COVID 2021: Coping and Recovery from Grief and Loss
0:06
Good afternoon, everybody. Welcome to our second series.
0:13
This session today is titled Closer to 20 21, Coping and Recovery Loss.
0:20
My name is the Director for Key Source Political quality improvement organization for Indiana.
0:29
I also feel awesome.
0:31
Most of you probably recognize that name.
0:33
She is our lead Quality Improvement Advisor or are losing homework in particular, as well as our communities.
0:43
Here's going to be monitoring the chat.
0:47
Our speaker today is Cynthia Baker.
0:51
She is a licensed clinical social worker, has a lot of credentials. She's the regional, Political Director of Behavioral Health.
1:04
She has licenses to practice in psychotherapy has been in that role for 17 years.
1:12
She's a behavioral health expert and also, educational courses, behavioral health, long term, cultural change.
1:22
Cynthia serves on the Missouri State Networks, NCS, Executive Board of Directors, the National Association of Social Aging Practice Specialty Committee.
1:36
Education student at the University of Southern California.
1:41
Before I turn it over to Cynthia, just a couple of housekeeping items.
1:45
As we go through the presentation, any questions that you have, please put those in chat.
1:51
As I mentioned, we'll be monitoring those.
1:55
We will be giving those, too, Cynthia, to address a little later on in the presentation.
2:01
If you notice over on the right hand side, there is eight tab for handouts.
2:07
You can click on that and download the slides for today as well as articles or workloads.
2:14
There will also be polling questions periodically throughout this.
2:19
We encourage you to respond to those so we can kinda get a feel for where folks are, um, in this pandemic.
2:28
So with that, I'm going to turn it over to Cynthia and we will get started.
2:37
Thanks so much Nancy And Kara and TQ Source for sponsoring for sponsoring this education. Most of all to you all on the front lines during the pajamas pandemic. Thank you. Many lives have been lost.
2:53
Resident, frontline professionals, family members, friends.
2:58
There's not a single one of us that has not been affected by the pandemic. We're all in this together.
3:04
Now, as we begin this webinar about law and ways to manage it, I would like to take a short pause for a moment of silence.
3:15
Please reflect, pray, or engage in another silent activity for one minute.
4:22
Thank you.
4:24
Welcome to Cover 2021, Coping and Recovery from Grief and Loss.
4:31
Today will be our objectives for today are lifting the effects of grief and loss during the pandemic. Describe ways grief manifest with different people, and the cumulative effects of those losses. Identifying personal and collective strategies to facilitate healing for our peers, our patients, our frontline workers, and our community.
5:00
Probably boss, PHD, family therapist and professor who specializes in ambiguous loss.
5:08
She said, our new normal is always feeling a little off balance, like trying to stand idly on rough seas.
5:18
Not knowing when the storm will pass.
5:22
Most people associate crieff with death and death alone.
5:26
Now, while death is certainly a law, there are many other life events that can produce feelings of grief.
5:33
Basically, the discomfort, you may feel a sense of an ease, the Gaiety, the dread, the detached feeling.
5:41
Those being linked are likely also.
5:47
So, working in health care right now is stressful in many ways, especially given the horrific loss of life in this setting.
5:55
Much of our attention is on the losses for our patients and residents, but there is limited time for our own mental health or the mental health of our colleagues in the trenches.
6:06
We need to highlight the important role health care staff are currently playing, recognizing the impact that you make on your residents, especially with the current limitations in the environment.
6:18
Healthcare staff are not in this job just generally to make money.
6:22
Your job changed the slide.
6:28
I thought this was a good graphic, surge capacity presented, research by and Masters, PHD. As we progress through the pandemic it's amazing all we have accomplished. I mean, we've modified our daily life to include virtual efforts, telehealth, virtual learning, virtual gathering.
6:48
We've created new norm implemented procedures with no warning, shifted policy on a dime.
6:56
I heard this quote regarding teachers, but I think this quote also applies to all of us, it's kind of like just saying be kind.
7:06
We are building the plane as we fly on It.
7:09
Hasn't that been how 2020 hotlines?
7:13
we've used search capacity to accomplish amazing things.
7:18
But it does take a toll.
7:20
When we use surge capacity to respond to a natural disaster, there is an end in sight, even if that recovery is long. But the pandemic you know has appeared to exist indefinitely.
7:33
And it has depleted our resources and the impact can be quite invisible and insidious.
7:42
When we experience a hurricane, we can see that damage, we can track the progress towards recovery.
7:49
With the pandemic, the destruction is more below the surface.
7:54
And almost every aspect of our daily life, we can use our search capacity for a key period, But we need to shift to a different type of coping as the circumstances continue.
8:16
This is an art installation called melancholy. It's founded Switzerland, and it's by Albert ....
8:24
And one way to describe grief is that it's, like, reaching out for something that is familiar, only to find that, when we need it one more time, it may disappear, but it's no longer there.
8:40
Gray has always been a part of working in health care, particularly in the long term care settings.
8:48
We hold the hand of a dying patient. We provide a shoulder for our daughter just learning the death of her mother.
8:55
We prepare our patients, helping them put their affairs in order, or make decisions on end of life care.
9:03
Greece is not new to any of us, but the volume of lack of loss during this time has been overwhelmed.
9:10
The magnitude of grieving is not one law, but many losses, with an uncertain future, anticipating more loss to come.
9:20
We reach out with comfort, we have always provided to others, but our resources become exhausted our shoulders already heavy with the weight of emotion that we may carry daily.
9:35
Yeah.
9:36
Committee is open a poll question that we would like you to answer.
9:41
What is your experience? Or do you have any significant experiences of grief during this pandemic?
9:49
What is that level of grief?
10:10
So, about 75% of you have voted on the poll and the larger, a number of you say you seldom have those feelings of grief.
10:25
But a good third of you do have frequent feelings of grief.
10:29
And another 11% have daily feelings of grief.
10:35
Well, all of you, You know, and another 10% today.
10:39
You have no grief, so thank goodness, because you may have to help lift the rest of us up. But you know, whatever. Whatever. That level of grief.
10:51
Whew!
10:53
You want to own it.
10:54
You want to kind of be in it a little bit, and then be able to move on with strategies feeling better.
11:04
Now, when I can assign common scientifically, whether you think about yourself or the law says she may have experienced, or maybe it's thinking about your resident, and what their common time decrease might be. So, this is kind of across the board, at wherever you are, in the stages and in your function level.
11:26
But some common signs of grief include feeling sad or anxious, difficulty focusing sleep disturbance.
11:34
Anger or irritability. Yes. People get angry when they're grieving. And then ... symptoms. We actually, I see this a lot in the resident, and I work with, is, they'll have a headache, stomach ache or back pain or the very places that they felt pain before, like neuropathy and other kinds of concerns. It's kinda exacerbated and it is their chronic pain symptoms can become worse.
12:04
Same with, same with our frontline workers.
12:08
So other common signs of grief may include, feeling.
12:16
May include the, know, that's a key or low energy that we often see.
12:22
We feel kinda slow and we're not, you know, thinking as clearly, we may be re experiencing past screen what we have kind of happiness, know. We'll start to get over one situation, and there's something else comes up. And we start re experiencing the past and and it kinda comes up on us.
12:43
And we don't always understand that it's been happening and we some people engage in unhealthy activities.
12:52
So people avoid thinking or even talking about the pandemic. They may completely turn off the news, which actually is OK. They may completely Just not want to hear anything about it. or The related losses. Right, or the death, and checking out.
13:11
In some ways, it's OK, because we need that strategy, actually to be healthy.
13:16
But this is one of those where you've lost, you may have lost people, and, you know, you kind of have to, um, Surface and figure out why that's coming up, You know?
13:29
Then eating too much or too little. and we often see that with our rest as well.
13:36
I know one discussion I often have with, with one of my Nursing friends, and she added the covert 20 so she's calling it the Covered 20 because you know, we're obviously, Especially in those initial months. I don't know how many of us were really getting healthy exercise or we were over eating. We are eating healthily, things like that.
14:03
So compassion fatigue.
14:05
So this is a synonym for secondary traumatic stress disorder. So for some of the folks on the frontlines of a disaster, they may experience what is called compassion fatigue. Our secondary trauma. This is an escalation of an emotional reaction to extreme or chronic exposure while providing care in a crisis setting.
14:28
As we know, in the past, nursing homes has not been a crisis setting, but since kopeck, we've all been in a crisis setting, confined to watch out for, and, you know.
14:41
Include feeling detached, like you're not yourself feeling ineffective like you're failing.
14:49
Those should depend on, even though you can't possibly know, change what's going on, or even feeling indifferent to those who might need assistance, these can all be warning signs that your normal coping mechanisms are overwhelmed by the situation.
15:07
And that you need to make sure that you're caring for yourself, as well as caring for others.
15:13
And I think Nitze has another polling question.
15:18
And the question is, of the symptoms that you've just heard about are the symptoms. What have you experienced during the pandemic?
15:32
You can choose more than one, I think. You can choose multiple answers.
15:56
So we're still collecting responses that the majority of you are feelings of anger and irritability, and that's sad or anxious.
16:09
And then that fatigue, or loss of energy, And then about half talk about that focusing treble focusing.
16:26
But I would say the majority is feeling sad or anxious, OK.
16:32
Which is completely normal with what we've been through in the last 10 months.
16:40
So let's talk a little bit about burnout.
16:44
We have to, I mean, when we look at self care and and what's happened over the last several months or so.
16:52
I'm not an engineer, I'm a social scientist.
16:55
So this explanation is simplistic, but it's an analogy that seems appropriate.
17:01
When I think back to pre katrina, New Orleans, I recognize that the city planners were aware that the city of New Orleans was below sea level and at risk of flooding.
17:15
They built safeguards.
17:16
They built levees to protect the city, and these support systems held for many years.
17:22
When the storm surge of Katrina came and overwhelmed, the resources, the city flooded.
17:30
So I think that's an analogy for our current experience. That you may have previously managed stress, grief, and crisis, while, and you're like, what is going on? I've always had a handle on this, using the resources that you've used throughout your life, or you've learned in your in your professional personal life.
17:48
But the crisis, this crisis, the lack of having an end in sight has made it so different.
17:54
And the loss of coping mechanisms can all collide to cause your support systems to fail.
18:02
Now that may explain why so many people are struggling, who have previously not had issues of stress, anxiety, or depression.
18:11
And so, the combination of a flood of stress, and we can resources, has led to an epidemic of burnout with our staff in health care, including nursing homes, long term care.
18:26
Kara, did we have any questions in the chat that that you want to address?
18:32
We don't have any at this time, OK, OK, I know we've done a lot a detail into the explanation and kind of normalizing grief, but I think that was really important, because, I think people are recognizing it. But, you know, do they see it as a symptom that only you have, you know? Or can they see that that in itself, is also in epidemic proportions?
18:58
And that almost everyone has had some form of grief during this 10 month.
19:07
So this is another way to conceptualize the impact of grief on our experience. So, gref can appear to come out of nowhere.
19:15
Our emotions are exaggerated and we may seem more fragile, and given the specific triggers in that moment.
19:24
And we just aren't seeing the invisible ways that grief may be connecting our experiences to our pain.
19:34
So another way to describe it is that we have a cup that we hold all our emotions, and this is something you can explain to your colleagues in your family.
19:45
This cup holds emotions related to our experiences throughout our lives.
19:50
So sadness, over past failures, hurt over rejections. We've experienced grief over lost loved ones are missed opportunities. When we process, our emotions can pour some of that come out, right, that you call it a cup of emotions, sadness, but you can pour some of that come out.
20:10
Once you've kind of process that show, there's more room for observing happy emotions. Right.
20:19
Then, also, to manage day-to-day stressors.
20:23
So, when our cup is full, know, it doesn't take much additional stress of flow, when we're not even talking about an explosion.
20:32
We're just talking about, may be falling apart in front of a resident, in our, talking to a colleague.
20:38
And we can't understand, they can't understand why we're so irritable, because they want to leave early. Because, you know, it's it's it's a combination of things they really want to be aware of.
20:51
And I will tell you, and I know we're going to talk about strategies, but one of them that has worked for me is to be really authentic.
20:58
I have recently lost a colleague myself, who I've worked with for five years, and is very brand new, I feel fragile.
21:12
I can also, you know, exhibit certain behaviors, even though I think I'm Heidi, right in a plugging along, because I have to keep working, and take care of my patients.
21:23
But, if I'm authentic in that I'm feeling a certain way, And I know you have to do this with people, you trust, but it sometimes just releases, then I feel free, kinda like my cup, right? Then my cup isn't overwhelming so much and we're able to continue our work.
21:47
Want to talk a little bit about anticipatory grief as well.
21:53
This is one of those that were coming upon more and more now. So we have the vaccine. And I, I got my ticket shot Tuesday. I think a good portion of Indiana.
22:04
And everyone getting settled and having their second shot, so it's wonderful. But there still is this anticipatory grief. And I want to talk a little bit about that.
22:18
We begin to reduce our coven cases, right? And things are going to improve. We're still going to be kind of hyper aware, after everything we've been through. And, you know, and it occurs anticipatory grief.
22:33
It's a type of grief that occurs during the prolonged illness, of a loved one.
22:38
So, as we prepare for the possible outcome of a progression of their illness or during the pandemic, when we don't know when the return to normal will come.
22:50
Or, if it ever will.
22:54
When someone is experiencing anticipatory graefe, they can feel sadness, rumination, which means hyper focused on loss what, what bad can happen next.
23:06
Right?
23:08
And just really thinking about when the next, no, the next crisis will happen.
23:15
And fear over what will happen. And then anger over the circumstances.
23:21
Then a feeling of helplessness, and, I'm sorry, helplessness, and isolation, and maybe helplessness, are too afraid to use the phrase.
23:31
And I just feel it. I would love to hear it. See in the chat if anybody feels this way.
23:40
They had a friend who use the phrase that I can use now is rehearsing tragedy.
23:45
I think we're all living in a state of anticipatory grief or rehearsing tragedy. We continue to work about our already fragile population.
23:56
We worry about them already. Have prolonged isolation, will weaken the resolve of a residence already tenuous. And a lot of failure to thrive.
24:08
We worry about our job, and how to manage the onslaught of changing protocol.
24:15
We desire to do our best to stay strong in the middle of the hurricane.
24:21
That's always on our mind.
24:26
That's a lot to process, But I want to know, I think, Bachelet, if you're not dealing with it yourself, it's gonna be what many of your staff are dealing with many of your colleagues, and honestly, your family members, You know, and it's actually has a name. It's like you're ruminating, and you're anticipating the next tragedy or the next.
24:58
So I believe our global community, as well as our immediate community, is experiencing grief on a level that we're still trying to comprehend.
25:11
And grief isn't always easily identified, are labeled as grief, so we're using these terms, right, because there are terms that have been around for hundreds of years, but it feels like it's so much more, right? and so very much more varied than Greece. But I hear about loneliness, anger, and indifferent.
25:32
I hear about residents loosing weight, refusing calls with family, difficulty sleeping, wishing for life could be feel normal again.
25:43
Mostly I hear about fear.
25:47
And CS Lewis said, no one ever told me that grief felt so much like fear.
25:54
I feel like I've seen this quote hundreds of times.
25:59
But until until this flash share, I never quite fully engaged in it at the level that we can do that now, and understanding the interconnection of creeks to other families.
26:21
So, what does grief or depression look like in a nursing home?
26:27
So, grief can manifest as crying, or even a reluctance to cry.
26:34
A change in eating habits can also be a sign of distress. So, I know we're all hyper aware of the eating habits and our residents, but also, consider for your staff.
26:47
Know, for yourself and looking at that, losing interest in family, friends, and hobbies is another indicator of grieving.
26:56
As well as having difficulty sleeping, concentrating, and making decisions and that weight loss or failure to thrive. There often triggers for concern. And, again, you know, I go into nursing homes every week, here in Missouri.
27:11
And, um, it often either stimulate physical therapy or restorative some kind of therapy, or, you know, it may actually be a decline that, that they need to consider moving into hospice care. So, depression in the elderly is also associated with an increased risk of cardiac disease.
27:33
So, I just wanted to bring this about that, if you don't already know, about the interconnection between depression and medical comorbidities, know, the risk of cardiac disease, the increased risk of death from illness.
27:50
Lots of times, we're finding that depression is reducing the motivation to live fry, or it's reducing the mode of the cognitive processes that I need to do. These things participate in my therapy, physical therapy. I need to, you know, try to make sure that I'm eating my meal, or I need to get up out of bed every day, You know.
28:14
And people, especially your residents that are post koven, it's been a struggle, and it feels like residents, some have done pretty well, but others have ended up.
28:27
Even if they didn't end up hospitalized, they've had a downturn that we're having trouble, no, pulling them out due to the depressed component of their grief. And in a homelessness. That reason. You know, it's important to make sure any elderly person that you're concerned about in any person, any resident that they're evaluated.
28:54
Untreated, even if it seems mild, you always want to get that individual and appropriate assessment.
29:03
I think we have a third polling question that mitzi's really seen, and this is just, this is quite simply a question.
29:13
You know, does your nursing home, or, you know, provide an avenue for you to address your agree.
29:21
There's really no correct or incorrect answer, because everyone's such a crisis, and then if you have that, if you want to share at the end.
29:36
Education, we can kind of read about that in the chat.
29:41
If you want to share about that, 'cause I know there's been a lot of great practices as well.
29:47
And it might quite simply just be walking in your director of Nursing Office, right?
29:52
And then, to, know, different things work for different people on, It might also be that quiet time, you know, that they get the floor nurses saying, Take your break.
30:04
Take your break, you know, or, No, as an administrator being just doing your rounds around the building and giving people no positive feedback, and it's lots of different things. Impact an environment, the community.
30:24
And it looks like, well, over half of you say yes, that your nursing home provides an avenue to trash trickery.
30:32
Excellent.
30:37
Well, I really want to get into and we're going to move into stages of grief.
30:44
And, um, you know, there's an excellent, there's been a couple of different books that have come out in the early two thousands, when in 2008.
30:56
And I definitely really recommend the reading, if you haven't read it, or just downloading the e-book and listening to it because it's also available on Audible. But in her book on grief and grieving doctor Elisabeth Kubler ross with the help of David Kessler, in this last book gave us our first clinical insights into what universal process of how human beings grieve. Essentially she provided us with a listing, an explanation, which really has stood the test of time five common stages.
31:30
I wanted to be clear that these are not necessarily linear or in order you may cycle through stages very quickly or it could take months or years depending on the loss, depending on your product.
31:47
So the first stage is that denial, which is an intellectual and emotional rejection, is something that is clear and obvious. Interestingly, denial was actually a much needed survival mechanism, yes. It's a matter of fact, you know, an evolutionary imperatives, developed over the millennia consider our ancestors if one of them with attack in the full pain of the attack was immediately experience.
32:17
And they would have been unable to either fight back or flee and seek assistance.
32:23
So luckily for them, the ability, to temporarily, you know, there were no cell phones back then, right, to call 911.
32:30
The ability to temporarily deny physical pain evolved, providing that person with a fighting chance at survival. So, in other words, emotional pain can be denied in the same way.
32:45
And, that fight for survival.
32:49
Know, how, like I remember break my arm, breaking my arm at a, yes, I prayed adult, proper indoor soccer and a ball hit and broke my arm.
33:00
I remember that immediate scare and pain. But I also remember not feeling a lot of pain initially until much later, you know, when when it began to shake and hurt. So this is kind of like the emotional pain, it can be kinda denied in the same way. And we can kind of, I, one of the things I do with my, my residence, I talk about petitions and walls and gates and fences. Because the idea is that you can petition off, right? You could kind of note happen, but you can kinda deny it attention, in a given time. And this is created inhuman the ability to deny both physical and emotional pain. Now, it's for a short period of time, but it's in the service of self preservation. So denial might look like.
33:50
This whole thing is overblown. What a media circus.
33:55
It's the same as the flu. People get the flu every year and hardly anyone dies.
34:01
I don't have a preexisting condition, so I'll be fine.
34:05
So, related to Kobe, you know, people have, those has given them a temporary comfort, those kind of comments, although, albeit not, not actual.
34:22
Anger. So, the feeling of anger is actually empowering. We move toward anger and attempts to gain control over our fears.
34:31
Rather than accepting and dealing with the problem we turn hostile, we may blame others.
34:37
Engage in power struggles, externalize the issue, and sometimes refuse to comply with the rule.
34:45
If you've had situations that you were upset.
34:50
And, you know, for some reason, and it was it, you know, sometimes we don't always realize it's because of grief.
34:58
But I would really want you to take a look at that Because those are exactly the things that many people do when they're upset and increasing. And one is I don't want to stay home. I'm going out with somebody's angry. Forget what they told us. I'm bored, and I'm having some friends over.
35:21
So when people are anger, angry, and externalizing, they're not always making the best decisions.
35:28
Fortunately, that's just one of the phases and many people don't even have the anger phase that to externalize, this bargaining piece come up. It occurs when the denial breaks down.
35:43
Then we start to acknowledge reality, but we're not ready to give up on the illusion that we still have control. Basically, we try to compromise to find an easier, less painful out way out.
35:55
So today, bargaining sounds like it's OK to spend time with others as long as they wash their hands before they see.
36:04
So in other words, I'm doing a part of, right, that no component, but then I'm still not really following. You know, that the recommendation for safety.
36:18
I know when people look sick, so I'll be fine as long as I stay around people who are healthy.
36:24
So the reason I give those examples is because bargaining it's an illusion, I it's not, It's not going to help bring a loved one back and it may only temporarily resolve your pain.
36:41
So despair and depression actually kind of are together and depression in this form does not mean clinical depression because despair may not go on for more than a week.
36:58
If it does go on longer than 4 to 6 weeks, then maybe it is clinical depression, but it occurs when the reality falling section of a loss, when there's no more room for denial, there is a sense of hopelessness, a feeling that we are completely without power.
37:16
We think that nothing can help now despite evidence to the contrary.
37:22
So, in other words, when you're in despair, it's very black and white, it says, It doesn't matter what I do.
37:29
All my residents will eventually get sick. So what if somebody isn't fair? This is the kind of language for you.
37:37
Or nothing will ever feel normal again.
37:41
So when you look at this, I'm I'm hoping you're grasping that many.
37:45
Many of us, Even if we get an answer, yes, to agree, that you can see that you mine allying with any of these different sites of critique right at a given time.
38:00
So, then, there's acceptance.
38:05
That occurs. Acceptance occurs when we finally knowledge and surrenders to the facts.
38:11
Whatever those facts happen to be.
38:13
When we've reached this stage, we can stop denying and fighting reality. We can start dealing as effectively as we can with what has happened and what is happening.
38:25
So today, acceptance, sounds like I can't save everyone, but I can do my best to protect the residents I'm working with right now.
38:39
And bad is healthy thinking.
38:41
I can't go out to that party, but I can see my friends and family over Zoom, and it will help just seeing their face.
38:51
The world is going to change.
38:54
But maybe, when this is all over, we will be kinder to one another.
38:59
It doesn't mean that it's all positive. It just means that I find as kind of found a workaround to accept the current situation.
39:12
My favorite is David Kessler's, addition and Kamini, and this is really where I'm recommending that we get to as we recover from Kevin 18.
39:31
So David Kessler, who works with Kubler Ross in researching and writing on grief engraving, he share this stage with personal to him.
39:40
He received permission from ... family to add to the original list of stages.
39:45
He desire, He actually desired meaning, as a part of his grief, a perspective in his experience.
39:54
This concept or stage, works well with feedback that, that I received years ago, when I worked with a support group.
40:03
I worked for some time with some parents who had lost their children.
40:08
Those parents experienced a magnitude of grief that many of us, we just can't ask them, and many members of the group wanted to find me behind the loss. Right, you want to get beyond acceptance and what is the meaning behind that?
40:24
And turning that experience into something with purpose and a reason, I have a really good example And you all may remember this, John Walsh and his, his grief following the murder of his son propelled him to create America's most wanted.
40:44
A TV show that facilitated, you know, the apprehension of 1200 criminals.
40:50
He turned his grief to washes into something that would change the world in which he went impacting the lives manners.
41:09
So kids across Meaning Golden Repair is the Japanese art of repairing, broken pottery by meeting the areas of breakage with lacquer, destined for mixed with powdered gold, silver, platinum.
41:28
As a philosophy, it treats breakage and repair as part of the history of the object.
41:36
Rather than it's something to disguise or hide, I believe we need to look at our grief are broken pieces and the Golden Strands that hold us together stronger and more beautiful at a home.
42:05
Grief is strange in that it can feel like a portrayal kinda let go.
42:14
It can feel like a loss to laugh, or to seek joy, or even experienced events that were once shared with your loved one.
42:25
After losing a child and mother shared that, she felt torn, between falling to tears and seeking ways to be happy.
42:35
She felt that in some way, crying helped her keep her baby longer.
42:39
It showed the world how broken she fell on the inside.
42:44
If she laughed, then she feared it would tell others that her love for her child was not enough.
42:50
Increasing her to be a penance for not being able to keep her child alive to protect him.
42:57
It was a measure of love.
43:00
We have to know that our love, for others is immeasurable.
43:04
That part of grieving is accepting that it's OK to begin my second.
43:09
Without dwelling on the past you begin to live again without dwelling on the past.
43:15
That we honor those belong meant a lot by living in a way that would bring them joy.
43:23
Before I move on to the next slide, I think, like, I want to go back, and there's a part of us.
43:29
We work in nursing homes. Please work. You know, we work with adults, too.
43:35
No, have a calling to their end of life, and we prepare for death.
43:42
But we all also know that nationwide, worldwide, just the sheer numbers and variation of data, we have to have something to hold on to.
43:54
that gives us permission to grieve differently than we have in the past.
44:02
So, that, that's why I'm bringing in these examples, no, as a more kind of some pretty intense, unexpected grieving that may happen, but that's just not normal.
44:14
But that people have to have to live in, have to, OK.
44:19
Move on.
44:27
So what can you do when you're experiencing grief while are normal coping mechanisms may be limited for now. We need to make sure we are utilizing the ones available to us.
44:39
And it's kinda get back to basics.
44:42
And it may feel artificial, but we need to start at the beginning.
44:46
And we just make sure that we're caring for ourselves, the best we can, with the resources available.
44:53
So, whenever I, in my case, when I'm providing therapy, and to a patient, or I'm talking to staff to ask to talk to me, I first tell them that there is no way to heal.
45:09
There's no standard by which to measure your progress.
45:13
You'll always, kind of have this law.
45:15
It's a part of you, but you'll not only feel devastated by the loss.
45:21
And you won't feel overwhelmed every minute of every day anymore.
45:25
And the hope is that you have minutes that turn into noma that turned into days.
45:30
Or you can breathe again, where you can remember your experiences without being flooded, by overwhelming emotions.
45:39
And where you, once, again, could celebrate memories of what was lost, and recognizing it's not completely lost, because essentially, you can't carry it with you.
45:51
So, be sure you maintain familiar routine as your April.
45:55
Take care of your basic needs by eating and sleeping and being active.
46:01
Reach out to your own dealt with try your resources, your people, your support system and or seek support through new resources. Like support groups.
46:13
And there's been such an interesting The online groups and new groups. And how easy it is to get together with people via Zoom or you know other duo. Or other ways to connect versus you know being able to drive for our shape to go see some.
46:33
I think it's I behoove you to take a look at those routines and And try to get back to some kind of your own personal normal within the safety guidelines. Right? That are skill that we're still dealing with this year.
46:51
We have another polling question.
46:56
Tuesday!
46:59
This question is, what coping strategies do you find helpful?
47:05
You can choose more than one.
47:12
There are many more than on this list, but we were only able to add question five answers, OK?
47:30
Half of you have voted.
47:33
Scott, Dominance is dominant, is calling and talking to friends, family, spiritual others. So, in other words, somehow connecting no via technology with the others, and that's excellent.
47:48
Then, the fresh air and getting outside activities, anything related, and, obviously, it's wintertime. And it's harder to get out with our pet and, you know, and do other things.
48:01
Short walks right around the garden area, at your nursing home, during the day to see me kind of things that you've done, journaling, reflection. Kind of 30 of you have journaling and reflection down, that's amazing.
48:33
System more ways to handle grief in the nursing home environment and sometimes, death in the long term care setting is not discussed as to avoid upsetting the other residents or because of HIPAA.
48:47
So, the residents do notice and are expected by this absence of acknowledgement and prefer to be able to express their emotions.
48:57
So, when possible, and appropriate, and with the permission from family members, I think you want to acknowledge the loss in the effect on other residents, staff, and community, and share in their grief.
49:11
There is something powerful in naming our experience, in acknowledging that this discomfort, we feel it's a grief.
49:23
So this is kind of an externalization right, that, you know, you would get the permission of the family and sometimes the families themselves are engaged and want to offer a roommate, right or offer. The homes residents know some kind of comfort.
49:43
1, one facility, they describe their tradition, that, when a death occurs, an electric candle is lit in the day area, where people go to checkout books or play games.
49:57
If there's an obituary, then it's placed next to the candle, then there's often, you know, as fine in book, in which people can write comments. And, so, I've seen this variation. I've seen, I've seen lots of other variations, but that's kind of a kind of a moment of silence, right?
50:19
Time to be able to be able to recognize and people be able to, to write their thoughts in kind of a factual way to disclose, then some facilities do offer a memorial service. I feel like that has really stopped, in general, just because, depending on the coveted situation, people have been having to isolate to their rooms depending on what phase you are in the quarantine that maybe this is a time as your home opens up, that you consider doing some kind of memorial.
50:56
one of the things that we did is we opened this webinar, is we took a moment of silence.
51:04
How do we do we institute that right in our evening meal?
51:10
I know not everyone's in the dining room, and other people are eating in their rooms, but no avenues and kind of new habits.
51:21
You know, you can look at this a little differently, then you have in the past, but you don't have to completely remove that you really, just in, in light of the pandemic and the law, says, You want to figure this out. You might want to seek support from community resources, such as hospice companies and chaplains, religious organizations. It can even be done digitally via Zoom or something related to share memories or and to create a book for the family. And even to people gather for a balloon release and then gather means to exceed or the residence or inside.
52:03
But the staff goes outside and thus the balloon released and where they are able to send prayers and well wishes.
52:18
So, when I speak with my patients, you know, about those losses around them.
52:24
one of the things to be aware if some question, how they will even be remembered. Well, they're passing go unnoticed and we would have lost a memorial to funerals and family in the homes. These are things we're going to be really trying to write, rebuild these relationships over 2021 in our new environment. And our new normal.
52:44
You know, they, they worry about being forgotten, and they'll open, know, the often note that have been met with previously filled with a friend, you know, is now empty.
52:58
And they don't know the details, but they absolutely take notes.
53:03
So when we memorialize harassment and acknowledge a loss, it helps them know that they matter.
53:15
So if you've lost a loved one.
53:17
Yeah.
53:18
When I say want one.
53:19
this could be anyone that that you care about and you're feeling kind of feeling this loss During the covered 19 pandemic the family and close friends as a person who died may experience stigma.
53:35
Sometimes they're social avoidance or rejection.
53:38
And stigma hurts everyone by creating fear or anger towards other people.
53:44
So I'm not sure how much you've seen this in the nursing home, and I've seen it myself and some of it's around the family. Some of its other residents. Know it's, it's insidious. It's not always over, but.
53:59
Some people may avoid contacting your family members or friends when they normally would reach out to you, and stigma related to come in 19 is less likely to occur when people know the facts and share them with extended family, friends, and others in your community.
54:18
Um.
54:20
So, 10 recommendations that I have is, you know, definitely, um, you know, the reality is we need to have a safe place, you know, to process, right, so that we can begin to heal.
54:34
So you want to invite people to call you or host conference calls with family members and friends, to stay connected at family and friends to share stories, and pictures, but personally, law, they can do this via mail. letters, e-mail, phone, video, chat, or social media.
54:51
This really helps the resident co-ordinator day and the time for family and friends to honor your loved one, even if you can't hold a formal funeral.
55:01
In other words, use, set up a specific time.
55:05
Creating memories or virtual virtual memory book, a web page, and take part in activity, like planting a tree, preparing a favorite meal that may have significant to you and the loved ones who died.
55:22
Seek out grief counseling, our mental health services, support groups or hotlines, especially those that can be offered as an owner online.
55:32
Seek spiritual support for faith based organizations and seek support from other trusted community leaders and friends.
55:45
I have added a PDF of the slides under your handouts, so before we close today, you'll want to probably, if you want the slides, go ahead and go to Handouts, and you should be able to download.
55:59
And this slide is towards the end of the presentation.
56:05
And it is, uh, and we released a poll, as well.
56:11
And this poll question is, do you feel informed on who to go to for help and resources, services, that are available to you?
56:24
And I just want to talk briefly about the self care resources while, um.
56:32
While we're getting the call answered, OK, so you've got your self care resources.
56:42
And so, when, you know, when all you've done doesn't seem to be enough, no, you're not alone, and a poll conducted by the Kaiser Family Foundation, about half of those polls reported that their mental health has been negatively impacted due to grief, worry, and stress of recovery.
57:01
So this is significantly higher than the past 30% that was reported prior to Kobe.
57:08
So, all additionally, a recent study found that about 15% of those polled reported new or increased substance use and about 10% reported thoughts of suicide in the past 30 days.
57:22
So, these are private things that people may not kalla, but I want you to have this information in these links, OK.
57:33
Then, there are the online support groups and the peer-to-peer resources, an online Ask the Therapy and therapist options, excuse me.
57:46
So, um, I think, Nancy, you want to open the poll?
57:54
Schumaker, looks like everybody said yes, OK, good, way to go. Excellent!
58:05
I wanted to I'm going to talk about this one last slide.
58:13
I'd like to conclude with these thoughts.
58:16
The painful experiences in this pandemic will require time and shared reflection for meaning making questioning old assumptions and grappling with a fundamentally altered conception of ourselves and our interconnections with all others in our shared world. Taking.
58:36
This world is taking a systemic view, the fatigue, the pandemic, and our response.
58:43
Well generate reverberations, we cannot foresee, or control.
58:48
Mastering these challenges will require great wisdom and humanity in the months, and years ahead.
58:57
We will bounce forward, and we will adapt.
59:03
It's just going to look like a different, 10, a different world, but it also gives us a rebirth of sorts in regards to what's ahead for us.
59:19
Kara, did we have any questions in the chat?
59:29
There are no questions in the chat at this time.
59:32
OK, let's see, do you want to take us out before we close?
59:38
Yeah.
59:39
Oh, Thanks again for being with us today for participating, and we will be posting the recording of this webinar on our website.
59:53
Yeah.
59:54
Hope you enjoy the rest of your day and are able to take some of these things that you've learned them and apply them.
60:01
Thanks again.
60:03
Thank you all very much for having us.
60:06
Have a good rest of your day.
60:08
Thank you.
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