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For Whom the Bell Tolls:
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COVID Infections and Deaths the US
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Coronavirus Anxiety Scale (CAS)

¢775 diverse US adults assessed from 11-13 March
2020

¢20 candidate items from anxiety literature in
cognitive, behavioral, emotional and physiological
domains

eRated on Likert scale from O (not at all) to 4 (nearly
every day)

eResults subjected to PCA and CFA, validity tests and

ROC analysis

eFinal scale correlated with range of symptoms and

attitudinal self-reports

Sherman A. Lee, Ph.D.

Christopher Newport
University

Death Studies,
2020



Coronavirus Anxiety Scale (CAS)

How often have you experienced the
following activities over the last 2 weeks?

Not at all

Rare, less
than a day
or two

Several
days

More than
7 days

Nearly
every day

1. |l felt dizzy, lightheaded, or faint, when | read
or listened to news about the coronavirus.

2. |l had trouble falling or staying asleep
because | was thinking about the
coronavirus.

3. |l felt paralyzed or frozen when | thought
about or was exposed to information about
the coronavirus.

Sherman A. Lee, Ph.D.

Christopher Newport
University

4. |l lost interest in eating when | thought about
or was exposed to information about the
coronavirus.

5. |l felt nauseous or had stomach problems
when | thought about or was exposed to
information about the coronavirus.

Death Studies,
2020

Column Totals

A CAS score 2 9 optimally classified adults as having (90% sensitivity) or not having (85%
specificity) dysfunctional levels of anxiety (Youden’s index of 75) with a false positive rate of 15%.




Symptoms Associated with Coronavirus Anxiety

B Normal I Clinical
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CAS correlated .86 with Impairment in Work and Social Adjustment



Modeling Pandemic Depression & Anxiety

Milman, Lee & Neimeyer, [ournal of Affective Disorders Reports
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Modeling Pandemic Depression & Anxiety

Milman, Lee & Neimeyer, Journal of Affective Disorders Reports

B Job loss

W Diagnosis

" Death

- Meaning

B Core Beliefs
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Modeling Pandemic Depression & Anxiety

Milman, Lee & Neimeyer, Journal of Affective Disorders Reports

\ MUATOS., .
S e All risk factors were
Increased Viokation of Core . e .
Beliefs significantly mediated by
OR b Core Belief Violation and
Decreased Meanmg Made Meaning Made of
Pandemic
Predictor * Violation of Core Beliefs
ICaRIorns Outcomes .
COVID Death — Increased CA fU”y accounted fOF ImpaCt
__OR ¢ OR of all secondary COVID
e - A tviet Ay i tonvt stressors—unemployment
| '_( -'[‘_ o General Anxaiery i i ploy !
Secondary COVID Stressors lost childcare, increased
cost of living

e Primary effects replicated
across both measures of
meaning and all outcome
variables.

Mediation replicated across two independent
measures of intactness of Assumptive World:
Conservation of Core Beliefs and Meaning Making
regarding the pandemic



From Assessment to
Intervention

Target physiological arousal, emotion regulation,
social isolation through:

« Psycho-education about buffering effect of social
mitigation practices

« Progressive muscle relaxation

« Controlled breathing, yoga

« Mindfulness Based Stress Reduction

o “Time out” from exposure

 Physical exercise, Tai Qi

« Sleep hygiene

e Building virtual “communities of care”

« Somatic and art therapy approaches as possible
bridge to symbolizing and verbalizing the unspeakable



COVID-19 and Family Bereavement in the United

States
Achbcn M. Vardary', Emily Smith-Gmienway®
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The Demography of Death

Verdery & Smith-Greenway, Applied Demography Newsletter

« Use demographic microsimulation to
estimate parental and grandparental
mortality in Americans under conditions
of 10, 20 and 40% infection rates

e Account for clustering of deaths within
families given transmissible nature of
Coronavirus

e Report that “these models imply the
potential for hundreds of thousands of
deaths... which would in turn lead to an
even higher burden of bereavement”



The Coming Tsunami

e “The COVID-19 pandemic may
lead to enormous loss of life in
the United States. The collateral
damage that this level of mortality
would exact on American families
cannot be overlooked. It is
important that the burden of
bereavement, and its potential
mental and physical health
consequences, is factored into
discussions of the public health
challenge facing all nations.” .4,;.; T
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Pandemic Grief Scale (PGS)

Lee & Neimeyer, Death Studies

® Constructed a brief screening

scale for dysfunctional grief in
the context of COVID loss

® Based on 831 adults who lost
significant person to COVID-19

® Winnowed 37 candidate items

to best 5 using PCA and CFA,
with strong reliability

® PGS displayed incremental
validity in accounting of 18%
more of functional impairment
than general anxiety and
depression combined
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Pandemic

PGS

Over the last 2 weeks, how often have you Natat  Several More Nearly
experienced the following thoughts, feelings, or all days than | evervday
o hehaviors related to your loss? half the
Grief Scale dos
1. Twished o dic in order o be with the 0 1 2 3
( P G S) deceased.
. 2. Texperienced confusion over my role in life 0 1 2 3
Lee & Nelme)’el’, or felt like my identity was diminished
H because of the loss.
Death StUdleS 3. Nothing seemed to matter much to me 0 1 2 3
because of this loss.
e ROC analysis revealed that a PGS score
. .p . 4. I lound it dilTicult to have positive memorics 0 1 2 3
> 7 optimally classified adults as having about the deceased.
(87% sensitivity) or not having (71%
5. Thelicved that withoul the deccased, life was 0 1 2 3

specificity) dysfunctional levels of grief

either meaningless, empty, or could not go

as assessed by impairment in work and on.

social functioning
e Higher PGS scores associated with:
e COVID diagnosis
e Seeking professional help
e Suicide ideation (.69)
e Alcohol and drug coping (.65)

Column Totals

66.4% of sample

Scored above the clinical cut point

Total Score




Risk Factors

I felt guilty about not being able to be there for the deceased before he/she died. [Not There]

I felt upset about how the deceased died (e.qg., alone or suffering). [LO Alone]

I felt upset that the deceased was not given a proper funeral or memorial service. [No Funeral]

I kept thinking about what I could have done to prevent the deceased’s illness. [Prevent]

I felt that the circumstances of the death created emotional distance between us. [Distance]
I worried that I will lose other people I care for to the same disease. [Lose More]

I kept having images of the deceased struggling for life on some machine. [Machine]
I resented that the doctors didn’t keep me informed about the deceased’s condition. [Doctors]
I felt too alone in my grief because of social isolation policies to control the pandemic. [Grieve Alone]

I questioned why God or the universe is punishing us in this way when I thought about the deceased. [Q God]

Neimeyer & Lee, Death Studies



Risk Factors for Pandemic Grief

0.7 Neimeyer & Lee, Death Studies
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Grief Therapy
in the
Pandemic




At the Abyss: A Case Study




Dangling at the Abyss




All in the Family




Rivka’s Search for Meaning




The 15 Minutes




1 Minute
with Father




Guidelines for Working with Bereavement
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honor ChCI ng e
conversation

meaning
resilience

strength

journal



Guidelines for Working with Bereavement

*Speak their names: Encourage conversations about loved ones

*Keep a journal: Shift between expression and reflection

*Share grief: Connect with others in family or online group

*Review photos: Celebrate high points, acknowledge low points

*Reconstruct legacy: Keep the loved one’s stories alive; Digital
storytelling

*Review resilience: EXxplore strengths and success over adversity

*Live in the now: Slow down into the present moment

*Conduct rituals of remembrance: Symbolically honor loved one
as well as personal change

*Make meaning: Explore what has significance now
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. Grief Therapy as
e P
Me\anlng Reconstruction

\ Retelling the Death Narrative
' Directed Journaling
Y Analogical Listening
e Chapters of Our Lives
e Virtual Dream Stories -
e Introducing the Loved One
e Correspondence with the Deceased
* Imaginal Dialogues, Chair Work
* | egacy Projects
e Life Imprint

S




DEATH
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Folume 43+ 2019
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