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Dear editor,
The global COVID-19 pandemic has dramatically at-

tacked our planet, and the entire human race faces great
distress. The novel Coronavirus has changed everyday life
around the world quite suddenly, often in unexpected and
unavoidable ways. The number of confirmed cases and
deaths reported by WHO as of April 23, 2020, is 2,628,143
and 183,090, respectively. In Iran, 85,996 cases have tested
positive for COVID-19, with 5,391 deaths since the onset of
the pandemic. The deadly threat of coronavirus can be felt
in villages, rural communities, cities, and suburbs all over
the world.

On an individual level, one of the challenges of liv-
ing in this situation is dealing with initiation or exacer-
bation of anxiety and non-specific mental problems (e.g.,
mood problems, sleep disturbance, trauma-based disor-
ders, panic-like symptoms, substance abuse), as well as
coping with death, dying and grief issues. In many coun-
tries, based on cultural and religious traditions, there are
some group rituals that can help people to self-soothe,
calm themselves, and find a sense of peace after the loss of
a loved one. They are powerful tools that can facilitate the
grief process and the adjustment to bereavement. But con-
ducting funerals amid the coronavirus outbreak has been
“heartbreaking” as restrictions have meant only 10 people
could attend. Everywhere the coronavirus has struck, re-
gardless of culture or religion, ancient rituals to honor
the dead and comfort the bereaved have been cut short or
abandoned for fear of spreading it further. So conducting
a funeral ritual and gathering with family members and

close friends are no longer options in these times.

Here some critical questions can be raised: What hap-
pens when the traditional rituals are taken away? What
happens when a loved one is dying, and the family is un-
able to accompany her/him during the last hours and also
the burying process? Many deaths have already happened,
and many more will occur definitely and death in quar-
antine leaves nowhere to grieve. Finding clear answers is
not an easy and straightforward task for the grief thera-
pist, caregiver, counselor, or psychiatrist. There are no es-
tablished protocols or guidelines or predetermined solu-
tions to the problem As if we need a novel solution for this
novel problem.

For the bereaved families, grief reaction would be a
continuum that involves societies and depends on differ-
ent cultural, religious, socioeconomic, and educational
factors (1). Grief is an unwelcome but inevitable event in
our lives, so we have no choice except to live through it.

It seems that grief becomes increasingly prolonged,
complicated, or even traumatic when the normal rituals
and the traditional funeral concerning death do not take
place. Complicated grief may be defined through mal-
adaptive thoughts, feelings, emotions, and behaviors that
make grief even more intense and disabling (2). In this
dramatic situation, appropriate leadership, and structure,
and clear delineation of duties and responsibilities are crit-
ical (3). Moreover, developing a safety plan and communi-
cation strategy with an appropriate intervention will assist
the survivors and family members to overcome their grief
in a comfortable and empathetic environment.
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In Iran, from the onset of coronavirus outbreak, the
Ministry of Health, Treatment and Medical Education have
implemented widely accessible hotlines for psychosocial
support that could be reached through basic tools in so-
cial media, computer and telephone follow-ups. They were
meant to help the medical system on screening of the pa-
tients, the detection of the infection, and also giving the
people psychological consultation to evaluate the level of
mental health and to improve the coping mechanisms of
the general population.

A psychological intervention group has been selected
and trained to intervene in this crisis. Specialists in this
group have been trained to establish a supportive rap-
port, to be active listeners, and to challenge thought distor-
tions, anxiety, and distress that can contribute to guilt feel-
ings (4). They also teach mindfulness-based techniques,
progressive muscle relaxation, and guided imagery to de-
crease the stress level (5).

In such a situation, grief and loss of online counsel-
ing should be prepared for the bereaved family members.
Given that a large number of people have endured the loss
of loved ones, bereavement support groups for surviving
relatives will also play a therapeutic role.

At the communal level, psychosocial specialists work-
ing through the pandemic should focus on managing the
emotional alliance with the survivors. They are recom-
mended to pay specific attention to the concerns of the
public while providing exact useful information and re-
ducing the gap between public attitudes and epidemiolog-
ical facts and extend their support during the follow-up (6).
In Iran, for reaching this goal, the educated and expert so-
cial workers around the country try to connect with the
patients’ families in the hospitals, identify and prepare to
address the psychosocial needs of families’ and survivors
in dealing with grief, anxiety, anger, loss of financial sup-
port, posttraumatic stress, and public stigma. In coopera-
tion with other organizations such as state welfare, the Red
Crescent, non-governmental organizations, the case man-
agement process will facilitate healing and resilience by
encouraging individuals, families, and communities to ac-
tively engage.

In the COVID-19 pandemic, the responsibility of mental
health professionals will be careful assessment, construc-
tion of new hopes and dreams in survivors, and prepara-
tion of mental health services for pre-existing chronic dis-
orders. Psychiatrists may provide grief and loss counsel-
ing for bereaved relatives to improve the sense of social
supports and to reduce the distress and burden of trauma.
In the long term aftermath, pharmacologic intervention,

trauma-focused therapies and family resilience-oriented
approach (7) may be applied as inevitable measures, espe-
cially for some specific groups with the previous history of
mental disorders, and for the survivors with suicidal ideas
and impairment in functioning. For patients who are un-
able to access their usual mental health providers, telepsy-
chiatry or online psychological interventions can be a help-
ful alternative during the pandemic (8, 9).

In crisis management, health policymakers probably
pay less attention to the establishment of psychosocial
supports for specific groups of the population. At the same
time, the governments may be concerned with the po-
tential obstacles imposed by the pandemic in health care
providers such as, contact barriers which enable clients
to read facial and nonverbal expressions from masked
faces, lack of protective equipment, difficulty accessing
telephone numbers, and addresses of bereaved families,
providing financial resources, and medication needs.

Finally, the preparation of these matters can help soci-
eties to establish more appropriate and effective psychoso-
cial services for vulnerable people at the time of the pan-
demic.
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