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s1a| University Context

= of Glasgow -
O New cases (last 60 Cases per 1 million
Total cases Recovered
days) people

~ Worldwide 23,676,599 3,045 15,358,658 813,789
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4 Scotland 19,877 3,754 4,184 2,492
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Unknown Author
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CC BY-SA
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Ee @ Challenges

 Bereavement is a natural part of the human experience

but can be intensely painful and negatively impact

physical and mental health.

* Approximately one in 10 bereaved adults develop
prolonged grief disorder (PGD), (Lundorff,et al 2017) which
involves intense symptoms of grief that endure for

more than six months after loss, separation distress, intrusive

thoughts, and feelings of emptiness or meaninglessness.



[t Challenges

 The COVID-19 pandemic has disrupted usual experiences
of grief and modifications of approaches to support grief are
needed. Uncomplicated grief encompasses multiple

responses—emotional, cognitive, physical, and behavioural
that are common reactions after a loss.



Bereavement Support on the Frontline of COVID-19: Recommendations for H...

Table 1

Grief During the COVID-19 Pandemic: Considerations for Palliative Care Pr...

Contexts of Grief Amid Rapid Changes/Impact Due to COVID-19 and Recommendations to Mitigate Grief

Changes Due to COVID-19

Impact

Context of Grief

Recommendations

Pandemic/spread of disease

Social distancing or “stay at
home” orders

Increase in deaths, overburdening
of hospital systems

Fear, worry, anticipation of spread

Multiple losses in families; communities;
long-term care facilities

Individuals consider updates to advance
directives—considerations for ventilation
and resuscitation

Loss of financial security, loss of social/
physical connections and support, loss of
autonomy to move freely in the world

Limitations in visitors or banning physical
presence of family at bedside (in hospitals,
long-term care facilities)

Survivors must quarantine based on
exposure to loved one

Changes to end of life practices—how
patients/family communicate /say
goodbye; communication between
patients & providers, between families &
providers;

Delays and limitations to funerals and/or
burials

Ethical considerations—triaging of
resources, consideration of DNRs

Providers may choose to isolate themselves
from personal support systems to limit risk
of exposure to family

Guilt may be experienced by professionals
who are unable to work due to exposure/
contraction of COVID-19

Anticipatory grief for community—will
someone I love be affected? When will the
spread reach MY community?

Anticipatory grief for medical
pclsonml—pldnmng for the “surge”

Tvpe and volume'” of losses a person
experiences can impact complicated grief.

Overall, grief is an inherent part of our
experiences due to the breadth of losses
individuals are experiencing to “normal”
life.

Increase in likelihood for complicated grief
(CG) for bereaved family based on impact
as the following factors are associated with
CG—inability [() say ‘g()()dbye"' preloss
grief \ympu)ms lower levels of social
supp()lt lack of preparation for death”,
gullt

Disenfranchised grief can occur when an
individual does not follow social/
mandated “rules” and becomes infected
or spreads illness.

Disenfranchised grief can occur when
families are unable to grieve with normal
practices of social support and rituals in
burial and funeral services.

Anticipatory grief for patients, families,
providers—experiences that occur before
death have lasting impact on grief' 0

Quality of the dying experience can impact
occurrence of complicated grief in
bereaved family.

Potential for moral distress or secondary
traumatic stress in medical
personnel—use of avoidance,
compdxlmemahmuon Qm lead to burnout
and unresolved guc[

Preparing patients/families for a likely death
is critical part of anticipatory grief work,
which can impact likelihood for
complicated grief. Utilize communication-
based management, including
recognizing, responding, and validating
emotional responses, to address
anticipatory grief.”

Approach difficult conversations directly and
do not shy away from discussing emotions,
grief, and overall patient and family
distress (lullng advance care planning
conversations.”

During advance care planning, include
discussions of desired ritual or Splll[lldl
practices and funeral/memorial plans.™

Connect patients/families to resources to
help them consider postdeath planning
needs and provide/refer to additional
grief support through telehealth services.

To enhance the role of self-care in
overcoming accumulated stress and gr ief
in providers, practice self-awareness

Some self-care strategies to help individuals
cope with stress during an event include
the following: being able to take breaks
and disconnect from the disaster event,
feeling prepared and informed in
facilitating their response role, being
aware of local resources and services to
refer patients to for additional recovery
assistance, and having adequate
supervision and peer support while

facilitating response.”!

https://www.jpsmjournal.com/action/showPdf?pii=S0885-3924%2820...
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Ohies@ NHS Greater Glasgow and Clyde

« Khnitted Hearts — led by Prof Johnston/Sandra Blades

« Bereavement calls- calls by 3 experienced CNSs 81% of all
deaths NHSGGC acute
 Over 500 calls — deaths March- June



(ke \Way Forward

Letter MH/DM/BJ- SG

Meeting with SG

Scope/ Map current practice across Scotland
Explore need

Mainstream resource
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Thank you

Twitter @BridgetJohnst
_ Bridget.johnston@glasgow.ac.uk
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