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OVID-19 was initially detec-
c ted in the city of Wuhan, capi-

tal of the province of Central
China, in December 2019. Its name
comes from the respiratory syndrome
caused by the new coronavirus. The
World Health Organization (WHO)
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declared, on January 30, 2020, that
the outbreak of the disease caused
constitutes a Public Health Emergen-
cy of International Importance - the
highest level of alert in the Organiza-
tion, as provided for in the Internatio-
nal Health Regulations. On March 11,

2020, COVID-19 was characterized
by WHO as a pandemic. The case of
spread, the lack of knowledge about
the virus and the exponential increase
in the number of infections contribu-
ted to this™.

Up to May 18, 2020, 4,618,821 ca-



ses of COVID-19 and 311,847 deaths
were confirmed worldwide®. Accor-
ding to the information currently avai-
lable, the transmission route from one
person to another of SARS-CoV-2 oc-
curs through respiratory droplets (ex-
pelled during speech, coughing or sne-
ezing) and also through direct contact
with infected people or indirectly
through contaminated hands, objects
or surfaces, in a similar way that other
respiratory pathogens spread. In ad-
dition, the possibility of transmitting
the virus through acrosols (particles
smaller and lighter than droplets) ge-
nerated during direct manipulation
of the airway, such as in orotracheal
intubation or in other potentially ae-
rosol-generating procedures, has been
studied®.

There is no level of complexity
common to all, with the most severe
cases suffering from acute respiratory
failure that requires intensive hospital
care, with the use of mechanical venti-
lation, in some situation®. The most
common symptoms of these infections
may include respiratory manifesta-
tions (cough, difficulty breathing,
flapping of the nasal wings, among
others) and fever, which may not be
present in some patients, such as chil-
dren, the elderly, immunosuppressed
or who are taking medication to de-
crease the fever®,

In order to reduce the impacts of the
pandemic, reducing the peak incidence
and the number of deaths, some coun-
tries have adopted measures such as the
isolation of suspected cases, the closure
of schools and universities, the social
distance of the elderly and other risk
groups, as well as quarantine for the en-
tire population. It is estimated that the-
se measures reach the “flattening of the
curve” of infection, by favoring a lower
peak of incidence in a given period,
reducing the chances that the capacity
of hospital beds, respirators and other
supplies is insufficient in view of the
increase demand, which could result in
higher mortality®.

artigo

Lourenco, B.S,; Lourenco da Silva, J.R; Franca. N.B.M.; Praun, TH.; da Hora, KO.B;; Reis, L.C; Saldanha Silva, C;
The socioemotional skills necessary to cope with COVID-19

MENTAL HEALTH IN THE PANDEMIC
CONTEXT

Studies have suggested that the fear
of being infected by a potentially fa-
tal virus, of rapid spread, whose ori-
gins, nature and course are still lictle
known, ends up affecting the psycho-
logical well-being of many people(®.

In the event of pandemics, people's
physical health and the fight against
the pathogen are the primary focus
of attention for managers and health
professionals, so that the implications
for mental health tend to be over-
looked or underestimated. Therefore,
discussing issues that guide the pre-
servation of this mental component
can be of great importance, so that
psychic illness does not generate gre-
ater impacts than COVID-19 itself,
generating greater losses in different
segments of society”.

During a pandemic, it is expected
that a good part of the population
will be on alert, worried, confused,
stressed and with a feeling of lack of
control in the face of the uncertain-
ties of the moment. With this, it can
be predictable that a part of the same
exposed population may suffer some
psychopathological manifestation, if
no specific care intervention is made
for the reactions and symptoms ma-
nifested. The factors that influence
the psychosocial impact are related to
what surrounds the pandemic and the
degree of vulnerability in which the
person is at that moment. However,
it is important to highlight that not
all psychological and social problems
presented can be qualified as diseases.
Most will be classified as normal reac-
tions to an abnormal situation.

COVID-19 impacts human beings
in general and specific ways, due to a
series of factors and determinants, star-
ting with the need to adapt to the new
biosafety protocols, the distrust in the
management and coordination of bio-
safety protocols by authorities, the risk
of being infected and infecting others,

the families that separate due to work
activity in frontline situations to com-
bat the new coronavirus, the mistaken
perception that symptoms that may be
linked to other health problems (such as
headaches, sneezing and fever, for exam-
ple) can be confused with COVID-19,
the concern for their children to be
without references for care and social
exchanges, that is, without coexistence
in schools, universities, meetings with
friends and great distancing themsel-
ves from their socio-affective network
(grandparents, friends, neighbors, etc.)
and the risk of worsening the mental
and physical health of children, peo-
ple with disabilities or the elderly who
have been parents or caregivers due to
quarantine. Are sufficient reasons to
impact mental healtch.

In a literature review on quarantine,
it was identified that the negative ef-
fects of this measure include symptoms
of post-traumatic stress, confusion and
anger®. A study with the general popu-
lation in China, including 1,210 parti-
cipants in 194 cities, during the initial
stage of the pandemic, demonstrated
the impacts on mental health in the face
of the new coronavirus pandemic. This
study revealed moderate to severe symp-
toms of anxiety, depression and stress in
28.8%, 16.5% and 8.1% of respondents,
respectively. In addition, 75.2% of res-
pondents reported fear of their family
members contracting the disease. Being
a woman, student and having physical
symptoms linked to COVID-19, or
previous health problems, were factors
significantly associated with higher le-
vels of anxiety, depression and stress. In
contrast, receiving accurate information
about the local situation of the disease,
forms of prevention and treatment, con-
sisted of factors significantly associated
with lower levels of anxiety, depression
and stress?.

SOCIOEMOTIONAL SKILLS IN PANDEMIA

As time passes and the virus advan-
ces, claiming millions of human lives,
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in people far from family and friends,
feelings of helplessness, insecurity, fear,
anguish and anxiety begin to emerge in
the face of this invisible threat. In this
sense, socioemotional skills, described
as a cognitive and behavioral structure
capable of encompassing their ability
to control their emotions in the face of
situations and people, for a responsible
life, freely and for a life with the reali-
zation of values, must be employed in
everyone's daily life(?).
Socio-emotional skills are a grouping
of behaviors performed by a person in a
socio-cultural context, so that they can
expose their feelings, attitudes, desires,
opinions in a way that is not offensive

to the other members of the group, in

order to minimize conflicts and resolve
problems with assertive conduct). The
context experienced by professionals on
the front lines and by society is strongly
impacted by the transformations that
the world is experiencing at that mo-
ment. Performing these skills in balance
can be an important ally in facing the
challenges that arise.

In short, the development of socio-
-emotional skills for a fulfilled existen-
ce requires an epistemological basis for
education to learn to be and learn to be
in a globalized world, in favor of he-
alth promotion and the prevention of
comorbidities, in a responsible manner
with attitudes reframing and transfor-
mation to face COVID-19. Once the

person decides, through healthy beha-
viors and habits, if he can bear the se-
tbacks of life in a balanced way in any
socio-cultural situation?,

Thus, in the face of the phenomenon
of the new coronavirus, which emerged
from the global pandemic crisis, fear
and insecurity have dominated everyo-
ne's feelings and sensations, mainly due
to the lack of ability to overcome this
issue and still not knowing for how
long this situation will last. However,
these circumstances, which are still
immutable, will not be eternal, and
can be used for a transformation into
new opportunities to clarify and reali-
ze values, beliefs, relearning family life,
caring for others and for oneself. m

1. World Health Organization. Coronavirus disease 2019
(COVID-19) Situation Report 78 [Internet]. 2020 [acesso em
05 mai 2020]. Disponivel em: http:/www.who.int/docs/de-
fault-source/coronaviruse/situation-reports/20200407-si-
trep-78-covid-19.pdf?sfursn=bc43e1b_2.

2. Organizagdo Pan-Americana da Sadde. Folha informativa
— COVID-19 (doenca causada pelo novo coronavirus) [Inter-
net]. Brasilia (DF); OPAS, 2003 [acesso em 05 mai 2020].
Disponivel em: https:/www.paho.org/bra/index.php?op-
tion=com _content&view=article&id=6101:covid19&Ite-
mid=875.

3. Agéncia Nacional de Vigilancia Sanitaria. Nota Técnica
GVIMS/GGTES/ANVISA n.° 07/2020 - Orientacoes para a
prevencao da transmissao de covid-19 dentro dos servicos
de salde [Internet]. 2020 [acesso em 05 mai 2020]. Dispo-
nivel em: https:/www20.anvisa.gov.br/segurancadopacien-
te/index.php/alertas/item/nota-tecnica-gvims-ggtes-anvi-
sa-n-07-20207category _id=244.

4. Centers for Disease Control Prevention. Severe outcomes
among patients with Coronavirus Disease 2019 (COVID-19)
- United States, February 12-March 16, 2020. Morbidity and
Mortality Weekly Report [Internet]. 2020; 69(12):343-346.
DOI: http:/doi.org/10.15585/mmwr.mm6912e2.

5. Ferguson N, Laydon D, Nedjati Gilani G, Imai N, Ainslie
K, Baguelin M, Ghani A. Report 9: Impact of non-pharma-
ceutical interventions (NPIs) to reduce COVID19 mortality
and healthcare demand [Internet]. 2020. DOI: https:/doi.
org/10.25561/77482.

6. Asmundson GJG, Taylor S. Coronaphobia: Fear and the
2019-nCoV outbreak. Journal of Anxiety Disorders [Inter-
net]. 2020; 70:102196. DOI: https:/doi.org/10.1016/j.janx-
dis.2020.102196.

2632 saldecoletiva = 2020; (10) N.54

7. Ornell F, Schuch JB, Sordi AO, Kessler FHP. "Pandemic
fear” and COVID-19: Mental health burden and strategies.
Brazilian Journal of Psychiatry [Internet]. 2020 [acesso em
10 mai 2020]. Disponivel em: https:/www.rbppsychiatry.
org.br/details/943/en-US/-pandemic-fear--and-covid-
-19--mental-health-burden-and-strategies.

8. Brooks SK, Webster RK, Smith LE, Woodland L, Wessely S,
Greenberg N, Rubin GJ. The psychological impact of quaran-
tine and how to reduce it: Rapid review of the evidence. The
Lancet [Internet]. 2020; 395(10227):912-920. DOI: https:/
doi.org/10.1016/50140-6736(20)30460-8.

9. Wang C, Pan R, Wan X, Tan Y, Xu L, Ho CS, Ho RC. Imme-
diate psychological responses and associated factors during
the initial stage of the 2019 coronavirus disease (COVID-19)
epidemic among the general population in china. Interna-
tional Journal of Environmental Research and Public Health
[Internet]. 2020; 17(5):1729. DOI: https:/doi.org/10.3390/
ijerph17051729.

10. Terradas SA. Habilidades para una Vida con Sentido. Ar-
gentina: Escuela de Vida; 2011.

11. Turini BSA, Kester C. Habilidades sociais e analise do
comportamento: compatibilidades e dissensoes conceitual-
-metodologicas. Psicol. rev. [online] [Internet]. 2010 [acesso
em 18 mai 2020]; 16(2):330-350. Disponivel em: http:/pep-
sic.bvsalud.org/pdf/per/v16n2/v16n2a07.pdf.

12. Aed ALZ. O Desenvolvimento das habilidades socioe-
mocionais como caminho para a aprendizagem e 0 sucesso
escolar de alunos da educagdo basica. Constr. psicopedag.
[Internet]. 2016 [acesso em 17 mai 2020]; 24(25). Disponi-
vel em: http:/pepsic.bvsalud.org/scielo.php?script=sci_art-
text&pid=51415-69542016000100002.



