
 

 

19 June 2020  
 
Dear Parents and Guardians,  
 
I wanted to connect with you at this time as we are approaching a pivotal point in the covid-19 process 
where Schools are beginning to open on a phased-in approach and under strict compliance regulations. We 
are appreciative of the fact that many parents, caregivers and children may be anxious about whether 
children should be returning to school at this time, particularly given the controversy and conflicting views 
expressed by government, teacher trade unions, political parties and school governing bodies. Given the 
rising numbers of new infections and related deaths currently, it is probably prudent to accept that COVID-
19 incidents in South Africa will inevitably increase over the next three months and possibly longer, which 
probably exacerbates the current anxiety experienced. Our anxiety is heightened as a result of the fact that 
currently, there are no available nutritional supplements, medication, or other agents to prevent COVID-19 
disease acquisition or recovery in children. We have become aware though, that postponement of re-entry 
to school to reduce the transmission risk to negligible would entail a delay of many months before schools 
could reopen. Although children may be at a higher risk of being infected once at school, for many, this 
additional risk to themselves and others is outweighed by the benefits of them returning to school. A 
further consideration is that although the online learning platform has worked pleasingly for many 
children, we acknowledge that some children, dependent on temperament, may not have been able to fully 
benefit from learning through this platform. These learners tend to thrive with more one-on-one contact 
and mediation. Moreover, there are documented mental health gains in children returning to school. We 
acknowledge also that it is essential and important for many parents to return to work at this stage. With 
opposing positions such as these, our ambivalence and anxiety with regards to school-return 
understandably multiply.  
 
Although information regarding the ways in which children spread the virus is scant, particularly in 
underdeveloped countries such as ours, researchers are asserting that children are less likely than adults 
to contract Covid-19. Studies have shown that children and young people appear to have lower 
susceptibility to SARS-CoV-2, with 56% lower odds of being an infected contact and account for only 1-3% 
of reported cases across countries. Even though some health practitioners will argue that children may be 
as likely as adults to contract the virus, it has also been argued that children may well be the safest group to 
be out in the community as a result of their extremely low risk for severe infection and/or death. It seems 
from some studies that children as a result of their biology, are better able to manage COVID-19 than their 
adult counterparts and they are less likely to get seriously sick if infected, accounting for less than 1% of 
severe cases and deaths statistically. Children are more likely to have asymptomatic infection than adults. 
Paediatric Kawasaki-like multisystem inflammatory syndrome appears to be rare. Although there have 
been sporadic cases reported, schools that have reopened in many highly resourced countries have not 
resulted in any major COVID-19 outbreaks e.g. 70 infected children in France in the first week of reopening 
among 1.4 million children who returned to school. 
 
Although the balance appears to be in favour of returning to school, it is important to analyse the risks and 
benefits of any action specific to your family.  
 
 
 
 



 

 

Changing habits, cleaning and hygiene are purported by the medical professionals, to be effective measures 
in controlling the spread of the virus. Measures taken to reduce transmission risk in the school setting have 
included staggering school start, end and break times across grades, reduced class sizes, keeping learners 
in fixed classrooms, reducing learner mixing by increasing the physical spacing between learners in classes, 
keeping large playgrounds closed and sectioning off pause areas, cancelling nonessential activities and 
meetings, distribution of sufficient hand sanitizer as well as encouraging frequent hand-washing.  
 
It is expected that there will be an increase in circulation of various pathogens and illnesses that ordinarily 
appear during the winter months in South Africa, including influenza, respiratory virus and rotavirus. The 
school has taken every precaution known to reduce pathogen transmission and we ask that you cooperate 
with this policy to keep children who are unwell with severe cough, runny nose and fever, diarrhoea 
and/or vomiting, at home. 
 
It is crucial that we assist our children on an emotional platform as well and we can achieve this by inviting 
them to express and communicate how they might be feeling about the prospect of returning to school and 
in addition, by validating any concerns which they may have. Initiating a conversation where you explain 
and assert that it is entirely normal and understandable to feel a little bit worried about going back to 
school after a long time helps to normalise and affirm what they might be feeling. They need to know that 
their reactions are normal in response to a very abnormal situation. Thereafter we can provide 
encouragement for our children and speak to their resilience when we assure them that in time the 
situation will settle, and they will get through this. It must be borne in mind that this is different to saying 
that there is nothing to worry about which would likely increase their anxiety if they were told this since 
they might then feel that the person they rely on for honesty and support cannot understand their feelings. 
Ask them how they are feeling and invite them to ask you as many questions as they need to. Answer these 
questions to the best of your ability and if there is something you don’t know, be honest about that as well. 
Your children will appreciate it if you are honest about not having all the answers. In this way you will not 
only be developing a secure and trusting attachment with your child but also identifying whether they 
might benefit from a process with a therapist available to assist.  
 
While your child may be eager to go back to school, they might need assistance with the transition since 
they've become settled into a different routine over the last three months. Unlike returning to school after a 
holiday, COVID-19 has meant that our children have been separated from their friends for an extended 
period of time. We are continuing to promote close collaboration between departments; education, health 
and psychosocial and emotional wellbeing services to offer our pupils a stepped care approach. Educators 
and I as the Phase Psychologist will be in a position to conduct unobtrusive psycho-social wellbeing 
screenings on our pupils with a view to enhancing vigilance and identifying those children that might need 
psychological first-aid or individual therapeutic support. Access to individual counselling and support will 
be provided to manage any psychological distress, off course with parental consent. Debriefing sessions 
can also be arranged on a need basis should they be required with a view to support the processing of 
complex feelings which may arise. 
 
We can further help our children through this ambivalent time by managing our own emotions. Keeping 
our own anxiety in check will allow our children to feel sufficiently contained to trust you with their 
difficult and painful emotions. If you are apprehensive, for example at school drop-off, your child may pick 
up on this and may in turn see the situation as anxiety-provoking or malevolent. Your child will likely 
mirror what you are feeling, so a relaxed attitude will help to keep the situation calm. It is important to 
remember though that our children are often more resilient than we think and that we sometimes 
underestimate how capable they are and that they do adapt.  
 
We recognise that it may have been challenging becoming your child’s teacher overnight, and now letting 
them back into the world, where may be feeling a little helpless, might be even harder. The decision around 
whether it is the right thing for your child to return to school or not is naturally conflicting and you may 
then be tempted to let your child stay home a little longer, particularly if they have siblings in other grades 
or schools who may be returning at a later date. While appearing to provide some relief, this approach may 
bring with it its own complications and anxiety may well be exacerbated if your child returns to school 
later than his/her friends, when the class has settled back into a new routine. Perhaps then the band-aid 
analogy might be the lesser of the two evils in this respect, relative to your specific situation.  
 
 
 



 

 

 
Being prepared is one of the best ways to lessen the impact of an infectious disease outbreak like COVID-19 
on your family. With outbreaks such as COVID-19 affecting our health and livelihood, information can 
change reasonably rapidly and there can be vast amounts of incorrect or partially correct information that 
can exacerbate your stress and confusion as a parent/caregiver. Identify a few trusted sources of health 
information where you can get current and accurate information. Some useful resources include:  
CDC: https://www.cdc.gov/coronavirus/2019-ncov/index.html  
CDC: information on children and COVID 2019:  
https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/children-faq.html  
https://healthychildren.org/English/health-issues/conditions/chest-lungs/Pages/2019-Novel-
Coronavirus.aspx 
 
We acknowledge that parental anxiety is not unfounded, with some children and extended family members 
at higher risk for severe disease. I want to assure you that parental/caregiver autonomy will be respected. I 
remain at your disposal should you wish to make contact.  
 
Kind regards,  
 
Stefanie Bove 
Clinical Psychologist 
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