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Part 1 – The Basics
This eBook is designed to support you as a medical professional (and the teams you work in) keep
an eye on what you can do at the moment to mobilise your resources.
Humans are physiologically primed to react to the first hint of environmental threat. At this stage of
the COVID-19 pandemic, the issue for modern humans is that our brains can’t differentiate between
levels of threat, i.e., what issues are immediate and ‘solvable’, and which are peaking some time in
the future but are right now practically ‘un-solvable’.
As experts in physiology, medical professionals understand the influence of stress. What they’re
finding at the moment is that they’re either too busy or too anxious to focus on themselves in the
midst of the current (growing) storm. They’re doing everything possible to prepare, and then
waiting anxiously for the effects of COVID-19 to escalate in their workplaces. They’re also like all
other humans, with the health of their inner circle to worry about, and schedules to juggle. They’re
also not generally accustomed to acknowledging (or being open with one another) about emotional
stress, because they’ve learned over time that it’s better for everyone if they Just. Keep. Going.
I’m going to present some ways to support the foundations of wellbeing through the lens of
interpersonal neurobiology. This approach considers what humans need to survive and then what
they need to ‘live well’, and integrates information across numerous scientific disciplines. It might
help provide some extra support for you and those around you in the coming months.
In my experience, awareness is 90% of the work involved in priming our bodies and minds to work
together for optimum physical and psychological wellbeing (...and that’s the only piece of wildly
anecdotal data in these chapters!). The other stand-out point to highlight is that wellbeing in our
modern society with our Ice Age brains is like air pressure in a tyre: while wellbeing doesn’t
replenish itself, we can learn to facilitate the process by working with our biology using an active
and intentional approach.
This wellbeing information is 'part of the puzzle' when it comes to supporting your mental health
right now. A vast range of emotional responses are normal and natural given the stress you're
under. However, you or your colleagues might experience persisting or significant changes in your
emotions or behaviour that affect your ability to 'do what you need to do' in daily life, either at work
or at home. If this happens, clinical mental health support is an essential next step. A first point of
contact is your local Austin Health leadership teams, as steps are underway to formalise pathways
for staff to get the extra help they need. (You can also call your GP for advice, and ask them about
ways to access Clinical Psychology or Psychiatry support in the community).
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The Basics
There are things that are essential for our bodies and minds to function optimally. Being mindful of
these factors at the moment helps us to actively manage the influence of stress hormones, which then
helps us find ways to survive whatever comes our way with more flexibility. I find it useful to break
these basics down into the categories of ‘Eat, Move, Sleep’ (borrowed from the title of a book by the
same name by Tim Rath).

1. Eat: Spend some time checking in to see that you’re eating your regular diet and boosting
nutrition where you can. There’s limited scope in this document to focus on your microbiome but
some of that science has legs, and there are good books out there if you want to look into it in all
your spare time (e.g., The CSIRO Healthy Gut Diet book is excellent).
•

Are you actually eating regularly (particularly if you’re at work more), or is eating becoming
a hobby driven by boredom (if you’re at home more)?

•

For many people trying to eat ‘healthily’ we end up giving ourselves a terribly hard time
when we indulge: “...THAT FOOD IS BAD FOR YOU, DON’T YOU HAVE EVEN A
MODICUM OF RESTRAINT?...”. Don’t forget that over-indulging is a stress response, too,
particularly as cortisol remains elevated for long enough. So just notice what’s happening
and reorient yourself to whatever dietary approach tends to give you optimum energy.
And don’t cut out your usual treats. Treats are fine. Unless alcohol is a treat and you’re
treating yourself to rather a lot of it. (Amongst other things, it disrupts sleep architecture
and many of us will need as much quality rest as we can get. More on that soon).

•

Watch the caffeine intake. Even if you have several hits across the morning/early
afternoon, do your level best to skip it after 2pm (particularly if you’re prone to sleeping
issues).

•

Stay well hydrated, particularly if you’re at work more. The science regarding what we
actually need to stay optimally hydrated is fuzzy because your individual needs will change
depending on your activity level, the environment you’re in, and your physiology.
Caffeinated drinks do contribute over and above water to your overall net intake (just refer
to the previous point).

2. Move: Even small amounts of daily movement make a huge difference to our general wellbeing.
As a species it’s common knowledge that we’re ‘built to move’, but if knowing that was enough,
we’d all be doing it. We’re looking for activity that we are motivated enough to prioritise because
once we see the benefits, it becomes self-perpetuating (...and that’s where you may even have
yourself a new habit).
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At the moment, the most relevant motivating factors I can see that honour our need to move are
probably: a) burning off stress hormones, and b) avoiding the health implications of otherwise quite
active people becoming more sedentary (as our movement in the community is limited more and
more). As an aside, there is some fascinating new-ish research indicating that our muscles
essentially serve as endocrine organs after exercise within the whole mind-body equilibrium
picture. Another arm of this research has shown that it’s specifically movement as a group that has
extraordinary mental health benefits, which won’t surprise those of you who exercise in groups or
teams.
Your pre-COVID ‘move’ routine might be tricky to continue with social distancing, and you might
also have children at home to care for, or elderly relatives to support. Check the links at the end of
the e-book for options, some of which are growing all the time online.
•

The kids get priority mention in this section. If you or your partner are at home with
children, everyone’s sanity depends (at least in part!) on them getting enough physical
activity while sports and school are on hold. The Mayo Clinic and other local Govt sources
tell us that children aged 3-5 need around 3 hours of activity a day (doing, playing, etc).
Over the age of 6, they need this plus at least an hour a day of moderate (brisk walk/bike
ride) to vigorous (huff and puff) physical activity. Top up any outdoor time you can give
them with the wonders of the Interweb (‘Frozen’ and Star Wars themed yoga, and a
multitude of other themes and activities if your kids are way past Anna and Elsa).

•

There are also loads of yoga and exercise sessions available online at no cost for adults at
the moment. Sites like Les Mills On Demand also offer subscription-based programs (i.e.,
yoga, weight training, high impact interval training (HIIT), boxing classes, and cardio classes
– you can start with a free trial).

•

Remember that any movement in your day helps with sleep.

•

We all know that we need 45-60 minutes of activity at least 4 times a week, with heart rate
elevation for around 30 minutes three times a week. The latter will be a hugely influential
part of this routine when stress levels are high. In addition to the cardio (including walking,
running & riding), supplement with flexibility and strength work (via yoga and the like) &
weights/resistance. In the end, do whatever you fancy the most and whatever you can
maintain. HIIT training has an appealing benefit-to-time ratio.

•

Try to spend at least 5 minutes outside every day. The research around wellbeing and time
spent in natural environments is compelling – you might still be able to go to your favourite
places for a walk or a run, etc. Backyards count too. (You could try and sprout some of
those dried beans we have stockpiled as a nature-based activity with the kids?).

•

When you’re not on the wards, try to limit your ‘sitting’ to half an hour at a time – getting
up and moving around regularly significantly raises energy levels and metabolic activity.
Remind yourself and the kids to get up...make a snack....have a cup of tea....do some
housework….water your plants….do the Frozen Yoga video, then go back to sitting.

3. All that sleep hygiene we talk to our patients about is probably the domain to monitor most
closely in the face of persistent stress given we can override the rhythms that bring the best rest.
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•

Try to keep a regular sleep and wake pattern. Modify as needed if your routine changes
with working from home, or being in the hospital more often.

•

Having a similar routine every night in the hour or so before you get into bed literally starts
the signals to your neural networks that it’s time to sleep.

•

If you’re working shifts or longer hours as part of the response (or someone in your house
is) see the attached sheet for sleep advice.

•

Naps aren’t always a bad thing, it’s just the very long ones that throw your circadian
rhythms out. Keeping it to 30 minutes can help with a significant sleep deficit.

•

If you’re working overnight, try to maintain nutrient-dense foods as the larger portion of
the night shift ‘snacking pie chart’ to keep your energy levels consistent. When you’re
confronted with extra stress during the shift, you’ll have some resources over and above
the small contribution of the comforting deliciousness someone baked that day for the
team. (From a social perspective, that baking and treat-sharing is awesome, and
important).

•

Most of us were not getting enough sleep before the current crisis. We know that
cognitive efficiency and emotional resiliency fall when we’re sleep deprived. Studies show
reliably that 7-9 hours is the length of sleep most of us need to function at our best. This is
not possible at times (or most of the time in some households) but even so, try and swing
bedtime so that you’re in bed by 11pm to optimise the quality of the sleep you do get.

•

Remember that if you need an alarm to wake you every day – whether this is an electronic
or human-child or fur-baby version – it might be worth bringing your bedtime routine half
an hour earlier until you wake feeling (at least a little bit more) rested.

•

Strenuous exercise in the three hours before you want to go to bed tends to be too
overstimulating. If you only have time to exercise in those 3 hours before bed, make it very
low impact, or yoga-type sessions.
o

•

The exception here is if you come home from work clearly hyper-aroused due to
high stress levels and/or distressing events at work. In that case, 20 minutes of
cardio will help burn off the stress hormones. Follow this with simple relaxation/a
grounding exercise/stretching to help you prepare for bed. This will simultaneously
help your autonomic nervous system settle and recover further.

Whenever possible, aim to finish working, consuming the news, or having
stimulating/stressful conversations in the few hours before bed.
o

Some people find it useful to allocate ‘worry time’ and write it all down before
beginning your winding down hour before bed.

o

If you’re continually waking over night with a busy mind, keep a pen and paper
next to your bed and write things down.

•

Keep the hour before bed screen free. Think ‘less blue light’ in general. Your pineal will
thank you.

•

There is good evidence to suggest that making your bedroom a little cooler supports sleep
onset and maintenance.

•

If you can’t sleep, try some of the Apps below, or get up and do something boring (or
relaxing) that doesn’t involve a screen.
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4. I’m going to add socialise here as an essential fourth ‘basic’. Think of maintaining our social
networks as a ‘threat system antidote’ both at the moment and moving forward.
•

At the moment we need to keep in touch with our tribes. Positive social connection
directly mediates stress responses through release of oxytocin. Oxytocin, the hormone we
tend to associate mainly with labour and breastfeeding, serves to down-regulate stress
responses and helps our mammalian ‘safety’ system come back on board. The bigger
picture, as you’ll see in the Part 2, is we can then access our pre-frontal cortex again and
use our thinking brains more effectively.

•

Given we can’t physically see (or hug) many of the people who are our usual sources of
support, we need to be connecting in other ways.

•

o

Touch is an interesting aside here – it is not a ‘nice to have’ for humans, it’s a basic
requirement across the lifespan. This is thanks to oxytocin again. Placing your own
hand on your chest/neck (basically wherever you don’t feel weird about your hand
being if there are other people around) when things are beginning to get
overwhelming even initiates the hormonal response of a hug or comforting touch
from someone else. [The gurus of self-kindness would add that this hormonal
response is heightened if we simply acknowledge to ourselves at the same time: a)
things are really hard right now, and b) we’re all in this together. If that’s your thing,
or you’re curious, it can’t hurt to try it].

o

Video technology is the best way to stay in touch. We’re not designed to get all
we need socially from written communication, or even from vocal tones. We need
the facial non-verbals to truly connect and support.

o

Be clear about who is part of your support crew. That means identifying a
handful of people that you feel you could confide in and ask for help. I already
have groups of friends connecting over a cup of tea (or that glass of wine) and
we’re putting it in the diary on repeat. It’s not like anyone will be anywhere else in
the evenings, and we work around those still active in essential services.

o

As an extension here, wellbeing is heightened at a physiological level when we’re
supporting others. There might be ways we can remotely help out causes ‘on the
ground’ at the moment, even if we can’t get directly involved in those activities
right now.

An essential aspect of self care in this domain of ‘social influence’ is unplugging from the
media more often. Did you know that most people check their phones 150 times PER DAY
even when there’s not the threat of imminent widespread catastrophic illness? In doing so,
we have the unprecedented opportunity to activate our Palaeolithic threat system
hundreds of times a day. The main problem with this comes back to the poor threat filter
(more in Part 2), which is why many of us are already feeling worn down.

It’s important to acknowledge that we often feel like we’re ‘doing something’ to manage our COVID19 anxiety by having All The Notifications. Indeed, we experience a sense of relief every time we check
our phones, because we get caught in the brain’s biochemical reward system. Nobody denies that
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those little bursts of dopamine feel good. However, the relief is momentary and sends us back into the
checking cycle where the result is always more anxiety.
These suggestions might help:
•

Stay informed: Who knew that FOMO extended to the bad news, too? If you feel that you are
missing information, you may become more stressed or nervous. The important caveat here is
to....

•

...get analytical in terms of your sources: Medical professionals tend to be aware of the need to
‘check your sources’. You might still be caught off guard with recent pieces of information created
in the scramble to find an evidence base to manage COVID-19. When we’re threatened or scared,
we often want to act rapidly and might need some space or discussion with a colleague to decide
what’s most useful and valid.

•

Once you’re up to date, step back and stop checking: It’s true, things are changing daily, so
allocate yourself some clear time points during the day when you check information. Realistically,
this might only need to be once or twice a day for most of us. This is because the most important
news (i.e., the stuff that will change your practice in hospitals, other health care settings, and the
activities of the community at large) will reach us even if we’re not checking social media every few
minutes. Try these techniques when you’re simply overloaded:
o

Turn off as many notifications as you can.

o

Unfollow people or groups on social media (...breathe, keep reading...) that either fuel
your stress or who simply annoy you. (Just for the moment. There’s plenty of time for them
to annoy you again post-pandemic).

o

Do follow specific social media groups designed to support and bring positivity for this
period of time, particularly ones that align with your values in life and represent
communities you want to be engaged in during a time of social distancing.

o

For medical and allied health teams, make sure there is a streamlined source of
information through your hospital department. Ensure that your management chain of
command is working well now (before things get busier and more stressful), and it is clear
to everyone who will take over should managers become unwell.

o

If you’re involved in guiding your team and/or researching to inform crisis management
plans, you might need to be online and trawling information more regularly than other
people. However this looks for you, ensure that there is a time you can switch off both
when you’re at work and when you’re out of the office. This is easier if you can share the
responsibility of relevant research with others in your Department. Overt the dangers of
not unplugging and support one another.

o

However you decide to manage your media intake, still try the ‘all screens off’ an hour
before bed.

o

Avoid actively searching for signs of illness: As things get more serious at a community
level, health professionals and the general community are likely to be increasingly
hypervigilant around unfamiliar physical sensations:
-

These could turn out to be unfamiliar physical sensations, so remind yourself
that normal physical changes and sensations pass in time. If you feel your
chest tighten, shift your focus, and adopt "watchful waiting".

-

Even if you are medically trained, have an action plan clear in your mind in case
you or a family member becomes unwell rapidly.
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-

Direct your friends and family to follow the recommendations of their local
health networks and the DHHS site for links to decision pathways (I haven’t
linked the decision pathway site directly because I did that while writing a
draft, and 3 hours later the link was outdated).
https://www.dhhs.vic.gov.au/coronavirus.
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Part 1 Links and References:
I drew frequently on the work of these authors and related texts in this document: Dr. Elizabeth
Stanley (Widen the Window), Dr. Kelly McGonigal (The Joy Of Movement) & Tim Rath (Eat, Move,
Sleep).
I also use the Five Ways to Wellbeing framework, facilitated in Australia through RMH. Have a look if
you’re interested: https://5waystowellbeing.org.au/
Free Kiddie Yoga (…yes, the Frozen one) and other Exercise
•

https://www.youtube.com/watch?v=RSRKT5q7ZBQ

•

https://app.sworkit.com/collections/kids-workouts

Some Free Workout Links for Adults
•

https://www.bostonglobe.com/2020/03/15/nation/not-going-gym-here-are-some-free-workoutsyou-can-do-home-during-coronavirus-shutdown/

•

https://www.edinburghnews.scotsman.com/read-this/simple-and-free-online-workouts-you-can-dohome-2481425

•

https://www.downdogapp.com/healthcare

Keeping up to date
•

https://time.com/5802802/social-media-coronavirus/

•

https://www.dhhs.vic.gov.au/coronavirus

•

https://www.theguardian.com/au

•

https://www.who.int/health-topics/coronavirus

Diet (...and some independent booksellers like Readings have been delivering for free if you’re
within their ‘free zone’):
•

https://www.readings.com.au/products/25938548/the-csiro-healthy-gut-diet

When you notice anxiety or mood changes in yourself or your family members that is persistently
affecting your day-to-day:
•

https://www.psychology.org.au/COVID-19-Australians

•

https://www.apa.org/helpcenter/pandemics

•

https://www.cdc.gov/coronavirus/2019-ncov/prepare/managing-stress-anxiety.html

•

https://www.ucsf.edu/news/2020/03/416836/feeling-anxiety-about-coronavirus-psychologist-offerstips-stay-clearheaded

•

https://www.sciencealert.com/here-s-how-to-keep-the-coronavirus-anxiety-at-bay

The Keep Calm Daily Planner Templates (PDF attached): to help us ‘think bigger than uncertainty’
and incorporate some wellbeing theory into the day, along with tips for being at home with kids.
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Part 2 - Managing ‘Stone Age
Physiology in a Digital World’

How do we ‘manage our minds’ right now?
Controlling our instinctive responses to threat isn’t an option. However, we can learn to negotiate our
way through stress proactively if we further understand the process, and learn to notice what’s
happening, as it’s happening. Extraordinary research shows us that with some effort and intention we
can help to regulate our biology to some degree.
We know that humans respond to uncertainty and direct (or perceived) threat in predictable ways,
many of which are below the level of conscious awareness in the circuitry of our ‘survival brain’.
•

The parasympathetic nervous system (PSNS) arm of the autonomic nervous system initially tries to
reduce the incoming threat message using this hierarchy of responses that is largely directed at our
social contacts at the time:
1.

Increasing breathing and heart rate;

2. Seeking support from other people;
3. Signalling distress to other people through changes in our tone of voice and facial expressions.
•

If this behaviour doesn’t reduce the threat, a second level of activation (this time the sympathetic
nervous system [SNS]) comes into play and the amygdalae instigate a host of hormonal and
physiological pathways, resulting in the HPA axis going into overdrive.
o

•

Interactions between the brain and the autonomic, hormonal and immunological systems
mediate these processes, and we know them as ‘fight or flight’.

The third type of instinctive response, ‘freeze’, involves PSNS activation after those first two levels
of response have not returned us to safety.
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•

For around 200,000 years, humans have had this safety system supplemented by the extraordinary
frontal cortex (which I’ll refer to as the ‘thinking brain’). The capacities we gained as part of this
new frontal cortical network dramatically increased our chances of survival because we could also
problem solve, analyse, predict, plan, and try to reduce as much uncertainty as possible in
preparation for the next time a similar threat arose.

How are these survival responses and the interaction between the survival and thinking brains serving
us in modern life?
•

Some of the concerns our threat systems throw our way need consideration and associated action.
From an evolutionary perspective, anxiety gets us motivated and primed for action, which can be
very useful.

•

When the threat messages we receive are relevant and immediate we can act on those to solve a
problem, and thereby reduce and/or escape from threat. In doing so, we function outside our
optimal range of physiological arousal for a short period of time and the survival networks are
prioritised over the thinking ones. We then return to a state of equilibrium when the danger has
passed. When our survival physiology settles, our frontal networks come back ‘online’, so we can
actively problem solve for how we will cope the next time. Then we move on.

A Healthy Nervous System

•

•

The issue for 21st century humans is that our minds treat pretty much all threat as equal:
o

Threat = a sabre tooth tiger is in the area and it is likely to eat us for dinner.

o

Threat = My spouse or elderly relatives might one day contract an infectious disease.

When we cannot differentiate between sources of threat on a physiological level, we do not filter
out messages that we’re unable to act on. Said another way, in the presence of threatening issues
that it is impossible for us to ‘do’ anything about, our minds can still sit in a constant state of stress.
This drains precious attentional, executive, social and emotional resources.
“...our modern world is much more complex than the world of our cave-dwelling ancestors.
Uncertainty, complexity, volatility, and ambiguity are “symbolic threats”, meaning that they
rarely require decisions involving mortal danger to our physical well-being right now”.
“...the stressors we’re wired to feel most threatened by – and therefore mobilise the most
energy for – are those we perceive to be novel, unpredictable and uncontrollable”
(Stanley, 2019)

•

And with these quotes we see why COVID-19, particularly as we await the worst in Australia,
creates the perfect storm of nervous system overload.
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These are the common physical, emotional and cognitive symptoms of threat/stress activation with
increased sympathetic nervous system activity (Source: Stanley, 2019):
•

Faster breathing

•

Reduced visual field/tunnel vision

•

Difficulty breathing

•

Hair standing on end

•

Tightness in chest or stomach

•

Losing bladder/bowel control

•

Faster heart rate

•

Racing thoughts

•

Nausea

•

Anxious thoughts

•

Butterflies in stomach

•

Ruminating/looping thoughts

•

Dry mouth

•

Anxiety or panic

•

Clenched jaw

•

Impatience, irritation or rage

•

Pale and cold skin

•

Sadness

•

Sweating and sweating palms

•

Shame

•

Hunched or collapsed body posture

•

Overwhelm

•

Dizziness

•

Restlessness/fidgeting

If we return again to the figure above, we’re reminded of the arms of the autonomic nervous system
that help us move between necessary action and then back towards recovery and rest. The following
table shows what you will experience once the threat is less acute and the PSNS arm of the autonomic
nervous system comes back online. (Remember the social benefits to wellbeing in Part A – social
bonding and engagement also work towards bringing the PSNS ‘back’ into a picture of acute stress.
That is, we can help those around us regulate by giving our attention and support).
Common symptoms of nervous system recovery once threat has passed. These result from increased
PSNS activity stimulated by release of acetylcholine (Stanley, 2019):
•

Shaking/trembling

•

Crying

•

Twitching

•

Laughing*

•

Slower, deeper breathing

•

Yawning

•

Slower heart rate

•

Sighing

•

Relaxation in chest/stomach

•

Stomach gurgling

•

Tingling/buzzing

•

Burping/passing wind

•

Waves of warmth/heat

•

Coughing (phlegm is common)

•

Chills

•

Itching

•

Flushing/Sweating

*This is why bringing appropriate humour
into stressful or emotional situations is often
extremely therapeutic and settling
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•

The optimum ‘mid-range’ of physiological arousal we see in the diagram above is referred to as the
Window Of Tolerance (a phrase coined by a neuroscience researcher & clinical professor of
psychiatry at UCLA, Dr. Dan Siegel). You will find an attachment in the Appendix that shows what
happens when we move into states of autonomic hyper- or hypo-arousal. The infographic also
gives you an opportunity to consider and record what comes into your mind or how you tend
behave as part of a good going stress-response.

•

Dr. Elizabeth Stanley highlights in her insightful research that ignoring and ‘overriding’ our bodies
and our emotions (in a ‘suck it up’ and ‘busy is best’ society) is often considered a sign of strength
and self-discipline, particularly in overachieving circles.
o

As we saw in Part 1, modern humans also tend to ‘override’ a number of biorhythms when
it comes to eating, moving and sleeping. All of this helps us in the short term to keep
going and do more. But when we do it for weeks, months, or years, then the persistent
elevations in arousal means that we’re always putting off neurophysiological down time.

o

It’s this down time that gives us the opportunities for recuperation and self-regulation, and
the lack of it is what we call burnout.

•

It’s also worth watching Dr. Kelly McGonigal’s TED talk (link below). The take away message is that
if we can reframe stress as healthy and useful, we can ameliorate some of the negative health
effects. “...This is my body helping me rise to this challenge”.

•

You or your team and family members might currently be anywhere along the stress spectrum from
intermittent grumbling anxiety to frank overwhelm and paralysis. Thinking of the acronym FACE
COVID can help people decide how to proceed. (And who doesn’t love a good acronym at a time
of international crisis? It’s care of A.C.T. guru, Russ Harris. I’m covering the basics and have
adapted parts. If you’d like some more resources, feel free to get in touch).
F – Focus on what you can control

C – Committed action

A – Acknowledge your thoughts and feelings

O – Opening Up

C – Come back into your body

V – Values

E – Engage in what you’re doing

I – Identify resources
D – Disinfect & distance

F – Focus on what you can control.
The single most useful thing anyone can do at the moment.
Fear and anxiety are normal and inevitable in a crisis. What often follows, if uncertainly is high and
control is low, is that we get lost in ruminations and questions about the future. The thinking brain
responds to these 'internal events' (worrying thoughts and feelings) as it would physical threats, even
though they're in our minds. What will happen? When will it be at its worst? How will I cope? What will
happen to my loved ones? What might happen to me?
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Break it down. We can then see what needs our attention and what worries are going to cost us mental
space & cognitive resources (...and sleep), with no possible benefit. You might want to add relevant
points of your own to this list:
What is it I have no control over?
e.g.,

The virus itself.
How long it will last.
What our Government does or does not do to manage the pandemic.
The global economy.
My feelings and thoughts (more on this to follow).
How other people act.
What other people say.
Others’ social distancing practices.
What groceries and necessities are available.

What can I influence here?
e.g.,

Approaches or responses at work - I can advise based on my expertise.
How we streamline communication.
How I encourage my team, as familiarity as the COVID-19 situation unfolds, to regularly
and clearly communicate the most effective management strategies.
Ensuring staff have adequate breaks and clear allocations of time to ‘switch off’.
Making any part of the environment (work or home) that can be predictable,
predictable.
How we support one another as a team, family, friendship circle.
The attitudes with which my family approaches this issue.

What can I control or what can I choose here?
e.g.,

How I behave (particularly when things seem to be falling apart around me).
Providing and sharing reputable and useful information.
How I follow disease control recommendations.
How I adhere to PPE guidelines, even when I am exhausted and under extreme
pressure.
Regulating my media consumption.
Reminding myself that in this unprecedented situation, teams may not have the
resources they need to do their jobs (i.e., ‘I can do my best, but I can’t do it all’).
Reminding myself and others that sadness, fear, anger and grief are all normal
responses to hopelessness, trauma and loss (i.e., ‘We hurt where we care’).
Getting help when I need it.
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How I prioritise my wellbeing.
How I prioritise the wellbeing of those around me.
How I want to be with my children (i.e., ‘It’s their job to stay children, it’s my job to stay
calm’).
How I manage my time in isolation/recuperation.
How I manage our time as a family

A – Acknowledge your thoughts and feelings
Once you are clear about what you can and can’t control (and what you’re choosing to be or do), the
next step is getting in the practice of simply noticing what is ‘showing up’ for you – and being curious
about it rather than judgy, if you can:
•

Go easy on the judgement of your own thoughts and feelings – if you’re like most normal humans,
you’re probably already motivated much of the time by a ‘dictator within’. That’s another discussion
entirely, so for the moment just be aware that your mind is likely to tell you mean stories about
yourself or berate you for having a hard time (ironically because it thinks it’s helping).

•

Remember your mind is generating these thoughts without you doing a single thing, even if you
don’t want the thoughts. That’s just what minds do. The key message here is that they are really
just words. Put another way: don’t believe everything you think.

Whatever it is you catch yourself thinking, see if you can notice the content or theme as it zips through
your head. In terms of emotions and sensations, you might notice any of the classic physical signs of
tension and/or flight/flight/freeze. Overall, we’re talking about the whole gamut of thoughts, feelings,
memories, urges or sensations. These often happen concurrently and remember that they are all the
product of a normal human mind. Here are some common ones:
“I’m scared, I’m terrified, I feel sick, my heart is racing, I should be coping better, everyone else
is coping better, I’m so angry I’m going to yell at someone, my jaw is killing me, I can’t do this,
this is so bad, I don’t know what to do, I have to get out of this room, I can’t think clearly, I can’t
shift this lump in my throat, this is an impossible situation, I can’t function, I should be able to fix
this, it’s not fair, this is out of control, I’m useless”.
This next part is going to sound counterintuitive. After you have noticed what you are thinking or
feeling, the goal of whatever you do next is not:
•

to get rid of the stress or

•

get rid of the anxious thoughts or even

•

‘try not to think the negative thoughts’

•

to convince yourself ‘if I just try hard enough I can just think more positively and then I will be
happier. The End.’
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Why don’t these things work? Dr. Stanley puts it this way: “...whenever we struggle against reality,
reality always wins”. From a neurocognitive perspective, thought suppression just doesn’t work. You
might remember this experiment: https://www.apa.org/monitor/2011/10/unwanted-thoughts.
When we struggle against our thoughts and feelings, our survival brain ends up creating more of the
same anxiety and hypervigilance, and we can start to become fearful of fear itself, or stressed about
stress. Rather than struggling against what we are experiencing, we are trying to get the thinking and
survival neural networks working together, using the only system that is outside both – our
awareness.
So try these responses when your mind is running away from you – just quietly, and matter-of-factly:
•

“I’m noticing feelings of anxiety”

•

“There’s my mind worrying”

•

“I’m noticing that I feel shaky again”

The next step provides a few tools to help ‘widen the window’ of tolerance, increase awareness and
help the survival and thinking parts of our brains work together better. This all helps us get back into
the tasks at hand with some more space to think more clearly. Some of these tools are found in the
next sub-heading.

C – Come back into your body.
To reframe the main message here: you’ll be Thinking All The Things and Feeling All the Feelings but
you can still decide Where to Direct Your Attention and How To Behave. The aim in this section is
moving towards useful action despite having very normal upsetting thoughts and emotional responses.
There are many ways to do this (i.e., even when you are with others/in virtual meetings), with your goal
of simply focusing on your physical body and letting the mind do its thing.
•

Stretch – move your arms and legs, shrug your shoulders, move your neck from side to side.

•

Push your feet into the floor, wiggle your toes.

•

Notice the chair beneath you, straighten your back.

•

Breathe.

•

The thoughts will still be zipping in and out, and your mind will wander (and that’s perfectly fine).

•

Each time your mind wanders, slowly bring your attention back to the contact points between you
and the floor, and you and the chair, or whatever other contact point is most prominent in your
body at that time.

•

Each time you do this you’re getting better at redirecting your attention. (You might remember
Hebb’s Law? ‘Neurons that fire together, wire together’. The research confirms this is also true in
the awareness training/mindfulness domain).
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•

See if you can move through the above process for a few minutes at a time, before you move to
‘Engage’, below.

Some people find that a simple breathing exercise is very useful during or after the above grounding
process, or indeed as an initial technique whenever you feel your stress response start to kick off.
(Some people really don’t like breathing exercises at all, and that’s fine too). These ones here are
incredibly effective yet grounded in quite simple physiology – long exhalation patterns slow our heart
rates, and in this way we consciously access the PSNS to bring back on board some ‘rest and digest’:
1. Think “4-4-6” – inhale for a count of 4, hold your breath for a count of 4, then exhale for a
count of 6. Repeat at least 4 times.
2. Square breathing – similar principle but even counts across inhalation, then hold, exhalation,
then hold.

Square breathing

E – Engage in what you’re doing.
After you become aware that you have a body that you can still control even while unwanted thoughts
and feelings persist, we move back towards ‘doing’. The next step is broadening your attention to
wherever you are (even though the thoughts and feelings might still not go away), before you move on
to whatever it is that needs your attention.
•

What are 5 things you can see around the room?

•

What are 3 or 4 things you can hear?
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•

Any smells?

•

THEN direct your full attention back to your task at work or find something meaningful or
comforting to do if you’re elsewhere.

Your goal is to be able to cycle through this ACE process whenever you need to, and you will find that
you can do this relatively quickly if you need to after some practice.

I’m not going to expand on the COVID part of the acronym here because there’s a great link below
with Russ Harris himself talking you through it, and an infographic in the Appendix. It asks us to keep
our ‘compass set’ on what is important right now, to be open to what’s happening in our internal
worlds, and to do the things that support your wellbeing and the wellbeing of others.
https://www.youtube.com/watch?v=BmvNCdpHUYM&feature=youtu.be

Right Here, Right Now – Mind Fitness
Here are some resources that are evidence-based and user friendly for taking time to ground yourself
in those times of worry and stress and upskill in the ‘awareness factor’:
i.

https://www.tenpercent.com/coronavirussanityguide – Ten Percent Happier is what
happened when a famous US TV anchor went through some hard stuff and found ways to
make psychological wellbeing more approachable. They currently have a free 6-month
subscription to their App for health workers the world over, and you’ll see how to do that
through the page linked here.

ii.

https://www.headspace.com/covid-19 – Headspace is a truly great resource. They have a
whole kid’s section, a whole movement section, and so many packages that guide people
in learning to unhook from unhelpful mental spaces and direct attention elsewhere. They’re
offering a section of their App for free at the moment for all of us and are inviting
international health workers to contact them via an email on the site (they may open up
free membership to Aussie healthcare workers next).

iii.

https://www.smilingmind.com.au/ – Smiling Mind App is free (have a look for a link to the
App on the website), and I notice they currently have a focus on the website of supporting
kids through crisis. There are free sleep modules and children’s modules.
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Part 2 Links and References:
Authors and related texts referenced in the production of this document: Dr. Elizabeth Stanley
(Widen the Window), Dr. Kelly McGonigal (The Upside of Stress), Dr. Steven Hayes (A Liberated Mind)
& The Polyvagal Theory (Stephen Porges).
All things:
•

Dr. Dan Siegel https://www.drdansiegel.com/

•

Dr. Russ Harris https://www.actmindfully.com.au/, and

•

Dr. Jill Stoddard https://www.csamsandiego.com/blog/tag/Jill+Stoddard

TED talk about reappraising stress from Dr. Kelly McGonigal
https://www.npr.org/2019/08/02/747384008/kelly-mcgonical-can-we-reframe-the-way-we-think-aboutstress
Window of Tolerance Infographic: From The Crisis Kit - PositivePsychology.com
FACE COVID Infographic: From Dr. Russ Harris
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APPENDIX 1: SLEEP HEALTH FACTS

SHIFTWORK
• People who work shifts often don't sleep as well as
those who work set hours during the day.
• During night time work, it may be more difficult to
concentrate and make decisions.
• Having enough sleep is important for safe driving.
• Twenty-four hours without sleep is as dangerous as
driving with 0.08 blood alcohol content.
• A short nap will boost energy and concentration.
• Keeping to the same schedule is better for the body
clock than changing work shifts.
• It is best to go to bed at the same time each day
whenever possible.
Note: All words that are underlined relate to topics in the Sleep Health Foundation Information Library at www.sleephealthfoundation.org.au

1. How can shiftwork affect my
sleep?
Generally, the body is programmed to sleep best overnight and to be
most alert during the day and early evening. If you work night shift, it
might not be easy to sleep enough or to sleep well during the day. If you
start work very early in the morning, it might be hard to sleep in the
evening. The average shiftworker sleeps one hour a day less than
someone who doesn’t work shifts. Some shiftworkers sleep up to four
hours a day less than normal, but this is not common.

2. If I do shiftwork, am I more
likely to be tired while I am
awake?
Shiftworkers often complain of being tired, both on and off the job. It may
be harder to concentrate and be alert while at work. This means there is
more danger of accidents at work and on the road, driving to and from
work. Sleep loss impairs performance: 17 hours without sleep is as
dangerous as having a blood alcohol content of 0.05% and 24 hours
without sleep, as dangerous as having a blood alcohol content of 0.08%.

3. Why does this happen?
The human body is designed to be active during the day and rest at
night. There are many body hormones that work to keep this in
balance. It is not always easy to switch to being active at night and
resting during the day.

4. What can I do about it?
•

Make time for enough sleep. Shiftworkers have to sleep when
others are awake. Social and sporting events can sometimes be
rearranged so that shiftworkers can still participate in these
activities.

•

Try to go to bed at the same time every day and get up at the
same time also.

•

Try to sleep in peace! Others in the house need to respect the
need of the shiftworker to sleep. This may mean removing the
telephone from the bedroom and having heavy carpet or curtains
in the bedroom to help absorb any noise. Some shiftworkers find
that wearing ear plugs to bed helps.

•

A fan or “white noise” machine will help to muffle noise.

For other popular helps visit us online at

www.sleephealthfoundation.org.au

•

Keep the bedroom cool and dark.

•

•

Avoid caffeine, sleeping pills, alcohol or cigarettes before going to
bed.

Schedule the heaviest work that requires most concentration
during day shifts.

•

•

If you can, sleep just before going to work. This is better than
earlier in the day. If this is not possible, taking a nap before going
to work may help.

Schedule breaks during night shifts. This allows tired workers to
take a nap.

6. How long should a nap be?

•

Some workers are allowed to take a break during their shift. This
time can be used for a short nap.

5. What can my employer do
about it?
•

Avoid scheduling back-to-back shifts. After working double or
triple shifts, the problems only get worse and safety will be
reduced.

•

Keep each worker on the same shift. The best thing to do is to go
to bed at the same time every day. If this is possible, the body will
adapt to shiftwork better. If shifts are rotated often, it makes it
difficult to develop a good sleep pattern.

•

When shifts do rotate, rotate them forwards (morning to afternoon
to evening to night) instead of backwards. For example, if
someone is working afternoon shift, it is easier for this person to
rotate forwards to evening shift than backwards to a morning shift.

For information on over 60 different sleep related
topics, written by professionals, visit the Sleep
Health Foundation Information Library at
www.sleephealthfoundation.org.au. The underlined
topics in this article are covered in detail there.

Fifteen minutes is best. Avoid napping for longer than this. When
driving, pull over to a quiet spot and put the seat back. After the nap,
walk around for 5 minutes to wake up properly before resuming other
activities.

7. I am having problems with my
sleep. What should I do?
Contact your doctor. There are sleep specialists that can help.

8. Where can I find out more
about shiftwork?
www.betterhealth.vic.gov.au/bhcv2/bhcarticles.nsf/pages/
Shiftwork_health_effects
www.betterhealth.vic.gov.au and search for ‘Shiftwork’

Sleep Health Foundation
114/30 Campbell Street, Blacktown NSW 2148
T: +61 (0) 2 8814 8655 F: +61 (0) 2 9672 3884
www.facebook.com/SleepHealthFoundation

This information is produced by:
Sleep Health Foundation
ABN 91 138 737 854
www.sleephealthfoundation.org.au
A national organisation devoted to education,
advocacy and supporting research into sleep and its disorders.

Disclaimer - Information provided here is general in nature and should not
be seen as a substitute for professional medical advice. Ongoing concerns
about sleep or other medical conditions should be discussed with your local
doctor.
©Sleep Health Foundation, 2013
Version 2: April 2013

APPENDIX 2: The Keep Calm Daily Planner Templates

What's your plan today?
DATE:
ROUTINE

PRODUCTIVITY TASKS

Breakfast:

Lunch:

Supper:

SELF CARE PLAN

GRATITUDE

Physical:
Social:
Restorative:
Household:
Living the value of:

NOTES

What's your plan today?
INSTRUCTIONS
We are social, productive, creative, and somewhat anxiety-prone creatures. For some, the idea of working from home and
spending extra time with families is exciting, for others, it's daunting. We know that isolation and loss of routine
and productivity are strong risk factors for depression. That's why it's essential to maintain a workable, values-oriented
routine while at home.
1. Print a page for each family member daily
2. Make a plan each morning or the evening before
3. Reflect on how it went and adjust accordingly

ROUTINE
Plan for healthy meals and snacks. Roaming through
the kitchen and grabbing a handful of this or that while
we are bored and less active will add up to low mood
and weight gain over time.
Time-blocking with intention. Consistent routines help
avoid the what-do-I-feel-like-next vortex of phone
scrolling and and feeling crummy about it.
Alternate activity types, build in breaks with physical
activity. A 5 min kitchen dance party to your favourite
song while you wait for the kettle to boil, run up and
down the stairs, put a few more pieces in the puzzle,
chip away at the creative project you've been too timestrapped to get to.
If you have kids at home, try to balance routines with
tasks for yourself and tasks the kids need help with.
Let them know when you'll be doing something
together to reduce interruptions while in virtual
meetings. Have a piece of paper you can post when
you're in a virtual meeting that tells them you're not
able to talk but offers somewhere to write a question.

SELF CARE PLAN
Physical: go for a walk, dance to your favourite song,
run up and down the stairs. Your body must move.
Social: Virtual coffee by phone or video with a friend,
check in on loved ones, post good on social media.
Restorative: Stretch, meditate, read, do yoga, have a
bath. Do something to nurture your soul.
Household: Boring self care. Make your bed, catch up
on laundry, do some spring cleaning.
In line with the value of ____: How are you living
your most important values today?
Blank: This is your wild-card. What do you need to
do to feel well today?

For more support, contact us
email: cneek@balancworksot.ca
social media: @balanceworksot
website: balanceworks.online

PRODUCTIVITY TASKS
Space for work, study, or household activities. What
can I do today to feel productive?
Don't have any work or study? This could be
working on a home project you've been putting off,
cleaning out a closet, reading, doing your family
tree, planting veggie seedlings indoors in
preparation for spring, sorting through the photos
on your computer, painting the console table etc.
Keep in mind we often need less time to do work
tasks when we aren't commuting, talking to
coworkers, and sitting in long meetings.
Don't forget to check the tasks off as you go. Our
brains get a happy dopamine rush when we check
things off.

GRATITUDE
Gratitude is proven to boost our physical and mental health.
Build resilence and connection by noting what makes you
grateful each day. .

NOTES
How did today work out?
How can you make your life better tomorrow?
How did you make the world better today?
What inspired you today?
Tasks you'd like to get to later.

APPENDIX 3: WINDOW OF TOLERANCE (WOT)
PositivePsychology.com | The Crisis Kit

Appendix A Window of Tolerance Infographic

HYPER AROUSAL
This is when you feel extremely
anxious, angry, or even out of control.
Unfamiliar or threatening feelings can
overwhelm you, and you might want
to fight or run away.

Signs that you are here
You:
■ feel overwhelmed
■ are shaking or trembling
■ react heavily to emotions
■ have a lot of negative thoughts
■ act on impulses
■ act defensively
■ feel unsafe
■ feel anger or rage

WINDOW OF TOLERANCE
This is where things feel just right, where you are best able to cope with the
lemons that life throws at you. You‘re calm yet alert, and you can think clearly
and rationally.

Signs that you are here
You:
■ are aware of boundaries (yours and
others)
■ have feelings of empathy
■ react in a way that suits the situation
■ can handle your feelings
■ feel safe
■ are in the present moment
■ feel open and curious

HYPO AROUSAL
This is when you feel extremely
zoned out and numb, both
emotionally and physically. Time can
go missing. It might feel like you’re
completely frozen.

Signs that you are here
You:
■ experience very little sensations
■ feel numb
■ have little or no energy
■ feel disconnected (from self and
others)
■ feel empty
■ do not feel like physically moving
■ find it hard to think

[32]
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Appendix B Window of Tolerance Worksheet

HYPER AROUSAL

Signs that I am here:

Things I can do to move back
into my window of tolerance

WINDOW OF TOLERANCE
Signs that I am here:

HYPO AROUSAL

Signs that I am here:

Things I can do to move back
into my window of tolerance

[33]

APPENDIX 4: FACE COVID Infographic

FACE COVID
How to respond effectively to the Covid crisis
by Dr Russ Harris, author of The Happiness Trap

F

Focus on what's in your control
Fear, anxiety & worry are normal reactions. You can’t
magically control them. Nor can you control the
Corona virus or the world economy. But you can
control what you do – here & now. So focus on that!

A

Acknowledge thoughts & feelings
Silently and kindly acknowledge your thoughts
and feelings, With curiosity, notice what’s going on
in your inner world. You might say to yourself, 'I’m
noticing feelings of anxiety' or 'There's my mind
worrying' or 'I’m having feelings of loneliness'

C

Come back into your body
Find your own way to connect with your physical
body, For example: Slowly press your feet hard into
the floor, or slowly press your fingertips together ,
or slowly stretch your arms or neck, or shrug your
shoulders, or take some slow breaths

E

Engage in what you’re doing
Notice where you are, and refocus your attention
on the activity at hand. Notice what you can see,
hear, touch, taste and smell. Notice what you are
doing, and give your full attention to that activity.

C

Committed action
Take effective action. Follow official guidelines to
protect yourself & others. Ask yourself often ‘What
can I do right now - no matter how small it may be
- that improves life for myself or others?’

O

Open up
Make room for all those painful feelings - and be
kind to yourself. What kind things would you say to
and do for a loved one in this situation? Apply
those same kind words and deeds to yourself.

V

Values
What sort of person do you want to be? How do
you want to treat yourself and others? Your values
might include love, patience, courage, kindness ….
or numerous others. Look for ways to live them.

I

Identify resources
Identify resources for help, assistance, support, and
advice. This includes friends, family, neighbours,
health professionals, emergency services. Make
sure you know the contact phone numbers.

D

Disinfect & Distance
Disinfect often & physically distance - to care for
yourself, your loved ones, and your community.

