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Editorial 

Facing the Worst – Bringing 
our Best 

 
Janice Daley 

 
 

hen I 
started 
writing this 

editorial back in 
February, my little 
corner of the world had 
just experienced a State 
of Emergency that kept 
people isolated in their 
homes for several 
weeks. We called it 
“Snowmageddon” 
because a massive 
snowfall had assaulted our province leaving roads impassable, many 
without power, and all businesses shut down. While the usually unsung 
heroes – snowplow drivers, utility workers, and military personnel – worked 
tirelessly to help us return to a state of normalcy, the rest of us were left to 
wait and wonder how long this would go on, when we could get out of our 
homes (literally – entrances to many homes were completely buried in 
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snow and only able to 
be accessed by 
shovelling through 
tons of the white stuff), 
how to comfort and 
reassure the children 
and young people in 
our care, and what the 
long term costs would 
be.  

Today, that 
situation seems like it 
was a practice run for 
what we are all 
experiencing around 
the planet as we 
Shelter at Home, Self-
Isolate, Quarantine, or 
whatever you’re 
calling it where you 
are. Reflecting on 
what Newfoundland Labrador experienced in January might hold some 
lessons, and some hope, for all of us today. Stories abound of neighbours 
reaching out to each other (and to strangers and visitors who were 
displaced by disrupted travel plans), of neighbourhoods banding together 
to clear fire hydrants and walkways to the homes of elderly or infirm 
neighbours, of people making the most of a difficult time and finding joy 
and comfort and connection.  
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But the stories that hold a special place in my heart come from the 
child and youth serving organizations in this city, especially where children 
and youth live in care. As we connected after the State of Emergency 
passed, a picture emerged of Child and Youth Care Practitioners filled with 
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care and compassion for the young people, working double or triple shifts 
because colleagues were unable physically to get into the homes. Of young 
people coming together to get through their fears, their boredom, and the 
uncertainty of it all. Of relationships strengthened by CYC-Ps willing to 
brave the elements on snowshoes to get to work so their colleagues could 
be relieved and the young people be well cared for. This spoke to me of 
love – for our work, for our colleagues, and especially for our young people, 
who deserve to have people who are willing to go above and beyond to be 
there with them and for them as we all go through something together. 
They turned potential trauma into an opportunity for care, commitment, 
consistency and reassurance – all things our young people need perhaps 
more than those who are sheltering at home with their biological families.  

And while what we are going through together today as we face this 
pandemic is not precisely the same as Snowmageddon, I have confidence 
that in retrospect we will again see a picture of the very best of Child and 
Youth Care Work – and humanity – emerge, as we are challenged to bring 
our best and choose hope. 

Take good care. 
 
 

JANICE DALEY lives in St. John's, Newfoundland Labrador, Canada where she has been 
in front line Child and Youth Care Practice since 2000. Janice is pursuing an MSc in Child 
and Youth Studies at University of Strathclyde as well as being a co-editor of CYC-Online. 
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Writing for CYC-Online 
 

CYC-Online is a monthly journal which reflects the activities of the 
field of Child and Youth Care. We welcome articles, pieces, poetry, 
case examples and general reflections from everyone.  
 
In general: 
 

• Submissions should be as close as possible to 2 500 words 
• The style of a paper is up to the author 
• We prefer APA formatting for referencing 
• We are willing to help first-time authors to get published 
• We accept previously published papers as long as copyright 

permission is assured 
• We are open to alternative presentations such as poems, 

artwork, photography, etc. 
 
Send submissions to: cyconline@cyc-net.org 
 
Please note that authors retain joint copyright privileges. 
 
Opinions and views expressed by authors are their own and don't 
necessarily represent the views or opinions of CYC-Net, its editors, or 
its supporters. 

mailto:cyconline@cyc-net.org
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Thinking about Children’s 
Rights during COVID-19 

 

Tara M. Collins 
 
 

y family and I are well into our second week of self-isolation here 
in Ontario, Canada, which has generally shut down due to 
COVID-19. Both adults and young people are frightened about 

the prospect of such serious illness and its implications upon their loved 
ones, livelihoods, education, and the world. The rapid evolving nature of 
this pandemic is illustrated by the fact that one international conference 
organizing team hadn’t taken it into account in their planning in early 
March. Now three weeks later, it has already led to the postponement and 
cancellation of numerous events across the globe including this 
conference for months to come. The impact was already noticeable for 
some young people as two weeks ago, my 12 year-old son and his school 
peers debuted their 10-minute films that they created in groups during the 
previous weeks. With only one exception, the groups all reflected a 
common theme of the end of the world and destruction. This perception is 
quite widespread among children and youth in Canada as demand has 
skyrocketed for support from Kids Help Phone, a text, online chat and 
phone support organization.1 As we all know, it is a time of much confusion 
and fear.  

 
1 https://www.cbc.ca/news/canada/toronto/covid-19-has-kids-help-phone-calling-for-more-

volunteers-as-service-swamped-with-calls-1.5499687 If interested in helping, refer to 

M 

https://kidshelpphone.ca/
https://www.cbc.ca/news/canada/toronto/covid-19-has-kids-help-phone-calling-for-more-volunteers-as-service-swamped-with-calls-1.5499687
https://www.cbc.ca/news/canada/toronto/covid-19-has-kids-help-phone-calling-for-more-volunteers-as-service-swamped-with-calls-1.5499687
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Various online English-language news media outlets in Canada, UK, 
Ireland, Australia, and South Africa tend to highlight the heavy economic 
costs adversely affecting countries around the world. The significant 
economic impact includes huge job losses, lost business demands, and 
accordingly, incredible stress about how to pay for food and 
accommodation, and the challenge of how to care for loved ones while in 
isolation. Students in our post-secondary institution for example, are 
finding it difficult to complete courses and continue in their educational 
programs. As a result, many governments are responding to varying 
degrees. This attention to the impacts however, should not exclude other 
considerations.  

What is the relevance of children’s rights during this COVID-19 
pandemic? Rights are identified in the Convention on the Rights of the 
Child2 preamble as “the inherent dignity and of the equal and inalienable 
rights of all members of the human family is the foundation of freedom, 
justice and peace in the world”. Human rights emphasize our commonality 
as human beings and COVID-19 is certainly affecting us all. At the same 
time, we must remember that the impacts are different just as people are 
different. According to children’s rights, young people should not be 
ignored, dismissed, or marginalized from our attention during this 
challenging time. Further, children are not merely victims but also active 

 
https://kidshelpphone.ca/get-involved/give/you-can-ensure-no-young-person-feels-alone-
during-covid-19/ 

2 United Nations (1989). Convention on the Rights of the Child, Adopted by UN General Assembly 
on 20 November, UN Doc. A/RES/44/25, entered into force 2 September 1990 
http://www2.ohchr.org/english/law/pdf/crc.pdf 

https://kidshelpphone.ca/get-involved/give/you-can-ensure-no-young-person-feels-alone-during-covid-19/
https://kidshelpphone.ca/get-involved/give/you-can-ensure-no-young-person-feels-alone-during-covid-19/
http://www2.ohchr.org/english/law/pdf/crc.pdf
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members of our societies. Yet isn’t it remarkable and disturbing that there 
is even a question about whether children can get COVID-19?3  

 
While everything about this virus is new, the mere question seems to 

reflect the perspective that the media and/or general public may not even 
consider young people as human. It is reminiscent of the former 
widespread practice operating on babies without anaesthesia because it 
was thought that they did not feel pain.4 Thankfully our understandings of 
what babies and children need and are entitled have evolved and may now 
better reflect in this instance an understanding of the clear violation of 
their rights including non-discrimination, best interests, to an highest 
attainable standard of health and not to be deprived of the right to access 
health care services (CRC articles 2, 3, and 24). But the fact that there seems 
to be surprise that children can get COVID-19 reveals much about how we 
understand young people. It is extremely problematic that “it appears to be 

 
3 As examples, see Glenza, J. (2020) Can kids catch coronavirus? What we know about Covid-19 

and children. The Guardian. March 23, 
https://www.theguardian.com/world/2020/mar/23/can-kids-catch-coronavirus-what-we-
know-about-covid-19-and-children; and MacKinnon, B.-J. (2020). Some children with 
COVID-19 become seriously ill, study finds. CBC News, March 19, 

https://www.cbc.ca/news/canada/new-brunswick/covid-19-children-study-china-new-brunswick-
1.5501376 

 4 This practice began to change in the 1980s in North America. Lawson, J.R. (1990) "The Politics of 
Newborn Pain," Mothering, no. 57 (Fall) 40-47; 
https://hms.harvard.edu/sites/default/files/HMS_OTB_Winter11_Vol17_No1.pdf; 
https://www.bostonglobe.com/ideas/2017/07/28/when-babies-felt-
pain/Lhk2OKonfR4m3TaNjJWV7M/story.html. The pediatrician’s role for instance in 
preparing children undergoing anesthesia has since been enunciated for example; 
Goldschneider, K., Cravero, J. (2014). The Pediatrician’s Role in the Evaluation and 
Preparation of Pediatric Patients Undergoing Anesthesia, Pediatrics, Sept., 134(3) 634-
641; DOI: https://doi.org/10.1542/peds.2014-1840, 
https://pediatrics.aappublications.org/content/134/3/634 

https://www.theguardian.com/world/2020/mar/23/can-kids-catch-coronavirus-what-we-know-about-covid-19-and-children
https://www.theguardian.com/world/2020/mar/23/can-kids-catch-coronavirus-what-we-know-about-covid-19-and-children
https://www.cbc.ca/news/canada/new-brunswick/covid-19-children-study-china-new-brunswick-1.5501376
https://www.cbc.ca/news/canada/new-brunswick/covid-19-children-study-china-new-brunswick-1.5501376
https://www.bostonglobe.com/ideas/2017/07/28/when-babies-felt-pain/Lhk2OKonfR4m3TaNjJWV7M/story.html
https://www.bostonglobe.com/ideas/2017/07/28/when-babies-felt-pain/Lhk2OKonfR4m3TaNjJWV7M/story.html
https://doi.org/10.1542/peds.2014-1840
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perfectly acceptable to deny that children are, should or can be rights-
holders”5 and entitled to the same consideration as adults and 
membership in the human family in relation to COVID-19. 

All of us who are dedicated to children’s rights and supporting young 
people should also consider the significance of children’s rights not only 
economically but also their social, legal, political and inter-personal 
dimensions.6 Indeed children’s rights provide a “lexicon…in troubled times”7 
as well as other times. 

One’s rights and well-being is affected in numerous and various ways. 
For instance, society must appreciate the critically important work of 
health care workers especially in this dangerous context. But what 
attention is given to the children of these health care workers and their 
care, particularly as schools and child care centres have closed around the 
world, affecting such CRC provisions as a. 3 and 18?8 There is also a 
troublesome assumption that students can easily transition online for their 
schooling, which influences their right to, and aims of education (CRC a. 28 
and 29). Merely having online resources doesn’t constitute the realization of 
the right to education. It disregards the challenges that families may face 
whether poverty, disability, demanding caregiver jobs or their lack of 
education that complicate children’s education. There is also an 

 
5 Lundy, L. (2019). A Lexicon for Research on International Children’s Rights in Troubled Times. 

International Journal of Children’s Rights, 27, 595–601. https://doi.org/10.1163/15718182-
02704013, p. 595. 

6 See further Collins, 2013. 
7 Lundy, L. (2019). A Lexicon for Research on International Children’s Rights in Troubled Times. 

International Journal of Children’s Rights, 27, 595–601. https://doi.org/10.1163/15718182-
02704013, p. 595. 

8 Canadian Coalition for the Rights of Children (2020), Responding to Caronavirus: Challenge and 
Opportunity, Email communication, March 17. Retrieved from 
https://mailchi.mp/e4b5ef908ceb/raise-the-bar-forum-2536806?e=91d8c104fe 

https://doi.org/10.1163/15718182-02704013
https://doi.org/10.1163/15718182-02704013
https://doi.org/10.1163/15718182-02704013
https://doi.org/10.1163/15718182-02704013
https://mailchi.mp/e4b5ef908ceb/raise-the-bar-forum-2536806?e=91d8c104fe
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assumption that children have access to computers, reliable internet, 
and/or they know how to use computers or to stay focused on the task at 
hand. This is particularly difficult when memes, gifs, and video games are a 
few clicks away. Teachers have training whereas parents may not 
understand or remember their children’s subjects terribly well or how to 
explain such important topics as algebra, geometry, the French verb 
conjugations, or the scientific method. Children and youth are also having 
their routines disrupted and there is a lack of clarity about the future, 
which will influence children’s emotional and mental health (as per a. 24). It 
is important to remember that children have the right to be afraid and to 
cry.9 Many are distracted and there is often a compulsive need for regular 
news updates in this unfamiliar and unknown reality, which changes by 
the hour. The lack of control over the situation can be problematic for 
children and adults alike. 

COVID-19 is also affecting how we perceive other people. There is now 
widespread suspicion if someone coughs or who walks towards you on the 
sidewalk. Fear of how others could potentially infect you now widely 
predominates. What are the implications for young people who learn to be 
fearful of others if they weren’t before? We are learning not to trust others 
and our sense of community and identity (CRC a. 8) are being affected. 

The divisions are particularly pronounced due to misunderstandings 
about COVID-19 facilitating the proliferation of further racism and 
discrimination in society. One student group in one of my undergraduate 
courses for example, developed a role-playing scenario back in February 
about the increasing COVID-19-related discrimination they saw 
manifesting in Toronto primary and secondary schools. This clearly 

 
9 Canadian Institute of Child Health (n.d.). Brochure: “The Rights of the Child in the Health Care 

System”, Ottawa: CICH. No longer available online but on file with author.  
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contravenes CRC a. 2 provision on non-discrimination. One of my graduate 
students and her family have been targeted and adversely affected, which 
also breaks my heart. With the one-year anniversary of the New Zealand 
massacre last month, we clearly need more comprehensive and consistent 
conversations about discrimination and racism with young people and 
adults. Everyone needs to learn to respect others and racist and 
discriminatory language and incidents must be tackled whenever and 
wherever they occur. They should never be dismissed, ignored or explained 
away in misguided attempts to minimize or direct how they should be 
interpreted. Learning opportunities are critical for everyone including 
children and youth. We must remember the importance of preparing “the 
child for responsible life…in the spirit of understanding, peace, tolerance, 
equality of sexes, friendship among all peoples, ethnic, national and 
religious groups and persons of indigenous origin” (CRC a. 29, 1d). We must 
do all that we can to support this approach not only in formal but also 
informal education in our relationships and efforts including during this 
troubling time so that fear is not permitted to define and frame how we 
understand and relate to others.  

Given this new difficult reality for us all, we should think about and 
follow up with young people in our lives who may be struggling with their 
anxieties or new challenges. They may also simply appreciate knowing that 
you care and are thinking about them. Reaching out to those adversely 
affected is important. Physical separation doesn't mean emotional distance 
as has been said over and over again. There are multiple forms to express 
care and support including texts, phone calls, virtual meetings and emails 
to show that you are thinking of them.  

It is also necessary to consider other young people whom we may not 
know who may be ignored or especially marginalised during times of social 
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isolation. Domestic violence also known as intimate family violence are 
likely to exacerbate during such stressful situations. What are we doing to 
consider their situations? Social workers in Canada for instance are now 
urging the general public to be alert to suspected child abuse and 
neglect.10 But with most in self-isolation, this is a challenging request but 
we must be alert to young people in our neighbourhoods and 
communities. Both members of society and governments must remember 
and effectively support other marginalized populations in society include 
those with disabilities, children and youth in care of the state or aging of 
the care, young people on the streets, those relying on food banks, 
refugees, new arrivals (e.g. CRC a. 23, 19, 20, 27, 22 respectively) as well as 
others.  

While there are numerous examples of isolation, distancing and 
difficulties caused by COVID-19, this global pandemic illustrates how 
interconnected we all are as well as our common humanity. Community is 
blossoming to support inclusion. Some examples include: 

 
• Creativity is evident everywhere: from impromptu singing involving 

many neighbours across apartment balconies in Italy, to a virtual 
symphony involving the Toronto Symphony Orchestra musicians 
playing Appalachian Spring in their respective homes mixed 
together.11 It highlights the importance of cultural life and the arts 
(affirmed in the CRC article 31) to our sense of belonging even in 
isolation.  

 
10 Donkin, K. (2020). Social workers urge public to watch for suspected child abuse, neglect, CBC 

News, March 26. Retrieved from  
 https://www.cbc.ca/news/canada/new-brunswick/social-workers-child-abuse-covid-1.5509919 
11 See https://www.youtube.com/watch?v=Q734VN0N7hw 
https://www.youtube.com/watch?v=5rzZ2F18MwI 

https://www.cbc.ca/news/canada/new-brunswick/social-workers-child-abuse-covid-1.5509919
https://www.youtube.com/watch?v=Q734VN0N7hw
https://www.youtube.com/watch?v=5rzZ2F18MwI
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• Social media is alive with many young people and adults around 
the world expressing themselves, sharing their thoughts, 
associating virtually, sharing helpful videos, websites, and webinars 
to support each other (e.g. CRC a. 12, 13, 14, 15, 17). (See below for 
some suggestions.) 

• Political leadership is also evident. The press conferences and 
attention that the prime ministers from Norway, New Zealand, and 
most recently Canada have directed to children are important. 
They are recognizing young people’s fears, experiences and their 
humanity in these countries.12  

• Volunteering can be either formally with organizations that 
support young people and their families (including virtual and 
phone support) as well as informally in such ways as getting 
groceries for marginalized neighbours. 

 
Here are some resources to support your work understanding and 

efforts with children and youth: 
 
• End Violence Against Children has released: a new resource pack 

for positive parenting in Covid-19 isolation https://www.end-
violence.org/articles/new-resource-pack-positive-parenting-covid-
19-isolation & resources for children, adults, learning and responses 

 
12 See https://www.regjeringen.no/en/aktuelt/statsministeren-holder-pressekonferanse-for-

barn/id2693657/ 
https://www.theguardian.com/world/2020/mar/19/jacinda-ardern-holds-special-coronavirus-

press-conference-for-children 
 https://www.theglobeandmail.com/canada/article-prime-minister-justin-trudeaus-message-to-

canadian-children-thank/ 

https://www.end-violence.org/articles/new-resource-pack-positive-parenting-covid-19-isolation
https://www.end-violence.org/articles/new-resource-pack-positive-parenting-covid-19-isolation
https://www.end-violence.org/articles/new-resource-pack-positive-parenting-covid-19-isolation
https://www.regjeringen.no/en/aktuelt/statsministeren-holder-pressekonferanse-for-barn/id2693657/
https://www.regjeringen.no/en/aktuelt/statsministeren-holder-pressekonferanse-for-barn/id2693657/
https://www.theguardian.com/world/2020/mar/19/jacinda-ardern-holds-special-coronavirus-press-conference-for-children
https://www.theguardian.com/world/2020/mar/19/jacinda-ardern-holds-special-coronavirus-press-conference-for-children
https://www.theglobeandmail.com/canada/article-prime-minister-justin-trudeaus-message-to-canadian-children-thank/
https://www.theglobeandmail.com/canada/article-prime-minister-justin-trudeaus-message-to-canadian-children-thank/
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to reduce violence available at https://www.end-
violence.org/protecting-children-during-covid-19-outbreak 

• UNICEF has a dedicated website: 
https://www.unicef.org/coronavirus/covid-
19?mc_cid=f1671e79ac&mc_eid=4b277f7e5b 

• National Association of School Psychologists (United States): 
Talking about COVID-19 with 
children: https://www.nasponline.org/resources-and-
publications/resources-and-podcasts/school-climate-safety-and-
crisis/health-crisis-resources/talking-to-children-about-covid-19-
(coronavirus)-a-parent-resource 

• SFU Community Engagement in Times of Social 
Isolation http://www.sfu.ca/publicsquare/covid-19-
engagement.html (addresses mental health, fun online activities, 
and things for parents)  

• MARCH Network (Mental Health Assets Resilience Communities) 
Creative Isolation Page https://www.marchnetwork.org/creative-
isolation 

• https://www.facebook.com/teachingtogetherinisolation/ New 
group of student teachers and educators sharing resources for at 
home learning  

• COVID and Your Mental Health a Comprehensive 
guide https://peak-resilience.com/blog/2020/3/15/covid-19-amp-
your-mental-health-a-comprehensive-resource-guide 

• International Federation of Red Cross and Red Crescent Societies, 
UNICEF and the World Health Organization have developed joint 
messaging on COVID-19 prevention and control in 
schools https://inee.org/system/files/resources/Key%20Messages%2

https://www.end-violence.org/protecting-children-during-covid-19-outbreak
https://www.end-violence.org/protecting-children-during-covid-19-outbreak
https://www.unicef.org/coronavirus/covid-19?mc_cid=f1671e79ac&mc_eid=4b277f7e5b
https://www.unicef.org/coronavirus/covid-19?mc_cid=f1671e79ac&mc_eid=4b277f7e5b
https://www.nasponline.org/resources-and-publications/resources-and-podcasts/school-climate-safety-and-crisis/health-crisis-resources/talking-to-children-about-covid-19-(coronavirus)-a-parent-resource
https://www.nasponline.org/resources-and-publications/resources-and-podcasts/school-climate-safety-and-crisis/health-crisis-resources/talking-to-children-about-covid-19-(coronavirus)-a-parent-resource
https://www.nasponline.org/resources-and-publications/resources-and-podcasts/school-climate-safety-and-crisis/health-crisis-resources/talking-to-children-about-covid-19-(coronavirus)-a-parent-resource
https://www.nasponline.org/resources-and-publications/resources-and-podcasts/school-climate-safety-and-crisis/health-crisis-resources/talking-to-children-about-covid-19-(coronavirus)-a-parent-resource
http://www.sfu.ca/publicsquare/covid-19-engagement.html
http://www.sfu.ca/publicsquare/covid-19-engagement.html
https://www.marchnetwork.org/creative-isolation
https://www.marchnetwork.org/creative-isolation
https://www.facebook.com/teachingtogetherinisolation/
https://peak-resilience.com/blog/2020/3/15/covid-19-amp-your-mental-health-a-comprehensive-resource-guide
https://peak-resilience.com/blog/2020/3/15/covid-19-amp-your-mental-health-a-comprehensive-resource-guide
https://iefg.us11.list-manage.com/track/click?u=d7f96923e11e04f9086024bf9&id=8ccc469e0c&e=484f994f9a
https://iefg.us11.list-manage.com/track/click?u=d7f96923e11e04f9086024bf9&id=8ccc469e0c&e=484f994f9a
https://iefg.us11.list-manage.com/track/click?u=d7f96923e11e04f9086024bf9&id=8ccc469e0c&e=484f994f9a
https://inee.org/system/files/resources/Key%20Messages%20and%20Actions%20for%20COVID-19%20Prevention%20and%20Control%20in%20Schools_March%202020.pdf
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0and%20Actions%20for%20COVID-
19%20Prevention%20and%20Control%20in%20Schools_March%202
020.pdf  

• Global Partnership for Education (GPE) Response: 
https://mcusercontent.com/d7f96923e11e04f9086024bf9/files/75a2
69aa-7676-4f11-8edb-
5a0ea4cddbb6/GPE_OnMessage_COVID19.pdf 

• Check out this video of Vietnamese boys about hand washing 
shared by a colleague:  
https://www.instagram.com/p/B8wTW_BllKj/ 

• Corona Virus Prevention Song: Global Handwashing Song (COVID-
19) by Almoda in Nepali: 
https://www.youtube.com/watch?v=sPLgsV_Ms3Q and importance 
of hand washing against COVID-19 for children: 
https://www.youtube.com/watch?v=NoxdS4eXy18 

• Video of Germ experiments for children: 
https://www.youtube.com/watch?v=_KirHm_sYfI 

• Neil Diamond singing: “Hands…washing hands” to the turn of his 
famous song “Sweet Caroline”: 
https://www.youtube.com/watch?v=sPLgsV_Ms3Q 

• Mental Health and the COVID-19 Pandemic: Centre for Addiction 
and Mental Health (CAMH) in Canada have a detailed FAQs page  

• How to manage anxiety during the COVID-19 outbreak: Q&A with 
Clinical Psychologist Dr. Brooke P. Halpern, Psy.D., J.D  

• COVID-19 and Mental Health @ Work: For employees experiencing 
worry, anxiety or stress during this outbreak, the Government of 
Canada’s Centre of Expertise on Mental Health in the Workplace 
has created this resource.   

https://inee.org/system/files/resources/Key%20Messages%20and%20Actions%20for%20COVID-19%20Prevention%20and%20Control%20in%20Schools_March%202020.pdf
https://inee.org/system/files/resources/Key%20Messages%20and%20Actions%20for%20COVID-19%20Prevention%20and%20Control%20in%20Schools_March%202020.pdf
https://inee.org/system/files/resources/Key%20Messages%20and%20Actions%20for%20COVID-19%20Prevention%20and%20Control%20in%20Schools_March%202020.pdf
https://mcusercontent.com/d7f96923e11e04f9086024bf9/files/75a269aa-7676-4f11-8edb-5a0ea4cddbb6/GPE_OnMessage_COVID19.pdf
https://mcusercontent.com/d7f96923e11e04f9086024bf9/files/75a269aa-7676-4f11-8edb-5a0ea4cddbb6/GPE_OnMessage_COVID19.pdf
https://mcusercontent.com/d7f96923e11e04f9086024bf9/files/75a269aa-7676-4f11-8edb-5a0ea4cddbb6/GPE_OnMessage_COVID19.pdf
https://www.instagram.com/p/B8wTW_BllKj/
https://www.youtube.com/watch?v=sPLgsV_Ms3Q
https://www.youtube.com/watch?v=NoxdS4eXy18
https://www.youtube.com/watch?v=_KirHm_sYfI
https://www.youtube.com/watch?v=sPLgsV_Ms3Q
https://www.camh.ca/en/health-info/mental-health-and-covid-19
https://lifespeak.com/how-to-manage-anxiety-during-the-coronavirus-outbreak/
https://www.canada.ca/en/government/publicservice/covid-19/covid-19-mental-health-work.html
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•  Talking to your anxious child about COVID-19: from Children’s 
Mental Health Ontario (CMHO)  

• How to Talk to Kids and Teens About the Coronavirus: Erin Walsh, 
M.A. and David Walsh, Ph.D. explain this in a detailed Psychology 
Today article.  

• How to support student mental health during the COVID-19 
pandemic?:School Mental Health Ontario (SMHO) has compiled 
tips and resources on this topic. 

 

13 
 
Thanks to colleagues and friends for sharing some of these suggestions.  

 
13 https://twitter.com/jenmercieca/status/1241728001328414726/photo/1 

https://www.cmho.org/blog/blog-news/6519918-talking-to-your-anxious-child-about-COVID-19
https://www.psychologytoday.com/us/blog/smart-parenting-smarter-kids/202003/how-talk-kids-and-teens-about-the-coronavirus
https://smho-smso.ca/blog/how-to-support-student-mental-health-during-the-covid-19-pandemic/
https://smho-smso.ca/blog/how-to-support-student-mental-health-during-the-covid-19-pandemic/
https://twitter.com/jenmercieca/status/1241728001328414726/photo/1
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In closing, I send warmest wishes to you all during this difficult time. 
Please take good care of yourself and those around you. Remember that 
self-care is important and needs to be pursued in ways that are meaningful 
to the individual and context e.g. meditation, yoga, walks, and 
communicating with friends and family as well as play for children (CRC a. 
31). My own sense of self-care and connection is furthered regularly for 
instance since my family and I have much more opportunity to, and benefit 
from sharing lots of long hugs and kisses throughout the day, which makes 
a world of difference. Let’s try to get comfort and find community with the 
rest of the human family in whatever ways are meaningful to you as we go 
through COVID-19 and whatever it brings together.  

 
 

TARA COLLINS, PhD. is an associate professor in the school of Child and Youth Care at 
Ryerson University. Tara may be reached at tara.collins@ryerson.ca 
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And Thus We Learn to Care 
 

Kiaras Gharabaghi 
 
 

he Bible predicted this, along with some other apocalyptic fortune-
tellers – a scourge will come and teach us a lesson, perhaps a final 
lesson for which there will be no make-up exam. For a while we 

thought that perhaps climate change was it – a 21st century adaptation of 
the concept of scourge. Turns out there is no need to get futuristic about 
these things; the scourge we are dealing with is quite old fashioned, and 
the kind of thing that has a great deal of historical precedent. The Spanish 
flu comes to mind, as does the plague. Indigenous peoples will know all 
about the threat of imported disease – this is how their experience of 
settlers started, after all, wiping them out by the millions. And although 
COVID-19 has not claimed nearly the ongoing body count claimed by 
malaria, given its imposition on everyone, and in particular the global 
North, is seems to matter so much more. Even Starbucks has closed its 
doors. How will we live without those lattes? 

In the midst of the destructive path of this virus, the tragedy of lost lives, 
the panic and fear of stranded travellers, and the lack of preparedness of 
health care systems that have largely been dismantled in the North 
through years of neoliberal policymaking and prevented from emerging in 
the South through decades of neo-colonial exploitation, a couple of other 
things are emerging that I think are quite relevant and noteworthy for 
those of us writing, talking and thinking about child and youth care 
practice. At a somewhat more trivial level, it is that children and youth turn 
out to be the resilient ones in this crisis, while adults, notably those of 
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slightly higher age, are the vulnerable ones. This strikes me as an ironic 
reversal of power and fortune in a field, and amidst social consensus, that 
elevates the importance of adults over younger people consistently. Our 
fears, our anxieties and our defenselessness are not shared by younger 
people in the ways we are used to; just for once, we find ourselves envious 
of young people’s resilience and naturally built-in defense mechanisms 
against this virus. At some point, we may even have to rely on those 
younger people to care for us! 

At a more profound level, something else is emerging that is particularly 
relevant to how we think about child and youth care practice – we are 
seeing a new kind of care emerge in a context where everyone is 
vulnerable and where no one is an expert. This really is a unique context for 
care and caring; it is not a professional one, it is not a euro-knowledge 
driven one, and it is not one in which we can cite a great deal of evidence in 
our approach to caring. Instead, care and caring are imposing themselves 
on us. We are in the unusual position of having to face care from others, 
and extend care to others, completely outside of paid, professional, 
knowledge driven frameworks. I cannot possibly put into words the 
powerful impact of close and sometimes distant friends texting, emailing, 
Whatsapping or Facebooking me just to see how I am and how my family 
is coping,. Messages are coming from around the world, and I try my best 
to send similar messages around the world to those who pop into my 
mind.  

A unique aspect of this care and this caring is that there is no possibility 
of actually doing anything in particular. No one is offering to come right 
over; no one is able to abandon their own self-isolation or social distancing 
to give physical or material context to their caring. And we all understand 
why that is. There is in fact no expectation of a material context of caring; 



 
 
 

April 2020 
ISSN 1605-7406 

23 
 

 

but there is an enormous sense of gratitude, and a confirmation of 
mattering, just by knowing one has popped into someone’s mind today. I 
have noticed efforts to organize this caring – someone will do a post on 
Facebook, asking people to speak to how they are doing. While some 
people respond, these efforts are not taking off. Why not? 

I would argue that the care and caring that is emerging now is powerful 
precisely because it is not organized; it is powerful because it is personal, 
private, indeed inter-personal. “Hey Kiaras, I just wanted to check in with 
you”, sent to me and only me is a very different experience than a 
Facebook request sent to a crowd of people in the hopes that someone 
might respond. What also makes it different is that the care and caring is 
expressed by people who have never rendered themselves representative 
of a ‘caring profession’; they are often people who don’t like reaching out, 
connecting without a particular cause, or imposing themselves on others. 
Their care and caring now is an expression of genuine, authentic and real 
time expressions of mattering. Their reaching out is also a form of self care; 
getting in touch, checking in, directly addressing someone does, after all, 
ignite connection. 

I say all of this conscious that I have worked hard in recent months 
(perhaps years) to argue against an over-focus on the inter-personal. 
Relational practice, I have argued repeatedly, cannot simply be a function 
of interpersonal connections in a void of ecological, indeed, political 
contexts. Consistent with that argument, I think the care and caring that is 
emerging now in fact is a community-focused response, but not a 
community affirmation response. What I mean by this is that the care and 
caring I am experiencing transcends the boundaries of already established 
communities, extending care across diversities that have no ‘in and out’. 
This care acknowledges communities as fluid, constantly regenerating 
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social spaces in which membership is defined by the power of caring 
rather than by any material criteria of belonging. This is, I think, very 
different than caring to affirm communities, along with their boundaries of 
membership based on specific criteria. A Facebook page is by definition an 
affirmation of community, designed to share within in-groups of people; a 
personal message, in the context of a web of personal messages appearing 
everywhere, connects us much more deeply, much more holistically and 
ultimately, much more powerfully. Our community becomes the caring 
process; membership is unimportant. 

In the field of child and youth care, we used to have extensive 
discussions about what we mean by care and caring. We created binary 
constructions of caring for versus caring about; we argued whether one 
has to like a young person in order to care for or about that young person; 
we extended care to include love, then rejected love as unprofessional, and 
now are bringing it back as so obviously connected. But we did all of that in 
a fairly limited context of care and caring as manifested in the inter-
personal of the worker and child. And eventually, we demanded that 
people share this focus on that specific inter-personal space in order to 
belong to the community of child and youth care. What makes this current 
situation so incredibly interesting is that our concepts of care and caring 
are being stretched. And that we are reminded once again that a great 
deal of care and caring unfolds outside of the disciplinary, the professional, 
the credentialed, the evidence-based context of our field. Care and caring 
are presenting new ways (really, these are quite old way in some contexts) 
of thinking about community, about connections, and about relational 
practices. The virus forces us to take another look – under conditions of 
uncertainty, collective vulnerability, and a reliance on experiencing care 
and caring outside of any material frameworks – what do we actually 
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need? What is possible? What would be a barrier to experiencing the care 
and the caring that is feeding my soul right now? 

In child and youth care practice, I suspect that notwithstanding the 
great work of the past in delineating what we mean by care, we may have 
inadvertently also given rise to some barriers to care and caring. Perhaps 
this current experience, that we share collectively but very differently, will 
help us sort this out.  

 

KIARAS GHARABAGHI is a regular contributor to CYC-Online. He is the director of the 
School of Child and Youth Care at Ryerson University. He may be reached at 
k.gharabaghi@ryerson.ca 
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http://www.personbrain.com
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http://www.strath.ac.uk/courses/postgraduatetaught/childandyouthcarestudies
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Relational, Relationship and 
CYC Practice 

 

Jack Phelan 
 
 
have been thinking about how we use the term “relational” to describe 
our efforts to help people and wanted to see how our description of this 
word is similar or different than the way that other professions might 

use it. Heather Modlin and I are collaborating on a longer piece about this, 
but here are some preliminary ideas. 

CYC practice is fundamentally built around the reality of the life space, 
which is quite different than the place that many helping efforts begin 
from. Offices, classrooms and even medical facilities create a different 
reality for interactions than life space work. Unfortunately, some residential 
programs do build an artificial, highly controlled life space environment 
which shifts the dynamics of daily living very powerfully and dilutes the 
potential impact of sharing a real place together. Family support 
practitioners who interact in peoples’ homes are acutely aware of the 
power of life space connections, as well as community youth work 
practitioners.  

My thesis is that working in the life space creates an undeniable 
relational presence and this can be the most effective way to build a 
relationship which can eventually develop into the useful relational 
dynamic where professional CYC practice will occur. Simply put, purely 
physical interactions are the first step in creating trust, respect and 
honesty. These everyday events, eating together, playing, taking care of 
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regular hygiene and daily tasks like work and school, require adults and 
young people to interact together, even when there is reluctance to do so. 
This “bumping into” the other person can create a physical relationship 
connection that will begin to develop a mutual relational common ground 
to support the creation and strengthening of other-awareness, hope and 
living skills which will support useful change. 

The events of daily living that occur are relational in a very basic sense in 
that they require people to physically interact, even when there is fear of 
closeness and resentment coming from the untrusting young person or 
family. Effective CYC practitioners will use these events of daily living to 
gradually build trust, respect and honesty. Our profession is described as 
consisting of daily life events which can be bids for connection and the 
fertile ground for relational energy, which is explored in the writings of 
Garfat and others (Garfat, Fulcher & Digney, 2019) and is a very important 
focus for relational practitioners. These daily life events happen all day long 
and require the CYC practitioner to be mindful of their importance and 
reflective about how they are interpreted by each person. 

Building respect for the point of view of each person in a relationship is 
a primary step which supports trust, the most difficult issue for abused and 
traumatized people. A major roadblock in relational practice is the belief of 
our young people and families that we do not understand their point of 
view, we simply do not see the world as they do. They believe that most of 
our advice and perspective is based on our own beliefs and experience of 
life which are radically different from and out of touch with their reality. 
They experience most helpers as people who try to impose this unrealistic 
view of the world upon them, which would not be functional in their lives. 
Basically, young people and families believe that most helpers would not 
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last a week in their lives and building trust is greatly hindered by this 
elephant in the room. 

Living alongside each other creates powerful moments of real 
experience which can reduce this distance between ourselves, but the DLE 
(Garfat, 2002) awareness of the helper is essential in building this 
connection. As CYC practitioners use daily life events skillfully, the 
connection, built on trust, will start to grow. These connections must be 
nurtured carefully, since the life logic of the helper and the other person is 
so disparate. Respect for the point of view of the young person or family is 
an essential relational ingredient, requiring careful monitoring and 
reflective energy by the CYC practitioner. 

CYC practice often requires external control of the life space dynamics 
to maintain safety, but this necessary baseline can be overdone and 
abused by helpers who are more focussed on their own needs than the 
need to reduce external control whenever possible. When programs create 
more external control than the young person or family needs, it is clearly 
valuing the life logic of the helper over the other. This lack of respect and 
mutuality in these relational moments is a loud message to the young 
person or family that hinders any honest relationship development. When 
a practitioner opts to protect program guidelines or less capable staff over 
the valuing of the developing mutual trust process, the relational 
connection is weakened, every DLE possibility must be evaluated for its 
ability to strengthen or weaken relational respect. 

I believe that relational CYC practice is a three level process, with 
physical connecting, the use of daily life events in a careful way, as an 
inevitable beginning, followed by the relationship building that results in a 
shared willingness to inhabit an “inter-personal in-between” space (Garfat, 
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2012) then leading to the connection that we are describing as relational 
CYC practice. 
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The Plausible Alternative 
Hypothesis 

 

Doug Magnuson 
 
 

rump is ridiculous, decadent, and morally bankrupt. Almost 
everything he says is a lie. Yet what if our own arguments mirror his? 
What if we make the same logical errors? What if our disagreements 

have the same structure as his disagreements with critics. Let’s examine 
just one of these arguments. 

In early March, 2020, Trump said that there is no problem—everything is 
under control. Yet data and news from Wuhan, China, Italy, and Spain 
clearly foretold what would happen in the U.S. and, not surprisingly, as I 
write this hospitalizations and deaths in the U.S. are climbing rapidly—
faster than anywhere else in the world. There are at least two characteristic 
problems with his argument. One is the assumption that what happens 
there will not happen in the U.S. The other problem is the classic problem 
of not knowing what we do not know and also being certain about 
something that is completely wrong. This seems to be Trump’s expertise! 
What Trump did not know or was not told or chose to ignore was the 
possibility that just because he could not see the virus being spread does 
not mean it is not happening.  

There is a simple method that could help: Can I think of a plausible rival 
hypothesis? If Trump had tried this method, there were many alternative 
hypotheses available that he might try. Even so, critics of Trump are often 
just as ideologically rigid and as inflexible. For example, Trump received a 
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lot of criticism from Europeans and North Americans for closing the U.S. 
border, and then two days later Europeans did the same thing! Of course, 
Trump did it badly and accompanied his action with vitriol, but it was the 
right thing to do. These critics failed to imagine a scenario in which they 
might also want to close borders. Their assumptions about the way the 
world works were also old—and wrong.  

This is a relatable problem. Many problems in practice are differences of 
opinion and just as divisive. In practice, you have an idea, and your 
supervisor has a different idea. These often result in a power struggle. Can 
either of you imagine that the other person’s idea might be correct? Even 
better, can either of you imagine what you might do to investigate both 
possibilities? Can you figure out two different ways to measure the 
problem or the effect? If not, are you willing just to do what your supervisor 
wants? Will your supervisor use the power invested in that role to make 
you act, or will you resist and engage in a contest of wills? Can you see how 
this might be similar to the Trump problem?  

Another example: You and a young person disagree about what to do. 
One alternative is to set up a trial of some idea, with an agreement that 
both of you will experiment until you both find something that works. This 
is easy for me to say and hard to do. What I hope to do is propose ideas as 
hypotheses rather than as facts. I often fail. Holding to a position while also 
thinking about a plausible alternative is not easy. In practice, we have to 
commit to some approach while at the same time remaining open to an 
alternative that might be just as good or better.  

We often want to believe that what we see in front of us is all we need. 
We want to trust our intuition. We do not want to think about the 
possibility that there is a better solution. We do not want to find ourselves 
in a position in which we discover we are wrong. Yet if we used this 
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method, it might lead to richer work and less burnout. Being surprised is 
good for us and makes life interesting. Improving at the work by 
expanding our cognitive limits keeps us live. We will also have more—and 
better—colleagues, because we listen to them and, hopefully, they will 
listen to you.  
 

DOUG MAGNUSON is Associate Professor, School of Child & Youth Care, University of 
Victoria. More about his and colleagues work can be found at http://web.uvic.ca/~dougm 
and he can be reached at dougm@uvic.ca 
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Of Pandemics and 
Mr. Rogers 

 
Hans Skott-Myhre 

 
 

o two events shape this month’s column. In a sense they couldn’t be 
more disparate and in another way they couldn’t be more deeply 
implicated in each other. But first, to the setting. Like many of you, 

at the time of this writing, I am self-quarantined. In my case, the reason for 
my decision to shelter in place is my 84 year old mother-in-law who is 
currently living with us. Because she is well within the parameters of 
vulnerability to the current pandemic, it is imperative that we do 
everything we can to protect her from exposure. Fortunately, Kathy and I 
both work at universities that opted to go to online instruction early on and 
so we don’t have to go to work. We live on the outskirts of Atlanta and so it 
has taken a while for the virus to hit out here, so we had a minute to 
prepare by doing a month’s worth of shopping and rescheduling all our 
standing medical and dental appointments. We are all three well at this 
point and feel quite lucky to be sheltered in place in a really nice house on 
a lake—things could be much worse.  

And, indeed they are for many of our friends, students and family 
members. One of our sons is a youth worker, whose wife works at the V.A. 
as a counselor. He is recently married and just started graduate school. 
Certainly, loads of things to look forward to until he and his wife were 
quarantined because she was exposed through a colleague at work. They 
ended up showing no symptoms, but after being released from quarantine 
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he discovered that he and his colleagues have been designated 
emergency workers by the governor of his state and he is required to go 
into work. One of the first tasks he will take on when he gets back is 
moving a family into a new living space. This will require close proximity 
including transporting them and touching all of their belongings. This is 
the kind of work we do in CYC, but there will be no appropriately protective 
gear and the possibility of contagion is high.  

Another one of our boys is on paid leave from his service sector job for 
three weeks. He is in the group with medical conditions that would put 
him at extreme risk, when and if he is asked to return to work and possible 
exposure to the virus. As of now he is self-quarantined, but he will have 
some hard choices to make, including possible loss of wages and health 
insurance at a time when he desperately needs both. We are crossing our 
fingers that this is not a decision he will have to make.  

Our third son works at Whole Foods and has just become a father to 
twins and bought a new home. All pretty exciting events, which should be 
a cause for celebration indeed. And well they would be except that, as a 
grocery store employee, he has been designated as an “emergency 
worker.” The LA Times calls him and his colleagues, heroes, 

Without masks or barriers, employees are working long hours, risking 
infection and battling exhaustion to do their jobs. They connect us to 
material essentials, like bread and toilet paper. But they’re also part of the 
social fabric that holds us together in unsettling times. 

Only, unlike other emergency responders, this was not what he signed 
on for. He is doing the job and well aware of the necessity, but misses his 
wife and the twins and worries about being exposed and bringing the virus 
home. As we talk, I can’t help but wonder about the obscene profits being 
made on the backs of people’s panics by the international corporation that 

https://www.latimes.com/california/story/2020-03-25/supermarket-clerks-heroes-new-first-responders-coronavirus
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owns and operates his store. Do they just see people like my son as 
expendable commodities?  

And then there are my friends and fellow musicians in the 
entertainment industry who have had their entire source of income 
suddenly disappear. It is hard for both Kathy and I to realize we won’t have 
the opportunity to play music with our band for an indefinite period, but 
for my bandmates and friends already living on a shoe string trying to 
make a living as a musician, this is devastating. Similarly, our friends and 
students who run, own and work at the bars and restaurants where we 
play. How many of those small businesses will survive this pandemic? 

The thing about a pandemic is that it brings into focus how material our 
existence really is. The virus is not abstract and the crisis is not ideological. 
The actuality is one of mortality. Thousands of actual living human beings 
have died, more have become ill, and it is inevitable that many thousands 
will die before this is over. This seems to me to be a moment for us to pull 
together as global citizens and cooperatively engage in what Carol Gilligan 
calls an ethics of care.  

We know what we can do to care for ourselves and each other and how 
reduce the threat of the virus. Of course, what we can do will not absolutely 
prevent illness and death for some of us, but we can make a difference. To 
the degree that we take this on collectively, we stand the possibility of 
reconfiguring our society in ways that confirm our common interests and 
accountabilities to one another. On the other hand, if we spin into denial or 
narcissistic self-indulgence, we open ourselves to intervention by the state 
as an instrument of social control. As the virus extends its reach into our 
lives, the state will also have both legitimate and opportunistic interests in 
controlling our behavior in response to the pandemic. 

https://ethicsofcare.org/carol-gilligan/
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Which brings me to the first set of events. Over the past week or so, the 
president of the United States had held a series of press conferences 
related to the virus. It goes without saying that his presentation of the 
situation was riddled with false and misleading information (in fact Seattle 
news outlets stopped broadcasting the press briefings because they were 
dangerously inaccurate). As problematic as this was, it wasn’t what caught 
my attention.  

What I found startling, was the sheer brutal transparency of the 
capitalist equation that puts profits above living things. In his statements, 
the president made it clear that he was willing to put millions of people at 
risk so that the “economy” can be saved. Put simply he said the “cure can’t 
be worse than the problem itself.” By which he meant that corporate 
profits can’t be put at risk so that people’s lives might be saved through 
social distancing.  

Instead of intervening substantively to take care of those who should 
not or cannot work in the midst of the pandemic, the president was 
proposing a return to “normal” commerce on a schedule that no health 
professional found reasonable under the circumstances. Even in the 
massive fiscal response to the pandemic by the U.S. government, huge 
subsidies will be given to international corporations who have been 
making massive profits over the last decade, at considerable cost to 
workers and consumers. The idea that they might utilize these profits to 
offset losses to these corporate entities brought on by the pandemic 
seems to be an anathema to current capitalist logic.  

The president’s logic was echoed in comments by the lieutenant 
governor of Texas who suggested that grandparents would be willing to 
die for the U.S economy. A bizarre pseudo-religious theme was struck by 
the president when he suggested that restrictions should be relaxed by 

https://thehill.com/blogs/news/blog-briefing-room/489439-seattle-radio-station-wont-air-trump-briefings-because-of-false-or
https://thehill.com/blogs/news/blog-briefing-room/489439-seattle-radio-station-wont-air-trump-briefings-because-of-false-or
https://www.msn.com/en-us/news/politics/trump-says-coronavirus-cure-cannot-be-worse-than-the-problem-itself/ar-BB11zYyS
https://www.msn.com/en-us/news/politics/trump-says-coronavirus-cure-cannot-be-worse-than-the-problem-itself/ar-BB11zYyS
https://www.realclearpolitics.com/video/2020/03/27/aoc_on_what_republicans_fought_for_in_coronavirus_relief_bill_shameful_the_greed.html
https://www.realclearpolitics.com/video/2020/03/27/aoc_on_what_republicans_fought_for_in_coronavirus_relief_bill_shameful_the_greed.html
https://www.msn.com/en-us/news/politics/texas-lt-gov-dan-patrick-suggests-grandparents-willing-to-die-for-the-economy/sl-BB11Hqu6?OCID=PrimeSpotlight
https://www.msn.com/en-us/news/politics/texas-lt-gov-dan-patrick-suggests-grandparents-willing-to-die-for-the-economy/sl-BB11Hqu6?OCID=PrimeSpotlight
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Easter Sunday. He evoked the image of churches filled with congregants at 
the same time doctors continued to warn of dangerous spikes in rates of 
illness if Americans return to crowded spaces. Perhaps a recent meme 
captures the inherent contradiction best: “This new translation of the bible 
where Jesus throw the elderly to the plague by Easter to save the money 
changers seems to missing the spirit of the original text.” 

What strikes me most vividly about these responses are two things. The 
first is the sheer and transparent brutality of the algebra at play. There is 
not even an attempt to mask or obfuscate the fact that capitalist interests 
sees human beings, and other living things for that matter, as expendable 
collateral damage when it comes to any threat to the capacity for profit to 
expand and circulate itself across society.  

I would argue that this should be of significant, if not fundamental 
concern, to those of us working in CYC. It seems clear that both CYC 
workers and the young people we serve are without a doubt at the lowest 
levels of priority for the corporate interests that are the dominant force in 
the world today. Where are the calls for protective measures, masks, gloves, 
social isolation techniques from the corporations that increasingly run 
residential treatment centers, group homes, juvenile justice facilities? What 
about the overcrowded jails, immigrant detention centers, emergency 
shelters, and transitional living programs? And what of our street outreach 
workers? Are those workers and the young people they are engaging 
simply not worthy of life saving measures? Of course we might note that 
demographically they are not at high risk due to their age. But significant 
portions of the populations we work with have underlying health concerns 
such as asthma and diabetes among others. Does this warrant more than a 
designation as emergency workers by the state? 
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On another note, during my own self-quarantine, like many of you, I had 
a chance to catch up on my media indulgences, including movies. I 
stumbled across the recent film on Fred Rogers, “Mr. Rogers’ 
Neighborhood”. This was the second event that influenced this column. 
The film couldn’t have been more diametrically opposed to the capitalist 
logic that was assaulting my community. I didn’t expect much other than a 
kind of warm and fuzzy escape into the benign and superficially happy 
world of childhood innocence. What I experienced while watching the film 
was something quite different. Let me begin by saying that the film is one 
of the best exemplars of CYC competencies I have run across. The way that 
Tom Hanks portrays Mr. Rogers’ approach to human dilemmas is 
profoundly relational, and not in any superficial sense. I have no idea of 
course, as to whether the real Mr. Rogers’ demonstrated both the simplicity 
and depth of truly relational encounter, Hanks enacts in the film, but either 
way there are many lessons to be learned about practice and theory 
pertinent to working with young people of whatever age. 

The attention to lived experience centered in the body and expressed 
through the articulation of feelings, goes well beyond any trivial 
therapeutic intervention into our thoughts and emotions. The work 
demonstrated in the film takes place through an ongoing commitment to 
the value of life as lived between and through us. It is lifespace work in a 
very profound sense. And it is at extreme odds with the cavalier approach 
to life and living things I had been seeing in the approach of the American 
president and his allies as capitalist minions. It was troubling and bracing 
to see empathy and compassion put to real work in every encounter.  

I couldn’t help but wonder what our societal response to the pandemic 
might be if we had more Rogers and less Trump. In another sense, if we in 
CYC really put what we know how to do into practice and insisted on care 
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before profit. I fear that if we don’t and the pandemics, global climate 
events, waves of migration, and other catastrophes escalate, our society 
will morph into a murderous parody of care. We can shift this. But we will 
need to begin now, if we have not begun already. 
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Fear, Uncertainty and 
Relational Care in the Face 

of COVID-19 
 

James Freeman 
 
 

This world keeps spinning faster 
Into a new disaster 

So I run to you 
 

Lady Antebellum 
 
 

ver the past days and weeks, we have all been affected by the fear 
and reality of a dangerous virus spreading around the world. In 
many ways it’s an invisible and uncontrollable threat which has 

altered our daily routines and plans. It’s testing our resilience and our ways 
of living and being together. It’s affecting us and those we care for and 
seems in many ways not to discriminate who it impacts.  

As the crisis began to spread, I received updates from friends and 
colleagues across the United States, Canada, Bulgaria, Austria, Serbia, 
Kenya, and South Africa – all describing similar reactions and some 
governments declaring national emergencies. People and organizations 
began taking preventive and protective measures. The World Health 
Organization has since declared a pandemic and a “public health 

O 



 
 
 

April 2020 
ISSN 1605-7406 

46 
 

 

emergency of international concern” (WHO, 2020). In California (the most 
populous state in the US), the governor has instituted self-quarantine and 
‘stay safe at home’ orders and announced that most schools will likely 
remain closed for the rest of the school year.  

 

What we Know 
The entire globe is under the threat of an infectious disease that 

originated in Wuhan, China and has since spread across the six regions the 
World Health Organizations uses to monitor and analyze the population of 
our planet. Symptoms of the coronavirus disease 2019 (COVID-19) include 
fever, dry cough, and shortness of breath. The majority of cases result in 
mild symptoms but it can progress into a respiratory infection or acute 
respiratory distress (Heymann, Shindo, et. al., 2020). There is no vaccine or 
treatment for the disease.  

We know that those who are older or have chronic conditions such as 
heart or lung disease, diabetes, or asthma seem to be at higher risk 
(Centers for Disease Control and Prevention, 2020). There is also growing 
evidence that children, while they can still carry and transmit the disease, 
may be more resilient to the virus (Xu, Li, Zhu, et. al., 2020). 

We also know that the best way to protect ourselves and others is to 
clean hands often, avoid touching the face, avoid close contact, and to 
regularly disinfect frequently touched surfaces (e.g., door latches, phones, 
keyboards, faucets, light switches). Most countries are intentionally limiting 
physical proximity of individuals and groups in order to slow the spread of 
the disease so that healthcare systems are not overwhelmed and that as 
many lives are saved as possible. The effectiveness of these measures 
depends in large part on the cooperation of individuals with the suggested 
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protocols (see www.flattenthecurve.com). Some governments and 
localities have proven to be better prepared and equipped than others. 

 

A Thought about Language 
The terms ‘social distancing’ and ‘self-quarantine’ are now a part of our 

shared global vocabulary. It’s clear the world needs distancing efforts from 
all of us to slow this current infectious disease. It’s critical and will save lives. 
But let’s not call it ‘social’ distancing. When I need room socially, I turn off 
the phone, disconnect from media, and tell people I’m not available. Let’s 
call it what it is – physical distancing or simply distancing. Language is 
subtle yet can move us toward isolation or connection. 

 

When Fear Rises 
This certainly isn’t the first time the world has had reason to fear. The 

fear of nuclear war is the closest I can relate it to my own childhood 
experience in the 1970s and 80s. The 1918 influenzas, SARS outbreak, and 
anthrax scares are in our textbooks and social memories. Yet it’s rare that 
the entire planet faces such danger at the same time together. (Perhaps 
the closest related current threat is the environmental crisis which many 
ignore or deny.) Being open about the fear this situation has caused is the 
first step in sorting out how to handle what is happening to us.  

Over the past weekend I have talked with adults to have removed rope 
from around the neck of a child, talked a teen off the edge of a bridge, and 
worried sick as a teen runs away. Kids whose short lives have already been 
disrupted are scared of the unknown. Adults who care for them are scared 
for their wellbeing, their families, and their jobs. Anxiety is higher for 
everyone which is not helpful when trying to nurture calm and regulate 

http://www.flattenthecurve.com/


 
 
 

April 2020 
ISSN 1605-7406 

48 
 

 

emotions. Yet maintaining connection with one another is the most 
powerful thing we can do in the midst of these dangerous moments.  

Fear has a purpose – it alerts us to danger, informs and causes a pause 
and focus of attention. Operating out of fear, however, is not a place we 
want to live in or stay in. It affects our body and keeps us in a reactive state. 
Our state of mind plays an integral role in how we approach our day and all 
of the decisions we make in the course of it unfolding. It impacts our own 
self-regulation and control as well as our social engagement (Porges, 2011). 

There’s also a lot of confusion and misunderstanding being spread 
which contributes to uncertainty and fearful responses. Some are 
overreacting and hoarding food and supplies that others need, while some 
are underreacting and ignoring public health directives designed to help 
with the spread of the disease. One phrase we repeatedly see on 
announcements related to the virus is the words “out of an abundance of 
caution”. We do need attention and carefulness in our response. But we 
certainly don’t need it in excess.  

 
Either something is necessary, and should be done, or is 
unnecessary and shouldn’t be done. One justification for 
acting out of an abundance of caution is calming public 
fears. But do these actions actually calm public fears, or do 
they make a threat seem bigger than it really is? A better 
approach is to be transparent about what we know about 
risks, what science says we should do to minimize those 
risks, and maybe most importantly, be clear about what we 
don’t know. A transparent approach to communicating risk 
has been shown again and again to be more effective than 
trying to obfuscate the facts and make one sweeping 
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decision “out of an abundance of caution.” (Sell & Boddie, 
2015) 

 
When we live in and act out of fear it is difficult (in not impossible) to 

make a good assessment of our situation and decisions about what we 
need to do. It doesn’t mean we avoid or eliminate fear, but it does mean we 
put effort into balancing it and not being overcome by it. Overexposure to 
news and media, especially, can spread anxiety which limits sound decision 
making.  

 

Holding Fear 
For those of us caring for others, both young and old, we have a role in 

holding fear for others. This means that we filter news and the impact of 
the virus as appropriate to age, development, and understanding while 
being transparent about the risk and danger. It means that we keep 
balance in our own mind by staying grounded and focused on what we 
can do rather than what it out of our control. Many of those we care for are 
shifting from living and interpreting life from past trauma and abuse which 
makes the world feel (and is for many) unstable and dangerous. Holding 
fear doesn’t mean denying the threat is real. It means being honest, 
sensitive, and transparent with ourselves and others.  

One example of holding the fear and anxiety is the way in which 
distancing is explained to young people. Imaging a group of kids who live 
in a temporary children’s shelter (or even a few kids in a typical home) 
being gathered in a huddle and told the following by an adult who is in 
charge of their care: 
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Listen up. This place is now on lockdown. We’re going sterile. 
No one is allowed in and no one is allowed to go out. The 
whole world is scared, and we don’t want you to get sick and 
have to go to the hospital. People are dying. If you touch 
anything you could get infected, too. If you get bored sitting 
around that’s tough. There’s nothing we can do about it and 
you should be grateful that we’re here to take care of you 
because we could be home with our own families.  

 
Such a talk doesn’t hold fear at all. It passes it along and, in fact, adds 

stress and fear when the kids are made to feel responsible for the position 
of the adult. It puts distance between the two individuals. When kids 
experience us as anxious it increases their own stress. I would like to say 
this sort of talk doesn’t happen, but I hear and see things similar to it all too 
often.  

Now, imagine the same group of kids being asked to huddle up and the 
adult says the following: 

 
Hey everyone. Thanks for sitting down to talk for a minute. 
We’ve all heard bits about the scare that’s going around 
right now. It’s a big deal and something for us all to take 
really seriously. In fact, we want you to know that we care 
about you enough to protect you from who comes in and 
out of this house. We’ve put some measures in place and 
have plans just in case any one of us gets sick. We’re going 
to stick inside and close to the house – mostly to avoid being 
in groups of people for a while. Together we’ll find some fun 
things to do and stay safe. Some of the adults around here 
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have been preparing a long time to protect us when 
something just like this happens.  

 
What do you notice is different in this second example? For starters, the 

speaker emphasizes it as a shared experience rather than a talking to or at 
the kids. It’s transparent and honest while delivered with a context of safety 
and hopefulness that we will get through it together. The first approach 
increases stress and anxiety. The second approach deals with the threat 
honestly and also attempts to mitigate undue fear.  

Of course, there are numerous details (especially when working within 
secure out-of-home environments) that need to be attended to and we 
don’t intend to minimize the complexity of such a situation. In the past few 
days I’ve had discussions related to short and long term contingency 
planning that is leaving the best and most experienced of us with so many 
unknowns. In this context it is crucial that we remember our language, 
tone, and approach makes a difference in how others respond to our 
message.  

For many the threat to daily living is real, especially for kids dependent 
on meals from school and those who work in the travel, entertainment, and 
service industries which are extremely hard hit by this crisis. Contingency 
planning and mid-course corrections will certainly be on the forefront for 
parents and families as well as care supervisors and managers over the 
coming days and weeks. 

 

We’ve Got This 
Those who spend their time in the field of caring for others (e.g., Child 

and Youth Care practitioners, parents/foster parents, nurses, public health 
workers, elder caregivers) know they are most needed in times like the 
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present. It’s an aspect of our work and life that brings meaning and 
purpose to what we do – in spite of the inherent challenges, risks, and 
hardships the job brings. We know from experience that holidays don’t 
always mean a day off, that working schedules force us to shape a different 
lifestyle than many of our family and friends, and that the experiences of 
caring for people with troubling pasts tend to lead to an understanding of 
the world and the human condition that the average person is not aware 
of. In a way it’s both a burden and a gift to care for others in such a way.  

What the world needs right now is a lot of what we’re already good at. 
It’s in our ethics, our competencies, our skills, and our ways of caring. It is in 
who we are and how we go about out days. Think of some of the things 
that good caring (and good care givers) have always included: 

 
• Showing up where we’re needed when everyone else is gone 
• Modeling and promoting good health and hygiene practices 
• Handling ambiguity and changing circumstances with flexibility 

and grace 
• Anticipating and meeting basic needs even when expressed in 

ways difficult to understand 
• Planning and preparing for emergencies and contingencies in the 

course of daily events 
• Protecting others from undue anxiety caused by news and media 
• Creative approaches to education and learning beyond traditional 

models  
• Caring for ourselves first so we can show up at our best for others 

 
In our role as caregivers it’s no new task to care for those with particular 

health risks and needs (e.g., complex health issues, compromised immune 
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systems), to supervise kids who need intensive support for daily living and 
co-regulation (e.g., increased supervision needs, support and safety for 
suicidal or other dangerous behaviors), and to advocate for equity and 
needs of those whose voice is too often overlooked.  

In this challenging time, they need more of us than perhaps we think it 
is possible to give. They don’t need us to panic or give in to our own sense 
of overwhelm. They need us to show love and be a source of strength: 

 
This is one of, if not the most, challenging, worrisome, 
disruptive time any of us have ever faced. The ongoing 
support, encouragement, and love we display towards each 
other can serve as a vital component of our battle against a 
virus that shows no preference in terms of where it will 
attack and who will be its next victim. It is so important at 
this time to be a charismatic adult, a source of strength for 
others - and also to ensure that we take care of ourselves as 
well. (Brooks, 2020) 

 
The kids and families we serve and our colleagues are depending on us 

to be there for them. Let’s live out our commitment to showing up and 
caring now more than we have ever before.  

 

Hope for our Future 
We’re thankful for the public health specialists, doctors, scientists, and 

bioengineers that are working on a solution for this pandemic. This global 
event will challenge and strengthen us. We have hope that we will get to 
the other side. As we move toward that day let’s continue to be intentional 
in our living, show love and generosity, and stay committed to the course 
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of relational caring. It is in this place where each one of us can be a source 
of strength and hope for others who are counting on us. 
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Real-time Communication 
in Residential Care 

 

Adrian Ward 
 
 

orking with young people in residential settings can feel quite 
different to other forms of social work, partly because things 
may be much less structured and formal than working in an 

office or using official meeting-rooms, and partly because there is so much 
more time available in which to work alongside the young people and 
gradually build up a relationship. Much of the most valuable work arises ‘on 
the hoof,’ in the midst of everyday activities such as watching TV or eating 
supper, or it may develop out of conflicts or moments of sadness or anxiety 
in ‘real time,’ perhaps straight after a difficult phone call or on the way to a 
visit home, rather than being recalled or anticipated in a planned meeting. 
Sometimes the pattern of communication will develop slowly and 
piecemeal over a number of hours or days, with comments or reflections 
being added or reminders put in as the situation moves on. It is therefore 
important for workers to develop an awareness of how communication 
may build up over time but also how it may ‘erupt’ in heated moments, 
often triggered by very minor incidents. They also need the ability to hold 
in mind the different levels at which young people may communicate both 
directly (verbally) and indirectly through actions, silences, physicality and 
symbolism. The advantage of the residential setting (likewise of foster care) 
is that the potential for this real-time communication is immense, but 
using this potential does depend on the sensitivity and skill of the workers. 

W 



 
 
 

April 2020 
ISSN 1605-7406 

57 
 

 

Communicating in residential care also relies critically upon an 
awareness of the group and how it operates, as well as on the workers’ 
ability to capitalise on the opportunities for mutual support and 
understanding which may arise in the group. The ‘group’ in this context 
means not only the group of young people and their relationships with 
each other, but also the group or team of staff—as well as the whole group 
of staff and young people together (Brown and Clough 1989). There is a 
constant ebb and flow of feeling and awareness across the whole group in 
relation not only to the ongoing dramas of children’s lives, but also to their 
relationships both with each other and with their families and friends, as 
well as the interplay between all of these elements and the dynamics of 
the staff group and their own networks and relationships (Emond 2002, 
2005). These complex inter-relationships and large-group dynamics are 
there whether we choose to acknowledge them or not (Ward 1993), and 
indeed they may not always be immediately apparent in each dialogue 
between worker and child, although they are the texture within which 
everything else is woven, and often the individual conversations may make 
little sense without a full awareness of the whole pattern. Workers 
therefore need to develop the ability to work within and across groups, 
picking up on the subtleties of interaction at every level, and keeping all of 
this in mind even when they are engaged in a one-to one conversation 
(Stokoe 2003). These group interactions are happening all the time and 
require monitoring and intervention throughout any day’s work, but the 
best way to capitalise on them is for the residential unit to evolve a pattern 
of group meetings both for the young people themselves and for the 
whole group of staff and children, drawing on the traditions of the 
‘community meeting’ in therapeutic communities (Worthington 2003a, 
Ward 1995). These meetings can be used to promote a culture of open and 
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honest communication, and to allow for the expression of those strong 
feelings which inevitably arise in everyday life in such settings. 

In addition to these aspects of communication, residential care also 
provides the opportunities for intensive one-to-one relationships in which a 
worker can offer a combination of practical and emotional support to an 
individual child, often focused on the child’s ongoing concerns about their 
future as well as their past (Worthington 2003b). In some cases these ‘key’ 
relationships may be centred on a sequence of planned meetings, 
although again much of the work will arise from the opportunities which 
develop in the course of everyday life and its challenges (see my earlier 
chapter in this book). For many young people it is this key relationship 
which can provide a means of unlocking the anxieties and even despair 
within which they may feel trapped, providing a consistent and reliable 
relationship in the midst of the turmoil into which they may have been 
thrown by their circumstances, and offering the hope that, with the help of 
a trusted figure, things may begin to improve and even resolve (Anglin 
2004). These may begin to sound like high hopes, and the challenge is 
certainly great, but the possibilities are genuinely there if they are 
understood and fully used, though always within the professional 
structures of supervision and accountability for the worker.  

In this piece we will explore one small example of such communication 
between a child and a worker, mostly focused on the key relationship 
between the two of them, but also drawing on the ‘texture’ of group and 
team relationships as described above. It is a fictional example drawing 
upon elements of actual events, edited here to draw attention to certain 
key factors. After we leave this story we will return to some further 
reflections on the nature of the work.  
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Gary felt sad: he was warm, but he was not happy. He lay on his bed, 
thumb in mouth, eyes shut, rocking gently from side to side, side to side. 
He couldn’t understand why it had happened again: everyone seemed to 
hate him, everybody knew how bad he was and hated him for it. 
Everything he said just made people angry. Even saying nothing seemed 
to make them angry. He swallowed hard, rocked again, clamped his other 
hand around the one with its thumb in his mouth and tried not to cry. It 
was late on Friday evening and the rest of the house was quiet; some of 
the others were out still but he couldn’t face it. He couldn’t really face 
anything, even himself. 

At 12, Gary was on his own, or that was how it felt. His Mum had had 
enough of him, his Dad had gone years ago, his step-Dad was always so 
violent, and his sisters too little to understand. He did see his Mum and 
sisters sometimes, when he went home for a weekend, but it never 
seemed to work out and he always came back feeling worse. This time he 
was more worried, because he just knew something bad was going to 
happen at the weekend.  

Someone was in the doorway. Gary kept on rocking, eyes shut though 
he knew someone was there, but he listened. It was Linda—he knew it, she 
would always come up quietly like this and wait there by the door. 
Sometimes she would just say nothing for a long time, just like him. This 
time she said his name quietly, and he stopped rocking for a minute, then 
started again. He knew it was her and he made a sort of mumbling sound, 
not saying anything, just being himself inside, secretly hoping that she 
might guess how he felt. A tiny pulse of relief touched him at the thought 
that at last someone had come to talk to him rather than ignoring him or 
shouting him down as everyone else seemed to. 
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This went on for ages. She was still standing there. Why didn’t she go? 
She always did this, like she knew what was happening, as if she could 
read his mind. In fact he liked this idea, but he couldn’t tell her that, in 
case it broke the spell.  

He rocked himself in something more like a rhythm now, to and fro, 
side to side, almost comfortable in his sadness. He grew tired and lay still, 
his eyes still shut. Linda must have moved closer and sat down, because 
this time when she spoke his name the voice was much closer and he 
could almost feel the warmth of her breathing. In the distance someone 
was washing up and the telly was on: maybe the others had come back. 
He liked hearing these sounds in the background, too—it made the house 
feel a bit more open, like there was always someone around, someone else 
in case he didn’t get on with Linda. And he liked hearing his name, almost 
as if it proved to him that he really was Gary and that it was worth 
somebody calling him by his real name, instead of some of the abuse he 
got from the others.  

“I thought I’d just come and sit with you” said Linda, and Gary listened 
intently, then rocked again. His mind was upside down and his heart was 
racing. He was a bit out of breath now from the rocking—he was big for 
his age and it took a lot of energy to keep rocking like that, but he needed 
to do it. They had put an extra mattress by the side of his bed so that he 
wouldn’t bang his head or make too much noise if he did need to rock, 
and that made it feel almost cosy, which he liked. At least if he was warm 
there he could feel a bit special in himself. Now Linda was listening—she 
hadn’t said she was, but he knew that she listened and he liked that too. 
He didn’t know how to say anything, but it was good to know that 
somebody might be ready to listen, just in case he could say something 
one day.  
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“Are you worried about tomorrow?” asked Linda. “No!” said Gary, 
although he knew she wouldn’t believe that. He rocked again, eyes still 
shut. “I just wondered,” she said, “I noticed you coming upstairs after that 
argument and I heard you rocking. I thought you sounded worried.” “I 
didn’t say I was worried, did I?” Gary replied quickly, then rocked again. 
“You didn’t need to” said Linda. Then Gary stopped rocking and went very 
quiet; he held his eyes very slightly open for a moment—just the width of 
half an eyelash—then closed them tight again. Still she just sat there, not 
looking at him now, just gazing past him at the wall, as if she was thinking 
something to herself.  

“You never come with me when I go home!” he said, then wondered 
where that had come from. “I did come with you at first,” she replied, “But 
then I thought you wanted to go there yourself on the bus. To make your 
own way there.” He couldn’t answer that, because he knew it was true, 
and in any case he didn’t want to be seen with a care worker walking up 
to his house: that would only land him in more trouble with the kids down 
the road. He kept quiet, but now rocked his head just slightly, keeping his 
body still and thoughtful. “Full up of stuff,” he thought to himself, “full up of 
stuff, nobody listens, even Linda doesn’t really understand. Nobody really 
knows.” “You’re never here on a Saturday anyway” he said, again 
surprising himself at speaking his mind so clearly, because he knew he 
was really shy inside. “Yes I am,” she replied, a bit hurt about that, because 
it seemed to her that she was always working weekends. She let that go, 
but said “I will be here in the morning, if you do want me to come along.” 
Gary said nothing. His eyes were shut again, but he was glad, because 
he’d got a promise out of her, and he knew she kept her promises. One 
time she had even come back in when she was off duty, just to take him to 
the doctor’s. He held on to his sheet with one hand, thumb still in mouth, 
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and pulled the pillow close to his ear with the other as if he didn’t want to 
hear what she was saying.  

“Is it just too difficult at home at the moment?” she asked him, but this 
time there was no reply. She sat there for a while longer, thinking that she 
had maybe pushed a bit too far now, and decided to retreat for a few 
minutes. “Would you like a hot chocolate?” she tried. “All right” he replied, 
“But not too hot, you know how I like it.” “I do,” she said, “I’ll be back.”  

She went downstairs and made the drink, grabbing a quick word with 
Aysha, her colleague, explaining to her what she thought was happening 
with Gary. “I noticed how jumpy he was when he came in from school,” 
said Aysha. Gary was just coming to the end of his first year in high school, 
and things were not easy for him, but he had held himself together 
through most of this term, keeping his more troubled behaviour for the 
children’s home. Aysha had noticed that he had talked enthusiastically 
this afternoon about his ‘WRM’ classes. “What’s that?” asked Linda. 
“Working with Resistant Materials” said Aysha, “It’s what they used to call 
woodwork.” “I should think Gary’s a real expert.” observed Linda, and they 
smiled. 

Linda went back upstairs with the drink, but Gary was asleep now, so 
she set it down beside his bed and stroked his head then gently closed the 
door. Linda and Aysha together managed the return of the remaining 
young people from their evening out, sitting with one of them in the 
kitchen for half an hour while the others dispersed to their rooms.  

Linda wrote up some notes on Gary’s evening in his records, and 
reflected that even the little that he had communicated directly was a 
real step forwards: he was usually so shut away in himself, angry, 
withdrawn or both, that it was often very hard to reach him. She had 
sometimes had to sit with him for half an hour before he would say 
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anything at all, whereas this time he had at least indicated that he 
needed more support with his home visits, even if he couldn’t say much 
more. She had noticed him opening his eyes slightly to check that she was 
still there, and took this as a sign that he was looking for more 
communication.  

She had been his key-worker for several months now, and felt that he 
was possibly just starting to trust her and value his times with her. Trust 
was a difficult thing with these kids, though, and no sooner did you think 
you’d achieved it than they would rip it apart and rip you apart too if you 
weren’t careful. Linda wondered whether she had pushed too hard in 
asking the direct question about how hard things were at home, or 
whether he would have said more if she hadn’t gone to fetch the drink, 
but nothing was certain in this work, and she decided on balance that she 
had at least given him the opportunity to make a clear statement about 
feeling too anxious to go home if he had needed to.  

Linda decided that she would offer to go part of the way home with 
Gary in the morning, perhaps walking as far as the bus stop or maybe 
driving him most of the way home, in the hope of offering him a bit more 
time to talk, and to confirm that she recognised his need for support. She 
had found that he could sometimes talk more openly about himself in a 
more neutral or safe setting than in the residential home. She thought she 
might also give him some small token or reminder of herself to take with 
him, so that even if she could not be there at home with him he could 
maybe keep her more clearly in mind. Perhaps she would give him a 
packet of chewing gum or maybe something a bit more permanent—a 
button or buckle—something which suggested fastening—the ability to 
attach? The trick would be to offer him something in a way which would 
be acceptable to him and allow him to acknowledge (at least to himself) 
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that it might help. To another child, Terry, an older girl, she had given a 
tiny Lego figure in a baseball cap and carrying a little bag, after Terry had 
been fiddling with this figure when she came across it in Linda’s car as she 
was getting a lift to school. Terry had kept hold of this figure for months 
while she lived at the home and now she that she was living in a hostel 
she had it glued to her key-ring. 

Linda realised that Gary was quite worried about this week’s visit 
home, but after conferring with Aysha and re-reading his notes she 
judged that there was no reason to question this visit or intervene directly 
in it, despite Gary’s increasingly tense relationship with his step-father. She 
felt rather that he should be monitored on return and she decided that 
she would suggest to her manager that there should be a meeting with 
Gary’s social worker soon to review his home visits, discuss them with him 
and examine how he could be more fully supported towards his eventual 
return home, which was clearly causing some anxiety all round. In any 
case she also knew that the social worker would not be available to 
discuss this with over the weekend even if she had wanted to.  

 
*  *  * 
 
The above scenario will perhaps be familiar to many residential 

workers—and probably to foster carers too. The need to stay in good 
communication with each of the young people, despite their many 
individual difficulties, and to set this against the need to keep everyday life 
going and as ‘normal’ as possible, involves aiming for some balance 
between the ‘ordinary’ events of everyday life and the ‘special’ needs of 
each individual (Ward 2006). Linda saw beyond Gary’s apparently reluctant 
manner and difficult—even aggressive—behaviour, which might be off-
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putting in ‘ordinary’ life, and she recognised some of his underlying 
emotional and physical needs. She could acknowledge his need for 
comfort and self-comfort, accepting some element of regression in his 
rocking and thumb-sucking, and offering him an acceptable form of 
physical support by sitting close to him and offering him a warm drink—
even remembering how he liked this drink (Carter 2003).  

Meanwhile she could try to move forward the direct verbal 
communication by asking him direct questions in a way which seemed to 
enable him to speak his mind even though he found this very hard and she 
eventually decided it was bets to ‘back off’ a bit. She could also offer him 
some symbolic communication in terms of some little object which might 
help him to hold himself together by keeping it in mind that she would be 
thinking about him. She had noticed that this sort of thing could mean a 
lot to children in such turmoil, even though they might seem ‘hard’ on the 
surface, and reluctant to acknowledge their ‘softer’ needs. She believed it 
was better if this sort of symbolic object evolved naturally out of the time 
she spent with the child (Dockar-Drysdale 1990), and it would often be 
something which might appear trivial to anyone else but which had come 
to mean something to this child—but occasionally she had decided just to 
offer some spontaneous little gift if she felt that would help.  

Linda felt positive about Gary and genuinely wanted to help him, but 
she also tried to keep their relationship well within the appropriate 
boundaries, by sharing all her discussions with him with her colleagues and 
writing up her notes in his records, as well as by conferring with the 
manager and with Gary’s social worker from the Looked-after Children’s 
team. She would go out of her way to help and support him, but not to the 
extent of letting her concern override her other responsibilities. She found 
this sort of close direct relationship with young people rewarding as well as 



 
 
 

April 2020 
ISSN 1605-7406 

66 
 

 

challenging, and had found that she especially valued the chance in 
supervision to reflect on what was developing in her work with the 
children. If ever supervision was cancelled or interrupted, she felt a real loss 
to the quality of her work and her understanding of where she was going 
in it—it was like the tiller which she used to control her professional 
‘rudder.’ At times she could feel quite overwhelmed herself by the awful 
sadness or bleakness of the children’s lives, and then feel that she was 
useless to really help them—whereas in fact this was often because she 
was ‘picking up’ the children’s despair and experiencing as if it was her 
own (Shohet 1999). Supervision would help her to regain her balance and 
direction so that she could somehow be both a real person to them as well 
as being an employed professional who had chosen to do this work to 
make her living—as well as having a life of her own! 

 
*  *  * 
 
Here we shall leave the story of Gary and Linda, although of course the 

story would continue right through the weekend, and when Gary returned 
to the home on Sunday night whoever was on duty would need to be 
sensitive to Gary’s anxieties on his return. Linda would need to pick up the 
threads with him when she was next on duty, and the whole episode 
would need to be integrated into the pattern of his care.  

It is worth reflecting further on the complex challenge of Linda’s work 
and on the skills which she is called upon to use. She certainly has a lot of 
‘multi-tasking’ to do, as she keeps Gary in mind while also working with the 
whole group of young people. She has to combine close personal care and 
attention for the young people on an everyday and sometimes mundane 
basis with retaining a sense of the professional task with which she is 
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engaged, ensuring that all of her work with the young people is geared 
towards supporting them in their journey through placement and into 
their future (Hill, 2000; Milligan and Stevens 2006). She also has to work 
with a lot of uncertainty and negativity—accepting rejection by young 
people who have been rejected themselves so many times, but staying 
available to them when they are ready to seek more help. She has to rely 
on her intuition at times—like gauging when to withdraw for a moment to 
allow a child space to reflect, without at the same time creating a feeling of 
abandonment at a critical moment.  

In this sense communicating with troubled young people is very much 
an art rather than a science. You can use all sorts of knowledge and even 
‘techniques’ at times, but at the heart of it all is an innate sensitivity to the 
variations in children’s moods and in their ability to express themselves, 
plus the ability to monitor your own emotions and understand your 
complicated reactions to the many twists and turns which you will 
encounter (Crompton, 1980, 1990). For this reason among the most useful 
knowledge you will need will be self-knowledge: understanding more 
about what it is in your own life which has led you to choose this sort of 
work, as well as thinking about what sorts of things may have helped you 
most in your own darker times—such as talking with friends, seeking 
physical comfort or exercise, activity or a sense of escape—and reflecting 
upon how you may be able to provide some of this for the young people 
you are working with (Winnicott, 2004). At the same time of course you 
have to be careful not to seek to re-live your own traumas through the 
young people. Thus having experienced your own difficulties in life is not a 
disqualification (nor, it should be noted, is it a qualification!): what is 
important is to have learned from your difficulties and reflected on what 
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they have taught you not only about yourself but also about how people in 
difficulty can be helped (Smith 2006). 

Working towards this sort of self-knowledge is not a one-off activity or 
simply the product of an ‘experiential’ weekend, but an ongoing and even 
life-long commitment to learn more, develop more and thus be able to 
offer more while still preserving and even enhancing your own personal 
sense of self. These are qualities which need to be learned although they 
cannot easily be taught! We have mentioned supervision and the use of 
staff support meetings: many of the most successful child care workers 
also seek their own experience of counselling or psychotherapy as a means 
of understanding and nurturing what is after all the most important and 
precious ‘tool of the trade’: your self. Some specialised training courses also 
include an explicit element of self-development (Ward and McMahon 
1998), although this is probably more common these days in counselling 
courses than social work courses. Without such a component there is a risk 
that the training, and the work, will remain hollow and shallow, and will 
ultimately help neither the young people nor their families. It is also the 
responsibility of managers and training departments to ensure that their 
staff have access to appropriate support and development in this just as in 
the more pragmatic aspects of their work.  

In conclusion, my aim in this chapter has been to create an impression 
of what is involved in supporting and communicating with children in 
residential settings, looking in particular at the role of the ‘keyworker’ in the 
context of a team and set within the overall framework of the larger group 
of children and their carers. We have seen the importance of patience, 
listening and attending to physical comfort, of offering and accepting 
symbolic communication as well as direct verbal engagement, and of 
understanding how communication patterns need to be monitored and 
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attended to as they build up over a period of weeks and even months. I 
have called this ‘real-time communication,’ because much of it relates to 
current and immediate anxieties ongoing in the child’s life, even though 
the feelings which are triggered off often relate to the child’s deeper and 
more long-running concerns. Some of the most helpful interventions may 
be made at the unlikeliest times and in surprising places. We have also 
seen the value of intuition, self-knowledge and supervision as the core of 
the discipline and the need for an ongoing commitment to such self-
knowledge on the part of both the staff and their managers.  
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Postcard from Leon Fulcher 
 

Auckland, New Zealand 
 
 

ello Everyone! 
Sorry to have 
missed 

sending a Postcard for 
March. It’s the first I’ve 
missed in twenty years. 
Trouble was, I had an 
encounter with the New 
Zealand health service 
that ended up with 
coronary bypass 
surgery. Not a pleasant 
pastime but thankfully I’m on the rehabilitation side of that encounter and 
so far – slow and steady – it is said by my Cardiologist that I’m making 
progress. 

And then the whole world changed while I was in hospital with the 
arrival of the coronavirus pandemic! None of us have anything to which we 
can compare with such a world-changing health crisis. Many, if not most of 
us are now is some form of lockdown, our national borders are closed, and 
we live is isolation bubbles unlike anything we have ever known 
connecting electronically with others. 

H 

 
Graphic of the Coronavirus that has been traced to a 

mutated wild animal in Asia 
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In scarcely a month, 
the Covid-19 virus has 
spread internationally. 
When one stops to 
think about the volume 
of international travel 
now, and the way that 
airports and airplanes 
have been packed with 
ever expanding travel 
routes, it is easy to see 
how travel has 
influenced the way this viral pandemic has spread. Look at that John 
Hopkins University world map and note all the airport hub cities that we 
have been moving through for the past twenty years! That is where the 
Covid-19 virus operated. 

It is said that the 
Covid-19 virus moves 
slowly but persistently 
through human 
contact. Thus, shaking 
hands, hugs and kisses 
are no longer part of the 
social protocol. Instead, 
we are instructed to 
maintain a 2-metre 
distance between us 
and find alternative 

 
World map showing spread of Covid-19 virus at 30 

March by John Hopkins University 

 
The Covid-19 virus is said to move slowly but 

persistently 
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ways of acknowledging 
greetings. This has 
already proven a 
challenge with the 
social and cultural 
protocols associated 
with births, deaths and 
funerals. 

Personal protection 
equipment or PPE has 
become a way of life 
now for many in the 
health and social care sectors. Thefts of face masks and personal hand 
sanitizers have been staggering for the audacity with which opportunists 
have sought quick ways of making money. Here, single face masks have 
been offered up for sale 
on-line at $40 a mask! 
In a country that 
manufactures masks! 

Across Asia, 
attempts have been 
made to use who knows 
what kind of 
disinfectant sprays 
along street pavements 
or sidewalks, along 
streets with houses, and 

 
Personal protection equipment has become a way of 

life now 

 
In some places – especially in Asia – streets, houses and 

tents have been sprayed 
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throughout refugee 
camps and 
shantytowns where 
people are living – 
without running water. 
Nobody was ready for 
this Covid-19 pandemic. 

Many have marveled 
at the way busy city 
streets have emptied 
and air pollution or 
smog levels have 
dramatically altered. Now, only the vehicles used by essential workers are 
being used on our streets. Public transport has virtually disappeared. 
Across India, when isolation was imposed with only 4 hours’ notice, 
thousands if not millions of poor Indian laborers have had no other options 
but to start walking 
back home to their local 
villages, hundreds of 
kilometres away. 

Teachers and 
educators have had to 
learn about on-line 
teaching and e-
learning. Many child 
and youth care 
educators were already 
engaging with their 

 
As national borders are closed and social isolation 

extended, streets became isolated 

 
Teachers and educators have had to work out on-line 

teaching and e-learning 
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students this way. Many 
other educators had 
little idea how to 
manage their learning 
programmes without 
lectures and students 
sitting in lecture 
theatres. 

The most important 
and influential step that 
can be taken to survive 
this Covid-19 pandemic 
is re-learning to wash one’s hands. I think of how little attention I gave to 
making sure that everyone knew how to wash their hands during my 
practice as a child and youth care worker. It’s scary to contemplate. 
Twenty-second hand washing with soap and water on both sides and tips 
of each finger, of thumbs, and of front and back of hands is now the 
expected norm – after going out, being around other people, touching 
groceries or parcels delivered to the door. I know this presents a major 
challenge for all involved in front-line practice with teenagers! I welcome 
ideas and examples of how workers managed to get youths alongside 
them with this handwashing challenge! 

 
 
 
 
 
 

 
The single most influential remedy that can be taken is 

washing one's hands with soap 
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