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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 familymembers/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 (Kübler-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 becomemore aware of the value of accompaniment at the end of life and inmourning. 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 andmessages
in which the patient is spoken, but without the patient, generates
a very notable isolation in the patient.

Dying worthily (Küng 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 Magaña, 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

of pandemic, transmitting messages, reading letters, interpreting,
etc. to encourage possible communication.

AUTHOR CONTRIBUTIONS

The whole article has been written by JB.

REFERENCES

Becker, E. (1973). The Denial of Death. New York, NY: The Free Press.

Bermejo, J. C. (2009a). Estoy en Duelo.Madrid: PPC.

Bermejo, J. C. (2009b). “Sanar el morir,” in: Fichas sobre la muerte y el morir, ed J.

L. Cabria (Burgos: Monte Carmelo), 117–119.

Bermejo, J. C. (2020a). Duelo Digital. Bilbao: Desclée De Brouwer.

Bermejo, J. C. (2020b). La esperanza en Tiempo de Coronavirus. Santander:

Sal Terrae.

Bermejo, J. C., and Magaña, M. (2014). “Modelo Humanizar” de Intervención en

Duelo. Madrid: Sal Terrae.

Carr, D., Boerner, K., and Moorman, S. (2020). Bereavement in the time

of coronavirus: unprecedented challenges demand novel interventions.

J. Aging Soc. Policy 32, 425–431. doi: 10.1080/08959420.2020.

1764320

Fonseca, L. M., and Testoni, I. (2011). The emergence of thanatology and

current practice in death education. Omega 64, 157–169. doi: 10.2190/

om.64.2.d

Illich, I. (1997). Nemesi Medica. L’espropriazione della salute. Milano: Arnoldo

Mondadori Editore.

Kübler-Ross, E. (1969). On Death and Dying. New York, NY: Routledge.

Kübler-Ross, E. (2005). On Grief and Grieving: Finding the Meaning of Grief

Through the Five Stages of Loss. New York, NY: Simon and Schuster.

Küng, H., and Walter, J. (1997). Morir con Dignidad. Un alegato a favor de la

responsabilidad. Madrid: Trotta.

LeRoy, A. S., Robles, B., Kilpela, L. S., and Garcini, L. M. (2020). Dying in

the face of the COVID-19 pandemic: contextual considerations and clinical

recommendations. Psychol. Trauma Theor. Res. Pract. Policy 12, S98–S99.

doi: 10.1037/tra0000818

Lifton, R. (1979) The Broken Connection: On Death and the Continuity of Life. New

York, NY: Simon and Schuster.

Mayland, C. R., Harding, A. J. E., Preston, N., and Payne, S. (2020). Supporting

adults bereaved through COVID-19: a rapid review of the impact of previous

pandemics on grief and bereavement. J. Pain Sympt. Manage. 60, e33–e39.

doi: 10.1016/j.jpainsymman.2020.05.012

Meagher, D. K., and Balk, D. E. (eds.). (2013). Handbook of Thanatology.

London: Routledge.

Paglia, V. (2017). La hermana muerte. La dignidad del vivir y del morir. Santander:

Sal Terrae.

Requena, P. (2017). Doctor, no haga todo lo posible! De la limitación a la prudencia

terapéutica. Granada: Comares.

Thomas, D. A. (2019). Death and renewal. Am. Anthropol. 121, 7–10.

doi: 10.1111/aman.13204

Conflict of Interest: The author declares that the research was conducted in the

absence of any commercial or financial relationships that could be construed as a

potential conflict of interest.

Copyright © 2020 Bermejo. This is an open-access article distributed under the terms

of the Creative Commons Attribution License (CC BY). The use, distribution or

reproduction in other forums is permitted, provided the original author(s) and the

copyright owner(s) are credited and that the original publication in this journal

is cited, in accordance with accepted academic practice. No use, distribution or

reproduction is permitted which does not comply with these terms.

Frontiers in Psychology | www.frontiersin.org 3 October 2020 | Volume 11 | Article 583233

https://doi.org/10.1080/08959420.2020.1764320
https://doi.org/10.2190/om.64.2.d
https://doi.org/10.1037/tra0000818
https://doi.org/10.1016/j.jpainsymman.2020.05.012
https://doi.org/10.1111/aman.13204
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles

	Acompaniment in Grief. Times of Coronavirus
	Author Contributions
	References


