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emergency cases. Proper staff training, 
open communication, and ensuring ade-
quate supplies and facilities can make staff 
in an institution feel part of the system.

Testing times like these call for a lot of 
effort at a personal level from the HCPs. 
These may include stress adaptation and 
change management strategies, open-
ness to learn and contribute, and a high 
state of accountability and responsibility. 
This would also require moving out of 
routines and comfort zones and moving 
into an unknown, uncertain realm.

In summary, humankind is capable of 
amazing resilience, and healthcare is not 
an exception to it, albeit with support 
from the governmental, institutional, and 
societal systems. None of the strategies 
can exist in isolation; each one must turn 
to be the “Cape of Good Hope” through 
collaboration by giving priority to society.

Declaration of Conflicting Interests
The authors declared no potential conflicts of in-
terest with respect to the research, authorship, 
and/or publication of this article.

Funding
The authors received no financial support for the 
research, authorship, and/or publication of this 
article.

ORCID iD
Alwin Issac  https://orcid.org/0000-0002-
4528-8787

Vijay VR1, Nadiya Krishnan1, Alwin Issac1, 
Jaison Jacob1, Shine Stephen1, Rakesh VR1, 
Harmeet Kaur Kang2, Manju Dhandapani3

1College of Nursing, All India Institute of Medical 
Sciences, Bhubaneswar, Odisha, India. 2Chitkara 
School of Health Sciences, Chitkara University, 
Patiala, Punjab, India. 3Post Graduate Institute of 
Medical Education & Research, Chandigarh, India.

Address for correspondence:
Alwin Issac, College of Nursing, All India Institute 
of Medical Sciences, Bhubaneswar, Odisha, India. 
E-mail: aimalwinissac@gmail.com

Submitted: 12 Oct. 2020
Accepted: 12 Nov. 2020
Published Online: 19 Dec. 2020

References
1. MoHFW | Home, https://www.mohfw.

gov.in/index1.php (accessed November 
10, 2020).

2. Coronavirus in India: Lack of equipment 
forces doctors to fight Covid-19 with 
raincoats, helmets—India News, https://
www.indiatoday.in/india/story/coronavi-
rus-in-india-doctors-face-equipment-sho-
tages-1661773-2020-03-31 (2020, accessed 
September 18, 2020).

3. The Lancet. COVID-19: Protecting health-
care workers. Lancet 2020; 395: 922.

4. WHO. Wanted: 2.4 million nurses, and 
that’s just in India, https://www.who.
int/bulletin/volumes/88/5/10-020510/en/ 
(2010, accessed September 18, 2020).

5. Stephen S and Vijay VR. Metamorphosis 
of nursing profession: An Indian perspec-
tive. J Glob Health; 9. Epub ahead of print 
2019. doi: 10.7189/jogh.09.020314.

6. Times of India. Covid-19: Health min-
ister says “deeply anguished” at reports 
of doctors facing eviction from land-
lords | India News—Times of India, 
https://timesofindia.indiatimes.com/
india/covid-19-health-minister-says-
deeply-anguished-at-reports-of-doc-
tors-facing-eviction-from-landlords/
articleshow/74797873.cms (2002, accessed 
September 18, 2020).

7. Ravi R. Abused, attacked, beaten: 
Frontline workers are risking their lives 
everyday in India, https://thelogicalin-
dian.com/news/covid-19-healthcare-
workers-attacked-20665 (2020, accessed 
September 18, 2020).

8. Greenberg N, Docherty M, 
Gnanapragasam S, et al. Managing 
mental health challenges faced by health-
care workers during covid-19 pandemic. 
BMJ; 368. Epub ahead of print March 26, 
2020. doi: 10.1136/bmj.m1211.

HOW TO CITe THIS ArTICLe: Vijay VR, Krishnan N, Issac A, Jacob J, Stephen S, Rakesh VR, Kang HK, Dhandapani M. Safeguarding the 
Frontier Covidians During the COVID-19 Pandemic: Scuffles and Proposed Strategies. Indian J Psychol Med. 2021;43(1): 89–90.

ACCeSS THIS ArTICLe ONLINe
Website: journals.sagepub.com/home/szj

DOI: 10.1177/0253717620978586

Creative Commons Non Commercial CC BY-NC: This article is distributed under the terms of the Creative 
Commons Attribution- NonCommercial 4.0 License (http://www.creativecommons.org/licenses/by-nc/4.0/) 
which permits non-Commercial use, reproduction and distribution of the work without further permission 
provided the original work is attributed as specified on the SAGE and Open Access pages (https://us.sagepub.
com/en-us/nam/open-access-at-sage).

Copyright © 2020 Indian Psychiatric Society - South Zonal Branch

COVID-19 and right to Die 
With Dignity: Time to re-
evaluate Policies Over the 
Practice of Last rites?
Sir,

The ongoing COVID-19 pandem-
ic is not just an unprecedented 
healthcare crisis; it is also rapidly 

becoming a social, economic, humanitar-
ian, and human rights crisis. Healthcare 
for dying patients has been distorted 
in several ways; these include extreme 
restrictions in visitation policies and 
practices that deny dying patients a fi-
nal opportunity to physically meet their 
loved ones and bid goodbye.

To compound matters, the stigma 
surrounding COVID deaths has meant 
that families often have to prune or even 
forego death-related rituals; instead, 
in several nations, the state has had to 
take over the responsibilities of con-
ducting the last rites of the deceased. 
However, with the rising number of case 
fatalities, one must legitimately worry if 
the state has the resources to deal with 
this issue effectively. Global reports about 
mass burials and dead bodies being 
thrown cursorily into burial pits support 
these concerns.1,2 The right to a dignified 
burial extends from the right to a digni-
fied death.3

To avoid these infractions of the funda-
mental right to die with dignity and given 

the scarce evidence for transmission 
of COVID-19 from dead bodies of con-
firmed or suspected cases, both national4 
and international5 guidelines have advo-
cated including the family members in 
the last rites of patients, albeit minus the 
traditional rituals of hugging, touching, 
and kissing the bodies. However, these 
are the very rituals that provide a sense 
of closure to the family members, and 
depriving them of a final opportunity to 
touch their loved ones may distort the 
process of grief and increase the risk of 
a range of psychiatric morbidities, such 
as depression, anxiety, suicidal risks, and 
post-traumatic stress disorders.6 In the 
long run, feelings of guilt and shame 
may ensue and the society may also 
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criticize them; this compromises their 
right to live with dignity.

Furthermore, there have been instances 
where family members have refused to 
take the body and perform the last rites 
or burial. This may be due to two reasons: 
first, the family members may fear con-
tracting the infection and the consequent 
stigma and ostracization; second, there 
may be practical difficulties in follow-
ing the recommendations on dead-body 
management, such as the requirement 
of a grave of a specific depth7 or a lack of 
adequate land parcels to bury the 
deceased, in view of overflowing ceme-
teries. The latter has led to measures such 
as cremation of all dead bodies irrespec-
tive of the religion or community of the 
deceased, which has hurt religious sen-
timents.8 This points to a gap between 
policy and implementation.

protocols, such as wearing protective 
gear and observing post-rites quarantine; 
this information should be disseminated 
and emphasized at the community level 
using various media platforms.

To sum up, policies over performing 
the last rites of the deceased during the 
pandemic merit a revaluation. Optimal 
family involvement in decision making 
on funeral rites and adequate pre-funeral 
counseling for the bereaved can help in 
this regard.
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These issues highlight the need for 
adequate pre-funeral counseling for the 
family members that is geared toward 
dispelling myths and misconceptions 
around handling bodies of victims; this 
will facilitate an informed decision about 
their participation in funeral rites. In 
turn, this will allow for healthier griev-
ing and reduce adverse psychological 
fallouts among those bereaved. During 
this counseling, the family members 
can be given the option to exercise their 
right to conduct the funeral rites of the 
deceased. If they decide to proceed, they 
can be asked to carry out the funeral 
rites following all the necessary safety 
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