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Using the Nurse Coaching Process to Support
Bereaved Staft During the COVID-19 Cirisis
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Nurses are confronting a number of negative mental
health consequences owing to high burdens of grief
during COVID-19. Despite increased vaccination efforts
and lower hospitalization and mortality rates, the
long-term effects of mass bereavement are certain to
impact nurses for years to come. The nurse coaching
process is an evidence-based strategy that nurse leaders
can use to assist staff in mitigating negative mental health
outcomes associated with bereavement. The End-of-Life
Nursing Education Consortium brought together a team
of palliative nursing experts early in the pandemic to
create resources to support nurses across settings and
promote nurse well-being. This article shares a timely
resource for health systems and nursing administration
that leverages the nurse coaching process to support
bereaved staff in a safe and therapeutic environment.

William E. Rosa, PhD, MBE, ACHPN, FAANP, FAAN, is postdoctoral re-
search fellow in psycho-oncology, Department of Psychiatry and Behavioral
Sciences, Memorial Sloan Kettering Cancer Center, New York, New York.
Kristin Levoy, PhD, MSN, RN, OCN, is postdoctoral research fellow,
NewCourtland Center for Transitions and Health, Department of Biobe-
havioral Health Sciences, University of Pennsylvania, Philadelphia.
Vanessa Battista, RN, MS, CPNP-PC, CHPPN, is nurse practitioner, Depart-
ment of Neurology, The Children's Hospital of Philadelphia, Pennsylvania.
Constance Dahlin, MSN, ANP-BC, ACHPN, FPCN, FAAN, is palliative
nurse practitioner, Palliative Care Service, North Shore Medical Center,
Salem, Massachusetts.

Cheryl Thaxton, DNP, APRN, CPNP, FNP-BC, CHPPN, ACHPN, FPCN, is
DNP program director/APRN program, College of Nursing, Texas Woman's
University, Denton.

Kelly Greer, BS, is supervisor, Division of Nursing Research and Educa-
tion, City of Hope National Medical Center, Duarte, California.

Address correspondence to William E. Rosa, PhD, MBE, ACHPN, FAANP,
FAAN, Department of Psychiatry and Behavioral Sciences, Memorial Sloan
Kettering Cancer Center, 641 Lexington Ave, 7th Floor, New York, NY
10022 (rosaw@mskcc.org).

William E. Rosa is funded by National Institutes of Health/National Cancer
Institute Cancer Center Support Grant P30 CA008748 and National Cancer
Institute award number T32 CA009461. Kristin Levoy is supported by
National Institute of Nursing Research Ruth L. Kirschstein National Research
Service Award program T32 NRO09356.

The authors have no conflicts of interest to disclose.

Copyright © 2021 by The Hospice and Palliative Nurses Association. All
rights reserved.

DOI: 10.1097/NJH.0000000000000773

Journal of Hospice & Palliative Nursing

KEY WORDS
bereavement, coaching, COVID-19, nurse coaching, nurse
leadership, psychological distress, staff support

urses are being pushed beyond their limits during

the COVID-19 response. Health systems and the

nurses they employ continue to be faced with un-
derstaffing, long hours, ethical dilemmas, substantial num-
bers of patient deaths, and the emotional demands of
supporting families remotely through grief and bereave-
ment." More than a year into the pandemic, these stressors
are compounding over time, with little opportunity for nurses
to process their own grief—contributing to a mounting psy-
chological toll.

Nurses responding to COVID-19 have reported a vari-
ety of mental health symptomatology: up to 64% have re-
ported psychological distress>%; 53%, depression®?; and
41%, anxiety.> Risk factors, such as witnessing patient
deaths, have been associated with particularly deleterious
effects on these mental health outcomes (eg, a 4-fold in-
crease in the likelihood of posttraumatic stress symptoms).
Furthermore, nurses screen positive for these outcomes at
higher rates than other health care providers?’6

It is estimated that the prolonged effects of these mental
health outcomes could last up to 3 years,® which also holds
significance for the quality of patient care.” Evidence-based
strategies, such as the nurse coaching process, offer health
systems and nursing administration scalable approaches to
assist nurses throughout the bereavement process. The pur-
pose of this article is to promote the nurse coaching process
as a tool for nurse leaders to best support staff in a safe and
therapeutic environment.

Nurse Coaching and the End-of-Life Nursing
Education Consortium

Nurse coaching is a “skilled, purposeful, results-oriented,
and structured relationship and person-centered interac-
tion...that is provided by a nurse for the purpose of pro-
moting achievement of a person's goals.” This process
has been used in a number of clinical settings to improve
clients' health outcomes.”’® The nurse coach prioritizes
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@LNEC NURSE COACHING PROCESS TO

END-OF-LIFE NURSING EDUCATION CONSORTIUM
Advancing Palliative Care

ESTABLISHING RELATIONSHIP AND
IDENTIFYING READINESS FOR CHANGE

Allow relationship with staff to evolve
Ensure confidentiality and safety
Demonstrate therapeutic presence
Release fixed ideas of where staff “should be”
Create a healing and supportive environment:
o Debrief in non-clinical space
o Make room physically comfortable
o Have tissues available
Set ground rules
o All information shared is confidential
o Phones silenced
o “Talking stick” to promote one person
speaking at a time

ESTABLISHING STAFF-

CENTERED GOALS @G

» Assist staff in identifying SMART goals for wellbeing

» Help staff identify strategies to achieve goals

 Assist to identify additional resources available to
support staff in achieving goals

EMPOWERING AND
MOTIVATING STAFF TO
REACH GOALS

« Help identify other tools to assist in
self-care, awareness, reflection, etc.

e Continue to foster supportive team
environment

SUPPORT BEREAVED STAFF

IDENTIFYING
OPPORTUNITIES, ISSUES,
AND CONCERNS

» Open-ended questions for self-reflection or group
discussion:

o What is the biggest challenge at work right now?

o Do you have specific fears or worries about working
right now?

o What brings you joy in your work?

o What meaning or purpose do you find in your work?

o How have you dealt with recurrent loss during COVID-
19?

o How do you cope with the grief you experience at work?

o What has gotten you through hard times in your life in
the past?

CREATING THE STRUCTURE OF THE
COACHING INTERACTION

« Facilitate open exploration and alternative
approaches

e Understand that goals and needs will
evolve as staff heal

« Assist staff to create action plan as
appropriate

/

<LK L

x EMPATHETIC COMMUNICATION TIPS (ADAPTED FROM BACK ET AL., 2009):

1. Start with your staff’'s agenda
2.Track both the emotional and cognitive

data gleaned from staff -

3. Stay with the staff, moving forward one
step at a time ‘
4. Articulate empathy explicitly

about what you can’t do
ﬂ 6. Start with big-picture goals and processes
- before nitty gritty
7. Give staff your complete and undivided
attention

. 5. Talk about what you can do before you talk

ADDITIONAL BEREAVEMENT RESOURCES

* Complicated Grief: https://complicatedgrief.columbia.edu/wp-content/uploads/2020/04/Managing-Bereavement-Around-COVID-19-HSPH.pdf
¢ WHO Psychological First Aid: https://www.who.int/mental_health/publications/guide_field_workers/en/
¢ Grief During COVID-19: https://www.jpsmjournal.com/article/S0885-3924(20)30207-4/fulltext

AACNNURSING.ORG/ELNEC/COVID-19

FIGURE 1. End-of-life nursing education consortium (ELNEC) and palliative care informed nurse coaching process to support bereaved staff.
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the well-being of the client (eg, staff nurse) through a
relationship-based ethic that integrates the values of ho-
lism, caring, and moral insight.>'* Coaching conversations
include many communication skills that nurses are familiar
with—therapeutic presence, deep listening, use of silence,
motivational interviewing—to help clients identify their in-
dividual barriers and facilitators to realizing their goals.'®
During the COVID-19 pandemic, national palliative nurse
experts collaborated with the End-of-Life Nursing Education
Consortium to provide resources to support nurses and pro-
mote nurse well-being.'® The infographic in the Figure 1
describes the 6-step nurse coaching process paired with
empathic communication tips to help nurse leaders guide
staff through bereavement debriefings. An extended webinar
presentation on this topic can be accessed free of charge
through the End-of-Life Nursing Education Consortium
(https://www.aacnnursing.org/ELNEC/COVID-19) to fur-
ther assist leadership in supporting staff through grief.

CONCLUSION

Promoting nurse well-being requires systemic supports at
organizational and leadership levels to proactively identify
and manage the mental health impacts among nurses.'”
Negative work culture, poor supervisor support, and lack
of opportunities to share experiences and feelings with
other colleagues have been associated with worse mental
health outcomes (eg, psychological distress, depression)
among health care professionals.'”'® Thus, institutional re-
sources, such as clinician access to both informal and pro-
fessional support, undergird health care professionals'
abilities to cope with mental health impacts during crises
like COVID-19."

Strategies to promote team cohesion and opportunities
to informally debrief and receive peer support have been
advocated, and may offer greater benefit than individual-
ized approaches, which may be insufficient in meeting be-
reavement needs among health care professionals.'”*?%°
The nurse coaching process can be used in conjunction with
other strategies to support bereaved staff during COVID-19
and into the future as the profession begins to collectively
evaluate the long-term mental health impacts of the pandemic.
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