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AN OPEN LETTER TO THE NASW-NYC MEMBERSHIP
Ben Sher

Dear Members of NASW-NYC,

President, NASW-NYC Board of Directors
benjamin.sher@nyu.edu

“You know my mother used to say, a long time ago whenever there would be any real catastrophe that was on in
the movies or on the air, she would say... ‘Always look for the helpers. There will always be helpers.’” - Fred Rogers
Grateful to Tom Hanks for reminding us of these powerful words from Fred Rogers. This quote is appropriate as we think about the
NASW-NYC membership. The members of NASW-NYC have been on my mind a lot lately, as we navigate through these uncharted
waters of addressing this pandemic. The word “Social” lives in our profession’s title. Yet, here we are being asked to keep our distance
from people, shelter in our homes, and avoid large crowds. As all of these expectations are put in place, the dichotomy of our day-today experience becomes even more apparent from the standards and principles of our profession.
At the same time, new avenues for human contact are being made. Meetings with our clients are transitioning to an online world.
We are finding creative ways to advocate for people by tapping into listservs and using online petitions to have our collective voices
heard. We are calling our legislators and asking them to consider the most vulnerable in our country, as policy and intervention are
being designed to help communities through the COVID-19 crisis.
The NASW-NYC Chapter staff is embodying this new way of offering help. They are posting multiple daily updates to the Chapter’s
Facebook page about ways to support people served, as well as offering a myriad of ideas about staying connected, as we move
online. The Chapter leadership is in constant contact with our Government Relations Specialist in Albany about what our profession
needs to continue its work. These efforts resulted in changes to the New York State Office of Professions standards around Continuing
Education, what counts for hours for licensing (and the supervision of these hours), and advocating for the transition to telemental
health services. Now that these issues are being addressed, attention is being focused on reimbursement for telemental health; a
major challenge with public providers of health insurance. The Chapter’s legislative efforts have (rightly) pivoted to what we can do
in Albany to help Social Workers navigate COVID-19. On a more granular level, the chapter staff has been working hard to answer
member questions and concerns that come to them via email and phone, as well as figure out new ways to support the multiple
Chapter committees, as they move towards meeting online or via conference call.
To put this hard work of helping in context, there are six (6) full-time staff currently operating at NASW-NYC. Almost a year ago,
budget constraints led the Chapter to make the hard decision to reduce their workforce and, at the same time, not re-fill vacant
positions. These six amazing staff are now tasked with all the same duties and expectations when there was a full cadre of employees,
yet with almost a 40% reduction in people. Staff learned new skills - they became graphic designers, social media experts,
communications professionals, development leaders and fundraisers. They did all this while at the same time being asked to do their
day-to-day responsibilities of representing the profession, offering CE and test prep, handling financial and administrative matters,
and facilitating committee work.
Continued on page 3
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the event, and hearing the program planned for the evening, I know first-hand that this event will be top notch when it happens in
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The Chapter was in the midst of putting together a Leadership Awards
Dinner/Gala that truly ELEVATED its role as our signature fundraising
event when the COVID-19 pandemic hit. Having had the honor of
touring the venue for the Gala, sampling the menu for the event,
and hearing the program planned for the evening, I know first-hand
that this event will be top notch when it happens in October 2020.
Attendees will experience the intense effort the chapter staff have put
into the night to make all attendees feel special and honored. And, like
many of you, NASW-NYC staff have been figuring out with the National
Office how to transition their daily duties to online.
Dr. Claire, Olanike, Monika, Kelly, Angelique and Linda are helpers.
They have been challenged to do more with less. Time and again,
they have demonstrated how much they believe in our profession
and in our members. We owe them a debt of gratitude for being our
six full-time staffers for over 5,000 members. They have done all this
hard work against the backdrop of an often challenging volunteer
Board of Directors, committee members, and association. Their hard
work has been done every day while membership organizations across
the country are facing drastic reductions in enrollment, and now in
the face of a pandemic that will have lasting societal, economic, and
human ramifications. They do all their work with a smile on their face
and with passion. They deserve our appreciation and thanks. On
behalf of the Board of Directors and NASW-NYC membership, we thank
you for all you do. It is our hope the people reading this will find a
way to thank you as well. We also hope as you read this - PAUSE, and
recognize that the chapter is doing more than enough, is addressing
each issue as it arises and, is engaged in this - Social Work.
Which leads me to my final point in writing this letter. If our profession
is where Help Starts Here, as our National Office proclaims, now is the
time to live this motto. As many of you know, Governor Cuomo has
called on the medical and helping profession to volunteer to become
part of a database for emergency support. If you have not already
done so, please sign up. Join NASW-NYC’s Facebook page to get upto-date resources and ways to support our communities during the
COVID-19 epidemic. Make sure your contact information with National
NASW is current, so you can receive the weekly e-newsletter and
other online items. Be prepared, when asked, to call or write our state
legislators to advocate for our clients and the social work profession.
Most importantly - B R E AT H E . Find time for yourself and your loved
ones in all this chaos. Remember people like Fred Rogers who taught
that kindness in the times of stress goes a lot further than anger,
frustration, or plain mean spiritedness. Thank your family and friends
for supporting you through this time. Honor our clients and people
served by remembering what it must be like for them, as what we
experience is amplified 100 times for them. Think before you speak,
type, or write a word of criticism to anyone. Reflect on how you can
reframe a negative message as a positive one. Take a moment of
gratitude for the six-person staff at NASW-NYC who are doing their
best to navigate their own personal lives in this crisis, while they in
turn support our members and our profession. Thank you for reading
this letter and for all you do.

The Chapter leadership is
in constant contact with
our Government Relations
Specialist in Albany about
what our profession needs
to continue its work.
Ben Sher

President, NASW-NYC Board of Directors
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Please feel free to contact me if you have any questions or concerns.
Sincerely,
Ben Sher
President, NASW-NYC Board of Directors
benjamin.sher@nyu.edu

@NASWNYC
#SOCIALWORKINTHECITY
*THIS IS AN INTERACTIVE, CLICKABLE PDF. PLEASE CLICK LINKS, ARTICLE
TITLES, AND ADVERTISEMENTS TO READ MORE.
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NEW YORK CITY SOCIAL WORKERS:
SILENCED ON THE FRONT LINES OF CRISIS

Dr. Claire Green-Forde, LCSW - Executive Director, National Association of Social Workers-NYC Chapter
New York currently holds a title no city or state in America wants – the epicenter of the Coronavirus
Disease (COVID-19) crisis.
As social workers we are watching everyday, worried that our loved ones, colleagues, friends, or clients
could fall ill with the ensuing complications of COVID-19 or even lose their lives . We see and hear
the inconsolable cries of our loved ones and our clients. We hear the confusion and bear witness to
the chaos as we too are caught in the panic. We try to help others while dealing with the inadequate
resources in our public health and social care systems that were strained before this crisis, and are
disappearing now.
The National Association of Social Workers-NYC Chapter (NASW-NYC) knows that social workers are a
vital resource both in our healthcare system and in the larger society.
Every day, social workers go into neighborhoods and build relationships with people that many ignore. We see the humanity in
the individual that is incarcerated and those that are homeless when many in society refuse to look their way. We help support
the healing of children and families impacted by abuse and violence. We provide the most mental health treatment in America,
see the potential in others, and stand up for every marginalized and oppressed individual and community that exist.
SOCIAL WORKERS ARE TRAINED FOR CRISIS
Additionally, the NASW Code of Ethics guides who we are as a profession while ensuring that we maintain the highest level
of ethical practice, speak up about injustices, and advocate for equity. While we are often among the first on the front lines
of crisis, and support individuals and communities through their lowest and most desperate points in life, social workers are
not always valued or appreciated for our significant contributions to humanity. This is certainly evident in our low salaries
compared to other helping professions, despite years of education and clinical training, our being left out from many critical
discussions on policy and health care, and the crushing case-loads we carry.
As great friend and Social Work Administrator Lisa Jones-Chandler, LCSW shared, “social workers get forgotten because we
work in so many settings. This is the ongoing conversation about us streamlining that and being seen as leaders in disaster
response. This is a psychiatric emergency. Who better to deal with it than social workers? Everyone automatically thinks
of doctors and nurses when they talk about health care workers but while we are dealing with this viral pandemic, we are
forgetting how much behavioral health is behind this. Who are the people in the communities doing this work day in and day
out? It is social workers.”
SOCIAL WORKERS ARE BEING PUT AT RISK
As amazing, intelligent, highly skilled, and resourceful as social workers are, we are not immune to the effects of COVID-19 or
any other illness. We are not immune to the impact of exposure, and we are also not immune to the fears about our personal
and professional safety. Despite this, what we are witnessing in New York City and in many parts of the country is that across
industries, individuals, including social workers, are allegedly being put at significant personal and professional risk amidst
this crisis. We are hearing stories of individuals and groups allegedly being threatened and retaliated against for speaking
out about dangerous work conditions, slow crisis response inclusive of staff and client needs, and limited transparency about
what is happening within their organization(s).
POLITICO Pro on April 6 released an article by Amanda Eisenberg titled “Mental health workers say they’re being put at risk
by city facilities.” This article alleged significant concerns that mental health workers and other support staff in publicly run
New York City facilities raised with respect to their personal and professional safety while on the front lines of COVID-19. More
disconcerting is that if these allegations prove true in whole or in part, the people who are supposed to be helping in this
crisis are themselves seemingly in crisis due to fear and concerns about retaliation for speaking to the media or advocating
internally for safer working conditions.
As the Executive Director of the National Association of Social Workers-NYC Chapter, I have the privilege of interacting
with, and representing social workers in one of the most diverse cities in the world. As a social worker with several years of
experience who has worked in various settings, I have made many friends and colleagues along the way. In the past few
weeks, I’ve had several conversations with colleagues, NASW-NYC members, and friends regarding their economic fears, the
impact of COVID-19 on an already strained public health system, and their worries about personal and professional safety.
FEAR OF RETALIATION
Consistent across the board in these communications, has been a hesitancy to speak to anyone, especially media, or organize
efforts to advocate around COVID-19 safety in the work place. No matter their role, some social workers I’ve spoken to in
various public and private sectors including education, policy, health care, and substance misuse, shared that they are afraid
to speak up due to fear of retaliation.
4

This fear is deepened by either
proximal or distal awareness of
circumstances where people have
spoken up and have been silenced
by large organizations with public
relations teams and lawyers to back
them. In conversation, some noted
what happened to an Amazon
employee in Staten Island, NY who
tried to speak up about work safety
conditions in the warehouse and
organize a protest. Others noted that
unlike nurses, social workers don’t
have large unions protecting them
as one body. Some also alleged
that they have been in meetings
and similarly to what the POLITICO
Pro article alleged, they have been
warned about trying to go against
the grain or posting anything
negative about their employer on
social platforms. Gag orders are real
CLICK IMAGE TO READ THIS ARTICLE ON THE SOCIALWORKBLOG.ORG
for some, and for a profession built
on advocacy, the perception or reality of forced silence in the face of adversity, is against the very core of who we are.
Social workers are supposed to advocate and seek justice however; some believe that they are being shown that to do so,
they will risk their livelihoods and the well-being of their families, while in the middle of an economic crisis. Social workers
in New York City see the large gaps in community response to address COVID-19. They are frustrated at the inequitable
distribution of resources, often at the risk of further social, health, and financial harm to already disenfranchised communities.
They are alarmed that we are not publicizing and discussing the very real racial and socio-economic gaps in those who are
positive and those who are dying. They know that poor communities as well as communities of color are being hit the hardest.
In communication with an incredible Social Work Director and friend Sa’uda K. Dunlap, LCSW on this issue, she shared that
“social workers understand the structural issues that exist in our systems due to racism. We take a holistic person-in-environment
approach to treatment and are able to understand how systems don’t consider inequities for those we serve. Social workers
bring humanity to this work and we are not considered as front line staff though we are so necessary in all of this work.”
SOCIAL WORKERS RECOGNIZE INEQUITIES IN RESPONSE TO CORONAVIRUS
The fact remains that social workers know that the failure to address the COVID-19 crisis through a lens that is both sensitive
and responsive to the structural violence and isms already inherent to our society is unethical. It calls to question our
professional Code of Ethics and creates ethical dilemmas that disproportionately impact communities of color. We listen
to the advice and suggestions provided for people and witness the failure to acknowledge that social distancing, wearing
a home-made mask, and having adequate access to media, technology, and other platforms conducive to education and
learning, are privileges that the communities we serve do not have.
We live these realities knowing that we too are at risk. We know this as we go into the front lines every day to discharge
patients, visit them in their homes, provide behavioral and social health support, and remind systems to be mindful of the
biases and gaps that exist. We show up, we support, we worry, and we acknowledge our own humanity.
We do this all while having no personal protective equipment, no special aspects that protect us from experiencing the
unfolding trauma of COVID-19, or reduce our own risk of exposure. Social workers are necessary.
If we don’t care about social workers, if we indeed allow alleged bullying and silencing of other professions and social workers
to continue, there will be no one to support our already fractured health and social care systems. There will be no one to
speak to structural violence and hold our society accountable. There will be no one to advocate for resources and services.
If we continue on this path, our healthcare system will implode. Social workers are the glue bridging many systems and
communities. We will not go silently into the night. Our work is to advocate and fight.
Editor’s note: Originally published on Social Work Blog on April 10, 2020.
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HOW SOCIAL WORKERS CAN COPE WITH COVID-19
Alyssa Petersel, LMSW - Founder & CEO, MyWellbeing

During this time of heightened uncertainty, you may feel a heightened sense of anxiety or
existential threat. This is absolutely normal and to be expected.
We at MyWellbeing, have put together a growing list of free and low-cost resources to help
support you during this time.
For those of you who are students: this time of learning and transition is already an existentially
challenging one, without an international pandemic. Before COVID-19, you may have found
yourself brainstorming about the future and grasping to gain a sense of security among various
unpredictable options and paths. The good news is that perhaps this mindset is a muscle you can
flex more easily than the rest of us – a protective factor, as we like to call it in our field. That said, you too are experiencing
uncertain times, and I hope this newsletter will offer you some tools for coping.
For those of you practicing in the field: if you are still working at in-person sites, I and the wider community are eternally
grateful for all that you do. If you have transitioned to remote work and are navigating the waters of that abrupt shift,
we at MyWellbeing, and the more than 200 providers with, who we work with in NYC, are, too. I hope the following
suggestions for coping offer you additional support during this challenging time. We are here to lend community
support, as well.
First, it bears repeating: you are not alone. Any feelings of doubt or fear are completely normal. Much is in flux, and we
may feel waves of discomfort, as we figure it all out, together.
Below are 3 best practices to maintain your headspace and continue to grow during this time of relative uncertainty and
crisis.

1.

TRANSITION AS MUCH AS POSSIBLE OF YOUR DAY-TO-DAY TO REMOTE

In light of social distancing while keeping yourself, your clients, and the wider community safe, the best practice at this
time is to transition to working remotely as much as possible.
The first step here is to identify your tool set. Some providers choose to purchase a variety of different tools and to piece
them all together. We recommend that you identify one practice management software that encompasses the tools that
you need in a HIPAA-compliant way.
(Note: the formal regulations around HIPAA compliance have been relaxed during COVID-19, but we still recommend
that you invest in adopting a HIPAA-compliant solution, so that you can trust your clients’ information is safe, and you
can continue to use this solution moving forward should you choose to.)
Our top choice is Healthie, which is why we at MyWellbeing have secured a 65% discount off of Healthie for our
MyWellbeing members. The package we offer is usually $129/month, with Healthie, it is $45/month for members.
MyWellbeing does not earn any money from this partnership; we merely believe this is a high-quality, tech-enabled
platform that consolidates everything you need into one place.
With Healthie, you gain access to a HIPAA-compliant platform to:
Chat with your clients
Video with your clients
Receive payments
Tools to host webinars, marketing groups, workshops, and more.
Once you have identified a platform that you prefer, we recommend notifying your clients and onboarding them onto
the platform, as well as update their payment information and notes.
You can then use this platform to continue your regular sessions with your clients by video. You can also utilize this
platform to streamline collecting payments from clients, or to market new offerings.
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2.

TAKE CARE OF YOURSELF FIRST

You are probably familiar with the importance of “putting your own oxygen mask on first.” You are an inspiring leader
who is trained to hold, embody, and help process the traumas of others. Especially during times of heightened anxiety
and panic, you are especially vulnerable to vicarious trauma and burn out. It is extremely important to identify and invest
in the things you need to remain healthy on a personal level.
The first thing we always recommend is to invest in your own therapy. If you are searching for your own therapist, we
are happy to help. Contact us by phone or email and let us know what you’re needs are. If there are any clinicians you’d
prefer to not work with for personal or professional reasons, we at MyWellbeing will facilitate a high-touch match for you.
The second thing we recommend especially during crises, is to do your best to refrain from panicking. You have
probably felt what it feels like to be in the presence of a friend or colleague who is highly anxious. It can heighten your
own anxiety and cause you to feel on edge. This happens with your clients, and your business, as well.
Try to remind yourself that this circumstantial uncertainty and dis-ease is temporary. You are well equipped with the
resources that you need to get through this.
If you don’t believe that to be true or feel you are missing any resources, please reach out to us at connect@mywellbeing.
com. We will point you in the right direction to the best of our ability.
Finally, connect with at least two emotional support outlets. At MyWellbeing, this means community. We are
facilitating weekly peer support groups for practitioners as a way for our community to come together to create safe
spaces for clinicians to process with each other while lifting each other up. You may want to facilitate virtual coffee
sessions with your colleagues, or virtual dinner and movie dates with your friends and loved ones.
Just because we are social distancing does not mean we need to be socially distant or disconnected. Identify 3-5 people
with whom you feel seen and loved, and schedule some non-negotiable virtual time with them into your calendar.

3.

GIVE BACK

Giving back to the broader community is a tremendous protective factor against symptoms of anxiety and depression.
Each of you will have a different capacity of time and resources available to you. Below are a few examples of what giving
back may look like:
•
•
•
•
•
•

Donate to a food pantry
Volunteer counseling hours to those who cannot afford mental health resources
Write love letters to yourself and your loved ones
Write blog content for an outlet that will share stress-relief tips with those who cannot afford mental
health resources otherwise
Deliver groceries to a neighbor who cannot leave their home
Call loved ones and family members who you know are likely isolated or susceptible to things like
loneliness, anxiety, or depression

There are a million ways giving may present itself to you in your life. When possible, lean into it, while of course, always
respecting your boundaries, and recognizing when it’s time to prioritize your needs, as well.

THANK YOU AND LEARN MORE
At MyWellbeing, we match therapy-seeking clients to the right provider for them while helping therapists grow and
manage their business and professional community. If you, your clients, colleagues, or loved ones, would like to learn
more about MyWellbeing, please feel free to visit our website, follow our social media site (@findmywellbeing) for free
wellness tips and perspective, check out our corona-specific offerings (free or low cost), and learn more about joining
the MyWellbeing community as a practitioner.
Know that I and my team are thinking of you during this time, commending you for all you do, and sending you buckets
of love. We will get through this, together.
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FINDING CALM IN THE PANDEMIC STORM
Reji Mathew, PhD, LCSW

Finding calm in the pandemic storm of coronavirus is the challenge of the moment across the globe.
In my journey as a clinical social work psychotherapist, I have had the privilege of being a part of
mental health teams serving the public for broad health crises, such as the HIV/AIDS epidemic, 9/11,
Hurricane Sandy and now the COVID-19 pandemic.
National emergencies shatter our cherished sense of normalcy and safety and thrust us all into crisis
responses, both individually and collectively. As I think about what has helped on the front lines over
the years, for both patients and practitioners, a few things come to mind:
MAKE INNER ROOM FOR YOUR EMOTIONS
Validate your feelings. When the unexpected shows up in our lives, we will have reactions. Our feelings are among the
most innate parts of us; they are automatic. Expect to have a range of feelings about what is happening, and that many
more may cycle through you over the course of the pandemic.
The Guest House by Rumi is a poem for this moment, with its idea of feelings as visitors—they will come and go—and
what can bring even the slightest bit of ease during a difficult time is the fundamental recognition of what you are feeling
without judgment.
Make note of your vulnerabilities and plan for them. The challenges of coping with a prolonged crisis can be a strain on
anyone. Are you someone who thrives on being outdoors and isolation would be particularly stressful for you? Do news
updates elevate your anxiety to the point of not being able to focus on things that you have under your control? Be aware
of these types of vulnerabilities and how best to work with them.
Build in safeguards to manage your emotions. Are you exercising? Are you getting enough sleep? Are you connecting
with people who can provide support? All of these can be helpful. Try to reset each night: breathe, stretch, journal, find a
mode of expression that allows you to release the stress of the day. Releasing emotional tension each day can reset your
central nervous system, activate the relaxation response and cool your mind-body and spirit.
NOTICE THE SIGNS OF SAFETY EVERY DAY
Take stock of what is working as it should. Notice things such as safe housing, our working utilities or internet access.
Public health initiatives are put in place to protect and keep us safe.
Notice the volunteerism efforts underway. For instance, the governor’s office in New York recently asked for mental
health practitioners, medical students and retired doctors to provide volunteer aid to a beleaguered health care system.
Many people came forward to help.
Look for community initiatives that reflect your values, and think about contributing. Historical moments of great
struggle can also be moments of incredible innovation. Participating in a local community effort that aims to counter the
loss of the familiar can be a grounding resource to manage prolonged stress.
ANCHOR YOUR DAY TO ANCHOR YOUR MIND
Structure your day to anchor your mind to all the things that are meaningful to you. Think of it like a ship sailing in to
dock — an anchor is planted to secure the ship in place and keep it from floating away.
The human brain does better when you give it something to look forward to, to count on, to be absorbed in; it likes the
outside-in approach. Spontaneity has its place, but creating a healthy structure to your day can both focus your mind and
give you enough room for the intervals of rest or play you may desire.
REMEMBER: SOCIAL DISTANCING IS NOT EMOTIONAL DISTANCING
Public health officials have urgently asserted that social distancing is the most vital intervention we can all do to stop the
spread of the coronavirus. Social distancing is a sacrifice for all of us, but it is important to remember that social distancing
does not mean emotional distancing.
With all the criticism of social media in recent years, it is striking how the digital age is saving the day in this pandemic.
We have incredible access to each other, unimaginable in decades past. In the last weeks, I have learned about countless
ways communities have stayed connected: virtual babysitting, virtual online support groups, theme-centered advocacy
meetings, Yo-Yo Ma’s “Songs of Comfort” project and so on.
Try to simulate digitally the type of social engagement that has helped you to be at your best. Or, if you are someone
who was lacking in social support, start small in exploring the right platforms for you, such as Facebook, Twitter, LinkedIn,
Instagram and video-chat apps, like FaceTime and Zoom.
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(Next Avenue’s article, “Video Chat Services, From A to Z,” can
help.) As you do this, be aware of scams or misinformation;
consult with trusted friends and family who have experience.
ACKNOWLEDGE YOUR GRATITUDE
During a crisis, fear can take over, and our perspective
narrows. Emergencies do spur painful losses, whether
emotional, spiritual, concrete or existential. But ask yourself:
What part of my world is still intact?
Think about what makes you feel grateful these days. This
mindful gratitude can offer a “landscape perspective,” noting
what you do have and savoring it through self-validating
acknowledgments: “This is what I do have today; this is what I
can count on; this is who is here for me, right here, right now.”
Mindful gratitude is not superficial optimism; it is about
keeping the broadest landscape view of a particular moment,
which can include the inner and outer resources you may
have, along with the adversity.
In this past month, while noting all of the anxiety surrounding
me, I wrote to my doctor to thank her for caring for so many
vulnerable patients in the community. I also called my local
grocer and thanked them for the immense effort that went
into making sure the store is stocked for customers.
Being mindfully grateful, in real-time, of all the people working together under taxing circumstances is one way to gain
that landscape perspective.
DIALECTICALLY CALM: IT’S AN ‘AND WORLD’
In times of urgency, it is entirely understandable that we would feel like there is no reprieve from being in a constant
state of emotional distress. Learning the skill of dialectical calm is an invaluable tool; this is the idea that we live in an “and
world,” that often we feel many ways about a given moment.
Think about what makes you feel grateful these days. “This is what I do have today; this is what I can count on; this is
who is here for me, right here, right now.
Neuroscience teaches us that a calm immune system is better than a stressed immune system. When we can activate calm,
we have better access to our ability to problem-solve, be creative and make better decisions. For example, you can be both
calm and anxious or overwhelmed and hopeful or afraid and calm at the same time. I think of firefighters who go in to fight
a fire; they may be scared, but they have trained very hard on how to stay calm.
The next time you notice anxiety, take a deep breath and activate calm. Or when the feeling of being overwhelmed
floods you, try to acknowledge the steps you have taken to gain control over your day and remember that anxiety and
calm can coexist.
IT TAKES A VILLAGE TO CARE FOR EACH OTHER
There is no us versus them in the COVID-19 pandemic, and it will take the massive whole working interconnectedly to get
through this challenge.
When you wash your hands, commit to social distancing, take care of your health — you are doing it for everyone in your
circle and beyond.
A year from now, how will we want to look back at this moment in our history? How did we problem-solve, innovate, work
together? How did we evolve as a nation in our response to public health needs?
Flattening the curve together is for all of us.

Editor’s note: Originally published on PBS: Next Avenue on April 10th, 2020
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HOW ARE YOU DOING? AN INTERVIEW WITH MARLENE MORRIS
Marlene Morris, LMSW, Program Director and Association of Black Social Worker Secretary
Editor: Olanike Oyeyemi, LMSW, NASW-NYC Associate Director
Editor: Can you tell us a little about yourself, the work you do and your role in your
organization?
Marlene: My name is Marlene Morris, and I am Licensed Masters Social Worker. I am currently
a Program Director of a General Preventive and Family Treatment and Rehabilitation Preventive
Program.
Editor: How long have you been a social worker or in this role?
Marlene: I have been with the agency for 5 years and Director for 3 years. I am also the current
Recording Secretary and Membership Chairperson of the Association of Black Social Workers, NYC
Chapter.
Editor: As a Social Work Manager/Program Director, what have been some challenges
that you’ve encountered as a result of the current public health crisis and worldwide
pandemic?
Marlene: As a Program Director of a child welfare program supervised by ACS, we face a number
of realistic challenges that other child welfare programs are going through. For example, we
maintain staff safety while we also assess for the safety and well-being of the children. Other challenges include
ensuring that families have ways and means of communicating with staff so that appropriate assessments can be
completed. We typically monitor other collateral services such as schools, mental health providers and substance
abuse programs and, as such, that also has been challenging as providers also make an effort to organize services
telephonically as well. Also, many staff are struggling to manage the demands of work that can be completed at
home, in addition to helping their children also complete their academic studies.
Editor: Additionally, were you adequately prepared or had to develop emergency protocols as things
unfolded?
Marlene: The program had a COOP (Continuity of Operation Plan), but it needed to be revised and resubmitted to
ACS with specific plans as it relates specifically to COVID-19.
Editor: Have your workforce transitioned to working remotely?
Marlene: My supervisor and I made the decision to operate with a skeleton crew initially, and then we eventually
closed our office down for staff to work remotely. The CEO then decided to close down all offices and allowed for
limited weekly office hours for administrative responsibilities.
Editor: What are some of challenges you have encountered?
Marlene: Some challenges of remote working include the inability to fully engage with new cases. It feels impersonal to
have serious conversations on the phone. It’s hard to pick up on social cues and body language that would indicate that
someone is uncomfortable in the moment. Other challenges include the fact that some of the families we work with do
not have access to internet service, Wi-Fi or smart phones to conduct face time visits to assess the conditions of the home.
A big challenge is proper safety planning with a family where there may be a history of intimate partner violence.
Editor: What are some positive things that have resulted from working remotely?
Marlene: Staff are being encouraged and forced to be more creative in how to provide services. We find ourselves
reaching out to families more often as we get updated information that might be helpful. Instead of advocating in
person, staff coach their clients more on how to navigate specific providers or business, while the staff person is on 3
way and will only interject if necessary, then there is an immediate debriefing and plan for follow up. Also, everyone is
in the same boat of feeling worried, anxious, hopeful, stressed. I believe that when staff can connect with clients about
these specific feelings and concerns, client see the staff as more personable and that can help the worker-client alliance.
Editor: As a social work Program Director, how are you managing and supporting your team in this
unprecedented time?
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Marlene: I support my team by making myself available for daily check-ins. I still provide coverage as needed if
supervisors take a day off. I am usually up late and told the team that if they are night owls like myself, they can call
me until 2am. I am still able to address case concerns in real time and participate in supervisions for support when
needed. Again, we are all in this together. Another way I support the team is by finding ways to support them in the
work they are doing. For example: following up on the purchase of protective gear, finding ways to purchase necessary
items for families in need, organizing necessary office hours if staff must go to the office for any reason. Also, sometimes
it is important to make important decisions in the best interest of the team. For example, closing the office and
implementing the work from home and, advocating that no one goes into the field who has a compromised immune
system, medical condition, or infants or elderly family members in the home whereby they are the primary caregiver.
Editor: Your job already requires you to deal with so much, and you juggle many different hats. How have
you been able to respond the multiple responsibilities your position requires (i.e. contract demands, vs
staff health needs vs executive leadership expectations vs your own thoughts and feelings?)
Marlene: I have a great support system and can ask my Associate VP’s and Assistant VP’s for assistance when necessary.
I can rely on my own team of supervisors and my Assistant Director and QA/QI Specialist to work on tasks that they are
accustomed to working on even if we were in the office. We also ask each other with support on tasks that require more
input, example, interviews for new staff for our expanding program. We all provide a schedule of our availabilities for
the week to potentially conduct interviews for the week. The Finance Department has been excellent in sending out
emails regarding specific task for any contract and billing related reports.
Editor: Any tips you would like to share with other social work managers/supervisors/directors?
Marlene: Ask for help, ask to be included in the conversations and decision making that directly impact your team.
Editor: How do you balance being flexible while supporting your team to ensure that the work is still
getting done?
Marlene: I promote honest conversations with staff and supervisors and focus on program goals and safety and
risk for families. I make suggestions as needed that benefits the entire team. For example, we recently discussed the
importance of keeping Outlook updated with a tentative schedule for the day. I also encourage staff to take breaks
throughout the day. I have talked to supervisors about having realistic expectations of staff who are also parents and
learning how to navigate the world of e-learning with their children.
Editor: Are there creative ways you have engaged your team to ensure they stay connected and motivated?
Marlene: We usually hold monthly staff meetings with the team, but now, we have weekly Zoom team meetings to give
updates and share the latest information from the agency and ACS. We use this time to discuss specific case concerns
that can impact everyone. We end with giving appreciations to each other. I have also introduced a roll call, where I send
an email every other day asking quick questions like: What will be different today than yesterday, what am I grateful for
today? What will I do to take care of myself today? Who is someone that I will connect with or check on this week?
Editor: As a Program Director what are some ways you model self-care and other coping strategies for
your team?
Marlene: I still get up and get dressed and, schedule my time for lunch each day. I also take time to workout at home
at least three days a week.
Editor: What other tips, or resources can you share with other Social Work Managers and/or employees
during this time?
Marlene: Connect with other managers/directors/supervisors who are going through similar challenges. Sharing
ideas and connecting over shared concerns eliminates the feeling of isolation. Be honest with your team about feeling
disappointed, frustrated, hopeful, or encouraged. Your team will respect you for not always feeling like you have all
the answers.

13

305 7TH AVENUE, SUITE 13A | NEW YORK, NY 10001 | (212) 668-0050
CONTACTUS.NASWNYC@SOCIALWORKERS.ORG | WWW.NASWNYC.ORG

COVID-19 RESOURCES

14 14 Corporate Business Newsletter

15

WHAT DOES RECOVERY AND MENTAL HEALTH SUPPORT MEAN DURING
COVID-19?
Jamila Hammami, MSW (they/them), Community Organizing Professor at Hunter College, Consultant, PhD student of Social
Welfare at the Graduate Center/ Silberman School of Social Work, and Chair of NASW-NYC CNLI
In these current times, we are all on edge. The COVID- 19 pandemic is at minimum anxietyproducing. But when coupled with fear, the isolation that we’re all experiencing, and a real lack of
knowledge of what the future holds, it puts us all in a challenging position – one that brings up
difficult feelings and exacerbates these feelings.
While we often think of those that we work with, and how they’re coping, it is also important that
we think about how this impacts ourselves. It’s more than self-care, it’s about acknowledging where
we all need additional support during this time and reaching out for that support and help.
I’m someone that’s in recovery, and come from a long line of family members that are substance
users (I will use substances broadly, including alcohol). A few years ago, I lost my 17 year old cousin to the mass
incarceration system due to substances, as well as behaviors related to obtaining substances. He was tried as an adult
and now faces a long-term stint in prison. Very recently, I lost my father, he sadly left this world as many of his fellow
veterans do – due to alcohol complications. My point is: it’s time to normalize mental health and substance use across our
communities – even for our colleagues in the field, and what better time than now? Honestly, it’s not just the folks that we
work with that struggle. And these times are going to be challenging for all of us.
Many social workers aren’t sure where to direct clients for support at this time. Many social workers don’t know how
to support themselves, friends, or family struggling right now, either. And that’s okay, too. Unfortunately, we live in a
society that was not built to support the people, and that’s why we exist as social workers and social work organizers – we
fill those gaps. And for that, we should be proud – especially those of us as frontline workers during this crisis. Sending
resources to people in your personal life is great, and you should, if you feel comfortable, but please remember the mantra
we all learned in social work school, and that many of us have said to our own students, “You can’t social work yourselves,
your family, or your friends.” It’s okay to send over resources, and then set a boundary for your own needs during this time.
Once NYC had its first death, I began self-isolating. I did so because I live with an immunodeficient disability and was
told I needed to stay in my home by my rheumatologist. I felt shame around this, as well as great fear as more and more
people began contracting the virus, and more people began to pass. My partner also works with a population that are
immunodeficienct, so every time they went to work, I was worried, every time they came home, I was worried they’d carry
it home as a “typically” healthy person, as they’re characterized as “carriers” at this time (similar to children). Then, suddenly,
NYC was the epicenter of the virus. I quickly began to realize I was seriously at risk.
At risk of/needing support of a few things:
1. I was at risk of contracting COVID-19 and, potentially, going to the hospital and being there for a long time, with
no clarity of what the survival rate was like for other immunodeficient folks.
2. My anxiety had hit an all-time high from the stressors of this situation, meaning I needed to find a virtual therapist.
3. And if I didn’t find a virtual therapist, and maybe even if I did, I could relapse. We’re all just one step away from
relapsing, after all. I realized that I needed to be in recovery meetings every day again. But my home meeting is closed,
so now what?
For those that aren’t aware, many recovery programs require you to go to meetings every day, until you have substantial
time, and then you go less frequently as you stabilized in your sobriety, or, for those that engage in harm-reduction, find a
place where they feel safe using. I decided that I was going to do a meeting every day, and sometimes, a couple of times a
day, to ensure that I kept myself grounded, centered, and healthy.
I decided to go to psychologytoday.com, as they now have a virtual meeting filter (as well as many other filters), this
helped me find a therapist whom I was able to research, took my insurance, allowed me to go virtual, and met my needs.
I interviewed six therapists via email, and two over the phone, before choosing one that was a match. Fortunately,
Psychology Today is relatively intuitive, and they also have all of the Medicaid health insurance companies as an option.
However, when researching or sending emails out, ensure that you ask up front if the therapist takes your insurance that
is listed on their profile page. Many therapists will say that they do on their profile page, and then you’ll find out they
don’t take in-network insurance, and will request that you file out-of-network claims. This can become quite expensive,
especially during a time with so much financial uncertainty. ZocDoc is another option, as well as contacting your insurance
companies. My preference has been Psychology Today because of the filters online only, and also being able to interview
potential therapists via direct emails to identify the best fit for me, rather than having to call around, which can be
incredibly cumbersome and overwhelming.
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There are also online support groups for mental health, this group is ideal for varying mental health needs, and it’s also free.
•

Turn2me (daily) – Turn2Me hosts online support groups for anxiety, depression, stress management, suicidal thoughts
and feelings, and general mental health issues.
- Go to: https://www.turn2me.ie/group-supports

In terms of groups and addressing recovery, the 12-step program model groups are quite interchangeable, in that, the
12-steps are the same, the formats are the same, just you’ll either sit in an online chat with people that use alcohol,
gamble, use marijuana, drugs, etc. Also, every type of group has specific subgroups – for women, for LGBTQIA+, for men,
etc. For example, my favorite group below is TRANS Recovery Meeting.
•

TRANS Recovery Meeting (daily meetings) – TRANS is a closed, 12-step special interest meeting for transgender,
nonbinary, gender nonconforming, and gender questioning folx in recovery. We are located in New York City. All the
following meetings are open internationally.
- Go to: https://transmeetingnyc.mailchimpsites.com/ to receive the regular emails.

•

Trans/ Queer ACA- Real Identities (several a week) is a special interest meeting for trans* & queer people in recovery
from the effects of family dysfunction. We are located in Brooklyn, New York.
- Go to: http://realidentitiesgroup.mailchimpsites.com/

•

Virtual Narcotics Anonymous (NA) (several daily) – NA Meetings Online & by Phone.
- Go to: https://virtual-na.org/meetings/

•

Alcoholics Anonymous (AA) (several daily) AA Meetings Online & by Phone.
- Go to: http://aa-intergroup.org/directory.php

•

Marijuana anonymous (MA) (several daily)
- Go to: https://marijuana-anonymous.org/find-a-meeting/

•

Al-Anon (several daily) - meetings, offer help and hope to anyone who is affected by alcoholism in a family member or friend
- Go to: https://al-anon.org/al-anon-meetings/electronic-meetings/

•

Gamblers anonymous doesn’t seem to have an online forum yet (look below)

When you step out of the 12-step program model, there are a couple of great groups that support folks in recovery
beyond substances, including work with mental health – including eating disorders, sexual maladaptive behaviors, mood
disorders, gambling, self- harm, veteran support, and more.
•

Recovery Dharma (several daily) – RD uses a Buddhist practice that utilizes the program to support folks from “healing
from addiction.”
- Go to: https://recoverydharma.online/

•

SMART Recovery (several daily) – SMART Recovery is a global community of people and families working together to
resolve addictive problems. In our free group discussion meetings, participants learn from one another using a selfempowering approach based on the most current science of recovery.
- Go to: https://www.smartrecovery.org/community/calendar.php

This is by no means a comprehensive list, but it’s a good start. And it’s full of very fruitful communities of people that are
here to show-up for one another during this crisis.
I hope that everyone stays safe and healthy during this time. If you have sober/mental health support contacts, reach out!
If you don’t, you can easily obtain them through these groups. Healthy means more than physical health – it means mental
health, and living in a manner that you deem to be healthy for you, whether that’s complete abstinence, or taking a harmreduction approach.
Know that someone is out there to support you!
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MANAGING IN THIS SEASON WITH COVID-19
Olanike Oyeyemi, LMSW, NASW-NYC Associate Director

Overwhelmed with joy as the clock struck midnight and the ball dropped on January 1st, 2020, I knew
that the year ahead would be one to remember. For one, it signaled the start of a new decade; one that
promised so many exciting milestones, including the Centennial of Women’s suffrage, the 2020 Census
and the 2020 Presidential election, to name a few. Personally and more excitingly, if I’m being honest, it
also meant landmark birthdays for me and my son. As we crossed over into the first day of 2020, we both
cheered in anticipation of the adventures that the New Year would bring our way. Little did we know,
2020 had different plans for us -- a worldwide pandemic and crisis. We, like many, did not see this coming.
Now a few weeks into this major global event, we continue to grapple with our new reality. While there
have been challenges with this impromptu lifestyle change, our new normal has presented a unique
opportunity- ample time to reflect. I share these reflections with you in hopes that for you too, amidst the
chaos and uncertainty, that there have likewise been some valuable lessons.
REFRAMING AND RE- PRIORITIZING: New York City—The Big Apple, the beloved city that never sleeps, has been greatly
impacted by Covid-19. Schools, places of worship, restaurants, and businesses have all been shut down. Those who can, have
been asked to work remotely from the comfort of their homes to help flatten the curve and stop the spread of the virus. My
initial thought of sheltering in place was overwhelming. As a person who has a busy schedule, and is always on the go, shuffling
my son from one activity to the next, the thought of slowing down was daunting. However, after two weeks of being confined
to my home without any scheduled event or activity for myself or my son, I’ve found a sense of relief. Simply put, I am happy.
It’s been a welcome change to just enjoy life and spend quality time with my son -- a blessing that I did not realize I needed.
We’ve been enjoying the small things as a family- binging Netflix series, playing video games together and starting fun projects
around the house. Slowing down has given me time to reassess my routines, priorities and what really matters in my life. While I
enjoyed my active life and everything I did before the pandemic, I fully acknowledge the gift of being able to now connect and
reconnect with family and friends, to make time for daily check- ins with others, to not take simple things, such as staying home
for granted, because I am blessed to have a roof over my head. As social workers, reframing negative thoughts and viewing
things from a strengths-based perspective is part of our training. In times like this, we must remember and utilize these skills. I
challenge you to continue to find the good that this circumstance has brought up in your life.
NEW BEGINNINGS: Surprisingly, Covid-19 has also provided some much-needed clarity for
me. As I started the season of Lent on February 25th, I struggled with what my Lenten offerings
would be, and what I needed to sacrifice to be closer to God. I failed miserably with adhering
to the promise I made, but soon after the declaration of the pandemic and widespread loss of
life, the meaning of Lent became clearer to me. Lent is about new beginnings, forgiveness, and
what we resolve to do differently. It is about living with great intentionality. Whether or not you
are religious, the question here is, are there things you would like to do differently? Are there
things you want to change about yourself and/or your life? Are there new skills you want to
develop? Are there ways that you can grow professionally, personally and spiritually? As a social
media meme I read a few days ago so eloquently stated, “Can we uninstall 2020 and install it
again? This version has a virus.” While the humor lifted my spirits, the clear message of a reset
resonated deeply. Again, I challenge you with the questions: What would be your post Covid-19
resolutions? What do you resolve to accomplish and do differently moving forward?
EMOTIONAL INTELLIGENCE (EI): As I wrestle with and try to make meaning of the Covid- 19
world, the importance of being emotionally intelligent during this crisis stands out as the key to successfully surviving Covid-19.
As social workers, our work calls for us to always be emotionally intelligent and to help others understand and manage their
emotions in a constructive and positive manner using the categories below.
1. Recognize and understand our emotions and reactions (self-awareness). For me, during this Covid- 19 crisis this means looking
deeply and reflecting on how Covid-19 has affected me and being honest and in tune with my feelings and emotions.
2. Manage, control, and adapt our emotions, mood, reactions, and responses (self-management). This means for me, being ok with
whatever emotions I feel but managing it appropriately, for example not taking it out on others when I am upset or angry.
3. Harness our emotions to motivate ourselves to take appropriate action, commit, follow-through, and work toward the achievement
of our goals (motivation). For me, this is the purpose of writing this article, to motivate others to look for the silver linings and small
wins that we have been able to experience despite the current circumstances.
4. Discern the feelings of others, understand their emotions, and utilize that understanding to relate to others more effectively
(empathy). For me this means- extending grace to others, being patient, trying to understand what others may be feeling or
experiencing, withholding blame and/or shame. It is important to understand that the whole world is scared but this is not a “Chinese
virus”, and that people of Asian descent should not be targeted and attacked.
5. Build relationships, relate to others in social situations, lead, negotiate conflict, and work as part of a team (social skills). For me this
means continuing to build and maintain relationships. Social distancing does not mean that you can’t be social or have relationships
with people. Rather, since we can’t physically connect with others at this time, we should explore creative ways to stay involved and
engaged. Platforms such as Zoom, Microsoft Teams, Google chat rooms, WhatsApp video calls are great ways of connecting in
today’s reality. This super cute love story also demonstrates exactly this, and shows that life can go on and social interactions can
and should still continue.
By following and using these categories of emotional intelligence as a guide, I strongly believe that we can navigate through the
stress and negative impact of Covid 19 and hopefully re-prioritize, and reframe the many emotions that we may be feeling, into
positive and bright new beginnings.
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SOCIAL WORKERS DURING PANDEMIC

Madelyn Miller, PhD, LCSW - NASW-NYC Chapter Disaster Trauma Committee, Chair, Psychotherapist, Private
Practice, Adjunct Associate Professor, NYU Silver School of Social Work
As April begins, we realize the last days have felt like weeks, the last weeks like months. And yet, we
find ourselves at an early stage of the COVID-19 public health crisis. It is difficult enough to fully absorb
the magnitude of this rapidly unfolding pandemic and its cumulative impact on us personally, as New
Yorkers, and as social workers. And it is even more difficult to realize we are only at a beginning point
along this wide arc of disaster experience. Our work has changed dramatically over the last weeks across
our widely diverse settings. Our mobility in the city and our access to the essential components of our
lives have curtailed. Our physical distancing, our vigilant efforts to prevent transmission of the virus, our
rush to learn technology to support our work, our living almost entirely through virtual connections,
each impose anxiety, distress, intermittent disbelief. The uncertainty we live with, the fears we hold, the
experience of not knowing how or when to more precisely envision our future, each weigh heavily.
For many of us, this time of COVID-19 is unprecedented. We have no reference point for the enormity of this reality in
its layered dimensions. For some of us, though, it brings back too clearly the early context of the AIDS/HIV pandemicmisinformation, fear of transmission, suspicion of contagion, racist and homophobic blame, life never being the same
again, unbearable loss. Others may reference the time of Ebola, remembering health care workers here on the front lines,
New Yorkers experiencing hate crimes and bias while worried about family in West Africa, and humanitarian aid workers
returning to the city from providing support in Liberia or Sierra Leone.
The uncertainty and worry we now carry continue to evolve. It was common at first to be overcome by exhaustion as we
tried to synthesize the rapidity of incomprehensible change, the dramatic social disruptions of this collective trauma and
loss. We still struggle to take this in, are still tired, and our anxiety extends forward, but we are closer now to the realities
of illness and loss of life. Some of us have quarantined, some have become ill, some have returned from hospitals, now
able to breathe. Some of us have family, friends, neighbors, colleagues, and clients who are ill or in fast decline. Some have
lost loved ones. We each know the future will incorporate more loss, which we are slowly beginning to feel. Sadly, end-oflife experiences have a new frame, and we will struggle to find new ways to grieve and mourn in this context, creatively
incorporating the traditions and rituals so often providing support.
As social workers, those of us identified as essential workers, still in the field, may struggle with the dilemma of serious
concern about safety and a deep sense of responsibility to clients. Students have experienced disruption to classes,
dramatic, unplanned endings at internships and with clients, dislocation for many, and significant uncertainty about the
future after graduation. Those of us working from home, quickly learning new technologies to stay connected to clients
and colleagues across the field, experience the loss of many rich elements of in-person engagement. We worry too about
future work contexts and financial stability. Importantly we are deeply concerned for our clients, knowing some are
profoundly overwhelmed, some out of work, facing housing and food insecurity, worried about basic survival. Existing
inequities have become pronounced. We worry about those across the city most vulnerable and marginalized, homeless,
incarcerated, in shelters, hospitals, group homes, and nursing homes, those in complete isolation, those with serious
mental health issues, refugees, and those seeking asylum. As we support clients, listening to their vulnerabilities and fears,
bringing calm, engaging their resourcefulness, and offering hope through the human relationship, we can learn much
from them about survival.
In considering our well-being as social workers, it’s essential to recognize that our boundaries regarding work have
dramatically changed, sometimes seeming non-existent. We work remotely long days, and have added to our overextended schedules numerous meetings, trainings, support groups, and telehealth learning throughout the week and into
the weekend, at early and late hours, with little time separate from work to take care of ourselves. We work through phone
or video, grateful for the engagement, yet in a mostly distanced frame. Unable to take a long walk, stop for a coffee, meet
colleagues for a meal, or sit in a workshop among close co-workers, some self-care practices are unavailable. We need time
to metabolize what is happening around us, time to take it in. Creating boundaries which both enhance our connections
and which also allow us to step back, reflect, take care of our plants, watch the sunset or look at the moon, slowly enjoy a
cup of tea, listen to music, or read can help us greatly.
Across our work, we are affected through an intersection of the direct, indirect, and shared impact of the pandemic. Beyond
the evident direct, as well as shared, trauma and loss of our reality, is the indirect impact of our experience, including
vicarious trauma co-existing with vicarious resilience. Through cumulative empathic engagement with clients, as we listen
to the realities, expressions, and dynamics of their suffering and their survival, two interrelated processes occur. There
is an inevitable transformative, deeply affecting change to our inner experience, unsettling our sense of safety, security,
and predictability, changing previous assumptions about ourselves, others, and the world, and challenging our sense of
meaning and hope.
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This vicarious trauma also includes the weight of our sense of responsibility in our work. And, we can experience vicarious
resilience through such cumulative empathic engagement, as we feel the positive transformation to our inner experience
in relation to the resourcefulness and perseverance of our clients and the broader community, and their determination to
move forward and face the future. Witnessing clients’ hope, survival, determination, and creative adaptation, amidst the
stark realities at hand, we are changed, more deeply appreciate capacities to persevere, and develop a broader perspective
on human experience, a more nuanced understanding of survival. Deepened relational exchanges, more open listening
to enduring loss, and the collaborative, mutual nature of the relationship as empowering and offering hope follows. And,
we may experience both clients’ and our vulnerability and resourcefulness, discouragement and sense of possibility, in
delicate balance.
Given the stunning realities of this pandemic and the current political context, how can we enhance our resourcefulness
and resilience to take care of ourselves and each other? How can we experience a sense of agency, enhance hope?
As trauma and loss disrupt attachments and bonds, individually and collectively, we know well that sustaining our
connections and social engagement is essential now. Reflective self-care incorporates self-awareness, self-nurturance,
and importantly social connections as foundational. We can underline the importance of careful boundaries, and fulfill
basic self-care, from good nutrition, resting well, and exercising, to yoga, dance, spiritual interests, and other restorative
experiences. Yet going beyond these is essential. Sustaining relationships, supportive networks, connections to others,
and ongoing collegial support are each important, especially now. Our sense of purpose, the meaning of our work and our
commitments, expression of our most basic values, and principles which inform our professional identity, of respecting the
dignity and human rights of each individual and their community are fundamental. We can struggle to find meaning in
our survival at this uncertain moment in time. And continuing to actively engage in social justice work, social action, and
advocacy, in meaningful areas, expresses resiliency and continuity into the future, informing our resourcefulness, offering
hope.
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