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Children’s development worldwide is threatened by trauma and 
the lived experiences of disasters, war, famine, terrorism, pov-
erty, climate change, displacement, political violence, and pan-
demics (Abramson, 2020; Masten, 2013; Sciaraffa et al., 2018). 
Exposure to adverse childhood experiences [ACEs] – traumatic 
childhood events resulting from ongoing and long-term expo-
sure to stressful life situations (Sciaraffa et al.; Spenrath et al., 
2011;) –threatens the basic health and mental well-being of chil-
dren (Abramson, 2020; Masten & Barnes, 2018). The 21st cen-
tury has seen a vast array of traumatic events: Hurricanes Katrina 
and Rita, the BP Oil Spill, the 2008 earthquake in China, the 
9/11 terrorist attacks, SARS, H1N1 flu, the tsunami in Southeast 
Asia, the Fukushima nuclear power plant melt-down (Masten, 
2013), the Beirut port explosion, and current and ongoing, the 
Coronavirus pandemic. Unlike most crises, COVID-19 reaches 
every corner of the earth, making outside supports impossible 
for communities to attain. Another anomaly with COVID-19 is 
the indefinite nature of the virus, uncertainty about how it is 
spread, what population or age group it affects most, and what 
will end the ongoing trauma.

On January 9, 2020, the Chinese news media released informa-
tion that researchers in China had identified a new strain of the 
infectious disease that was rapidly spreading – the infectious dis-
ease caused by the most recently discovered coronavirus, soon 
to be known worldwide as merely COVID-19 (Li et al., 2020; 
WHO, 2020). By the end of January, the World Health Orga-
nization [WHO] had declared the COVID-19 outbreak a Public 
Health Emergency of International Concern (WHO), declaring it 
by March 11, 2020, as a worldwide pandemic.

How Tragedy Impacts Children and Child 
Development
In previous catastrophic events and the current COVID-19 pan-

demic, children’s safety, cognitive development, and mental 
health are at risk (Abramson, 2020; Felitti et al., 1998; Golber-
stein et al., 2020; Masten, 2013; Sciaraffa et al., 2017; Spen-
rath et al., 2011). The American Psychological Association 
[APA] stresses the possible negative impacts of social isolation 
during the pandemic, citing loneliness, anxiety, depression, and 
post-traumatic stress disorder [PTSD] as possible outcomes of 
quarantine (APA, 2020). The WHO (2020) released papers de-
tailing concerns over the pandemic’s mental health and psycho-
social consequences, stating that self-isolation and quarantine 
orders issued in countries around the world have disrupted fam-
ilies’ normal activities, incomes, and daily routines. These factors 
increase depression, alcohol abuse, drug use, self-harm, and po-
tential suicide (WHO, 2020).

Risks stemming from these stressors are compounded for the 
young and developing child (Felitti et al., 1998; Spenrath et al., 
2011). Felitti et al. found that long-term exposure to ACEs with-
out the support of a caring adult can severely impact the young 
child’s developing brain and potentially lead to challenges for 
long-term learning, behavior, and mental and physical health. 
Other potential outcomes for the young child include language 
and attention deficits, delayed development of executive func-
tioning and reasoning skills, lack of self-regulation, poor impulse 
control, oppositional behaviors, extreme emotional reactions, 
aggression, poor physical health, defensiveness, and difficulty 
processing new information (APA; Sciaraffa et al.). Early child-
hood professionals have long been aware of and concerned 
about the effects of trauma on the developing child, their con-
sequences on the healthy, normal development of young learn-
ers, and the role developmentally appropriate practices play in 
supporting children through crises (Copple & Bredekamp, 2009; 
Pizzolongo & Hunter, 2018).

What is Resilience?

How will our youngest and most vulnerable children overcome 
the impacts of trauma like the COVID-19 pandemic? Resil-
ience is the “capacity of a dynamic system to adapt success-
fully to disturbances that threaten system function, viability, 
or development” (Masten, 2013, p. 2). Resilience is the ability 
to overcome, to bounce back – toughness. It applies to living 
and non-living systems, including forests, economies, micro-or-
ganisms, and children and families (Gunderson et al., 2010). 
Many fields have adopted the term to describe how “complex 
systems anticipate, adapt, recover, and learn in the context of 
major threats, surprises, and disasters” (Masten, 2013, p. 2). 
Research on child resilience began as early as 1943 when Freud 
and Burlingham studied the psychological impacts of children 
affected by World War II. Their findings suggested that children 
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adjusted to the horrors of war with less trauma when support-
ed by a parent during adversity (Freud & Burlingham, 1943). 
These findings have been corroborated by subsequent research 
on the impacts of ACEs on children and youth (Belsky & Feron, 
2002; Bronfenbrenner, 2005; Masten; McGoron et al., 2012; 
Tharner et al., 2012). 

Resilience has been studied widely across disciplines like psy-
chology, psychiatry, pediatrics, and education (Masten & Barnes, 
2018), identifying a multitude of individual, family, and social 
influences linked to disaster outcomes in children (APA, 2020; 
Felitti et al., 1998; Masten, 2013; Noffsinger et al., 2012; Sci-
araffa et al., 2018; Spenrath et al., 2011). These findings over-
whelmingly suggest that a young child’s development and abil-
ity to adapt to ACEs are biological and psychological processes 
that happen within a series of interconnected groups, systems, 
and communities (Bronfenbrenner & Morris, 2006; Noffsinger 
et al., 2012; Walker, 2001). When coupled with the child’s fam-
ily, it constructs the child’s ecology (Bronfenbrenner & Morris; 
Noffsinger et al.; Walker). These overlapping systems inform, 
support, or deteriorate the child’s social ecology, implying that a 
breakdown of one system drastically impacts other systems and, 
ultimately, the child (Noffsinger et al.).

Searching for Answers

In light of the challenges, this article seeks to answer the fol-
lowing question: “how has the COVID-19 pandemic impacted 
young children within social resilience frameworks, and what 
developmentally appropriate strategies can educators under-
take to support the whole child as school systems continue to 
adapt?”

The Effects of the COVID-19 Pandemic

As the COVID-19 pandemic spread across the planet, each per-
son’s life on earth was dramatically changed. Countries moved 
to lockdown situations whereby people were not allowed to 
leave their homes except to buy essential needs. People under-
went mandatory and self-selected quarantines. Countries de-
clared States of Emergency, and in most cases, all but essential 
needs were shut down. Schools were locked, places of worship 
shuttered, community centers shut down, pools vacated, les-
sons canceled, stores boarded up, planes grounded, and events 
postponed indefinitely (Golberstein et al., 2020). One of the 
most significant changes was the closure of school campuses, 
with teaching and learning moved to online formats (Decker et 
al., 2020). By April 2020, 188 countrywide closures were seen 
worldwide, and 1,576,021,818 learners were impacted by the 
spread of the novel Coronavirus (Xie et al., 2020).

Students and teachers were thrust into Distance Learning 
Models [DLM] (Decker et al., 2020; Golberstein et al., 2020). 
Even the youngest children learned online via various modali-
ties. Children across the planet were removed from their school 
communities and classrooms without warning – plunged and 
plugged into online learning (Decker et al.). Children lost their 
human connection in classrooms, both with their classmates 

and teachers. They lost playtime and story time; many lost dai-
ly lunch and breakfast. Others lost playgrounds and play and 
often lost their stability and routines. School closures disrupted 
the lives of children and their families worldwide (Abramson, 
2020; APA, 2020).

Learning at Home During Quarantine

From the introduction of distance learning in March 2020 until 
the end of the academic year, educators and principals began 
to use and learn new teaching technologies, striving (and often 
struggling) to deliver high-quality online instruction. When edu-
cational delivery took this drastic turn to online formats, teach-
ers quickly learned to deliver instruction via technology (Decker 
et al., 2020). In hopes of minimizing school disruptions during 
distance learning, teachers spent countless hours designing 
digital instruction, answering emails, and responding to online 
student posts. Teachers were scrambling to provide a continuity 
of education for students. Schools worked relentlessly to pro-
vide services, including passing out food bags to students on 
free or reduced lunch programs (Decker et al.). School nurses 
made calls to families to check on student and family health and 
well-being. Principals held coffee talks with parents online to 
distribute information, quell fears, and answer questions. School 
counselors reached out to families and sent out positive coping 
strategies for children. Principals in some states put mobile Wi-
Fi on school buses and sent them into neighborhoods so that 
children could access online learning modules. Schools provid-
ed laptops and devices to students who did not have access to 
them in their homes.

During school closures, educators and parents worldwide have 
been concerned with the academic progress of students during 
DLMs, but there looms a more considerable concern. The Ameri-
can Academy of Pediatrics (2020) warns of potential anxiety and 
depression in children during home quarantines. Perhaps with 
this rush to ensure learning, we neglected our primary concern 
as early childhood teachers – reaching, nurturing, and teach-
ing the whole child and supporting their social ecology. While 

Children worldwide began learning at home via tech-
nology. 
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academic learning is undoubtedly a crucial, central, and critical 
focus of education, our students’ mental health and well-being 
should play an equally important role. The young child’s emo-
tional well-being should be a top priority when learning online, 
just as when the child is physically in a school setting.

Psychologists caution that the COVID-19 pandemic may exac-
erbate already existing mental health challenges – warning that 
we may see more depression and anxiety in children due to fears 
about their health and that of their families, exposure to nega-
tive messages from the media, social isolation, and family finan-
cial issues due to economic recession (Abramson, 2020; APA, 
2020). All these factors converge to increase the child’s risk for 
mental and emotional abuse (APA; Felitti et al., 1998; Golber-
stein et al., 2020; Masten, 2013; Noffsinger et al., 2012; Sciaraf-
fa et al., 2018; Spenrath et al., 2011). Therefore, educators and 
administrators must find ways to help children and families stay 
emotionally connected to their peers, teachers, classrooms, and 
the broader school community. Early childhood educators and 
caregivers should consider the potentially harmful physical and 
emotional effects that school closures have on the developing 
child while finding ways to mitigate these impacts on children.

Developmentally Appropriate Classrooms 
Foster Resilience
Early childhood educators can take many approaches to help the 
young child develop protective factors (Mortensen & Barnett, 
2016; Pizzolongo & Hunter, 2011), like supporting the child’s 
capacities, helping them form secure attachments to nurturing 
caregivers, and giving them a sense of belonging in a nurturing 
community. In so doing, we can help the child develop protec-
tive skills and, ultimately, support and bolster the health and 
well-being of our young students living in crisis. Early childhood 
teachers can help the young child develop a protective barrier 
by incorporating developmentally appropriate practices to bol-
ster the young child’s resilience (Copple & Bredekamp, 2009; 
Pizzolongo & Hunter).

A Child’s Protective Barrier

Developmentally appropriate practices (DAP) are sensitive to chil-
dren’s individual needs and focus on teaching the whole child 
(Copple & Bredekamp; McKenzie, 2013). In a DAP classroom, 
the child has a strong, positive relationship with teachers, and 
the environment is safe, stimulating, and emotionally proactive. 
Teachers are nurturing, caring, and model appropriate relation-
ships. Engagement in DAP classrooms provides a foundation for 
early learning that can help the young child form the protective 
factors of self-regulation, self-expression, and self-assertion, key 
to building a child’s resilience (Mortensen & Barnett, 2016; Piz-
zolongo & Hunter). 

In classrooms where DAP is embraced, children are taught 
self-regulation skills (Copple & Bredekamp, 2009). Early child-
hood educators help children learn how to recognize their feel-
ings, express them appropriately, and regulate them in healthy 
and appropriate ways (Colker, 2018; Pizzolongo & Hunter). 

Teachers practicing DAP are sensitive to the child’s emotional 
needs and support the child with the self-expression of emo-
tions, providing a safe emotional space for all feelings the child 
may be feeling. We understand that different children express 
emotions differently, and we know our students. Early childhood 
educators are honest about emotions and provide safe ways for 
children to express themselves. We provide predictable schedules 
so that children feel safe in their environment, leading to better 
self-regulation skills (Pizzolongo & Hunter). DAP classrooms are 
safe spaces where appropriate ways to self-soothe are modeled, 
and the child’s emotions are taken seriously (Colker; Pizzolongo 
& Hunter). All of these strategies ultimately help the developing 
child grow in self-regulation skills and fortify their resilience (Piz-
zolongo & Hunter; Sciaraffa et al, 2018.). 

Colker states that caring and nurturing teachers in DAP class-
rooms help children express their feelings in acceptable ways and 
exhibit self-control even in the face of strong emotions. Class-
rooms are safe spaces for children to talk about how they feel 
with trusted adults, and teachers in DAP classrooms offer chil-
dren myriad ways to express emotions and support them with 
sharing their feelings. According to Colker, nurturing teachers 
help students find the words they are looking for when they are 
upset, and they offer children tools to help find their feelings 
such as puppets, charts of feelings, safe places to calm down, 
warmth, and security. Teachers serve as role models to facilitate 
the child’s socio-emotional development. When children can 
safely express their emotions and name their feelings, they build 
up their protective factors (Colker, 2018; Pizzolongo & Hunter; 
Sciaraffa et al., 2018). 

Normal, healthy development includes a child standing up for 
their thoughts, beliefs, and ideas. Teachers who embrace devel-
opmentally appropriate practices are patient when the young 
child asserts themselves (Copple & Bredekamp, 2009). The de-
veloping child needs a range of safe choices, a sense of agen-
cy in learning, and to know their opinions matter (Colker; Piz-
zolongo & Hunter). A DAP learning environment helps the child 
learn to be self-assertive, whereby materials, books, and toys 
are presented at their level. The child can build independence in 
material selection and at clean-up time. By helping our young 
learners assert themselves in developmentally appropriate ways, 
early childhood educators can help young children strengthen 
their ability to bounce back from adversity.

Secure Attachments and Nurturing 
Caregivers
Research on resilience in children overwhelmingly supports the 
idea that a secure connection with one primary caregiver helps a 
child rebound from tragedy. Bronfenbrenner (2005) posited that a 
child’s resilience depends on at least one caring, supportive adult. 
Competent, caring caregivers are instrumental in the child’s physi-
cal and mental safety and emotional well-being (Colker; Pizzolon-
go & Hunter). A young child’s secure emotional attachments can 
significantly diminish the impacts of parental stress (Tharner et 
al., 2012), extreme deprivation (McGoron et al., 2012), and the 
adverse effects of living through traumatic situations (Belsky & 
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Fearon, 2002). Teachers who embrace DAP understand that we 
teach the whole child within the construct of their family.

Sense of Belonging in a Safe Community

Teacher connection to the young child is vital, implying that 
teachers and caregivers should make themselves available to 
students to establish and maintain a connection. This connec-
tion is especially crucial during quarantines when the child may 
feel most disconnected from their school and classroom com-
munity. Teachers who foster resilience in their young students 
are accessible, available, and approachable. They listen to their 
students, engage them in conversations and learning, advo-
cate for their students, show empathy in the face of crisis, and 
provide psychosocial support to their students in both peaceful 
times and when they are facing traumatic experiences (Theron 
et al., 2014; Ungar et al., 2013).

Threats to the Child’s Social Ecology During 
Quarantine
During distance learning, many students struggled while others 
adapted more easily. Four-year-old preschoolers figured out new 
technologies; five-year-old children checked email for lessons; 
six-year-old students met their classes on Zoom and Google 
Meet. They showed up eating breakfast. They showed up with 
uncombed hair. They showed up in warm and cozy pajamas. But 
they showed up. They showed up ready to learn.

How can young children show such strength and determination 
in the face of crisis? What makes a child resilient? For years it 
was held that resilience is an inherent trait: you have it or you 
don’t (Masten, 2013). In contrast, research suggests that a child 
does not develop and grow within a vacuum. Instead, it develops 
within a series of interconnected systems – much like Russian 
nested dolls – featuring interconnected groups and communi-
ties and the child’s family relationships, to form the child’s social 
ecology (Bronfenbrenner, 1979). These systems, beginning with 
the child and moving outward, are the micro-, exo-, meso-, and 
macrosystem as outlined by Bronfenbrenner. 

Masten and Barnes (2018) outlined vital supports that help 
a young child survive crises and bounce back from disaster. 
Deemed necessary to the child’s healthy development and abil-
ity to cope with stress during a tragedy, these include caring, 
nurturing, and skilled caregivers; a sense of belonging; close fa-
milial relationships; family routines and rituals; personal agency 
and motivation to adapt; problem-solving and executive func-
tioning skills; self-regulation; self-efficacy; positive self-identity; 
and hope and faith (Masten & Barnes, 2018; Sciafarra et al., 
2012). Each of these supports takes place within the child’s so-
cial ecology. During the COVID-19 crisis and subsequent school 
closures, we have seen threats to every area of the child’s eco-
logical system. Using Bronfenbrenner’s Ecology Theory (1979), 
we can look at the many influences that support or inhibit a 
child’s ability to build resilience and spring back from traumatic 
experiences (Masten, 2013; Noffsinger et al., 2012). A crisis like 
the COVID-19 pandemic threatens the child’s ecological system.

At the Microsystem level, the family plays the most influen-
tial role in a child’s ability to recover from disaster (Masten; 
Noffsinger et al.). The child’s home setting, along with the peo-
ple and groups with whom the child directly interacts – par-
ents, friends, teachers, and role models – are critical for meet-
ing the child’s basic needs and preparing children to adapt to 
disaster (Noffsinger et al.). During the COVID-19 quarantine, 
parents faced a multitude of physical and mental health con-
cerns, job security, loss of connections to family members, iso-
lation, stress, and potential for an increase in substance abuse, 
domestic violence, and child abuse (APA, 2020; Golberstein et 
al.; Prime et al., 2020). Such crises put parental mental health 
at risk, often leading to irritability, marital stress, depression, 
financial strain, and decreased parenting efficacy (Prime et al.; 
Noffsinger et al.). Children of all ages suffered losses during 
quarantine: they lost their human connections in their famil-
iar classroom environments – with classmates, friends, and 
teachers. Children lost mental and physical health care. Further 
compounding the young child’s loss during quarantine, many 
families lacked the necessary supports for online learning in-
cluding high speed internet, broadband or Wi-Fi connections, 
and adequate access to devices for connecting to online learn-
ing. They lost connections to their school community during 
the quarantine. 

Quarantine can sever families from the supports they need, 
which schools and communities provide (Pfefferbaum et al., 
2012). At the Mesosystem level, children and families lost the 
ability to visit grandparents and extended family. They lost social 
support groups, social engagement, and access to resources and 
materials. Loss of peer groups and direct interaction between 
children and families with teachers, other families, and school 
personnel was also experienced. Children lost sports, lessons, 
playgroups, outings, and recreational activities. Meanwhile, 
families lost transportation systems, communication channels, 
integration within the neighborhood and community, ties with 
other families, employment, access to healthcare, and loss of 
income. They faced unemployment, housing disruption, the 
collapse of economic markets, exposure to negative media cov-
erage. Negative impacts on the adults in the child’s life cause 
severe disruptions to the child’s social ecology.

At the Exosystem level, families experienced disruptions or the 
loss of transportation systems, communication channels, inte-
gration within the neighborhood and community, ties with oth-
er families, employment, and income. They faced and continue 
to face unemployment, housing disruption, the collapse of eco-
nomic markets, exposure to negative media coverage. Indirect 
negative impacts on the adults in the child’s life cause severe 
disruptions to the child’s social ecology.

At the Macrosystem level, disaster responses and recovery ef-
forts can, directly and indirectly, impact the child and the family 
through social, economic, cultural, and political structures and 
processes (Prime et al. 2020; Noffsinger et al. 2012). Schools can 
connect families with national-level socio-political, cultural, and 
environmental systems and programs that support disaster relief 
(Pfefferbaum et al., 2012).
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Threats and Supports for Children 

In order to adapt Bronfenbrenner’s (2005) social ecology sys-
tems theory to the COVID-19 context, this author synthesized 
the threats and supports detailed above into a matrix. The child’s 
social ecology systems, threats at each level, and supports need-
ed for the child and family are detailed in Table 1. 

Supporting Families with a System of Care

As early childhood educators, we have the potential and duty to 
mitigate many of the issues that arise from ACEs for our young 
learners. Early childhood teachers, schools, and childcare facili-
ties can fortify the child’s social ecology at every level, as shown 
in the supports listed in Table 1. Schools and childcare centers 
are encouraged to develop a comprehensive system of care (SoC) 
(Pfefferbaum et al. 2012; Stroul et al., 2010): a holistic network 
of programs that serve children and families. This SoC avails ser-
vices, including physical and mental health, support, welfare, 
justice, education, community support, and access to spiritual 
resources (Stroul et al.). Specifically, a SoC is an organized, coor-
dinated network that builds partnerships with families and chil-
dren and addresses their needs to help families function better 
at home, in school, in the community, and throughout life. SoCs 
are child-guided, family-driven, community-based, and culturally 
appropriate (Stroul et al.).

Research has shown that schools play an integral role in building 
a child’s resilience (Anderson et al., 2004), serving as the hub for 
a child’s access to a wide range of resources. Thus, schools have 
the unique potential to help a child build resilience in the face 
of ACEs (Anderson et al.; Liebenberg et al., 2016). Schools can 
potentially facilitate a child’s resilience in the face of risks, with 
virtual school sites serving to counteract the loss of resilience 
resources that are missing for the child (Liebenberg et al., 2016; 
Theron et al.; Ungar et al., 2013). During crises, and especially 
during quarantines when face-to-face services are unavailable, 
this system of care can be delivered through a centralized, on-
line service and support delivery portal, such as a webpage with 
links, information, and access to services. This article concludes 
by proposing supports that such a SoC could offer through an 
integrated portal format.

At the Microsystem level, schools can support young learners 
during a quarantine by providing online access to teachers, 
counselors, and peers. We can encourage online playdates and 
help parents navigate the technology to help children meet with 
friends. Teachers can plan lessons with built-in choice and voice 
for our students and ask for (and use) their feedback about on-
line lessons. Early childhood teachers can help young learners 
create spaces for learning at home and establish new routines. 
We can help students express emotions by having daily emotion-
al check-ins built into our learning, giving them developmentally 
appropriate ways to express joy, fears, concerns, loneliness, and 
other feelings. Schools can provide licensed school counselors 
with access to help students and families navigate the unfamiliar 
territory of home learning. Early childhood teachers can find old-
er peer mentors for students and build connections across grade 

levels. We can teach our students to use therapeutic activities to 
help rebuild during a crisis. 

At the Mesosystem level, we can help mitigate the challenges 
families face during pandemics by helping children and families 
connect with other families. We can help parents by distributing 
information about the crisis and connecting families to service 
providers they need outside of the school setting. Schools can 
offer and arrange parent support groups, help families con-
nect through parent coffee hour or other virtual get-togethers. 
Schools can connect families to support systems outside of the 
school and help families make connections within the broader 
community. We can connect families to a myriad of resources, 
including mental health services, crisis information, healthcare, 
and special interest groups like health and wellness and sports 
forums. During quarantines, schools can help arrange parent 
play dates and help parents find or create exercise and wellness 
groups. By helping the child cope with a crisis, we help to fortify 
the family and teach our children (and parents) to be resilient. 
At the Exosystem level, schools can offer parent support and 
health and wellness groups. We can give parents resources for 
health care and mental health services outside of school. Schools 
can offer resources for crisis information. Teachers can connect 
parents to special interest groups such as online sports activi-
ties, virtual fitness classes, learning online opportunities, based 
on the interests, cultures, and needs of families. Educators can 
help parents connect to community and religious institutions, 
like places of worship or cultural centers. Schools can mediate 
many of the issues facing families during a global pandemic by 
offering access to available supports. These are especially cru-
cial during quarantine and the multitude of issues a family faces 
during isolation. 

Framing Pfefferbaum’s (2012) emergency System of Care net-
work model within Bronfenbrenner’s (2005) social ecology sys-
tem’s theory, this author proposes a comprehensive system of 
care during a crisis detailed in Figure 1. 

Figure 1  System of Care During a Crisis
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Table 1. Matrix of Threats and Supports to the Child’s Social Ecology During Quarantine 

Child’s Ecological System Threats Supports

Microsystem: encompasses 
the child and the child’s home 
setting, along with the people 
and groups with whom the 
child directly interacts; parents, 
friends, teachers, role models

• Human connection 
• Isolation
• Parent anxiety
• Job loss
• Substance abuse
• Domestic violence
• Child abuse
• Parental mental health
• Loss of routines
• Marital stress
• Irritability and depression
• Financial strain
• Decreased parenting efficacy
• Child behavior problems
• Loss of peer interactions
• Displaced parents 
• Fear
• Loss of loved ones
• Home confinement
• Sibling issues 
• �Lack of access to technology and limited or lack-

ing devices; Weak or no internet connection

• Access to teachers
• Access to peers
• Online play dates
• �Maintain the child’s sense of agency in learning 

experiences
• Choice in online learning
• Teacher office hours
• Teacher talk time
• New routines
• Daily emotional check-ins
• �Developmentally appropriate expressions of 

worries, fears, and concerns
• Access to licensed school counselors
• Peer mentors 
• Restorative activities
• Internet access
• Access to technology 

Mesosystem: children, parents, 
teachers, other adults, mem-
bers of faith-based organiza-
tions, school, and faith-based 
activities

• No extended family visits
• Loss of sports and lessons
• Loss of social support groups
• Loss of social engagement
• Loss of access to resources and materials 
• Loss of peer groups
• �No direct interaction between child and family 

with teachers, other families, and school personnel
• �Loss of access to mental health care; physical 

health care
• Loss of spiritual activities

• Parent play times 
• Access to licensed school counselors
• Parent coffee hour
• Parent support groups
• Exercise and wellness groups
• �Connecting to support systems outside of the 

school
• Well-functioning school
• Community connections
• Mobile mental health and wellness units
• Mobile access to healthcare

Exosystem: the child’s neigh-
borhood, mass media, places 
of work, special agencies, and 
things that impact adults in the 
child’s life

• �Institutions, structures networks state and federal 
agencies

• Transportation systems
• Communication channels
• �Families social integration within the neighbor-

hood and community
• Ties with other families
• Social networks
• Loss of employment
• Exposure to negative media coverage
• Social network disruption
• Unemployment 
• Loss of income
• Housing disruption
• Collapse of economic markets

• �Government-level-disaster relief and mental 
health services

• Distribute information to parents
• Outreach
• Clinical services
• Connections to resources 

Macrosystem: disaster respons-
es and recovery efforts which 
impact the child and the family 
directly and indirectly through 
social, economic, cultural, 
and political structures and 
processes

• Social, economic, and political structures
• Prejudice
• Discrimination
• Lack of social support
• Cultural values

• �Connect families with national sociopolitical, 
cultural, and environmental programs 
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Living with a Pandemic
We know very little about the long-term impacts of the 
COVID-19 pandemic and potential future quarantines. Howev-
er, we do know that adverse childhood experiences threaten the 
developing child and the concentric social systems in which they 
live (Noffsinger et al., 2012). Uncertainty surrounds the pandem-
ic: how long it will last, when it will end, when family life will 
return to normal, whether parents laid off due to the pandemic 
will return to the workforce, when relatives separated by trav-
el bans will be united, and the long-term mental and physical 
health impacts on society. We do know that COVID-19, and its 
effects on children and families, will be here for a while.

At the time of writing, several COVID-19 vaccine candidates re-
ceived approval and distribution began in many places. How-
ever, it remains unclear when a vaccine will be openly available 
to the general population, implying that there is yet no defini-
tive end in sight for the disease to stop spreading. As we adjust 
to the new normal, schools, teachers, families, and healthcare 
providers play crucial roles in supporting the systems necessary 
for young children to build resilience in adverse life experienc-
es (Masten & Barnes, 2018). Researchers need to continue to 
study the impacts of this worldwide dilemma on the young and 
developing child, including longitudinal studies on the effects 
of quarantine and home learning. Further research on virtual 
supports for families enduring crises would prove beneficial. It is 
our charge and our duty as early childhood educators to protect 
our children from the physical dangers of disasters and to bolster 
them emotionally to help them build resilience to survive this 
pandemic, thrive in this new world, and develop tools to use in 
future adverse life experiences. 
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the University of New Orleans. Her most recent research 
addresses international mindedness and culturally appro-
priate education, informed by teaching practice in both 
culturally diverse settings in the U.S. and the international 
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turns to the topic of crisis and resilience in the COVID-19 
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appropriate practices.
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