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This handbook has been created to give you a framework that you can 
use with your team of health care professionals and your loved ones to 
support your recovery after COVID-19.
 
Today is the day that you need to set your personal goals for recovery 
and start working towards your future.

What is this handbook for?

Life after severe illness can be challenging and it can feel like a series of 
stepping stones to feel “normal” again. This process will take time, effort 
and energy for you and your family. Remember to give yourself time to 
adapt, recharge and support yourself or your loved ones throughout this 
process.
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Individuals are likely to have different problems due to the impact of 
COVID-19. Listed below are some of the common problems you may 
experience during or after the illness. Some people recover quickly and 
do not require much support. However, some will require more time to 
help with their recovery. 
 
This booklet is designed to help support you. If you would like further 
information on any of these topics or guidance for how you can work 
through these problems please use the contents page to find the relevant 
section in this booklet. If you feel you require further support there is a 
list of contacts and resources at the back of the booklet.

Recovery after COVID-19























Physical problems might include:
Muscle weakness
Reduced mobility
Breathlessness
Phlegm
Fatigue
Reduced physical fitness
Loss of appetite
Lack of sense of smell
Lack of sense of taste
GI symptoms
Swallowing difficulties

















Psychological problems might include:
Sleep
Pain and fatigue
Anxiety
Anger and irritability
Low mood
Trauma
Delirium
Cognition
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Breathlessness and Sputum
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Every day our lungs produce 100mls of fluid called sputum. Sputum 
traps the dirt particles that we breathe in. This is normally coughed and 
cleared during the day to clear the lungs. Patients who are unwell and 
weak sometimes find it difficult to cough and clear the daily sputum 
load.
 
This is made worse if patients have pneumonia or a chest infection, as 
more sputum is produced.
 
One of the best ways to help clear sputum is:

Early activity such as getting into the chair or walking. This encourages 
deep breathing and coughing.

To improve your breathing

Relief of breathlessness: tips for patients









After an illness which affects the lungs, many people often feel short of 
breath. Every day activities such as getting dressed, walking or doing 
jobs around the house can make you feel breathless. This can cause fear 
and panic.

Stop (speaking and moving). Give yourself time to recover your breath
Positioning: choose a position which will make it easier for you to 
breathe (examples below)
Relax or distract (It may help to focus on a picture, a view from the 
window)
Breathing techniques (these can be taught to you by your 
physiotherapist – ask for a guidance leaflet)
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Breathing control - Relaxed breathing with minimum effort.







The aim is to move from fast, upper chest breathing to relaxed, slow 
tummy breathing.
Place one hand gently on your tummy. You should feel your tummy 
rise and fall with each breath in and out.
Take slower breaths, in through your nose down into your tummy, then 
gently breathe out through pursed lips to create more room for the next 
breath in. Do not force your lungs to empty.
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0 Nothing at all

0.5 Extremely Slight (just noticeable)

1 Very Slight

2 Slight

3 Moderate

4 Somewhat Severe

5 Severe

6

7 Very Severe

8

9 Extremely Severe (almost maximal)

10 Maximal

Modi�ed BORG Breathlessness Scale

This is a scale that asks you to rate the difficulty of your breathing.
Please use the breathlessness scale below to help with monitoring your 
breathlessness. You could use this to score how well your lungs are 
recovering
 
Aim: to help you monitor and guide you as you exercise. It’s important to 
take regular rests and stop before you get too short of breath. 
 
You should aim for a breathlessness score of 3 – 4 when doing activity.

Breathlessness Scale
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Positions to ease breathlessness

Try out some of the supportive positions below to discover which works 
best for you.

With thanks to Chest Heart and Stroke Scotland
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Physical Activity
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Physical Activity

1.
2.

3.

Whilst in hospital people move less, spending a lot of time in bed resting 
or sitting, this can lead to muscle loss. This can result in weakness, joint 
stiffness, muscle tightness, feeling unsteady on feet and reduced 
fitness. Although this is normal, it is important to rebuild muscles as 
soon as possible after illness. Even when you don’t feel well or are 
feeling tired, getting out of bed is very important for bowel function, 
bone density, breathing, exercise tolerance, blood pressure and muscle 
power.
 
Whilst in hospital you may require help with your daily needs but you will 
be encouraged to be as independent as possible, e.g. washing/feeding 
yourself or brushing your teeth. It is advised to get into a daily routine of 
periods for rest and periods of activity. 
 
You are encouraged to complete exercises you can do safely by 
yourself. 
 
The exercises are divided into three sections:

Bed exercises: These are a good starting point.
Chair exercises: As soon as you start sitting out in a chair you can 
begin to do these exercises. They can be done along with the bed 
exercises as well as on their own.
Advanced exercises: These are designed to be a progression of the 
first two sets of exercises. Once you can walk without any help then 
you can start this section.

 
Repetitions: Start with 6 - 8 repetitions of each activity, increase as able.
 
Your Chartered physiotherapist will guide you on your exercises. If any 
of these exercises cause pain or discomfort, please speak to your 
physiotherapist.
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Move your ankles up and 
down

Push your knee down 
into the bed, hold for 10 

seconds

Push your knee into the 
towel and lift your heel 
off the bed, hold for 10 

seconds

Slide your heel along the 
bed towards your bottom

Bend your knees and lift 
your bottom off the bed

Pull up your toes and 
slide your leg out to the 

side
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Cross your arms and turn 
your head and body left 

and right

Start with your elbow 
straight and then bend to 

touch your shoulder

Lift your arm so that your 
elbow is beside your ear 

and then lower

Keep your elbow tucked in, 
move your forearms in and 

out

March your legs while 
sitting

Straighten one knee at a 
time and hold
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Lift your leg out to the 
side and back to the 

centre

Stand on your toes and 
gently back down

Lift your leg out behind 
you and back to the 

centre

Squat down as able and 
stand up tall

Stand up from a chair 
(push up with your hands 

if you need to)

Slowly bend your elbows 
then push up from the 

wall
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Communication, Voice and Swallowing 
Di�culties
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Common Communication, Voice and Swallowing problems 
during and after COVID-19 illness

A Speech and Language Therapist (or “SLT”) has a unique role in assessing 
and treating communication and swallowing problems in people of all ages.

















Swallowing Problems
 
A person with swallowing difficulties can experience the following:
 

Coughing or choking when eating and drinking
Food feeling stuck in the throat or in the chest
Breathlessness when eating or drinking
Bringing food back up (or “regurgitation”)
Chest infections and weight loss

 
Common swallowing difficulties during or after COVID
 
Breathlessness when eating or drinking:

When we swallow our wind pipe closes to prevent food or drinks entering 
the lungs
As a result people who are breathless may find it more difficult to co-
ordinate breathing and swallowing during meals.
Inform your nurse or doctor if you feel more short of breath during or at 
the end of meals

 
Post-extubation swallowing difficulties:
If you were admitted to the Intensive Care Unit and required a tube to help 
you to breathe (“intubation”), you may experience difficulty swallowing when 
the tube comes out (“extubation”).
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Safer swallowing strategies if you are experiencing difficulty swallowing
 

Eat and drink slowly. Take regular breaks during meals especially if you 
feel short of breath or you are having oxygen therapy.
Take single sips of drinks and small bites of foods
Sit upright when having meals

 
Please ask to see a Speech and Language Therapist if you are experiencing 
swallowing difficulties.









Mouth Care
 
Maintaining good oral hygiene is vital because if it is neglected your mouth 
can rapidly become dry and sore, as well as bad bacteria building up in the 
mouth
 
Some tips for good mouth care:

Having oxygen therapy may cause you to have a dry mouth. If your mouth 
is dry, take sips of fluid (unless you have been told not to eat or drink), 
hydrate with a sponge dipped in water or apply a dry mouth product (we 
use Bioxtra gel or spray in the Mater Hospital) to your tongue, inside of 
their cheeks and roof of your mouth
If you can brush your own teeth, do so with a soft small-headed 
toothbrush and a pea-sized amount of toothpaste after every meal
If you have false teeth (dentures) please remove these after meals to 
clean off debris with a toothbrush. Remove dentures at night and store 
dry, in a named denture pot.
If you need any help with your mouth care, please let us know and we can 
help you to keep your mouth clean and moist

Common communication difficulties during or after COVID
 
You may need some support to understand what hospital staff are saying 
when we are wearing PPE
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General Communication Tips
Ensure you have your hearing aids and glasses
Take your time when speaking
Ask for repetition/clarification if you haven’t heard information
If you find it difficult to speak, write information down
Ask for information to be written down for you if you are finding it hard to 
hear or understand
Use gesture
If you are having difficulty getting your message across, your SLT can 
provide you with communication charts to assist you





















Common voice difficulties during or after COVID
As a result of the COVID-19 virus you may experience some temporary 
changes to the sound of your voice, and to your comfort and effort levels 
when using it. These changes are similar to the changes you would expect 
to experience with a cold or flu, but are expected to be more intense and 
longer lasting. We anticipate that these voice problems may take 6 – 8 
weeks to gradually resolve. The following advice will help your vocal 
recovery.
 

Keep well hydrated.
Try gentle steaming with hot water to keep voice box lubricated
Try to avoid persistent, deliberate throat clearing
Avoid medicated lozenges and gargles
Avoid smoking or vaping
Don’t deliberately choose to whisper; this does not “save” the voice; it 
puts the voice box under strain
Avoid attempting to talk over background noise
If your voice is no more than a whisper, best to avoid speaking on the 
telephone, online chat, or video conversations. Try to use text-based 
options instead.
Take a break from talking when you experience vocal fatigue; this gives 
the vocal cords time to recover.
If your voice has not completely returned to normal 6 – 8 weeks after the 
onset of your Covid-19 symptoms, you should contact your GP practice.
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Rehabilitation for communication, voice and swallowing
 
Listed above are some common problems you may experience during or 
after your illness. Some people recover quickly and do not require much 
support. However some will require more time and help in their recovery.
 
You can speak to your Speech and Language Therapist who may 
recommend rehabilitation to improve your swallowing, voice and 
communication skills.
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Nutrition
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Nutrition
 
Nutrition plays an important role in your treatment and rehabilitation.  A 
lot of people find that they lose weight during their stay in hospital.  
Your muscles may have reduced in size and strength. Nutrition as well 
as physical activity will play a key role in improving this.
You may have experienced, and still be experiencing symptoms such as 
loss of appetite, feeling full,  swallowing difficulties, fatigue, 
breathlessness, abdominal cramps, stomach upset and/or lack or 
altered sense of taste and smell. The information below has been 
prepared to help you manage your nutrition while your symptoms are 
resolving.
 
If you did require admission to ICU:
During your stay on ICU or HDU your nutritional needs will have been 
managed by a dietitian. If you required ventilation support, your nutrition 
was most likely given via a tube through your nose (nasogastric tube). 
This provided you with nutrition when you were unable to eat. Post ICU, 
you will continue to have intervention by a dietitian on the ward to re-
assess your nutrition needs and support your recovery by ensuring your 
nutrition is optimised as your symptoms change. For some, the feeding 
tube may need to continue for a while after leaving ICU. For others, 
ongoing dietitian intervention is needed as they have special dietary 
needs due to other medical conditions that require a specialised diet 
such as renal disease, diabetes, swallowing difficulties, and/or morbid 
obesity. The dietitian will work with you to maximise your nutrition using 
both hospital food, and nutrition supplements as required. The dietitian 
will then advise those getting discharged on their nutrition plan that is 
specific to each person’s needs.
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If you did not require admission to ICU:
Even a few days in hospital, with a low food or fluid intake can result in 
your body using its fat and muscle stores for energy, leaving you 
feeling tired and weak. When you combine this with your Covid-19 
symptoms, it can be very hardto get adequate nutrition, therefore 
inform your healthcare team if you are having difficulty eating well, or if 
losing weight.Eating adequate amounts of nutritious food will help to 
maintain your weight and regain your strength.  This is important to 
protect you from infection and help you recover from illness.
 
If you have special dietary requirements, for example if you have any of 
the following conditions-diabetes, chronic kidney disease, dysphagia, 
coeliac disease or obesity,during admission in hospital, or in a 
rehabilitation setting you need to be provided with the correct diet, and 
advice from a dietitian specific to your individual symptoms and 
requirements, and this may include special nutrition supplements.
 
The following tips will help you optimise the foods you are eating 
during your hospital stay and following discharge:

Aim to eat little and often. Have 5-6 small meals and snacks spread
throughout the day,  even if you do not feel hungry.

Use a wide variety of foods and fluids.
While you are recovering, make safe food choices to reduce your risk 
of getting sick from food borne illness. Avoid food that is out of date 
or left out of the fridge for long periods. Check out the food safety 
information on www.Safefood.eu information.
Try to get someone to shop and prepare your meals if you find it very 
tiring to prepare food and cook yourself.
Use shopping lists to make sure you include a variety of fresh food, 
food items for easy to prepare meals, as well as tinned and frozen 
foods.
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If you do not have special dietary needs then also follow this advice:
 

Eat foods containing protein twice a day: eggs, meat, beans, 
chicken or other poultry, fish, cheese or nuts.
Drink fluids throughout the day, and try to include milk, milky 
coffee, fruit juices, smoothies, milks made from nuts, as well as 
water, tea, or squash.  Time drinks between meals if you are 
inclined to feel full quickly.
Sometimes cold foods that do not have a strong smell can be 
easier to tolerate when you feel unwell. Try foods such as yogurt, 
breakfast cereal, fruit, sandwiches, crackers with cheese or peanut 
butter, ice-cream, milk, smoothies and fruit juices.
Changes to your taste and smell are common symptoms of COVID-
19 and can make eating and drinking less enjoyable.  Experiment 
with lemon juice, herbs, spices, pepper, chili, chutneys and vinegar 
in cooking. If you go off a particular food, try it again regularly as 
your tastes may continue to change. Taste and smell usually return 
to normal over time.
See the diet sheet “making the most of every bite”  on the 
www.hse.ie for further advice and recipes

 
https://www.hse.ie/eng/services/list/2/primarycare/community-
funded-schemes/nutrition-supports/public/
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After discharge:
 
If you were under the care of the dietitian during your inpatient stay, you 
will be provided with information that is appropriate to your nutrition 
needs.
 
If you find that your appetite does not recover or you are continuing to 
lose weight, please ask to be referred to a community dietitian service 
through your GP or medical team.
 
If you have difficulties swallowing safely you will also have been seen 
by a Speech and Language Therapist (SLT) and provided with advice on 
the consistency of food and fluids you require.  It is important that you 
continue to follow this advice.
 
Many people believe they should be following a strict “healthy” diet 
after being very ill, perhaps eating a lot of fruit and vegetables and 
buying products from health food shops.  This is not appropriate while 
you are recovering and trying to regain the muscle you lost during your 
illness.  Health food products are not necessary and may cause harm or 
interact with medications you are on.
 
If you have ongoing symptoms impacting on your diet, as well special 
dietary requirements, (due to diabetes, chronic kidney disease, coeliac 
disease or obesity) you need advice from a dietitian specific to your 
individual requirements.  If you do not already have a dietitian, discuss 
referral to a dietitian with your GP.
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Dietitians are the only qualified professionals that assess, diagnose 
and treat dietary and nutritional problems. The title ‘’Registered 
Dietitian’’ and ‘’Dietitian’’ is protected by law so that only qualified 
practitioners can use that title. Unfortunately there is a lot of 
misinformation, well intentioned or not available online.  Factual and 
reliable information on diet can be found at the following websites:
 
www.hse.ie/eng/services/list/2/primarycare/community-funded-
schemes/nutrition-supports/public/
 
www.bda.uk.com/resource/malnutrition-pathway-covid-19-
leaflets.html
 
www.indi.ie
www.safefood.eu
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Getting Back to Everyday Life
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Getting back to everyday life

This section is aimed at helping you take a graded approach to returning 
to your normal routine with the help of your Occupational Therapist.
Occupational Therapists promote health and wellbeing by improving a 
person’s ability to complete activities of daily living (ADLs). ADLs are 
meaningful activities that we need, want, or are expected to do; for each 
person these will be different.
 
*It is important to realise that engaging in ADLs is also a form of rehab 
like physical exercises*
 
A graded approach to re-introducing these ADLs into your routine is 
necessary after an illness to build up your endurance and strength as 
part of your rehab programme. Your Occupational Therapist will help you 
achieve just that in this section.

27



Creating your own ADL rehab programme

STEP 1
Start off with 3 meaningful ADLs. Write them below:

1. ___________________________
2. ___________________________
3. ___________________________

Tip: Keep these 
simple but 

meaningful e.g. 
making tea for your 

family

STEP 2
Rate these activities by energy level required to help you space them out 

during the day; do this by giving them each a star rating (1 star = low 
energy required, 5 = high energy)

Try this below and colour in the stars to rate the activity
Activity 1: 
Activity 2: 
Activity 3: 

STEP 3
Now you know what you want to do and how much energy it takes, the 
next step is creating a timetable to include these ADLs with rest time 

between each (see eg. templates on the next 2 pages)
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ADL Rehab Diary - Example 1
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ADL Rehab Diary - Example 2

If you already use a written diary why change? Just incorporate your ADL 
plan into this method
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GOAL, PLAN, DO, CHECK!

The ‘Goal, Plan, Do, Check’ method is an effective tool for keeping a 
structure to your rehab and ensuring you are taking a graded approach.

STEP 1: GOAL
By identifying what ADLs you want to do you have already completed this 
step- Well done!

STEP 2: PLAN
By using a diary/template as above you have also completed this step

STEP 3: DO
Time for Step 3. This step will be a trial and error approach.
 
The only person who can determine the rate of progress is YOU.
 
Take it day by day and complete your plan allowing for changes when 
needed- reducing your task list is not a failure- it is ensuring you are 
getting the most benefit out of your rehab programme.
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Step 4: CHECK
At the end of each week you will need to review your plan and reflect on 
how you feel you completed these ADLs.
 
Ask yourself these questions at the end of each day and take note:
 

How did you feel after each ADL?
How did you feel at the end of the day?
Did you think you could do more/less?

Do you feel weak/strong/fatigue/energised/pain?

Review these reflections and increase/decrease your task list as needed. 
Add 1-2 more tasks at a time and again, continuously review this.

Remember: Always include the ADLs that mean something to you as 
opposed to the ones people expect you to do!
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Don’t be discouraged if even simple things, like washing and dressing, 
can be exhausting to start with- this is normal.
 
As your muscles have not had to do any work for a while and they need 
time to build their strength again-this is what your ADL and Physical 
rehab programmes combined will help you achieve.
 
The aim of energy conservation is to improve your quality of life, by 
conserving your energy for the activities you “like to do” as well as those 
you “have to do”.
 
The information in this section is a general guide to energy conservation 
and managing fatigue during ADL tasks- your Occupational Therapist will 
help you with how to adapt specific ADLs important to you and within 
your own environment as needed.

Energy conservation and fatigue management
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The four principles of fatigue management

Plan

Prioritise

Pacing

Positioning The 4 Ps









Before you start an activity, think of the environment
Gather together necessary items before starting a task or see can 
someone else do this for you
Position frequently used items in a place that prevents bending or 
reaching
Ensure all hazards/clutter are removed so you don’t have to remove 
them in the middle of the task
Have a seat for breaks prepared nearby just in case, this will ease your 
nerves too which can cause a breathlessness

Preparing the environment
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This is where you ADL diary comes into play-check lists also work well 
here
Eliminate unnecessary steps of a task e.g minimise frequency of going 
up and downstairs during the day
Leave time for unexpected events (eg. visitors- once lockdown is over!)
Cook large amounts of food and freeze for future use

1. Plan

Ask yourself:
Do I have to do this?

Do I have to do it at all?
Do I have to do it today?

Who can help me?
Who can do it instead of me? (delegate housework!!)

2. Prioritising
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3. Positioning













Sit down for your ADLs whenever possible or keep a stool near
Avoid planning tasks that require prolonged standing, squatting or 
stooping back to back
Keep your body straight while performing a task as poor posture 
consumes more energy
Avoid tiring and awkward posture that may impair breathing e.g 
overhead reaching or bending over
Keep your arms straight and close to your body while carrying objects 
and spread the load between both arms at the same time
Support your elbows or forearms on a firm surface while you work e.g. 
shaving, peeling vegetables.

4. Pacing





1.
2.
3.
4.



1.
2.
3.

Breaking tasks down into smaller bits (e.g making dinner- chop veg 
and prep meal the night before then cook the next day)

 
Take frequent short breaks

 
Do something for a set time
This breaks the overactivity / underactivity cycle
Helps to even out your activity over the course of a day
Change your position or do something else for a short while

 
Gradually increase the amount you do

 
Gradually build up the amount you do
‘Pace up’ by a set amount
Do not be tempted to try to do more on a ‘good day’; stick to pacing 
levels
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Practical tips for conserving your energy







Bathroom ADLs:
Use a shower chair/stool and long handled sponge for bathing
Use luke-warm water – hot water can cause fatigue
Use a bath robe instead of a towel to dry











Dressing tasks:
Prepare clothing the night before
Wear adaptive/loose clothing – large buttons, elastic waistbands, 
Velcro
Wear slip on shoes/use elastic shoe laces
Sit to dress
Use long-handled reachers, sock and, button aid to decrease bending 
and stretching





















Kitchen tasks:
Sit to complete tasks at a table / counter
Organise kitchen space: Frequently used items within easy reach and 
between waist and shoulder height
Use electrical appliances – dishwasher, blender, tin opener
Use adaptive equipment – wheeled trolley, jar opener
Use light-weight pots and pans
Slide objects along counters instead of lifting
Tip to pour jug/kettle instead of lifting
Cook large volumes of food and freeze portions for future use
Use sharp knife for cutting
Cut vegetables after cooking when they are softer
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Where to buy adaptive aids?
The companies below supply a large range of equipment to assist you in 
carrying out your ADLS.
This is general information to help your search only. Other retailers are 
available. Showrooms carry a large range of equipment which you can try 
before you buy.
The OT Department does not recommend any retailer in particular.
 
*Speak to your OT if you have a medical card as a limited range of 
equipment is available for free under this scheme*

Argos Home delivery available  Stores nationwide

  €4.95 for small items / €9.95 for 
large items

www.argos.ie  

   

   

Beech�eld Next day delivery on items ordered 
before 12 noon

Beech�eld Healthcare
Ltd

  Shipping €9.95 per order  Portlaoise

www.beech�eldhealthcare.ie   Ph: 057 8682304

     

     

     

Murrays Home delivery or collect in store for
free Murray’s Pharmacy Ltd,

  21 Talbot St

www.murrays.ie Phone: 01 855 5733  

   

  Murray Medical Equipment Ltd

  Airton Road, Tallaght

  Phone:  01 8663330

Retailer Online Shop with showroom
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Adapting your routine in isolation

Now you can create your own ADL rehab programme and use the 4 P’s of 
Energy Conservation to grade your return to your normal routine.
 
We recognise that during isolation our normal routines will be different -
inevitably this is also going to impact your rehab programme.
 
Structuring your day and week will help make sure you get through all the 
activities you need to in order to stay as fit, healthy and positive as you 
can.

3 Proven Benefits of a Good Daily Routine

Regular daily routine reduces stress
Increases a sense of safety and security

Improves sleep
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Isolation Activities
Below there are examples of isolation friendly activities for your daily 
routine that you might enjoy

Baking, trying a new recipe reading, 
calling a loved one, listening to 

music, watching a TV show, 
gardening, taking a bath, 

stretching/yoga, exercise, bird 
watching, Praying, having a hot 

drink, listening to the radio, doing 
puzzles (crosswords, sudoku, 

quizzes)
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Get Planting!
Most supermarkets are selling small bags of compost along with plants, 
seeds and herbs.
Why not plant them in a pot in the porch, in a window box or even inside 
on a windowsill
These are classed as the top easy to grow options in Ireland AND all can 
be grown from seed!

Why not get back to basics?

Start Writing
Get back to writing a short note or letter to someone and get it posted.
Start keeping a short diary, write down your thoughts or memories.
Take a look at the puzzles and crosswords at the back of the newspaper 
and starting trying them out

Chives Pansies Lettuce

Mint Sweet Peas Spring Onions

Parsley Marigolds Garlic

Herbs Flowers Vegetables







Start a Craft
Pick up an old hobby or start a new one
 
Examples include:

Painting - start with painting by numbers and go for there. There are 
lots of adult colouring books which have also become very popular
Sewing - keep it simple. Start with doing 30 minutes and go from there
Drawing – to learn to draw, is to draw and draw and draw! Anyone can 
start
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Radio Challenges
Many weekly shows have either changes or had to be cancelled. Many 
radio channels are hosting daily games, including telebingo and quizzes 
for all ages and interests.
 
Just tune in and give them a chance!







Tai Chi – Low Impact Movements
Originally developed as a martial art in 13th-century China, Tai Chi is now 
practiced around the world as a health-promoting exercise.
 
Proven benefits of Tai Chi:

Studies have shown that Tai Chi stretches can help people with 
reduced mobility to improve posture, balance and general mobility
Tai Chi movements are shown to reduce the risk of falls among older 
adults who are at increased risk
Elements of Tai Chi are now being used in the HSE and the NHS.
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Try a new recipe!
There are many available online or in magazine; below is one example
 
Tasty banana bread recipe:
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Psychological Well being
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Psychological well being

During hospitalisation and after discharge home, you might experience 
difficulties such as fatigue, sleep disturbance, pain, increased reliance on 
family and friends, and difficulty adjusting to home. Psychological 
difficulties can arise following stressful and traumatic events, including 
anxiety, depression and post-traumatic stress disorder (PTSD). While these 
mostly settle with time, if any of these difficulties last longer than a few 
weeks following your discharge, please mention it to your GP, hospital team 
or contact the Mater Psychology Department on 01 8545439.

Sleep
The quality and quantity of sleep in hospital is often poor. People often 
report difficulty getting to sleep, more frequent waking and an altered sleep-
wake cycle. This may continue for a few months after your discharge home. 
Try to keep a regular day-night cycle and avoid naps, as they can make it 
difficult to sleep at night. Avoid caffeine after midday, and keep your alcohol 
intake low. Exercise can help, but not within three hours of bedtime. When 
you are discharged from hospital, try to create a sleep sanctuary by 
reserving bed only for sleep, sex and restful activities, like meditation or 
reading for pleasure. Try to keep your bedroom free of TVs, smartphones 
and laptops. The average adult should get between seven and nine hours of 
sleep every night, so aim for this.

Pain and fatigue
Any extended period in bed will lead to loss of physical strength and fitness. 
It can help to think of energy as a phone battery that needs to be recharged 
(certain activities will use up energy and certain activities will add energy), 
and your aim is to keep the battery at 50% or more. Monitoring and pacing 
activity is important. Notice times when the pain or fatigue feels better or 
worse, whether there are any patterns, would pacing yourself have helped? 
Plan to engage in activities for periods of time that are okay, and stop 
before your body makes you stop (due to pain or fatigue). It can help to 
schedule in rest periods or down time. Check with your GP or hospital team 
about how you can gradually increase physical exercise. Reducing 
background distractions will help with mental fatigue.
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Anxiety
This might include worrying about becoming unwell again, fear of death or 
dying, or worrying about the future or being a burden to others. When there 
is a real or perceived threat, our bodies' automatic survival mechanism kicks 
in, helping to energise us to fight or escape (the ‘fight or flight’ response). 
Anxiety symptoms include dizziness, shallow breathing, palpitations, 
churning stomach, butterflies, sweating, dry mouth, and racing thoughts. To 
counteract the body's adrenaline response, it can help to use that excess 
energy by doing something active (e.g., going for a walk, doing some 
gardening or housework), or practicing calming or mindful breathing (this 
will help reduce the physical sensations and intensity of worries). If 
problems persist, there are supports available, including talking therapies 
and medication.

Anger and irritability
You may experience a sense of being more snappy or irritable than before. 
This is common and can be linked to the mind processing what has 
happened, fatigue and altered sleep. Generally, feelings of anger will 
naturally settle as your recovery continues. It might be useful to think about 
what causes you to become angry and to also think about what helps to 
settle anger (exercise, relaxation and meditation can be useful). Some 
people find that slow, regular breathing for a short while helps, counting 1-2-
3-4 when breathing in, and saying a relaxing word as you breathe out.

Low mood
Low mood might include feeling upset, tearful, hopeless, caring less about 
your appearance, withdrawing, not enjoying activities you usually like, and 
having thoughts about death or dying. It can be useful to bring your 
attention to things that you enjoy or things that you have had success with, 
as people often disregard these when mood is low. It is worth scheduling 
activities that give you a sense of achievement, enjoyment or closeness to 
others. If your motivation is low, commit to an activity for just a couple of 
minutes. After a few minutes, you can choose to stop or continue (you 
might find that you want to continue). If you find low mood extends for more 
than a couple of weeks, please seek help as there are treatments available, 
including medication and talking therapy.
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Trauma
Having a diagnosis of COVID-19 may in itself have created a number of 
traumatic experiences. The isolation in hospital and not having visitors can 
be challenging, as we are social by nature and socialising and connection 
helps our well-being. Staff would have been required to wear protective 
equipment, including gown, masks and googles, which may have made the 
experience of care seem depersonalised. You may have experienced mixed 
emotions about the infection and the risk of possibly infecting others, (your 
family, friends or staff working with you in the hospital). Added to this, you 
might experience mixed emotions when there are conversations about the 
pandemic or when you hear coronavirus-related information in the media. It 
might be helpful to limit the amount of news or social media you read or 
see. It can be helpful to draw attention to the things that are within your 
control and try to let go of things that are beyond your control. For example, 
focus on what you can do to help reduce the risk of infection by following 
the recommended guidelines with respect to handwashing, keeping a safe 
distance from others, and cough/sneeze etiquette. If you find that it is 
difficult to let go of any of these thoughts or worries or that you are feeling 
detached or emotionally numb, maybe having frequent nightmares or 
intrusive memories of your hospital stay then please speak to your GP or 
contact the Mater Psychology Department.
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Delirium
Many people in critical care experience delirium, which is a state of mental 
confusion caused by a physical condition. Illness, surgery and medications 
can all cause delirium. It often starts suddenly and usually lifts when the 
condition causing it improves. It can be very frightening, with people not 
knowing where they are, what is happening, or what time it is. It is typically 
worse at night. It is possible to experience flashbacks of events that may 
not have happened the way they are remembered in the flashback. For 
example, staff approaching the bed with medical equipment could be 
remembered as assailants approaching with weapons, and memories of 
captivity are common. These memories can feel very real and salient and 
may be very distressing









Cognition
You might notice difficulties with memory, attention, processing speed and 
problem solving, ranging in severity from subtle to obvious. Factors which 
make people more vulnerable to cognitive difficulties include lengthy critical 
care stay, delirium, mechanical ventilation, diagnoses of sepsis, acute 
respiratory distress syndrome (ARDS), older age, and pre-existing cognitive 
problems. This may impact on our work, education, social life, driving, 
managing medication and finances. 
 
Things that can help include:

Memory and planning supports such as post-it notes, a diary, using your 
mobile phone for reminders, placing items to act as a prompt, allowing 
extra time for tasks, doing one thing at a time (try to avoid having to 
multitask)
Supporting our mood
Always having glasses and hearing aids with you
Regular physical exercise can help cognitive functioning (check with your 
doctor first)
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General tips for promoting wellbeing as you continue to recover
 
It is important to recognise that suffering a severe illness and spending time 
in hospital can be an extremely stressful event, and some may describe 
their experience as ‘life changing’. Having ‘good days’ and ‘not-so-good 
days’ during your recovery is understandable, which may include feeling 
angry, irritable or tearful, without apparent reason. Whilst knowing this will 
not stop the feelings, it can be helpful to know that this is a common 
experience and it is OK to feel this way. It might be useful to think about 
things that might help you to feel a bit better, such as what has helped with 
these feelings in the past. Other general tips include:

Talking to family, friends or professionals (e.g. GP)
Doing things you enjoy
Doing things that help you to feel you have achieved something
Doing things that give you a sense of closeness to others
Allowing time, taking pressure off
Sometimes it can help to think, ‘What would I say to my friend if they had 
gone through this?’ (We are often kinder to others than to ourselves.)
Relaxation and meditation (try to keep a regular slot for this, even a few 
minutes per day)
Remember that emotional healing takes time and is harder to see than 
physical healing, so try to be kind to yourself whilst you recover

Mindfulness exercises are available on the psychology page of the Mater 
website on https://www.mater.ie/services/psychology/

Two other good sources are:
www.mindfulness.ie
www.franticworld.com
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Useful links include:
 
https://www2.hse.ie/wellbeing/mental-health/covid-19/minding-your-
mental-health-during-the-coronavirus-outbreak.html

https://thewellnesssociety.org/wp-
content/uploads/2020/04/Coronavirus-Anxiety-Workbook.pdf
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Hearing
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If you have a hearing impairment

During your stay in hospital and rehabilitation journey you may find that it is 
harder to follow conversations. Mask wearing and social distancing 
measures present a real problem for many people with any degree or type of 
hearing loss.
 
Human brains are designed to use visual cues, like watching one another’s 
lips move, to help understand speech and the message being conveyed. 
Removing visual cues can make communication difficult because of the 
exertion required to listen.
 
Facial masks may also distort speech which makes it even harder for 
hearing impaired people to decode the message, especially if in a noisy 
environment.
 
Furthermore, if you are hearing impaired and are required to wear a mask 
yourself you may find that this causes your hearing aids to whistle or get 
dismounted from your ears.
 
It is estimated that in Ireland 17% of the population have some sort of 
hearing loss. Hearing loss is associated with poor social interactions, 
isolation, depression and reduced quality of life.
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What helps enhance communication?



















Ask people to get your attention before they start talking to you.
If possible, improve your communication environment; ensure there’s 
good lighting, away from noise and distractions.
If you have a hearing aid make sure you are wearing it when 
communicating with other people.
If your hearing isn’t the same in both ears, make sure you are in the best 
position to maximise your ‘good side’. Don’t be shy about asking people to 
change places if possible.
If you don’t catch what someone says the first time, don’t be afraid to ask 
them to repeat it or say it in a different way.
If necessary, ask people to slow down and speak more clearly.
Try to keep calm. If you become anxious or flustered, it will be harder for 
you to follow what’s being said.
Don’t be too hard on yourself. No one hears correctly all the time.
If possible, make sure you can see the speaker’s face and lips – their 
gestures and facial expressions will help you to understand what they’re 
saying.
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Goal Setting
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Goal Setting
 
It is important to be patient and stay positive! Setting realistic goals can 
help you to feel a sense of achievement and see your progress.
 
You may like to set yourself small goals to reach by the end of each 
week.
 
These can be physical or mental or both. Reflecting back on these can be 
quite encouraging, as long as you do not set yourself goals that are too 
difficult and unrealistic.
 
Examples of rehabilitation goals might include:

To improve your breathing
To become physically stronger
To be more independent with your activities of daily living
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Goals Record

What are your main limitations at the moment?

What are the most important things for you to work on, in your opinion?

What steps or methods will you use to achieve these goals?

Short-Term Goal (1-2 weeks) Long-Term Goal (2 weeks - months)

1. 1.

2. 2.

3. 3.

Agreed Goals
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Discharge & Community Supports
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Discharge home or to another rehabilitation facility
The decision to be discharged home or to another rehabilitation facility 
will be made by your consultant and the MDT members caring for you. 
These MDT members may include nursing staff, physiotherapy, 
occupational therapy, dieticians, medical social workers, speech and 
language etc.
 
Medical Social Workers (MSW) can offer practical, social and emotional 
support to patients and their families during and after a COVID 19 
illness. Medical Social Workers will complete a psychosocial 
assessment and assist with discharge planning.
 
The support that you will require when discharged will be assessed on 
an individual basis and will vary depending on many factors which 
include illness, length of stay in hospital and personal circumstances. In 
some cases access to community supports will be required in order to 
assist with your recovery at home. Our team can help with completing 
these referrals.





1.
2.

COVID 19- Community supports and services you can avail 
of if required:
 

HSE Advice Line Call from 8am – 8pm Monday to Friday and 10am to 
5pm Saturday and Sunday Callsave 1850 24 1850
Community Response, Local authorities have set up local Community 
Response Forums in each local authority area to ensure people who 
are living alone, cocooning or isolating at home are reached and 
helped at this time. These comprise the local authority, HSE, County 
Champions, An Post, Community Welfare Service, An Garda Síochána, 
other State organisations, charities and other stakeholders. They 
ensure people can access deliveries of groceries, medicine and fuels.

 
Dublin City Council 01 2228555 / covidsupport@dublincity.ie
Fingal County Council     01 890 5000 / covidsupport@fingal.ie
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1.
2.
3.
4.
5.
6.









Co-Vid 19 Support Helpline, Set up by Alone, in conjunction with the 
Dept of Health and the HSE, this line is open 8am-8pm Monday - 
Sunday: 0818 222 024. It and the above local authority phonelines 
can offer the following assistance: 

 
Shopping for food, fuel and other essential household items
Transport to medical appointments
Delivery of hot meals through local meals on wheels services
Collection of prescribed medicines
Social Supports
Garda related matters

 
Further info can be accessed via:

 
https://alone.ie/alone-launch-a-covid-19-support-line-for-older-people-
working-in-collaboration-with-the-department-of-health-and-the-hse/
 
https://agefriendlyireland.ie/category/coronavirus-covid-19/important-
contact-numbers/
 

The Age Action Information Service This service is available Monday 
to Friday 9.30am - 5pm on 01 4756989.

 
Senior Line – A FREEPHONE service anytime between 10am and 
10pm 7 days/week on 1800 80 45 91 / www.thirdageireland.ie. 
Callers will get the most up-to-date guidance on coronavirus 
recommended by Government sources.

 
Family Carers Ireland have developed an Emergency Care Plan which 
is a useful tool for anyone who provides care to another person: 
https://familycarers.ie/ You can access this by downloading it or by 
calling Careline 1800 240724. Careline also offer support and advice 
to all carers.
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Services from An Post
An Post is providing extra services for older people and people who are 
staying at home: You can register with An Post to have a postman or 
postwoman call to your house during their delivery route: 
https://www.anpost.com/Community-Support/Request-a-Check-
In.Family/a friend/health worker can register for you.
 
The postal worker can contact the Alone helpline on your behalf if you 
need help to access local services.
 
If you have post that you want delivered, you can put a sign in your 
window that says I HAVE MAIL. The postman/postwoman will collect it 
and post it free of charge.
 
An Post will also have a newspaper delivery service. More details on 
this will be available soon.
 

Dublin Supermarkets Priority Times for Older Persons
Dunnes Stores – 11am – 1pm daily
Aldi – 11am – 1pm daily
Lidl – 9am – 11am
Tesco – Monday, Wednesday and Friday mornings up to 9am
SuperValu: As some SuperValu stores are indivudually owned and 
operated there are various times for these.
 

Pharmacies
Temporary laws have been put in place to allow GPs to send 
prescriptions to pharmacies by email. This means that you may not 
need to go to your GP surgery if you need a prescription for medication. 
If you have a prescription that needs to be renewed, your local 
pharmacy can do this for you in most cases.
 
If you cannot go to the pharmacy, you can contact the local community 
support number listed above. The Pharmaceutical Society of Ireland 
has issued guidelines on the delivery of medicines through voluntary 
and state bodies.
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Access to Technology for Older People
 

The Age Action Getting Started KITmaterials supports older people to 
learn, use, and be confident using smartphones and applications so 
they can keep in touch with their loved ones during the Covid-19 
pandemic. The material can be downloaded or older people can call 01 
8730372 leave their name and address and Age Action will post the 
How to Guides within 10 days.

 
COVID-19 Tech (01-9633288) Volunteer tech helpline for older 
peoplecocooning in Ireland.

 
Vodafone have launched a new Tech Advice/Smart Phone Support 
Line for older people. (01) 8731166, open Mon - Fri 9am to 6pm

 








Looking after your mental health
 

Aware - Supporting Light Through Depression Tel. 1800 80 48 48
 

The Samaritans Tel. 116 123 24 hours a day, 365 days a year. If you 
need a response immediately, it’s best to call on the phone. This 
number is FREE to call.

Tel: 116 123. Email:www.samaritans.org
 

Pieta House provides free therapy to those engaging in self-harm, 
with suicidal ideation, or bereaved by suicide.  Freephone and no 
referral needed. Tel:  1800 247 247

 
Jigsaw: Offering support to younger people going through a hard 
time, or for those worried about a young person in your life. 

 
www.jigsaw.ie / https://www.jigsaw.ie/news-and-events/post/covid-
19-what-were-doing
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Government of Ireland Advice: Maintaining Your Mental Health, Staying 
Active and Staying Connected: 
https://www.gov.ie/en/campaigns/together/

 
ALONE and the Samaritans have created a direct referral line for 
callers to the ALONE helpline who are very distressed or possibly 
suicidal and where an ALONE staff or volunteer feels they do not 
have the competency to give the caller the appropriate support

 
Outdoor Leisure in Local Parks

Dublin’s four local authorities now have a designated time for 
cocooners who wish to exercise in their local parks.
From Wednesday, May 6, a two-hour period between 1.30 pm and 3.30 
pm will be reserved in all parks across Dublin city and county for 
people who are cocooning. This includes over-70s and medically 
vulnerable people.
 

Siel BleuFree Online Exercise Classes: Daily online classes 11am and 
2pm for people of all abilities can be accessed via Youtube and 
Facebook. http://www.sielbleu.ie/or 
https://www.youtube.com/watch?v=NmBUq3-p3eE

 
#CreateAtHome - Getting Older People active with Online Creativity
Further Info: 
https://www.creativeireland.gov.ie/en/news/createathome-getting-
older-people-active-with-creativity/
 

Cois Ceim’s  BROADREACH initiative is now to bring dance 
opportunities for people aged 50+ online with their weekly 
Wednesday class now going digital. 
Visit https://coisceim.com/classes-fifty-plus/  to see the previous 
lessons and you can even send requests into dance instructor 
Philippa! They also hosted a live Tea Dance Party on Zoom to 
celebrate International Dance Day in April. For further information: 
admin@cosiceim.com.

 
The National Gallery of Ireland have launched virtual tours of their 
collections on their website, you can peruse the beautiful gallery at 
your own pace and wonder at the various rooms and works on 
display: https://www.nationalgallery.ie/virtual-tour
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1.
2.
3.
4.
5.
6.
7.

Theatre has also made its way online with The Abbey 
Theatre launching their ‘Dear Ireland’ series, a national conversation 
of 50 monologues streamed live on The Abbey’s YouTube 
channel over 4 days at 7.30pm from Tuesday April 28th to Friday 
May 1st. You can access the recording via: 
https://www.abbeytheatre.ie/whats-on/dear-ireland/

 
Age and Opportunity have created some great online Movement 
Minutes sessions for older adults, you can watch these on 
their YouTube channel: https://www.youtube.com/watch?
v=mRw9a_cCjV8

 
County Council Library Services are delivering books to its most 
vulnerable members who are cocooning at this time, bringing boxes 
of books of members in an effort to help reduce the effects of 
social isolation. To access the service call your local library or it’s 
headquarters.

 
Creative Ireland and Healthy Ireland will support a partnership with 
the Design and Crafts Council of Ireland called Get Ireland Making.

 
There will be step-by-step interactive workshops and short video 
tutorials broadcast on DCCI’s YouTube channel: 
https://www.youtube.com/channel/UC92wPH_3NYjf270TTvbNjkA

 
On this channel you can learn to:

make musical instruments from recycled materials
jewellery making.
draw or paint
learn a new song
do an online dance class
knitting/sewing
cooking or baking

63

https://www.youtube.com/channel/UCDDS0qKjmpRzkfNcj_q7xcQ
https://www.abbeytheatre.ie/whats-on/dear-ireland/
https://www.youtube.com/user/AgeandOpportunity
https://www.youtube.com/watch?v=mRw9a_cCjV8
https://www.youtube.com/channel/UC92wPH_3NYjf270TTvbNjkA


Bereavement Supports













The Irish Hospice Foundation ‘Care & Inform’ Info Hub
 
As Ireland’s only national charity dedicated to death, dying and 
bereavement, the Irish Hospice Foundation is keeping the Irish 
public, informed and supported in matters relating to end-of-life and 
bereavement care in these exceptional times.
 
They have developed a ‘Care & Inform’ Info Hub to respond to the 
COVID-19 emergency with all information in line with current HSE 
and Government guidance.
 
Information resources and videos on the website focus on the 
themes of:

Grief
Funerals in Exceptional Times,
Planning Ahead and
A suite of resources for Healthcare Professionals to support and 
guide all who need it during this time. It is updated continually.

 
The Irish Hospice Foundation ‘Care & Inform’ Info Hub Information 
can be accessed via 
https://hospicefoundation.ie/covid19careandinform/
or by calling: 01 679 3188
 

A Practical Guide for the Bereaved During Coronavirus 19: 
https://www.gov.ie/en/publication/f43301-covid-19-coronavirus-a-
guide-for-the-bereaved/from the Department of Health and 
Department of Housing, Planning and Local Government.

 
HSE Bereavement and Grief During CoVid 19 Advice and 
Information

 
https://www2.hse.ie/wellbeing/mental-health/covid-
19/bereavement-and-grief-during-the-coronavirus-pandemic.html
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Citizens Information
https://whatsnew.citizensinformation.ie/2020/04/03/know-your-rights-
covid-19-and-funerals/
 
https://www.citizensinformation.ie/en/death/when_someone_dies_in_ir
eland.html







National Organisations for Health Conditions offering Information 
Specific to Your Health and CoVid 19:
 
There are many organisations offering support across Ireland. If you 
search google by putting in the name of your health condition, Ireland 
and the word support eg ‘Alzheimers Ireland Support’, these 
organisation’s websites will come up. Some of the organisations 
offering specific information on CoVid and health conditions are as 
follows:
 

The Alzheimer Society of Ireland provides advice and support for 
vulnerable people living alone during the coronavirus pandemic. 
While the group does not offer personalised medical advice, their 
service can direct you towards reliable sources of information. You 
can contact the Alzheimer National Helpline team on 1800 341 341, 
by email at helpline@alzheimer.ie or via Live Chat at alzheimer.ie.

 
Irish Cancer Society: If you are a cancer patient or a former cancer 
patient, you can get information and advice from the Irish Cancer 
Society Cancer Nurse through the Freephone Support Line on 1800 
200 700 Monday to Thursday: 9am - 8pm, Friday to Sunday: 9am - 
5pm

 
COPD Ireland offer advise, information and support to persons with 
respiratory conditions: http://copd.ie/ Text the word COPD to 50444 
to get a free information pack on Staying Well During Coronavirus 
posted to you free of charge or Call the COPD Adviceline Freephone 
1800 83 21 46
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Irish Asthma Society: https://www.asthma.ie/has a range of leaflets 
and resources. You can also contact them on: Tel: 01 8178886 / 
nurse@asthmasociety.ie. 

 
Has coronavirus made you anxious about your COPD or Asthma. 
Whatsapp: 0860590132.

 
Arthritis Ireland Helpline is open Monday to Friday 10am to 4pm. 
Call: LoCall 1890 252 846 or 01-6618188 / Email: 
helpline@arthritisireland.ie

Write: Arthritis Ireland Helpline, Arthritis Ireland, 1 Clanwilliam Square, 
Grand Canal Quay, Dublin 2.
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Financial Supports









For Exceptional Needs Payments/Supplementary Welfare Allowance, 
you can contact your local community welfare officer/Intero Office. 
You can access the details for your local office by calling 1890 800 
024 or  https://www.gov.ie/en/publication/28b9b5-list-of-offices-
administering-supplementary-welfare-allowance-swa-in-dublin/

 
St Vincent De Paul Tel. 01 8848200 - practical help and advice, 
friendly ear

 
COVID-19 Pandemic Unemployment Payment 
https://www.citizensinformation.ie/en/social_welfare/social_welfare_
payments/unemployed_people/covid19_pandemic_unemployment_pa
yment.html

 
Short Time Work Support

If your employer reduces your hours to 3 days or less per week from 
your normal full-time hours, you can apply for a payment called Short 
Time Work Support which is a form of Jobseeker’s Benefit: 
https://www.gov.ie/en/service/c20e1b-short-time-work-support/

Advocacy, Abuse and Violence Supports









HSE Safeguarding & Protection of Older Persons and Vulnerable 
Adults Teams - Dublin North,Dublin North City, Dublin North West 
Team, Tel: 076-6959528 / Email: Safeguarding.cho9@hse.ie

 
Sage Advocacy, Support and advocacy service for vulnerable adults, 
older people and healthcare patients, E-mail  1850@sageadvocacy.ie, 
phone 1850 71 94 00   365 days a year 08:00 – 22:00

 
Women’s Aid- 24hr National Freephone helpline, Tel: 1800 341 900  / 
+353 1 678 8858 / Email: info@womensaid.ie

 
Men’s Aid, Tel: 01-5543811 / 01-5394277 E-mail: hello@mensaid.ie
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Supporting Young Children
 

Talking to Young Children about COVID-19: 
https://www.education.ie/en/The-
Department/Announcements/talking-to-children-and-young-people-
about-covid-19-coronavirus-advice-for-parents-and-schools.pdf

 
Barnardos’ has launched a dedicated telephone and email support 
service to provide advice to parents on a wide range of issues that 
may have come up during this time. This service will be staffed by 
Barnardos project workers who are trained professionals. You can 
make contact with this service by phoning 1800 910 123 between 
10.00am and 2.00pm Monday to Friday or by 
emailingparentsupport@barnardos.ie.

 
ISPCC Dublin

The Irish Society for the Prevention of Cruelty to Children (ISPCC) is 
Ireland’s national child protection charity.
Tel:01 676 7960/ Email:ispcc@ispcc.ie
 

Children’s Grief:The Irish Hospice Foundation Care and Inform 
Huband the Irish Childhood Bereavement 
Network(https://www.childhoodbereavement.ie/) have resources for 
helping children with grief and bereavement during these exceptional 
times.
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