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Commentary: COVID-19

The COVID-19 Pandemic:
Do Not Turn the Health Crisis Into a Humanity Crisis
Sélim Benjamin Guessoum, MDa,b,c,*; Marie Rose Moro, MD, PhDa,b,c; and Jasmina Mallet, MD, PhDd,e

The coronavirus disease 2019 (COVID-19) pandemic 
is responsible for a brutal wave of deaths, with more 

than 380,000 worldwide, including 29,000 in France and 
106,000 in the United States according to the World Health 
Organization at the time of this writing.1 Due to the 
contagious risk of COVID-19, in certain French hospitals 
families are forbidden to visit and telephone calls are 
sometimes not provided. Casketing is often immediate, and 
the deceased are deprived of most funeral rites.

Many relatives experience this absence of contact with 
the terminally ill patient as a traumatic deprivation. Despite 
the necessity of physical distancing, maintaining a human 
bond is certainly the only “palliative care” that can be given 
to terminal patients and to relatives who wish to bid farewell. 
It is important that hospitals and clinics respect the right 
of both families and patients to communicate before the 
latter passes away. Acute isolation may cause social craving, 
with neural craving responses similar to hunger, even at the 
neurofunctional level.2 Terminal patients have a primordial 
need to see their families in their last moments, and this is a 
basic way to ensure that patients experience a dignified end 
to their lives. Although these patients most likely spend their 
last moments being cared for by compassionate clinical staff, 
health care workers often find themselves overwhelmed with 
the extra workload created by COVID-19. Health care staff 
may appear dehumanized in the eyes of a terminal patient, 
given that they are rushing around in full personal protective 
equipment required to protect against the virus.

Some anthropologists consider funeral rituals to be 
fundamental to the development of “culture” in the history 
of humanity.3 Rites are symbolic means by which humanity is 
constituted and socially expressed. Societies always associate 
the biological existence of individuals with ritualistic care, 
which marks their belonging to the human society and 
further develops their culture. Human existence is punctuated 
by rites—from the cradle to the grave. One cannot die with 

dignity in the absence of any rite, and the treatment of the 
dead in serious crises such as wars and exterminations 
corresponds to a denial of humanity. These important 
funeral rituals begin during the process of accompanying or 
communicating with the patient at the end of life.

Some facilities treating patients with COVID-19 have 
authorized visits of loved ones to terminal patients since 
the beginning of the health crisis. Others, overwhelmed by 
the growing pandemic, have felt huge strains on staff and 
resourcing and have not immediately been able to consider 
the essential nature of these visits. Lack of communication 
with families also may have been compounded by time 
restraints on clinical staff tasked with providing technical 
health care, resourcing health care equipment, and treating 
an unknown and deadly disease.

Denial of the right to be close to loved ones in their last 
moments due to bans on hospital visits exposes families to 
significant psychological suffering, which while potentially 
avoidable, could likely contribute to pathological grief caused 
by the traumatic separation. Protecting the population 
during the COVID-19 outbreak also means protecting 
the patients’ relatives from the psychological effects of the 
pandemic as much as possible. Periods of crises, disasters, 
and epidemics expose populations to an increased risk 
of depression, suicide attempts, and posttraumatic stress 
disorder.4,5 The current pandemic, with the social distancing 
measures that have been implemented, no longer allows the 
necessary human contact and causes a social countermodel. 
Let us not make it a human countermodel.

It is vital that health care facilities authorize family 
visits and telephone or video calls for all terminal patients, 
COVID-19 positive or not, in all affected continents. We 
should not let this health crisis turn into a humanity crisis.

Received: June 4, 2020.
Published online: July 16, 2020.
Potential conflicts of interest: None.
Funding/support: None.

REFERENCES

 1. Coronavirus disease (COVID-19) Situation Report—136. World Health 
Organization website. https://www.who.int/docs/default-source/
coronaviruse/situation-reports/20200604-covid-19-sitrep-136.
pdf?sfvrsn=fd36550b_2. Published June 4, 2020. Accessed June 4, 2020.

 2. Tomova L, Wang K, Thompson T, et al. The need to connect: acute social 
isolation causes neural craving responses similar to hunger. BioRxiv 
website. https://www.biorxiv.org/content/10.1101/2020.03.25.006643v2.
full.pdf. Accessed July 2, 2020.

 3. Albert JP. Les rites funéraires. Approches anthropologiques. Les Cahiers 
de la Faculté de Théologie [The Journal of the Faculty of Theology]. 
1999;141–152.

 4. Douglas PK, Douglas DB, Harrigan DC, et al. Preparing for pandemic 
influenza and its aftermath: mental health issues considered. Int J Emerg 
Ment Health. 2009;11(3):137–144. PubMed

 5. Beaglehole B, Mulder RT, Frampton CM, et al. Psychological distress and 
psychiatric disorder after natural disasters: systematic review and meta-
analysis. Br J Psychiatry. 2018;213(6):716–722. PubMed CrossRef

aAP-HP Greater Paris University Hospitals, University Hospital Cochin, 
Paris, France
bUniversity of Paris, PCPP, Paris, France
cUniversity Paris-Saclay, UVSQ, INSERM, CESP, Villejuif, France
dAP-HP Greater Paris University Hospitals, University Hospital Louis 
Mourier, University of Paris, Paris, France
eINSERM UMR1266, Institute of Psychiatry and Neurosciences of Paris, 
Paris, France
*Corresponding author: Sélim Benjamin Guessoum, MD, Maison de Solenn, 
Cochin Hospital, Assistance Publique–Hôpitaux de Paris (AP-HP), 97 Blvd 
Port-Royal, Paris, France 75014 (selim.guessoum@gmail.com).
Prim Care Companion CNS Disord 2020;22(4):20com02709

To cite: Guessoum SB, Moro MR, Mallet J. The COVID-19 pandemic: do 
not turn the health crisis into a humanity crisis. Prim Care Companion CNS 
Disord. 2020;22(4):20com02709.
To share: https://doi.org/10.4088/PCC.20com02709
© Copyright 2020 Physicians Postgraduate Press, Inc.

https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200604-covid-19-sitrep-136.pdf?sfvrsn=fd36550b_2
https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200604-covid-19-sitrep-136.pdf?sfvrsn=fd36550b_2
https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200604-covid-19-sitrep-136.pdf?sfvrsn=fd36550b_2
https://www.biorxiv.org/content/10.1101/2020.03.25.006643v2.full.pdf
https://www.biorxiv.org/content/10.1101/2020.03.25.006643v2.full.pdf
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20437844&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30301477&dopt=Abstract
https://doi.org/10.1192/bjp.2018.210

