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Background: Health care systems have been calling for train-
ings on the topics of self-care and burnout to help staff cope 
with the impact of the COVID-19 pandemic. The geriatric care 
workforce in particular has been hard hit by the stresses of 
COVID-19 and social inequities for themselves and their pa-
tients. These stresses have led to trauma and grief among our 
colleagues and ourselves. 
Observations: Self-care techniques in and of themselves are not 
an adequate salve for the massive, collective, and many times 
unrecognized grief that the geriatric care workforce has faced 
over the course of this pandemic. We must acknowledge, name, 
and make space for the grief that is exhausting the entire elder 

care workforce and we must do so at an organizational level. In 
this paper, we briefly discuss the distress affecting the geriat-
ric care workforce, reflect on our efforts to cope as health care 
workers, and offer recommendations at individual and organiza-
tion levels to help address our collective grief.
Conclusions: This pandemic has revealed our vulnerabili-
ties as well as our strengths. These experiences also present 
us with opportunities to be better and do better as both pro-
fessionals and people. We hope that teams and organizations 
will take advantage of these opportunities for self-reflection 
and continue unmasking our grief, healing our wounds, and 
honoring our shared humanity. 
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Since the start of the pandemic, health 
care systems have requested many 
in-services for staff on self-care and 

stress management to help health care 
workers (HCWs) cope with the heavy toll 
of COVID-19. The pandemic has set off a 
global mental health crisis, with unprec-
edented numbers of individuals meeting 
criteria for anxiety, depression, and other 
mental health disorders in response to the 
intense stressors of living through a pan-
demic. These calls to assist staff with self-
care and burnout prevention have been 
especially salient for psychologists working 
in palliative care and geriatrics, where fears 
of COVID-19 infection and numbers of pa-
tient deaths have been high.

Throughout these painful times, we have 
been grateful for an online community of 
palliative care psychologists within the US 
Department of Veterans Affairs (VA) from 
across the continuum of care and across the 
country. This community brought together 
many of us who were both struggling our-
selves and striving to support the teams and 
HCWs around us. We are psychologists who 
provide home-care services in North Caro-
lina, inpatient hospice and long-term care 
services in California, and long-term care and 
outpatient palliative care services in Massa-
chusetts. Through our shared struggles and 
challenges navigating the pandemic, we real-
ized that our respective teams requested simi-
lar services, all focused on staff support. 

The psychological impact of COVID-
19 on HCWs was clear from the begin-
ning. Early in the pandemic our respective 
teams requested us to provide staff support 

and education about coping to our local 
HCWs. Soon national groups for long-term 
care staff requested education programs. 
Through this work, we realized that the 
emotional needs of HCWs ran much deeper 
than simple self-care. At the onset of the 
pandemic, before realizing its chronicity, 
the trainings we offered focused on stress 
and coping strategies. We cited several 
frameworks for staff support and eagerly 
shared anything that might help us, and our 
colleagues, survive the immediate anxiety 
and tumult surrounding us.1-3 In this paper, 
we briefly discuss the distress affecting the 
geriatric care workforce, reflect on our ef-
forts to cope as HCWs, and offer recom-
mendations at individual and organization 
levels to help address our collective grief.

IMPACT OF COVID-19 
As the death toll mounted and hospitals were 
pushed to the brink, we saw the suffering 
of our fellow HCWs. The lack of personal 
protective equipment (PPE) and testing sup-
plies led to evolving and increasing anxiety 
for HCWs about contracting COVID-19, po-
tentially spreading it to one’s social circle or 
family, fears of becoming sick and dying, and 
fears of inadvertently spreading the virus to 
medically-vulnerable patients. Increasing de-
mands on staff required many to work out-
side their areas of expertise. Clinical practice 
guidelines changed frequently as informa-
tion emerged about the virus. Staff members 
struggled to keep pace with the increasing 
number of patients, many of whom died de-
spite heroic efforts to save them. 

As the medical crisis grew, so too did  
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social uprisings as the general public gained a 
strengthened awareness of the legacy and on-
going effects of systemic oppression, racism, 
and social inequities in the United States. In-
dividuals grappled with their own privileges, 
which often hid such disparities from view. 
Many HCWs and clinicians of color had to 
navigate unsolicited questions and discussions 
about racial injustices while also trying to sur-
vive. As psychologists, we strove to support 
the HCWs around us while also struggling 
with our own stressors. As the magnitude of 
the pandemic and ongoing social injustices 
came into view, we realized that presentations 
on self-care and burnout prevention did not 
suffice. We needed discussions on unmask-
ing our grief, acknowledging our traumas, and 
working toward collective healing. 

Geriatric Care Workers
Experiences of grief and trauma hit the ge-
riatric care workforce and especially long-
term care facilities particularly hard given the 
high morbidity and mortality rates of COVID-
19.4 The geriatric care workforce itself suffers 
from institutional vulnerabilities. Individu-
als are often underpaid, undertrained, and 
work within a system that continually expe-
riences staffing shortages, high burnout, and 
consequently high levels of turnover.5,6 Recent 
immigrants and racial/ethnic minorities dis-
proportionately make up this workforce, who 
often live in multigenerational households 
and work in multiple facilities to get by.7,8 
Amid the pandemic these HCWs continued 
to work despite demoralizing negative media 
coverage of nursing homes.9 Notably, facilities 
with unionized staff were less likely to need 
second or third jobs to survive, thus reducing 
spread across facilities. This along with better 
access to PPE may have contributed to their 
lower COVID-19 infection and mortality rates 
relative to non-unionized staff.10

Similar to long-term care workers, home-
care staff had related fears and anxieties, mag-
nified by the need to enter multiple homes. 
This often overlooked but growing sector of 
the geriatric care workforce faced the added 
anxiety of the unknown as they entered mul-
tiple homes to provide care to their patients. 
These staff have little control over who may 
be in the home when they arrive, the san-
itation/PPE practices of the patient/family, 
and therefore little control over their poten-

tial exposure to COVID-19. This also applies 
to home health aides who, although not pro-
viding medical services, are a critical part of 
home-care services and allow older adults to 
remain living independently in their home.

REFLECTION ON GRIEF
As we witnessed the interactive effects of the 
pandemic and social inequities in geriatrics 
and palliative care, we frequently sought sol-
ace in online communities of psychologists 
working in similar settings. Over time, our 
regular community meetings developed a dif-
ferent tone: discussions about caring for oth-
ers shifted to caring for ourselves. It seemed 
that in holding others’ pain, many of us ne-
glected to address our own. We needed emo-
tional support. We needed to acknowledge 
that we were not all okay; that the masks we 
wear for protection also reveal our vulnerabil-
ities; and that protective equipment in hospi-
tals do not protect us from the hate and bias 
targeting many of us face everywhere we go. 

As we let ourselves be vulnerable with 
each other, we saw the true face of our pain: 
it was not stress, it was grief. We were sad, 
broken, mourning innumerable losses, and 
grieving, mostly alone. It felt overwhelming. 
Our minds and hearts often grew numb to 
find respite from pain. At times we found 
ourselves seeking haven in our offices, con-
vincing ourselves that paperwork needed to 
be done when in reality we had no space to 
hold anyone else’s pain; we could barely con-
tain our own. We could only take so much. 

Without space to process, grief festers 
and eats away at our remaining compassion. 
How do we hold grace for ourselves, dare to 
be vulnerable, and allow ourselves to feel, 
when doing so opens the door to our own 

FIGURE 1 CARES Strategies for Practical Team Interventions 

C • Communicate clear expectations and instructions    
•  Check in with staff via email including coping tips, reflections, and humor 

A • Assess team and individual needs regularly
• Ask staff what support they need 

R • Recognize the loss and individual reactions
•  Recognize the added stress of racism and health disparities for staff of color 

E • Engage staff in open discussions of emotions and experience
•  Engage staff in opportunities for formal mourning and memorial services 

S • Safety—both physical and psychological—is important
•  Send the message that staff are safe to share their experiences and needs 
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grief? How do we allow room for emotional 
processing when we learned to numb-out 
in order to function? And as women with 
diverse intersectional identities, how do we 
honor our humanity when we live in a soci-
ety that reflects its indifference? We needed 
to process our pain in order to heal in the 
slow and uneven way that grief heals. 

Caring During Tough Times
The pain we feel is real and it tears at us over 
time. Pushing it away disenfranchises our-
selves of the opportunity to heal and grow. 
Our collective grief and trauma demand col-
lective healing and acknowledgment of our 
individual suffering. We must honor our 
shared humanity and find commonality amid 
our differences. Typical self-care (healthy eat-
ing, sleep, basic hygiene) may not be enough 
to mitigate the enormity of these stressors. A 
glass of wine or a virtual dinner with friends 
may distract but does not heal our wounds. 

Self-care, by definition, centers the self 
and ignores the larger systemic factors that 
maintain our struggles. It keeps the focus on 
the individual and in so doing, risks induc-
ing self-blame should we continue feeling 
burnout. We must do more. We can advo-
cate that systems acknowledge our grief and 
suffering as well as our strengths and resil-
iencies. We can demand that organizations 
recognize human limits and provide sup-
port, rather than promote environments that 
encourage silent perseverance. And we can 
deconstruct the cultural narrative that vul-
nerability is weakness or that we are the 
“heroes.” Heroism suggests superhuman 
qualities or extreme courage and often ne-
gates the fear and trepidation in its midst.11,12 
We can also recognize how intersectional as-
pects of our identities make navigating the 

pandemic and systemic racism harder and 
more dangerous for some than for others. 

As noted by President Biden in a speech 
honoring those lost to COVID-19, “We have 
to resist becoming numb to the sorrow.”13 
The nature of our work (and that of most 
clinicians) is that it is expected and some-
times necessary to compartmentalize and 
turn off the emotions so that we can func-
tion in a professional manner. But this way 
of being also serves to hold us back. It does 
not make space for the very real emotions of 
trauma and grief that have pervaded HCWs 
during this pandemic. We must learn a dif-
ferent way of functioning—one where grief 
is acknowledged and even actively processed 
while still going about our work. Grief thera-
pist Megan Devine proposes to “tend to pain 
and grief by bearing witness” and notes that 
“when we allow the reality of grief to exist, 
we can focus on helping ourselves—and one 
another—survive inside pain.”14 She advo-
cates for self-compassion and directs us to 
“find ways to show our grief to others, in 
ways that honor the truth of our experience” 
saying, “we have to be willing to stop dimin-
ishing our own pain so that others can be 
comfortable around us.” But what does this 
look like among health care teams who are 
traumatized and grieving?

In our experience, caring for ourselves and 
our teams in times of prolonged stress, trauma, 
and grief is essential to maintain functioning 
over time. We strongly believe that it must 
occur at both the organizational and individual 
levels. In the throes of a crisis, teams need sup-
port immediately. To offer a timely response, 
we gathered knowledge of team-based care 
and collaboration to develop practical strate-
gies that can be implemented swiftly to provide 
support across the team.15-19

The strategies we developed offer steps for 
creating and maintaining a supportive, com-
passionate, and psychologically safe work 
environment. First, the CARES Strategies 
for Practical Team Intervention highlights 
the importance of clear communication, as-
sessing team needs regularly, recognizing the 
stress that is occurring, engaging staff in dis-
cussions, and ensuring psychological safety 
and comfort (Figure 1). Next, the SHARE 
approach is laid out to allow for interper-
sonal support among team members (Figure 
2). Showing each other empathy, hoping for  
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FIGURE 2 SHARE Support in the Workplace

S • Show empathy 

H • Hold hope for better days

A • Acknowledge the loss and individual reactions 

R • Reach out to others (peers, professionals)
• Refer to employee assistance program services 

E • Express yourself; talk about experiences to normalize and validate  
  reactions and responses
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better days, acknowledging each other’s pain, 
reaching out for assistance, and expressing 
our needs allow HCWs to open up about 
their grief, stress, and trauma. Of note, we 
found these sets of strategies interdependent: 
a team that does not believe the leader/or-
ganization CARES is not likely to SHARE. 
Therefore, we also feel that it is especially im-
portant that team leaders work to create or 
enhance the sense of psychological safety for 
the team. If team members do not feel safe, 
they will not disclose their grief and remain 
stuck in the old mode of suffering in silence. 

CONCLUSIONS
This pandemic and the collective efforts to-
ward social justice advocacy have revealed 
our vulnerabilities as well as our strengths. 
These experiences have forced us to reckon 
with our past and consider possible futures. 
It has revealed the inequities in our health 
care system, including our failure to pro-
tect those on the ground who keep our sys-
tems running, and prompted us to consider 
new ways of operating in low-resourced and 
high-demand environments. These experi-
ences also present us with opportunities to 
be better and do better as both professionals 
and people; to reflect on our past and con-
sider what we want different in our lives. As 
we yearn for better days and brace ourselves 
for what is to come, we hope that teams and 
organizations will take advantage of these 
opportunities for self-reflection and continue 
unmasking our grief, healing our wounds, 
and honoring our shared humanity. 
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