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Introduction 
 
In January 2020, an epidemic of the new coronavirus began. In a short time it reached many countries, 
being considered a pandemic on March 11, 2020 by the World Health Organization. 
The virus spreads rapidly and, despite a mortality rate ranging from 2 to 15%, the high number of cases and 
the rapid evolution of serious cases, generated a massive increase in hospitalizations, the use of intensive 
care resources and deaths. 
In Brazil, the state with the largest number of current and projected cases is São Paulo. The first deaths 
from the disease occurred in this state which declared a state of Public Calamity in March 20. 
In a  crisis with the gravity of our current one, several scenarios must be outlined and their possible 
outcomes as well. In managing crisis situations like this one, we must consider the enormous potential for 
suffering of the various characters involved, from patients and family members to professionals and leaders 
in the health care system; and guide communication in order to prevent and anticipate events in addition 
to reduce damage from already installed events. 
In crisis or disaster situations, 3 essential communication levels are considered: 1- Up: leaders and general 
society, 2- Across: professionals directly involved in the solution and combat, 3- Down: people who suffer 
the consequences of the disaster, in the present case, patients and their families.  This document will 
prioritize actions directed to levels 3 and 2, in that order of priority. 
Another important concept considered in preparing this document is that of “meta-leaderships”, which 
considers, in times of disaster, that new leaderships should be developed to effectively address a problem 
within the crisis. In our case, the intention is to provide guidelines for reducing the suffering of patients, 
families and professionals through effective communication. When analyzing the current situation, we will 
consider the possible scenarios of the pandemic's evolution, experiences collected from other victim 
countries, data from literature and the practical experience of the authors. 
Considering these different scenarios, measures will be proposed to optimize communication and care of 
patients and family members affected by the disease. 
 
 
Goal 
 
Provide a set of recommendations for organization of services and care for employees 
focused on best communication practices during the Covid-19 pandemic in 2020. 
 
 
Method 
 
Different scenarios of health professionals communicating with patients, families, colleagues and leaders 
during the Covid-19 pandemic in 2020 were outlined. 
Based on these scenarios, on the literature and on the clinical scenario in Brazil, recommendations for 
patient care flow and practical principles for the professionals' daily lives were made. 
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Possible scenarios listed: 
 
 
Chart 1: specific scenarios 
Living patients Providing diagnosis and guiding 

Indication of social isolation 
Indication of hospitalization with visit restriction rules 
Need for mechanical ventilation 
Advanced Plan of Care and Proportionality of Care for Covid-19 and terminally ill patients 
Advanced Plan of Care and Proportionality of Care for Terminal Diseases without criteria for 
Covid-19 
No objective indication of Mechanical Ventilation in extreme limitation 
of resources 

Death Cases Death in elderly and non-elderly adult patients 
Death of professional colleagues: “my co-worker died” 
The child's death and informing death to the child 
Addressing inpatients about the death of family members 

Communication 
with the team 

Identifying colleagues at risk of burnout 
Leading in the face of fear and insecurity of oneself and colleagues 

As such, we will lay down basic principles on general communication in the pandemic and then guidelines 
for each specific scenario. 
 
 
 
General communication routine with inpatients and family members 
 
Patients who are hospitalized are patients who qualify for the disease severity criteria with the 
development of interstitial pneumonia by Covid-19. These people can be divided into 2 groups regarding 
their ability to communicate: 
 
 
 
Chart 2: classification of the patient's ability of verbal communication 
Patient classification Characteristics 
Patients with capacity for 
effective verbal communication 

Patients out of mechanical ventilation, with stable hemodynamics, without 
the use of frequent invasive ventilation and without delirium 

Patient with no effective  
verbal communication 

Patients on Mechanical Ventilation or non-invasive ventilation, unstable 
hemodynamics or in delirium 
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Assumptions about the need for communication measures at Covid-19 patients 
 
We must pay special attention to the human suffering related to this pandemic. Normally systemic efforts 

to find a cure, as well as efforts to save the majority of the population, are prioritized. However, we 

identified clear justifications for creating a communication flow focused on patients, families and 

professionals. Among them are: 

1. Prolonged hospitalization followed by death: the average hospital stay exceeds 20 days and involves 

isolating patients from their relatives for safety reasons. Therefore, we can see that most patients were 

alone, without interaction with the outside world, from their admission to the day of their death. In 

addition, family members outside are in distress by the lack of interaction. Considering the mortality rate 

of ICU admissions with ventilation mechanics for the elderly, many of them will live the last days in 

solitude and physical suffering; 

2. Depersonalization: people that are hospitalized in crowded units, many of them seeing patients in worse 

conditions than them, have very little voice regarding their care. Furthermore, they fear that in their the 

next few days, they could be in the place of that other patient who is on ventilation, or who died. The 

tendency is that their identity is diluted in the middle of a crowd of patients; 

3. There is more bad news to deliver: professionals from all classes will be on the frontline. Most of them 

don’t have training in communication, but they will not be able to avoid informing deaths and the 

worsening of patients. Their exposure to difficult communication without proper preparation can 

increase their stress and burnout risk; 

4. There is a considerable risk of health professionals getting infected and severely ill: this can cause 

difficulties for other professionals to perform their duties as well. How can professionals notify their 

colleagues that another colleague went to the ICU, or died from the virus? 

5. There is a need for special care of children and adolescents: despite the lower risk of death, children and 

adolescents have an increasing risk of hospitalizations, isolation and deaths as well. Another important 

point is regarding giving bad news to children and adolescents about someone in their family. 

6. Low cost of and available technology: today there is technology available at very low cost and risk that 

can be implemented to assist on virtual visits for patients, maintaining their connection with loved ones. 

7. Scalability: this virtual communication protocol is well-defined and with a high possibility of being 

reproduced by different institutions. 

8. Mitigation of risk of complicated mourning, post-traumatic stress and burnout that can occur after the 

epidemic. 

9. Support to horizontal and vertical teams that will be dealing directly with physical care of patients: 

reducing the psychological burden of care by directing a specific team to the communication protocol. 
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Online communication to deterioration clinical status announcement 

It is necessary to include a unique format to report the worsening of the situation during this epidemic. 
Many patients quickly deteriorate outside of the usual virtual visit times and medical updates reports, and 
some may die before the next visit. We consider it a sign of respect for family members and the patient to 
include extra communication, in these cases. 

This strategy already exists in hospitals and is often referred to as  “serious warning”, which usually 
culminates in the immediate notification for the presence of a family member to see their loved one as 
quickly as possible. As a matter of safety during the COVID-19 pandemic, this meeting can not take place, 
but it is possible to partially acknowledge the other's suffering and maintain the sincerity of the institution 
regarding the patient's decline. 

  

 

Another important point is that, in worsening cases, the patient may need to be moved to another bed, 
which may cause confusion for the relative on the following day. The communication team must carefully 
coordinate the movement of patients into different beds, to avoid exchanging information and confusion 
with family members. It is desirable to have horizontal communication, which can be done by the same 
professional in different places, with that patient or surrogate. 

Therefore, the serious warning is important and shows respect and good management in a hospital. The 
method of execution should be brief, welcoming and provide an open channel for the family. 

 

 

Chart 3 
Communication on -Patients who experienced significant clinical decline with or without the need for 

transfer to the intensive care unit 
- Patients with significant clinical decline without indication for transfer to the 
intensive care unit (terminal criteria with palliative approach) 

Who performs - Unit doctors (resident physicians, assistants), or 
- Attending  physicians 

Period - All hours 
How ? - Mobile device with stable internet connection 
Estimated duration - 5 to 10 minutes 
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  Flowchart 1 : Announcement of deterioration of clinical status 
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Online family approach to medical updates and conference 

 

Family meetings are a widely used tool in units that care for critically ill patients. In addition, medical 
updates are usually delivered in person. During the Covid-19 pandemic, this routine was modified to 
comply with international isolation regulations. 

Online communication is regulated in Brazil and many other countries and professionals must follow 
specific recommendations to reduce failures in a process that seeks to replace in person interactions. 

Studies assessing the virtual approach to communicate with family members in general do not 
demonstrate superiority of this method, but deem it to be viable in certain scenarios. Havenon et al, in 
2015 coordinated a pilot using the online method in the ICU, demonstrating that it was not possible to 
recommend or exclude the possibility. Paul et al, 2018, published the use of videoconferences to connect 
people in rural areas, showing that this option is viable when direct physical contact is difficult. Washington 
et al, 2016 used the online platform for decision making with family members. 

The pandemic scenario signals the need to amplify the ability to access family members of affected 
patients. From 2016 to 2017, the percentage of people who accessed the Internet via cell phone increased 
from 94.6% to 97.0%, according to the IBGE report. Therefore, it is not new that the majority of the 
population already uses, at least an application for conversations and calls via the internet. The cost of this 
use varies depending on the type of data plan, however, most people have access to popular 
communication applications. WhatsApp is the most used chat application in Brazil. In the United States, 
FaceTime and Skype are commonly used video communication applications. 

 

 
Chart 4: RESUME 

Comununication about - Bad news and advance care plan with limited invasive measures 
- Bad news with medium term plan 
- Decision making 
- Family reception 
- Medical news updates 

Who performs - Professionals who are directly connected to patient care 
- Medical information must be attended by the physician at the meeting 

Period -As previously scheduled 
How - Mobile device with internet + online chat or video calls app 
Estimated duration - 20 to 40 minutes 
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 Flowchart 2 : Family Conference 
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Virtual Visits Protocol 
 

Visits have the purpose of maintaining psychological support to the patient during his/her 
hospitalization. During the pandemic it will not be possible to maintain any routine face-to-face visits 
with patients. However, with the technology available, it is not necessary to keep people without any 
contact with the external environment. There are several ways to connect patients and family members 
via applications. There is no reason to leave people completely isolated from contact. Communication 
involves a relationship between one person and another, it can take place physically or virtually. The 
Federal Council of Medicine already recognizes WhatsApp/Facetime as a communication tool, see the 
opinion below: 

Opinion 14/2017 of the Federal Council of Medicine on the use of Whatsapp says that: “whatsapp and 
similar platforms can be used for communication between doctors and their patients, as well as 
between doctors and doctors privately to send data or raise doubts with colleagues, as well as in closed 
groups of specialists or the clinical staff of an institution or chair, with the exception that all information 
passed on is absolutely confidential and cannot be extrapolated from limits of the group itself, nor can 
they circulate in recreational groups, even if composed only by doctors, emphasizing the explicit 
prohibition in substituting the face-to-face consultations and those for diagnostic or evolutionary 
complementation at the physician's discretion through any of the platforms existing or that will exist ” 

Keeping patients with their own cellular devices during hospitalization may not be a viable option in 
many cases, especially in a chaotic and busy environment. 

We suggest using the WhatsApp/Facetime applications to enable visits to patients in a hospital 
environment, following the tasks: 

 

1. Devices with good connectivity should be provided. Devices should be provided with numbers and chips 
specific to the use during the pandemic. It is recommended at least 4G signal and the prior installation 
of the WhatsApp or Facetime application. The application must be installed on 1 device for visits 
(inside the unit) and another for appointments (outside the unit); 

2. A leader should be selected as well as a “Communication and Reception Team” to perform daily 
routines together with the family members. It is recommended that the team is formed by 
professionals who preferably will not be dealing with physical care or prescription for patients, so that 
patient’s care is not compromised. We suggest one doctor, who can be the doctor on duty and will be 
responsible for giving death news and notices, and communication with psychologists and social 
workers for daily visit routines. The scale must be adjusted according to the number of patients to be 
treated. 
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3. Develop a service schedule according to visiting hours aligned with the team to combat Covid-19. 
Suggested at least 1 daily intervention. Throughout the day, the number(s) must be available to 
contact patients' family members; 

4. Identify the Primary Caregiver. Each patient must have one main reference caregiver, this family 
member will be responsible for gathering the others for the virtual visits or transmitting the reports to 
them. Make sure that this person is responsible for the patient, collect the full name and 1 to 2 phone 
numbers, including WhatsApp/Facetime numbers; 

5. Explain communication routine, virtual visit times, operation of medical updates with schedules, doubts 
and unexpected news for the main caregiver; 

6. Obtain a census of inpatient units updated daily; 

7. Classify all patients as “with capacity” or “without capacity” for effective communication (see chart 2); 

8. Provide summary of medical updates daily: the information must be provided by the doctor of the group, 
based on current facts and should be brief and summarized. Suggested to be 5 minutes. May occur via 
phone or voice call via WhatsApp/Facetime. Patient’s family updates do not involve the patient, so they 
do not require specific PPE attire; 

9. PPE: psychology or social service professional should carry out PPE according to the local protocol, using 
complete aerosol protection; 

10. Perform the “virtual visit” with video call for patients with effective verbal ability: 
a psychology or social service professional (one may suggest others) performs the bed-to-bed rounds. In 
each bed, they can make a video call to the number of the main caregiver. They should position the 
device in an adequate distance that allows the patient to have good vision and hearing. Suggested time 
should be from 5 to 10 minutes per patient and may vary downwards in the event of a worsening 
pandemic and the need to optimize time. There is a risk of inefficient connection, in this case, they 
should make a live voice call. Do not send photos, text messages or clinical data through the application. 
Professionals should be available for psychological support of the patient during these visits; 

11. Proceed to the next beds. Repeat the operation in the determined bed sequence, starting with patients 
with verbal capacity and later on to patients without verbal capacity; 

12. For patients without effective verbal ability, we suggest calling on speaker, in which the family members 
can speak to the patient, or send audios to be played at the bedside for this patient. The duration of this 
operation must follow the same guidelines as for patients with video calls, not exceeding 5 to 10 minutes 
of audio or calling on speaker; 
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 Flow 3: Giving Medical Updates and Virtual Visit for Inpatients Covid-19 
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Figure 1: In-hospital virtual visit model: 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Other apps like Skype, Zoom meeting, Hangouts can also be used, however, 
WhatsApp stands out for its wide dissemination and presence in most telephone handsets. The 
internet connection can be a limiting factor, but currently, as a tool 
possible use on a large scale, is still the most appropriate option for our reality in Brazil. 
 

Disclosure of Death related to Covid-19 
 
Death during the Covid-19 pandemic has some important characteristics: 
Chart 5: Death characteristics in the Covid-19 Pandemic in 2020 
1- It can be very frequent 
2- Must be communicated remotely 
3- It is considered acute, with little significant previous history 
4- It has particularities regarding the funeral 

 
 
Therefore, here are some practical recommendations and a possible sequence of actions: 
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Flowchart 4 : Notify COVID-19 death during 2020 pandemic  
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Communication in specific scenarios 
 
Chart 6: specific scenarios 

Living patients - Providing diagnosis and guiding 
- Indication of social isolation 
- Indication of hospitalization with visit restriction rules 
- Need for mechanical ventilation 
- Advanced Plan of Care and Proportionality of Care for Covid-19 and 
terminally ill patients 
- Advanced Plan of Care and Proportionality of Care for terminal diseases 
without criteria for Covid-19 
- No objective indication of mechanical ventilation in extreme limitation of 
resources 

Death Cases - Death in elderly and non-elderly adult patients 
- Death of professional colleagues: “my co-worker died” 
- The child's death and informing death to the child 
- Addressing inpatients about the death of family members 

Communication with team - Identifying colleagues at risk of burnout 
- Leading in the face of fear and insecurity of oneself and colleagues 

 

Scenarios with living patients 

1 - Providing the diagnosis and guiding correctly 

There are clear symptoms that define a suspected case. In times of high community spread, it may 
not be possible to test 100% of patients. Even so, symptomatic patients must be isolated at home. 
When providing the news about the diagnosis, the patient must already be symptomatic and 
suspect it. The patient may also have doubts about their therapeutic plan and be anxious about 
what lies ahead. Be honest about the risks and be sure to point out that most of the outcomes are 
positive. 
Active listening, as in all cases of acute cases, should be minimal, but it must occur, always ask him 
what he knows, what has been said to them and what he imagines. 
Then provide the diagnosis and guidelines as settled in your service. Be available to answer the 
following questions: 
 

"Am I at risk?" 
Be honest with patients in a risk group and answer “Yes, unfortunately. We will work constantly for 
you to receive the best treatment.”  Do not try to be overly optimistic. The same goes for those who 
are not at increased risk; an appropriate response is: “ everyone is at a risk, in your case the risk is 
lower, but should not be neglected.” It is important that you follow all guidance and help us in your 
treatment”. 

 
"And now?" 
During the crisis, restrict yourself to the information and guidelines formalized at the time by your 
institution. E.g.: “From now on you will need to stay at home and take some special care. It may not 
be pleasant, but I need you to do it ”. 



 

20 
 

Tips for adapting conducts to different scenarios in the pandemic Difficult Communication and COVID-19 

 

2 - The indication of social isolation 

It may seem simple, but this measure is not so simple to be followed. On March 20, in full 
epidemic, many Brazilian cities continued to have crowded streets. Many people did not 
understand and some will not understand the severity of the situation. Additionaly, there are 
homeless people, informal workers, community dwellers living in small shacks and, unfortunately, 
people that will simply ignore the fact. The professional's role is to reinforce these measures for 
all that can fulfill it. For those who provide emergency care, the correct thing would be to have an 
informative material to deliver to anyone discharged for isolation. The material should contain the 
home protection recommendations for patients and family members. 

 

Suggestion: 
 
Chart 5: How to deal with home isolation 

How can the person be isolated at home? 
Ideally, when possible, have an exclusive 
room, do not share bathrooms, avoid being in 
the same room as the others and if necessary, 
stay more than 1 meter apart. 

- Exclusive room if possible 
- Trash can with lid and separated 
- Good window ventilation 
- Exclusive bathroom if possible 
- Use your cell phone to communicate if possible 
- Don't move around the house much 
- If you go out to common spaces, wear a mask, clean hands 
with alcohol and stay more than 1 meter apart from others 

How to clean the house? It is fundamental to 
daily clean surfaces and objects. 

- Whoever cleans, wear masks and gloves 
- Use diluted bleach (one part for 49 parts of water) 
- Clean floors, taps, vase, tables, switches, phones, keyboards 
- Wash dishes with soap and water. Leave dishes separated 
- Wash clothes with plenty of soap or in a machine 60 to 90 
degrees Celsius (140 to 194 Fahrenheit). 

What to do with waste? Important to use 
disposable cleaning items, separate garbage 
into own containers and to make complete 
personal hygiene after handling the trash. 

- Throw gloves and masks in the trash and wash your hands 
afterwards 
- The garbage must be kept in a closed plastic bag 
- The towel must be used only once and placed in a separate 
bucket 

 

"Why do I have to be isolated?" 
 “We count on your help so that you can protect yourself and others. The less 
people have this disease, the better we can take care of everyone who is more serious. 
Even you, if it gets worse, will need to be taken care of. Can we count on you? These are the recommendations 
I need you to make at home and guide your family” 
Note: Do not let patients leave without guidance. Just doing them verbally ends up making it 
superficial and more likely to not be followed. If your service does not have it printed, write on the 
prescription! 
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3 - Indication of hospitalization and visit restriction rules 
 
The orientation is clear. There will be no face-to-face visits. This becomes serious because, as 
social beings, we can experience a situation of abandonment. Regarding this situation, this 
document proposes virtual visits. Even so, suddenly knowing that you will no longer see your 
family members can be very painful for someone. Imagine the elderly, who, moreover, will be at 
high risk of dying away from their own. These news are not easy, but we must have an 
empathetic posture and guide properly. 
 
We suggest some points that can reduce the impact of this restriction: 
 

Table 1: Measures to reduce the impact of Isolation 
1- Assemble a communication team prepared for high volume of patients 
2- Patients having a reference person in this team, avoid constant exchange of references. 
3- Provide reports through phone to family members 
4- Virtual visits according to protocol even to ventilated patients 

 
“- Unfortunately, from now on, you will need to be hospitalized. Here we will provide you with the best 
resources to take care of you. During this period, it is not possible for you to receive visits in person. My name 
is X, and we will do our best for you to send and receive news from your family members in a virtual way”. 
 
.  

"I can't take being alone all these days" 
"- I imagine it is very difficult, unfortunately it is necessary now, I will be here often to support you, and we will 
speak daily with your family too ... ” 
 

4 - Need for Mechanical Ventilation 
Most patients will not have the minimum conditions to be adequately informed about their own need 
for mechanical ventilation. Therefore, when the patient shows the first signs that this possibility exists, 
he/she must be informed. The main focus is to explain that medicines will be used so that he/she is 
sedated and that this device will help his breathing while doctors fight the disease. Most patients will be 
noticing everything around them, including themself getting worse. When they develop respiratory 
failure, they will be intubated and connected to the ventilator. 
 

“- Mr, João. There is a chance that we have to turn on the device to help you breathe. 
If this happens, I will warn you, we will administer medication that will make you sleepy and unconscious. 
We will use a tube through the mouth and the device will help the lungs. During this period, the team will 
be here looking after you, I will give news to your family daily." 
 

There is no pleasant way to give this news, but know that, not giving can be worse. Take care 

of the other and face it. Look him in the eye when you talk to him. 
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5 - Advanced Plan of Care and Proportionality of Care for Covid-19 and patients in terminal illness 
In case of a patient with terminal illness or considered incurable and with restricted prognosis, in 
need of hospitalization with suspicion of COVID-19, intern in a specific ward sector with habitual 
isolation measures.  
 
 

Guidelines: 

 

 

 

Table 2: Guidelines for communication about patients with other terminal illnesses and suspected Covid-19 
1- Review all documents on the Advance Healthcare Directive before the decision of 
patient intubation to ensure that we are providing patient-centered care. 
2- Consider activating a palliative care team if there are any in the institution to make fast and assertive care 
planning. 
3- Health assistant team reinforce the objectives of the discussion on planning and proportionality of care, 
before any eventual clinical worsening, considering the absence of benefit and the potential for damage to 
advanced life support interventions in the context of terminality (eg. intubation and connection to mechanical 
ventilation, dialysis, CPR and referral to the ICU), with patient / family or caregivers. 
4- If based on the natural history of the disease, prognosis, functionality or patient’s morals defines that the 
proportionality of care is going to be focused on comfort and dignity, guide family members and patient that 
care will be offered in the context of infirmary using all available resources to maintain a good control of 
symptoms  and patient’s comfort. 
5- Consider telemedicine or specific video call applications for family gatherings, if these discussions are 
necessary for the purposes of the healthcare conversations. 
6- Train and offer resources for the psychology and social service teams to make remote assessment of family 
members and caregivers. 
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6 - Advanced Plan of Care and Proportionality of Care for Terminal Diseases without criteria for 
Covid-19 

Patients with palliative care criteria, WITHOUT suspicion of COVID-19, should be in a separate 
sector site as far as possible from patients with suspected/confirmed from COVID. 

 
Table 3: Guidelines on communication about terminally ill patients without 
suspected Covid-19 
1. Review all documents on the Advance Healthcare Directive and write in the medical record. 
2. If the patient does not already have the care planning with the definition of 
proportionality of care or advance directive, reinforce to the healthcare team need to define this planning 
right at patient's admission. (if necessary, call a palliative care team at that moment) 
3. In case of decompensation, prioritize treatment of complications in individual rooms and rationalize the 
transfer to urgent sectors. Consider service flow for reversible and treatable measures between the palliative 
care team and the assistant team. 
4. Simulate adjustments in the flow of de-hospitalization of patients with gradual improvement and/or clinical 
stability, considering the potential need for supernormal use of beds and hospital allocations for patients 
infected by COVID. Make partnerships with social services and institutions' discharge teams, in order to 
facilitate the procedures and bureaucracies for hospital discharge with home care and transfers to health care 
institutions, LTCFs and home admissions. 
5. In these patients, always reinforce with the assisting teams, nursing staff and 
multidisciplinary team to control symptoms and measures aiming patient’s comfort. 

 

7 - No objective indication of Mechanical Ventilation in the extreme limitation of resources 
Nobody can consider themselves prepared for this crisis/catastrophe situation. But considering the 
history of mortality and morbidity in other countries together with the size and population of 
Brazil, it is not possible to rule out that resources have to be directed to patients with better 
prognosis. This decision is painful and involves several ethical and clinical issues. In addition to the 
difficulty in establishing criteria to allocate resources, because there is no accuracy on the chance 
of survival each person has, and this responsibility cannot be carried out by a professional alone. 
Outside experiences discuss age limits as the cut-off point for this, it may also be 
considered the presence of serious incurable diseases. Unfortunately, at this moment, it cannot be 
defined the specific rules for this drastic decision making, so we just leave 
some basic principles: 
 
 

Table 4: Guidelines for situations of extreme resource limitation 
1- In resource restricted scenarios, family members will probably only be informed 
and not consulted 
2- Decision-making regarding who to allocate a resource to, such as a mechanical ventilator, must be done by a 
multidisciplinary team and by more than one medical professional, to avoid or minimize failures, as well as 
share difficult decisions and mental impact. 
3- Each institution may have different limitations, with variation between the public and the private system, 
stay tuned for every new recommendation from your institution. 
4- Take care of yourself. Really. Unfortunately those who participate in this process will suffer together. 
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Death Scenarios 
 

1 - Death of adult patients (elderly or not) 
 

We will be dealing with deaths of the elderly and deaths of young adults. Remember that most deaths 
from COVID-19 are unexpected and acute. The fact that a person is elderly, does not mean that he/she 
meets criteria of terminality, specifically in the case of Covid-19, this means greater risk of dying. We 
must deal with maturity regarding deaths and be prepared for many that can occur. Professionals who 
will be at the front line must be looked after to avoid physical and mental breakdown. Here are the 
recommendations: 
 
Table 5: Communication recommendations for deaths of adults and the elderly 
1- Have a communication team formed at the institution, even if they carry out other functions, assign people 
to this matter. 
2- Follow the death news flow over the phone with attention to detail 
3- Attention to the mental health of colleagues, alternate the person who will give the news 
4- Establish a flow of funeral procedures to facilitate and designate a team to do so 
 

 

2 - Death of professional colleagues: “my co-worker died” 
 

This situation has already occurred in other countries and the rate of infections among professionals 
ranges from 20 to 40%. There is a significant chance that we will be infected, a lesser, but present 
chance of death. There is no protocol to deal with this situation, but here are some recommendations: 
 
 
Table 6: Recommendations on dealing with the death of coworkers by Covid-19 
1- Recognize and validate your own feelings, be honest with yourself 
2- Remember that we can be brave and share our vulnerability at the same time 
3- Recover and reaffirm your purpose daily: make sure your presence there is not 
by chance 
4- Seek help if these feelings affect your professional and human abilities 
5- Be hopeful, this situation will pass 
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3 - A child's death and informing death to a child 

 
The death of a child is very mobilizing, both for family members and for the team that accompanies. 
We were brought up to believe that death belongs only to the last phase of the life cycle, the old age, 
but we know, no matter how difficult it is, and, for this reason, we often deny that death is part of life 
and there are no logical criteria for it to occur. Many questions are asked by family members when a 
child dies; feelings can be intense and destructive,with the frequent feeling of guilt focused on family 
members or the health care team. Considering that the child, still developing, needs the care of an 
adult, the parents tend to feel that they failed in their role. As part of the grieving process, this feeling 
will tend to soften and may disappear when the first impact and shock reactions are being replaced by 
the meaning that is gradually being built. Dealing with absence is a difficult learning process and living 
with emptiness becomes the great challenge. 
 
 
 
 
Table 7: Recommendations to health professionals about child death in the  Covid-19 pandemic: 
1- The reactions of family members may be directed at you; 
2- Welcome with empathy and respect, some arguments will not make sense at this time; 
3- Be careful not to talk about your beliefs, they may not work for other people and even 
generate an opposite effect, causing them to feel attacked; 
4- Acknowledge the pain, say that it is really difficult and only those who live know how difficult it is. We do not 
know how much it hurts for others, the pain is theirs; 
5- Ask how you can help at that moment. Asking helps with understanding what is important to others; 
6- Take care of yourself! Some deaths impact us more than others. Book a time for yourself, let your feelings 
out, talk to someone. 
7- Allow yourself to be indignant, to be sad, angry, or whatever you feel. Nobody can handle everything! 
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Inform the child of death 
 
Often, the child is left out of certain family matters and events, as if they were not part of that family 
system, and death is one of them. Talking about death to a child is a common adult difficulty, who 
often does not know what to do with their inability to do something towards the suffering. We see as if 
the children's world should only be full of joy and good news, and that is impossible. What we actually 
do, trying to protect them from reality, fails to allow them to experience their pain and the message 
we pass is that they can’t talk about some matters, making them feel alone and helpless. Helping a 
child in the face of death is telling them the truth and giving the right to grieve and receive support. 
 
Table 8: Recommendations on informing the death to a child in the Covid-19 pandemic 
1- News needs to be given by a person that the child has a secure bond with, and that is the priority! Instruct 
the family member to speak the truth to the child in the child's language; 
2- Asking what the child knows about what is going on. The adult shouldn’t assume the child doesn’t know 
certain information; 
3- Speak from what the child knows and what was said to them; 
4- Do not use metaphors! As difficult as it is for an adult to speak the word “died”, it is 
required. The child is in cognitive development and his capacity for abstraction 
is not complete, so euphemisms can generate more confusion and fantasies; 
5- Give the child space to express their feelings and ask questions. Make sure they are cared for and supported; 
6- Use language consistent with the child's age, but be sure to use the Word “died”, even if they don't fully 
understand it yet, they need to differentiate the types of absence; 
7- Ask if they want to ask something, make room for them to speak and say that whenever needed they can ask 
you anything. But just say what you can actually accomplish. 
 

 

Important 
 

The child, like the adult, also grieves, and receiving adequate and true information 
will help in the process and adapting to the new life without their loved one. The connection with 
others should be a source of security and trust, so if the children find out that the information given 
was not true, it can compromise the relationship with their families. 
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4 - Addressing inpatients about the death of family members 

 
When dealing with a pandemic, there is a possibility that a hospitalized person will have to receive 
news of the death of a family member. The person hospitalized for the disease will already be in a 
physical and emotional fragility. Hiding the death of a loved one may not be appropriate, as already 
demonstrated in some studies. Furthermore, this action is only recommended when the news to be 
given can directly harm the recipient. To do so, follow the recommendations specific to this situation: 
 
 
Table 9: Recommendations on informing deaths of family members to inpatients with Covid-19 
1- Keep in mind the situations in which informing can be harmful to the patient: people with psychiatric 
illnesses such as affective disorders, severe depression, psychotic pisorders, people with delirium, people with 
even mild dementia, people with a history of suicidal ideation or attempt, children without companions (all 
must be without), people with disproportionate emotional manifestations due to their condition. In these 
cases consider not informing at this time. 
2- Perform the complete aerosol vestment according to your institution's guidelines 
3- Listen to their anxieties, fears and concerns. Be sure to know if the person had been hearing about his/her 
loved one regularly 
4- Inform the person's death clearly and objectively, with empathy and in a soft tone: “Unfortunately, we need 
to inform you that your relative passed away today” 
5- Be present for a longer time to welcome this person's emotions. Do not wait for specific reactions such as 
crying, there can be anger and explosive reactions. Understand how comprehensible the situation is, stay 
present. 
6- Inform about what will be done next. In this case, unfortunately, the person will not be able to attend the 
funeral. 
7- Ask if the person wants to speak or send a message to any specific person in the family at this point 
8- Reinforce that each case is different. A person can die in the family, regardless of their age and risks, and this 
is not directly related to the chance of death of another relative. Eg.: “- Although what happened is very sad, his 
case is not the same as yours. Each person will react differently, we will be here with you during the treatment" 
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Communication with the team 
 

1 - Burnout risk in team members 

The signs of burnout or chronic fatigue syndrome will certainly appear in a context that requires 
dexterity and precision to make decisions that are often complex with a shortage of time and 
resources, whether human, equipment or material related.  

It is necessary to identify these signs of the body and the psyche. 

 

Table 10: identifying burnout risk in the COVID-19 pandemic 
              Excessive tiredness, physical and mental. 
 Frequent headaches. 
 Changes in appetite. 
 Insomnia. 
 Concentration difficulties. 
 Feelings of failure and insecurity. 
 Constant negativity. 
 Feelings of defeat and hopelessness. 
 Feelings of incompetence. 
 Sudden changes in mood. 
 Isolation. 
 Fatigue. 
 High pressure. 
 Muscle aches. 
 Gastrointestinal problems. 
 Change in heart rate. 
 

 
 

Identifying these signs will depend on each professional coping mechanisms in critical situations like 

this one of COVID-19. It is important to prevent burnout in situations that require high performance in 

care and greater security for patients. 

 

Adopting decompression measures to the most vulnerable professionals will alleviate acute symptoms 

of stress; and communication is a powerful tool for this. 
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The team is affected and so is the clinical outcome of the patients, it impacts institutional interface 
teams, once it intermediates the institution’s strategic, tactical and operational dimension, as much as it 
impacts the physical / psychological / spiritual support of patients, family members and the team itself. 
Leaders need to be well positioned and centered to lead themselves, being agile with self-control and 
agile in perception of their professionals. Leaders need to quickly identify who is well and who is showing 
decline with slowing down of responses, lower motivation and willingness among other teammates. For 
those who are more attentive and ready to take on many positions, they should be indicated as “point-
people” for other activities, as they can be requested unexpectedly to participate in meetings and urgent 
demands. Their first focus of attention must be to form multipliers, those on whom they can count as 
substitutes to represent them in front of their own team, and other teams with which they interact with. 
The indication for psychological / emotional / spiritual support for each employee goes through the 
domains of the art of leading, once it requires sensitivity, knowledge and good intuition to read often 
incomplete data, such as trends and general patterns in the relational environment of care or 
management. These subjects cross institutional issues passing through the directive, the managing and 
the direct assistance to patients and family members levels, and can become an important aspect to be 
considered in the expansion of preventive resources when teams get sick in different instances, in 
reducing complications and adverse events, and in the direct or indirect relationship with psycho-social 
health, in addition to the meanings that transcend the order of human issues and reach the order of the 
sacred or spiritual in the responses of the teams. 
Another scenario inserted in this risk of burnout context happens when health workers start presenting 
flu-like symptoms and are afraid to communicate to colleagues or the leadership for fear of overloading 
other colleagues during the period of absence. In this case, the professional shouldn’t feel guilty for being 
human. If he/she has any of the symptoms indicating withdrawal or isolation, he/she must communicate 
this to his/her supervisor. The question points to everyone feeling well in order to continue to take care 
of patients. Colleagues, in return, will comprehend once they understand that they can 
be next ones with symptoms and in need to leave. In this context, the role of the leader is to spread the 
sense of security and tranquility so that nobody feels cornered to report possible symptoms. 
 
 
Resources for a better communication with professionals 
 
Among these resources are the perception of non-verbal communication, facial and body expressions, 
voice intonation, recurring speeches and verbalized contents which carry some level of anxiety, distress 
or suffering . 
With these data, even if intuitive, it is possible to identify and interpret general conditions of colleagues 
as well as to implement interventions and provide the team with support and supervision, and depending 
on the emotional burden of the professional, refer him/her to psychology or occupational medicine. 
 
Emotionally distressed, worried and apprehensive professionals can depress more rapidly evolving  threats to 
their patient’s integrity, and also  their own. This stifling, or fear, demotivation and often panic, can lead the 
health professional to become more vulnerable and even physically ill, lowering his/her immunity and 
disposition. 
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2 - Leading with fear and insecurity of their own and of colleagues 

Health professionals positioned on the front line in emergency care services of this magnitude live several 
experiences which impact on their physical, emotional and mental well-being. However, in order to talk 
about their anxieties at the moment, it is necessary to create  a safe environment  such that the person 
feels heard and secure enough to speak freely. This physical and symbolic space, preferably without any 
circulation of people, must be a symbol of the message’s recipient’s full attention, in this case the leader. 
From this point, the team leader, or coordinator, promotes the experience of greater proximity to the 
professional so that both the team member and leader are able to express themselves with fewer filters. 
With this we understand that the level of concern or difficulty experienced by the professional can be 
reduced and that the listening process can be as clear as possible, attentive and compassionate, without 
judgment or prejudice. This  builds and strengthens  bonds of affection that can placate the level of 
dejection of the soul who expects a warm reception and attention to its pain. In this sense, the leadership 
must act on their own internal resources that provide structure for the professional to deal with difficult 
feelings, such as anguish, fear, impotence or anger as an expression of the difficulties to face psychic 
pain, triggered by the new reality in which the patient and the team itself live. 

For the professional, having the freedom and the space to talk about their issues alleviates  tension and 
allows some level of relief in the perception of pain. It is known that the way in which a team conducts 
cases has an impact on the quality of the treatments. So, having a professional who can look for issues 
that arise within the team favors the formation of more cohesive teams and  more effective care for 
patients. 

Final considerations 
 
The Covid-19 pandemic possesses a variety of situations in which communication can greatly assist 
professionals to better care for patients, family members and for the workers themselves. These 
suggestions will not answer all of the questions, but will give you ideas about the best path in such a 
difficult time. 
In crisis situations, we must focus, in addition to combat measures, on prevention and 
planning. Organizing teams focused on communication, virtual appointments and other solutions to 
reduce the suffering of these people can greatly reduce the physical, emotional and psychological burden 
of health professionals in the event of an worsened situation. 
All of the measures proposed here are low cost, feasible organization of human resources, and will 
certainly have an impact on institutions. 
We also leave our message of hope, understanding that the spirit of unity, solidarity and readiness, will 
soon lead us to overcome these challenges sustained in the construction of a great and human learning. 
We are all full of hope, seeking to offer the best to help our neighbors. What will move us will be the light 
of true purpose, let's keep going! 
Suffering will be part of this trajectory for all professionals, but we are sure that we have a lot honoring 
our professional oaths. We will be there until the end. We are creators and creatures: let us create our 
best reality for this and the generations to come. 
 

Contact: 
comunicandomelhornacrise@gmail.com 
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* This material was developed taking into account aspects of Brazilian daily life and culture. 
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