[image: image3.png]CLARENIONT EAP





COPING WITH COVID-19
Prepared by:

[image: image1.jpg]CLARENIONT EAP




(800) 834-3773

www.claremonteap.com
July 2020
What Is COVID-19
COVID-19 is the disease caused by the novel coronavirus. A novel, or new, coronavirus is one that has not previously been identified in humans, according to the Centers for Disease and Prevention (CDC). The World Health Organization (WHO) chose the name to reflect the type of virus and the year it was first detected — "COVI" for coronavirus, "D" for disease, and "19" for 2019.
Know the COVID-19 Disease Warning Signs 
Common Symptoms

According to the Centers for Disease Control and Prevention (CDC), most people who contract COVID-19 will have a mild illness that can be treated at home. Common symptoms of COVID-19 include:

· cough 
· fever
· runny nose
· headache
· labored breathing
· nausea
· diarrhea

You'll want to know the emergency warning signs should your illness escalate and require immediate medical attention.

According to the CDC, these critical signs include:

· difficulty breathing
· persistent pain or pressure in the chest
· bluish lips or face
· unusual level of confusion
· loss of alertness
· loss of consciousness 

How Can I Prepare for COVID-19  

Think of COVID-19 preparedness as disaster planning

You work from home, practice physical distancing, keep your fingers off your face, and are diligent about washing your hands. Experts say these are great ways to limit your risk of catching the novel coronavirus. But nothing can 100 percent guarantee you won't get COVID-19, the disease caused by the virus. Perhaps it is time to make a plan for what would happen if you do get the disease and end up being very sick.

Planning for any disaster makes sense, experts say. After all, before a hurricane or wildfire comes your way, you gather important papers and make a worst-case scenario plan. Taking similar steps in the face of the coronavirus can be equally beneficial.

The Upside to Disaster Planning: It Keeps Stress From Escalating

Planning for disaster response can be a good way to keep your anxiety in check, says Cynthia M. Stonnington, MD, the chair of psychiatry and psychology at the Mayo Clinic in Phoenix, Arizona. Taking positive action increases our sense of control, and also distracts us from obsessing over the things we can't control, she says.

 

Planning ahead also means you won't be stuck making emotional decisions when you or a family member are feeling ill and not necessarily thinking straight, says Elizabeth Ochoa, PhD, an assistant professor of psychiatry at Mount Sinai Health System in New York. Instead, she says, "you'll be able to react and behave according to the tenets of your well thought out plan."

This also relieves feelings of guilt that you might leave loved ones with the responsibility for figuring things out later, Dr. Ochoa says.

Avoid Panic: Make the Plan, Then Move On

Once your plan is in place and shared with others, let go of the worry that you might get sick, and thereby ensure that, at least for you, the pandemic doesn't become a "panic-demic," Dr. Stonnington says. Overly obsessing is bad for your emotional health and your physical health, too, since it strains your immune system.

"By being emotionally prepared with a solid game plan, you build confidence that you can face the challenge" of getting sick, Ochoa says. "You've mobilized your helpers. You are ready to face reality. Then it's time to turn your attention to self-care," she says.
Start With the Basics of Emergency Preparedness

Ideally, you've already prepared for the possibility you might get the coronavirus by shopping for essential items, including basic cough and cold medicines and a thermometer. (Don't wait until the disease is rampant in your area, because those items may sell out of local drugstores.) Writing in the New York Times, Jessica Lustig described using a fingertip pulse oximeter to measure oxygen levels in her husband's blood at home.

Health experts encourage Americans who think they might have COVID-19 to reach out to their doctors via telemedicine to minimize infecting others. While you're still healthy, it's wise to find out which app your doctor or insurance company supports and download it onto your phone. Some popular apps include Teladoc and Amwell, but your health insurance carrier may have their own app. 

And because people with the virus need to be isolated from family members in their home, one basic preparedness measure is to figure out how you would logistically do this, so the ill person ideally has a dedicated bedroom and bathroom just for them.

Prepare Your Personalized Disaster Plan

Now you're ready to write down your disaster plan. A coronavirus preparation plan is similar in many ways to plans anticipating any disaster. The Red Cross states that such plans contain three steps: Discuss preparation strategies with family members or others in your household; identify which people are responsible for which actions; and practice elements in advance if you can.

Write your plan with paper and pen or print it out from your computer. Do not write it as a note on your cell phone, since if your phone battery dies after you get sick people may not be able to access it.

Your Coronavirus Illness Preparedness Checklist

1. Create a One-Sheet List of Key Health Info

You might know that your health insurance card is in the top drawer of your bedroom dresser, but others who need to help you may not know this. Now is the time to find that card and put it in an obvious and accessible location, such as your wallet. You can also write your date of birth and Social Security number to stash along since this is information hospitals typically request and that you might not be able to recite if you are seriously ill.

Write down a list of all medicines you are taking, including dosages and schedules, as some may interact with drugs a hospital might give you. Also note any drug allergies you have.

If you have previously created a healthcare surrogacy document, which lists the person legally charged with making health decisions if you are unable to, and a living will for your end-of-life wishes, dig those out as well.

Add your last will and testament to the pile if you have one, or notify close relatives where they can find it. (Don't store your will in a bank vault; should you pass away, it is very hard for your next of kin to access this.) 

2. Firm Up Your Support Network

Generate a support network of people you can rely on if COVID-19 strikes you, ideally for whom you will do the same.

Exchange detailed contact information with your network, including mailing and email addresses and cell phone numbers for each other, and for people you would want to notify if you take ill, such as relatives and your employer. Provide them with a key to your home or hide one outside and alert them to where they can find it. Describe where they can find your documents, too.

Organize who within this group will handle specific tasks needed if you get very sick: notifying family, running supermarket and drugstore errands, and the like.
3. Customize the Plan to Your Family's Needs

If you have young children, it's imperative that you work out who will care for them should you be hospitalized, or even if you're sick at home in bed. Can someone take them in, other than their grandparents — who are at higher risk for complications should your children be infected? Once you've identified the person and gotten their okay, jot down basic instructions for how your children can best be cared for, including any medicines they regularly take. Older children might be able to watch themselves if you are sick at home. Consider making and freezing meals or stashing money for them to order food in until you recover.

If you have pets or service animals, you'll need someone to agree in advance that they will provide care in your absence.

If you live alone, taking all these steps is especially important. If your immediate family members live far away, consider asking a neighbor or local friend to join your support network. Ideally, they will periodically check in with you to ensure you are okay.

4. Take Special Steps if You Have a Chronic Condition

The White House's disaster preparation website Ready.gov says seniors and people with chronic conditions should take extra steps when facing any kind of impending disaster.

If you have been undergoing treatments at a hospital or clinic, ask them what services or treatments they will be continuing to provide and which procedures have been put on hold. If they are not able to treat you because the coronavirus is diverting resources, find out what the health consequences might result and what you should do if you experience them.
If you have a communication-related disability you should write down and share with the support network the best way medical professionals can interact with you.

 

Finally, people with cancer or other serious disease should add extra information to their preparedness materials.

According to the American Cancer Society, be sure you write down your exact diagnosis, cancer stage, and if you are receiving chemotherapy or radiation, where you are in your treatment cycle.

Include details about the clinical trial you are involved with, like the National Clinical Trial (NCT) number, the name of the principal investigator, and the facilities where you receive treatment. You'll also want to note the contact information for all healthcare providers treating you for this condition.

The Five Stages of Grief and Loss
Source: Julie Axelrod, www.psychcentral.com

The 5 stages of grief and loss are: 

1. Denial and isolation

2. Anger

3. Bargaining

4. Depression

5. Acceptance 

People who are grieving do not necessarily go through the stages in the same order or experience all of them.

The stages of grief and mourning are universal and are experienced by people from all walks of life, across many cultures. Mourning occurs in response to an individual’s own terminal illness, the loss of a close relationship, or to the death of a valued being, human or animal. There are five stages of grief that were first proposed by Elisabeth Kübler-Ross in her 1969 book On Death and Dying.

In our bereavement, we spend different lengths of time working through each step and express each stage with different levels of intensity. The five stages of loss do not necessarily occur in any specific order. We often move between stages before achieving a more peaceful acceptance of death. Many of us are not afforded the luxury of time required to achieve this final stage of grief.

The death of your loved one might inspire you to evaluate your own feelings of mortality. Throughout each stage, a common thread of hope emerges: As long as there is life, there is hope. As long as there is hope, there is life.

Many people do not experience the stages of grief in the order listed below, which is perfectly okay and normal. The key to understanding the stages is not to feel like you must go through every one of them, in precise order. Instead, it’s more helpful to look at them as guides in the grieving process — it helps you understand and put into context where you are.

All people grieve differently. Some people will wear their emotions on their sleeve and be outwardly emotional. Others will experience their grief more internally, and may not cry. You should try and not judge how a person experiences their grief, as each person will experience it differently.

1. Denial & Isolation

The first reaction to learning about the terminal illness, loss, or death of a cherished loved one is to deny the reality of the situation. “This isn’t happening, this can’t be happening,” people often think. It is a normal reaction to rationalize overwhelming emotions. It is a defense mechanism that buffers the immediate shock of the loss. We block out the words and hide from the facts. This is a temporary response that carries us through the first wave of pain.

2. Anger

As the masking effects of denial and isolation begin to wear, reality and its pain re-emerge. We are not ready. The intense emotion is deflected from our vulnerable core, redirected and expressed instead as anger. The anger may be aimed at inanimate objects, complete strangers, friends or family. Anger may be directed at our dying or deceased loved one. Rationally, we know the person is not to be blamed. Emotionally, however, we may resent the person for causing us pain or for leaving us. We feel guilty for being angry, and this makes us more angry.

The doctor who diagnosed the illness and was unable to cure the disease might become a convenient target. Health professionals deal with death and dying every day. That does not make them immune to the suffering of their patients or to those who grieve for them.  Do not hesitate to ask your doctor to give you extra time or to explain just once more the details of your loved one’s illness. Arrange a special appointment or ask that he telephone you at the end of his day. Ask for clear answers to your questions regarding medical diagnosis and treatment. Understand the options available to you. Take your time.

3. Bargaining

The normal reaction to feelings of helplessness and vulnerability is often a need to regain control–

· If only we had sought medical attention sooner…

· If only we got a second opinion from another doctor…

· If only we had tried to be a better person toward them…

Secretly, we may make a deal with God or our higher power in an attempt to postpone the inevitable. This is a weaker line of defense to protect us from the painful reality.

4. Depression

Two types of depression are associated with mourning. The first one is a reaction to practical implications relating to the loss. Sadness and regret predominate this type of depression. We worry about the costs and burial. We worry that, in our grief, we have spent less time with others that depend on us. This phase may be eased by simple clarification and reassurance. We may need a bit of helpful cooperation and a few kind words.

The second type of depression is more subtle and, in a sense, perhaps more private. It is our quiet preparation to separate and to bid our loved one farewell. Sometimes all we really need is a hug.

5. Acceptance

Reaching this stage of mourning is a gift not afforded to everyone. Death may be sudden and unexpected or we may never see beyond our anger or denial. It is not necessarily a mark of bravery to resist the inevitable and to deny ourselves the opportunity to make our peace. This phase is marked by withdrawal and calm. This is not a period of happiness and must be distinguished from depression.

Loved ones that are terminally ill or aging appear to go through a final period of withdrawal. This is by no means a suggestion that they are aware of their own impending death or such, only that physical decline may be sufficient to produce a similar response. Their behavior implies that it is natural to reach a stage at which social interaction is limited. The dignity and grace shown by our dying loved ones may well be their last gift to us.

Coping with loss is ultimately a deeply personal and singular experience — nobody can help you go through it more easily or understand all the emotions that you’re going through. But others can be there for you and help comfort you through this process. The best thing you can do is to allow yourself to feel the grief as it comes over you. Resisting it only will prolong the natural process of healing.

Coping with the Death of a Co-Worker

Source: American Psychological Association

Our co-workers are very much like an extended family. We spend most of our waking hours with them, forging special bonds of trust and friendship that are unlike our other relationships.

So it’s not surprising that a co-worker’s death can sometimes be particularly difficult to deal with, particularly if you were close to that person, or if the death was sudden and tragic. You may also experience feelings of anxiety and guilt if the death occurred in the workplace, or your last interaction with the person was not pleasant. And even if the co-worker’s death is the result of a prolonged illness, you may still experience shock and depression when the news arrives.

The Emotional Impact

How we cope with a loss depends on many factors, from our personal beliefs to the presence of other stressors in our lives. For some of us, thoughts of the deceased may make it hard to focus on our work for a short while. Others may find it difficult to get back on track, resulting in mistakes that, in turn, disrupt the organization’s functioning. 

In a production or manufacturing environment, preoccupation with a co-worker’s death may present safety hazards for those operating equipment, performing intricate operations, or monitoring product quality. Similarly, a loss of concentration during your daily drive to and from work could easily lead to a crash.

In more extreme cases of stress, a co-worker’s death may cause you to become tense and irritated, adding to what may already be a stressful work environment and creating new problems elsewhere in your life.

The Physical Impact
A strong emotional response to a co-worker’s death can have a direct and often negative influence on your physical health. Long-term feelings of deep sadness can disrupt your eating and sleeping patterns, robbing you of the energy necessary to move on with your life. For those with arthritis, high-blood pressure, or other chronic health problems, even a brief deviation from prescribed diet, medication or exercise regimens can have serious consequences.

Prolonged grief frequently leads to depression, which has been linked to many other health concerns such as heart disease and stroke, obesity and eating disorders, diabetes, and some forms of cancer. Grief-related stress has also been shown to disrupt the immune system. Bacteria-fighting t-lymphocytes, or “t-cells,” react more sluggishly, making the body more vulnerable to colds and infections.

Trying too hard not to think about a co-worker’s death has its own consequences. Those who attempt to “lose themselves” in their work risk burnout, a state of intense mental and physical exhaustion that can cause cardio-vascular and neurological problems. Others may become dependent on alcohol and prescription drugs to cope with their sadness.

What You Can Do
Grief is a natural process that requires time. If you are having difficulty accepting a co-worker’s death, a qualified mental health professional such as a psychologist can help you adjust to the loss. You may also find these suggestions helpful:

· Share your feelings. Your other co-workers may be experiencing the same feelings you are. Mutual support can help everyone get though the grieving process.

· Take advantage of your Employee Assistance Program with Claremont. Experienced counselors can offer the support and structure necessary to help individuals and groups come to terms with a loss and make appropriate plans for memorials, gestures of condolences to family members.

· Plan ahead. If you are a manager, work with your Human Resources specialists to establish protocols for responding to a worker’s death. Issues to consider include sharing information, handling personal effects, allowing time off for funerals, and reassigning space or equipment.
Helping a Grieving Colleague

Source: Odette Pollar
When you receive the news that a colleague has just experienced a death in his or her family, what should you do or say? What is the correct etiquette in the workplace, and what can you do to ease the pain and transition for your fellow worker? 

You might send a card or say something to express sympathy. Try to avoid platitudes. It will be better received if you sincerely express your concern or, better yet, if you share a memory about the person. That is more meaningful than an easily dropped cliché. 

Remember to look at the person that you are talking to, rather than at your hands or away. It is her child or spouse that died, not her. Survivors often feel as though they are invisible to others. 

Be aware of your tone. In later conversations, you do not have to be continually solemn. Some humor, particularly in difficult times, is welcome. However, telling jokes, laughing raucously, and being excessively chipper are grating on the nerves. 

Talking About the Grief

It is common for people to feel uncomfortable in this situation and therefore tempted to avoid any awkwardness. This can mean that the lost one is never mentioned, when all the survivor wants is to talk about that person. It is helpful to let people talk. This is not to say that you suddenly become a grief counselor or that work ceases. For many people, continuing to work helps them get through the most trying times. 

Try not to bow to the temptation to switch the subject quickly when the survivor talks about how badly she feels. No matter how uncomfortable you may be with pain or sadness, it is not nearly as difficult as it is for the person going through the loss. He or 

she will feel sorrow and likely have extreme emotional swings for a number of months as her or she goes through the grief cycle. Although there are often situations in life from which you learn great lessons, avoid asking the survivor what lessons they are learning from this, what messages the universe is giving them, or what positive things they are getting from going through the grieving process. 

Nothing you can say will eliminate the other person's grief. All you can do is help soften it for a little while. Whether the loved one was ill for a long time or died unexpectedly, there is no ideal way for anyone to prepare for this event. In the case of a sudden death, a well-meaning comment such as, "Well at least he didn't suffer like my mother who had cancer," can trivialize the death. Just tell your co-worker that you are sorry. 

Touching Base Later

Immediately after a death, the survivor receives a great deal of attention and support. But after a time, maybe a couple of weeks or months, other people move on with their lives. One of the worst things that colleagues do is seem to forget that the person has experienced such a significant loss. It is really important to be supportive for a number of months after a death. The loss is still fresh for the survivor. Continue to take the person to lunch, ask how they are doing, and offer support. This is also a good time to share a memory or to write a note. Notes and kind words even months later are still highly appreciated. Saying something about the lost one is painful to hear, but going through the pain is part of the process. 

Don't be surprised at changes in behavior and sometimes in work performance. The culture in the United States does not support mourning as do some other cultures. People are expected to take three days off for bereavement and then come back to work and perform at maximum potential right away. But grief comes and goes in waves. There are better days and worse days for the person. This is the time to be understanding and lenient. 

Ultimately, only time will make the difference. Meanwhile, supportive, understanding colleagues and managers will help the process. 

Mourning the Death of Loved One During COVID-19 Pandemic

How Does Grief Feel?
Just after a death or loss, you may feel empty and numb, as if you are in shock. You may notice physical changes such as trembling, nausea, trouble breathing, muscle weakness, dry mouth, or trouble sleeping and eating.

You may become angry - at a situation, a particular person, or just angry in general. Almost everyone in grief also experiences guilt. Guilt is often expressed as "I could have, I should have, and I wish I would have" statements.

People in grief may have strange dreams or nightmares, be absent-minded, withdraw socially, or lack the desire to return to work. While these feelings and behaviors are normal during grief, they will pass.

How Do You Process Grief When You Can’t Hold A Funeral?


The COVID-19 pandemic has already had a profound effect on the grieving process. Many of those who have lost loved ones to the disease caused by the new coronavirus have been unable to be at their bedsides as they passed away, due to quarantine measures. The need to self-isolate can make the grieving process that much more difficult.

Many have had to hold scaled down funerals — if they’ve been able to stage a funeral for their loved ones at all — because of prohibitions against mass gatherings. Even when a few close family members are allowed to attend a service in person, they’re often still required to maintain 6 feet of distance between one another at all times.
Losing a loved one is always difficult, but the pandemic has created new, unanticipated complications.

Shared Grieving Can Happen in Other Ways

Technology offers new options for communal mourning and has opened up new possibilities for families unable to come together to mourn lost loved ones.  Funeral homes are offering alternative options like livestreaming and online forums can allow groups to share positive memories of the departed.
However, it's important to reflect on what one hopes and needs to get out of the event. If you decide to stream services, it’s important to set boundaries and stick to them. 
One option is to schedule a video group chat with friends and family with a defined start and end time. Family members can volunteer to speak and share positive memories and stories about the deceased. However, organize it so that those who are going to speak are set up beforehand, and given a time limit, so that the event doesn’t run for hours.

Consider Having a Memorial Service After the Pandemic

Another way to acknowledge lost loved ones is to schedule services for later — perhaps the one-year anniversary of their passing — when, hopefully, the COVID-19 pandemic will be under control and the social distancing restrictions a thing of the past, Wolfson suggests. But you don’t need to decide now, when the sense of loss is still fresh — in fact, it’s probably best you don’t.
It’s never a good idea to make more decisions than we have to while grieving, he notes.

Those who lose loved ones in the midst of the pandemic also have an unfortunate reminder of their loss for as long as the outbreak continues — the disease itself. As long as the pandemic goes on, and remains in the news and the topic of conversation, people who have seen loved ones die in recent weeks may have a hard time moving past their sense of loss and grief.
How Long Does Grief Last?
Grief lasts as long as it takes you to accept and learn to live with your loss. For some people, grief lasts a few months. For others, grieving may take years.

The length of time spent grieving is different for each person. There are many reasons for the differences, including personality, health, coping style, culture, family background, and life experiences. The time spent grieving also depends on your relationship with the person lost and how prepared you were for the loss.

How Will I Know When I'm Done Grieving?
Every person who experiences a death or other loss must complete a four-step grieving process:

(1) Accept the loss; 

(2) Work through and feel the physical and emotional pain of grief; 

(3) Adjust to living in a world without the person or item lost; and 

(4) Move on with life.

The grieving process is over only when a person completes the four steps.

How Does Grief Differ From Depression?
Depression is more than a feeling of grief after losing someone or something you love. Clinical depression is a whole body disorder. It can take over the way you think and feel. Symptoms of depression include:

· A sad, anxious, or "empty" mood that won't go away 

· Loss of interest in what you used to enjoy 

Where Can I Find Help?
Remember, many people will experience emotional consequences or symptoms after experiencing the loss or death of someone close. These are normal. Ignoring them, hoping that they will go away or “numbing” them tends to make them worse over time.

The most helpful way to deal with these immediate symptoms is to try to relax, and not put pressure on yourself - give yourself a break and lower expectations of what you are able to accomplish. Allow yourself to do things that feel good and are not destructive. Accept offers of help from others and allow others to provide you with care. When finding it hard to cope, you can do any or all of the following:

· Take advantage of professional assistance by calling your EAP. Research has shown that those who do not use this assistance recover more slowly. Call Claremont at (800) 834-3773 for a referral for counseling and/or community support services.

· Create a comfortable routine for yourself and your family. Even on days off from work – get up, get dressed and plan activities and tasks for the day.

· Talk with others about the loss and how you feel.

· Understand that emotional recovery is much like rebuilding. It often takes more time than you expect. 

· Don’t place expectations on yourself that you will “get over it” in a certain period of time. Each of us will react differently in response to a loss.

Source:  https://www.everydayhealth.com/coronavirus/how-to-mourn-the-death-of-a-loved-one-during-the-covid-19-pandemic/
For free and confidential assistance, call Claremont EAP:
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