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Em um momento em que hd uma emergéncia mundial de
saude publica, é fundamental que o conhecimento cientifico ge-
rado durante a pandemia chegue rapidamente a classe médica
classe médica.

Dentro desta dindmica a Revista da Associacdo Médica Brasi-
leira (Ramb) estd adotando uma série de medidas a fim de acelerar
o processo editorial para publicacdo de artigos sobre a Covid-19.
A partir de hoje (14/04/2020), a AMB publicard o Boletim Ramb
Covid-19, que antecipard os artigos cientificos selecionados pelos
editores da Ramb sobre o tema.

‘Os artigos foram escritos por especialistas e selecionados den-
tro dos critérios da Ramb para esclarecer temas fisiopatoldgicos,
assim como oferecer orientacdes de prevencdo e tratamento da
doenga. Dessa forma, esperamos colaborar com os médicos para
o melhor atendimento aos seus pacientes, com a disponibilidade
mais dgil desses artigos, antes de sua publicagdo na Ramb”, co-
menta Carlos Serrano |r., editor-chefe da Ramb.

Para o diretor cientifico da AMB, Antonio Carlos Palandri Cha-
gas, “neste momento impar vivido no mundo por conta da pan-
demia de Covid-19, a AMB cumpre seu papel de estar levando
a comunidade cientifica brasileira os recentes artigos sobre os
mecanismos fisiopatolégicos e aspectos clinicos relevantes dessa
situag¢do que assola a satide publica”.
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COVID-19: scars of the virus and stories
caused by social isolation and mourning

Claudia Terezinha Moraes Pinheiro Delgado®

1. Universidade do Vale do Itajai, R. Uruguai, 458 — Centro, Itajai, SC, Brasil.

We watch a variety of news on the Coronavirus daily. Some are reliable and others just instill more fear
into the population. This article reflects on the possible consequences of this virus, which goes beyond
the organic disease and the symptoms and signs mentioned daily in the media. Seeking a reflection on
the effects caused indirectly by the virus. Since isolation precedes the disease, total isolation during the
disease and isolation after the disease worsens, in some cases resulting in abrupt grief.

KEYWORDS: Coronavirus, grief, social isolation, loss, respiratory infections.

Observamos diariamente uma variedade de noticias sobre o Coronavirus. Algumas confidveis e outras
apenas para causar mais temor para a populagdo. Este artigo realiza uma reflexdo sobre possiveis con-
sequéncias desse virus, que vai além da doenga orgdnica e dos sintomas e sinais referidos diariamente
nos meios de comunicagdo. Buscando uma reflexdo sobre efeitos ocasionados indiretamente pelo virus.
Sendo o isolamento antecedente a doenga, isolamento total durante a doenga e isolamento posterior

a agudizagdo da doenga, em alguns casos resultando em luto abrupto.

PALAVRAS CHAVE: Coronavirus, luto, isolamento social, perdas, infecgbes respiratorias.

In December 2019, the health authori-
ties in the city of Wuhan, Hubei Prov-
ince (China), reported individuals
diagnosed with severe acute respira-
tory syndrome of unknown origin.!

On 30 January, the World Health
Organization (WHO)? declared an
international emergency, and approx-
imately two months later, on 11
March,? declared it a pandemic.

In Brasil, up to 08 of April 2020,
there had been 15,927 COVID-19
cases. In the last 24 hours, 2,210 new
cases of the disease were confirmed,
which represents an increase of 16%
(2.210/13.717) in comparison to the
total accumulated up to the previous
day, according to the WHO and Johns
Hopkins University.*

Viruses are considered etiological
agents that both predispose individuals
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to secondary bacterial infections and
are dominant agents of acute respira-
tory insufficiency. We have observed
severe clinical manifestations associ-
ated with diseases of the lower respi-
ratory tract in people with risk factors
such as: heart disease, lung disease
among other chronic diseases such as
hypertension, obesity, and diabetes.>®

The Ministry of Health outlined as
objectives of the SUS (Unified Health
System) response to the Coronavi-
rus disease, in its Epidemiological
Bulletin, by the Center for Emer-
gency Operations in Public Health,
the following:

« Interrupting human to human
transmission and mitigating
events that broaden transmission;

« Timely identify suspected cases
of flu and severe acute respiratory

syndrome, based on clinical and
laboratory diagnosis;
Isolate symptomatic patients and
provide care to patients;
Promote studies to describe the
natural history of the disease in
Brasil, the pattern of transmis-
sion, severity, therapeutic options,
the development of medicines and
vaccines, in addition to contribut-
ing to the international effort to
investigate gaps in the scientific
knowledge about the disease;
Establish responsive mechanisms
to register, purchase nationally
and/or internationally, distrib-
ute, evaluate and monitor the
quality of products, equipment,
and inputs related to the pan-
demic response so as to stimulate
national production;
Establish institutional guidelines
for the management and sharing
of scientific data and deployment
of good practices of science and
open data, ensuring transparency
and monitoring by the society and
control bodies of all decision-mak-
ing processes, daily, the epidemi-
ological situation, risk situation,
and advances in response at each
stage of the pandemic;

« Minimize the social and eco-
nomic impact through multisec-
tor partnerships and in support
of measures for expanded and
selective social distancing adopted
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by the States, Federal District,
and Municipalities:

Monitor notified cases and deaths,
occupations and installation of
beds, supplies of personal pro-
tective equipment, laboratory
tests (serological and molecular),
mechanical respirators, labor force,
logistics, and communication.*
What still has had little repercus-
sions are the consequences of this
virus in the people affected by it, both
directly, when they contract the virus
and are required to socially isolate, or
when they lose a loved one without
the possibility of farewells, a funeral,
or any other symbolism, religious or
not, that somehow helps to deal with
the mourning process.

Managing to juggle and minimize
the economic, social, and psychological
damages to the population by adopting
fiscal and social measures is essen-
tial.”® What we seek as citizens is man-
agers prepared to work in these areas,
enabling health professionals and able
to act in an interdisciplinary way.

Social isolation has already demon-
strated to leave scars in previous times,
as occurred in the mid 20" century,
when the country, with the intention
of controlling and ending “leprosy”,
adopted the strategy of compulsory
isolation. So, Hansen’s disease patients
were removed from public life, believ-
ing that by isolating the sick a healthy
society would be preserved. Many peo-
ple who were only suspected of hav-
ing the disease, based on complaints
from neighbors, were taken from their
homes, which were later burned, suf-
fering all the embarrassment caused
by hospitalization.®

The suffering resulting from the
social isolation of those people suf-
fering from or suspected of having
Hansen’s disease, combined with
the need for care, would mobilize
them toward overcoming an experi-
ence of social segregation. Obviously,
the different ways of coping depend
on the perception of each individ-
ual and vary according to individual
experiences. However, we can learn
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something from that past experience
that is similar to what we are cur-
rently experiencing.

The virus, the social awareness,
the people, the government, the lat-
ter not always, and fear itself make
us isolate, either individually or in a
“family”, in small family bubbles. In
the effort to not contract the virus, or
to not pass it along to our loved ones,
and in the expectation of a possible
cure or protection.

The first consideration we report
here is that we know that the feeling
of isolation and lack of social support
is a risk factor for suicide recognized
by the World Health Organization.'®
" Suicide rates inversely vary with
the degree of social integration of an
individual. Studies have shown that
unmarried individuals are 38% more
likely to commit suicide. Recent
migrants and people without religion
also compose the variables identified
as of risk for suicide.”

We must be vigilant and think
about creating programs so that every-
one can have social interaction, even
if through technology, and by that we
mean actual soft-hard technology, as
in those available by computer, so that
we can work on the soft technology,
which would be providing refuge to
others. Seek ways to integrate so we
can overcome this isolation, whether
it is temporary or not.

The current guidelines establish
that after testing positive by RT-PCR
or serological tests, individuals should
be put on a 14-day leave from work.
If it is not possible to get tested, but
flu syndrome (symptoms) is present,
guidelines establish the prescription
of a 7-day leave from work, starting at
the onset of symptoms, with a return
to work after seven days, if the individ-
ual remains asymptomatic. Serological
tests should be carried out on the eighth
day after the onset of symptoms.*

Having explained the current
guidelines, we present the second
consideration, which regards the prej-
udice suffered by those who received
a diagnosis or were given leave from

work for presenting symptoms and
find themselves isolated by everyone.
This demonstrates that even if these
individuals do not present symptoms
or the possibility of transmission,
they will remain in isolation, either
by fear and insecurity that they can
still transmit the virus or by the fear
of others of contracting it.

And to those who lost relatives,
there is the impossibility of a farewell,
whether in life or in death. What are
the long-term consequences that a
disease with such transmission capac-
ity and abrupt development can leave
to those who continue living?

Death, in the Western world, is
a taboo, surrounded by mysteries
and beliefs, and people are often
unprepared to deal with the human
finitude. When a death occurs tragi-
cally and suddenly, it tends to cause
numerous changes in a person’s life,
causing, oftentimes, damage and
changes, particularly in emotional
and cognitive functions.™

There are reports, according to
Parkes,"™ that people who lost a loved
one, suddenly, wept more, felt numb
and missed the loved one more than
those who also lost a loved one bur
in other circumstances. It was also
observed that the sudden loss of chil-
dren, in car accidents, caused in their
parents more depression, anger, and
guilt and, consequently, more health
problems, in addition to painful mem-
ories of the person who died, than
when a child dies due to a disease of
which the parents are aware. In these
descriptions, it is possible to note that
sudden, unexpected, and early death
is considered a complicating predic-
tor to the usual mourning process and
may lead to psychological problems
such as depression and anxiety.?™

Those in grief are left with the
option of resorting to a psychologist,
who also now provide remote care, by
telephone, in order to provide refuge
and listening to the patient. Follow-up
with a psychologist can contribute to
improvements in coping with this
process. Considering that people
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experiencing the loss of a loved one
are trying to find reasons, the details
of the death (how it was, where it
was), in their effort to find a rational
understanding of how it happened,
this is essential to alleviate their pain,
anxiety, and confusion.™

Final considerations

Given the scenario set out in this
paper regarding ongoing social iso-
lation and the possible sudden death
of an individual or their family and
acquaintances, all of which bring
consequences as stressful life events,
caused by a virus that removes people
from their core and context, what is
left, beyond doubt, is loss and isola-
tion that lead to suffering and of great
psychological changes. It is necessary
to have managers who are attentive
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