Deepening Well Being and Equanimity during the Age
of Covid‐19
(Caring for Staff in a Time of Crisis)

December 2, 2020
The presentation will begin at:
11:30pm ET/10:30am CT/9:30pm MT/8:30am PT

Thank you for joining us!

The Promise of
Community Action
Community Action changes
people’s lives, embodies the spirit
of hope, improves communities,
and makes America a better place
to live. We care about the entire
community and we are dedicated
to helping people help themselves
and each other.

Today’s Presenter

Denese Shervington, MD,
MPH
Director

Dr. Shervington has an intersectional career in
psychiatry and public mental health. She is a Clinical
Professor of Psychiatry at Tulane University School of
Medicine and the President and CEO of the Institute
for Women and Ethnic Studies (IWES), a community‐
based translational public health institute. At IWES,
Dr. Shervington directs a federally funded trauma‐
informed Teenage Pregnancy Prevention Program as
well as the community‐based post‐disaster mental
health recovery division she created after Hurricane
Katrina. At Tulane, Dr. Shervington provides
psychotherapy supervision for Psychiatry residents.
She has an illustrious career in public mental health
and population health, with posts at the national,
state and local level. She also has extensive clinical
and community expertise in PTSD and trauma‐
informed response.
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The Novel Invisible Threat: COVID‐19

The Visible Threat – since 1619

Journaling / Reflection ‐ Existential
Pondering
I.

Freedom: Life is boundless ‐ I am solely responsible for
myself – to create my life story.
Q: How do I make choices about how to live my life?

II. Isolation: I was thrown into the world alone and will
die alone– I alone experience my being.
Q: Do I cling and try to fuse with others or can I befriend my solitude?

I.

Meaning: I cannot fully pierce the mystery of why I
exist.
Q: How do I make meaning of my life and make purpose?

I.

Death: When I die, all of who I was, my unique
experience of life, will perish despite my desire to
continue to be. Death is certain – the time is uncertain!
Q: How do I live in each moment?

Multi‐level Resilience
• Individual level
•
•
•
•

Managing stress – threats to physical and mental safety
Prioritizing self‐care
Finding meaning and purpose
Knowing the warning signs of mental distress / imbalance

• Organizational level
• Assuring access to PPE
• Scheduling with days off for rest
• Celebrating victories

• Societal level
• Reinforcing CDC safety guidelines
• Addressing health inequities
• Access to COVID‐19 protocols
• Access to high quality testing – specificity and sensitivity

Creating Physical Safety
• Clean your hands often – wash hands with soap for at least 20
seconds especially after being in public, blowing nose, sneezing
or coughing
• If soap and water not available, use a hand sanitizer that
contains at least 60% alcohol
• Avoid touching your eyes, nose and mouth with unwashed
hands
• Avoid close contact with people who are sick
• Put distance between yourself and other people – at least 6 ft.
apart
• Stay home if you are sick
• Cover your mouth and nose when you sneeze or cough with a
tissue or use the inside of your elbow
• Throw tissues away in the trash
• Immediately wash your hands after coughing or sneezing

Psychological Safety
1. Normalize heightened emotions
• Observe heightened emotional responses – fear, anger, denial
• Accept that these are normal responses to an abnormal situation
• Normal biological response to threats to survival –activation of the hypothalamic‐
pituitary axis – increase circulating levels of stress hormones – Epinephrine,
Norepinephrine and Cortisol – “fight or fight response”

2.
3.
4.
5.
6.
7.

Practice calming exercises – breath, mindfulness
Enhance self‐ and collective efficacy
Strengthen social connectivity
Practice hope‐in‐action
Deepen self‐care
Become aware of burnout, edge states and mental distress

What is Self‐Care?
• A journey of self discovery and nurturance of a more
authentic self ‐ a self that is freer of its usual conditioning,
fears, impulses, habits
• Returning, embodying, embedding / giving self back into
self
• Finding the balance between solitude and communion
• Moving from multiplicity of life to simplicity
• Focusing on being, not doing
• Opening the heart space – first to self; next to others
• Spending more time in presence – being mindful
• Accepting existential givens – universal realities of life

What is your self‐care routine?

How to Achieve Self‐Care
I.

Care for the Mind





Uncovering
Mindfulness ‐ Witnessing
Accepting Existential Givens
Cultivating Mental Hygiene, e.g.
o
o

Centering in nature / Play
Creativity / Imagination

II. Care for the Physical Body
 Purposive Movement – Mind / Body harmonizing
 Intentional Relaxation / Sleep
 Healthy Nutrition – Increased plant‐based intake

III. Care for the Spirit / Essence / Soul / Qi
IV. Balancing Other‐Care / Knowing Edge States

Care for the Mind
 Introspection
o Understanding / reflecting on
the relationship between
feelings, thoughts, and actions /
behaviors – self‐awareness
o Naming hurts, exploring sources
of pain that arise from losses
and disappointments – grief
work / releasing suffering

 Contemplation
o Quieting the mind – awareness of
interiority, witnessing, being
mindful
o Seeing inside mental processes
and connecting them to outer
reality / macrocosm

Mindfulness
• Practice Body – Mind Relaxation Techniques
• Mindfulness
• Strengthening the capacity to be aware, attentive in the present moment
• Being able to recognize and clearly comprehend what’s happening in the
moment – clearly recognize what something is, versus generalization and
judgment (especially with catastrophizing or minimization)
• Recognizing the specificity of what is happening – what’s actually happening ‐
see clearly
• Quieting the mind from conceptual thinking – settling the dust form
conditioning to deal with the root issues of one’s existence

Maintaining Mental Hygiene
Creativity – Imaginal Journeys
Play
Centering in Nature
Journaling
Ancestral Reverence

Care for the Physical Body

Purposive movement with breath
Yoga
Tai‐Chi
Zumba
Drumming

Care for Essence / Spirit

Balancing
Care
for
Others
From Self‐Care to Other Care

By being at home in ourselves we can
best be at home with another

Compassion Fatigue
 Being on the edge of slipping from health into pathology –
on the edge where opposites meet [Roshi Joan Halifax]
o Edge states brought on when the high edges of caring, connection, virtue,
strength slip into ‘a mire of suffering – toxic and chaotic’
o Empathy slides into empathic distress – take on too much of someone’s suffering and
one becomes damaged or paralyzed
o Altruism becomes pathologic and harmful
o Engagement in work becomes overwork
• Burnout
• Vicarious trauma / STS

Reflection ‐ What is your edge state?

The Edge ‐ Secondary Traumatic Stress
• “The natural consequent behaviors and emotions resulting from
knowledge about a traumatizing event experienced by a
significant other.”
• Stress resulting from helping someone else with their stress
• Helper develops symptoms of PTSD / or other trauma‐based
conditions
• Hyper‐arousal
• Avoidance
• Intrusion

Post Traumatic Stress Disorder (PTSD)
A. Exposure to actual or threatened death, serious injury,
or sexual violence in one (or more) of the following
ways:
• Directly experiencing the trauma
• Witnessing, in person, the trauma as it occurred to others
• Learning that the traumatic event (must be violent or accidental) occurred
to close family member or friend
• Experiencing repeated or extreme exposure to aversive details of the
trauma (1st responders)

PTSD Continued
B. Presence of Intrusion symptoms
Reliving the experience – flashback, nightmares

C. Persistent Avoidance of stimuli associated with traumatic event
Memories, places

D. Negative Alterations in Cognition and Mood
Mood ‐ Feelings of shame, guilt, fear – unable to feel positive
emotions
Thoughts – The world is unsafe, I am bad

E. Marked alteration in Arousal and Reactivity
•
•
•
•
•
•

Irritable behavior and angry outbursts
Reckless or self‐destructive behaviors
Hyper vigilance
Exaggerated startle response
Problems with concentration
Sleep disturbance (difficulty falling or staying asleep, restless sleep)

F. Dissociative feelings – depersonalization, derealization

Depression
• Five or more of the following symptoms present during
the same two‐week period; at least one of the
symptoms must be 1 or 2:
1.
2.
3.
4.
5.
6.
7.
8.

Depressed mood most of the day
Diminished interest or pleasure in activities
Significant weight changes (loss or gain)
Insomnia or hypersomnia
Psychomotor agitation or retardation
Fatigue or loss of energy
Feelings of worthlessness or inappropriate guilt / excessive worry
Diminished ability to think or concentrate

9.

Recurrent thought of death, suicidal ideation or plan

Anxiety Disorders
• Specific Phobia – fear or anxiety about a specific object (snakes) or
situation (flying)

• Social Anxiety Disorder (Social Phobia) – marked fear / anxiety
about social situations

• Panic Disorder – abrupt surge of intense fear that peaks within minutes
with 4 or more symptoms – cardiovascular, sweating, shaking, SOB, choking,
nausea, dizzy, fear of dying, chills, numbness, depersonalization

• Agoraphobia – marked fear / anxiety about 2 of the following‐ public
transportation, open spaces, enclosed spaces, standing in line, being outside
alone

• Generalized Anxiety Disorder – excessive fear or anxiety lasting more
days than not for over 6 months associated with 3 or more symptoms –
restlessness, fatigue, difficulty concentrating, irritability, muscle tension,
sleep disturbance

Organizational Support for Decreasing Risk of
STS in Staff
• Peer Support
• Connectivity
• Deepening collective vulnerability

• Supervision and Consultation
• Ongoing Training
• Personal Therapy
• Maintaining balance
• Setting clear limits and boundaries

Reflection ‐How do you avoid burnout?

The Promise: Love After Love
The time will come when, with elation
you will greet yourself arriving at your own door, in your own
mirror.
And each will smile at the other's welcome, and say, sit here. Eat.
You will love again the stranger who was your self.
Give wine. Give bread. Give back your heart
to itself, to the stranger who has loved you
all your life, whom you ignored
for another, who knows you by heart.
Take down the love letters from the bookshelf,
the photographs, the desperate notes,
peel your own image from the mirror.
Sit. Feast on your life.
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Questions

Save The Date
December 11, 2020 12:00-1:30pm (EST)

Staying Well While Working in
High Stress, Traumatic
Environments
Webinar for Supervisors
Trainers
Beth Reynolds Lewis, BS
Kay Glidden, MS
Co-owners of Compassion Resiliency

Save The Date

National Community Action Partnership

Management & Leadership Training
Conference (Virtual)
February 3-5, 2021
Member Fee: $380/pp I Non-Member Fee: $475/pp

Keynote Presenter Dr. Ibram X Kendi

For More Info
For more information or questions contact the HCCT CARES Project Team:
Aaron E. Wicks, PhD, CCAP, NCRT, VP Organizational Capacity Building,
awicks@communityactionpartnership.com
Arlene McAtee, Project Co‐Director, HCCT CARES T/TA,
amcatee@communityactionpartnership.com
Lana Shope, CCAP, Project Co‐Director, HCCT CARES T/TA,
lshope@communityactionpartnership.com
Partnership website: www.comunityactionpartnership.com
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