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Is the second wave of COVID-19 socially retrogressive?
Social liaison is the need of hour

Sir,

The challenges of COVID-19 pandemic have invoked
changes in behavioral patterns of the society. The
retrogressive behavior has been one of the most
frequently exhibited changes in behavior.? There has
been both a physical and emotional imbalance for the
society at large. There has been an utter lack of empathy
for the practiced cultural values and civilization norms.®

Society is expected to evolve and progress for the
betterment of mankind. It is believed that changes benefit
the humans to better the society. However, the COVID-
19 pandemic specially the second wave has disastrously
overturned into a life changing scenario preventing the
development of the society.*

Isolation is a social stigma

The person or family in isolation after COVID-19
affection find themselves attached with a social stigma.®
The peers and societal support show a strange
retrogressive attitude due to its extreme isolation and
lockdown measures, creating social anxiety, panic states
and extreme mental stress.® The social infrastructure
surrounding the isolated area undergoes a massive
transformation. The societal pressures make the isolation
more painful. There is immense lack of support in their
hour of need in COVID-19 associated isolation. The
measure of hatredness comes to boil as if the person or
family have committed a grave social crime. They are
projected as a blot on society with lack of compassion
and care.

When the scientists are still trying to ascertain the
transmission routes of the virus and it’s changing patterns
for the possibility of airborne transmission, the
accusations of inappropriate COVID-19 behaviour are
made and the onus of potential transmission lies with the
sufferer. This happens even when a person or family
follows all the appropriate measures and still gets
infected. The lockdown may significantly affect the
feasibility of providing appropriate logistical support and
it enact borders with limited accessibility bringing
disharmony in the society.

A progressive society enables every individual to develop
his or her own character, skills and attitude for self-
betterment and peaceful co-existence. The normal norms
of peer interactions have reduced markedly. The

involvement of online and technology driven influence
have perpetuated mechanization of human existence. A
digitized version of the person seems to be overpowering
the normal physical presence. There has been a
progressive robotic and artificially intelligent based
mechanized behavior. The social upbringing has been
challenged. There seems to be a lack of love and
compassion in life.

Care of the sick and dying person

The scarcity of medicines, oxygen supply and constrained
medical infrastructure with overburdened resources have
given no hope for the society during this second wave of
the pandemic.” There has been a perceptible impact on
human interactions. The self-centered influence of the
individual prevents many from visualizing the broader
picture and escalation of conflict and aggression is
inevitable.® The impact on society is a war like situation,
becoming a fertile ground for harmful and destructive
nature to overshadow the natural supportive human
thinking.*

The pandemic has severely jolted the positive values.
Commonly an emotional retrogressive attitude of the
society for the diseased infected person is being
experienced. There has been an unparalleled fear beyond
comprehension when expected to take care of a sick
diseased COVID-19 sufferer. No touching, no caring, no
communication, no compassion has been the norm
practiced by the commoner. The person in isolation has
suffered more mentally than physically with the imposed
social deprivation. The despair weakens one’s mental
strength to make efforts to overcome the sorrow and
agony.

The deceased in their last journey were normally
accompanied by family, relatives and well-wishers who
showered their heartfelt condolences. Presently this
changed to limited social calls and messages to probably
follow the civilized norms. Sometimes the immediate
family may not be even able to pay their last homage and
tributes to the deceased because of COVID-19
restrictions. The rituals and grief become short-lived with
no personal sympathy forthcoming for the affected
family. The retrogression in society with individualization
becomes all the more alarming as we feel the increasing
burden of COVID-19 pandemic with retrogressive
changing societal involvement for the deceased. Limited
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personnel involved in their limited capacity are
overburdened in disposition of the dead.

The retrogressive society behavior has been demoralizing
and it needs corrective measures. Normally, a sick or
diseased person in society is expected to be supported
with compassion and care. The life teachings of Mother
Teresa had taught mankind to take care of the
untouchables, unhealthy persons of poor physical and
mental health with selfless acts of compassion, love and
care. Humanitarians like her have enlightened our path
with their values. The deeply engraved principles in the
society to perform charity for the betterment of the
miserable and show respect to the dead in their last
journey to attain peace have been questioned with the
second wave of pandemic.’

Where lies the solution?

The immediate need of the hour is for a collective
community effort to mitigate the negativity and propagate
the positive progressive upliftment of the society.
Compassion and care need to be de-individualized to
alleviate the demoralizing public health concern of
disastrous magnitude.® A shared common goal for every
individual should be to support each and every individual
both physically and mentally. Social liaison is the need of
the hour.
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