
Many of us are fortunate enough 
to still provide some semblance of 
service delivery to children and fami-
lies by means of distance learning or 
careful in-person contact. Because we 
can anticipate many young ones will 
need additional support throughout 
these times, it is helpful to focus on an 
approach that anyone can use. In fact, 
Psychological First Aid is recommended 
for use by non-mental health clinicians 
when mental health practitioners may 
be overwhelmed or otherwise inacces-
sible. PFA is not therapy. Rather, it is 
a system that focuses on providing a 
supportive and compassionate pres-
ence during and immediately following 
stressful events. 

I will be adapting a model created by 
Johns Hopkins University for our work 
with young children. The crux of this 
approach and other versions of PFA is 
to identify children who are distressed 
and intervene to reduce initial stress and 
move the child toward functioning and 
coping. The RAPID-PFA model consists 
of:

 D Reflective Listening,

 D Assessment,

 D Prioritization,

 D Intervention, and

 D Disposition (Everly & Kennedy, 2019).

The ability to anticipate means 
you expect, or even predict, that 
something will happen before 

it does. None of us could predict the 
current COVID-19 pandemic and the 
subsequent impact it has had on our 
daily lives. Moreover, there remains 
uncertainty of when we will return 
completely to normal or whether we 
ever will.

What we can expect, though, is that 
many of the children we work with 
will be affected by the circumstances 
surrounding COVID-19 in some way; 
whether it be misinterpreting the transi-
tion to homeschool as abandonment 
by their beloved teacher, increased time 
spent in unstable home environments, 
or repeated activation of stress response 
systems, children are also experiencing 
challenges.
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Reflective Listening

The goal of reflective listening is to 
build/maintain rapport and trust with 
children; this is achieved through 
sincere focus and acknowledgement of 
their emotions. As before the pandemic, 
children may spontaneously talk to you 
about their lives, families, what they 
heard or saw on the news and so on. 
These are natural segues to learn more 
about how the child is faring during 
these unprecedented times. Examples of 
reflective questions include, “How does 
this all make you feel? What made you 
happy today?” When children speak 
of being sad/mad/angry you could 
respond with, “How do you know you 
are sad/mad/angry?” When children 
speak of missing their friends, a reflec-
tive response would be, “That must 
be hard. You were used to seeing your 
friends every day and now you don’t.”

In this stage of PFA, we are compas-
sionately and non-intrusively guiding a 
conversation by validating feelings and 
asking questions about areas which are 
unclear. Through reflective listening 
we are helping children to not only 
identify, but to verbalize their emotions. 
This will act as a foundation for assess-
ment (Everly & Kennedy, 2019).
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Assessment

Assessment under the PFA model should 
not be thought of in a clinical sense. 
Based on what you learn from the child, 
or possibly from parent input, you will 
be able to determine whether he or she 
is handling the newfound stress well or 
whether the pandemic is affecting daily 
living activities. Is the child significantly 
behaving in ways not typical for him or 
her? Are they experiencing prolonged 
periods of decrease in appetite or over-
eating? Are there issues sleeping or an 
increase in bedwetting accidents? Your 
assessment will consist of prior knowl-
edge of the child pre-pandemic, what you 
learned through reflective dialogue, and 
any caregiver assessments. 

Prioritization

All children are important and deserve 
equal opportunities for love, compas-
sion and support. It follows that PFA 
efforts should be extended to all affected 
children in our care, although we should 
also be aware of who exhibits the most 
pressing behaviors. Which children 
appear to be the most impacted by the 
pandemic and related circumstances? 
You should have an idea from the assess-
ment you completed in the previous step 
and from caregiver input, if applicable.  

Prioritization means we focus on equi-
table distribution of our finite time and 
abilities. The most distressed children are 
those we should provide more assistance 
to—more support through conversation, 
more praise, more family referrals for 
resources, and more respectful reflective 
discussion without being intrusive.

Intervention

There are several interventions that can 
be used to support children who are 
having difficulties coping with the stress 
of the pandemic:

 D Encourage families to limit or stop 
the child’s consumption of media 
coverage. As with adults, there is a fine 
line between informative and just not 
helpful.

 D Normalize what the child is feeling. 
“A lot of children feel the same way 
you do/It is common to feel what you 
are feeling/Other children are probably 
afraid, too…”

 D Provide guidance to the child about 
what to expect. “You may feel afraid/ 
You may really miss your friends and 
being at school/Sometimes you might 
worry about you or your friends and 
family getting sick/Doctors think that 
most people who get sick will get 
better.”

 D Provide guidance to the caregiver 
about remaining calm around chil-
dren and give honest information in 
age-appropriate and developmentally 
appropriate ways. It is also okay to 
correct a child’s misunderstanding(s) 
about COVID-19

 D Distraction may be useful for the 
distressed child who still shows typical 
functioning. Offer to read a favorite 
story, sing songs, create art or ask the 
child non-pandemic related questions. 

 D Stress management techniques, such 
as deep breathing for three seconds, 
may help to gain a sense of calmness. 
Grounding is also a useful coping 
strategy to guide children to connect 
with their environment. What do they 
see, smell, hear around them? 

 D Help the child to feel hopeful by 
talking about the future and imagine 
being at their favorite place. 

Of course, this is not an exhaustive list of 
interventions which may take place. The 
actual interventions will be individual-
ized to the unique needs of each child. 
But the goal is to create an intervention 
based on your assessment of the child, in 

order to aid resumption of a normal level 
of functioning. 

Disposition

A follow-up is always warranted for a 
distressed child. In this stage, you will 
determine whether access to a higher 
level of care is needed. How did the child 
respond to your intervention? Is the child 
displaying more coping strategies and 
abilities? Have some of the previous chal-
lenging behaviors lessened or improved? 
If so, your intervention was successful 
and can now be ended. If not, a discus-
sion should take place with the child’s 
caregivers regarding referrals to clinicians 
who may further assist with therapeutic 
intervention if necessary.

It is important to remember that not all 
children will experience the COVID-19 
pandemic in the same ways. Like adults, 
there are children who cope very well 
with stressful events. This is a good 
thing. These children will continue as 
normal. PFA is a valuable tool to use 
for those who may need help dealing 
with stressful events. It is worth noting 
again that PFA is not therapy; nor is it 
a diagnostic system. It is a measure that 
simply ensures that children have caring, 
supportive, and compassionate adults 
around them as they endure and respond 
to trauma and stressful events. 
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