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            Further praise for Children in Lockdown


            “This accessible and scholarly book invites new thinking about the COVID-19 pandemic’s effects on children. From vivid case studies and accounts of young people’s experiences to ideas about how practitioners can manage change to collaborate and work more effectively, it should have wide appeal for teachers, psychologists, social workers and parents or carers; in fact anyone who wants to support young people to flourish after the pandemic. Highly recommended.”
Dr Barley Birney, Head of Specialist Inclusion Service and Principal Educational Psychologist, Barnet Education and Learning Service

            “Diverse voices from around the world are freed from lockdown in this hugely important book. There is perceptive information about past pandemics and present research on the effect on children and carers. There are emotional voices chronicling the deep personal impact on family or work. Crucially, there are the voices of children – for some, the recent pandemic strengthened their resilience and family bonds, while for others, it exacerbated their poverty, pain and confusion. There are multiple lessons to be learnt from this book as we adjust to the ‘new normal’.”
Dr Mark Fox, Educational Psychologist

            “A book of its time, which readers will find not only informative and challenging but of enormous value as communities move hopefully towards a ‘post pandemic’ era. Following the valuable opening chapter that considers the context of pandemics within history, we are then provided with a rich diversity of perspectives offering insights into their impact on children and their families. Collectively, the different authors give a much-needed focus on a variety of factors including those of age and vulnerability, enabling consideration of the effects and challenges for specific subgroups. A ‘must read’ for all those who work with children and young people, but particularly for educational psychologists and those in training.”
Andrea Higgins, former Programme Director, Professional Doctorate Training in Educational Psychology, Cardiff University ii

            “Nelson Mandela said children were the rock on which to build our nation. Hope is central to Children in Lockdown by Christopher Arnold and Brian Davis. Hope because COVID-19 centralised children’s needs, moving from education to educating, addressing mental health issues, and psychodynamics in leadership.”
David Wylde, Past President, International Confederation of Principals
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            ivTo all those affected by the lockdowns and this pandemic

             

            Royalties from the purchase of this book will support

            Alder Hey Children’s Charity
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            Preface

            Dr Seán Cameron

         

         The arrival of this book is timely in this surreal period of COVID-19 and its grim effects. After almost two years of this pandemic, scientists and medics have begun to understand the nature of this virus and its variations, how it spreads, how it can be curtailed and how to manage its previously extreme symptoms. As these big issues are becoming clearer, the content of this book is beginning to uncover the finer details of the impact on individual children, their families and the communities in which they live.

         
             

         

         Of course, pandemics have been part of human history as discussed by Christopher Arnold in his introductory chapter, but in the 21st century people have high expectations in this new world of ever-increasing achievements of robotic surgery, genetic engineering and amazing insights from the neurosciences. Hence, these human beliefs and hopes that the virus could be stopped in its early tracks soon became disappointments and anxieties when it became clear that the world’s most eminent medics and scientists were faced with steep learning curves towards knowledge, management and applied treatment. For people everywhere, there was the dawning realisation that the world is not as predictable as it was previously.

         
             

         

         For children and young people, everyday life has been turned upside down. They have had to adjust to social isolation, restricted (or no) access to significant adults like grandparents and other close relations, as well as their peers, close relatives, neighbourhood pals and school friends. For considerable periods, the children of key workers who attended school have been restricted to small class bubbles, while the majority at home have had to adjust to remote e-lessons. As well as these academic constraints, the ‘hidden school curriculum’ –which promotes personal and social development, as well as the buzz of being with others – has been missing.

         
             

         

         Like the tip of an iceberg, the above are obvious features resulting from the pandemic. All have resulted in major transitions for individuals, families and communities. William Bridge, US author, speaker and organisational consultant, declared that ‘Change is situational. Transition, on the other hand, is psychological.’ xvi

         
             

         

         However, as we all know, there is also a large chunk of the iceberg that is hidden, and in the chapters in this book some of the details of the more subtle features and outcomes resulting from the pandemic are identified and discussed. These include the mental health of individuals, families and the communities that we live in, the problems and possibilities that we are experiencing, the support that can be provided for us, and our likely adaptations to this continuing story of COVID-19.

         
             

         

         Dr Seán Cameron

November, 2021
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3
            CHAPTER 1

            Introduction

            Christopher Arnold

         

         Whenever big changes occur, language adapts to the new order. For the COVID-19 pandemic, new words became widespread. For example, how many people had heard of the term ‘furlough’ before March 2020? The initials ‘PPE’ used to be associated with Philosophy, Politics and Economics, a popular course at Oxford University, but now they represent personal protective equipment. However, one word has been widely misused: unprecedented. If there is a single thing that is true about this pandemic, it is that there have been many such pandemics in our human history; therefore unprecedented it is not.

         What constitutes a pandemic is not universally agreed. Kelly (2013) suggests that there have been just three in our written histories – Justinian, Black Death and the Spanish flu of the early 20th century – although he acknowledges the role of other plagues such as SARS and HIV. Others take a wider view that there have been many pandemics. Jarus (2020) documents 20 such examples going back to a prehistoric epidemic in around 3000 bc. For this work we will consider pandemics as diseases that kill, are transmitted between people and are found in widespread locations. In particular, we will consider the role that such diseases had in the lives of children and young people. Inevitably we will need to use accounts that carry some authority and recognise that the extent of the records available will be dependent on the interest that scholars have shown.

         A brief survey of the literature reveals that pandemics have been recorded for two and a half millennia. Table 1.1 shows only a sample of these. 4

         
            
               

	Date
            
                        
                        	Disease
            
                        
                        	Original location
            
                        
                        	Deaths
            
                        
                        	Changes




	3000 bc

            
                        
                        	Unknown
            
                        
                        	Hamin Mangha and Miaozigou, China
            
                        
                        	Unknown, but many graves
            
                        
                        	Habitation site was abandoned



	430 bc

            
                        
                        	Unknown
            
                        
                        	Middle East, then Greece
            
                        
                        	Two-thirds of population
            
                        
                        	 



	
ad 165
            
                        
                        	?Smallpox
            
                        
                        	Germans and Romans
            
                        
                        	 
            
                        
                        	 



	
ad 250
            
                        
                        	Cyprian
            
                        
                        	Ethiopia, Africa, Rome
            
                        
                        	 
            
                        
                        	 



	541
            
                        
                        	Bubonic, Justinian
            
                        
                        	Palestine, Byzantium
            
                        
                        	Two-thirds of population
            
                        
                        	 



	11th century
            
                        
                        	Leprosy
            
                        
                        	Europe
            
                        
                        	 
            
                        
                        	 



	1347
            
                        
                        	Black Death
            
                        
                        	Sicily, then all Europe
            
                        
                        	50%
            
                        
                        	Social distancing, masks; quarantine; better conditions for poor; improved child protection measures



	1492
            
                        
                        	Multiple
            
                        
                        	Americas
            
                        
                        	90%
            
                        
                        	 



	1629
            
                        
                        	Bubonic
            
                        
                        	Venice
            
                        
                        	40%
            
                        
                        	Gondolas painted black; church commis­sioned and music composed



	1629
            
                        
                        	Bubonic
            
                        
                        	Milan
            
                        
                        	25%
            
                        
                        	 



	1665
            
                        
                        	Bubonic London
            
                        
                        	20%
            
                        
                        	Better water and sewage systems developed 5

            
                        
                        	 



	1817
            
                        
                        	Cholera
            
                        
                        	Russia, Europe, America
            
                        
                        	 
            
                        
                        	Green spaces in cities developed



	1855
            
                        
                        	Bubonic
            
                        
                        	China, India, Hong Kong
            
                        
                        	15 million
            
                        
                        	 



	1875
            
                        
                        	Measles
            
                        
                        	Fiji
            
                        
                        	One-third
            
                        
                        	 



	1889
            
                        
                        	Influenza
            
                        
                        	Russia, Europe, world
            
                        
                        	360,000
            
                        
                        	 



	1918
            
                        
                        	Spanish flu
            
                        
                        	Europe, America, Asia
            
                        
                        	50 million (20 million in Europe)
            
                        
                        	Better patient care; devel­opment of vaccines



	1957
            
                        
                        	Asian flu
            
                        
                        	Worldwide
            
                        
                        	1.1 million
            
                        
                        	Vaccine de­velopment increased



	1981
            
                        
                        	AIDS/HIV
            
                        
                        	Worldwide
            
                        
                        	35 million
            
                        
                        	 



	2003
            
                        
                        	SARS
            
                        
                        	China
            
                        
                        	774
            
                        
                        	 



	2020
            
                        
                        	COVID-19
            
                        
                        	China, then worldwide
            
                        
                        	Ongoing
            
                        
                        	To be confirmed





Table 1.1 Some examples of epidemics over the last 2,500 years

            

         

         This chapter will outline the impact that pandemics have had over the last 2,500 years. In particular, it will discuss: the development of child protection in the 14th century, the improvements in water supplies and sewage management in the 17th century, the development of open spaces in cities in the 19th century, the application of fresh air principles to schools as expressed in ‘bandstand schools’ in the early part of the 20th century (an initiative that led to the forest school movement found today). There are other echoes of pandemics, such as the Venetian practice of painting gondolas black in memory of those who died in the 1629–1630 pandemic. 6

         So what causes plagues and pandemics? There have been three different kinds of plague: bubonic, pneumonic and septicaemic. Bubonic is probably the least fatal type of plague, with only 60 per cent of untreated cases leading to death. It produces fever, delirium and bubos, inflammations of the lymph glands. The disease is known as Yersinia pestis and is carried by fleas on rats. Pneumonic plague is caused by the same bacterium, but when it infects the lungs it kills all, if not treated. The third, and rarest, form is septicaemic, which alludes to the bacterium spreading in the blood. Death can occur within 14.5 hours of infection.

         To this list we can add viruses that kill. Ebola, rabies, smallpox, influenza, severe acute respiratory syndrome (SARS), human immunodeficiency virus (HIV) and coronavirus (COVID-19) are all responsible for mass deaths in multiple locations, and there are many more, as well.

         There seem to have been multiple factors in the outbreaks and transmission of the agents of the plagues. Multiple sources cite climate, population, travel, hygiene, famine and war.

         Climate has changed over time. Tree ring data suggest that there were extreme weather conditions in around 540 and 1325, which coincide with two large-scale pandemics, the Plague of Justinian and the Black Death. If there was a time in history when pandemics were rare, it was during the early Middle Ages, when the Roman Empire had collapsed and populations were smaller. In the second and third century, Rome’s population was 50–70 million, and by ad 700 this had reduced to 25–26 million. Global warming in the eighth century raised the temperature by 1 degree Celsius, making northern European land more fertile. Earthquakes are recorded before the Casan (sixth century) and Venice (in 1348) outbreaks. The former was described as producing ‘showers of unknown and monsterous [sic] insects, which if they fell alive, destroyed by their venomous stings; if dead, by the corruption they exhaled – the stupefaction which so paralysed both men and women, that they became motionless as statues’ (in Anonymous, 1831).

         The latter destroyed significant numbers of buildings, leaving rodents to roam around the remaining population. The rodents spread the disease through the fleas that lived on their skin.

         Population density is also relevant. The bacterium needs sufficient places to grow and thrive. One estimate is around 400,000 people linked in some way. Although this suggests urban locations, once established in such places the bacterium can travel to more rural settings. Between 1000 7and 1250, the population quadrupled in England from 1.5 million to 7 million. At the time of the Black Death, around 1347, the population of London was 60,000, 40 per cent of whom were children. This was fertile ground for the bacterium to spread. It also begins to differentiate between the poor and wealthy, as the latter were likely to live in more spacious conditions (with the former occupying dwellings with multiple occupants and generations). It also caused greater danger to women and children, who tended to stay home in more crowded conditions. More recently, in 1967 the effect of close proximity was found in the underground habitations of the army in Vietnam, where an outbreak of plague was discovered. Proximity and poor sanitation were blamed.

         Travel gave the bacteria opportunities to spread. Rats rarely travel far and usually searches for food extend no more than a couple of hundred metres. Transmission of disease is therefore facilitated by human movement. Trade, war and exploration are common reasons for this. When Genghis Khan set his ambitions to conquer the West, he initiated east to west travel. The fleas carrying disease could be carried in clothing. In 1237, three Mongol warriors approached Ryazan demanding one-tenth of everything. Children were hidden under floorboards to save them, but many families were slaughtered with their children. In his explorations, Marco Polo crossed the Gobi Desert and commented on the large number of ‘Pharaoh’s rats’ he saw. The modern name for these is ‘Tarbagan’, a rodent that carries the fleas that transmit the disease. It is no coincidence that the apparent sources of the plague were ports with international trading functions. It is also no accident that such ports put preventative measures in place. In the 14th century, Venice initiated a policy requiring ships arriving from infected locations to stay at anchor for 40 days before disembarking. The Venetian (or Italian) for ‘40’ is quaranta; hence the word ‘quarantine’, which is still used today.

         Hygiene also played a role. Evidence from the earliest records in China from 5,000 years ago reveals the use of lime to put around the bodies of those killed by the plague. Lime is very alkaline and kills the bacteria and viruses. These properties of lime led to the development of soap by mixing with fatty substances. However, bathing in soap was not a feature of life in the 14th century, and washing of clothes and bodies was rare. St Francis of Assisi (1181/2–1226) preached that God’s water was too precious to waste on human washing, St Catherine of Siena (1347–1380) never bathed, King Edward III (1312–1377) caused consternation when 8he had three baths in as many months and Queen Elizabeth I (1533–1603) famously said that she would have a bath once a month whether she needed one or not. Sewage systems were primitive in London streets in the 14th century. The streets were used as open sewers for human and animal waste, creating environments for rats and their fleas to flourish. Only after the great plague of London in 1666 was the link between hygiene and transmission of disease made clear and new sewage disposal and clean water systems developed. Recall the comments above about the sanitation in the underground tunnels in Vietnam in 1967. This link remains today. Indeed, the advice in the 2020 COVID-19 pandemic was to wash your hands with soap for at least 20 seconds.

         Fire was seen as a cleanser, but this led to some barbaric practices. In 1349, in Strasbourg, the local Jewish population were marched to a cemetery and burned alive. Basel burned its Jewish population the same year and placed the bodies in wine barrels before dumping them in the river. In Worms, the Jews set themselves alight and, in Konstanz, the group marched into a fire.

         Famine also contributed to plague transmission. Europe suffered very poor weather in 1314. Crops failed, food prices escalated and the poor were left starving. The weather had damaged the roads and bridges, making transport of what food remained difficult. There are reports of bodies being dug up and eaten, as human flesh was a source of sustenance. Other accounts talk of the poor grazing fields like cattle. Starvation reduces the human body’s resistance to disease and it is not surprising that ailments such as dysentery and typhoid became common. The effects of famine on the young are particularly damaging, as the developing immune system can be impaired for life. A study of African populations revealed a fourfold increase in disease susceptibility in those whose pregnancy occurred during times of famine and malnutrition. These effects were found in adults 30 to 40 years later.

         Plagues favoured war. The mechanisms are clear: soldiers travel to fight and can carry fleas in their clothes; the sanitary conditions for armies can be very difficult (remember the discussion of Vietnam above); and war restricts the local economies from producing food, which results in hunger and famine-like conditions. Collingham (2011) cites a few statistics from the Second World War: 20 million died of hunger and starvation, while 19.5 million died from military action. Accounts from that time revealed that soldiers dug up dead animals to eat. As one soldier recalled, ‘more 9people died of starvation than bullets’ (Arnold and Ottaviani, 2010).

         Clearly, multiple and interacting forces cause plague and disease transmission to result in pandemics, but such conditions are neither rare nor unprecedented.

         Not all pandemics have been researched with the same rigour. For the purpose of this book we shall look at three which have enjoyed more attention than others. We will start with the plague of Athens. In 430 bc, Athens was engaged in the Peloponnesian War when a plague entered the city. The nature of the plague is debated. One paper suggests that it was a form of typhoid, while another disputes this, suggesting that salmonella is more likely (Littman, 2009). What is not disputed is the devastation it caused, with between 75,000 and 100,000 people dying, representing a quarter of the population at the time. The disease was believed to originate in Ethiopia, spreading into Egypt and Libya before arriving in the port of Piraeus which served Athens. A contemporary writer, Thucydides, wrote of the progress of the plague and the impact it had on the people of the city. His description of the symptoms were vivid:

         
            while in good health, men were seized first with intense heat of the head, and redness and inflammation of the eyes, and the parts inside the mouth, both the throat and the tongue, immediately became blood red and exhaled an unnatural and fetid breath. In the next stage sneezing and hoarseness came on, and in a short time the disorder descended to the chest, attended by severe coughing. And when it settled in the stomach, that was upset, and vomits of bile of every kind named by physicians ensued, these also attended by great distress; and in most cases ineffectual retching followed producing violent convulsions, which sometimes abated directly, sometimes not until long afterwards. Externally, the body was not so very warm to the touch; it was not pale, but reddish, livid, and breaking out in small blisters and ulcers. But internally it was consumed by such a heat that the patients could not bear to have on them the lightest coverings or linen sheets, but wanted to be quite uncovered and would have liked best to throw themselves into cold water – indeed many of those who were not looked after did throw themselves into cisterns – so tormented were they by thirst which could not be quenched; and it was all the same whether they drank much or little. (Thucydides, c. 400 bc) 10

         

         Perhaps of equal distress was the breakdown of society, with many people ignoring the laws of the time. The populace were under the impression that they were already under a death sentence, so what did it matter if they engaged in crime? Thucydides wrote of people wanting to satisfy their lusts and pleasures speedily, as they considered their wealth and bodies to be transitory. No fear of the gods or law restrained the people. Furthermore, the social structures in which the vulnerable and sick were cared for were largely ignored. To be in close contact with an infected person was dangerous, and to be avoided if possible. The sick and dying were left to fend for themselves.

         The above account does not present the impact on children, but the high death rate, the breakdown of the rule of law and the suffering of the individuals will have been devastating for the young who survived.

         Perhaps the most renowned pandemic in the European world was the 14th-century ‘Black Death’. This bubonic plague was not limited to humans, as there are reports of dogs, cats, birds and camels having buboes on their skin before dying. The plague probably originated in Asia in 1330 and there are records of a mysterious illness afflicting places such as Mongolia and northern China. The province of Hopei, for example, lost 90 per cent of its population to this disease. Trade and war led to the movement of people and the carriers of the disease. One account of the siege of Caffa relates the use of catapults to throw the diseased dead bodies into the town to infect those remaining. The dangerous nature of the disease was well known. However, is arrival in Europe was by sea, in ships trading with the East. The great port of Genoa in northern Italy was considered to be the beginning of its journey through Europe.

         The total death from this bacterium in Europe is estimated to be one in three. The population of Europe at the time was 75 million, which means around 25 million were killed by this pandemic. However, the mortality varied according to country. Urban Italy, rural France and the east of England suffered higher rates, estimated to be between 40 and 60 per cent. Children were more vulnerable, with higher rates still. Pregnant women often gave birth before dying, and the survival rates of those infants was very poor. One mechanism for the danger to the very young and old alike is the lack of basic lifesaving measures, such as food and sanitary care, as a consequence of the adult population being reduced by the plague. In other words, the danger of the plague was not simply caused by the illness, but by the fact that it harmed the economy of the 11population and reduced access to basic amenities. Were we to look at the differential death rates between the wealthy and poorer groups, this would have been particularly evident.

         Excavations of a London cemetery revealed further differential statistics from that time. A total of 787 skeletons were found, and 636 of these were in sufficiently good condition to provide meaningful information. Just over a third (34 per cent) of the skeletons were those of children and young people who had not reached maturity. Another third of these were younger than 5 years old. Of the identifiable adults, 65 per cent were male and 35 per cent female.

         Barney Sloan (2011) has examined the wills written around the time of the Black Death in London, and these documents reveal the extent of the fear induced by the plague. In the event of the death of the parents, the will specifies not one but two guardians to be appointed to care for his two children. This provided some protection if one of the guardians died of the plague. Guardianship, however, was no guarantee of safety for the children who had lost their parents. Records suggest that greed played a part, with some adults entrusted with the care of children stealing the goods that had been left in trust. Surviving court records demonstrate the extent of thefts from estates. Even kidnapping of young children was found. In 1349, an ironmonger left his eight-year-old daughter in the care of his wife, who tragically died three weeks later than him. The daughter was taken in by an uncle, who ‘seized and wasted the property’ according to a rector and removed the girl from the city. Records do not indicate where she ended up. Rapid remarriage was common, but not necessarily safe for the children of the fallen. In 1375, in a later London plague, a skinner left his property to his wife and five children. Three of the children died on the same day, his widow Agnes remarried and dispossessed the remaining son from the inheritance he was expecting, in favour of her new husband.

         The economy of a city depends on labour, and the plague reduced the pool from which this could be drawn. It is not surprising that the wealthy wanted to protect their businesses and turned to offering higher wages to make sure their activities continued. This attracted the attention of the authorities, including the king, who in June 1349 issued an order stipulating a number of matters, including that any adult unemployed and under the age of 60 should take up any offered employment at pre-1346 pay rates. If an employer offered rates higher than the 1346 level, 12they would be taken to court. The price of goods was looked at and any rises needed to be justified. Workers could leave their current jobs, and anyone who had managed to negotiate a higher wage rate had to revert to the 1346 rate on pain of imprisonment. Even the Church was mentioned, with clergy not able to go on strike or negotiate their pay levels. So the low-paid suffered the most. Their pay was capped, yet some prices were allowed to rise. Such commands in an economy rarely last, and one of the longer-term outcomes of the plague was the rise in wages and improvements in working conditions for the poor.

         In the countryside, the reduced population led to more land being available for farmers. Historically, a farming family could not leave sufficient land to its next generation for more than one of the children to benefit. This changed in the half-century following the Black Death and, as better land was chosen, crop yields grew, which meant that two or more children could inherit enough land to support their families. Furthermore, the need for repopulation led to men being encouraged to focus on sexual intercourse that would lead to the production of children rather than for more recreational purposes. This could include activities with children (which today, of course, would lead to imprisonment).

         Attention was also given to preventative measures. It was widely believed that the plague could be transmitted by the air, and a common theory was that corrupt or infected air was responsible for its spread. However, a physician John Colle noted that supervisors to the public latrines seemed less vulnerable to the disease, and this led to groups of adults standing round these facilities breathing in their foul air. Other preventative measures included the burning of different woods, which gave off an odour that was believed to give protection. A primitive kind of gas mask was recommended by John Mesue. This involved taking black pepper, red and white sandal, roses, camphor, terra sigilata and four parts of Armenian bole and making an apple through which to breathe. Contemporary belief also included the four humours – blood, yellow bile, black bile and phlegm – which had to be kept in balance in order to maintain good health. In a contemporary volume by an unnamed author, First About the Epidemic, hard-boiled eggs were seen as having dreadful effects on one’s balance, and therefore health. The book also recommended eating cabbage, but not if combined with aubergine and garlic.

         Any activity that involved the opening of skin pores was discouraged. This included sex, bathing and exercise, all of which were believed to 13facilitate an individual becoming infected.

         The victims of the plague were not equally distributed. One estimate, for the upper classes, is that about 27 per cent died; for parish priests, 42–45 per cent; and, for peasants, between 40 and 70 per cent. The houses of the wealthy were made of stone, which was harder for the rats (and therefore the fleas) to penetrate, whereas the workers lived in wattle and daub dwellings, a much more fertile environment for small creatures. The huge decline in rural labourers changed the economics of the land. When a tenant family died, as a death tax the landlord was entitled to the family’s best beast of burden. So many died that the lord could not look after the increased number of animals, which were instead sold off at reduced rates. Serving girls’ and working men’s wages rose, as did their status. Therefore, with labour in short supply, the willingness of staff to work in poor conditions was limited. The plague did kill the ruling classes, but in smaller numbers.

         Those surviving the plague had some immunity for any future pandemics using the same bacterium, but when the plague returned in 1361 in Paris, surgeon Guy de Chauliac noticed that children were more susceptible. These young people had been born after the 1348 event, and didn’t have the protective antibodies, so it became known as the ‘children’s plague’. Other effects were noticed. After the passing of the 1361 plague, women became pregnant more easily, twins were common and even some triplets survived. Children had fewer teeth – 20–22, rather than the 32 pre-plague. However, population recovery was slow. The adults who’d managed sanitation were dead, and basic supply chains were broken, which led to shortages of basic essentials in towns. Again, the poor were hit hardest.

         The plague that hit cities in northern Italy in 1629 deserves a mention here.

         A war raged between German and central Europe between 1618 and 1648, resulting in troop movements extending to northern Italy. In 1629, a bubonic plague affected Venice, moving through cities including Verona, Parma, Bologna, Florence and Venice. It is probable that this troop activity carried the bacterium.

         Venice’s experience is well documented. Perhaps ironically, the city’s origins lay in its people’s desire to hide from the wars and diseases raging on the mainland. The lagoon had many islands, providing some protection from soldiers, and many parts of the lagoon were under only 14small depths of water. The underlying mud was soft, and enabled the construction of houses and more commercial places, provided they were built on buried tree trunks. Its industry was based on salt and fishing. However, the success of the city led to its development as a port and a gateway for soldiers fighting in the Crusades. Small wonder it became a centre for the plagues of future centuries.

         The Venetian authorities addressed the 1629 plague using interventions that still resonate today. Travel restrictions were imposed that prevented movement across boundaries. An isolation hospital with up to 10,000 beds was developed away from the main part of the city. Masks were worn in the shapes of the beaks of birds, believed to offer protection from the airborne disease. Quarantine measures were introduced for visitors. Even with these measures, 46,000 out of a population of 140,000 lost their lives. Echoes of these deaths can still be seen by visitors: the famous gondolas, previously decorated with bright colours, were all painted black. A large church was commissioned at the opening of the Grand Canal and dedicated to Santa Maria della Salute, literally ‘St Mary of Health’. To this day, a festival is held to celebrate Venice’s marriage to the sea.

         The transmission of plague by water was noticed in the London 1665 plague. It led to improvements in the supply of clean water and the disposal of human waste. Later, in the early 19th century, the outbreak of cholera in Europe led people to appreciate the role of fresh air. This led to the redesign of cities to include open spaces such as parks. These ideas continued to flourish later that century.

         The presence of diseases such as tuberculosis, anaemia and bronchitis attracted approaches in the late 19th century that drew on earlier ideas of health. Outdoor games were considered to be character building, helping young people towards good performance in the ‘jolliest of all sports, war’ (Baden-Powell, cited in Rosenthal, 1986, p. 96), so exposing children with tuberculosis to more fresh air would assist their development and build their character. Tuberculosis was attributed to living in damp and overcrowded conditions, which could be remedied by spending more time in the fresh air. In 1911, the School Journey Association (a charitable foundation) emerged, which paid for city children to have experiences in the country. Teachers, too, would have their fares paid, and 1,200 pupils from Manchester used this service in 1907–8 (Cook, 2000). This led to the building of classrooms in the open air. Sometimes called ‘bandstand classes’, these were used for children with medical and developmental 15conditions, such as the ‘mentally retarded, physically delicate or just plain troublesome’. Other educationalists supported the use of outdoor activities as character building. Prince Charles attended Gordonstoun school in Scotland, founded by Hahn, who believed that staff should:

         
            Make the children meet with triumph and defeat. After you have replenished their tanks of vitality, by discovering and maintaining their strength, but not before you should tackle their weaknesses. Cripple a child for adult life by waiting on a child’s inclinations and gifts and arranging for an unbroken series of successes which may make him or her happy.

             

            Our business is to plunge the children into enterprises in which they are likely to fail so that we can teach them to overcome defeat.

         

         Perhaps unsurprisingly, Prince Charles later confessed to finding these experiences distressing.

         More recent exponents of the benefits of outdoor education can be seen in the Forest School movement, a system that ‘is a child-centred inspirational learning process, that offers opportunities for holistic growth through regular sessions. It is a long-term program that supports play, exploration and supported risk taking. It develops confidence and self-esteem through learner inspired, hands-on experiences in a natural setting’ (Forest School Association, 2021). This, perhaps, is a happier legacy of plagues and pandemics.

         We could discuss the multitude of plagues over history, but we turn now to a 20th-century event, the Spanish ’flu of 1918–20. Like other documented plagues, it was preceded by unusual weather conditions. An area of Kansas noted for torrential rains leading to floods had been dry and very cold. Haskell County, Kansas, is considered to be the birthplace of this pandemic early in 1918. Of note are the soldiers returning from fighting in Europe, particularly in France, where conditions were suitable for the spread of viruses. These spread around the world, killing more than any previous pandemic. Current death estimates range between 50 and 100 million in a world with about one-quarter (1.8 billion) of today’s number (Worldometer 2021). By way of contrast, 19.5 million were killed in the four years of the First World War.

         This pandemic affected the young more than others: about half who died were in their twenties and thirties. The pandemic killed quickly. 16Although it lasted two years, two-thirds of the deaths occurred within 24 weeks. Childhood mortality in 1918 was around 20 per cent, but the added effect of the pandemic raised this. Furthermore, parents died. In New York, 21,000 children were left orphans, and the number losing just one parent is not recorded. A small town of 6,000 inhabitants found 200 orphaned, a rate of over 3 per cent. Infected children were isolated away from their families, sometimes for months. The spread of the disease was through the usual channels – trade and transport. Transactions were made by cash changing hands, so regular visits to banks were required. The train was the most used mode of transport, rather than the car. Vaccination was not available. Protective measures included the wearing of masks, as seen in Figure 1.1, a photograph from 1920s Italy. Note that even the family cat has a mask!

         
            
[image: ]Figure 1.1 Photo of Italian family from the 1920s during the ’flu epidemic, © 2021, Dublin Heritage Park & Museums, City of Dublin, CA

            

         

         The passing of this pandemic also left a positive legacy. More research into vaccination was stimulated, which led to effective vaccines for tuberculosis (1921), cholera (1927), yellow fever (1931), influenza (1933), 17polio (1935), whooping cough (1939), chickenpox (1953) and measles (1963). The list could go on. Previous plagues also led to better sewage disposal, improved clean water supplies and enhanced personal hygiene. No one can say whether these changes would have occurred without the stimulus of the fight against disease.

         If there has been a theme running through the impact of pandemics and plagues, it surely is the differential effects they had on different strata of society. If you are wealthy, you are more likely to survive than someone living in relative poverty. If you are weak, you stand less of a chance of survival and children are affected by both the immediate danger of the disease and the loss of parents, leading to being raised either by others or in institutions. Psychology provides evidence of the importance for mental health of good attachments between adults and children. These are more difficult to establish in times of plague.

         We began with a critique of the use of the term ‘unprecedented’, but there is one area that is worthy of that word. The fight against COVID-19 has included the development of effective vaccines and treatment via ventilation in specialist hospital wards. The current death rate may be appalling, but if we compare mortality rates today with those of previous pandemics, we see that we are improving our response to such pressures. What follows are first-hand accounts from the 2020 COVID-19 pandemic and its effects on children and those who care for and work with them
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