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SIMULTANEOUS INTERPRETATION ZOOM

From your computer’s Zoom toolbar, click on the Interpretation icon (globe icon).
Select your desired language in the pop-up menu. This will be the language you hear
during the presentation.

From your Cellphone, click the “more options” and select Interpretation to select your
desired language. Simultaneous

FUNCION DE INTERPRETACION SIMULTANEA

Desde su pantalla por computadora en la barra de herramientas, pulse en el icono de
Interpretacion/que se ve como un mundo, un menu aparecerd, seleccione el lenguaje en
que quiere escuchar.

Desde su teléfono pulse en mds opciones y seleccione interpretacion y elija el lenguaje que
quiera escuchar.



Our mission is to create practical solutions at the

intersection of vulnerability, migration and health

We envision a world based on health justice and equity,
A force for health justice where migration is never an impediment to well-being.
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Social and
Structural

Determinants
of Health






“Essential” workers

 Farm workers, Meat, Chicken and
Seafood processors, Dairy workers

* Lack of paid sick leave

e Lack of leave for testing and vaccination
e Lack of PPE

* Limited access to testing

e Limitation of housing and transportation



Enhanced Vulnerabilities

Cultural and language differences

Low-wage

Living in rural areas

Inherent dangers and health risks of occupation
Immigration/citizenship status

Migratory lifestyle

Lack access to health care, insurance or
financial resources

Lack of regulatory protection
Crowded Housing

Transportation






The Covid Scenario Unfolds

1. Is the person truly sick and if so with what?

2. Getting a Covid test: Where? PCR, Rapid. Finding them.
Waiting for results

3. What to do during the waiting time? Range: 15 mins to 48
hours

4. If positive, can the person isolate? If an adult, decisions: ? go
to work, ? Tell employer, isolate, childcare/parental care,

5. If child is positive: how do you isolate a child? Who takes
care of the child?



Families Had to Learn the Difference









Scenario Continues...

6. How to quickly learn what to do: monitor for serious illness, treat for
comfort

7. When to call PCP, when to go to urgent care, when to go to the ED
8. What if the person has underlying medical issues? Which ones matter?

9. Does the person qualify for a treatment?
(https://www.yalemedicine.org/news/covid-19-treatment-drugs)

10. Steps to get a treatment started within the first 5 days


https://www.yalemedicine.org/news/covid-19-treatment-drugs

What if the family

member doesn’t
believe that Covid
exists’?



Covid has differential
impact depending on
which family member
gets sick

‘Children’
‘ Teens
Adults ’
‘ Elders '










In the ICU

If the person has
been in the ICU, the
patient AND the
family members may
develop post-
traumatic stress
syndrome (PTSD).



Social Determinants of
COVID-19 Mortality

In rural counties (n=2826),
counties with more non-
English speaking households
and more farm workers had
significantly higher levels of
mortality, as did counties with
higher levels of poverty and
more residents over the age
of 65.

Fielding-Miller et. al preprint July 2020



Grief...A
tangled “Ball”
of Emotions

H. Norman Wright




Living with Grief

Interpersonal Spiritual

There may be disturbances of:

Sleep Psychological
Appetite Biological
Energy level
e Mood
Dreams

Our physical experience affects our
psychological experience and vice versa.

Individual



In the hospital; After the hospital; With Long Covid

| feel terrible! I'm not myself. You should have; you
shouldn’t have.

W, &
\ 2




https://doi.org/10.1016/j.it.2022.02.008



No list of Long
Covid symptoms
s the same

e CDC: 19

e Yale: 22

* Mayo: 10

e UKNHS: 16

e University of Missouri: 7

e fast-beating heart, hair loss,
fatigue, chest pain, shortness of
breath, joint pain and obesity.






Lack of
Clarity
Contributes

to Difficult
Adjustment

* No universal definition
* Not many specialized services yet

e Both health care workers and

family members may greet a
person’s symptoms with skepticism
or frustration due to no clear
definitions and protocols
established

* Long wait times for service even if

you live near a center









* Employment

Status
(n=522)

* Disability Insurance
(n=217)

0 n=17 applied

0 50% were approved

2-4 Million
Americans
are out of the

workforce

due to Long
Covid







Sleep—wake disorders

Anxiety and fear-related
disorders

Trauma- and stress-related
disorders

Use of non-opioid and opioid
analgesic drugs, antidepressant
agents, sedatives and anti-
anxiety medications.



Long Covid
in Children

* Yes, children can have lingering symptoms

e Symptoms may be headache, dizziness,
poor concentration, loss of appetite,
hyperactivity, disrupted sleep, disrupted
appetite, memory problems, mental and
physical exhaustion

* Infants born to women who had Covid
during pregnancy were more likely to be
diagnosed with a neurodevelopmental
delay in the first year after birth



Patients With Mild COVID-19 at Risk of Some Post—
COVID-19 Condition Symptoms

e Patients who were diagnosed with mild COVID-19 were up to 4.6 times more
likely than uninfected patients to have some symptoms associated with post—
COVID-19 condition (PCC) for 6 to 12 months, according to a study in The BMJ.

 The excess risks for infected patients were highest for altered senses of smell
and taste, cognitive impairment, shortness of breath, weakness, and
palpitations. Lower but significant excess risk was found for dizziness.

 The risk differences were higher 30 to 180 days after infection than 180 to 360
days after infection, and symptoms subsided among most patients with PPC
within a year.

 The study’s findings were similar regardless of virus variants, age, and sex.


https://www.bmj.com/content/380/bmj-2022-072529

A Different Study Found:

“This nationwide study suggests
that patients with mild COVID-19
are at risk for a small number of
health outcomes, most of which
are resolved within a year from
diagnosis,” the authors wrote.

Published Online: January 18, 2023. doi:10.1001/jama.2022.24498



http://jamanetwork.com/article.aspx?doi=10.1001/jama.2022.24498










What does it r

someone who
Long COVID?

ed

1S SI
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Whether you are a health
care worker or a friend or a
family member, that is the
experience we are all having
when we know someone

with Long Covid.



Long Covid
Symptoms as
They Impact

Family Life and
Work Life

LN X X N X X X

Brain Fog

Fatigue

Lack of Concentration
Executive Functioning Decline
Memory

Difficulty Breathing
Depression

Anxiety



Withess Positions

Aware Unaware

Empowered

Ineffectual

Disempowered Stressed
Exhausted

Abandoning




Changes in Witness Position

Aware Unaware

Empowered

Disempowered



Witnhess Positions

Aware Unaware

Empowered

Fear Denial
Disempowered Despondency Avoidance
Helplessness Isolation

Loneliness Numbness
Demoralization




Options from Position 4

Aware Unaware

e n
DisempowerEd “a




overwhelmed

Empathic
Stress
Reactions

demoralized exhausted




Self-Loss

People who live
with a painful gap
between who they
have been and
who they are now
are living with self-
loss.



Ambiguous Loss:
The partner’s
experience

The person is there

out they are not the
oerson they used to
0e.




Long-Term
Questions

Will | be able to
earn a living?

Will | be able to
care for those who
depend on me?



Difficulty of
Getting Medical

Care for Long
Covid Conditions

This requires a lot of work on the
part of the patient or patient’s family

Long Covid patients describe “Being a
patient is a full-time job; being an
advocate is overtime.”

Anger, frustration, despair are added
to the burdens



Be a good listener

Make it a “we” not a “you” experience. “You are
not alone. We are in this together.”

What can
the partner

d 0 ? Remember that most people will get better

Be an advocate with the health care system

Encourage all family members to take on a

healthy or healthier lifestyle




What is a Healthy
Lifestyle?

Healthy body mass index
* Never smoking

e High-quality diet
 Moderate alcohol intake
e Regular exercise

e Adequate sleep

* Those with 5 of 6 factors had
HALF the risk of Post Covid




Social Support



Estimate that 1
In 6 Americans
have Long Covid,
about 60 million
people

MOST PEOPLE WILL KNOW SOMEONE WITH LONG COVID



Social Support

 The more support a
person has the
better they cope.

 The better a person
copes, the more
likely they are to
receive social
support.



Interface with Healthcare System

Pre- and Post-Covid




Medical Error

and Covid

While trying to avoid going into medical facilities
due to Covid-19, physicians and patients missed
early or earlier detection of a serious illness.

When finally picked up, the ramifications for families
are many, including anger, remorse, regret, guilt.

Significantly complicates illness course, emotionally
and relationally



Vaccines as a
Point of
Conflict for
Families




Conf
Visiti
Holic

icts around
ng and

avy's

« Agreements about how
to protect vulnerable
members.

« Sharing vaccine status

o Cut-offs



Helpful Practices



Hope as a
verp...
something we
do witl
others




Evidence Supports Health Protective Value of
Spiritual/Religious Community Participation

Large research project reviewing
thousands of studies between 2000-
2022 found solid evidence for an
association between spiritual/
religious community participation
and improved mental health, lower
suicidal ideation, lower substance

use and decreased mortality.

J

However, attention to matters of
spirituality in health care should be
individualized, patient-centered, and
respectful of beliefs and preferences

J




e Recall worst bout of flu you have ever had.

e Let yourself deeply understand the terror
of mortality and the experience of pain.

For the e Practice embodied listening and cultural
healthcare humility.

* Build resources around empathic distress
for you.

worker:

 Build resources of self-compassion: some
things you cannot know.

e Build up the “muscle” for tolerating grief




|deas for
Working with

Families

* Work with reasonable hope

e |dentify their witness position

e Listen for self-loss/other-loss

e Consider trauma

* Encourage accepting support

e Be sturdy in relation to their grief

* Discuss how they feel about their
medical team



Post Session Evaluation

We pay very close attention to your evaluations. Your

feedback helps us improve our presentations and

guides the development of the material. Please take a
QR CODE few minutes to submit your evaluation.

NOTE: If you would like to receive a Certificate of

Continuing Education or a Certificate of Attendance,
submission of the evaluation is required.

THANK YOU!
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