friend’s
window so they see it in the morning
when they open the curtains.”

I can…

This activity is similar to a general problem-solving approach but can be undertaken as a
game. The group could pass a small ball around, stand up / sit down or play in groups to
take turns and come up with possible solutions.
The activity helps participants understand that we can choose where we put our focus.
While we can stay ‘stuck’ looking only at the “If Onlys”, there are so many ways that we can
make a small difference if we focus our time on the “I Cans”. [Click to animate graphic].
Remind your group them that COVID-19 has brought a lot of changes to our lives, and that
we may still have some worries at home or at school, and that’s normal. Ask members of
the group to think of things they know are still a worry or concern for themselves or other
people. Lead with an example, such as, “It’s my best friend’s birthday and we can’t meet
up.’
Thank everyone for their examples and then encourage them to think about the small
things that they can do, right now, that will help make a difference for them, their family or
community. Start with an example linked to the problem you shared, “I can make make a
banner and stick it on the outside of my friend’s window so they see it in the morning when
they open the curtains”. Encourage the group to take turns giving a solution to the
problems they raised using the phrase, “I can”.
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How can we support parents?
• What capacity do we have to support parents?
• Can we affirm their efforts and provide additional
information, strategies and support?
• How can we help parents to take time
to care for themselves?
• Can we offer respite from the intensity of the lockdown?
• What can we do locally whilst adhering to the
recommended protection measures?

A leaflet from Good Grief on parent self-care
at this time:
https://www.goodgrief.org.au/sites/default/files/Season%20Growth%20To
olkit%20Selfcare%20Times%20Uncertainty%20COVID19.pdf

YOU MIGHT USE THIS SLIDE IF YOUR GROUP IS MAINLY PROFESSIONALS
We know how important parent or caregiver coping and support is for children and young
people’s wellbeing during this time. What can we do locally to help support parents during
this time? Take a few moments to discuss with the person next to you. Some of the
questions on the slide might help guide your discussion.
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Caring for Yourself
‘Who and what supports me’?
• Things I can do …
• Places I can go …
• People I can talk to …

[YOU MIGHT PREFER TO USE THIS SLIDE IF YOUR GROUP IS MAINLY PARENTS / OR ADAPT
THE NARRATIVE FOR PROFESSIONALS] (teachers, social workers and counsellors are at risk
of considerable additional stress in navigating the changes, working on and off line and
seeking to support children during this difficult time]
It is important to pause at this moment and recognise the impact of the situation upon
ourselves. It is both empowering and something of a relief to know that our children can
come through this difficult time and that in our role as a loving, supportive parent or carer
we can play such an influential role in supporting them to do so. However, parenting is a
tiring job, even when everything is going relatively well. It can be especially difficult to offer
the extra support and patience our children need during an already stressful time for us. It
is important therefore to also look after ourselves – our children’s wellbeing is closely
linked to our own wellbeing and we can’t give what we don’t have. Prioritise a little time for
yourself where you can.
Just as we might encourage our children to do, think about who and what supports
you…what things CAN you do, places CAN you go and people CAN you talk to. In this room
are a group of parents who, like you, are all wanting to do their best to support their
children. Can we support each other?
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In summary…
We cannot hide children from this pandemic nor from any other
major community disaster of this kind.
While we can’t change what a child has observed or
experienced we can support their wellbeing by maintaining
strong, positive relationships with them.
• Acknowledge the child’s story (their status = ‘I am’)
• Open, honest communication (their voice = ‘I have’)
• Encourage children to identify their feelings and the actions
/ choices they can take (their agency = ‘I can’)
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What is the most important insight/learning from today in terms of
supporting the children I work with? and/or live with?

[You might like to edit the question to best suit your audience]
Take a few moments now to reflect on this final question, you can discuss with the person
next to you if you wish.
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