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How are we seeing the intersection of pandemic 
issues and social change issues in our offices?
• Clients are frightened and angry. Examples of what we may be hearing and 

seeing.
• COVID

• Black and brown communities are more significantly impacted
• Health resources in these communities are less accessible and more overwhelmed
• More frontline workers in these populations—so more exposure
• Higher unemployment rates
• Asian Americans are being targeted for “causing” the virus

• Social Change
• I do not accept that black and brown people are mistreated and killed by police
• Anger and frustration over societal treatment of black and brown people throughout US 

history
• Empowerment as a result of protests
• Fear as a result of protests 
• Small businesses



As clinicians/community workers, how do we 
help clients in our offices? General guidelines
• Our office is a safe place
• Encourage clients to identify what they are feeling and what their 

feelings are connected to
• If a client does not bring up COVID or societal change, ask directly 

about it.
• “How are you dealing with the COVID pandemic?”
• “How have you been dealing with the changes that have been happening 

around police, marches?”
• Be careful about the language that you use.  Try to use the language 

that your client uses.



How we can use Interpersonal Psychotherapy (IPT) and 
Interpersonal Counseling (IPC) to inform our treatment

• Basics of IPT and IPC is that there is a link between someone’s distress/depression and one or 
more of 4 interpersonal triggers:
• Grief—death of an important or meaningful person

• Could be family member or friend, community grief
• Role transition—life change

• Change in status, change in environment
• Could be a change that was wanted, not wanted; anticipated or not

• Disputes/disagreements
• Ongoing disagreement or difference in expectation with someone, with an 

organization, with society/government
• Loneliness and social isolation 

• Many people may be experiencing this due to COVID-19



IPT and IPC Approach

• Link what has been happening in person’s life to how he/she is currently feeling.
• Ask:

• How have you been feeling? When did you start to feel this way? 
• What was happening at that time? or Can you connect what you’re 

feeling to what has been happening in your life? In your community? In 
the country? (This is where you will begin to determine if client’s distress 
is connected to COVID and/or societal changes or independent of these.)

• Be careful to not assume what client’s position is about pandemic or social 
unrest



Disputes/Disagreements
/Difference in 
Expectations

Action is an essential 
antidepressant

• Some areas to explore if you think that 
disagreements are what is contributing to 
client’s depression:
• Identify with whom your client is having a 

disagreement—person, police, community, national 
government

• Try to get the client to be specific about what the 
disagreement is—Can the client state in one or a few 
sentences what he/she sees as the disagreement, 
perhaps longstanding racism and social injustice.

• What has she/he been doing to try to remedy this—
give examples.

• What does she/he want to happen?  Is this realistic?  
If not, what part of it is realistic now?

• Who can be advocates?  How can he/she organize?
• Watch for passivity, which is fertile ground for 

depression



Transitions/Life 
Changes

Action is an 
essential 
antidepressant

• Some points to explore
• What has changed?
• Is it a change that you wanted? Expected?
• How are you coping with the change?
• Help to find a space to evaluate/perhaps mourn 

aspects of the old role that are missed.
• How are you managing the new role?  Do you 

feel prepared?  
• Who can help you to cope?



Grief/Death of 
an Important 
Person

• Some points to explore
• Who died? How/in what ways was this person 

important to you?
• How are you grieving? Were you able to follow 

the usual customs that have helped you in the 
past?
• Help to find a space to mourn.
• How are you managing life without this person?
• Who has helped you?
• What could you do now that would help you feel 

better? Help the client explore avenues for 
mourning now—brainstorm possibilities.



Loneliness/
Social Isolation

• Some points to explore
• Prior to pandemic, were you happy with how 

much time you spent with others—family, 
friends?
• Get client to describe his/her social interactions 

prior to pandemic.
• If your client expresses longstanding loneliness 

or isolation, this will likely take longer to treat.
• What could you do now that would help you feel 

better?—Brainstorm possibilities.
• Talk about safe ways to break social isolation.  

Video interactions, going outside.



What can you as professionals do with your 
clients?

Support Normalize Psychoeducate



Support

Your office is a safe place 
to talk, explore ideas, 

express feelings
No right or wrong 

answers

Look at pros and cons of 
possible decisions/actions

Make short-term plans.  
Longer-term plans are 

more difficult at this time.



Normalize

You are not 
alone

It’s common to 
feel the way you 
do at this time.



Psychoeducate

Distress/depression is a 
condition of 

“hopelessness and 
helplessness.”

It’s important to find 
advocates and social 

support to help manage 
distress.

Think about what you 
want and how you can 

go after it. 
Action is an 

antidepressant.



How to manage our personal 
experiences as clinicians in the office, 

including possible feelings of 
inadequacy



Recommendations for Meetings with 
Distressed/Depressed Clients
• Monitor symptoms with PHQ-9 and/or GAD-7. Flag for psychiatric 

consultation and/or change in treatment if client doesn’t show 
relief/improvement after several encounters.
• Not necessarily weekly. Think of these meetings as on an “as needed 

basis.”
• Stress confidentiality, and when you would break confidentiality.
• Keep focus on what the client wants, and what would help to make 

him/her feel better.
• Action is an antidepressant.
• When working with a client, keep in mind the general guidelines for IPT/IPC 

problem areas—disputes, transitions, grief, loneliness/social isolation.


