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Abstract

A particular feature of the COVID-19 pandemic was the occurrence of sequential losses of family members. Although the deaths of
significant others are not necessarily destructive events, experiencing them in rapid succession (i.e., the death of two or more family
members within a relatively short period) may hinder adaptive coping strategies and be associated with complicated grief. Therefore, the
aim of this qualitative, cross-sectional multiple case study was to investigate the process of sequential family losses due to COVID-19.
Data were collected through individual interviews with four women residing in different regions of Brazil, each of whom had lost
two family members to COVID-19. An inductive thematic analysis was conducted, resulting in three themes: the context of multiple
deaths; farewell rituals and funeral ceremonies; and grief processes related to sequential losses. The context of multiple deaths involved
simultaneous infection among family members, concurrent hospitalizations, and sequential deaths, which generated emotional overload,
loneliness, and the need for rapid family reorganization. Changes to, or the impossibility of, carrying out farewell rituals and funeral
ceremonies were associated with feelings of frustration, guilt, and distress, but also led to adaptation through the use of technologies and
posthumous tributes. Regarding grief processes related to sequential losses, the multiplicity of pandemic-related stressors, together with
weakened social support, appeared to intensify suffering. The findings of this study may contribute to understanding different contexts
marked by multiple deaths within socio-affective networks, such as other public health emergencies and disasters.

Keywords: bereavement, death, family, COVID-19.
Resumo

Uma particularidade da pandemia consistiu nas perdas sequenciais de familiares por COVID-19. Embora as mortes de pessoas significativas
ndo sejam necessariamente eventos destrutivos, experiencida-las em rapida sucessdo (i.e., obito de dois ou mais familiares, em prazo
relativamente curto) pode dificultar as estratégias de enfrentamento adaptativas, associando-se ao luto complicado. Diante do exposto,
o0 objetivo do presente estudo de caso multiplo, qualitativo e transversal foi investigar o processo de perdas sequenciais de familiares por
COVID-19. A coleta de dados ocorreu por meio de entrevistas individuais com quatro mulheres residentes em diferentes regioes do Brasil,
cada uma delas tendo perdido dois familiares por COVID-19. Realizou-se analise tematica indutiva, com a construcdo de trés temas:
contexto das multiplas mortes; rituais de despedida e ceriménias funerdrias, e, processos de luto pelas perdas sequenciais. O contexto
das multiplas mortes perpassou a infecg¢do simultanea de familiares, hospitalizagdes concomitantes e obitos sequenciais, que geraram
sobrecarga emocional, soliddo e necessidade de rapida reorganizagdo familiar. A modificagdo ou a impossibilidade de realizagdo de rituais
de despedida e ceriménias funerarias se associou ao sentimento de frustracdo, culpa e angiistia, mas também levou a adaptacdo, com o
uso de tecnologias e homenagens postumas. Quanto aos processos de luto pelas perdas sequenciais, constatou-se que a multiplicidade de
estressores da pandemia juntamente a fragilizacdo do apoio social pareceram intensificar o sofrimento. Os achados deste estudo podem
contribuir para a compreensdo de diferentes contextos marcados por obitos multiplos na rede socioafetiva, a exemplo de outras emergéncias
de sauide publica e desastres.

Palavras-chave: luto, morte, familia, COVID-19.
Resumen

Una particularidad de la pandemia consistio en las pérdidas secuenciales de familiares a causa de la COVID-19. Aunque las muertes
de personas significativas no sean necesariamente eventos destructivos, experimentarlas en rapida sucesion (es decir, el fallecimiento
de dos o mas familiares en un periodo relativamente corto) puede dificultar la adopcion de estrategias de afrontamiento adaptativas,
asociandose al duelo complicado. Ante ello, el objetivo del presente estudio de casos multiples, cualitativo y transversal fue investigar
el proceso de pérdidas secuenciales de familiares por COVID-19. La recoleccion de datos se realizo mediante entrevistas individuales
con cuatro mujeres residentes en diferentes regiones de Brasil, cada una de las cuales habia perdido a dos familiares por COVID-19.
Se llevo a cabo un analisis tematico inductivo, que permitio la construccion de tres temas: contexto de las muertes multiples; rituales
de despedida y ceremonias funerarias; y procesos de duelo por las pérdidas secuenciales. El contexto de las muertes multiples incluyo
la infeccion simultanea de familiares, hospitalizaciones concomitantes y fallecimientos sucesivos, que generaron sobrecarga emocional,
soledad y necesidad de una rapida reorganizacion familiar. La modificacion o imposibilidad de realizar rituales de despedida y ceremonias
funerarias se asocio con sentimientos de frustracion, culpa y angustia, pero también condujo a la adaptacion mediante el uso de
tecnologias y homenajes postumos. En cuanto a los procesos de duelo por las pérdidas secuenciales, se constato que la multiplicidad de
estresores de la pandemia, junto con la fragilizacion del apoyo social, parecio intensificar el sufrimiento. Los hallazgos de este estudio
pueden contribuir a la comprension de diferentes contextos marcados por muertes multiples en la red socioafectiva, como en otras
emergencias de salud publica y desastres.

Palabras clave: duelo, muerte, familia, COVID-19.
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Résumé

Une particularité de la pandémie a été la perte consécutive de membres de la famille a cause de la COVID-19. Bien que le déces de
personnes significatives ne constitue pas nécessairement un événement destructeur, vivre ces pertes de maniére rapprochée (c’est-a-dire,
la mort de deux ou plusieurs membres de la famille dans un laps de temps relativement court) peut entraver la mise en place de stratégies
d’adaptation efficaces et étre associé a un deuil compliqué. Compte tenu de ce qui précéde, I’objectif de la présente étude de cas multiples,
qualitative et transversale, était d’analyser le processus de pertes consécutives de membres de la famille dues a la COVID-19. La collecte
des données a été réalisée a travers des entretiens individuels avec quatre femmes résidant dans différentes régions du Brésil, chacune ayant
perdu deux membres de la famille a cause de la COVID-19. Une analyse thématique inductive a été réalisée, aboutissant a I’élaboration
de trois themes : le contexte des déces multiples ; les rituels d’adieu et les cérémonies funéraires ; et les processus de deuil liés aux pertes
consécutives. Le contexte des décés multiples a été caractérisé par l'infection simultanée de membres de la famille, des hospitalisations
concomitantes et des décés consécutifs, engendrant une surcharge émotionnelle, un sentiment de solitude et la nécessité d 'une réorganisation
familiale rapide. La modification ou I'impossibilité d effectuer des rituels d’adieu et des cérémonies funéraires a été associée a un sentiment
de frustration, de culpabilité et d’angoisse, mais a également conduit a |’adaptation, avec ['utilisation de technologies et d’hommages
posthumes. En ce qui concerne les processus de deuil liés aux pertes consécutives, il a été constaté que la multiplicité de stresseurs de la
pandémie, associée a la fragilisation du soutien social, semblait intensifier la souffrance. Les résultats de cette étude peuvent contribuer a
la compréhension de différents contextes marqués par des déces multiples au sein du réseau socio-affectif, a l’exemple d’autres urgences
de santé publique et de désastres.

Mots-clés : deuil, déces, famille, COVID-19.

COVID-19 represents one of the deadliest public health emergencies of recent decades, with approximately 7.1 million
deaths recorded worldwide by March 2025, 5 years after the pandemic was declared (World Health Organization [WHO],
2025). Owing to its profound social impact and high lethality, some authors have described COVID-19 as a “tsunami of
death” (Phuthegelo & Faimau, 2023). Brazil, in particular, recorded approximately 715,000 deaths by the first quarter of
2025 (Ministério da Satude, 2025), ranking as the second country worldwide in total COVID-19-related deaths (WHO, 2025).
In this context, a substantial number of individuals and families experienced the loss of loved ones, facing bereavement
marked by multiple contextual challenges (Eyetsemitan, 2022; Hanauer et al., 2023; Harrop et al., 2023).

Although grief is considered a normative process of adaptation to a significant loss, it typically involves a painful transition
accompanied by emotional, cognitive, behavioral, and social changes (Worden, 2018). Nevertheless, most individuals are
able to adjust to life without the deceased and to process grief in a healthy manner, sometimes even experiencing greater
maturity and personal growth as a result (Corona et al., 2022; Qian et al., 2022). Despite this, several aspects related to the
public health emergency caused by COVID-19 imposed additional challenges on end-of-life experiences and bereavement
during the pandemic (Buckley et al., 2024; Lordello et al., 2023; Stroebe & Schut, 2021).

In this regard, COVID-19 was a novel and highly contagious disease affecting individuals across different age groups,
often characterized by rapid clinical deterioration and progression to death, particularly before the widespread distribution
of vaccines (Aguiar et al., 2022; Canuto et al., 2023; Sola et al., 2023). Consequently, public health measures such as
social distancing were implemented to contain viral transmission. These measures required new ways of organizing and
interacting during the pandemic, demanding the reconfiguration of daily routines, interpersonal relationships, and future
plans. This context was associated with a weakening of grief-related support resources for individuals and communities
(Qian et al., 2022; Stroebe & Schut, 2021).

Accordingly, for individuals requiring hospital care, restrictions on the presence of companions or visitors during
hospitalization were common. These restrictions frequently generated feelings of loneliness, distress, fear, sadness, and anger
among both patients and their family members (Ghezeljeh et al., 2023; Schmidt et al., 2022; Selman et al., 2021). In many
cases, sudden clinical deterioration combined with hospital isolation hindered the possibility of farewell rituals between
dying patients and their relatives (Canuto et al., 2023; Crepaldi et al., 2020; Selman et al., 2021). Funeral ceremonies,
including wakes and burials, were also modified, preventing the performance of certain religious and cultural practices or
requiring adaptations to traditional formats (Lordello et al., 2023; Sola et al., 2023; Stroebe & Schut, 2021). These changes
were often negatively appraised by bereaved individuals, who perceived alternative funeral practices as insufficient for
receiving and offering support, as well as for honoring the memory of the deceased (Mitima-Verloop et al., 2021; Schmidt
et al., 2022). This scenario contributed to an environment of weakened social support, in which the networks traditionally
mobilized in situations of loss could not be fully accessed.
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Beyond these aspects of bereavement, another distinctive feature of the pandemic was the occurrence of sequential
family losses due to COVID-19 (Corona et al., 2022; Crepaldi et al., 2020; Eyetsemitan, 2022). Although the death of
significant others is not necessarily a destructive event, experiencing such losses in rapid succession, defined as the death
of two or more family members within a relatively short period, and within a context of weakened social support may
intensify grief-related pain and hinder adaptive coping strategies (Corona et al., 2022). Even when multiple deaths occur,
each loss is associated with a distinct grieving process that requires emotional, cognitive, behavioral, and social adjustment.
Consequently, the accumulation of stressors within a short time frame may overwhelm an individual’s capacity for healthy
coping, increasing the likelihood of complicated grief (Eyetsemitan, 2022; Worden, 2018).

Although sequential losses are more commonly observed in public health emergencies involving infectious diseases
(Eyetsemitan, 2022), they have also been examined in other health crises, such as among gay communities during the HIV/
AIDS epidemic in the 1980s (Tobin et al., 2020). Nonetheless, relatively few studies have explored how emotional, social,
and cultural factors shaped the experience of sequential losses in the context of COVID-19 (Corona et al., 2022; Paiva, 2023),
particularly in countries with high mortality rates, such as Brazil. Therefore, qualitative studies addressing this phenomenon
are especially relevant, as they allow for an in-depth examination of end-of-life processes, bereavement experiences, and
meaning-making in the context of pandemic-related losses (Buckley et al., 2024; Phuthegelo & Faimau, 2023).

Therefore, the present study aimed to investigate the process of sequential family losses due to COVID-19. The
findings seek to broaden understanding of potential challenges and resources in the context of sequential losses, thereby
contributing to the development of support strategies for individuals and families bereaved by the death of multiple loved
ones, both during the COVID-19 pandemic and in other public health emergencies.

Method
Study Design

This study adopted a qualitative, narrative, cross-sectional multiple case study design (Stake, 2006; Sehn et al., 2022).
This approach allows for an in-depth understanding of individuals’ experiences across different contexts, considering
both the singularities and commonalities of their lived experiences as well as the complexity of the phenomenon under
investigation (Sehn et al., 2022; Stake, 2006).

Participants and Procedures

The study included four women aged 21 to 51 years (mean age = 37.8 years; standard deviation = 11.7). Each
participant had lost two family members to COVID-19 (Table 1 presents sociodemographic data and information regarding
the sequential losses). These participants were drawn from a broader study (n = 13), titled [information omitted], which
examined processes of loss, grief, and resilience following the death of one or more loved ones due to COVID-19. For the
present investigation, participants were selected from among those who had experienced the loss of two or more family
members (n = 7).

Participant selection followed Stake’s (2006) recommendation to include cases that offer the greatest opportunity for
learning about the phenomenon of interest, while also ensuring contextual diversity. Accordingly, participants were chosen
to represent different kinship relationships with the deceased, as well as varying age groups and family configurations. The
number of participants is also consistent with methodological guidance for multiple case study designs, which recommends
the inclusion of at least four cases to ensure the analytic advantages of this approach (Stake, 2006).

! With specific regard to participants who had lost two or more family members to COVID-19 (i.e., sequential losses), 14 individuals contacted
the research team expressing interest in the study. Of these, two withdrew after the initial contact. An additional four individuals were unable
to schedule an interview due to time constraints. One other potential participant scheduled an interview but subsequently withdrew, as they
preferred to complete a self-administered instrument (e.g., a scale or questionnaire) rather than participate in an interview. Consequently, among
individuals who experienced the loss of two or more family members due to COVID-19, seven women completed the data collection procedures.
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Table 1

Sociodemographic characteristics of the participants and information on sequential family losses due to COVID-19

Variable Astromélia Begonia Camélia Dahlia
Age (years) 46 33 51 21
Race/Ethnicity White White Black White
Family configuration Married, three children Married, one child Widowed, no children  Single, no children
Region South Northeast Southeast Southeast
Educational level High school Some college College degree College in progress
Average family income* R$ 7,000.00 R$ 4,000.00 R$ 10,000.00 R$ 5,000.00
Contracted COVID-19 Yes Yes Yes No
Hospitalization due to COVID-19 No Yes No No
Maternal aunt,

Father, November/2020; Mother, March/2021;

Deceased family members and Husband, June/2021; January/2021;
. Brother, Maternal grandmother, . .
timing of deaths ; Sister-in-law, June/2021 Maternal uncle,
November/2021 April/2021 Tune/2021

*In calculating average family income, the monthly financial earnings of all household members living with the participant were
considered.

For recruitment purposes, the broader study was disseminated through social media platforms (Instagram and Facebook),
as well as among individuals who participated in support groups for bereaved family members during the pandemic. This
process was facilitated by professionals who coordinated these groups in different regions of the country. Inclusion criteria
for the project [title omitted] were as follows: being Brazilian; residing in Brazil; being 18 years of age or older at the time
of data collection; having lost one or more family members to COVID-19; having internet access that allowed participation
via video call; and providing authorization for interview recording.

Data collection was conducted remotely via the Zoom platform through structured interviews carried out in a semi-
directed manner. With specific regard to the four cases included in the present study, interviews were conducted by two
psychologists, both master’s students in Psychology, between June and October 2022. Interview duration ranged from 96
to 146 minutes (mean age = 122.7 years; standard deviation = 22.5).

The study was conducted in accordance with Resolution No. 510/2016 of the Brazilian National Health Council and
was approved by the Research Ethics Committee of Federal University X (CAAE: X; Approval No.: X) [information
omitted]. All participants completed the procedures related to informed consent. To ensure confidentiality and preserve
anonymity, sensitive information that could lead to participant identification was omitted. In this regard, flower-related
pseudonyms were used, chosen to symbolize the re-signification of the cycles of life and death. These systems involve
structures that germinate, bloom, and die, while also leaving substrates that may generate new life and nourish the soil,
representing a legacy that encompasses both fragility and potential.

Instruments

Two instruments were administered, both developed for the broader study and reviewed by two experts in the fields
of illness, death, and grief (both psychologists, one holding a PhD in Psychology and the other a PhD in Nursing):

Sociodemographic data form. This instrument collects information on age, place of residence, family configuration,
educational level, occupation, income, and general health conditions.

Interview on loss, grief, and resilience during the COVID-19 pandemic. This instrument is composed of thematic
blocks addressing the following topics: the pandemic and changes in daily life; the pandemic and mental health; illness
experienced by the participant and/or family members; family losses; perceptions of grief processes; resilience; and social
support. Each block consists of questions and follow-up probes designed to deepen understanding of participants’ experiences.

Data Analysis

All interviews were audio-recorded and transcribed verbatim. After repeated readings of the transcripts, the first
author of this study (a psychologist with a master’s degree in Psychology) initiated an in-depth construction of the case
narratives (Stake, 20006), with support from the third author (an undergraduate Psychology student). Subsequently, an
inductive thematic analysis was conducted (Braun & Clarke, 2019), with the participation of the second and last authors
(both psychologists, holding PhDs in Health Sciences and Psychology, respectively).
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The case narratives and transcribed material were read and discussed by the authors in a recursive and reflexive
process (Braun & Clarke, 2019). This process initially enabled familiarization with the data, followed by the generation
of initial codes based on participants’ accounts of sequential family losses due to COVID-19. The narratives of each case
were progressively refined as the themes were developed. Both the initially coded excerpts and the full transcripts were
continuously revisited as part of the iterative process characteristic of inductive thematic analysis (Braun & Clarke, 2019).

Ultimately, three themes grounded in participants’ narratives were identified: the context of multiple deaths; farewell
rituals and funeral ceremonies; and grief processes related to sequential losses. The narratives of each case were written in
detail and included verbatim excerpts illustrating these themes. This approach allows readers to assess transferability, that
is, the extent to which the findings of the present study may be useful for understanding similar cases (Sehn et al., 2022).
These procedures also enabled cross-case analysis (Stake, 2006).

Results

The cases are presented below individually, using vignettes to illustrate the process of sequential family losses due
to COVID-19, in light of the three themes derived from the inductive thematic analysis: the context of multiple deaths;
farewell rituals and funeral ceremonies; and grief processes related to sequential losses. In the Discussion section, a cross-
case analysis is presented, highlighting both singularities and similarities across participants.

Astromélia (Case A)

Born into a large family, Astromélia lived with her husband and three children. During the first year of the COVID-19
outbreak, eight members of her family were simultaneously infected. Faced with the hospitalization of both her mother
and father, the participant assumed responsibility for receiving medical updates and communicating them to other family
members: “It was a huge responsibility, and I understood how important it was at that moment. At that moment, I felt
very, very strong.” Astromélia’s father died on the eighth day of hospitalization, while her mother was discharged after
20 days in the hospital.

Approximately 1 year later, Astromélia’s brother contracted COVID-19 and died, imposing yet another bereavement
experience on the participant: “We were still swallowing our father’s death, still taking care of our mother’s sadness, and
then my [brother] came.” Because she perceived herself as the family member most capable of dealing with illness-related
situations, Astromélia took the lead during all three hospitalizations (father, mother, and brother), managing decisions and
even filtering information provided by the health care team: “I received the medical report. After I had processed it, ... I
found the right words to pass it on to them in a way that [ wasn’t lying, but also wasn’t using such harsh words.”

Regarding farewell rituals, Astromélia reported that family members were able to say goodbye to her father via video
call “We were all together, the nieces, the whole family... It was the last time we managed to talk to our father, everyone
looking at him, him seeing everyone... There was a farewell, and the next day he passed away.” In contrast, she was able
to be physically present throughout her brother’s hospitalization and emphasized the importance of accompanying him
closely until the end:

I had the chance to go through all of this with my brother, in person. I didn’t have that with my father. It is extremely

important, it’s essential, it’s a unique moment. Just as witnessing the birth of someone you love who is coming into life is

divine, witnessing the farewell of someone who is about to leave is also a divine and unique moment.

Astromélia reflected on the differences between these experiences: “With my father, I was at home, seeing everything
from afar. With my brother, I was inside the hospital, with him, holding his hand, going through the pain and the fears.” In
both cases, funeral ceremonies were limited to brief cremation services with a restricted number of attendees. With regard
to grief processes, Astromélia described difficulties in connecting with the emotions triggered by the sequential losses,
reflecting on her emotional and behavioral responses: “I don’t cry, I’m not externalizing sadness, anger, resentment, or
hatred. I’m just closing myself inside my cocoon, inside my world, maybe because I want to.” When recalling difficult
moments during the interview, she stated: “I was surprised that I cried [during the interview]. Because I was in this process
of darkness, without feeling. .. Remembering what happened, having someone give me time to talk, to talk and hear myself.”

It is possible that, by avoiding direct contact with the pain of loss, the participant preserved emotional resources to assume
a decision-making role amid the distress of other family members, whom she also supported in their grieving processes.
Reflecting on the deaths of her father and brother, as well as on human finitude, Astromélia stated: “I’m not a sad person,
because [ understand death and I understand life, I understand the situation, but I see that life is gray... a piece of me is missing,
a piece that went with them.” She also emphasized the absence left by her father and brother within the family system as a
whole: “There’s a void, an emptiness, that space at the table, that space at a party, at a family gathering, at dinner, at lunch.
That emptiness of the two of them remained. We have two empty seats at the table that no one will ever fill.”

6 Revista Subjetividades, 25(2): e16964, 2025


http://periodicos.unifor.br/rmes

“Two Empty Seats at the Table, No One Will Fill Them”: Sequential Family Losses Due to COVID-19

Begoénia (Case B)

Begonia lived in the Northeast region of Brazil with her husband and her son, who was born in 2019. As both her
family of origin and her husband’s family lived in the Southeast (approximately 2,500 kilometers away), they had not met
in person since 2018. In 2020, the couple planned a trip to visit their families, which was postponed to 2021 due to the
pandemic: “I bought the ticket 8 months in advance because, in my mind, the pandemic would be under control... When
April 2021 arrived, the pandemic actually got worse... That’s when everything started to change.” The deaths occurred in
the context of this long-awaited trip.

As a precaution, Begonia’s mother took a rapid COVID-19 test prior to the arrival of her daughter, son-in-law,
and grandson, as she had been in contact with a coworker who tested positive. Because the result was negative, the trip
was maintained. After the nuclear family arrived, Begonia’s mother and grandmother developed flu-like symptoms that
progressively worsened, leading them to seek emergency care. The grandmother was medicated and discharged, whereas
the mother required hospitalization.

Begonia emphasized that, at the time of her mother’s hospital admission, she fully believed in her recovery: “In my
head, everything would be fine. I didn’t grasp how serious the situation was.” While her mother was hospitalized and
her grandmother was symptomatic, Begonia and her sister were tested and received positive COVID-19 results. Within
a few days, the grandmother’s condition deteriorated, and she was also hospitalized. Due to the severity of symptoms
within the family, Begonia sought medical care and was advised to be hospitalized to prevent further worsening. While
completing admission procedures, she received the news of her mother’s death. After 11 days of hospitalization, Begonia
was discharged. A few hours after she left the hospital, her grandmother also died.

Regarding farewell rituals, Begonia was unable to say goodbye in person to either her mother or grandmother due
to visitation restrictions. In addition, her grandmother’s hospitalization overlapped with her own. During the interview,
she reflected on the meaning attributed to this experience: “It was better, you know? Because, one way or another, I said
goodbye. I saw my mother being admitted [to the hospital], I was able to tell her that I loved her and hear from her that
she loved me. That’s better than seeing her there, in a coffin.” For Begdnia, remembering her mother alive brought comfort
and connected her to positive shared memories. The death of her mother was experienced as unexpected, unlike her
grandmother’s death: “I didn’t cry, it was like I was expecting it. With my grandmother, I swear, I was kind of expecting it.”
Due to pandemic restrictions, no funeral ceremonies were held, and Begonia’s husband managed the practical arrangements
following the deaths.

In the grief processes related to the sequential losses, Begonia reported experiencing mixed emotions, such as sadness
and a sense of estrangement: “I was sad... completely out of it, outside my comfort zone, but I was distracted.” These
accounts suggest the particularities of adapting to a world without the deceased, which Begdnia described as especially
difficult, as she had not experienced previous losses before her mother’s and grandmother’s deaths: “Before, I had this
feeling that everything worked out. I had never lost anyone.” Thus, her perception of vulnerability changed following the
experience of sequential deaths.

In the initial phase of processing grief-related pain, the participant described a sense of “emptiness,” both emotionally
and physically: “I remember that when I went [to my mother’s and grandmother’s house], I didn’t feel anything. It felt
like it was just a house. I tell everyone this, there was no longer their smell.” Although she had not seen her nuclear family
members in person since 2018, Begdnia maintained daily contact, particularly with her mother: “We talked all the time,
constantly, through WhatsApp video calls... We had such a strong connection.” She also reported feelings of anger and
hopelessness, along with attempts to suppress grief-related emotions: “I blocked everything... I didn’t cry; I didn’t do
anything. When I thought I was about to get sad, I thought about something else.” To some extent, this emotional control
was motivated by the need to care for her young child: “You’re grieving, and you have a 1-year-old child to take care of,
while all you want is to lie down.”

As a result of the deaths, the participant expressed sadness over losing the main reference figures in her maternal
family and, to some extent, their legacy, particularly because her mother was an only child. Reflecting on this situation,
Begonia stated: “My family, on my mother’s side, literally no longer exists... You know those family stories, when you
wonder, ‘Was it really like that?” And now there’s no one left to ask.”

Camélia (Case C)

Camélia and her husband were a childless couple who, according to the participant, had a satisfactory marital relationship.
After a period of heightened isolation in 2020, both contracted COVID-19 in 2021 following contact with infected family
members. Among these relatives was a sister-in-law (the husband’s sister), whose hospitalization was supported by Camélia.
A total of 5 days after Camélia and her husband received their diagnoses, her husband required hospitalization. The losses
occurred in this context, in which both the husband and the sister-in-law were hospitalized simultaneously.
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Cameélia assumed responsibility for communicating with the health care teams caring for both patients, as her sister-in-
law had no other emotionally close relatives able to fulfill this role. Her husband’s clinical condition deteriorated rapidly,
requiring intubation. This intervention, however, was not successful, and he died. Faced with intense suffering following
the loss of her spouse, Camélia delegated communication with the healthcare team caring for her sister-in-law to her own
sister. The sister-in-law also died nine days later.

Regarding farewell rituals, the participant recalled a particularly meaningful moment in which she was able to speak
with her husband via video call during his hospitalization: “Someone was holding the phone for him and he said goodbye
to me... I didn’t know it, but that was the last time I spoke to him.” Camélia was later contacted to authorize a medical
procedure and asked the physician for permission to see her husband, who died a few hours after that encounter: “I found
my husband weakened... I touched his body, he was already thinner... I looked at the monitors and saw everything beeping,
red... I saw that he was no longer there, but I didn’t want to admit it.”

With respect to funeral ceremonies, Camélia reported that her sadness was intensified by the impossibility of being
physically close to members of her socio-affective network during a moment of profound grief: “We held an outdoor
ceremony, just among ourselves, because people didn’t want to come either. People were afraid to go. And so no one hugged,
no one held hands... We just stood around the coffin crying.” This funeral ceremony did not align with the participant’s
expectations of how her husband’s memory should be honored: ““Nothing close to what I consider ideal, what I would
consider dignified. But at least I didn’t see him inside a black bag, like I saw on TV.”

Regarding the death of her sister-in-law, Camélia was the last family member to see her alive, as the hospital did not
allow patients to keep their mobile phones: “I just filled out a form and they immediately took her away in a wheelchair.
She turned back, called me, and waved goodbye from a distance.” Neighbors and Camélia’s sisters assisted with organizing
the funeral ceremony, which the participant felt unable to attend: “I felt like I needed to do something to help my sister-in-
law, but I couldn’t. I felt lost, completely helpless, not knowing where to start. And in the end, I did nothing.”

With regard to grief, Camélia reflected: “Grief has the part where you just suffer, because you loved deeply. So grief
is proportional to the love you felt for the person who died. And there’s another part, I think grief is feeling incomplete.”
During the initial period of processing the pain associated with the sequential losses, Camélia reported intense suffering: “I
didn’t even know what to do, and I spent two months lying down, without getting up. I only got up... because my sisters
forced me to... I lost 17 kilograms. .. I suffered a lot.” She experienced the repercussions of grief across multiple areas of
her life, struggling to adapt to the reality of the losses. Fearing loneliness, Camélia moved back into her parents’ home.
However, she noted that not all members of her socio-affective network understood her grieving process: “I feel that people
don’t know how to deal with someone who is going through a loss, or multiple losses, which was my case. It’s as if you
turn a key after a year and that’s it, you’ve already lived your grief. But it’s not like that.”

In addition, because Camélia and her husband did not have children, his family claimed a portion of the couple’s
shared assets, which generated distress and frustration and overlapped with the process of grieving. Thus, beyond the
deaths of her husband and sister-in-law, adapting to her new reality also involved distancing from other family members:

That exhausted me deeply. Because I thought it was unfair... I felt punished twice. Not being able to have children, and then

still having to give up 25% of what he and I built over our lives... They distanced themselves from me, and I from them...

It feels like I never truly belonged to the family.

Dahlia (Case D)

Dahlia was an only child and lived with her parents in the same municipality where most of her extended family also
resided, which she described as being “very close-knit.” Several members of her family contracted COVID-19; five required
hospitalization, and two died. In particular, at the end of 2020, her maternal aunt, one of Dahlia’s primary caregiving figures
during childhood, was hospitalized due to COVID-19-related complications and died in early 2021. The family received
news of her death during the New Year’s Day lunch: “My aunt’s death happened in a way that the whole family found out
together... Since she had shown improvement in the previous days, we decided that on January 1st, those who had tested
negative would have lunch together.”

Approximately six months later, the context of loss was repeated. Dahlia’s maternal uncle tested positive for COVID-19
and initially remained at home due to mild symptoms. However, his condition deteriorated suddenly, requiring admission to
an intensive care unit (ICU), and he died after three days of hospitalization. Dahlia expressed anger and indignation regarding
this situation, noting that it occurred during a period of relaxed social distancing, despite hospitals being overwhelmed:

There were no available beds [in hospitals], and people were out drinking at bars. That made me extremely angry and outraged,

because I kept asking myself, “Why my uncle, who took such good care of himself, and not those people out partying?”

With respect to farewell rituals, Dahlia reported being unable to say goodbye to her relatives in an appropriate manner
during hospitalization. Regarding her aunt, information was relayed by the healthcare team, and only one video call took
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place, on Christmas Day: “The most painful part was not being able to be there in those moments, because it feels like we
abandoned her. Because we couldn’t call, we couldn’t talk, we couldn’t be there. That was very difficult for me.” No farewell
ritual prior to death was possible in the case of her uncle, who was admitted directly to the ICU and subsequently intubated.
Dahlia also reflected on adaptations to funeral ceremonies. Regarding her aunt, she stated: “Not having that last
contact, that farewell. And then, at the burial, the coffin was closed. It was 5 minutes there, at the cemetery gate, no wake
at all... That affected me deeply.” Despite these difficulties and restrictions, the participant described alternatives adopted
by the family to make the moment more meaningful: “My cousin, her son, asked us to print a photo of her, because since
the coffin was sealed, at least we could place a photo.”
In the case of her uncle, family members followed the funeral vehicle to the crematorium. Seeking to preserve his
memory, the ashes were placed in two distinct and meaningful locations for both the uncle and the family — water and land:
We went to the beach, where we always used to go with the family, and we scattered part of the ashes into the sea... It was
very important... like saying, “I left you in a place you love” [the sea]... The other part of the ashes, which was also a very
beautiful moment, we buried at the family farm and planted a tree.

On that same occasion of posthumous tribute, the family also planted a tree in memory of the deceased aunt: “We also
paid tribute to my aunt by planting a tree for her, even though there were no ashes.” According to the participant, these
rituals were important for re-signifying the losses and honoring the legacy of the deceased family members: “It gave a
new, new meaning... like saying, ‘Your presence matters to us, you are still here with us.””

Regarding grief processes, Dahlia reported initial difficulties in assimilating the losses, marked by disbelief, anger, and
a desire to distance herself from people outside the family system: “That anger would come. So many times, not contacting
people was exactly because of that, to avoid making comparisons like, ‘What did I do to... deserve this?’” Additionally,
after her uncle’s death, the participant described a further complication of her grief experience, particularly due to fear that
another family loss might occur: “That ‘new normal’ didn’t exist for me. For me, tomorrow would be another loss. That
stayed very strong with me... I was just waiting for the next loss.”

Although her aunt and uncle were not members of her nuclear family, they were emotionally close and present in
Dahlia’s daily life: “Losing my aunt was losing all that care, all that being pampered. Losing my uncle was losing the joy
of the family.” She also reflected on the impact on the extended family: “Sunday lunches were always together. Not having
the presence of two people feels like it reduced us so much, like we were so big and now we’re so small. That’s when you
realize how much two people are missed.” Reflecting on the grieving process, Dahlia concluded:

Grief, I think, is the most difficult process I’ve ever been through, and it’s hardly talked about... When we love someone,

it’s not because they die that we stop loving them. Grief is the love that remains.

Discussion

The three themes derived from participants’ narratives are discussed below, drawing on a cross-case analysis that
considers both singularities and similarities across cases.

Multiple-death Contexts

The narratives of the four participants align with the perspective that sequential deaths occurred within a broader
context of multiple concurrent losses, including disruptions to daily routines, in-person contact, and life projects. This
scenario required individuals and families to reorganize and interact in new ways during the pandemic in order to preserve
life (Hanauer et al., 2023; Stroebe & Schut, 2021). Thus, despite adherence to public health measures aimed at containing
the spread of COVID-19, all cases involved simultaneous infection among several family members. This finding highlights
the challenges faced during the public health emergency, in which disease transmission occurred despite efforts to restrict
face-to-face contact, given that viral characteristics increased the risk of serial contagion among individuals sharing the
same physical space (Canuto et al., 2023; Faghani et al., 2023; Sola et al., 2023). Within this theme, a singular aspect
of Case B deserves attention. The participant postponed, for eight months, a planned trip to reunite with her extended
family, anticipating that the pandemic would have subsided. However, the deaths occurred during this visit. This finding
illustrates the unpredictability and instability that permeated the health crisis, both in relation to health-disease processes
and to broader aspirations and plans (Schmidt et al., 2022; Sola et al., 2023).

Another salient aspect of the multiple-death context was the hospitalization of family members, particularly when
hospitalizations occurred concurrently. This situation kept families in a continuous state of uncertainty, worry, and fear (Crepaldi
etal., 2020; Ghezeljeh et al., 2023; Paiva, 2023). Participants also reported emotional overload, especially those who assumed
responsibility for managing communication with healthcare teams and relaying information to other members of the socio-
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affective network (Cases A and C). Although these participants volunteered to act as intermediaries, they reported experiences
of isolation (Case A) and exhaustion (Case C), at times neglecting their own needs. These findings are consistent with those
reported by Ghezeljeh et al. (2023) in a study of family caregivers of patients with COVID-19 admitted to ICUs in Iran.

Furthermore, the anticipation of clinical improvement contrasted sharply with the occurrence of sequential deaths
within a few days (Cases B and C), potentially affecting the process of accepting the reality of the losses (Eyetsemitan,
2022; Hanauer et al., 2023). Similarly, difficulties in believing that the deaths had actually occurred were reported (Cases
B and D), which may be related to the rapid progression to death caused by a disease that was, at the time, still poorly
understood (Aguiar et al., 2022; Faghani et al., 2023). The novelty of COVID-19 worldwide may have contributed to
perceptions of infection, and especially death, as distant possibilities which became tangible only when participants and
their family members were directly affected (Canuto et al., 2023). In this regard, three participants were simultaneously
coping with relatives’ illness and hospitalization while themselves being infected (Cases A, B, and C), including the need
for hospital care (Case B). Thus, stressors accumulated during a period in which participants were also striving for their
own survival (Buckley et al., 2024; Crepaldi et al., 2020).

Across all cases, the experience of grief overlapped with the need to redefine family roles within a short time frame,
resulting in overload within the family system (Paiva, 2023; Stroebe & Schut, 2021). In Case C, in particular, the intersection
of the husband’s and sister-in-law’s deaths with loneliness led the participant to leave the home she shared with her spouse
and return to live with her family of origin. This finding aligns with the notion that the absence of a very close person,
such as a spouse, may generate an overwhelming sense of emptiness, as also reported by Aguiar et al. (2022) in a study
of Portuguese individuals bereaved during the pandemic. In Case D, sequential deaths triggered anger, frustration, and a
sense of injustice (Eyetsemitan, 2022), directed both toward the virus and toward segments of the population who failed
to comply with social distancing measures, a response also observed by Selman et al. (2021).

Taken together, findings from the four cases reveal the complex context surrounding sequential family losses due to COVID-19,
encompassing abrupt deaths occurring within a short period, caused by a poorly understood disease, as well as emotional, relational,
and social dimensions linked to the pandemic scenario. According to participants’ narratives, illness and death processes were
followed by multiple additional events requiring adaptation, including changes to farewell rituals and funeral ceremonies, with
potential repercussions for grief processes (Crepaldi et al., 2020; Eyetsemitan, 2022; Schmidt et al., 2022), as discussed below.

Farewell Rituals and Funeral Ceremonies

With respect to farewell rituals and funeral ceremonies, both contrasts and similarities emerged across participants’
experiences. These differences were related to the context of multiple deaths, including hospital policies governing contact
with patients’ socio-affective networks, patients’ clinical conditions, family members’ circumstances at the time of death,
sociocultural aspects of each family, and public health measures in force at the time.

Regarding farewell rituals, two participants reported having a final contact via video call with at least one family
member during the end-of-life process (Case A: father; Case D: aunt), emphasizing the importance of this moment. In
this sense, remote farewell strategies may function as protective factors in the context of loss, as the opportunity to say
goodbye in a meaningful way before death can facilitate the grieving process (Crepaldi et al., 2020). However, Selman et
al. (2021) highlighted the ambivalence surrounding the use of information and communication technologies in farewell
rituals, as such adaptations do not always meet families’ expectations. In Case D, despite the video call with the aunt prior
to death, physical absence at the time of dying was described as distressing and associated with guilt related to feelings of
abandonment of the ill relative (Selman et al., 2021).

In contrast, two participants were able to be physically present during the end-of-life process of at least one family
member (Case A: brother; Case C: spouse). In Case A, close accompaniment of the brother during hospitalization and
death was described as a unique and meaningful experience, aligning with the notion of quality of death for the patient
and quality of life for the surviving family member (Schmidt et al., 2022). In Case C, however, despite the opportunity to
visit the spouse a few hours before death, the encounter did not allow for the sharing of important relational experiences
or for expressions of gratitude or requests for forgiveness, elements that are typically associated with farewell rituals and
more adaptive grief outcomes (Crepaldi et al., 2020). Notably, the participant in Case C also had video contact with her
husband during hospitalization, though not within a farewell ritual context. In Case B, the participant’s own illness and
hospitalization precluded participation in farewell rituals with either her mother or grandmother. This finding is consistent
with previous studies suggesting impairments in the ability to say goodbye among families experiencing multiple infections
and deaths due to COVID-19 within a short time frame (Crepaldi et al., 2020; Eyetsemitan, 2022).

Regarding funeral ceremonies, only one participant attended the cremation services of both deceased family members
(Case A). In Case B, no funeral ceremonies were held due to public health restrictions. In Case C, funeral ceremonies took
place for both losses, but the participant felt able to attend only one. In Case D, the participant accompanied the funeral
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procession to the crematorium for one loss and participated in a brief farewell at the cemetery gate, with a sealed coffin,
for the other. In Cases C and D, despite recognizing that these arrangements represented the best possible option at the
time (Mitima-Verloop et al., 2021), participants expressed frustration, perceiving the ceremonies as insufficient to honor
the deceased and to provide or receive mutual support in the face of loss (Schmidt et al., 2022; Selman et al., 2021). In
Brazil, funeral practices typically involve open-casket wakes and burials attended by large numbers of people, with physical
contact playing a central role in expressions of condolence (Crepaldi et al., 2020). The absence of these practices during
the pandemic may have contributed to perceptions of funeral inadequacy, as reported in Cases C and D. In Case D, these
factors may also have been associated with disbelief regarding the losses (Paiva, 2023; Worden, 2018).

Beyond changes to conventional farewell rituals and funeral ceremonies, the pandemic also fostered adaptations and
the creation of posthumous tributes and memorials (Mitima-Verloop et al., 2021; Schmidt et al., 2022; Sola et al., 2023).
In Case D, for example, family members planted trees and scattered ashes at sea to honor the deceased, acts that facilitated
meaning-making in relation to the losses (Corona et al., 2022) and enabled tributes perceived as dignified (Sola et al.,
2023). In addition, all participants referred to affective memories associated with deceased loved ones and emphasized
the importance of recalling shared moments and family history, which may support grief processes (Qian et al., 2022).
Thus, particularly in Case B, despite the impossibility of engaging in farewell rituals or funeral ceremonies, participants
were able to attribute meaning to the losses (Qian et al., 2022; Schmidt et al., 2022), with the preservation of memories
and shared experiences serving as sources of comfort.

Grief Processes Related to Sequential Losses

Across the four participants’ accounts, the findings indicate an overlap of stressors, encompassing not only the
sequential losses themselves but also the circumstances surrounding the deaths and the changes to farewell rituals and
funeral ceremonies. Thus, primary losses (the deaths of family members due to COVID-19) and secondary losses (aspects
of participants’ lives that changed as a result of these deaths), combined with the singularities and restrictions of the public
health crisis, may have further complicated adaptation to a world in which loved ones were no longer physically present
(Stroebe & Schut, 2021). This may be partially explained by the concept of grief overload, in which individuals or families
experience losses in succession within a relatively brief period. Under such circumstances, there may be insufficient time to
process the pain associated with one loss before the next occurs, such that each subsequent loss tends to intensify emotional
reactions triggered by prior losses (Corona et al., 2022; Tobin et al., 2020).

In this regard, a sense of emptiness and a tendency toward social withdrawal were reported by all participants during their
bereavement, in line with the literature (Aguiar et al., 2022; Eyetsemitan, 2022). In two cases (A and B), the narratives also
suggested difficulties in connecting with one’s own emotions. Since these two participants occupied primary caregiving roles
within their families, avoiding direct contact with grief-related pain may have functioned as a way to preserve themselves
in order to manage daily responsibilities and provide support to other family members (e.g., children), with implications for
their grieving processes (Worden, 2018). This highlights the intersection of gender in bereavement experiences: women, who
frequently serve as primary caregivers within family relationships, may face an increased burden of emotional demands and
practical responsibilities after the death of a loved one, which tends to complicate the grieving process (Schmidt et al., 2022).

In contrast, Case C was marked by an openness to experiencing profound sorrow. In addition to the death of her
sister-in-law, this participant also lost her husband, with whom she described a high-quality marital relationship. Grief
following spousal loss is often especially challenging, as the spouse is frequently a confidant with whom the bereaved
person shared daily experiences, dreams, and life projects (Eyetsemitan, 2022). Moreover, in Case C, the husband’s
death was followed by a reduction in household income and, additionally, a dispute over assets, culminating in the
participant’s distancing from her late husband’s family of origin. In general, the literature highlights reduced family
income and changes in social roles as common consequences of conjugal loss (Eyetsemitan, 2022; Worden, 2018). In
Case C, specifically, the challenges related to these two factors appeared to be intensified by the legal conflict, as the
participant also lost connections with individuals who had previously been part of her socio-affective network, which
tends to further complicate grief processes (Corona et al., 2022; Harrop et al., 2023).

A related pattern was observed in Case B, in which the participant lost her mother and maternal grandmother, her two
main reference figures within her family of origin, thus broadly affecting her socio-affective network. Although she lived
geographically distant from her family, she maintained daily contact via video calls and described a strong emotional bond
with her mother. After the death, she reported substantial difficulty adapting to her mother’s absence (Aguiar et al., 2022;
Worden, 2018). Thus, despite the experience of sequential losses, she emphasized most strongly the pain associated with
her mother’s death, expressing distress that her mother’s life had been interrupted prematurely (Eyetsemitan, 2022) in a
rapid and relatively less expected manner than her grandmother’s death.

Revista Subjetividades, 25(2): 16964, 2025 11


http://periodicos.unifor.br/rmes

Alice Monte Negro de Paiva, Tyele Goulart Peres dos Santos, Lucyanna Cardozo de Souza Correa Pereira, Leticia Macedo Gabarra, Daniela Barsotti
Santos, Beatriz Schmidt

In Case D, among the emotional reactions described in the grief processes related to sequential losses, the participant
reported persistent fear and worry about the possibility of a new infection and death due to COVID-19 among family
members (Faghani et al., 2023; Stroebe & Schut, 2021). This finding is also consistent with the notion of grief overload in
contexts of multiple losses, in which individuals fear the future and anticipate that another emotionally close person may
die, which can provoke psychological distress and hinder the resumption of daily life (Corona et al., 2022).

Final Considerations

This study investigated the process of sequential family losses due to COVID-19. The findings indicate that abrupt
deaths caused by a poorly understood disease, combined with the unpredictability, instability, and restrictions of the
pandemic, posed additional challenges to bereavement experiences that are naturally complex and multifaceted. In some
cases, because illness and death progressed rapidly within the family, grieving experiences were postponed or interrupted,
including due to participants’ need to recover from COVID-19 infection, care for other family members, and resume daily
activities. The multiplicity of stressors during this period, together with weakened social support, may have produced
emotional overload and intensified suffering, given that each loss entails a distinct grief-related process.

Sequential family losses remain a relatively underexplored phenomenon in the context of the COVID-19 pandemic
(Corona et al., 2022; Paiva, 2023), although they may also be useful for understanding other disaster contexts in which
deaths of multiple members of a socio-affective network occur, such as floods, landslides, and dam failures, including
those that have occurred in recent years in Brazilian states such as Rio Grande do Sul, Rio de Janeiro, and Minas Gerais.
Thus, despite the relatively small number of participants, the study involved an in-depth analysis of each case, enabling
learning about singular experiences related to the context of multiple deaths, farewell rituals and funeral ceremonies, and
grief processes associated with sequential losses.

Among the study limitations, the relative homogeneity of participants’ sociodemographic characteristics stands out,
particularly with respect to gender and socioeconomic context. Although the study was disseminated via social media and
among individuals involved in bereavement support groups during the pandemic, only heterosexual women from middle-
class families participated. The absence of men in a qualitative study on multiple family deaths may be related to difficulties
in emotional expression, including sharing bereavement experiences (Tobin et al., 2020). In addition, dissemination through
social media and bereavement support groups may have been limited in reaching individuals and families in contexts of
greater socioeconomic vulnerability, including those with restricted internet access or limited availability to engage in health
services and actions requiring time and additional resources (e.g., group-based strategies structured through regular meetings).

Nevertheless, despite the relative homogeneity of participants’ sociodemographic characteristics, it was possible to
ensure contextual diversity with respect to the phenomenon of interest, including different kinship relationships with the
deceased across age groups and family configurations. Further research is recommended, using additional recruitment
strategies that are sensitive to gender and socioeconomic particularities, in order to broaden representativeness and deepen
understanding of different ways of experiencing sequential losses. This recommendation aligns with the perspective that
grief is not a homogeneous experience and must be understood through the lens of intersectionality (e.g., race, class,
gender), as well as the emotional and social resources available (Thacker & Duran, 2020; Worden, 2018).

Research has consistently shown that most bereaved individuals are resilient and do not experience negative and/or lasting
consequences, while also indicating that a small proportion may develop prolonged grief and may require specialized care.
Health professionals, particularly those working within psychosocial care networks, hospital settings, and other services that
support bereaved individuals, may benefit from considering challenges specific to sequential losses in order to offer care aligned
with the singularities of this context, particularly in socioemotional terms. In this sense, the present study, together with other
work on the topic, may contribute to understanding meaning-making processes related to death and to informing grief support
strategies aligned with the needs of individuals and families who have lost multiple loved ones, both during the COVID-19
pandemic and, potentially, in other public health emergencies, particularly considering the specificities of the Brazilian context.
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