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M any people, the world 
over, are experiencing 
grief and loss during 
the current global 

health pandemic. With millions 
having contracted the virus and 
millions more who have lost their 
lives, the past year has been an 

overwhelming time characterised 
by fear and anxiety. In South 
Africa, almost 1.5 million people 
have tested positive for Covid-19 
and over 50 000 people have lost 
their lives to the disease in the 
past year.

Besides the grief and loss of 

life, many people are also grieving 
for things the pandemic has taken 
away from them. People have lost 
their jobs and sources of income, 
their support systems due to 
the need to isolate from one 
another, and people have lost their 
“normal” lifestyles, where we were 
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GRIEF AND LOSS 
IN THE TIME OF 

COVID-19

free to do whatever we wanted 
without restrictions. People have 
also lost important milestones, 
such as holidays, weddings, 
graduations and celebrations with 
those we love.

COMMON GRIEF RESPONSES
We all deal with grief and loss in 
different ways, especially across 
different age groups but there are 
some common reactions to grief 
which we all tend to display at 
some point during the process. 
One of the most relatable ways 
of understanding the way that we 
deal with grief is the KÜbler-Ross 
Model of Loss.

While this model speaks 
specifically to grief, it has often 
been attributed to understanding 
loss in other ways, which during 
this pandemic has been quite 
common.
• Denial – A state of shock and 

disbelief where it’s difficult 
to accept the facts of the 
situation (“This can’t be true; It 
must be a mistake; It doesn’t 
feel real”)

• Anger – It seems unfair this 
has happened to them or 
their family; some feel angry 
towards themselves and others 

• Bargaining – When people 
try to deal with the pain by 
imagining or hoping things 
could have been different (“If 
only…”)

• Depression – Characterised 

by feelings of distress and 
sadness where most people 
start to deal with the reality of 
the situation

• Acceptance – When people 
have learnt to deal with the 
reality of the situation and 
start to face life without what 
they have lost

These stages are grief often don’t 
happen in sequence and people 
can go through each stage more 
than once and perhaps even a few 
at the same time. For example, 
when we’re faced with a funeral 
we often feel we’ve accepted 
the loss after we go through the 
day, however often anger and 
depression follow long after the 
formal goodbyes have occurred. 
Very often people go back into a 
state of shock and disbelief as 
well, wondering “Did this really 
happen? Are they really gone?”

Many people also experience 
changes in habits such 
as sleeping and appetite; 
withdrawing and isolating from 
others as a way of coping; 
and experiencing feelings of 
helplessness and hopelessness. 

GRIEVING AND COPING WITH 
LOSS DURING A PANDEMIC
During this time of Covid-19 our 
grief has been exacerbated by 
several factors. Many people 
have experienced multiple losses 
or know people who have also 

lost loved ones, which has been 
highly distressing and somewhat 
traumatic. We also have not been 
able to comfort each other like 
we usually would because of the 
restrictions, leaving many people 
grieving in isolation. 

Instances like this can lead 
to grief becoming prolonged or 
complicated, especially in the 
case of multiple losses. While 
grief is not a straightforward 
process where we work through 
the stages and move on, grief 
and loss during the pandemic 
has been more overwhelming and 
especially unforgiving.

During this time, there are 
several things we can do to 
process our own grief as well as 
support others:
• Connect and keep in touch 

with loved ones
o Host virtual calls to check 

in on one another
o Share memories with one 

another – such as stories, 
photos and letters

o Hold virtual memorials 
where people can prepare 
a prayer, a reading or 
recite a poem

• Create memories of those you 
have lost
o Ask people to send 

memories, stories and 
photos you can use to 
create a memory book

o Take part in a significant 
activity which will remind 
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you of your loved one 
(e.g. plant a tree in their 
memory and watch it 
grow; keep an item they 
loved; have their photo 
with a candle up in a 
part of the house where 
you can sit when you 
remember them)

• Monitor symptoms and 
wellbeing
o Check in with yourself and 

others – How do you feel? 
What’s on your mind? How 
are you physically doing? 

o Reach out to others if 
you feel sad, lonely or 
overwhelmed; Keep in 
touch with those who you 
know have been going 
through a hard time

o Contact professional 
services if you feel you’re 
not coping or if you’re 
worried about someone 

o Seek spiritual support if 
this has been a pillar of 
strength for you in other 
circumstances

GRIEVING FROM OTHER 
LOSSES AND CHANGES
We have also lost many different 
aspects of our lives – no matter 
how big or small. It is important 
that we also:
• Acknowledge these feelings of 

grief and loss to ourselves and 
work through them. You can 
do this by speaking about it, 
getting creative, getting physical 
(boxing/dancing), writing it out 
or listening to music.

• Create new routines and 
rituals which will help you 
move on from what you have 
lost. Do things as a family, 
create a daily routine which 
involves self-care activities 
and give yourself time to 
rest and recuperate from 
stressors.

Many people feel an enormous 
amount of guilt for grieving over 

things that seem “less important” 
than the loss of a person. 
However, remember that grief is 
a natural and universal response 
to the loss of anything we deem 
important to us, no matter what it 
is. If you need to process the loss 
of something, then allow that to 
take place in whatever way feels 
comfortable to you.

HELPING ADOLESCENTS AND 
CHILDREN DEAL WITH GRIEF
Similar to adults, children and 
adolescents also grieve for things 
they have lost. When the lockdown 
commenced they suddenly stopped 
going to school, were restricted 
from seeing their friends and loved 
ones and were confronted with this 
invisible threat. 

Because children don’t have 
the emotional maturity and 
logical understanding of events 
the way adults do, may struggle 
with accepting change and loss 
in the way we do. Some children 
may appear okay and carry on 
the way they always have, while 
others may show changes in 
their behaviour, struggle to sleep 
alone or appear sad. We can help 
children deal with grief by:
• Asking them questions to get 

a sense of what they think and 
feel about what has happened 
and about any losses they 
may have experienced

• Allow them to process 
their grief in ways they feel 
comfortable – some children 
prefer to talk; while others 
prefer drawing, acting it out or 
getting active

• Explaining circumstances to 
them in an appropriate way for 
their age and developmental 
stage

• Teach and practice breathing 
and relaxation exercises 
together which can help 
with sleep and dealing with 
overwhelming emotions

• Maintain routine and structure 
where possible, while 

establishing and maintaining 
new but safe boundaries

• Get them involved in 
household routines such as 
choosing an activity or making 
a choice between two dinner 
options

With adolescents, they tend to 
show symptoms similar to both 
children and adults. They may 
experience problems sleeping, 
prefer to isolate themselves or 
appear irritated and frustrated. 
Many prefer to play games or 
be on their phones than engage 
in usual activities. As parents 
and caregivers it’s important 
to engage with adolescents 
to assess where they’re at, 
encourage healthy coping 
mechanisms and work towards 
the stage of acceptance.

Encourage adolescents to:
• Learn about Covid-19 and all 

its implications
• Keep in touch and socialise 

with friends on virtual 
platforms

• Come up with new daily 
routines and schedules for 
themselves, where they 
allocate time for school 
work, socialising, exercising, 
spending time with the rest of 
the family etc

• Focus on rest and relaxation 
by using stress management 
techniques

• Talk to someone they trust 
about their feelings

While there does seem to be some 
light at the end of the tunnel in 
the fight against Covid-19, many 
people, families and communities 
have been left reeling from the 
devastation of profound loss. The 
best way to overcome the impact 
of this is to implement coping 
strategies and mechanisms which 
work for our needs. 
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but some were following discontinuation of CHAMPIX therapy. These events have occurred in patients with and without pre-existing psychiatric 
disease; some patients have experienced worsening of their psychiatric illnesses. All patients being treated with CHAMPIX should be observed 
for neuropsychiatric symptoms or worsening of pre-existing psychiatric illness. Advise patients and caregivers that the patient should stop 
taking CHAMPIX and contact a health care provider immediately if agitation, depressed mood, changes in behaviour or thinking that are 
not typical for the patient are observed, or if the patient develops suicidal ideation or suicidal behaviour. In many post-marketing cases, 
resolution of symptoms after discontinuation of CHAMPIX was reported, although in some cases the symptoms persisted, therefore, 
ongoing monitoring and supportive care should be provided until symptoms resolve. Angioedema and hypersensitivity reactions: There 
have been post-marketing reports of hypersensitivity reactions including angioedema in patients treated with CHAMPIX. Clinical signs included 
swelling of the face, mouth (tongue, lips, and gums), extremities, and neck (throat and larynx). There were infrequent reports of life-threatening 
angioedema requiring urgent medical attention due to respiratory compromise. Patients should be instructed to discontinue CHAMPIX and 
immediately seek medical care if they experience these symptoms. Serious skin reactions: There have been post-marketing reports of serious 
skin reactions, including Stevens-Johnson Syndrome and Erythema Multiforme in patients using CHAMPIX. As these skin reactions can be life-

skin rash with mucosal lesions or any other signs of hypersensitivity.  Patients should be instructed to notify their health 
care professionals of new or worsening cardiovascular symptoms and to seek immediate medical attention if they experience signs and symptoms 
of myocardial infarction or stroke.  Patients should be advised to use caution driving or operating 

INTERACTIONS:  Based on varenicline characteristics and 
clinical experience to date, CHAMPIX has no clinically meaningful drug interactions. No dosage adjustment of CHAMPIX or co-administered drugs 
listed below is recommended. In vitro studies demonstrate that CHAMPIX does not inhibit cytochrome P450 enzymes or induce the activity of 
cytochrome P450 enzymes 1A2 and 3A4. In vitro studies demonstrate that CHAMPIX does not inhibit human renal transport proteins at therapeutic 

In vitro 
studies demonstrate that active renal secretion of CHAMPIX is mediated by the human organic cation transporter, OCT2. Co-administration 
with inhibitors of OCT2 does not require a dose adjustment of CHAMPIX as the increase in systemic exposure to varenicline tartrate is not 
expected to be clinically meaningful. Furthermore since metabolism of CHAMPIX represents less than 10 % of its clearance, drugs known to 

not be required. Metformin:
Cimetidine: Co-administration of an OCT2 inhibitor, cimetidine (300 mg four times daily), with 

CHAMPIX (2 mg single dose) increased the systemic exposure of CHAMPIX by 29 % due to a reduction in CHAMPIX renal clearance. No dosage 
adjustment is recommended based on concomitant cimetidine administration. Digoxin: CHAMPIX (1 mg twice daily) did not alter the steady-state 
pharmacokinetics of digoxin administered as a 0,25 mg daily dose. Warfarin: CHAMPIX (1 mg twice daily) did not alter the pharmacokinetics of 

warfarin pharmacokinetics. However, in post-marketing data there were cases of increased INR. INR should be monitored more frequently and 
the warfarin dose adjusted while using CHAMPIX, and after discontinuation of CHAMPIX. Use with other therapies for smoking cessation: 

PREGNANCY AND LACTATION: 
Pregnancy: The safety of CHAMPIX in human pregnancy has not been established. Women of child-bearing potential: Where therapy is initiated, 
treatment should be timed such that the course is completed before conception occurs. Lactation: The safety of CHAMPIX during lactation has 
not been established. DOSAGE AND DIRECTIONS FOR USE: Patients should be treated with CHAMPIX for 12 weeks.

The recommended dose of CHAMPIX is 1 mg twice daily following a 1-week titration as follows:

Days 1 – 3: 0,5 mg once daily in the evening

Days 4 – 7: 0,5 mg twice daily

Day 8 – End of treatment: 1 mg twice daily

The patient should set the date to stop smoking. CHAMPIX dosing should start 1 – 2 weeks before this date. Patients who do not succeed in 
stopping smoking during 12 weeks of initial therapy, or who relapse after treatment, should be encouraged to make another attempt once factors 

Patients 
 No dosage adjustment is necessary for patients with mild to moderate renal impairment. For patients with severe renal 

to 1 mg once daily. Patients with hepatic impairment: No dosage adjustment is necessary for patients with hepatic impairment. Use in elderly 
patients: No dosage adjustment is necessary for elderly patients. Because elderly patients are more likely to have decreased renal function, 
doctors should consider the renal status of an elderly patient. Use in children:
been established; therefore, CHAMPIX is not recommended for use in patients under 18 years of age. SIDE EFFECTS: Metabolism and nutrition 
disorders: Common: Increased appetite. Psychiatric disorders: Very common: Abnormal dreams, insomnia. Nervous system disorders: Very 
common: Headache. Common: Somnolence, dizziness, dysgeusia. Gastrointestinal disorders: Very common: Nausea. Common: Vomiting, 

General disorders and administration site 
conditions: Common: Fatigue. Post-Marketing Experience: There have been reports of depression, mania, psychosis, hallucinations, paranoia, 
delusions, homicidal ideation, aggression, hostility, anxiety, and panic, as well as suicidal ideation, suicide attempt, and completed suicide in 
patients attempting to quit smoking while taking CHAMPIX. Smoking cessation with or without treatment is associated with nicotine withdrawal 
symptoms and the exacerbation of underlying psychiatric illness. Not all patients had known pre-existing psychiatric illness and not all had 
discontinued smoking. There have been reports of hypersensitivity reactions, including angioedema. Clinical signs included swelling of the face, 
mouth (tongue, lips, and gums), extremities, and neck (throat and larynx). There have also been reports of serious skin reactions, including Stevens 
Johnson Syndrome and Erythema Multiforme in patients taking CHAMPIX. There have been reports of seizures, feeling abnormal and crying. 
KNOWN SYMPTOMS OF OVERDOSAGE AND PARTICULARS OF ITS TREATMENT: No cases of overdose were reported in pre-marketing 
clinical trials. In case of overdose, standard supportive measures should be instituted as required. CHAMPIX has been shown to be dialyzed in 
patients with end stage renal disease, however, there is no experience in dialysis following overdose. NAME AND BUSINESS ADDRESS OF THE 
HOLDER OF THE CERTIFICATE OF REGISTRATION:
South Africa. Tel No.: 0860 PFIZER (734937). PI Ref.: 23/03/2015. Please refer to detailed package insert for complete prescribing information. 
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The Smoking cessation treatment specifi cally designed to target
the neurobiological mechanism of nicotine dependence (2)

A dual mechanism of action (1, 3)

PP-CHM-ZAF-0121

To report an adverse event, please contact ZAF.AEReporting@pfi zer.com. If you wish to contact Pfi zer for any other purpose, please use contact details below. 
+2711 320 6000 or 0860 734 937 (SA Only). M o n d a y-F r i d a y 0 9 h 0 0 - 1 7 h 0 0.

visit our website 
www.ihpublishing.co.za

https://www.pfizer.co.za/
http://ihpublishing.co.za/

