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INTRODUCTION

The process of death and dying, despite being inherent to life, are phenomena that cause anxiety,
fear, and anguish (1), with people’s reactions to this process closely correlated with their personal
beliefs, social, philosophical aspects and their culture (2). During the pandemic of the new
Coronavirus, COVID-19, started in Wuhan, China 668.073 deaths have already been caused in
216 countries (3). Thus, the discussion about the process of death and dying has become a daily
occurrence from the news to the families but people cannot say goodbye, as well as performing their
mourning rituals. This makes the process of accepting death/dying more complicated and increases
the psychological suffering of those who have lost their relatives/friends. This paper aims to reflect
the impact of the absence of standard rituals on the death/dying process in the context of the
COVID-19 pandemic.

DISCUSSION

In prehistory, Neanderthals already practiced funeral rituals, being the first men to perform them
through their beliefs in the idea that death was not characterized as the end, but as a transition from
the world of the living to the spiritual kingdom. In ancient period, funerary rites were being
improved and followed the advance of civilizations, quite prominent in ancient Egypt and the
Chinese empire. They gained notoriety in the Iberian Peninsula when they were introduced by the
Arabs in the 8th century (4). Therefore, there are archaeological records on funeral ritual practices
since prehistory, suggesting that the concern with finitude was born concomitant with the
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conscience of the human being as an individual and of his life in
collectivity, through ritualized care for death (5). In the 21st
century, many victims of COVID-19 are dying in hospital
isolation, without the presence of family or friends. The dead
cannot be buried in their finest and favorite clothes. Instead, it is
the grim anonymity of a hospital gown.

According to Elisabeth Kiibler-Ross, in her Psychological
Theory, when a person is faced with the imminence of
finitude, they would experience five steps - denial, when they
refuse the diagnosis; anger or revolt; negotiation or bargaining;
depression, mourning process for the loss of life and, finally,
acceptance of one’s finitude (6). However, rituals must be present
for there to be a healthy mourning process and development. In
all societies, in the event of someone’s death, the family and its
social circle respond in a structured manner based on the
meanings shared by the group (7). Thereby, there is no death
without death rites. Rites are indispensable ways to express and
solidify bonds, to encourage the sharing of emotions, to value
certain situations, to ensure and reinforce social cohesion (8).
Thus it is essential that family members and friends assist the
death process to have the experience of elaborating the grief. In
the COVID-19 pandemic, due to the high infectivity rate of the
disease (9), this reality is being stolen from societies.

According to the literature, rituals go beyond action and are full
of symbols. These symbols can have several meanings and make it
possible to describe what we cannot express in words (5). Thus, they
begin with agony and coincide with the initial phase of mourning.
The segment takes place with the wake, funerals, condolences and
public mourning (for prominent people), social (as in the case of the
use of specific color of clothing) and psychological (the feeling of
loss), extending with the cult of the dead or the visit to the cemetery,
as it occurs on the day of the dead (10). Hence, in COVID-19
pandemic, the death is not a day worth living. It is a strange thing.
Hospital morgues are flooded. Bodies and stories line up, coffins
wrapped in pain and homesickness are led to cremation, leading to
the creation of an emotional trauma.

Funeral rituals, therefore, mark the loss of a member to family
members while affirming to society the value of the life of the
deceased; provide the experience of mourning according to the
values and cultural prerogatives in which that community is
immersed; they allow reflection on the paradigm of the
coexistence of life and death; they redefine the meaning of life
by pointing out a resizing of the lives of those who remained (11).
In addition, they serve to contextualize the experience, allowing
for role changes and the transition of the life cycle. They provide
the family with support for the feeling of belonging to a culture
capable of providing predictable responses at a time when the
shock of loss leaves them numb and disjointed (5). The absence
of these rites of passage also causes pain, enhances emotional
traumas, which worries, because pain due to trauma can cause
immediate and long-term physical consequences such as
fibromyalgia and post-traumatic stress disorder. This profound
disruption of organic and cognitive functions is even more
common in victims of disasters (12) and pandemics.

According to Bromberg, in another perspective, funeral
rituals have a therapeutic function, as (1) they help family

members and friends to admit the loss of their loved ones; (2)
creates a space for reflection on death as a process incorporated
into life; (3) it makes it easier for family/friends to understand the
grieving process and assimilate (13). In this perspective, it can be
inferred that the possibility of performing funeral rites according
to their customs/beliefs is a protective factor for the mental
health and emotional traumas of the population that is suffering.
Studies in psychology and Neurosciences demonstrate that
memories loaded with emotion must be analyzed and reframed
in order to overcome a traumatic phenomenon and avoid
psychological distress and emotional trauma (14).

During the pandemic, several studies have shown an alarming
increase in the rates of depression, suicidal ideation, anxiety (15),
insomnia in addition to negative feelings such as fear, anguish,
anger, stress, sadness and loneliness (16). In the psychological
aspect, it is important to observe patients with their type of
psychological suffering enter in silent crises and emotional
traumas because this goes against all the cultural paradigms of
modern society and all these feelings combined with loneliness
intensify the pain of the life that is ending. This situation can also
build and increase tension and it can be triggers in patients with
pre-existing psychiatric diseases.

In addition, it must be considered that the process of facing
death has profound correlations with the historical moment,
with the social, economic and cultural prerogatives in which one
is immersed. In the Middle Ages until the mid-eighteenth
century, for example, death was part of people’s daily lives,
existing a close relationship between the living and the dead.
The image that we had of death was shown through two main
characteristics: family simplicity and its publicity, and dying in
public persisted until the end of the 19th century (17). Until the
end of the 18th century, death was a public and well-organized
ceremony, the moment before death was familiar, and the
presence of relatives and friends in the patient’s room was
essential. Only in the 19th century death in the West started to
separate the dead from the survivors, relating to pain and
emotions shown by crying, screaming and pleading. In the
19th and 20th centuries, the rites were heavily governed by the
influence of the Catholic religion (4). Therefore, rituals such as
the concept of death have been reinvented over time, thinking
about them reflecting their effects on people’s mental health is to
think and reflect to what extent the social context influences the
mental health of a population. In fact, with the technological
advancement and longevity of human beings, facing premature
and abrupt death seems to oppose the very “sense of normality”,
while challenging those who lost their loved ones to reinvent
themselves in a short period of time and, in parallel, fear for their
deaths, those of other loved ones and of the very society in which
they are immersed, that is, of their own concept of normal.

Thus, with scientific-technological advances in medical
knowledge, society became a consumer of health care.
However, death and the anguish/fear of death are still a
continuum in people’s lives. Rituals emerge as a therapeutic
tool for emotional traumas in death context, an aid to
understand and elaborate the strangeness of the moment, but
also reconciling the living with the process of dying. During the
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COVID-19 pandemic, the inability to perform these rites
reinforces the painful nature of death, arouses the feeling of
loss in family members, friends, spouses, amplifies and causes
emotional trauma and confronts society with its own fragility,
both because of the speed with which it is installed and because
of the novelty in ways of conducting the death process. There is a
need for a deep reflection on the psychological, anthropological,
sociological, and medical point of view of the death-dying
process in the context of the new SARS-CoV-2 Pandemic,
seeking to reconfigure the symbolisms, signifiers and meanings
that this process took from 2020 and how the absence of this
process impacts people’s mental health. After all, the COVID-19
is robbing families of the chance to say a final goodbye.
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Reflection on grief, the loss of a loved one, and the way of accompanying those who experience this
suffering, is quite scarce. In some way, grief constitutes one of those taboo topics with which we
are not educated to live healthily either, but it is the force of the experience of death that gives us
some key to face it. Nowadays, there is also a need for reflecting about how to support mourning
and grief of those people who experience the loss of loved ones, without even having the chance
to properly celebrate and accompany their dying, due to stringent Coronavirus measures of social
distancing and thereby prevention of contagion.

Given the cultural resistance, abandonment, and active denial of death and dying and seeking
full life, this article addresses a truly relevant and necessary discussion about the meaning of death.
With the experience of the Coronavirus, the literature on support for death has grown. Even though
there are few research studies focused on outcomes and support for bereaved people during a
pandemic (Mayland et al., 2020). Studies tend to focus on survivors (Carr et al., 2020).

As with previous pandemics, through this one, multiple losses have been caused, related to death
itself and also to disruption in rituals and mourning practices, and therefore increasing the risk of
complicated grief (Mayland et al., 2020). As in other studies (LeRoy et al., 2020), we try to describe
how to help (sick and terminally ill, dying) to cope with proximity and the experience of dying, how
to help family members/loved ones/caregivers, how psychologists and health professionals can help,
and whether this should be done in general or, in particular, during these times of the coronavirus.

The topic, however, is neglected in modern medicine and in the therapeutic fields, which has
been widely acknowledged throughout history. In fact, medieval treatises began death education
and have explored it at different depths in philosophy, psychology, anthropology (Thomas, 2019).
Thanatology is a recently emerging field that contemplates death studies. It is a complex and
multidisciplinary field that encompasses the range of human experiences, emotions, expectations,
and realities (Becker, 1973; Meagher and Balk, 2013). In fact, there has always been a need of finding
meaning, giving continuity, or transcending death (Kiibler-Ross, 1969, 2005; Lifton, 1979).

The science of death and dying emerged in a historical context marked by intense social,
economic, and political changes that in turn has contributed to the concept of death being excluded
from social life (Fonseca and Testoni, 2011). On the occasion of the coronavirus pandemic, society
has become more aware of the value of accompaniment at the end of life and in mourning. The legal
ban on visiting hospitals (except for small meetings in terminal situations), as well as participating
in grief, both in morgues and rites, has put on the table a reality already existing before, in other
contexts. Certainly, some immigrants have encountered in this way the end and mourning of their
loved ones; some did not even have any information about their deaths. However, on the occasion
of the pandemic, this situation has been escalated and universalized for months.

Is it possible to think that the death of the others, besides tearing, can teach us to live and
humanize? Is there anything positive that we can find in death or in the process of dying when
they have been deprived of their community dimension, of the accompaniment of those who
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lived their own death, or that of loved ones separated from their
families? Can this contribute something to being happier? Isn’t
the death of a loved one a painful loss that, above all, tears us
apart and puts us in crisis? Does psychological intervention help
and prevent something?

Dying and death demand truth, and we learn certain truths
that can contribute to humanizing us (Bermejo, 2009a).

Death puts us hopelessly in front of the mystery of life.
It imposes silence and inevitable reflection on us. And, in a
way, it makes us all philosophers, thinkers about the ultimate
meaning of life, relationships, and love. Death does not trigger
any thought, but intensely felt thoughts. It is like living before
an enigma that possesses us, as the pregnant woman possesses
her child to give meaning. Death, thus, can teach us to live
and humanize and accompany these processes from psychology.
It represents an ethical duty and an opportunity to generate
biographical health.

Accompanying in dying, also by telephone and video call, can
teach us to live because it claims values that can easily be relegated
in daily life, values evoked more by feeling than by reason, values
that claim relationship and accompaniment.

This topic “not knowing what to say,” which is typical
of accompaniment at the end of life and in mourning, is
as significant because it reveals our identities of limitation,
vulnerability, and poverty. It reveals the value of our silent and
absent presence, the value of the embrace, which cannot now be
given, and of the hand stretched—in the metaphorical sense—of
the caress now impossible (Bermejo, 2020a); it reveals the power
of the small and simple, the need for the symbolic to survive, to
continue living.

Dying according to these parameters is a feature to speak of a
dignified death.

Human beings desire the possibility of living their own deaths,
not to be deceased by others. Not being able to accompany loved
ones due to the coronavirus pandemic situation has generated
a certain expropriation of this possibility. This is the first
characteristic that a dignified death should have: an appropriate
death, not expropriated, as Tolstoy so clearly makes us see in The
Death of Ivan Illich (Illich, 1997). That chain of calls and messages
in which the patient is spoken, but without the patient, generates
a very notable isolation in the patient.

Dying worthily (Kiing and Walter, 1997) consists of making
the effort to characterize the personal process and accompanying
from the environment to make a final narrative. Each person,
thus, could imagine his own process, describing it with proper
personal qualifiers, which make this moment of his existence
such an important moment that it is, definitely, the last. Hardly
a person would wish it in the loneliness and impossibility of
face-to-face communication.

A death will be more dignified the more it is spoken by the
subject and the people who are most affected. A spoken death
is one in which there is room for the voice, for the words
around death, where you can hear what is said and what is
not said.

A dignified death will be one that deserves the adjective of
beautiful, but not in an idealized sense, but a death in which the
person lives until the last moment. The isolation by coronavirus

has generated outrage due to the feeling that my beloved one
is not dying close to me but among others, among other sick
persons and professionals, who have been entrusted with a
strange accompaniment.

A characterized death (Bermejo, 2009b) is the one in which
the subjects are happy to live, that is, saved by death, because
to kill death would be to feel how love and solidarity dies. It is
death that gives ultimate meaning to our lives. It will be satisfied
if we are able to fill our relationships with content (con-tenti)
and communion. Characterizing death entails doing what we can
for constructing the process of dying as a dimension of life, in
other words, learning to lose and to progressively integrate our
condition of finesse (Bermejo and Magana, 2014).

Talking about dignified death means working toward the
person governing himself in the best of his means, thus ruling
the space (physical, personal, affective, etc.) that surrounds him
in the last months or days, to the extent that nature and personal
limitation permits. The coronavirus has pushed the vital world
out of the patient, creating suffering added to the process of dying
and losing.

A humanized death is one where the legitimate rarity
of each one can be developed, where the feelings, desires,
desired companies or not, and expectations can be
adequately expressed...

A dignified death would be one that becomes a true experience
of love because the death experience is made only by the one who
loves. We should talk about death as lovers speak, who love life
because it is limited, because they want to make the most of life
and joy at every moment.

Death should be an exercise in learning, of art, because the
only thing is the “ars vivendi” and the “ars moriendi” when the
idea that dying is an instant and conceived as a process in the
human journey toward the realization of who we are and what
we are called to be has been overcome. Those who have been sick
with coronavirus and family members have been forced to learn
an “ars novus” (Paglia, 2017).

It is more human the death that can be narrated. Because, deep
down, we cannot talk about that; the best thing that can be done
is to narrate it. A narrated death allows it to be characterized by
oneself, by loved ones. It finds no explanation for reasons but fills
it with words when it talks about how.

Ultimately, a healthy characterized death can be called an
elegant death because it is tailored to the responsible, the capacity
for one’s own personal choice (election), considering life as a
gift for those who interpret it, and it does not lead us to live
exclusively to gambling of the capricious non-rational nature
(Requena, 2017).

The coronavirus has made dying an archipelago,
which is characterized precisely of being united by what
it separates.

Adjectivized death would thus become a mystery experience
rather than a simple problem to manage. Mystery is not
something that is outside of us and has a solution. The mystery
is within us; it surrounds us, and we have no choice but to live
with it. Living it humanly entails the ultimate expression of the
health of a person, which results in “meditatio mortis” that will
not be the unpleasant obsession but the human understanding of
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the ultimate value of life in view of its end, in the midst of the
dynamism of hope (Bermejo, 2020b).

Health professionals, sufficiently trained in psychology,
particularly in counseling, will help prevent complicated and
pathological grief if they accompany healthy processes at the end
of the lives of loved ones, playing special mediators, sent in times
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INTRODUCTION

On December 2019, when the -coronavirus 2019-nCoV (COVID-19) pandemic started in Wuhan,
China (1, 2) the social relations were completely changed. Due to the fact that several key
characteristics of the transmissibility and natural history of COVID-19 are currently unknown
(3) and the dubious or even false information about factors related to virus transmission, the
incubation period, its geographic reach, the number of infected, and the actual mortality rate has
led to insecurity and fear in the population (4).

The literature suggests that the Spirituality is a common way that people cope with illnesses
(5) and there are papers reporting that 65 percent of patients with depression, anxiety, and
other psychiatric conditions indicate that they want spirituality to play a part in their treatment
(6). However, the use of Spirituality to deal with the COVID-19 pandemic is still uncertain.
Therefore, the objective was to describe the impact of these strategies to promote mental health
in psychiatric patients.

DISCUSSION

Epidemiological data from developing countries suggest that Spirituality evokes in health-care
receivers the sources to find the necessary inner strengths, which include perspective thinking,
rituals for transcending immediate physical condition, and modalities of coping with their illnesses
(7). In COVID-19 context, spirituality can be a tool to face the negative symptoms that appear in
general community and psychiatry patients. However, the influence of spirituality on mental health
is a phenomenon resulting from several factors such as: lifestyle, social support, a belief system,
religious practices, ways of expressing stress, spiritual direction, and guidance (8). Thus, some
groups could benefit more from spiritual practices than others, such as those who use drugs, those
with mood or anxiety disorders and compensated psychotic disorders as long as they obviously
have belief in the rituals practiced.

Spirituality, during the COVID-19 pandemic, can assist in the prevention and adjuvant
treatment of psychiatric illnesses by giving meaning and resignifying the patient’s life; positively
reinforce their beliefs in the quest to improve themselves; assist in overcoming one’s own
limits, increasing adherence to treatment and implementing strength at will (9). This positive
reinforcement is essential, as it allows the patient to maintain a center of balance, optimism and
hope and, therefore, to continue with the proposed treatment without “relapses” or unfavorable
developments. Thus, another of the possible benefits would be an improvement in the self-care
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of psychiatric patients, which would denote less demand for
health services and, therefore, less exposure. It is important to
remember that people with mental disorders can be exposed
to more barriers in accessing timely health services, because of
discrimination associated with mental ill-health in health-care
settings (10).

On the other hand, people with mental health conditions
could be more substantially influenced by the emotional
responses brought on by the COVID-19 pandemic, resulting
in relapses or worsening of an already existing mental health
condition because of high susceptibility to stress compared
with the general population (10, 11). Strategies associated with
thought based on faith and hope can provide a search for
the reframing and for the momentary relief of the suffering,
based on spiritual values and religious beliefs (12). Among
the strategies to deal with negative symptoms raised during
the pandemic, we can mention: reflections and readings
of religious texts; online prayer meetings and exchange of
experiences; online support groups made possible by churches
/ temples; and meditation. Thus, spiritual practices can
guide psychiatric patients in the search for self-knowledge,
self-control and assist in the creation of autonomous practices
(8) in the management of their pathologies and the balance
between underlying diseases and situations inherent to the
pandemic itself.

Another determining factor is the capacity that spirituality
has to assist in the elaboration of the concept and coping
with grief by the individual, extremely present during the
COVID-19 pandemic. Literature review showed that patients
with spiritual practices find it easier to deal with losses and
face the mourning of loved ones in a more harmonious way
than those who do not, improving their quality of life (13).
Besides that, spirituality evokes hope in patients and optimizes
the quality of life by withstanding negative symptoms. As a
result of a study conducted in Nepal, hope was considered a
predictive factor of quality of life, since the increase in the levels
of hope culminated in improving the quality of life of the patients
studied (14).

Although quarantine is an effective mean, thus far, in
the management of COVID-19 pandemic it can predispose
to isolation, feeling of abandonment and deepens whether
depressive, anxiety (including panic attacks and post-traumatic
stress), psychotic or paranoid, and can even lead to suicide
(4). In this context, Spirituality appears to be beneficial in
improving coping abilities in people with mental disorders as
well as in reducing suicidality. A study carried out in the
USA with 472 patients with post-traumatic stress disorder
showed that religious/spiritual practices, regardless of sex, age
group or ethnicity are protective factors in the fight against
suicidal ideation (15). Similar findings were found in an
Indian paper carried out with 160 university students (16).
Research carried out in Switzerland with schizophrenic patients,
3 years after the diagnosis, showed that religion/spirituality
was understood as a way of coping with illness (17). In
the United Kingdom, when analyzing 7,403 participants in
an attempt to relate the prevalence of mental disorders
and religious practices, among those who had no spiritual

practice there was greater use of psychotropic medications, 95%
complained of phobia or anxiety, 73% had already had some
experience with drugs in life, and 56% reported not eating
properly (18).

Spirituality is a source of strength and comfort, helps
with relieving psychiatric symptoms and it is associated with
reduced length of hospital stay and improved satisfaction
with life (19). A research carried out with 881 hospitalized
patients over 50 years of age demonstrated that the
organization of religious activities had a positive impact,
decreasing the length of hospital stay (20). Meta-analyzes
demonstrated that 30-90% of people with schizophrenia
or severe mental illnesses considered spirituality to be
an essential resource for dealing with difficult/stressful
events (21).

Spirituality is also a strength tool for caregivers to deal
with their emotions and improve care for the psychiatry
patients. According to Weaver, Flannely and Oppenheimer,
family caregivers also rely heavily upon their religious faith
to cope with the burden of caring for their loved ones (5).
Brazilian studies with caregivers and patients with chronic
diseases show that Spirituality, as a strategy for coping,
becomes an important ally when dealing with difficulties,
being an important form of support and well-being for
caregivers (12).

Therefore, during the COVID-19 pandemic, which already
counts 976,249 cases and 50,489 deaths in 207 countries (22),
spirituality has the potential to reinforce the patient’s positive
symptoms (5, 12, 13, 21) in relation to the disease, to the way they
deal with limitations or problems during the pandemic, optimize
their therapeutic adherence (8, 9) to pharmacological and non-
pharmacological approaches, but also empowering the patient
in other spheres of their life, such as emotional (improving
self-esteem and self-control); social—expanding their friendship
circle and strengthening family ties; and intellectual, as it engages
them in activities such as reading, singing, meditation, and
oratory (13, 17, 19), reducing the negative effects of the pandemic,
social isolation and routine deprivation, deeply necessary to
establish a sense of security and normality. However, these
benefits only seem to be demonstrated in patients with well-
established spiritual ties/practices and willing to believe/perform
the recommended rituals. Additionally, patients with psychiatric
disorders such as severe psychoses or in intensive care units
in sedoanalgesia, whose connection with reality has been
interrupted in some way, would not be able to enjoy the
aforementioned benefits, being relegated this opportunity to their
families and caregivers. Thus, evaluating spirituality as a tool that
provides comprehensive and more assertive care is essential for
effective psychiatric and psychological care and is particularly
urgent in COVID-19 times.
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INTRODUCTION

The Death/Dying process (DDP) has profound repercussions on the mental health of patients,
family members and friends submitted to it. These consequences bring fear, sadness, feeling of
loneliness, abandonment and anguish (1). The representations of this process depend on social,
economic, political and historical factors in which that community is inserted. Tools such as the
humanization of care based on active listening, assertive communication and a good doctor-patient
relationship are essential to face the difficulties inherent in terminality (2). However, several studies
have already demonstrated difficulties on the part of health professionals in dealing with issues
related to terminality. Therefore, these professionals have difficulty in the realization of effective
communication (3).

Since the start of Pandemic by the COVID-19, to date, more than 761,779 deaths have occurred
and more than 20 million people have been infected (4). Due to the high infectivity of the
virus, patients are separated from family and friends (5). Professionals are forced to transmit
news, including bad news, impersonally and without prior training via mobile telephony. Thus,
conversations using online communication systems have an increasing role in palliative care. These
online telecommunications-based services challenge effective communication and communicating
bad news (CBN). Tools such as the SPIKES protocol (6) are essential to operationalize care and
prepare professionals for a more welcoming, effective and less impactful approach.

Robert Buckman (1992) created the SPIKES Protocol in order to guide health professionals
in communicating bad news to patients and their families. The protocol is divide in steps: (a).
This procedure consists of a six-step mnemonic: S - Setting up; P - Perception; I - Invitation; K -
Knowledge; E - Emotions; S - Strategy and Summary (6). However, with the advent of the COVID-
19 pandemic there was an overload of the health system. The health team’s ability to perform
welcoming work, active listening and care were harmed.

In this context, strategies and protocols designed to establish professional security in terminal
situations, such as the SPIKES Protocol, are difficult to implement. Thus, health professionals
worldwide face an unprecedented challenge (7, 8) —how to establish care without touching, without
eye contact, without physical presence? How to mourn without seeing the bodies? How do you
bond with people you don’t know without being there? Therefore, health teams have been adapting
and incorporating the use of social media in practice making the implementation of protocols such
as SPIKES challenging (3, 6, 9, 10).
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Therefore, the aim of this article was to suggest an adaptation
of the SPIKES protocol for CBN in the management of patients
hospitalized with COVID-19 when the therapeutic interventions
are limited. In particular, we will use scientific literature on
the COVID-19 related challenges to highlight key points of
adaptation to the SPIKES protocol.

A PROPOSAL FOR THE ADAPTATION OF
THE SPIKES PROTOCOL FOR REMOTE
COMMUNICATION IN THE COVID-19
PANDEMIC

(S): Setting Up

Preparing for communication. At this step, the physician thinks
about how to speak, the possible reactions of family members
and how to deal with them and prepares the place for the
conversation (6).

Some health professionals, who previously had no direct
contact with DDP, are having to deal with this situation daily
and intensely during the pandemic. The DDP in Western culture
it is still taboo (3) and a representation goes back to the
conception of death adopted from the eighteenth century (5). It is
synonymous with failure/fallibility, impotence, sadness, suffering
and abandonment (3). Besides that, the uncertainties about the
natural history of COVID-19, the lack of scientific information
and the experimental protocols cause psychological distress in
the team, compromising care and the realization of protocols
such as SPIKES. Steps like “S” (Setting Up), “P” (Perception),
and “I” (Information), for example, are impaired in the protocol.
How will I prepare the environment well if family members are
sometimes in a distant neighborhood or even in a different city?
Interactions through social media? How to provide information
safely if the knowledge produced so far is scarce? (6, 10). So in
the step “S” (Setting Up), in the context of the pandemic, we
advise that:

a. There is a suitable place where the professional can make the
calls and/or video calls, if possible even outside the COVID-
19 unit so that he can remove the PPE, eat beforehand and go
to the bathroom, if necessary. It is advisable to use video calls
at CBN due to the possibility of identifying, on the part of the
professional, non-verbal signals coming from the receiver in
order to direct the conversation (10);

. Prepare a script listing the main topics of the patient’s
evolution, his name and the name of the companion who
usually answers the phone. It is important to emphasize that,
in search of success in communication, it is necessary to have
a deep knowledge about the clinic and the patient’s demand
(11, 12);

c. Organize, according to the demand, the main priorities for

the discussion (those he perceives will be more delicate
information should be prioritized) (6, 10).

(P): Perception

It is necessary to perceive the physical and psychological state,
the expectations and understanding of the companion/family
member. At this step, the professional tries to realize how

much the patient/family understood the disease and corrects
misinformation (6). Thus, at this step, perhaps the most
challenging for professionals, due to social distance, there is a
difficulty in capturing signals and expressions from the recipients
of information:

a. Call the companion by name, as well as the patient by name.
This action helps to consolidate the doctor-patient/family
relationship (11-14);

. Always ask if there is someone close to the companion who is
receiving the information and advice that, if the companion is
unable to keep it going, pass it on (12, 14);

c. Notice variations in the companion’s tone of voice (tones of
doubt, sadness, pauses) (6, 13);

. In the case of a video call, attention to non-verbal language
such as crossing arms, frequent deviations in the look.
Research has shown that 84.3% of professionals are aware
of the role of non-verbal communication and use these cues
when they are communicating (13).

(I): Invitation

Inviting companions to understand the disease. Sometimes,
patient’s/family members do not want to know details about
the disease. At this time, the professional must be available to
answer any future questions (6). So, in this step, two elements
are fundamental:

a. Ask the companions how far they know about the patient’s
illness, diagnosis, health status and prognosis. This step is
analogous to what is seen in face-to-face clinical practice
(2, 14-16);

b. Make yourself available to answer questions (14, 16).

c. Tryto create an intimate atmosphere even on the smartphone
screen, A safe and welcoming environment, showing willing to
help (14).

(K): Knowledge
Providing information. At this stage it is essential to provide
information in a simple way, with accessible language and to be
interested in patients’ doubts about technical terms.

Conversations using online communication systems have
an increasing role in palliative care, as families are faced
with so many changes, including reduced face-to-face contact
and even abandonment of traditional funeral services. These
online telecommunications-based services challenge effective
communication and CBN (2, 7, 17). This impersonal process
makes it difficult to understand the DDP and the palliative
approach because it promotes a reality break—family members
deliver a person with shortness of breath to the hospital and find
themselves collecting a dead body in a very short period of time
(2). In association with that, the potential psychological impact
on loved ones and patients can vary from mourning to depression
or from feeling of loss to immense guilt for not being physically
present at the moment of death (17, 18). In the context of the
SPIKES protocol, the steps “E” (Emotions) and “K” (Knowledge)
(6) are especially harmed.

Thus, at the “K” (Knowledge) step, it is essential that the health
professional mention the medical needs that need to be discussed:
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a. Offer information about the patients evolution, diagnosis,
prognosis respecting the family’s social, economic and cultural
limitations (13, 14, 16, 19);

. Avoid using medical jargon (e.g., sedoanalgesia) to the
detriment of terms such as “she/he are sleeping under
medication” (13, 14, 19);

c. Always ask, at the end of each orientation, if the message was

heard and understood (2, 6);

(E): Emotions

Expressing emotions. The professional must offer support and
solidarity through a gesture or a phrase of affection. At this step,
professional attention is essential:

a. One must perceive and become sympathetic to the
manifestations of sadness and/or joy, depending on the
news, the family members/companions (2);

. Show available and empathetic posture—demonstrate that
you understand suffering and difficulties; Given that in many
cases after passing on difficult information, people do not
actively pay attention to what is said later (12, 14);

c. Getting emotional is allowed, it just can’t be more than the
companions themselves. A survey carried out in 2017 showed
that about 40% of doctors feel sad when they had to give bad
news (13, 14).

(S): Strategy and Summary

Before discussing therapeutic plans, it is important to ask
the patient if he is ready for this moment. Before discussing
therapeutic plans, it is important to ask the patient if he is ready
for this moment. It is important to always make it clear that
the patient will not be abandoned. And there is a treatment
plan thinking about the best that can be offered to him at that
moment (6).

Two factors directly affect step “S” (Strategy and Summary).
The first is the little time spent on communication. This factor
also affects not only step “S” (Strategy and Summary), but
also the “S” (Setting Up) and “P” (Perception) (6). This fact
rests on two prerogatives: (I) the work overload due to the
exhaustive routines of the care units for COVID-19 and (II) the
lack of training in palliative care, which is usually reflected in
some professional discourse rich in automatic, impersonal and
technical information (10). Therefore, the COVID-19 pandemic
has led to growing concerns not only about limited medical
and hospital resources (e.g.,: ventilators, medications, gauze,
and intensive care beds), but concern about the professionals’
interpersonal limitations (20).

The second element to be considered is the lack of
communication between professionals in the sector. It is not
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uncommon for the doctor/nurse who gives the news in the
daily bulletin to not be the same person who is daily assessing
the patient. This lack of consistency causes dissonance in
information and suffering to family members due to a feeling of
insecurity, because the hospital’s restriction on families, per se,
already contributes to high levels of psychological suffering in
the general population and also made it difficult for overworked
teams to establish trusting relationships through digital means
(21, 22). Thus, the implementation of telemedicine can be a
facilitating agent in these meetings with inpatients (19). However,
the lack of skills and attitudes about the use of technologies
and social media (6, 10) in a stressful environment such as the
COVID-19 units can also be a factor that impairs care.

Therefore, at this step, two elements must be taken
into account:

a. Summarize the information given, preferably repeating it in
the same way as it was presented (13-16);

b. Announce that the call is coming to an end (3, 6, 14);

c. Inform the date of the next call, as well as, if possible, the
name of the professional who will be responsible for it. Here,
the need to be the same professional is highlighted, in order to
maintain continuity of care and relationship (6, 15).

FINAL CONSIDERATIONS

In the terminal environment the effective communication is a
valuable and powerful care weapon. There is a need to reinvent,
research and, above all, reflect practices based on scientific rigor.
The protocol to CBN suggested in this opinion paper aims to
reduce the psychological distress of the health professional and
foster discussion and improvement of assertive communication
in the terminal environment due to the in the pandemic of
COVID- 19. For, although the way in which palliative and end-
of-life care is approached has changed dramatically with the
pandemic, effective and honest communication must remain (3).
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strong efforts to redesign all living conditions, care/rehabilitation interventions, and
management of loneliness forced by social distance measures. Recently, a study of
gender differences in COVID-19 found that men are more likely to suffer more severe
effects of the disease and are over twice as likely to die. It is well-known that dementia
is associated with increased mortality, and males have worse survival and deranged
neuro-immuno-endocrine systems than females. The present study examines the impact
of long-term isolation in male 3xTg-AD mice modeling advanced stages of Alzheimer’s
disease (AD) and as compared to age-matched counterparts with normal aging. We
used a battery of ethological and unconditioned tests resembling several areas in nursing
homes. The main findings refer to an exacerbated (two-fold increase) hyperactivity and
emergence of bizarre behaviors in isolated 3xTg-AD mice, worrisome results since
agitation is a challenge in the clinical management of dementia and an important cause
of caregiver burden. This increase was consistently shown in gross (activity in most of the
tests) and fine (thermoregulatory nesting) motor functions. Isolated animals also exhibited
re-structured anxiety-like patterns and coping-with-stress strategies. Bodyweight and
kidney weight loss were found in AD-phenotypes and increased by isolation. Spleen
weight loss was isolation dependent. Hippocampal tau pathology was not modified,
but asymmetric atrophy of the hippocampus, recently described in human patients
with dementia and modeled here for the first time in an animal model of AD, was
found to increase with isolation. Overall, the results show awareness of the impact of
isolation in elderly patients with dementia, offering some guidance from translational

Frontiers in Psychiatry | www.frontiersin.org

20 November 2020 | Volume 11 | Article 572583


https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org/journals/psychiatry#editorial-board
https://www.frontiersin.org/journals/psychiatry#editorial-board
https://www.frontiersin.org/journals/psychiatry#editorial-board
https://www.frontiersin.org/journals/psychiatry#editorial-board
https://doi.org/10.3389/fpsyt.2020.572583
http://crossmark.crossref.org/dialog/?doi=10.3389/fpsyt.2020.572583&domain=pdf&date_stamp=2020-11-24
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles
https://creativecommons.org/licenses/by/4.0/
mailto:lidia.gimenez@uab.cat
https://doi.org/10.3389/fpsyt.2020.572583
https://www.frontiersin.org/articles/10.3389/fpsyt.2020.572583/full

Muntsant and Giménez-Llort

Impact of Isolation in Dementia

neuroscience in these times of coronavirus and post-COVID-19 pandemic. They also
highlight the relevance of personalized-based interventions tailored to the heterogeneous
and complex clinical profile of the individuals with dementia and to consider the
implications on caregiver burden.

Keywords: isolation, confinement, risk factors, neuropsychiatric symptoms in dementia, gender, nursery homes,
animal models-rodent, brain asymmetry

INTRODUCTION

The impact of COVID-19 on the elderly is devastating despite
nursing homes and residential care homes struggling to provide
the best care to the most fragile of the elderly population, who
due to their physical and/or mental conditions already needed
continuous surveillance and/or professional care. Between 70 and
80% of nursing home residents are affected by dementia (1), a
mental disease that, per se, is associated with increased mortality
in comparison with aged control populations (2, 3). In these
scenarios, the severe constraints that all other parts of the society
are facing not only exist but also may have a greater impact on
the elderly due to their vulnerability, frailty, and increased risk of
mortality (4).

Official data on the numbers of death linked to COVID-19 in
care home residents are still difficult to ascertain. Differences in
testing and the policies of different countries make international
comparisons difficult. Despite these difficulties, it is obvious that
nursing home residents have a higher risk of dying from COVID-
19. The most recent report in Europe (Amsterdam) shows that
mortality is higher in residents with confirmed COVID-19 with
more typical symptoms (fever, dyspnea, coughing), reaching
37%, but even when no typical symptoms but sore throat and
delirium are present, mortality in residents with confirmed
COVID-19 is 27% (5). Early international evidence, with the
actual official data, indicates that about half of all people who have
died from COVID-19 were care home residents (6).

The urgency and severity of this pandemic has forced care
institutions to use segregation in restricted areas (floors) and
confinement in individual rooms as desperate strategies, first,
to avoid the spread of disease, and thereafter to hamper the
worst-case scenario of becoming a deadly trap. With visits to
nursing homes and long-term care facilities banned, residents
have no face-to-face contact with their families. Group activities
are no longer possible in care homes or nursing homes.
Residents have become more socially isolated, lacking the
social and environmental enrichment that are key rehabilitation
factors to counteract their progressive physical and/or mental
deterioration. Moreover, redistribution and relocation of rooms
can increase the stress and behavioral problems as the new
arrangements become a new environment for the patient (7, 8).

While we wait for the vaccine to arrive, the conceptualization
of elderly care in the post-COVID-19 era implies strong efforts
to redesign all living conditions and lifestyles, to find new care
and rehabilitation strategies, and to provide better management
of loneliness forced by physical distance. Due to the impact
of isolation on mental well-being, the WHO cautions about

the incorrect use of the term “social distancing” to refer to a
number of measures to increase physical space between people
to prevent the spread of COVID-19 (9). It also highlights the
relevance of referring instead to “physical distancing” and to
conceptualize the policies to avoid disconnection from family
and loved ones because in the current situation there is a
pressing need to stay emotionally and socially connected (9).
Social vulnerability, frailty, and mortality are a dangerous triad
for the elderly as well (4). Social isolation is considered a risk
factor for morbidity and mortality since it strongly contributes
to comorbid conditions such as hypertension, cardiovascular
disease, cognitive decline, depression, and early mortality or the
disabilities related to them (10-14). Social isolation not only
increases the risk of dementia but it is also associated with an
increased memory decline and exacerbation of the symptoms
in dementia patients (15, 16). Thus, the singular features of
this pandemic will also generate collateral effects in people’s
health, mostly in patients (those already ill) without COVID-19
(17). Recent reports suggest that a pandemic can be a traumatic
experience for some individuals and lead to posttraumatic stress
disorder (PTSD). Although it may depend on several other risk
factors, the COVID-19 pandemic can be a trigger for mental
health problems (18, 19). The emergence of psychiatric problems
and/or deterioration of mental health are getting attention, and
technical guides for interventions focusing on the individual
needs are being developed urgently. New adaptations, such as
telecare, are playing a very important role (20, 21). Telepsychiatry
is becoming a useful tool for patients with mental disorders
(22). For example, a current report on older adults with mild
cognitive impairment or mild dementia performed by Telehealth
home support shows that those who were living alone during the
confinement reported decreased well-being, greater anxiety, and
more sleeping problems (23). Coping with stress and negative
and sad emotions have a stronger impact on the elderly due
to their age-related immunosenescence and the neuro-immune
dysregulation associated with these psycho-social processes (24).

A current study of gender differences in COVID-19 found that
in spite of males and females having the same prevalence of the
disease, males are more at risk for worse outcomes and death
independent of age (25). According to the morbidity/mortality
paradox, also in dementia males show worse survival and
deranged neuro-immuno-endocrine system than females despite
their less bad neuropathological status (2, 3). AD, as many
other forms of dementia, is one of the principal causes of
disability in old adulthood. It is defined as an accumulation
of amyloid-B (AP) plaques and tau-containing neurofibrillary
tangles (NFTs), accompanied by a progressive memory decline
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(26). Neuropsychiatric symptoms (NPS) (27), also called
behavioral and psychological symptoms of dementia (BPSD), are
observed in 90% of patients and may include agitation, anxiety,
verbal or physical aggression, sundowning behavior, wandering,
depression, challenging and disruptive behaviors, hallucinations,
etc. For instance, the prevalence of aggression is between 33
and 46%, with males especially affected (28, 29). These NPS are
highly associated with caregiver burnout (30), frequently leading
to institutionalization (31) as their management usually needs
pharmacological treatment supported by non-pharmacological
interventions. However, despite efficacy in the reduction of
most of these challenging symptoms by antipsychotics (32), they
should not be used routinely for the treatment of aggression
and psychosis in these patients because they have an associated
increased risk of cerebrovascular accidents, respiratory diseases,
and mortality (33-35). Unfortunately, at a practical level, the
medication reviews are infrequent, and antipsychotics are used
on a long-term basis despite their higher mortality risk (36). It
also has been noted that care homes usually present a higher
prevalence of antipsychotic prescription, and this seems to be
increased in those with fewer staff (37, 38), important data to be
taken into account within the pandemic consequences.

The present report aims to address these questions from
a translational approach, studying the impact of long-term
isolation in male 3xTg-AD mice modeling advanced stages of
AD and as compared to age-matched group-housed 3xTg-AD
mice and non-transgenic (NTg) counterparts with normal aging.
This mice model of AD, created in the laboratory of Prof.
Frank M. LaFerla at the University of California, Irvine, harbors
PS1/M146V, APPswe, and tau P301L human transgenes and
uniquely mimics various symptoms of the disease in temporal
and neuroanatomical patterns like those observed in patients
(39, 40). Moreover, 3xTg-AD male mice have shown increased
mortality as compared to females and NTg counterparts (41—
44), which means many 3xTg-AD males arrived at old age in
socially isolated housing conditions. The impact of individual
housing conditions at different ages of the rodents lifespan is
used as an animal model for some mental health disorders. Post-
weaning social isolation of mice is a well-established animal
model for developmental disorders, such as attention-deficit
hyperactivity disorder, autism spectrum disorder, and specific
learning disability (45). In the case of adolescent rodents, social
isolation is regarded as a model of heightened vulnerability
to comorbid alcoholism and anxiety disorders (46), while in
adults it is used for pharmacological treatments for PTSD (47).
Yet, only a few laboratories have studied the effects of poor
social housing, and they show a worsening of the cognitive and
beta-amyloid pathology in animal models for dementia (48-50).
Here, for the first time, we investigated the impact of long-
term social isolation in the elder 3xTg-AD male mice, focusing
on several cognitive, BPSD-like, and daily-life-activity functions,
physical status (body, liver, kidney, and spleen weights) as well
as the neuropathological AD-phenotype. Thus, the animals were
confronted with a battery of tests that included enclosures of
differing levels of anxiogenic conditions that, for the purpose of
the present work, could resemble or translate into several areas in
nursing homes.

MATERIALS AND METHODS

Animals
A total of 29 11-month-old (11.1 + 0.16) male mice from the
Spanish colonies of homozygous 3xTg-AD (n = 20) and non-
transgenic (NTg, n = 9) mice in a C57BL/6 background were
used. The 3xTg-AD mice were genetically engineered at the
University of California, Irvine as described previously (51).
Animals were housed three or four per cage or isolated
and maintained in Macrolon cages (35 x 35 x 25cm) under
standard laboratory conditions of food and water ad libitum, 22
=+ 2°C, a 12-h light/dark cycle, and relative humidity of 50-60%.
When isolated, animals still were socially connected through
olfaction and audition, and as in the group-housed conditions,
the cages were enriched with nesting materials. Behavioral
assessments were performed blind to the experiment, in a
counterbalanced manner, in the light cycle, from 09:00 to 13:00 h.
All procedures were in accordance with the Spanish legislation
on the “Protection of Animals Used for Experimental and Other
Scientific Purposes” and the EU Directive (2010/63/UE) on this
subject. The protocol CEEAH 3588/DMAH 9452 was approved
by Departament de Medi Ambient i Habitatge, Generalitat de
Catalunya. The study complies with the ARRIVE guidelines
developed by the NC3Rs and the aim to reduce the number of
animals used.

Behavioral Assessments

The impact of social isolation was measured in 11-month-old
3xTg-AD mice after a long-term, naturally occurring housed
isolation (8.5 £ 0.3 months). The battery of behavioral tests
consisted of a series of classical unconditioned tasks measuring
locomotion and exploratory activity, anxiety-like behaviors,
cognitive functions, and daily life activities (39). The results were
compared to age-matched, group-housed 3xTg-AD mice and
non-transgenic counterparts with normal aging.

Day 1: Corner Test and Open Field Test

Neophobia to a new home-cage was assessed by a 30-s trial.
Animals were placed individually in the center of a clean standard
home-cage, filled with wood shaving bedding. The number of
corners visited was recorded (52). The latency to realize the first
rearing (vertical displacement) and the number of rearings were
also registered (39).

Immediately after the corner test, mice were placed in the
center of an illuminated (20 Ix) open field (metalwork, white box,
42 x 38 x 15cm) and exploratory and anxiety-like behaviors
were evaluated during 5 min (53). First, the ethogram of action
programs described by the temporal profile of the following
sequence of behavioral events was recorded: duration of freezing
behavior, latency to leave the central square and enter the
peripheral ring, and performing first wall rearing as well as
latency and total duration of self-grooming behavior. Second, the
time course and total levels of exploratory activity were measured
as horizontal (number of crossings of 10 x 10-cm squares)
and vertical (rearings with a wall support) locomotor activity.
Third, variables of emotionality (54) included the number of
defecations, the presence of urine, and the grooming behavior,
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their number, latency, and total time. Finally, as described
previously (55), we evaluated the presence of bizarre behaviors
such as stereotyped rearings without wall support.

Day 2: Spontaneous Activity Test

The mice were individually tested in a new home-cage containing
a small amount (25ml) of clean sawdust on the floor. Here,
(horizontal) spontaneous locomotor activity was continuously
recorded during a 45-min period and short-term spatial
habituation was determined by means of the VideoTrack analysis
system (ViewPoint Behavior Technology, Lion, France) (56).

Day 3: T-Maze

Coping-with-stress strategies, risk assessment, and working
memory were assessed in a spontaneous alternation task (57) in
a black T-shaped maze. The apparatus consisted of a woodwork,
two short arms of 30 x 10cm, and a long arm of 50 x 10 cm.
The animal was placed inside the long arm of the maze with its
head facing the end wall, and it was allowed to explore the maze
for a maximum of 5min. The goal latencies, namely to move
and turn (freezing behavior), to reach the intersection, the time
elapsed until the animal crossed (4 paws criteria) the intersection
of the three arms, and the total time invested to explore the three
arms of the maze (test completion criteria) were recorded. The
entry of an already visited arm in the trial before completing the
test was considered an error. Defecation boli and urination were
also noted.

Days 4-6: Nesting

In a regular manner, for animal well-being, the cages were
enriched with nesting material. However, in order to specifically
assess this daily life activity, our 3-day protocol for nesting
behavior using tissue paper was used (58). One paper towel tissue
(70 x 30 mm of “paper towel”) (Sudelab, Rubi, Barcelona, Spain)
was introduced in the home-cage. On the next day, 48 and 72h
later, the nests were assessed according to the Deacon 5-point
scale (59) from 1 to 5 as follows: 1 = not noticeably touched, 2 =
partially torn up, 3 = mostly shredded but often no identifiable
site, 4 = identifiable but flat, 5 = perfect or nearby. Pictures were
taken prior to evaluation for documentation.

Day 6: Pathological Status

Bodyweight was recorded to monitor the physical status of
animals. The size (weight in mg) and relative size (% vs.
bodyweight) of liver, kidneys, and spleen were also recorded, as
an indirect measure of the physiological status of the metabolic,
excretory, and peripheral immune organs, respectively (41).
Tissue samples were stored at —80°C for further biochemical
analysis (see below). For biochemical analysis of the level of tau
pathology, right and left hippocampus were dissected, frozen
in dry ice, and kept at —80°C. Thereafter, frozen samples were
lysed in cold lysis buffer containing protease and phosphatase
inhibitors (Sigma). Protein content was quantified with the
BCA Protein Assay Kit (Thermo Scientific), resolved with SDS-
polyacrylamide gel electrophoresis, and detected by Western
blotting using the mouse anti-phosphorylated Ser396/404 (PHE-
1; 1:1000) antibody. Quantification was performed using the
ImageStudio Lite 5.2 software.

Statistics

Results are expressed as mean £ SEM. SPSS 20.0 software
was used. Differences were studied using multivariate general
linear model analysis, followed by post hoc Duncan’s tests
when possible. Repeated measures ANOVA was used to study
differences in the time course of behaviors. Student’s t-test was
used to compare two independent groups, per genotype or
isolation. For categorical variables, chi square or Fisher’s exact test
with 2 x 2 were used. Pearson’s correlation analysis evaluated the
pathological/behavioral correlates. In all the tests, p < 0.05 was
considered statistically significant.

RESULTS

The results, depicted in Figures 1-7 and Table1, show the
impact of social isolation on the behavioral, functional, and
neuropathological phenotype of 11-month-old male 3xTg-AD
mice, an age mimicking advanced stages of the disease and as
compared to age-matched NTg mice.

Corner Test

The horizontal and vertical behaviors in the corner test are
illustrated in Figure 1. Increased neophobia as compared to
NTg mice was found in 3xTg-AD mice shown as a statistically
significant reduction in the number of visited corners and
rearings (p < 0.05). In the single-housed 3xTg-AD mice, genetic
differences with NTg mice were lost as a result of increased
horizontal and vertical activities. Although their rearing latencies
did not reach statistical significance, in both 3xTg-AD groups,
they were indicative of increased neophobia response.

Open Field Test

Figures 2A-C illustrates the temporal curves (left) and total
accumulated counts (right) of horizontal and vertical exploratory
activity during the 5min in the open field test performed
immediately after the corner test. The ethogram was developed
similarly in the three groups of mice, and the presence of
thigmotaxis indicated the preference for peripheral protected
areas as compared to the open and central ones (see Table 1).
However, the time course of the horizontal (Figure 2A left, p
< 0.001) and vertical (Figure 2B left, p < 0.001) activities also
indicated that isolated 3xTg-AD mice exhibited a hyperactive
pattern. Thus, a two-fold increase in horizontal activity (groups
p < 0.05, post hoc isolated 3xTg-AD p < 0.05 vs. NTg and
vs. 3xTg-AD) and increasing elicitation of vertical exploration
through the test (groups p < 0.05, post hoc isolated 3xTg-AD
p < 0.05 vs. NTg). These enhanced activity levels resulted in
statistically significant increased total levels of both horizontal
and vertical activities (Figures 2A,B right, respectively; p < 0.05
vs. NTg and vs. 3xTg-AD mice). In contrast, the levels of
horizontal activity were very low in both middle-aged NTg and
3xTg-AD mice housed in standard conditions, and their patterns
were regular, with poor habituation to the test. As illustrated in
Figure 2C, the presence of stereotyped vertical rearing without
wall support, absent in NTg mice, was late (210s), exhibited
in only 1/10 group-housed 3xTg-AD mice. In contrast, 4/10
isolated 3xTg-AD mice exhibited this bizarre behavior with an
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FIGURE 1 | Effects of isolation on 11-month-old male 3xTg-AD mice in the
Corner test. Results are expressed as mean + SEM. (A) Horizontal activity; (B)
Vertical activity. Groups: NTg, group-housed non-transgenic mice; 3xTg-AD,
group-housed 3xTg-AD mice; Isolated 3xTg-AD, single-housed 3xTg-AD
mice. Statistics: G, genotype effect, *p < 0.05. Student t-test comparisons are
shown in the graphs as #p < 0.05 vs. the NTg-group.

early appearance as part of the fearful response during the first
minute of the test (statistics on the mean latency, p < 0.05vs. NTg
and vs. 3xTg-AD mice). No statistically significant differences

were found among groups in the other variables of the test (see
Table 1).

Spontaneous Activity Test

As illustrated in Figure 3, the spontaneous activity assessed
during a long period of 45min demonstrated a statistically
significant sustained hyperactivity pattern induced by isolation
in 3xTg-AD mice in contrast to the poor activity levels shown
in animals housed in standard conditions. Here, although
the locomotor activity levels of 3xTg-AD mice did not reach
statistical significance, they were below those of NTg mice.
The initial 5-min period reproduced the results found in the
5-min session in the open field test. The hyperactive pattern
was evolving during the different periods of habituation to
the test, but still with significantly higher levels of activity as
compared to 3xTg-AD mice housed in standard conditions
(time p < 0.001; groups, p < 0.05, post hoc isolated 3xTg-AD
mice vs. 3xTg-AD mice).

T-Maze

Figure 4A depicts the fast ethogram performed by isolated 3xTg-
AD animals as compared to NTg and 3xTg-AD mice in a
spontaneous alternation paradigm in the T-maze. Although all
animals showed similar latencies to turn from the “facing the
wall” starting position, the latency to cross the intersection of the
three arms and the latency to complete the task were significantly
shorter as compared to the long delays usually exhibited by 3xTg-
AD mice (p < 0.05 vs. 3xTg-AD). Decision making, measured
as the difference between latency to intersection and latency
to cross it with 4 paws criteria, was longer in both 3xTg-AD
groups, while NTg mice made the decision in a short gap of 10s
(genotype effect, p < 0.05). As in the previous tests, the increase
in locomotor activity of the isolated 3xTg-AD mice resulted in
completing the test faster than the other groups (p < 0.05 vs.
NTg and vs. 3xTg-AD). As detailed in Figure 4B, a number of
animals (3/9) exhibited the NTg coping-with-stress strategy of
resting with their backs protected in the starting point. Another
two of them spent the time but did not cross the intersection (2/9)
or did not complete the test successfully (1/9). Among 3xTg-AD
mice, a similar total number of animals did not even start (4/10)
or complete (1/10) the test. The proactive strategy of isolated
3xTg-AD mice resulted only in mice resting (1/10), and two were
not able to complete the test (2/10). In this small representation
(NTg: 6/9; 3xTg-AD: 6/10; isolated 3xTg-AD: 9/10), the number
of spatial working memory errors (revisiting an explored area)
were recorded in those animals able to initiate the task. Although
the sample size was not enough to reach statistical significance,
an increased number of errors in spatial alternation was noted in
the isolated 3xTg-AD mice (Figure 3C).

Nesting

Representative nest buildings at 72 h are shown in Figure 5. The
effect of isolation was consistently shown since the first day of
assessment. While nests of NTg and 3xT-AD mice were partially
torn up (mean score 2), those of isolated 3xTg-AD mice were
mostly shredded although not yet in an identifiable site (mean
score 3). The progressive improvement in nest building allowed
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us to see a delay in 3xTg-AD mice. Thus, the mean score 3 for nest
construction was achieved by NTg at 48 h, but 3xTg-AD mice
needed an extra day (72 h). At the endpoint, identifiable but flat
nests (mean score 4) were only seen in the isolated group, with
nests of very few animals considered perfect or nearly reaching
the maximum score of 5 (1/9 NTg, 0/10 3xTg-AD but 3/10
isolated 3xTg-AD mice).

Pathological Status

Bodyweight of animals was monitored during the battery of
behavioral tests as a measure of their physical/healthy status.
Figures 6, 7 illustrate the results of a representative sample
of animals used for pathological evaluation. As detailed in
Figure 6A, genotype effects in the bodyweight indicated a
decrease in the groups of 3xTg-AD mice (p < 0.05). This effect
was mostly due to the notorious weight loss in isolated 3xTg-
AD mice, which reached statistical significance as compared to
the normal weight of NTg mice (p < 0.05). In Figure 6B, the
size (weight in mg) and relative size (% vs. bodyweight) of liver,
kidneys, and spleen were also recorded as an indirect measure of
their physiological/healthy status. Similarly, the bodyweight loss
was reflected in the liver, kidneys, and spleen but only reached
statistical significance in the excretory (genotype effects, p < 0.01)
and immune (isolation effect, p < 0.001) organs. The analysis of
relative weight indicates that the weight loss induced by isolation
may refer to a general reduction in somatic size in transgenic
animals. Still, the spleen was the most sensitive organ to show
the effects of isolation.

Figure 7 shows the weights and biochemical analysis of the
levels of tau pathology in the left and right hippocampus, the
AD-target area. The size (weight in mg) of L/R hippocampus is
depicted in Figure 7A. Differences in L/R hippocampus weight
were seen in all the groups (less weight in the right hippocampus)
although the hippocampal asymmetry was only attributable to

AD-genotype (mean weight; right hippocampus: 12.0 & 0.57 mg
vs. left hippocampus 16.5 £ 0.83 mg, p < 0.001). The effects of
isolation were seen as a trend of the lower mean weight of the
hippocampus. Western blot analysis showed a significant AD-
genotype-dependent (p < 0.01) increase in phosphorylated tau
at Ser396/404 (PHF1) residues in hippocampal lysates of both
groups of 3xTg-AD mice as compared with NTg mice (both, p
< 0.01). The levels of tau did not differ between the right and left
hemispheres. Isolation induced in 3xTg-AD mice showed a slight
increase in tau, but it did not reach statistical significance.

Meaningful correlation analysis with behavioral variables
sensitive to genotype and/or isolation are indicated as insets in
Figures 7A,B. The weight of the hippocampus was found to be
positively correlated with the activity cage variables (p < 0.05),
kidney weight (p < 0.05), and bodyweight (p < 0.05), while it
was found to be negatively correlated with the nest building end
point at 72h (p < 0.05). The left hemisphere was correlated
with the activity test (p < 0.05), while the right hippocampus
was the one involved with the correlates in body (p < 0.05) and
kidney (p < 0.01) weights, as well as nesting behavior at 24h (p
< 0.05). Conversely, the levels of tau pathology were negatively
correlated with most time points and total activity developed in
the activity-cages and the kidney weight (all, p < 0.05).

DISCUSSION

In the assessment of the long-term effects of
preventive/therapeutic interventions, risk factors, and hazards
through different periods of our lives, the translational
neuroscience approach benefits of the shorter life span of
rodents as compared to humans is a key time frame that can
be critical in this respect. Like in humans, housing conditions

can have a significant impact on animal behavior, and this
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FIGURE 4 | Effects of isolation on 11-month-old male 3xTg-AD mice in the
T-maze. Data are expressed as the mean + SEM or incidence (%).
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NTg, group-housed non-transgenic mice; 3xTg-AD, group-housed 3xTg-AD
mice; Isolated 3xTg-AD, single-housed 3xTg-AD mice. Inset of bars, number
of animals exhibiting the behavior. Statistics: G, genotype effect, *p < 0.05.

Student t-test comparisons are shown as *p < 0.05 vs. the 3xTg-AD mice.

can also be important in those modeling diseases where social
behavior is already impoverished (60). Using these advantages,
we can explore in rodents the impact of social isolation or social
restrictions due to social distance imposed by COVID-19 and
in post-COVID scenarios in the most fragile elder population.
Recently, gender differences in COVID-19 found that men
are likely to suffer more severe effects of the disease and are

more than twice as likely to die (25). On the other hand, it is
well-known that dementia is associated with increased mortality,
and according to the morbidity/mortality paradox, males show
worse survival and deranged neuro-immuno-endocrine system
than females despite their decreased bad neuropathological
status (2, 3). In the present work, at a translational level, we
studied the effects of social isolation in the behavioral, functional,
and neuropathological profiles of male 3xTg-AD mice, one of
the most used models mimicking the AD shown in humans, at
11 months of age mimicking advanced stages of AD (40), and
as compared to age-matched NTg and 3xTg-AD mice housed
in standard (grouped) conditions. Fear, anxiety, and agitation
are the most common neuropsychiatric symptoms (NPS)
associated with dementia that can be studied in mice models
of AD (39). They are also called behavioral and psychological
symptoms associated with dementia (BPSD) since they also
include behavioral disruptive behaviors, they have an early
onset, and they worsen with the progression of the disease.
Since most behavioral tests assess the animals in behavioral
paradigms, the analysis of the actions program (61) allows us
to dissect several behavioral domains and constructs including
not only the hallmark cognitive dysfunction of AD but also
NPS-like behaviors to be recorded (62). For that purpose, a
battery of classical unconditioned and ethological tests with
the purpose of recording the quantitative and qualitative
features of cognitive dysfunction as well as BPSD-like behaviors
modeled in 3xTg-AD mice was used (39, 63). The tests evaluated
cognition, locomotion/exploration, emotionality, and anxiety-
like behaviors in four enclosures differing in the levels of
anxiogenic conditions and that, for the purpose of the present
work, could resemble or translate into several areas in nursing
homes: the mild neophobia response in a cleaned home-cage
(Corner test); the direct exposure to an open and illuminated
area, which is aversive to nocturnal species like rodents (Open-
field); the spontaneous activity and habituation in an activity
cage during a long 45-min period (Activity test); and the coping-
with-stress strategies and spontaneous alternation in black
corridors of a maze resembling burrows (T-maze test). Finally,
an ethological nesting behavior was included as a daily life
activity involving executive but also protective/thermoregulatory
functions. The health status, inferred from their physical status,
was monitored by means of the bodyweight and the weight of
liver, kidneys, and spleen, organs that show severe complications
associated with the COVID-19 scenario (64, 65). Brain pathology
of the left and right hippocampus, the hallmark target area in AD,
measured by weight and hallmark tau pathology, was performed
and correlated with behavior. The main findings refer to an
exacerbated (two-fold increase) hyperactivity and emergence of
bizarre behaviors in isolated 3xTg-AD mice, worrisome results
since agitation is a challenge in the clinical management of
dementia and an important cause of caregiver burden. This
increase was consistently shown in gross (activity in most of
the tests) and fine-motor (thermoregulatory nesting) function.
Isolated animals also exhibited re-structured anxiety patterns
(negative valence system), emergence of bizarre behaviors, and
flight coping-with-stress strategies. Worse risk assessment was
dependent on AD-genotype. Bodyweight and kidney weight loss
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FIGURE 5 | Effects of isolation on 11-month-old male 3xTg-AD mice in the Nesting behavior. Data are expressed as the mean + SEM. (A) Representative images of
nest buildings: (B) Nesting score at 24, 48, and 72 h. Groups: NTg, group-housed non-transgenic mice; 3xTg-AD, group-housed 3xTg-AD mice; Isolated 3xTg-AD,
single-housed 3xTg-AD mice. Statistics: Student t-test comparisons are shown as *p < 0.05, “p < 0.01, **p < 0.001 vs. the 3xTg-AD mice.

were found in the AD-phenotype and increased with isolation. ~ Here, we benefit from the use of a clean standard home-
Isolation-dependent spleen weight loss was observed. Tau  cage to transport the animal to the area where the open
pathology in the hippocampus, a target area in AD, was not field will be performed, to assess this immediate fearful
modified, but asymmetric atrophy of hippocampus, recently  response. As shown, both horizontal and vertical components
described in human patients with dementia and modeled here  confirmed that house-grouped 3xTg-AD mice exhibited
for the first time in an animal model of AD, was found to  increased levels of fear in this natural neophobia response
increase with isolation. These results are discussed in detail in the =~ as compared to age-matched NTg mice. This was shown
next paragraphs. as a two-fold decrease in horizontal and vertical activities

and a longer time to elicit the first rearing. The delay in
Effects of Isolation in the Innate Neophobia  vertical exploratory activity was also present in isolated
Changes in the innate neophobic response of animals  3xTg-AD animals, indicating an increased fearful response.
immediately elicited when being held and put in a new  However, differences with NTg counterparts were lost since
place, before they can recognize it as novel or familiar, is one of  the coping strategy exhibited was a fight-to-flight behavior that
the most sensitive ethological behaviors of the early phenotype  counteracted the low activity levels due to the AD-genotype.
in the 3xTg-AD mice modeling AD (39, 41, 55, 66, 67).  This was similar to the psychostimulant effect that our laboratory
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TABLE 1 | Effects of isolation on 11-months-old male 3xTg-AD mice in the Open field test.

Males, 11-month-old NTg 3xTg-AD mice n = 20 Statistics

Ethogram and Emotionality (n=9)

Open field test .
3xTg-AD Isolated 3xTg-AD AD Isolation
(n =10) (n=10) Genotype

Initial freezing (latency, s) 16.44 + 12.40 17.80 + 6.08 9.00 + 2.61 n.s n.s

Exit of the center (latency, s) 45.22 +19.39 59.30 £+ 31.08 22.30 +£ 12.65 n.s n.s

Entrance to the periphery (latency, s) 68.67 £+ 33.11 60.60 + 30.96 64.00 + 28.66 n.s n.s

Vertical activity (latency, s) 146.89 + 41.68 131.90 + 34.67 116.40 £+ 27.22 n.s n.s

Thigmotaxis (total crossings 3.20+£0.95 3.70 £ 0.88 3.80+1.18 n.s n.s

periphery/center)

Self-grooming (latency, s) 204.00 £+ 32.24 199.10 £+ 36.21 162.40 £ 22.27 n.s n.s

Self-grooming (number) 1.00 £ 0.29 1.20 £ 0.20 1.20 £ 0.20 n.s n.s

Defecation boli (number) 4.22 +0.52 3.90 + 0.58 4.50 + 0.45 n.s n.s

Ethogram, thigmotaxis, self-grooming and defecation. Results are expressed as mean + SEM. Groups: NTg, group-housed non-transgenic mice; 3xTg-AD, group-housed 3xTg-AD

mice; Isolated 3xTg-AD, single-housed 3xTg-AD mice. All n.s., p>0.05.

has shown in this animal model after chronic treatment with
caffeine (68).

Effects of Isolation in the BPSD-Like and
Cognition in the Open Field and Activity

Tests

When confronting an open and illuminated environment such
as the open field, both group-housed mice exhibited a poor
exploratory activity pattern. This result was confirmed during
the first 5min of the activity test, where equal performances
were also observed in NTg and 3xTg-AD mice. In this other
test, which did not reach statistical significance, the subsequent
analysis of the long-term habituation in the activity cages showed
a worse (lower) pattern in the 3xTg-AD mice. Our laboratory has
previously described the convergence of profiles in the context
of poor aging and related physical and cognitive declines in
NTg mice as part of the complexity of age-related scenarios
and heterogeneity among all populations, including wild-type
mice (not just 3xTg-AD mice) (69). Interestingly, these smooth
patterns in middle-aged mice housed in standard conditions also
emphasized the impact of isolation shown as prominent levels
of both horizontal and vertical activities. This effect was more
noticeable in the horizontal locomotor component of activity as
they were sustained from the very first minute of the test, in
agreement with the flight-to-fight response shown also in the
corner test and all the subsequent behavioral tests. As in the
other two groups, the levels of vertical exploratory activity of
isolated 3xTg-AD mice were mostly null at the beginning of
the test, in agreement with the immediate fear response in an
anxiogenic open and illuminated enclosure. However, according
to the action program described by Lat (61), as soon as this
initial fear was managed, the level of vertical exploration rose and
progressively increased during the test until its end. Isolation not
only increased the levels of standard locomotor and exploratory
behaviors but also elicited the emergence of bizarre actions not
shown in wild-type mice. Here, the presence of vertical activity
without wall support, indicative of an escape behavior (55), was

scarcely seen in 3xTg-AD mice (only one animal, late-onset)
but was exhibited early in half of the 3xTg-AD mice housed in
isolation conditions. This result reinforces the above-mentioned
increased active fearful response induced by isolation.

In contrast to the open field test, the low anxiogenic levels
of activity cages facilitate the expression of hyperactive patterns
as already shown in our laboratory in 12-month-old female
3xTg-AD mice (39). Therefore, the activity levels recorded here,
with a maximum of 10m in group-housed NTg and 3xTg-
AD mice but 20m in isolated 3xTg-AD mice, emphasized
the noticeable hyperactivity pattern induced by isolation of
individuals. Thus, the results in spontaneous locomotor activity
not only confirmed the hyperactive fearful response of isolated
3xTg-AD mice already shown in the previous tests (corner test
for neophobia and the 5min of the open field test) but also
demonstrated that the effect of isolation was sustained on time,
despite habituation to the enclosure. Differences were maintained
statistically significant during 40 of the 45 min duration of the
test. This is important because habituation is considered the
simplest form of learning and memory (70, 71). In fact, the results
would also be in agreement with the psychostimulant effects
induced by chronic treatment with a low dose of caffeine in this
animal model of AD as measured in a spatial learning cognitive
task (68).

Effects of Isolation in the BPSD-Like and

Cognition in the T-Maze

The spontaneous alternation in the T-shaped maze with black
and narrow corridors resembling burrows is a paradigm mostly
used to evaluate spatial working memory in a naturalistic
manner. More recently, some authors have dissected other
cognitive aspects (72). The test also involves emotionality/anxiety
and exploratory activity as we have shown extensively, in both
male and female mice, from young to old age under healthy
and diverse neuropathological conditions (39, 62, 63, 66, 73).
This neuropsychiatric component was also pointed out here by
the correlation analysis. Thus, the T-maze ethogram correlated

Frontiers in Psychiatry | www.frontiersin.org

31 November 2020 | Volume 11 | Article 572583


https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles

Muntsant and Giménez-Llort

Impact of Isolation in Dementia

with that shown in the open-field test, the horizontal and vertical
activities in the first minute where a fearful response is elicited,
and the total horizontal and vertical activities developed.
Interestingly, the latency to cross the intersection of the maze
allows us to assess the coping-with-stress strategies of animals.
Alterations in this parameter, as compared to the standard
wild-type performance to cope, have been found to correlate
with a worse neuro-immunoendocrine function, indicators of
accelerated aging and premature death in mice (74). Although
no significant differences were observed in the number of errors
in the spontaneous alternation behavior, most 3xTg-AD mice
revisited areas of the maze previously explored. The 3xTg-AD
mice and those isolated exhibited opposite performances since
the latency to reach the intersection and the time to complete
the maze were delayed or fastened, respectively, in a statistically
significant manner. In previous studies, we have shown that
young 3xTg-AD mice mimicking prodromal stages of disease
exhibit a fast-speed performance to reach the intersection in
comparison with age-matched NTg mice, in a typical flight
behavior in the fight-or-flight strategy. At old or middle ages,
like those of the animals used here, a slow performance involving
petrification is the most common behavioral response (75).
In the present work, the fast pattern in isolated animals,
resembling that of chronically psycho-stimulated 3xTg-AD mice
(68), suggests that the hyperactive pattern also involves a switch
in their coping-with-stress strategies. The impaired decision-
making process is shown as a delay to cross the intersection,
a function that depends on prefrontal cortical areas, and
was not modified by isolation. We have previously reported
similar delays in the decision to move from one side to
another in the dark-light box test, suggesting that the AD
genotype models differences in risk assessment (39, 62, 63,
66). Sensorial tactile stimulation known to modulate cognitive
and anxiety-like behaviors hampered this phenomenon in the
3xTg-AD mice (76, 77) and infantile cerebral palsy model (78).
Impairment in working memory in other spatial tasks has
also been reported in APP/PS1 and Tg2576 mice after social
isolation (79, 80). The conspicuous neuropsychiatric-like profile
of 3xTg-AD mice models the complexity of the advanced stages
of the disease where behavioral alterations disrupt cognitive
function and cause the most important burden of disease for the
patients and caregivers. In fact, in addition to cognitive aspects,
pharmacological management of dementia targets agitation,
irritability, aggressiveness, disorientation, and wandering among
other neuropsychiatric symptomatology. In this respect, our
most recent translational study on the pharmacological treatment
of these endophenotypes also found efficiency to reach the goals
in this T-maze task being compromised in middle-aged male
3xTg-AD mice, a poor performance that was slightly affected by
long-term treatment with the antipsychotic risperidone (81).

Effects of Isolation in the Daily Life Activity
Deterioration in daily life activities and executive functions
are early functional signs in patients with dementia. They
worsen with the progress of disease and demand important
caregiver attention (82). On the other hand, age-related deficits
in thermoregulation are more pronounced in AD patients (83).

The impact of isolation in these questions was addressed,
at the translational level, by means of nesting behavior, an
innate ethological inference to assess well-being and daily
life activity in normal mice and models for neuropsychiatric
diseases (58, 59, 84). Conversely, nesting material is considered
a tool for the improvement of the animal’s welfare. Nesting
behavior is observed in the context of maternal affiliative
behaviors, facilitating family structures, maternal interaction, and
protecting the offspring from outsiders and predators. However,
nesting behavior also extends to males and non-pregnant females
driven by protection and thermoregulation needs. We first
described deficiencies of 3xTg-AD mice in this instrumental
task involving executive functions and as dependent on the
protocol and nesting material. As we demonstrated, a 3-day
assessment with paper towel instead of standard protocols (using
cotton, assessing only at 24 h) revealed genotype-, gender- and
age-dependent differences in 3xTg-AD mice under different
social settings (58). In the present work, the mean nesting
scores and 3-day patterns for NTg and 3xTg-AD mice are
in agreement with those observed in 12-month-old NTg and
3xTg-AD males (isolated during the 3 days of nest-building
assessment) as reported in our previous work (58). Here, we
demonstrate that long-term isolation of 3xTg-AD mice not only
resulted in hyperactive locomotor patterns but also higher nest-
building scores and smaller nests. This can be understood in
the context of “thermoregulatory nesting,” a behavioral construct
demonstrated by geographic cline in nest-building behavior (85).
Thus, the lower core body temperature of aged 3xTg-AD mice
(86), the worse thermoregulation shown also in other models
(87), and the loss of group-sleeping behavior in isolated 3xTg-
AD animals may have enhanced the utility of nests to cover
increased metabolic, thermoregulation, and protective needs.
Regarding their hyperactive phenotype, it is interesting to note
that several studies have identified a negative genetic correlation
between thermoregulatory nesting and wheel-running activity
with increased wheel running in mice selected to build small
nests (88, 89). Inverse relation of nesting with body mass
and litter size (85) and body temperature (90) has also been
demonstrated and would be in agreement with the trend to a
lower bodyweight of isolated 3xTg-AD mice found here. Overall,
the present results point out that isolation induces increases in
both gross (hyperactivity) and fine (nesting) motor function.
Therefore, maximal aerobic capacity enabling such sustained
activities, resting metabolic rates, thermoregulatory abilities, and
energy requirements are key aspects to take into account in the
isolation scenarios (89).

Effects of Isolation in the Physical Status

Overweight, a characteristic of the Spanish colony of 3xTg-AD
mice (63), was not found in this particular experimental set.
However, a trend of reduced weight was found in isolated animals
resembling the effects we described previously in male 3xTg-AD
mice receiving long-term treatment with caffeine (68). In that
work, we measured the psychostimulant effects of caffeine in a
whole light/dark cycle. We observed that hyperactivity in their
diurnal sleeping period was followed by enhanced expression
of hyperactivity in their active nocturnal activity period, which
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could explain their weight loss. In other words, we have also
reported that 3xTg-AD are more sensitive than NTg mice to
weight loss under the stressful environment of a forced treadmill
exercise (63) but not voluntary wheel running (66). In those
experiments, the decrease in weight was more evident in the
females, both because of their higher corticosterone response and
their lower basal weight than males. Therefore, the bodyweight
decrease found in the present work in isolated males may be
of functional significance. As mentioned previously, the results
of weight and relative weight suggest that isolation may induce
a general weight loss or reduction of somatic size in 3xTg-AD
mice. Separation of mice increases metabolic demands and has
been proposed as a new and easy-to-perform animal model for
weight loss (91). Sex differences in the psychobiological effects
in Swiss kumming mice undergoing 1-4 months social isolation
have also been demonstrated (92). There, both isolated males and
females showed less bodyweight gain; however, male mice were
more affected by isolation.

Effects of Isolation in the Metabolic,

Excretory, and Peripheral Immunity Organs
Although brain oxidative stress in AD is accepted, the
contribution of the disease to peripheral oxidative redox state
has been little studied. In this regard, we reported peripheral
alterations (41, 63) in early oxidative stress status in male and
female 3xTg-AD mice, with a decrease in antioxidant defenses
and an increase in xanthine oxidase activity in most peripheral
tissues, among them the liver, kidney, and spleen studied here
(93, 94). Interestingly, these genotype differences were more
exacerbated in male than in female mice. In the present and
other works, we used the size and relative size of liver, kidneys,
and spleen as an indirect measure of their physiological status
as we have proposed that these parameters can be a tool for
sonographic monitoring of patients (41, 75). Other laboratories
have also confirmed in this animal model this liver and spleen
dysfunction reflected as hepato- and splenomegaly (95, 96)
and fatty liver pathology (97). Consistent associations of liver
function with AD patients has been recently described, indicating
metabolic disturbances (98). In the current pandemic, persistent
inflammatory syndrome is an important negative prognostic
indicator for survival. A relation with COVID-19 and liver
dysfunction has been reported (65), and metabolic-associated
fatty liver disease has been related to a worse evolution of
COVID-19 (99).

Since our first report (41) proposing sex-specific immuno-
endocrine aging in old 3xTg-AD mice (worse in males), we have
consistently reported thymus involution and splenomegaly as
characteristic of the impairment of the neuro-immune-endocrine
system in this animal model (100). The easy measurement of
their weight and relative weight (organometrics), with clinical
translation, can be used as early indicators of peripheral
immunological system aging (75, 93, 100), as also confirmed
by other laboratories (96). We have shown previously that
the alterations in the brain redox state (66, 67) develop in
parallel to the impaired splenic redox state, measured as an
increased xanthine oxidase activity and lower total glutathione

levels and glutathione peroxidase and reductase activities, as
well as in terms of pro-inflammatory (IL-10 decreased)/anti-
inflammatory (IL-1beta and TNF-alpha increased) balance
in leucocytes in male and female 3xTg-AD mice since the
prodromal stages of the disease (93, 101). In the present
work, weight and relative weight of spleen were found
reduced in isolated 3xTg-AD mice, mimicking again the
effect of long-term stimulant effects of caffeine (68). The
increase in chronic physiological stress induced by long-
term isolation may also support these results since elevated
levels of stress have been related to a decreased spleen mass
(102, 103) and models of physical stress combined with
social isolation show a worsening of the immuno-endocrine
system (104).

With regard to the kidney, acute renal impairment
complicating viral infection was already observed in some
patients affected by SARS-CoV (105). Although AKI was
reported as uncommon and likely to be related to multi-
organ failure rather than the viral tropism in the kidney,
it was recognized as carrying a risk of high mortality. The
prevalence of kidney disease in patients with COVID-19 on
admission and the development of acute kidney injury during
hospitalization are high and are also associated with in-hospital
mortality (64). As a Kidney International editorial noted,
early risk identification, rapid and effective treatments, and
avoidance of nephrotoxins may help provide a better prognosis
of patients with COVID-19. A case report also describes the
rapid development of collapsing glomerulopathy, which further
deteriorated despite the improvement of respiratory symptoms.
In this sense, the linkage between chronic kidney disease and
AD may suggest a higher vulnerability in AD patients in the
COVID-19 pandemic (95). At the translational level, we have
preliminary observations on severe glomerular affectation of
kidneys in 3xTg-AD mice. That also would be in agreement
with the correlation analysis that, in the present work, found
a relation between weight loss of the hippocampus and its
relative levels of tau with the kidneys” weight loss. Therefore,
the AD-genotype effects found in the present work in the
weight loss in the kidneys worsen by isolation and may suggest
clinical implications.

Effects of Isolation in the Right/Left Brain
Asymmetry

Several psychiatric disorders and psychological conditions
associated with stress and trauma, such as PTSD (106) and major
depressive disorder (107), are associated with a reduction in
hippocampal volume and alterations in hippocampal memory
function as a result of the key role of the hippocampus in the
regulation of the hypothalamic-pituitary-adrenocortical axis in
acute and chronic stress (108). In addition, brain hemispheric
left-right asymmetry and lateralization is known to exist
at several anatomical levels in the brain, and hippocampal
asymmetry has been suggested to indicate lateralized differences
in vulnerability to trauma (106). A meta-analysis also shows
that hippocampal atrophy was associated with trauma exposure
independent of PTSD diagnosis, PTSD-induced additional
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hippocampal reduction, with the right hippocampus being
smaller in the PTSD group than the trauma-exposed group
without PTSD (109). Also, in the context of the present work,
the whole-brain analysis has revealed increased neuroanatomical
asymmetries in dementia for hippocampus and amygdala (110).
At the translational level, recent studies in rodents have explored
left-right hippocampal asymmetry, providing further evidence
at the neurochemical and molecular levels with regard to the
glutamatergic system (111). The lateralization of the stress
regulatory system has also been shown, with long-term isolation
stress in rats producing right-left asymmetry of the hippocampus
norepinephrine and changes in catecholamine synthesis and
reuptake (112). At the functional level, hippocampal asymmetry
is important for the acquisition of spatial reference memory
and retention of working memory (113) as wells as for certain
characteristics of non-spatial learning (111). Here, in the present
work, our results show that in all the animals, the weight of the
hippocampus from the right hemisphere was lower than that of
the left hemisphere and that this asymmetry was increased in the
animals with AD-genotype, reaching the maximum statistical
significance. To our knowledge, this is the first time that
increased asymmetry in the hippocampus of an animal model
of AD is demonstrated, thus modeling the above-mentioned
asymmetry found in AD human patients. This modeling will
be useful for the translational development and assessment of
preventive/therapeutic interventions and those of the risk factors
and hazards, as well as monitoring disease progression. In this
respect, it already indicates that isolation induces an increase of
one degree of magnitude in the statistical significance of the left-
right differences since in the 3xTg-AD mice housed in standard
conditions the left-right hippocampal asymmetry reached p <
0.05 while in isolated 3xTg-AD mice the significance reached
the an order of magnitude of p < 0.01. Further quantitative and
qualitative analysis of regional neuronal density in CA1, CA2,
and ventral hippocampus to quantify distinct neuron depletion
may reveal a regionally gradient neuronal loss, specific also
for the hippocampus of each hemisphere. Interestingly, in the
present work, the weight of the left hippocampus was maintained
constant, while the right hippocampus decreased with
genotype and with isolation, suggesting hemisphere-dependent
cellular vulnerability.

Behavioral Correlates of Pathological
Status

Considering the three groups, the behavioral correlates of
neuropathology indicated that the levels of tau were negatively
correlated with most time points and total activity developed
in the activity-cages and the weight of the kidneys. Conversely,
the total weight of the hippocampus was found positively
correlated with the kidneys and bodyweights, as discussed
previously, as well as the performance in the activity, but
negatively correlated with the nest building. Considering each
hemisphere, lateralization was found since the left hippocampus
correlated with the activity, while the right hippocampus
positively correlated with bodyweight and kidney weights,

and negatively with nesting behavior. However, the activity
patterns of the two 3xTg-mice groups were allocated in two
opposed positions concerning the activity shown by NTg mice
(low in 3xTg-AD mice, high in isolated 3xTg-AD mice): the
selective atrophy in the right hippocampus in AD-genotypes
and its enhancement by isolation. Altogether, the correlation
analysis may show the overall relationship between weight
and activity but cannot be directly related to the hippocampal
asymmetry found in the AD-genotype or the loss of weight of
the right hippocampus and the enhancement of these aspects
by isolation.

Social Isolation in Other Animal Models of

Alzheimer’s Disease

Finally, studies in Tg2576, APP/PS1, 5xFAD mice have reported
effects of social isolation in the AD pathology as related to
an increase in AP peptide (48, 80, 114). However, the work
by Pietropaolo et al. (50) assessing the impact of isolation
in the 3xTg-AD mice from post weaning (postnatal day
21) until the onset of disease (6 months of age) found no
significant changes. Our present report, in a complementary
manner, studied the impact of a similar period of isolation
on advanced stages of the disease, in naturally occurring
scenarios (disruptive behaviors or death of partners). The
biochemical analysis of these samples confirmed the increased
relative levels of phosphorylated tau protein in the hippocampus
of 3xTg-AD mice as measured by PHFI, with a significant
genotype effect but no left-right differences. Isolation induced
a slight increase in the AD-pathology but did not reach the
statistical significance.

Conclusions

In summary, the present study shows that single-housed
3xTg-AD for AD showed a prominent hyperactive pattern as
shown in gross motor function in all the tests, the emergence
of bizarre behaviors, and intensified nesting behavior (fine-
motor function), probably responding to increased demands
of protection and thermoregulation induced by isolation in an
already AD-frail scenario. Anxiogenic patterns were broken and
coping-with-stress strategies were changed (from freeze) to flight
behavior in isolated 3xTg-AD male. Although isolation did not
exacerbate the hallmark tau pathology in the hippocampus, we
could demonstrate, for the first time, hippocampal atrophy and
left-right asymmetry and lateralization (behavioral correlates).
Hippocampal atrophy was selective of the right hemisphere and
related to bodyweight and kidney weight loss and (negatively)
nesting behavior. Isolation-induced weight loss was observed
in peripheral immune organs (spleen). Despite limitations of
translating animal models into human application, these results
point at isolation having an impact on aspects that increase the
intrinsically AD-associated deficits and vulnerability. It would
be interesting to perform a translational approach of these
preliminary findings in a clinical sample of AD patients to
study the impact of COVID-19-related social isolation from
a psychological and neuroimaging (fMRI) point of view. The
present results help make us aware of the severe impact
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of the new physical distancing measures not only on those
expected in cognition but also on the expression of BPSD.
More importantly, the results point to the worsening of
the AD-brain hippocampal asymmetry. These results from
translational neuroscience research models provide guidance
about the complexity of the new scenarios. This will be
important when considering the best preventive/therapeutic
strategies in times of coronavirus and the post-COVID-
19 pandemic. From our perspective, there is a strong need
for non-pharmacological interventions for managing BPSD
as those provided by the last international consensus (i.e.,
caregiver training, environmental adaptations, music therapy,
and other person-centered care and activities) before any
pharmacological approaches (8, 115, 116). The coordinating
role of different health system actors (geriatricians, nurses,
psychologists, occupational therapists, physiotherapists) will be
critical for the implementation and success of these interventions
(117). Thus, the present work also highlights the relevance of
personalized-based interventions tailored to the heterogeneous
and complex clinical profile of the individuals with dementia as
well as the effects that the worsening of some symptoms have on
the caregiver burden.
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Present time has been dominated by the COVID-19 pandemic. People are grieving
several non-death related situations: the loss of a job, of a status, of a role, of
their life. Restrictive measures and uncertainty about the future makes individuals
vulnerable to feelings of hopelessness and helplessness. Mental health support has been
hindered and teams are reinventing themselves to reach people in need. Nevertheless,
decompensation of previous psychiatric disorders, increasing levels of depression and
anxiety, economical handicaps and fear of the infection, are prompting several cases
of COVID-19 related suicides worldwide. Every suicide affects between 5 and 80
individuals, which are known as suicide survivors. Suicide grief is particularly challenging,
with rates of complicated grief as high as 40%. Suicide survivors are at increased risk
of developing depression, anxiety disorders and of suicidal behaviors. Moreover, feelings
of guilt and shame, as well as social stigma, are major obstacles for them to reach form
help. This article aims to review the existing literature on COVID-19 related suicides,
complicated grief in suicide survivors and highlight modifiable risk factors for both
conditions, as well as propose some public health measures to reduce the impact of the
pandemic context on self-inflicted harm and its consequences on families, friends and the
community. Obstacles to access to mental health support need to be overcome through
the use of technology. Technicians should actively approach populations more vulnerable
to develop suicidal ideation. Social media have the obligation to provide accurate an
non-sensationalistic information. Families and friends should maintain social proximity,
despite the need for physical distancing. When a suicide death occurs, police forces
and health staff should be prepared to share the news with the family using an empathic
and humane approach and providing psychological support. Funerals, memorials and
other services should be held as much as possible. Closer contacts should be signalized
and closely followed in order to detect the need for specific interventions. Help seeking
behaviors should be promoted. Additionally, people should be educated on suicide and
its impacts, in order to reduce stigma.

Keywords: complicated grief, suicide, suicide survivors, COVID-19, intervention, prevention
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INTRODUCTION

The infection by Sars-CoV2 has been classified as pandemic by
the World Health Organization on the 12th March 2020. Since
its detection in the Chinese city of Wuhan up until the time
of writing this manuscript (30th October 2020), COVID-19 has
already affected more than 46 million people worldwide and
caused more than 1,100,000 deaths. In Portugal, as off today,
more than 141 thousand people were infected and COVID-19
was responsible for 2,507 deaths.

As the virus spread, governments urged to impose aggressive
measures, in order to mitigate transmission and prevent the
collapse of the health system structure. Compulsory confinement
was applied, working from home implemented, schools closed,
visits to hospitals, hospices and other healthcare facilities
suspended, non-urgent health procedures suspended, and non-
essential economical activities closed. Although necessary and
urgent, such measures had a major impact in people’s everyday
routines, jobs, economic status, social connections, self-care and
leisure activities.

In Portugal, about 877 thousand people were set into layoff
from their work (1), while the unemployment rate increased
22.1% [comparing with April/2019 (2)]. A similar scenario
was observed worldwide. This drop in individual and family
incomes posed as a major factor of individual a relational
stress. Requests for help regarding food and medical supplies
dramatically increased.

Another important factor was the compulsory or
recommended lockdown people were subjected to—during
the month of April, about half of the world population (3.9
billion people) were confined to their homes and households
(3). This forced confinement, initially promoted as “social
distancing,” led to a decrease in contacts and weakening of
support networks. On the one hand, chronically ill patients,
the elderly and the economically underprivileged people were
deprived from their support and care structures, receiving help
only for basic and instrumental daily needs (e.g., distribution
of food and medical drugs, emergency medical assessment).
Emotional and affective support was scarce, with a marked
increase of feelings of loneliness and isolation. On the other
hand, stress levels and conflicts increased among households,
with families forced to interact on the same space, for 24h a
day, 7 days a week. Parents were both workers and teachers,
as home schooling and remote working were implemented.
A complete disruption of routines was observed in many
cases, with longer working journeys and less quantity and
quality of family and individual time. Despite living in a
technological era, during periods of lockdown and promoted
social distancing/isolation, it has been shown that artificial
substitutes for social connection (such as video-calls, online
group events) appear to exacerbate pre-existing feelings of
disconnection. Furthermore, these substitutes will never manage
to fulfill the role and status people have in their active daily living
and live social events (4).

Alongside with social distancing and increased isolation,
media coverage of the COVID crisis potentiated people’s whole
perception of risk, raising fear and anxiety (5).

In health care structures, professionals were dealing with
an extreme reality—lack of individual protection material,
insufficient technical support for severely ill patients, frequently
working extra hours and being forced to postpone “non-urgent
care.” This need to direct all available means to face the pandemic
crisis led to a conscious neglect of patients with other types
of pathology.

Mental health care was significantly affected—both scheduled
appointments and urgent assessments. There was already
plenty of evidence that mental health disorders, such as
anxiety, depression substance abuse, as well as suicide
attempts/completed suicides, have been increasing in the
last years (6). Even before the COVID-19 pandemic, mental
health services could not reach and adequately answer to the
population in need. Given the current reality, it is expected that
mental health care demands will increase—anxiety, depression
and substance abuse are common reactions to major crisis
(7). This insufficient response from healthcare structures, may
potentiate the growth of a “mental health need curve,” that will
last beyond the COVID-19 pandemic crisis (8, 9).

Extreme cases of social and economic overload, in a
background of fragile mental health, bring together important
risk factors for the appearance of suicidal ideation, suicide
attempts and completed suicides. Suicide has long been
considered a global public health problem, with about 800,000
people taking their lives each year (10). It is a complex and
multidimensional phenomenon. However, nearly 90% of all
suicides occur in individuals with a diagnosed mental health or
substance-abuse disorder (11). Furthermore, suicide attempters
frequently describe feelings of hopelessness, despair and social
isolation as triggers for acting (12). According to WHO data, each
suicide is accompanied by more than 20 suicide attempts (10).

It has been described that each suicide may affect between
5 nuclear family members and 80 relatives, friends and
acquaintances (13). A meta-analysis by Andriessen et al. (14)
found that 4.3% of people have experienced a suicide in the
previous year, with 21,8% being exposed to suicide during their
lifetime. This makes suicide a highly pervasive phenomenon,
with the group of suicide survivors being one of the largest at
risk communities for mental health disorders. Suicide survivors
show increased risk of complicated grief, depressive and anxiety
disorders, substance-abuse disorders and suicidal behavior (15).

Grieving suicide survivors are a particular group of
individuals. Grief is the natural reaction to the loss of a
significant one, comprehending emotional, psychological,
physical and behavioral responses to the death (16). However,
people grieving suicide also present an important component of
shock and possible trauma, as well as feelings of abandonment,
rejection, unacceptance and shame related to the circumstances
of death (17, 18). The normative process of grief usually evolves
from acute to integrated, being individuals able to return to their
normal daily living and functional level. When some internal
or external factor interferes with this process, complicated
grief may occur. It has been shown that complicated grief is
more frequent in suicide survivors than in people grieving
other causes of death (19), affecting up to 40% of individuals
in some samples (20). Besides all the common risk factors for

Frontiers in Psychiatry | www.frontiersin.org

40

December 2020 | Volume 11 | Article 626807


https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles

Pinto et al.

COVID-19 Suicide Survivors: Clinical Approach

complicated grief, suicide survivors are subjected to high levels
of stigma, especially present as social disapproval, isolation and
shunning (21). People grieving suicide also present higher levels
of physical comorbidities, much related to the lack of selfcare
and adoption of unhealthy lifestyles observed in the course of
bereavement (22).

Given the high risk of psychiatric and physical disorders,
suicide survivors should be closely followed and intervention
initiated as soon as possible—the concept of postvention, used
by Erlangsen and Pitman (22) aims at an early professional
intervention, in order to prevent deleterious outcomes. It is
mandatory to facilitate the access of this community to mental
healthcare facilities, as well as to individual and group therapies.
Due to the current reality, characterized by physical distancing
and fear of the Sars-CoV2 infection, it is important to reframe
the psychotherapeutic setting and adapt it to the online world.

At a time when the world is fully entering the second wave
of COVID-19, with the prevision of new lockdown periods,
reinforced social isolation and a new drop in economic activities,
it is imperative to focus on suicide prevention and follow up of
suicide survivors.

The aim of this article is to review the existing literature
on COVID-19 related suicides, complicated grief in suicide
survivors and highlight modifiable risk factors for both
conditions, as well as propose some public health measures to
reduce the impact of the pandemic context on self-inflicted harm
and its consequences on families, friends and the community.

THE COVID-19 WORLD AND INCREASED
RISK FOR SUICIDE

As briefly exposed in the introduction section, the world
as we knew it has significantly changed as a result of the
restrictions imposed to contain the COVID-19 pandemic. The
interpersonal theory of suicide tells us that suicide, as a
multidimensional phenomenon, may be the result of hindered
belongingness and perceived burdensomeness, associated with an
acquired capability for suicide (23). Forced lockdowns, canceled
medical appointments, lack of social support, unemployment
and fear for the future make several populations prone to
suicide. Various studies were published regarding the impact
of previous pandemics in suicide rates worldwide. Deaths by
suicide increased in the United States of America during the
1918-1919 influenza pandemic (24), as well as in Hong Kong
during the 2003 severe acute respiratory syndrome (SARS)
epidemic—this latter increase was specially observed in elder
people (25, 26). During the SARS outbreak, local increases in
suicides were seen in the context of forced quarantines (e.g.,
Taipei hospital) (27). Longer durations of quarantine, frustration,
boredom, insufficient information, inadequate supplies and fear
of infection were identified as important risk factors for the
occurrence of negative outcomes (28). Another study validated
that a disproportionate increase in rates of psychological distress
was seen in areas that adopted longer periods of quarantine
(29), and higher rates of post-traumatic stress disorder (PTSD)
observed in residents of high SARS-prevalent areas (30).

One of the main factors associated with the increased rates
of suicide in previous pandemics has been unemployment.
Unemployment by itself is associated with a 2-3-fold increased
risk of death by suicide (31). The Global Financial Crisis was
responsible for the loss of 30 million jobs and unemployment
were responsible for 10,000 “economic suicides” between 2008
and 2010 in Europe and North America (32)—many of them
preceded the actual rise in unemployment (33).

Regarding the present crisis, the International Monetary Fund
has predicted it will constitute the steepest economic downturn
since the Great Recession (34). Developing and less developed
countries are experiencing more extensive crises that developed
ones—many small and medium sized businesses are being
disrupted, going bankrupt and closing (35). Studies modeling the
effect of present unemployment predictions on suicide increase
point toward more 2,135 to 9,570 completed suicides in the
context of COVID-19 crisis (36). Other authors target for a 3.3-
8.4% increase in suicides in the US, over the period of 2020-2021,
and to an increase of 27% in suicides in Canada (37, 38).

Besides the economic burden, many other factors contribute
to increased risk of suicide in the COVID-19 world. As
already mentioned, people have been highly exposed to
information regarding the COVID-19 crisis through media,
predominantly negative information—death statistics, cases
increase, speculation about more restrictive measures,
predictions and models about future unemployment and
economic and sanitary crisis, among others. This unlimited
exposure proves to be deleterious on many levels. People are
presenting a distorted perceptions of risk, mostly of increased
risk, which raises the levels of fear and apprehension (39).
Furthermore, people are experiencing several non-bereavement
related losses—namely loss of social connections, of their role
in the professional and social milieus and of daily routines.
This may trigger a grieving like reaction, particularly when these
losses markedly impacts one’s sense of identity (40). Additionally,
social disconnection and physical distancing may induce feelings
of loneliness and potentiate social isolation. All these factors lead
to rumination about the current world situation and the future,
placing people at risk for increased feelings of hopelessness and
helplessness (4). As Beck et al. (41) reported, hopelessness is a
better predictor of suicidal behavior (both fatal and non-fatal)
than depression. Feelings of hopelessness, helplessness, and
rumination, associated with the predisposition for negativity
bias, makes individuals prone to depressive thinking (42). This
may trigger the evolution from sadness to depression. While
sadness is a normative emotional response to an unfavorable
context, encompassing several personal losses and external
stressors, depression is a pathological response. Depressed
individuals perceive losses as irrevocable (e.g., there is no way
the world is going to survive this pandemic, or the economy will
never be restored), increasing the overwhelming feelings of lack
of hope for the future and that no action and no one will be able
to help them or change the current situation (4). An associated
loss of purpose may ensue, since individuals find personal
sources of reinforcement in activities such as work, social groups,
family reunions and leading roles in daily routines (4). This
feeling of meaninglessness in the context of uncontrollable
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circumstances, with no end at sight, further aggravates situations
of depression and suicidal thoughts.

Several authors tried to identify the main groups at risk for
self-harm/suicide, having highlighted five specific populations:
(1) older people (43); (2) individuals with previous mental health
problems (44); (3) homeless (45); (4) migrant workers (46); and
(5) healthcare workers (47).

Elder people are a population vulnerable to several
environmental factors—from the increased healthcare needs
(with frequent medical appointments, medication and possible
dependence from a third person), to the lack of social and
familiar support, low income, and fragile housing conditions.
The pandemic context potentiates these vulnerabilities—with
suspension of home support services, scheduled medical
appointments and family reunions—promoting feelings of
disconnectedness from society, devaluation and burdensomeness
(48, 49). This constellation of factors and feelings largely
potentiates symptoms of depression and anxiety, making elder
people at risk of self-harm/suicide. People in this age group
(>65 years old) are a special cause of concern, due to the
fragile equilibrium between protecting them from the infection
and possible clinical severity of COVID-19 consequences, and
assuring the social, medical and emotional support they need to
go over such difficult times.

Mental healthcare has been a worldwide concern for several
years. Even before the pandemic, it is estimated that about
50% of people needing mental health services in developed
countries lacked access, a figure that reaches 90% of cases in
low income countries (50). Research done after the 2003 SARS
outbreak has shown that, 1 year after the outbreak, survivors
presented concerning levels of depression, anxiety, and stress,
with about 64% reporting probable psychiatric disorders (51).
The context of COVID-19 pandemic poses increased obstacles to
mental healthcare provision: first, services are not equipped and
prepared to face the expected increase in demand; second, due
to recommendations of social distancing, mandatory lockdowns,
diversion of healthcare resources to COVID-19 cases and fear
of being infected, scheduled appointments are either being
canceled or people not attending them. Furthermore, psychiatric
decompensations and suicidal thoughts may be undervalued or
not recommended to present to the Emergency Departments
(52). Community mental health support has also been hampered
by the pandemic context: face-to-face appointments canceled
or replaced by phone or video calls, doctors overwhelmed
by follow up of COVID-19 affected patients and tracking of
contacts, patients unable to renew prescriptions and unable to
contact medical support in cases of emergency. Regarding phone
and video calls, many patients felt several restrains to fully
expose their current status to the clinician—lockdowns, home
quarantine and lack of a personal space, frequently with other
family members being able to follow the consultation, hindered
the quality and assertiveness of indirect follow up. This inability
to adequately follow previously diagnosed patients adds to the
expected increase in mental health problems.

Evidence from countries struck earlier by the COVID-19
breakout point toward a significant increase in mental health
problems and needs. A study by Wang et al. (53) described

that the population of 194 provinces in China presented high
levels of moderate to severe anxiety (28.8%), moderate to severe
depression (16.5%) and moderate to severe stress (8.1%), with
females and students being the most affected. Another research
article from Iran highlighted the increased levels of stress
and mental morbidity, underlining the role of unpredictability,
uncertainty, seriousness of the disease, misinformation and social
isolation as the factors that most contributed to it (54). Shigemura
et al. (47) described the high risk of maladaptive and disruptive
behaviors, such as hoarding and stockpiling of resources, in the
context of high levels of fear and panic.

Several authors raised concerns about the capability of the
healthcare system to answer the increased needs of mental
healthcare that will come after the pandemic. Marques et al. (8)
transposed the need to flatten the infection curve to the reality of
mental health—there is an imperative need to flatten the mental
heath demand curve, because services will not have the means to
provide the care needed.

Healthcare workers are another vulnerable group for the
development of mental health disorders and increased suicide
risk. As previously exposed, hospitals and clinics are overloaded
with work, trying to care for COVID-19 patients while
simultaneously attending non-COVID-19 disorders—many of
which were let without any kind of healthcare services during
the peak of the first pandemic wave. Due to the increased
workload and the fear of infecting their loved ones, clinicians
are isolating themselves from their families, neglecting their own
selfcare, personal space and individual needs (55, 56). Moreover,
clinicians are under intense ethical and moral dilemmas, since
in many services they are entitled to decide who will have
access to intensive care therapy and who does not (55). This
awareness regarding the reality of the disease course and of the
fragilities of clinical practice, boosts the fear of becoming severely
ill and having to arrange who to provide for their families. A
cross-sectional survey including 1,257 healthcare workers from
China described that 50.4% of responders were experiencing
high levels of depression, 44.6% increased levels of anxiety, 34%
insomnia, and 71.5% impacting distress (57). Healthcare workers
are at risk of a particular type of trauma, which is secondary
traumatic stress—the stress response occurring as a result of
helping someone who is experiencing trauma, characterized
by excessive worry and fear, high alert levels, rumination and
intrusive thoughts and physical signs of stress (58). In the
present context, we can add moral stress to this equation—the
physical or moral distress experienced when internal or external
limitations prevent someone of acting the way he believes is right
(59). It is intimately associated with burnout, which may bring
about feelings of exhaustion, depersonalization and possibly a
dehumanization from their action (60). All these personal a
professional factors make healthcare workers at high risk for
psychiatric disorders and suicide risk.

As a final note, it is important to highlight the increased
risk survivors of COVID-19 have to suffer from mental health
disorders and suicidal thoughts/consummated suicide (61) (see
for review). Patients recovering from COVID-19 usually have
had physical symptoms for a long time and face psychosocial
difficulties such as professional and financial problems. As
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already described in the literature, both physical symptoms
and psychosocial factors contribute to suicidal behavior (62).
In these individuals, the single most significant predictor of
suicide is the presence of depression. Recovered COVID-
19 patients should be followed-up and screened for both
depression and suicidal ideation (61). In fact, many survivors
of the new coronavirus disease will probably need long-term
psychological interventions. Thus, there is an imminent need
to implement specific strategies to ameliorate the psychological
condition of COVID-19 survivors and to reduce the incidence of
consummated suicide in this population.

COVID-19 SUICIDES

Since the beginning of the COVID-19 epidemic, posteriorly
classified as pandemic, several case reports of suicide have been
published. In Bangladesh, there have been at least eight COVID-
19 suicide cases (63). Identified triggers for these cases were
COVID-19 fear, xenophobia and economical related issues. In
India, two suicides were reported: one of a man convinced of
being infected with Sars-CoV2, who isolated himself in order to
protect his loved ones and later commited suicide; another of a
man admitted to the isolation ward of the Safdarjung Hospital,
from where he jumped off the window, ending his life (64). In
the USA, there was the report of a murder-suicide in Chicago,
where a man killed himself after killing a woman due to the
conviction that both of them were infected (65). In Germany,
the Hesse State Finance Minister committed suicide due to the
concerns about the future, uncertainty, feelings of hopelessness
and worthlessness (66). In England, a nurse working at the King’s
College Hospital in London ended her life while treating COVID-
19 patients (67). In Italy, one of Europe’s countries most hardly
struck by the first pandemic wave, national media described
at least five suicides during the period from February to April
2020 (68).

Another kind of suicide described in the literature is suicide
pacts between couples. Griffiths el al. (69) described the self-
inflicted death of 6 couples from four countries, in the context
of the COVID-19 pandemic.

Thakur and Jain (70) reviewed published suicide reports,
having organized suicide triggers in four categories: (1) social
isolation/distancing; (2) worldwide lockdown creating economic
recession; (3) stress, anxiety and pressure in medical healthcare
professionals; (4) social boycott and discrimination.

COMPLICATED GRIEF IN SUICIDE
SURVIVORS THE PANDEMIC CONTEXT

Grief is an adaptive process that occurs after a significant loss
and comprehends emotional, cognitive, physical an behavioral
responses (71). Although mostly associated with the loss of a
affectively close person due to death, people are subjected to
multiple significant losses in their daily living, particularly in the
pandemic context—loss of their health, of financial security, loss
of social and affective connections, loss of freedom to move and
to plan their close future (55).

Nowadays, grief is described as a two stage process,
comprehending acute and integrated grief (72) (see for review).
Acute grief is characterized by an intense emotional expression
and predominance of negative affects, with disbelief, sadness,
anxiety, disturbed sleep, excessive preoccupation and intrusive
images of the deceased person, as well as an intense felling
on longing and desire to be close to the lost loved one. This
acute phase also encompasses a decrease in functionality in all
areas of daily living—personal, social and professional. As the
grieving process evolves, the individual progressively adapts to
the new reality, restructuring his daily routine, social life and
future projects, with negative affect and thoughts regarding the
deceased diminishing in intensity and impact. This transition
period usually lasts for 6-12 months. However, in the presence of
internal or external disturbances, the evolution to integrated grief
and the functional recovery may not occur. This persistence of
acute grief manifestations has been designated complicated grief.
Symptoms of complicated grief occur in up to 10% of grievers
in the general population and are associated with significant
psychiatric and medical morbidity (73). Complicated grief
increases the risk for cancer, cardiac events, sleep disturbances,
alcohol and substance abuse, major depression, anxiety disorders
and self-harm behaviors, including suicide (74).

There are several identified risk factors for the development
of complicated grief, including how intimate the relationship
was, the degree of kinship, the type of death (for example,
traumatic or sudden death), inability to say goodbye or to
perform culturally approved mourning traditions, among others
(75). In the world of COVID-19, many of these risk factors are
affecting people worldwide. People are dying alone (either due
to physical distancing or due to hospital admission) and unable
to communicate with their loved ones; death and mourning
rituals have been suspended and burials are being performed in
mass graves and by military forces in many countries (49, 68).
Dying in the pandemic context has been compared to death in
the context of natural disasters, due to the elevated number of
deceased people, marked unpredictability and high impact of
collateral damage observed. Establishing a parallel with natural
disasters, people grieving in the setting of COVID-19 pandemic,
present increased baseline worry and fear due to the risk of losing
their own health an, possibly, their own life (76). People grieving
loved ones who lost their lives to natural disasters also present
significantly higher levels of complicated grief (77).

Suicide is, by itself, a risk factor for the development of
complicated grief—a sudden death, usually traumatic, many
times discovered by a close contact. In fact, it has been
described that more than 60% of people grieving suicide
present complicated grief symptoms (74). Mitchell et al.
(20) described that closer relationships to the deceased are
related to higher incidence of complicated grief in suicide
survivors—particularly spouses, parents and children. This
should be a topic of concern to the healthcare staff, in
order to provide close follow-up and adequate support this
vulnerable group.

High levels of pathological grief symptoms may even persist
several years after the death and be associated with comorbid
post-traumatic stress disorder—an item particular to suicide
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related grief (78). The risk of developing PTSD symptoms
increases if death occurred by violent methods or if the family
member witnessed it or found the body (12). Complicated griefin
the population of suicide survivors has also been associated with
increasing levels of depression and hopelessness, fewer positive
future perspectives, lower perceived life satisfaction and higher
suicidality risk (74, 79). Shear and Prigerson concluded that
suicide survivors presenting complicated grief presented twice
the rate of recurrent and current depression, when compared
to individuals presenting complicated grief by other types of
death (80). In a study by Latham and Prigerson suicidality
remained increased during a 4 month follow up period, adding
to the abovementioned risk factors for the development of
psychiatric disorders in suicide survivors (79). Individuals
grieving suicide are, in fact, at increased risk to attempt and
complete suicide (18).

Regarding the cognitive and emotional reactions of people
grieving suicide, they usually present intense shock or disbelief,
greater levels of guilt, shame, anger, as well as feelings
of rejection and abandonment (81). Additionally, most of
them persistently experience the “agonizing questioning” about
why the death occurred, why the person did not found
other solution, and why they were not able to predict or
help (82). One of the major obstacles for people bereaving
suicide to overcome it, and if necessary ask for help, is
the objective and perceived stigma. Stigma against suicide
survivors comprehends the inclusion into stereotypes, the
prejudice and discrimination (83), being considered pervasive
and persistent (84). The internalized dimension of stigma poses
a major hurdle to accede specialized help: it triggers feelings
of devaluation, shame, need of secrecy, and tendency to apply
negative stereotypes to oneself (85, 86). Perceived stigma is
particularly harmful to people with high levels of interpersonal
sensitivity, hostility and paranoid ideation, since it potentiates
increased levels of psychological distress that intensifies along
time (87).

Suicide amidst a pandemic poses as a double traumatic
event for suicide survivors. People are trying to adjust to the
contingencies of this new reality, already prone to psychological
challenges, managing to maintain the healthiest routine possible
and support their friends and family. Being struck by the suicide
of a loved one may raise the levels of confusion, doubt, non-
acceptance, hopelessness and helplessness to unbearable levels,
making people mentally ill. At the present time, stigma is
an important factor to be addressed. People are yet trying
to handle the stigma of Sars-CoV2 infection—due to the
tight sanitary measures and focus on individual responsibility,
infected people are seen as uneducated and careless. Besides
putting a hard toll on those diagnosed with the infection,
this increases the feelings of guilt and shame, that may
potentiate psychological distress. In this context, the death
of a loved one to suicide may be handled as a double loss
and a double picture of stigma—first, the loss of security and
health, then a loss by death. This potentiates the appearance
of negative outcomes and intensifies the urge to educate
society about suicide and promote the adequate follow up of
suicide survivors.

INTERVENTIONS

Regarding the theme of preventing complications and
intervening in the grieving process of suicide survivors,
first it is important to approach some strategies to prevent
suicide. In terms of direct suicide prevention interventions, there
is increasing evidence for multi-level systemic approaches—
using components ranging from individual post-traumatic
care (for example, assertive post-traumatic care, psychosocial
interventions) to public health interventions (e.g., targeting
general risk factors, population education on suicide, general
practitioners training) (88). While the increase in telehealth
services is critical, it is unlikely that the health professionals
available to support them will increase to meet the needs,
and services that include automated digital components may
be a more eflicient solution (89). As described above, people
at increased risk for suicide present a number of cognitive
and perceptual distortions, that can be addressed through
psychotherapy. In the presence of an increased risk perception,
the therapeutic objective is to help an individual to develop an
accurate risk perception so that their fear is proportional to the
threat. The primary strategy to be used is cognitive restructuring
(39)—to identify, examine and, where appropriate, reassess the
situation. Controlling stimuli to combat feelings of despair is
also recommended. Although not helpful, paying attention to
negative news in the media is in our nature and checking the
news often can add to despair, even in the hope of more positive
adds (4). Regarding non-grief losses, expressive writing in the
sense of identifying and naming the loss experienced can help
individuals to increase awareness of associated emotions and
recognize previous strategies that have been effective in dealing
with that emotion in the past. After naming losses, outlining ways
to advance or change these areas of loss can help individuals to
accept their loss and work to reproduce what has been lost. Useful
strategies that can be used to think about current regulations in
a more balanced way include: re-marking the current guidelines
from “social distance” to “physical distance,” remembering that
individuals are now separated so that they can be together later;
and reshape the situation as a time to focus, build and / or create
meaningful relationships (4).

Although there is a dearth of treatment studies in suicide
survivors, experts agree that: (1) initial attention should be
focused on traumatic distress; (2) self-help support groups can
be beneficial; and (3) there is a role for both pharmacotherapy
and psychotherapy in those who already show adverse effects
on mental health or at high risk for serious and persistent
difficulties (90). With regard to the symptoms present in suicide
survivors, some longitudinal studies have shown that women are
at greater risk of depression, but not of complicated grief, after
a loss by suicide than men (91). Prigerson et al. (73) showed
that the symptoms of complicated grief can also be debilitating
in the absence of a depressive component, although the two
commonly coexist.

Pharmacotherapy has played an important role in dealing
with the presence of different symptomatic expressions and
different gender variations. However, it still lacks a consistent
amount of empirical studies, thus leaving doubt about its
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effectiveness. Contrary to the symptoms of reactive depression
in grief, the symptoms of complicated grief may persist after
treatment with tricyclic antidepressants (74). Pharmacotherapy
can reduce depressive or anxious symptoms during bereavement,
but psychotropic drugs cannot help a bereaved person in
difficulty as to the personalized meaning of their loss (92—
95). Focusing on individual antidepressant drugs, the literature
suggests a preliminary promise for the use of bupropion
(93) and escitalopram (96). In conclusion, given that there
is some evidence that the use of psychiatric drugs can be
beneficial in complicated grief in situations not related to suicide,
pharmacotherapy can also be useful for survivors of suicide with
complicated grief.

More than four decades ago, Shneidman (97) identified
the provision of adequate support for suicide as a major
public and mental health challenge. Postvention has become
available in an increasing number of countries, and has been
recognized as an important early intervention strategy in the
mourners for suicide, designed to promote active follow-up and
to avoid the development of psychopathological complications
(98). As for the role of psychotherapy in addressing this issue,
psychotherapeutic interventions to date have been designed
to reduce the symptoms of complicated bereavement disorder
since its inception. The treatment modalities that have proven
effective include structured writing tasks (99) interpersonal
psychotherapy (100), therapy for complicated grief (101,
102), and cognitive behavioral approaches transmitted face
to face or via the Internet (103, 104), all of which rely on
professional intervention.

Although self-help groups or counseling services for suicide
survivors in the voluntary sector are steadily increasing, only a
few psychotherapeutic interventions for survivors after suicide
have been developed and scientifically validated. A recent
systematic review included a total of 11 studies on treatment
of suicide grief; however, only few of the included studies
have shown evidence of efficacy in helping people suffering
from uncomplicated bereavement, and empirical evidence is still
lacking for interventions aimed at complicated grief disorder
after suicide [for review see (105)]. Despite not being specific
to grief suicide, studies support the use of cognitive behavioral
therapy (CBT) (106), limited interpretive group therapy in time
(107), and complicated grief therapy. Complicated grief therapy
(CGT) is a modification of interpersonal psychotherapy, adding
elements of cognitive behavioral therapy, exposure, gestalt and
motivational interviewing. The basic principle underlying CGT
is that acute grief will instinctively transition to integrated grief if
the complications of pain are addressed and the natural grieving
process is supported. Each session includes grief work focused on
losses, as well as attention focused on restoration. Studies support
the robust efficacy of CGT for the treatment of complicated
grief, even in severe and chronic situations, as well as in the
presence of comorbidity (108). When complicated grief occurs
in the context of grief suicide, the psychiatric and psychological
literature provides few, if any, empirical guidelines based (109).
It is not unlikely that the abovementioned CGT may be beneficial
for many CG suicide survivors, but therapy may need to be
modified to give more emphasis to the recurrent themes of

suicide grief: the quest to understand why, the feelings of guilt,
rejection, shame, anger and the stigma.

It has also been explored whether a telephone intervention
providing education and support from trained volunteers could
be a cost-effective intervention to prevent complications—
such as major depressive disorder or complicated grief—
in the first year post suicide. During the first 6 months,
the grief-related investigation did not value the scores on
the grief severity scale, since they fluctuate as the acute
process evolves. Authors speculate that it is precisely during
this period that the complications of grief can be more
effectively prevented with a supportive intervention. The
primary result for this pilot proof-of-concept study shows
that recently suicide grieving subjects could be recruited
and retained for up to 13 months after the loss using
this approach (110). These results point toward a possible
alternative for an initial contact approach, given the restrictions
imposed by the pandemic context. A committed, humanistic
and compassionate approach would be preferable to overly
directive or passive approaches. Other studies showed that
an assessment addressing grief reactions and the creation of
suicide narratives were crucial therapeutic aspects (111). For
most suicide survivors, participation in support groups is a way
of feeling understood, a place where feelings are accepted—
providing a mean for catharsis. Successful support groups
have common components, which include accurate information,
permission for suffering, normalization of effects and behaviors
that are not in line with the individual’s normal state and above
all, support in the process. Observing the suffering of other
people who go through the same process, can be useful in

helping others.

Schleider et al. (112, 113) developed and tested
brief and accessible interventions, provided in non-
traditional environments. They found that a single
session of a solution-centered consultation was associated
with a reduction in psychological distress in adults
seeking psychotherapy.

Considering the growing need to prevent suicide in the
context of a pandemic, on the one hand, as well as to
act on suicide survivors, on the other, it is necessary to
improve the access to mental healthcare, given the expected
shortage of providers care (8). When organizing psychological
assistance within and at various stages of the pandemic,
Inchausti et al. highlight four main challenges (114): (1)
deficiencies in healthcare systems—health are
lacking both technicians and material, including mental health
professionals specialized in the psychological approach to crises
and emergencies (most health professionals are not trained
neither in crisis and catastrophe intervention, nor in grief
support for bereaved individuals); (2) the lack of knowledge
of the general population, and even of health care technicians,
regarding both short and long term psychological consequences
of pandemics and, consequently, limited effort to provide
resources to deal with them. (3) lack of structure, team hierarchy
and planning of psychological interventions, particularly if
applied at different levels and by professionals from different
classes (from primary care services to specialized mental health

structures
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professionals)—a correct articulation is essential for an assertive
treatment and adequate continuity of care, even after the acute
phase of the pandemic; (4) in emergency contexts, there is
always a risk associated with initial unstructured responses
to the crisis, related to rapidly implemented interventions
and structures associated with an excessive supply of well-
intentioned but potentially not evidence-based psychological
assistance (114).

In a world full of restrains, support lines and teleconsultations
are an effective and necessary alternative, especially in times
of crisis. Helplines were created to resolve, or minimize a
crisis situation, in a time of crisis, and not to resolve a
long-term situation, providing advice, referral and follow-
up. In a study published by Oliveira et al. (115) it is
said that assistance in the emergency line is an asset in
several ways, in that it helps to save lives in the negotiation
of suicide and acceptance of help, and provides emotional
stabilization and counseling to many requests for psychiatric
help (116).

A review of recent studies focused on the effectiveness
of “telepsychological” interventions in clinical populations
of adults with emotional disorders has shown that these
interventions are promising. Different types of interventions
using communication technologies have been reported in the
literature, evidencing their effectiveness in providing mental
health services in general and in epidemic situations in
particular (117).

Internet-based interventions for symptoms of grief
proved to be effective, with moderate to high impact that
could be maintained over more than 1.5 year follow-
up, with the largest effect being noticed in symptoms
of PTSD (118). Despite being a population with high
risk for psychiatric complications, as already mentioned,
suicide do not often look for professional
help (119). Thus, the anonymity provided by the online
environment may facilitate their access to treatment, decreasing
aspects such as negative psychosocial attention or fear of
stigmatization, and promoting an earlier intervention. In
the context of home lockdown, as well as in countries
with scarce access to specialized health care, Internet-based
interventions also allow for a wider access to treatment,
regardless of geographic location or transportation means.
In a progressively more online society, internet-based
psychotherapeutic interventions present as a captivating
and flexible approach.

Most internet-based grief interventions were based on an
individual setting and usually include several types of writing
tasks—from more extensive and structured writing tasks.
Classical grief group interventions provide many advantages to
the participants, bringing to the setting important therapeutic
elements—e.g., universality of suffering, group cohesion,
behavioral model learning and interpersonal learning (120, 121).
Regarding the online setting, studies of group interventions have
been performed mainly through videoconferencing. Wagner
et al. (105) studied the applicability and efficacy of an online

survivors

group intervention based on CBT in individuals grieving by
suicide, using webinars. Webinars and videoconferencing
are the online interventions that show results more similar
to traditional group interventions for people bereaved by
suicide (122). The webinar intervention format was chosen
to allow for simultaneous real-time interaction between the
therapists and participants groups. Furthermore, webinars
have the added advantages of allowing the display of videos
and psychoeducational presentations in PowerPoint, as is
usual in e-learning environments, and participants can remain
largely anonymous, which can diminish the restrains to seek
professional help. This intervention strategy led to clinical
results similar to the ones of face-to-face interventions, posing
as a psychotherapeutic alternative in the COVID-19 pandemic
context (122).

CONCLUSION

Our world has been overwhelmed by the COVID-19 pandemic.
Most of the information regarding the possible impact on
populations of the pandemic on populations were discussed
and assemble at the peak or toward the end of the first wave
of the COVID-19 pandemic. At the time of the writing of
this article, Europe and the United States of America are
already under the second wave. High organizations estimate
that restrictive measures might be necessary for at least 6
months to 1 year more. The economy is on decline and not
having the time or opportunity to recover. The health care
system is still rebuilding itself from the first wave, while trying
to have better conditions to face the new surge of COVID-
19 cases, as well as to answer people with other diseases,
namely mental health disorders. The high risk groups mentioned
above are progressively more vulnerable to the social, economic
and personal constrains of the current times. Light should
be shed over these populations in order to prevent further
development of mental disorders and the loss of more lives. It
is mandatory that mental healthcare structures are reinforced,
psychological helplines restructured and multidisciplinary teams
assembled and hierarchically organized. Online support and
psychotherapeutic intervention is an available and effective
approach. Thus, health technicians have to adapt to the reality
of distant intervention and application of new technologies,
in order to reach those in need in the COVID-19 world.
Suicide survivors have to be actively reached for and it
starts with healthcare personnel—those who contact with
the suicide victim should actively signalize close contacts to
psychological support teams, in order for them to feel adequately
supported and to enable early intervention whenever needed.
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INTRODUCTION

COVID-19 has profoundly shaken the world and changed the lives of children and families.
People around the world are mourning a sense of freedom, normalcy, and routine. However,
although in the same “storm,” children are not on the same boat as adults. Children may
be at a higher risk for mental health effects, given their limited capacity to understand their
surroundings, cope with stressors, and control their environments. In fact, research already
demonstrates that COVID-19-related rates of depression and anxiety are prevalent among children
and adolescents (1).

Research has shown that victims of the virus will likely leave behind a large number of grieving
children and grandchildren, with rates of 2.2 children and 4.1 grandchildren bereaved for each
person who dies (2). There is evidence on the failure of addressing the needs of bereaved children
proactively and on an ongoing basis (3), which may result in poor mental and physical health
(4). Also, it is estimated that 5 to 10% of children and adolescents who suffer the loss of a loved
one develop clinically significant psychiatric difficulties (5); this number may be higher given the
specificities of loss in the context of COVID-19. Finally, the evidence on childhood trauma and
loss as a risk factor for adult psychopathology (6), highlights the need for early identification
and intervention.

The development of specific knowledge about children grief under the COVID-19 circumstance
is therefore urgent. This opinion paper aimed at highlighting the challenges and needs of
grieving children.

CHILDREN’S PARTICULAR VULNERABILITY

Children may experience various stressors related to COVID-19, such as disruptions to their
routines, worrying about friendships changing, not being able to catch up academically, while also
grieving the loss of childhood rites of passage, such as school ceremonies and events or organized
sports. Other factors pertain to the experience of an intensive fear of themselves or a loved one
contracting the virus and exposure to disturbing media content or distressing adult conversations.
Also, children might be more distant from those who might support them—friends, teachers, wider
family-and some, especially those which parents are essential workers or first responders, might be
physically distant from their caregivers. Similarly, economic instability, job loss, or disrupted access
to healthcare or other support services might be present. All of this can increase family stress and
conflict, abuse and domestic violence (7). If, in the context of these already challenging stressors a
death in the family occurs, the impact is undoubtedly paramount.
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The particular circumstances associated with COVID-19
deaths may constitute a significant risk factor for children’s
grief process, as studies have shown that unexpected and
sudden losses or contexts of multiples deaths in the family
are particularly impactful, even in the absence of previous
psychological vulnerability (8). In the current context, people
may sicken and die quite swiftly and a sense of unpredictability
and shock may prevail, even if the person that died had already a
frail physical health. Also, children won’t be able to spend time
with their dying relative or possibly attend the funeral due to
sanitary restrictions.

In addition, children may be dealing with this for the first
time, and therefore have less knowledge on life and death issues.
They are more prone to misinterpret the available information
and, personally, have no roadmap regarding expected feelings,
reactions and possible coping strategies. Also, the tendency that
younger children have to live more in the present, with moments
of expression of suffering being more transitory, might contribute
to underestimate the impact of the loss (9).

Other aspects that may contribute to this underestimation are
the misperception that the loss was somewhat expected (e.g., due
to the advance age or pre-existing illness of the deceased), the
social stigma against the COVID-19 patients and their families
(10) and the dehumanization of death as it is simply presented
as statistics.

EMOTIONAL REGULATION CHALLENGES
IN GRIEVING CHILDREN

Children are observed to express their sadness and anger in
a sporadic manner, interspersed with long periods of normal
behavior and activity such as play (11). These transitions
between bursts of sadness and normal behavior resemble the
concept of oscillation in the Dual Process Model (12), defined
as a back and forth in focusing feelings of grief and loss
(Loss coping orientation-LO) and coping with everyday life
stressors and taking a “time off” from grieving (Restoration
coping orientation-RO).

The circumstances of death and dying in the current context
may pose particular challenges to this important self-regulatory
strategy. Firstly, children are in nature more restorative but access
to activities (e.g., play dates with friends, sports, extra-curricular
activities) that might contribute to respite from the sadness and
loss, are currently more limited. On the other hand, the death-
related cues (masks, stories of people affected by COVID, media
exposure) may compromise RO coping as children are constantly
being reminded of the death (7).

To make this context even more complex, not only has the
child suffered a significant loss, but the person they would usually
turn to—their parents—may be too distressed to provide adequate
support. Parents may be experiencing an overload of RO stressors
(13), as some may be faced with job or financial uncertainties; and
juggling multiple roles and needs at the same time (e.g., working
from home and having to care for the children at the same time).
Parents may also be grieving a significant loss themselves (e.g.,
loss of partner or loss of their mother or father). Children rely

deeply on the functioning of the parent, who is vital in modeling,
supporting and giving permission for the child’s grieving (14).
The perception of vulnerability in the parents and the will to
protect them may stop children from talking about their reactions
(15), which may compromise the focus in LO coping strategies.
Similarly, missing final moments with the loved one, not having
the chance to say goodbye and participating in the funeral may
contribute to feelings that the person’s death doesn’t feel real and
that something is unfinished or unresolved (16).

CHALLENGES IN IDENTIFYING CHILDREN
AT GREATER RISK

Early and accurate identification of mental health problems
is key to early intervention. However, identifying children’s
maladaptive grief is challenging. Firstly, there may be symptoms
and behaviors with significant impact but that they do not
recognize as being related to the loss (9). Typically, these
reactions take the form of physical symptoms or maladaptive
behaviors that can mimic other mental health issues; for example,
it can manifest as aggressive or oppositional behavior and be
mislabeled with oppositional defiant disorder.

Also, predictions of delayed grief—suppressed, postponed or
inhibited grief responses—have been proposed (17) and this may
be a particular risk for children. A mediating factor in this type
of reaction is the lack of social support at the time of loss (9),
which may be exacerbated due to current social restrictions and
depletion of emotional resources in the caregivers (e.g., parents).

Finally, loss in childhood should be examined in the context
of a childs cognitive, emotional, and social development (18).
As children’s development is ongoing, so is their grief. Feelings
of loss are often continually processed as children gain more
understanding of their loss (19). Therefore, children grief can
manifest in different ways throughout their development and
lifespan, adding complexity to its adequate evaluation.

THE VALUE OF INFORMATION AND
COMMUNICATION

Research had shown that children want to receive more
information about the death from their parents as they went
through the grieving process (20). Having access to information,
with the due cautions, in the context of the pandemic, is especially
important as the scenarios are often unpredictable and constantly
changing. Therefore, it is important to reflect on the potential
obstacles to this communication. Adults may believe that by
not speaking, they are protecting the child, as if this protection
relieved the pain and changed the reality of the loss (16, 21).
Also, it might be helpful for adults to gain awareness of their
patterns of coping strategies with their own suffering and death
and how these may impede connecting and communicating
with the child. Children of all ages often know more about
what is happening than adults realize (21); they might overhear
conversations or phone calls; they can be given information—not
always accurate—by others; and very often they intuitively pick
up on changes in their family’s mood and emotions. Children
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depend on their parents or significant adults to acquire their
information about the world, to learn about what to do with
their emotional pain and to access the truth. However, balancing
truth with reassurance is critical (9). In the current context it is
important to provide information about the virus, its different
effects on the body and stages of the loved one’s illness, and on the
death, always in line with the needs and questions of the child.

Also, school can serve as a safe haven, especially under
the current circumstance as parental support might be less
available. Schools should therefore have information on grief
symptoms and impact on school behavior. Also, the needs
of bereaved children should be addressed proactively and on
an ongoing basis, with respect for autonomy and freedom
in students’ emotional expression (16). In addition, school-
based interventions focusing on improving children’s well-
being are important. A systematic review highlighted promising
results in this area of school-based randomized controlled trials
focusing on enhancing youth’s emotional and social skills (22).
Examples of recognizable features of positive youth development
consist of bonding, social, emotional, cognitive, behavioral, and
moral competence; resilience, self-determination, spirituality,
self-efficacy, clear and positive identity, belief in the future,
prosocial norms (healthy standards for behavior); recognition of
positive behavior and opportunities for prosocial involvement
(23). With grieving children, it is important to also acknowledge
a more positive view of mental health.
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Previous studies reported that 20-30% of COVID-19 patients will develop delirium during
the hospitalization, achieving 70% in cases of severe illness. The risks factors and the
consequences of delirium are well-documented in the literature; however, little is known
about the personal experience of delirium. Delirium burden is common and tends to
be distressing even after the delirium episode has resolved. Taking this in mind, the
present work provides a first-person account of a doctor who acquired Covid-19 and
developed bilateral pneumonia and had delirium and a complicate course of illness.
During the course of his delirium, the patient recalled experiences of reality and unreality,
complete disorientation, lack of control, strong emotions, and intense fear of dying which
was significantly distressing. We anticipate that delirium burden will be common on these
patients and family members and clinicians should be aware of this phenomenon in order
to evaluate the neuropsychiatric consequences of this condition.

Keywords: COVID 19, delirium, fear, confusion, delirium experience, delirium burden

Delirium, defined as an acute decline of global cognitive functioning, is a common, serious, and
costly complication of hospitalization for older adults (1). Early studies indicate that 20-30% of
patients with the novel coronavirus 2019 (SARS-CoV-2 or “COVID 19”) will develop delirium
during the course of their hospitalization, with rates reaching 70% (2, 3). Mounting evidence
supports the high occurrence of delirium and other neuropsychiatric manifestations with COVID-
19, and a recent study reported delirium as a common presenting symptom in older adults without
any other typical COVID 19 symptoms (4). Although sometimes neglected, delirium may have
severe complications, such as permanent cognitive damage or increased mortality (5-7). However,
an overlooked phenomenon in delirium is the dreadful subjective experience of the person who
suffers with it, which is often a distressing event. In this paper, we provide a first-hand experience
of a physician who developed an acute encephalopathy secondary to COVID 19 related pneumonia.

I remember that on March 18, three days after being on lock-down, I developed high fever and
dyspnea. The oxygen saturation started to drop, and the muscle pain and headache were terrible.
The days that followed were even more challenging as the condition worsened rapidly. My lungs were
hurting. By that time, many news outlets in were starting to report several COVID 19 cases in Spain
and two fellow internists recommended me to get a chest x-ray (CXR) to rule out pneumonia, but
I thought it was unlikely as I was in the mid-fifties with no medical comorbidities. However, as the
days passed by, more alarming news about COVID 19 were being published and I decided to go to the
hospital, mostly to reassure my family that I was fine.
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In the morning on March 23rd, I went to the emergency room
alone, no companions were allowed. The city looked ghostly, there
was no one on the streets. The CXR confirmed I had COVID 19
and bilateral pneumonia and was told I needed hospitalization.
It was extremely shocking at first, but the following days were a
bit confusing, as my mental status was slowly deteriorating, I had
strong feelings of loneliness and helplessness. A couple of days latet,
my condition worsened, and I was transferred to the ICU.

At that point I was receiving aggressive treatment and the
memories of my conscious life disappear for over two months. A
flat, sad, monotonous, real life was facing another “unreal life” that
was rich, intense, unpredictable, and terrifying at times. I spent
multiple weeks connected to the ventilator showing no signs of
improvement, which was particularly distressing for my family. It
was not until May 31, on my 57th birthday, when I was able to
wake up and breathe spontaneously.

My “other life” in the ICU was surprisingly vigorous. That dying
man, without movement, with hardly any response to stimuli, had
a cerebral life, like he never had before. In my other life, I did
not get COVID 19 in Barcelona, 1 got sick on a trip to Miami,
where I stayed with Ukrainian refugees. I was not hospitalized
in Barcelona, I was in Miami, Mallorca, and in Tarragona. 1
travelled all over Europe and the United States. I resided in
spas, luxury hotels, apartments, hospitals, clinics, psychiatric units,
and drug addiction centers. I was buried alive in the grave of
an uncle of mine who died ten years ago, I drowned in a pool
that the hospital nurses threw me into. I remember perfectly and
clearly the feeling of lack of air. The constant feeling of dying.
Possibly, it coincided with a respiratory crisis. I went through
times when I couldn’t move my legs, I crawled when walking on
my arms. 1 was speechless, I tried to speak, and they did not
understand me. I also remember being taken for a walk with a
wheelchair. Other memories include the relegation of my soccer
team, RCD Espanyol de Barcelona, to the second tier of Spanish
soccer league “La Liga” (in fact, it happened shortly after) or an
intense fear that a good friend was killed in a car accident by
his wife.

Fears, thoughts, dreams, imaginary realities, and hopes, face
to face with real life situations, like drowning impotence, or
immobility, to form a barrage of dreams and nightmares that I
lived with an intensity that I never experienced before. Sometimes
I felt I was at home, but I was never fully aware of where 1
was. Everything was lived in a dream. For example, if they cut
my hair, they did it on a flight returning from Mallorca with my
father. I remember airports in all those trips, with a futuristic
aspect all of them and many other vibrant experiences. The most
curious thing about all that delirious time is the tremendously clear
memories that I have of dreams, that 1 lived as if they were reality,
compared to the null memory of reality, which for me was like
a dream.

I hardly remember anything about the last fifteen days of ICU.
I woke up thinking that what I experienced was completely real.
And little by little, I became aware that I was coming out of a
delirium. I remember how they explained to me that LaLiga was
not over yet, that I had not gotten sick in Miami, and so on. I must
confess that, at that time, I refused to believe them and took me
days to comprehend the difference between dream and reality. I

feel that I regained my sanity after I was able to understand the
subtle difference between these two worlds.

Accepting the situation after a period of over two months
on a ventilator is not easy. You cannot speak because of the
tracheostomy, you cannot eat, you cannot move your legs or just
your arms, you cannot hold your sphincters, and in my case, I
could not even see because I am nearsighted, and I could not use
my glasses. You can only think, be alone, and talk to yourself.
Without knowing where you are, what you are doing there, or what
happened. Without understanding how you got in the situation in
which you find yourself. The outside world is like a dream, unreal,
ethereal, fluid and in contrast, your inner world is powerful,
dynamic, solid, vibrant. Fortunately, I fully recovered from COVID
19 and returned to my “old life” but I still struggle with the
memories of that period. Personally, I felt very distressed about my
inability to communicate, the lack control, along with the intense
feeling of dying that accompanied through “all my trips.”

Most research in delirium has focused on physiological aspects
of prevention, treatment, and prognosis, but the psychological
consequences and its human toll on patients and their families
are gaining recognition (8). This is in line with the NICE
guidelines (9) that have highlighted the need for more research
into the delirium experience. Delirium burden is defined as
the subjective experience of delirium for patients and family
members, includes awareness of delirium symptoms, situational
stress, and emotional response (10). Between 25 and 35% of
patients recall the experience, which in most cases, is distressing
(11-13), and the psychological distress may continue to affect
emotional, psychological, and physical well-being long after
the delirium episode resolves (14). In the case of our patient,
we hypothesize that he had an increased recollection of the
events because he was high functioning prior to acquiring
COVID19 and did not have any cognitive problems. In particular,
patients recalled experiences of reality and unreality, day-night
disorientation, clouding of thought, lack of control, strong
emotions, misperceptions, hallucinations, and delusions (15).
Despite the literature on this phenomenon remaining scarce,
some tools are being developed which may provide a key first
step toward measuring and improving the subjective experience
of delirium for patients and their families (8).

Given the great prevalence of delirium in COVID 19 patients
(16, 17), we anticipate that delirium burden will be common
on these patients and family members. Clinicians should be
aware of this phenomenon in order to evaluate neuropsychiatric
symptoms, as this condition may have significant impact on the
mental health of the patient and their family members.
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A Phone-Based Early Psychological
Intervention for Supporting Bereaved
Families in the Time of COVID-19

Lidia Borghi™, Julia Menichetti?, Elena Vegni™® and The Early Bereavement
Psychological Intervention working group

" Clinical Psychology, Department of Health Sciences, University of Milan, Milan, Italy, ? Institute of Clinical Medicine, Akershus
Universitetssykehus, University of Oslo, Oslo, Norway, ° Unit of Clinical Psychology, Santi Paolo and Carlo Hospital,
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The exceptional circumstances of the Coronavirus disease (COVID-19) pandemic are
making the grief processes challenging for families who are losing a relative for COVID-19.
This community case study aimed to describe a phone-based primary preventive
psychological intervention that has been delivered to these families by the Clinical
Psychology unit of an Italian hospital. In particular, the article reports how the intervention
has been organized within the overall hospital care pathway for families, the specific
contents and components of the intervention, and the seven-phase structure of the
intervention. The unique features and related challenges of the intervention, along with
the implications for clinical practice, are discussed.

Keywords: bereavement, clinical psychology, COVID-19, family, hospital psychology, phone follow-up care,
preventive primary intervention, psychological intervention

INTRODUCTION

The Coronavirus disease-19 (COVID-19) pandemic has been generating a global health crisis, with
overall death rates surpassing 1.1 million people worldwide and continuously increasing, as of 28th
October 2020 (1). The threats of the pandemic to the health of the worldwide population, the
safety measures that require physical distancing, and the rate of the contagion that burdens the
healthcare systems have been creating extraordinary, extremely challenging circumstances for how
people affected by COVID-19 die and how families can come to terms with the loss.

Experiencing a loss, and unfortunately in this pandemic sometimes also multiple losses, in a
condition of isolation can be extremely difficult for family members. The last goodbye, the closeness
and support of the family and of the social group, and the funeral rituals have always been a
crucial part of the process of realizing and coming to terms with the loss of a loved one. All these
aspects have built, over time, the metaphorical road that allows processing and separating from
the deceased, and that allows moving through grief, loss and transition. The COVID-19 pandemic
can affect some of these basilar stones that enable and support the grieving process. The physical
distancing can, indeed, limit the possibility to receive social support. Moreover, especially in the
emergency phases of the pandemic, the regular grieving rituals have been frequently limited or
even banned. For example, during the emergency phase of the first pandemic wave in Italy, all
funeral ceremonies were banned for about 2 months, restricting family members from seeing the
body of the deceased, from attending the cremation or the burial, or from going to the cemetery.
Especially for families who have experienced a COVID-19 related loss in the hospital, the mourning
can be particularly at risk, as there may have been no one in the family who has been able to
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testify the last days of life of the loved one and his/her death.
Furthermore, such deaths are often quick and unexpected, as
hospitalized patients are those most severely affected by the
virus. The unexpectedness of the loss has been proved to explain
stronger grief reactions among family members who have lived
a COVID-19 related loss than among those who have lived a
natural loss, similarly to what happens after unnatural losses
(2) Finally, the families experiencing a loss in an intensive care
unit can particularly be affected by the loss: end of life care
can proceed fast and this can challenge the possibility to obtain
timely, consistent, and clear information (3).

For all these reasons, bereaved families dealing with a COVID-
related loss at the hospital can be particularly in need of support
from the hospital team. A recent study from our group (4) has
pointed out the nature of these needs: to give meaning to the
lived experience; to express emotions; to say the last goodbye; to
remember the loved one; and to solve practical issues. However, it
is unclear how hospitals should reorganize their services to meet
these multiple needs, together with the challenge of managing
COVID-19 patients and providing at the same time the usual care
to all the other patients.

Supporting families of patients who are dying and died in the
hospital should be an on-going task of the healthcare system,
going beyond the care provided to the patient and continuing
also during the days after the loss (5, 6). However, the scarcity
of time, the lack of resources, and the safety restrictions, which
especially featured the emergency phases of the pandemic, can
limit the possibility to support bereaved families (7).

During the emergency phases of the COVID-19 pandemic,
and especially in the most affected areas, hospitals had to
reorganize their services and healthcare professionals’ tasks to
face the COVID-19 related challenges (i.e., a large number
of patients who needed hospitalization and intensive care
treatments, high rate of simultaneous deaths). In these periods,
several clinicians had to reorient their professionality to
address the emergent needs of the pandemic (e.g., the non-
essential care like routine follow-ups was limited, some
clinicians working in other units had to move to COVID-
19 units, clinicians with specific vulnerabilities for COVID-
19 were limited from direct patient care, or, in some
countries, retired doctors were invited to volunteer in the
hospitals) (8). This reorganization involved also the clinical
psychology units. For example, in China, some authors
during the beginning of the COVID-19 outbreak claimed
the need for prompt mental health care for people affected
by COVID-19 and suggested to implement online services,
as non-essential healthcare personnel such as psychologists,
psychiatrists, and mental health workers were often limited
from providing direct patient care and/or from accessing
isolation wards or rooms for patients affected by COVID-
19 (9). Other authors followed this suggestion by proposing,
even if without evidence of their effectiveness for COVID-
19 patients and families, the use of eHealth/remote care
(e.g., telephones or internet platforms) as a feasible way for
psychologists to deal with the urgent psychological challenges
related to the pandemic and to provide psychological support
to patients, families, and the medical staff (10-12). In

Lombardy, Italy, the activities of the clinical psychologists
were maintained and delivered also to hospitalized patients
with COVID-19 (13), and, when possible, they were provided
remotely. Moreover, recent contributes have proposed literature-
based recommendations for specifically supporting COVID-19
bereaved families and preventing dysfunctional grief (14-16).
Among the many recommendations, all these contributions
suggested (but without empirical evidence supporting the claim)
the importance of phone follow-up to families after the loss,
as a mean to assess more serious symptoms that may require
additional support.

However, to our knowledge, there are no studies describing
in detail psychological interventions that have been delivered to
specifically address the early needs of bereaved families who lost
aloved one for COVID-19 at the hospital.

The purpose of the present community case study is to
describe the local experience of the Clinical Psychology Unit of
a large public healthcare organization in Milan (Lombardy, Italy)
in delivering a phone-based early psychological intervention to
families of hospitalized patients who died for COVID-19 during
the first-wave of the pandemic. In particular, we describe how
the intervention is organized within the hospital care pathway
for families, the specific contents, components and structure of
the intervention, and discuss the implications for clinical practice
and for further research studies.

CONTEXT

The Azienda Socio Sanitaria Territoriale (ASST) Santi Paolo
and Carlo is a large public healthcare organization in Milan
covering hospital and community care services (it provides
more than 150,000 emergency services/year, with a daily flow
of 40/50 emergency patients). It is composed of two main
hospital facilities connected to the University of Milan. A
clinical psychology unit within the hospital offers psychological
assessment, psychological support and psychotherapy to adults
with psycho-emotional or psychopathological sufferance related
to medical conditions (17). The psychologists' theoretical
models of reference are various (e.g., cognitive-behavioral,
psychodynamic, systemic, person-centered) but they all
share an expertise in providing psychological support
to hospitalized patients (and their families) affected by a
medical condition.

Since the beginning of March, when the pandemic started
spreading consistently in Milan, and particularly during the
emergency phases of the pandemic, the clinical psychology unit
of the ASST reoriented part of its activities to address the
emerging psychological needs of the hospital caused by the
COVID-19 pandemic. This reorganization has been structured
by a constant dialogue with the hospital managers, clinicians,
patients and their families. One of the first areas in need of a
psychological intervention emerged by this dialogue has been the
management of the COVID-19 deaths, for its two-fold impact on
the hospital care pathway and on families’ support needs. Indeed,
clinicians, patients, and their families were all in urgent need
of managing the emotional difficulties of experiencing a high
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Same day of
the loss

0-2 days after
the loss

* Bad news communication - Call from the clinician of the COVID-19 ward R
¢ Deliver the bad news
* Give practical information on the body and the dead body management, with necessary contacts
* If possible, register in the health records the name of the family member contacted )
B
* Dead body management -Call from the undertaker
* Give practical information on the bureacracy for managing the dead body and the deceased (e.g.
recognizing the body, identifying the undertaker, istructions to visit the body while respecting
safety measures, eventual request for a religious ritual) y

2-3 days after
theloss

» Early psychological intervention - Call from the psychologist
* Facilitate the normal processing of the loss and the grieving while in isolation
» Assess and support spontaneous psycho-emotional resources
» Referto further psychological support if necessary

 Foster the normal grieving process

From one - .
* Prevent or treat complicated grief

week to some
months after

* Grief psychotherapeutic support — Video-call sessions

FIGURE 1 | The process of care to families of COVID-19 deceased patients at the hospital.

number of simultaneous deaths and of living the safety measures
in place against the virus.

To face this double need of early assessing and supporting
bereaved families and lightening the workload of clinicians,
the clinical psychology unit decided to deliver a phone-based
early psychological intervention to all the families of COVID-19
deceased patients, about 48-72h after the family received
notification of the death of the loved one from the hospital
clinician. In the period between March 19th and June 15th,
284 families were called and 246 family members received the
intervention (38 family members were unreachable). From what
the psychologists performing the calls reported in their written
reports after each call, the majority of family members felt
grateful for the call and for the support.

OVERVIEW

The Hospital Care Process for Bereaved
Families of COVID-19 Victims

The phone-based early psychological intervention was part of
a multidisciplinary and integrated-care process to support the
families who lived the loss of a loved one for COVID-19.

Indeed, the phone call served as the closure of the hospital care
pathway and as a link, eventually, to other community-based
support services. Therefore, it may be positioned as a primary
preventive intervention within a stepped care model, where
different professionals were involved in different bereavement
care phases: (1) the communication of the death, (2) the
management of practical aspects related to the death, (3)
the primary preventive phone-based psychological intervention,
and, eventually, (4) the community-based psychotherapeutic
intervention. The psychologists delivering it were not involved
in the support of the dying patients affected by COVID-19.
Figure 1 exemplifies the process of care to the families
who lived the loss of a family member for COVID-19 at
the hospital.

As a first step, the clinician who was taking care of the
patient called the designated family member (meaning the family
member chosen by the patient to receive communication about
his/her care and health status) to communicate the bad news.
The family member also received contact from the undertaker
to dispose the burial, manage the dead body, and formalize
the death. Then, the hospital management notified the Clinical
Psychology Unit of the ASST of the death. A group of 14
clinical psychologists of the ASST with an expertise in conducting
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psychological consultations with hospitalized patients and their
families (e.g., managing the emotional or behavioral reactions to
a diagnosis, to treatment options, or to an unfavorable prognosis,
or to end-of-life care) performed the phone follow-ups to
families. In detail, after 2-3 days from the communication of the
loss and after having checked with the mortuary that the previous
steps were accomplished, the clinical psychologists obtained
information on the designated relative from the electronic health
records and called the family member. The designated family
member was the relative previously selected by the patient to
receive notifications by the hospital staff, and she/he usually was
the closest person to the patient. When the psychologists made
the call, they asked about the relationship with the deceased
(e.g., partner, son/daughter, brother/sister, and nephew) and
about other relatives in need of psychological support. In this
case, they made another phone call to the indicated relative.
In average, the call lasted 30-40 min (with a range from 10
to 60min). Such call served as a psychological intervention
to support all families, and in particular to foster and sustain
spontaneous strategies and resources, but also to assess psycho-
emotional difficulties and risk factors that may have required
further specialized support. For example, the psychologists
assessed, during an open dialogue with the family member
and/or with focused screening questions, the relative’s emotional
response to the loss, the previous presence of physical and/or
psychiatric disorders or other personality traits predisposing to
psychological vulnerability, the coping strategies and defense
mechanisms in play, and the availability of social resources. After
this assessment, the psychologist offered to the family member
who was evaluated to be at risk for grieving difficulties the
possibility to be referred to further psychological support by a
team of community-based psychologists. Such a team provided
individual psychotherapeutic grief sessions by video-calls, with
a flexible duration based on the family member’s needs and
recovery trajectory.

Unique Features of the Phone-Based Early

Psychological Intervention

Several aspects characterized the psychological intervention
offered by the Clinical Psychology unit to all families of
hospitalized patients who died for COVID-19, and made it
unique (and unusual for psychologists): (a) no prior referral or
self-referral, (b) multiple purposes, (c) critical timing (i.e., a single
conversation in proximity of the loss) (d) lack of face-to-face
contact, and (e) virtual setting.

First, as the call was part of the hospital care and was
aimed to intercept eventual needs for information and/or further
support, the intervention was delivered to all families of the
deceased patients. In delivering the call, the psychologists
“knocked at the patients’ door;” rather than the opposite. This
is uncommon for psychological interventions, where usually the
patient is self-referred or referred by others and is willing to
contact a psychologist. This was challenging for psychologists
and activated feelings of anxiety, worry, invasiveness, doubt,
or unsafety. A useful strategy adopted by the psychologists to
manage these feelings was to find verbal formulas to show

caution, to clarify the purpose of the contact from the very
beginning, and to be open to accept a wide range of reactions
from the family member.

Second, apart from the previously explained relief of
clinicians, this intervention covered multiple purposes, which
changed from call to call depending on the family member’s
needs that emerged at each call. For example, some calls
mostly had the function of collecting and solving doubts
related to practical/procedural/bureaucratic issues; other calls
worked as a space for the relative/family to express the loss-
related emotions, facilitating grief reactions while in physical
isolation or quarantine; other calls again mostly verified
and sustained spontaneous psycho-emotional resources, by
facilitating alternative death rituals and reassuring the family
member that the loved one was not alone in the process of
death; finally, in some cases, if the psychologist observed highly-
complex/at-risk situations, the calls had the function to refer the
family member to further psychological support.

Then, the intervention was delivered in a specific timeframe:
48-72h after the death notification. This timeframe was chosen
to allow the family to deal with the preliminary logistic aspects
of the burial and to have time to emotionally connect with the
loss. The same timeframe, quite close to the loss, would have
also allowed to early intercept relatives in need and to cover
the previously described purposes. This is an unusual timeframe
for psychologists for providing psychological support to families.
Indeed, such a follow-up is usually delivered by healthcare
professionals, and psychologists take care of the grief support that
eventually follows after it.

Moreover, the intervention had to be delivered by phone due
to safety restrictions. Psychologists could not rely on the family
member’s facial expressions, gestures, and use of space to fine
tune their action, nor on their own ones to fully convey their
messages. The tone of voice, both of the family member and
of the psychologist, was invested by an extremely important
role to collect and provide all the additional information usually
conveyed by the body when in physical presence. The same
modality also affected the setting, which was unclear and
aleatory. The psychologists were thus deprived of an important
resource/tool. At the same time, hospital psychologists are used
to deal with unusual settings (e.g., when providing psychological
support at the patients bed). The psychologists involved in the
calls had particularly to find ways to re-create a psychological
setting and a psychological role in their mind, and to find
the “right distance” from the relative. Indeed, they felt both
too distant (e.g., because of the phone, because they did not
know and were not able to see the respondent, because they
acted as part of the hospital care, because they had only one
single conversation with the family member) and too close to
the relative (e.g., because they were involved in the COVID-
19 situation themselves, because they were “knocking at the
other’s door”). The psychologists used different strategies to
empathize/go closer to the respondent (e.g., by paying attention
on the tone of voice, rhythm, and warmness in their voice, by
slowing the speaking rate) or to take distance (e.g., by referring
to other resources, by stressing the purpose of the call, by
introducing some pauses in dialogue).
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TABLE 1 | The structure of the phone-based psychological intervention for
COVID-19 bereaved families.

TABLE 2 | Very early risk and protective factors assessed by psychologists during

the call.

Phases Objectives and strategies Skills and techniques Risk factors Protective factors
Opening Check the respondent’s Accurate presentation *Individual factors (personality * Resilience
identity, introduction with name  Use of verbal formulas to show traits, psychiatric history, and *Creativity and flexibility: to be able
and role (i.e., psychologist caution previous traumas) to find new ways to cope and
employed in the hospital), Attention to the respondent’s *Type of death (e.g., rapid, to adapt to the grief under the
consent to proceed tone of voice to fine tune the unexpected, and untimely) extraordinary circumstances of
intervention *Death in the intensive care unit COvVID-19
Question to check the *Uncertainty, lack of information, * Gratefulness and good
willingness of the relative to and poor communication with the communication with the hospital
proceed in the call hospital staff staff
Proactive Reason of the call: offer a free Clear focus on the reason of *Lack of emotional and social *Faith, spirituality, and
offer space to talk the call support due to lack of social religious beliefs
Use of pauses networking and/or social
Active Active listening of family Attentive silence dlsta.lncmg. . .
. ) : . *Physical distancing (not having
listening member experiences, thoughts  Use of para-verbal signals to )
. " had the chance to stay with the
and emotions facilitate the spontaneous oo . ’
- relative in the last period of life
communication flow
and to say the last goodbye)
Assessment  Assessing psycho-emotional Open- and close-ended
needs, psycho-social focused screening questions
resources and risk factors
Need- Information giving, education Various, ranging from . o1s . .
gming . OUS, fanding 1o that might have facilitated the development of complicated grief
based on stages of grief, emotional portioning, organizing and X K K X
psychological  validation, small therapeutic prioritizing education and in the future. The main very early risk and protective factors
actions actions like cognitive reframing  information based on assessed by the psychologists are summarized in Table 2, which

Referral and

and relaxation pills

Indications about the resources

respondent’s needs to
supportive statements and
reframing arguments under
new angles

Give information in small bits

connection offered by the hospital and the Check the family
community-based services, member’s understanding
eventual referral to further
psychological support

Closure Say goodbye Use of tone of voice and verbal

formulas to emphasize
closeness/warmness

A Structured Model of the Intervention
Before delivering the intervention, it was decided that the clinical
psychologist performing the call had to present him/herself as
psychologist and member of the hospital and that she/he had
to clearly state that the call was part of the hospital care. Thus,
during the setup of the intervention, a brief speech outline was
shared among the clinical psychologists: introducing him/herself
with name and role (i.e., psychologist employed in the hospital);
asking for a confirmation of the interlocutor’s identity as the
designated relative of the deceased patient; presenting the call as
part of the hospital care; and asking the consent to proceed in the
talk. This preliminary intervention structure was refined during
the clinical practice with 246 families and based on families’
emerging needs (4). As Table1 resumes, the final result was
a structured intervention model, with seven main phases each
with specific objectives, strategies and verbal and para-verbal
communication skills.

In particular, for the sixth phase (referring to further
psychological support), the psychologists based their evaluation
on a punctual assessment of very early protective and risk factors

were based on literature evidence about generic risk/protective
factors for dysfunctional grief (18, 19) and the experience of
clinical psychologists with each family member contacted in the
first days after the loss. In particular, the assessment of risk
and protective factors was focused not only on checking the
presence/absence of well-known evidence-based factors affecting
the grief, but also on eliciting and sustaining spontaneous coping
strategies and resources of family members (see also Borghi and
Menichetti, under review), and, finally, evaluating how much the
complex interplay of very early risk and protective factors may
have potentially affected the normal bereavement process in each
family member.

DISCUSSION

The existing literature on grief therapy is mostly focused on
how to provide psychological support to treat complicated grief
(18) or how to support bereaved persons, for example through
the reconstruction of meaning (20). Differently, the phone-
based early psychological intervention that emerged from the
hospital work with COVID-19 patients and bereaved families
appears to be more close, due to its timing, functions, and
format, to a bereavement follow-up as part of the hospital
care. Bereavement follow-ups are usually provided by nurses,
volunteers, social workers, and the type of support can range
from giving a booklet or condolence letter to providing
individual/group support (21). In this case, it was structured
as a brief psychologist-led intervention due to the complexity
of grieving during COVID-19 and to the limited hospital
resources during the emergency. It also presented characteristics
similar to the early psychological interventions that are usually
provided in situations of emergency, which usually provide
prompt assessment of individuals at risk, debriefing and
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promotion of coping skills and resilience (22). Furthermore,
the intervention was aligned with recent literature-based
recommendations for supporting COVID-19 bereaved families
and preventing dysfunctional grief (14-16). Among the many
recommendations, these studies highlighted the importance
of an organized action with multidisciplinary healthcare staff,
of using e-devices and telephone above the others, and of
providing early follow-ups after the loss as a mean to assess
more serious symptoms that may require additional support.
Therefore, the phone-based early psychological intervention that
has been delivered to address the specific needs of bereaved
families who lost a loved one for COVID-19 at the hospital
can be conceived as at an interface between bereavement
follow-ups and emergency psychological interventions, aligned
with emerging recommendations for specifically supporting
this target group. Even if it requires further evaluation, it
might represent a helpful and feasible support for families
to cope with the very early moments of the bereavement
process and prevent further distress and risks of complicated
grief. Indeed, recent studies have showed that COVID-19
bereavement yields much higher grief disorders than natural
bereavement, similar to bereavement after an unnatural loss
(e.g., suicide, homicide) (2). This intervention, if delivered
by psychologists working at the hospital, could play both
the function of closing the hospital care pathway (i.e., as
hospital bereavement follow-up) and of eventually supporting
families and preventing further psychological distress and grief
disorders (by identifying individuals at risk and referring
them to community-based services) (i.e., as psychological first
aid). Further research should explore the potential impact
of this one-shot intervention on families’ psychological and
psychopathological outcomes. The description of how the
intervention was organized within the hospital care pathway and
of its contents, components and structure can potentially provide
indications to hospital organizations dealing with COVID-19
deaths about how to organize the support to bereaved families
in the special circumstances of the pandemic and prevent later
psychological issues. It can also provide detailed indications
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ltaly and Spain are two representative examples on strict lockdown last March 2020,
also suffering a high rate of mortality in Europe. The aim of this study is to examine
their attitudes confronting death awareness during the Covid-19 outbreak. Moreover,
Personality was also considered. Different sociodemographic, in situ questions related
to attitudes and the brief Big Five of Personality were employed in a cross-sectional
design. The main results suggested that Personality traits were stable across countries. A
relationship was found between Fear to contagious diseases and Neuroticism and other
attitudes during the Covid-19 outbreak, and two different clusters were identified with
regards to attitudes, however these did not differ on Personality. Finally, a Cluster group,
Neuroticism, Age and Sense of belonging to the Country did predict Fear to contagious
diseases. Of note, no differences were found across countries during grief.

Keywords: COVID-19, death awareness, cluster analysis, COVID-19 outbreak, pandemic, personality, fear, death

INTRODUCTION

Humans are an adaptable species. However, natural disasters such as the current Covid-19 outbreak
might cause people to see their normalcy completely altered by not being able to socialize as we are
used to, as well as, losing contact with our relatives or, even in extremes cases, losing someone
they love (1, 2). In this way, it seems important to remark that people have been exposed to
death at close quarters during the Covid-19 outbreak, whether it be from a family member, a
neighbor, an acquaintance, including children who may not understand what happens to those
people or health workers suffering from post-traumatic stress disorders (3). Given that different
or common country measures were applied worldwide, studies across different nations allow, not
only the understanding of our own nation externally, but also other internal processes, where, to
some extent, the country in which they are born (4) and therefore the human expression of pain is
influenced by the product of culture, customs or symbols among others (5, 6).

Resolving grief often involves cultivating bonds of emotion and meaning with death (7). Cross-
cultural studies of grief can be applied to many levels of human life: from a biological level (8)
to a linguistic ones (9), into of a vast range of possibilities that involve the meanings and the use
of words that West countries use as grief and mourning. However, the current situation might be
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surely accompanied by other variables, most of them attitudes
and fears into a scenario full of uncertainties. First, the fear on
an economic crisis of greater impact than the one occurred in
2008 (10). Other variables such as social media misinformation,
political polarization, country measures, and social inequities or
vulnerabilities, among others, are of interest to shed light on both
internal and external anxiety states (11-13). Not surprisingly, the
pandemic has raised many issues of debate that involves a large
body of disciplines in our society.

As expected, recent studies have also report that this situation
will have an important psychological impact on people (14, 15).
However, little is known in relation to the attitudes developed
in those who has directly suffered the loss of a loved one
and close to them, during the pandemic onset. According to
the literature (16), circumstances surrounding death in the
era of Covid-19 outbreak incorporate multiple and indirect
traumatic characteristics, such as multiple deaths in families,
social restrictions that prohibit visiting relatives in hospitals
or intensive care units causing feelings of guilt, feelings of
isolation and precarious socio-economic and living conditions
as a result of the pandemic which will in turn be linked to
mourning complications.

How personality affects health behaviors is well-recognized
in the literature through a large body of research on the Big
Five model (17-19). Moreover, a mediational study was carried
out on Personality and fear of death among young adults, being
neuroticism positively correlated to death anxiety (20). However,
authors did not report if participants were if they had been closed
to someone’s death because of Covid-19 virus. In this way, the
aim of this study is to focus in this profile, in order to examine
their attitudes confronting death awareness during the Covid-19
outbreak. Moreover, to examine different profiles according to
country of origin and residence, attitudes confronting mourning
processes, and Personality. Focusing on mortality rates in
Europe, two representative examples, who have also suffered
strict lockdown last March 2020, are Italy and Spain (21, 22). For
this reason, these populations were selected. We hypothesis that
Personality is stable across countries in the mourning process.
For previous results, we expect that Neuroticism predict fear to
contagious diseases in participants who have experienced a loss.
Lastly, we hypothesized that different profiles can be identified
regarding attitudes during grief, and these are independent to
country of origin and residence.

METHODS

Participants

Inclusion criteria are described as follows: (i) the participants
had to be over 18 years old, (ii) to have experienced the loss
of someone’s close because of Covid-19 virus, (iii) be a resident
of one of the three selected countries, and in addition to
showing their consent according to the Declaration of Helsinki.
If this consent was not accepted, the process did not continue.
Participation was completely voluntary and could be withdrawn
at any time. In addition, there was also the option of not
answering some demographic questions if they did not wish to do
s0. The information provided by the participants was completely

anonymous, where neither the name nor the IP address is
recorded so that it cannot be traced in any case.

Procedure

Data collection was collected online through Qualtrics software,
which was distributed by different communication applications.
This study was approved by the ethics committee of the UCC
School of Applied Psychology Ethics Committee on April 6, 2020.
The study was carried out in April 2020, were the Italian measures
were well-established, and the Spanish one almost started after
middle Mach. During April and May 2020, when data was
recruited, citizens should only leave their homes for necessities.

Materials

Sociodemographic data, as well as list of questions developed for

the Covid19 outbreak situation, and specific questioners were

employed for the current research, which were listed as follows:
In situ questions related to Covid19 outbreak, developed for

the propose of the current study, and answered in a 5 likert

point scale:

i. Ifear people with contagious diseases

TABLE 1 | Descriptive analysis across the Spanish and the Italian samples.

Group Mean SD P

Age Italy 29.88 10.70 0.045
Spain 34.97 14.21

People | live with Italy 3.24 3.97 >0.05
Spain 2.64 2.58

Fear contagious diseases [taly 5.38 2.76 >0.05
Spain 5.43 2.84

Sense of belonging Italy 4.93 2.96 >0.05
Spain 4.43 2.80

Economic impact Italy 8.40 1.60 >0.05
Spain 8.96 1.60

Correctly informed Italy 7.81 1.73 >0.05
Spain 7.32 1.97

Self-quarantine (others) I[taly 8.62 2.07 >0.05
Spain 8.85 1.74

Self-quarantine (myself) [taly 8.21 2.09 >0.05
Spain 8.44 1.99

Openness Italy 7.62 1.99 >0.05
Spain 7.60 1.82

Extraversion Italy 6.81 1.64 >0.05
Spain 6.63 2.06

Agreeableness Italy 6.50 1.80 >0.05
Spain 6.45 1.67

Conscientiousness Italy 6.17 1.83 <0.0012
Spain 7.40 1.75

Neuroticism Italy 6.40 1.98 >0.05
Spain 6.08 2.23

dlevene’s test was statistically significant (p < 0.05), suggesting a violation of the equal
variances assumption.
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TABLE 2 | Paired Pearson correlations across the variables of interest (whole data).

Pearson’s r Lower 95% CI Upper 95% CI
Fear contagious diseases-Sense of belonging 0.46 o 0.306 0.594
Fear contagious diseases-Economic impact 0.24 . 0.059 0.402
Fear contagious diseases-Correctly informed 0.03 —-0.153 0.210
Fear contagious diseases-Self-quarantine (others) 0.21 * 0.030 0.378
Fear contagious diseases-Self-quarantine (myself) 0.28 = 0.107 0.442
Fear contagious diseases-Openness -0.18 —0.348 0.004
Fear contagious diseases-Extraversion -0.15 —-0.320 0.036
Fear contagious diseases-Agreeableness 0.07 —-0.110 0.251
Fear contagious diseases-Conscientiousness —0.03 —0.208 0.154
Fear contagious diseases-Neuroticism 0.25 = 0.073 0.414
Sense of belonging-Economic impact 0.20 * 0.024 0.372
Sense of belonging-correctly informed 0.00 —-0.177 0.186
Sense of belonging-Self-quarantine (others) 0.13 —0.057 0.301
Sense of belonging-Self-quarantine (myself) 0.16 -0.019 0.335
Sense of belonging-Openness -0.18 * —0.354 —0.002
Sense of belonging-Extraversion -0.16 —0.331 0.023
Sense of belonging-Agreeableness 0.15 —0.031 0.324
Sense of belonging-Conscientiousness —0.05 —-0.234 0.128
Sense of belonging-Neuroticism 0.03 —-0.147 0.216
Economic impact-correctly informed 0.21 * 0.031 0.379
Economic impact-Self-quarantine (others) 0.31 o 0.134 0.464
Economic impact-Self-quarantine (myself) 0.21 * 0.029 0.376
Economic impact-Openness —0.03 —0.206 0.157
Economic impact-Extraversion —0.08 —0.263 0.098
Economic impact-Agreeableness 0.07 —-0.114 0.248
Economic impact-Conscientiousness 0.03 —-0.152 0.211
Economic impact-Neuroticism 0.03 —0.151 0.212
Correctly informed-Self-quarantine (others) 0.19 * 0.005 0.356
Correctly informed-Self-quarantine (myself) 0.01 -0.168 0.195
Correctly informed-Openness 0.09 —0.096 0.264
Correctly informed-Extraversion 0.09 —0.088 0.272
Correctly informed-Agreeableness 0.11 —0.069 0.289
Correctly informed-Conscientiousness —0.01 -0.187 0.176
Correctly informed-Neuroticism —0.13 —0.309 0.048
Self-quarantine (others)-Self-quarantine (myself) 0.73 e 0.638 0.808
Self-quarantine (others)-Openness 0.05 —-0.132 0.231
Self-quarantine (others)-Extraversion —0.02 —-0.197 0.166
Self-quarantine (others)-Agreeableness 0.01 -0.180 0.183
Self-quarantine (others)-Conscientiousness 0.13 —0.055 0.302
Self-quarantine (others)-Neuroticism 0.03 —-0.154 0.209
Self-quarantine (myself)-Openness -0.15 -0.324 0.031
Self-quarantine (myself)-Extraversion —0.06 —0.235 0.127
Self-quarantine (myself)-Agreeableness 0.05 —-0.135 0.228
Self-quarantine (myself)-Conscientiousness 0.14 —0.037 0.318
Self-quarantine (myself)-Neuroticism 0.07 —-0.114 0.248
Openness-Extraversion 0.67 e 0.551 0.756
Openness-Agreeableness 0.10 —0.087 0.273
Openness-Conscientiousness 0.19 * 0.013 0.363
Openness-Neuroticism —0.02 —0.198 0.165
Extraversion-Agreeableness 0.09 —0.089 0.271
(Continued)
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TABLE 2 | Continued

Pearson’s r Lower 95% CI Upper 95% CI
Extraversion-Conscientiousness 0.19 0.014 0.364
Extraversion-Neuroticism —0.01 —0.196 0.167
Agreeableness-Conscientiousness 0.13 —0.055 0.302
Agreeableness-Neuroticism -0.21 —0.379 —0.031
Conscientiousness-Neuroticism —0.05 —0.231 0.131
*p < 0.05, **p < 0.01, **p < 0.001.
1 M2
[ —
Self-quarantine is absolutely necessary for my own good
- = |
Self-quarantine is absolutely necessary for the good of others
I

1am concerned about the economic impact that this pandemic may have in my country

I fear people with contagious diseases

1think my sense of belonging to Ireland has increased since the outbreak began

|
I consider that | have correctly informed myself about Covid-19
™ S
What is your age? - | am aged:
FIGURE 1 | Boxplots on attitudes.

il.

iii.

iv.

V.

Vi.

I think my sense of belonging to Italy/Spain has increased
since the outbreak began

I am concerned about the economic impact that this
pandemic may have in my country

I consider that I have correctly informed myself
about Covid-19

Self-quarantine is necessary for the good of others
Self-quarantine is necessary for my own good.

The Big 5 personality inventory was used to assess personality
(BFI-10) developed for several countries, such as the Italian and
the Spanish one (23). It consists of 10 reagents with a Likert

type scale of five values ranging from 5 = complete agreement,
4 = agreement, 3 = neither agreement nor disagreement, 2 =
disagree, 1 = strongly disagree, this version is an abbreviated
version of the Inventory of the Five Major personality factors
(24). The value of Cronbachs Alpha average in the literature

was 0.75.

Design and Analysis
This is a cross-cultural study conducted on an incidental sample.
Cases with more than 10% missing were not considered. We
imputed missing values through the SPSS method for multiple

Frontiers in Psychiatry | www.frontiersin.org

67

February 2021 | Volume 12 | Article 627018


https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles

Murphy and Moret-Tatay

Death Awareness and COVID-19 Outbreak

imputations to produce a new data set without missing data.
First, a descriptive approach was carried out. Normality and
homogeneity analyses of data were developed, prior to the
analyses. Secondly, a relational analysis was carried out, a cluster
analysis and a linear regression was performed, in order to make
predictions about the variables of interest.

RESULTS

As can be seen in Table4, both Sense of Belonging and
Neuroticism were significant unique predictors of Fear of
contagious diseases. According to the specific inclusion criteria,
“to have experienced the loss of someone’s close because of
Covid-19 virus” a total of 75 Spanish resident respondents over
371 (20.2%) were selected in the current study, while a total 42
over 324 (13%) for the Italian sample. However, to better address
any bias related to culture in the sample, 5 participants were
excluded from the previous number because their nationality was
different from the country of residence. The final sample was
composed by 72 Spanish respondents living in Spain, and 40
Italian respondents, living in Italy.

For the Spanish sample, 26.4% were men and 73.6% women,
while the Italian 30% men and 70% women. With regards to
Education the Spanish sample referred a 23.6 of some Primary
and complementary School, 41.7 for Secondary School and 34.7%
for Higher or further Education, while the Italian Sample was
divided into a 17.5% for Secondary School an 82.5% for Higher
or further Education. In terms of occupation, the Spanish sample
reported the following percentages: (i) 26.7% were self-employed

or an employee in an essential service, (ii) 25.3% were working
from home, (iii) 8 % remained employed but could not carry out
their work, (iv) 4 % were retired, (v) 2.7 % were homemaker,
(vi) 26.7 % were full-time student, (vii) 2.7% were unemployed
(beginning before the Covid-19 outbreak), (viii) 4 % were
unemployed (beginning during the Covid-19 outbreak). The
Italian sample was also described as follows: (i) 16.7% were self-
employed or an employee in an essential service, ii) 16.7% were
working from home, (iii) 11.9 % remained employed but could
not carry out their work, (iv) 2.4 % were homemaker, (v) 45.2 %
were full-time student, (vi) 4.8 % were unemployed (beginning
before the Covid-19 outbreak), (vii) 2.4% were unemployed
(beginning during the Covid-19 outbreak). Other descriptive
analyses were carried out in the variable of interest and depicted
in Table1 across countries. Moreover, a student’s t-test was
carried out for independent groups. Conscientiousness showed
higher scores for Spain than Italy reaching the statistical level: (p
< 0.001; Cohen’s d’ = 0.69).

Secondly, a correlation analysis was carried out under Pearson
coefficient employing the whole data (Italy and Spanish samples,
Table 2). This procedure was carried out this way, as no
differences were found in the previous analysis, except for the
Conscientiousness trait of personality.

A two-step cluster analysis was carried out. Variables of
interest, except country and Personality were included in the
analysis, and were reanalyzed according to the clusters obtained.
Likewise, the Schwarz-Bayesian Inference Criterion (BIC) was
employed by using it to select the lowest BIC value in the different
estimated models, in this case for two clusters: G; = 81 (72.3%)

Self-quarantine is
ahsolutely necessary for
my own good

Self-quarantine is
absolutely necessary for
the good of others

| am concerned ahout
the economic impact
that this pandemic may
have in my country

| fear people with
contagious diseases

| think my sense of
helonging to Ireland has
increased since the
outbreak hegan

| consider that | have
carrectly informed myself
ahout Covid-19

What is your age? - | am ]

aged: '
I I I I
0,0 02 04 06 038 10
FIGURE 2 | Importance of predictors for the cluster analysis.
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TABLE 3 | Independent samples t-test after cluster analysis on personality.

G1 Gz t P
Extraversion 6.58 (SD = 1.97) 7.06 (SD = 1.63) —-1.21 0.23
Agreeableness 6.46 (SD = 1.83) 6.41 (SD = 1.47) 0.13 0.89
Conscientiousness 7.22 (SD = 1.89) 6.35 (SD =1.72) 2.22 0.02
Neuroticism 6.23 (SD = 2.11) 6.09 (SD = 2.27) 0.30 0.76
Openness 7.49 (SD = 1.85) 8.03 (SD =1.79) —1.38 0.17

participants and G, = 31 (27.7%) with a ratio of sizes equal
to 2.61. Boxplots in Figure 1 depict de differences between the
variables of interest to develop the clusters. Figure 2 remarks the
relevance of country measures, in this case self-quarantine, as
main predictors. As can be seen in Table 3, the clusters differed
on only the Neuroticism dimension of personality.

Even if restriction measures were similar among countries, a
2 test was carried out to test the independence between clusters
and Countries (p = 0.39), and they were classified as follows:
27 TItalians plus 54 Spanish participants for G; and 13 Italians
plus 18 Spanish participants for G,. A t-test was employed to
examine differences between Clusters in Personality, as depicted
in Table 4. Nevertheless, country and clusters reconsidered for
a linear regression analysis (Table 4). Thus, a regression linear
regression analysis was carried out on the prediction of Fear
Contagious diseases, which was statistical significant: F(14 111) =
3.83; MSE = 22.30; p < 0.001; R?> = 0.356.

CONCLUSIONS AND DISCUSSION

The aim of this study was to examine the role of personality,
country of origin and residence, as well as attitudes confronting
death awareness in the Covid-19. For this reason, two samples,
from Italy and Spain from participants who have suffer the loss of
someone close, were selected. The main results can be described
as follows: (i) Personality traits were stable across countries, (ii) A
relationship was found between Fear to contagious diseases and
Neuroticism and other attitudes during the Covid-19 outbreak,
(iii) Two different clusters were identified with regards to
attitudes, however these did not differ on Personality, (iv) Cluster
group, Neuroticism, Age and Sense of belonging to the Country
did predict Fear to contagious diseases.

As expected from previous literature (20), Neuroticism predict
Fear in the current samples. This is a robust effect which
was also replicated for the current research. Moreover, results
seems to support that personality is stable across cluster groups,
supporting the idea that invariance across groups occurs, and
even in different cultures (25). Nor differences were found for
other traits of personality. For this reason, these results also
highlight the special psychological attention that people with
higher scores in Neuroticism might need during grief.

Of note, no differences were found across countries. One
should bear in mind that the type of country restrictions could
be comparative in Italy and Spain between March and April,
when the study took place. However, it was possible to identify

TABLE 4 | Coefficients of the predictive model for Fear Contagious diseases after
cluster analysis.

Model B Standard Error B p

1 (Intercept) —1.42 3.88 0.71
People | live with —-0.08 0.09 —0.08 0.33
Sense of belonging 0.37 0.08 0.39 <0.0005
Economic impact 0.13 0.13 0.08 0.40
Correctly informed 0.12 0.13 0.08 0.37
Self-quarantine (others) —0.04 0.22 —0.03 0.85
Self-quarantine (myself)  0.18 0.20 0.13 0.36
Openness —0.05 0.18 —0.03 0.77
Extraversion —0.11 0.16 -0.71 0.48
Agreeableness 0.10 0.14 0.06 0.49
Conscientiousness —0.06 0.15 —0.04 0.77
Neuroticism 0.29 0.1 0.22 0.01
Age 0.03 0.02 0.18 0.17
Cluster -0.27 0.91 —0.30 0.76
Country 0.246 0.495 0.042 0.61

two different profiles across participants, in a homogeneous way
across countries. This is an alternative and analytical strategy
to traditional analysis (26), that might shed light on common
processes across country measures.

On the other hand, attitudes are of interest to understand
the effects of Covid-19 outbreak. First, sense of belonging to the
country of reference seems to be related and directly predict Fear.
This result might support the terror management theory (TMT).
In other words, this theory tries to explain how, in times of were
death awareness emerge, individuals tend to strengthen their self-
esteem to reduce anxiety against death (27). This can also lead
to a seek for cohesion between people who share similar world
views and hostility toward those with alternative world views
(28). Thus, even during process of grief, participants would be
susceptible to this effect.

Another variable of interest was to consider yourself well-
informed about the Covid-19 virus. Even if the spread of
misinformation has been one of the main challenges of the
current Covid-19 era (29), no effect were found over this variable.
As described in the literature, ambiguous information is related
to fear (30). In this population, higher scores were found over
their perception, which was correlated with self-quarantine for
the others good. This might reflect a special sensibility for the
others health. One main limitation over this attitude is related
to a self-perception, as the real exposure to media coverage of
the Covid-19 crisis was not measured. Future lines of research
should examine this perception across real habits and exposures.
Nevertheless, we considered it is important to avoid sensational
media, which may enhance negative affect, particularly for the
grief processes.

Lastly, one might expect this is also related to future situations,
such as the Economic impact. However, this variable seems to be
related to how well-informed participants perceived themselves,
as well as self-quarantine measures. Although quarantine is
intended to protect people’s health against infectious diseases,
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restriction of movement can be associated with a variety
of psychological problems such as depression, anxiety, fear,
loneliness, resentment and confusion (31-33). However, in a
population that has suffered a loss of a loved one or close friend, it
may also reflect fear of illness, or even have psychological effects
beneficial to self-care. In the latter case, remember that it could
effectively reduce a person’s risk of infection, thus relieving the
infectious pressure on the person (34).

We would like to remark some limitations of the current
research. First, the sample was selected through a convenience
sampling, which can introduce distortions in data though a high
component of self (as how well-participants considered they
are informed). Secondly, there is a significantly higher number
of women than men, which means the results may vary in
populations with a greater parity sample, especially considering
that this phase of retirement is experienced differently according
to gender variable.
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Throughout history, humankind has survived several epidemics that have caused a high number
of deaths and suffering (1). Those events have had profound economic, social, political, cultural,
medical, and psychological impacts on humanity (2).

More recently, in December 2019, in Wuhan city in China, a previously unknown coronavirus
was identified in humans (3). The new Severe Acute Respiratory Syndrome Coronavirus 2
(SARS-CoV-2) causes a highly contagious and infectious disease, which has been designated
Coronavirus Disease 2019 (COVID-19) (4). People with COVID-19 can present a wide variety
of symptoms, ranging from mild, or even asymptomatic carriers, to fatal cases, with about one in
six infected becoming seriously ill (5). SARS-CoV-2 affects mainly the respiratory tract, resulting in
difficulty in breathing, shortness of breath (6), or pneumonia, but can also affect the gastrointestinal,
nervous, cardiovascular, dermatologic, or ophthalmic systems (7).

At the time of writing, the number of deaths by coronavirus in the world already exceeds
1,815,518 and continues to increase (8). Experts have warned about the possibility of a new wave
during winter 2020 (9), which is already happening in Portugal. Given the high number of deaths,
the coronavirus pandemic will leave behind many more to grieve their lives (10). Studies indicate
that each COVID-19 death corresponds with approximately nine bereaved people (11).

Faced with this threat in public health, the Directorate-General of Health, which is a division
of the Portuguese public administration concerned with public health, prepared the National
Preparedness and Response Plan for the Disease Caused by a New Coronavirus, which is a strategic
tool to mitigate the impact of the SARS-CoV-2 outbreak (12). This document contains appropriate
measures for each phase of the pandemic, focusing on interrupting transmission chains, preventing
the spread, reducing the intensity, and decreasing the number of cases (13).

On March 26, 2020, Portugal entered the highest alert and response level against
coronavirus—the mitigation phase—and here remains. At that time, one of the measures put in
place in Portuguese hospitals advocated that all people with an acute respiratory condition (cough,
dyspnea, or breathing difficulty) should be managed as a suspect case (14). However, studies
indicate that dyspnea, apart from being one of the hallmark symptoms of COVID-19, can arise from
many different underlying conditions (15). Dyspnea is even one of the most frequent and prevalent
symptoms in advanced illness of any etiology, whether oncological or non-oncological. It is present
in 75% of patients (15), and its prevalence and severity increase with the approach of death—about
70% in the last 6 weeks of life (16). This implies that, even though COVID-19 is not the cause
of dyspnea of some patients who resort to the hospital emergency room, including terminally ill
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patients, they are referred to a dedicated COVID-19 area, tested
for SARS-CoV-2, and considered “suspect cases” (15).

According to Portuguese norms, when facing a “suspect
case,” family members cannot visit their relatives at the hospital
(17, 18). For this reason and on the basis of our experience at the
Leiria Hospital Center, we have noticed that most families have
tried to keep their terminally ill loved ones at home as long as
possible. This situation can lead to caregiver exhaustion and more
frequent interventions by the hospital-based palliative care team
(HBPCT), with the subsequent overload of the service.

We have also observed that, in most cases, when these patients
are brought to the hospital, they are already facing their last
days of life and, due to the severity of their clinical condition,
end up staying in the COVID-19 area (until they get a negative
COVID-19 test result), to later be admitted to a ward.

Regarding patients who remain in the COVID-19 area,
difficulties have been identified at various levels. On one hand,
the patient has to spend several hours in an area with suspected
cases, which substantially increases the risk of contagion. At
this point, it is important to mention that this group is, by
itself, one of the most vulnerable, having the highest coronavirus
death rate (19). On the other hand, HBPCT is not called for
symptom management until the patient presents a negative
test result for COVID-19. Studies indicate that, in emergency
and humanitarian crises, measures to alleviate suffering may be
neglected, due to the need to save lives, yet palliative care is also
paramount (20). According to several national and international
palliative care associations, palliative care should be offered
in conjunction with standard treatment for any disease that
threatens the continuity of life and should never be associated
with omission or exclusion, even during a pandemic (21, 22).
For its growing importance, future funding for care and research
should not focus only on acute patients and the emergency
department but also on palliative care. To add to the previous
problems, visits are forbidden in the COVID-19 area (18).
Notably, in a normal situation, the law recognizes the right
to family support for people with an incurable disease at an
advanced stage and in the final state of life (23). However, the
COVID-19 pandemic led to an exception regime in which visits
are prohibited. All of these constraints lead to increased anxiety
and uncertainty in family members and patients.

Regarding patients who are admitted to the wards, the
difficulties are not less. Since visits are also suspended here (18),
the HBPCT has been trying to circumvent this limitation by
allowing virtual visits between the family and the patient, using
new technologies, namely, video calls. These calls are organized
by a nurse from the HBPCT, and the frequency of contacts is
negotiated with the family. In this context, the principles of
therapeutic communication and active listening should not be
neglected, as they facilitate dialogue with families and patients
(20). To facilitate virtual visits, it was necessary to make efforts to
obtain financing for the purchase of equipment. Unfortunately,
we are aware that there is a small part of the population that
will not be able to make use of these services, as they do not
have access to the Internet or appropriate electronic equipment.
To help patients cope with social isolation, actions that do not
jeopardize safety measures, such as providing moments of music

or reading, could be attempted (21). In all cases, we face the
dilemma between the measures recommended by public health
and the understanding of what should be the dignification of the
end of life (24). Still regarding inpatients, we have noticed a great
difficulty in care responses of the existing palliative care units
when facing COVID-19-positive patients with conditions for
hospital discharge. According to the technical guidelines issued
by the Directorate-General of Health of Portugal, patients can
only be admitted to these units after obtaining a negative result
(despite being considered clinically cured) (25). This implies that
COVID-19-positive patients will receive prolonged support from
the HBPCT, with the consequent overload of the team. Regarding
the families’ reaction to a referral proposal of their loved ones
to these units, we have been noticing that many of them accept
this possibility only in an extreme situation. This includes
situations in which the patient suffers intensely, is agonized, and
experiences problems and needs that are difficult to address and
that require specific, organized, and interdisciplinary support
or situations where caregivers are exhausted. This reaction of
families is justified by the fact that patients have to fulfill an
isolation period of not <14 days (26), and after this period, visits
are restricted to one or two times a week and always after making
an appointment. This situation highlights the urgent need for
investment in home or community teams, which do not yet exist
in our region (26). Currently, there are only a few integrated
continuous care teams, which are unable to meet all needs or are
less dedicated to the management of palliative patients. When
patients are in their last days of life, we offer the opportunity
to one of the family members to meet with the patient face to
face to say goodbye, using appropriate protective equipment,
according to a procedure prepared by the team. While not the
ideal situation, this is the only way we can meet the safety
conditions. It is important to try to balance ethical procedures,
comfort, and patients’ life quality with the provided services (20).

In short, despite the fact that many of the terminally ill patients
are not infected with the virus, they ended up dying away from
family, without being seen by them again, and without being able
to say goodbye (27). The natural response of human beings to
death, regardless of their culture or religion, is expressed by grief
and mourning (28).

Before the pandemic, anticipatory grief would be experienced
in the dying process of terminal patients, involving farewell
rituals that created opportunities for family communication,
solving of unresolved issues, and sharing of good times and
opportunities for relational-based conversation on topics such
as gratitude, love, and forgiveness (29). In this process, both
verbal and nonverbal communication is essential (29). In fact,
nonverbal communication seems important in situations where
words are insufficient to express what is desired or what cannot be
said (29). According to the studies, farewell rituals are promoters
of quality of death for patients and quality of life for family
members and may favor the resolution of grief (29).

Additionally, during the pandemic mitigation phase and
similar to what happened in other countries, the Directorate-
General of Health of Portugal created post-death measures
(postmortem care, autopsy, and mortuary care), for individuals
with suspected or confirmed infection by SARS-CoV-2 (30). As
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already mentioned, this may include some terminally ill patients
with respiratory complaints due to their advanced disease, and
not due to the virus. In these cases, as already described by Aguiar
et al. (30), the corpses are removed after death and never seen
by the family again; identification of the bodies is carried out
remotely and through digital photographs of the face; corpses
are kept in a bag without the attire usually chosen by the family;
caskets are closed and kept closed during the funeral; and funerals
and burials are postponed or held remotely or with the presence
of a maximum of 10 people (30). These measures have deprived
many terminally ill patients and the families of the mourning
rituals they have been planning throughout the course of their
illness (28). This can make family members feel that they did
not say goodbye the way they wished for (31) and that the
deceased did not receive the funeral he or she deserved, was
victim of negligence, or has undergone inhumane treatment.
Notably, in the past, communicating bad news to the family over
the telephone was considered an unethical practice (22). In the
COVID-19 era, this practice has been important to avoid contact
and comply with physical distancing requirements.

What has been happening during the pandemic is that
all actions that promote quality mourning, such as religious
activities, social support (32-35), and the fulfillment of last
wishes, have been limited or postponed indefinitely (22). This
may increase the risk of mental health problems, including
persistent, severe, and disabling grief, also termed prolonged grief
disorder, among both those bereaved due to COVID-19 and
those bereaved due to other causes (28, 29, 32-34, 36). Indeed,
pioneering quantitative and qualitative studies have suggested
that prolonged grief disorder may become a major public health
concern following the pandemic (32-34, 36, 37). For this reason,
it seems essential to increase accessibility to evidence-based
interventions, which include cognitive-behavioral therapy, and to
stimulate the development and dissemination of these therapies,
in both face-to-face and online formats, if the pandemic is to last
for a long period of time (36, 37).

Appropriate aftercare and support may be required to prevent
a peak in the prevalence of mental health problems due to
loss of a loved one (38). It is important that all healthcare
professionals in contact with a mourner are aware of the
importance of detecting the risk of prolonged grief and providing
appropriate referrals. For bereaved people, there are three levels
of intervention which must be activated if necessary, and these
include social support or monitoring, counseling and therapy,
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Background: Although COVID-19 is a public health emergency, its consequences for
the mental health of the population are still scarce. Likewise, its impact on critical
situations such as suicide is still poorly explored in the literature. Therefore, this study
aimed to analyze in a pioneering way, through lexical and content analysis techniques,
the possible impacts of the new COVID-19 pandemic on suicide behavior.

Methods: A lexical analysis, whose sample (not probabilistic, i.e., for convenience)
was made up of full-length papers (abstracts) and short communications, about suicide
behavior in COVID-19 pandemic, in PubMed and Virtual Health Library (VHL) was carried
out following a lexical and content analysis using the software IRaMuTeQ, version 0.7
alpha 2.

Results: The most frequent active words were suicide behavior (n = 649), covid (n
= 439), health (n = 358), mental (h = 268), and social (n = 220). Four lexical classes
were found and organized into two large groups: the first group, formed by the classes
2 (“methods for psychological treatment”) and 3 (“strategies to minimize the COVID-19
impacts”), was the most representative, totaling 50.6% of the text segments and second
group formed by classes 1 (“signs of clinical depression”) and 4 (“COVID-19 pandemic
as a public health problem”) with 49.4% of the text segments.

Conclusion: Facing suicide behavior, the direct effects of the COVID-19 pandemic, and
the negative feelings and trigger of previous psychiatric illnesses; the measures to deal
with the pandemic such as social isolation, decrease in the number of professionals, the
opening hours of health establishments, and decrease in the demand for medications;
and competing phenomena such as the spread of fake news and lack of empathy are
aggressive and potentiating factors of suicidal ideation.

Keywords: coronavirus infections, pandemic, mental health, suicide, qualitative analysis, quantitative analysis

INTRODUCTION

Around one million deaths by suicide behavior are registered every year (1), which is one person
every 40 s and 1.4% of all deaths worldwide, being the 18th leading cause of death in 2016. Thus,
suicide behavior is a global phenomenon and occurs throughout the life span (2).

In the face of the new coronavirus (COVID-19), SARS-CoV-2, pandemic that occurred in
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Wuhan, China, in December of 2019 (3), with more cases and
news about people in quarantine (4), the isolation and feeling of
loneliness are high. As of December 30, 2020, a total of 80,155,187
cases of COVID-19 have been confirmed in 222 countries with
1,771,128 deaths (5).

During pandemics, the number of people whose mental health
is affected tends to be greater than the number of people affected
by the infection. Indeed, in a pandemic, fear increases stress,
negative symptoms, and anxiety levels in the general population
and intensifies the symptoms in individuals with pre-existing
psychiatric disorders (6, 7). A Chinese study reported that
patients infected with COVID-19 (or suspected of being infected)
may experience intense emotional and behavioral reactions, such
as fear, boredom, loneliness, anxiety, insomnia, or anger (8) as
has been reported about similar situations in the past.

Suicide behavior is likely to become a more pressing concern
as the pandemic spreads and has longer-term effects on the
general population, as much as on the economy, and on
vulnerable groups (9). The increase in suicide behavior rates
is being predicted worldwide, from the United States (10) to
India (11).

However, as COVID-19 is a new disease, both biological and
psychological impacts lack greater theoretical input. And when
it comes to suicide behavior in the context of a pandemic, that
situation becomes more critical. Therefore, this study aimed to
analyze, through lexical and content analysis techniques from
recent original publications, the possible impacts of the new
COVID-19 pandemic on suicide behavior. Moreover, a lexical
analysis could be considered a complementary approach to a
thematic analysis once it allows a deeper investigation of textual
data (12).

METHODS

A lexical analysis whose sample (not probabilistic, i.e., for
convenience) was made up of abstracts in full-length papers and
complete texts in short communications in PubMed and Virtual
Health Library (VHL), which hosts recognized databases—
LILACS (Literatura Latino-americana e do Caribe em Ciéncias
da Saiide), MEDLINE, and SciELO (Scientific Electronic Library
Online)—was carried out.

Procedure

Data collection was performed in databases, and the following
descriptors were used: #1 “coronavirus infections” (Medical
Subject Headings [MeSH term]) AND #2 “suicide” (MeSH),
which referred to mental health situations facing suicide or
suicidal behavior in the pandemic period of SARS-CoV-2.

Eligibility Criteria

The period reported in the literature ranged from December
2019 to April 2020 for two phases since the pandemic started in
this time span. Compilation of the data was performed in May
2020. The manuscript and abstract selection occurred primarily
through the analysis of abstracts (for full-length papers) and
short communications. The analysis had the following eligibility
criteria: (1) texts written in English, Portuguese, or Spanish; (2)

studies addressing the impact of the COVID-19 pandemic on
suicide attempt; (3) titles with a combination of search terms;
and (4) full text available through the CAPES (Coordination
of Personal Improvement of Higher Level) Periodicals Portal,
a virtual library created by the Brazilian Ministry of Health
where content is restricted to authorized users. Monographs,
dissertations, and these were excluded. Manuscripts that were
repeated in more than one of the databases were counted only
once. Some articles which have already generally approached the
suicide behavior in other viruses/pandemics were excluded.

To ensure the trustworthiness of the findings, data collection
was performed, individually, by two researchers with divergences
being solved by a third senior researcher.

Data Analysis

After tabulation, the data were processed by using the IRaMuTeQ
(Interface de R pour les Analyses Multidimensionnelles de Textes
et de Questionnaires) software, version 0.7 alpha 2, developed by
Pierre Ratinaud, which allows the statistical analysis of textual
corpus and individual tables/words (13). IRaMuTeQ provides
five types of analysis: classical textual statistics, research regarding
group specificities, descending hierarchical rank, similarity
analysis, and word cloud (14-16).

The abstracts and short communications were transformed
in three corpus named by the letter “S” and analyzed through
similarity analysis, word cloud, confirmatory factorial analysis
(CFA), and descendent hierarchical classification (DHC) (14, 15).

Before the analysis was started, in the text segment parameters,
only “full” language elements were selected as assets, adjectives,
unrecognized forms, nouns, verbs, and auxiliary nouns and verbs
such as complementary (supplementary), aiming to enrich the
text content.

Ethical Issues

Since this is a qualitative study with public domain information,
Resolution 510/16 of the Brazilian National Health Council
(CNS) ensures its exemption from submission to a Human
Beings Research Ethics Committee. The ethical criteria of
the Declaration of Helsinki and international standards
were observed.

RESULTS

According to the research strategy in PubMed, 54 papers were
found. Thirty-nine articles were selected after applying the filters.
Fifteen were out of context and/or beyond the search period. In
VHL, 29 articles were found, but none was selected since 12 were
repeated and the 17 others were out of context.

Initially, the corpus was built with 39 texts separated by
1,184 text segments, in which only 885 were used (74.75%).
The lexicographic analysis of the textual corpus produced 42,562
occurrences (words and forms), with 3,195 being active forms.
The most frequent active words were suicide (n = 649), covid (n
= 439), health (n = 358), mental (n = 268), and social (n = 220).

Moreover, the DHC of active words produced five lexical
classes divided into two major groups, shown in the dendrogram
(Figure 1). The first group, formed by classes 2 and 3, was
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Descending Hierarchical Classification

Class3 Class 2 Class1 Class4

Word X2 Word x? Word x2 Word x?
Prevention | 87.66 Telehealth | 92.39 Anxiety 144.3 Case 95.12
Health 82.63 Telephone | 65.96 Study 66.24 Suicide 69.56
Mental 46.48 Adolescent | 45.65 Sleep 62.77 Year 54.56
Need 40.60 Patient 43.85 Depression | 53.93 Unemployment | 48.85
Crisis 39.62 Call 43.86 Suicidal 45.75 India 45.47
Distance 35.86 Session 42.16 Disorder 45.18 Numb 45.31
Community | 35.39 Encourage | 42.16 Symptom 38.44 Lockdown | 43.71
Public 33.80 Family 37.89 Disturbance | 36.87 Estimate | 40.37
Implement | 31.51 Therapy 37.43 Abuse 36.29 March 39.52
Primary 29.45 Internet 36.19 Stress 32.69 Rate 39.35

FIGURE 1 | Descending hierarchical classification (dendrogram) with most frequently words and chi-square values.

the most representative, totaling 50.6% of the text segments.
Complementarily, the second group was formed by classes 1
and 4 (49.4% of the text segments). The four lexical classes
received the following names: “signs of clinical depression” (class
1); “methods for psychological treatment” (class 2); “strategies
to minimize the COVID-19 impacts” (class 3); and “COVID-19
pandemic as a public health problem” (class 4).

Regarding the CFA, two factors explain 42.81% and 29.14%
of the model, which are represented on the X and Y axes
in Figure2. The two-dimensional view clearly presents four
distinct areas, which are directly associated with the four classes
previously presented.

Figure 3 shows the similitude analysis, using a graph that
represents the connection between words in the analyzed textual
corpus (17). In this case, six groups of words were constructed.
The first DHC class, “signs of clinical depression,” seems to be
related to the yellow and red groups of words. Further, “methods
for psychological treatment” (class 2) and “strategies to minimize
the COVID-19 impacts” (class 3) seem to be related to the
purple group. Finally, the fourth class (“COVID-19 pandemic as
a public health problem”) and the blue group have words with
close meanings.

DISCUSSION

The most frequent active words were suicide (n = 649), covid
(n = 439), health (n = 358), mental (n 268), and social
(n = 220). In DHC, four lexical classes emerged (Figure 1).
The second (“methods for psychological treatment”) and third
(“strategies to minimize the COVID-19 impacts”) classes were
the most representative, totaling 50.6% of the text segments, and
are correlated to each other (Figures 1, 2). The most evoked

words in the second class (“strategies to minimize the COVID-
19 impacts”) are prevention, health, mental, need, crisis, and
distance (Figures 1, 3).

Indeed, with the COVID-19 pandemic, the World Health
Organization (WHO) affirms that introducing quarantine
measures early may delay the introduction of the disease to a
country or area or may delay the peak of an epidemic in an area
where local transmission is ongoing or both (7, 18). Therefore,
the quarantine has an impact on worsening mental and biologic
health and causes strong emotions in adults and children (7, 19).
It enhances insomnia, denial, stress, anxiety, fear, depressive
symptoms, and anger (20) (words evoked in the first class) and
increases use of tobacco, alcohol, or other drugs (19).

In the second great group, with 49.6% of the text segments
each, are the first (“signs of clinical depression”) and fourth
(“COVID-19 pandemic as a public health problem”) classes. The
first class evokes the words anxiety, study, sleep, depression, and
suicidal (Figures 1, 3). In this context, it is understandable that
the correlations established in the first class are evident, since
it correlates anxiety and mood disorders (such as depression)
and their consequences, such as insomnia, with the increase of
suicide risk. In this case, the literature affirms that during and
following the COVID-19 outbreak and the outcomes of isolation
and quarantine, we might see an increase in suicidal ideation and
behavior among at-risk populations (21). This could happen due
to the factors mentioned above, associated with the financial crisis
(22), decreased support from health services, limited access to
medications (3, 4), and bullying in those who are infected and
who have previous psychiatric comorbidities.

The correlation in the first and third classes reminds
us that suicide behavior is a public health problem and
demands attention from governments, public agencies, and
health professionals. Estimates suggest that fatalities could rise
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FIGURE 2 | Correspondence factorial analysis (CFA) (IRaMuTeQ).

to 1.5 million by 2020 (23). In the United States, suicide is
one of the leading causes of death among young people. It
is the third leading cause of death among 15-24-year-olds
and the second leading cause of death among 25-34-year-
olds (24). In the Western Pacific Region, it accounts for 2.5%
of all economic losses due to diseases. In most European
countries, the number of suicides is larger than annual traffic
fatalities (18).

The second class (“methods for psychological treatment”),
when the evoked words are analyzed, calls us to action. It
is mandatory to emphasize social support for populations
and patients in the COVID-19 pandemic, reinforcing that
there is always hope and that there are several solutions
to any problem (21); to improve self-esteem and social
bonds, especially with family and friends, by having social

support, being in a stable relationship, and having religious
or spiritual commitment (18); to monitor dysphoric mental
states such as irritability and aggression and to not disseminate
information from unofficial sources (6). For governments,
it is important to standardize psychotropic medications
and make them available; to conduct training in stress
management, trauma, depression, and risk behavior protocols;
to provide alternative service channels (apps, websites, and
telephones) (25, 26); and to encourage the participation of
multidisciplinary mental health teams at national, state, and
municipal levels (27, 28). Finally, the words highlight the
fundamental role of social networks and telemedicine as
a tool for health care, monitoring, and health promotion
during the COVID-19 pandemic against suicide behavior
and psychiatry illness. As shown in Figure2, the most

Frontiers in Psychiatry | www.frontiersin.org

February 2021 | Volume 12 | Article 593918


https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles

Gongalves Junior et al.

Impacts of COVID-19 in the Suicide

_ prevention increal§ ™"
fisk suicide

FIGURE 3 | Lexical similarity analysis (IRaMuTeQ).

VN
/thought
I'( \\
/ \
y behavigr
day f ; /‘/
/
/ 5
[ Y
y
low suicida)”
effect
symptom due
pandemic "clude
provide
severe
H impact public
covid o
stidy | |\ paiontuces health
person menm need
psychiatric
stréas ~ disorder
psychological physical
fear measure service
disease
anxiety
coronavirus
depression

prominent words in the green group are encourage, telehealth,
and telephone.

The fourth class (“COVID-19 pandemic as a public health
problem”) evokes the word unemployment (fourth most
common word in this class). Truly, suicide behavior has
many complex underlying causes, including poverty and
unemployment (23), especially harming the extremes of age
like the elderly and children in a pandemic such as COVID-
19. A study with forecasting in 63 countries observed that
suicide risk was elevated by 20-30% when associated with
unemployment during 2000-2011 (including the 2008 economic
crisis) (29), and in New Zealand, 2.04 million cases are included
to investigate the relation between suicide and unemployment.
The authors concluded that unemployment was associated
with a 2 to 3 fold increased relative risk of death by
suicide associated to 18-24-year-old men, compared with being
employed (30). It is important to consider that in situations
of humanitarian crisis such as a pandemic, the economic
impact of readjustments in public accounts, the collapse of

industry/commerce, and the increase in the prices of basic inputs
worsen the scenario (3).

FINAL CONSIDERATIONS

This study aimed to carry out in a pioneering way a lexical
analysis of recent publications on the relationship between
the COVID-19 pandemic and suicide behavior. Therefore,
a search for original papers was conducted. Then, based
on the findings, a lexical analysis was performed using the
IRaMuTeQ software.

During a humanitarian crisis, it is not uncommon for the
mental health of the general population and, above all, for
psychiatric patients to be neglected. From this discursive textual
analysis, this reality seems apparent. Thus, a collective effort
involving civil society, governments, and medical entities to
develop urgent damage control/health promotion policies is of
utmost importance.
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The mapping of risk factors for suicidal behavior, such
as patients with previous psychiatric illnesses and/or negative
feelings; social isolation and competing phenomena such as
the spread of fake news and lack of empathy; poverty;
precarious health care conditions or their absence (decrease in
the number of professionals, the insufficient opening hours of
health establishments, and decreased availability of medications
for continuous use); and structured actions to reduce these
situations, is essential so that there is no new pandemic
within COVID-19.
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The coronavirus disease 2019 (COVID-19) pandemic is an unprecedent public health
crisis, transforming many aspects of our daily life. Protection measures, such as
social distancing, nationwide lockdowns, and restrictions on hospital visits and funerals
have a serious impact on how people mourn their loved ones. The grieving process
during childhood and adolescence evolves along the developmental stages and is a
dynamic, non-linear process that needs time. Parental death increases the risk for
psychopathology in the short and long term. We present a case of an 11-year-old girl
referred to child psychiatry-liaison service by her neurologist due to peer relationship
problems and sadness. Fifteen days before her first psychiatric consultation, her father
suffered a myocardial infarction complicated with hypoxic ischemic encephalopathy, and
he was hospitalized in the intensive care unit. Positive coping mechanisms and adaptive
emotional expression strategies were explored during her consultations. Her father died 2
weeks after emergency state and nationwide lockdown was declared in Portugal, during
the first COVID-19 outbreak. The family did not have the opportunity for a proper farewell,
the funeral obeyed strict rules, and the patient and her family were at home, due to social
distancing and school closure policies. Consultations were maintained by telephone calls
and, less frequently, by face-to-face appointments. Adaptive and helpful strategies to
grieve were shared with the patient and her mother. Intervention with the mother alone
was also helpful. Death circumstances related to COVID-19, confinement policies, and
social-economical stressors can intensify the grief experience, increasing the risk for
complicated grief. Although psychiatric teleconsultation is essential during COVID-19
pandemic, it poses various limitations. Non-verbal communication clues may not be
totally apprehended; it may represent a problem in the therapeutic relationship, and
access to technology can be difficult for psychiatric patients and clinicians. COVID-19
pandemic policies should include mental health protection measures, which should
facilitate adjusted grief responses for those who lose a loved one during this pandemic.
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Case Report: Childhood Grief During COVID19

INTRODUCTION

The coronavirus disease 2019 (COVID-19) pandemic represents
a challenge at multiple levels. It is an unprecedented public health
crisis with undeniable social, economic, and emotional impact.

The fear and uncertainty along with dramatic changes in
our daily lives imposed by physical and social isolation, home
schooling, and telework strain families’ lives and may have a
negative impact on children and adolescents’ mental health (1).
In a cross-sectional study among 8,079 Chinese adolescents
conducted by Zhou et al. during the COVID-19 outbreak, the
prevalence of depressive and anxiety symptoms was 43.7 and
37.4%, respectively. More than 30% of the adolescents reported
combined symptomatology. Being female, in senior high school,
and having low levels of awareness of COVID-19 were related to
higher prevalence of depressive or anxiety symptoms (2). Duan
et al. applied online questionnaires to 359 Chinese school-age
children and 3,254 adolescents during COVID-19 outbreak and
reported high anxiety levels in 23.9% of children and in 29.27%
of adolescents. Prevalence of clinical depressive symptoms was
22.28% (3). The pandemic situation can also worsen previous
psychiatric disorders, as Nissen reported regarding a sample of
children and adolescents diagnosed with obsessive-compulsive
disorder (4).

Fear of death may be exacerbated in this period. How children
and adolescents understand death and mourn a loved one
depends not only on their development stage but also on religion
and social aspects, cognitive ability, and prior life events.

Infants and toddlers react to separation from an attachment
figure with distress. Due to their sensitivity to routine changes,
routines should be maintained as much as possible. Preschool
children do not understand death as irreversible, and their
characteristic magical and egocentric thinking may lead them
to believe they somehow cause the death with their actions,
words, or thoughts, inducing guilt and regret. As they do not
understand death as irreversible and non-functional, they may
believe that the deceased will return or the deceased did not
cease to sleep, eat, and feel. They often cope through play, which
can be misinterpreted by adults. As children enter school age,
they progressively develop logical, concrete operational thinking.
They can understand death’s irreversibility and may ask specific
and scientific questions about death and its circumstances. Their
thinking is less egocentric than younger children. Therefore,
besides being concerned about their own needs, they also worry
about others’ well-being. As adolescents develop existential and
abstract thought, they can understand death as irreversible,
universal, and non-functional, so their mourning process
resembles that of the adults. Structural developmental tasks of
adolescence (identity consolidation, separation from family, and
identification with peers) can be at risk when a family member
dies, as they may feel different from their peers. Depending on
their copying style, they may be at risk of developing internalized
or externalized perturbed responses to death (5, 6).

All children and adolescents go through a mourning process
when someone important dies, and it includes a wide range
of emotions, cognitions, physical symptoms, and behavioral
changes (6, 7). On death and dying, Kubler-Ross characterized
grief as a five-sequential-stage process: denial, anger, bargaining,

depression, and acceptance (8). In the last decades, other models
have been presented, understanding grief as a dynamic process
that implies proactivity in adaptation to the loss. According to
Worden, grief process develops through four tasks: accepting the
reality of the loss, processing the pain of grief, adjusting to a
world without the deceased, and finding a way to remember the
deceased through life (6). As one of the most personal experience
someone lives, grieving takes its own time in a fluid, non-linear
process, where tasks are revisited and reexperienced through life.
Persistence of grief response and failure to adapt to the loss,
with intrusive thoughts, avoidance behaviors, and loss of interest
in daily activities are signs of a maladaptive grief response.
Complicated grief was previously described in children and
adolescents and is associated with increased risk for depression
and functional impairment (7, 9). The 11th edition of the
International Classification of Diseases introduced the diagnosis
of Prolonged Grief Disorder when it persists for an abnormally
long period of time following the loss (more than 6 months) (10).
The 5th edition of the Diagnostic and Statistical Manual (DSM) of
Mental Disorders considers a specific set of bereavement-related
symptoms (Persistent Complex Bereavement Disorder) under
the diagnosis of Other Specified Trauma and Stressor-Related
Disorder. This diagnosis, which can only be made 12 months
(6 months in children) after the loss, is nowadays included
in Section III (Proposed disorders for future study) of DSM
(11). Despite its specificity to detect prolonged grief reactions
in children, these criteria are not sensitive enough in children,
as pointed out in a study conducted by Melhem et al. (12). The
addition of a new diagnosis, “Prolonged Grief Disorder,” to the
Depressive Disorders Chapter in Section II of DSM was recently
proposed, including symptoms of identity disruption, marked
sense of disbelief about the death, avoidance of reminders of the
loss, difficulty moving on with life, intense emotional pain or
emotional numbness, and intense loneliness (13).

It is of consideration that the internal resources someone has
and develops to integrate the loss and reconstruct life are as
important as the time grief may take. As Worden says, “healing
comes from what the grieving person does with the time” (6). In
children and adolescents, those resources are inherently changing
along with developmental stages. Therefore, they may revisit the
grief as they grow, integrating it differently and giving it new
meanings, in a developmentally appropriate way (14).

CLINICAL REPORT

We present a case of an 1l-year-old girl, referred to the
child psychiatry-liaison service by her neurologist due to peer
relationship problems and sadness. The patient had no prior
personal or familiar psychiatric history. She was diagnosed with
centrotemporal spikes epilepsy 2 years before and was prescribed
with prednisolone, valproate, and clobazam. Her last intelligence
assessment (Wechsler Intelligence Scale for Children III) was 6
months before her first psychiatric appointment and reported an
IQ of 114 (verbal IQ, 106; performance IQ, 121).

Her first psychiatric consultation occurred before the first
COVID-19 outbreak in Portugal. Her mother was highly
concerned about a recent life event: the patient’s father had
suffered a myocardial infarction complicated with hypoxic

Frontiers in Psychiatry | www.frontiersin.org

85

February 2021 | Volume 12 | Article 626940


https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles

Santos et al.

Case Report: Childhood Grief During COVID19

ischemic encephalopathy 15 days before and was, since then,
hospitalized in an intensive care unit.

The patient lived with her parents and her two sisters, with
limited social and extended family support as her father’s family
was from another region of the country and her mother’s family
was from another continent. Her father was the family’s primary
financial provider.

The patient was teased by her classmates about her body
changes, weight gain, and attention difficulties associated with
her medication side effects, making her sad, which also worried
her mother.

During clinical observation, the patient was well-groomed and
dressed appropriately to her age. Her speech was spontaneous,
fluent, and age appropriate, mostly about past episodes when
she felt rejected or was teased by her classmates. She presented
difficulties regarding emotional states’ recognition and their
expression. There were no psychotic symptoms, and she denied
sleep or appetite disturbance.

In the following 6 weeks, during psychiatric appointments,
the patient was hesitant to talk about her fathers’ condition,
diverting the conversation to other daily problems as an
avoidance behavior.

We aimed to provide a safe environment for emotional
expression and exploration of negative and positive coping
mechanisms. As the patient liked and felt competent expressing
herself through drawing, we used this strategy in consultations
and proposed drawing as a mean to express and share her feelings
with others.

We explored her ambivalence about visiting her father, who
had been transferred to internal medicine service meanwhile.
At this point, her father remained in minimally conscious state
and suffered multiple nosocomial infections, with poor prognosis
of recovery.

During consultations, the patient told us about a fantasy
she had that her father was not in the hospital, but he
would be traveling and would return well and safe. Visiting
the father, after careful preparation of all the involved (the
patient, her mother, child psychiatrists, and father’s medical
team), would be helpful in reducing anxiety and regaining
some sense of control. She was also concerned about the
possibility of her father being in pain or discomfort, so
contacting the medical and nursing team who could explain
the care and treatment her father was receiving would
reassure her.

We arranged meetings alone with the mother to explore
her concerns and to provide psychoeducation about normal
grief reactions, as well to normalize the temporary reduction
in patient’s academic performance. Those interviews with the
mother alone were crucial to discuss the importance of giving
information about the father’s clinical state incrementally in small
doses, in an optimistic but not unrealistic way.

We were planning a hospital visit, preparing all the
involved when the government declared suspension of visiting
arrangements at all hospitals and nationwide lockdown.

In the next weeks, follow-up was conducted by telephone calls.

Adding to the distress about her father’s health, the challenges
related to home schooling, social contacts’ restriction, suspension

of extracurricular activities, and change in family routines caused
increased anxiety in all family members.

The father died 2 weeks after emergency state was declared
in Portugal. Although his death was not COVID-19 related, the
funeral obeyed the norm published at beginning of the pandemic
by the Directorate-General of Health regarding postmortem and
mortuary care. Only the mother and an uncle of the patient
attended the funeral. The patient, her sisters, and their mother
organized a ceremony at home, where they lit a candle near
photographs of the family and the father and shared thoughts and
feelings about him.

Clinical interviews were maintained by telephone calls once
every 2 weeks and by face-to-face appointments monthly. The
patient was tearful, sad, and complained about concentration
difficulties during online classes. There was a decline in the
patient’s school grades, which was a high concern for her mother.
The patient also complained about episodic initial insomnia that
spontaneously remitted. The mother’s emotional well-being and
change in familial roles and responsibilities were also explored.
The death of the patients father implied a change in the family
income, and consequently, she had to attend a different school,
which made her anxious.

She gradually verbalized feeling sad and anxious about the
future without her father, the family’s financial situation, and her
mother and sisters’ well-being.

Strategies to help the patient and her family to adjust to the
new reality and adaptative ways to remember the deceased were
shared. The patient was encouraged to choose a linking object as
memento. Besides, she started sleeping with a stuffed animal her
father gave her years before, which provided a way to externally
maintain a relationship with her deceased father. In the next
months, she learned how to sew and knit and made a t-shirt to the
stuffed animal. As the patient and her mother recalled pleasant
and funny experiences with the deceased during consultations,
it was suggested to make a memory book as a family activity. It
would include family stories, traits the family missed about the
deceased, photographs, writings about activities family engaged
together, drawings, etc.

DISCUSSION

The death of a parent is an extremely stressful life event and
is associated with increased psychiatric problems in the short
and long term. The normative sadness and suffering in the
grieving process can develop into psychopathology requiring
mental health professional intervention. Previous studies report
higher rates of depressive symptomology in bereaved children
compared to community controls (15-17).

Cerel et al. interviewed 360 children (6-17 years old) and their
surviving parents 2, 6, 13, and 25 months after parental death and
compared them to 110 depressed children and 128 community
control children. Bereaved children showed more behavioral,
anxiety, and depressive symptoms than community controls in
the first 2 years, although less than clinically depressed children
(16). While in most bereaved children, depressive symptoms
gradually decline over time, the risk for depression remains
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higher than community controls up to 2 years after the death
(16-18). Parental death has also been associated with increased
risk for posttraumatic stress disorder (17); alcohol or substance
abuse (18); and lower competence in peer relations, work, career
planning, and educational aspirations (19).

Death circumstances related to COVID-19, quarantine
policies, and social-economical stressors can affect all necessary
tasks for an adaptative grieving process. The number of
individuals and families struggling with complicated grief is
expected to increase during and after the pandemic (20-22).

Kentish-Barnes et al. evaluated relatives of patients who died
on ICU and identified symptoms of complicated grief in 52% of
them. Among the risk factors for complicated grief were patient
dying while intubated, relatives not being present at the time of
death, relatives not saying goodbye to the patient, and inadequate
communication between physicians and the relatives (23), which
are frequent in deaths related to COVID-19.

Time criteria for the diagnosis of Prolonged Grief Disorder
(6 months) and Persistent Complex Bereavement Disorder (12
months; 6 months in children) impede those diagnoses among
individuals who lost a loved one during COVID-19 pandemic.
Eisma et al. compared acute grief levels among people recently
bereaved due to COVID-19, natural, and unnatural causes,
considering that acute grief is a strong predictor for pathological
grief. Those who lost someone due to COVID-19 reported more
severe acute grief reactions than those who lost someone to
natural causes (but not unnatural causes) (24).

Accepting the reality of the loss is crucial in the mourning
process. Funerals and ceremonies help the grieving process, as
they make the loss real and final, get the social support network
close and allow family and friends to share feelings about the
deceased (6). Therefore, COVID-19 protection measures, such
as hospital visits suspension and restrictions on funerals deprive
family members of a proper farewell. Rules of social distancing,
closing cemeteries, and prohibiting religious celebrations and
other worship events do not allow friends and family to express
their support and affection, leaving the beavered with feelings
of loneliness.

Children inclusion in decisions about the funeral and
ceremonies increase their sense of involvement and reduce their
perceived sense of lack of control, empowering them (6, 25, 26).
They should be given the choice to attend the funeral, and their
involvement can be accomplished in multiple degrees, such as
deciding what objects to put in the coffin, including them when
choosing the funeral flowers or music, letting them help selecting
the tombstone or even helping carrying the coffin (25). The
degree of their involvement depends on their developmental
stage, cultural, and religious customs. If they choose to attend the
funeral, it should be explained in advance and in age-appropriate
terms what may happen and what they might see. They need
to be protected from strong emotions that may be displayed.
Therefore, it is helpful to let them be accompanied, by someone
they like, but who is not close to the deceased, and with who they
can leave the funeral if necessary (6, 27).

With the COVID-19 pandemic, direct participation of
children and other family members in the formalities is more
difficult. As their inclusion is of most importance, we should

consider their participation in indirect ways, such as asking them
to write something they want to be said during the funeral,
describing the ceremony to them in a sensitive and appropriate
way, participating in family rituals, and respecting their opinions
and decisions about cemetery visits.

Reestablishment of family routines is a known protective
factor in the bereavement process, and it may be problematic
because of measures imposed by the COVID-19 pandemic, such
as school closures and telework (1, 6).

Additionally, we should consider the variety of grief
manifestations in children. Even if they do not disclose their
emotions right away, they might begin to make the connection
between emotions and how their body is reacting, grieving with
complains of physical symptoms. A visit to the pediatrician or
neuropediatrician may be advised in some cases, to reassure the
child that nothing is wrong. On the other hand, children often
express their emotional discomfort with anger, which should
be address so it does not escalate or feed on itself. Physical
activity and physiotherapy have been consistently associated
with activation of multiple neurophysiological processes involved
in discomfort relief and mood improvement (28, 29). As
bereavement also interferes in occupations and occupational
performance of bereaved child, the occupational therapist should
also be included in support teams providing spaces of speech,
resignification, and reflection to reduce occupational losses
(28, 30). Therefore, grief intervention in children should be
carried out by a coordinated multidisciplinary team comprising
healthcare professionals from different disciplines, who work
in regular collaboration with one another and with schools
and families to ensure the provision of consistent, goal-
directed care (30). However, multidisciplinary work to help
children regain educational, recreational, and social skills is
hampered by school and extracurricular activities suspension,
meetings and consultations restrictions, and other COVID-19
protection measures.

Among the risk factors that have been associated with higher
risk of psychopathology in parent-bereaved children are parental
suicide (18), the surviving parents level of depression, family
socioeconomical status, and the presence of other stressful life
events in the family (16). Additional to their own overwhelming
grief and distress, the surviving parent may have to deal
with bureaucratic constraints imposed by restrictions on public
services and with the economic impact of the COVID-19
pandemic. As the functioning of the surviving parent and
family relationship and communication patterns are important
mediators of the grief process in children who lost a parent (26),
intervention programs for bereaved children should also include
the surviving parent. Interventions directed to the surviving
parents and/or the family reduce maladjusted grief responses
years after the loss (31, 32).

Grief counseling and therapy for those struggling with
the grieving process had to adapt to the new reality that
COVID-19 pandemics brought us. Hospitals had to quickly
reorganize services, and non-urgent surgeries and face-to-
face consultations were suspended. Individual and family
psychotherapeutic interventions had to be held by telephone
or videoconference.
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Before the pandemic, child, and adolescent telepsychiatry was
mostly used to address the disparity in access to services for
populations with inadequate psychiatric care and to provide care
in non-traditional settings, such as schools, correctional facilities,
and at home (33).

Although psychiatric teleconsultation is essential during
COVID-19 pandemic, as it allows to maintain contact with
patients and to help them in a safely manner, it presents several
limitations. The abrupt switch to telemedicine, the impossibility
to capture the patient’s non-verbal communication clues through
telephone calls, and the physical and affective distancing while
dealing with sensitive issues such as death may represent a
burden in the therapeutic relationship.

Other obstacles must be considered, namely, technological
difficulties for patients and clinicians. Such problems are
especially important in psychiatric services, where families may
struggle with financial hardship, which can complicate access
to technology. Maintaining privacy and confidentiality can be
worrisome, especially for large families living in small houses,
where it can be difficult to find an isolated place to talk openly
and freely with the psychiatrist (34-36).

Wagner et al. conducted a systematic review and meta-
analysis regarding web-based interventions (based on cognitive
behavioral therapy) for people with elevated levels of disturbed
grief. Their results suggest that this type of intervention can
help in reducing symptoms of posttraumatic stress disorder and
grief (37).

CONCLUSION

Mourning a parent during childhood or adolescence is stressful
enough per se. Going through this process during the COVID-19
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INTRODUCTION

Although death is an inherent part of life, for many it is a terrifying event, which awareness is
often to be avoided at all costs (1). However, with the daily updates of COVID-19 cases and deaths,
the confrontation with human mortality and physical fragility is unavoidable. Over 100 million
confirmed cases and over 2 million confirmed deaths worldwide have been recorded (2). The
COVID-19 pandemic is a health crisis unprecedented in contemporary history.

Furthermore, an estimate of 9 bereaved family members results from each COVID-19 death
(3). Recent evidence indicates that, due to the circumstances in which deaths in the COVID
era occur—unexpected and shocking deaths, social distancing, restrictions in visits in healthcare
facilities and in funerals—another epidemic is on the rise: prolonged grief disorder (PGD) [e.g.,
(4)]. PGD is characterized by persistent and pervasive longing for, or preoccupation with the lost
one, as well as severe emotional pain (such as, guilt, anger, or sadness), difficulty accepting the
death, emotional numbness, a sense that a part of them has been lost, an inability to experience
positive mood and difficulty participating in social activities (International Classification of
Diseases-11, (5)).

With each death that occurs, there are loved ones who will be deeply impacted by the loss,
particularly at a time when, due to sanitary restrictions, they may experience limited autonomy,
and resourcefulness when coping with their grief. The awareness of these limitations heighten the
risk of grievers experiencing their grief as disenfranchised to a degree.

Kenneth Doka first formally introduced the notion of disenfranchised grief in 1989 and defined
it as the process in which the loss is felt as not being “openly acknowledged, socially validated,
or publicly mourned” (1989, p. xv). This experience of grief might pose difficulties in terms of
emotional processing and expression, as one may not recognize his/her right to grieve, and in
terms of social support, by diminishing the opportunity to freely express their emotions, and to
obtain expressions of compassion and support (6).

Given the challenges that the disenfranchisement of grief might add to the bereavement
experience, it is important to reflect on the risk for this experience in the context of the COVID-
19 circumstances. In this opinion paper we aim to frame this in light of the felt limitations
in autonomy and resourcefulness in the COVID-19 bereaved, either imposed externally, or
internally (self-disenfranchisement).
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DISENFRANCHISEMENT IMPOSED
EXTERNALLY

Doka (6) suggests that which losses and which relationships
have the legitimacy of being grieved is defined by each
society’s grieving norms. When a loss does not accommodate
these guidelines, the resultant grief remains unrecognized and
undervalued and a person may feel as his/her “right to grieve” has
been denied. So it seems that there are bereavements that are not
socially acceptable, in which its grieving is complex and triggers
secondary variables like the disenfranchised grief. According
to Corr (7) an aspect that contributes to the grieving process
being disenfranchised is the devaluing of public mourning rituals.
Arguably, restrictions are needed to contain the spread; however,
there are concerns about how current restrictions in end of life
care and funeral rites may compromise the salutary grieving
process and amplify the risk for disenfranchised grief.

The usual rituals, customs and interactions that occur in the
context of end of life and after a death are another casualty of the
virus. During end of life, in order to conform with the guidelines
for preventing the spread of the disease, patients are often faced
with separation from their loved ones reporting high levels of
loneliness, uncertainty and despair. In the same way, it could
increase feelings of neglect and dehumanized treatment (8).

In addition, Bromberg (9) identifies therapeutic functions in
the funeral rituals: (1) they assist family members and friends
in recognizing and confronting the reality of the loss; (2) they
offer room for introspection on the death as a process integrated
into life; (3) they foster the awareness and assimilation of
the grief process. These therapeutic functions may be deeply

compromised currently as families are deprived from access to
social support and usual burial and funeral rituals.

Funeral rituals have been taking place with a reduced number
of family members present, leaving the online mode as the
only option for many people. These virtual interactions don’t
replace usual in person interactions and rituals. Not only did
they previously include both immediate and extended family
members and friends but allowed for physical connection
and touch—a pat in the back, a stroke, a hug (10). Sharing
their pain with other bereaved people, and having a place of
memorialization, may foster emotion expression and meaning-
making for bereaved people (11, 12). Therefore, bereaved people
may find the shortage or minimalistic nature of funerary rituals
painful (13). Also challenging is the perception that their loved
one didn’t receive the funerary ritual they deserved, not being
able to say farewell to the deceased and not being able to visit
the grave afterwards (14).

Likewise, feeling disallowed and unsupported to
openly express and manage their grief may contribute to
disenfranchisement (15). We are facing times that compromise
the normal and necessary social support usually available
during the illness and after death. Touch is a basic human
need, especially in grief, and can help the person in their coping
process after a loss (16). It could help to ground in the present
moment (here and now), to have someone, something to hold
on to.

Finally, the increasing accumulation of deaths could impede
acknowledgment of each individual’s grief. The deaths framed
as statistic also leaves the bereaved individuals feeling that the
pain of their loss in undervalued. In addition, not only can grief

TABLE 1 | Recommendations regarding disenfranchisement imposed externally to promote healthy COVID-19 related grieving.

Changes due to
COVID-19

Impact

Disenfranchisement imposed externally: Recommendations

Limitations to funerals
and/or burials

Discuss about desired ritual or spiritual practices and funeral/memorial
Helping families to memorialize or remember the deceased in alternative and innovative ways

Collective rituals (e.g., express feelings through phone calls, letters, text, and audio messages)
Virtual religious celebrations such as cults, masses, funerals and online memorials in which family

Not being able to say

goodbye loved one
Limitations in visits and in Unfinished business
end of life care Survivor guilt

Loss of social support

members, friends, and others can express their condolences and share thoughts about the

Assisting families in working through the information and decision in the dying process
Validating their emotions and gaining awareness of potential salutary coping skills according to their
values and beliefs

Helping brainstorm creative strategies for maintaining closeness and communication using

technology

Psychoeducation on the grief process, particularly regarding risk factors, and warning signs

Limitations in access to
social support

Loss of social/physical
connections and support

Assisting families in accessing social support networks practices and funeral/memorial plans
Help in accessing resources to help them plan for practical needs after the death

Provide access to additional grief support

Enhancing the importance of self-care

Promoting contact with other people going through the same experience in order to foster
reciprocity and reduce isolation

Highlighting the need of bereaved people in terms of feeling listened to and in everyday tasks

Negative social perceptions Stigma
Feelings that the loss is
not acknowledged

by society

Publicly organized commemoration activities to foster collective grief and a sense of belonging
Provide a minute of silence
Taking actions to improve de grief literacy in the general population
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be overlooked by society but patients and their families can also
experience social stigma regarding COVID-19 losses (17).

SELF-DISENFRANCHISEMENT

Expanding on Doka’s original work on disenfranchised grief,
Kauffman (18) proposed the concept of self-disenfranchisement,
which occurs when individuals have difficulty in acknowledging
their own grief as being legitimate. One proposed associated
emotion of these situations is guilt, which is especially present
in situations of unexpected or sudden loss (19). In the present
pandemic context, bereaved people have scarce opportunities
to prepare for their loss as, after contracting the virus, it can
only take weeks or even days for the person to die. Literature
has shown that sudden deaths in the context of intensive care
are associated with more mental health problems (20), and
highlight the particular impact of the lack of information and
the consequent intrusive constant doubts (21). Examples of these
doubts in the present context may refer to whether the person
has suffered or if they have received appropriate care (associated
with the perception of resource scarcity). They may also wonder
why they were spared and whether they had a part in the
person getting infected (8). Also, the bereaved may feel guilty
for not being able to be present at the time of death; for not
having reaffirmed their love, providing comfort as they wished
to or saying goodbye (22). An experience of guilt-shame at their
impotence may therefore be magnified in the current pandemic
context (23).

On the other hand, self-disenfranchisement may be related
to not having the emotional safeness conditions and coping
resources in order to fully connect with their pain and grieving
process. One aspect that may contribute to this is the current rise
in pandemic-related anxiety and depression levels. It may deplete
the emotional resources needed to grieve the loss of the person,
on its own, or due to the risk of triggering previous mental illness
issues (24). Also, the overload concept of the well-established

Dual Process Model (25) may be particularly representative of the
current grieving context. These authors argue that apart from the
necessary oscillation between loss-oriented coping (confronting
and handling feelings of grief and loss) and restoration-oriented
coping (stressors of daily life that result from the death) it is
important to evaluate the existence of more loss or restoration
stressors than the person feels capable of handling. It is our view
that the COVID-19 pandemic poses serious risks of overload of
restoration stressors. First of all, simultaneously to the already
arduous process of grieving, individuals are experiencing varying
degrees of personal, economic and social losses (26). Also, as
people are being deprived of usual social, recreational, and
occupational activities, there are less opportunities for taking
time off from the overwhelming emotional experience of grief.
Likewise, without face-to-face meetings, after-death practicalities
(e.g., sort out phone contracts in the deceased person’s name,
bank accounts, liaise with funeral directors) may be more
difficult to some, especially those with less technology resources,
paving the way to difficulties in accepting the loss. Finally,
access to support services and social support is much harder.
In general, overall needs for grieving and bereavement are
largely unattended.

CONCLUSION AND CLINICAL
IMPLICATIONS

Despite acknowledging the importance of future research
investing at primary empirical data, in this opinion paper we
aimed at offering a preliminary and exploratory view of the risk
for disenfranchisement in grief and bereavement in the current
pandemic context.

Therefore, in this context, access to evidence-based
bereavement psychological interventions 1is critical. The
existing gaps in the area of mental health can contribute to the
lack of investment among the bereaved. Therefore, in order to

TABLE 2 | Recommendations regarding self-disenfranchisement to promote healthy COVID-19 related grieving.

Changes due to
COVID-19

Impact

Self-disenfranchisement: Recommendations

Unexpected or sudden loss Feelings of impotence,

guilt, and shame

Validating their emotions and give space to their expression
Using memory to create compassionate feelings (e.g., recall the feelings when one has experienced the
kindness of others)

Help in building compassionate approaches to cope with the emotions (e.g., focus the attention in the
present moment rather than becoming distracted by “what if's?”) and rumination processes

Keep in mind that things and feelings change

Imagine oneself as a compassionate person speaking to a friend

Encourage the integration of the idea “I did the best | could, with the knowledge | had.”

Reach out to others and see if help is available

Understanding what one can and can’t control

Lack of emotional
safeness conditions

Depletion of emotional and

coping resources and depression)

Psychoeducation on the risk factors and warning signs of common mental health disorders (e.g., anxiety

Encourage people to ask for professional help

Improving access to psychological interventions, support services, and social support

Promoting strategies of self-care and values and meaningful future plans

Monitoring the oscillation between loss-oriented coping (confronting and handling feelings of grief and
loss) and restoration-oriented coping (focused on secondary stressors)
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better prepare for managing grief-related mental health issues,
we must first increase general public’s literacy around mental
health and grief (grief-informed communities), combating
stigma and discrimination (27).

For this purpose, we need a public health approach aimed
at restoring the normal social and community support systems.
It is also important to be aware of risk factors in order to
intervene earlier and effectively in the mental health issues and
in the grief process. Simultaneously, it could be relevant to
build intervention protocols that involve screening and mental
health risk assessment for those with greater risk factors for
grief complexities.

In addition, specific reccommendations regarding coping with
social restrictions in funerals, access to social support, and in
regards to promoting more supportive social perceptions for
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Hindu Response to Dying and Death
in the Time of COVID-19
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We wake each morning to news on the glaring statistics of people infected by COVID-19
and others reportedly dying from complications thereto; the numbers are not receding
in at least a number of countries across the world (barring a few that imposed strict
lockdowns, testing and quarantining measures, such as Australia, Singapore, New
Zealand and Vietnam). It is hard to imagine a moment such as this that most of us
have lived through in our life-time; but it is a reality and public challenge that we can
neither ignore nor look away from. In what follows | will explore perspectives on death
from the Hindu tradition and the kinds of response—and solace or wisdom—afforded
by the tradition to the angst and fears evoked by this pandemic situation. In concluding
the discussion, | shall offer tentative reflections on how the Hindu perspective may be
universalized, such as might invite conversations with therapists and care workers who
may be seeking alternative resources to help expand the therapeutic space in more
beneficent ways during the Covid-19 pandemic and its after-effects

Keywords: COVID- 19, Hinduism, death, wisdom, India, empathy

COVID-19 EPIDEMIOLOGICAL DATA

WHO reports in the closing week of January 2021 that there have been some 1 billion and 500,000
confirmed cases of COVID-19 infections across the globe, half of which have been in the Americas
(4.4 million, with close to 25.2 million alone in the United States); Europe has had 33.5 million
cases and South-East Asia 12.7 million (of which India has had 10.7 million cases, with a rapid
downward curve); Brazil 9 million. While the global acceleration in case incidence has slowed down
- around half-a-million new cases reported on average every 24 h- death rates, however, continue to
increase with over 100,000 new deaths reported in 2021, bringing the global total to 2.2 million; the
United States (over 421,600), South and South-East Asia (200,000) and extended Europe (730,000,
largest single cluster in the UK), remain the lead contributors to death through COVID-19; and it
is escalating egregiously in some parts of the globe!. The world is experiencing a tryst with destiny
and its people are living through difficult times which calls for a phenomenological response to this
new threat of unnatural and in the majority of cases untimely death.

HINDUISM AND DEATH

Since the large percentage of those infected and dying from COVID-19 in South Asia (and the
diaspora), are Hindus it behooves me to focus on the Hindu perspective on dying, death, and
dealing with the traumas associated with the challenges of mortality. We shall ask toward the end
of the discussion if the Hindu response could have fruitful application in the context of the wider
challenges of the COVID-19 pandemic.

! Available online at: https://covid19.who.int/ (accessed January 29, 2021).
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We begin with the question, whether in Hindu thinking a
distinction is made between the body and the soul; and if so what
be fate of the body and the destiny of the soul? The closet cognate
in Sanskrit to “soul”(psyche) is “atman” which refers to the
subjective unity of the self-consciousness of the individual and
captures their vital and cognitive or conscious and unconscious
functions. The combination of the vital, cognitive and conative
functions is better known as the indwelling jiva, which is often
combined with “atman” to read as “jiva-atma” (“spirit, “self]
or psychical self), since the atman always remains the timeless
essence of the individual, regardless. The latter is a useful
ontological signifier for that which dwells within the individual,
provides the life-breath (prana), mental prowess, and volition,
and which ultimately departs at death; the transcendental self (or
Self) that is denoted by atman has the secondary connotation of
being a living agency much as one would speak of the “soul.” At
face value, there might seem to be a dualistic relation between the
jiva-atma and the body; however, this is not to be understood in
Cartesian terms—i.e., complete separation of “spirit-mind” and
“body,” the corporeal matter—but rather as a more intertwined
and interdependent relation or the triunity of “spirit-mind-
body”; so it is a distinction without difference, and certainly not a
separation, perhaps not until the point of death (Bilimoria, 2016).

So what happens at death? The first point to note is that death
remains an inevitable condition of sentient existence. Whatever
has birth, grows through nutrients, heat, time, air, ether (space)
and breath; but it also faces decay of the elements making up the
fractious body that leads to death in its time-cycled existence.

At the point of death, the jiva is believed to leave the body,
escorted by Yama (Lord of Death) who, much like Thanatos,
controls the destiny of the individual beyond the earthly realm.
While departing, the jiva takes with it as its propulsion force
prana, or “vital breath” conceived non-corporeally—akin to
Bergson’s elan vital—as the underlying principle of sentience.
This occurs as soon as the “trace-data” curled from the memory
bank and subliminal psychical dispositions have been uploaded;
and since the mind of the individual is believed to be “extended,’
the process may continue outside of the deceased body. Death
is indeed of the body (the terminal cessation of heart, organs,
and brain), though not of the spirit-mind. This indicates that
the spirit-mind while the individual was alive had been fully
integrated and embedded throughout the biological body-frame.

Once the “uploading” is complete and the mind is freed from
the shackles of the mortal remains, the shepherding jiva is said
to move through various dimensions in rapid succession: the
jiva might sift through light-scented tunnels, or spiral through
energy-fields suffuse with welcoming god-like beings (devas).
Some NDE-reports suggest sighting of ancestors and teachers as
well, with garlands, fanfare and celestial music, or frighteningly
disturbing clamor in other cases, as the jiva is whisked away to
some celestial location. However, the connection with the body
back on earth and the surrounds or family is not completely
severed for another three or so days. In India it is normative for
Hindus to cremate the corpse within 24 h. The underlying belief
here is that the jiva of the departed is relieved from the “higher
planes” to be present at the last rites, both out of attachment to
the prior body but also to bear witness to the completion of their

mission on earth and cherishing in spirit-state the last moments
with family and well-wishers (Mishra, 2010).

But if it is believed that the “soul” as atman is timeless,
might there be a peaceful resting place, such as heaven as we
have in certain of the world’s religions? Indeed, as the seminal
Bhagavad Gita (BhG, 1981) states, jiva’s existential core, i.e., the
atman, never dies, neither is it born, nor can it be cut, burnt by
fire, moistened by water, weltered by wind, or overrun by time,
because it is eternally immortal and pure: death cannot come
anywhere near the atman. Knowing it as such, there is no cause
for lamenting (2.23-25).

The scriptural accounts, however, differ as to where exactly
the surviving jiva ends up after it after leaving the earthly body:
in Krishna’s universal body or his heavenly abode, or in another
body, or finds liberation from the cycle of birth and birth; or
sequentially each of the above? One thing nevertheless is clear
that the after-life is not conceived in linear temporal terms, but
rather in cyclical or curving time-dimensions that far exceed the
four dimensions of the natural world that we inhabit.

The philosophical Upanisads (2008) speak of two alternative
destinies depending on the person’s stock of karma (action-
traces) mitigated by the effective performance of ones dharma
(right duties and normative practices) in the life just concluded
(perhaps compounded with as-yet unresolved karma carried
over from previous existences). If a person has performed three
requisite rites in the fire-altar and departs during the sun’s
northern journey and in moonlight, they reach Brahma- or
devaloka (the realm of the supreme deity), from which there is
no returning; if one departs during the “night of the smoke” or
long winter solstice and dark-moon, then pitraloka (hierarchical
dwellings of the foreparents), is reached, from which one returns
to another life-mode.

There are nevertheless variations in certain of the Upanisadic
texts, couple of which are worthy of noting. Release of the soul
from the conditioned life on earth may lead to immortality in the
form of eternal state of bliss (ananda), most likely in an astral or
spirit-form embodiment, marked by complete fulfillment of all
desires and cravings and absence of pain and pleasure. Another
account suggests total oneness with the Supremely Divine
Eftulgence (paratparam purusa divyam); yet another underscores
indistinguishable merger with the Absolute as Brahman. They
also speak of retributive hellish realms for those who may have
committed excessive felony, trespassed dharmas rites, or violated
rights of others. Where one ends up in the postmortem condition
is determined by the autonomous clockwork of karma.

Each of the worlds yonder has its own path not of voluntary
choosing, although there can be transitional movement from one
world to the other, which is distinct from the cyclical journey of
the jiva from one incarnation to the next in this world, or from
death to death. After a period of reparation, the jiva undergoes
metempsychosis and is reborn in another body with the past
trace-memories intact in the unconscious, which puts a limit on
their free-will.

So now faced with the fear death - in normal life and,
especially, in the current pandemic, what kind of solace does
Hinduism have to offer? Death, in Hindu thought, is indeed
acknowledged to be a great mystery, an unknown; and yet one
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could arm oneself to avert attendant fears and angst. Fearing
death is not considered to be unnatural; the fear of death in
one life might be exacerbated by cumulative fears of death from
the countless past lives that each jiva has passed through. The
classical text of Yoga (Yoga-sutras, YS, 1990) opines that fear of
death to life is one of the five unwholesome mental states which
have to be overcome by attaining enlightenment (YS 2.3). Fear
of death and clinging to life—which is a form of attachment—
constitute an affliction that bedevils everyone, both the wise and
the motley ignorant (YS 2.9). Krishna consoles the despondent
warrior, Arjuna, with a surprise epiphany proclaiming, “I am now
become Death [Time grown old], the destroyer of the world;.. you
should have no fears” (BhG 11.32).

The broader tradition itself suggests various means through
which one could come to accept impending death, even
advancing its adjudged inevitability, rather than prolonging life.
The solace is more in way of being reminded that death is not
the end of life, but rather that, as Mahatma Gandhi put it, “life
and death are phases of the same phenomenon, the reverse and
observe of the same coin..; life becomes livable, only to the extent
that death is not treated as an enemy but as a friend..... death
is not a fiend, it is the truest of friends. It delivers us from
agony.” (Mahatma, 1960, 3, 4; 2, 237). Again, very often the sagely
sermon of Krishna is recited to provide some succor to persons
— especially in terminal state or who have been overcome with
excessive angst about death as a possibility or as a reality facing
them: “As a person casts off worn-out garments and puts on new
ones, so the embodied jiva casts off the worn-out body and enters
other new ones.” (BhG 2.22). Our thrownness onto death—to
borrow an adage attributed to Heidegger—is not something to be
avoided but rather to be countenanced and faced with courage
and boldness, as does a martyr upon their calling to duty of
justice. Furthermore, the Yoga-sutras and a number of other yoga
texts prescribe various yogic (or spiritual) practices that help the
adept to overcome “fear, agony, despair, helplessness and other
feelings [that are] embedded in one’s being” and which pertain
as much toward death (YS 4.11). The Bhagavadgita follows up
with a proposition that if one could cultivate the alternative
emotion of detachment (asakti) as a virtue in its own right
(3.25), freeing oneself from the temptations of desire to go on
existing—as if immortality was the order of the universe—and
its counterfactuals of anger, fear and loss of hope, then one
would achieve a state of reasonable intelligence (vyavasayatmika
buddhir ekeha, 2.41). In this resolute state one determines the
best course of practical action grounded in steadfast disposition.
This is a normative heuristic, not a categorical imperative, for
virtues no more than emotions can be prescribed; they can only
be cultivated, prophylactically and pedagogically in a cultural
setting. Armed with this rational wisdom, as in a battlefield, one
confronts the menace of death.

The next question that follows from the foregoing is: how
might one prepare for death? Does Hinduism provide directives
those afflicted and nearing death to face steadfastly their dying
moments? The sage advice is that what we ought to do in
life is to work toward attaining a state of selfless awareness
or a preparatory spiritual disposition “of steadfast constitution”
(stithaprajiia) that would unburden the ubiquitous fear of dying

when the fatal moment arrives. And then there would be no need
for mourning, or grief either in the aftermath, on the part of
those living and left behind, who we call the surviving kin and
associates. The trauma of dying need not be debilitating; it could
indeed be transformative: there is indeed hope, and hoping.

A Hindu person will spend a good part of their life preparing
for a new life which may or may not entail re-embodiment in a
physical body in the after-life; they may intentionally wish for an
eternal life in the devaloka, should they be so eligible. But there
may be number of normative practices that might well prepare
one for death. These could range from virtuous excellences—such
as the courage and temerity to face any untoward consequence,
however fearful and threatening to life these may be—to more
concrete praxis such as regular purposeful fasting that would
both cleanse the body of toxins and sediments from medications,
and help ground one in the suffering that the body might
recurrently experience when deprived of food—as may be the
predicament at the point of death and in the aftermath, for that
is an unknown. The cultivation of this disposition is reinforced
with constant practice of contemplation, meditation, devotion or
supplication to the gods and ancestors with mantra-recitations,
and counseling of a guru or care-therapist. The profess intent
here is to seek release from mortality and fear of death—often
personified, again, in the image of Yama, or indeed of Kali, the
ferocious feminine deity who adorns herself with a garland of
skulls—a stark reminder of death—trembling a bloodied sword
in one hand and a severed head in the other. One is also expected
to have fulfilled all duties and obligations while in the embodied
community, and settled all debts in the transactional world of
commence and good-willed interrelations.

There really is no short-path to what might be called “the yoga
of dying.” Likewise, again, the Bhagavad Gita ordains obligations,
sacrifice, askesis and other ascetic disciplines that are intended
to free one from inclinations and impulses that chain us to the
relentless wheel of birth and death, and have their intent set on
moksa, or salvific liberation. These disciplines too are variously
called “yoga” by Krishna (BhG 17.15-25). To aid the departing
jiva in its onward journey to the appropriate or karmically-
assigned destiny in the beyond, there is emphasis placed on
proper demeanor and certain mandatory rites, observances
and ritual preparations in the period before the last breath
is taken, and after the life-breath has left, i.e,, the work of
death (yama) is completed. In the Tantric (esoteric) tradition,
contemplative visualization of one’s death is practiced, often in
cremation grounds; even a concluding yoga-posture emulates
the corpse-state (shavasana). We may also note the particular
practices and ceremonies associated with cremation—or burial,
depending on the status of the person—and after, and their
continuing importance in the Hindu life-world. The mystic
power of mantras (syllabic sound-forms) recited during the
service, with other Vedic (prescribed scriptural) offerings (ghee
and rice grains, sandalwood) to the god of fire (Agni) upon
lighting the funeral pyre, are powerful moments meant both
for a smooth apparitional transit of deceased (i.e., the jiva)
to the beyond, as much as for the mourning community left
behind on the ground: the two seemingly estranged parties might
even stand together momentarily in an uncanny transcendental
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unity (or communitas) (Sherma and Bilimoria, 2020, p. 94,
163, 170, 200).

Finally, would one say that there is room for a “good and
dignified death”? Certainly, the practices and rituals at the time
of dying are of particular importance toward cultivating an
equanimous state that would have the challenged individual
prepared for an unperturbed arrival of death. A resolutely
peaceful death where one has the sense of having fulfilled
lifes mission and completed all that was expected by the
normative order—presumably the gods too or the larger tradition
(dharma)—accounts for what could be called a “good and
dignified death.” Without an antecedent good-life one cannot
expect a consequent good-death; it is not simply a matter of
grace or forgiveness from some divine supremo. There might
be room for remorse for the wrongs one might have done, the
injuries caused to others, and obstacles one might have put in
the path of the societal or greater dharma running its course,
that may mitigate the severity of the post-mortem suffering; but
there will be no grief or mourning for one’s own death (here or in
the hereafter)2.

This motif is brought out rather colorfully and movingly in
the retelling of the concluding hours of the battle between two
warring fraternal clans in the classic epic, The Mahabharata
(MBh, 2009), by the poet Bhasa (3rd CE) where Duryodhana,
the scion of the so-depicted “bad guys,” is struck down in the
bitter internecine battle by an opposing warrior. Even though the
manner of the defeat was in violation of the rules of war, he was
nevertheless overcome with remorse precisely for reasons of the
excesses of his own insatiable ambition (to lay claim to the father’s
kingdom), as well as for the deceits, war-mongering trajectory,
and the horrendous evils he had trumped up as the elder leader
among his brothers upon the cousins who were favored by the
aging and infirm king as the rightful heirs.

Bleeding profusely from the insufferable blow of Bhima’s mace
around his thighs, Duryodhana declares that he is dying but
that this is to be a “glorious death’; in many words, he tells
his bereft parent and his son who are overwhelmed with grief
that they should not be concerned because the warrior-hero
will soon join his hundred brothers/cousins (among those also
who his forces have killed), indeed that he is “reborn today,”
freed of the malice he had long harbored for his fraternal

20f course, mourning and grief and a deep sense of helplessness or hopelessness
on the part of the close kith and kin witnessing the dying and eventual passing
of the loved one cannot be avoided. Space does not allow further discussion
of this facet of Thanatos, which has been treated in much detail elsewhere,
see Bilimoria (2012); in that paper I engage with some currents from western
philosophical thinking on the more troubling or “heavy” passions and feelings.
people everywhere experience grief and mourning; however, the emotions and
feelings through which they express this intense state varies across cultures and
possibly also history. I draw on a personal encounter with the death of dear ones
that a colleague has narrated from their work as a care-therapist (Kaetz, 2020),
and my own, that has led me to question and even overturn the neat theorizing
and methodology afforded in Western studies on the emotions that are unleashed
in such experiences. I turn instead to cross-cultural studies where “reciprocity”
has a stronger presence than anything like a Kantian sense of duty—or “virtue
ethics,” propositional judgment, the natural law imperative—of reconciling with
forces higher or now-other than the mortals. Rather, I find a more perspicuous
direction in psychoanalysis tempered with Indian phenomenology on the work of
grief and mourning (see Sharma, 2014, p. 84-87).

counterparts, and instead is overcome with magnanimity and
compassion for their eldest, Yudhisthira, leader on the competing
side. His conscience now reminds him in fast-moving images of
the wicked and malevolent acts and decadent intentions he had
indulged himself in the tussle for power, directed at the opposing
filial community; but he also feels fulfilled in his heart as he
witnesses his own son being coronated by his Guru’s son. He
continues: “My life is now slipping away. I see my ancestors, my
hundred brothers, and Karna [protégé brother] ahead of them;
I see Abhimanyu (youngster from the rival side who has killed
in a staged ambush), seated on [god] Indra’s elephant rebuking
me. Urvas$i and other heavenly nymphs have come to welcome
me; here are the oceans to greet me. Lo, the river Ganga too is
greeting me with love. Yama with chariot drawn by thousands of
swans has come for me. Here I go to meet them all.” With these
words, Duryodhana breathed his last. This in the tradition is what
would be considered a “good and dignified death.”

DISCUSSION

It is believed in the Hindu tradition that death, detachment
and grief are not unrelated psycho-tropes of human experience.
When the imminent death of a dear or near one, or in someone’s
care, calls another or others to grieve and mourn, they should
have the courage, faith, love and support to remain open to
the pain and the loss in the situation, and introjectively exude
empathy (Bilimoria, 2012; Zeeshan et al., 2020).

The keen reader however may still wonder whether the
responses and pathways discerned from certain classical texts
and cultural moorings remain confined to beliefs and praxis
of caste-based Hindus as a whole; and the corollary: whether
these bear any relevance outside of his cultural context to
clinicians, therapists and care providers more widely who are
confronted with the intense suffering and/or the dying moments
of patients afflicted with COVID-19, or other fatal conditions,
but who may come from different faiths or no-faith at all and
in very different cultural location (i.e., they belong to the largely
secular modern world)? At the risk of seeming to excessively
decontextualize (some would say demythologize) a historically
and culturally rooted psycho-religious normativity, I would
venture to suggest—following the 7th—8th century (CE) doyen
of Indian philosophy, Adi Sankara—that the central teaching
of Hindu ethics and eschatology, especially that articulated
in the Bhagavadgita, are amenable to universalization—just as
Gandhi transformed the localized Jaina moral vow of non-injury
(to microbials and all creatures) into a forceful principle of
nonviolence that found broad application in civil, political and
ecological spheres as well.

A therapist therefore may improve their practice by looking
through the broad lens of Hinduism. This will not only help
develop a deeper understanding of a client’s cultural and religious
beliefs but also provide concrete examplery case-points to present
to the broader class of patients. For instance, the therapist may
offer her client alternatives to their preconceived “interpretation
of death,” regardless of whether the client is religious, agnostic,
non-theistic, or an atheist. These examples can provide the
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therapist with a more expansive toolkit to draw from and
utilize in the therapy sessions. Hindu (along with Buddhist)
philosophy and theology have already brought more widely
through various channels, media and scientific experimentations
a rich repertoire of ideas, teachings and practices that are now
interactively part of the mainstream culture and vocabulary in
our modern, secular, globalizing world: these include the well-
known ideas about the law of karma and wheel of samsara, but
also the much popularized practices of Yoga, muscle relaxation,
meditation (mindfulness, transcendental attention, vipassana,
walking, silent), mantra-contemplation, visualization, Guru-
guidance, well-being retreats, puja-chanting, deity-devotion,
affirmations, non-injurious (veggian) diet, Ayurveda-herbal
treatments (with homeopathy and Himalayan-oil massage),
tantra-chakra-kinesiology (akin to acupuncture) etc. A selection
of these have rendered positive contribution to outcomes in, for
instance, supporting cancer, PTSD, distressed-mental state, and
palliative care, as well as toward wellness, psychotherapeutic and
cognitive-aesthetic initiatives (often, understandably, stripped of
the religious trappings of their Dharma-dhamma origins).

When a person with COVID-19 is stuck in a specific concept
of death and has not achieved adequate psychological relief
from it they may find strength in aligning their own psychic
battles with Arjuna’s struggles. Just as a client may believe their
prayers are no longer being heard but then discover that daily
affirmations or regular visualization practices bring about a
profound sense of relaxation in their being and allaying of the
experience of physical and emotional pain.

Hence there is compelling reason to believe that the Hindu
position on death and dying opens up new conversation with
therapists and care workers who may wish to expand their
therapeutic space even as they deal with incidents and the
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after-effects of the Covid-19 pandemic. If for nothing-else then
as a heuristic supplement to the normative framework and
resources provided by current allopathic or clinical psychology
praxis. These insights may make for the kind of solace that the
philosopher Schopenhauer found on his death-cot as he heard
passages recited from the Upanisads, or when Oppenheimer
of the Manhattan (atomic-explosion) Project resorted to the
verses in the Bhagavadgita to describe the splendor of “thousand
suns bursting forth,” while remaining opposed the development
of nuclear H-Bomb for use in warfare. But beyond providing
mere solace the potential of empowering those impacted to
normalize their fears and welcome the supplemental strategies
from Hinduism and other faiths toward the healing process need
to be taken on board. We are here arguing and pleading for a
paradigm shift in the discursive and practical approaches to the
COVID-19 pandemic.
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Background: The COVID-19 pandemic is causing major social changes to which
significant psychological effects are linked. During the first phase of the pandemic wave in
[taly, whilst there was insufficient information about the phenomenon and the strategies
to safeguard the population against it, many categories of people, whose professions
required constant contact with the public, were affected by the contagion.

Aims: The literature has shown how religiousness can support the management of stress
due to diseases and health risks. In relation to this, the current study wanted to investigate
how priests managed the early stages of the pandemic. This work, therefore, aimed
to investigate the psychological experiences related to the contagion and the eventual
death of colleagues as well as the resilience strategies activated by the priests during
the process.

Participants: The research involved 12 Catholic priests, all male and aged between 42
and 63 years. They came from the same pastoral community in one of the regions in
Northern lItaly that were most affected during the first phase of the pandemic. Those
ministers had been constantly in contact with the faithful of their parishes since the
breakout of the virus.

Methodology: A qualitative research design was adopted, and in-depth interviews
were conducted. The dialogues aimed at investigating the deep, personal and
relational experiences of the priests, together with their concerns and the tools they
adopted to manage anxiety. The texts obtained from the interviews were subjected to
thematic analysis.

Results: The areas studied concerned the experiences of the participants during the
lockdown, the implications of social distancing and lack of funeral rituality and, finally, the
importance of prayer as a resilience factor.
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Conclusions: In the current scenario dominated by the pandemic, it is significant and
stimulating to understand and reflect on the functions and roles of the experiences of
faith, particularly the act of elaborating the process of mourning due to COVID-19.

Keywords: COVID-19 pandemic, priest, traumatic loss, mourning, funeral, religiosity

INTRODUCTION

Literature has already considered the importance of the spiritual
support work of priests in their communities and how their
activity exposes them to difficulties and critical incidents,
especially when they have to operate in difficult contexts (1-
4). The COVID-19 pandemic has strongly contributed to the
deterioration of the general level of mental health and well-being
in all countries where the pandemic exploded (5). In fact, it has
intensified the feelings of loneliness and social isolation due to the
lockdown and the need for distancing as well as the rarefaction
of social relations to prevent the spread of the contagion (6, 7).
In Italy, the first phases of the COVID-19 pandemic strongly
affected many categories of people who, either for professional
or personal reasons, had to be in daily and direct contact with
a significant number of other individuals (8, 9). In addition
to medical and nursing staff and those working in commercial
distribution, these groups of people also included priests (10). In
normal times, when death appears in family life, mourners reflect
on their lives and on their close relationships with relatives and
with God. In these tasks, they are often assisted by priests, so
that they can open their mind and face suffering, forgiveness and
the perspective of the afterlife. In the emergency phase, during
the breakout of the pandemic and in the subsequent lockdown,
the manner in which the numerous deaths occurred exposed
the survivors to traumatic loss, and priests were called upon to
help them in various and exceptional ways. Unfortunately, these
events exposed the priests to the risk of contracting the virus
even without being guaranteed a really effective form of support
due to the dramatic and unmanageable situation. Indeed, during
the COVID-19 breakout, people who suffered from the death of
their loved ones had to face the factors that classically characterize
traumatic loss, such as sudden death and the manner in which the
death was reported.

Moreover, social loneliness, brought about by government-
imposed distancing to prevent transmission, heightened the
emotional loneliness caused by the breaking of an emotional
bond, thereby exacerbating its negative effects as the literature
on mourning had already described (5, 11-13). For families,
their COVID-19 experiences involved anxiety, separation, loss,
grief and financial distress, and recent research showed how
the pandemic exposed the world population to risk factors
related to chronic psychological distress (14, 15). The literature
emphasizes the need to carry out studies that consider
the clinical risks for traumatic mourning caused by the
pandemic (16). Aside from all these dramatic factors, the
importance of other dimensions that exacerbated mourners
suffering, including the inability to accompany their loved
ones during the end of life and the inability to celebrate the

funeral rites, emerged (17, 18). These limitations restricted the
possibilities of resorting to religion as a tool for the elaboration
of suffering.

The importance of funeral services has been addressed by
numerous studies highlighting their relevance both from the
point of view of the mourners and the community [e.g., (19)]. The
elaboration of loss through a religious rite offers a consolation
that buffers the pain brought on by such a loss and makes
it bearable (20). Scholars already showed how spirituality and
religiosity can help develop resilience in stressful situations
related to health and grief (21-23). These two aspects, whilst
being able to coexist, are not limited to each other: in fact,
spirituality is, in itself, independent of any external regulation
of a religious nature and concerns the ability of the individual
to access the dimension of transcendence (24). The tools offered
by religion are based on the social sharing of rituality, language
and symbolism (25), which directly influence a person’s ability to
manage experiences of death and mourning (26). The predictive
power of religious commitment to well-being, both physical and
psychological, could be explained by the affective relationship
established between the believer and divinity. Such a bond could
be based, like all feelings of union, on the need for protection
and security to face the terrifying prospect of death (27-31). The
darkening of spirituality and religiosity implies the nullification
of the consolatory potential offered by these dimensions in the
management of illness and loss (21, 22).

Yet, the literature seems to have failed to consider the point
of view of priests, as no research has yet to investigate how
the stress linked to the impossibility of officiating funerals due
to emergency situations may have affected their well-being. To
remedy such a gap in the literature, this article aims to explore
the role of pastoral care during the pandemic and examine how
priests managed their chaplaincy during this time.

AIMS OF THE STUDY

The present study aimed to analyse the emotional experiences of
priests belonging to a community in Northern Italy, which had
been strongly plagued by the first two phases of the COVID-19
pandemic. The main objective was to listen to the priests in order
to understand how they had experienced the first phase of the
pandemic, which coincided with the general lockdown (March
11 to May 3, 2020). It was important to explore whether and how
they had been influenced by the awareness that many priests had
been infected and that their category had been recognized as an
at-risk group. We further wanted to study how they experienced
the limitations on the possibilities of officiating funeral rites and
how they managed this limitation with the mourners within
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the community of believers. In parallel, we sought to consider
whether and how their representations of death affected their
pastoral activities and contact with the faithful and how they
perceived the role of religion in the management of collective
trauma amongst believers.

PARTICIPANTS AND METHODOLOGY

This research followed a qualitative research design, particularly
the assumptions of the phenomenological interpretative analysis
or IPA (32). The study was conducted at the beginning of phase
2 of the pandemic (May 2020) and involved 12 participants,
all members of pastoral communities in one of the regions
in Northern Italy most affected by the pandemic during the
first phase. The participants were aged between 42 and 63
years (average = 54 years; SD = 7) and were living with
other priests and/or seminarians. Before starting, the purpose
and the modalities of the research were explained to all
the participants.

The data collection was carried out through in-depth
interviews, which allowed the researchers to understand the
participants’ points of view on the investigated topic and
draw on in-depth narratives about their experiences, attitudes
and perceptions (20). The dialogues, lasting about 60 min
each, were realized via the Internet; these were recorded and
literally transcribed. The peculiar design of the IPA allowed
the researchers to obtain a general and flexible outline, which
left the possibility of modifications according to the progress
of the dialogues with each participant. In this way, the themes
they considered most significant can be further explored. This
methodology was chosen, because it gave access to the sphere of
profound experiences, thus responding to the need of examining
how people made sense of their lived experiences (32-35).
Therefore, the analysis of these experiences made it possible to
understand how participants related to the COVID-19 pandemic.

As required by the approach, we followed three different
levels of analysis of the texts: the idiographic analysis (repeated
listening to the audio recordings of the individual interviews
and reading of their transcription, in order to retrieve as much
information as possible about how the participants lived and
managed their experiences, thus leading to the recognition of the
main nodes of their narratives), interpretation (recognition of
the meanings of the main nodes and their links with the whole
discourse, recognition of the perspectives of each individual
participant as well as the similarities and the differences
between them), and phenomenological dimension (recognition
of a unitary integrated discourse that emphasizes individual
specificities representing specific but also shared points of view).
This procedure allowed the researchers to highlight the main
points of the narrative through the faithful transcription of the
interview and the rereading of the text (36). Next, we proceeded
with the analysis of the semantic content and the used language
as well as the identification of the themes that emerged. Finally,
the various themes were organized in clusters and then in
superordinate categories, allowing the researchers to achieve a
more articulated analysis of the information collected.

It has to be noted that this type of analysis does not aim at
grasping the essence of the phenomenon, but only at bringing
out the most relevant themes reported by the participants (33).
The analysis process was meant to facilitate the identification of
some fundamental themes emerging from the narrations through
a bottom-up approach. These themes, which were common
to several participants, were grouped into broader thematic
categories (37). Analyses were performed by a trained researcher
under the supervision of an experienced qualitative analysis
researcher. After they reached agreement on the interpretation,
another researcher discussed the procedure and the first results
obtained. Finally, after modifications agreed upon by the three
researchers, the final structure of the report was defined.

Informed consent was obtained from all the participants.
The research has been approved by the Ethics Committee
of the University of Padua with unique number
CD8470F7F42ACDD0679DC171884311B3 ~ and  protocol
number 3635. As requested by ethical norms, all the names
reported below are fictitious to respect the anonymity of
the participants.

RESULTS

During the meetings, it was possible to divide the experiences
reported into different thematic nodes related to the following:
the emotions experienced during the initial emergency phase, the
implications of social distancing and the lack of funeral rituality
and the importance of prayer as a factor of resilience.

First Theme: The Prevailing Early Emotions
The participants reported a concentration of negative
emotionality associated with fear, uncertainty and helplessness,
mainly during the first weeks of isolation. Domenico, a 58-year-
old man, has been a priest for 33 years and spent 24 of them in
a mission in Kenya. He had been the pastor of a community of
about 4,000 people for 6 years, and the priest with whom he lived
at that time had just died after a long illness. “Having to deal
with the death of the colleague I was living with,” he said, “made
me feel an abysmal emptiness. This was associated with the
emptiness of the lockdown, because suddenly, I no longer had
the possibility to see, to feel, to organize activities with people...
how relevant can I be as a priest?” Franco, 53 years old, a priest
for 27 years and a co-pastor for 16 years of a community of about
7,500 people with another priest, described something similar:

I don’t think I have ever experienced real fear and fright, but I
was overwhelmed by questions about the future. I was constantly
asking myself what would happen in the future and what tools I
had to face the most fearsome scenarios.

Michele, a 61-year-old man who had been the parish priest of a
community of about 9,000 people for 11 years and who, at the
time of the interview, was living with his mother shared:

I was assailed by an irrational fear, what happens when you are
faced with something dangerous, an enemy. A killer who moves
in an ambush and you can’t predict if he will strike from the air,
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from the ground, if he will take your feet, your hands, because
you don’t know anything about him, you don’t know anything.
All these have been strongly destabilizing.

Michele further expressed his experiences:

Here, the emotions were fear and disenchantment and dismay. I
wondered how I, my mother [and] my flock would react. I did
not know what to propose to the community that I imagined to
be as disoriented as I was. What I missed most were the social
relationships, all the groups, the pastoral council, the meetings
with the altar boys, all the celebrations I had planned: masses,
confirmations, confessions, prayers for the spiritual journey.
Suddenly the fear of evil, of the unknown evil that paralyzes me,
fell upon me. For a moment, I was overwhelmed by the terror of
losing my faith. The first time I saw the church empty I cried and
I felt lost as the parishioners sent me messages asking me “What
is going on?” “What is the point of all this?” I felt that they really
needed me as a point of reference and that my bewilderment made
them miss it, together with the community, when they met to
celebrate the Eucharist. So, I asked myself how I could overcome
my helplessness. I don’t know how to use social networks, not
everyone uses the phone or the computer. How could I reach
them? Luckily, some parishioners helped me and on the Facebook
page of the parish, we started broadcasting the Sunday Mass. The
first time was a unique emotion. I saw people coming out of the
balconies to say goodbye. Every Sunday during the mass, I called
them by name, those of the Christian association, group by group,
and they answered “Here I am!”

This first phase of personal fear was followed by a second
one, in which attention to other people and worries for the
neighbors became dominant. The desire to transform the time
of social closure into a moment of deep reflection characterized
the narratives of all the participants. As depicted by Patrizio,
a 56-year-old parish priest who had served for 31 years in a
community of about 4,500 inhabitants and had been living with
a colleague:

At a certain point, I overcame my personal anxieties and
remembered that, first of all, my role is to have a responsibility
toward others. I thought that I had to help those who were not
able to cope and to think also for those who did not know how to
manage this situation.

Mauro, a 55-year-old priest for 30 years and pastor for 16 years of
a community of 4,000 people, linked the experience of COVID-19
to the sacred texts:

It is important to remember that every crisis implies a change that
can be an improvement. The exile for the people of Israel was an
immense tragedy, which occurred because of the destruction of
Jerusalem [...] And yet, if we think about it, that great suffering
was paradoxically very fruitful and allowed the Old Testament,
which begins precisely the exile, to take shape entirely. What was
announced as a period of great pain and misfortune turned out to
be the great and fruitful teaching of the Old Testament.

Second Theme: Social Distancing and The
Perceived Inadequacy of The Funeral
Rituality

According to the participants, the pandemic caused people
to experience strong feelings of loneliness accompanied by
deep sadness and the need to safeguard the quality of human
relationships. The lack of social contact was a source of suffering
for everyone, but “we must not make it become social distance or
fracture [or even] estrangement from each other” as Domenico
stressed. During this period, an ardently intense desire to return
to the community also emerged, thus strengthening the need—
according to Franco—to “build a bridge” and extend individual
and private reflection to the entire community:

At this time, more than ever, I try to transform my dialogue with
God into an effective social relationship. Now, more than ever, I
feel that my faith call must express itself in social actions that help
people to overcome this trauma.

Giacomo, a 61-year-old pastor of a community of about 7,000
faithful, continued in this thematic line, underlining how the
symbolic Eucharistic action and the meeting during religious
services are “the construction of the social body, which requires
to feel united and aggregated to react to the trauma, also through
prayer.” Giacomo, who had been living with an Ecuadorian
colleague, also maintained this level of analysis as “unliveable.”
This position is shared by Stefano, a 42-year-old man who has
been an assistant parish priest of a parish of 7,500 inhabitants for
8 years. He said that the technological tools, although useful, have
not completely made up for the lack of warmth and affection:

Man is relationship, he needs a direct dialogue. He needs to
feel closeness and affectivity. The contact, for example, of the
handshake makes the presence felt, it is not just a simple greeting
said with the voice. Communication mediated via computer or
other technological means reduces this type of presence. In this
way, the soul of the relationship is missing.

Regarding the difficulties caused by the lockdown and social
distancing, Domenico explained how the Internet has helped:

We are immediately equipped not to remain isolated in our task
[..] We always guaranteed the essential interventions, first in
deferred ways and then by streaming with the means we had
at that time. It was not easy, because the parishes were not
very well equipped. However, we—the priests—went online and
got informed about what everyone was doing on the Internet.
I managed to create a WhatsApp group by inviting everyone to
sign up in order to receive links and necessary information. Other
colleagues have created listening groups. Now, the WhatsApp
group has 238 members and we discuss issues in various
communities and neighboring villages. We have proposed the Via
Crucis (Way of the Cross) on Friday and organized the masses
on Sunday. Choirs have been set up for Sunday songs and also a
real musical company has been set up: there are those who sing,
those who record, those who mix, those who take care of the
audio effects. Those were all important experiences. For example,
after she saw her daughter engaged in these operations, an elderly
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woman who usually watched Mass doing her house crafts felt
more involved and is now participating in the streaming Mass
whilst standing still, because she is now more involved.

Alessandro continued along the same line:

We have also activated online catechism and a distance education
activity, from kindergarten to high school. Honestly, it was
not easy for us to organize all these or to involve children
and adolescents, because they need real closeness, to meet in a
concrete space in which to move and act. Yes, everything is much
more difficult, but let’s try to make it.

However, it was the initial phase of the pandemic that outlined
what would have been the most traumatic consequence of the
social distancing: the impossibility of accompanying the dying for
the last farewell, culminating in the prohibition of officiating the
funeral rite in the traditional way. As Mauro said:

It was traumatic for the faithful not having the necessary space to
deal with the death of their relatives. From the way I perceived
their pain, they all felt as if something extremely precious had
been stolen from them. What was taken away from them is
precisely the path of processing the loss, and this made them
unable to make sense of the void. They live with the feeling that
absence is a presence.

Simone, a 63-year-old pastor for 38 years of a community of
about 1,100 inhabitants, and who had been living with four other
priests, continued this theme, saying that:

The emptiness and the sense of loss have been amplified by
the impossibility of giving body to the community that gathers
around the pain with prayer. The funeral rite guarantees this
presence and helps give meaning to death and loss. We have all
found ourselves in front of a void without being able to attribute
meaning to it; therefore, we face a great question mark and are
forced to ask ourselves what is beyond death in solitude, without
the chorus of the community that gathers around this mystery.

Indeed, the loneliness associated with these rituality-related
shortcomings had an effect that Franco called “a lacerating lack.”
However, according to Giacomo, “The mourners, during the
limited funeral resulting from the ongoing emergency, showed
great civic sense and did not present recriminations. They seemed
very aware.” Nicola, a 42-year-old man who had served as the
pastor of a community of about 3,000 people for 12 years, linked
the emergency situation to his experience as a missionary in
Brazil, recalling that:

The measures that the Church in Italy has taken during this period
are those that are always used when there are not enough priests in
any other region of the world. We in Italy are used to customizing
the funeral rite, but this is not possible all the time and in all places.
In situations where this is not possible, the ritual is collective and
very fast, and this does not seem traumatic.

Furthermore, according to Nicola, this exceptional suffering is
caused by the fact that in the West, “we are used to well-being;

we have removed the awareness of death and have hidden its
concreteness. COVID-19 has suddenly put us in front of our own
limits, and we realized that we are unable to face them.”

Third Theme: Religion and Prayer as

Sources of Resilience
Prayer was a central knot in the narratives of all the participants.
According to Franco:

Prayer is the optimal instrument to get in touch with God and
humanity. Prayer is not a trivial and impersonal formula, learned
by the heart and which does not aim at the person. Prayer is an
instrument to have a direct contact with God.

Many participants urged families to pray together in order to
strengthen their sense of unity and the sharing of contact with the
divine. As Giacomo pointed out: “Forced coexistence can find in
prayer an opportunity for closeness, strengthened by looking into
each other’s eyes whilst addressing God. This empty space where
even the experience of waiting feels equally void can become a
significant experience.” Pope Francis compared the priests who
assisted the COVID-19 patients to the shepherds who took care
of their flock. In particular, one of the speeches most cited by the
participants was the Urbi et Orbi blessing delivered by the Pope
on March 27, 2020 in which the Holy Father referred to the figure
of the boat in storm.! As Domenico reported:

During the prayer of March 27th, the Pope compared the world
population before COVID-19 to the situation described in the
Gospel of Mark in which the disciples found themselves on
board a boat during a storm. He used the metaphor of the
storm to indicate the condition of vulnerability and the sense of
bewilderment felt in the face of the explosion of the pandemic. He
used the metaphor of “being all in the same boat” to emphasize
the importance of building a sense of community and to say that
it is not possible to save oneself alone. In this context, the Pope was
able to instill hope and a sense of unity. The reference to the storm
was very effective. It allowed us to give an image of our condition,
of what we are all living together at the same time. What I then
developed around that thought is the greater humility of the world
around us.

Nicola, in this regard, shared that:

God does not remove the human condition of fragility. He only
removed the situations of weakness in rare cases. Usually, he does
not intervene to simplify the situation. He does not intervene,
he leaves everything unchanged...except in rare cases. What really
counts and must change is the way of looking at the situation on
the part of those who live it, as for example Jesus did on the cross,
reinterpreting the meaning of his death. God did not prevent him
from experiencing death. Jesus had to reckon with death. He has
remained, but instead of interpreting it as evil, he interpreted it
as love.

! Available online at: http://www.vatican.va/content/francesco/en/homilies/2020/
documents/papa-francesco_20200327_omelia-epidemia.html

Frontiers in Public Health | www.frontiersin.org

103

February 2021 | Volume 9 | Article 622592


http://www.vatican.va/content/francesco/en/homilies/2020/documents/papa-francesco_20200327_omelia-epidemia.html
http://www.vatican.va/content/francesco/en/homilies/2020/documents/papa-francesco_20200327_omelia-epidemia.html
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.frontiersin.org/journals/public-health#articles

Testoni et al.

COVID-19 Emergency in Priestly Community

DISCUSSION

During the first breakout of the COVID-19 pandemic, the
category of Italian Catholic priests was among those most
affected by the contagion (10). Similar to other studies on
COVID-19 and the Ebola virus (38, 39), we therefore wanted
to investigate how the priests lived this peculiar experience in
that period and how they managed to handle the emergency
vis-a-vis their relationships with their parishioners. The results
showed that the first impact was shocking, but the fear for
one’s fate had immediately been replaced by the task of helping
parishioners cope with stress. The narratives on the personal
aspects were minimal. Rather, the priests gave the impression of
not caring much to talk about their personal experiences nor the
risks of the contagion they personally took. On the contrary, all
the narrators immediately focused on the health emergency and
regarded it as a precious and unmissable moment to reconsider
their own existential and vocational path. This step was quickly
and spontaneously associated with the concern to ensure that
they provided support and assistance to their flock.

Many participants referred to the Pope as the source of
inspiration for underlying the importance of the prayer. One
of the most cited speeches was the one Pope Francis gave on
March 27th, in which he mentioned the image of the boat in
the storm. The participants appeared to have looked to the Pope
as a shepherd of shepherds, a guide capable of transforming
the emergence of a potentially overwhelming situation into an
opportunity to strengthen community bonds and enable resilient
strategies. This passage confirms what has already been indicated
in the literature, namely, the ability of believers to deal with
stressful situations in a particularly resilient way (22, 26, 40, 41).
The possibility of including one’s existential path within a divine
design endowed with meaning—where events can be regarded as
an expression of God’s will—can be a source of resilience in the
face of death anguish, as widely discussed by terror management
theory (TMT) (42, 43). In the perspective of TMT, religion fulfills
the need to alleviate the fear of death by giving coherence and
significance to the dramatic events related to the evidence of
death (44, 45). Considering the studies already present in the
literature, religion allows the representation of death as a passage
rather than annihilation, and this view responds to the need of
individuals to give meaning to their lives (23, 41).

Scholars have already described how faith in religious contents
helped people manage the stress caused by the COVID-19
pandemic (46, 47). In particular, the participants of our study
appeared to be aware of the fact that they belonged to a
category considered to be at risk. Thus, they reacted in a manner
considered consistent with the TMT. The use of categories
that deny death (such as the afterlife) allowed them to reduce
anxiety and fear of death as well as deal with the stressful
situations without paralyzing themselves. They have managed to
handle negative emotions and transform them into motivation to
provide social action and support for their flock. This capability
to cope has guaranteed that they can safeguard a certain degree of
their physical and mental well-being. In fact, even the restrictions
caused by the epidemic have been interpreted as an opportunity
to find time for inner reflection and prayer. Furthermore, the

initiatives proposed and adopted by the parishes have made
it possible to celebrate the liturgical acts with decidedly non-
ordinary instruments and methods (e.g., streaming celebrations,
telematic meetings of pastoral groups, etc.). This attitude helped
the priests keep the religious sentiment alive, transforming
their perception of powerlessness into active support for the
whole community.

The funeral rite was highly underlined and confirmed by the
participants. Its importance has been described as fundamental
both for community life and for the mourning process, either
familiar and individual, which is in accordance with the
literature (18, 48). On the one hand, the priests’ testimonies
have highlighted the sufferings of the believers, specifically their
inability to accompany their loved ones at the end of their
lives (17). On the other hand, they underlined the urgent need
to guarantee these mourners a special kind of support, which
required an early and strong spiritual intervention. In spite
of this, the overestimation by the faithful of the value of the
funeral rite has also been criticized. It has been reported that, in
emergency situations, even the simple collective blessing of the
corpses is endowed with value, from the doctrinal point of view,
as normally happens in mission areas in poor countries. We can
recognize in this passage a further instrument of resilience: the
reference to situations that are in a chronic state of emergency,
as happens in the poorest areas of the planet, teaches the flock
living in the richest countries (e.g., Italy) to consider their
privileges and, therefore, bear the frustration of not being able
to enjoy the psychological benefits that the traditional funeral
ritual guarantees. This perspective highlights an important stance
taken by priests: religion should not be considered a mere tool
aimed at achieving individual psychological well-being. From this
point of view, we must recognize that the power of resilience
of religious discourse also hinges on the ability to renounce the
subjective need for reassurance. Indeed, this kind of attitude can
be useful but not necessarily comforting enough for all mourners,
as highlighted in another study (18). In fact, in areas in Italy
where the impact of the virus has been particularly violent, the
need to ritualise the detachment and the loss has been managed
via the Internet. As priests have managed to continue their
pastoral activities, keeping alive the connection with their flock
via the Internet, as revealed by the results of the current study
and in the literature (49), it is our advice that they do the same
with commemorative rituals. In doing so, they could support the
mourners in the process of sharing their grief with special rites
and sacraments, which could also help manage the trauma and
close the mourning process. The ritual helps the mourners look
ahead and return to normal life by elaborating the separation
as a point of no return, instead of leaving the thought of loss
constantly open, which is likely to happen if the mourner is left
alone in reliving the grief via social media (50-52).

CONCLUSIONS

The priests who participated in this research confirmed how
religious faith has the power to transform fear and pain into
motivation to strengthen the social bond, thus overcoming
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the individual need for reassurance. The transformation of
the negative into positive can be seen as a reflection of the
call to guide the community toward the goals of spirituality.
The pastors enhanced family unity and closeness by indicating
the ways of prayer and reflection about the finiteness of life.
Therefore, from the point of view of the Catholic religion,
the pandemic has provided opportunities to devote oneself
to interiority and to share moments of reflection and prayer
with loved ones.

Moreover, in order to help their parishioners, the priests
quickly learnt to use digital tools to continue their pastoral
activities (e.g., meetings with parishioners). In this regard, the
Internet is likely to shape a new way of reaching the faithful
in their homes, although—as pointed out by the participants—
the availability of tools is currently limited. Nevertheless, the
participants also highlighted the importance of the concrete,
physical presence of the flock. Therefore, we suggest that it would
be important to offer priests adequate training to help them
enhance both their digital skills and the classical, ritual dimension
linked to mourning and loss.

LIMITATIONS AND FUTURE PROSPECTS

As allowed by the guidelines of the IPA, the 12 participants were
part of a selected and limited group of priests living in a specific
area of Northern Italy that was strongly affected by the first
phase of the pandemic. Therefore, inferences and generalizations
were not permitted. Nevertheless, these results can be considered
as a starting point for further investigations and explorations
into the expansion of priestly communities in different areas of
life as well as the roles and functions of the liturgy in different
cultural and social contexts. Through the recruitment of a larger
and more heterogeneous group of participants, an expanded
version of this project could represent the initial phase of a
longitudinal study investigating the evolution and modification
of the psychological impact of the COVID-19 pandemic on this
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The extraordinary circumstances of deaths during COVID-19 pandemic have been
challenging for the deceased’s families. This contribution aims to describe some
spontaneous strategies that family members may adopt to cope with the loss of a relative
for COVID-19. The present reflection derives from the experience of a clinical psychology
unit of one of the biggest public hospital in Milan, Italy, which supported 246 families of
COVID-19 victims in the 1st days after the loss. Spontaneous strategies used by family
members to deal with such a unigue mourning process involved: creating alternative
good-bye rituals, normalizing the loss, addressing faith and hope, highlighting the perks
of isolation, supporting others in need, and delivering the bad news to others. These
observed strategies may suggest how to assess and support a “normal” bereavement
process during the extraordinary COVID-19 circumstances, in order to prevent further
psychological distress.

Keywords: COVID-19, grief, coping strategies, loss management, family bereavement

INTRODUCTION

During the COronaVIrus Disease 2019 (COVID-19) pandemic, especially in the emergency phases,
people have been dying in extraordinary circumstances, which have been affecting relatives’
grieving process (1), especially for people who lost a relative at the hospital (2). In fact, safety
measurements and restrictions often prevented physical closeness: families could not stay close
to the loved one in the last moments of life (3, 4). Moreover, some people have been forced to stay
at home after the loss to prevent the spread of the virus, reducing the possibility of support from
their social network (3, 4). Also, traditional funeral ceremonies - which usually have an important
role in the grieving and recovery process, as they foster emotions” expression, social support, and
give meaning to the loss (5) - have been banned or limited (6).

The complexity and simultaneity of these stressful and limiting conditions can make the grieving
process extremely challenging for families (7); therefore, the possibility of processing the loss of
the deceased has been at risk (3, 4). Furthermore, the support usually provided by healthcare
professionals has been limited itself by COVID-19 safety restrictions, a small amount of time
and little available resources (3, 8). In such a unique scenario, how can families process the
loss of a relative for COVID-19? Which spontaneous strategies emerged in dealing with this
extraordinary grief?

The current perspective article aims to reflect on these questions, by presenting a secondary
analysis of data collected for another research study focused on reporting the experience of a
clinical psychology unit of one of the biggest public hospital in Milan, Italy, which, during the first

Frontiers in Psychiatry | www.frontiersin.org

107 February 2021 | Volume 12 | Article 622850


https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org/journals/psychiatry#editorial-board
https://www.frontiersin.org/journals/psychiatry#editorial-board
https://www.frontiersin.org/journals/psychiatry#editorial-board
https://www.frontiersin.org/journals/psychiatry#editorial-board
https://doi.org/10.3389/fpsyt.2021.622850
http://crossmark.crossref.org/dialog/?doi=10.3389/fpsyt.2021.622850&domain=pdf&date_stamp=2021-02-15
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles
https://creativecommons.org/licenses/by/4.0/
mailto:j.p.m.delor@medisin.uio.no
https://doi.org/10.3389/fpsyt.2021.622850
https://www.frontiersin.org/articles/10.3389/fpsyt.2021.622850/full

Borghi and Menichetti

COVID-19 Families’” Grief Strategies

wave of the pandemic, supported 246 families of COVID-19
victims who died at the hospital. This psychological support
was delivered through a phone follow up made by hospital
psychologists 2-3 days after the communication of the loss.
The contents, the procedures, and the specific aim of these
interventions are reported elsewhere, along with details about
methodological and ethical procedures (9, 10) (with ethical
approval gained in advance of collecting the data). In the present
perspective article, we used this clinical experience and research
data (in particular, the one derived from written reports that
psychologists filled after each call) as the basis to inductively
extract recurrently strategies that family members spontaneously
showed to cope with the loss in the very first moments after the
loss. In the conclusion, we reflect on them and on how these
strategies may be useful to help other people in a similar situation.

FAMILIES’ SPONTANEOUS STRATEGIES
TO COPE WITH COVID-19 DEATHS

From the clinical and research experience that the hospital
collected during the first wave of the pandemic in Milan, Italy
(9, 10), we extracted the main strategies that families reported
2-3 days after the loss of a loved one at the hospital as
their way to cope with the bereavement. In particular, families
often reported the following six behaviors and thoughts: finding
alternative rituals; normalizing the loss; addressing faith and
hope; addressing the positive sides of the isolation; supporting
others in need; and communicating the bad news. Such strategies
are reported below in detail and connected to relevant literature
if there is any.

“Floating Deaths”: Creating Alternative

Rituals for Grieving

Physical distance and isolation could lead to a detached
experience, transforming the loss in a “floating death,” not truly
realized, and therefore not processed. Nevertheless, our clinical
experience with bereaved families showed that those lonely
funerals and limited social rituals did not become “missing”
funerals. As a matter of fact, similarly to what happened with the
Ebola disease outbreaks (11), families found new ways to say the
last goodbye and to celebrate the dead: they created new rituals
able to ease their pain. Undertakers had a key role to facilitate this
process: families often asked them to drive under the family home
on their way to the crematory. This way, the last goodbye to the
loved one could take place at the window, with a word, a song,
or a prayer. In other cases, the undertaker was asked to place
special items in/on the coffin or to take a picture of the prepared
body. Furthermore, when at least one family member was able to
physically attend the funeral, the last goodbye sometimes became
a digital experience: the relative shared videos or broadcast the
funeral to family and friends. Prayers also became a shared
digital experience: e.g., some rosaries and other prayers were
said together with the hospital priest on a video-call. Overall,
technologies - phone calls, video calls, messages — had a key role
to help families not feeling segregated and alone. Moreover, the
idea of a future visit to the grave -sooner or later- was something

that gave a timeframe and a contingency to the limitations, and
thus consistency to the death.

“Death in Old Age”: Normalizing a Loss

Lived Under Extraordinary Circumstances
When the COVID-19 victim was already sick and/or old, the
thought of a quick death often alleviated the sufferance, as
death was seen as the natural course of events. “He/she was
old, sooner or later this had to happen” was a recurrent
thought among relatives that “normalized” a death lived under
extraordinary circumstances. Such a process of “normalization”
has been highlighted by previous studies as helpful for bereaved
families (12). Furthermore, especially families already expecting
the loss (e.g., families of already sick and old patients) lived the
period before the death as an opportunity to open their hearts
to the loved one and say words they never said before. This
limited regrets and facilitated acceptance, leading to “peaceful”
grief. Sometimes, death was even seen as a relief from very
painful conditions.

“Religious and Existential Anchors”:

Addressing Faith and Hope

Addressing faith or hopes, with thoughts like “it was destiny”
or “I hope he is buried in a nice place,” helped to come to
terms with the death. Faith and spirituality represented an
inner anchorage for families searching for meanings in an
unpredictable and uncontrollable situation as the COVID-19
pandemic. They managed to reframe a stressful situation into a
larger, more benevolent system of meaning. Spiritual resources
- like attending church ceremonies or talking to a priest — were
often limited, but families relied on an inner faith as a way
to positively cope with the loss. Similarly, addressing hope -
for the loved one, for themselves, for other family members or
friends, for the community and society — could be the first step
of grieving.

This is consistent with the previous literature showing how the
relative’s spirituality and religiosity can represent an important
individual protecting factor for normal mourning, giving
meaning to the loss and facilitating a process of transformation
and identity reconstruction (13, 14).

“Away From the Normal Life”: More Time

to Process the Loss

Besides its many downsides, the safety measures and confinement
restrictions offered some advantages: for example, families had
more time to process the bad news, because they did not need
to come back to normality in a few days, as it usually happens.
This prolonged “time and space” to digest the loss facilitated some
aspects of the mourning process, such as reflecting on the loss and
emotions processing. At the same time, the practicalities required
by the extraordinary situation of the pandemic (e.g., prolonged
bureaucracy) offered an occasion to sustain the natural process
of shifting between facing the painful reality and avoiding it by
doing something else, as proposed by the dual-process model of
coping with grief (15).
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“Helpfulness”: Supporting Others,

Supporting the Self

The death of a dear one for COVID-19 was usually a piece of
a larger problematic scenario in which stressors piled up. For
example, often there was more than one sick relative within the
same family, who may have been hospitalized or dead because
of Coronavirus. Some people struggled to contain the spreading
of the virus among the whole family. This resulted in feelings
of anxiety and distress, but also of helpfulness. For someone,
indeed, the need to focus on other family members’ physical or
psychological health helped them feeling useful, fostering their
sense of helpfulness, power, and self-confidence. This is aligned
with previous studies on exchanging experiences and support
within communities sharing some characteristics or life event,
such as the online grief groups: the possibility to provide help
and support to others helps to mobilize internal resources to cope
with the loss (16).

“Delivering the Bad News”: Finding Words,
Finding Meanings

Relatives and close family members often had to be the ones
delivering the bad news to others. This could be a difficult task
to accomplish in the 1st days after the loss. At the same time,
it seemed to help bereaved individuals to uncover the silence
surrounding the death and start to process it. Indeed, choosing
the words can become a constructive activity of meaning-
making in the mourning process (17). Especially in the confused
and disruptive COVID-19 circumstances, delivering the bad
news helped families translating experiences into meaningful
narrations. This is consistent with the meaning reconstruction
theory, which conceives narration as an activity that allows to
re-author an experience of loss and to elaborate the loss by
reorganizing, deepening, or expanding one’s own beliefs and
self-narratives to embrace the reality (18).

DISCUSSION AND CONCLUSIONS

In the COVID-19 situation, most of the instruments that
psychologists know as helpful for patients and families dealing
with a death in the hospital, like family involvement, physical
presence, clear information, and preparation (19, 20) have been
negated. COVID-19 deaths are solitary, without traditional
rituals, often unexpectedly fast, without clear information or
preparation, and with limited or interrupted communication
bridges (10). Therefore, COVID-19 deaths at the hospital,
especially during the emergency phases of the pandemic, when
Italian people were in major lockdown, might be lived as “bad
deaths,” affecting the intensity and the quality of family members’

grief reactions (21, 22). In this scenario, the description of the
spontaneous strategies used by family members to cope with
the losses may represent a precious resource, as it can provide
first indications of “normal” bereavement process during the
extraordinary COVID-19 circumstances and how to support
it, preventing further psychological distress (23, 24). Such
strategies represent new and creative ways to activate and to
organize substitutive rituals and actions for grieving. They are
concrete steps full of symbolic value which give meaning at
the loss, helping a positive adjustment. These strategies are
aligned with those proposed by previous literature on grief
reactions after natural or unnatural losses: finding alternative
rituals (11); normalizing the loss (12); addressing faith and
hope (13, 14); using the isolation and the bureaucracy to
oscillate between confronting the painful reality and avoiding
(15); providing support to others living a similar experience
(16); and reconstructing meanings by narrating the loss to others
(18). This provides indications for considering these strategies
helpful beyond the specific cultural and religious backgrounds of
family members.

Future clinical and research studies are needed to better
understand the long term connection between these spontaneous
strategies and the grief processes of bereaved families who
lost a relative for COVID-19. In particular, research is
needed to assess how much these strategies facilitate a
good psychological adaptation to the loss and prevent
complicated grief. With further evidence, the presence (or
absence) of these spontaneous strategies could be used
to easily and early assess markers for future maladaptive
grief processes, as well as to orient and support the normal
grieving process. Finally, these strategies, as they represent
natural strategies used by family members to start coping
with the special circumstances of the COVID-19 related
losses, could be used in early psychological interventions
to assess and support these families in a way that is
aligned to their natural ways to cope with these losses
and to their specific experiences, as suggested by other
studies (19).
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Death is far from being simply a physiologic event; it is a complex phenomenon with
sociocultural and politicoeconomic aspects. During extraordinary times such as the
2020 coronavirus pandemic, death becomes a contested site. | argue that the Pakistani
government’s dealings with the bodies of people who die from COVID-19 have shifted
the meaning of a normal dead body to a viral body that poses particular challenges
to cultures and people, including the government. This article is both autoethnographic
and ethnographic. It concurrently draws on my observations and participation in death
rituals in a Pakistani village in Sindh province as a member of that society, and on a
recent experience that | faced after the death of a gentle lady of my acquaintance due
to COVID-19. | also build on my previous long-term ethnographic research in Pakistan
and my ongoing research on COVID-19 in that country. | discuss the death rituals and
ceremonies performed during “ordinary” situations as background information; and the
changes in these rituals that have resulted from the coronavirus pandemic. My data
demonstrate significant differences between usual and customary death rituals and
those performed during Covidian times by government mandate, which have severely
and negatively affected people’s mental health. | show the government’s “symbolic
ownership” of the viral body, in that the government can control how people deal with
their viral dead.

Keywords: COVID-19, pandemic, rituals and ceremonies, death and dying, standard operating procedures (SOPs),
liminiality, Sindh, Pakistan

INTRODUCTION

Due to its multiple dimensions, death has been an interesting subject matter for many disciplines.
Anthropologists, in particular, have long studied the rituals and ceremonies that surround death
across cultures (Hertz, 2004). The body of work most relevant to this article is the study of
the relationships between mortuary rites and epidemics that reveals how the state controls the
final rituals, including burials. Sometimes, due to government policies and/or practical necessity,
viral dead bodies are even never shown to their families (Robben, 2018). Barry (2018) describes
how during the Great Influenza pandemic of 1918-1920 (aka the “Spanish Flu”), in multiple US
cities, so many people died that funerals became impossible and bodies were simply left on front
porches and in the streets to rot until a city wagon finally came to pick them up and bury them
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From Normal to Viral Body

in mass graves. Lipton (2017) observed how death rituals
became a “principal concern of the international response”
during the 2014-2015 Ebola viral outbreak in Serra Leone. This
domain raises pressing questions about “who owns death?”;
these questions lead to inquiries about sovereignty and authority
(Grant, 2011; Bernstein, 2019). These cases reveal whose power
counts, “who presides over the funeral, who certifies the death,
who serves as custodian...,” (Engelke, 2019) and who can show
legitimacy to “own” the body.

The body confirmed or suspected to have died from COVID-
19 is what I call a viral body—a term that can be extended
to include bodies dead from other viruses as well. Dead viral
bodies critically demonstrate the politics and poetics of death.
The Pakistani government enacts its “symbolic authority” to
either own the viral body and deny the family performance
of the final rituals or to allow family members to observe
these rituals according to strictly enforced guidelines, known as
standard operating procedures (SOPs). To enact this authority,
the government has employed various intricate maneuvers,
which I will examine herein (Ali and Davis-Floyd, 2020). I argue
that such government dealings have shifted the meaning of a
human body from a “normal” to a viral body that, either alive
or dead, may pose severe challenges to the living, and especially
to the government.

Presenting a painful autoethnographic account of a gentle lady
who passed away due to COVID-19, I compare death rituals and
ceremonies performed during normal times and during Covidian
times. I illustrate what constitutes an “ideal” death from a local
perspective and demonstrate the government’s SOPs for dealing
with dead viral bodies, in order to reveal the differences caused
by the government’s responses to COVID-19.

METHODS AND MATERIALS

This article draws on autoethnographic and ethnographic
research that I have conducted in Pakistan or from a distance.
The data for discussing normal death come both from my
personal experience and from previous ethnographic work that I
conducted for my masters, M.Phil. and Ph.D. degrees (Ali, 2007,
2011, 2020c). This earlier ethnographic research significantly
addressed the rituals and ceremonies related to death in Pakistan,
especially at the village level. My autoethnographic accounts stem
from my participation in the final rituals of my relatives and
friends in Pakistan, whose deaths brought me deep grief. I also
autoethnographically describe my emotions around the sudden
death of a dear and gentle lady from COVID-19, and present
ethnographic findings from a mobile phone conversation about
the grief and mourning practices of people whose loved ones lost
their lives due to COVID-19.

Moreover, for this article, I have conducted content and
document analyses of news reports and government documents
pertaining to COVID-19 and the government-recommended
burial rituals and practices. The data on COVID-19 are part
of my ongoing project on COVID-19 in Pakistan, approved by
the National Bioethics Committee of Pakistan (reference No.4-
87/NBC-471-COVID-19-09/20/).

DEATH RITUALS AND CEREMONIES
DURING ORDINARY SITUATIONS IN
PAKISTAN

This section draws primarily on my previously conducted
ethnographic research in Pakistan (Ali, 2011, 2020c). In my
country, the first thing that the family does when someone dies is
to send messages to relatives, friends, and acquaintances. In the
past, messengers carried this information and announcements
were made via loudspeakers from an area mosque. Nowadays,
both mobile phones and loudspeakers are used. Once the
deceased person is buried (see below), participants discuss
the deceased person’s qualities, condole with the family, and
offer supplications. The condolences often contain the following
sentences: “It is God’s will. Death is a reality. We all have to depart
one day. If one thing will remain here, it is God.” In the following
sections, I describe the characteristics of “ideal” death and ideal
final farewells, primarily for Pakistan’s Sindh province.

Dying From Old Age

Death in Pakistan is defined as “natural” when someone dies
during old age. Although a prolonged disease is considered
the cleansing of your bad deeds prior to your departure, many
people pray that they should die without any extended ailment.
Most often, elderly people pray, “Ya Allah! bus halandi khay
hala’i” [“Oh, God! Let the moving (breath) move without any
interruption”]. I well remember the prayers to that effect that my
grandparents chanted every morning and evening while rolling
their prayer beads around their fingers.

Dying at Home

Ideally, one must die in their own home and not at someone
else’s home nor in a hospital or Pardais (another country). People
pray for this as well. I have heard many people say that they
need to go back to their “forefathers’ home” to die'. This cultural
understanding has also been shown in various local television
series and movies. Furthermore, I know people who, after living
in other places for years within Pakistan or abroad, have returned
to die in the villages where they were born and grew up. In Sindhi,
such home villages are called Abai Ggoth. Married women,
however, go to their husband’s and son’s homes to die.

Dying in the Presence of One’s Entire
Family

Older people regularly pray that when they die, their relatives
should be around them. I remember that my grandmother used
to say, “May God keep you around when I die so that you should
participate in the funeral rites and be among those who carry my
coffin to the graveyard and bury me.” It is considered a blessing
to have close family members around and for them to perform
the necessary rituals, or what Van Gennep (2019) would call rites
of separation: ablution of the body, final make-up, dressing the
body in a white shroud called Kafan, carrying it on a charpoy—a
locally made bed of woven ropes normally used for sleeping—on

1T use “forefathers” because it is the literal translation of local term Abao Ajdad and
because Pakistani society, including Sindhi society, is patrilineal.
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their shoulders to the graveyard, participating in the Namaz-e-
Janaza (funeral prayer), and burying the body. These are the ideal
ways to say the final goodbye. After burial, all the charpoys in
the house are placed upside-down on carpets laid on the floors
throughout the house, especially in the largest hall or room of
the house where all the women sit, mourn, and sleep for the
first three consecutive days, in a state of what Turner would
call “liminality”—the “betwixt and between” aspect of rites of
transition (Turner, 1979). Male family members do the same at
an Otaq (a guest house for male members). Sitting, mourning,
and sleeping on the floor symbolize pain, sorrow, and grief. And
turning the charpoys upside-down and sleeping “down” on the
floor instead of “up” on one’s charpoy index the ways in which
the family’s lives were turned upside-down by the death.

The Performance of Namaz-e-Janaza
(Islamic Funeral Prayer)

People also wish that when they die, their Namaz-e-Janaza will
be performed, in which all family, friends, and relatives should
participate. This is also related to the national belief system, as
most people in Pakistan are Muslims. The number of participants
reflects the deceased person’s degree of community respect,
and having many people offering prayers can be a source of
Allah’s forgiveness.

Gendered Burial

In this highly patriarchal culture, only men are allowed to carry
and/or accompany the charpoy to the forefathers’ graveyard
(Abai Qabarastan). It is ideal that these men be close family
members (depending on who died), such as father, brothers,
husband, sons, and grandsons. They lower the deceased into the
grave and put the first pieces of clay over the body. These male
family members do not cover the entire grave with the clay; they
just initiate the covering and then the other male participants
finish the process. Meanwhile, the women of the family stay
inside the house to mourn. They do visit the grave on the third
day after the burial, and then again on the seventh day, and
may visit the grave for the next seven consecutive Thursdays
(Thursday is considered an auspicious day since it welcomes
Friday, which is believed to be the holiest day in Islam).

The Performance of the Final Rites

After death and burial, other rites commence that the family
should perform. The first thing that occurs soon after the burial is
the communal meal prepared for the attendees. In Sindh, there is
aritual called Tijho, in which relatives, friends, and acquaintances
gather at the home of the bereaved family 3 days after the burial
to bathe the grieving family and offer them washed clothes.
Women put henna on each other’s heads, especially on the heads
of the women closest to the deceased person. Henna is a locally
available and affordable dye; it symbolizes happiness and the end
of sorrow. Its red color is sign of life that symbolically conveys the
strong message to the bereaved family that life does not stop with
someone’s death; it continues. On the day of the death of a close
family member, some women put dust or clay on their heads as a
symbol of sadness and sorrow. Thus, applying henna 3 days later
replaces that dust/clay and brings normality to that family. These

rituals constitute what Van Gennep (2019) would call “rites of
integration,” just as the preceding rituals I have described above
constitute rites of separation and transition.

On this third day, in another ritual of integration, if the
deceased was an adult male, a turban is put on the elder son and if
the deceased is an adult woman, then a scarf/wimple is put on her
elder daughter’s head to denominate the Waras (heir). Moreover,
on this day, the carpets are taken away from the floors, and all
charpoys in the house are turned right side-up. These practices
too are done to make things normal again. It is a very important
part of the ritual that only the closest relatives, and not the
immediate family members, arrange the materials for the baths,
such as water, soaps, and towels. This arrangement shows the
family’s social standing and also the providers’ close connections
to the grieving family. Not only does the mourning family bathe,
but also all the participants, especially those who have remained
at that house for three consecutive days after the death.

Thereafter, on seven consecutive Thursday evenings, in
ongoing rites of integration, it is necessary to arrange communal
meals that at a minimum should contain seven types of food
items. Although local people do not state any specific logic behind
the number “seven,” in Islam, this number is considered linked to
Allah, as it is believed that He created seven heavens, seven earths,
and the seven days of the week, and completed the creation
of humans in seven stages. Family and friends are expected to
attend all these meals. Moreover, one final meal should be offered,
called Khairat (the English equivalent is something like “alms”).
This meal is arranged at a large scale, in which all relatives
and friends should participate; the economically poor are also
invited as a means of alms-giving. Khairat mostly entails the
cooking of rice—sweet and spicy. It is believed that Khairat
brings forgiveness for the departed soul; thus, Khairat constitutes
the final ritual of integration. Special prayers are also arranged for
this event, especially the chanting of the appropriate verses from
the Holy Quran.

DEATH AND COVID-19: AN
AUTOETHNOGRAPHIC ACCOUNT

It is 24 September 2020. I am writing this article on the same day
when I have lost the dearest and gentlest lady of my acquaintance
due to COVID-19. A day before her death, I was sent a photo
of her sitting on a hospital bed with mild COVID-19 symptoms
and food in front of her. The next morning, I see a picture of
her grave. I am shocked and broken. Since at that moment I am
sitting in the city center of Vienna, I cannot cry although I want
to. With a heavy heart, I start drinking my tears.

Of course, this sweet lady’s sudden death has also shocked her
entire bereaved family. One day after she was tested COVID-
19 positive, her family members who were in physical contact
with her were recommended by doctors to go home, observe self-
quarantine, and be tested for the virus. The next morning, the
hospital staff call them with the news that the lady has died alone
in the hospital—the most feared kind of death in Pakistan. Due
to the governments SOPs, only a few family members, including
her elder daughter, can reach her body there.
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Moreover, their grief has been significantly expanded when
they had to follow the government’s SOPs around the final
rituals, including the burial of her viral body, as well as to
observe physical distancing and self-isolation. The final Covidian
goodbye is extraordinary. While wearing personal protective
equipment (PPE), her elder daughter has performed the Ghusal
(a bath as per Islamic teaching to cleanse and purify the body)?
and Kafan (shrouding of the late person in white cotton sheets) at
the hospital with the help of a few hospital staff. The Ghusal and
Kafan otherwise could have been done by a religious lady with the
help of some other women, including the sweet lady’s daughters.
And then the deceased sweet lady has been put in a coffin by the
hospital staff while keeping her face slightly visible so that family
members, relatives, and acquaintances can view her for the last
time before her coffin will be brought to the graveyard by workers
and a few male family members. Locally, this viewing is called
Akhri Didar. Since it is not allowed by the government, many
relatives and friends cannot gather to participate in the Namaz-
e-Jandza (funeral prayer) and burial as they would have done in
ordinary times. Even her second daughter cannot come to attend
the final goodbye due to lockdown and travel bans. Except for
her elder daughter wearing PPE, no other family can touch the
late person, as the government has recommended, “Family and
friends may view the body but should not be allowed to touch or
kiss...” (Government of Pakistan, 2020).

Her death has significantly affected her elder daughter’s
mental and emotional health, who after many days passed still
shares with a heavy heart, “I could not believe that our mother
has died. I keep wanting to go back to her hospital room to find
her, but I cannot, as my family will think I am gone mad. I still
cry too much and remember our mother very much. I feel a
mother is the only one who wants us to be truly happy. Despite
all rights, she never asks us to serve her. In contrast, everyone
else wants us, women, to serve. Every day is a new day in which
you have to prove your worth.” Here this elder daughter speaks
to the strongly patriarchal nature of Pakistani society, in which
women serve men and feel heavily burdened by their multiple
tasks. Her grief over the loss of her mother is compounded by the
fact that her mother, despite her right as an elder to be served by
the younger women of the house, was the only one who asked
nothing of her, only gave.

DEATH RITUALS AND CEREMONIES
DURING COVID-19

By 3 December 2020, Pakistan had reported COVID-19 infection
in over 406,800 people, out of which over 8,200 have “officially”
died (Johns Hopkins University, 2020). This may seem like a
very small number of deaths out of so many cases; in other
work (Inayat Ali, unpublished), I have shown how the Pakistani
government may be fabricating these numbers in order to make
it appear that they are doing an excellent job of coping with
COVID-19. Pakistan reported its first infections in two men on
26 February 2020 (Ali and Salma, 2020). The government then

2Translation by the author.

issued a three-page document, Burial and Safe Management of
COVID-19 Dead Body, which has affected the first five categories
above related to death rituals, as I will describe below.

Burial by Family Members or for Deaths at

Home

I present these government guidelines for managing the viral
dead one by one, listing the current governmental mandates
and describing how these conflict with the usual sociocultural
practices around death. My analysis does not constitute a critique
of the government guidelines, as they are reasonable given the
realities of COVID transmission (Rani, 2020). Some studies
have documented the possibility of disease transmission from
a corpse to other people who come into contact with it (Joob
and Wiwanitkit, 2020). To avoid the transmission and provide
a possible shield to people involved to deal with the dead
bodies, a new safe design body bags have been introduced at the
world level (Patel et al., 2020). Instead, my analysis intends to
highlight the differences between practices during ordinary and
Covidian times.

Family and friends may view the body but should not be allowed
to touch or kiss and should wash hands thoroughly with soap and
water frequently (Government of Pakistan, 2020).

During normal times, there is no restriction on touching the
deceased person, although kissing is not encouraged. As soon as
someone dies at home or in a hospital, as described above, the
family moves the body to the biggest room in the house, where
they sit on a carpet on the ground, start mourning, and frequently
touch the feet of the deceased to show emotions and attachment.
In some cases, the closest family members, e.g., sons, daughter,
wife, and mother, may kiss the feet and the face. The female
relatives, friends, and acquaintances who come by join them on
the floor.

The burial rituals (burial gathering and prayers), if any, should
have minimal possible numbers (only immediate family and
relatives). All in attendance should observe standard precautions,
i.e, social distancing of at least 2 m, facemasks, and frequent hand
washes (Government of Pakistan, 2020).

As noted earlier, the Namaz-e-Janaza is a component of an ideal
death. In ordinary times, there is no limit on the number of
people who may participate in these rituals. High numbers are
socioculturally encouraged, as they show the character, prestige,
and position of the late person. Participants require neither
physical distancing nor masks or washing of hands.

The family member preparing the body for burial should follow
the standard precautions of wearing appropriate surgical/medical
mask and/or gloves (Government of Pakistan, 2020).

In ordinary times, those who prepare the dead person for the
final rituals, including burial, do not use any PPE. Nonetheless,
they take a proper Wuzu/Wudu (Islamic ablution) prior to the
preparation, which is an Islamic procedure to cleanse and purify
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specific body parts, such as washing the face, arms, and feet and
cleansing the nostrils and mouth. Yet this cleansing is not re-
performed after the burial; its purpose is not hygiene per se but
rather to be clean and pure as they honor the dead.

Clothes worn by the person preparing the body should be
immediately removed after procedure, washed with warm water
at 60-90°C (140-194°F) and laundry detergent or a disposable
apron/gown should be used (Government of Pakistan, 2020).

Usually, this is not the case. It is even culturally encouraged
not to take one’s clothes off for the next 3 days after preparing
and burying the body to symbolize one’s desire to hold onto
the deceased and to demonstrate the pain and grief caused by
the departure.

Immunosuppressed persons with underlying health conditions
and adults > 60 years of age should not directly interact with the
body (Government of Pakistan, 2020).

With no gender or age restrictions, ordinary times do not
discourage anyone from interacting with the dead body. These
are mostly the closest family members, and mainly women, who
come into contact with the deceased person. They sob and ululate
while surrounding the deceased.

Anyone handling the belongings of [the] deceased should wear
gloves. The belongings should be disinfected with 70% ethanol.
The household should be disinfected using 0.5% chlorine or 0.1%
bleach solution (Government of Pakistan, 2020).

The clothes of the deceased or fabrics used like linen, towels, etc.
should be washed in a machine using laundry detergent and warm
water at 60-90°C (140-194°F) (Government of Pakistan, 2020).

This SOP highlights the urban/rural divide and the bias toward
the urban that is common in Pakistan, as many rural people either
have no washing machine or no sufficient electricity to run one
(Zaidi, 1985; Ali and Ali, 2020). Thus, they cannot follow this
SOP; instead, they wash the deceased’s clothes with soap by hand,
under a handpump, or at the bank of a small canal in normal
water. Since simple soap kills the virus, it would have been much
more appropriate and egalitarian for the government to take
rural people into consideration in the guideline above. Regarding
gloves, other than healthcare providers, during normal times,
no one is obliged to wear them while preparing the deceased
for the final rites. Customary sociocultural patterns do not
require disinfection of the belongings nor the household. And,
more interestingly, these patterns encourage the distribution of
the deceased’s possessions, such as clothes and shoes, among
participants, or they are donated to economically needy persons
as alms in the belief that this distribution would bring rewards
to the deceased person. Such alms are of course not given for the
viral dead.

According to media, in some places such as Karachi—
the capital of Sindh province—specific graveyards have been
designated for the burial of Covidian viral bodies (Raza, 2020).
In April 2020, instead of family, government officials such as
the Deputy Commissioner (DC) and the Station House Officer
(SHO—the official in charge of a police station) attended the

funerals of 10 people who died due to COVID-19. These
officials and the graveyard’s administration performed all funeral
procedures, including Namaz-e-Janaza. The families never even
saw their loved ones’ bodies, indicating the full government
ownership of these particular viral bodies.

The father of one young boy who died from COVID-19
told the media that only five family members were allowed to
participate in Namaz-e-Janaza (Raza, 2020). The family’s pain
and sorrow were multiplied when the rescue officials showed
reluctance to touch the coffin, which then was pulled from the
ambulance with ropes (Raza, 2020). In such ways, customary
grieving rituals are aborted, leaving people confused, upset, and
at a loss for how to properly grieve. This discontent has resulted
in the creative live streaming of funerals so that relatives, family
members, and acquaintances can participate at a distance. But
this does not work in rural areas, as not everyone owns a mobile
phone, and often there is no electricity to charge phones nor
sufficient bandwidth to establish a stable Internet connection.

The literature is still scant on death rituals during Covidian
times in Pakistan, especially to explore what happens when the
government really does take ownership of viral bodies and their
families do not get to see them at all. Nonetheless, when there
is no direct government ownership, then at least a “symbolic
authority” of the government has emerged that enables it to
recommend and enforce the necessary evidence-based protocols
for burying COVID-19 infected dead viral bodies. Governments
across the world, including Pakistan, are following and enforcing
medically recommended guidelines for the treatment of viral
bodies (Dijkhuizen et al., 2020; Raza, 2020).

CONCLUSION

Death is far more than a physiologic event; it is a complex
phenomenon that has sociocultural, economic, and political
aspects. During extraordinary times, death becomes a contested
site where these aspects become entangled, as the pandemic
has revealed. Not only have these contestations affected the
performance of final rites in Pakistan by relatives, but also
they have impacted how and where those who have contracted
the virus die. The pandemic’s effects are severe in the country
(Ali, 2020a,b; Ali and Davis-Floyd, 2020; Ali et al., 2020). In
this article, I have demonstrated an ideal death in Pakistan
and how, while the cultural ideals have remained the same,
the practices that constitute an ideal death have had to change
during this great pandemic when deaths are far from “ideal.”
I have shown how a biological body becomes a “viral body”
and triggers political negotiations around it. Considering this
viral body as an extraordinary body that poses serious threats,
the government has enacted its “symbolic ownership” of these
viral bodies and has re-regulated the entire set of rituals and
ceremonies normally performed after death. Given the six major
characteristics of an ideal death in Pakistan, I have shown how
government policies have affected five of them; these include: (1)
dying at home; (2) dying in the presence of one’s entire family; (3)
the performance of Namaz-e-Janaza (Islamic funeral prayer); (4)
male family members carrying the charpoy to the graveyard and
burying it; and (5) the performance of the final rites. Effectively,
the government owns these “viral bodies” in that it can control
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how they are treated. Government-imposed SOPs have affected
people’s mental health, in that their ability to mourn their dead in
culturally normative rites of passage has been negatively altered.
People fear contracting the virus, going into isolation, and dying
without their near and dear ones around them, and their families
fear the same. In Covidian times in Pakistan, as elsewhere, the
families of the dead viral body must simultaneously face the
grief of an unwanted departure and interrupted final rituals and
rites that now cannot bring the closure for which they were
culturally designed.
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Funerals are a reflective practice to bid farewell to the departed soul. Different religions,
cultural traditions, rituals, and social beliefs guide how funeral practices take place. Family
and friends gather together to support each other in times of grief. However, during the
coronavirus pandemic, the way funerals are taking place is affected by the country’s
rules and region to avoid the spread of infection. The present study explores the media
portrayal of public sentiments over funerals. In particular, the present study tried to
identify linguistic dimensions associated with lexical components of social processes,
affective processes, fear, and disgust. An exhaustive search of newspaper coverage
of funeral and related articles was made for a specific corona period. After an initial
screening for the details and language used, a total of 46 newspaper articles on funerals
were finalized for the analysis. Linguistic Inquiry and Word Count (LIWC) software was
used to determine the association between linguistic dimensions of function words and
words related to social and affective processes, as presented in the newspaper articles.
Sentiment Analysis and Cognition Engine (SEANCE) was applied for the analysis of
sentiment, social cognition, and social order. Bayesian correlation analysis and regression
revealed positive and significant associations between function words and affective
processes, between pronouns and social processes, and between negative adjectives
and psychological processes of fear and disgust. Also, significant negative associations
were found between polarity nouns and psychological processes of fear and disgust and
between polarity verbs and psychological processes of fear and disgust. Bayes factor
10 provides strong evidence in favor of the study hypotheses. The media is influenced
by the prevailing sentiments in society and reflects their perception of the current social
order and beliefs. The findings provide a glimpse into the prevailing sentiment of society
through the lens of media coverage. These understandings are expected to enhance
our observations of how people express their feelings over the loss of their loved ones
and help mental health professionals develop their therapeutic protocols to treat the
coronavirus disease 2019 (COVID-19)-affected population.
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INTRODUCTION

The coronavirus pandemic changed our daily lives, work
behavior, social gathering, and customary funeral traditions.
Bidding a ritualistic farewell with prayers for peace and
forgiveness is a convention followed since time immemorial,
irrespective of religions. This period overwhelms the entire
family, relatives, and friends with grief. However, during the
coronavirus disease 2019 (COVID-19) pandemic, this age-old
practice of offering a farewell to deceased relatives is also
affected. Due to the pandemic and the fear of infections,
funerals and burials are either postponed or held remotely in
most parts of the world. The family members are not present
in these rituals and thus are denied opportunities to offer a
final goodbye (Bhanot et al., 2020). Under these circumstances,
families are anguished, especially when they cannot share their
loss with other families/society (Wallace et al., 2020). Literature
suggests that the inability to perform the funeral rituals and
bid farewell to deceased family members/relatives due to limited
exposure or fear of infection results in the feeling of self-
blame, grief, and anger (Wallace et al., 2020). The literature
related to previous pandemics also suggests similar outcomes.
The Commission to Investigate the Introduction and Spread
of Severe Acute Respiratory Syndrome (SARS), and Campbell
(2006) on the outbreak of severe acute respiratory syndrome-
related coronavirus in 2002-2004 noted in its final report that
“those left behind had no opportunity to confront the reality of
death and to honor the life of the deceased” (p. 943), “with the
proviso that funeral rites must obviously carry lower priority than
the need to contain the virulent public health threat” (p. 942).

These experiences of grief, self-blame, and anger are
heightened as the stories covered by the media and content
shared on social media platforms use languages that present an
emotional distance to who will contract and/or die from COVID-
19 infection (Wallace et al.,, 2020). During the pandemic, the
sensation-seeking and fear-mongering behavior of the media
impacted families’ sentiments that will be remembered for years
to come. It created a wave of emotions through print and
television news, and social media shares that people were afraid
of burying their deceased family members. The fear of infection
again reminded us that our survival is important.

The present study was conducted to highlight how, through
language frameworks and emotional contents, the media
influences social order throughout the world, extending to
funeral practices.

SENTIMENT ANALYSIS

Language shapes our choices, thinking style, and decision
making and also differentiates humans from other primates.
Dewey (1910) theorized language as a channel of thinking
or vehicle for thought, and the philosophy of Freud (1953)
encompasses emotions and motives intricately woven around
the dreams of a person communicated through language to
the listener. McClelland et al. (1953) used language categories
such as achievement, affiliation, and power to assess individual
needs (Lasswell et al, 1952) by clustering words such as

triumph, conquest, prevail, and accomplish victory. Wilhelm
von Humboldt (1767-1835) penned, “Language is the outward
manifestation of the spirit of people: their language is their spirit,
and their spirit is their language; it is difficult to imagine any two
things more identical” (in Salzmann, 2004:42). Through diverse
research and publications on the human expression of written
language, Pennebaker and King (1999), Pennebaker (2004),
and Pennebaker et al. (2014, 2015) showed that computerized
methods analyze semantics and syntax in language formats.

The prevalence of enormous and unmanageable data along
with the need for probabilistic analytical tools like Bayes
resulted in a significant rise in the application of machine-
based language tools. According to Taraban et al. (2018), “The
reliance on probabilistic representations of linguistic features
forms a common ground in human and machine-based language
processing.” NLP or natural language processing refers to
artificial intelligence (AI) to process and analyze written or
spoken language (Taraban et al., 2018). Word2Vec is a neural
network that transforms text inputs into vectors (Mikolov et al.,
2013; Pal et al., 2020). Rationality vs. emotional style of thinking
can be analyzed through NLP (Cambria et al., 2010a; Akhtar
et al., 2020). Emotion words such as glad, fear, blue, eagerness,
excitement, agony, alarm, anguish, desire, disgust, and joy are
categorized based on syntactic structure. Linguistic Inquiry and
Word Count (LIWC) is a supervised learning machine-based
tool that provides in-depth information on opinions, thinking
style, affect, and cognitive processes. It can objectively quantify
text messages, both syntactically and semantically. Sentiment
Analysis and Cognition Engine (SEANCE) is another machine-
based algorithmic application that analyses sentiments, social
behavior, and cognitive processes. The present study was planned
to understand the underlying association between the linguistic
frame of newspaper articles and their subliminal impact, whether
implied or not, on the public. This pandemic has seen the
untimely demise of closed ones in many families; the reason is
a lack of understanding about the nature of the virus and fear-
mongering by governments and the media. Thus, we attempt to
utilize two machine-based supervised learning tools to analyze
the newspaper texts to comprehend the underlying psychological
processes. The specific objectives of the study were (a) to
understand the association between the human affective process
and the use of function words in newspaper articles, (b) to
comprehend the strength of an association between pronouns
and social processes through text analysis of newspaper articles,
and (c) to study the relationship between fear, disgust, polarity
nouns, polarity verbs, and adjectives.

SETTING THE CONTEXT

The potential impact on the news media reporting the travesty
of coronavirus shook the world from late 2019 to date. The
world as a whole was grappling with fears of an unknown virus,
and almost everyone was in voluntary home lockdown starting
on March 25, 2020, in India. Citizens were dependent on news
media reports regarding the number of people who were dying
each day due to the virus. The medical system was overwhelmed
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with an increasing number of COVID-19 patients. Everyone was
concerned about the health of their close ones and relatives. The
situation was bleak when people who got infected or had cold
or fever were taken by the medical team appointed by the state
departments. The families were quarantined too and separated
from the sick member; sometimes, they did not know each other’s
whereabouts. People were overwhelmed with this news all over
television, print media, and social media shares. It was difficult
to accept that a family could not cremate their deceased family
member, who may be a parent, a grandparent, kin, or spouse.
This article is about 1-3% of families who could not cremate
their loved ones and how print media across the world and India
reported it.

THE LITERATURE GAP AND THE
RESEARCH QUESTIONS

This study seeks to understand the potential influence that
the media may have upon its readers through the language
used in their articles on affect (human emotions), fear, and
death. It is evident from the related literature on text analysis
of newspaper articles that they have a marked influence on
perceptions and health-associated issues (Cambria, 2016). The
media’s portrayals of funerals via their communication style and
language use, especially the weightage on each “part of speech”
(POS), make it necessary to study their impact. However, text
analysis of the media’s portrayals of funerals through print has
not been explored much, and work like this may give us a
unique perspective (Jalilifar et al., 2014; Chaiuk and Dunaievska,
2020). With this work, we wish to seek answers to the following
research questions: (a) does the written communication use more
affect or emotion-laden words, or (b) does use of function words
and adjectives stir deep emotions like fear and disgust? Using
two machine-based learning tools, we analyzed text-based news
coverage of funerals during the COVID-19 pandemic.

METHOD

The sentiment analysis research used NLP techniques on 46
newspaper articles published on funeral practices during March—
June 2020 and one article on South Korea in November
2019. There were stringent rules in India and worldwide
related to burial customs across cultures during the COVID-
19 lockdown. The text analysis of media content was done
in this study to explore the semantic structure of the written
content that can be gained through algorithmic applications

(Taraban et al., 2019). The language pattern on sentiments and
opinions (Pang and Lee, 2008) and the relationships between
its context and interpretation (Wiebe and Mihalcea, 2006;
Turney et al, 2011) have not been explored in news articles
written on burials or funerals. Machine learning (ML) tools
are used to extract linguistic annotations, like verbs, nouns,
adverbs, and adjectives (Li et al., 2011; Hao et al,, 2013). These
linguistic features provide a source for sentiment analysis of the
syntactic structure.

Newspaper Selection

Popular newspapers that are also geographically diverse were
selected from both India and other countries. The Indian
newspapers that were included have both national and regional
presence. The Indian papers are Bangalore Mirror, Daily Mail,
Devdiscourse, India Today, Indian Express, Mumbai Mirror,
NDTV News, Pune Mirror, Scroll.in, The Hindu, The Print,
and Times of India. International articles were selected from
Licas.news (Asian), BBC News (England, Brazil, Ghana, Italy,
USA), MinnPost (USA), The Economic Times (USA), The
Guardian (Australia, Ecuador, England, Ireland), The Hindu
(South Korea), The New York Times (USA), Thomson Reuters
(international news, South Africa), Times of India (China), USA
Today (USA), and USNews (USA).
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FIGURE 1 | The scatter plot showing the proportion of function words vs.
affective processes as per sentiment analysis of data collected from 46
newspaper articles on funerals during coronavirus disease 2019 (COVID-19)
pandemic. The figure is based on JASP (0.12.2.0).

TABLE 1 | Descriptive statistics and Bayes correlation analyses of function words and affective processes extracted from newspaper articles on COVID-19 funerals using

LIWC.

Dimensions Mean SD Skewness Kurtosis p-value of Shapiro-Wilk Test Pearsonr BFo
Function words 45.28 4.64 -0.7 2.06 0.08 - -
Affect 3.64 1.44 -0.2 —0.83 0.17 0.54 230
COVID-19, coronavirus disease 2019; LIWC, Linguistic Inquiry and Word Count.
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Newspaper Article Selection

An exhaustive search of newspaper coverage of the funeral and
related articles were made for a specific corona period, mostly
from March to June 2020. After an initial screening for the details
and language used, a total of 46 newspaper articles on funerals
during the coronavirus pandemic were finalized for analysis.
The keywords used for article selection were “funerals,” “burial,”
“COVID 19, “Coronavirus,” and “Newspaper Articles.” Google’s
search engine was used to extract the articles. After a detailed
search, 46 articles were selected that covered different sentiments
across varied cultures related to funeral or burial prohibitions
imposed in most nations. In India, 19 articles were written on
the situation across various cities during the particular strict
lockdown phase (late March to early June), and 27 articles that
reported on funeral practices during that period over the world
were selected for the study.

Linguistic Inquiry and Word Count

LIWC program (Linguistic Inquiry and Word Count:
Pennebaker Conglomerates Inc, Austin, TX; LIWC, 2015),
a computerized text analysis software that can be installed in

the system’s hard drive and data, can be processed without
an internet connection. LIWC can process data in.txt format
and can extract text data from a folder. LIWC dictionaries
are available at http://dictionaries.liwc.net. It counts the word
frequency and word stem to understand psychological processes
of cognition, affect, and social elements (Francis and Pennebaker,
1992; Berry and Pennebaker, 1993; Pennebaker et al., 2015).
Other than cognition, emotion, and personal concerns, the
LIWC dictionary comprises nearly 6,400 words (Pennebaker
et al, 2015), including positive and negative emotions,
social, perceptual, and biological processes. The additional
dictionaries recently included drives, time orientations, and
the use of informal languages. It also has the advantage of
composite categories for summary scores of analytic, clout,
authentic, and tone, which are then converted to percentiles
based on large samples. The linguistic dimensions include
function words like pronouns, articles, adverbs, etc. Other
grammatical features include verbs, adjectives, quantifiers,
etc. LIWC has high content and construct validity (Francis
and Pennebaker, 1992; Stirman and Pennebaker, 2001); inter-
rater reliability also ranges between 86 and 100% relative
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FIGURE 2 | Prior and posterior distributions for the correlation between the proportion of the function words and affective processes as per sentiment analysis of data
collected from 46 newspaper articles on funerals during COVID-19. The two-sided Bayes factor is visualized by the ratio between the prior and posterior ordinate at p
= 0 and equals 230 in favor of the alternative hypothesis over the null hypothesis. The figure is based on JASP (0.12.2.0) (Wagenmakers et al., 2018a,b).

TABLE 2 | Posterior summaries of regression coefficients after accounting for the default priors for function words and the likelihood of the observed data.

Coefficient Mean SD P(incl) P(incl/data) BFinciusion 95% credible interval
Lower Upper
Intercept 3.64 0.182 1 1 1 3.294 4.018
Function 0.151 0.039 0.5 0.995 181.444 0.073 0.23
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to the dimension being assessed (Tausczik and Pennebaker,
2010).

Sentiment Analysis and Cognition Engine
SEANCE has a user-friendly graphical user interface (GUI),
where the user has to select the input folder that contains a file
in.txt format and the output is saved in.csv format (Crossley
et al,, 2017). The software is freely available at https://www.
linguisticanalysistools.org/seance.html. The SEANCE comprises
preexisting words related to sentiments, cognition, and social
order. These word vectors are taken from freely available
dictionaries like SenticNet (Cambria et al., 2010a,b, 2012; also see
Cambria et al., 2020 for recently released SenticNet 6), EmoLex
(Mohammad and Turney, 2010, 2013), Lasswell dictionary lists
(Lasswell and Namenwirth, 1969; Namenwirth and Weber,
1987), Harvard IV-4 dictionary lists used by the General Inquirer
(GI; Stone et al., 1966), Geneva affect label coder (GALGC;
Scherer, 2005), and Affective Norms for English Words (ANEW;
Bradley and Lang, 1999). It also includes Hu and Liu (2004)
polarity indices for analysis of sentiments, mostly in social media
contexts. Similarly, the Valence Aware Dictionary for Sentiment
Reasoning (VADER) is more useful in classifying shorter articles
related to social media text, movies, and newspaper articles
(Hutto and Gilbert, 2014). Other than these databases, SEANCE
also includes the Stanford POS Tagger (Stanford Core NLP;
Manning et al., 2014) for verbs, nouns, and adjectives. It has
the potential to report almost 3,000 indices, which may be a
drawback sometimes, so 20 component scores were derived
through principal components analysis (PCA) (Graesser et al.,
2011; Crossley et al., 2015) to make it more manageable.

Measures

Linguistic Inquiry and Word Count

The association between death, funerals, and emotions or
affective processes (Gortner and Pennebaker, 2003; Glasgow
et al., 2014) led to the selection of affective processes for
further evaluation. Previous studies also identified words
expressing emotions or affect significantly that influence
linguistic dimensions (Wardecker et al, 2017; Khalil et al,
2018; Patro et al, 2018). The present research aimed to
explore the association between linguistic dimensions such as
function, words, and affect. The function words comprise articles,
prepositions, personal pronouns, impersonal pronouns, auxiliary
verbs, conjunctions, negation, and non-referential adverbs. In
comparison, content words include nouns, verbs, adjectives, and
common adverbs (Miller, 1995; Gamon, 2004; Jordan et al,
2019). The use of function words is also predicted to influence
composite scores of analytical thinking and clout/confidence.

TABLE 3 | Bayesian linear regression showing model comparison—affective
processes.

Models P(M) P(M|data) BFm BF10 R?
Function 0.5 0.995 181.444 1 0.287
Null model 0.5 0.005 0.006 0.006 0

The affective processes are related to positive emotions (love,
nice, and sweet) and negative emotions (hurt, ugly, and nasty).
It also incorporated anxiety- (worried and fearful), anger-
(hate, kill, and annoyed), and sadness-related (crying, grief, and
sad) words.

The second research aim was to identify the nature of the
relationship between pronouns and social contexts. Funerals are
practiced in different cultures according to their social norms
and prevalent practices for ages. The frame of reference had
always been social institutions and society, primarily including
family and friends. Social processes included social-, family-,
friends-, female-, and male-related words. Pronouns comprised
personal pronoun (I, them, and her), first-person singular (I, me,
and mine), first-person plural (we, us, and ours), second-person
singular (you and your), third-person singular (he, she, her,
and him), third-person plural (they and theirs), and impersonal
pronouns (it, its, these, and those). Social processes are often
studied using LIWC, as their relationships bind and impact
various psychological processes (Golbeck et al., 2011; Boyd, 2017;
Jiang and Brubaker, 2018; Li et al., 2020).

Sentiment Analysis and Cognition Engine

SEANCE helped investigate the link between “fear and disgust”
and its association with adjectives, polarity nouns, and polarity
verbs. The SEANCE results indicated that writers position
emotions primarily in adjectives than in verbs followed
by adverbs (Crossley et al, 2017). The fear, disgust, and
negative adjective components included words from the EmoLex
database, which had 3,324 negative emotions entries. SenticNet is
the prime resource in the field of opinion mining and sentiment
analysis. It has multiple versions; the current is SenticNet 6 and is
a useful ML tool in polarity detection (Poria et al., 2013; Cambria
et al., 2020). Polarity nouns and verbs mostly comprise words
from SenticNet, which has a collection of around 200,000 words
related to four affective dimensions, i.e., introspection, temper,
attitude, and sensitivity (Susanto et al., 2020). These words are
based on Plutchik’s (2001) pioneering work on emotions and
norms for polarity.

Bayesian Analysis

Owing to significant practical limitations of employing p-values
for hypothesis testing (Sharpe, 2013), we used Bayes factors for
hypothesis testing. The practice of null hypothesis statement
testing started showing constraints in keeping pace with the
knowledge advancement (Gigerenzer et al., 2004; Harlow et al,,
2016). This led to a loss of confidence in empirical psychological
researches (Ioannidis, 2005; Begley and Ellis, 2012; John et al.,
2012; Nosek and Bar-Anan, 2012; Pashler and Wagenmakers,
2012; Button et al., 2013; Morey et al., 2016). Bayesian parameter
estimation techniques have caught the attention of many
researchers recently (Rouder et al., 2008; Lee, 2011; Lodewyckx
etal., 2011; Wetzels et al., 2011; Kruschke et al., 2012). The Bayes
factor hypothesis test is used to analyze the predictive efficacy
of two statistical models on a continuum by quantifying the
evidence for any change. The Bayes estimation incorporates prior
knowledge (what was already known) and the likelihood (the
extent to which the existing data will influence the previous data).
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The researcher can verify and estimate valuable information by
selecting an appropriate prior distribution (Vanpaemel and Lee,
2012). It estimates and quantifies confidence that 6 lies in a
specific interval (Wagenmakers et al., 2018a,b).

Bayes compares two models: one is a null hypothesis that
supports the absence of the effect (HO: p = 0), and other is
an alternative hypothesis that claims the presence (H1: p = a).
After full specification of the two competing hypotheses, Bayes
probability rules are as follows:

p(H1|data)/p(HO|data) = {p(H1)/p(HO)}*

Posterior odds Prior odds

{p(data|H1)/p(data|HO)}
Bayes factor BF

The formula for the prior model indicates {p(H1)/p(HO0)} as
the relative probability of the prior odds before observing
the data. After seeing the data, the posterior model is
represented by {p(HI|data)/p(HO|data)}, that is, quantifying
the relative plausibility of any change. The change from
prior to posterior is estimated as the Bayes factor, BFq,
and represented by {p(data|H1)/p(data|H0). Thus, both models
provide a probabilistic prediction, and the model with the best
prediction is accepted for further inference (Wagenmakers et al.,
2018a,b). According to Raftery (1999), the Bayes factor provides
a solution to hypothesis testing and model selection by acting as a
thermometer to measure the intensity of evidence. The inferential
end goal in the parameter estimation through Bayes analysis
is the posterior distribution. JASP (jasp-stats.org; JSAP Team,
2016), a free and user-friendly statistical software with a GUI
similar to that of SPSS, was used for both descriptive and Bayes
analysis (Marsman and Wagenmakers, 2017; Love et al., 2019;
van Doorn et al., 2020).

RESULTS AND DISCUSSION

Function Words and Affective Processes

The first study question was to determine whether there is an
association between the human affective process and the use
of function words in newspaper articles published on funerals
during the coronavirus pandemic. If so, then how strong is
the relationship between the two variables? The selected 46
newspaper articles were analyzed to study using LIWC to
quantify both syntactic features and psychological processes.
Table 1 shows descriptive statistics and Bayes correlation analysis
of both study variables. The mean score and SD are as follows:
function words (Mean = 45.28, SD = 4.64) and affect/affective

processes (Mean = 3.64, SD = 1.44). The skewness and
kurtosis are well within the range for both affect and function
words. Also, the p-value of Shapiro-Wilk test is indicative of a
normal distribution.

Now, we discuss the results of hypothesis testing. The null
hypothesis states that there is no association between function
words and affective processes (HO: p = 0). Particularly, we
were concerned with the Pearson correlation p between the
proportion of function words and affect. To explain further, we
tried to examine the evidence that the data provided for the
study hypothesis (H1). The first hypothesis (H1: p = o, o #
0): newspaper articles will be more likely to reflect emotions
using function words that express grammatical relationships with
other words in a sentence. The scatter plot in Figure 1 shows
a positive correlation (r = 0.54) with a 95% credible interval
being in the range of [0.278, 0.704], which posits that there is a
95% probability that the correlation coeflicient between function
words and affect lies within the corresponding credible interval.

The Bayes factor is expressed as BFjo (and its inverse is
BFy;, ie., 1/BFjg) provides the intensity of the evidence that
the observed data provide for H1 instead of HO. Here, Bayes
factor was significant at BFjy = 230 (Figure 2), such that the
observed data are 230 times more likely under H1 than HO.

20 0

social

14 16

pronoun

FIGURE 3 | The scatter plot showing the proportion of the pronouns vs. social
processes as per sentiment analysis of data collected from 46 newspaper
articles on funerals during coronavirus disease 2019 (COVID-19). Figure based

on JASP (0.12.2.0).

TABLE 4 | Descriptive statistics and Bayes correlation analyses of pronouns and social processes extracted from newspaper articles on COVID-19 funerals using LIWC.

Dimensions Mean SD Skewness Kurtosis p-value of Shapiro-Wilk Test Pearsonr BFo
Pronouns 7.16 2.68 0.32 —0.02 0.9 - -
Social processes 10.63 3.24 —0.06 0.64 0.14 0.65 19,748.55
COVID-19, coronavirus disease 2019; LIWC, Linguistic Inquiry and Word Count.
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The proportion wheel gives a visual representation of the Bayes
factor. Here, the corresponding proportion will be odds/odds +
1 = 230/231 = 0.996 (transforming to 0-1 interval); thus, the
red area of the proportion wheel represents extremely strong
evidence in favor of H1 covering more than 99% of the wheel.
Figure 2 also presents the prior distribution for p under H1 (that
is, the uniform distribution) and the posterior distribution for p
under H1. The gray dots (visual representation of Savage-Dickey
density ratio) showing the height of the prior and posterior
distributions at p = 0 under HI. The ratio of these heights
provides the Bayes factor for H1 vs. HO (Wagenmakers et al.,
2010).

The posterior mean of the regression coefficient of function
words is 0.151 (Table 2). We can interpret it as one-unit increase

show that BFy; = 181.444 shows extreme evidence for the model
and that BFj also supports the alternative hypothesis compared
with the null hypothesis. In the model comparison Table 3, the
P(M/data) column signifies the posterior model probability for
both H1 and HO, P(M) is the prior model probability. As per
the model comparison table, the probability of the model with
the predictor (function words) has increased from 0.5 to 0.995.
The R? is the proportion of variance due to the predictor in
the model. The R? of 0.287 means that function words explain

TABLE 6 | Bayesian linear regression showing model comparison—social order.

in the use of function words intensifies affect by a gain of 0.151.  Models P(M) P(M|data) BFm BF1o R?
The 95% credible interval is [0.073, 0.23], which signifies a
95% probability of regression coefficient of function words lying ~ Pronoun 0.5 1 12849.12 1 0.423
within the corresponding credible interval. The results (Table 3)  Nullmodel 0.5 7.782e=5  7.783e=5  7.783e-5 0
data | H1
BF 5= 19700 Median: 0.627
BF 3y = 5.06e-05 95% CI1:[0.427, 0.782)
data | HO
o |._.|
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FIGURE 4 | Prior and posterior distributions for the correlation between the proportion of the pronouns and social processes as per sentiment analysis of data
collected from 46 newspaper articles on funerals during coronavirus disease 2019 (COVID-19). The two-sided Bayes factor is visualized by the ratio between the prior
and posterior ordinate at p = 0 and equals 19,700 in favor of the alternative hypothesis over the null hypothesis. Figure based on JASP (0.12.2.0) (Wagenmakers
et al., 2018a,b).

TABLE 5 | Posterior summaries of regression coefficients after accounting for the default priors for pronouns and the likelihood of the observed data.

Coefficient Mean SD P(incl) P(incl/data) BFinclusion 95% credible interval
Lower Upper
Intercept 10.632 0.367 1 1 1 9.965 11.42
Pronoun 0.742 0.135 0.5 1 12,849.12 0.497 1.031
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TABLE 7 | Descriptive statistics and Bayes correlation analyses of polarity nouns, polarity verbs, negative adjectives, fear, and disgust extracted from newspaper articles

on COVID-19 funerals using SEANCE.

Dimensions Mean SD Skewness Kurtosis p-value of Shapiro-Wilk Test Pearson r (with fear and disgust) BF 1o
Negative adjectives 0.81 0.65 —0.46 0.15 0.2 0.49 64.903
Polarity nouns 0.22 0.16 0.28 —0.51 0.4 —0.56 431.147
Polarity verbs 0.31 0.17 0.57 —-0.24 0.041 —0.57 685.947
Fear and disgust 0.25 0.08 0.13 —0.89 0.31 - -
COVID-19, coronavirus disease 2019; SEANCE, Sentiment Analysis and Cognition Engine.
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FIGURE 5 | The scatter plot showing the proportion of the negative adjectives FIGURE 6 | The scatter plot showing the proportion of the polarity nouns vs.
vs. fear and disgust. emotional word vectors of fear and disgust.

28.7% of the variance in the psychological processes of affect.
BFinclusion indicates that there is extreme evidence favoring the
alternative hypothesis compared with the null hypothesis (Ly
et al,, 2016). Our findings also find support in research done
by Jordan and Pennebaker (2017) and Jordan et al. (2019), who
were of the viewpoint that function words impact the attentional
patterns and thinking style of people. Hawkins and Boyd (2017)
also supported the use of LIWC language dimensions to provide
valuable insight into human psychological processes.

Function words (Pozsonyi, 1938) have little lexical meaning
or have an ambiguous meaning. Because of the functions they
perform to express grammatical relationships among other words
in a sentence or specify the attitude or mood of the speaker,
their role in analyzing text cannot be overlooked. In our study,
we found that the frequent use of function words in funeral-
related newspaper articles have a greater likelihood of influencing
emotional or affective processes.

Pronouns and Social Relations

The second research question was to ascertain whether there
exists any relationship between social processes and pronouns.
If such association exists, to what extent does the data support
the presence of a correlation? LIWC was used to analyze both
pronouns and social processes in the newspaper articles written

on burial rituals, rules, and regulations imposed by governments
and public sentiments related to it. Table 4 presents descriptive
statistics and Bayesian correlation analysis of both research
variables. The mean score and SD are as follows: pronouns (Mean
= 7.16, SD = 2.68) and social order (Mean = 10.63, SD = 3.24).
The skewness and kurtosis factors are well within the range for
both pronouns and social order. The p-value of the Shapiro-Wilk
test is also indicative of a normal distribution.

The null hypothesis states that there is no association between
pronouns and social processes (HO: p = 0). The second
hypothesis (H2: p = a, a # 0) states that newspaper articles
will be more likely to reflect social processes using pronouns that
use words like I, me, you, they, we, his, her, and it to indicate
family, friends, and other acquaintances in a society. The scatter
plot in Figure 3 shows a positive correlation (r = 0.65) with a 95%
credible interval being in the range of [0.427, 0.782], which posits
that there is a 95% probability that the correlation coefficient
between pronouns and social factors is within the corresponding
credible interval.

The Bayes factor was significant at BF;p = 19748.55
(Figure 4), such that the observed data are 19,748.55 times
more likely under H1 than HO. The proportion wheel gives a
visual representation of the Bayes factor. Here, the corresponding
proportion will be odds/odds + 1 = 19,749/19,750 = 0.999
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(transforming to 0-1 interval); thus, the red area of the
proportion wheel represents extremely strong evidence favoring
H2 covering nearly 100% of the wheel. Figure 4 also presents
the prior distribution for p under H2 (that is, the uniform
distribution) and the posterior distribution for p under H2. The
gray dots (visual representation of Savage-Dickey density ratio)
show the height of the prior and posterior distributions at p = 0
under H2.

Table 5 represents the posterior mean of the regression
coeflicient of pronouns. It can be interpreted as one-unit increase
in pronoun impacting social components in the article by
an increase of 0.742, nearly three fourth of an increase in
the unit. The 95% credible interval is [0.497, 1.031], which
signifies a 95% probability of the regression coefficient of
pronouns lying within the corresponding credible interval. The
results (Table 6) show that BFy = 12,849.12 shows extreme
evidence for the model, and BFq also supports the alternative
hypothesis compared with the null hypothesis As per the
model comparison table, the probability of the model with the
predictor (pronouns) has increased from 0.5 to 1.0. The R?
of 0.423 means that pronouns explain 42.3% of the variance
in the psychological processes of social components. BFjycjusion
(12,849.12) indicates that there is extreme evidence in favor of the
alternative hypothesis in comparison with the null hypothesis.
Kelter (2020), in research on null hypothesis significance testing
in biomedical studies, draws a comparison between Bayesian
inferential methods and conventional methods of analyzing p-
values. Their findings suggest that the Bayes method using JASP
provides an opportunity for the researchers to contrast both null
hypothesis and alternative hypothesis before deciding in support
or against any of the hypotheses. The social processes refer
to social relations with family members and friends. Funerals
indicate the loss and mourning of either a member of the
family or friend. In funeral-related newspaper articles, frequent
use of pronouns heightens our apprehensions about the health
and well-being of close family members. We tend to be more
alert when such relationship words are used that indicate the
loss of someone forever. Further, the chance of mourning and
other ritualistic ceremonies are not possible, which induces panic
among the citizens in a country.

Polarity Nouns, Polarity Verbs, Negative
Adjectives, Fear, and Disgust

The third research question was to explore whether there is
any relationship between polarity nouns, polarity verbs, negative
adjectives, and emotional components of fear and disgust.
SEANCE, an ML tool, was used to analyze newspaper articles.
The study hypothesizes (H3) that the word vectors related to
polarity nouns, polarity verbs, and negative adjectives are strong
predictors of negative emotions like fear and disgust. Table 7
shows descriptive statistics and Bayes correlation analysis of all
study variables. The mean score and SD are as follows: polarity
nouns (Mean = 0.22, SD = 0.16), polarity verbs (Mean = 0.31,
SD = 0.17), negative adjectives (Mean = 0.81, SD = 0.65), and
fear and disgust (Mean = 0.25, SD = 0.08). The skewness and
kurtosis are well within the range for all the study variables.
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FIGURE 7 | The scatter plot showing the proportion of the polarity verbs vs.

components of fear and disgust.

The p-value of the Shapiro-Wilk test also indicates a normal
distribution for polarity nouns (0.4), negative adjectives (0.2),
and fear and disgust (0.31) except polarity verbs (0.041). Even
though they provide meaningful insights on the interrelationship
of linguistic components with sentiments, cognition, and social
order (Asghar et al., 2017; Crossley et al., 2017; Hamborg et al.,
2019; Van Swol and Kane, 2019), because of their limited number
(46 articles in total), generalizing the findings is not suggested.

The third hypotheses were as follows: there is an association
between negative adjectives, and fear and disgust (H3a: p = o,
# 0); between polarity nouns, and fear and disgust (H3b: p = a,
a # 0); and between polarity verbs, and fear and disgust (H3c: p
=ao,a # 0). Crossley et al. (2017) posits that negative emotions
(like fear and disgust) are affected more by negative adjective
and polarity verbs (negative) than by polarity nouns (negative).
Our findings, however, show more support for polarity verbs
(r = —0.57, BFj9p = 685.947) and polarity nouns (r = —0.56,
BFjp = 431.147) in contrast to negative adjectives (r = 0.49,
BF ;o = 64.903).

The scatter plot shows a positive correlation between negative
adjectives, and fear and disgust (Figure 5); a negative correlation
between polarity nouns (Figure 6) and fear and disgust; and
polarity verbs, and fear and disgust (Figure 7). The 95% credible
intervals in Figures 8, 9, 10 show that there is 95% probability
that the correlation coefficient between negative adjectives, and
fear and disgust [0.226, 0.673]; polarity nouns, and fear and
disgust [—0.717, —0.302]; polarity verbs, and fear and disgust
[—0.727, —0.319] lie within the corresponding credible interval.
Also, the proportion wheels in Figures 8, 9, 10 represent very
strong evidence in favor of alternative hypotheses H3a (0.98),
H3Db (0.9976), and H3c (0.9985) in than the null hypothesis.

The posterior mean of the regression coefficient of negative
adjectives is 0.025, polarity nouns are —0.195, and polarity verbs
are —0.154 (Table 8). Overall, the results suggest that polarity
noun relates to emotions or sentiments of fear and disgust
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FIGURE 8 | Prior and posterior distributions for the correlation between the proportion of the negative adjectives and fear and disgust. The two-sided Bayes factor
equals 64.9029 in favor of the alternative hypothesis over the null hypothesis.
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FIGURE 9 | Prior and posterior distributions for the correlation between the proportion of the polarity nouns and fear and disgust. The two-sided Bayes factor is 431
in extreme favor of the alternative hypothesis over the null hypothesis.

in a negative manner more than polarity verbs and negative
adjectives. The 95% credible interval for polarity nouns [—0.287,
0.089], polarity verbs [—0.263, —0.049], and negative adjectives
[0, 0.053] also provide evidence in favor of the study hypotheses
that certain language features are predictive of how writers use

certain words to convey sentiments to readers. In Table 9, the
best model that shows the maximum effect is the sum of all
three components, BFy; = 19.618, which reveals strong evidence
favoring alternative hypotheses. The R* of 0.576 indicates a
variance of 57.6% in the fear- and disgust-related words due to
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FIGURE 10 | Prior and posterior distributions for the correlation between the proportion of the polarity verbs and fear and disgust. The two-sided Bayes equals 686
and presents extreme support for the alternative hypothesis over the null hypothesis.

TABLE 8 | Posterior summaries of regression coefficients after accounting for the default priors for pronouns and the likelihood of the observed data.

Coefficient Mean SD P(incl) P(incl/data) BFinclusion 95% credible interval
Lower Upper
Intercept 0.254 0.008 1 1 1 0.24 0.27
Negative adjectives component 0.025 0.015 0.5 0.883 7.541 0 0.053
Polarity nouns component —0.195 0.05 0.5 0.998 420.722 —0.287 —0.089
Polarity_verbs_component —-0.154 0.052 0.5 0.986 69.295 —0.263 —0.049

a combination of polarity nouns, polarity verbs, and negative
adjectives rather than any single factor or sum of two factors.

In this section, verbs refer to the actions and/or behaviors
toward others. Negative verbs used in the newspaper articles
are indicative of a certain kind of contextually inappropriate
behavior (by people other than the family) or action words
(awkward, alienating/isolating, and didn’t bow) related to death
or loss of a closed one when there is no scope for mourning.
Polarity verbs and nouns both are two-dimensional. While one
dimension represents beliefs, actions, and things that are positive
in nature, the other one is indicative of negative features. The
abstract features of polarity noun use many words that are
synonymous with pain, agony, frustration, and humiliation.
Higher use of these words in funeral-related articles has the
potential to incite fear and disgust among the readers.

The impact of written texts might have on the sentiments, and
future behavior of individuals is an exciting field of study. The
way news(paper) articles are written, the context, the meaning,
and the inferences drawn need to be explored from an Al
perspective given the volume of the text. Shaping the language to
influence the audience is considered an essential skill. At the same
time, it is important to gauge the sentiment of the public on how

the same has impacted them positively or negatively. Similarly,
Cambria (2016), in his paper on “affective computing and
sentiment analysis,” raises concern about extraneous information
confusing the global sentiments on the current problem. In the
present study, we have attempted to examine the language used
in the newspaper articles published on funerals during COVID-
19 using LIWC and SEANCE. Our findings suggest that, first,
frequent use of function words in funeral-related newspaper
articles influences the emotional or affective processes; second,
frequent use of pronouns or relationship words heightens
apprehensions about the health and well-being of close family
members; and third, higher use of polarity nouns in funeral-
related articles incites fear and disgust among the readers.

CONCLUSION

The indomitable truth of human life is death. All our behavior
and emotions form a part of the journey from birth till death.
Death is the culmination of a celebration called life. The
undulated journey explains how humans experience their lives
differently from each other. The fear of death, which the cessation

Frontiers in Psychology | www.frontiersin.org

February 2021 | Volume 12 | Article 626638


https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles

Saraff et al.

Media Portrayals of Public Sentiments

TABLE 9 | Bayesian linear regression showing model comparison—fear and disgust component.

Model P(M) P(M/data) BFy BFyo R?

negative_adjectives_component + polarity_nouns_component + polarity_verbs_component 0.25 0.867 19.618 1 0.576
polarity_nouns_component + polarity_verbs_component 0.083 0.116 1.445 0.402 0.52
negative_adjectives_component + polarity_nouns_component 0.083 0.014 0.154 0.048 0.465
negative_adjectives_component + polarity_verbs_component 0.083 0.002 0.019 0.006 0.404
polarity_verbs_component 0.083 5.904e—4 0.006 0.002 0.323
polarity_nouns_component 0.083 3.801e—4 0.004 0.001 0.308
negative_adjectives_component 0.083 6.424e—5 7.066e—4 2.222e—4 0.243
Null model 0.25 3.476e—6 1.043e—5 4.008e—6 0

of the unpredictable ebb and flow of day-to-day challenges,
makes human life pleasurable for some and painful for others.
As researchers from the field of Psychology, we are intrigued
by death as a phenomenon, which binds everything mortal.
People live in societies nurturing relationships, to get separated
through unforeseen circumstances or foreseen and expected
like death over the course of their lifetimes. We are bound
and separated by cultures, religions, and customs. Nevertheless,
funerals, a custom practiced by all communities, rituals, and
traditions, are contrasting. The underlying sensibilities are
complex and diverse; one may believe in life after death or rebirth,
maybe, as many religions acknowledge reincarnations and faith
in God.

For communities, traditional funerals positively channelize
human fears and sorrows. The pandemic came as a great leveler
with immense turbulence and emotional upheavals, followed by
how humans deal with the unfathomable loss of family and
friends. Fear of self-protection from an unknown virus changed
everything that humans cherished on a social and community
frontier. The real fear of an impending danger lingers outside
our safe nests overwhelmed with love, warmth, and commitment
for each other’s safekeeping reflected through our behavior
in dealing with the dead. The frequency and manipulation,
though may be unintended, in use of language in articles on
funerals like “Death had not fazed gravedigger ..., a shiver
runs up even his spine each time he sees a hearse pull up
at the cemetery he tends,” published by India Today on May
18, have changed the course of rationality and sentiments of
mankind all around the globe. The Guardian Australia published
on April 13, commenting on police patrolling a funeral—“It
was just disrespectful, to carry a gun in a Greek church, its
totally against our religion. But the way they came in, they
didn’t bow their heads or anything. They just started speaking
to some of the people who were working in the church and
taking notes as we're carrying out my dad.” An excerpt from
a news article written in USA Today on April 2, 2020, stated:
“Dying alone is the hardest part, but its also really hard to
grieve alone,”... “People think that doing a video conference or
talking to the friends on Zoom or Zoom cocktail hour is awkward
and alienating, but grieving alone is isolating.” A snippet of
a news article posted by Times of India on April 10, 2020,
stated guidelines on COVID funerals by the Government of

India: “The crematorium/burial ground staff should be sensitized
about Covid-19. The staft will practice standard precautions of
hygiene, use of masks and gloves. Relatives may be allowed to
see the face of the deceased by unzipping one end of the body
bag (by the staff using standard precautions). Rituals such as
reading from religious scripts, sprinkling holy water, and any
other last rites that do not require touching the body can be
allowed. The staff and families should perform hygiene after
cremation/ burial.”

The conjoined anima and animus digging out of the obscured
collective unconscious found its voice through the exaggerations
of one-way channels of print and digital media. Here, psychology
as a field of study of human cognition and the causality to infer
from such a scenario lead us to the research. We wanted to
explore how language is used to express emotions, care for society
or close ones, and fear of losing them or life. Does the written
expression of the media seem exaggerated to seek attention or
make us more careful? Looking back, should we have acted in
the manner we did? Does the news media influence our thinking
style and corresponding action? There are many such tumultuous
questions for which there are no answers as the virus still prevails.
Have we adapted to the new normal?

LIMITATIONS AND FUTURE IMPLICATIONS

Unlimited possibilities can be explored in the domain of
psychological text analysis, about the availability of data and
ML tools (technologically advanced open source software)
that make analysis swift and simple. Language is the vehicle
that psychologists employ to unravel the subliminal mysteries
of humans, some of which are not known to them. The
tools of Al, probabilistic processing of linguistic dimensions,
psychological concepts, and cognitive neuroscience have
advanced in combining technology and information across
various disciplines. An automated analysis of subjective texts in
print media and NLP in the electronic media makes working on
big data a lucrative prospect, which was otherwise considered
untenable in this work. These methods look promising, but it
is easy to get tempted and fall for overgeneralization without
verifying prior knowledge and adequate analytical skills. With
extensive training and an innovative mind-set, the field of
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linguistic analysis using Al provides scope for cutting-edge
research in social sciences.
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Presently, there is a real possibility of a second pandemic occurring: a grief pandemic.
There are estimated to be over 1 million children and young people experiencing
bereavement because of Covid-19. Adolescent grief is unique due to bio-psycho-social
factors such as increased risk-taking, identity-formation, and limited capacity for
emotional regulation. In this article, we will argue that adolescents are at increased
risk of developing complicated grief during the Covid-19 pandemic, and that it is
vital that services are improved to recognize and address this need before secondary
problems emerge, including anxiety, depression, and substance abuse. Complicated
grief in adolescents is widely underrecognized and often misdiagnosed as a range of
mental health problems, addictions, and offending behavior. For example, 25% of <20
year olds who commit suicide have experienced childhood bereavement, whilst 41% of
youth offenders have experienced childhood bereavement; this is in comparison with
only 4% of the general population. Many of the broader risk factors for complicated grief
were already increasing prior to the Covid-19 pandemic, including increased loneliness
amongst young people, and the collapse of collective structures to help people manage
grief. We propose that this pandemic could be a catalyst for mental health professionals
to support and nurture the caring communities emerging in this time as an essential
resource to prevent the onset of a grief pandemic.

Keywords: adolescent, complicated grief (CG), disadvantage, digital, community

INTRODUCTION

Currently, Covid-19 has resulted in over 2 million deaths globally (1). Whilst attention has
mainly focused on overcoming the virus, there is an urgent need to prepare for the prospect
of a “grief pandemic” (2). It is estimated that for every Covid-19 death, 2 children and 4
grandchildren are bereaved (2). Whilst people often show resilience in the face of loss (3), we
believe that adolescents—especially those from disadvantaged backgrounds—are at increased risk
of developing complicated grief (CG) during this pandemic. A literature review on the impact of
loss on disadvantaged groups concluded that “death never occurs in a vacuum but within a social
context, the nature of which can influence greatly how the person deals with that loss” (4). This
article aims to highlight the current global context that is increasing the risk of CG in adolescents,
alongside strategies to reduce this risk.
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WHAT IS GRIEF ANYWAY?

Grief is a form of emotional energy that human beings experience
following the death of something or someone. Grief is found
in all human cultures, and a grief-like response has been
identified in some animals too (5). Grief seems to be an emotion
for social creatures, particularly those with a limbic system—
the area of the brain primarily responsible for emotion and
memory (6). For humans, there is a significant opioid response
correlated to a heightened social connection with loved ones;
some neuroscientists declared that such connections were “... in
some fundamental neurochemical sense, opioid addictions” (7).
In contrast, when social contact is severed, creatures with a limbic
system experience suffering akin to opioid withdrawal. Typically,
humans will react by trying to re-establish or repair the contact.
This is especially true for the young, and when reconnection is
not viable, as with death (8).

How we deal with grief varies between individuals and
cultures. In the Orthodox Jewish tradition, sexual activity is
forbidden during the mourning period, yet the Cubeo tribe of
the northern Amazon include sexual activity as part of the wake
(9, 10). In urban Senegal, it is common for the bereaved to be
criticized if they display excessive emotion (11). In addition,
individual factors such as attachment style, family systems,
and type of death, all shape the grieving process (12, 13). A
combination of these factors means that an individual’s lived
experience of loss will suffocate if held too tightly in any universal
psychology of grief.

The first diagnostic criteria for a bereavement-related disorder
were introduced in 1993 by the psychiatrist Mardi Horowitz.
CG described patients who were experiencing intrusive thoughts
about the deceased, avoidance, and intense negative emotions
(14). Several factors were identified that increased the risk of CG,
including social isolation, increased anxiety, and experiencing
a sudden and inexplicable loss (15). The Covid-19 pandemic
has heightened many of these risk factors. Since the original
definition of CG, the ICD-11 has adopted a diagnosis of
“Prolonged Grief Disorder” (Figure 1).

ADOLESCENCE IN CONTEXT

Adolescence is a unique, highly sensitive developmental stage
initiated by puberty. During this time, the biological imperative
is to detach from family and move closer to peers. Adolescence
is also a particularly high-risk stage for the onset of mental
health problems (17). Many cultures developed rites of passage
to support this transition, although these are less common in
the modern world. Many young people have created their own
customs, such as gang initiations (18-20). In more individualistic
cultures, a core developmental task of adolescence is to determine
“who am I?” Adolescents seek a coherent, integrated, and stable
sense of themselves, separate from the identity imposed on them
by family. This quest is complicated in the 21st Century, as the
range of possible identities continuously expands.

If a significant loss disrupts these developmental tasks, the
transition to adulthood becomes complicated (21). Keenan
argued that bereaved young people deal with a “double dose”

of obstacles: adolescent challenges and bereavement challenges
(22). Moreover, research increasingly suggests that adolescents
grieve differently to adults, and that adolescent grief is commonly
misunderstood (23, 24).

Grief during adolescence can be viewed as an unanticipated
rite of passage, an initiation that disrupts the quest for identity
and “requires us to die to the old image of who we thought
we were and step across the threshold into a radically altered
sense of self” (25). Without a solid support system, the initiation
of adolescent grief can become troublesome. Adolescents who
have experienced loss are more likely to experience difficulties in
the work-place and have diminished educational achievements
and aspirations (26). They are also at increased risk of
psychological disorders (27), particularly depression (28), and
physical illness (29). Evidently, loss can seriously hinder quality
of life for adolescents.

Adolescents exhibit a distinct pattern of neurological
development. Combining the neurological understanding
of both grief and adolescence can help identify why grief is
problematic during this stage and can establish why adolescents
are prone to develop CG. Pain-related and reward-related
pathways both contribute to the grieving process (31, 32). As
social connections have been compared to opioid addictions,
O’Connor et al. conceptualized CG as an addiction. Memories
of the deceased activate reward-related pathways, thereby
prolonging the grieving process. A recent study found that when
patients with CG saw photos of their deceased loved ones, the
nucleus accumbens—associated with rewards or longing—was
stimulated significantly more than people who experienced
“normal” grieving. O’Connor said: “Its as if the brain were
saying, “Yes I'm anticipating seeing this person” and yet “I am
not getting to see this person...The mismatch is very painful”
(32). Adolescents experience high levels of sensation-seeking
and activation of reward-pathways, and consequently, they are
more vulnerable to risk-taking behaviors (30) and developing
addictions (33, 34). Neurologically, adolescents appear more
vulnerable to developing CG.

THE CONTEXT OF GRIEF PRE-COVID

There are four core cultural shifts that were existent pre-
Covid and were already significantly impacting the grieving
process of adolescents: (1) the stigmatization of grief, (2) the
fragmentation of traditional community structures and the rise
of individualism, (3) the loneliness epidemic, and (4) the
proliferation of digital technologies.

The Stigmatization of Grief

Socio-cultural norms around grief influence the grieving process.
Over the last two centuries, the average human life-span has
increased rapidly, and expectations around death and grief have
changed correspondingly (35, 36). In Victorian Britain, grievers
would view the body after death. Today, it is normal to have a
closed casket at a funeral (35). Additionally, images of mourning
proliferated in Victorian Britain; by the 1870s in the USA, girls
could order dolls complete with coffins and mourning clothes
(36). Traditionally in Judaism, the loss of a parent results in
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6B42 Prolonged grief disorder

All ancestors up to top

e 06 Mental, behavioural or neurodevelopmental disorders
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FIGURE 1 | Diagnostic criteria for Prolonged Grief Disorder from the ICD-11 (16).

Prolonged grief disorder is a disturbance in which, following the death of a partner, parent, child, or other person close to the bereaved, there is
persistent and pervasive grief response characterised by longing for the deceased or persistent preoccupation with the deceased accompanied
by intense emotional pain (e.g. sadness, guilt, anger, denial, blame, difficulty accepting the death, feeling one has lost a part of one’s self, an
inability to experience positive mood, emotional numbness, difficulty in engaging with social or other activities). The grief response has persisted
for an atypically long period of time following the loss (more than 6 months at a minimum) and clearly exceeds expected social, cultural or
religious norms for the individual’s culture and context. Grief reactions that have persisted for longer periods that are within a normative period of
grieving given the person’s cultural and religious context are viewed as normal bereavement responses and are not assigned a diagnosis. The
disturbance causes significant impairment in personal, family, social, educational, occupational or other important areas of functioning.

Hide ancestors (3

a year-long grieving process. Yet in the 21st Century, many
establishments in the UK and the USA fail to provide any
bereavement policies. The average length of compassionate leave
in the UK is 2-5 days, but 40% of workers do not receive time off
to handle family bereavement (37, 38). It seems the main message
around grief in Advanced Capitalist societies is to hurry and get
on with it. Research suggests that the new diagnosis of prolonged
grief disorder can lead to greater stigmatization. In one study,
participants reported increased anger and anxiety, and desired
greater social distance when this diagnosis was mentioned (39).
One thing grieving adolescents do not need at this time is
increased social distance.

Community Fragmentation and

Individualism

Over thousands of years and across many cultures, collective
structures have evolved to guide humans through grief
(40). Yet, in modern, secular societies these structures
have been fragmented, leaving populations severed from
the language and practices that historically guided them
through loss. Individualism is now on the rise globally and
is likely a contributor to this structural fragmentation (41).
In individualistic cultures, grief is viewed as an intrapsychic
phenomenon, as opposed to social or cultural (42). As humans
are social creatures, and grief is a social emotion, this trend is
problematic. Some researchers suggest that grief counseling is
merely a continuation of this trend, another way of sequestering
grief into private spaces. Walter proposed that: “Counseling and
self-help groups collude with the private modern way of death,
keeping grief conveniently out of the everyday way so that life
can go on as though death did not exist” (43).

Loneliness Epidemic

In the UK, USA, and parts of Europe, young people feel more
alone than any other age groups (44, 45). There is evidence of a
positive correlation between the individualistic nature of society
and loneliness (46). For young people in modern cultures, grief

can be a lonely experience, particularly as conversations about
death are often discouraged (47). Loneliness can have devastating
consequences; one recent study found that “people who report
feeling lonely after a sudden bereavement are more likely to make
a suicide attempt after their loss” (48). This sits uncomfortably
with the finding that, in the UK, 25% of <20 years old who
commit suicide had experienced a childhood bereavement (49).

Proliferation of Digital Technologies

Half of the global population have regular access to a smartphone,
especially young people (50, 51). The amount of time spent online
is also growing. Over a third of 15-year-olds in the UK are
“extreme internet users,” online for at least 6 h a day at weekends;
in the USA, 95% of teenagers have access to a smartphone, and
45% are online “almost constantly” (52, 53).

Creative examples are emerging of young people expressing
their grief online, from memorials in Minecraft to expressions
of collective grief on social media, seen most poignantly in
the aftermath of the George Floyd killing (54). Social media
offers many advantages for grieving adolescents: there is little
friction—a young person can announce their grief with a simple
status update and instantly receive supportive responses; it is a
space they are familiar with; for those who feel marginalized in
everyday life, online communities allow them to feel empowered
in their grief; and finally, social media provides a platform for
creative expressions of grief (55, 56).

However, the expression of grief online also presents
limitations. Grief needs to be managed in a safe environment,
which is not guaranteed online: a single social media post can
create an emotional storm, sending shock-waves throughout
our nervous systems (57). The developing brains and nervous
systems of young people are constantly exposed to the harsh
realities of the world through social media, including death and
potential civilizational collapse. It is likely they are significantly
affected by this emotional contagion (58).

Individuals with CG exhibit increased neural activity of
reward-related pathways. Numerous studies have demonstrated
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how social media and other digital platforms are designed
to attract us by eliciting our dopamine-fueled, reward-seeking
neural pathways (59, 60). Therefore, young people likely find it
harder to grieve in this digital age.

When a loved one dies, we have access to photos, videos,
and messages that maintain our personal connection with them.
However, this can prolong the process of letting go. “Ambiguous
loss” describes loss without closure or understanding. In this
digital age, the ongoing existence of the deceased’s virtual self
makes it harder to obtain closure (61).

WHY IS COVID-19 MAKING GRIEF MORE
COMPLICATED FOR ADOLESCENTS?

Whilst we cannot confirm the long-term mental health effects of
Covid-19 on grieving adolescents, this pandemic has accelerated
many of the described risk factors for CG. Social isolation has
now become a global policy in the form of social distancing and
physical lockdowns, raising concerns about the impact on young
people’s mental health (62, 63). Collective structures for grieving
have been difficult or impossible to access (64). Young people
have been forced to say goodbye to loved ones via iPads and have
been denied the basic comfort of a hug from anyone outside their
immediate family (65).

As young people have spent more time distanced from their
peers, one might predict social media usage would skyrocket.
However, the reality is complicated. A study of over 1,500
teenagers in the USA showed that social media consumption
decreased overall during this pandemic. Furthermore, the
teenagers who received more sleep and more family time due
to the lockdown measures reported better mental health than
pre-Covid (66).

Nonetheless, the same study showed that teenagers whose
parents had become unemployed, had financial worries, or
were concerned about food supplies, reported far higher levels
of depression. The increased mental health burden of Covid-
19 on disadvantaged youth is echoed in other studies (67).
Pre-Covid, research had established that young people from
disadvantaged backgrounds were more likely to lose a parent
early in life, and were more likely to suffer from CG due to
fewer opportunities “to process immediate difficulties before
the next adversity strikes” (4, 68, 69). Covid-19 has impacted
disadvantaged communities significantly, regarding morbidity
and the economy. Consequently, a significantly elevated risk
of CG for young people from disadvantaged backgrounds is
expected (70), unless the mental health community can reverse
this trajectory.

Given that CG and related grief disorders can only be
diagnosed at least 6 months after a loss, it may be too early
for data to support our hypothesis. The pressure on the NHS
for death prevention may have also distracted from diagnoses.
Although we currently do not know how Covid-19 will impact
CG levels, given the traumatic and unexpected nature of
Covid-19 deaths, it has been predicted that these values will
rise (71).

HOPE

Adolescent grief during Covid-19 is certainly complicated, but
hope is a critical resource that can turn a traumatic event into
an opportunity for post-traumatic growth (72). So, in these most
challenging of times, how can we find and nurture hope for
bereaved adolescents? Here, we consider two pathways:

Clinical

CG treatments have been developed based on cognitive behavior
therapy and interpersonal psychotherapy (73). These therapies
aim to free the normal grieving process, rather than free the
individual of grief (73). Intervention therapies are promising;
a meta-analysis of 14 studies concluded that intervention
treatments yielded significantly positive results (74). Contrarily,
preventative measures for CG are currently ineffective. Further
research into the prevention of CG is essential, focusing on risk
and protective factors for which there is good evidence (74).

However, managing these factors in a pandemic requires
the adaptation of services, such as offering more services
digitally (75). Whilst the ability of digital services to adequately
address the risk factors for CG is unknown, it is believed
that isolation/loneliness primarily requires face-to-face support.
Currently, there is insufficient research to empirically assess the
limitations of tele-psychiatry (76).

Encouragingly, the pandemic may alleviate some risk factors,
especially in families with positive relationships. A strong
relationship with a surviving parent is a protective factor for
CG (77); lockdown may have contributed to improving existing
parent-child relationships (66). Improved awareness of the risk
factors and potential for CG among healthcare professionals
will be key to helping those affected both during and after
the pandemic.

Social

We have shown that many of the social factors increasing the risk
of CG in this pandemic were already increasing pre-Covid-19.
This pandemic has exposed the mental health burden that arises
in societies where grief is stigmatized, social isolation and digital
immersion are pervasive, and collective structures for healing and
mutual support are withering.

Just as grief can be seen as an unanticipated initiation for
adolescents, this pandemic can be viewed as a collective initiation.
Indeed, COVID-19 has been described as “an unprecedented
catalyst for social transformation” (78). By revealing these
implicit social structures and our shared vulnerabilities, the
pandemic has allowed human beings to access deeper levels of
compassion—from rainbows in windows and clapping for the
NHS, to the rise in volunteering and mutual aid groups. Research
shows that compassion, empowerment, and deeper connections
to others are common responses to mass emergencies (79).

The psychotherapist Darian Leader stated, “mourning
requires other people.” A systematic review on loneliness and
young people’s mental health concluded “finding ways to give
children and adolescents a sense of belonging..and to feel
that they are part of a wider community should be a priority”
(80). This pandemic is providing an opportunity to highlight
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community structures to help vulnerable young people grieve.
We believe that the “Compassionate Communities” model
should be studied to support adolescents at risk of developing
CG. Compassionate Communities are a growing movement in
the UK and Europe, where palliative care providers engage local
communities in conversations about death and grief, promoting
a literate culture around these topics. In South London, a hospice
invited schoolchildren to visit and encouraged them to ask
questions like “what happens to your body when you die?” (80).

It is essential that mental health professionals continue
supporting this sense of belonging by advocating mutual aid
groups and compassionate communities. Research consistently
shows that without systemic or structural change, mental
health care is inadequate to reverse the detrimental effects of
social disadvantages (81, 82). Professional psychoeducational
programming, wellness outreach, fundraising for mental health
services, and mental health advocacy are all well-documented
strategies that can sustain these communities (78).

Furthermore, communities aiming to help young people
grieve should have “critical hope” at their core. The pedagogist
Paolo Freire distinguished “naive hope” from “critical hope”: a
detachment from any sense of agency, empowerment, or political
struggle that is likely to disintegrate into hopelessness. “Critical
hope” is instead understood as “an action-oriented response to
contemporary despair” (83). Initiatives are needed imminently
to increase adolescents™ critical awareness of social trends that
further complicate grief. Such initiatives can alleviate societal
pressures to continue as normal, despite facing emotional pain
(84). There is increasing evidence for the positive impact of
interventions focused on adolescent empowerment and critical
consciousness (85-87).

CONCLUSION

Grief can be transformed into a powerful catalyst for social
change, political action, and collective well-being (88, 89). The
Covid-19 pandemic is a powerful opportunity to reinvigorate
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COVID-19: A BREEDING GROUND FOR A LACK OF
CONNECTION IN TIMES OF GRIEF

As we write these lines, the coronavirus-19 (COVID-19) pandemic has reportedly killed over
2’400°000 people, leaving many individuals and families in mourning throughout the world. The
current context has put a major strain on people as it has drastically altered our daily lives and
caused many societal challenges. We are experiencing much change and multiple losses. In addition
to increased unemployment and financial difficulties, COVID-19 has required exceptional sanitary
measures such as social distancing, confinement and quarantine, adding a painful sense of isolation
to individuals and families in mourning (1). Simultaneously, this context has had a serious impact
on couples, many countries reporting a significant increase in separations and divorces due to
spending more time together confined and separating as a result of the exacerbation of pre-existing
contextual vulnerabilities that were previously milder or latent (2), adding further grief to already
distressing circumstances. Isolation and lack of connection are at the center of these life-changing
events. They likely make the grieving and separation processes more complicated and difficult for
people who are left alone, without the usual opportunities for interpersonal and social support.

Interpersonal loss, by death or separation, is common, but counts among the most stressful and
painful life events possible (3). Both involve the loss of a meaningful relationship and may have
significant health consequences, such as enhancing mortality risk and fostering mental or physical
illnesses (4-6). Accumulating evidence indicates that interpersonal loss in divorce and breakups
has numerous similarities with the grieving process after the death of a loved one. In both cases,
symptoms of grief may occur, such as intrusive thoughts, ruminations, avoidance of situations or
places reminiscent of the lost person, excessive idealization of the ended relationship, significant
fatigue, some mental confusion coupled with the feeling of being lost, etc. (7-9).

Given the current circumstances that this could lead in the next few months to a potential
explosion of cases of prolonged grief, it may prove relevant to provide easier access to preventive
or even therapeutic psychological interventions for bereaved or separated individuals who are
struggling with complicated grief symptoms and who feel the need or are seeking help to overcome
their difficulties.

FILLING THE “TREATMENT GAP”: HOW INTERNET-BASED
INTERVENTIONS CAN HELP

The majority of bereaved people rely on family and friends for support (10, 11) and do not seek
professional sources of help. Studies have shown that most individuals in need of mental health
services will receive no treatment [also known as the “treatment gap,” see (12)]. Indeed, professional
sources are the least used, due to a reported lack of information (e.g., “I've never heard of them”)
and availability (e.g., “They’re always too busy”). Moreover, professional help is also perceived as
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highly unhelpful [46% of the respondents found psychiatrists
unhelpful, 21% for psychologists; (13)] primarily because of
a lack of sensitivity (e.g., “I was told to go sit in the sun
and pat the dog”). This highlights the need to improve the
dissemination of information and to increase the availability
of skilled professionals. Indeed, despite the high probability of
experiencing a significant loss in life and the important number
of people affected by complicated grief, many professionals do
not possess sufficient training and competences (14).

Internet-based interventions (IBIs) represent a promising
avenue to address the treatment gap. They are immediately
accessible and can reach a large number of individuals. They
also diversify the ways to deliver evidence-based treatments
(15, 16). IBIs have been shown to be as effective as face-
to-face therapies when done with guidance (17). These IBIs
generally offer regular but limited personalized support from
therapists who guide the patients through the intervention,
by email or telephone or video, and rely on psychoeducation
and CBT techniques. Guided IBIs, i.e., interventions that
offer personalized guidance, are generally more effective
than unguided ones [for a systematic review, see (18)].
Nevertheless, guided IBIs require significant human resources,
which limits the implementation of the intervention on a
large scale.

Although IBIs have only recently started focusing on grief-
related symptoms, they have shown promising and stable
results, demonstrating their feasibility and efficacy. A recent
systematic review and meta-analysis (19) identified 7 RCTs
(N = 1,257) on guided IBIs, all based on CBT, out of
over 4,100 studies. Results showed a promising overall effect
on grief reduction with significant moderate effects sizes
(Hedges ¢ = 0.54; 95% CI: 0.30-0.78), stable over time from
post to 3-month follow-up assessment. To the best of our
knowledge, two IBIs targeting grief-related symptoms have
been tested to date in an unguided format. In the first
study, Dominick et al. (20) proposed an unguided intervention
based on psychoeducation. The main goal was to normalize
the grief reaction. Their intervention showed positive and
significant results, but of small magnitude. In the second
study, van der Houwen et al. (21) assessed an unguided
intervention, in which participants were asked to complete
written disclosure tasks. This 7-week intervention showed
positive results on emotional loneliness, rumination and positive
mood, however not on grief and depressive symptoms. Both
studies showed fewer positive results than those obtained with
the guided IBIs.

While most of the interventions were developed for people
who were bereaved or suffering from PTSD, one study extented
this treatment to other types of loss. Indeed, Brodbeck et al. (22)
have developed a 10-week guided IBI, named LIVIA, to treat
grief-related symptoms for people who lost their partner either
by death or by separation/divorce. This program is based on CBT
procedures and emphasizes both loss-focused interventions (e.g.,
exposure, cognitive reframing of the loss, etc.) and restoration-
oriented tasks (e.g., selfcare, social reengagement, etc.) in line
with the Dual Process Model of coping with bereavement (23,
24). LIVIA is not only demonstrated to be feasible for both

grieving and separated or divorced individuals, but is also
efficacious (25).

THE LIVIA PROGRAMME

Few psychotherapists are trained in treating complicated grief
(14). Given its prevalence, many people are in need of an
intervention in their mother tongue. In 2018, French-speakers
represented 5% of the world’s population, i.e., 300 million people
(26). Nevertheless, no empirically-assessed IBI for grief exists in
French. Therefore, we translated the LIVIA programme from
German into French. This led to the creation of LIVIA-FR
(27), which was evaluated in an unguided format because of
limited human resources, in order to test its feasibility in French
culture and language. Results from a recent pilot study (28)
details that out of 138 interested individuals, 39 participants
began the study and 22 were selected for the analyses, 17 having
dropped out or not completed a single session. The results
showed significant reduction in grief symptoms and a tendency
to decrease avoidance strategies. However, smaller effect sizes and
higher drop-out rates than the original programme prompted us
to develop an upgraded version of the programme, based on the
LIVIA-FR participants’ feedback and on the literature.

The new version of the programme, named LIVIA 2.0, is
currently in development. Like its predecessors, it will consist
of 10 sessions to be completed over 3 months. In order to
improve the effectiveness of and adherence to the programme,
which consists of promoting the autonomy of the participants
completing it and reducing the risk of avoidance and drop-out
due to feelings of failure, LIVIA 2.0 will include the following
changes. First, guidance on demand will be implemented as itis a
cost-effective alternative to guidance and will help better meet the
participants’ needs and expectations with the challenge of making
the programme as effective as possible while optimizing the use
of human resources (29). No research has been conducted to test
the efficacy of a guidance on demand design in participants with
complicated grief symptoms. Second, participants will experience
greater freedom of navigation so as to choose the order in
which they wish to complete the programme according to their
needs and abilities. Participants will also receive a personalised
recommendation based on the assessment of their priorities at
the start of the programme. Third, programme interactivity will
be enhanced by displaying a more user-friendly layout, as well
as audio files, video files and exercises. This will replace the
original textual and academic presentation. Fourth, automated
emails will be included in the programme as they are beneficial
to adherence and outcomes in IBIs (30). Fifth, the structure of
the programme will no longer be linear but modular, addressing
cognitions, emotions and behaviours. Sixth, a module addressing
autobiographical memory and identity will be added (31) which
are central processes that are affected by complicated grief (32,
33). Finally, self-assessment and promotion of the participants’
resources will be carried out, using the AERES tool (34).

In the coming years, we have planned to compare the efficacy
of LIVIA-FR and LIVIA 2.0. This study is supported by the
Swiss National Science Foundation. It is hypothesised that LIVIA
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2.0 will require less guidance than LIVIA-FR and be at least as
efficient. A more refined exploration will be done on the short-
term efficacy of each module by monitoring the participants’ state
throughout the programme. We also hope that this study will
show that the envisaged improvements will be effective and will
improve not only access but also, and above all, adherence to
the programme.

CONCLUSION

Although grief is a natural response to loss, our social context
plays a vital role in how we experience these events. Given
the circumstances, there is clearly an urgency to offer support
to people mourning. IBIs such as LIVIA are promising to
meet needs that were already present but are not satisfied or
exacerbated by the current sanitary crisis. With such uncertainty
and insecurity because of COVID-19, having the support of a
programme like LIVIA 2.0 can be “the lifebelt” that can help
navigate these turbulent times. Indeed, the current pandemic
context has made the grieving process harder. Isolation, social
distancing and confinement all have significant effects as we
feel as they rob us of relationships crucial to our well-being.
The lack of relationships may lead to difficulties in coping
with the fear of the unknown in an ambiguous crisis situation
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The COVID-19 epidemic has mushroomed globally, disrupting the existence of millions.
Under this current pandemic situation, the frontline health care professionals are looped
in the clutch of the virus and are relatively more exposed to the patients infected
with the disease. In this precarious situation, the frontline health care professionals
have contributed their best to provide utmost care to the patients infected with the
ailment. The direct involvement of these professionals, however, has taken a toll on their
physical health as well as on their mental well-being. Several studies conducted recently
have reported that frontline health care workers engaged in direct diagnosis, treatment,
and care of patients with COVID-19 are associated with a higher risk of symptoms
of depression, post-traumatic stress disorder and other mental health issues. Lack of
personal protection equipment, unreasonable amounts of work, improper medicines, fear
of contracting the disease, and lack of skilled training have interposed the frontline health
care workers with unimaginable stress. Due to the widespread outbreak, the death count
of the frontline health care professionals has also surged. However, studies exploring the
physical and mental welfare of the frontline health care professionals and their families are
very few and far behind. To address this aperture, the present paper attempts to highlight
the psychological and physical impact of the COVID-19 pandemic on the frontline health
care professions and to understand the impact of the death of these frontline health care
professionals on the psychological well-being, mourning process, and complicated grief
among the family members of healthcare professionals. The paper also presents some
recommendations for providing psychological support to healthcare professionals and
their bereaved families.

Keywords: COVID - 19, death, mourning, frontline health care professionals, grief, psychosocial support

INTRODUCTION

Due to its unprecedented and unforeseeable nature, the COVID-19 virus epidemic has plunged
the entire world into an indefinite zone. During this time of predicament, immense pressure
has been donned upon the frontline health care professionals (1) who provide necessary
services to the populations. They include doctors, nurses, midwives, and pharmacists (2)
working in the health sector. Shanafelt et al. (3) have noted that the exponential rise
of COVID-19 and the severity of symptoms have taxed the boundary of health industry.
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They further outlined eight major sources of anxiety during
this pandemic on frontline health care professionals. These
are (1) difficulty getting the appropriate amount of personal
protective equipment, (2) exposed to vulnerable places and fear of
contracting the virus, (3) less access to proper testing for COVID-
19 and fear of spreading disease to co-workers and family, (4)
uncertainty of who will take care of the family if they contract the
virus (5) giving time to their wards and spouses amidst lockdown
of work and schools, (6) availability of essential commodities for
(e.g., food, water, lodging, logistics), (7) being able to be efficient
and provide health care if positioned in a new place and (4) lack
of updated information.

During the unprecedented times, health care professionals
and non-health care professionals have lost their lives in an
unexpected manner. World Health Organization (WHO) have
reported that ~14% of the frontline health care professionals
have been infected with COVID-19 and that in the case of
countries falling in low- and middle-income strata, this can
be as high as 35%. Furthermore, along with the increase of
physical hazards due to the virus, the pandemic has also
put a bizarre burden of psychological health issues on health
care professionals which include, but are not limited to,
somatization, obsession, compulsion, anxiety, phobic anxiety,
and psychoticism (5). These physical and psychological sufferings
among health care professionals have led to the development
of constant fear of contracting the disease and taking it back
to the family. This becomes more prominent as the COVID-
19 pandemic has upraised a novel problem with regards to the
clinical methods of conducting cardiopulmonary resuscitation
(CPR) with utmost clinical protection (6) and thus health care
professionals deployed in emergency care units are more prone
to be infected with this disease.

The present paper aims to highlight the psychological
and physical impact of the COVID-19 pandemic on the
health care professionals and to understand the impact of
the death of these frontline health care professionals on the
psychological well-being, mourning process, and complicated
grief among their family members. The paper also provides
some recommendations for providing psychological support to
healthcare professionals and their bereaved families.

IMPACT ON PHYSICAL AND MENTAL
HEALTH

Jahrami et al. (7) have testified that 3/4th of healthcare workers
in COVID-19 care centers have reported disturbances in sleep
cycle due to the constant work stress, dealing with death and
dying of patients and co-workers, chaotic work schedule and
work cycle. Recent studies have established that due to the close
contact with patients diagnosed with COVID-19, the frontline
health care professionals have developed physical symptoms like
fever, headache, cough, hemoptysis, and diarrhea (8, 9). In other
studies, skin disease, tightness of skin, nasal bridge, and dryness
have been observed in the health care workers who claimed to
have worn PPE Kkits, surgical gloves, and face shields for a long
number of hours (9-11). Xiang et al. (12) also reported that

frontline health care professionals, especially who are deployed
in hospitals as a caregiver of the infected patients, have more
plausible chances of contracting the disease.

Earlier studies in epidemic contexts have reported that among
the health workers in high-risk clinical settings such as SARS
units in Beijing hospital, those with a family history of same
illness had more bouts of traumatic flashbacks and more post-
traumatic stress symptoms than those without family history.
Healthcare professionals working with COVID-19 patients
have been shown to display mental health issues such as
depression, anxiety, insomnia, and distress (9). Cabarkapa et al.
(13) conducted a systemic review of available literature and
concluded that frontline nurses frequently report somatization,
sleep disorders and insomnia. In addition, they also reported that
female nurses who are in close contact with COVID-19 patients
have higher mental health issues. Similarly, Kang et al. (14) have
reported that about 34.4% of healthcare staff show mild mental
health issues and 6.2% have shown severe mental health issues.
Studies have also reported burnout and high levels of fear among
the healthcare staff (15).

IMPACT OF DEATH OF FRONTLINE
HEALTH CARE PROFESSIONALS ON
THEIR FAMILY

Due to the unprecedented nature of the pandemic, most
countries could not restrict the surge of cases, thus leading to
a massive outbreak. At the onset, the workers were devoid of
proper training to deal with the unaddressed situation, with a lack
of adequate equipment and drugs. Yoshida et al. (16) reported
that the spout of confirmed cases and delay in implementing
lockdown overtaxed the medical staff with inadequate supplies.
Healthcare workers’ jobs in such a situation were in the context
of high personal risk of becoming infected and their motivation
to provide professional services were largely altruistic (17, 18). A
large number of health care workers were infected with COVID-
19 and a significant proportion among them lost their lives
in almost all parts of the world. In September 2020, the Pan
American Regional Office of the World Health Organization in
Washington reported the death of 2500 health care staff due
to COVID-19 (19). The COVID-19 infections and resultant
death of health care staff is a major source of grief and other
psychological problems for their families and colleagues as well
as for local and national healthcare infrastructure (4). In one of
the current studies, deaths of frontline health care workers due to
COVID-19 has been shown to result in prolonged grief disorder,
post-traumatic stress, and other poor bereavement outcomes
among their relatives (20).

Holmes and Rahe (21) stated that the deaths of dear ones lead
to physical and mental issues due to the loss incurred. Malkinson
(22) reported in one of his studies that the coping mechanism
of the members of the family depends on a numerous factors
which include coping strategy, affiliation with the departed, and
the reason for the death caused. Although in most cases the
family copes with the bereavement without any grief counseling
sessions, Prigerson et al. (23) testified that around 10% of the
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bereaved persons are vulnerable to complicated grief after the
death of family members and 30% fall in the moderate mental
health risks. Additionally, Aoun et al. (24) mentioned that the
causal factors that delay the coping consequences may include
medical records due to psychiatric issues, lack of environmental
upkeep, or a precipitous death (25-27).

Dorothy et al. (28) conducted interviews with trauma
survivors over the years and suggested that compared to the grief
experienced due to interrupted loss, the multiple losses have a
greater impact on the bereaved individuals. They reported that
grief experienced by the victim’s family is generally complex and
lasts longer than expected.

In a pandemic situation, balancing work and life is a very
exhausting and stressful task for the frontline health care workers.
Therefore, it is very difficult for the spouses of the healthcare
professionals to deal with the situation as they are in the constant
fear of contracting disease. In the world where social media has
taken over everything, and every trivial detail is broadcast on the
electronic media, family members are living a life in the constant
fear of losing their loved ones and preparing themselves for the
irreplaceable losses. To add to their sufferings are their inability
to attend burials, cremation, or bid final goodbye to their dear
ones due to the contagious nature of the virus (29, 30).

RECOMMENDATIONS FOR HELPING THE
MOURNING PROCESS IN HEALTHCARE
WORKERS’ FAMILIES

The very first thing about which we can talk in the mourning
process is the trauma without bereavement. In this process a
traumatic event experienced by the person escalates traumatic
symptoms which leads to the diagnosis of acute stress disorder
or post-traumatic disorder, which are mostly determined by the
time frame of the onset of the disorder. Symptoms related to
anxiety and depression may also lead to a concomitant diagnosis.
The second thing in the mourning process is the bereavement
without trauma. Here the person experience traumatic events
without the symptoms as they witness the demise of their beloved
ones. If there are convolutions after the demise, one of the
complex mourning categories would relate to this complication.
The third thing is traumatic bereavement that includes few
major things which are escalating traumatic symptoms. These
are person’s own experience of death (often occurring with an
altercated relationship with the dead or an unstable attachment)
or there is something related to death itself (often brutal deaths)
or when the person encounters a death. Parkes (31-33) has
explained the mourning process in terms of several phases. In
the phase I person feels the numbness that happens nearly from
the time of the demise. The numbness helps survivors to forget
the loss at least for a short period of time. After that the person
enters phase II, defined as period of yearning, in which the
person yearns to get back the lost one and does not accept the
irreversible loss. Anger acts as the most important part of this
phase. In phase III, the period of anguish and chaos, at this point
of moment, it is very difficult for the bereaved person to adjust
to the environment. In the end, the bereaved person is able to

enter phase IV, the period of reconstructed behavior, and begin to
stabilize in their life. Bowlby (34), whose interest and work area
coincide with those of Parkes, supported the notion of phases and
put forward that the bereaved must undergo a similar sequence
of phases before mourning is ultimately resolved. Sander (35,
36) also used the notion of phases in her study and reported
five of them: (1) shock, (2) awareness of loss, (3) conservation
withdrawal, (4) healing and (5) renewal.

The grief and morning processes are humans natural
responses to the deaths of their loved ones (37). Various cultural
rituals such as traditional funeral and burial are meant to facilitate
this mourning process among the deceased’s family members.
Death ceremonies play an important role in mourning, bringing
together those who recall the dead person to honor their life,
and providing an empathetic network for the bereaved family
(29, 38). However, during the current COVID-19 pandemic the
family members of the deceased healthcare workers were not
able to attend and properly perform the funerals and burial of
their departing family members. The pandemic interrupted the
mourning activity by affecting families’ ability to hold funerals
and other ceremonies. Also, the much-needed social support is
also not available to these members due to the practice of social
distancing during COVID-19 pandemic. Thus, the improper
grief responses and incomplete mourning process have put these
families at the risk of mental health issues, prolonged grief and
mourning process, as well as reduced quality of life (39).

RECOMMENDATION TO HELP BEREAVED
FAMILIES OF HEALTHCARE
PROFESSIONALS

Under the current pandemic situation, due to social distancing
norms and several restrictions, families and relatives of the
deceased individuals are unable to come together to share
their grief, care, and love with each other. This may lead the
families of deceased health care providers to develop unresolved
prolonged grief and complicated psychological reactions. Under
such a situation a comprehensive support mechanism to provide
support and counseling to the bereaved families is the need of the
hour. Some of the strategies that could be adopted to help these
bereaved families are recommended here.

Wallace et al. (29) have stated the major cause for not dealing
with the complicated grief experienced is due to the fact that
the family members are least prepared for the death of their
loved ones. In such a situation, support groups and counseling
sessions should be provided to the bereaved families along with
the ‘clapping campaigns” to reduce stress and overwhelming
condition of the family members including spouses and children.
Also, regarding the health care professionals, Government and
non-government organizations must take responsibility to assure
that healthcare staff and their families are prepared for the
emotional outcomes of their work and that resources, training,
and supervision are in place to safeguard health care providers’
health (40). Frontline staff should be seriously monitored by the
organizers, must experience effective team cohesion, and must be
involved in the execution of the strategies to keep up the everyday
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tasks of the team, combined with unconventional debriefing
and support from fellow workers. It must also be ensured that
the necessary social and mental support are available to these
individuals to help them better understand and accept the reality,
deal with the resultant stress, re-organize their lives, and reduce
their sufferings to compensate the natural mourning process
(41). As Brooks et al. (42) suggest, ample amount of training,
protection, and assistance could help to keep health care workers
away from mental illness.

On the basis of their experiences of supporting 246 families
of COVID-19 victims, Borghi et al. (43) have suggested some
strategies that were successfully used by family members to deal
with the extraordinary mourning process caused by COVID-
19. These include organizing alternative good-bye rituals,
readdressing their hope and faith, supporting others, and
conveying the bad news to others.

The use of advanced information and communication
technology such as smartphones, tablets and internet could also
be promoted (a) to maintain virtual connections among family
members and relatives, (b) to broadcast the traditional rituals and
funerals to those members of the family who are not able to attend
due to restrictions, and (c) to organize post funeral activities (i.e.,
commemoration), care and sharing among members of family as
well as those in the immediate support system.

CONCLUSION

COVID-19 has left the frontline health care professionals with
health uncertainty. The virus has donned upon the frontline
health care professionals to a larger extent leaving a deeper
impact on their physical and psychological well-being. Forefront
medical workers and researchers have played a foremost role in
combating against the COVID-19 outbreak (44). The present
paper has outlined the stressors which the frontline health care
professionals have faced including fear of spreading disease
to co-workers and members of the family, irregular sleep
patterns, abrupt work cycles, and lack of adequate training
skills in dealing with such a novel situation. Many recent
studies have highlighted the psychological issues which has
impacted the lives of the frontline health care professionals
(i.e. depression, anxiety, insomnia (45), and post-traumatic
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Purpose: This article develops immediate understandings of loss and grief at both
an individual and collective level following the first-wave of COVID-19 in the UK. This
allows for insights into the likely challenges and support for loss and grief in facing
unprecedented disruption and uncertainty. Ultimately, it explores avenues for the priorities
to inform better bereavement support.

Methods: By examining trusted media data and carefully selected academic literature,
we analyse both individual and societal responses to loss and grief in the novel context of
the first-wave of COVID-19 in the UK. The discussion relocates the ideas of good and bad
deaths in the context of increased social constrains and inequalities. Further, two pairs of
contrasting hypotheses are proposed to examine how the UK'’s first-wave outbreak has
shaped policy and practical structures and how these have further impacted experiences
of loss and grief both at an individual and collective level.

Findings: The discussion captures a mixed picture of loss and grief in the UK, which
highlights the importance of timely, holistic, and continuous support both in social policy
and care provision. It is found that individuals and collectives express diverse needs in
response to deaths and losses as a process of meaning-making. Further, the significance
of socio-cultural environments also become evident. These findings highlight community
support during the outbreak and further promote a grief literate culture as imperative to
support individual and collective needs when confronted with loss and grief.

Conclusion: This article provides a timely and comprehensive account of possible
challenges and support both for individual and collective experiences of loss and grief
at a time of unprecedented social restrictions and mass deaths in the UK. These
understandings provide a base from which we advocate the priorities for future research
into the ongoing impacts of COVID-19 on grief and bereavement.

Keywords: COVID-19, grief, compassionate communities, bereavement support, death, the UK
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Fang and Comery

COVID-19 Grief in the UK

INTRODUCTION

COVID-19 has claimed over 40,000 lives in the first wave
outbreak (approximately between March to June, 2020) in the
United Kingdom (Office for National Statistics, 2020a). First
reported in Wuhan, China in December 2019, this highly
infectious new coronavirus was first confirmed in the UK in late
January 2020. It soon spread across the country resulting in a
sharp increase in the number of hospitalizations and deaths. This
has led to an extended national lockdown, causing significant
economic disruption, and social restrictions. Meanwhile, the
vast number of deaths during this period have also caused
tremendous disruption and distress, widely affecting the stability
and consistency of individual lives, communities, and society as
a whole.

Given the unprecedented challenges, uncertainties and
isolation faced in the first wave COVID-19 outbreak, it is not
unreasonable to speculate that death, dying and bereavement in
the UK could be greatly impacted. As widely reported by media
outlets, many patients in Britain and across the world have had
to die alone without the company of their loved ones, at home,
in hospitals, hospices, or other care facilities (e.g., Sky News,
2020a). Frustration and even desperation may be faced by the
survivors who are unable to say goodbye to, care for, or pay
their last respects to their loved one. Further, lockdown and
social distancing rules may strongly restrict bereaved people’s
capacity to seek emotional closeness and social connectedness
when facing the above experiences of loss and grieving. As such,
the painful experiences of loss and powerlessness may trigger
unbearable sorrow, regret, and even anger for bereaved people
and could cause further difficulties in coping with loss in their
ongoing lives (Holst-Warhaft, 2000; Valentine, 2009). Despite the
extraordinary levels of social disconnection and constraints seen
during the first wave, bereaved people may receive more support,
both practical and emotional, from kin, friends, neighbors, and
the wider society because of interpersonal bonds and social
solidarity. These positive and supportive responses may be also
seen at a more collective level through the heroisation of deaths
and public mourning. As such, responses to losses and deaths in
the context of COVID-19 in the UK are not only individual but
also societal.

To begin to develop nuanced understandings of loss and grief
during and post the initial outbreak, this article situates a reflexive
discussion of experiences and responses to loss and grief in the
context of COVID-19. The focus on the first wave is of particular
importance as many unprecedented challenges were faced by
people in the UK for the first time. Since this article is written
throughout the first wave when primary data collection is difficult
and secondary academic data is extremely limited, the authors
draw upon media coverage from trusted sources to capture an
immediate “real-world” picture of dying and grief experiences.
By posing two sets of diametrically opposed hypotheses, this
paper envisages the challenges and support of dealing with loss
and at both an individual and societal level. In so doing, this
article aims to critically review the provision of support for loss
and grief during the first wave in the UK. Further, it identifies
priorities for future research, practice, and policy-making to

better support individual loss and mass death as the COVID-19
pandemic continues.

CONCEPTUALIZING GRIEF IN THE
BRITISH CONTEXT

The loss of a loved one or a significant member of a collective
can be highly distressing and disruptive, often requiring rigorous
readjustments (Walter, 1999). Despite the prevalent impacts
of loss, people’s experiences of it can be extremely diverse
and have been studied from a multitude of dimensions. Grief
can be understood as complex experiences of “psychological,
behavioral, social, and physical reactions following the death
of a loved one” (Stroebe, 2018, p. 71). Bereavement is broadly
defined in Western writings as “the objective state of having lost
someone or something,” which acknowledges the sociocultural
impacts on bereaved people after losing a loved one in their
everyday life (Walter, 1999, p. 4). Compared to notions of
grief and bereavement, mourning is rather specific, highlighting
rituals, and customs that are deeply rooted in socio-cultural
expectations and prescriptions for responding to loss and
disruption (Durkheim, 1912; van Gennep, 1960). To capture
an immediate picture of experiences of loss during the first
COVID-19 outbreak in the UK, we focus on the socio-emotional
dynamics of grief, exploring how individuals, and wider society
have mediated their emotional responses to loss through the
available socio-cultural discourses.

Grief discourses in the UK have largely mirrored the
prevalent medicalization in contemporary British society, which
often emphasizes the clinic lore of pursuing “normal” grieving
and “healthy” grief outcomes (Walter, 1999). This uptake in
scientific and rationalist understandings of loss and grief has
been furthered by the decline of religious influence and other
traditional values in how we feel, understand, and interpret
loss (Walter, 1996; Hockey, 2001). As such, individuals’ grief
in Britain has been constructed as a rationalized and regulated
process where one can “complete” the experience and as such
return to a “normal mental state” (Valentine, 2008). This
process is often assisted by psychological coping frameworks
and professional interventions such as therapy, counseling, and
even medication (Walter, 2007). The medicalization is also
evident in so-called “dying trajectories,” which highlight the
strong involvement and sometimes domination of medicine and
professionalization in the dying process in western countries
(Strauss, 1971). As such, the dying person and their loved
ones may find little space left for them to reaffirm bonds and
negotiate meaning for the painful aspects of dying. These highly
medicalised and institutionalized experiences (e.g., dying alone
in hospital) are also often associated with the construction of
bad death, further imposing challenges for the survivors to make
sense of loss and grieve in their ongoing lives (Lawton, 2000;
Seale, 2004). Despite the prevalent influences of medicalization
in British people’s experiences of loss and grief, studies have
also highlighted the significant roles of everyday interactions and
support in helping bereaved people (Walter, 1996; Valentine,
2008; Neimeyer, 2011). Central to this everyday approach is to
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understand how bereaved people negotiate with the available
socio-cultural discourses to grieve and how everyday interactions
can support this meaning-making process without necessarily
relying on formalized interventions (Valentine, 2008).

Alongside medicalization, grief in the UK has also been
highly individualized (Walter, 1999). Living in an increasingly
diversified and individualized society where heterogenous values
and norms are no longer predominant, bereaved people are
more likely to confront their loss and grief by drawing upon
norms from their associated sub-groups and based on their
personal interests, religion, race, and so on (Giddens, 1991;
Walter, 2007). Studies have found that bereaved people in British
society may feel disorientated due to the lack of strong socio-
cultural instructions for dealing with loss. Meanwhile, they may
also actively adopt, revise, and incorporate varied resources from
themselves and wider society to develop a more personalized
approach to grieving, such as personally tailored rituals
(Bradbury, 2001; Valentine, 2008). The individualization of grief
has also paradoxically prompted the increased emphasis on social
support for bereaved individuals, often through family, self-help
groups, local communities, and the internet (Walter et al., 2017;
Breen et al., 2020). As such, the British experience of individual
grief increasingly intersects with community and social support
which can provide an empathetic and compassionate approach,
through which bereaved people’s emotions can be understood
and shared by others (Kellehear, 2005).

Shared experiences of loss and grief can also give rise to so-
called collective grief, a phenomenon that can be seen when
facing the death of a public figure or mass deaths in the UK as in
many other countries. Often through publicly available mourning
rituals or platforms, the British people have assembled to honor
and remember the deceased at times when society experiences
significant loss, such as the World Wars, terror attacks, and
the death of Diana, Princess of Wales (Walter, 2020). These
collective responses for expressing grief and pain have helped
society as a whole restore stability and solidarity preventing
major disruption to social orders (Davies, 1999). Meanwhile,
these shared experiences also have particular meaning for British
people in the highly individualized context. By symbolically
interacting with others in society, collective grief can provide an
emotionally mediated and socially constructed means for many
British people to reaffirm their collective bonds with wider society
(Alexander et al., 2004).

METHODS

By understanding grief as a socio-emotionally challenging
experience facing both individuals and wider society, this article
presents an immediate response that critically reviews reliable
media data regarding the initial impacts of COVID-19 on
loss and grief in the UK’ first wave outbreak. As such, we
aim to explore the experiences of death and grief during the
first wave and how these experiences could be shaped by
the challenges presented in light of the COVID-19 pandemic.
We also analyse the diverse support for grief and grieving,
capturing the duality of such experiences. The analysis is further
reinforced by a hypothetical lens, actualised via the use of two
pairs of diametrically opposed hypotheses, to envisage how

existing academic understandings of bereavement can be situated
within this novel context. The opposing nature of each pair
of hypotheses situates this article to vividly capture the diverse
and dynamic nature of responses to loss and grief at both an
individual and societal level.

Given the immediate nature of this article, research on the
impacts of the COVID-19 pandemic on loss and grief was
extremely limited. As such, a rapid review of academic literature
was conducted using the search parameters of peer reviewed
articles between 1990 and May 2020 following the guidance of
the WHO 2017 framework (Tricco et al., 2017). The search terms
used were “grief] “bereavement,” “mourning,” “mass death,
and “pandemic.” The authors consulted the resulting articles to
identify pre-existing theoretical and empirical understandings
that are applicable to the experiences of loss and grief during this
initial outbreak in the UK.

To further illustrate our findings, we draw upon reliable media
reports to explore and further understand attitudes, responses,
and practice in the context of the significant numbers of COVID-
19 related deaths. In order to ensure the validity of the media
data, we only draw upon data from three trusted sources, namely
BBC, ITV, and Sky News in alignment with academic analysis of
digital news (Kousha and Thelwall, 2017; Newman et al., 2020).
All media data used were cross-checked by both authors to ensure
that any claims made were not disputed by the publicly available
government data. All data sourced from the media was collated
daily during manual searches of the three selected trusted media
sources throughout the first wave.

By employing a hypothetical approach to frame challenges and
support experienced by bereaved individuals and wider society,
we identify potential gaps in support for loss and grief during the
first wave of COVID-19 in the British context. In so doing, we
further conceptualize the priority issues for the ongoing policy
agendas in relation to grief and bereavement support during and
post the COVID-19 outbreak in the UK, advocating for future
research to explore policy agendas that best address the current
weaknesses in support.

GOOD AND BAD COVID-19 DEATHS

Exceptional to COVID-19 is the severity of virus transmission,
and the unprecedented levels of social restrictions imposed
during the outbreak could undermine people’s autonomy and
the support resources available to them in the face of death
and dying. Restrictions of this nature have not been seen in
other pandemics and mass death events in the UK. Furthermore,
Covid-19 deaths are likely to violate predominant public and
healthcare discourses about “good death,” which favor a pain-
free and smooth dying process emphasizing holistic well-being,
family presence, autonomy, and dignity (Meier et al.,, 2017).
Despite “bad death” prevailing in this pandemic, “good death”
may be possible as an unforeseen consequence of the increase
of home death due to restrictions placed on medical and care
facilities. Good deaths have also been constructed in media and
public discourses as heroic and thus good, as a collective means
to justify losses and alleviate emotional costs during Covid-19.
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Painful Death

Contracting COVID-19 may cause debilitating complications
with symptoms including pneumonia, dyspnoea, acute cardiac
injury, and other secondary infections (Huang et al., 2020). Many
patients have reportedly experienced tremendous discomfort,
including severe difficulties in breathing, having to rely on
ventilators during their final moments (BBC News, 2020g). This
suffering could be further exacerbated during the early stages of
the first wave when medical resources were extremely limited. In
early April 2020, the British Medical Association advised doctors
to prioritize ventilators and other care resources to focus on
those with the best chance of survival (ITV News, 2020a). As
such, this approach could potentially leave older people and
fragile patients with little room to seek relief, thus likely dying
with extensive physical deterioration, discomfort, and distress.
Pain of this nature could also be experienced by non COVID-
19 cancer and terminal patients whose life-saving/sustaining care
was delayed or canceled due to the disruptions caused by the
outbreak (BBC News, 2020h).

Lonely Death

The painful nature of deaths during the first wave outbreak in
the UK could be further escalated by forced separation from
loved ones resulting from the strict prevention and control
measures. As such, dying patients could face increased risk of
suffering lonely death, an experience of not only dying physically
alone but also in a marginalized status of being socially isolated
and emotionally lonely (Turner and Caswell, 2020). When
experiencing physical deterioration and having lost the capacity
to care for themselves, dying patients could be forcedly barred
from seeking and gaining support and care from their loved
ones due to COVID-19 quarantine measures. Family support
at the deathbed can often forge cherished moments that enable
the dying person and their loved ones to gain comfort and to
reaffirm their family bonds (Lawton, 2000). These experiences
may allow for a meaningful passage to transform and heighten
their bonds not only through religious or spiritual norms but
also simply by physical contact and language, such as a kiss or
the words “I love you” (Pace and Mobley, 2016). These symbolic
and intimate interactions may be difficult, even impossible under
the contagion control measures evident during the first national
lockdown. Although many care providers relied on video calls to
help families say farewell to their loved one during the outbreak,
these interactions could be greatly limited. A bereaved son from
the UK conveyed his frustration with the virtual farewell to his
mother (ITV News, 2020c¢):

I wanted to go there but I wasn’t allowed and that’s the hardest
thing, just not to be able to comfort her and stroke her head and
kiss her and just to be able to hold her hand.

Dying with extensive physical pain and emotional distress and
also with little support can be extremely undignified (Seale, 2004).
Although restrictions were relaxed in the UK post the peak of the
first wave allowing family members some access to see their dying
relatives in care facilities (BBC News, 2020b), by this point many
people had already died unaccompanied by their family.

The risk of experiencing a lonely death could be further
amplified for those who had been vulnerable and disadvantaged
before the outbreak. People from low-income backgrounds
and ethnic minority groups have also been reportedly the
worst hit communities by COVID-19 related deaths in the UK
(e.g., Bear et al., 2020; Public Health England, 2020). Social
inequalities have greatly contributed to the high death rates
among those isolated and disadvantaged. Without sufficient
policy consideration and social support, these deaths could be
both lonely and also marginalized, questioning social responses,
and broader structures in the context of the pandemic (Kellehear,
2007).

Unexpected Death

During the first wave of COVID-19 in the UK, many people have
died unexpectedly within weeks and even days after contracting
the virus. In the face of sudden deaths, bereaved people are
often left little time to face and prepare for their loss. Research
has found that the tragic and unexpected loss of a loved
one could place survivors at increased risk of experiencing
a sense of incomprehension, helplessness, and guilt (Holst-
Warhaft, 2000; Valentine, 2010). This loss may also acutely
question bereaved people’s taken-for-granted life, family, and
social relationships, further challenging their sense of meaning
and identity (Handsley, 2001). The unexpectedness of loss could
be even more pronounced in the face of premature deaths. Media
and public discourses have strongly portrayed COVID-19 as a
serious threat to the lives of the elderly and fragile, despite deaths
of children, and those from younger generations being recorded.
Child deaths are often considered untimely, unnatural therefore
particularly bad, likely leaving the bereaved family and broader
society struggling to justify the loss (Walter, 1999). The pain
and isolation attributed to COVID-19 could further intensify the
debilitating nature of child loss, as conveyed in an interview about
a teenage victim who died suddenly after contracting the virus in
London (ITV News, 2020b):

He was a young boy, 13 without his mother, without any of his
siblings on his deathbed in the last moments. Thats very hard to
understand and digest. ...

Home Death

Whilst COVID-19 and its resulting pain and restrictions have
given rise to experiences of “bad death” for many in the UK
during the first wave, the outbreak has also paradoxically allowed
opportunities for some people (e.g., terminally ill patients) to
die at home. The place of death has long been used as a key
indicator for the quality of end of life care in western countries,
suggesting home as an ideal environment for the dying person to
receive emotional comfort and dignity (Seale, 2004; Meier et al.,
2017). As reported by the Office for National Statistics (2020b),
deaths in private home increased 40.3% between 1st March and
30 April 2020, compared to the average of previous the 5 years.
This increase in home deaths may have been caused by hospital
disruptions and patients’ fears for contracting COVID-19. This
decision to remain at home could however enable them to spend
their last time in a familiar environment and accompanied by
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family (from the same household/social bubble). Despite the
prospect of experiencing “good” home death, this could only be
possible if the patient can receive sufficient palliative care in this
environment. Given the delays and cancellation of care faced
by many home-bound patients during the first outbreak (BBC
News, 2020j), it remains unclear to what extent home deaths were
“good” in the context of the first-wave outbreak.

Heroic Death

The good nature of death may also be possible at a more
collective level. When facing mass deaths and crises confronted
in this pandemic and other catastrophic events in the UK, such
as disasters, wars, terror attacks, and pandemics, it could be
particularly important to provide meaningful scripts to both
support individual losses and reinforce social solidarity (Seale,
1995; Walter, 2020). Heroic deaths have been constructed and
promoted by media and public discourses during the outbreak,
to honor healthcare and other essential workers (Atlani-Duault
et al, 2020). For example, the sacrifices of many other key
contributors, who have lost their lives to save and help others,
have also been honored in a memorial list in the UK (BBC News,
20201). The recognition of their professional identity and selfless
spirit can offer meaningful reminders of hope and wholeness
to society as an entity (Goren, 2007; BBC News, 2020¢; Walter,
2020).

CHALLENGES AND SUPPORT IN FACING
GRIEF AND BEREAVEMENT

Significant challenges and risks when dealing with death and
grief could be expected at both an individual and societal
level both during and post the first-wave COVID-19 outbreak
in the UK. As outlined above, deaths during this outbreak
could often be “bad violating the modern craft of dying
in the UK which emphasizes individual autonomy, holistic
support, preparedness, and physical togetherness with family
(Walter, 2020). Due to lockdown, social distancing, and other
new restrictions, bereaved people may find their needs for
grieving and bereavement largely unattended. The increased
social inequalities seen during this outbreak may contribute
to or even exacerbate barriers for grieving and bereavement.
These difficulties could be particularly evident for vulnerable and
disadvantaged individuals and is likely to restrict their access
to external support (Bear et al., 2020). In contrast, support at a
community level may become more available and vibrant during
COVID-19 (Office for National Statistics, 2020c). Grassroots
support and mutual understandings were seen in local settings,
while public mourning has emerged across the UK. Although this
increased support may help bereaved people confront and deal
with their grief and bereavement, it is unclear to what extent and
in what circumstances this support could impact bereavement
experiences. Little academic data has been generated during
the first wave to gain explicit understandings. To develop the
broadest possible picture of COVID-19 related grief in this
immediate response to the first wave, we employ two pairs of
diametrically opposed hypotheses to evaluate possible challenges

and support for grief and bereavement both at an individual and
collective level.

INDIVIDUAL GRIEF

Previous pandemics that significantly impacted the UK, such
as HIV, not only caused wide spread deaths and fear but also
created invisible barriers for survivors to exercise their individual
agency to cope with their loss (Sherr et al., 1992; Bristowe et al.,
2016)*. Similarly, the COVID-19 pandemic could amplify the
conflict between individual needs and public health interests
due to adverse social restrictions and inadequate support. Some
bereaved people may feel more powerless and isolated and as such
grieving for their loved one could be difficult or even impossible.
However, informal support from kin, friends, neighbors, and
colleagues may remain available or become more accessible at
this difficult time. Given the large death toll within the UK,
victims’ families, and friends may also form and share symbolic
bonds, as seen in bereaved families of deceased veterans (Walter,
2020). To further explore the possible impacts of COVID-19
on individual grief, two contrasting hypotheses are proposed to
examine relevant media coverage and research: COVID-19 can
make grieving harder or easier compared to experiences of grief
prior to this pandemic.

Hypothesis 1: Grieving and Bereavement
Are Harder in the Context of COVID-19

Bereaved people in the first wave may face isolation and
inability due to national lockdown and other control measures.
As mentioned above, bereaved people could struggle to find
meaning while confronting a bad death of their loved one
which may be painful, lonely, unexpected, or a combination of
these. The increased social restrictions seen during this period
could further compound the difficulties in bereaved people’s
experiences of meaning-making. Thus, grieving for their loved
one could be difficult or even impossible. This poses two
questions, does this sense of powerlessness and helplessness in
grieving persist even after the death? Does it obstruct bereaved
people from seeking comfort from others and developing mutual
support networks to cope with grief? The following quote from an
interview with a bereaved son may allude to one possible answer
(ITV News, 2020c¢):

We haven't been able to see each other, we haven’t been able to
comfort each other, or grieve properly. We are all isolating. We can’t
go out, can’t comfort each other.

In response to the tight control measures, bereaved people may
experience limited agency to deal with their grief following the
death of their loved one. Funerals and ceremonies have been
canceled, postponed, or significantly altered (e.g., BBC News,
20200). For example, funerary rites may have to be minimalised
or held online. These restricted and virtual interplays could

!Deaths in previous pandemics, such as HIV, could be associated with stigma
(Bigelow and Hollinger, 1996). While COVID-19 related deaths may be
stigmatized in other countries, we have not found this to be a major issue in the
UK. However, some racial stigma has been recorded aimed toward Chinese and
Asian people in the UK (BBC News, 2020k).
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hardly replace normal face-to-face interactions and physical
memorial activities, which involve not only close family members
but also those from broader social networks. A hug, a
conversation with other mourners or a sacred site of religion
may allow for and even heighten special emotions and meanings
for bereaved people (Walter, 1996; Davies, 2017). Therefore,
bereaved people may find the absence or minimality of funerary
rites distressing (O’Rourke et al., 2011). What may be more
distressing is the absence of an ongoing structure for mourning,
such as, not being able to say goodbye to their loved one,
agonizing over being separated from others at the funeral and
not being able to visit the grave afterwards. Such compounded
experiences of powerlessness could further have lasting impacts
on their experiences of making sense of loss.

Public recognition of some people’s loss and grief may also
be absent during the outbreak, as not everyone’s loss and grief
would be automatically recognized. As such, feeling unentitled
and unsupported to publicly share and cope with grief may
cause disenfranchisement (Doka, 1989). Healthcare workers, as
a result of their increased chances of encountering deaths in
the workplace, may experience grief in relation to deaths of
individual patients, colleagues, or the loss of life in a more
collective sense. As such, they could be at heightened risk
of experiencing disfranchisement of grief. Their professional
identities may create invisible barriers making them fail to
acknowledge and cope with their grief (Aloi, 2011). This may
be further exacerbated by the lack of language for grief and
concerns regarding professional boundaries (Lathrop, 2017).
Their disfranchisement could be further amplified by health
workers” agonizing life and death decisions, prioritizing care for
limited patients due to restricted medical resources. A doctor
conveyed his stress to BBC News (2020e): “Seeing people die is
not the issue. We're trained to deal with death... The issue is
giving up on people we wouldn’t normally give up on.” Feelings of
guilt, powerlessness and shame may be so strong that individuals’
personal psyche, moral values, and professional identities could
be severely challenged (Dean et al, 2019). Another high-risk
group for disfranchised grief is bereaved family members whose
loss and grief are infrequently recognized in public discourses
during the outbreak. For example, a bereaved daughter felt
forgotten and heartbroken when facing her mother’s death only
as a “figure” in official data (BBC News, 2020d):

She was one of the figures of death. And it’s heart-breaking because
to everyone else, that’s just a number but that number was my mum.

Some bereaved families could experience more hardship when
their loved one’s death is not officially recorded in the data of
COVID-19 victims (Sky News, 2020b). They may feel they are
unentitled to access sympathy, condolence and other resources
for COVID-19 victims and as a result, they may experience
marginalization in facing their grief.

Marginalization could further exacerbate the difficulties of
bereaved people facing disadvantaged deaths. As mentioned
above, disadvantaged deaths may grow in black, ethnic minority
and older groups as a result of increased inequalities, such
as racism and social neglect during COVID-19 (Bear et al,
2020; Public Health England, 2020). According to the Office

for National Statistics (2020d), “mortality rates are normally
higher in more deprived areas, but COVID-19 appears to be
increasing this effect.” As a direct result of this disparity in
mortality rates, “more than 70 public figures are calling for a
full independent public inquiry into deaths from COVID-19
among people from ethnic minority backgrounds” (BBC News,
20201). This call for a public enquiry aims to help grief-stricken
families of these victims who may have to face difficulties in
understanding and justifying the death of their loved one. Inept
communication and cooperation between care providers and
public health authorities may also contribute to disadvantaged
deaths, thus bereaved families may further question broader
social structures. For example, a growing number of bereaved
individuals are calling for a public enquiry into the failures of
the response to COVID-19 related deaths in the UK (BBC News,
2020m). How to justify these disadvantaged deaths may remain
a challenge for the bereaved in the longer term, requiring further
negotiations to contest the meanings of their loss (Holst-Warhaft,
2000).

There may also be marginalization of bereavement in the
context of social inequalities, leaving many bereaved people little
access to support. One pandemic is essentially many epidemics;
thus, challenges and available resources for grief and bereavement
during COVID-19 could vary drastically between regions and
even across communities, many of which have developed
multifaceted responses to offer diverse support for bereaved
people. These resources could both continue and further develop
during and post the outbreak, including counseling services,
psychotherapy, charity support, social policies, and other socio-
cultural norms (i.e., Bristih Psychological Association, 2020;
Cruse Breavement Care, 2020). Conversely, bereaved people in
different regions and communities with limited resources and
infrastructures may struggle to comprehend their loss and access
relevant support (Fang, 2019).

In addition to increased social restrictions and inequalities,
particular types of loss could make grieving and bereavement
harder. Child deaths as a result of COVID-19 could be
extremely difficult for parents, who may find their grief
particularly challenging in the face of unnatural, untimely and
bad death. Living in a society where premature deaths are
no longer predominant, bereaved families may find limited
support from social norms and religious values, to make sense
of and give meaning to their child’s death (Walter, 1999). The
COVID-19 outbreak may further suppress their agency and
resourcefulness when dealing with grief. Child deaths could also
fundamentally challenge parents’ identity and further destabilize
family structures (Riches and Dawson, 2000; Fang, 2020).
Furthermore, given the highly infectious nature of COVID-19,
some people may lose multiple individuals in their family and
immediate social circles. Therefore, they may experience even
more compounded emotional distresses and other practical or
financial issues.

Hypothesis 2: Grieving and Bereavement
Are Easier in the Context of COVID-19

Despite numerous issues and risks faced by the bereaved, people
experiencing grief and loss may receive more support at this
difficult time. There has been significant evidence of increased
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support in families, neighborhoods, and wider social and public
spheres during the first wave in the UK. This raises a question:
does this increased support make grief and bereavement easier
compared to the pre-COVID-19 time? The answer to this
question is rather complicated in light of bereavement as a
diverse experience embedded in one’s ongoing life. Central to
understanding the diverse experiences of bereaved people in the
outbreak is to examine the quality and continuity of support both
in the short and longer term.

Some people’s family resources and social capital could grow
in the face of loss and forced separation during COVID-19. As
widely seen, family and friends have provided emotional and
social support via video calls and social media. Neighborhoods
have also come together to offer practical and emotional
support for isolated and vulnerable residents (Office for National
Statistics, 2020c). Even when their individual agency was
challenged by the lockdown and social distancing rules, some
people exploited limited resources to access family bonds and
community spirit to cope with loss. Funerals, for example,
have had to be minimalised during the outbreak, but some
families could have experienced a heightened sense of intimacy
and solidarity through smaller family-centered funerals. For
some, alternative funeral arrangements such as socially distanced
memorials from home were a way to come together to reaffirm
family ties in spite of restrictions. For instance, a group of siblings
held a “funeral” for their deceased brother in their mother’s
garden, which “put a smile on my [their] mum’s face at such a
sad time for her” (BBC News, 2020n). Such intimate experiences
may have enabled kin to better support each other to face and
make sense of their loss.

In addition, condolence paid to COVID-19 victims from the
wider society may have provided bereaved people a sense of
sympathy and comfort. The identification with other mourners
of COVID-19 victims could also help them enfranchise their
grief, further contributing to developing mutual understandings
and a sense of belonging in the face of meaninglessness and
isolation. For example, a UK family invited other bereaved
families of COVID-19 victims to use a yellow heart to visibly
signal their loss and share stories of their loved one (BBC News,
2020f). In public domains, governmental bodies and professional
organizations also adopted sympathetic and flexible approaches
to extend their support for bereaved people. This informative and
instructive support could help guide bereaved people to deal with
the multifaceted issues associated with loss and grief, including
financial difficulties, death registration, emotional stress and
other challenges and risks. Nonetheless, not every bereaved
person can access increased support and experience positive
responses. Their grief and bereavement may reflect their personal
circumstances and broader social contexts.

The immediate support seen during the outbreak suggests the
importance and the potential of continuous care for bereaved
people in the longer-term. After social distancing rules are lifted
and typical social order is resumed, informal support from
family, friends, colleagues, and neighbors may become more
physically accessible for bereaved people. Formalized social and
health care systems may continue and even expand their services
for supporting bereaved people, especially in the British context

where health and social care frameworks are well-established.
In the longer-term, it is important to ensure professional care
of psychotherapy and clinical interventions remain available
where needed, to help bereaved people cope with their loss and
grief. It is, however, equally crucial to avoid over-emphasizing
pathological aspects of grief and heavy reliance on therapeutic
frameworks (Walter, 1999; Valentine, 2008). That said, bereaved
people are inherently resilient in responses to loss, tending to
adopt and revise the status quo by seeking their own means
of grieving (Bonanno, 2004; Valentine, 2009; Fang, 2019). Even
in extremely difficult circumstances, they may still be able to
transform their grief to challenge and reshape social structures
(Holst-Warhaft, 2000). Bereaved people may draw upon various
socially accessible tools, such as language, arts and other creative
means, to reconstruct meaning as part of their ongoing lives
(Walter, 1996; Neimeyer, 2011; DeNora, 2012). Meanwhile, the
shared experience of loss may also prompt self-help groups
both online and face-to-face in the longer term. This reciprocal
support could enable bereaved people with similar experiences
during COVID-19 to develop mutual understandings and a sense
of belonging, thus helping them better make sense of their loss
and rebuild meaningfulness both individually and collectively
(Valentine, 2017; Fang, 2019). Such experiences of self-help
groups may have specific pertinence for those who may not be
able or may be unwilling to access more formalized support.

Discussion: Mixed Experiences of

Individual Grief and Bereavement

It is not straightforward to say if the COVID-19 pandemic has
made grieving and bereavement harder or easier than before
the outbreak. The answer is rather conditional, showing the
complexity and fluctuation of such experiences. The COVID-
19 outbreak and resultant quarantine enforcements imposed
increased social restrictions. These could consequently create
new barriers, suppressing bereaved people’s autonomy, and
restricting the available resources to deal with and recognize loss
and grief. Existing issues of inequalities may also be amplified
during the pandemic, adding further difficulties for some to
justify and adapt to their loss. These new and pre-existing social
issues could further debilitate people in the face of particularly
“bad” deaths, making their grieving and bereavement even
harder. Meanwhile, this difficult time has also seen increased
support for bereaved people from both informal and formal
sources. The current increase in short-term support as a result
of COVID-19 should continue longer-term, highlighting the
importance of ensuring available support for bereaved people in
ongoing life.

Despite the prospect of having increased and continuing
support for bereaved people, the quantity and quality of support
could vary across different settings. As well as individual
differences, such as individual personality and interpersonal
relationships, varied environments could play a significant role
in shaping bereaved people’s support networks and resources
(Valentine, 2008). Regional differences and inequalities between
races, classes and age groups could lead to diverse and
complicated experiences of grief and bereavement (Bear et al.,
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2020). Therefore, it is impossible to find a universal answer to
the above two hypotheses. Central to this dilemma, however,
is the importance of developing a more sympathetic, inclusive,
and interdependent environment with grief literacy (Breen
et al., 2020). This approach emphasizes a complex of resources
and mechanisms enabling public and professionals to be
more knowledgeable and proactively supportive in identifying
and dealing with loss and grief. The above discussion, and
the scenarios explored in each hypothesis, serve to inform
our advocacy for more continuous and integrated support,
highlighting areas where future policy and practice research
attention should focus. This grief literate environment could
empower bereaved people, with different needs and from various
backgrounds, to better facilitate grieving and make sense of
their loss in community-based and day-to-day settings. The roles
of policymakers, care providers, community leaders and social
activists would all be indispensable for creating this grief literate
culture in communities and wider society both during and post
the outbreak (Kellehear, 2005; Breen et al., 2020).

COLLECTIVE GRIEF

Responses to lives lost during COVID-19 may not only be
individual but also collective in nature. The shared experience of
loss and grief may contribute to the growing collective entities
consisting of many thousands of mourners locally, nationally,
and even globally. Similar experiences of loss may enable
mourners to form symbolic bonds with others, thus enabling
grieving in a more collective sense. This sense of belonging could
also be experienced in wider society, for both the bereaved and
non-bereaved, as a collective response to loss in the face of
COVID-19. This collective approach to loss and grief has been
widely observed across the UK and globally, ranging from the
aforementioned small-scale “yellow heart” movement to public
mourning for deceased healthcare workers. To better understand
the phenomenon of collective grief in the UK, it is important to
ask whether this has to be created through purposive strategies
of idealization of deaths and communal rituals directed by
the government/other public organizations, or, whether these
collective responses happen as intrinsically motivated actions
shared by individuals and communities? These questions could
further elucidate what is needed to deal with mass deaths and
shared traumas in ongoing society.

Hypothesis 3: Collective Grieving Is a

Strategic Response Prescribed by Society

Collective responses to loss could be seen as a grieving process,
assembling social members to face destruction and impairment
and to reaffirm their conformity to society as an orderly and
functional state. Society as an entity tends to secure its stability
and continuity in the face of mass deaths and social disorder.
Public rituals and memorial activities can be prescribed by the
government and the public to serve as transitional and functional
passages intentionally helping reaffirm shared values and social
solidarity among social actors (Hockey et al., 2001; Doss, 2008;
Walter, 2020). One example is national mourning for COVID-19

victims held in China on 4th April 2020. This state-led grieving
response provided an opportunity to remember those lost and
to reunite the country, thus helping it to move forward after the
national crisis (BBC News, 2020a). Although national mourning
of this kind has not yet been seen in the UK on the same scale as
China, it is envisaged that acts of national mourning may surface.
This would resonate with the memorialization of other mass-
death events, such as Remembrance Day on the 11th November
each year, providing collective and symbolic means of recharging
the energy and confidence of society.

Such publicly organized commemoration activities are not
necessarily temporary but may persist, shaping the continuing
existence of society. These events can be purposively repeated in
relation to special tempo-spatial elements (Holst-Warhaft, 2000),
such as the annual Remembrance Day for victims who died
in the wars, organized by the governments and communities
across the country. Similarly, significant locations and dates may
be hallowed after the COVID-19 pandemic, to collectively, and
continuously reconstruct the past and to reinforce a communal
sense of belonging for the future of society (Alexander et al,
2004). For example, New York City announced the use of a long-
marginalized site, Hart Island, to bury COVID-19 virus victims
(BBC News, 2020p). This burial ground may later be promoted
as special location because of the associated memories of mass
death and crises. In the UK, the arranged annual memorial
events on the site of Grenfell Tower in London, where a fire
killed 72 people in 2017, continues to play an important role
in the ongoing memorialization of those who lost their lives.
Similarly, sites, dates and even persons with specific pertinence
regarding COVID-19 may also be chosen across the country,
to memorialize the mass deaths and trauma. Therefore, how to
manage and transform these sites may play a significant role in
reshaping the emotions of individual bereaved people and the
public, allowing them to further negotiate and contest meanings
both personally and collectively. Such publicly visible signs of this
pandemic may appear elsewhere, presenting opportunities and
challenges for both governments and communities, namely, how
to transform collective pain and public emotions into meaningful
shared memories of social solidarity and collective confidence.

Hypothesis 4: Collective Grieving Is a
Spontaneous Response Shared by
Individuals

An alternative approach to public anxiety and tension lies
in voluntary individual actions. Given that the pandemic
may challenge shared values and beliefs, individuals could
spontaneously seek “creative and highly idiosyncratic” ways to
grieve their loss and ease their tension (Bradbury, 2001:0.221).
That is, those affected by loss and grief can come together
to exercise their agency to reshape the form and meaning of
grief in wider society, without instructions, or pressure from
external forces. These individual reactions may coincide and
resonate with each other and thus naturally evolve into shared
grassroots grieving activities, such as the yellow-heart movement
in the UK. In addition, social media and dedicated memorial
websites could provide alternative virtual platforms to create
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shared spaces to collectively acknowledge loss and grief during
and post the outbreak. These online platforms could empower
both the bereaved and non-bereaved to publicly legitimize
and collectively alleviate their tension and grief (Harju, 2015).
Ultimately, this could empower the public to create an online
archive of reflective and meaningful lessons learnt from death
and dying to reflect more broadly the resilience shown during
this unprecedented pandemic.

Discussion: Need for Collective Responses

to Loss

Collective grieving activities may be both extrinsically and
intrinsically motivated during this pandemic. Despite this
difference, needs for such shared responses to deaths and losses
are clearly revealed. Responding to collective grief entails a
duality of social functions and individual autonomy, underlining
the socially mediated processes to deal with loss and grief at a
societal level (Valentine, 2008; Fang, 2019). From a structural
perspective, society, especially the authorities, may prescribe
norms to allow for and regulate publicly acceptable emotions
through public commemorations. These could serve to recover
social order and solidarity following aggregate losses during
COVID-19. In light of individual agency, social members may
coincide or deliberately plan to seek and create platforms to
express their sorrow for collective loss and heroic individual
deaths, further restoring their social identity. Both externally
organized and spontaneous responses to collective grief have
been documented during the outbreak and may continue to
occur post the outbreak in the UK and elsewhere. Collective
grieving may sometimes become difficult and even impossible
due to lacking the appropriate resources and structures to
support these actions. For example, some local authorities
may not be financially able to support public memorial
events, while some individuals may feel difficulty in expressing
their grief in public due to little emotional support in their
community. As such, it is essential to ensure available channels
for both society as a whole and its members to restore
meaning and an equilibrium in a collective and symbolic
sense. The importance of social environments is again evident,
calling for a resourceful, supportive and grief literate culture
(Breen et al., 2020). An environment of this nature could
enfranchise society and individuals to negotiate meaningful
ways to respond to the evident need for collective grief.
Meanwhile, the shared experience of COVID-19 may further
reinforce individual bereavement experiences by providing more
established collective norms and values to reaffirm their social
membership and enfranchise feelings of loss and grief.

CONCLUDING REMARKS AND AVENUES
FOR FUTURE RESEARCH

The primary aim of this article is to adopt a hypothetical
approach to explore possible challenges and support experienced
by those affected by loss during the first wave of COVID-19 in
the UK. By examining trusted media data and carefully selected
academic literature, the discussion revisits and further relocates

the ideas of good and bad deaths, grieving and bereavement
support. These are examined in the context of the changing
dynamics of social discourses and individual experiences as
a result of the first wave. Both good and bad deaths are
explained and analyzed to provide foundational understandings
for the challenges and opportunities involved in deaths in this
novel context. A largely “bad” nature of deaths is captured,
often involving pain, loneliness, isolation and unexpectedness.
“Goodness” is also seen through the increased potential of being
able to die at home and heroisation of deaths, showing the
diverse, and even competing experiences of death and grief that
people may confront.

Due to lockdown, social distancing and other new norms
developed during the first wave in the UK, pre-existing structures
of mourning and grieving may become largely absent. This
may require revised, compromised or completely new ways to
grieve and to deal with bereavement. Despite lacking primary
empirical data, it is still possible to develop a preliminary and
exploratory view of loss and grief in this context. By carefully
drawing upon media and academic discourses, a mixed picture
of both negative and positive experiences of grief are captured
at both individual and collective levels. To better understand the
complexity, two pairs of contrasting hypotheses are proposed
to examine the impacts of COVID-19 on experiences of loss
and support. As discussed, bereaved individuals may face both
improved support or intensified challenges depending on their
individual circumstances and social backgrounds. The social
environment for grief and bereavement is found to be particularly
important. This is also evident in experiences of collective grief,
in which relationships between broad structures and individual
agency could powerfully shape the means of shared responses to
deaths and losses.

Despite the varied nature of grief reactions captured in the two
pairs of hypotheses, two primary findings have become evident.
These are: (1) the diverse needs of both individuals and collectives
to cope with and make sense of loss and grief, (2) the significance
of socio-cultural environment in the process of coping with grief.
Furthermore, the question of how to better respond to these
varied needs for grief is fundamentally entwined within the social
environment in which it is situated. To better support those
experiencing loss and grief in an ongoing manner, grief literacy
may play a pivotal role in allowing for mutual understandings
within the community to better support the everyday lives of
those affected by loss (Breen et al., 2020). This idea forms part
of a broader framework of compassionate communities
and is motivated by the increasing professionalization
and inequalities in bereavement care (Kellehear, 2005). A
multifaceted approach would be required to foster grief-
literate environments across the UK both during and post
the outbreak.

The increased awareness of our own mortality as a result
of the mass death seen during the COVID-19 pandemic may
shape the way in which we view grief and bereavement moving
forward. Increased media coverage of the loss of life and
bereavement in the UK may contribute to developing the
understanding of grief and appropriate support tools, including
language, music and other creative means, to help deal with
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loss. This may further help facilitate a more compassionate
and grief literate society (Breen et al.,, 2020). It is important
to note that despite the current restrictions, specialist support,
and guidance regarding grief and bereavement remain available
from charities, government organizations, and care providers.
However, the significant role played by local communities
should not be underestimated as they have continued to help
develop appropriate structures and integrate relevant resources
for those experiencing loss, in their immediate social networks.
Further, situating experiences of loss and grief within their
localized contexts can allow for more inclusive and individualized
approaches to reinforce community-based support. As such,
these embedded approaches would direct resources to more
adequately tailor support to respond to the diverse needs for
grief and bereavement at both an individual and collective level,
better accounting for different social, religious, ethnic, age, and
gender groups.

The self-help group model could provide an invaluable
framework to highlight the importance of localized support
in non-psychotherapeutic settings, uniting people with similar
backgrounds and mutual understandings in their bereavement
experiences. This framework could also empower people to
deal with their loss in a more spontaneous and proactive
manner in everyday life, further encouraging grief literacy
in wider society. Such integrated and localized approaches
could help supplement the support and guidance provided
by the government and professional social and health care.
Meanwhile, these more formalized support frameworks could
also complement and reinforce community-based support.
Cooperation between these two avenues could allow for a
“new” structure of bereavement support that would more
comprehensively address grief and bereavement in light
of the significant ongoing challenges posed by COVID-19
in the UK.

Based on the findings of our hypothetical approach, we
indicate an agenda for future research that may guide and
shape future practice and policy-making for the ongoing battles
with COVID-19 and other similar crises. To resonate with
the above hypotheses, we suggest that two key questions can
be asked in future inquires: (a) what is needed in response
to loss and grief at both an individual and collective level
when facing significant social restrictions and mass deaths,
(b) how do social environments support or undermine these
needs in this novel context. Future research should aim to
collect empirical data, which was not possible in this immediate
response. More specifically, it should employ both quantitative
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Cosimo Urgesi*, Giuseppe Curcio®, Alberto Grasso ', Maria Concetta Pellicciari®,
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The clinical effects of the Covid-19 pandemic are now the subject of numerous studies
worldwide. But what are the effects of the quarantine imposed by the states that
implemented the measures of lockdown? The present research aims to explore, in
a preliminary way, the major stress-related symptoms during the lockdown, due to
Covid-19, in the ltalian population. Subjects were asked to fill out a survey, that traced a
line identifying the most relevant psychophysiological symptoms that took into account
factors such as perceived stress, body perception, perceived pain, quality of sleep,
perceptive variations (i.e., olfactory, gustatory, visual, acoustic, and haptic perception).
A network approach formulating a hypothesis-generating exploratory analysis was
adopted. Main results of the network analysis showed that the beliefs of having had
the Covid-19 was related to individual variables (i.e., gender, working in presence, sleep
quality, anxiety symptoms), while the familiarity of Covid-19 disease was related to
contextual factors (e.g., number of recorded cases in the Region, working in presence).
The self-perception of olfactory and perceptive alterations highlighted a great sensorial
cross-modality, additionally, the olfactory impairment was related to the belief of having
had the Covid-19. Compared to general network data, BAI, perceived stress, anxiety
and chronic pain were in relation to daily sleep disturbance. Main study’s results show
how the management of the Covid-19 stressful representation, in its cognitive aspects,
can modulate the psychophysiological responses.
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Lockdown and Psychophysiological Responses in Italy

INTRODUCTION

The present work aims to describe the potential long-
term psychophysiological effects of the restrictions applied by
the Institutions during the Coronavirus pandemic, a world
emergency condition that forced the population to go into
lockdown or/and quarantine.

The term “quarantine” and the term “lockdown” have become
commonly used today. The term quarantine indicates a period
of safety, needed to limit the infections, that is imposed on
one or more persons who have or may have contracted a
highly contagious syndrome that is needed to limit infections.
Quarantine differs from isolation which, on the other hand,
coincides with the separation of infected individuals from the
rest of potentially healthy individuals (1). The term lockdown
instead represents a strict limitation of relational, work and social
activities (2).

During the Covid-19 pandemic, the governments of many
countries imposed a long period of lockdown or quarantine on
citizens in order to monitor the epidemic and keep potential
infections under control: but there is talk of a measure of social
containment to which no one could be prepared for, which upset
daily habits and severely impacted psycho-physical well-being
(1, 3, 4). The negative psychological effects that the lockdown
left on the world population are now documented and space
is further opened for new studies that will evaluate the effects
over time.

In fact, during the quarantine period there are numerous
stressors that, according to the literature, contribute to making
us experiencing the period of social distancing in an even more
difficult way. In this regard, it was found that the longer the
duration of the quarantine, the more likely it is to develop feelings
of anger, symptoms of post-traumatic stress disorder and phobic
avoidance behaviors (5). Especially, there seems to be fear of
developing symptoms of the disease and infecting others (6).
The loss of the job, the daily routine and the cancellation of
social contact are then often indicated as causes of negative
feelings, such as boredom, demoralization, a sense of loneliness
and isolation from the rest of the world. It also emerges that the
fear of not having supplies available for subsistence, such as food
or drugs, is a source of additional stress, which causes anxiety,
anger, and frustration in people (5).

The data collected from previous pandemics suggest the
probability that during the period of social distancing, phobic or
obsessive disorders may develop that persist long after the end of
the epidemic. Research conducted on individuals who had been
quarantined due to possible contact with the SARS virus found
that after the emergency ended, 54% of people who had been
placed in isolation avoided coughing or sneezing, 26% avoided
closed and crowded places and 21% avoided all public spaces
(7). A related long-term study, carried out after the quarantine
period, highlighted the presence of behavioral changes aimed at
reducing the hypothetical risk of contagion, such as compulsive
hand washing and avoidance of crowded places (8). In addition,
an analysis conducted on hospital staff who had come into
contact with SARS patients, found that acute stress symptoms
were reported after the end of the quarantine period, such as

severe anxiety, irritability, insomnia, poor concentration and
decreased productivity work (9).

In light of this recent literature, this political-health condition
could be considered a chronic stressor for the body. In fact, the
effects of chronic stress, in this particular Covid-19 pandemic
period, are not due exclusively to health aspects, but to political
and social indications linked to constraints not only on lifestyle
and on the possibilities of movement and social interaction, but
also to economic conditions directly caused by the lock down
(10, 11). It is well-known that psychological states can influence
physiological responses, and more in general, physical health.
For example, states of anxiety and stress are accompanied by
physiological changes which can be regarded as high arousal (12),
with augmented skin conductance response, increased startle
reflex and greater pupil dilation (13). The levels of cortisol, the
hormone involved in the fight or flight response to potential
threats, are characterized by a relatively rapid increase followed
by a progressive decline in adaptive responses to stress, while
on the contrary, flatter reactivity and recovery is a maladaptive
response often called blunted reactivity (14). In general, feelings
of anxiety and stress are accompanied by physical signs and
symptoms such as palpitations, a sense of constriction in the
chest, tightness in the throat, difficulty in breathing, epigastric
discomfort or pain, dizziness and weakness in the legs, dryness
of the mouth, sweating, vomiting, tremor, running in panic and
sudden micturition (15). In the last months, it has been stressed
that prolonged home confinement during a disease outbreak
may affect people’s physical and mental health (16, 17). This can
happen by reducing the level of physical activity and the exposure
to daylight, and by increasing the level of stress due to social
isolation and the impossibility to engage in satisfying activities.
The direct effects of these changes are both the disruption of
night-time sleep (18) and the increase of the risk of mental health
problems (1, 19): usually these effects are very interconnected
to each other and might be seen as the potential first steps
toward more severe symptomatology, such as post-traumatic
stress disorder (PTSD). In fact, increased stress and greater
impact of depression and anxiety symptomatology have been
reported all around the world as a consequence of the Covid-19
pandemic (20, 21). Recent results from a study carried out in Italy
(6) reported that the recent pandemic appeared to be a risk factor
for sleep disorders and psychological diseases also in the Italian
population, as previously seen in China. Another study (22)
showed that during home confinement, sleep timing markedly
changed, with people going to bed and waking up later (spending
more time in bed) with a paradoxical reduction of sleep quality.
The authors claimed that the increase in sleep difficulties was
stronger for people with a higher level of depression, anxiety and
stress symptomatology. Such individual and gender differences
have been confirmed as very relevant, highlighting a different
time course of sleep and mental health between genders during
the home confinement period, with women showing greater
long-term resilience during the lockdown and males as the most
vulnerable to the extension of the restraining measures (23).

Furthermore, changes in the amount of physical activity could
be considered as a possible factor contributing to changes in
perceived stress during the quarantine. Accumulating evidence
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suggests that perceived stress is inversely related to the amount
of physical activity and positively associated with sedentary time,
especially in the young population (24). In this frame of reference,
it could be hypothesized that reduced physical activity induced by
the lockdown could have an impact on perceived stress (25, 26).
However, a study in the Italian population showed that physical
activity levels were not reduced during lockdown, but rather
slightly increased (27), thus ruling out a role of this factor as
potential stressor in our country.

This highly stressful condition, together with the information
passed on by the media, on the related Covid-19 symptoms,
can strongly change, therefore, not only the condition of
perceived stress and the levels of anxiety, but also the
body perception, sensory, perceptual and psychophysiological
parameters (including nociception). In fact, even purely sensory
parameters can vary significantly when associated with stressful
situations (28-30). Starting from this literature background,
the aim of this research was to explore, in a preliminary
way, the major stress-related symptoms during the lockdown,
due to Covid-19, in the Italian population. To investigate
these psychophysiological variations, we observed, through
an exploratory analysis, the networks between heterogeneous
aspects. In particular, we identified two main networks. The first
network (Network A) aimed at connecting individual differences
(e.g., gender, sleep quality, anxiety symptoms), social (e.g.,
education level, working in presence) and contextual variables
(e.g., number of cases recorded in the region) to the belief of
having had the Covid-19, or that a family member had it. The
second network (Network B) aimed at exploring how belief
of having had the Covid-19 was related to perceived sensory
modulations and changes (e.g., altered olfactory perception,
vision, or taste). The idea of using this network model arose
from the fact that we did not have a network baseline among
these variables, and we did not have possible control model od
Covid-19. The only possibility was to link relational pathways to
Covid-19 sensory and psychophysiological aspects, assessed in a
pandemic condition, and correlated to the perceived stress.

METHODS

Study Population

In total, 2.992 participants (Mean age = 39.36; sd = 15.06;
75.5%women) were engaged for compilation of the online survey.
The survey was available from March to May 2020, during
the first Italian lock down. Subjects were recruited through
online announcements on the social and official websites of the
Society of psychophysiology and cognitive neuroscience (i.e.,
www.sipf.it; SIPF Twitter, SIPF Facebook) and through the advice
on the link of the SIPF members of each research unit included
in this study. The participants were not recruited individually but
through the online announcements, so we could not quantify the
number of people who read the advice but did not participate
in the research. The research participation was voluntary,
anonymous and did not include study exclusion criteria. Any
subject reported a psychiatric diagnosis. An information sheet
preceded the survey, including information on what the research
was about, the reason for conducting the study, how the data

would be used, how privacy of data would be maintained, the
benefits and risks of taking part in the survey, along with contact
details for further information. Ethical approval was obtained
from the local Ethics Committee of the University of Torino
(prot. n. 147807, 30.03.2020).

Survey

The Survey had to be filled out anonymously via Google Form
and was divided into two sections: the first one included personal
data (e.g., gender, age, etc.), socio-economic (e.g., smart working,
work in presence; no work, etc.), geographic, and medical
information (e.g., chronic diseases, Covid-19 disease; the belief
to have had Covid-19; familiars affected by Covid-19, etc.); the
second section included a series of behavioral questionnaires
aimed at investigating the main psychophysiological, emotional
and perceptive functioning stress related. In particular, were
assessed the following variables: the perceived stress with the
Perceived Stress Scale (PSS) (31), the anxiety with The Beck
Anxiety Inventory (BAI) (32, 33), the body perception with the
Body Perception Questionnaire BPQ (34), the chronic pain with
the Von Korff scale (35), the sleep disorders with the Pittsburgh
Sleep Quality Index (PSQI) (36) using a revised scoring system
has been developed based on a 3-factor model based on perceived
sleep quality (F1), sleep efficiency (F2) and daily disturbances
(F3) (36, 37); finally the Survey proposed a self-assessment
scale of one’s perceptual and sensorial sensitivity (sight, hearing,
taste, smell, touch), and an item on any perceived variation in
eating habits. For the analysis of the psychophysiological data,
the geographic-contextual variables (i.e., number of Covid-19
positive cases in the Region, number of Covid-19 deaths in the
Region) was also considered.

Descriptive Data

The geographic distribution of the participants was quite
heterogeneous: Abruzzo (1%), Basilicata (1%), Calabria (1.5%),
Campania (2.3%), Emilia Romagna (2%), Friuli Venezia Giulia
(0.4%), Lazio (22.9%), Liguria (3.2%), Lombardia (13.08%),
Marche (0.47%), Molise (0.17%), Piemonte (11.8%), Puglia
(19.56%), Sardegna (6.47%), Sicilia (3.13%), Toscana (9.4%),
Trentino Alto Adige (0.17%), Umbria (0.9%), Valle d’Aosta
(0.07%), Veneto (3.24%). During the survey availability all the
Italian regions was in lockdown. Only 16 (0.53%) subjects
declared they had Covid-19, while 259 (8.7%) subjects said they
believed they had Covid-19, 95 (3.2%) subjects declared to have a
familiar affected by Covid-19 and 1072 (35.8%) subjects declared
to have friends with Covid-19. The education qualification was
represented as follow: junior high school diploma 6.9%, high
school diploma 37.8%, master’s degree 35.9%, post-graduate
training 19.4%. Education level was not added to the Network
analysis because it is an ordinal variable that can’t be modeled
appropriately with Gaussian Graphical Model (GGM) (38).

Network Analysis

A network is composed of a set of elements named nodes
(i.e., the variables) and their connections named edges (i.e., the
relationship). It offers the opportunity of analyzing multiple
nodes and the complexity of their edges, giving back a
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manageable output. For example, networks have been used to
model either personality and attitudes in healthy and pathological
situations (39-44), or neuropsychological performances in
adults (45).

The edges in networks assessing psychological phenomena
can be estimated with different methods according to the
different types of data.

Network A

When a mix of dichotomous and continuous variables are
included the network, like in our Network A, is typically
estimated through the GGM (38). By adopting a GGM, edges
indicate regularized partial correlations.

The GGM network estimation employs the “least absolute
shrinkage and selection operator” (LASSO); (46) algorithm as
the regularization parameter (44). The LASSO reduces small
correlations to zero (47, 48), by doing so, it reduces the
overfitting and limits the finding of false-positive edges, returning
a conservative, replicable and interpretable network (43).

The Extended Bayesian Information Criterion was used to
select the LASSO value, a method regulated by a parameter
y, that was set at 0.25, a standard value for the psychological
literature (49).

Because of the regularization parameter, this method may
have a low sensitivity (i.e., not all real edges are detected) but it
has a high specificity (i.e., few false positives) (50).

The strength centrality index quantifies the importance of
a node according to the number of its neighbors (i.e., edges
connected) and the strength of its connections by summing the
absolute value of each edge passing through a node (51).

Network B
When only dichotomous variables are included in the network,
a better way to estimate the edges is by using the IsingFit
model (50). The Ising algorithm uses LASSO-regularized logistic
regressions and it was developed to deal with binary data (52).

The IsingFit network estimates the edges as follows: (a) a series
of logistic regressions is run where at different steps one variable
is the dependent variable, which is regressed on all the others. (b)
each variable is put in the dependent variable spot iteratively; this
results in having two parameters of association for every couple
of nodes. (c) the LASSO is used as a parameter of regularization,
reducing to 0 those coeflicients that have little predictive value.
(d) the final edge estimation is calculated by using the mean of
the two parameters for each edge.

The networks analyses for A and B were performed using the
JASP software [JASP Team (2020), Version 0.14].

How to Interpret a Network
Edges have no causal meaning per se. Each edge indicates
conditional dependence between two variables net of the other
variables. Basically, it says if two variables are associated after
taking out all the variance explained by the other variables.
Thus, when an edge connects two nodes, it means that they are
directly associated. The edge expresses the unmediated relation
of the two nodes, the variance uniquely shared by the two. When
two nodes are disconnected, it means that there is no variance

uniquely shared by the two variables, thus any possible simple
correlation observed between the two nodes can be explained by
the covariance with the other nodes.

A network can also be seen as a predictive model, in which the
neighbors of each node are its predictors. Thus, a central node is
also a node highly predictable given the others. This means that a
node with high strength centrality is more predictable given the
others (51).

RESULTS
Network A

Figure 1 represents the best network estimated from the data.
The exact value of all edges is reported in Table 1, which also
shows the strength centrality index on the diagonal.

We wish to pinpoint here a few critical observations. If we put
the focus on the beliefs of having had the Covid-19, we can see
that it is associated with the conviction that also a close relative
number had it. Interestingly, it is also associated with gender.
About gender interpretation, 0 implies that the gender of the
participant was not related to the other node under investigation.
When an edge was different from 0, means that the gender was
associated. Specifically, gender was coded as follow: 0 = male;
1 = female. By adopting this code, a positive edge indicates
that women had a positive association with the associated node.
A negative edge indicates that men are positively associated. It
is then related to the work in presence. Moreover, it is also
associated with the quality of sleep, the perceived stress and
the somatization. Notably, it is only marginally associated with
anxiety state, assessed through the BAI, and with the grade of
chronic pain. The contextual level (i.e., number of positive cases
in the Region, number of deaths in the Region) is only marginally
associated with the belief of having had the Covid-19.

By focusing the observation on the belief that a family member
had the Covid-19, we can observe that it is associated with
the total number of cases recorded in the Region, suggesting a
stronger influence of contextual factors, although the number
of deaths is not predictive. Again, a strong predictor is to work
in presence that seems the biggest predictor of the beliefs of
Covid-19 infection. Interestingly any of the stress, anxiety, or
somatization variables are predictive of thinking that the family
member has had the Covid-19.

Network B

Figure 2 represents the best network estimated from the data.
The exact value of all edges is reported in Table 2, the strength
centrality index is reported on the diagonal of the same table.

A key observation is that the belief of having had the Covid-
19 is directly related to the self-perception of changes in olfactory
system. The other senses are not predictive per se. This is true
still in the presence of the social predictor of having a job
that requires to work in presence. Notably, the beliefs that a
family member had Covid-19 is not related to any changes of
perception in oneself. While this is of course intuitive (“my
sensory changes do not predict the probability that you had
the Covid-19”), it works somehow as a control result within
the model, suggesting the validity of the estimated edges. An
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Contextual

© 11:COVID death in the region
@ 12:COVID total cases in the region
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© 8: No Smart Working (NSW)

Sleep
© 1:Sleep_F1
@ 2: Sleep_F2
o 3: Sleep_F3

Anx/Dep
@ 4: Stress (PSS)
@ 5: Somatization (BPQ)
@ 6: Anxiety (BAI)

Chronic Pain
@ 7: Chronic Disease (CD)
@ 14:Chronic Pain General Score (CPG)

Covid
@ 9: COVID Believe
© 10:COVID Familiarity

Gender
© 13:Gender

FIGURE 1 | Green lines indicate positive associations. Red lines indicate negative associations. Values are regularized partial correlations. The nodes indicate the
variables as follow: 1 Sleep_F1; 2 Sleep_F2; 3 Sleep_F3; 4 PSS (Perceived Stress Scale); 5 BPQ (Body Perception Questionnaire); 6 BAI (Beck Anxiety Inventory);
7 CD (Chronic Disease); 8 NSW (Not Smart Working); 9 Covid B (Covid Believe); 10 Covid F (Covid Familiarity); 11 Covid Death in the Region of the responder; 12
Covid Tot cases in the Region of the responder; 13 Gender; 14 CPG (Chronic Pain General Score).

TABLE 1 | The matrix reports the network weights, which corresponds to regularized partial correlations.

Variable Sleep_F1 Sleep_F2 Sleep F3 PSS BPQ BAI CD NSW CovidB CovidF Covid Death Covid Tot Gender CPG
Sleep_F1 0.813 0.287 0.087 0.01 —0.038 0 0.079 0.154 —0.061 —0.031 0 —0.011 —0.009  0.043
Sleep_F2 0.287 0.913 0.183 0.05 0.09 0.14 0 —-0.041  0.087 -0.024 1.655e—4 0 —0.009 0.048
Sleep_F3 0.087 0.183 1174 0.19  0.085 0.147 0.11 —-0.025 0.126 0.007 0 —0.009 0.009 0.2
PSS 0.013 0.052 0.186 116 0.071 0.446 0.025 0.052  0.048 0.017 0 —0.01 0.146  0.095
BPQ —0.038 0.09 0.085 0.07  0.911 0.31 —-0.095 0.018  0.041 0.01 0.003 3.443e—4 0.045 0.106
BAI 0 0.14 0.147 0.45 0.31 1.345 —0.023 —0.082  0.01 0 0.003 0 0.152  0.032
CD 0.079 0 0.11 0.03 —-0.095 -0.02 0.675 0.077 —0.03 0.065 0 —0.005 -0.054 0.112
NSW 0.154  —0.041 —0.025 0.05 0.018 -0.08 0.077 0.821  0.142 0.102 —0.027 0 —0.099 —-0.002
Covid B —0.061 0.037 0.126 0.05  0.041 0.01 -0.08 0.142 0.835 0.162 0.017 0.023 -0.136  0.002
Covid F -0.031  -0.024 0.007 0.02  0.01 0 0.065 0.102  0.162 0.57 0 0.065 0.058  0.028
Covid D 0 1.655e—4 0 0 0.003 0.003 0 -0.027  0.017 0 1.035 0.97 0.014 0
Covid Tot —0.011 0 —0.009 -0.01 3.443¢-40 -0.005 0 0.023 0.065 0.97 1.097 0 —0.004
Gender —0.009 —0.009 0.009 0.15  0.045 0.152 —0.054 —0.099 -0.136 0.058 0.014 0 0.794  0.064
CPG 0.043 0.048 0.2 0.1 0.106 0.032 0.112 —0.002  0.002 0.028 0 —0.004 0.064 0.736

The diagonal reports the Strength centrality index, which is the sum of all the weights that a node receives. Strength also measures the predictability of a node given the others.
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FIGURE 2 | Green lines indicate positive associations. Red lines indicate negative associations. Edges represent the direct association between two edges. The
nodes indicate the variables as follow: 1 Eating Habits (EH); 2 Vision; 3 Hearing; 4 Touch; 5 Olfaction; 6 Taste; 7 Covid F; 8 NSW; 9 Covid B; 10 Gender.

Changes in personal sensations
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5: Olfaction

6: Taste

Covid
© 9: COVID Believe
© '7: COVID Familiarity

Smart Working

© 8: No Smart Working (NSW)

Gender
© 10:Gender

TABLE 2 | The matrix reports the network weights, which corresponds to a regularized odd ratio.

Variable EH (0 = no) Vision Hearing Touch Olfaction Taste Covid F NSW Covid B Gender
EH (0 = no) -0.84 0.269 0 0 0 0.846 0 0 0 0
Vision 0.269 0.202 1.274 0.473 0.463 0.167 0 —0.496 0 0.536
Hearing 0 1.274 0.447 1.414 1.593 0 0 0 0 0
Touch 0 0.473 1.414 0.673 1.242 1.708 0 0 0 0
Olfaction 0 0.463 1.593 1.242 1.71 3.188 0 0 0.902 0
Taste 0.846 0.167 0 1.708 3.188 1.238 0 0 0.317 0
Covid F 0 0 0 0 0 —-1.116 0 0.435 0
NSwW 0 —0.496 0 0 0 0 0 —0.854 0.298 —0.285
Covid B 0 0 0 0 0.902 0.317 0.435 0.298 -0.5 0
Gender 0 0.536 0 0 0 0 0 —0.285 0 —0.959

The diagonal reports the Strength centrality index, which is the sum of all the weights that a node receives. Strength also measures the predictability of a node given the others.

additional remark can be done on the relations that sensory
changes have between themselves that suggests that they go
hand-in-hand, so that a change in one sense is predictive of
any other sense, although only olfactory perception is related to
the Covid-19.

DISCUSSION

The empirical study of the consequences of Coronavirus on the
mental health of the world population is attracting the interest
of numerous national and international institutions. Several

studies investigated the risks for the psychological well-being
of individuals in quarantine, the main responses to stress (18),
the risk perception (53, 54), the individual emotion (55), and
the social behaviors related to the current pandemic and related
restrictive measures. In the field of secondary prevention, the
collected data may prove useful prospectively to structure ad-hoc
interventions, aimed at enhancing the adaptation of individuals,
improving the quality of life after the emergency and reducing
the psychological symptoms deriving from exposure to stress
(e.g., anxious, phobic, depressive symptoms, post-traumatic
response) (56, 57).
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In the field of health sciences, understanding the consequences
on mental health in the time of the Coronavirus is becoming
an increasingly urgent aspect, which must be contextualized
with current events (58). How can we return to a psychosocial
adjustment equal to the previous one without an understanding
of the psychosocial impact of the crisis? To date, looking
at the evidence of studies carried out in China, probably,
can give us a chronological advantage in understanding
the phenomenon.

Another open question concerns the need to find strategies for
managing patients. For example, there are studies on the effects
of lockdown in neurological patients, in neurodegenerative
disorders (59), in Alzheimer’s disease (60), in migraine and
headache (61). These studies show us how the symptoms
vary according to this new clinical/social situation and how
remodeling is necessary to address the request for therapy and
the therapeutic offer in a new way.

The Coronavirus and the consequent lockdown have made it
so that interest in the importance of psychological well-being re-
emerges and, starting from this situation of discomfort, we can
only hope that psychological health is the ultimate and definitive
goal of a future dedicated to the promotion of human well-
being. The data from our study focuses on relevant connections.
The first evidence is gender related. There are variations in
the responses related to gender aspects, where, for example,
women who are in a workplace situation present higher levels
of perceptive stress and higher levels of psychophysiological
symptoms (i.e., sleep quality, perceived stress, and somatization).
These variables seem to be little associated with anxiety levels,
which instead are more connected with chronic pain. This result
is not in line with literature findings, that described women
as more resilient than men during the lockdown (23). We can
hypothesize that, given that this greater susceptibility of women
is connected to the working condition in presence, probably
this greater difficulty is due to seeking a mediation between a
family management condition that is not compatible with work
in presence.

A particular result is related to the perception of having had
Covid-19. This “belief” is connected in an extremely marginal
way with the number of positive cases and the number of deaths
in the region. Probably this result can be connected to the fact
that the perception of the regional situation is only indirectly
perceptible. Conversely, the physical symptom connected to
changes in breath, in temperature, in psychophysiological aspects
such as those assessed (e.g., somatization and perceived stress),
can be strongly linked to the idea of being sick, especially in a
period in which all media attention is focused on flu symptoms,
however frequent and common in the population and not
necessarily caused by Covid-19.

Instead, the focus to the belief that a familiar had the Covid-
19, is associated with the total number of cases recorded in the
Region, suggesting a stronger influence of contextual factors,
although the number of deaths is not predictive. This aspect
can be due to the different levels between the number of death
caused by Covid-19 (in any case passed by the media as “national”
and rarely “regional” numbers) and the symptoms experimented
within a familiar environment. Interestingly, the perceived stress,

the anxiety level, or the somatization is not predictive of thinking
that a family member suffered of Covid-19.

Another strong predictor seems to be the work in presence,
that is the best predictor of the belief of suffering from Covid-
19 infection. This could be motivated by direct contact with
several people and by the awareness that the preventive measures
used (masks and hand disinfection) are often not so efficient at
a preventive level (see the large number of doctors and nurses
that were infected in health facilities, where prevention devices
are mandatory) (62).

Pointing attention to the perception, a key observation is
that the beliefs of having had the Covid-19 is directly related
to the self-perception of changes only in olfactory perception
and indirectly to gustatory perception and not in another
sensorial/perceptive modality. According to our model the
gustatory modification could be directly related to the olfactory
modification (and not directly related to Covid-19). This is
true still in both the social predictors linked to the work (i.e.,
smart working, work in presence). Notably, the beliefs that a
family member got the infection are not related to any changes
of perception in oneself. Another interesting relation is the
additional remark that sensory modalities can vary together, so
that a change in one sensory modality can be predictive of any
other sense, although only the olfactory is related to the Covid-19.

We can suppose that this happens for two reasons:
both because the information on the Covid-related olfactory
symptoms is immediately and massively passed on by the media,
and because the sense of smell is strongly modulated by stressful
perception (63).

The limitations of the study are strongly connected to the
lack of data related to the model at an early stage, in the
absence of the pandemic situation. Precisely for this reason, an
exploratory model was proposed. In fact, to evaluate the long-
term psychophysiological effects due to the pandemic condition,
we should evaluate the same proposed model with follow-up.

Other limits are also connected to the correct interpretation of
the results.

First, although the sample size is quite large, including people
from diverse regions of Italy and is wider than the typical samples
of psychology studies, it is important to remember that it cannot
be considered representative of the Italian population. Indeed,
the sampling strategies available for the study, and adopted,
restricted the generalizability of the results.

Second, the edges reflect the unique associations left after
conditioning on all the other variables. Thus, it is the association
between two variables net of the other variables studied.

It is possible that an unmeasured variable mediates the
relation between two edges. This might be unimportant, as it
is a feature of any kind of measurement and analysis, but it is
important to remind that an association is such only considering
the other variables of the network.

Third, all the variables are self-reported, possible biases
affecting every self-report measure can potentially affect also
our results. For example, sensory changes are not objectively
proved, but they are the self-perception of a change. This is not
problematic per se, but it is a necessary reminder for the proper
interpretation of the results.
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Nonetheless this, we can conclude that the beliefs of having
had the Covid-19 could be related to individual variables, while
the familiarity of Covid-19 disease could be linked to contextual
factors. Moreover, the self-perception of perceptive modulations,
showed that olfactory variations were related to the belief of
having had the Covid-19, and that gustatory perception is strictly
linked to olfactory one. This point is strictly relevant: by one side
because the communication that olfactory impairment is one of
the most easy to read Covid-19 symptoms, by the other side why
olfactory is one of the most stress-impaired sense (probably this is
due to cortical/anatomical olfactory pathways, strictly linked with
limbic system). Finally, as also showed in some previous reports,
sleep impairment appears to be very relevant in the experience of
Covid-19 infection.

This Italian photograph of a particular social-health moment,
although it describes, in an exploratory way, the major stress
related psychophysiological responses. Furthermore, it allows us
to understand how, an altered and not predictable “ecological”
system, our psychophysiological responses can be related to
cognitive aspects. In this case, the management of the stressful
representation is fundamental and is certainly mediated by
communication systems. A communication that allows the
correct evaluation of events and the correct value of prevention
would probably allow a better management of the stressful
representations. The connection between communication
aspects, stressful representation and psychophysiological
variables could also be investigated in a future study.
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A Corrigendum on

Major Stress-Related Symptoms During the Lockdown: A Study by the Italian Society of
Psychophysiology and Cognitive Neuroscience
by Invitto, S., Romano, D., Garbarini, F., Bruno, V., Urgesi, C., Curcio, G., et al. (2021). Front. Public
Health 9:636089.doi: 10.3389/fpubh.2021.636089

An author name was incorrectly spelled as Giacomo Kock. The correct spelling is Giacomo Koch.

In the published article, there was an error in affiliation 7. Instead of “Dipartimento di
Neuroscienze, Policlinico Tor Vergata, Rome, Italy,” it should be “Fondazione Santa Lucia
IRCCS Rome, Italy and Dipartimento di Neuroscienze e Riabilitazione, Universita di Ferrara,
Ferrara, Italy”.

In the published article, there was an error regarding the affiliation(s) for Giacomo Koch. As
well as having affiliation(s) 7, they should also have affiliation 8.

The authors apologize for this error and state that this does not change the scientific conclusions
of the article in any way. The original article has been updated.
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Spiritual Well-Being and Mental
Health During the COVID-19
Pandemic in ltaly

llaria Coppola ™, Nadia Rania™, Rosa Parisi®* and Francesca Lagomarsino ™

" Department of Education Sciences, School of Social Sciences, University of Genoa, Genova, Italy, ° Department of
Economics, Management and Territory, University of Foggia, Foggia, Iltaly

During the COVID-19 pandemic in Italy, people and families experienced a new and
sudden situation that forced them to stay in their homes for a long period (February
25- May 26). In this context, many people found themselves in great difficulty, not only
because of the fear of contagion or the economic problems deriving from the closure
of production activities but also because the virus profoundly changed the way of life
in society. The “Social distancing” concept became central in all personal relationships,
including close family relationships. In this situation, our paper seeks to understand the
role of spirituality and religiosity in reacting to this difficult situation and in particular on
the physical and psychological health of the people involved. The data we present here
are part of a multidisciplinary research with a quantitative theoretical framework. As the
data was collected during the first Italian lockdown, a total of 1,250 adults from all over
ltaly participated in the on-line questionnaire. Among the main results it emerged that
the participants perceived lower levels of spiritual well-being and mental health than the
pre-pandemic situation with a significant gender difference; in fact, women perceived
lower mental health than men. At the same time, it is evident that spirituality and religious
practices are a protective factor connected not only with psychological and mental but
also physical health. Finally, it appears evident that the family is a protective factor with
respect to mental health, even in a period so full of stress factors, those who did not
live alone and especially those who had to take care of small children reported higher
perceived mental health and a greater ability to activate coping resources.

Keywords: COVID-19, spiritual well-being, mental health, Italy, religious ritual, mourning process

INTRODUCTION

The catastrophic and unstoppable nature of COVID-19 has produced a series of devastating effects
from an economic, social and psychological point of view at a global level. At different times and
with different strategies, the whole world is tackling the challenges dictated by the pandemic,
implementing physical distancing and the partial or general closure of shops, sports centers,
schools, community centers and religious institutions, also encouraging, where possible, smart-
working (1). In this way, points of reference and crucial meeting places for socialization and also
for the performance of religious functions, which are such necessary pillars for mutual support
in general, and even more fundamental in this complex period, have been lacking. Despite this,
the population, demonstrating resilience and marked adaptation skills, immediately implemented
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compensatory strategies to cope with the social isolation into
which they were forced: in fact, innumerable initiatives were
created online to offer solidarity physical, psychological and
spiritual well-being. Online communities came together to
practice recreational, sports and spiritual-religious activities
“together.” Moreover, Yang et al., for example, argue how the
use of 360° virtual tour offer a tourist experience in a moment
in which the directives are to stay at home; this type of activity
can, therefore, help reduce the stress caused by the pandemic (2).

These activities, particularly of a religious nature, made it
possible to reduce the physical distances imposed by forced
isolation without putting people’s health at risk (3, 4), helping
to reduce the negative effects of isolation, particularly in older
people (5, 6). For many people, spiritual and religious practices
give meaning, purpose and constitute a supportive community
(7, 8). While, on the one hand the online initiatives managed to
mitigate the negative effects of this situation, on the other, the
restrictions adopted, while managing to slow down the infection,
did not lead to the reduction of deaths, at least in some areas of
the world where they continue to be high: today there are 1.18
million victims worldwide, of which 277.135 in Europe alone and
unfortunately the statistics vary considerably day after day (9).

Although death is the natural conclusion of the life cycle, the
suddenness of this event, its mass diffusion and the consequent
interruption of socially shared funeral rituals and practices, on
the other hand, have certainly limited the functional capacity
of the victims relatives to process death (10, 11); this has
contributed to prolonged pain, thus increasing the risk of
complicated bereavement (10) which can result in prolonged
bereavement disorder (12). This situation has undoubtedly
contributed to compromising essential areas of mental and
physical functioning (13).

RELIGION AND SPIRITUALITY: SAME
CHROMATIC SCALE?

As Thune-Boyle et al. (14) underline, religion and spirituality
appear as parts of the same chromatic scale. Although religion
and spirituality represent, in fact, two different constructs,
they are nevertheless strictly interconnected and difficult to
separate (15). Furthermore, the literature highlights how they
are the reference point for the life of many people, especially
in times of difficulty (16-20). Religiosity has been defined as
a multidimensional construct, oriented toward institutions and
traditions (21), considered as a system of beliefs and practices
(22) and defined by norms, rules, dogmas and rituals, uniting
people who share the same creed (18).

Many authors have highlighted how those who are faced with
adverse personal life situations such as a disease like cancer
(23, 24) or the death of a loved one (25-27), particularly
troubled migration paths (28, 29) or events involving the wider
community such as earthquakes, tsunamis (30) tend to be more
religious. As reported by Galen (31), the effects of religiosity on
well-being seem to be related more to social support, a healthy
lifestyle and the idea of existential certainty, than to the religious
content of the beliefs in themselves; it would seem, in fact, that a

large part of the advantage of religious individuals derives from
being members of social groups. Spirituality, on the other hand,
is seen as a more intimate dimension (18), a larger construct,
an individual effort to discover the sacred or meaning of life
(22) without confessional constraints (21, 32). Furthermore, it
is defined by Puchalski et al. (33) as essential for humanity,
a dimension, therefore, which contains within it philosophical,
cultural and religious beliefs and practices.

SPIRITUAL WELLBEING AND MENTAL
HEALTH

Spirituality, a source of comfort, support and meaning (7),
instills the idea of a sense of belonging and existential
interconnectedness, promoting mental health (34). In the
literature, in fact, the accent has been placed on the association
that exists between having spirituality and having a greater
perception of well-being, physical and mental health (7, 19,
34, 34-37). A particularly important aspect is related to
coping, or the function performed by spiritual well-being in
the management of stressful events. Spiritual coping can be
understood as cognitive and behavioral efforts to find or
maintain meaning, purpose and connection in the face of difficult
situations (38).

Furthermore, some authors over the years have argued that
faith and spirituality can also be perceived as a source of resilience
both from a physical, psychological and mental point of view
(7,39).

Especially in stressful situations, faith and spirituality seem to
also act positively (3, 40, 41) on the immune system, particularly
for older people (3, 40) who are also those most involved in
religious and/or spiritual activities (15). Furthermore, spiritual
well-being is defined as a state that connects the mind and body
of the individual, society, intelligence and health, supporting
the individual in his/her attitudes and life goals (42). According
to Ellison (43), moreover, spiritual well-being includes both
a psycho-social dimension and a more religious dimension, a
unifying force that aims to integrate the physical, emotional
and social dimensions of health. A study by Saiz et al. (44)
demonstrated that spirituality in people with heart failure has
broader associations with measures of psychosocial and physical
symptoms than belonging to a religious organization and that
religious affiliation alone did not emerge as a reliable predictor
for health benefits. Indeed, it was even counterproductive: in fact
they found that those who belonged to a religious organization,
but with a low level of spirituality, perceived a state of anxiety
and greater emotional fatigue. The literature also highlights how
spiritual well-being is significantly higher in women than in men
(34, 45).

Closely connected to spiritual well-being, there are spiritual
needs, which include everything that refers to the need to find
meaning, value in one’s life, peace and a sense of connection.
These needs are not necessarily exclusively religious; in fact, even
those who do not have a religious faith still refer to systems of
beliefs that provide feelings of meaning and purpose (46). In this
period of the COVID-19 pandemic they seem to assume a role
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and an even deeper meaning in relation to the bewilderment that
people are confronted with when faced with such a pervasive,
disruptive event, creating daily fragility, fear and uncertainty. In
particular, the spiritual distress in those people going through
adverse situations, such as that caused by COVID-19, should
not be underestimated. By spiritual distress we mean suffering
connected to the impossibility of feeling meaning in life, a state of
anguish that occurs when an individual experience suffering that
in some way undermines their personal identity, for example by
raising existential questions about the reason for that particular
suffering (47, 48).

Religion and spirituality, therefore, are particularly
fundamental and worthy of study in this highly complex
period: COVID-19 and its physical, social and psychological
consequences represent a challenge for the mental well-being of
the entire world population (37, 49).

DEATH IN MODERN SOCIETY AND ITS
RITUALS: FROM THE RELIGIOUS
DIMENSION TO PSYCHOLOGICAL
WELL-BEING

In contemporary society characterized by a process of
individualization of subjects who experience a social condition
of extreme loneliness, as well as isolation, the experience of death
is also progressively isolated (50) when not, tragically, removed
(51, 52). There are many strategies for concealing death, some
are its spectacularization and mediatic overexposure (51), others
offer the solution of a “cosmic” death (52). In the latter case, the
anguish of death is resolved by removing it from the individual
experience. Elias (50) underlines how the loneliness of the dying
person begins with their progressive isolation and has, among its
consequences, the loss of the ability to empathize both with the
suffering and the mourning event. In a certain sense, death is no
longer part of contemporary society, which prefers to represent
itself in the power of youth frozen in suspended time.

Each society has tried and tries to make sense of the human
story starting from the most tragic experience of the end, which
interrupts the flow of earthly life, as we know it. For many
scholars, the experience of death is the central cultural theme
of various societies, from ancient (53) to contemporary (54) to
peasant societies in southern Italy (51). Specifically, the rituals
of death give meaning to the cultural representations of the
living-dead relationship (51), which are expressed through rituals
organized in different practices, temporalities and aesthetics
(55, 56) but all marked by the centrality of the body of the
deceased and of the community committed to overcoming the
mourning event.

The cultural shaping of this event, through the ritual that
accompanies mourning, serves to allow the passage of the dead
from the world of the living to the afterlife and, at the same
time, guarantees the recovery of the community of the living
(51, 57). In this perspective, the importance of the celebration of
rites and of the community dimension of this celebration is clear,
with a progression from the family community of loved ones
(51, 55, 57) up to including the collectivity of acquaintances or an
entire community. Ultimately, the death rituals that accompany

mourning allow us to transcend the risk of a second and more
tragic death, namely the risk for survivors of getting entangled in
the mournful tragedy of the loss of a loved one and forever losing
their ability to “Be stronger in the world” the closer they were to
the missing person (57).

Loewenthal and Dein (58) emphasize how religious rituals
offer a range of positive mental health benefits, from reduced
anxiety to meaning in life and a sense of community. Moreover,
as reported by Willard et al. (59), institutional religious practices
sometimes affect subjective well-being even more than personal
belief or individual spirituality. Finally, the lack of rituals can
compromise the ability to connect with the deceased (10),
strongly affecting the restoration of well-being in those who
remain and who must face mourning their loss without moments
of sharing with a wider relational network. which can offer
support. “The absence of ritual, such as a funeral, often results in
disenfranchised grief, and lacking social or cultural recognition
impairs support resources that assist the grieving process”
[(13). p. 80]. The process of mourning requires a complex
convergence of affective responses, cognitive, behavioral, physical
and spiritual adaptations that take shape through rituals
and flow into an individualized equilibrium that is a source
of well-being.

THE PANDEMIC IN ITALY: IMAGES OF
COLLECTIVE DEATH AND MISSED RITES

The pandemic has produced a shock of reality, progressively
exposing us to the awareness of an extreme risk, that of death,
as a collective community experience, typical of situations of war
and natural catastrophes, as opposed to an individual one, in
which the experience of passing away acquired the tragedy of an
individual and family history.

The death curve in the representation of the disease by experts
has become the daily account of the pandemic. In just 1 day,
on March 28, 2020, in Lombardy alone, the most affected region
of northern Italy, there were 542 deaths from COVID-19. The
idea of the end took possession of us with an unprecedented
emotional impact through the images from the city of Bergamo,
the epicenter of one of the worst affected areas of Italy, of
the dead closed in anonymous coffins, without names, without
flowers, lined up in church on their last journey in solitude to the
afterlife. Coffins, also in Bergamo, transported on military trucks
in convoy through the streets of the deserted city, where the living
were forced to stay at home, experiencing physical and spiritual
distancing from loved ones who were denied the last farewell, so
as to safeguard public health, eliminating the rite of the public
and collective funeral that restores humanity to such a painful
moment for families.

Above all, the silence and emptiness in which this convoy took
place was striking. The sense of suspension of time, of loneliness,
of lack of reality burst into our lives through the images that came
to us from TV and social media and embody that fear, which
progressively, starting from the onset of the pandemic, has turned
into terror and bewilderment. The pandemic, from being a word
of difficult scientific meanings, now acquires a precise, full and
absolute meaning: Death.
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The people who die, as well as the people who remain,
relatives, family members, friends and the many spectators who
feel part of an “existential community of destiny” (60), are
all condemned to isolation, besides loneliness, faced with the
triumph of the deadly virus. According to Migliorati (61), death
in the first period of the pandemic broke out as “aseptic death,”
separated from the individual experience and projected into an
anonymous dimension of collective death. In the first period
of lockdown, in fact, the dead and their relatives were out of
the narrative. In this way, the narrative of death reduced the
mournful event, albeit in its tragic nature, to a “side effect” of the
pandemic, one of the many dimensions, perhaps even negligible.
After all, “they are all elderly, the average age is 81 years old,
they all had previous pathologies” [(61). p 40]. The most effective
symbolic image of this narrative was the juxtaposition between
COVID-19 and war. The pandemic was recounted as a war with
its victims (especially the elderly), its heroes (especially the health
personnel), its generals, ready to save us with their field strategies
(the government, virologists, experts). In short, in the pandemic,
death essentially broke into an interpretative scheme that saw a
shift of death along the nature-culture continuum toward nature
in the sign of the removal of the corpse, away from culture,
capable of transcending death through ritual (57).

What happens when funerals are suspended? When the dead
and their relatives go through the tragic passing alone? Because
this is what happened during the lockdown in Italy: the dead
were taken away alone, without a worthy accompaniment, and
the living locked in their homes could not meet for worthy
rituals that could ease that sudden and devastating pain and
share it with people who cared. Thus, it follows that pain has
no right of expression through those socially and culturally
shared rituals (13); and it is precisely the absence of rituals
that contributes to aggravating both the experience of mourning
(13, 62) and the feelings of guilt and responsibility dictated by the
conflict between what the victim’s wishes were and what the state
allowed (63).

The experience of death during COVID-19 goes far beyond
situations of death by natural catastrophe in which the bodies
are missing. In our case the relatives, reduced to members of the
larger community that mourned their dead, witness the death
of loved ones shut away in their homes. The tragedy of the
suspension of rituals in the period of COVID-19 crossed with the
tragedy of having to overcome the event alone, at home.

The pandemic has pushed the condition of loneliness, not only
of the dying but also of the relatives, toward the most tragic of
its epilogs. Experiments were attempted to alleviate the sense
of loneliness and isolation in the face of death. For example,
the creativity of a hospital chaplain in one of the most affected
cities in northern Italy (Bergamo) allowed many relatives to
participate remotely in the funeral ceremony via mobile phones.
A coffin, a parish priest, a cell phone. All that remains of funeral
participation in a period of forced isolation and media coverage
of reality. As Dei (64) states “perhaps the most inhuman aspect
of this experiment of suspended sociality to which we are forced,
even more cruel than the dystopian imaginary fanned by those
philosophers who fear our reduction to bare life, is the denial of
the rituals appointed to accompany the condolences” [(64). p 2].

A cruelty that became more and more specific in the tragedy
of a mourning event suspended, not overcome, entangled in the
event of death, when with the passing of the weeks, toward the
end of the lockdown period, from the indistinct magma of a
collective death the personal stories, the family tragedies, the
many faces of the dead and the remaining relatives emerged. At
this point it was clear that the patriotic community which mourns
its dead is unable to give meaning to the pain of the proximate
community of family members, friends for the loss of a loved one.

AIMS

Given the large number of people infected and of deaths in Italy
caused by the COVID-19 pandemic, this research focuses on
the spiritual well-being and psychological impact of the general
population during the lockdown. We believe that is important to
deepen our knowledge of the perception of spiritual well-being
and mental health so as to develop interventions and support
people, to be ready for similar future events in order to reduce
the negative consequences of a possible second wave of the virus.

We wish to pursue two main objectives. The first is to further
investigate how spiritual well-being dimension was faced by
Italian adults during the first weeks of lockdown subsequent to
the COVID-19 outbreak. The second is to explore psychological
mental health in terms of the psychological impact of the
pandemic. We also set out to analyze if there were differences
in the perception of spiritual well-being and mental health
compared to the pre-pandemic data in the general population.
The relationships between spiritual and psychological aspects
were also investigated and how these two dimensions are
associated with demographic variables (such as age, gender,
level of education, marital status), socio-relational variables
(such as people lived with, work situation, presence of children,
religious beliefs) and the nearness with the COVID-19 disease,
for example knowing someone who was infected or who died of
coronavirus. We also assume that as spiritual well-being increases
the perception of positive mental health increases and that socio-
demographic variables, such as gender and age affect spiritual
well-being and mental health.

MATERIALS AND METHODS

Measure

The protocol included some questions created ad hoc by the
research team following several focus groups, which made it
possible to identify the areas to be investigated, listed below:

e Spiritual well-being: Jarel Spiritual Well-Being Scale (JSWB)
(65, 66). Italian version validated by Magnano et al. (45)
composed of 21 items with a five-point Likert scale from
I=strongly disagree to 5=strongly agree. The scale is
composed of three factors: Faith and belief (e.g., “Prayer is
an important part of my life”), Meaning of life (e.g., “I find
meaning and purpose in my life”), and Quality of relationships
(I am able to appreciate differences in others). The scale
showed a good internal consistency (o = 0.82). The higher the
scores, the greater the spiritual well-being.
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e Mental health: General Health Questionnaire-12 items (GHQ-
12): this scale measures the state of mental health over the
past few weeks and was developed by Goldberg in the 70s
and validated in Italy by Piccinelli et al. (67). The 12-item
version, GHQ-12, was the most widely used (68). Participants
had to report whether they experienced a particular symptom
of mental distress according to a four-point Likert-type scale
(“not at all”, “less than usual”, “more than usual”, “rather
more than usual”). The six positive items were corrected.
Participants who answered “somewhat more than usual” or
“more than usual” scored 1, while those who answered “less
than usual” or “not at all” scored 0 (the so-called “0-0-1-1
method”) (68). A total score ranged from 0 to 12 points; higher
scores indicate worse health. The scale showed a good internal
consistency (o0 = 0.73).

e Knowledge of people (acquaintance, friend, relative) who
had contracted COVID-19 and/or someone who had died
from COVID-19.

e Compilation of a socio-demographic data sheet which was
included in the questionnaire. The variables taken into
consideration are: age, educational qualification, marital
status, current job situation, people with the subject lives,
children/no children, religious belief.

Procedure

This is a multidisciplinary research which is part of a quantitative
theoretical framework. As the data was collected during the
lockdown, the questionnaire was administered online. The
research was proposed via a link with access to the questionnaire
sent by email, WhatsApp, discussion forums and social networks
such as Facebook. The platform used for the questionnaire is
Microsoft Forms. Before compiling, participants read the aims
of the study, the themes proposed, the type of reconstruction,
the informed consent stating that participation was voluntary
and that they could withdraw at any time by closing the browser
window. The inclusion criteria were being at least 18 years old
and living in Italy during the lockdown due to the COVID-
19 pandemic disease. The convenience sample was recruited
through a random cascade sampling, starting from some subjects
known by the research team. The research, having an exploratory
character, does not want to restore a representative image of the
Italian population but rather give a picture of the perceptions of
the population during the lockdown in relation to their spiritual
and mental health. The compilation of the protocol lasted on
average about 22 min per participant.

The data were collected in compliance with the privacy and
the research ethics code of the Italian Association of Psychology,
after the protocol was approved by the ethics committee of the
Department of Education Sciences of the University of Genoa.
The research lasted 10 days and was carried out after the first 2
weeks of lockdown. About two thirds of the questionnaires were
compiled on the first day of the questionnaire launch, in line with
recent and similar studies during the pandemic crisis (49, 69).

Participants

A total of 1,250 adults from all over Italy participated in the
on-line questionnaire. Most respondents were women (77.3%),
young adults (age M = 42.6 years, SD = 15.7; range 19-88),

married or cohabiting with partner (48.3%) or single (41.5%),
without children (54.71%), living in a large center (47.9%),
employed or self-employed (53.2%), and high education levels
(59.8% hold at least a University degree). Participants were born
mostly in Italy (96.9%), with the rest indicating 23 different
countries of birth. Ecuador, Germany and Romania were the
most prevalent. In Table2 we report the socio-demographic
characteristics in detail.

With regard to religious belief, 40.9% of the participants
declared that they were agnostic/atheist or did not have any
religious beliefs; 57.4%, on the other hand, declared that they
referred to a religious belief, of which the majority (53%) were
Catholic Christians.

Data Analysis

Descriptive statistics were calculated for sociodemographic
characteristics and information about variables, consisting of
frequencies and percentages, while the scores of Jarel Spiritual
Well-Being Scale (JSWB) and, General Health Questionnaire
(GHQ-12) were expressed as means and standard deviations.
Moreover, for JSWB and GHQ-12, skewness and kurtosis values
were obtained, with no further interpretation due to the large
sample size (70, 71). To investigate the dichotomic variable
(gender differences, have children/no children, religious belief
and the closeness with the COVID-19 disease such as knowing
someone who was infected or died from coronavirus) in relation
to JSWB and GHQ-12, ¢-tests were used for independent samples.
To compare the differences between our participants and the
Italian normative sample and therefore in relation to the pre-
pandemic data for JSWB (45) and GHQ-12 (79), t-tests were
conducted for single samples. While variance analysis was used
to investigate the differences between groups (age, marital status,
work situation, people lived with) in relation to JSWB and
GHQ-12, with post-hoc Tukey (for homogeneous variances) or
Games-Howell (for non-homogeneous variances) between group
comparisons in case of a significant overall F-value. Appropriate
effect size statistics that adjust for differences in group sizes were
obtained of Cohen’s d for t-tests and 12 for ANOVAs. To explore
the relationship between JSWB and GHQ-12 scales, correlation
analyses (Pearson correlation coeflicient r for GHQ-12 and JSWB
and continuous variables) were conducted. We used multiple
linear step way regressions to calculate the univariate associations

TABLE 1 | Skewness and Kurtosis values.

M SD Skewness Kurtosis
Value SE Value SE

GHQ-12 6.35 3.05 —-0.116 0.072 —0.708 0.143
Jarel SWB 52.64 10.33 0.230 0.074 —0.449 0.148
scale (JSWB)
Faith and 17.05 7.20 0.041 0.072 —1.127 0.143
belief (JSWB)
Meaning of 17.71 3.8 —0.294 0.072 —-0.176 0.143
life (JSWB)
Quality of 18.03 2.98 0.020 0.071 —0.361 0.142
relationships
(JSWB)
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TABLE 2 | Spiritual Well-Being Scale (SWBS) and General Health Questionnaire-12 (GHQ-12) comparison between participants and ltalian normative sample.

SWBS GHQ-12
Participants Italian normative sample t (df) P Cohen’sd Participants Italian normative sample t (df) P Cohen’s d
M (SD) M (SD) M (SD) M (SD)
52.64 (10.33) 55.03 (9.38) —7.65(1,095) 0.000 0.24 6.35 (3.05) 1.8 (2.3 50.90 (1,161)  0.000 1.68
TABLE 3 | Descriptive data for all demographic variables, associations between variables and Spiritual well-being and General Health.
Demographic variables N % JSWB GHQ-12

M (SD) t/F P Cohen’s d/y? M (SD) t/F P Cohen’s d/y2

Gender
Male 278 22.70 51.35 (10.81) —-2.21 0.03 0.16 6.01 (3.07) —2.08 0.038 0.14
Female 944 77.30 53.01 (10.17) 6.45 (3.04)
Age
18-24 192 15.60 49.94 (9.80) 8.9 0.000 0.040 7.35 (3.05) 6.20 0.000 0.026
25-34 295 24.00 51.03 (10.05) 6.38 (3.11)
35-44 154 12.50 51.42 (9.55) 6.30 (2.97)
45-54 233 18.90 55.64 (9.82) 5.73 (3.08)
55-64 265 21.50 54.00 (10.25) 6.11 (2.96)
>65 91 7.40 52.79 (11.34) 6.37 (2.74)
Educational qualification
Juniorhigh school 31 2.50 51.04 1.33 0.27 7.41 (3.38) 1.29 0.278
Secondary school 466 37.60 52.48 6.39 (3.00)
Graduation 544 43.90 52.39 6.30 (3.05)
Postgraduate specialization 197 15.90 54.01 6.21 (3.09)
Marital status
Unmarried/Single 515 41.50 51.55 (10.64) 4.01 0.007 0.010 6.85 (3.04) 8.00 0.000 0.020
Married/Cohabiting 600 48.30 53.66 (10.11) 6.00 (2.97)
Separated/Divorced 101 8.10 53.18 (8.44) 6.07 (3.39)
Widower 26 2.10 50.13 (11.46) 5.33 (2.04)

between sociodemographic characteristics and JSWB and GHQ-
12 scales. All tests were two-tailed, with a significance level of p <
0.05. Statistical analysis was performed using SPSS Statistic 18.0.

RESULTS

Spiritual Well-Being and General Health:

Descriptive Statistics

In Table 1, although not necessary given the size of the sample,
the skewness and kurtosis analyses are reported, which show that
there is a normal distribution of the data.

Spiritual well-being during the COVID-19 pandemic in Italy,
measured through the JSWB scale, revealed a sample mean score
of 52.64 (SD = 10.33, see Table 1). As regards the JSWB Faith and
belief dimension the data shows an average of 17.05 (SD = 7.20);
with regard to the Meaning of life dimension the average is 17.71
(SD = 3.8) and finally, with regard to the Quality of relationships
the average is 18.03 (SD = 2.98).

While the psychological impact, measured through the GHQ-
12 scale, revealed a sample mean score of 6.35 (SD = 3.05;
see Tablel). A total of 932 respondents (80.2%) showed
common mental disorder, including adjustment disorders or

stress reactions, therefore they were at risk of anxiety/depression
(score >4), while 230 (19.8%) reported a low psychological
impact (score <4).

Regarding the perceived level of spiritual well-being a
significant difference between those who participated in the
research (M = 52.64, SD = 10.33) and the normative sample
emerged (M = 55.03, SD = 9.38) (#(1095) = —7.65, p < 0.001,
Cohen’s d = 0.24) (45) (see Table 2). Also, with regard to mental
health from a comparison with the normative sample (M = 1.80,
SD = 2.3) (72) a significant difference emerges from the average
obtained by the participants in the research (M = 6.35, SD = 3.05,
t(1161) = 50.90, p < 0.001, Cohen’s d = 1.68) (see Table 2).

Spiritual Well-Being and General Health:

Demographics Variables
Table 3 shows the descriptive data for all demographic variables
as well as the associations between such variables and Spiritual
well-being and General Health. Women showed significantly
higher levels in both variables.

Through the test for independent samples it emerged that
there is a significant difference both as regards the Spiritual
Well-Being Scale and as regards the GHQ-12 scale in relation to
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TABLE 4 | Descriptive data for Socio-relational variables and associations between variables and Spiritual well-being and General Health.

Socio-relational variables N % JSWB GHQ-12
M (SD) t/F P Cohen’s d/72 M (SD) t/F P Cohen’s d/y2
People with the subject lives
Alone 142 1150 53.67 (10.85) 3.86 0.009 0.011 5.87 (3.05) 2.21 0.085
In the family (parents, children, brothers/sisters 705 57.10  53.09 (10.45) 6.50 (3.13)
with partner 312 2530 52.15(9.79) 6.13 (2.82)
With friends/roomates 76 6.20 49.04 (9.86) 6.55 (3.08)
Current job situation
Unchanged from before 169 22.40 53.46 (10.06) 8.38 0.000 0.025 6.00 (2.90)  0.07 0.936
Smart working 430 57.00 54.39(10.02) 6.10 (3.08)
Lost job/layoffs 156 20.00  50.36 (9.55) 6.11 (3.23)
Children
No children 677 5470 51.50(10.28) —4.34  0.000 0.27 6.60 (3.03) 2.99  0.003 0.18
Children 561 45.30 54.22(10.20) 6.06 (3.05)
Religious belief
Atheists/agnostics/no beliefs 502 4090 45.70(7.56) —24.24 0.000 1.46 6.23(3.16) —1.11  0.268
Believers 724 57.40 57.85(8.95) 6.43 (2.97)

gender: in particular, as shown in the Table 3, it emerged that on
average women perceive a higher level of spiritual well-being and
a lower level of mental health than men.

Moreover, through the univariate ANOVA it emerged that
both as regards the JSWB scale (F(5, 1078) = 8.89, p < 0.01,
nf) = 0.040) and as regards the GHQ-12 scale (F(5, 1144) = 6.20,

p<0.01, nf, = 0.026) there is a significant difference in relation to
age; in fact, compared to the JSWB scale, post-hoc testing revealed
significant differences between those aged 18-24 (M = 49.94, DS
=9.80) and 25-34 (M = 51.03, SD = 10.05) and those aged 45-54
(M =55.64, DS =9.82) and 55-64 (M = 54.00, DS = 10.25), who
have a higher level of spiritual well-being than those who are aged
18-24 years. These findings indicated that younger participants
have lower levels of spiritual well-being; also as regards the GHQ-
12 scale, those aged between 18 and 24 (M = 7.35, SD = 3.05)
have a statistically significant different level of perceived mental
health compared to the other age groups (25-34, 35-44, 45-
54, 55-64). These findings indicated that younger participants
have a lower level of perceived mental health compared to the
older participants.

Regarding the educational qualification variable, no
significant differences emerged either in relation to spiritual
well-being or in relation to mental health.

Regarding marital status, significant differences emerged both
in the JSWB scale F(3, 1090) = 4.01, p < 0.01, nf) = 0.010, and
in the GHQ-12 scale (F(3, 1157) = 8.00, p < 0.01, nf, = 0.020).
Regarding the JSWB scale, post-hoc testing revealed significant
differences between the unmarried (M = 51.55, SD = 10.64) and
married or cohabiting (M = 53.65, SD = 10.11). These findings
indicate that singles have a lower level of spiritual well-being than
married or cohabiting participants. Also, for GHQ-12, post-hoc
testing revealed significant differences between the unmarried
(M = 6.85, SD = 3.04) and married or cohabiting participants
(M =6.01, SD = 2.97). These findings indicate that singles have
a worse mental health than married participants.

Spiritual Well-Being and General Health:

Socio-Relational Variables
In Table 4 we report the data for some relational variables and the
two scales of Spiritual well-being and General Health.

In relation to the variable people with the subject lives
F(3, 1083) =3.86, p < 0.01, nf, = 0.011, and work situation
(F(2, 658) =8.38, p < 0.01, nf, = 0.025) significant differences
emerge in the JSWB scale alone. Post-hoc testing revealed
significant differences between those who live with friends and
roommates (M = 49.04, SD = 9.86) and those who live alone
(M = 53.67, SD = 10.85) or with families (M = 53.09, SD =
10.45). These findings indicate that those who live with friends
or roommates have a lower level of spiritual well-being than
those who live alone or in families. Instead, with regard to the
work situation variable during the lockdown, post-hoc analysis
showed that there is a significant difference between those who
have jobs or are on layoffs (M = 50.36, SD = 9.55) and those in
an unchanged work situation compared to before (M = 53.46, SD
= 10.06) or working in smart working (M = 53.39, SD = 10.02).
These findings indicate that those who lost their jobs or were laid
off perceived a lower level of spiritual well-being than those in
unchanged work situations or in smart working.

Conversely, there is no significant difference between the work
situations and the perceived level of mental health.

Moreover, with regard to the children/no children variable,
those who do not have children declared a perceived worse
mental health (GHQ-12) (M = 6.60, SD = 3.03) compared to
those with children (M = 6.06, SD = 3.05) (¢(1, 156) = 3, p <
0.01, Cohen’s d = 0.27).

Finally, with regard to the religious belief variable, the analysis
carried out shows that between those who declared themselves
as atheists/agnostics or with no religious belief and those who
declared a religious belief there is no significant difference in
the level of perceived mental health, while there is a significant
difference with respect to the perceived level of spiritual
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TABLE 5 | Associations between “No contact with COVID-19- contact with COVID-19" and Spiritual well-being and General Health.

Variable N % JSWB GHQ-12

M (SD) T p Cohen’s d M (SD) t P Cohen’s d
No contact with COVID-19 492 39.7 51.86 (10.66) —2.190 0.03 0.18 6.43 (2.96) 0.576 0.565
Contact with death 233 18.8 53.81 (10.42) 6.28 (3.21)

TABLE 6 | Descriptive data for Demographic variables and associations between variables and Spiritual well-being dimension: Faith and belief, Meaning of life, Quality of
relationships.

Demographic variables N % JSWB JSWB
Faith and belief Meaning of life

M (SD) t/F P Cohen’s d/ 3 M (SD) t/F P Cohen’s d/ »3
Gender
Male 278 22.70 16.08 (7.43) —2.52 0.01 0.18
Female 944 77.30 17.35 (7.09)
Age
18-24 192 15.60 15.51 (6.73) 8.20 0.000 0.35 16.76 (3.68) 6.31 0.000 0.027
25-34 295 24.00 16.05 (6.95) 17.10 (3.87)
35-44 154 12.50 16.22 (6.95) 17.76 (3.60)
45-54 233 18.90 19.01 (6.87) 18.45 (3.68)
55-64 265 21.50 18.21 (7.44) 18.10 (3.66)
>65 91 7.40 16.10 (8.15) 17.65 (3.76)
Marital status
Unmarried/Single 515 41.50 16.46 (6.97) 3.07 0.027 0.008 17.20 (3.98) 5.27 0.003 0.013
Married/Cohabiting 600 48.30 17.69 (7.3) 18.04 (3.51)
Separated/Divorced 101 8.10 16.72 (7.31) 18.33 (4.18)
Widower 26 2.10 15.39 (8.06) 17.80 (3.84)

The table shows only the significant analyzes in relation to the variables considered.

well-being (those who declared themselves as atheists/agnostics  socio-relational variables differently. Tables 6, 7 show only the
or with no religious belief = M = 45.70, SD = 7.56, score lower  significant analyzes in relation to these variables.

than those who declared a religious belief = M = 57.85, SD = The Table 6 shows how there is a significant difference in
8.95, t(1, 074) = —24.24, p < 0.001, Cohen’s d= 1.46). relation to gender regarding the dimension Faith and belief

(#(1142) = —2.52, p < 0.05, Cohen’s d = 0.018): women perceive
Spiritual Well-Being and General Health: greater Faith and belief than men. Moreover, the table shows that
Closeness to COVID-19 both as regards the Faith and Belief dimension (F(5, 1147) =
The closeness with the COVID-19 disease variable is presentedin ~ 8-20, p < 0.001, n} = 0.035) and as regards the Meaning of life
Table 5. (F(5, 1148) = 6.31, p < 0.001, nf, =0.027) there is a significant

It was verified that there is a significant difference between  difference in relation to age; in fact, compared to the Faith and
people who know someone who died from COVID-19 (18.8%)  Belief dimension, post-hoc testing revealed significant differences
and who had no contact with COVID-19 (39.7%): in fact the  between those aged 18-24, 25-34 and those aged 45-54, 55-64,
results show that those who know people who died from COVID- ~ who have a higher level of Faith and belief and Meaning of life
19 perceive higher levels of spiritual well-being compared to  than those who are aged 18-24 and 25-34 years. These findings
those who have not had contact with COVID-19 (M = 53.81,SD indicated that younger participants have lower levels of Faith and
= 10.42, M = 51.86, SD = 10.66, £(631) = —2.19, p < 0.05). It  belief and Meaning of life.
emerged, however, that in relation to this variable there are no Finally, with regard to the marital status, the results highlight
significant differences as regards the GHQ-12 scale. how there is a significant difference both as regards the Faith and

belief dimension (F(3, 1159) = 3.07, p < 0.05, nf) = 0.008), and
Spiritual'we"'Being Scale: Faith and BElief, the Meaning of life dimension (F(3, 1161) =5.27, p < 0.01, 7]12) =

Meaning of Life, Quality of Relationships 0.013): in particular from the post-hoc it emerges how those who
Further analyzes were made to understand how the sub-  areunmarried/single perceive a lower level of Faith and belief and
dimensions of Jarel Spiritual Well-Being affect demographic and ~ Meaning of life than those who are married/cohabiting.
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TABLE 7 | Descriptive data for Socio relational variables and associations between variables and Spiritual well-being dimension: Faith and belief, Meaning of life, Quality of

relationships.
Socio-relational N % JSWB JSWB JSWB
variables Faith and belief Meaning of life Quality of relationships
M (SD) t/F p Cohen’s M (SD) t/F P Cohen’s M (SD) t/F P Cohen’s
d/ng d/ng d/ng
People with the subject lives
Alone 142 115 18.19 (4.03) 4.57 0.003 0.012
In the family (parents, 705 57.1 17.70 (3.79)
children,
brothers/sisters)
with partner 312 25.3 17.87 (3.72)
With friends//roomates 76 6.2 16.24 (3.64)
Current job situation
Unchanged from before 169 22.4 17.73 (7.08) 4.94 0.007 0.014
Smart working 430 57 17.87 (7.07)
Lost job/layoffs 156 20 15.80(6.78)
Children
No children 677 54.7 16.2(6.9 —4.63 0.000 0.27 17.31 (3.93) —4.09 0.000 0.24
Children 561 45.3 18.17 (7.43) 18.22 (3.57)
Religious belief
Atheists/agnostics/no 502 40.9 10.95 (4.81) —36.56 0.000 2.16 17.07 (3.78) —4.91 0.000 0.29 17.83(2.93) —2.01 0.04 0.12
beliefs
Believers 724 57.4 21.58 (5.02) 18.17 (3.76) 18.18 (2.96)

The table shows only the significant analyzes in relation to the variables considered.

With regard to the socio-relational variables, the Table 7
shows that as regards the variable people with the subject lives,
significant differences emerge in Meaning of life (F(3, 1154) =
4.57,p < 0.01, nf, = 0.012). As for the Meaning of life dimension,
post-hoc show how those who live with friends and roommates
perceive lower levels of Meaning of life than those who live alone,
with family or with a partner.

With regard to the Current job situation variable, as reported
in Table 7, a significant difference emerges in Faith and belief
dimension (F(3, 706) = 4.94, p < 0.01, nf, = 0.014). From the
post-hoc it emerges that those who have declared that their work
situation has remained unchanged or have switched to smart-
working perceive a higher level of Faith and belief than those who
have lost their jobs or are on layoffs.

Regarding the variable children (no children/children)
significant differences emerge both in the dimension of Faith
and belief (#(1159) = —4.63, p < 0.001, Cohen’s d = 0.27) and
the dimension of Meaning of life (#(1160) = —4.053, p < 0.001,
Cohen’s d = 0.24): those with children report higher levels of
Faith and belief and Meaning of life than those who do not.
Finally, with regard to the religious belief variable, from the -
test it emerges, as reported in Table 7, that there is a significant
difference between those who declared to have a religious belief
and those who do not with respect to all three dimensions: Faith
and belief (#(1158) = —36.33, p < 0.001, Cohen’s d = 2.16),
Meaning of life (#(1156) = —4.91, p < 0.001, Cohen’s d = 0.29)
and Quality of relationships (#(1168) = —2.02, p < 0.05, Cohen’s
d = 0.12): those who have declared to have a religious belief

perceive greater levels of Faith and belief, Meaning of life and
Quality of relationships than those who have declared not to have
religious belief.

Association Between Variables,

Correlations and Regression
Pearson’s correlational analyses revealed that during the
lockdown there was a positive correlation between the perception
of spiritual well-being and the age of the participants: with
increasing age of the participants, the perceived spiritual well-
being increased (r = 0.153, p = 0.01). Furthermore the
psychological impact of the COVID-19 crisis has had a negative
impact as regards mental health especially on younger people
(r =-0.106, p = 0.01): in fact there is a negative relationship
between the level of perceived mental health and the age of
the participants: the risk of anxiety and stress decreases with
increasing age. There is also a significant relationship between
the GHQ-12 and the JSWB scale (r = —0.28, p < 0.05) and also
in two of the three sub-dimensions, the Meaning of life (r =
—0.17, p < 0.05) and Quality of relationships (r = —0.19, p <
0.05) in particular, there is a negative correlation between GHQ-
12 and spiritual well-being: as perceived spiritual well-being
decreases, perceived mental health malaise increases perceived by
the participants, who are more at risk of anxiety and depression.
Further investigation highlighted the factors affecting Jarel
Spiritual well-being and general health scale. The stepwise model
selection in multiple linear regression analysis that considered
JSWB scale as a dependent variable is presented in Table 8.
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TABLE 8 | Regression model: Jarel spiritual well-being scale (JSWB) as
dependent variable.

Variables* B SE Beta t R2Adj
GHQ-12 —0.621 0.102 —-0.186 —6.062 0.061
Age 0.097 0.020 0.147 4.766
Gender 2.346 0.739 0.098 3.175

*There are no excluded variables in the model.

TABLE 9 | Regression model: General Health (GHQ-12) as dependent variable.

Variables* B SE Beta t R2Adj
JSWB —0.059 0.009 —0.198 —6.416 0.044
Gender 0.706 0.222 0.098 3.176

*In the model the variable age is excluded.

The model has an R?> = 0.062, which means that 6% of the
variance in JSWB scale is explained by the model. The R?-value
was statistically significant. Mental health seems to be the biggest
predictor (8 = —0.621, p < 0.01). While age ( = 0.097, p < 0.01)
and gender (8 = 2.346, p < 0.01) are moderate predictors.

Table 9 presents the stepwise model selection in multiple
linear regression analysis, in which GHQ-12 was used as a
dependent variable.

The model has an R?> = 0.04, which means that 4% of the
variance in mental health is explained by the model. The R?-
value was statistically significant. The JSWB scale seems to be
the biggest predictor (8 = —0.059, p < 0.001). While gender
(8=0.23, p < 0.001) is a moderate predictor.

DISCUSSION

This research, carried out during the lockdown period in Italy,
has highlighted, in accordance with research carried out before
the pandemic emergency event due to COVID-19 (19, 34, 34—
36, 41) how there is a connection between perceived spiritual
well-being and mental and psychological health. Furthermore,
the research by Gonzélez Sanguino et al. (73) has shown how
spiritual well-being has been found to be a protective factor for
depression and anxiety.

The data presented here show how our participants perceive
both lower levels of spiritual well-being (45) and lower perception
of positive mental health (72, 74) compared to the situation
existing pre-pandemic. Furthermore, the period of the first
lockdown in Italy seems to have had more significant effects
on the mental health of the population than in other countries:
Italians, in fact, record lower levels of mental health compared to
those that emerged in a research conducted in the same period
in the United Kingdom, where generalized lockdown was not
in effect (75). However, these results are in line with previous
research (76) which highlights how experiencing situations of
crisis and bereavement can lead to the perception of poor
spiritual well-being and greater psychological distress.

With regard to demographic variables, in relation to gender, it
emerges that women perceive higher levels of spiritual well-being,

in line with previous research (34, 45). In particular, women
perceive greater Faith and belief than men. According to some
authors, the higher scores of women’s spiritual well-being could
be linked to the fact that women have different experiences and
coping strategies to men and also to the fact that religious norms
and beliefs are more compatible with roles, characteristics and
behaviors socially attributed to women (34, 77, 78). In relation,
instead, to mental health, women show a lower perceived level
of mental health, which confirms a constant of the previous
literature (79-81) and also relates to the period COVID-19 (49,
82-84).

With regard to the age variable, the data showed that the
younger participants (18-24 years old) experienced a lower level
of spiritual well-being, in particular Faith and belief and Meaning
of life than people belonging to other age groups. In fact, from the
literature it emerges that elderly people in particular benefit from
religious practices and spiritual activities that positively affect
their general well-being (3, 41).

Also, with regard to the perception of mental health, the data
showed that the participants between 18 and 24 years old, the
youngest participants, were the ones who were most affected by
the lockdown situation, as also found in recent literature linked
to the pandemic (85, 86). This condition of malaise could be due
to the fact that young people suffered more from the lockdown
restrictions because they are more used to living outside the home
environment and according to Gonzélez-Sanguino et al. (73) this
could also be due to the fact that younger participants have fewer
resources and strategies to deal with crisis situations.

With regard to the marital status variable, the research also
shows that singles have a lower level of spiritual well-being (in
particular Faith and belief and Meaning of life) and mental health
than those who are married or living together. This may be
dictated by the fact that living as a couple can be considered
a source of support in a lockdown situation in which social
relations are limited to mere electronic contact (87, 88).

Analyzing the socio-relational variables, it emerged that those
who live with friends and/or roommates perceive a lower level of
spiritual well-being and in particular Meaning of life, than those
who live alone or with family. This could also be due to age, a
variable that was found to be negatively correlated with spiritual
well-being; in fact, those who lived with friends or roommates
were university students. Still in relation to the variable people
with the subject lives, as regards mental health no significant
differences emerged; this may be due to the fact that compared
to the pre-pandemic period all the participants, regardless of the
people they lived with during the lockdown, were significantly
affected by the situation.

Instead, in relation to the current job situation, it emerged that
those who lost their jobs or had been laid off perceived lower
levels of spiritual well-being, and in particular of Faith and belief,
than those whose work situation had remained the same as before
the lockdown or had switched to smart working. This is in line
with that strand of literature which argues that people living in
crisis situations perceive a low level of spiritual well-being (76).
The fact that a difference with respect to mental health does not
emerge may be due to the fact that the pandemic emergency
situation led the participants to share the same destiny as regards
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their state of health, in which the working variable did not assume
a significant weight at least in the initial stages of the emergency;
an aspect that now, on the other hand, appears decidedly more
salient and that the ever-increasing riots and protests in various
countries are highlighting as a problematic condition.

Furthermore, with respect to the children/no children
variable, it emerged that those who do not have children
perceive lower levels of spiritual well-being, in particular Faith
and belief and Meaning of life than those who have children,
this may be due to the fact that those who have children
rely more on faith and spirituality. Carter (89) argues that for
many families being involved in the congregation and their
own spirituality are a source of strength, support and social
support in the path of life together. Indeed, in the literature
it has been found that the majority of families in the world,
both within and beyond religious belief systems, use different
forms of expression to satisfy their spiritual needs, particularly
when facing adversity (20). Although spirituality and religion are
two different constructs, literature shows strong correlations and
overlaps; therefore, especially considering the high percentage of
believers in our sample, it is evident that religion and church
attendance in Italy, despite having decreased from the 1960s to
today (90) still has a significant role and is probably even more
fundamental for coping with this pandemic period (30), which
may be more evident in families with children. Furthermore,
the data also showed that those who do not have children have
perceived lower levels of mental health than those who have.

This could be due to the fact that having to take care of a child
leads to an increase in coping and resilience strategies, which
positively affect psychological well-being (91). Furthermore, even
though families faced numerous stresses during the lockdown
(92, 93) they still reported a perception of greater mental
health than singles who had to go through this period alone,
in quarantine at home, inevitably perceiving less material and
emotional support.

From the analysis of the results, it also emerged that those who
declared they had a religious belief perceived a higher level of
spiritual well-being and reports higher levels in all its dimensions
(Faith and belief, Meaning of life and Quality of relationships)
than those who declared that they were atheist/agnostic or did not
have a belief. This can be explained by the fact that, as previously
seen, religion and spirituality are two closely related constructs
(16-18, 22) thus making it very likely that those who reported a
religious belief benefited most in terms of perception of spiritual
well-being. However, our data does not reveal a relationship
between religious belief and mental health.

This finding is not confirmed in the research carried out in
this pandemic situation by Pirutinsky et al. (37), who found
that positive religious coping, intrinsic religiosity and trust in
God were strongly correlated with less stress and more positive
impact; Bentzen again (30), argues how people use religion to
cope with the emotional stress caused by COVID-19, arguing
how religiosity increases in response to unpredictable natural
disasters, such as the COVID-19 crisis.

With respect to proximity to death, the data showed that
those who know people who died from COVID-19 perceive
higher levels of spiritual well-being precisely because, as also

emerged in the literature (3, 7, 26), spirituality is considered a
possible factor of resilience, which by positively affecting mental
health, is crucial for those who are going through a grieving
process, and who are also, in a similar situation, deprived of the
possibility of implementing the typical rituals, such as the holding
of funerals that were banned during the lockdown period, and
which allowed people to accompany the deceased to burial,
surrounded by the affection of friends and family and which
contributed to the processing of the loss and mourning itself
(13,63).

Finally, just as also found in the literature (3, 30, 34, 35, 41) the
data showed that there is a relationship between spiritual well-
being and mental health: from the analysis, in fact, it emerged
that those who reported a lower level of spiritual well-being
perceived a worse level of mental health. Finally, with regard to
spiritual well-being, the data showed that mental health is the
major predictor, while gender and age are moderate predictors.
In fact, as also seen from the data reported previously and from
the literature, age (3) and gender (34) have a significant impact
on the perception of spiritual well-being.

Mental health, on the other hand, appears to be affected to
a greater extent by spiritual well-being and to a lesser extent
by gender. These data are confirmed by previous research
which highlighted how spirituality and religious practices are a
protective factor and closely connected to physical and mental
health (3, 35, 41), as well as being a source of physical and
psychological resilience (7, 39) and helping the development
of coping strategies in people who experienced stressful life
situations (34, 41), mitigating mood disorders such as depression
and anxiety (19, 39).

The data presented give us a significant picture of the mental
health situation experienced by the Italian population during
the first lockdown and confirm the value of spiritual well-being
as a protective factor of people’s general well-being. However,
we would like to outline some limitations of the research.
Due to the contextual situation that involved a forced physical
distance, the online questionnaire method seemed, despite the
limits that this entails, the only possible strategy to reach a large
number of subjects. Some limitations of the online questionnaire
include the non-completion rate caused by the lower level of
engagement than the paper questionnaire and the high number
of questionnaires in circulation; moreover, a bias may be dictated
by the type of careless response also highlighted in the literature
(94). This choice of data collection was also confirmed by
other researchers in relation to the COVID-19 epidemic (82).
Furthermore, another limit, again related to data collection, is
the type of sampling used: a random cascade sampling. Despite
the research team’s efforts to reach a large and diverse number
of participants, use of the online questionnaire may not have
allowed the involvement of some target populations. In spite of
the weaknesses highlighted, this work has among its strengths
the fact of being one of the first research studies conducted on
the lockdown period related to COVID-19 in Italy which tries
to investigate the role of spiritual well-being and its effects on
individual well-being in the population with a multidisciplinary
approach. This distance also led to a change in the outlook of
some disciplines with a predominantly ethnographic approach,
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to try to get closer to the issues dealt with in a period such as
that of the lockdown in which it was important that research
continued to have its role of investigating and seeking knowledge
despite non-essential activities having been stopped.

CONCLUSION

During the COVID-19 pandemic, people and families
experienced a new and sudden situation that forced them
to stay indoors for a long period of time. In this context,
many people and their families experienced situations of great
discomfort, stress and fear related not only to the fear of
contagion but also to the economic difficulties for those who saw
their income reduced due to the closure of production activities
or who experienced situations of loneliness, isolation or conflicts
within the home. The pandemic has profoundly changed the way
of life in society, starting from the need for “social distancing”
even among close relatives (87).

In this context it is very interesting to investigate if and
how spirituality has been a form of emotional and psychological
support useful for dealing with the loss and anguish of critical
moments in life like this. This appears particularly dramatic for
the families of those who died in hospital without being able to
have their loved ones near them and without the latter being
able to celebrate the funeral rites. The data from our study
show that in the period of the lockdown those who were able
to count on important forms of religiosity and spirituality drew
mental well-being from these beliefs. Spirituality helped them to
make sense of what was happening and not to feel lost in the
face of the radical change in the way of living and conducting
social relationships.

Loss, grief, mental health, and spiritual well-being emerge
as familiar themes in the lives of many individuals, families,
and communities in different contexts. According to Zhai and
Du (13) recognizing these individual experiences can enable
healthcare professionals to develop personalized strategies to
facilitate better adaptation to the situation and therefore promote
mental health.

If looked at from the point of view of clinical practice,
therefore, it can be seen that dealing with spirituality becomes
fundamental; in fact, this aspect needs to be considered to really
provide adequate support to individuals, especially those who
manifest themselves as strong and solid.

In this regard, the consideration of spiritual needs is necessary
to provide a holistic and people-centered intervention (95). By
spiritual needs we mean everything that refers to the need to
find meaning, value in one’s life, peace and a sense of connection.
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INTRODUCTION

Clinical and research psychologists around the world are experiencing various challenges due
to the COVID-19 pandemic. Quarantine, mobility restrictions and health risks associated with
the new SARS-CoV-2 virus have disrupted studies, which has impacted data collection, project
coordination and monitoring efforts. Researchers have had to shift and adapt their fields of research.
Consequently, various studies regarding COVID-19 have emerged. In Panama, a multidisciplinary
research group, the Panama Aging Research Initiative (PARI), has been studying the characteristics
associated with aging among the Panamanian population for the last 10 years. Due to the COVID-
19 pandemic, enrollment and assessment of elderly participants came to a halt being as they
are most vulnerable to COVID-19. As the team became involved in pandemic-related studies, it
faced an unfamiliar challenge: to collect data from hospitalized patients who had tested positive
to SARS-CoV-2. This opinion article aims to present our experience with COVID-19 patients and
critically explore the role of clinical researchers in emergency situations as they balance between
the individual, scientific and social benefits of research.

Ethical Issues During Public Health Emergency Situations
Conducting research during health emergency situations is an ethical responsibility for researchers,
institutions and countries (1). From vaccine and pharmaceutical clinical trials to psychology
and social research, obtaining scientific data is critical to create guidelines, adequately clarify or
identify risk factors and clinical symptoms, evaluate tests and generate appropriate interventions
(2). Nevertheless, collecting clinical data in emergencies requires adaptation to extreme settings,
flexibility, and agility (3, 4). Health emergencies imply special ethical circumstances above and
beyond normal.

Initially, protocols must undergo evaluation and approval from a bioethics committee.
Nevertheless, in some countries ethic reviews can take months; therefore, in emergencies it is
crucial that institutions accelerate review processes of research protocols while maintaining quality
(1, 5). Also, in health crises, the perception of risks and benefits must be taken into account, as these
can change over time. Moreover, accountability and transparency must be carefully monitored
(5). Informed consents as well as other ethics considerations such as ensuring ethical treatment
of vulnerable groups, guaranteeing scientific validity and social value, benefit vs. risks assessments,
are fundamental in researching during critical conditions (6).
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Sociocultural and Socioeconomic
Considerations for Research in Low- and

Middle-Income Countries

Conducting research in health emergencies poses many
challenges, particularly for low- and middle-income countries.
These obstacles can include the unpredictable nature of the crisis
itself, limited healthcare systems and infrastructures, ruptured
communication between the scientific and political systems,
limited funding, and inadequate policies in response to epidemics
(1). In Asian and African countries, previous pandemics such
as Ebola, SARS-CoV1 and MERS-CoV gave researchers an
idea of what to expect during COVID-19 pandemic (7, 8).
Formerly, in the Latin American and Caribbean (LAC) region, a
Zika outbreak forced researchers to generate research networks
rapidly in order to be able to respond to the different needs
as the outbreak unraveled (9). Nevertheless, the LAC region
was unprepared for the current pandemic’s magnitude and has
become one of the most affected regions (10). In the case of
Panama, as in most countries, COVID-19 revealed many social,
health, economic and educational inequalities and has mainly
affected the most disadvantaged individuals (10). Data collection
in the hospital research context revealed insufficient medical
personnel and infrastructure. Also, researchers encountered
complex challenges in enrollment, such as difficulties reaching
patients eligible for the study, as well as participants’ fears and
psychological distress.

PSYCHOLOGICAL AND SOCIAL IMPACT
OF COVID-19

In Panama, in April 2020, the PARI group began a seroprevalence
antibody study in three different groups, namely healthcare
workers, healthy controls recruited from a blood donor clinic and
SARS-CoV-2 positive hospitalized patients from public hospitals
(11). The research instruments included an initial informed
consent, an interview to obtain sociodemographic information,
previous diseases and COVID-19 related symptoms and the
collection of a blood sample. Data collection in the current health
emergency, specifically from positive hospitalized patients posed
a series of adversities. As it was the beginning of the pandemic,
different situations hindered research conditions; knowledge
on the virus was scarce, there was a high mortality rate and
there were no approved treatments. Additionally, as in many
countries, we faced situations such as limited personal protection
equipment and poor conditions in hospital facilities.

In this high uncertainty, high risk context, we also faced
limitations regarding participant selection. Patients’ level of
illness varied. Some patients were delirious, cognitively impaired
or experiencing psychological distress affecting their ability to
talk. This required a careful evaluation of which participants were
eligible to be offered participation in the study. We had to seek the
balance between being just and offering the study to everyone,
but also recognizing whether or not some people in a situation of
vulnerability can be contemplated as research participants.

Second, as we addressed the COVID-19 patients, we were
faced with realities that included educational, cultural and

language barriers. Such challenges are common to many studies
in Panama. One of the main difficulties was a low literacy level.
Even though literacy rates in the last 12 years have increased
in 50% and currently adult literacy rates are ~95.4%, the mean
number of years of schooling is 10 (12) and education quality
has been reported to be deficient (13). Moreover, some of the
patients belonged to indigenous groups, therefore we had to take
into consideration culturally appropriate materials.

Third, some of the other patients who understood the study
and signed the informed consent viewed their participation as an
opportunity to talk about the deficiencies they experienced at the
hospital, such as the conditions of the rooms, bathrooms, food
and the understaffed hospital wards. Although these situations
are not research limitations per se, they can contribute to the
psychological burden patients sustain.

Fourth, one of the biggest challenges we confronted
conducting our study was the impact of COVID-19 on mental
health. As we collected data, we had to consider that a large
portion of SARS-CoV-2 positive participants were under extreme
stress and fear. Topics such as loneliness, uncertainty, confusion,
anger, sadness, anxiety, and stress were often discussed among
patients. Literature has shown that symptoms of psychological
distress, are associated to hospitalizations (14, 15). Isolation and
quarantine where patients are not allowed to receive visitors often
augment these psychological and psychiatric symptoms (14, 16).
In addition to this, healthcare professionals have to deal with an
overload of patients and work, often limiting the time they can
spend with each patient aggravating the loneliness and despair
patients experience.

Lastly, a recurring fear manifested by most patients,
independent of their disease severity, was that of their own
death. Moreover, others had witnessed other patients in their
rooms dying; and a patient even had to intervene in a suicide
attempt. Lastly some of the interviewed patients had been
admitted to the hospital with a family member, and while
hospitalized, their loved one passed away. Psychological distress
regarding death in hospitalization situations and associated to
pandemics and epidemics has been previously studied (14-
17). From mourning to fear of dying, death is an extremely
relevant topic that must be taken into account when approaching
hospitalized patients. Studies have shown that in patients who
recover from life threatening diseases, the experience of being
hospitalized is associated with post-traumatic stress disorder and
can be highly intensified by grief (15, 18). Having all this in
mind, we had to rapidly assess if answering questions that were
related to participant’s health contemplated in our study, would
emotionally and psychologically harm them.

As patients discussed the anguish they had experienced after
contracting the virus, some of them evidenced the coping
mechanisms they had developed through their convalescence.
Some mentioned they had turned to faith and were constantly
praying and thanking God for being alive and this helped them
maintain optimistic. Others, turned to their roommates looking
for comfort in their new friendship. Evidence suggests that, as
witnessed, often patients look for external mechanisms such as
spirituality and religion, gratitude, and social support to help
them cope with burdensome situations (16, 19).
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CONCLUSIONS

Conducting research during public health emergencies demands
an adequate balance of social, scientific and individual benefits.
Researcher’s roles in clinical settings during COVID-19
require a comprehensive understanding of ethical principles
and an empathic engagement with participants (6). Ethical
considerations are fundamental from the conception and
planification of the study, to the actual field work of data
collection, publishing and sharing of results (2). As we
conducted our study, we constantly asked ourselves, how do
we draw the line between benefits for science, participants
and knowledge?

At an individual level, we had a duty to always seek benefits
for participants. A critical analysis had to be made regarding
possible psychological or social harms of the study, as well as
acknowledging and empathizing with patients’ vulnerable states.
Additionally, we needed to make sure they understood the study
and made a voluntary decision to participate.

At a scientific level, due to the complexity, novelty and
unexpectedness of COVID-19, we as other researchers around
the world, have urgently responded by rapidly generating data
while maintaining scientific validity and replicability. Researchers
and work groups have had to generate multiple therapeutic
strategies, prevention mechanisms and diagnostic tests to tackle
this new disease. Moreover, the COVID-19 pandemic has
exposed the importance of research’s social benefits. Knowledge
cannot be limited to a laboratory or to a publication. It is
mandatory that research in this health emergency has practical
applications that rapidly reaches all countries affected by the
virus. In the case of the PARI COVID-19 study, over the last
months there has been an important increase in the use of the
antibody test.

As a multidisciplinary group we have engaged in multiple
areas of science. Our previous experience in research with
elderly population, aided us in conducting the COVID-19 project
as it gave us tools to work and assess vulnerable groups. In
our aging study, some participants have physical and cognitive
impairments, frailty, a limited functional status as well as
low literacy levels and/or economic limitations. Therefore, as
researchers we are obliged to acknowledge their vulnerability and
carefully ensure all ethical processes are taken into account.

The current study has shown us the immense need to address
the long term psychological and social effects of the COVID-
19 pandemic. Even though more than 80% of patients will
recover from the virus, the pandemic will continue to have
a detrimental mental health burden on various population
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Objective: To estimate the incidence, mortality and lethality rates of COVID-19 among
Indigenous Peoples in the Brazilian Amazon. Additionally, to analyze how external threats
can contribute to spread the disease in Indigenous Lands (IL).

Methods: The Brazilian Amazon is home to nearly half a million Indigenous persons,
representing more than 170 ethnic groups. As a pioneer in heading Indigenous
community-based surveillance (I-CBS) in Brazil, the Coordination of the Indigenous
Organizations of the Brazilian Amazon (COIAB) started to monitor Indigenous COVID-19
cases in March of 2020. Brazil’s Ministry of Health (MOH) was the main source of data
regarding non-Indigenous cases and deaths; to contrast the government’s tally, we used
the information collected by I-CBS covering 25 Special Indigenous Sanitary Districts
(DSEI) in the Brazilian Amazon. The incidence and mortality rates of COVID-19 were
calculated using the total number of new cases and deaths accumulated between the
9th and 40th epidemiological weeks. We studied (a) the availability of health care facilities
to attend to Indigenous Peoples; (b) illegal mines, land grabbing, and deforestation to
perform a geospatial analysis to assess how external threats affect Indigenous incidence
and mortality rates. We used the Generalized Linear Model (GLM) with Poisson regression
to show the results.

Results: MOH registered 22,127 cases and 330 deaths, while COIAB’s survey recorded
25,356 confirmed cases and 670 deaths, indicating an under-reporting of 14 and 103%,
respectively. Likewise, the incidence and mortality rates were 136 and 110% higher
among Indigenous when compared with the national average. In terms of mortality, the
most critical DSEls were Alto Rio Solimées, Cuiaba, Xavante, Vilhena and Kaiapd do
Para. The GLM model reveals a direct correlation between deforestation, land grabbing
and mining, and the incidence of cases among the Indigenous.

Conclusion: Through this investigation it was possible to verify that not only the
incidence and mortality rates due to COVID-19 among Indigenous Peoples are higher
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than those observed in the general population, but also that the data presented by the
federal government are underreported. Additionally, it was evident that the presence of
illegal economic activities increased the risk of spreading COVID-19 in ILs.

Keywords: COVID-19, Indigenous Peoples, Brazilian Amazon, Indigenous health system, inequalities, under-

reporting

INTRODUCTION

The advance of the novel coronavirus, which has already claimed
more than one million lives globally, has hit the Indigenous
populations of the Brazilian Amazon head-on. Indigenous
Peoples bear a disproportionate brunt of the coronavirus
pandemic as the result of the settler colonialization process that
pushed them into a vulnerable situation (1). The history of
Indigenous Peoples in Brazil, regardless of ethnicity, is marked
by a series of epidemics caused by exogenous diseases, which
have left a death trail in their wake, from the beginning of the
colonization period until the current days (2). This process results
from a deep and cruel history of subjugation and marginalization
of Indigenous Peoples (3, 4), which they actively fight against
since then. This is particularly troubling when considering
the more than 100 free and autonomous Indigenous groups
recently contacted or living in voluntary isolation (5), taking
the difficulties to offer them appropriate and opportune health
services into account.

The national Indigenous health system, coordinated by the
Special Health Secretariat for Indigenous Peoples (SESAI) of the
Brazilian Ministry of Health, has shown that it does not provide
the necessary infrastructure to prevent and treat even ordinary
diseases. Indigenous children and women present higher levels
of malnutrition and anemia, among other morbidities (6), when
compared to the Brazilian population as a whole (7, 8), as a direct
effect of the inequalities expressed by health disparity (4, 9).

In addition to these chronic problems, the government’s
tally has been clearly under-reported. Based on the guidelines
outlined in the National Policy for Indigenous Health Care, the
federal government assures health assistance solely at the primary
health care level and restricts the treatment to those living in
Indigenous Lands (ILs) officially recognized by the Brazilian
National Indigenous Foundation (FUNAI). Thus, the number
of coronavirus cases does not include Indigenous Peoples living
in cities as part of the tally of Indigenous Peoples infected, nor
those who end up dying in their territories without receiving
healthcare. Moreover, systemic racism issues persist, as their
identity is sometimes denied, as some have been registered as
pardo! or brown instead of Indigenous.

In cases of coronavirus in which there are clinical
complications, there is a need for a more complex care
structure, which includes the use of medications that are not
available in primary health care facilities, such as the provision of
oxygen therapy through artificial respirators or hospitalization in
Intensive Care Unit (ICU) beds. Therefore, Indigenous Peoples

!Pardo is a color and race definition used by the Brazilian Institute of Geography
and Statistics (IBGE), and it denotes a mixed-race origin (10).

should be considered a high-risk group for COVID-19 and
should receive the appropriate extra attention and catered care
(11, 12). Unfortunately, the federal government is not fulfilling
its role in effectively ensuring comprehensive health care for
this population.

The current scenario among Indigenous Peoples in Brazil
is severe and worrisome. The mortality rate registered among
the Indigenous Peoples of the Amazon today is an indicative
of a situation that can be catastrophic if an urgent and
adequate strategy for treating these communities is not
implemented within these regions. Therefore, the Indigenous
organizations, particularly the Coordination of the Indigenous
Organizations of the Brazilian Amazon (COIAB), set up an
Emergency Action Plan that has several fronts, including the one
responsible to monitor Indigenous cases of coronavirus in the
Brazilian Amazon, that later would influence other Indigenous
organizations in Brazil and the Amazon basin (13). In this
sense, the Indigenous community-based surveillance (I-CBS)
was established to keep track of Indigenous cases to contrast
the governments tally, by combating the misclassification of
Indigenous Peoples from data sets in order to have substantial
data to orient health policies that attend their particular needs.
Several Indigenous and indigenists organizations are dedicated
to support the I-CBS work since March of 2020.

Taking into consideration the abovementioned factors that
elucidate the context in which the federal government under-
reporting takes place, in addition to existing health disparities
and inequalities (9), this article aims to estimate the incidence
and mortality rates as well as the lethality of COVID-19
among the Indigenous Peoples of the Brazilian Amazon.
Additionally, we try to analyze how external threats that occur
in traditional territories can contribute to the dissemination
of the disease in Indigenous Lands, threatening lives and
ancestral knowledge.

METHOD

The Indigenous Context in the Brazilian

Amazon

The Brazilian Amazon is home to nearly half a million
Indigenous population which, when translated into ethnical
groups, represent one of the most socio-diverse regions in the
world with more than 170 different nations (14, 15), in addition
to those living in voluntary isolation, which represents the
region with the highest number of Indigenous communities that
chose to live freely and autonomously in the world (16). Each
Indigenous nation has its own relation with its territories (17),
which represents 98% of the total area of ILs in Brazil (18).
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This great socio-cultural diversity is represented by COIAB
and its robust organizational structure. Conceived in 1989,
COIAB is ultimately the reference organization for the
Indigenous Peoples of the Brazilian Amazon by representing
its grassroots associations located in COIAB’s sixty-four regions
comprised in the states of the Legal Amazon. Moreover, COIAB’s
decision-making arrangement is supported by nine Indigenous
state organizations, each representing their respective state in the
region. Its long historical participation in debating and building
public policies, which includes those of public health nature,
paved the path that would conduct the efforts to combat the
health disparities experienced by Indigenous groups (13).

As a pioneer in heading the I-CBS in Brazil, by the second
half of March, COIAB started to monitor Indigenous coronavirus
cases. This work is part of COIABs Emergency Action Plan,
aimed at preventing coronavirus from spreading in Indigenous
communities and guiding public health policies to serve the areas
and peoples that need more aid, in a collective effort to avoid
losing more Indigenous lives. This document is an important
tool of mobilization and planning to arrange the actions of
COIAB and its partners. It was written with the following
axis: communication, policy incidence, management of urgent
actions of assistance and basic health care, food sovereignty, and
Indigenous medicine (19).

Additionally, there was an urgent necessity to confront the
information that was registered by governmental agencies, due
to its colonialist vision of whom constitutes an Indigenous
person. An administrative act issued by the Brazilian Ministry
of Health defines that only those Indigenous persons living in
their traditional territories have access to complete health care
that respects their ethnocultural particularities (8). This norm
creates a precedent by excluding Indigenous Peoples who live
in urban areas from receiving treatment according to their
cultural background.

In face of this challenge, COIAB and its network established
a group dedicated to deal with coronavirus issues. Since then,
they organize the information gathered by the twenty-five
Special Indigenous Sanitary Districts (DSEI) located in the
Legal Amazon region, comprehended within the nine states of
the Amazon where COIAB acts directly through its member
organizations. The DSEI are operational units whose range is
defined not only by technical and geographical considerations,
but also political relations, culture, and ancestral Indigenous
population distribution (11). All ILs officially recognized by the
government is served by one DSEI of reference; therefore, this is
the area of analysis of this study (Figure 1).

Sources of Data

COVID-19 Cases and Deaths

The Ministry of Health of Brazil was the main source of
data regarding non-Indigenous confirmed cases and deaths,
which we divided the analysis into the Brazilian population
as a whole, and the nine states of the Legal Amazon?. We
used the data released by SESAI regarding Indigenous cases;
to compare with the tally compiled by the federal government,

2For further information: https://covid.saude.gov.br/.

we used the information relentlessly collected by COIAB and
their Indigenous leaders, Indigenous health professionals, and its
partners in the Brazilian Amazon.

The health management of Indigenous Peoples in Brazil is
under SESAT’s responsibility. Its actions are developed through
the Subsystem of Indigenous Healthcare (SASI), within the
scope of the Brazilian Public Healthcare System (SUS), and are
delivered by DSEI that are distributed over the entire national
territory (11). As part of the Brazilian Ministry of Health, SESAI
uses the same standard form to register every suspected case
of coronavirus. Although this form asks for racial information,
it does not include the option to inform about ethnicity or
Indigenous territory of origin. Unlike the federal government,
SESAI only releases total numbers of Indigenous coronavirus
cases, without mentioning details about their age, gender, or
origin. The daily-updated epidemiological bulletins are divided
by DSEIs.

Such lack of detail makes it impossible to plan feasible
and opportune actions to face coronavirus from spreading
among Indigenous Peoples living in the Amazon. Thus, COIAB
maintains a task force to qualify the information released by
SESAI and to reinforce the necessity to amplify the spectrum
of assistance by including the Indigenous living in urban areas.
Together, they record all coronavirus cases amongst Indigenous
Peoples not reported by the government, regardless of where the
patient lives. Through this articulation, the I-CBS was constituted
to fight the pandemic, given the importance of tracking the
cases to control the spread of the disease. The reports were
sent from the Indigenous and indigenists organizations to a
focal point of COIAB, daily. Nonetheless, Indigenous leaders and
local organizations sporadically informed COIAB directly about
a confirmed case or fatality.

To guarantee there will not be double-counting, COIAB
undergoes an internal check that compares the data in the
bulletins issued by SESAI with the information passed on
by the Indigenous leaders and organizations. Social networks
were the main communication vehicle used by them to
exchange information about cases and deaths. Additionally,
COIAB keeps track of their partners bulletins to complete
the whole picture, as the case of Acre and Amapa states
where indigenists organizations were fundamental to provide
information. Furthermore, there is also an active Indigenous
group that supervises the situation and validates its results.

COIAB’s registry is presented by location - COIAB’s
region, state, DSEI, and municipality, when available -, the
patient’s situation (suspect, confirmed case, death), and ethnicity
whenever possible. Later, COIAB elaborated a detailed bulletin to
report the situation of the pandemic among Indigenous Peoples
in the Amazon. In September, an app called Alerta Indigena
Covid-19 was launched to support the data collection work that
had been done until then®.

Considering the ethical aspects of conducting research
with human beings, the information used in this article
comes from open sources when it comes to non-Indigenous

3For further information about the application “Indigenous Covid-19
Alert”: https://coiab.org.br/covid.
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Peoples. Regarding the Indigenous population data, we used
the federal governments open sources and COIAB’s registry,
which is made public by their bulletins disclosed in their social
media. COIAB was a proponent of this paper represented by
two Indigenous leaders (VP, MN) and one indigenist (MC)
as co-authors.

Environmental Variables

Aiming to analyze how external variables affect the Indigenous
incidence, mortality, and lethality rates, we took into account
territorial encroachment (20) and the availability of health care
facilities to attend to indigenous peoples in their villages (11).

In terms of health care infrastructure, we considered the
sum of Basic Healthcare Units (BHU) facilities administrated by
SESAI* per Indigenous population according to each DSEI In
addition, we measured the distance from the geographical center
of the ILs to the nearest municipality with a hospital that has ICU
beds, according to the Ministry of Health report°.

4SESAI manages three healthcare unit types: (i) basic healthcare stations, (ii) the
so-called Polos-Base (PB), and (iii) the Indigenous Health Centers (CASAI).
SFor further information: http://cnes.datasus.gov.br/.

Additionally, we evaluated a set of three illegal activities
detected within the ILs, by outlining (a) the existence of illegal
mines, identified and mapped by the Amazon Geo-referenced
Socio-environmental Information Network (RAISG)®, (b) the
total area of illegally registered rural properties according
to the Brazilian Rural Environmental Registry (CAR)” as
an indicator of land grabbing, and (c) the proportion of
area deforested® within the Indigenous territories and in a
10-kilometer buffer zone surrounding each IL, accumulated
until 2019. The source for deforestation was the National
Institute for Space Research (INPE) and the project PRODES,
which monitor the clear-cutting of forests in the Legal
Amazon area.

®RAISG is a consortium of civil society organizations from the Amazon
countries that produces and disseminates statistical data and geospatial socio-
environmental information.

7CAR is the acronym for Cadastro Ambiental Rural, the mandatory register for
every rural property to be recognized by the federal government.

8To calculate deforestation, we considered the whole area for each Indigenous
Land and excluded rivers, lakes, and other types of landscape features that did not
match the naturally occurring vegetation.
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Data Analysis

Descriptive Epidemiological Analysis of Incidence,
Mortality, and Lethality Rate

The incidence rate of coronavirus was calculated using the
total number of new cases accumulated between the 9th and
40th epidemiological weeks, as the numerator. In the same
way, the mortality rate of coronavirus was calculated using the
total number of deaths, accumulated during the aforementioned
epidemiological weeks [9-40th (February 23 to October 03,
2020)], in the numerator. The denominator for incidence and
mortality rates consisted of the total Brazilian population at risk
during the calendar year 2019, multiplied by 100,000. Lastly,
the lethality is expressed by percentage and contrasts the total
number of deaths with the total confirmed cases.

For this study, the Brazilian population and the population
of the Legal Amazon region is the one provided by the Court of
Audit of the Union (TCU), in 2019. The Indigenous population is
an estimate that used a geometric interpolation and extrapolation
for the same year. The equation used to compute the growth of
this population is the following:

P =Py (1+x) "n

Pr is the final population that takes into account the initial
Indigenous population, Py, for each state of the Legal Amazon
region, multiplied by « (alfa) as the Indigenous population
growth rate from 2000 and 2010 (21), to the power of n,
representing how many years from the initial population until
2019, to match with the estimated population for Brazil and the
Legal Amazon.

Geospatial Analysis

The first step in the geospatial analysis was to use a correlation
matrix to determine the connection between the environmental
variables and the risk for an Indigenous person to get infected
or die from COVID-19. Every variable was tested individually
and those with a correlation higher than 0.2 were selected for
further analysis (Table 1). The only exception for the correlation
assessment was illegal mining, as it was represented as a
binary variable.

We then used the GLM (Generalized Linear Model) with
Poisson distribution to select the variables that together
better predict incidence and mortality rates. In order to have
comparable estimated coeflicients, all input variables were
converted to a 0 — 1 scale. The models were run from the most
simple (null model) to the most complex (all variables added).
The variables were added in turns to each model following
a descending order based on the correlation coefficient. We
assessed the models in pairs using the Analysis of Variance
(ANOVA) to test if an addition of a variable improved the
prediction of Indigenous cases and fatalities. Subsequently, to
compare the models, we used the AIC index (Akaike information
criterion) with the R package rcompanion. The AIC determines
the best models prioritizing its goodness of fit (how well the
model reproduces the data) and simplicity (the least number of
variables). Finally, we selected the best models based on the least

value of AICc, which are the following:

Incidence ~ BHU),qp + CAR + Mining, family = “poisson”
Mortality ~ Deforestation + BHU,p, family = “poisson”

Incidence and Mortality are the number of cases and deaths
divided by population, multiplied by 100,000, respectively;
BHU_pop is the amount of Basic Healthcare Units normalized
by the population for each DSEI in the villages; CAR is the land
grabbing area in hectares; Mining represents the illegal mining
site area found within the DSEIs; Deforestation represents the
proportion of the deforestation rates accumulated until 2019,
within the ILs and a buffer zone of 10 kilometers around them.
Different variables were selected for each model as correlations
with incidence and mortality differed, and their combination
is an outcome of the statistical selection which prioritizes the
goodness of fit.

Vulnerability Index

The vulnerability index was designed for this study to analyze
the variables chosen, given the aforementioned selected models,
in two maps: (a) incidence index indicating the risk of
contamination, combining access to health care services and
exposure to the disease (represented by illegal mining and
land grabbing) and (b) mortality index indicating the risk of
death among the Indigenous population, which combines the
access to healthcare infrastructure and deforestation variables.
For each map, an index per DSEI was calculated based on the
corresponding weight of each variable derived from the estimated
coefficients in the GLM. The indices were obtained from the
weighted sum of input variables, according to the following
equations, and subsequently scaled from 0 to 1.

Index (a) = Z ((BHU#%3,16) + (Miningx1,20) + (CARx1,39))

Index (b) = Z ((BHU%2, 05) + (Deforestationx2, 48))

RESULTS
Incidence, Mortality and Lethality Rate

The pandemic caused by coronavirus stresses the differences
within Brazilian society. Since the disease claimed its first victim
in March, the total number of cases and deaths escalated. From
then on, SESAI registered 22,127 cases, and COIAB’s survey
recorded 3,229 additional cases, totaling 25,356 confirmed cases,
indicating a noticeable under-reporting of 14%, as a consequence
of the official protocol that excludes Indigenous residents in
cities, resumption areas, or territories affected by conflicts. The
under-reporting regarding the number of deaths is much more
alarming; SESAI reported 330, which represents less than half
of all 670 deaths registered by COIAB up to October 1st,
2020. Regarding the incidence, mortality, and lethality rates, the
proportion of the indigenous population affected by the novel
virus is higher than the other groups in every regard (Table 2).

It should be noted beforehand that the total numbers
presented in the graphs are significantly different, considering
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TABLE 1 | According to the correlation matrix, the incidence rate has a direct correlation with BHU, CAR, and illegal mining; the variables that showed a direct correlation
with the mortality rate were BHU and deforestation accumulated.

Distance to Basic Land grabbing Deforestation
ucCl Healthcare (CAR) accumulated
Units (BHU)
Incidence rate -0.15 0.56 0.23 0.07
Mortality rate —0.04 0.33 0.07 0.41

Brazilian Ministry of Health, Amazon Network of Geo-referenced Socio-Environmental Information (RAISG); INPE; CAR/Brazilian Forest Service.

TABLE 2 | Number of new confirmed cases and incidence rate of cases per 100,000 inhabitants; and the number of deaths and mortality rate per 100,000 inhabitants
among the indigenous population of the Amazon (COIAB and SESAI), contrasting with cases and deaths in non-indigenous population by states of the Legal Amazon,

and in Brazil on October 1st, 2020.

N° of cases N° of deaths Incidence rate Mortality rate Lethality rate
per 100,000 per 100,000
COIAB 25,356 670 5,524 146.0 3.0%
SESAI 22,127 330 4,821 71.9 2.4%
Legal Amazon 941,425 22,379 3,247 77.2 1.5%
Brazil 4,906,833 145,987 2,335 69.5 2.6%

Sources: COIAB, SESAI, and Brazilian Ministry of Health.

the new cases by epidemiological week (Figure 2). Nevertheless,
the results indicate the distinct contamination dynamic for
Indigenous Peoples when compared to the remaining groups.
Concerning the total cases in Brazil, it is possible to outline
the trajectory of the spread of the disease over time, which has
led to almost five million cases by October 1st (Figure 2A).
The Legal Amazon’s tally follows a similar path to Brazils,
characterized by a sharper initial curve (Figure2B). In
contrast, the Indigenous new cases are distinguished by
their particular fluctuation (Figures 2C,D). Although the Legal
Amazon is the same region where the Indigenous population
represented in this study lives, the trends shown differ drastically
for both.

Like the weekly report on new cases, the data presented
for deaths showcase the specificities regarding Indigenous
Peoples’ condition (Figure3). The cases in Brazil mirror
its deaths (Figure3A). The data demonstrate that after
the curve peaked by the 22nd epidemiological week, the
number of deaths per week remained stable, followed by a
decrease in the latest weeks examined. The Legal Amazon
presents similar features as those observed for Brazil in its
entirety (Figure 3B). In contrast, the graphs for Indigenous
deaths exhibit an oscillation in the number of fatalities per
week, resembling the values for confirmed cases, as the virus
spread throughout the communities (Figures3C,D). It is
noticeable that in the first weeks, COIAB’s tally accounted
for a larger amount of deaths caused by coronavirus
in comparison with SESAIs reports, which indicates an
expressive under-reporting.

According to COIAB’s report, by the 40th epidemiological
week, the incidence rate of COVID-19 per 100,000 inhabitants
among the Indigenous population was 136% higher than Brazil’s
rate (Figures 4A, 5A). Likewise, this same metric was 70%

larger for Indigenous Peoples than for the Legal Amazon region
(Figure 4A). SESATs data follows the same path; according to
its database, the incidence rate for Indigenous communities is
106% higher than the Brazilian rate and 48% higher than the one
observed in the Legal Amazon.

The Indigenous mortality rate per 100,000 inhabitants,
according to COIAB’s data, discloses a comparable situation
to what was previously presented: it is 110% higher than the
Brazilian average and exceeds the Legal Amazon mortality rate
by 89% (Figures 4B, 5B). However, SESAI’s record brings a
different narrative that may reflect the under-reporting of deaths
among Indigenous communities (Figures 3C,D). According
to them, the mortality rate for Indigenous Peoples is lower
than the Legal Amazon, and only 3.5% higher than Brazils
rate. The lethality also indicates a serious under-reporting
as SESATs values are 51% smaller than COIABs numbers
(Figure 4C).

The following maps enable a better understanding of the
dispersion of coronavirus, previously presented in the graphs
above (Figures 2C, 3C). Each area responded differently to the
disease (Figure5), with some severely impacted by the loss
of several knowledge-bearers in their community, as the DSEI
Xavante in the Southeast of the Mato Grosso state (Figure 5B),
which reinforces the findings of previous studies (11). Another
DSEI that showed a high level of incidence and mortality rates
was the neighboring Cuiabd (Figure 5A). One DSEI sticks out
from the trend noticed in its region, especially concerning the
mortality rate, which is the Alto Rio Solimdes. Located in the
Northwest of the Amazonas state, this Sanitary District has
twenty-seven ethnical groups, it has the fourth-highest incidence
rate and it is first in mortality rate, which got to this level in the
first period of contagion due to the contact of an infected health
professional with the local communities (22).
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FIGURE 2 | New confirmed cases from the 9th to the 40th epidemiological week of 2020, for (A) Brazil; (B) Legal Amazon; (C) for Indigenous Peoples cases
according to COIAB; and, (D) Indigenous Peoples cases according to SESAI. Sources: COIAB, SESAI, and Brazilian Ministry of Health.
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According to the results obtained by the GLM tests, we calculated
the weight of the sum of the variables by DSEI, by vulnerability
to infection and death (Table 3). The aforementioned indices
were the basis to structure the vulnerability maps (Figure 6), its
indicator varies from 1 - those highly endangered - to 0 - those
least at risk.

The maps indicate the areas where Indigenous Peoples
are more exposed to the virus according to the outcomes
(Figure 6A). The ILs potentially exposed to COVID-19,
according to the variables examined are located at the DSEI
Vilhena, Altamira, Guamd-Tocantins, Rio Tapajés, and Cuiabd.
Concerning the greater risk for one infected person to die from
coronavirus, the results show that the DSEIs Vilhena, Cuiabd,
Maranhdo, Altamira, and Xavante are expected to face a higher
number of losses (Figure 6B). Each region requires crafted
individualized attention, as they have their own socio-cultural,
geographical, and demographical dynamic.

DISCUSSION

Inequalities in access to healthcare are a historical reality for
Indigenous Peoples in many countries (23, 24), and Brazil is
no exception (8). Mismanagement and disregards by WHO

guidelines by the Federal authorities become evident on the
actual results verified by COIAB’s I-CBS on COVID-19 incidence
and mortality rates among Indigenous Peoples compared to the
government tally for Indigenous and the Brazilian population at
large. The data presented by the federal government not only
under-reports but also reinforces cultural assimilation attempts
embedded in structural racism, by not accounting for indigenous
people living in cities and denying their identities. However,
the administration’s handling of environmental stressors such
as illegal economic activities (i.e., gold miners, loggers, land
grabbers) on IL increased the risk of spreading coronavirus
in all nine states of the Brazilian Legal Amazon. In one
fell swoop, purposely threatening the lives and ancestral
knowledge of different ethnic groups living in the Amazon
region (25).

Our results indicate that Indigenous Peoples in the Legal
Amazon are 136% more affected by COVID-19 than the rest
of the country. Whilst mortality rate is 110% higher among
Indigenous Peoples than the general population. Significant
discrepancies between Legal Amazon states morbidity rates
among Indigenous Peoples obtained by our study, correlated
to settler colonization policy causing environmental stressors.
Therefore, the spread of the coronavirus deserves maximum
attention from health agencies, as confirmed by this study and
COIAB’s Emergency Action Plan. However, this urgency was not
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translated into combating the external sources of infection (26).
It is key to halt contact with outsiders to stop the contamination
cycle (20).

External agents carry the virus into the Indigenous
communities at a faster pace than the government’s ability
to respond to the disease (27).

The GLM tests showed a direct correlation between the
occurrence of illegal activities within the ILs and a high incidence
rate, notably illegal mining and land grabbing. The current
context is, therefore, grave. In addition to the external factors
that threaten the health of Indigenous Peoples, there is still
a lack of swift and widespread unequal medical care system.
Reflected in our results by the amount of Basic Healthcare Units
per population and the direct correlation with the incidence
and mortality rates. A clear sign that the COVID-19 pandemic
worsens an already harsh situation that Indigenous Peoples face.

However, it is essential to recognize some aspects of the
current Indigenous health system. Conceived collaboratively by
the Brazilian Indigenous movement, SESAI has been widely
acknowledged as a major achievement and a step forward toward
a health system that provides culturally safe and responsive
services better able to address health inequities. This endeavor
has played a major role in guaranteeing Indigenous participation
in decision-making processes regarding health issues (28), and
it has achieved great progress toward the implementation of the

Brazilian public healthcare system (29). The data gathered by I-
CBS indigenous network urged the administration to allocate to
Indigenous Peoples, priority access to vaccines, through DSEIs
and the National immunization program.

Managed by the federal government, this system has yet to
improve. As the pandemic demonstrates, there are several gaps
to be filled. An exemplary model is how the under-reporting gap
that hides a bigger issue and hinders the combat of the pandemic
was flagged by COIAB’s I-CBS and is confronting SESAT’s
database regarding COVID-19 information. These shortages
could be avoided by integrating civil society organizations
as decision-making partners, in the opposed direction of the
administration’s policy.

Some enshrined rights have a sluggish pace toward
transforming public policies into effective and efficient
affirmative actions, while social inequalities prevent Indigenous
Peoples from seeking medical care (8). For instance, many who
live in their communities have to travel long distances to the
nearest hospital for treatment. The average distance from one IL
to a city with ICU beds is 271 km, which can reach up to more
than 700 km, as the case of the DSEI Alto Rio Negro (30).

More than half of the Indigenous population in Brazil live in
the Amazon (21). Of those, it is estimated that around 95,000 are
living in urban areas, none of them covered by SESAI Moreover,
these people are not counted in the coronavirus government
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FIGURE 5 | Each map shows the situation of the (A) Incidence rate; and (B) Mortality rate of the Indigenous population in the Amazon, distributed by DSEI, on
October 1st. Source: COIAB.
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TABLE 3 | Indices per DSEI, according to the sum of variables tested.

Code DSEI Vulnerability  Vulnerability
index index
Incidence 0-1 Mortality 0-1
3 ALTAMIRA 0.831 0.61
4 ALTO RIO JURUA 0.131 0.173
6 ALTO RIO NEGRO 0.336 0.117
5 ALTO RIO PURUS 0.182 0.117
7 ALTO RIO SOLIMOES 0.198 0.251
2 AMAPA E NORTE DO PARA 0.284 0.045
8 ARAGUAIA 0.273 0.52
26 CUIABA 0.455 0.928
18 GUAMA - TOCANTINS 0.789 0.466
34 KAIAPO DO MATO GROSSO 0.34 0.333
13 KAIAPO DO PARA 0.525 0.441
15 LESTE DE RORAIMA 0.546 0.439
17 MANAUS 0.08 0.128
19 MARANHAO 0.202 0.692
21 MEDIO RIO PURUS 0.225 0.206
28 MEDIO RIO SOLIMOES E AFLUENTES 0.21 0.142
22 PARINTINS 0.093 0.126
24 PORTO VELHO 0.475 0.458
27 RIO TAPAJOS 0.582 0.303
29  TOCANTINS 0.22 05
12 VALE DO JAVARI 0.252 0.27
30  VILHENA 1 1
31 XAVANTE 0.178 0.588
32 XINGU 0.23 0.463
33 YANOMAMI 0.425 0.193

Sources: Brazilian Ministry of Health, Amazon Network of Georeferenced Socio-
Environmental Information (RAISG); INPE; CAR/Brazilian Forest Service.

statistics as Indigenous, despite their constitutional entitlement,
as well as it is not possible to follow their health conditions.
A legal resolution in force limits SESAIs assistance to those
Indigenous persons living in ILs officially demarcated by the
federal government (8).

Indigenous ethnicity is also denied when the registration
identifies them as pardos, a “whitening” leftover of Brazil’s
colonial (ist) past (10, 31). This severe situation is masked by
the information reported by federal agencies: SESAT’s lack of
registered cases and deaths of Indigenous Peoples indicates a
lethality rate 57% lower than COIAB’s data. Such mismatch
between registration of confirmed cases and deaths hinders the
enactment of public policies to prevent further contamination
and deaths, increasing a mortality trend already high among
Indigenous Peoples (14).

During the pandemic, the Indigenous movement achieved a
remarkable legal milestone. One was Law No. 14021, a collective
process led by Indigenous and indigenists organizations, and
political parties, that had the lawyer Joénia Wapichana, the first
Indigenous woman elected as a federal deputy in Brazil, as the
head of the process’. In the same direction, the jurisdictional
act promoted by the Brazilian Indigenous Peoples Articulation
(APIB) and six political parties, addressed to the Brazilian

°For further information: https://bit.ly/3rGWLIM.

Supreme Court (STF)!? urging the implementation of a national
plan to combat and monitor the pandemic among Indigenous
Peoples. The first was approved to establish emergency actions to
combat the advance of COVID-19 in Indigenous communities!!,
while the second demanded from the federal government the
Indigenous right to exist. Although these were historical acts, the
main loophole for Indigenous communities is still unresolved
(32). Once again, the structural racism long experienced by
Indigenous Peoples rears its ugly head (31, 33, 34).

The variables assessed in this study are indicative of the main
threats to Indigenous lives. Previous works have pointed out
the dangers of opening Indigenous territories to foreign actors
(11, 20, 25, 27). Nevertheless, the vulnerability index is empirical
and has limitations. The case of the DSEI Alto Rio Solimdes, for
instance, stands out, as the virus entered the community via a
health professional who was infected, leading to an outbreak in
the following weeks (22).

CONCLUSIONS

Unfortunately, history repeats itself. Indigenous Peoples have
endured violence throughout their past and until the present day.
Their exposure to several diseases and conflicts has devastated
many ethnic groups (35, 36), and COVID-19 appears to be a
perfect storm in this regard (20, 27).

In this study, we conducted an analysis of public data on
the situation of COVID-19 throughout Brazil until the 40th
epidemiological week, closed on October 3rd, 2020. At that time,
there was an expectation that the pandemic would be controlled,
as the graphs pointed to a slight downward trend, considering the
moving average of new ca