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AB O UT  T H I S  <O R K BO O K

This is the workbook you want to read if you are feeling overwhelmed, tired and in
need of some humour. Yes humour. The COVIDʴ19 pandemic weʿre facing isnʿt a
laughing matter, but our ability to connect through humour is part of our humanity.
Research has shown that laughter, especially for individuals working in emotionally
charged environments, reduces their stress levels, increases their capacity to be
present and their resilience. Seems fitting for health care professionals, don't you
think?
 
As in all current endeavours, this workbook tries to be as inclusive as possible.
Information presented comes from a variety of evidenceʴbased approaches and is not
centred on a sole theoretical orientation. This is not the time for division but unity.
Consequently, I have included helpful techniques from EmotionallyʴFocused Therapy,
EmotionʴFocused Therapy, CognitiveʴBehavioural Therapy (including third wave),
AcceptanceʴCommitment Therapy, Internal Family Systems, Positive Psychology and
other relevant approaches. The key is to provide a menu of evidenceʴinformed options;
you can then decide which one to apply based on your preferences and context. You
may choose to read the workbook all at once, or, if you are pressed for time, go to the
sections that are most relevant to you (as you will see the notion of choice and
flexibility will be present throughout this manual). 
 
This workbook also could not have been developed without the help and wisdom of
several of my colleagues. I would like to highlight the contribution of Dr. Anita Gupta,
clinical, health and rehabilitation psychologist for her expertise and generosity.
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PS>CHOL OGICAL  F IRST  A ID HEAL TH  CARE  PROVIDERS

Remember the end of February 2020? You were probably thinking of going on your wellʴ
deserved trip to Mexico, complaining about traffic, wishing you could spend more time at
home, discarding gloves without an afterthought and making fun of preppers? Then, all
changed, in a way that none of us had anticipated (ok well, maybe the preppers). 
 
The idea for this workbook came to me after 2 days of information overload researching
resources on how to psychologically support frontline workers, especially health
professionals. While there is a plethora of excellent resources out there, the idea was to
create a short, ʼoneʴstop shop,ʽ workbook that can serve as a stepping stone to other
more comprehensive resources.

DiVclaimeU: Whe WoolV pUoYided in WhiV ZoUkbook aUe noW inWended Wo be YieZed aV a UeplacemenW foU
pV\chological VeUYiceV pUoYided b\ a WUained pUofeVVional. PleaVe Veek pUofeVVional help if needed.
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UNIQUE  CHALLENGES  OF  HEALTH  CARE  PROVIDERS
Common reactions of health care providers during a crisis
Strengths and resilience of health care providers
Common pitfalls for health care providers when attempting to cope

 

CHECK-UP  AND STRATEGI ES  FOR  <I TH I N
Mind, body and emotional checkʴup 
Quick and effective strategies to increase your personal wellʴbeing

CHECK-UP  AND STRATEGI ES  FOR  BET<EEN
Relational and environmental checkʴup
Quick and effective strategies to increase your relational wellʴbeing 

OTHER  I MPORTANT  CONSI DERAT I ONS
Last remarks
List of helpful resources 

TA BLE  OF  CONTE NTS



TAKING CARE OF >OUR BOAT

I ZoXld fiUVW like Wo VWaUW ZiWh an image I XVe ZiWh m\ canceU paWienWV Wo help UeoUienW ZheUe Ze
focXV oXU eneUg\ in Wime of WUemendoXV adYeUViW\ (VeemV like facing a global pandemic applieV).
 
Imagine WhaW life iV a joXUne\ on Whe ocean and \oX aUe Whe boaW. MoVW of XV Vpend oXU liYeV WU\ing
Wo conWUol Whe ZaYeV. UnfoUWXnaWel\, Zhile being qXiWe compelling, WhiV e[eUciVe iV fXWile. We do
noW conWUol Whe ZaYeV Wo come (Vi]e oU fUeqXenc\). If Ze Vpend moVW of oXU eneUg\ WU\ing Wo
pUeYenW Whe ZaYeV fUom coming, Ze can geW e[haXVWed and diVappoinWed. We become UeVenWfXl
Zhen Ze compaUe oXUVelYeV Wo oWheUV Zho appeaU Wo haYe a calmeU ocean Wo naYigaWe oU feel
aVhamed of oXUVelYeV foU VWUXggling ZiWh Widal ZaYeV. WhaW I am pUopoVing iV noW Wo become
hopeleVV and defeaWed aboXW Whe lack of conWUol Ze haYe oYeU Whe ZaYeV bXW Wo UediUecW oXU
aWWenWion and eneUg\ WoZaUdV Whe boaW. YoX Vee, in WhiV qXeVW Wo conWUol Whe ocean, moVW of XV
haYe foUgoWWen Wo Wake caUe of oXr boats.
 
If \oX nXUWXUe \oXU Vhip and inYiWe oWheUV Wo join \oX on \oXU joXUne\, When Zhen \oX hiW a ZaYe
head on (noW if, bXW Zhen), \oX haYe a fighWing chance Wo geW WhUoXgh iW, boXnce back and
poWenWiall\ gUoZ fUom Whe e[peUience.
 
NoZ foU fUonWline ZoUkeUV, I ZoXld like Wo add Wo WhiV image:
 
A Vinking Vhip canȍW help oWheU YeVVelV (paWienWV, famil\, commXniW\) VWeeU Whe coXUVe. A capWain
aW Whe boWWom of Whe Vea VeemV faU leVV helpfXl, donȍW \oX Whink ? Taking caUe of \oXUVelf iV noW
VelfiVh bXW an acW of kindneVV WoZaUdV XV all Zho depend on \oX.
 

PS>CHOL OGICAL  F IRST  A ID HEAL TH  CARE  PROVIDERS
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UNIQUE  CHALLENGES  OF
HEALTH  CARE  PROVIDERS

Anticipatory anxiety (what if ?)
Feeling overwhelmed
Frustrated with decisionʴmakers (system)
Irritation with communication issues˃
Perceived lack of control˃
Uncertainty about role, tasks or what guidelines applies (vs general public)
Information overload/oversaturation
Stress related to trial and error of dealing with an unprecedented event
Sleep problems and anxiety

Feeling conflicted between responsibilities and obligations (professional, family,
community)
Tensions with coworkers (tension between professions, specialties, hierarchies)
Us vs them (general public vs health care providers)
Ethical and moral dilemmas
Helplessness and exhaustion
Difficulty meeting the demands of the workload
Fear of infecting self or family members
Anxiety related to knowing colleagues who are infected at work
Being in "go mode" (taskʴoriented, survival mode)
Feeling detached
Increased irritability

COMMON REACT IONS  DUR ING CR IS IS

AdapWed fUom:
hWWpV://ZZZ.pUacWiWioneUhealWh.nhV.Xk/media/conWenW/fileV/SXVWaining%20Zellbeing%20COVID19.pdf

If you are experiencing stress and exhaustion, you are most likely a normal human being with a
nervous system and a brain (welcome to humanity).
Your reactions to COVIDʴ19 are most likely not going to be linear or static. You may experience
a back and forth of these experiences (sometimes feeling on top of it and sometimes feeling like
you are struggling to catchʴup). Hence, the importance of checkingʴin with yourself (see next
sections).

The main ļakeaŖaŘs from ļhis page are ļhe folloŖingʝ

Feelings of exhaustion
Recovery period
Potential for traumaʴrelated reactions (for ex., PTSD, depression and anxiety)
Potential growth and lessonsʴlearned
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While it seems crucial to highlight the common negative reactions health care workers
may experience in a time of crisis to validate, normalize and hopefully bring some selfʴ
compassion, it is important to recognize that health care providers are a force to be
reckoned with.˃
 
When we struggle, it does not mean that our inner resources are gone (although it may
feel like it). Yes, in a time of increased stress and when our lymbic system is constantly
being triggered by signs of threats and danger, our lovely prefrontal cortex (involved in
planning, futureʴoriented thinking, actions and emotion regulation) tends to go offʥline.
This makes sense, if a tiger is running after you, you do not have time to wonder what
motivations or intent this tiger has for you or spend some time pondering about the
best course of action. Your lymbic system takes over. You automatically go into one of
these four stress response modes: fight (get angry, fight back), flight (run away, avoid),
freeze (disengage and immobilize) or fawn (comply to save yourself).˃During this global
pandemic, these same survival responses are getting evoked by someone coughing in
their bare hands at the supermarket, standing less than 2˃m away from you, news feeds
about the lack of PPE or seeing your neighbours not complying with Public Health
Agency recommendations while you are driving to work. 
 
Consequently, you may be experiencing a wide range of emotions and reactions that
are not typical of your calm and perspectiveʴtaking nature. Be reassured, this individual
is still in you. By being able to slow yourself down, connect with others, you will find
your way back. Human beings, especially health care workers, are quite resilient. It is
important to remember that you have experienced struggles and hardships in your
lifetime and you survived. These experiences allowed you to build tools, resources,
perspectives that can be useful today. You also are well trained. Yes, you may not know
everything there is to know about COVIDʴ19, but you are a health care professional,
that means something. Remember that (until your lymbic system takes over again).
 
 

UNIQUE  CHALLENGES  OF
HEALTH  CARE  PROVIDERS

STRENGTHS  AND RES I L I ENCE  

YOU GOT THΖS



 PAGE  7

  

Now this will seem completely contradictory to the last page, but it is not. Yes, you are
a resourceful human being and it is important to feel empowered during a crisis. This
being said, being a superhero does not mean being infallible. If you are a human being
with a brain (and for the purpose of my argument, I will assume this to be true), you are
vulnerable.˃
 
Health care providers are taught to put the needs of their patients first, to push
through, to value achievement and excellence, but these "teachings" often come at a
cost. It has almost become a badge of honour to be chronically exhausted, selfless and
have the capacity to go through a full day of work without eating or taking a bathroom
break. I would encourage you to be mindful of this as this "health care culture" often
can make you believe that somehow, when you struggle, when you hurt, when you can't
cope on your own, that you are failing (or worse, a failure). And this feeling of failure or
imposter syndrome can become heightened at a time when the demands clearly exceed
the resources (inner and outer). The worst part of it all is when we feel we are failing,
we hide from others (shame protects us from being exposed and rejected from the
pack) and we may not seek support. All superheroes have their own insecurities and
need to lean on someone. Batman had Robin, The Avengers clearly had to succeed by
working as a group and Elsa desperately needed the help of Anna (if you did not get this
last reference, you do not have a child under the age of 10).
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UNIQUE  CHALLENGES  OF
HEALTH  CARE  PROVIDERS

COMMON P ITFALLS :  THE  BURDEN OF  THE
SUPERHERO
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<HEN I  SEE  PEOPLE  STAND
FULL>  IN  THE IR  TRUTH ,  OR
<HEN I  SEE  SOMEONE  FALL
DO<N,  GET  BACK UP ,  AND
SA> , d ƌDAMN.  THAT  REALL>

HURT ,  BUT  TH IS  IS  IMPORTANT
TO ME  AND I ƍM  GOING IN

AGAIN ƍƋM> GUT  REACT ION
IS , d ƌ<HAT  A  BADASS

 

BREN�  BRO<N



Virtual care ?

Do we have enough
PPE? 

Am I safe?

Should I self-isolate from
my family?

God I need a hair cut

Do I know enough
about the COVID-19
to offer proper care?

If I hear about another
webinar or listserve, I

may lose it.

What new form?

What if my colleagues
knew my kids just spent 2

hours in front of the tv
eating frozen pizza?

I just want to
watch Tiger King 



  

CHECK-UP  AND STRATEGIES
FOR  <ITH IN

Do  you wakeʴup staring at news updates on your phone?
What is the first thing you do when you wakeʴup ?

 
 

<HAT ' S  >OUR  MEN TAL  BAN D<I DTH?
At a time of virtual care, you hear a lot about your internet bandwidth, but
what about your mental bandwidth? The next section is dedicated to
exploring where you spend your mental energy.

Q1 .  DO  >OU HAVE  AN>  T IME  IN  >OUR  DA>  THAT  IS  NOT  F I L LED
<ITH  TH INK ING ABOUT  OR  TAL K ING  ABOUT  COVID-1 9?

HE L PFUL  STRATEGIES d

Do you spend time discussing nonʴCOVIDʴrelated events and news?
Do you engage in pleasurable and selfʴcare activities?

Do you spend any time during the day doing nonʴCOVIDʴrelated activities?

 
When socializing with colleagues, friends or family, how much time is spent
on COVIDʴrelated issues?

 

Wakeʴup with an oldʴfashioned alarm clock instead of your phone (if you do not have
an alarm clock ask a Baby Boomer near you) to avoid checking messages or seeing
news alerts as soon as you wakeʴup.
Try to do your morning routine (for ex, personal hygiene and breakfast) without
consulting news feeds. Basically, when you take a shower in the morning, try to stay "in
the shower,ʽ what is the sensation of the water on your body ? Smell of the soap ? You
can't solve a pandemic in your shower.
When driving to work, consider putting on music that makes you feel good,
empowered or allows you to positively reminisce.
Protect some time at the beginning of a virtual social gathering (especially if your
friends tend to be health care providers) to discuss anything but COVID. By protecting
time at the beginning, it allows you to have the option of signing off once the
conversation steers to the virus. 
If need be, make requests to loved ones to have some nonʴCOVIDʴ19ʴrelated
conversations and explain why that would be helpful for you. Friends and family may
appreciate the opportunity to be supportive in this way and are likely unaware of the
impact that focusing only on COVIDʴ19 may be having on you.

 ŉŉAdaptedŉfromŉGuptaŉ(2020)Source:  



  

CHECK-UP  AND STRATEGIES
FOR  <ITH IN

Q 2 .  < H AT  IS  >OUR  M OTIV AT I ON TO  S EE K  INFORM ATI ON? 
If  you are feeling oversaturated but can't seem to stop yourself from reading research
articles, COVID statistical reports, emails and registering for webinars, just take this
moment to take a breath, ground your feet on the floor and kindly checkʴin.˃
 

2 .  ARE  >OU ON AUTOMATIC  P I L OT?
Sometimes when we are in survival mode, we go on "automatic pilot" and become less
mindful of where we spend our time and energy. Remember the time that you drove
home from work without truly being behind the wheel? It may sound contradictory. If
I am exhausted why am I not slowing down? Likely because you have trained yourself
to "push through"˃ and disconnect from yourself. All humans can be susceptible to
this, especially under stress. It can be a useful strategy in the shortʴterm, but as with
driving, if you do not pay attention you may hit a wall. 

<HAT ' S  >OUR  MEN TAL  BAN D<I DTH?

DO >OU NEED  TH IS  INFORMATION TO  DO >OUR  JOB  TODA>
OR TOMORRO<?

1 .

Does knowing the statistics about the number of COVIDʴ19 cases in the world change
your practice?
If you do not have this information, will it put your patients at imminent risk?

Will this information make a difference in how you are going to treat patients today or
tomorrow? 

 
I F  7 H E  A 1 6 : E 5  I 6  1 2 ,  < O U  M A <  W A N T  T O  L E T  G O  A N D  D O  A N
A C T I V I T <  T H A T  B R I N G S  < O U  M E A N I N G  O R  P L E A S U R E .

I F  1 E C E 6 6 A 5 < ,  B O O K M A R K  T H E  I N F O R M A T I O N  A N D  T E L L
< O U R S E L F  T H A T  I F  N E E D  B E ,  < O U  C A N  G O  B A C K  T O  I T .  
I T S  O K  T O  L E T  G O  F O R  N O W .

N R W L F H  W K H  V H Q V D W L R Q V  R I  \ R X U  I H H W  R Q  W K H  I O R R U ,  I H H O  \ R X U  E D F N  R Q
\ R X U  F K D L U ,  G H V F U L E H  W K H  W D V W H  R I  \ R X U  F R I I H H  L Q  \ R X U  P L Q G ,  Q R W L F H  W K H
F R O R X U V  R Q  \ R X U  V F U H H Q  R U  S D \  D W W H Q W L R Q  W R  V R X Q G V  D U R X Q G  \ R X .

I F  7 H E  A 1 6 : E 5  I 6  < E 6 ,  J U S T  T A K E  A  M O M E N T  ( 1 5  S E C S )  B E F O R E
S E E K I N G  C O V I D - 1 9  I N F O R M A T I O N , T O  S L O W  D O W N  < O U R  B R E A T H
A N D  G R O U N D  < O U R S E L F  U S I N G  O N E  O F  < O U R  5  S E N S E S :

ŉŉAdaptedŉfromŉGuptaŉ(2020)Source:  



  

CHECK-UP  AND STRATEGIES
FOR  <ITH IN

 3 .  ARE  >OU GETT ING  H IJACKED  B>  PERFECT IONISM? 
This is the section where we will be discussing ʼyour friend Johnʽ as surely this does
not apply to you. You are just someone with high standards, who strives for
excellence. Right? Nonetheless, I invite you to review this next session just in case you
recognize yourself.
 
You are allowed to want to succeed or be competent at your job. All patients
appreciate this about you. The problem arises when the main motivator behind the
behaviours (for ex., reading on or preparing for COVIDʴ19) mostly resides in wanting
to avoid feeling like a failure, incompetent or not good enough, instead of
conscientiousness or a realistic appraisal of the situation. Given that your mental
bandwidth may be currently compromised, it seems important to get curious about
yourself. Are you adding too much pressure out of perfectionism?˃
 
E=ERCISE:
Letʿs just imagine you are at work and your colleague Mary says: ʼI just spent the
whole evening reading on the new research related to COVIDʴ19. There is so much to
know.ʽ Whatʿs your first reaction?
 
 
 
 

OMG what new research? I need to catchʴup on my reading tonight.
I will cancel my virtual social gathering.
I am feeling so exhausted, I would never have time to do this, what
is wrong with me? I am not as competent as Mary.
Good, someone has done all the hard work for me! I should ask her
to summarize.
I wish I had the time to do the same, but I donʿt and thatʿs ok.
Mary should get a life. She is so annoying. Canʿt wait to complain
about her at lunch break.
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CHECK-UP  AND STRATEGIES
FOR  <ITH IN

 

 

3 .  ARE  >OU GETT ING  H IJACKED  B>  PERFECT IONISM
(CONTINUED)?

 

 

Even in the crux of a global pandemic, you still hold the same strict standards for
yourself (i.e., you arenʿt adapting your expectations to the context).

I should be able to get the job done, be as efficient as before in all spheres (work,
family).

Your mind is dragging your body on most days.
When your body sends clear signs of exhaustion or other cues that basic needs
are not attended to, you refrain from making adjustments.

Your mind is full of signs that you are failing, and evidence of your successes or
competence are not at the forefront.
When you make a mistake or your performance is not flawless, you feel ashamed
and embarrassed and fear being alienated from your peers.˃
When things donʿt go as planned, you often get irritable or blaming.

In˃short, did hearing Mary talk about her reading performance made you feel good or
bad about yourself? If it triggered thoughts related to your lack of ability or
competence or generated some anxiety or anger, you may have a perfectionistic side
to attend to.
 

Noļ conŕincedʤ Here are oļher eŗamples of poļenļial perfecļionismʝ
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A .  <HAT  ARE  >OU AL READ>  DOING <EL L ?
Can you identify (even if only 1 thing) something you are doing well? Maybe you already
try to minimize the time you read COVIDʴrelated information or have started to set
more realistic expectations for yourself given how long this pandemic is lasting.  

>OUR BUS INESS  NAME >OUR<EBS ITE .COM
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SEL F-REFL ECT ION (MIND)
After reading the last section you may want to take some time to reflect on how the
information presented applies to you.

B .  <HAT  COUL D  >OU START  TO  IMPL EMENT?

This˃will be reinforced throughout this workbook. This isnʿt the time to try to change
significantly. Try to focus on small steps. They may seem like nothing at the time, but it
is best to cumulate small steps and achieve gradual, incremental benefit than to try to
implement big changes, get overwhelmed and quit.



Grey roots
showing Shoulders are being

worn as earrings

Pressure in chest and
elevated heart rate

Hungry stomach

Sore feet

Shallow and rapid
breathing

Back pain 



  

 

When our brain perceives a threat, our nervous system responds accordingly.
Automatically, a cascade of physiological, psychological and emotional changes occur
to increase your chances of survival. These evolutionary responses were historically
characterized as fight or flight. Now we know that the picture is a little more complex
and other defensive strategies can also be activated by your nervous system, such as
the freeze response (play dead) and fawn response (I will give you what you want so
you will stop and go away), but for now letʿs focus on fight or flight.
 
These defensive reactions were meant to help us respond to acute stressors. For
example, your heart may start to beat faster to increase the flow of oxygen and blood
to important muscles in your body, your breathing will become shallow and rapid to
increase the intake of oxygen, your muscles will get tense to get you ready to act. You
may start to feel more alert and stronger. You may get scared of these changes, but
know that all of these reactions are adaptive and not dangerous. But what happens
when the stressor is ongoing or multiple stressors are present and your body does not
go into a full recovery period to recharge? As in a global pandemic?
 
You may start to experience this increased state of arousal as your ʼnew normalʿʽ and
potentially lack awareness of the shift that has occurred. The following conceptual
model for workplace stress experienced by health professionals gives a good visual
representation. This means that increasing your awareness of your ʼnew normalʽ and
taking extra steps to calm your nervous system may be warranted during this
pandemic.
 
 
 

CHECK-UP  AND STRATEGIES
FOR  <ITH IN

>OUR NE<  NORM AL

<HAT I S  >OUR  BOD> TEL L I N G  >OU?

Permissionŉtoŉuseŉthisŉfigureŉwasŉgrantedŉbyŉauthors.ŉŉSisleyŉR.,ŉHenningŉM.,ŉHawkenŉS.,ŉMoirŉF.ŉ(2010).ŉAŉConceptual
ModelŉofŉWorkplaceŉStress:ŉTheŉissueŉofŉaccumulationŉandŉrecoveryŉandŉtheŉhealthŉprofessional.ŉNeâŉZealand
JoÖrnalŉofŉEmploèmenÒŉRelaÒionÌ.ŉ35(2):3Ĳ15

Source



  

Putŉanŉiceŉpackŉonŉyourŉchestŉandŉfeel
theŉcold.
Stopŉandŉnoticeŉtheŉsoundsŉaround
you.
Concentrateŉonŉtheŉsoapŉandŉwater
whenŉyouŉwashŉyourŉhands.
Holdŉaŉmugŉofŉcoffeeŉorŉteaŉandŉfeelŉthe
warmth.
Smellŉsomethingŉthatŉtriggersŉpositive
memories/statesŉ(candle,ŉessential
oils).
Lookŉaroundŉyouŉandŉnameŉ5ŉthings.
Whenŉsippingŉyourŉwater,ŉnoticeŉthe
tasteŉandŉdescribeŉsensationsŉinŉyour
mind.

Sensorèŉgrounding

Phèsicalŉeçercise

GoŉonŉYoutubeŉandŉfindŉaŉfreeŉ10Ĳminŉworkout.
Takeŉtheŉtimeŉtoŉgoŉforŉaŉrunŉorŉaŉwalk.
Checkŉwithŉyourŉgymŉmembership.ŉAŉlotŉofŉgyms
areŉofferingŉvirtualŉworkouts.
Takeŉtheŉstairsŉatŉworkŉinsteadŉofŉtheŉelevatorŉ.
DanceŉinŉyourŉlivingŉroomŉorŉICU.
Playŉoutsideŉwithŉyourŉchildren.

Youŉareŉnotŉableŉtoŉgoŉtoŉtheŉgym,ŉbutŉthereŉare
multipleŉcreativeŉwaysŉyouŉcanŉgetŉregularŉexercise
inŉyourŉroutine.

CHECK-UP  AND STRATEGIES
FOR  <ITH IN

HO < TO  CAL M >O UR  N ERVO US  S>STEM DO< N ?

PleaseŉseeŉtheŉresourceŉsectionŉofŉthisŉworkbookŉforŉmoreŉinformationŊNote

Stretchingŉandŉrelaçation
Takeŉaŉmomentŉtoŉstretchŉ(forŉex.,
inĲbetweenŉpatients).ŉIfŉpossible,
incorporateŉyogaŉintoŉyourŉselfĲcare
routine.

Nutritionŉ
Tryŉtoŉeatŉbalancedŉmealsŉto
getŉtheŉrightŉŁfuelŁŉtoŉyour
brain.
ŉ
Itɱisɰtemptingɰtoɰskipɰmealsɰ,ɰbutɰthink
ofɰnutritionɰasɰaɰperformance
enhancingɰstrategy.ɰYour
concentrationɰlevel,ɰenergyɰandɰmood
areɰallɰdependentɰonɰwhatɰgoesɰinto
yourɰbody.ɱ

Hèdration
Howŉoftenŉareŉyouŉpeeing
duringŉaŉworkŉday?Ŋ
ɱ
Ifɰtheɰanswerɰisɰalmostɰnever,ɰyouɰmay
wantɰtoɰtryɰtoɰincreaseɰyourɰwater
intake.ɰDehydrationɰisɰnotɰgoodɰfor
concentrationɰandɰenergyɰlevels.ɱ
ɱ

Breathing
Itłsŉquick,ŉeffective,ŉfreeŉandŉyouŉshould
alwaysŉhaveŉyourŉlungsŉwithŉyou.

Takeɰsomeɰtimeɰduringɰtheɰdayɰ(beforeɰdoingɰaɰtask,ɰbefore
enteringɰyourɰhome)ɰtoɰdoɰaɰbreathingɰexercise,ɰsuchɰas
thisɰone:

Sitŉcomfortablyŉwith
feetŉonŉtheŉfloorŉ
Inhaleŉdeeplyŉforŉ4ŉsecs
Holdŉforŉ2ŉorŉ3ŉseconds
Exhaleŉslowlyŉthrough
yourŉmouthŉ(6ŉsecs)
Repeatŉ4x
Noticeŉyourŉbody

ɱ

ŉ
Tryŉtoŉeatŉmindfully:ŉ
ŉsavourŉtheŉtaste,,
listenŉtoŉyourŉbody.

ŉ
ɱ

ĲTryŉtheŉfollowing:
ĲProgressiveŉmuscleŉrelaxation*
ĲBodyŉscans*
ŉ
*seeŉresourcesŉatŉtheŉendŉofŉthisŉworkbook



  

Sleep
Duringŉaŉtimeŉofŉcrisis,ŉsleepŉdisturbancesŉareŉtoŉbeŉexpected.ŉSleepŉdifficultiesŉcan
especiallyŉbeŉpresentŉforŉindividualsŉwhoŉworkŉshifts,ŉlikeŉsomeŉhealthŉcareŉworkers.
ŉ
Theŉmainŉobjectiveŉinŉthisŉmomentŉcouldŉbeŉtryingŉtoŉminimizeŉdeveloping
performanceŉanxietyŉoverŉyourŉsleepŉorŉcatastrophizeŉoverŉtheŉlackŉofŉsleep.ŉThe
reframeŉisŉtheŉfollowingŉ:ŉsleepŉdeprivationŉisŉyourŉfriend.ŉIfŉyouŉareŉdeprivedŉofŉsleep,
yourŉbrainŉandŉbodyŉwillŉadaptŉandŉgiveŉyouŉdeeperŉ(restorative)ŉsleepŉonŉtheŉnext
night.ŉTherefore,ŉonŉaŉbadŉnight,ŉinsteadŉofŉfocusingŉonŉallŉtheŉnegativeŉoutcomesŉof
yourŉlackŉofŉsleepŉonŉyourŉdayŉtomorrow,ŉfocusŉonŉhowŉyourŉsleepŉwillŉbeŉamazingŉthe
followingŉnight.
ŉ
Youŉmayŉalsoŉwantŉtoŉtryŉtoŉlimitŉengagingŉinŉbehavioursŉthatŉareŉincompatibleŉwith
sleep.ŉYouŉwillŉfindŉbelowŉaŉlistŉofŉsuchŉbehavioursŉandŉpotentialŉstrategies,ŉbutŉmore
comprehensiveŉresourcesŉareŉavailableŉandŉlistedŉinŉtheŉresourceŉsectionŉofŉthis
workbook.
ŉ
ŉ

ɱ

ŉTry to refrain from reading or watching t.v. before bed 
Try to limit intense conversations about anything (but especially COVID-19) in bed.
You may want to turn off all devices (yes ,even your phone) 30 min before bed.
Screentime can interfere with your ability to fall asleep.
If you wake-up during the night and can't fall asleep in approx 20 or 30 min, go to
another room, do an activity that is not too exciting (I won't judge if you read this
workbook), and only go back to bed when you are Vleep\.
Avoid "snoozing" in bed (I know this one is so hard, believe me, but it's effective). 

You want to train your brain to associate your bed with sleeping. To optimize this, when
you are in bed, you should be sleeping and avoiding doing activities (other than sex). 
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ŉInformationŉadaptedŉfromŉMorinŉandŉEspieŉ(2003)ŉandŉMillerŉ(2020).ŉPleaseŉseeŉtheŉŉ
ŉresourceŉsectionŉofŉthisŉworkbookŉforŉmoreŉinformationŉ.ŊSource

Keepŉonŉèourŉradar
Whenŉweŉarenļtŉsleepingŉwell,ŉweŉmayŉbeŉtemptedŉtoŉturnŉtoŉalcoholŉasŉitŉhelpsŉyouŉfallŉasleep.ŉTheŉdrawbackŉis
thatŉalcoholŉusuallyŉimpedesŉonŉyourŉqualityŉofŉsleep.ŉYouŉmayŉwakeŉupŉfeelingŉlessŉrested.ŉIfŉyouŉareŉalready
notŉgettingŉaŉlotŉofŉsleepŉbecauseŉofŉyourŉworkŉschedule,ŉitŉwouldŉbeŉgreatŉifŉtheŉtimeŉyouŉspentŉsleepingŉwas
restorative.
ŉ
ŉ

Even on days off, try to wake-up at the same regular time (and try to go to bed
around the same time too). If not possible, try to aim for smaller windows of when
you go to bed and when you wake-up. 

OWheU WipV: make sure your room is dark (cavern-like), between 15 and 22 C & before bedtime, avoid
activities that may increase your body temperature (exercise, bath) or eating a heavy meal.



  

Socialŉconnection
Whileŉthereŉisŉaŉspecificŉsectionŉonŉrelationshipsŉinŉthisŉworkbook,ŉitŉisŉworth
mentioningŉrepeatedly:ŉrelationshipsŉmatter.ŉEspeciallyŉduringŉaŉtimeŉofŉcrisis:
yourŉbody/nervousŉsystemŉneedsŉthem.
ŉ
Yes,ŉweŉhaveŉtoŉPHYSICALLYŉdistanceŉfromŉoneŉanotherŉbutŉthatŉdoesnļtŉmeanŉwe
haveŉtoŉSOCIALLYŉdistanceŉourselves.
ŉ
Ourŉbrainsŉareŉwiredŉforŉsurvival.ŉConsequently,ŉweŉtendŉtoŉpayŉmoreŉattentionŉto
negativeŉorŉthreateningŉcuesŉinŉourŉenvironmentŉthanŉcuesŉofŉsafety.ŉThisŉmakes
sense,ŉasŉignoringŉaŉsharkŉorŉaŉsnakeŉwouldŉlikelyŉrepresentŉaŉgreaterŉriskŉtoŉyour
survivalŉcomparedŉtoŉoverlookingŉaŉgoldfishŉorŉaŉflower.
ŉ
Thisŉwiringŉalsoŉmeansŉthatŉweŉmayŉoverestimateŉtheŉpresenceŉofŉnegativeŉor
dangerousŉeventsŉandŉquicklyŉactivateŉourŉdefensiveŉresponses,ŉespeciallyŉif
weļreŉgoingŉthroughŉaŉglobalŉpandemicŉandŉareŉbombardedŉbyŉnegative
informationŉinŉtheŉnewsŉ(forŉex.,ŉlackŉofŉPPE,ŉpoliticiansŉmakingŉconfusing
statementsŉorŉindividualsŉtakingŉadvantageŉofŉtheŉsituation).Ŋ
ŉ
Inŉtheseŉtimes,ŉcognitiveŉreframesŉorŉbehaviouralŉstrategiesŉmayŉnotŉbeŉsufficient
toŉcalmŉourŉnervousŉsystemŉdown.ŉWeŉneedŉtoŉuseŉsomethingŉelseŉweŉareŉwired
forŉ:ŉconnection!ŉNoŉpunŉintended.
ŉ
Humanŉbeingsŉareŉsocialŉmammals.ŉWeŉneedŉemotionalŉconnectionŉasŉmuchŉas
weŉdependŉonŉwaterŉandŉfood.ŉCuesŉofŉsafetyŉfromŉothersŉ(forŉex.,ŉsoftŉtoneŉof
voiceŉandŉkindŉsmile)ŉcanŉhelpŉusŉmodulateŉourŉfightŉandŉflightŉresponses.ŉBeing
touchedŉbyŉaŉlovedŉoneŉ(thatŉlivesŉinŉyourŉhousehold,ŉthatŉhasŉwashedŉtheirŉhands
…ŉweŉnowŉhaveŉtoŉspecifyŉ…ŉthisŉisŉtheŉnewŉCOVIDŉreality)ŉcanŉalsoŉreduceŉyour
stressŉlevels.
ŉ
ŉ
ŉ
ŉ
ŉ

ɱ
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PleaseŉseeŉtheŉresourceŉsectionŉofŉthisŉworkbookŉforŉmoreŉinformationŊNote
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PS>CHOL OGICAL  F IRST  A ID HEAL TH  CARE  PROVIDERS

S E L F-R E FL E C T I ON  ( B OD> )
After reading the last section˃ you may want to take some time to reflect on how the
information presented applies to you.

B .  <HAT  C OU LD  >OU  S TAR T  TO  I M PL E M E N T?

Again, just try to see if you could start to slowly shift something in the following areas: 

I will attempt the following strategie(s) to calm my nervous system down at work:˃
ʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪ
ʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪ

What does my support system look like and amʴI reaching out enough? 
ʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪ
ʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪ

Is there any sleepʴrelated improvement that I can make?
ʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪ
ʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪʪ



HEALTH  PROVIDER 'S  EMOTIONS  DUR ING COVID

 

I miss my friends and family.
All this suffering is a lot to

cope with. I care so much for
my patients. 

Why are we not getting more
supplies ? Why are these

people not staying home? Do
you know what I would pay to

binge on Netflix and
complain about my kids?!

All those signs of support
from the public and my family
make me proud. I am happy 
 to be contributing. Let's do a
happy dance, someone has

recovered!

I don't want to be exposed or
expose someone I love. I am
afraid to lose people I love.

There is so much
uncertainty. 



  

 
Health care workers are especially good at asking others how they are doing, but how
often do you ask yourself the same thing?˃
 
While this workbook is not meant to be academic, let's spend some time discussing
emotions, as they tend to get a bad reputation or be misunderstood. How often do we
hear : this person is too "emotional,ʽ as if being "emotional" is second best to "rational?ʽ As
a health professional, you may have learned to disconnect yourself or "compartmentalize"
from your emotions to do your work effectively and put the needs of others first. This
makes sense, no one wants an ICU doctor who is expressing their selfʴdoubt about their
ability to treat you, a respiratory therapist who is telling you about how scared they are of
being infected or a pharmacist crying as they are filling your prescription. However, when
your emotions do not get enough "air time" they may start to show up in unexpected
places; others may see you as cold or difficult to connect with and you may start to engage
in behaviours to manage or suppress your feelings that lead to other difficulties (for ex.,
addiction). If you are shutting down your emotions, you are also missing out on a lot of
interesting information about yourself.
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H O<  ARE  >OU?

<HAT I S  >OUR  EMO TI ON AL  BAN D<I DTH?

EMOTIONS

EmotionsAdaptive

Means of
communication
and connection 

 with others

Informative Prepare˃us for
action

Emotions are
linked to our

ability to survive.

 They help create
meaningful

connections with
others.They tell us what

we need and
what is

important to us
(meaning).

They allow us to
respond

efficiently to our
environment.

They allow us to
send cues to our

environment. 

Elliottŉetŉal.ŉ(2004)Source



  

Emotions are complex and include several components and systems (for ex., cognitive,
perceptual, and motivational).˃
 
Simply said, when you are feeling afraid, your mind is full of frightening thoughts derived
from how you perceive yourself and the world; your body reacts accordingly (for ex.,
elevated heart rate, pressure in the chest, gut acting out) and you are compelled to go into
action (fight, flight, freeze or fawn). Understanding how you feel means understanding all
of these facets.
 
To add even more complexity, what you experience as your main emotional experience
may actually be a ʼreactive feelingʽ to a more vulnerable one that is not as accessible to
you. For example, you may show anger (secondary), when you feel sad (primary). Letʿs take
the image of the iceberg to illustrate the concepts of secondary and primary emotions.  
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Your "gut" response to what is happening. 
Usually leaves you feeling more vulnerable
(for ex., fear and hurt).
Related to your needs, especially
attachment needs (to be seen, comforted,
reassured).

UQdeU Whe VXUface: PUimaU\ emRWiRQV

Your reactions towards your primary
emotions.

For ex: getting angry when scared
How you cope with your vulnerability.
What you show the world.

WhaW \RX VhRZ: SecRQdaU\ emRWiRQV

 

I K  ^TZ  \FSY  RTW J  NS KT WRFY NTS ,  \FY HM  Y MJ  XMTW Y  ^TZY ZGJ  [ NIJT :  A Q K WJI  &  SMFIT\ -  A  X MTW Y  X Y T W ^
FGTZY  JRTY NTSX  ( JIZHFY NTS  UX^HMT QTL^  MJF Q Y M  FS NRFY NTS .  M Y Y UX : / /\\\.^TZY ZGJ .HTR/\FY HM?
[=SJOOUUWG KJE

Elliottŉetŉal.ŉ(2004)Source



  

If you are feeling afraid and scared regarding the lack of PPE and you start telling your
manager that she is a complete idiot, she may not be as collaborative.

If you are sad and feeling overwhelmed but you are telling others that you are fine
because you feel embarrassed or ashamed, then others are less likely to try to comfort
or reassure you.

<H> DOES IT MATTER TO DIFFERENTIATE M> PRIMAR> FROM SECONDAR>
EMOTIONS? 
 

1)˃ Your primary emotions hold important information about yourself. If you lack
awareness of whatʿs under the surface and are stuck in your secondary emotions,
you may direct your actions toward something that is not satisfying or truly aligned
with your values and needs.
 
2) If what you show others (communicate verbally and nonverbally) is often related
to a secondary emotion, it is more difficult for others to give you what you need and
be responsive to you.

 
SOME E=AMPLES
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CHECK-UP  AND STRATEGIES
FOR  <ITH IN

< H E RE  ARE  >O U AT  AND  < H E RE  D O  >OU G O?
<HAT I S  >OUR  EMO TI ON AL  BAN D<I DTH?

*Forŉtheseŉsituationŉdistressŉtoleranceŉtoolsŉandŉsupportŉfromŉmentalŉhealthŉprofessionalsŉisŉmoreŉappropriate.ŉ

Takeŉaŉbreathŉandŉaskŉyourself:
ŉ

1)ŉWhatŉisŉgoingŉonŉinsideŉofŉme?ŉ
ĲWhatŉisŉmyŉbodyŉtellingŉmeŉ(amŉIŉtensed,ŉrelaxed,ŉagitated)?
ŉ

2)ŉWhatŉdoesŉitŉfeelŉlikeŉinsideŉofŉme?
ĲDoesŉitŉfeelŉgood/badŉinside?ŉComfortable/uncomfortable?
ĲTryŉtoŉseeŉifŉyouŉcanŉconnectŉaŉword,ŉimageŉorŉevenŉcolourŉtoŉyourŉinnerŉexperience

ĲNoticeŉwhatŉhappensŉwhenŉyouŉdoŉsoŉ(doŉyouŉgetŉcalmer/agitated)ŉ
ŉ

3)ŉTryŉtoŉseeŉifŉyouŉcanŉidentifyŉifŉthisŉisŉaŉreactiveŉexperienceŉ(secondaryŉemotion)ŉorŉa
primaryŉone.

ĲWhatŉisŉreallyŉgoingŉonŉinsideŉofŉme?ŉ
ĲAmŉIŉreactingŉtoŉsomethingŉdeeper?ŉAmŉIŉbeingŉtriggeredŉbyŉaŉrawŉspotŉforŉme?
ĲWhatŉdoŉIŉtrulyŉneedŉinŉthisŉinstance?
ĲIsŉwhatŉIŉamŉshowingŉothersŉconsistentŉwithŉwhatŉgoesŉonŉinsideŉofŉme?
ŉ

4)ŉOfferŉyourselfŉcompassion,ŉkindnessŉandŉacceptanceŉ(thisŉcanŉbeŉtrickyŉforŉmost,ŉtheŉ
ŉnextŉsectionŉwillŉaddressŉthis)

ŉ
ŉ
ŉ
ŉ
Research has shown that just by slowing down and labelling emotional experience, we can
feel some release of tension.˃ Once you start to calm down, you can explore what is going
on (differentiate secondary from primary and identify your needs and actions that need to
be undertaken).
 
 

 
 
 
 

 
 
 

Aŉwordŉofŉcaution
Thereŉareŉmomentsŉwhenŉengagingŉinŉdeeperŉexplorationŉofŉyourŉemotionalŉworldŉmayŉnotŉbe
appropriate.ŉWhileŉnotŉaŉcompleteŉlist,ŉhereŉareŉexamples:

1)ŉIfŉyouŉareŉinŉcrisisŉmodeŉorŉemergency;
2)ŉIfŉyouŉareŉemotionallyŉoverwhelmed;
3)ŉIfŉyouŉhaveŉexperiencedŉtraumaticŉexperiencesŉandŉconnectingŉwithŉyourŉbodyŉand
emotionsŉisŉthreateningŉorŉoverwhelming;
4)ŉIfŉyouŉtendŉtoŉengageŉinŉselfĲharmingŉofŉimpulsiveŉbehaviours.
ŉ
ŉ

ŉ
ŉ

E=ERCI SE :



  

 
When˃we identify what goes on inside of us, it may also be interesting to explore from
what vantage point this exploration takes place. Are you critical or judgmental about your
experience (for ex : what is wrong with me, I should get a grip, if others see me like this,
they will think Iʿm weak)? Do you tend to castastrophize (OMG, if I let myself feel sad, I will
get depressed or others will reject me)? Do you shut it down right away (OK, enough, let's
move on)? Are you kind and curious about your experience (oh, look at that, I am feeling
sad today, that makes sense, there is so much going on, what does this sadness tell me I
need, I'll go share this with Pat)?˃
 
If you are laughing or rolled your eyes at the last one, I invite you to get curious about this
reaction. Isn't it interesting that most of us think itʿs foreign or silly to be kind and
compassionate to ourselves, but have no problem being harsh, critical and fearful towards
our inner worlds? Isn't it interesting that if a good friend or patient were experiencing the
same feelings, we would have a kinder outlook on them?
 
While the reason for this is outside the scope of this workbook, itʿs important to
understand that human beings are highly dependent on their attachment figures (usually
the primary caregivers, such as the parents) to develop their emotion regulation
capacities. By their responses (or lack of response), our attachment figures lay the
foundations for how we will relate to ourselves (inner world) and others (environment).˃
In an optimal scenario, our primary attachment figures are a: 1) safe haven and 2) secure
base.
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Safe HaYeQ
The nest is safe

 
Comfort

Love
Safety

 SecXUe BaVe
Leaving the nest is encouraged

 
Promotes exploration,
growth and curiosity.

Theŉworkŉbyŉtheseŉattachmentŉexpertsŉwasŉusedŉforŉthisŉsection;ŉJohnson,ŉS.ŉM.ŉ(2009)ŉandŉShaverŉand
Mikulincerŉ(2009).Source



  

 
Here is an oversimplification of what happens when safe haven and secure base are
consistently (not perfectly) present:
 
IN CHILDHOOD:
 
 
 
 
 
 
 
 
Oŕer ļime ʰafļer ɾɽɽɽ sļressors and consisļenļ sooļhing of caregiŕersʱ
 
 
 
 
 
 
 
THIS CHILD IN ADULTHOOD:
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Stressor in
environment

Primary Reaction.
Feels afraid and sends cues

 to caregiver that help is
needed.

Soothing response from caregiver.
Sends crucial message:
1) Your pain matters = you matter.
2) You are not alone/can depend on others.

Stressor in
environment Primary Reaction.

Child has a better ability to cope with
stress and nervous system is less
reactive. This in turn increases his/her
sense of competence and autonomy.

Stressor in
environment
(COVID-19)

"This is scary, but I know that
help is on the way. I am ok."

Effective Reach
Appropriate use of support.

The underbelly matches the surface
(sending clear cues to his environment

optimizing chances of appropriate
response by others)

 

*Please note that they
are 2m apart. Image is

not to scale. 

I am getting
 worried.

Primary Reaction
"I am afraid.

My fear makes sense (no need
to judge or catastrophize).

I will talk to my good colleague
John about this."

<HAT I S  >O UR  E MO TI O N AL  BAN D<I DTH?

Theŉworkŉbyŉtheseŉattachmentŉexpertsŉwasŉusedŉforŉthisŉsection;ŉJohnson,ŉS.ŉM.ŉ(2009)ŉandŉShaverŉandŉMikulincerŉ(2009).Source



  

If instead of offering secure base and safe haven, your primary caregivers were
consistently critical, invalidating, absent, neglectful, or abusive, you may have
internalized these reactions towards you and look like this in adulthood:
 
 
 
 
 
 
 
 
 
 
 
 
 
This is not the ʼblame the parentsʽ section of the workbook, but it highlights that for a
lot of individuals, parentsʲfor often very valid reasonsʲdid not have the opportunity,
experience or capacity to offer a consistent safe haven or secure base to their children.
Caregivers themselves are quite vulnerable to external factors (familial, cultural,
economical, societal) that may have influenced how they empathized with their own
childrenʿs vulnerabilities. The main objective of this section is to optimize your curiosity
about how you relate to yourself, offer some ideas on what could have contributed to
how you cope, and hopefully increase your selfʴcompassion.
 
While it is easy to judge our secondary reactions, they once served us well.˃For example,
if you had no one to turn to when you were growing up, it fits that youʿve learned to
disconnect from your feelings and hide them from others. If people were not attentive to
your needs, it is congruent to amplify or demand that your needs be met. If you were
raised by parents who were critical, it makes sense that you internalized high standards
for yourself to maintain a good relationship with them.
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Primary Reaction
I am afraid, sad, angry.

 

Secondary Reaction
Don't be an idiot. It's not
that bad. Think about what
others are going through. 
 

Secondary Reaction
This is bad. I am freaking out.
I can't cope. Something really
bad will happen. Need to get
prepared. Can't make
mistakes. 
 

Internal External

Why do I work
with so many
idiots?

I am just going to avoid
and stay put. Tequila
anyone?

No time for
self-care. Need
to get going. So
much to do.

<HAT I S  >OUR  EMO TI ON AL  BAN D<I DTH?

SeeŉJohnson,ŉS.ŉM.ŉ(2009)ŉforŉmoreŉdetailedŉinformation.Source



  

 

Now that you are aware of what goes on inside of you and potential ways that you
relate to your pain and struggle, "what next", you say?  For most health professionals, a
ballistic approach to difficulties has been so engrained, given your training, that you
relate to your inner experience the same way. The idea of lingering on your experience
to increase your awareness, acceptance and compassion may seem like a futile
exercise. Most health professionals are trained to identify a problem, make a diagnosis
and fix it! 
 
This is where I refer to two of my favourite quotes from psychologists:
 

 "The curious paradox is that when I accept myself āŁsļ as I am , then I change"
                                                                           ʴCarl Rogers

"One cannot leaŕe a place until one has arriŕed at it"
                                                                           ʴLeslie S. Greenberg

 
 

Acceptance does not mean the same thing as "not caring" or "not trying" or "givingʴup".
Quite the opposite, acceptance is difficult, requires practice and is a lifeʴlong journey
(even for psychologists). Acceptance means that I make space for all parts of myself
(the ones I like and those I feel less comfortable with). If shame or anxiety prevents us
from fully looking at who we are, then we can't make changes or act in a way that feels
fulfilling and meaningful. We get stuck.
 
Sometimes we can feel at war with ourselves or hold very conflicting views. Instead of
trying to "figure it all out" or "fix it", acceptance invites us to get curious and notice the
complexity within us. The important part here is to do it from a place of curiosity and
compassion (vs judgment). If this seems too complicated for you, watch the movie
Inside Out (yes it's a children's movie, but all adults should watch it).
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To cultivate a stance of curiosity and acceptance towards yourself, it may be useful to
consider yourself as a human being with different parts. This is not equivalent to having a
split personality! It's a suggestion on how to relate to yourself. Parts language (i.e., įaĲľ of
me is feeling X vs. I am feeling X), can be useful for two reasons: 
 

1)  The human experience is complex; we can hold different, even conflicting
views/feelings about the same event (for ex., a global pandemic);
2) Vulnerable parļs do not seem as overwhelming (i.e., if part of myself is sad then other
parts may be happy or nurturing vs. I am all sadness). 

 
This language gives us the working inner space to be curious. Said differently, if you are
feeling like you are drowning,  you may not get too curious about the water or why you
decided to go swimming during a storm on your own. In contrast, if you look at a parļ of
yourself that seems to be drowning from anoļher ŕanļage poinļ (i.e., a nice comfortable
boat), you may be more willing to explore why you went swimming and are now drowning.
It will still be uncomfortable to observe, but it seems more manageable.
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I  S E E  >OU  AN D > OU  AR E  OK

BEFR I END I NG >OUR  EM OTIONS  AND  V UL NERAB I L I T>

Whenŉitŉfeelsŉappropriateŉtoŉdoŉso,ŉsitŉcomfortably.
Seeŉifŉyouŉcanŉslowŉdownŉyourŉbreathŉandŉcloseŉyourŉeyesŉ(ifŉpossible,ŉifŉnot,ŉthatłsŉfine).Ŋ
Then,ŉtryŉtoŉconnectŉwithŉaŉwise,ŉnurturing,ŉandŉcompassionateŉpartŉofŉyourself.ŉYouŉmayŉwant
toŉevokeŉitŉbyŉthinkingŉofŉsomeoneŉyouŉloveŉorŉaŉtimeŉinŉyourŉlifeŉwhereŉyouŉfeltŉgrounded.ŉFor
othersŉitŉmayŉcomeŉwhenŉimaginingŉaŉnatureŉsceneŉ(water,ŉforest).
Imagineŉthatŉyouļreŉsittingŉonŉaŉbenchŉorŉinŉaŉcomfortable,ŉsafeŉplaceŉofŉyourŉchoiceŉ(realŉor
imagined).ŉNoticeŉtheŉsounds,ŉcolours,ŉandŉsmells.ŉMakeŉitŉasŉvividŉasŉpossible.
Thenŉinviteŉaŉpartŉofŉyouŉthatŉseemsŉtoŉbeŉstrugglingŉ(forŉex.,ŉaŉpartŉthatŉisŉafraid,ŉsad,
overwhelmed).ŉItŉmayŉbeŉusefulŉtoŉviewŉthisŉpartŉasŉaŉsmallŉchildŉorŉyoungerŉpartŉofŉyou.
Atŉfirst,ŉjustŉletŉthisŉvulnerableŉpartŉknowŉthatŉyouŉseeŉthem.ŉDonļtŉtryŉtoŉrushŉintoŉaŉfullĲblown
dialogueŉatŉthisŉpoint.ŉJustŉnoticeŉwhatŉhappensŉinsideŉwhenŉthisŉpartŉfeelsŉacknowledged/seen
Ifŉitŉfeelsŉcomfortableŉtoŉdoŉso,ŉyouŉmayŉwantŉtoŉshareŉyourŉkindnessŉandŉcompassionŉtoŉthis
partŉbyŉsayingŉwhatŉfeelsŉcongruent/authenticŉatŉtheŉtimeŉ(forŉex.,ŉIŉgetŉit,ŉyourŉpainŉmovesŉme,
itļsŉOKŉthatŉyouŉareŉstruggling,ŉIŉamŉhereŉwithŉyou,ŉyouŉmatterŉtoŉme,ŉwhatŉdoŉyouŉneedŉrightŉnow
fromŉme)?Ŋ
CheckĲinŉtoŉseeŉwhatŉthisŉfeelsŉlikeŉinŉyourŉbody.ŉŊ
EndŉwhenŉitŉfeelsŉOKŉtoŉdoŉsoŉandŉthankŉtheŉpartŉthatŉisŉstrugglingŉforŉshowingŉup.

ŉE = E R C I S E :  S E L F-C OM P AS S I ON

ThisŉexerciseŉisŉaŉmixtureŉofŉEmotionnallyĲFocusedŉTherapyŉandŉInternalŉFamilyŉSystemsŉTherapy.Source



  

 

If you struggle to offer yourself selfʴcompassion at this point (thatʿs OK) you may want to
try the previous exercise but imagine bringing in people that were or are caring and
nurturing to you. They can be from your past, your present, even symbolic or religious
figures. Cherished pets are also welcome. The objective is to bring "inner allies" that will
help you soften and soothe difficult and uncomfortable feelings (instead of going into
judgment or catastrophizing).
 
Now, I know some of you may be saying: when do I have time for this ?! Here are some
other exercises that are less time consuming and more suitable for the context of health
care workers (although I would argue that if you have time to criticize yourself in a day,
even during a pandemic, you have time to be kind, but I digress).
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

This is a moment of suffering 
Suffering is part of the human experience (I am not
defective for feeling this way, all human beings have
moments of suffering)
Express kindness to yourself (may I be kind, patient,
understanding with myself).

Take a selfʴcompassion break* and say to yourself:
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S U FFE R I N G  I S  A  C OM M ON  HU M AN  E = PE R I E N C E

BEFR I END I NG  >OU R  EM OTI ONS  AND  V UL NERAB I L IT>

Put your right hand on your heart/chest and gently rub in
small circles. Feel the heat that gets generated. Try other
nurturing gestures (rubbing your arm, hugging yourself).

SelfĲcompassionŉbreakŉadaptedŉfromŉDr.ŉKristenŉNeff,ŉseeŉotherŉresourcesŉfromŉthisŉselfĲ
compassionŉexpertŉatŉtheŉendŉofŉthisŉworkbook.Source

Before a difficult task or work activity, bring to mind one or
several of your personal allies (your inner gang members).
Remind yourself that you are loved and that others have
your back.
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BEFR I END I NG >OUR  EM OTIONS  AND  V UL NERAB I L I T>

ForŉmoreŉinformationŉonŉRadicalŉAcceptanceŉandŉhowŉtoŉinviteŉMaraŉtoŉteaŉvisitŉDr.ŉTaraŉBrachłs
websiteŉ:ŉhttps://www.tarabrach.com/pandemic/.ŉŉMoreŉinformationŉprovidedŉatŉtheŉendŉof
workbook.

Source

I am not a Buddhist and Dr. Tara Brach explains this much better than me, but here is the
main take away from the story. Mara, the Demon God, tried to prevent Buddha from
reaching enlightenment. He pulled out all the stops (greed, jealousy, lust). Mara was not
afraid to play dirty. Despite his efforts, he was unsuccessful and the Buddha found
enlightenment. This defeat did not deter him from coming back from time to time to tease
or distract Buddha. Buddhaʿs allies pleaded with him to banish Mara or fight back, but in
his infinite wisdom, the Buddha would only say: I see you Mara. Eventually, he even invited
Mara to tea as a welcomed guest. Interestingly, Mara continued to come, have tea, but
would not overextend his stay, allowing the Buddha to continue on his journey.
 
This story captures the essence of acceptance of all of our inner experience (radical
acceptance). Nonetheless, I particularly like it for helping people deal with anxiety
differently, which I assume some of you are experiencing (or at least, letʿs say your
colleague, John). Often, when we are anxious, we just want to ʼget rid of itʽ. We get scared
about being scared, which fuels avoidance reactions. We avoid thinking or talking about
what makes us anxious, we try to avoid the physical sensations related to the anxiety or
refrain from exposing ourselves to situations, places or people that trigger it. Additionally,
we may try to engage in behaviours to prevent the worst from happening because we
believe that engaging in such behaviours will protect us (for ex., overʴpreparing, being
overly cautious, repeatedly checking to avoid mistakes). While these avoidance and safetyʴ
seeking strategies provide relief in the shortʴterm, they can contribute to maintaining the
anxiety.˃
 
In short, if you do not invite your anxiety to tea, it may bother you for longer periods of
time. If you do not allow it to enter, you canʿt experience seeing it leave. You get stuck in
the anticipatory fear (what if??) and retain the belief that it would be unbearable should it
come for a visit.
 
We have explored strategies that could help manage your anxiety (acceptance, selfʴ
compassion, reframes, calming your nervous system down), but the following page offers
other interesting tools. They take a little more time but can be valuable to try.
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AdaptedŉfromŉtheŉworkŉofŉŉDugas,ŉM,ŉNgô,ŉT.ŉLŉandŉal.ŉ(2018).ŉSee
https://tccmontreal.files.wordpress.com/2018/09/guideĲdeĲpratiqueĲtagĲisbnĲ2018.pdfSource

Quickly identify on˃a scale of 0 (no anxiety) to 10 (extremely anxious). How anxious are you
before starting the exercise? /10. This will serve as your baseline.

Now take the time to write on a piece of paper your worstʴcase scenario. Focus on one theme.
What you are most afraid of. To help elaborate your scenario ask yourself: If this happens, what
would happen next, then what? What would it mean about me/others? How would I feel? Try to
use firstʴperson present tense. Make it as realistic as possible (for ex., what would you see, smell,
body sensations). Avoid including reassuring statements in your scenario. 

For exʎ I am at workʕ I am seeing mŚ first patientʕ I am unaware that this person has COVIDʥɹʁʕ I
give them proper careʕ I go to the next patient and I infect himʕ I do this all daŚʕ In the eveningʕ I
get a callʎ three of mŚ patients have diedʕ Itʙs mŚ faultʕ I am the one that infected themʕ I feel
awful and ashamedʕ MŚ stomach achesʕ MŚ boss tells me I am fired and she will contact mŚ
college to report mŚ negligenceʕ I panicʕ I am found to have been neglectfulʕ I lose mŚ jobʕ MŚ
husband canʙt stand to be with meʕ I get divorcedʕ I am left aloneʕ All mŚ colleagues and friends
think I am the worst person and theŚ abandon meʕ I am broke in a small apartment with white
wallsʕ I am feeling depressedʕ˃

After writing this scenario, how anxious are you /10?

Try to read it several times slowly and with intensity (you can also record yourself and listen to
it). Stay in the catastrophic scenario, don't find solutions or analyze it (for now). Do not try to
calm yourself down. The goal is to tolerate the anxiety and discomfort, immerse yourself in it.
After each time, rate your anxiety.

You can stop, when after reading the scenario, your anxiety has returned to your baseline
(number you were on 10 before starting this exercise). What do you notice? Did your anxiety
decrease each time you read the scenario?

Following this exposure (and only after returning to your baseline), you may spend some time
looking at your scenario and asking yourself:˃

How likely is it that all of these consequences/events happen to me?
Am I minimizing my ability to cope? At some point in the scenario, could I have intervened
and modified the outcome? What resources do I have to cope with this scenario?

EXERCISEĞŉŉcatastrophicŉscenario
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TheseŉthoughtŉdefusionŉactivitiesŉareŉaŉshortenedŉversionŉofŉexercisesŉderivedŉfromŉAcceptanceĲ
BasedŉTherapyŉdevelopedŉbyŉDr.ŉStephenŉHayes.ŉSeeŉendŉofŉworkbookŉforŉmoreŉresources.ŉSource

Every day, try to set some time to worry. Thatʿs right, itʿs called ʼworry timeʽ. You decide
when and for how long. Taking 15 min is a good start, but you can take less time. 
When you start to feel overwhelmed with excessive worries (for ex., before going to bed
or in the middle of the night), tell yourself:˃ I will worry about this tomorrow during my
ʼworry time.ʽ You can even write some words on a piece of paper on your nightstand.
Then let it go. Ground yourself and breathe. If the anxious thoughts come back, tell
yourself: Thank you mind, I will get worried about this tomorrow during my ʼworry
timeʽ. The next day at 10˃a.m., worry about what was bothering you for the allotted time.
What do you notice? Are you as worried about this as you were last night?

When bothered by anxious thoughts, close your eyes or if this does not feel comfortable,
stare at an area in front of you.

Each time a thought occurs in your mind you can imagine:
That˃you are in front of a stream full of leaves. Each time a thought emerges (even if
positive or calming), just place the thought on a leaf and watch carefully as the leaf goes
down stream.˃
That you are on a beach staring at the sea. Each time a thought occurs, give it to the sea,
watch as the waves take it further and further away.
Putting your thoughts in an envelope and mailing them.
Putting your thoughts in a box, and closing the box, then opening a new one for new
thoughts and closing it again until you feel calm and grounded or just short of thoughts.

You can do these exercises for a couple of minutes or more. The goal is to try to
anchor yourself in the imagery.

EXERCISEĞŉŉPostponingŉèourŉworries
This exercise can be especially useful if you are struggling to fall asleep because you are
worrying about something that is not under your control (for ex., what you said or did that
day at work or worries related to the potential consequences of COVIDʴ19).˃
 

 
 
 
ŉEXERCISEĞŉŉThoughtŉDefusionŉ

 

WorryŉtimeŉisŉoftenŉusedŉinŉCognitiveĲBehaviouralŉTherapy.ŉPsychologyŉToolsŉhasŉanŉexcellentŉworkbookŉonŉhow
toŉmanageŉuncertaintyŉduringŉthisŉpandemicŉandŉincludesŉpostponingŉworryŉinstructions.ŉSeeŉendŉofŉthis
workbookŉforŉlink.

Source
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S E L F-R E FL E C T I ON  ( E M OTI ON S )
After reading the last section you may want to take some time to reflect on how the
information presented applies to you.

B .  <HAT  COUL D  >OU START  TO  IMPL EMENT?

If you want, try to pick 1 or 2 strategies to implement on a daily basis. 

Take a moment for a selfʴcompassion break.

Ask myself how I am doing and try to label or symbolize my experience.

Take a moment to think of people who love me and support me no matter
what.

If you have a bit more time, what other strategies could you try (for ex., selfʴ
compassion dialogue and exposure to catastrophic scenario)? 

Try to be more mindful of where I go (reactive strategies/secondary 
 emotions) when I feel vulnerable. 

Implement worry time or postponing worries.
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RESOURCE .
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HEALTH  PROVIDER 'S  RELAT IONSHIPS  DUR ING COVID

 

Yes  mom, I do wash my
hands and I am being
careful. Yes I have the

necessary PPE. No I am
not lying. No cousin Bob,

coughing once in 2
weeks does not mean

you should get tested.  

I don't know why we
decided to have three

kids either.
I am proud to

be part of
such a great

team. 



  

When you arrive at work, take 2 min to connect with someone. It could even be just with a
smile.
The internet is full of clips depicting health care workers showing their support to one
another. It may be helpful to watch these clips to feel a part of the "greater health care˃
family.ʽ You are not alone.˃
Watch clips or read about members of the public who are showing their support, instead
of news feeds about members of the public who are not adhering to the social distancing
policy.
If you are working from home, try to connect with others to avoid feeling isolated.
Be playful (while still being safe) at work. I love the funny and creative dances health care
workers are doing these days. ˃
Send hearts (formed with hands) or rainbows to your colleagues (other units, other
hospitals/clinics).
Have formal and informal peer checkʴups.
Try to avoid attitudes or behaviours that promote and reinforce the "us vs. them"
mentality.

 

 

HE L PFUL  STRATEGIES d

Even if you have the most effective individual coping abilities, feeling ʼa part ofʽ can have
even more positive impacts on your wellʴbeing and work performance. It can help buffer
the detrimental consequences related to exposure to highly stressful events, such as the
one we are facing today. Resilience is not an individualistic characteristic, itʿs a
fundamentally relational one.
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I MPO RTAN CE  O F  RE L AT I O N SHI PS d
As mentioned earlier, relationships are good for your nervous system and emotion
regulation. In this section, we will discuss how to capitalize on your relationships and
navigate common relational pitfalls.

INCREAS ING  COHES ION



  

Dr.˃James˃Coan developed the Social Baseline Theory which posits that our brain
EXPECTS access to others. "The brain construes˃social˃resources
as˃bioenergetic˃resources, much like oxygen or glucose" (Coan and Sbarra, 2015, p. 2). By
having someone standing there with us (or if we perceive this person as being capable of
being there if need be), the brain perceives the task at hand to be less effortful
metabolically and feels safer in the environment. 
 
In contrast, if isolation and loneliness are perceived, the brain needs to deploy more
energy/effort to cope with the outer and inner world (for ex., spend energy scanning the
environment for threats or regulating emotions). This can eventually lead to detrimental
health consequences.
 
To illustrate this, Dr. Coan refers to a study by Schnall, Harber and Profitt (2008) that
showed that if you are standing alone at the bottom of a hill, it will seem steeper than if a
friend is standing next to you. When accompanied, the hill seems smaller and more
manageable.˃
 
HO< THIS APPLIES TO >OU?
If the hill of COVIDʴ19 seems steep and insurmountable, instead of reaching for a sugary
beverage to elevate your glucose levels, find a trusted colleague that is committed to the
same goals as you. Your brain and waistline will thank you.
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Coan,ŉJ.ŉA.,ŉŲŉSbarra,ŉD.ŉA.ŉ(2015).ŉSocialŉBaselineŉTheory:ŉTheŉsocialŉregulationŉofŉriskŉandŉeffort.
CÖrrenÒŉopinionŉinŉpÌèchologè,ŉ1,ŉ87Ĵ91.ŉhttps://doi.org/10.1016/j.copsyc.2014.12.02.ŉ
SchnallŉS,ŉHarberŉK.D,,ŉStefanucciŉJ.K,.,ŉŲŉProffittŉD.R.ŉ(2008).ŉSocialŉsupportŉandŉtheŉperceptionŉof
geographicalŉslant.ŊJoÖrnalŉofŉEçperimenÒalŉSocialŉPÌèchologè.ŉ44:1246Ĵ1255.

Source

I MPO RTAN CE  O F  RE L AT I O N SHI PS d
 SHARING THE  L OAD:  SOCIAL  BASEL INE  THE OR>
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NAVIGAT ING  P ITFAL L S  IN  RE L AT IONSHIPS
During a period of uncertainty and high levels of stress, all of us may not be as "regulated
emotionally" as we would like and be prone to getting caught in our defensive and reactive
strategies. We have to adjust our expectations towards ourselves and others.˃
 
If you are experiencing difficulties in a relationship that is meaningful to you, before
addressing the situation with the person, ask yourself the following questions:
 

 
 
 

AMŉIŉSENDINGŉCLEAR
CUESŉTOŉTHIS

PERSONģ

Areŉmyŉemotionsŉandŉrelatedŉneedsŉclearŉtoŉothers?
AmŉIŉengagingŉinŉsecondaryŉstrategies*ŉ(basedŉon

secondaryŉemotions)ŉthatŉcouldŉdistortŉtheŉmessage
andŉincreaseŉtheŉlikelihoodŉthatŉthisŉpersonŉisŉnot
responsive,ŉaccessibleŉandŉengagedŉwithŉme?

Goŉbackŉtoŉotherŉsectionsŉofŉthis
workbook;ŉyourŉmind,ŉbodyŉand
emotionsŉneedŉyouŉtoŉcheckĲin.
Itŉhappensŉtoŉtheŉbestŉofŉus.

Beforeŉreactingŉtooŉstronglyŉorŉrapidly,
whatŉareŉpossibleŉexplanationsŉforŉthis
personłsŉbehavioursŉthatŉareŉnotŉrelated
toŉthemŉwantingŉtoŉhurt/shame/blameŉor

beŉmeanŉtoŉyou?

NO <ES

Doesŉthisŉreflectionŉchangeŉhowŉyou
wouldŉlikeŉtoŉreactŉorŉaddressŉthe

situationŉwithŉtheŉperson?

Whatŉisŉtheŉoutcomeŉthatŉyouŉwishŉtoŉachieve
(repair,ŉsettingŉaŉboundary,ŉintimacy)?ŉ
Whatŉdoŉyouŉneedŉfromŉthisŉperson

(collaboration,ŉcomfort,ŉreassurance)?ŉ

Secondaryŉstrategiesŉcouldŉbe:ŉbeingŉdefensiveŉwhenŉhurt,ŉbeingŉblamingŉwhenŉafraidŉorŉashamed.ɋ



  

Dr. Sue Johnson has done a tremendous job at understanding the common ʼdancesʽ
couples and families get caught in. The examples below will focus on intimate
relationships, as they can trigger us the most, but her work can be extrapolated to other
types of relationships (friends and colleagues).
 
 
 In this dyad, there is one pursuer and one withdrawer who get caught in a dance (or
demon dialogue/cycle/negative pattern of interactions). When a relationship is in distress
and important attachment needs are not met, the pursuer tends to go into '"fight" mode to
reconnect with the other person. On the other hand, the withdrawer goes into retreat
"flight" or even "freeze" to try to protect the relationship and themselves from the difficult
and uncomfortable emotions. The more the pursuer moves forward, the harder the
withdrawer retreats, sometimes stonewalling, which only fuels the pursuer. And around
and around they go. This is why the infinity symbol is often used to depict common
"dances" that overtake couples. No one is to blame. This is bigger than them.˃
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THE  PURSUE-<ITHDRA< DANCE

NO <ES

PURSUER  <ITHDRA<ER

Feels not important,
alone, hurt, sad,

worried
Needs reassurance,

comfort

Shows anger, tone of
voice is curt, can be 

 critical, blaming,
controlling.

Shows little emotion. Is
dismissive, evasive,

defensive.

What do you mean you
didn't buy toilet paper?

Are you sure you.are
keeping yourself safe?  
 I didn't see you wash
your hands when you

came in.

Here you go again. You are
freaking out for nothing!

Feels incompetent,
never good enough.

Needs reassurance and
comfort

You should
really talk to

someone. You
have a

problem.

Pr
im

ar
y

Se
co

nd
ar

y

ForŉanŉacademicŉreviewŉseeŉJohnson,ŉS.ŉM.ŉ(2009,ŉ3rdŉedition),ŉbutŉforŉmaterialŉmoreŉaccessibleŉtoŉthe
generalŉpublic,ŉseeŉHoldŉMeŉTightŉandŉLoveŉSense,ŉbothŉbooksŉbyŉDr.ŉJohnson,ŉseeŉresourceŉsection.ŉSource



  

In this dyad, there are two withdrawers. They have very few conflicts but struggle with
allowing the other one in. They both prefer to avoid difficult conversations. Both want
to protect themselves and the relationship by not going deeper into primary emotions,
which are perceived as dangerous or not useful. On the surface, it may seem as if
everything is fine, but underneath, both frequently feel alone, anxious and dissatisfied. 
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THE  <ITHDRA<-<ITHDRA< DANCE

In this dyad, there are two pursuers. In contrast to the withdrawʴwithdraw, their
interaction in times of distress can be volatile and escalate quickly. This last one wonʿt
be illustrated, but you get the picture. Both are blaming, critical and harsh with each
other, there is little emotional safety and they have to be "on guard.ʽ
 
ATTENTION: we may dance differently with different people, but interestingly, akin to
dancing,  we tend to have a favourite dance move (attachment style). 

 
 

THE  PURSUER-PURSUE R  DANCE

How are you doing?

NO <ES

NO <ES

<ITHDRA<ER    <ITHDRA<ER

Scared, hurt, alone.
Needs reassurance,

comfort.

Shows little emotion. Is
dismissive, evasive,

defensive.
Not really. I have it

easy. There are people
who are far worst. I am

good. 

Doing fine. How about you,
are you stressed about the

COVID-19?

Need me for
something?
Want help?

Scared, hurt, alone.
Needs reassurance,

comfort.

Shows little emotion. Is
dismissive, evasive,

defensive.

Not really. I have
Chardonnay!

Pr
im

ar
y
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y

ForŉanŉacademicŉreviewŉseeŉJohnson,ŉS.ŉM.ŉ(2009,ŉ3rdŉedition),ŉbutŉforŉmaterialŉmoreŉaccessibleŉtoŉthe
generalŉpublic,ŉseeŉHoldŉMeŉTightŉandŉLoveŉSense,ŉbothŉbooksŉbyŉDr.ŉJohnson,ŉseeŉresourceŉsection.ŉSource



  

Now let's explore how each dyad could communicate differently. From an attachment and
emotion regulation perspective, the focus is not as much on "what" needs to be said, but
from "where" you are saying it. If you are telling your partner that you are fine, but your
voice, body language and visual expression sends cues that you are infuriated with him or
her, they will pick up on it. If you tell someone that you care with a flat face, they won't
believe you. What Dr. Johnson calls Hold Me Tighļ Conŕersaļions, are conversations where
we go deeper into our primary emotions, connect with our vulnerabilities and reach
through the fear to share them. In turn, this person is accessible, responsive and engaged.
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NO <ES

<ITHDRA<E R    <ITHDRA<E R

Scared, hurt, alone.
Needs reassurance,

comfort

Scared, hurt, alone.
Needs reassurance,

comfort

How are you doing?

I am getting worried
about the lack of

organization at the
hospital. Makes me feel

tense. I get it. I get worried
about it too. Must be

hard on you. Anything I
can do to help ?  For now, I just want you

to come and watch T.V,
with me and cuddle. Of course. But please

do not keep me in the
dark. When I know

where you are at and
what you need from

me, it's easier. 

Sounds good. Do you
still have the

Chardonnay? 

NO <ESNO <ES

   PURSUER    <ITHDRA<E R

Feels not important,
alone, hurt, sad,

worried
Needs reassurance,

comfort

When I feel like my
needs are not on your

radar, I feel not
important to you. 

I get it. I do take it seriously.
It's just when you start being

critical just as I walk in the
house, I get defensive. 

Feels incompetent,
never good enough.

Needs reassurance and
comfort

I don't like to have to
nag all the time. I just
want to know that you
care, that what I think
matters and that you

are taking this
seriously. I need to feel that

you trust me to
keep you and our

family safe. Okay, I will try. But
seriously, we do need

toilet paper.



  

CHECK-UP  AND STRATEGIES
FOR  BET<EEN

I MPO RTAN CE  O F  RE L AT I O N SHI PS d
NAVIGAT ING  P ITFAL L S  IN  RE L AT IONSHIPS

YoŁ maŘ noļ Ŗanļ ļo engage in ļhe same leŕel of ŕŁlnerabiliļŘ Ŗiļh eŕerŘone
Maybe your boss does not need to know about your deepest fears and sorrow. The
context and nature of the relationship does matter and will influence what and when
to share.˃
Other times, you may perceive that the person, even if a close relative or a friend, is
unable to receive you with care and compassion. In these instances, you can
consciously choose to set boundaries, refrain from discussing certain topics or
emotions. You may choose not to answer the phone or schedule a virtual meeting.
Give yourself permission to do so.

Timing is imporļanļ
If you are feeling stressed or if the other person seems overwhelmed, this may not
be the time to go into more vulnerable conversations. Wait until the moment seems
more suitable (but do not use this as an excuse to NEVER try).
It may be important to give others advance warning that you are attempting to show
more vulnerability. If you've never spoken to others about how you feel and one day
you walk into the kitchen and start spilling your guts to your partner, they may give
you a "deer in the headlight" reaction instead of a nurturing response.˃

Sļarļ sloŖ and make gradŁal changes
We are in a global pandemic, befriending your vulnerability is a great task and
therefore, being patient and flexible is key. Start slow, maybe just start by talking to
others about your need for support.˃
Try allowing others to help you. Instead of perceiving accepting help as being a
burden on others, consider the following: by allowing others to help you, you are
helping them (they feel useful and important in your eyes, which is crucial for their
own coping with the pandemic). This is why, every night I let my husband do the
dishes, this is my gift to him. You are welcome.
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S E L F-R E FL E C T I ON  ( R E L AT I ON S HI PS )
After reading the last section you may want to take some time to reflect on how the
information presented applies to you.

B .  <HAT  C OU LD  >OU  S TAR T  TO  I M PL E M E N T?

Is there someone in my environment with whom I should set more
boundaries (even if temporary)?

Am I sending clear cues to important people in my life?

Am I making an effort to connect to others at work and at home?

Is there anything I haven't shared with someone that could be beneficial
to share? If so, to whom?



  

OTHER  CONSIDERAT IONS  AND
CLOS ING REMARKS

O THE R  CON SI DE RAT I ON S
It seems clear now that I lied. This is not a short workbook, but I now consider it a quick
description of A LOT of strategies. I may have gotten caught in my perfectionism or was
wanting to avoid doing my income taxes, but mostly I felt compelled to bring to the
forefront, and in one document, the work of others that I have found useful in helping
health professionals cope with the current COVIDʴ19 pandemic.
 
I hope that you find this workbook useful, or, at the very least, entertaining. My hope is
that you will find some "golden nuggets" and take the time to digest them. Be playful and
flexible with yourself. Should you find that some exercises are not helpful or too much
right now, give yourself permission to refrain from doing them. Think slow and steady.
This is a marathon, not a sprint.
 
If you find, however, that this workbook highlighted areas where you need support, please
do not hesitate to reach out to a psychologist, another mental health professional or your
primary provider. It's OK to be on the receiving end of care, even for health professionals.
 
You all have my admiration and sincere gratitude.
 
 

NO <ES



HE L PF UL  R E SO UR CE S
This˃list is not exhaustive. The attempt is to give you a snapshot of more
comprehensive resources on particular topics that are covered in this workbook.
 
I am focusing on resources that are free and easily accessible.
 
Like this workbook, these resources should not be seen as the equivalent to
psychological services. They are an aid and I still urge you to seek professional help if
need be.

INTERESTING RESOURCES SPECIFIC FOR HEALTH PROFESSIONALS
 
Dr. Anita Gupta has done a quick fact sheet for frontline health care workers: CPA
ʼPsychology Worksʽ Fact Sheet: Emotional and Psychological Challenges Faced by
Frontline Health Care Providers During the COVIDʴ19 Pandemic (2020). Visit: 
https://cpa.ca/docs/File/Publications/FactSheets/PWʪCOVIDʴ
19ʪFrontLineHealthCareProviders.pdf.
 
Oļher resoŁrcesʝ 
Health Care Toolbox from the Children's Hospital of Philadelphia (2020) has a set of
interesting tools for children, families and  health care workers. Visit:
https://healthcaretoolbox.org/toolsʴandʴresources/14ʴhealthʴcareʴtoolbox/toolsʴ
andʴresources/599ʴcovid19ʴresourcesʴforʴhealthcareʴstaff.html
 
Oxford Centre for Anxiety Disorders and Trauma developed the Guidance for Frontline
Healthcare Workers: Evidencedʴbased Tools to Support your Health and Wellʴbeing
(2020).  Visit https://oxcadatresources.com/wpʴ
content/uploads/2020/04/Workingʴwithʴfrontlineʴstaffʴv2Apr2020.pdf.
 
Williams R, Murray E, Neal A ˯ Kemp V. (2020). Top ten messages for supporting
healthcare staff during the COVIDʴ10 Pandemic: A discussion document. Visit:
https://www.rcpsych.ac.uk/docs/defaultʴsource/aboutʴus/covidʴ19/topʴtenʴ
messagesʴwilliamsʴetʴal.pdf?sfvrsn˘990e3861ʪ0.
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WORKBOOKS OR RESOURCES THAT COVER DIFFERENT STRATEGIES TO DEAL
WITH COVIDʴɾʆ PANDEMIC
 
Dr. Sachiko Nagasawa, an Ottawaʴbased psychologist developed a wonderful workbook
with emotion regulation strategies, tolerance to uncertainty and mindfulness and selfʴ
compassion techniques (2020). It is available for free on her website or go to
http://mncfn.ca/wpʴcontent/uploads/2020/03/ToleranceʴforʴUncertaintyʴ
COVID19ʴWorkbook.pdf.
 
Psychology Tools developed a workbook with helpful strategies to manage your worries
and tolerate uncertainty that is also available for free:
https://www.psychologytools.com/assets/covidʴ
19/guideʪtoʪlivingʪwithʪworryʪandʪanxietyʪamidstʪglobalʪuncertaintyʪenʴus.pdf
 
The Centre for Clinical Interventions has a great website and workbooks that are
available for free on various topics (anxiety and stress management, distress tolerance,
assertiveness, sleep). Visit: https://www.cci.health.wa.gov.au/Resources/Lookingʴ
AfterʴYourself fo a complete list.
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SLEEP
The sleep foundation has a great website :
https://www.sleepfoundation.org/articles/healthyʴsleepʴtips
 
Books : 
Overcoming the Enemies of Sleep by Dr. Charles M. Morin
Sink into Sleep: A StepʴbyʴStep Workbook for Reversing Insomnia by Dr. Judith
Davidson
 

BREATHING AND RELAXATION
Here are links to stepʴbyʴstep guide to progressive muscle relaxation
https://www.healthlinkbc.ca/healthʴtopics/uz2225
https://www.anxietycanada.com/articles/howʴtoʴdoʴprogressiveʴmuscleʴ
relaxation/
 
Here are links to breathing exercises for relaxation
https://www.healthlinkbc.ca/healthʴtopics/uz2255
https://www.drweil.com/videosʴfeatures/videos/breathingʴexercisesʴ4ʴ7ʴ8ʴ
breath/
 

PERFECTIONISMʞ SHAME AND RESILIENCE
hļļpsʝʩʩbrenebroŖnʣcomʩ
You can also watch her Netflix special : The Call to Courage.
I would highly recommend any of her books.
See Centre for Clinical Intervention for workbook on perfectionism:
https://www.cci.health.wa.gov.au/Resources/LookingʴAfterʴYourself/Perfectionism
 

MINDFULNESSʞ˃SELFʴCOMPASSION AND RADICAL ACCEPTANCE
Free mindfulness resources: http://www.freemindfulness.org/download
Dr. John KabatʴZinn's website https://www.mindfulnesscds.com/
Dr. Tara Brach's website : https://www.tarabrach.com/
Dr. Kristin Neff's website: https://selfʴcompassion.org/
Acceptanceʴcommitment strategies can be found here:
https://contextualscience.org/resourcesʪforʪtheʪpublic
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RELATIONSHIPS
Books 
ʴHold Me Tight  by Dr. Sue Johnson
ʴLove Sense by Dr. Sue Johnson
ʴThe Seven Principles for Making Marriage Work: A Practical Guide from the Country's
Foremost Relationship Expert by Dr. John Gottman and Nan Silver.
ʳAn EmotionallyʴFocused Workbook for Couples: The Two of Us by Veronica Kallosʴ
Lily and Jennifer Fitzgerald.
 
Onʴline program
Dr. Sue Johnson has an Hold Me Tight program onʴline that can be accessed here :
https://holdmetightonline.com/. Fees do apply but at a reduce rate during pandemic.
 
 
 
 
 
.
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Regardless of your role in helping with the
COVΖD-19 pandemic, please know that it is

important. You matter and we thank you for
your work and commitment.  
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WRgeWheU.
 




