Play First: Supporting Children’s Social and Emotional Wellbeing During and After Lockdown
As experts in children’s mental health and development, we urge that children’s social and emotional
wellbeing be prioritised in all decisions relating to the easing of lockdown and re-opening of schools. We
recognise the vital importance of mitigating risks related to the spreading of Covid-19. We also recognise
that there is concern about the impact of lockdown on children’s education. Nevertheless, children’s social
and emotional needs must also be considered as a priority at every decision point.
In this document, we make a number of evidence-based recommendations designed to support children’s
social and emotional wellbeing. We focus on the need to afford children opportunities to play with peers
in the coming weeks and months. Our recommendations are focused, in particular, on the needs of children
aged 3 to 11.
Why children need to play with their friends
It has been six weeks since British children last played in-person with a friend. Recent data shows that
around two-thirds of primary school children are currently feeling lonely. This represents an increase of
approximately 50% compared to normal levels1. Loneliness and social isolation adversely affect children’s
short- and long-term mental health2. Importantly, the duration of loneliness, rather than its intensity, is
most strongly related to poor outcomes. Given these facts, it is likely that many children’s emotional health
is suffering during lockdown. These negative impacts will be greatest for children from marginalised and
disadvantaged groups. We know that poor emotional health in childhood is linked to long-term mental and
physical health difficulties, and poor academic and occupational functioning. It is the number one predictor
of adult life satisfaction3. Mental health problems during childhood also place a significant economic burden
on society4.
Children’s social interaction with their peers happens primarily via play. Although some children will be
spending more time playing during lockdown, either alone or with parents or siblings, children across the UK
currently have a play deficit because they are deprived of the chance to play with peers. Play with peers is
critically important for children’s social, cognitive and literacy development5.
Play is so essential to children’s wellbeing that The United Nations Convention on the Rights of the Child,
Article 31, defines play as a fundamental right. Play has substantial benefits for children’s holistic
development and emotional wellbeing6. Outdoor play, in particular, is linked to increased physical health as
well as social and emotional health7. Play is beneficial during times of anxiety, stress and adversity8: it
provides a sense of control and independence; it helps children make sense of things they find hard to
understand9; it supports their coping and resilience10. In highly stressful situations (e.g. war zones, in
hospital, in orphanages) research shows that playing with other children is therapeutic.11,12
Given this evidence we make the following recommendations.
General Recommendations
1. That, once it is safe to do so, the loosening of lockdown is done in a way that allows children to
play with their peers as soon as possible. For example, gatherings of children could be allowed,
even if these are very small, must be held outdoors, or are restricted in frequency.

2. That public health messages to families and education staff provide clear information on the social
and emotional benefits of play, including outdoor play, and clear guidance on the objective risks
to children. Many parents and teachers will be anxious about putting children at risk, and about
educational progress, so it is vital these concerns are addressed in public health communications.
Recommendations for when children return to school
1. That decision-makers take a risk-benefit approach when making decisions about children’s social
interaction and play in schools. The Health and Safety Executive advises a risk-benefit approach,
which aims not to eliminate all risk but to strike a balance: maximising benefit whilst ensuring that
children are not exposed to unnecessary risk13.
2. That all children are given time at school to play with their peers, even while social distancing
remains necessary. We recognise that a traditional break-time at school may not be feasible whilst
social distancing remains necessary. However, we would like to see a creative approach taken, such
that all children have frequent opportunities to play with their peers each day. For example, children
could go out to play in pairs or small groups on a rota system throughout the day. Play time should
be available to all children who want it, irrespective of behaviour or attainment, whilst recognising
that some might prefer the structure of the classroom or feel anxious about unstructured play at
first. As soon as it is possible to do so without significantly increasing physical risks, children should
be allowed to play with their peers without socially distancing, even if at first this is in pairs or small
groups or within ‘social bubbles’ that allow repeated mixing with a small number of contacts.
Without the need to socially distance, children will be able to play freely. ‘Free play’ is particularly
beneficial for emotional wellbeing.7,10,14
3. That schools are appropriately resourced to support children’s emotional wellbeing, especially
during the transition period when social distancing measures are still in place. After many weeks
without peer interaction, being allowed into school but made to remain 2m away from friends will
be difficult and upsetting for many children. It is vital that this is recognised and that schools are
given the time and resources to support the transition, with children’s wellbeing in mind.
4. That in the short-term, schools should be guided to focus on encouraging play and supporting
children’s social and emotional wellbeing. There should be less focus on educational attainment.
Children cannot learn effectively when they are struggling emotionally. Teachers should, therefore,
be given clear guidance to focus on emotional wellbeing in the coming weeks and months. Only then
will children be ready to re-engage with formal learning.
5. That playing and learning outdoors should be recommended where schools have the facilities. The
mental and physical health benefits of outdoor play and the effectiveness of outdoor learning
approaches have been well-documented.15,16,17  These approaches should, therefore, be used
wherever possible, given the likely reduction in risk of infection outdoors.
6. That where necessary, individual plans for transitioning children back to school should be
developed in partnership with families. There will be huge variation both in children’s experiences
of lockdown and in their anxieties about returning to school. Additional support will be required for
many, such as children who are experiencing grief, children with special educational needs and
children with existing mental health problems.
Conclusions
We hope that those making policy decisions in the next weeks and months will consider children’s social and
emotional wellbeing when doing so. In particular, we ask that policies facilitate the highest quality social
interaction and play among our children.
#PlayFirst
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