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Jenna Z. Marcus, MD, co-created a Palliative Care Mobile Unit to help COVID-19 patients and
their families. She and her colleagues traveled the emergency department, intensive care units
and medical floors initiating end-of-life conversations, establishing health care proxies and
discussing advance directives. Dr. Marcus is a gynecologic oncologist at Rutgers New Jersey
Medical School in Newark. She serves as Assistant Professor in the Division of Gynecological
Oncology at the Rutgers Cancer Institute of New Jersey and is Director of Robotic Surgery for
the Institute's Department of Obstetrics, Gynecology and Women's Health. She serves on the
board of several national committees within the field including the Society of Gynecologic
Oncology and American Society for Colposcopy and Cervical Pathology.
Therese A. Rando, PhD, BCETS, BCBT, is a clinical psychologist, traumatologist, and
thanatologist located in Warwick, Rhode Island. She is the Clinical Director of The Institute for
the Study and Treatment of Loss, which provides mental health services through
psychotherapy, training, supervision, and consultation, and specializes in: loss and grief;
traumatic stress; and the psychosocial care of persons with physical injury, serious acute
medical conditions, or with chronic, life-threatening, or terminal illness, and their loved ones.
She has consulted, conducted research, provided therapy, written, and lectured internationally
in areas related to loss, grief, illness, injury, death, and trauma. She also has provided expert
witness testimony in legal proceedings involving illness, injury, or bereavement. Current
professional foci include treatment of complicated mourning; loss of a child; the interface
between posttraumatic stress and grief; anticipatory mourning; specialized intervention
techniques in the treatment of traumatic bereavement; the integration of EMDR into intervention
with grief and mourning; and self-help after traumatic loss.
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Professional job-related stress can
manifest in:
• Traumatic stress responses
• Mental health symptoms or a
diagnosable disorder (e.g., depression,
PTSD)
• Assorted psychological, behavioral,
social, and physical responses
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•

Spiritual crisis

•

Caregiver syndrome
- Compassion fatigue
- Secondary traumatic stress disorder
- Vicarious traumatization
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- Potentiate each other
➢ They intensify each other’s
symptoms
➢ They escalate problems
common to both (e.g., anxiety,
helplessness, depression,
guilt)
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- Heightened anxiety regarding,
among other things:
➢ Health and welfare of self and
others
➢ Job loss
➢ Economic insecurity
➢ Ability to attend to needs of others
(e.g., children, elderly) when so
overwhelmed by demands of
situation
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- Secondary losses
➢ Numerous violations of assumptive world (regarding
self, others, the world, life and God)
➢ Losses of control, security, safety, and predictability
➢ Lack of routine structure to life
➢ Relative loss of stimulation and novelty during
lockdown
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➢ Loss of milestone events (e.g.,
graduations, weddings, senior year
experiences, birth of a child, etc.)
➢ Loss of personal freedom
➢ Relative loss of light-heartedness, joy,
spontaneity, and freedom from anxiety
and worry
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(Yes)
(Possibly)
(No)
(Most probably)
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(Possibly)
(Possibly)

27

9

5/27/2020

(Yes)
(Possibly)

(Most probably)
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(Yes)
(Possibly)
(Yes)
(Most
probably)
(Yes)
(Yes)
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(Possibly)
(Yes)
(Yes)
(Possibly)
(Most probably)
(Possibly)
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•

Understand the realities of trauma and loss in this pandemic

- Identify personal impacts and reactions
- Identify how these combine with prevailing circumstances to influence
if, how, and when addressed
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•

Recognize other issues can be created, exacerbated, or
triggered, such as:
- Previous losses and trauma
- Substance abuse
- Serious mental illness
- Psychological symptoms (e.g., OCD, anxiety, depression)
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• Identify yourself as a genuinely traumatized person and
treat yourself accordingly

• Appreciate that your coping is not just directed at
contending with trauma and loss, but also with general life

• Try to use coping strategies that are active, directed at
approaching the problem, and get you outside of yourself
and helping others (this is empowering)
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•

Keep a “process perspective”
- Things are fluid
- “This too shall pass”
- May need to postpone some
things into the future (e.g.,
memorial service for a loved
one), but set the intention now

• Practice mindfulness
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• Create a structure/routine for yourself
- Do something to indicate weekends (e.g., breakfast)

• Try to put a variety of experiences into your life
• Acknowledge this time is more challenging, but is doable
- Remind self of resiliency of human beings under historically massive
adversities
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• Name and claim your feelings

- Try not to be judgmental (refer to information in Strategy #1)
- Look for constructive ways to express/channel them under the
prevailing conditions

• Engage in positive self-talk
• Focus on what you can control
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• Make a plan for what to do at times you’re really distressed
(e.g., have lists of self-soothing activities, positive diversions,
people to connect with, steps to take)
• Give and receive kindness
- Actively look for ways to help others

• Practice gratitude
• Don’t wallow in what’s toxic for you: Limit your time watching the
news or being on social media if it negatively impacts you
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•

On a daily basis, make sure to build in actions
directed towards your:
- Body (e.g., move, exercise, etc.)
- Mind (e.g., learn something new, exercise
your mind, such as with puzzles, games, etc.)
- Social connectedness
➢ Don’t remain isolated
➢ Reach out and do something for someone
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• Correct distorted thinking
• Utilize positive imagery and visualization
• Appropriately express/process underlying emotions
• If possible, address unfinished business (with the deceased
and around the death) and unanswered questions
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➢Journaling
➢Art
➢Music/singing
➢Building a project
➢Gardening
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• Revise violated assumptions
• Revamp disrupted personal life narrative
• Reestablish a subjective experience in meaningfulness
in life
• Attend to what matters now in light of this death
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• If concerns remain, reach out for mental health assistance
• Do not let yourself be defined by this loss. You are more than
a COVID-19 mourner (although it’s okay if that experience
permits you to share commonalities with others who had
similar losses)
• Recognize some matters related to trauma and loss can only
be addressed after there is a release from other demands
upon you or certain other pressing issues have been
addressed, either of which may take some time
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• Appreciate that you’re dealing with a loss(es) that bring
uncertainty at a point in time that you’re dealing with uncertainty
regarding the nature and ending of this pandemic
- Adopt healthy ways to manage chronic uncertainty

• Understand that you’re experiencing a trauma crossover
condition

- You’re dealing not solely with one major trauma (Type I), but as
well with a longstanding series of adversities (Type II)
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• Early days in the ICU
• Immense need for palliative
care
• Creation of the Palliative Care
Mobile Unit

From left to right: Akiva Novetsky MD, Jenna Marcus MD, Noah
Goldman MD. Not pictured: Bernadette Cracchiolo MD
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Care prioritized to patients in urgent need:
1. Known COVID-19 or ARDS/PUI
2. Multiple co-morbidities & high oxygen requirement OR requiring
dialysis
3. Extensive symptom burden, frail

Services provided:
1. Direct Goals of Care (GOC) counseling
2. Medical recommendations
3. Assist with death certificate (EDRS) and pronouncing as needed
4. Update families known to PCMU service on patient status
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• How can I do my job while protecting myself and my family?
• Should I live in my home or temporarily somewhere else?
• Will my family in hotspots be ok?
• What about my cancer patients?
• Will there be enough PPE?
• Will I need to decide which patients receive maximal care?
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• Visitation restrictions
• Limited knowledge of disease
process and outcomes
• Remote counseling from doctors
• Remote decision making
• “Code status” calls
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Online Bereavement Support Resource
Journeys Newsletter is available electronically

The June issue of Journeys is available as a PDF for unlimited use for $250.
This online version makes it easy for you to forward these issues to your email distribution lists.
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HFA’s COVID-19 Series
Free Programs Available On Demand

https://hospicefoundation.org/Education/Free-COVID-19-Programs
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HFA’s 2020 Living with Grief® Program
Intimacy and Sexuality During Illness and Loss
Live broadcast: September 24, 2020, 1:00pm to 3:00pm ET

Expert Panelists: Carrie Arnold, PhD, FT, M.Ed., RSW, CCC; Alua Arthur, JD;
John G. Cagle, PhD, MSW; Kenneth J. Doka, PhD, MDiv
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This program is made possible by the John and Wauna Harman Foundation

68

1. Go to educate.hospicefoundation.org
If this is your first HFA certificate, click
“Create a new account”
2. Enter the CE Code: TRLS
3. Complete the exam
You must pass at 80% or above and may
retake the exam as many times as needed
4. Choose your board category and board
5. Complete the program evaluation
6. Print your certificate

Questions? Email HFA at
onlineceu@hospicefoundation.org

CE Code expires May 26, 2021
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