
Cad. Saúde Pública 2021; 37(9):e00133221

The medicalization of mourning: limits and 
perspectives in the management of  
suffering during the pandemic

Medicalização do luto: limites e perspectivas no 
manejo do sofrimento durante a pandemia 

Medicalización del luto: límites y perspectivas en 
el manejo del sufrimiento durante la pandemia

PERSPECTIVAS
PERSPECTIVES

Aline Martins Alves 1

Samuel Braatz Couto 1

Mariana de Paula Santana 1

Márcia Raquel Venturini Baggio 1

Lucas Gazarini 1

doi: 10.1590/0102-311X00133221

1 Universidade Federal de 
Mato Grosso do Sul, Três 
Lagoas, Brasil.

Correspondence
L. Gazarini
Programa de Pós-graduação
em Enfermagem, 
Universidade Federal de 
Mato Grosso do Sul.
Av. Ranulpho Marques 
Leal 3484, Três Lagoas, MS 
79613-000, Brasil.
lucas.gazarini@ufms.br

When mourning becomes pandemic

Pandemics tend to be marked by mass losses, not only of human lives, but also of routines, customs, 
and rules, forcing people to cope with a scenario of atypical unpredictability 1. Expected consequences 
include an increase in psychological suffering, stress, anxiety, and irritability, besides prolonged fear 
and insecurity. Thus, an increase in the incidence of psychiatric disorders is predicted, including 
depression, anxiety, and post-traumatic stress disorder 2. According to the COVID-19 Data Reposi-
tory of Johns Hopkins University (United States), as of August 28, 2021 there had been 578,326 deaths 
from the novel coronavirus in Brazil, representing almost 13% of the 4.49 million deaths in the 
world 3. In this context, the intrinsic burden of uncertainties during the current pandemic has been 
accompanied by a need for changes in habits, customs, and protocols that involve patients, deaths, and 
mourning, aimed at reducing spread of the virus. Clearly, the impacts on rituals surrounding death 
reflect negatively on the psychosocial domains of individuals and social groups in mourning. In addi-
tion, sequential mourning within the same family is not rare, making the process even more difficult 4.

In the normal mourning process, the experience of suffering emerges as an opportunity to learn, 
change, and develop, a process known as “traumatic growth”. Working through mourning is facili-
tated by rituals of farewell/passage, social and family communication, sharing memories of happy 
moments, expressions of gratitude, requests for forgiveness, and obtaining answers – even if subjec-
tive and private – to various questions. In Brazilian culture, such occasions involve physical closeness, 
handshakes, and hugs, so the health measures that recommend reduction or elimination of these 
experiences exacerbate the families’ anguish, instilling a feeling of guilt that their loved ones have not 
received the farewell they deserve 5. The stress provoked by these situations can lead to complicated 
mourning, sometimes considered pathological, in which the premise of emotional growth is not 
completely valid, since brooding and persistent negative feelings may lead to the development of 
prolonged anxious and/or depressed states 6.

Further in the pandemic context, the uncertainty and possibility of death can lead to anticipatory 
mourning, which is experienced by family members and health professionals dealing with patients 
naturally at the end of life (e.g., elderly, individuals with serious diseases) or, in the current case, with 
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severe COVID-19 7. Such suffering can be experienced even before actual death, through empathy for 
the affected families and the sensitization caused by social instability 1. The acknowledgement of each 
individual’s unique pain thus requires the development of personalized strategies of care by health 
professionals, facilitating functional adaptation and the promotion of mental health in moments such 
as in the present pandemic 7.

Pathologization of suffering and increased consumption of psychoactive drugs

In this time of increased psychosocial burden, the impact on mental health is an expected consequence 2.  
More than in other situations, there is an evident reconfiguration of the purpose of psychoactive 
medication, with an increase in prescriptions, which have come to viewed as “conflict mediators” as 
the basis for management of any sign of psychological suffering labeled as illness, even if the pain is 
consistent with the catastrophic moment. This type of management reinforces the predominance of 
biomedical rationality and the view of diseases as concrete and immutable entities, suppressing the 
uniqueness of subjects, spaces, and contexts, especially relevant in psychiatric conditions 8. There is 
an alarming reduction in the space reserved for experiencing the pain and working through losses, 
with a worrisome and growing medicalization of natural life phenomena. This includes arbitrarily 
considering normal mourning as a pathological category, redefining normal events through a bio-
medical prism 9. Importantly, there is no single culprit: although medical intervention is important in 
this pathologization, the phenomenon can also occur with other health professionals and even with 
other social actors such as patients themselves, family members, and associations, frequently biased 
by the culture of excessive medicalization 10.

The issue generated controversies 11,12 during the drafting of the latest revision of the Diagnostic 
and Statistical Manual of Mental Disorders (DSM-5), considering proposals that would lower the diag-
nostic threshold for depressive disorders by removing recent mourning as an exclusion criterion 13. 
In addition to touching on philosophical and scientific questions, the medicalization of emotional 
responses to loss may represent not only important ethical dilemmas 14,15 but also an opportunity 
to leverage the prescription of psychoactive drugs and promote pharmacological interventions, or 
“pharmaceuticalization” applied to daily reality, whether mediated by health professionals or not 
(via self-medication) 16,17. The pharmaceutical management of recent mourning with antidepres-
sants or anxiolytics, for example, is not only seriously simplistic (i.e., as a search for a “silver bullet” 
or universal panacea), but also flawed. For many people, the experience may be part of adequately 
working through mourning (which alone is already counter to the view that it should be suppressed 
pharmacologically). Besides, there is a lack of clear evidence to justify this kind of intervention 18,19.

The population often overuse psychoactive drugs, either through self-medication or prescription 
error 20. The inappropriate use of such drugs may involve tolerance, excessive dosage, dependence, 
and unpredictable interactions with other drugs 21, resulting in harm to the individual’s social life on 
top of the mourning that they are already experiencing. Average annual consumption of psychoac-
tive drugs in Brazil is 500 million presentations (boxes or bottles), up to 70% of which potentially 
represented by benzodiazepines 22, which are used for a wide variety of reasons, from anxiety and 
sleep disorders to epilepsy and as adjuvants in anesthetic procedures, with a major risk of developing 
addiction due to indiscriminate use.

A study in Curitiba (Brazil) in 2017 23 interviewed users and found that 84.4% of indications for 
use of psychoactive drugs – especially anxiolytics – were made by physicians, mainly general prac-
titioners (47%), psychiatrists (25%), and neurologists (15.6%). Twenty-five percent of interviewees 
reported ever having received the medicines from friends or acquaintances, and 15.6% said they had 
used them without a prescription, even though the sale of psychoactive medicines is controlled in 
Brazil. The principal complaints leading to their use included insomnia (62.5%), depression (53.1%), 
and anxiety (43.8%), although some interviewees had used them without professional follow-up and 
possibly lacked a formal diagnosis. More than two-thirds of the interviewees (68.7%) had used them 
for more than a year, and 30% reported at least one previous attempt to discontinue their use. Failure 
to discontinue psychoactive medication is frequently associated with the rebound of the principal 
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complaints, such as nervousness, insomnia, agitation, and restlessness, predisposing to oscillating 
consumption of these psychoactive drugs.

Stressors are triggers or aggravators of mental disorders and thus intensify the abuse of legal drugs 
such as alcohol, tobacco, and medicines, besides illicit drugs 24,25. Especially in the last two years, one 
can assume the pandemic´s importance and impacts as critical factors for the increase in medicaliza-
tion associated with the use (rational or otherwise) of psychoactive drugs. In fact, comparing the first 
quarter of 2020 (covering the period immediately prior to and concurrent with the first COVID-19 
cases in Brazil) and 2021 (during the pandemic), there was a considerable increase in the sale of vari-
ous psychoactive drugs in Brazil, for example, the antidepressants bupropion (137%), amitriptyline 
(41.5%), escitalopram (37.9%), and trazodone (17.4%), the benzodiazepine bromazepam (120%), and 
the hypnotic zopiclone (29.3%) 26. Notably, these increases are not constant when one compares the 
same periods with previous years, which reinforces the association between the COVID-19 pandemic 
and the current sudden increase. Although not surprising, the increase in the sale of these drugs 
during the pandemic should be assessed critically and cautiously: one cannot rule out the expected 
increase in the incidence of psychiatric disorders during the pandemic 2 or underestimate the impor-
tance of therapeutic management in adequate cases, which would explain at least an important share 
of these statistics.

Medicalization and pharmaceuticalization are part of Brazilian culture, especially in some niches 
of the lay population, who feel that a medical consultation is incomplete if it does not include a drug 
prescription 27. Still, although the indication of psychoactive drugs is common practice in extreme 
situations, their rational use should always be recommended 28,29, keeping their use limited to evi-
dence-based situations. The pandemic period is sensitive to the impact of irrational and even abusive 
prescription and use of medicines, and the implications extend beyond the drugs used directly in the 
context of COVID-19. The creation of World Smart Medication Day on May 6, 2021 30, is consistent 
with this demand by encouraging educational measures to orient the rational use of medicines world-
wide and increasing the issue’s visibility, given the burden of inappropriate use in generating harms 
to health and the onus for the global health system. The pharmaceuticalization of mourning raises 
serious issues with the lack of clarity as to the benefits, associated with the possible risks from the use 
of psychoactive drugs (e.g., iatrogenic effects, drug-drug interactions) and interference in the natural 
process of recovery 31. Working through mourning should not be seen as exemption from its experi-
ence or an “effacement of the associated memory”, but as adaptation and transposition of an emotional 
response that should not be arbitrarily suppressed or eliminated before an adequate assessment of the 
patient within his or her biopsychosocial context 18,19.
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