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Managing the Emotional Consequences of a Pandemic 

This manual is written to assist the staff at Federally Qualified Health Centers to address the psycho-social aspect of a pandemic flu outbreak.  It is not intended to take the place of pandemic behavioral health training or to develop federal, state, local or agency policy.  It is intended to be a quick reference guide to better assist in meeting the needs of the community and to remind the provider to maintain good health and self care for themselves and their family. And, to acknowledge the anxiety, distress, and grief that people experience during long-term, major public health events such as pandemics.

Information dissemination for the staff, patients and the public is very important to mitigate the response and concerns of the community.  Specific training, policy and access to current health risks and updates for spokespersons on public health crisis response and risk communications principles are essential component of pandemic influenza preparedness. 
Resources and Content for Developing this Manual Include:

· World Health Organization

· Center for Disease Control and Prevention 

· Substance Abuse and Mental Health Service Administration

· National Child Traumatic Stress Network and National Center for PTSD

· American Psychological Association

· Colorado Division of Mental Health Disaster Preparedness and Response

· New Jersey Mental Health Services—Disaster and Terrorism Branch

 It is important to remember in preparing for a pandemic emergency we need to deal with a multi faceted situation. We deal with our ongoing delivery of health care services to the community that need continued assistance and care with pre-existing and unrelated flu medical conditions; the complications of the pandemic and interruption of normal standards of care; and the psychological impact on the community. This impact will also be directly felt by the FQHC providers themselves, as they deal with the possible illness of family, friends and coworkers.  At the same time, millions of Americans could face a series of emotional challenges, includ​ing fear, anxiety, sadness, depression and grief.

Psycho-Social Reaction in a Pandemic 

· Stress will increase as the numbers of cases of influenza-like illness increase.  People may quickly find themselves dealing with a wide range of emotional challenges that include: 

· Inability to reach loved ones and natural sources of support when they are needed most; 

· The pain of seeing loved ones fall sick or die;

· The frustration of deaths occurring “out of time” with the health and young being disproportionately affected; 

· The suspension of rituals: with a large number of deaths, traditional funerals may not be held and/or religious services may be cancelled;

· Disruption of personal and family life as businesses and schools closures;  

· Stress due to the sudden loss of income due to unemployment or business failure; and  

· Fear and uncertainty caused by possible or rumored shortages of basic necessities, supplies or medications.  

Psychosocial Issues that Primary Care Providers and Other Essential Service Workers Might Need to Address include: 

· Illness and death among colleagues, clients, and family members; 

· Fear of contagion and/or of transmitting disease to others; 

· Shock, numbness, confusion, disbelief, grief, anger, guilt, exhaustion, frustration;   

· Sense of ineffectiveness and powerlessness;

· Difficulty maintaining self-care activities (e.g., getting sufficient rest);

· Separation from family and non-work support systems;

· Concern about children and other family members and changing priorities associated with threats to family health or well-being; 

· Constant stress and pressure to keep performing either due to professional commitment or to maintain income; 

· Shared roles within the home and increased emotional demands caused by school closures, disruptions in day care for children or elders, or family illness; and

· Stress of working with sick or agitated persons and their families and/or with communities under quarantine restrictions 

· Concern about receiving vaccines and/or antiviral drugs before or after other persons.

These issues may be exacerbated by: 

· Lack of information;

· Rumors, misconceptions, or conspiracy theories;

· Loss of trust in health institutions, employers, or government leaders;

· Belief that medical resources are either not available or not fairly distributed;

· Death of immediate supervisors or other leaders in the response effort;

· Mass casualties and deaths among children; 

· Economic collapse or acute shortages of food, water, electricity, or other essential resources; 

· Probable increased stress and possible sleep deprivation; 

· Restrictions on civil liberties that are perceived to be inequitable; and 

· Infection control procedures that limit personal contact or hinder communications. 

Understanding Stress 

Stress is a reaction to physical, emotional, or intellectual demands. Extreme stress triggers the brain to use survival mechanisms including “Fight/Flight/Freeze/Faint” reactions. 

The causes of stress can be external or internal. Good stress increases performance and response. Bad stress impairs our ability to perform and respond. 

Stress impacts us physically and can interfere with our health, our thinking, our emotional well-being, and our behavior.

	Emotional 
	Cognitive 
	Behavioral 
	Physical

	· Feelings of shock

· Anxiety

· Guilt

· Grief

· Severe panic

· Fear

· Uncertainty

· Depression

· Apprehension

· Intense anger

· Irritability

· Agitation

· Resentment

· Shame

· Helplessness

· Hopelessness 

· Emotional numbness

· Feeling overwhelmed
	· Blaming someone

· Confusion

· Heightened or lowered awareness

· Indecisiveness 

· Worry 

· Shortened attention span

· Self-Blame

· Poor concentration

· Memory problems

· Hypervigilence

· Poor problem solving

· Nightmares

· Intrusive images


	· Change in activity

· Change in speech patterns

· Withdrawal

· Emotional outbursts

· Increase or decrease in appetite

· Startle reflex intensified

· Change in sexual functioning

· Erratic movement

· Antisocial acts

· Suspiciousness/

            paranoia

· Pacing

· Alcohol and/or drug consumption
	· Fatigue

· Nausea

· Muscle cramps

· Twitches

· Chest pain

· Difficult breathing

· Grinding of teeth

· Elevated blood pressure

· Rapid heartbeat

· Thirst

· Headaches

· Visual difficulties

· Profuse sweating




Self Care: Building Resilience for Ourselves and Our Clients

Resilience is the ability to bounce back and adapt to changes after a crisis. Research shows that most people will be able to carry on and rebuild their lives with little or no “professional behavioral health intervention.” Although most people will bounce back after a traumatic event, they still experience emotional distress, and recovery can be a painful process. 

Being resilient does not provide immunity to problems or stress but it is important in recovering from a crisis situation. The degree of resilience that people have directly affects the level of impact the event has and the speed at which they recover. 

Helping others can contribute to one’s resilience. A sense of being needed and being useful provides the bridge that connects us to others. 

The skills needed for resilience can be developed through nurturing thoughts, behaviors and actions that promote fortitude. While there are several factors that increase one’s resiliency, the key is to have concerned, supportive relationships with family and friends. 

The following abilities all contribute to adjusting to and rising above adverse situations: 

· Planning and follow through;

· Maintaining a positive self-image;

· Maintaining confidence;

· Good communication and problem solving skills; 

· Good impulse control; and 

· Good emotional containment. 

The American Psychological Association has published a guide entitled “The Road to Resilience” which outlines ten strategies for building resilience: 

1. Make Connections -Good relationships allow for a give and take of support. Helping others find hope increases your resilience. 

2. Crisis or Opportunity- Reframing problems in the form of an opportunity allows for creative problem solving. 

3. Accept change as a part of living – Changes don’t seem so bad when you accept that they are normal. 

4. Set Goals – Take steps toward reaching the goals. 

5. Take Action-Handle things as they come up. 

6. Opportunities for self-discovery – This may be a chance to prove yourself. 
7. Nurture a positive view of yourself – Have confidence and an “I can do it” attitude. 

8. Keep things in Perspective- Avoid blowing things out of proportion. 

9. Maintain Hope – Expect good things. 

10. Take Care of Yourself – Drink water, exercise, take breaks, it helps you be ready for action when necessary. 

Helping Others to Increase Adaptive Behavior

We can help decrease the emotional consequences of a pandemic by encouraging other to be prepared both physically and mentally. Social distancing, isolation and quarantine can have an emotional effect on providers and patients alike. Helping people to understand the need for these restrictions can also help them to be more emotionally prepared as we experience changes in our routine. 

Advise People to be Prepared:  Have emergency supplies and a Go Bag—A supply of

water and food, first aid kit, medications, hygiene supplies, a flashlight, hand crank or

battery powered radio.  Can opener (if kit contains canned food).  Pet food and extra water,

if applicable.
Advise People to Stay Healthy:

•Wash hands frequently;

•Cover your mouth and nose with a tissue when you cough or sneeze;

•Clean your hands after coughing or sneezing;

•Stay at home if you are sick; and

•Do not rush to the hospital unless absolutely necessary.

Communicate with Clients about Expected Restrictions:  During an influenza pandemic, health officials may ask you and your community to take actions to help limit contact among people. Your daily routines could change for several months.
Actions to Limit Contact among People

In an influenza pandemic, sick people will be asked to stay home. Most people with the flu can be cared for at home. Make plans now to be able to stay home for at least 3-7 days.  If you are sick with influenza-like symptoms staying home will lessen the likelihood of spreading the flu.  Make a family plan for who will take care of you and your household if you get sick.  Remember that isolation, and boredom can also trigger strong emotional reactions. Remember to have materials, books, magazines, DVD’s, music, games and activities for yourself and your family. Items should not be shared, so have items for use by those who are sick, as well as others in the household. 

In a Severe Pandemics Schools May Close

Schools, after-school functions, and child-care programs may close. Parents may be asked to protect their children by keeping them from being with other children outside of school. Find out what your school or child-care program is planning to do in a pandemic. Plan how you will take care of your children, if they need to stay home, and how you would limit their contact with others.

Social Distancing 
Places where people gather, such as theaters and places of worship, may close. Events such as sporting events or concerts may be delayed or cancelled. Businesses may allow some people to work from home or change work shifts to limit contact between workers. Ask your workplace or community groups what they are planning to do.  

What You Can Do Now: Plan and Prepare

In a pandemic you should use good social distancing strategies. Rather than gathering face-to-face, plan to connect by phone or electronically; through email, chat, texting, blogs or social networking websites. These electronic options allow you to share widely and openly without travel or close contact. 

Be careful, however, not to focus too much on news reports, either from mass media or from the Internet. Gathering trustworthy, timely, accurate information is a healthy coping strat​egy for reducing anxiety during a pandemic. However, mental health experts recommend that you reduce exposure to graphic news stories and images – especially for children. And recognize that rumors and opinions will fill phone lines, the airwaves, the Internet and personal discussions.
You can look at planning guides to help you, your family, your workplace, and your community at www.pandemicflu.gov
· Make a list of important contacts for home, school, and work; 

· Talk with your neighbors, workplace, and school about how to plan for staying home if you or your household members are sick; 

· Think about services you may need and make plans with your service providers; and

· Although an influenza wave may last several months, buy and store at least one week of supplies of food, water, medicine, and facemasks. (Food and supplies may become scarce in a severe pandemic.)  When you have to stay home, these supplies will support your family and pets.

You also can expand your sense of control both before and during a pandemic: 

-Before a pandemic arrives, take the actions that will reduce your chance of getting sick, and increase your options if you or your loved ones later fall ill; 

-Improve your physical well-being. Stay healthy by being physically active and eating well. Make time for regular exercise and for planning and preparing meals that feature vegetables, fruits and whole grain products along with lean meats, fish, poultry, beans and low fat dairy products. Drink plenty of water and avoid excessive consumption of anything that can stress your body and its defenses, including sugar, salt, caffeine, alcohol and saturated fats; 

-Stay busy mentally. Express yourself through writing, drawing, music and other arts; and

-Find ways to enjoy yourself, to restore both mind and body. Any hobby or calming pastime, from knitting and journal-writing to reading and playing video games, can 
bring needed periods of stress relief. You may also find comfort in your personal beliefs 
or spirituality.

When a pandemic arrives, take action in areas you can control: 

-Do your part to limit the spread of infection by demonstrating and teaching others proper covering of coughs and sneezes as well as hand washing;

-Stay away from people but reach out to your support network by phone or electronically; 

-Maintain as much of your normal daily routine as possible; and

 If you or someone you know is having a hard time managing their emotions, get help from a medical or mental health professional.
Psychological First Aid 

Psychological First Aid (PFA) is a guiding structure that can be used to reduce distress, increase functioning and provide support. This technique can be learned by all staff members and used with individuals if they are anxious or withdrawn. Although it does require training, you do not have to be a mental health professional to provide this type of support to others. 

The Basic Tenants of PFA include: 

1. Establishing contact
a. Use concrete questions to help the person focus. 

b. Speak with respect. 

c. Say please and thank you. 

d. Use positive language. 

e. Practice active listening (brief eye contact, respect personal space, encourage further discussion etc.) 

2. Gathering information and helping to determine what is most critical now
a. Assess physical needs. 

b. Evaluate emotional & physical safety needs. 

c. Help them gain control over some immediate aspect of their life. 

d. Assist to identify & connect to social supports. 

3. Normalizing reactions
a. Tell them that it is normal to feel stress under these circumstances, and there are steps they can take to feel calmer.

b. Help them maintain positive thoughts to support hope for the future.

4. Grounding to reduce high levels of stress
a. Have them sit down and breathe in through the nose and out through the mouth slowly. 

b. Get them to identify 5 simple things they can see (chair, door, the sky…).

c. Breathe in and out slowly. 

d. Next have them identify 5 things they can hear. 

e. Breathe in and out slowly. 

f. Then get them to name 5 things they can physically feel (cool breeze, feet on the floor…).

g. Continue this technique through 4, 3, 2 & 1 things they can see, hear or feel. 

5. Progressive muscle relaxation
a. Beginning with the lower limbs, tense the muscles for 8 seconds and then relax them. 

b. Then tense the chest and abdomen muscles and relax. 

c. Tense the arms, shoulder and neck and relax. 

d. Finally tense the face and relax. 

e. When stress is high, muscles tense as if ready for action. This response may last longer than needed for a given situation. Purposefully tensing and relaxing the muscles sends a message to the brain to become mentally calm. 

If the above interventions do not provide relief, consult with a mental health specialist for further evaluation. 

Special Circumstances that Require Additional Strategies 

· Noncompliance & De-escalation strategies
· Remain calm & professional.

· Repeat your request in another way.

· If possible, allow them time to process the information.

· Tell them that you may need assistance to help them.

· If they become threatening or do not respond to efforts to calm them, request assistance. 

· Anger Management
· Direct them to take a time out (5-10 minutes to calm themselves).

· Help them find acceptable physical activities to reduce “anger energy.” 

· Talk with them about what may be driving the anger.

· Normalize their angry feelings, but not their anger driven negative behaviors.

· If they have children, have them find temporary child care. 

Immediate attention is required if there is evidence of suicidal thoughts, homicidal intent, child abuse, elder abuse, domestic violence, or inability to care for self or their children. Referrals may be made for ongoing assistance. It is important to document this and follow up on the referral.

Organizational Preparedness
1. Organizational Factors That Safeguard Worker Resiliency 

To ensure optimal workforce performance during a severe pandemic, an organization’s pandemic plan, pre-pandemic work culture, and safety procedures must reflect the importance of health protection and, where feasible, provide services that enhance personal and professional resiliency.

Factors that impact workforce resiliency include: 

Work shifts and recovery periods. Supervisors should be aware that fatigue and sleep deprivation can have serious negative consequences in the workplace and lead to recklessness or unsafe work practices during an emergency, especially if shift length and duration of mandated service are long and rest periods are inadequate. These issues can become increasingly important when workers face multiple work demands, threats to personal safety, and/or traumatic and psychologically challenging experiences, such as witnessing mass fatalities or handling affected persons who are angry or emotionally distraught. 

Safety climate and maintaining safe work practices under dynamic and hazardous conditions. An novel influenza pandemic will produce many situations in which the hazards of exposure to the virus are extremely difficult to control. Maintaining safe work practices under such circumstances places an additional burden on the provider’s work force.  However, the standards of protection must be set as high as possible, so that when workers do risk exposure, they know that the risks are necessary and unavoidable, and that their personal safety and health are being protected to the greatest degree possible. 

Support for unfamiliar roles. Essential workers who assume roles to which they are not accustomed or for which they are psychologically unprepared may experience significant interpersonal and organizational stresses. Pre-pandemic development of procedures for implementing relevant core training along with supplemental just-in-time training and education can help workers perform their new roles while adhering to workplace infection control and safety procedures. 

Other organizational factors. Workforce support planners may also take into account a range of additional organizational factors that can routinely affect stress levels for essential workers. These include the nature and pace of the job demands, degree of personal control over required tasks or pacing, supervisory assistance, co-worker support, team cohesion, and management/command structure. 

2. Support Services for Individual Workers and Their Families 

Healthcare workers may require individual behavioral, psychological, or social support services to help them safeguard personal resiliency during a pandemic. These individuals may experience a broad range of reactions--including distress, grief, exhaustion, anger, helplessness, uncertainty, and fear - which may be overwhelming and compromise health, safety and performance in the workplace. Some may need assistance balancing the demands of work and home, so they can function appropriately on the job. Others may require assistance in adapting to disruptions in normal work or home routines due to family illness, personnel shortages, workplace infection control procedures, or community mitigation strategies. Others may require assistance in adapting to disruptions in normal work or home routines due to family illness, personnel shortages, workplace infection control procedures, or community mitigation strategies. During a severe pandemic there will be no completely safe areas for public health or healthcare workers—or for their families. Organizations that consider the needs of employees’ families are most likely to have a sufficient workforce reporting for duty. Organizations that hold employees solely responsible for family care outside of work hours are likely to experience relatively high attrition during a pandemic.
In concluding: be aware, plan ahead, and share with others what you have learned. Together, we can help protect ourselves, our families, and our communities.

· Atlantic County

Sally Williams, Administrator
Atlantic County Mental Health Board
101 South Shore Road
Northfield, NJ 08225
(609) 645-7700, x4307
e-mail: williams_sally@aclink.org  
· Bergen County

Susan Boggia, Administrator
Bergen County Mental Health Board
327 East Ridgewood Avenue
Paramus, NJ 07652-4895
(201) 634-2753
e-mail: sboggia@co.bergen.nj.us
· Burlington County

Gary Miller, Administrator
Burlington County Mental Health Board
795 Woodlane Road - PO Box 6000
Mt. Holly, NJ 08060
(609) 265-5545
e-mail: gmiller@co.burlington.nj.us

Rachel Morgan, Mental Health Planner
e-mail: rmorgan@co.burlington.nj.us
· Camden County

Charles Steinmetz, Administrator
Camden County Mental Health Board
6981 North Park Drive East, Suite 309-310
Pennsauken, NJ 08109-4212
(856) 663-3998
e-mail: chuck.steinmetz@us.army.mil
· Cape May County

Patricia Devaney, Administrator
Cape May County Mental Health Board
Cape May Courthouse
4 Moore Road - DN 907
Cape May Court House, NJ 08210
(609) 465-1055
e-mail: devaneyp@co.cape-may.nj.us  
· Cumberland County

Ethan Aronoff, Administrator
Cumberland County Mental Health Board
Division of Human Services
99 W. Broad Street
Bridgeton, NJ 08302
(856) 459-3080
e-mail: ethanar@co.cumberland.nj.us
· Essex County

Joseph Scarpelli, D.C., Administrator
Essex County Mental Health Board
204 Grove Avenue
Cedar Grove, NJ 07009
(973) 571-2821/2822
e-mail: JPSDC@aol.com
· Gloucester County

Kathy Spinosi, Administrator
Gloucester County Mental Health Board
Gloucester County Institute of Technology
1340 Tanyard Road
Sewell, NJ 08080
(856) 681-6128
e-mail: kspinosi@co.gloucester.nj.us  
· Hudson County

Linda Sacco, Administrator
Hudson County Mental Health Board
c/o Jersey City Medical Center
Liberty Health
395 Grand Street - 3rd Floor
Jersey City, NJ 07302
(201) 915-2478
e-mail:    Isacco@libertyhcs.org
· Hunterdon County

Cathy Zahn, Mental Health Planner
Hunterdon County Mental Health Board
Dept. of Human Services
Community Services Annex
Bldg. 3 - Route 31
Flemington, NJ 08822-2900
(908) 788-1253
e-mail:    czahn@co.hunterdon.nj.us
· Mercer County

Michele Madiou, Administrator
Mercer County Mental Health Board
640 South Broad Street - PO Box 8068
Trenton, NJ 08650
(609) 989-6574 / 6575
e-mail: mmadiou@mercercounty.org  
· Middlesex County

Lori Dillon, Administrator
Middlesex County Mental Health Board
Dept. of Human Services
JFK Square - 5th floor
New Brunswick, NJ 08901
(732) 745-4518
e-mail: Lori.Dillon@co.middlesex.nj.us  
· Monmouth County

Barry W. Johnson, Administrator
Monmouth County Mental Health Board
Kozloski Road - PO Box 3000
Freehold, NJ 07728-1255
(732) 308-3714
e-mail:    bjohnson@co.monmouth.nj.us
· Morris County

Laurie Becker, Administrator
Morris County Mental Health Board
Dept. of Human Services
30 Schuyler Place - CN 900
Morristown, NJ 07960-0900
(973) 285-6852
e-mail: lbecker@co.morris.nj.us  
· Ocean County

Tracy Maksel, Assistant Mental Health Administrator
Ocean County Mental Health Board
Dept. of Human Services
1027 Hooper Avenue, Bldg. 2
PO Box 2191
Toms River, NJ 08754-2191
(732) 506-5374
e-mail: tmaksel@co.ocean.nj.us  
· Passaic County

Francine Vince, Administrator
Passaic County Mental Health Board
401 Grand Street, 5th Floor
Paterson, NJ 07505
(973) 225-3188
e-mail: francinev@passaiccountynj.org
· Salem County

Arnold Bradway, Administrator
Salem County Mental Health Board
94 Market Street
Salem, NJ 08079
(856) 339-8618
e-mail: arnold.bradway@salemcountynj.gov
· Somerset County

Pam Mastro, Administrator
Somerset County Mental Health Board
Somerset County DHS
P.O. Box 3000
Somerville, NJ 08876-1262
(908) 704-6310
e-mail: mastro@co.somerset.nj.us  

· Sussex County

Cindy Armstrong, Administrator
Sussex County Mental Health Board
c/o Juvenile Detention Center
135 Morris Turnpike
Newton, NJ 07860
(973) 948-6000, ext. 225
e-mail: carmstrong@sussex.nj.us  
· Union County

Katie Regan, Administrator
Union County Mental Health Board
Union County Administration Bldg.
Elizabethtown Plaza
Elizabeth, NJ 07207
(908) 527-4846
e-mail: kregan@ucnj.org  
· Warren County

Shannon Brennan, Administrator
Warren County Mental Health Board
Dept. of Human Services`
202 Mansfield Street
Belvidere, NJ 07823
(908) 475-6092 / 6080
e-mail: sbrennan@co.warren.nj.us  
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