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Abstract 

To discuss the psychosocial aspects of the quarantine, the distance and social 
isolation during the new coronavirus pandemic, they represent a risk to the 
mental health and the aspects that act as a protective factor for the psyche 
health. This was made through integrative review of publications in the last 
five years, the bibliographic databases PubMed, Lilacs and Scielo, also consi-
dering the psychoanalytical classics of the literature. It was observed that the 
deprivation of social interaction and the restricting freedom can represent for 
a lot of people a real blow to their narcissism, an affront to their free will on 
account of the unconscious meaning that this experience can be. The resi-
lience and the sense of empathy can foster the well-being of people and en-
courage attitudes of care and protection of the other. Finally, this study con-
tributes as a theoretical tool to scientifically support strategies for mental 
health prevention and health promotion of the psyche. 
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1. Introduction 

In January 2020, the World Health Organization (WHO) declared a Public 
Health Emergency of International Importance due to the occurrence of a crisis 
of severe acute respiratory disease that out broke in the province of Hubei, 
China, country that concentrated approximately 99% of the cases occurred 
worldwide till February 12th, 2020. This respiratory disease is caused by the 
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new coronavirus, which was possibly transmitted, at first, through the con-
sumption of wild animal’s meat in Wuhan, in China, and later transmitted by 
person-to-person contact in other regions of China and in other countries. 

With more than 1,677,256 cases confirmed on April 10, 2020, and 101,732 
deaths, according to Johns Hopkins University data (Johns Hopkins Medicine, 
2020), the main features of this coronavirus epidemic are an incubation period 
from 0 to 24 days, which may vary from 1 to 12.5 days following WHO (World 
Health Organization, 2020). As coronavirus contagion risk has been increasing 
transforming it in to public health issue, as it is a pandemic, the Brazilian federal 
government and the world, in compliance with WHO guidance, have decreed 
the restriction or social distancing, quarantine and social isolation.  

There are several tools to prevent disease’s spread: the social distancing im-
plies physical separation, social isolation is separation of sick people with respi-
ratory symptoms, suspected, or confirmed cases of coronavirus and quarantine 
are designed to control activities or separate people who were exposed to the 
coronavirus that are not sick (i.e., they were not infected or they are in the incu-
bation period of the disease) (Telessaúde, 2020).  

Nevertheless, social isolation, social isolation and quarantine result in a collec-
tive traumatic event that represents a serious menace to people and has harmed 
life and properties (Mukhtar, 2020). According to Minayo, Teixeira and Martins 
(2016), social isolation causes the feeling of boredom that can encourage the 
feeling of despair and motivate impulsive attitudes, such as the suicidal act and 
attitudes of hetero aggressive behavior. Studies also point out that, as responsible 
for the perception of isolation from the rest of society, distressing feelings are 
constantly related because of the deprivation of usual practices, such as partici-
pating in social and visiting family and friends, thus that raises levels of stress, 
anxiety (De Lima et al., 2020), premature mortality, depression, and cognitive 
decline. Therefore, endeavor should be directed to reduce the negative effects of 
this strategy of prevention (Smith & Lim, 2020). 

2. Objective 

To discuss the psychosocial aspects of quarantine, social distancing and social 
isolation during the new coronavirus pandemic, which represents a risk to men-
tal health and the factors that protect the health of the psyche. 

3. Method 

It was made based on an integrative bibliographic review using SciELO, Lilacs, 
PUBMED and Virtual Libraries of Brazilian Universities databases, using the 
following keywords in Portuguese: “isolamento”, “isolamento social”, “saúde 
mental”, “psiquismo”, “interação social”, “prejuízos”, “COVID-19”, “resiliência” 
and “autonomia”. Besides, classic literatures of psychoanalysis and philosophy 
have been included. Although 35 related articles to isolation were found, just 12 
of them were selected. As inclusion criteria we only used articles published dur-
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ing the last 5 years that discussed psychological aspects related to social isolation, 
articles published over 5 years and those discussing psychological aspects related 
to social phenomena other than isolation were excluded. 

4. Results 

The need to distancing, social isolation and remain in quarantine to prevent co-
ronavirus contagion has generated considerable dissatisfaction and anguish in 
the population, as observed among patients seen by professionals in Psychiatry 
and Psychology at Campo Grande-MS city. Based on the results of several stu-
dies focus on analyzing the consequences of social isolation and confinement for 
mental health (Table 1), It will be discussed the risk psychosocial factors and 
health protection factors of the psyche under the circumstances of quarantine 
and restriction/social isolation related to the prevention of COVID-19. 

In a study focus on the risk of suicide in institutionalized seniors, Minayo, 
Teixeira and Martins (2016) refer to a 60-year-old participant who attempted 
suicide twice due to the feeling of loneliness, family absence, isolation and see no 
meaning in life. Daniel et al. (2019) analyzed the representations that institutio-
nalized seniors have on the residential structures they inhabit. 

People interviewed shared the dominant social representations associate with 
the residential structure for the seniors to negative elements. Indeed, in several 
speeches terms such as “prison”, “another world”, “cemetery” or “end” emerged. 

Social isolation was also shown to be related to the feeling of loneliness, 
symptoms of depression and impaired self-esteem, among patients with exuda-
tive neoplastic wounds, i.e., skin lesions that can develop on oncological patients 
from infiltration of the tumor, by accidental implantation of malignant cells in 
the skin during surgical procedures, diagnosis or by metastasis of the skin tumor 
in the skin compositions. These injuries, according to the researchers, are cha-
racterized by pain, foul odor, bleeding, infection and exudate, resulting in the 
frequent need for clothing and bulky dressings, favouring social isolation to 
avoid derogatory comments that damage your personal identity (Santos et al., 
2017). 

5. Discussion 

It is known that the seniors are part of the risk group with regard contagion by 
the coronavirus and for better protection is essential that they remain physically 
distant from their family and friends, as you never know who is or is not in-
fected by this virus since infected person may not present the symptoms but may 
transmit the virus to others. Seniors as a result, can develop feelings of loneliness 
and family absence, which can progress to depressive symptoms (if predis-
posed), representing a risk for mental health. These feelings can be aggravated 
when the family of the Seniors is unable to establish the necessary affective 
closeness with their Senior via internet or telephone, keeping themselves emo-
tionally distant from them. 
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Table 1. Research about the consequences of social isolation and quarantine for mental health. 

Results of Several Studies 

Authors 
Year of 

publication 
Experimental design Outcomes 

Minayo, 
Teixeira and Martins 

2016 
Case study (60-year-old man) about the risk 
of suicide in institutionalized Senior. 

Risk factor for the Senior: feeling of 
not seeing meaning of life. 

Daniel et al. 2019 

Qualitative study of the representations that 
institutionalized Seniors have on the residential 
structures they inhabit. Eighteen Seniors 
interviewed from a Seniors institution. 

People interviewed shared the dominant social 
representations that associate the residential 
structure for the elderly with negative elements. 
Indeed, in the varied terms such as “prison”, 
“another world”, “cemetery” or “end” were 
manifested in plenty speeches. 

Santos et al. 2017 
Identify the scientific evidence on social 
isolation in patients with exudate in 
neoplastic wounds. Integrative Review Study. 

These injuries, according to the researchers, 
are characterized by pain, unpleasant smell, 
bleeding, infection and exudate, resulting in the 
frequent need for clothing and the use of bulky 
dressings, favoring social isolation to avoid 
derogatory comments that damage their identity. 

Miguel et al. 2018 
Quantitative research to the validation of 
empathy online questionnaire. 

Empathy is strongly related to care in contact 
with other people, a concern to be pleasant and 
worry more about the way you treat others. 

Lopes et al. 2015 

Qualitative research whose objective was to 
understand aspects of the experience and 
family background of the person who 
consumes alcohol and is not under treatment. 

The participant’s testimonies reveal a great suffering 
from families and users due to the consumption and 
abuse of alcoholic beverages, leading to disrespect, 
violence, negative feelings towards the abusive family 
member affecting all members. 

Indursky and Conte 2015 

Qualitative research. Considerations about 
the experience of therapeutic intervention 
conduce by the United Nations 
High Commissioner for Refugees (UNHCR) 

In exile, as well as in loss situations, there is a feeling 
of real absence (city/country, family, network and 
social function) which is later invested as a symbolic 
object (the homeland, for example), characterizing 
deprivation as the engine in the function of 
reorganizing narcissistic and object investments. 

Margaça and Rodrigues 2019 

Integrative Review Research whose 
objective was to discuss spirituality as 
a factor of resilience promotion in 
adulthood and Seniors. 

Spirituality and religiosity have been identified as 
an important influencing factor on the significance 
of suffering related to chronic illness or as a resource 
of hope while facing changes in health status over 
the years of life. Spirituality is also related to the 
capacity for resilience. 

Padovani and Ristum 2016 

Qualitative Research whose objective was 
to understand how adolescents who 
committed an infraction, fulfilling a 
socio-educational measure of hospitalization, 
mean hospitalization. 

The participants identify hospitalization as 
punishment, suffering, social isolation, family 
distancing; however, they also tried to realize the 
positive aspects, such as care, respect, the 
possibility of studying and becoming professional. 

Seidl-de-Moura 2017 
Qualitative Research whose objective was to 
analyze the beliefs and conceptions about 
autonomy in different age groups. 

The categories “Independence” and “Sense of 
freedom” were at the heart of the conceptions of an 
autonomous person in the group of participants and 
show some stability in different age groups. So, 
according to the authors, a notion of an autonomous 
person for the group, regardless of age, as someone 
who has the ability to manage their life and has no 
limitations or restrictions on their thinking and acting 
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Continued 

Schmid 2019 

Qualitative Research (Case study). 
Six months experience report as a psychiatrist 
by Médecins Sans Frontières (MSF), in a 
refugee detention center located in Nauru, 
an island country in Oceania. In this study, 
the author discusses the topic of suicide and 
the specificity of this issue for the group of 
refugees and asylum seekers served, as well as 
reporting the discovery of a new clinical 
diagnosis called resignation syndrome. 

78 of the patients treated by MSF had suicidal ideas 
and/or performed acts of self-mutilation or suicide. 
hopelessness was the guiding thread for suicidal 
ideation and suicide attempts. Yet, the author’s 
listening exercise during consultations with reports of 
suicidal ideation, or acting in suicidal acts in Nauru, 
made possible to understanding of a singular feature 
of suicide for these refugees: the suicide revealed 
as an act of re-empowerment. 

Domingues-Castro 
and Torres 

2018 Integrative Review on Hikikomori. 

Hikikomori is a serious phenomenon of prolonged 
and voluntary social isolation, in which the subject 
presents losses in the bond with the family due to 
the altered pattern of sleep, eating problems, 
authoritarian attitudes, compulsive, destructive and 
violent behaviors, behaviors fostered by social 
isolation. 

 
Another risk factor for the Seniors is the feeling of no sense of life, as reported 

by Minayo, Teixeira and Martins (2016) studies. Some Seniors, especially fe-
males, according to the clinical experience from assistance provided in the areas 
of Psychology and Psychiatry, unable to leave home, they are not performing 
productive activities such as manual work (crochet and knitting; handcraft) due 
to the lack of raw material, situation that get worse when Senior women cannot 
count with family members help who could acquire the raw materials in their 
place, since family members do not show availability or interest, fostering feel-
ings of abandonment, loneliness and impotence.  

Miguel et al., in a study on the validity of the online empathy questionnaire, 
indicated that this feeling is strongly related to care in contact with other people, 
to a concern over being pleasant and being more concerned of how to treat the 
others (Miguel et al., 2018). Preventive care against the contagion of COVID-19 
requires enough individual empathy, enabling each person to understand that 
everyone is afraid of becoming ill and then start to be worry about not to offer 
risk to others through negligent behavior, as well as, through empathy, each in-
dividual can put himself in the other person place regard the relative suffering, 
the own social isolation, seeking to fell affective and attention needs with each 
other despite the physical distance. 

The social distance resulting of the need for prevention against the coronavi-
rus, led many families to share much longer time than they used to before the 
pandemic, representing an opportunity to strengthen affective bonds between 
family members who were more distant by the lack of time or intimacy, but 
which may also have caused considerable tension in many family environments, 
as in families where some of its members abuse of alcohol. 

Lopes et al. (2015) carried out a study aiming to learn the aspects of the expe-
rience and family context of the person who consumes alcoholic beverages who 
are not under treatment. Participants’ speeches revealed great personal and fam-
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ily suffering due to the consumption and abuse of alcoholic beverages, leading to 
disrespect, violence, negative feelings to the family member who drinks and re-
flecting negative over all members. This is aggravated when, in the impossibility 
of leaving home and finding people to lean on to face the family member’s 
drinking problem, the individual needs to remain in the family environment and 
witness the family’s drunkenness, which can generate great discomfort and suf-
fering. 

Starting from the therapeutic work offered by a psychoanalytic institution lo-
cated in Porto Alegre (RS), in associated with the United Nations (UN), psy-
choanalytic treatment is available to refugees, victims of violence and persecu-
tion, who arrive to Brazil treated as refugees for the United Nations High Com-
missioner for Refugees (UNHCR). Indursky and Conte (2015) present in their 
study considerations about the therapeutic intervention performed with these 
individuals. As a result, the authors observed that in exile, as well as in situations 
of loss, lack of something real is present (city/country, family, network and so-
cial function) that is soon invested as a symbolic object (e.g., the homeland), 
featuring deprivation as the engine to the work of reorganizing narcissistic in-
vestment and object. 

Thus, quarantine experiences, isolation and social distance related to the co-
ronavirus, represent psychic experiences of loss, the loss of freedom, the possi-
bility of social encounters in a specific space without fear of infect or be infected 
by the coronavirus, a loss that requires a reorganization of libidinal investments 
made in the lost experiences (face-to-face meetings and activities carried out in 
person and not online). Under the mourning related to the losses, the subject 
needs, to keep his mental health preserved, to reinvest his libido in other forms 
of social contact, creating new possibilities for interaction and for search satis-
faction in life. Segal (1975) states that the possibility that a person has to deal sa-
tisfactorily with situations of loss, is closely related to the mourning that he was 
able to overcome with considerable success in his childhood. Klein (2012) con-
siders “successful mourning” the psychic experiences in which the child was able 
to conclude (throughout his childhood) that, despite all the damage he may have 
imagined caused to his objects of love (his parents), they survived to all the 
possible destructive (imaginary) attacks. Consequently, they could be introjected 
into good condition, signaling to the child that the repair mechanisms psychi-
cally used by himself while facing the damage he caused were successful (Klein, 
2012). 

The quarantine experience related to the coronavirus tends to be an expe-
rience that by itself generates persecutory anxieties because the individual is in a 
state of expectation about whether or not he is infected with COVID-19. Klein 
(1946) exposes that facing situations that generate persecutory anxieties or retal-
iation, more immature peoples ego or seriously mentally compromised, tends to 
use very primitive defensive mechanisms, called by Klein as mechanisms of a 
psychotic nature, which are mechanisms used very often during the first months 
of life, when the baby’s mind is still unable to handle considerable amounts of 
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tension, tending to project this tension out in addition to other ways to defend 
itself from anxiety. 

Thus, in front of intense persecutory anguish caused by the fear of being in-
fected by COVID-19, the subject in quarantine can use psychotic defensive me-
chanisms and then suffer and bring harm to other people due to the conse-
quences of using such mechanisms. One of these mechanisms is Projection, 
causing the subject to project (in other people) his feeling of helplessness and 
fear while facing the situation, becoming excessively uncomfortable with the 
feeling of helplessness and fear that he then believes that other people they are 
presenting, without realizing that in fact himself (also) is scared and feeling po-
werless but that he cannot deal with these feelings due to his egoic fragility. 

Successful experiences of childhood mourning are fundamental for the child 
to develop feelings of gratitude and hope, which are important feelings for the 
human being to face the adversities of life with willingness, perseverance and 
motivation to seek possibilities of resolution for the problems faced. As from 
Klein (2012)’s studies, it is possible to conjecture that people who managed to 
nurture the feeling of hope throughout their childhood from satisfactory expe-
riences of reparation (prevalence of gratifying experiences in detriment of fru-
strating experiences over the parents bond). In the same way, nowadays, in fac-
ing of the coronavirus pandemic and the consequent need for distance and social 
isolation, they are more likely to assume attitudes of optimism and resilient fac-
ing in front of the naturally arising anxieties.  

The feeling of gratitude, which also develops from these childhood expe-
riences, will enable the subject in the different stages of life to be able to enjoy 
the feeling of happiness, as he is able to recognize and value happy and satisfying 
moments when happen. Thus, also based on the theoretical findings of Klein, it 
is argued that people who were able to nurture gratitude in their childhood, to-
day when facing the pandemic, are more likely to be able to value and enjoy 
what, as far as possible, can bring happiness (Klein, 2012). Thus, the predomin-
ance of rewarding experiences (and restorative) over the detriment of frustrating 
or traumatic experiences throughout childhood, is a protective factor for mental 
health to face problems and adversities, such as the current pandemic moment. 

Indursky and Conte (2015) also observed, at least in the first period of exile, 
that the displacement in space often represents (especially to older individuals) a 
restitution of their lost history. However, in the clinical experience of analytical 
psychotherapy, it is noted that some patients are too distressed by this displace-
ment in space (moving their jobs to the home dependencies), with great difficul-
ties to experience this mourning for what they are losing and sometimes reacting 
with great revolt and episodes of aggression, with important detriment in the 
interaction with the family. These authors also checked that, when the ego is 
unable to examine the current situation due to the excess of reality, the libi-
dinal recomposition in a new object is interrupted, the narcissistic investment 
takes the body direction and appears a “language” that communicates that 
something painful is besieged in the body and not in symbolic substitutes (In-
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dursky & Conte, 2015). The body appears as the last refuge that the subject can 
use, and then the person can develop the psychosomatic diseases (Mc Dougall, 
1994). 

According to Indursky and Conte (2015), in detriment of envelopes providing 
spatiality to psychic contents, the body will serve as a container. These studies 
observed a great difficulty for refugee to get in touch with their anxieties and fear 
for the risk of a psychological breakdown in form of psychosomatic illnesses or 
suicide attempts, which can also happen to people who find difficulty to deal 
with anxieties raised from social isolation, quarantine and social distance related 
to COVID-19. These people need to find ways to identify and to name their an-
xieties, which occurred efficiently in psychoanalytic psychotherapy (Mc Dougall, 
1994). 

Patients under this therapeutic approach have the chance to perform what 
Bion (1972) called emotional literacy with his psychotherapist, in which through 
the bond with the therapist the patient has the opportunity to name anguish that 
he is unable to deal (to identify and to name), and this “nameless terror”. How-
ever, if it does not, according to Bion (1972), this is a factor risk for the mental 
health, increasing the chances not only to suicide attempts, but also to psycho-
somatic manifestations. Thus, psychotherapy, which does not necessarily have to 
be psychoanalytically oriented (since any psychotherapy, in fact, is capable of 
providing insights of the psychological functioning to the patients), is a protec-
tive factor for mental health for many people, especially at this pandemic time 
characterized by social restriction and isolation. Psychotherapy with these pa-
tients, also aims at this moment, to provide insights (and a related catharsis) re-
garding their difficulties of dealing with feelings around all they are losing with 
isolation, quarantine and social distancing, as well as the possible gains that this 
experience brings. 

Heidegger (1927), in a reflection on Dasein, (being in the world) presents the 
panorama of language as a manner for human beings to be and be in the world. 
The relationship that can be inferred between the ego defensive mechanisms, 
from Freudian psychoanalytic theory and the logos (i.e., language) is found in 
the presence and absence of the discourse (Freud, 1977). In this way, the silence 
that isolation provoks may be causing fear, deny and believe, permeates those 
who use these verbs (that may or may not be reflected) the presence of a mean-
ing. Besides, in cases of illness, conscious seek the other because maybe it is 
there, that he will find himself and the reality of finitude, inherent to living be-
ings. For the philosopher Nietzsche (2008), loneliness allows the human being to 
meet himself, making it possible to distance himself from the social masks he 
uses in social life and by separating what would not be from the subject, pro-
motes the creation of himself, for that who is coming in another perspective, in 
another logic that differs from the herd logic. 

From this study it is noted that the external reality (in addition to the internal 
reality of each subject, their psychological world) also seems to have influenced 
the perception of the experience of isolation. Thus, it becomes possible that the 
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experience of social distancing related to the prevention of COVID-19 may be 
perceived as “poison” (mentioning the young man from the Padovani and Ris-
tum (2016) survey for a good portion of the Brazilian population, who live in a 
situation of misery, in very small houses and with a large number of people who 
cannot enjoy privacy. In wealthy families, there is a possibility, even in a situa-
tion of deprivation of social interactions and the need to remain at home, sub-
jects enjoy some privacy because each member of these families often has their 
own room, their TV, their computer, in addition to other means of leisure and 
that promote well-being as a leisure area, own gym, among other resources that 
can contribute to the protection of quality of life and that necessarily imply a 
good socio-economic reality. 

The possibility of recognizing possible gains from a difficult experience can 
bring (e.g., the experience of social isolation) contribute one of the aspects of the 
resilience capacity that a person can have. In a study that discussed spirituality as 
a factor to promote resilience in adulthood and Seniors, was checked that spiri-
tuality and religiosity have been identified as an important influential factor on 
the meaning of suffering related to chronic disease or as a resource of hope in 
facing changes in health status over the years of life (Margaça & Rodrigues, 
2019). Furthermore, they exposed that spirituality is also related to the capacity 
for resilience. It can works as a mediator for the individual in stressful moments, 
motivating the subject to adapt to the difficult reality (create adaptation strate-
gies), to adjust to it in the best possible way. Religious and spiritual beliefs can 
function as protective factors in stressful situations, enabling great resilience 
even facing loss situations, such as the loss of freedom that social distancing, qu-
arantine and social isolation are causing. These behavioral features (i.e., resilient 
in front of the need for social distance related to the coronavirus) can be ob-
served in the psychological clinic, among religious patients. 

It is known that resilience and the ability to glimpse new possibilities and find 
creative solutions while facing a difficult reality, it can be seen in this study by 
Padovani and Ristum (2016), whose aim was to understand how teenagers who 
committed an infraction, fulfilling a socio-educational measure of hospitaliza-
tion, mean hospitalization. When capture the significant aspects of the hospita-
lization unit, teenager revealed hospitalization as punishment, suffering, social 
isolation, family distance. However, they also tried to make its positive aspects 
visible (e.g., care and respect). This ability to perceive and consider the positive 
aspects of the hospitalization experience (implied in social isolation or restric-
tion), reflects the resilience of these young people who, despite the frustrating 
experience of hospitalization, made good use of this experience, overcoming the 
anxieties that naturally raised by confinement. However, Padovani and Ristum 
(2016) address another issue that also seems to have influenced this positive at-
titude towards hospitalization. According to the authors, this particular institu-
tion (where the research was conducted) is a space that allows young people to 
enjoy leisure (including a swimming pool), good food and comfort in general, 
with a wooded and flowery square and preserved architecture, enabling young 
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people to experience well-being in terms of physical space. The authors cite the 
report of a young intern, regarding one of his previous hospitalizations because 
of committed crimes, calling the old hospitalization as “poison” when compared 
with the current institution where he was in. 

Regarding the possibility of choosing to remain optimistic, with hope and 
motivated to carry out domestic labours, professional tasks, children care (e.g., 
children parents), among other commitments, during social distance, quarantine 
and isolation (related to coronavirus), Costa and Gomes (2017) refer to this 
choice as a psychoanalytic conception and a restricted choice since. To the psy-
choanalytic precepts, the human being is not entirely free to make his choices, 
with influence over all his attitudes by unconscious aspects, such as impulses, 
aggressive and sexual repressed desires, fantasies, traumatic and pleasant child-
hood experiences. These authors assert that it is possible to try to establish con-
tact with these aspects of the unconscious (e.g., through psychoanalytic treat-
ment) to conquer some control over these unconscious variables, in order to ex-
perience the feeling of certain control over their choices since it is able to recog-
nize the unconscious aspects related (Costa & Gomes, 2017). Thus, people who 
adopt a pessimistic stance, hopelessness or even despair facing the isolation 
need, quarantine and social distance, are not freely choosing this position. Ac-
cording to psychoanalytic assumptions, they can be helped by mental health 
professionals (clinical psychologists/psychotherapists) about changing ways of 
dealing with the problem. 

Parallel to this defensive mechanism, the subject also tends to use the Denial 
mechanism, which can lead him to behave while facing the quarantine that the 
risk of infection is very distant from him, and he may believe that people are be-
ing exaggerated when request him to remain in isolation, which favors attitudes 
of negligence of this person, exposing others to the risk of contagion. Idealiza-
tion, according to Klein (1946) studies, is a commonly used mechanism in con-
junction with Denial, and can cause the subject in quarantine to present an 
excess of optimism, often manifested by the belief that a miracle will happen to 
him or the belief that someone (e.g., a religious leader) or something (e.g., ob-
jects invested with mystical power) can cure him, and may even culminate in 
delusions or delusional ideas of greatness and superiority in relation to other 
people, believing that his body is immune to the coronavirus because it is blessed 
by God or that he was chosen by God to be saved from the coronavirus, making 
it difficult to adhere to the care needed to keep in quarantine. 

In a study with the aim of analyze the beliefs and conceptions about autonomy 
in different age groups, Seidl-de-Moura et al. (2017) verified that the categories 
Independence and Sense of freedom were at the heart of the conceptions of an 
autonomous person in the group of participants investigated and show some 
stability in different age groups. Therefore, a notion of an autonomous person 
for the group (regardless of age) as someone who has the ability to manage their 
life and has no limitations or restrictions on their thinking and acting. Starting at 
this conception of autonomy, it is understandable that many people today, due 
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to the need for distance, social isolation and quarantine, may be feeling castrated 
in their freedom to come and go without risk of any harmful consequences (be-
coming infected and infect other people with the coronavirus), which represents 
a risk to mental health since the feeling of castration, for some people much 
more than for others, tends to generate discontent and depressive anxieties that 
can culminate in the development a mental disorder such as depression and 
impulsive behaviors such as suicide attempted.  

In addition, in front of such anxieties, is also possible that some react in manic 
manner (Klein, 2012), expressing total indifference to the need to protect them-
selves and to protect others from the contagion of the coronavirus. The current 
feeling of castration can mobilize in some people (especially for those who have 
experienced intense childhood oedipal conflicts and which have been unsatis-
factorily developed) the anguish and the childhood complex of castration, in-
creasing the discomfort that social isolation and freedom restriction naturally 
provoke. 

Schmid (2019) revels a six months experience as a psychiatrist for Doctors 
without Borders (MSF) in a refugee detention center located in Nauru, an island 
country in Oceania. In this study, the author discusses the suicide and the speci-
ficity of this issue for the group of refugees and asylum seekers served, as well as 
reporting the discovery of a new clinical diagnosis called resignation syndrome. 
Schmid observed that at least 78 of the patients treated by MSF had suicidal 
ideas and/or performed acts of self-mutilation or suicide (Schmid, 2019). He ve-
rified that hopelessness was the guiding thread for suicidal ideation and suicide 
attempts. Yet, the author’s listening exercise during consultations with reports of 
suicidal ideation, or acting in suicidal acts in Nauru, made possible to under-
standing of a singular feature of suicide for these refugees: the suicide revealed as 
an act of re-empowerment. This suicide feature, as a recovery of power, strongly 
impacted his research. According to Schmid, detained for five years in Nauru, 
refugee patients expressed, in the discussion about their own death, the only 
possibility of protest and affirmation of some decision-making power over 
themselves (Schmid, 2019). 

In this sense, it is possible that people who present a Narcissistic Personality 
Disorder, a Challenge and Opposition Disorder and other psychopathological 
manifestations that reflect the great difficulty of the subject to deal with the feel-
ing of castration (Freud, 1905) that is fostered by the restriction of freedom and 
social isolation (due to the coronavirus), seek in the suicide attempt the empo-
werment that was removed from them with the need for quarantine or isolation. 
Schmid (2019) also observed, among refugees, the development of psychopa-
thologies such as Posttraumatic Stress Disorder (PTSD), especially among child-
ren, PTSD with psychotic features and the “Resignation Syndrome (SR)” 
(Schmid, 2019). The author states that the refugees (and their patients) started 
resignation chart with depressive symptoms, evolving with suicidal ideation, ep-
isodes of psychomotor agitation, alternating with a stuporous chart marked by 
hypotonicity. The chart continuity was with complete lack of responsiveness 

https://doi.org/10.4236/psych.2020.118080


J. C. Souza et al. 
 

 

DOI: 10.4236/psych.2020.118080 1211 Psychology 
 

without reactivity to tactile or painful stimulus and rejection on food and liq-
uids, ending in the need for evaluation to nasogastric intubation. 

It is important to emphasize that, in this period of social distancing, quaran-
tine or social isolation, people who present depressive syndromes should be su-
pervised by their family members regarding adherence to treatment (medication 
and psychotherapeutic), as their condition may evolve to other serious psycho-
pathological conditions that also offer risk of death, such as the resignation syn-
drome, which, according to Schmid, can affect individuals in circumstances of 
restriction and loss of freedom or isolation from social interactions (Schmid, 
2019). 

The real “hygiene rituals” that are currently necessary to prevent contagion by 
the coronavirus, may leave psychological consequences in people who are pre-
disposed to diseases such as obsessive compulsive disorder and phobias related 
to the fear of being infected by viruses and bacteria, among others phobias, as 
well as turn in to a risk factor for disorders that reflect prejudice in the ability to 
interact socially, such as Hikikomori disorder. According to Domingues-Castro 
and Torres (2018), Hikikomori is a serious phenomenon of prolonged and vo-
luntary social isolation, in which the subject presents losses in the bond with the 
family due to the altered pattern of sleep, eating problems, authoritarian atti-
tudes, compulsive, destructive and violent behaviors, behaviors fostered by social 
isolation. Although social isolation motivated by the need to prevent coronavirus 
is not voluntary, deprivation of social contacts and long-term social distance 
may favour attitudes of reduce tolerance and heteroaggressiveness in individuals 
already predisposed to these behaviors. 

6. Study limitations 

As it is still a very recent phenomenon, studies focusing on the psychic effects of 
quarantine, isolation and social distancing related to the new coronavirus. The-
reby, it was necessary to find theoretical support on studies dealing with the 
three referred phenomena in other circumstances. 

7. Contributions to Nursing, Health or Public Policy 

This study can contribute as a theoretical tool for understanding the different 
manifestations of behavior that reflect the psychological suffering of the subjects 
who feel emotionally affected because of the need to restrict social contacts or 
the isolation itself, as well as to scientifically support strategies for prevention 
and health promotion, even in circumstances of quarantine or restriction and 
isolation from social interactions. 

Due to the need to prevent the spread of the coronavirus, health Brazilian and 
worldwide professionals have been called to adopt strategies that encourage con-
stant hygiene care in the population to avoid contamination by COVID-19, in 
order to also contribute to nation’s Health System, by delaying the rise of the 
disease among people in different locations as much as possible. In the case of 
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mental health professionals, contributions may occur at different levels of pre-
vention (primary, secondary and tertiary) and the present study contributes 
mainly at the primary and secondary levels of prevention by offering itself as a 
theoretical instrument for the reflection on the psychological aspects involved in 
both, the processes of mental illness and the processes of maintaining the health 
of the psyche while facing the reality of social isolation. 

8. Final Considerations 

The risk factors for mental health related to the condition of social isolation, 
confinement, loss of freedom and restriction of autonomy, pointed out by dif-
ferent studies, contributed to the understanding and discussion about the health 
risks of the psyche while facing the need for distance, quarantine and social iso-
lation related to the prevention of coronavirus contagion. 

Staying physically apart from those you love can be perceived by some people, 
especially by the elderly or those with vulnerable self-esteem and self-concept, as 
an experience of abandonment and loneliness, even though they know intellec-
tually that these people are distant for protection, the prevention of COVID-19. 
The social distance and the feeling of boredom that this situation can provoke in 
people with self-love vulnerability, can generate the feeling of loss of meaning in 
being alive, which constitutes a risk of suicide. It was discussed the importance 
that family members of people diagnosed with a depressive syndrome, to super-
vise their family members’ adherence to the treatment of the disease, as this 
condition may evolve into psychopathological manifestations that also represent 
a risk to the subject’s integrity. 

It was also observed that the deprivation of social interaction and the restric-
tion of freedom that the need for the prevention of contagion implies, can 
represent for many people (especially those who have an immature personality), 
a real blow to their narcissism, an offense to the their free will due to the un-
conscious meaning that this experience can bring, this experience is perceived as 
the power castration they exercise or exercised over their lives. This feeling of 
castration tends to intensify in people whose childhood oedipal anguish and 
conflicts are still poorly elaborated, impairing the capacity for sanity that the 
prevention of COVID-19 requires. 

It was also discussed about the risk of mental illness that predisposed people 
(genetically, psychologically, or impacted by traumatic childhood experiences) 
may suffer from the experience of social distancing, such as subjects who have 
an obsessive character or a pattern of insecurity to interact with people, or even 
schizoid traits, who respectively may develop, due to the prolonged social dis-
tance and the several cares related to hands, objects and environmental hygiene, 
the obsessive compulsive disorder, phobias (and other anxiety disorders such as 
post-stress disorder-traumatic and panic disorder) and syndromes that reflect 
the detriment in the ability to interact socially like Hikikomori. 

It was listed as factors of protection to mental health in the circumstances of 
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social distancing, isolation and quarantine, the affective proximity of family 
members, who can remain close even though physically separated, through tel-
ephone contacts and the internet, being the most important, showing interest in 
his relative who is physically distant or close and feeling distressed due to the 
deprivation of their freedom. Studies have pointed out that the feeling of empa-
thy can favour the well-being of people in addition to promoting attitudes of 
care and protection for others. 

This study can contribute as a theoretical tool for understanding the different 
behavioural manifestations that reflect the psychological suffering of the subjects 
who feel emotionally affected due to the need for social contacts restriction or 
the isolation itself, as well as bring scientific support to the prevention strategies 
for mental health and health psyche promotion, even in circumstances of qua-
rantine or restriction and isolation from social interactions. 
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