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Executive Summary
This research addresses the challenge the 20192020 COVID-19 pandemic (COVID-19) presents to
social order as a result of mass grieving and loss.

§

Provide a clear separation between
different types of communication: factual,
political, and emotional

§

Address grief experienced by the public
explicitly, empathetically, and consistently
in emotive terms

§

Emphasize that the deaths of elderly
people and/or people with underlying
conditions are not inevitable

§

Acknowledge differential patterns of death
and grief/loss experienced by different
communities in official communications)

§

Designate a national day of mourning,
marked by a day off work and programming
at national and local levels by religious and
government officials and community
members

§

Commission a nationally funded, locallyembedded four-nations collective history
project to collect remembrances of the
deceased and experiences of loss in
communities

§

Establish a fund to support
commemoration and memorialisation to
which local/regional/national groups and
communities may apply to support projects
and activities

§

Develop a set of best practices to ensure
diversity, inclusivity, accessibility, and
representation in commissioning and
implementing commemorative practices,
events and monuments

§

Differentiate clearly between
commemoration (recognition of an
important event/ social contribution) and
memorialisation (honouring of the
deceased) in public recognition of health,
care, and key workers

It places a particular emphasis on the UK
response and lessons that can be learnt for
further ‘waves’. A tendency for research to look at
technocratic policy responses has led to the
overlooking of the social impact that pandemics
produce. This study, in contrast, employs a
qualitative, comparative methodology to examine
four key cases – the UK, Italy, South Korea, and
Germany – from 1 January to 31 July 2020, as
well as the UK during the 1918-19 influenza
epidemic – to examine the politics of COVID-9 as
a mass death event.

Our research finds that the narrative framing of
the pandemic as a particular type of crisis; the
ways that deaths have been recorded and
managed; and the manner in which loss has been
mourned and commemorated vary across cases.
This variance, the research suggests, has
implications for the ways that societies may
respond, particularly in the medium- and longterm. Recommendations are made for
governments responding to future ‘waves’ of the
virus in relation to communicating loss to the
public, and commemorating deaths in a manner
that supports social cohesion and prepares the
public for future crises.

Key Recommendations
Based on this research, the report makes the
following top-line recommendations. Though
largely aimed at government, the general principles
may be applied to many local institutions and civil
society organisations. For further explication,
recommendations, and context, please refer to the
Appendices.
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Introduction

1.1 Context: Literature Review

Pandemics present a distinct challenge to social

We approach the politics and social impact of

order. The sheer scale of the loss of life, and its

COVID-19 fatalities through the lens of

differential impact upon particular communities

international relations, sociology, conflict, and

threatens social cohesion, and challenges national

nationalism scholarship. Studies of war, post-

and local government agencies. Whilst public

conflict reconciliation, and the politics of collective

health management is naturally the dominant

memory offer important insights into the tense

policy response, the social impact of the COVID-19

relationship between governing narratives of death

response is potentially overlooked.

and crisis and subsequent prospects for social
order, cohesion, and the resumption of ‘normal’

This interdisciplinary research project draws upon

politics.

a cross-country comparison to assess the way that
societies have responded to mass death in light of

Our analytical framework (see subsequent section)

the COVID-19 pandemic. We use a qualitative,

is drawn from the factors this literature indicates

comparative methodology to examine four key

are important to the production of social order

cases – the UK, Italy, South Korea, and Germany –

following mass death. Given the continually

from 1 January to 31 July 2020, as well as the UK

evolving and therefore currently unknown medium-

during the 1918-19 influenza epidemic – and their

and long-term effects of mass COVID-19 death,

responses to mass pandemic death. An array of

this literature also informs our forward-looking

literature, including work on post-conflict

analysis and recommendations. Historical

transitional justice, the politics of military deaths,

literature regarding past pandemics is integrated

and memorialisation studies shows that grief, loss,

where relevant – most centrally in the historical

and remembrance – even when conducted in

analysis of the 1918-19 UK influenza epidemic.

private – are deeply political processes that shape
a new normal. Elites have a role to play in this
process, in terms of how they narrate the particular
crisis; how they relate to the impact of grief, loss,
and death; and how they respond to its differential
effects. A reluctance to talk about death,
particularly in the UK context,1 makes this research
particularly important.

Importantly, we understand ‘social order’ in the
broadest sense. It is not simply an absence
dissent, unrest, and/or crime, but the social
structures, relations, and community and cultural
resources that enable a society to function
socially, politically, and economically. Importantly,
as social order often refers to notions of stability
and consensus, this does not mean order per se is

Mass death therefore has social effects. The

normatively valuable – unjust and violent orders

experience of grief, loss, and death also has a ‘long

exist – but that it is socially and politically

tail’. Memorialisation and collective memory

important. Given the quick-moving nature of the

become important not just to address the impact

pandemic – bluntly, we do not yet know what will

of mass death on social cohesion, but to allow

happen – and the rapid timeframe for this

societies to build resilience in the instance of later

particular report, we do not precisely

pandemic ‘waves’ or different pandemic strains in

disaggregate/measure social order. This is an

the future.

important avenue for future research. Instead, our

5
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analysis regarding social order is based on the

in institutions, feelings of political membership,

informed interpretation of the relevance of the

and social cohesion.

literature below for both COVID-19 generally and
our cases specifically.

Mass Death and Post-Conflict Reconciliation
Studies of mass violence, civil war, and post-

Death and Social Order

conflict justice and reconciliation demonstrate that

The sociological and anthropological literature

clashing imperatives between the state and local

finds that death poses a potential threat to social

communities – as well as groups within society –

2

order. Most societies have developed grieving

in addressing mass death may exacerbate social

practices that enable loss to be processed and,

cleavages (and produce new ones). Bluntly, the

3

eventually, ‘normal’ life resumed. State institutions

sudden appearance of many dead bodies is not

and elites play a significant role in managing both

only a logistical problem of material storage and

the material aspects of death and collective

mortuary practices, but also a political problem. 10

processes of grief and mourning.4

In conflict situations, the state’s desire to rapidly
retrieve bodies to preserve evidence and/or

How deaths are addressed, or not addressed, by
elites can have unintended consequences in
enabling or constraining future policy choices by
entrenching dominant policies, marginalising

prevent a public health emergency can clash with
the desire of victims to conduct funeral rites and
respect the dignity of those who died.11 The
disruption of burial and religious rites can project
trauma and social division and friction long after

alternatives, and making some policy changes

the cessation of the initial conflict/crisis.12

difficult by establishing taboos in public
discourse.5 Nationalism and military scholarship
demonstrates that ‘good deaths’ – such as those

Societal understandings of mass death are

of volunteer soldiers in a legitimate conflict – are

multidirectional, as narratives of loss, cause and

socially interpreted as understandable, tragic but

effect, and blame are produced by national,

acceptable, and recognised in a precise,

regional, and local governments – as well as

6

meaningful time and place. These deaths follow

communities – simultaneously. This suggests that

recognisable social scripts. They can be forged

seemingly technocratic responses to mass death,

into affirming narratives that produce positive

such as hygiene regulations or the means of

visions of national identity, increase social

communicating fatalities, have important affective,

7

social, and political consequences.13

solidarity, and promote belonging. They also,
importantly, normalise the risk of death as a key
characteristic of the job of military personnel.

Existing research on security and conflict
policymaking has demonstrated how a crisis is

‘Bad deaths’, in contrast, which are not easily

narrated—as an identifiable story outlining what the

8

placed into existing narratives – such as sudden

challenge is and who the players are —can play a

deaths, enforced disappearances, or mass

critical role in constructing political behaviour.

catastrophe – reveal the limitations upon state
institutions and elites’ ability to provide security.

Crisis narratives can mobilise political action,
9

They have the potential to undermine public trust

promote certain collective values, and encourage
solidarity among the public.14 Conversely, too

Confronting the COVID-19 Pandemic

much distance between the lived reality of much of

Decisions about what and who are commemorated

the public, who are grieving the loss of their loved

— Including the decision to not commemorate at

ones, and the government’s account of the crisis

all24 — strongly inform popular memory of crises.

(or normalisation efforts), which makes such loss

As a result, commemoration is a foundation for

less visible or even an acceptable form of sacrifice,

future policy making and societal recovery.25

can lead to increased public discontent.15
Commemoration, importantly, is not
The question of responsibility for mass death – in

straightforwardly positive or negative.26 Memory ‘is

terms of direct harm, neglect, mismanagement,

a struggle over power and who gets to decide the

and failures of recognition – can exacerbate

future’.27 Top-down commemorative practices that

racism and other societal divisions.16 Elite

further a singular, elite-driven narrative of the crisis

messaging regarding victims and their identities –

often prioritise a quick return to a narrow, physical

as well as a failure to discuss or acknowledge all

security-based understanding of ‘normality’ – and

victims and their identities – can produce implicit

the preservation of a particular government’s

hierarchies in grief (and social valuations of

political power – over inclusive and locally-

17

particular lives). Similar contestations can occur

sensitive memorialisation.28 Narrow and

when groups and communities produce claims to

unresponsive commemorative practices can,

visibility, victimhood, and/or blame. These operate

again, further social cleavages and divisions by

as political claims to recognition, power, and a

providing an account of the crisis that does not

stake in community identity, which may be

align with popular experience. It also, again,

18

positive, but can also exacerbate societal
19

indicates, which deaths – and thus people and

divisions and racism. Research suggests

communities – were seen as important losses to

exclusive narratives of victimhood are associated

the society (and those that were not).29 The Black

with negative attitudes towards members of other

Lives Matter movement, for instance, has revealed

groups, whereas inclusive narratives of

the way past commemoration choices (e.g.

conflict/atrocity experience and victimhood are

colonial statues) contribute to a limited

associated with positive relationships between

understanding of history and the persistence of

groups and increased prospects for social

racism and inequality in the present.

20

solidarity.

Commemoration and Collective Memory

Commemoration is not a guarantee of ‘lessons
learned’ or the prevention of future crises and

The experience of mass death, and seemingly

atrocities.30 Neither, however, does an absence of

short-term social and political choices regarding

explicit commemoration necessarily support

grief and commemoration have long-term

recovery and resilience. Historians observe that

effects.21 The state has an important – though not

the so-called ‘Spanish flu’ epidemic of 1918-19

singular – role in the formation of collective

went largely un-commemorated, partially due to

memory through commemoration,

the fact that many of the victims were young,

memorialisation, and other public memory-making

working class and/or marginalised people lacking

practices.22 Commemoration and collective

in political power and social visibility.31 They argue

memory carry the social, political, and affective

that the failure to commemorate the 1918-19

experience of mass death into the future.23

7
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pandemic resulted in a collective ‘forgetting’ that

began, the scale of death in the UK was unknown.

undermined future preparedness and public health

The contemporary cases were therefore selected

32

measures.

to capture variance in death rate (with South Korea
having a low death rate, Italy high, and Germany in

Research indicates that reflective, consultative,
and locally embedded commemoration can
strengthen social cohesion, through the production
of inclusive collective memory. The involvement of
victims and survivors’ organisations,33 bottom-up
community campaigns,34 and the pairing of ad hoc
and local commemoration with more official state
practice has supported these efforts.
Commemoration that enables people to engage

the middle), with the aim of drawing lessons both
broadly and for the UK. Since then, a wide disparity
has opened up with Italy and the UK exhibiting
higher death rates than Germany and South Korea.
As the analysis will demonstrate, however, while
this variance certainly informs the management
and narratives around death in each case, the
scale of death is not deterministic in its social
interpretation or effects.

with loss, and offer many perspectives on the
crisis, rather than enforcing a single narrative, has
35

been observed to promote social solidarity.

Whilst there may be good reasons to infer that
institutional differences between governments
shape pandemic responses, this study is not

Key Takeaway
The scale and abruptness of COVID-19 deaths,
unprecedented nature of the pandemic, and welldocumented disruptions to both private and public
mourning rituals give COVID-19 fatalities an
ambiguous social meaning. The literature
suggests that, unrecognised and mismanaged,
COVID-19 fatalities may pose a threat to social
order and cohesion, while inclusive, locally
embedded reckoning with loss and grief
contributes to solidarity and recovery.

concerned with this, nor indeed with explaining the
relative success or failure of different policy
responses. Instead, the study focusses on the
discourses surrounding the way that the pandemic
has been narrated, how loses have been reported,
how grief has been discussed, and how
memorialisation has been carried out. We use an
interpretive methodology, seeking to understand
what conditions of possibility might be created by
different ways of dealing with death and
memorialisation.

1.2 Methodology

Three core research thematics shaped the

The research consists of a cross-national survey of

interpretation of the primary source material with

the impact of COVID-19 in four contemporary

sub-themes emerging within them (see figure 1.).

cases: the UK, Italy, Germany, and South Korea,
from 1 January to 31 July 2020. Primary source
materials included government communications at
the local, national and ministry level as well as
press reporting at the national level. In addition,
one historical case study of the impact of the
1918-1920 Spanish flu pandemic on the UK,
provides historical context. At the time this project

‘Crisis narrative’ concerns the way that the
pandemic is narrated by elites. A prominent
subtheme here was the discourse of the pandemic
as a ‘war’, and the question of blame/responsibility
which singles out certain sectors of society for
privileged treatment and/or culpability. This theme
is also concerned with the ways in which certain

Confronting the COVID-19 Pandemic

levels or patterns of death are produced as socially
‘normal’ (or inevitable/acceptable).

9

Figure 1: Core research thematics and sub-themes

‘Death management’ relates to the way that bodies
of the deceased were recorded and processed, and
how funeral practices were regulated. It maps the
ways in which deaths were recorded and

Crisis Narrative

communicated. It also examines the social and

Death
Management

Mourning and
Commemoration

political implications of disrupted practices of grief
and mourning, such as hospital visitation and

War vs. non-war
framing

Recording of loss

Official/ad-hoc

Death rate vs.
recovery/infection
rates

Demographics of
loss

Hierarchies of
grief/loss

Discourses of
responsibility/
blame

Funeral practices

Sites of
memorialisation

funerals. A key sub-theme is the ways in which
death management regulations and administration
had differential effects upon particular
communities.

‘Mourning and commemoration’ concerns the way
that a society remembers. Literature on
memorialisation and post-conflict transitions
shows society has a stake in the way in which it
‘remembers’. Commemoration has long-term
social effects. Particularly important here are the
‘hierarchies of grief’ that opened up between
certain groups.

In practice, these thematic pillars are related and
intertwined. The crisis narrative (for instance) is
both informed by and informs death management;
mourning and commemoration are informed by
demographics of loss and the hierarchies of grief
they foster, and so forth. These relationalities are
explored in the case studies outlined below.

10

Confronting the COVID-19 Pandemic

1 Doris Francis, Leonie Kellaher & Georgina Neophytou, The
Secret Cemetery (London, Berg: 2005).
2 Robert Hertz, Death and the right hand. Vol. 4. Routledge
(2013); John W. Riley Jr, "Dying and the meanings of death:
Sociological inquiries." Annual Review of Sociology, 9, no.1
(1983): 191-216.
3 Emile Durkheim and Joseph Ward Swain. The elementary
forms of the religious life trans from the French (London:
George Allen and Unwin Limited, 1915)
4 Benedict Anderson, Imagined communities: Reflections on
the origin and spread of nationalism (London: Verso books,
2006); John R. Gillis, ed. Commemorations: The politics of
national identity (Princeton: Princeton University Press, 1994)
5 For example, in relation to the importance of narrative frames
in policy changes and political moblization: Jelena Subotić,
"Narrative, ontological security, and foreign policy change."
Foreign policy analysis 12, no. 4 (2016): 610-627; Séverine
Autesserre, "Dangerous tales: Dominant narratives on the
Congo and their unintended consequences." African Affairs
111, no. 443 (2012): 202-222; Alexandra Homolar, "Rebels
without a conscience: The evolution of the rogue states
narrative in US security policy." European Journal of
International Relations 17, no. 4 (2011): 705-727; Janet Hart,
‘Cracking the code: Narrative and political mobilization in the
Greek resistance.’ Social Science History 16 (1992):631-668. On
the political significance of narratives more generally: Molly
Patterson and Kristen Renwick Monroe, "Narrative in political
science." Annual review of political science 1, no. 1 (1998): 315331; Rodger A. Payne, "Persuasion, frames and norm
construction." European journal of international relations 7, no.
1 (2001): 37-61.
6 Yvon Van der Pijl, "Death in the family revisited: Ritual
expression and controversy in a Creole transnational mortuary
sphere." Ethnography 17, no. 2 (2016): 147-167.
7 Katharine M Millar, "Death does not become her: An
examination of the public construction of female American
soldiers as liminal figures." Review of International Studies 41,
no. 4 (2015): 757-779.; Katharine M Millar, Gendered
representations of soldier deaths." In The Palgrave International
Handbook of Gender and the Military, pp. 543-559 (Palgrave
Macmillan, London: 2017)
8 Van der Pijl, 147-167.
9 Christian Enemark, "Is pandemic flu a security
threat?." Survival 51, no. 1 (2009): 191-214.
10 Jessica Auchter, "Paying attention to dead bodies: the future
of security studies?." Journal of global security studies 1, no. 1
(2016): 36-50; Charlotte Heath-Kelly, "Death and security:
Memory and mortality at the bombsite." (Manchester:
Manchester University Press, 2016).
11 Simon Robins, Families of the missing: contemporary
approaches to transitional justice (London, Routledge, 2013);
Simon Robins, "Challenging the therapeutic ethic: A victimcentred evaluation of transitional justice process in TimorLeste." International Journal of Transitional Justice 6, no. 1
(2012): 83-105.; Annalisa Bolin, "Dignity in death and life:
Negotiating agaciro for the nation in preservation practice at
Nyamata Genocide Memorial, Rwanda." Anthropological
Quarterly 92, no. 2 (2019): 345-374.
12 Heonik Kwon, After the massacre: Commemoration and
consolation in Ha My and My Lai. (Berkeley: Univ of California
Press, 2006)

13 Sara Dybris McQuaid and Sarah Gensburger.
"Administrations of Memory: Transcending the Nation and
Bringing back the State in Memory Studies." International
Journal of Politics, Culture, and Society 32, no. 2 (2019): 125143.
14 Subotić 610-627; Autesserre, 202-222; Homolar, 705-727;
Hart, 631-668; Patterson and Renwick Monroe, 315-331; Payne,
37-61.
15 Rod AW Rhodes and Paul'T. Hart, eds. The Oxford handbook
of political leadership (Oxford: Oxford University Press, 2014);
Wouter Jong, "Meaning making by public leaders in times of
crisis: An assessment." Public Relations Review 43, no. 5
(2017): 1025-1035.
16 Lea David, "Policing Memory in Bosnia: Ontological Security
and International Administration of Memorialisation
Policies," International Journal of Politics, Culture, and
Society 32, no. 2 (2019): 211-225;
Roland Kostić, "Transitional justice and reconciliation in BosniaHerzegovina: Whose memories, whose justice?." Sociologija 54,
no. 4 (2012): 649-666.; Clark, Janine Natalya. "Reconciliation
through remembrance? War memorials and the victims of
Vukovar." International Journal of Transitional Justice 7, no. 1
(2013): 116-135.
17 David, Policing Memory’ 211-225; Maja Zehfuss,
"Hierarchies of grief and the possibility of war: Remembering
UK fatalities in Iraq." Millennium 38.2 (2009): 419-440; Tal
Morse, "The construction of grievable death: Toward an
analytical framework for the study of mediatized
death." European Journal of Cultural Studies 21, no. 2 (2018):
242-258;
Judith Butler, Frames of war: When is life grievable? (London:
Verso Books, 2009); Patricia Robson, and Tony Walter.
"Hierarchies of loss: A critique of disenfranchised
grief." OMEGA-Journal of Death and Dying 66, no. 2 (2013): 97119.
18 Lara J Nettelfield, Courting democracy in Bosnia and
Herzegovina (Cambridge: Cambridge University Press, 2010)
19 Klejda Mulaj, "Genocide and the ending of war: Meaning,
remembrance and denial in Srebrenica, Bosnia." Crime, Law and
Social Change 68, no. 1-2 (2017): 123-143; Kris Brown,
"Commemoration as symbolic reparation: New narratives or
spaces of conflict?." Human Rights Review 14, no. 3 (2013):
273-289.
20 Johanna Ray Vollhardt, Johanna and Rezarta Bilali. "The Role
of Inclusive and Exclusive Victim Consciousness in Predicting
Intergroup Attitudes: Findings from Rwanda, Burundi, and
DRC." Political Psychology 36, no. 5 (2015): 489-506.
21 Clark ‘Reconciliation through Remembrance’, 116-135.
22 Pierre Nora, "Between memory and history: Les lieux de
mémoire." representations 26 (1989): 7-24; Gillis
Commemoration
23 Julia Viebach, "Of other times: temporality, memory and
trauma in post-genocide Rwanda." International review of
victimology 25, no. 3 (2019): 277-301.
24 Omar G Encarnación, Democracy without justice in Spain:
the politics of forgetting (Philadelphia: University of
Pennsylvania Press, 2014); Victor Igreja, "Memories as
weapons: The politics of peace and silence in post-civil war
Mozambique." Journal of Southern African Studies 34, no. 3
(2008): 539-556.
25 Susan Kingsley Kent, Aftershocks: politics and trauma in
Britain, 1918-1931 (London: Springer, 2008)

Confronting the COVID-19 Pandemic

26 Annika Björkdahl, Susanne Buckley-Zistel, Stefanie Kappler,
Johanna Mannergren Selimovic, and Timothy Williams.
"Memory politics, cultural heritage and peace: Introducing an
analytical framework to study mnemonic formations." Cultural
Heritage and Peace: Introducing an Analytical Framework to
Study Mnemonic Formations (October 2017). Research Cluster
on Peace, Memory & Cultural Heritage Working Paper Series 1
(2017).
27 Alexanda Barahona De Brito, Carmen González Enríquez, and
Paloma Aguilar, eds. The politics of memory: transitional justice
in democratizing societies. (Oxford: Oxford University Press,
2001)
28Sara McDowell, and Máire Braniff, Commemoration as
conflict: space, memory and identity in peace processes (New
York: Springer, 2014);
Maja Zehfuss, "Remembering to forget/forgetting to
remember." In Memory, trauma and world politics, pp. 213-230
(London: Palgrave Macmillan, 2006); Björkdahl et al Memory
Politics, Cultural Heritage and Peace: Introducing an Analytical
Framework to Study Mnemonic Formations
29 Zehfuss, "Hierarchies of grief’; Morse, ‘The construction of
grievable death’
30 Sarah Gensburger, and Sandrine Lefranc. Beyond Memory:
Can We Really Learn from the Past? (New York: Springer Nature,
2020)

11

31 Nancy Bristow, American pandemic: The lost worlds of the
1918 influenza epidemic (Oxford: Oxford University Press,
2012;), 193-5; Patricia J Fanning, Influenza and Inequality: One
Town's Tragic Response to the Great Epidemic of 1918 (Boston:
University of Massachusetts Press, 2010), 127-8; Caitriona
Foley, The Last Irish Plague: The Great Flu Epidemic in Ireland
1918-19 (Dublin: Irish Academic Press, 2011), 150
32 Nick Wilson,Catharine Ferguson, Geoffrey Rice, Michael G.
Baker, Ben Schrader, Christine Clement, and George Thomson.
"Remembering the 1918 influenza pandemic: national survey of
memorials and scope for enhancing educational value around
pandemic preparedness." NZ Med J130, no. 1465 (2017): 5370.; Kent, Aftershocks; David A. Davis, "The Forgotten
Apocalypse: Katherine Anne Porter's" Pale Horse, Pale Rider,"
Traumatic Memory, and the Influenza Pandemic of 1918." The
Southern Literary Journal(2011): 55-74.
33 Nettelfield, Courting Democracy
34 Gëzim Visoka, "Arrested truth: Transitional justice and the
politics of remembrance in Kosovo." Journal of Human Rights
Practice 8, no. 1 (2016): 62-80.
35 John Lederach, Little book of conflict transformation: Clear
articulation of the guiding principles by a pioneer in the field
(New York, Simon and Schuster, 2015);
Peter Wallensteen, Quality peace: Peacebuilding, victory and
world order. Oxford University Press, 2015.

12

Confronting the COVID-19 Pandemic

UK: 1918-1919 Influenza Pandemic

uncertainty over what the disease was. Some

Martin Bayly

senior medical practitioners and public health
officials had experienced the earlier ‘Russian flu’ of

In a period of 46 weeks between 1918-1919 the
‘Spanish Flu’36 pandemic killed an estimated
228,000 in the UK, making 1918 the first year on
37

record in which deaths exceeded births. In the
US, an estimated death toll of 675,000 reduced the
national life expectancy by 12 years. Elsewhere,
the mortality rate was staggering. In South Africa,
the relatively small population suffered a toll of
140,000 dead - mostly non-Europeans. Cape Town,
it was said, was a ‘city of the dead’, with the Press
Association reporting that some ‘native’
communities had been entirely wiped out.38 India
suffered the worst toll, compounded by an ongoing
famine, with estimates reaching as high as 18.5
million deaths.39 Globally more than one quarter of
the world’s population contracted the virus.40

The origins of the 1918 pandemic are contested,
but one important vector was undoubtedly the

1889-1892.43 However few lessons seemed to
have been learned in the interim, indeed repeated
influenza visitations arguably induced a degree of
complacency.44 Virology remained in its infancy
with medical science tending to the belief that
influenza was a bacterium.45 This was significant
since the smallpox epidemic of 1901-1904 had
institutionalized a series of counter-measures for
notifiable infectious diseases – including
vaccination programmes.46 Influenza, however,
was not a notifiable disease and vaccinations were
not considered a worthwhile preventive measure,
despite their use on military units.47 Added to this,
nineteenth century ideas continued to shape
thinking, with notions of the ‘miasma’, ‘bad air’, or
‘ill wind’ still prevalent in both received wisdom and
official advice.

Crisis Narrative

movement of troops towards the latter stages of

The First World War provides the central

the First World War. Military bases in the USA that

contextual factor shaping the official response. In

supplied troops for the American Expeditionary

material terms, there simply were not the

Force (AEF) as well as troop contingents in

resources for a comprehensive response. The war

Northern France have been identified as one

in Europe diverted medical practitioners away from

breakout site. More recent epidemiology suggests

the UK. Furthermore, the horrifying scale of

that the virus was in circulation in the two years

fatalities as a result of the war had normalized

immediately preceding the pandemic.41 The

death in such a way as to induce a degree of

pandemic struck the UK in at least three

fatalism in the crisis narrative. Added to this, in the

discernible waves. The first, in the spring of 1918;

absence of comparative or time-series data, the

the second, and most deadly, in the winter of 1918;

public were given few tools to anticipate the future

and the third wave in the early spring of 1919.

course of the outbreak, nor were policy elites

However, newspapers continued to report smaller

willing to regularly narrate the chronology of

outbreaks of influenza for at least another two

deaths. Honigsbaum argues that war weariness

years.42

encouraged an attitude of simply dealing with the
crisis with a grim determination.48 Certain

A key contextual factor shaping the public and
political response to the pandemic was the sheer

newspapers and public figures, including those
within the medical profession, encouraged the idea

Confronting the COVID-19 Pandemic

that worrying about the disease would increase

instance, approved the release of larger rations by

one’s susceptibility to illness and even weaken the

the excise authorities.55 Elsewhere, inspired by

nation’s resolve in the war effort.49 In the words of

methods of eliminating vermin, a sanitary and

Sir Arthur Newsholme, the Chief Medical Officer of

chemistry expert at Hull came up with a novel

the Local Government Board (LGB), the national

solution, offering to gas ‘any street in Hull at my

circumstances compelled an individual duty to

own expense as a demonstration. If you can gas

50

‘carry on’. The prevailing discourse behind the

vermin, why not influenza germs[?]’.56

onset of the disease was therefore not one of a
‘war’ or ‘battle’, even though the apparent
viciousness of the influenza, and the speed at

Death Management

which it developed encouraged the language of an

Structural factors also shaped the recording of

‘attack’.

influenza deaths. In the absence of a Health
Ministry, death figures were collated and reported

Despite the vectors appearing to come from troop
movements, there was only occasional blame or
responsibility accorded to soldiers.51 Unawareness
of how the virus was spread meant attribution of
blame tended to fall on a failure to observe proper
sanitary habits.52 One frequent target of blame was
the Local Government Board as the only
organization capable of oversight of the public
health response by local authorities. In 1918 the
Ministry of Health did not exist; it came into
existence partly as a response to the pandemic in
1919. Public health was the responsibility of locally
appointed Medical Officers of Health (MOHs), the
Board of Education, and a number of ad-hoc
bodies. This decentralization of public health
generated disaggregated and uneven
countermeasures to address the outbreak. Whilst
the proactive MOH at Manchester, James Niven,
issued a public advisory as early as June 1918 and
closed schools,53 this was far from standard
practice. The LGB did not issue blanket advice till
the advent of the second wave in February 1919,
advising ‘healthy living’, well-ventilated rooms,

at the local and regional level – often through
regional newspapers – and exhibited uneven
practices. National figures, time series graphs, and
international comparisons were available post-hoc
in official publications,57 but were generally absent
in real time, except anecdotally. As a result, the
temporality of the crisis differed.58 Influenza’s
status as a non-notifiable disease further
complicated recording of deaths. Uncertainty over
the nature of the disease led to recordings of
‘pyrexia [fever] of unknown origin (POU)’. The comorbidities of pneumonia, bronchitis, heart
disease, and phthisis (tuberculosis), were often
reported in the death numbers alongside
‘influenza’, obscuring the deadliness of the virus.59
The absence of viral testing meant infection rates
were not possible, whilst recovery rates were not
reported. The wartime context also meant that
‘civilian’ deaths were separated from military
deaths. The latter were reported but not
numerated. This further obscured the deadliness
of the virus whilst adding to an overall ‘absenting
of bodies’.60

warm clothing, and gargling with a solution of salt,
warm water, and potassium permanganate.54 But

The virus proved disproportionately deadly to

few councils reproduced this systematically.

adults between the ages of 25-34, and women in

Brandy and whiskey remained a popular remedy.

particular.61 Whilst the gender ratios were

The Liverpool Medical Officer of Health, for

overlooked, contemporary discourse privileged the

13
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deaths of the young, with the death of children

Conclusion

understandably marked out as particularly tragic.62

Caution must be taken when comparing the

Heroization was apparent in the disproportionate

present pandemic with the 1918 influenza

coverage afforded to the illness and deaths of

outbreak in the UK. The wider context of the First

serving police officers, health workers, and

World War and its aftermath was key in

63

soldiers. Although the indiscriminate nature of

downplaying the crisis narrative. Rhetoric of a ‘war’

fatalities, in terms of social class, was on occasion

against the virus was absurd in this case.

64

acknowledged, this somewhat sensationalist

Scholarship has pointed to ‘war-weariness’ that

narrative obscured those statistics which suggest

seemed to shape the fatalism with which the

that the urban poor were disproportionately at

outbreak was faced, but wider institutional,

65

risk. This was occasionally acknowledged in the
66

press.

material, and social effects are apparent. The
governing apparatus was radically different, and
the paucity of virology expertise was decisive.

Funerals were not banned during the influenza
pandemic, but body disposal was severely

The absence of an overarching health ministry

impacted by overworked undertakers,

created a disaggregated and uneven public health

gravediggers, and coffin builders. Conscription led

response. Rarely was the crisis grasped by

to a shortage in grave diggers and funeral workers.

governing elites, either rhetorically, or in practice.

Even a shortage of horses and the low-quality feed

The material privations of the war added to the

available impacted on the provision of ambulances

overwhelming demands on body management.

67

to remove the deceased. In Sunderland, for

Even though funerals were permitted, the sheer

example, over 200 bodies were left unburied for

pace of death fostered a silencing of grief. Less

68

over a week.

acknowledged in the literature is the fact that the
devastation visited on troops was also silenced.69

Mourning and Commemoration

Fighting men were permitted a hero’s death on the
battlefield, but wartime restrictions meant

This research has been unable to find any public

reporting on the numbers killed by influenza was

memorial in the UK to the 1918-1919 influenza

scarce.

pandemic. This reflects international practice, with
New Zealand providing one exception. Youde
points to the social function of memorialisation,
and the manner in which this can be dominated by
a state effect of selective commemoration. The
ambivalence of the state to influenza deaths
despite the scale of loss added to the wartime
context provides an explanation for the absence of
public grief. The difference that public
commemoration may have made to preparedness
in later pandemics is a key counter-factual and
arguably provides one of the most compelling
‘lessons’ from the 1918 pandemic.

Crucially, the second wave of the pandemic, which
was more deadly than the first, appeared to
generate more outspoken opinion against the
response of the local and national government. In
the medium term, newspapers remained alive to
the possibility of later ‘waves’ of influenza for a
number of years, demonstrating the long-tail
impact of the pandemic on public awareness.
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United Kingdom

of Cabinet – particularly Health Secretary Matthew

Katharine M Millar

Hancock – alongside scientific advisors.76 The UK
government was criticised for inconsistent
messaging and guidance regarding permissible

‘I’ve got to be clear, we’ve all got to be

and impermissible actions during the stay-at-home
order.77 This was compounded by the use of a four

clear, that this is the worst public health

nations (Northern Ireland, Scotland, Wales, and

crisis for a generation…And it’s going to

England) approach to pandemic management and

spread further and I must level with you,

communication. ‘Lockdown’ (for England) was

level with the British public, many more

considered to end on 4 July, ‘Super Saturday’, when
service businesses were permitted to re-open and

families are going to lose loved ones

two households were able to spend time together

before their time’ – Boris Johnson,

indoors.78 Thirty COVID-19 deaths, on average,

Prime Minister of the UK, 12 March 2020

were reported each day that week.79 On 30 June,
the UK government announced the first ‘local
lockdown’ of Leicester, as the pandemic response
shifted, in public presentation, from crisis reaction

Background:i

to management80.

As of 31 July 2020, the UK had approx. 303,181
cases of COVID-19 and 41,189 COVID-19 deaths.70
Excess mortality calculations suggest total
71

fatalities could be closer to 60,000. The first
patients in the UK were diagnosed with COVID-19
on 29 January; the first person in the UK died on 5
March. The UK daily fatality total peaked on 21
April, with 1,224 deaths; the record daily case total
was 22 April at 5,505.72

On March 16, Prime Minister Boris Johnson gave
the first daily press briefing on COVID-19, asking
the public to work from home and avoid public
spaces.73 On 23 March 2020, Johnson issued a
three-week stay-at-home order (‘lockdown’)
requiring people to stay at home absent ‘essential’
activities.74 On 27 March, Johnson tested positive
for COVID-19, and was eventually hospitalised
75

before recovering. COVID-19 daily briefings were
conducted from 16 March to 23 June by members
i This case study is predominantly concerned with the UK
government (Westminster). It should be noted, however, that
the UK took a four nations approach to public health
regulations, leading to differences in rules, expectations, and

Crisis Narrative
The official UK narrative of the COVID-19 crisis,
very broadly, framed COVID-19 deaths as
inevitable, while also producing an implicit
hierarchy of grief and social value as to regarding
lives lost.

On 12 March, Johnson referred to COVID-19 as the
‘worst public health crisis for a generation’,
warning the UK public that ‘many more families are
going to lose loved ones before their time’.81 On
that day, 38 people in the UK had died of COVID-19,
social distancing was not in place,82 and Johnson
announced that track and trace measures would
be halted, instead recording only COVID-19 cases
in hospital.83 Following the 12 March statement,
death and case numbers were reported daily by the

public experiences of the pandemic in Northern Ireland, Wales,
Scotland, and England - an important avenue for future
comparative work.
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Department of Health and Social Care, and often

death figures (though they remain available daily

noted by the UK Cabinet members conducting the

on the UK COVID-19 website).89 The normalisation

daily COVID-19 briefings. The UK did not track, and

of COVID-19 deaths has been publicly contested by

therefore did not publicize, COVID-19 recovery

opposition parties (particularly with respect to

rates, centring death and risk of death within the

racialised disparity in death tolls),90 unions,91 and

UK COVID-19 crisis narrative.

COVID-19 Bereaved Families for Justice, a group of
450 families who lost loved ones.92 They argue

With a few exceptions – Health Secretary Hancock
typically engaged with loss more than other
Cabinet officials;84 Johnson published a letter in

that the scale of COVID-19 fatalities reflect
government mismanagement and error, calling for
a formal inquiry.93

the Mail referencing the many victims of COVID1985 – official UK government communications

The treatment of death figures instrumentally, as

seldom addressed the scale and social and

evidence of a need to adhere to regulations and

emotional impact of COVID-19 deaths directly. The

eventual progress, facilitated an avoidance of the

briefings – and Department of Health and Social

mass social experience of loss. The UK lacked a

Care twitter updates – typically made short

‘mourner in chief’ to consistently convey empathy

acknowledgments of loss, noting that people have

and officially acknowledge the mass loss of life.

86

‘sadly died’. The death figures were often

Two addresses made by the Queen in early April,

presented, however, in the context of overall

which directly commented upon the loss of life,

pandemic recovery, worst case scenarios, and

grief, vulnerability, and sacrifices, are exceptions to

future planning, rather than as notable in their own

this overall trend.94

right. This may be partially attributable to the
briefings being conducted by an alternating array
of Conservative politicians and public health
officials, framing the pandemic as: a) a scientific,
rather than political problem; and b) improving and
manageable. By May, messaging included thanks
to key workers and the public for their sacrifices,
and more explicit references to grief,87 but with a
continued emphasis upon the inevitability of death.

The Queen’s initial statement on the pandemic
invoked World War Two and the Blitz as a means
of calling for solidarity and conveying British
resilience. The ‘war frame’ was a common trope in
early UK public COVID-19 narratives, though
explicit analogies declined as the pandemic
progressed. In early March, for instance, Johnson
referred to the measures required to combat
COVID-19 as unlike any seen since WWII, and

The UK government did not pursue a zero-fatality

framed the Conservatives as a ‘wartime

COVID-19 strategy and primed the public to expect

government’.95 References to war were also

significant deaths. The implicit level of socially

common in popular discourse and the press –

normalised death may be considered to be

particularly the tabloids.96 Martial metaphors

between 52 and 26 fatalities/day.88 These are the

referring to fighting the virus, and to COVID-19 as

averages of daily reported fatalities for the week of

an ‘enemy’ were common. The use of war

23 June, when the government ceased daily

analogies invoked nationalism to convey a sense

briefings, and 6 July, when the Department of

of urgency, but also sense of order, hope, and rules

Health and Social care stopped tweeting daily

compliance: collective sacrifice was a common

18
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theme during lockdown. War frames were also,

social and economic recovery.107 This created a

however, critiqued as: a) misrepresenting the

hierarchy of grief that implied that those who are

nature of the crisis; b) suggesting that aggression

not considered to be economically essential, such

and fear, rather than caring and protection were

as elderly and disabled people, were less

the appropriate response; and c) militarising a

deserving. Compounding this hierarchicalisation

97

public health problem. The Blitz analogy was also

were the references to age and ‘underlying health

turned against the government as death tolls rose,

conditions’ as risk factors related to fatalities,

and it became likely that the approximately 44,000

suggesting that some deaths were less

UK civilians killed in the Blitz would be exceeded by

preventable (and, implicitly, less sad and more

98

COVID-19 fatalities. The use of war frames
declined through May and June as the peak of
initial cases/fatalities passed.

acceptable) than others.108

Death Management
COVID-19 death tolls were reported on a daily and

The war frame also played into a broader
normalisation of death and hierarchicalisation of
grief within the UK. Inspired by similar practices in
continental Europe, the UK quickly recognised the
contributions of health workers. The most famous
example is the Clap for Carers campaign,99 but
also included the proliferation of rainbow imagery
associated with the National Health Service
100

(NHS),

101

NHS,

adverts and public posters thanking the

and frequent references to NHS workers by

public officials. The government’s first official
pandemic slogan ‘Stay Home, Save Lives, Protect
the NHS’ reinforced this message,102 as the health
system (and over-worked doctors, nurses, and
hospital staff) were framed as in need of
assistance from the public. Health workers were
constructed as national heroes, not unlike soldiers
in wartime.

The ‘hero’ frame was shortly extended to other ‘key
workers’,103 including transport,104 delivery, and
retail workers.105 This heroization recognises their
important public service, but also normalises death
as a risk associated with health, caring, and other
key occupations. Unions have observed and
resisted the dangers of this frame.106 It posits key
workers as potentially disposable in the pursuit of

weekly basis and reported widely in the press.
Comparisons with international death figures were
included in daily briefings until 12 May, when the
UK had the highest global excess death rate.109
The initial reporting of the death figures was
confused and understated. This was due to the
fact that the four nations within the UK used
slightly different definitions and practices of
reporting COVID-19 deaths,110 leading to some
discrepancies in COVID-19 fatality numbers.111
Until 29 April, moreover, Public Health England
recorded only deaths in hospital due to COVID-19
in its reporting, meaning that care home fatalities
were excluded from daily briefings by Department
of Health and Social Care briefings.112 This
obscured deaths of the elderly and misstated the
severity of the pandemic to the public for the first
six weeks.

COVID-19 fatalities reflected both global trends
and existing patterns of socio-economic disparity,
health inequality, and racial and ethnic
marginalisation within the UK. 91 per cent of
people who died of COVID-19 had pre-existing
conditions; older people were substantially more at
risk of COVID-19 death than younger; and men
were 50 per cent more likely to die of COVID-19
than women.113 Socio-economically deprived areas
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also experienced higher COVID-19 death rates.114

religious services.126 Minoritised religious and

People belonging to Black, Asian, and minority

cultural groups were particularly affected by

ethnic (BAME) communities were also found to be

funeral and mortuary regulations that prohibited

at substantially higher risk of dying from COVID-

family members from attending the bodies of

115

19,

due to the continuation of socio-economic

19

loved ones, as is common within Jewish and

and health inequalities, as well as racism and

Muslim religious and cultural practices.127

discrimination.116

Religious leaders and funeral directors reported
being overwhelmed with the volume of the

Funeral and mortuary practices were subject to
regulation. As regulatory specifics relating to
hospital visitation, body transport/storage, and

deceased, and the difficulty in consoling the
bereaved absent social contact and conventional
services.128

funerals were delegated to local authorities,117
there was substantial variation in death

Interestingly, absent a few isolated instances of

management – and the experience of loss –

abuse of funeral workers, there appears to have

across the UK. Many hospitals severely restricted

been little public contestation of these

or stopped hospital visits. Many people died

restrictions.129 The most notable was a small

without loved ones present and survivors

group of Conservative MPs calling for the Church

experienced distress at their inability to say

of England to resume services prior to the Church

goodbye or offer comfort in person.

118

Unlike

deeming it safe.130 Charities, religious leaders, and

many countries, the UK did not mandate cremation

the bereaved noted that the disruption of

of the bodies of COVID-19 fatalities, but did relax

traditional mourning intensified the pain and

the regulation of cremation to expedite the

experience of grief, with some recommending that

119

process.

The UK sought to expand its mortuary

capacity by 30,000 places through the construction
of temporary mortuaries.120 Some temporary
mortuaries were criticised for their failures to

remembrances or services be held at a later
date.131

Mourning and Commemoration

adhere to appropriate PPE protocols, train new

Ad hoc commemorative practices – and calls for

staff, and treat the deceased with dignity.121

memorialisation of COVID-19 fatalities – are taking

Several local authorities dug new graves in

place across the UK.

anticipation of COVID-19 fatalities.122
Mass and/or national-level commemoration has,
Funerals were officially permitted, but socially

thus far, tended to again emphasize the sacrifices

distant and severely restricted in numbers.123

of key workers – particularly health workers. These

Some crematoriums did not permit attendants at

practices include the Thursday evening ‘Clap for

all.124 Many people chose to forego a funeral

Carers’;132 a minute’s silence for deceased health

entirely, instead choosing ‘direct cremation’ of the

workers on International Workers’ Day (28 April);133

deceased, which is less expensive but also a less

and the celebration of the NHS’s 75th birthday on 5

formal marking of death.125 Many people dealt with

July.134 Initial coverage of individual COVID-19

grief in isolation, often compounded by guilt at an

deaths – rather than total fatalities – in the press

inability to conduct appropriate funerals and/or

also emphasized the deaths of healthcare
workers.135 There have been calls to add a figure of
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a health worker to a planned ‘999’ monument in
Central London;136 a monument to NHS workers at
the National Arboretum, a space for recognising
self-sacrifice and public (usually military) service,
has also been discussed.137

There is also a proliferation of local and regional
commemorations and memorialisations. As these
are continually emerging and not recorded in a
central manner, it is difficult to generalise about
their form and content. They seem, however, unlike

These practices demonstrate a blurring of

more official or national efforts, to distinguish less

commemoration – of an important event and

between key workers and other COVID-19 fatalities,

social contribution – and memorialisation of the

providing a space for mourning all deceased within

deceased in remembering COVID-19. This is

communities. These memorialisation and

compounded by a tendency to recognise the dead
through their occupations. A memorial to
deceased transport workers, for instance, has been
proposed for Victoria Station, London.138 This

commemoration sites range from walking trails;144
memorial gardens at care homes, crematoriums,
and on private land;145 to conventional statuary
monuments.146 Memorial gardens are common

further normalises the deaths of key and health

(particularly in the UK) in instances where the scale

workers as sad, but potentially necessary or

of death challenges individuated

understandable, in the service of not only the

memorialisation.147

health of others, but the economy overall.139
The scale of COVID-19 death and loss has yet to be
Thus far, no official national government plans

explicitly prioritised at the national level. Local

have been announced for the commemoration of

commemoration efforts address this challenge but

COVID-19 or memorialisation of victims. The most

are less able to provide symbolic recognition of

prominent effort to recognise all of the deceased,

loss, and communicate the diversity of the overall

rather than solely key workers, was a moment of

UK experience of grief than national efforts. The

silence declared for the evening of 4 July, prior to

Black Lives Matter movement brought

the NHS’s birthday the following day, that asked

commemorative culture to public consciousness in

the public to light a candle for the dead.140 Layla

the UK in June, effectively connecting racial

Moran of the Liberal Democrats called for a

disparities in COVID-19 death to broader processes

national memorial to all COVID-19 fatalities on 19

of discrimination.148 It is therefore likely that

July.141 Given the scale of death, individuated

moves towards COVID-19 commemoration will

memorialisation, such as obituaries, that recognise

involve negotiations and contestations of its

dignity and loss of each person, has been

appropriate form, content, and representation of

challenging. Many media organisations have made

community experiences and differences

efforts to collect and publicise tributes to the

within/between groups.

dead.142 To date, the St. Paul’s (virtual) Book of
Remembrance – announced on 22 May and
supported by Prince Charles143 – is the only place

Conclusion

of national symbolic significance where the names

The United Kingdom suffered the greatest COVID-

of all deceased may be recorded and

19 fatalities from January-July 2020 (and to date)

memorialised.

of the countries considered here. It is therefore
significant that official UK COVID-19 discourses
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place a great deal of emphasis upon death as a)

lockdowns in the North of England, as Muslim

inevitable and b) an important indicator of

communities and families are wrongly blamed for

pandemic recovery/success rather than a mass

rising cases,150 and the differential toll of COVID-19

experience of loss and grief. There are benefits to

on minoritised racial, ethnic, and religious groups,

this approach, in attempting to cultivate hope,

as well as poorer people, is under-acknowledged.
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solidarity, and individual sacrifice/inconvenience
for the protection of others. It has also, however,
resulted in an official and publicly-circulating
narrative of the COVID-19 pandemic as first a
crisis, and now a challenge, to the NHS – and,
perhaps most centrally – the economy. The
resumption of ‘normal’ life, rather than recognising
the loss of 40,000 to 60,000 people (and potentially
more, in a ‘second wave’), has become the focal
point of the UK crisis narrative.

There is therefore also a risk that working ‘around’
death in official narratives and policies results in
the formation of a simplistic collective memory of
the pandemic that excludes marginalised and
minoritised communities and perpetuates social
divisions (of race, class, region, citizenship status,
etc). The UK’s management and narrativization of
the pandemic thus far strongly risks undermining
social solidarity and the production of an inclusive
social order. Dissatisfaction with the existing order

There is a risk, in either avoiding discussions of

can already be seen in the rise of protests

loss or treating it indirectly in the context of

concurrent with the pandemic. Some, such as the

recovery, that official narratives and policy become

Black Lives Matter Movement and Extinction

disconnected from popular experiences of COVID-

Rebellion, highlighting existing social cleavages,

19 death, grief, and the emotional processing of

failings, and power dynamics that exacerbate the

the potentiality of death and loss. The failure to

crisis, while others, such as anti-lockdown protests

centre death in COVID-19 narratives may facilitate

in August and September, 151 contest the severity

a social and political forgetting that undermines

of the crisis.

public health planning (including for future ‘waves’
of COVID-19). The recent shift from excluding care
home deaths from Public Health England fatality
reporting, which served to socially normalise the
risks of COVID-19 to the elderly, to recent
campaigns warning young people not to ‘kill [their]
Granny’ exemplifies this problem.149

Overall, the UK experience indicates that the
empirical fact of death, and its technocratic
management, does not mark the end of the social
and political relevance and experience of loss, but
rather its beginning, as the inability to meaningfully
address death as it occurs extends it in time. The
effects of COVID-19 deaths on UK, in addition to

Moreover, UK citizens’ experiences of COVID-19

short-term challenges to social cohesion, are likely

grief, loss, and risk varies substantially. Failing to

to extend into the medium and long term, as issues

recognise the differential vulnerability to, and

of public recognition of different

experience of, death by particular communities and

experiences/losses by different groups and

groups within the UK may therefore inadvertently

communities within UK, and the formation of

produce the opposite effect to that intended by

collective memory are negotiated.

‘recovery’ oriented narratives. For example,
Islamophobic rhetoric has accompanied local
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government […]. As the staggering
statistics continue to roll in, so too do
the stories of personal tragedy […]
[E]very one of those statistics was a
living breathing person, taken before
their time […]. For many, the wounds
caused by their loss will never truly heal.
For those left behind there is pain,
confusion and a sense of having been
failed by the system that should be
protecting them.’ - Matt Fowler, cofounder of COVID-19 Bereaved Families
for Justice, 12 June statement
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https://www.independent.co.uk/news/uk/homenews/coronavirus-uk-lockdown-local-racism-sagea9671981.html
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Italy

When the infections began decreasing in April,

Irene Morlino

lockdown measures were loosened. On 4 May, the
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so-called ‘second phase’ of the Italian COVID-19
response began with the re-opening of bars and

‘These are terrible days for our

restaurants and the resumption of travel within the
same region.154 This was followed by the ‘third

community, for the national community.

phase’, beginning on 3 June, when travel within

Every day we are forced to register new

Italy resumed and borders were re-opened. By 31

deaths: it is a pain for our community

July, Italy had experienced 247,537 cases of

that is continuously renewed, we lose

COVID-19, including infected (12,422), deaths
(35,141), and recovered (199,974). 155

the most fragile, the most vulnerable.
We would never have thought, in our
country, to look at images picturing rows
of army trucks parading full with coffins
of our fellow citizens. Mine, our heartful

Crisis Narrative
There were two main trends in the Italian crisis
narratives: first, the framing of the pandemic as a
war; second, a narrative mourning ‘an entire

thought, and emotional proximity goes to

generation passing away’, with particular emphasis

their families.’’ –Giuseppe Conte,

on elders.

President of the Council, 26 March 2020
The key actors shaping the crisis narratives in Italy
were the government and the press. The Civil

Background
Italy was the first country in Europe to be reached
by COVID-19. Two tourists from China were
confirmed to have COVID-19 on 31 January 2020;
the first instance of community transmission was
diagnosed on 18 February, in Codogno,
Lombardy.152 During the last week of February, the
village and region quickly became the epicentre of
the pandemic. Initially, the government and local
authorities of Lombardy were hesitant to take rapid
action to tackle the spreading of COVID-19. The
last week of February is now recognised as a lost
opportunity to contain the outbreak.153 National
authorities imposed a progressive lockdown of the
North of Italy on 23 February. On 9 March, the
whole country was declared to be under lockdown.
The peak of fatalities was reached on 27 March,
with 86 000 cases of infections and 969 deaths.

Protection Department, responsible for risk
prevention and intervention following an
emergency, held a daily press conference and
briefing communicating the number of infections,
deaths, recoveries, referencing scientific and
statistical data. The briefings took place every day
at 6pm during the lockdown and were transmitted
on the main national channel (Rai Uno). The
President of the Council (PoC) Giuseppe Conte
periodically delivered public speeches to the
nation, Senate and Parliament. In general, the PoC,
together with the Head of State (HoS), Sergio
Mattarella, were always present in the public
discourse. This gave a sharp sense that health was
prioritised over economic interests. Conte declared
that health was a top priority for the government156
and set up a Scientific and Technical Committee
on February 2020 tasked with providing guidelines
for managing the pandemic.157 This was reinforced
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by Conte’s insistence that: ‘The State is here.
Nobody will be left alone’.158

The popular sense of fear was also the
consequence of the second type of crisis narrative

In public speeches, the PoC urged the public to

adopted primarily by the press, expressing concern

follow lockdown rules, adopt social distancing and

over ‘an entire generation [of elderly Italians]

follow hygiene practices. He also advocated for

passing away’.164 Within a societal context of an

taking appropriate, scientifically-based measures

aging population and highly important family

to curb the spread of the pandemic. These
speeches also discussed the social and economic

bonds,165 the loss of elderly people was particularly
striking. The average age of Italian COVID-19

provisions required to address the disruption of

fatalities was 81 years old.166 This narrative, which

COVID-19.159 Together with the HoS, Conte also

was also reflected in government statements,

conveyed messages of solidarity, grief, ‘official

implied that the primary aim of the pandemic

sadness’ and hope.160 Importantly, his statements

response was to avoid the deaths of elderly

frequently featured expressions such as ‘fighting

people. This suggested that citizens’ health was

an invisible enemy’ and ‘our battle’, thus framing

the government’s top priority, and required a mass,

the pandemic as a war. Again, alongside the HoS,

shared effort. In the words of PoC Conte,

he consistently referred to the pandemic as ‘a

‘Everyone's effort is needed [...] the government’s

challenge’, ‘a crisis’, ‘an emergency’.

top priority is to protect citizen’s fundamental right
to health […] we protect the freedom of each citizen
from the disease and death’.167 The attention to

The press also contributed to this form of crisis

older people was magnified by a mid-April Corriere

narrative. The media directly defined the

della Sera investigation focussing on Lombardy. It

pandemic ‘as a war’, and used expressions such as

revealed that the decision to close care homes to

‘darkest hour’, ‘doctors in trenches’, ‘silent

external visits came late into the pandemic (4

enemy’.161 Thus, during lockdown, official and

March). Even more importantly, on 8 March the

media narratives were dominated by references to

regional government moved patients considered

death and infection rates, as well as war framing,

‘less infected’ into care homes to create more

rather than either individual or economic/social

space for intensive care in the hospitals. Many

recovery. This generated a general sense of fear

people living in care homes died as a result. The

and, for a large part of the population, appeared to

event, known as the ‘Trivulzio scandal’ (after the

be translated into a sense of duty and

name of the care home), was defined as a

responsibility to respect the rules. High fines

‘massacre’ by the press.168 A judicial inquiry

(ranging from € 400 to € 3000) also contributed to

investigating the government (in particular, the

general adherence to fairly strict rules (e.g.

PoC, the Minister of the Interior and the Minister of

mandatory masks and gloves, social distancing,

Health) for ‘multiple manslaughters’ and ‘wrongful

funeral restrictions, movement restrictions).162

exposure’ soon followed.169 Thus, widespread

Though Italy is often understood to be a fairly

press attention was not on people who recovered

fragmented society traditionally distrustful of state

from COVID-19 but on the dead.

institutions,163 the period of lockdown saw a high
degree of rule abiding behaviour and solidaristic
social action.

In this context, health workers, as well as
individuals and those belonging to civil society,
such as charitable organisations, who showed
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solidarity at the local level, were framed as

criticized the government about the way it handled

‘heroes’. On 2 June, as part of ceremonies marking

the arrivals, accusing it of adopting ‘too soft’

the anniversary of the Republic, HoS Sergio

measures.176 Tensions between migrants and local

Mattarella awarded the Order of Merit to 57

populations were particularly pronounced in

people. This included doctors, nurses, teachers

Southern Italy (e.g. Sicily and Calabria) as regions

and volunteers who gave their support to the

refused to host those who tested positive to

community by hand-fabricating thousands of

COVID-19.177 In August, the government decided to

masks, cooking food for nurses and doctors,

isolate new migrants and refugees on a cruise

helping victims of violence domestic violence,

ferry off the Sicilian coast.178 In contrast to the UK,

crowdfunding to buy computers and tablets for

the government and press did not meaningfully

170

poorer students, etc.

Although the media

emphasised the deaths of nurses and doctors,

discuss issues of differential vulnerabilities to
COVID-19 or its social impact.

defined by the press, again, as ‘a never-ending
massacre’,171 the deaths of elderly people were

Finally, based on scientific research, the

considered particularly tragic. This created an

government began to loosen lockdown measures

implicit hierarchy of grief, with elderly people at the

first on 4 May, then further on 3 June. This period

‘top’, followed very closely by the deaths of doctors

may therefore be taken as a proxy for the implicit

and nurses. This hierarchy facilitated a reading of

social normalisation of a particular rate of death. A

adhering to lockdown and public health rules as

study by the Statistics National Institute (ISTAT)

expressing respect and concern for elderly people,

and by the Ministry of Health, conducted between

health workers, and other key workers ‘who put

15 May and 15 July, shows that the ratio between

their lives at risk to guarantee cures and

deaths and the total infections in Italy was

services’.172 This, at least temporarily, fostered a

reasonably low, around 2.14%.179 In addition,

sense of duty and solidarity.

starting from the end of March, there was a slow
but progressive decrease of deaths and infections.

It is important to note that the effect of COVID-19
on minoritised and marginalised groups within Italy
did not feature highly in the broader public
pandemic narratives. This may be partially

In March deaths were 15,133 and those positive to
COVID-19 amounted to 113,351; by June, when the
third phase of loosening restrictions began, there
were 1,292 deaths and 6,967 infections.180

attributed to the fact that Italy is less racially and
ethnically diverse than, for instance, Germany and
the UK.173 Italian party leaders do not centre the

Death Management

issue in their agendas; most of the press does the

The number of deaths, infections and recoveries,

same. This likely reflects the marginalisation and

was daily communicated by the Civil Protection

non-integration of some minoritised communities

Department based on scientific collection of data.

(and refugees) within broader Italian society.174 In

According to this data, elderly people have been

July and August, following the resumption of

the primary victims of the pandemic. Since the

migrant and refugees arrivals, the popular debate

start of the emergency, the average death age was

that between February and June only focused on

81 years old.181 According to the Italian National

the pandemic started again to revolve around

Institute of Health (Istituto Superiore della Sanità,

migration.175 The extreme right, in particular,

ISS), there has not been a significant difference
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between Italians and ethnic minorities with respect

Despite a general understanding of the public

to COVID-19. In the words of the ISS director: ‘It is

health rationale behind the restrictions, the

possible to refute the hypothesis of a difference

suspension on funerals caused a widespread

182

between Italians and foreigners’.

Data from April,

malaise. As Italy is a largely Catholic country,

indicates that foreign communities with the

funerals and related services are considered a

highest number of infected were Romanian,

fundamental ritual for grieving and a time of pain

Peruvian, Albanian, Ecuadorian, Moroccan, and

processing in a context of sorrow.190 Catholic

Ukrainian.183 Regionally, Lombardy was most

associations and right-wing parties picked up the

affected by the pandemic, and, as a result,

issue and presented the restrictions to funerals

struggled with death management – notably in

and masses as a limit on freedom of religion.191

Bergamo.184 On 18 March, the day later chosen as

This resulted in a heated debate with the PoC, who

a national day of remembrance, 70 military trucks

advocated for caution in re-opening Italian society.

transported bodies that could not be buried in the

On 4 May, a compromise was reached between the

city's cemetery to other regions.

185

government and all Jewish, Catholic, Muslim
communities on when and how to hold funerals

The Ministry of Health, supplemented by local
guidelines, regulated death management and body
storage. Access by relatives in care homes and
hospitals was severely restricted. Public discourse
around these restrictions again focussed on the

and ceremonies. The compromise consisted in
opening the places of worship on 18 May and in
the optional measurement of the temperature
before attending liturgical ceremonies and
funerals.192

impact on the elderly. The press expressed a sense
of broad distress at ‘the tragedy of dying alone’
and the ‘tragedy’ of those relatives that could not
‘bid farewell’ to their dears.

186

The suspension to

funerals stayed in place until 4 May as well as the
restriction on visits to cemeteries.187 Nationally,

‘[…] The victims of the invisible war die
like during the times of the plague, and
many people die alone. Elderlies,

funerals were suspended but cremation, although

especially. One dies in the hospital or at

more practiced, was not mandated. Only religious

home. The Coronavirus does not allow

officials were allowed to be at the

for a last good-bye.’ --La Repubblica, 17

burial/cremation.188 During the second phase of
the pandemic response, a maximum of 15 people

March 2020

could attend funerals, which, under new rules, were
required to be held outdoors. The measures taken
for Catholic communities were the same for

Mourning and Commemoration

Jewish and Muslim communities. All religious

Following the high number of deaths, particularly

services started again on 18 May.189 After 3 June,

of the elderly, and the suspension of funerals,

more people were allowed to participate in

mourning and commemoration became extremely

funerals, and religious services may also be held

important both during and after lockdown.

indoors, if the place of worship is big enough to

Mourning and commemoration occurred at many

guarantee social distancing.

levels: the central state, local authorities, single
citizens and in the press. At the state level, the
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Head of State is the main conveyor of grief. For

to the COVID-19 victims, reporting their names,

instance, in his speech, during a commemoration

their stories and their pictures and underlining

ceremony in Bergamo on 28 June, Sergio

‘those are not just numbers, they are people, they

Mattarella highlighted the importance of

are lives’.201

remembering those who passed away: ‘to
remember means to reflect seriously, with rigorous
precision, on what did not work, on system
shortcomings, on errors to avoid to be repeated’.193

‘Our life will not be as it used to because

He also participated in numerous initiatives at the

we will miss loved ones, friends,

local level. He paid tribute, for instance, attending

colleagues. It will not be as it used to,

the cemetery of Codogno to honour the victims of

because the collective suffering that we

COVID-19.194

all suddenly experienced has
certainly affected everyone's life and the

Another official initiative came from the

way we look at reality. It affected the

Parliament, which recently approved a law
establishing 18 March as a symbolic national day

priorities, the order of value attributed to

in memory of the COVID-19 victims.195 State

things, the importance of feeling

initiatives were dedicated to memorialising all the

responsible for each other. […]

victims, without, interestingly, a noticeable

Remembering, therefore, means, first of

emphasis upon the deaths of health or key
workers. As per local authorities, each region had

all, remember our dead and also means

mourning and commemoration initiatives that

becoming fully aware of what happened.

ranged from concerts to religious services to

Without the illusory temptation to put

sports events. There have, for instance, been

aside these dramatic months so to start

several concerts dedicated to thanking health

again as before.’—Sergio Mattarella,

workers.196 In addition, 31 March, all mayors
observed a minute of silence for the dead and all
major institutions flew their flags at half-mast.

197

President of the Republic of Italy, 28
June 2020

Local monuments in honour of COVID-19 victims
are in the process of being constructed.198 Citizens
also participated in clapping outdoors at a
designated time, home concerts, and rainbow
drawings. The latter, in particular, were intended to
thank health workers. Taken together, these
initiatives were both a way to give strength and

Conclusion

courage and, again, perhaps, in contrast to other

The narratives adopted by Italian institutions and

cases, to remember those who passed away.

199

the press emphasised death rather than recovery.

Facebook groups, similarly, have been created as a

This generated a sense of fear as well as a sense

place to share the life and memories of those who

of respect for those who passed away, especially

200

passed away.

Finally, at the beginning of June,

Corriere della Sera dedicated an entire supplement

elders, and for the service and sacrifice of health
workers. This sense of generalised apprehension,
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together with legal penalties, facilitated solidarity

that appears imminent. On 9 July, the Ministry of

and respect for the rules, somewhat surprisingly

Interior, suggested it is likely that social tensions

solidifying social order during the months of

will rise in the upcoming months.204 The longevity

lockdown. Contrary to the UK, where death was

of the gains in inclusivity and solidarity seen during

considered inevitable and herd immunity was

the height of the COVID-19 crisis therefore remains

initially advocated,

202

the Italian approach to death

to be seen; it is possible this period only briefly

was explicitly characterised by loss and grief.

obscured the continuing relevance of underlying

Death was framed as something to be avoided at

structures of inequality.

all costs, underscored by the state’s obligation to
protect the health of its citizens. In this context, the
impossibility to hold funerals was particularly
disruptive in the Italian case, fuelling disputes
between the government and religious (especially
Catholic) communities. Similarly, contrary to the
UK, where there have not yet been national efforts
for public commemoration yet, Italy has seen many
official commemoration ceremonies. The state
(especially the HoS), as well as parliament and
local authorities, consistently conveyed messages
of mourning and was present at official
commemoration ceremonies. Parliament and local
authorities were also officially involved.

Overall, three aspects of COVID-19 fatalities, and
their public management/narration, differentiate
Italy from the UK: a) the strong emphasis on
avoiding death and on elders; b) lesser to little
emphasis on minoritised groups (partially due
differences in underlying social fabric); and c) the
proliferation of official commemorations. That
said, for Italy, as for the UK (and likely all states),
the effects of COVID-19 deaths on social order will
most probably be not only short term but also
medium and long term. The social, emotional, and
economic impact of these months could foster
existing trends of fragmentation, at both the
national and local level. Indeed,205 the country is

Furthermore, the general fear of death and the

characterised by ‘localism and social

sense of duty had, at least initially, a positive,

particularism’, meaning that Italians are especially

solidaristic effect on social order – not unusual, in

attached to ‘local, familial and individual

a crisis - and might be considered as ‘a lesson

interests’.206 Thus, the crisis is expected to

learnt’. Anti-lockdown protests and those

accentuate these dynamics, leading to the further

organised by extreme-right parties (e.g. Lega per

erosion of national social cohesion, especially if

Salvini premier, and Fratelli d'Italia), pro-socially

the current policies associated with the Recovery

(and somewhat ironically), did not take place until

Fund do not succeed. As noted above, the likely

the third phase of decreased restrictions on 3

economic crisis can also be expected to

June. During the months of lockdown, though

exacerbate existing differences. The economic,

Matteo Salvini attempted to organise protests and

social and educational gap between North and

gather people, the initiative was overlooked and did

South is likely to widen and deepen. The already

203

not take place.

That said, though religious,

existing aversion towards migrants is at risk of

racial, and ethnic minorities do not appear to have

increasing, as local communities fear of a

experience COVID-19 in a differential manner, it is

resurgence of the virus brought ‘from overseas’.207

reasonable to believe that already marginalised

On a positive final note, however, greater political

groups will be particularly adversely affected by

attention and allocation of resources towards

the economic crisis – and social consequences –

health, and care for the elderly, is also quite likely –
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and may foster increased social and emotional
investment in state institutions.
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of 7-8 March. The COVID-19 crisis highlighted an important
issue: there was a relevant unpopular decision to make, and no
one (nor the central neither the local authorities) was open to
taking responsibility for it. (M. Gabbanelli & S. Ravizza, Troppa
sanità privata, medici di base pochi e abbandonati, nessuna
sorveglianza sui contagi, la strage nelle Rsa, la mancata
chiusura di Nembro e Alzano: tutti gli errori della Regione
Lombardia, Corriere della Sera, April 15th 2020
https://www.corriere.it/la-bussola-di-oggi/2020/04/14/tuttierrori-regione-lombardia-come-colao-vuole-riaprire-l-italiagoverno-spaccato-mes-305cb154-7e5d-11ea-9d1e3b71f043fc58.shtml.
154 Coronavirus lab. Il Sole 24 Ore. Available at
https://lab24.ilsole24ore.com/coronavirus/
155 Today’s Bulletin, La Repubblica, July 31st 2020,
https://www.repubblica.it/cronaca/2020/07/31/news/coronavi
rus_il_bollettino_di_oggi_31_luglio-263370653/
156 A. Malaguti Interview to Giuseppe Conte. La Stampa, March
23rd, 2020.
157 La Composizione del Comitato Tecnico Scientifico.
Ministry of Health. April 2020.
http://www.salute.gov.it/portale/news/p3_2_1_1_1.jsp?lingua=i
taliano&menu=notizie&p=dalministero&id=4544
158 Conte announces aid measures: "Nobody will be left alone’.
Agenzia Stampa Italia, AGI, March 28th, 2020.
https://www.agi.it/cronaca/news/2020-03-28/conte-decretosoccorso-alimentare-aiuti-7963812/
159 A team of experts made by academics, managers,
journalists was set up during the pandemic to guarantee that
government's actions had a scientific basis. See government's
site: http://www.governo.it/it/articolo/task-force-la-fase-2-ilcomitato-di-esperti-materia-economica-e-sociale/14453
160 Conte and Mattarella Speeches to the nation, the
Parliament, the Senate from 4/03 to 28/06.
161 G. Visetti, Doctors in the trench. Hospitals in trenches, La
Repubblica, February 26th 2020; M. Recalcati "When the enemy
becomes invisible’, La Repubblica, March 7th, 2020; ‘Dear Italy,
this is the darkest hour, but we got to make it’ La Repubblica,
March 9th, 2020; M. Imarisio, We have to choose who will be

treated and who will not: like in a war. Corriere della Sera, March
9th, 2020; C. Morvillo, The doctor who lost twelve years of
memory. Now, I am in the trenches in Lodi. Corriere della Sera,
March 12th 2020; P. Berizzi, ‘In Bergamo, the battle is in every
home’, La Repubblica, March 17th 2020; R. Napoletano, A team
of men of war. Il Quotidiano, March 19th 2020; D. Agasso, Don't
be scared. The pope: there will be another post-war period. La
Stampa, March 20th, 2020; P. Griseri, ‘Almost 8 000 doctors
ready to leave, like are leaving for the front’, La Repubblica.
March 22nd, 2020 ; G. De Marchis, The restart. A war cabinet for
the re-openings. This is the decisive week, La Repubblica, April
9th, 2020
162Coronavirus, multe da 400 euro a 3000 euro per chi viola i
divieti. Il Corriere della Sera, March 24th, 2020.
https://www.corriere.it/politica/20_marzo_24/coironavirusviminale-ecco-regole-aziende-spostamenti-ed29e33e-6dcc11ea-9b8827b94f5268fe_preview.shtml?reason=unauthorized&cat=1&cid
=QA6P0Tes&pids=FR&credits=1&origin=https%3A%2F%2Fwww
.corriere.it%2Fpolitica%2F20_marzo_24%2Fcoironavirusviminale-ecco-regole-aziende-spostamenti-ed29e33e-6dcc11ea-9b88-27b94f5268fe.shtml
163 Italian society features fragmentation, characterised by
localism and social particularism, meaning that tensions
between different work categories are continuously present.
Furthermore, many cities and some provinces intend to change
the territorial and institutional framework to which they belong,
causing localism and not fostering unity. Diamanti, I. (2009). La
società italiana. Enciclopedia Treccani.
https://www.treccani.it/enciclopedia/la-societa-italiana_(XXISecolo)/
164 G. Schiavi, Coronavirus: elderlies, lives and memory. An
entire generation is going away. Il Corriere della Sera, March
23rd, 2020.
https://www.corriere.it/cronache/20_marzo_23/coronavirusvite-memoria-se-ne-sta-andando-generazione-aa929880-6d4b11ea-ba710c6303b9bf2d_preview.shtml?reason=unauthorized&cat=1&cid
=4S9G5X2F&pids=FR&credits=1&origin=https%3A%2F%2Fwww
.corriere.it%2Fcronache%2F20_marzo_23%2Fcoronavirus-vitememoria-se-ne-sta-andando-generazione-aa929880-6d4b-11eaba71-0c6303b9bf2d.shtml
165 Diamanti, I. (2009). La società italiana. Enciclopedia
Treccani. https://www.treccani.it/enciclopedia/la-societaitaliana_(XXI-Secolo)/
166 Caratteristiche dei pazienti deceduti a causa della SARSCov-2 in Italia. Istituto Superiore della Sanità, September 7th,
2020.
https://www.epicentro.iss.it/coronavirus/bollettino/ReportCOVID-2019_7_settembre.pdf
167 A. Malaguti Interview to Giuseppe Conte. La Stampa, March
23rd, 2020.

34

Confronting the COVID-19 Pandemic

168 G. Lerner, & M. Bocci, The hidden massacre of Trivulzio.
The silent massacre. La Repubblica, April 9th, 2020.
169 Avviso di Garanzia a Conte e sei ministri dopo denunce su
gestione emergenza COVID-19. Il premier ‘mi assumo
responsabilità politica’. Il Sole 24 Ore. August 13th,
2020https://www.ilsole24ore.com/art/avviso-garanzia-conte-esei-ministri-denunce-gestione-emergenza-covid-AD7isIj
170 In the words of HoS Mattarella ‘these awards given to
individuals symbolically represent the unanimous commitment
of many of our fellow citizens in the name of solidarity and
constitutional values’ (C. De Leo & V. Santarpia, Mattarella
awards the Order of Merit: these are the heroes of the
pandemic. Il Corriere della Sera, June 9th, 2020.
171 M. Bocci, Coronavirus, medici strage infinita. I morti
salgono a 107, 4 su 10 tra quelli di base. La Repubblica, April
10th, 2020.
https://www.repubblica.it/cronaca/2020/04/10/news/medici_l
a_strage_infinita_i_morti_salgono_a_105_4_su_10_tra_quelli_di_
base-253608003/ ; Gli oltre 150 medici morti in Italia: i nomi, le
storie. April 20th, 2020. Avvenire.
https://www.avvenire.it/attualita/pagine/medici-morti-in-italia-inomi-per-provincia
172 G. Schiavi, Coronavirus: elderlies, lives and memory. An
entire generation is going away. Il Corriere della Sera, March
23rd, 2020.
https://www.corriere.it/cronache/20_marzo_23/coronavirusvite-memoria-se-ne-sta-andando-generazione-aa929880-6d4b11ea-ba710c6303b9bf2d_preview.shtml?reason=unauthorized&cat=1&cid
=4S9G5X2F&pids=FR&credits=1&origin=https%3A%2F%2Fwww
.corriere.it%2Fcronache%2F20_marzo_23%2Fcoronavirus-vitememoria-se-ne-sta-andando-generazione-aa929880-6d4b-11eaba71-0c6303b9bf2d.shtml
173 Caritas e Migrantes, XXVIII Rapporto Immigrazione (20182019), 2019
https://inmigration.caritas.it/sites/default/files/201910/Sintesi_XXVIII_Rapporto%20Immigrazione_2018-2019.pdf

180 Own calculations based on data provided by Lab24
Coronavirus, Il Sole 24 Ore.
https://lab24.ilsole24ore.com/coronavirus/.
181 Caratteristiche dei pazienti deceduti positivi all’infezione da
SARS-Cov-2. Istituto Superiore della Sanità, September 7th,
2020.
https://www.epicentro.iss.it/coronavirus/bollettino/ReportCOVID-2019_7_settembre.pdf
182 L. Cuppini, Coronavirus, il punto dell’Iss: in Italia oggi
l’indice «R zero» è tra 0,5 e 0,7
La conferenza dell’Istituto superiore di sanità: in Lombardia
contagiosità a 0,57. Il caso della Sicilia: 1,12. Rezza: 6.395 casi
di Covid tra gli stranieri, il 5% dei contagi totali. Il Corriere della
Sera. May 8th, 2020
https://www.corriere.it/salute/malattie_infettive/20_maggio_08
/coronavirus-conferenza-dell-iss-curva-decresce-r0-05-0745a7fe6a-9113-11ea-8c7e-3b270f2639b4.shtml
183 Conferenza Istituto Superiore Sanità. La Repubblica, April
30th, 2020.
https://www.repubblica.it/cronaca/2020/04/30/news/conferen
za_iss_coronavirus_brusaferro-255264532/; Tassi di COVID-19
tra gli stranieri in Italia. Ministry of Interior, Ministry of Labour,
Ministry of Education, May 14th, 2020
http://www.integrazionemigranti.gov.it/Attualita/Notizie/Pagin
e/Tassi-di-COVID-19-tra-gli-stranieri-in-Italia.aspx; Covid-19 tra
gli stranieri in Italia: tassi di contagio alti per latinoamericani,
minimi per i cinesi. May 13th, 2020.
http://www.vita.it/it/article/2020/05/13/COVID-19-tra-glistranieri-in-italia-tassi-di-contagio-alti-per-i-latin/155472/
In Italia abbiamo più di seimila stranieri positivi. Il Giornale, April
30th, 2020.
https://www.ilgiornale.it/news/cronache/brusaferro-italiaabbiamo-pi-seimila-stranieri-positivi-1859421.html
184 Data on the pandemic available at Istituto Superiore Sanità:
https://www.epicentro.iss.it/coronavirus/pdf/Rapp_Istat_Iss_3
Giugno.pdf

174 L. Marco, Italia, nazione multietnica, ma l’integrazione non
c’è. June 21st, 2017. https://www.ilsole24ore.com/art/italianazione-multietnica-ma-l-integrazione-non-c-e-AEU0lUjB

185 P. Berizzi, Bergamo non c’è più posto, La Repubblica March
18th, 2020.
https://www.repubblica.it/cronaca/2020/03/18/foto/bergamo_
non_c_e_piu_posto_70_mezzi_militari_portano_le_salme_fuori_
dalla_regione-251650969/1/#1

175 Migranti, la nave quarantena arriva a Lampedusa. Sbarchi
in Calabria e Salento. La Repubblica, August 8th, 2020.
https://www.repubblica.it/cronaca/2020/08/04/news/migranti
_la_nave_quarantena_arriva_a_lampedusa-263679331/

186 Coronavirus, anziani infettati e lasciati soli: il dramma delle
case di riposo. Il Messaggero, March 27th, 2020.
https://www.ilmessaggero.it/italia/coronavirus_italia_news_mo
rti_anziani_case_di_riposo_contagi_ultime-5135466.html

176 Sbarchi migranti. Salvini svergogna il governo: senza Lega
calano ovunque tranne che in Italia. Il Tempo. July 14th, 2020.
https://www.iltempo.it/politica/2020/07/14/news/sbarchimigranti-oggi-matteo-salvini-lega-immigrati-positivi-covid23789768/

187 N. Cottone, Coronavirus, stop a matrimoni e funerali: le
regole in chiesa dalla messa in tv alla confessione a distanza. Il
Sole 24 Ore. March 9th,
2020https://www.ilsole24ore.com/art/coronavirus-stopmatrimoni-e-funerali-regole-chiesa-messa-tv-confessionedistanza-ADCPyxB; A. Sanfrancesco, Fase 2, le norme per
celebrare i funerali dal 4 maggio. Famiglia Cristiana, 30 April,
2020 https://www.famigliacristiana.it/articolo/coronavirus-efase-2-cosi-saranno-celebrati-i-funerali-dal-4-maggio.aspx

177 ‘Qui non vogliamo i positivi", in Calabria scoppia una
protesta anti-migranti. Il Mattino, July 13th, 2020.
https://www.mattinonline.ch/it/article/45020/qui-nonvogliamo-i-positivi-in-calabria-scoppia-una-protesta-antimigranti
178 S. Toscano, Migranti, l’ondata dei mini sbarchi. Fughe e
proteste nei centri di accoglienza. Il Corriere della Sera. August
8th, 2020.
179 5/08 – Battiston, R. Covid, an army of "unidentified"
contagious asymptomatic travels around Italy. It is the most
interesting data of ISTAT's seroprevalence analysis. The Italian
mortality rate "normalises". Huffington Post
https://www.huffingtonpost.it/entry/un-esercito-diasintomatici-contagiosi-non-identificati-gira-perlitalia_it_5f2a53d2c5b6a34284c10b13 [Last accessed
13/09/2020]; 3/08, ISTAT, First Results of the national survey
on Sars-Cov-2, https://www.istat.it/it/archivio/246156

188 Indicazioni emergenziali connesse ad epidemia COVID19riguardanti il settore funebre, cimiteriale e di cremazione
.Ministry of Health. April 1st, 2020.
http://www.ancicampania.it/wpcontent/uploads/2020/04/Circolare-servizi-funebri-e-gestionesalme-DEF-2-Copia.pdf
189 Decree regulating death management, Ministry of Health,
April 1st, 2020 http://www.feniof.it/wordpress/wpcontent/uploads/2020/03/Circolare-servizi-funebri-e-gestionesalme-DEF-2-Copia.pdf.pdf For each region see Federazione
Nazionale Imprese Onoranze Funebri, available at
http://www.feniof.it/wordpress/2020/07/20/COVID-19-

Confronting the COVID-19 Pandemic

documenti-regione-regione-nazionali-modulistica-feniof/ ; See
also M. Gatti, Coronavirus, la comunità ebraica si prepara per la
Fase 2: ‘Così in sinagoga in sicurezza’. Sky TG 24, May 13th,
2020. https://tg24.sky.it/cronaca/2020/05/12/coronavirusitalia-fase-2-comunita-ebraica
190 (C. Augias, Let there be a day for those who died alone. La
Repubblica, April 30th, 2020) In the words of a famous Italian
journalist Corrado Augias "[…], whether it be sincere faith or
conventional respect for tradition, the relief that rituals give to
those who remain alive is unquestionable. This too, the
pandemic has taken away. It is nobody's fault, but the fact
remains"
191 Letters from citizens, Avvenir, May 7th, 2020.
192 More specifically: in May, there have been various
controversies that saw Conte and the Ministry of Interior,
Lamorgese, opposed to catholic associations, in particular, the
Episcopal Conference of Italy (CEI). One debate concerned the
start date of masses and funerals. CEI asked for an earlier
resumption of liturgical ceremonies (Salvini - Lega Nord,
extreme right- was supporting them), while Conte and
Lamorgese were firmly opposed. Following formal and reserved
discussions, a compromise was found, and mass celebrations
started again only in May. See Libero, May 7th, 2020; Il
Messaggero, May 4th, 2020; La Stampa, May 4th, 2020;
Avvenire, May 4th, 2020.
193 S. Mattarella, Discourse during a commemoration
ceremony in Bergamo on 28/06 (par. 9-12). June 28th, 2020.
https://www.quirinale.it/elementi/49585
194 Mattarella a Codogno rende omaggio alle vittime del
Coronavirus. Quirinale, June 2nd, 2020.
https://www.quirinale.it/elementi/49393
195 Coronavirus: il 18 marzo sarà la Giornata in memoria delle
vittime. Il Sole 24 Ore. July 23rd, 2020.
https://www.sanita24.ilsole24ore.com/art/in-parlamento/202007-23/coronavirus-18-marzo-sara-giornata-memoria-vittime162311.php?uuid=ADso7yf&refresh_ce=1
196 Un concerto al Regio per ringraziare medici e infermieri
impegnati nella lotta al COVID-19. Torino Today. July 10th, 2020
https://www.torinotoday.it/eventi/concerto-regio-mediciinfermieri-covid.html
197 L’Italia In lutto per i morti da coronavirus. Dire, March 31st,
2020. https://www.dire.it/31-03-2020/441299-video-litalia-inlutto-per-i-morti-da-coronavirus-sindaci-in-silenzio-e-bandiere-amezzasta/

35

198 P. Arensi, Codogno pensa a un memoriale per ricordare le
sue vittime. Il Giorno, July 4th, 2020.
https://www.ilgiorno.it/lodi/cronaca/codogno-memorialecoronavirus-1.5290235; P. Arensi, Coronavirus, i sassi del Po
per ricordare le vittime nella ex zona rossa. Il Giorno, August,
22nd, 2020. https://www.ilgiorno.it/lodi/cronaca/monumentovittime-covid-1.5437307
199 The rainbow of children becomes a symbol: "Everything will
be fine". Rai News, March 13th, 2020.
https://www.rainews.it/dl/rainews/media/coronavirus-DaRoma-a-Venezia-l-arcobaleno-dei-bambini-sui-balconi-dellecitta-2b299fad-86f8-43a3-bd9f-38ed18e5689c.html#foto-1
[Last Accessed: 13/09/2020]
200 G. Fasano, Volti e storie. Il gruppo che chiede verità per le
vittime di COVID-19. Corriere della Sera. August 20th, 2020.
201 In memory. The grief and courage. Corriere della Sera, June
8th, 2020.
202 E. Yong, The UK's Coronavirus 'Herd Immunity' Debacle. The
Atlantic. March 16th, 2020; Patrick Vallance was the UK’s chief
scientific adviser suggesting herd immunity. See
https://www.ft.com/content/38a81588-6508-11ea-b3f3fe4680ea68b5
203 C. Lopapa, Sulla piazza Salvini resta solo. L’ennesima
retromarcia del leader leghista che ora vive i social come un
boomerang. La Repubblica. April 28th, 2020.
204 Rischio tensioni sociali. Allarme Larmogese. Corriere della
Sera, July 7th, 2020
https://www.corriere.it/politica/20_luglio_09/c-rischio-tensionisociali-allarme-lamorgese-settembre-5c830bde-c21e-11ea9a71-56106a53bf80.shtml
205 E.g. De Rita (2002), Il regno inerme. Società e crisi delle
istituzioni, Einaudi: Torino; Magatti, M. De Benedittis M. (2006). I
nuovi ceti popolari. Chi ha preso il posto della classe operaia?
Feltrinelli: Milano; Diamanti, I. (2009). La società italiana.
Enciclopedia Treccani. https://www.treccani.it/enciclopedia/lasocieta-italiana_(XXI-Secolo)/
206 Diamanti, I. (2009). La società italiana. Enciclopedia
Treccani. https://www.treccani.it/enciclopedia/la-societaitaliana_(XXI-Secolo)/
207 P. A. Valenti, La paura del contagio da coronavirus accende
la fobia dei migranti. Euronews, August 8th, 2020
https://it.euronews.com/2020/08/08/la-paura-del-contagio-dacoronavirus-accende-la-fobia-dei-migranti

36

Confronting the COVID-19 Pandemic

South Korea

and social activities, including school, be

Yuna Han

cancelled. Workplaces, including public services,
were strongly encouraged to transition to home
office and flexible working arrangements.

‘We have already become a leading

Individuals were also encouraged to reduce travel
outside of the house and to adopt basic hygiene

nation in pandemic response. K-

measures.212 On 6 June, the government officially

Prevention [Korea’s epidemic response

transitioned to an ‘in-life distancing’ model, in

system] has become a global

which most everyday economic and social

standard’—Moon Jae-In, President of
th

the Republic of Korea, 10 May 2020

activities were allowed, but with additional
requirements such as physical distancing and
mask-wearing.213 Overall, the government has
tended to use localised restrictions and shorterterm lockdown measures to control transmission,
and prioritised the implementation of a

Background
The first confirmed COVID-19 case in South Korea
was on the 20th of January 2020.208 The office of
the presidency released its first press briefing
focused on the virus on 2nd January, stating that
President Moon Jae-in was briefed on the
transmission of the virus and response by the
Korean Centers for Disease Control and Prevention
(KCDC). It quoted the President expressing
concern during a Cabinet meeting, regarding
containment of the virus during the upcoming

comprehensive testing and tracing system.

As of 31st July 2020, there have been a total of
11,909 confirmed cases of COVID-19 and 301
deaths reported. Daegu—the fourth largest city in
South Korea with approximately 2.465 million
residents—was the epicentre of the pandemic
during its first peak with 6,942 confirmed COVID19 patients (48.2% of all confirmed patients) to
date and 191 deaths (63.5% of all COVID-19 related
deaths).ii

Lunar New Year holidays and its potential impact
on the economy.209 On 1 February, the KCDC held
its first regular daily briefing, which have continued

Crisis Narrative

throughout the course of the pandemic.210 The

There are three distinct trends in the South Korean

government raised the infectious disease crisis

crisis narrative shaped by the government: first, the

alert to red (highest level) on 23 February,

narrative of ‘civic consciousness’; second, the

convening the Central Disaster and Safety

narrative of ‘global standard-setting’ ‘success’ in

Countermeasures Headquarters (hereafter CDH) to

the country’s response to the pandemic; and third,

coordinate and direct responses by different

the narrative of long-term struggle. Narrative

ministries and local authorities.211 On 22 March,

frames about the crisis also highlight dimensions

high intensity social distancing policy was put in

of international cooperation and recognition.

place, mandating that all non-essential businesses

Narrative trends do not focus on the experience of

ii
This project does not take into account events that occurred
after the 31st of July, and thus does not reflect the on-going
‘second wave.’
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death and death rates; more emphasis is placed on

includes, for instance, encouraging people to avoid

transmission rates and recovery numbers. This is

hoarding supplies, particularly masks, in order to

clearly made possible by the comparably low death

support the medical community. 215 References to

rates. This does not, however, mean that

‘local community,’ both in the context of local

government discourse did not reference COVID-19

transmission as well as pandemic responses such

deaths, as discussed more in detail in the

as social distancing, are frequent.216 War framing is

subsequent section.

not commonly used by the CDH,217 but can be seen
in public narratives in the mainstream media.

The key actor shaping the crisis narrative is the
CDH, formally led by the Prime Minister.
Operationally, the CDH is led by the KCDC; it is also
comprised of the Ministries of Health and Interior.
Daily press briefings are led by the KCDC, by either
the director (Jung Eun-Kyeong) or her deputy
(Kwon Joon-Wook), and the CDH releases regular
public updates. The division of labour between

Rather than invoking public support and solidarity,
as seen in some of the other cases, war framing in
South Korea was used to convey the difficulty,
chaos, and horror of the pandemic, particularly
from the perspective of medical professionals.218
War framing was used sporadically by both the
government and opposition parties in the leadup to
the April 2020 parliamentary elections.219

affective messaging (communicating sentiments
of grief and solidarity) and more technocratic

Despite efforts to show a unified front by the

aspects of messaging (such as guidelines for

political elites and the more technocratic

social distancing) is not always clear. While the

leadership of the KCDC and Ministry of Health,

KCDC is leading the technocratic messaging, the

fractures in the narrative framings are becoming

daily press briefings led by KCDC leadership also

increasingly visible the longer the pandemic

directly convey messages of grief, suffering, and

persists, particularly with regard to the narrative of

loneliness. For example, a description of a fatality

‘success’. Top politicians, particularly President

case is always followed by a message of

Moon Jae-In, frequently portray South Korea’s

condolence to the family and loved ones of the

response to the pandemic (at times branded as ‘K-

decedent. Messaging in the South Korean model is

Prevention’) as a ‘global standard.’220 Media

thus marked by different technocratic intervention

narratives are also sensitive to the framing of the

objectives. The KCDC communicates the lion’s

pandemic response as a ‘success case’

share of the public health related policies and

internationally.221 Conversely, the KCDC and other

manages sentiments around them, with the rest of

operational members of the CDH frame the

the political leadership (e.g. President) also

pandemic as a ‘long term’ struggle, highlighting

communicating economic policies related to

uncertainty and the need for continued patience.222

COVID-19 and their affective impact on society. As

In February, for example, the President declared

discussed below, these narratives are not always

the crisis to have ‘come close to the end’223—a

aligned.

message that was quickly refuted by the CDH,
which reiterated its framing of the pandemic

The CDH frames pandemic response as a form of
‘civic consciousness’ and emphasises collective
participation in local and national actions.214 This

response as a long-term challenge.224 As
discussed below, the eagerness of the political
leadership to declare the pandemic response as a
‘success’—largely based on lowering community
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transmission rates—is considered by some

because of fears of being ‘outed’ and becoming

members of the public to be insensitive to grief

the target of public abuse.229 This experience did

and loss as experienced by some, and may provide

not change the overall crisis narrative of the

future flashpoints of social tension.

government. The clear exception to the
homogenising tenor of government narrative is

Public discourse implicitly frames COVID-19 as
part of a broader phenomenon, both in terms of
international cooperation and as one instance of a
series of epidemic experiences (albeit an extreme
one). There are frequent reports on South Korean
cooperation with the WHO and health aid provided
to other countries.225 For example, the Ministry of
Foreign Affairs publicized how testing kits used by
KCDC were provided to developing countries,
particularly those like Ethiopia that were part of the
UN force that fought in the Korean Civil War.226
President Moon, in a virtual speech at the WHO
World Health Assembly, stated that a successful
pandemic response ‘does not think of neighbours
as dangerous subjects that can spread the virus
and blockade them’ and that the definition of a

recognition of economic class differences in the
pandemic experience. As the government shifted
towards economic recovery between mid-April and
August, particular emphasis was placed on the
disproportionate suffering experienced by ‘lowincome’ citizens. There is also explicit awareness
that economically vulnerable populations will have
more difficulty keeping safe from virus
transmission (e.g. due to lack of access to masks).
A citizen campaign to facilitate mask access to
vulnerable and low-income people, for instance,
was supported by the government.230 The KCDC
and Ministry of Health also explicitly recognise the
psychological distress caused by the pandemic,
highlighting mental health (‘corona depression’) in
public messaging.231

neighbour ‘crosses national borders.’227 Previous
instances of viral epidemics, such as MERs or

Media reports emphasise the infection and deaths

SARS, are also noted by officials and media reports

of medical professionals.232 As in other contexts,

and, interestingly, framed as less successful

health workers are implicitly and explicitly framed

pandemic response efforts (i.e. ‘lessons

as ‘heroes’ of the pandemic response. The

228

learned’).

government-led #thankstochallenge campaign
explicitly frames medical professionals —both

There is no clear recognition of differentiated risks
of death experienced by different members of
society, including minoritised groups (such as
ethnic or sexual minorities). This is against a
broader social context in which South Korean

those working in Korea and all other medical
professionals across the world in the global
response— as heroes. It is also an attempt to open
up the discourse on heroization to other ‘ordinary’
individuals.

society is frequently represented as internally
homogenous. However, the additional risks
minoritised groups face when identified as a
COVID-19 patient or transmitter became apparent
in May during a localised outbreak in the club
district of Itaewon, popular amongst the LGBTQ+
community. People avoided contact tracing efforts

Death Management
The Ministry of Health maintains up-to-date
information regarding number of deaths on the
centralised website on COVID-19 response
(ncov.mohw.go.kr).233 Fatality numbers on the
COVID-19 response website are presented

Confronting the COVID-19 Pandemic

alongside more comprehensive information

The pandemic has resulted in substantial

regarding the total number of confirmed patients,

disruption to funeral practices. The Ministry of

number of tests carried out, and total number of

Health made cremation mandatory for COVID-19-

‘recovered’ patients (people who have been

related deaths. This is a significant intervention, as

released from quarantine and/or treatment

socially and culturally, cremation is not the

following a negative test). On days COVID-19

preferred option for many families. Funerals would

related deaths occur, the numbers are also

typically involve three-day wakes with many guests

reported during daily briefings by the KCDC. They

in attendance, all of which were strongly

are mentioned at the beginning of the press

discouraged by the government which pushed for

conference, contextualised by other statistics such

a ‘cremation first, funeral later’ policy without

as number of confirmed patients, their regional

wakes or visitors.235 Public rhetoric by key

breakdown, and patterns of contact that explain

members of the CDH have recognised the

community transmission.

234

The briefings are

dramatic nature of such interventions by

usually led by the KCDC Director, but also by other

emphasising that the policy will still prioritise the

experts within the organisation.

dignity of the deceased and be carried out with the
consent of the families.236 They have advertised

Deaths are reported in a highly individualised
manner during the briefing. Each report includes
demographic information about the person, such
as age, nationality, and gender. This information is
released in the context of providing further details
regarding the transmission route, characteristics of
the virus, and adequacy of the medical response
(e.g. whether the individual had an underlying
condition or emergency treatment was efficiently
deployed). The contextual information also,
however, has the interesting effect of revealing the
individual person behind the aggregate statistic,
potentially humanising the narrative. It also implies
that there is no set threshold of ‘normalised’ death,
as each death is treated as a singular event. The
briefings include explicit recognition of the grief

the financial support available for cremation and
funerals in COVID-19 cases, an intervention lacking
in many other countries. 237 Despite such public
assurances of consent-based policies, media
reports suggest that many families felt they were
unable to say a ‘proper farewell’ to their loved
ones.238 This was aggravated by the fact that
hospital and care home visitations were, in
principle, barred for COVID-19 patients, although
exceptions were granted in some cases of
imminent death.239 This sense of disruption was
most pronounced during the peak of the pandemic
in Daegu.240 There is concern in public discourse
that this may result in legal challenges against the
government in the coming months, as was the
case during the MERs outbreak of 2015.241

experienced by the families and loved ones. At the
same time, such individualised representation may
raise privacy concerns, particularly for minoritised

‘I am greatly saddened by the fact that

groups. It could also imply individuals are

families are not able to stay by the sides

responsible (or even culpable) for contracting the
virus, thus negatively effecting social cohesion.

of their elders at their death. I
understand that from the families wish to
be by their loved ones, and from their
perspectives [not being with them] will
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be a lasting emotional wound.’—Jung
Eun-Kyeong, KCDC Director 1st May
2020

the low death toll contributed to two major
differences in the South Korean government’s
approach to talking about death and grief in
comparison to the UK. Firstly, the South Korean
discussion of death is significantly more
individualised and specific in contrast to that of the

Mourning and Commemoration

UK, preventing the discussion of death from

There are no explicit central government-led

becoming a report of ‘mere statistics.’ It also

commemorative or memorial efforts for those who

provides additional information about the virus

died of COVID-19. Some media reports suggest

itself, including the effects of underlying

that this lack of commemoration is noted by the

conditions, range of symptoms, and common

families, who draw comparisons between public

routes of transmission, that can help the broader

commemorative events held for other mass deaths

public health effort. Such details provide further

242

events (e.g. the 2014 Sewol Ferry Disaster).

This

opportunities for state accountability; it is not

suggests an absence of commemoration may

uncommon to see journalists asking for further

become a point of future social conflict between

elaboration on whether all possible public health

the centralised government narrative of ‘success’

and medical interventions were adequately

in COVID-19 response and the experience of grief

deployed to prevent each individuated death during

and suffering by individual citizens. Ad hoc

regular press briefings. Relatedly, the South Korean

commemoration of medical professionals is

messaging does not imply a particular number of

carried out by professional organisations.

243

Media

reports include condolences for victims and
recognise the grief of families.

244

deaths are an acceptable (‘normalised’) outcome,
treating each case (or cases in a particular day) as
a significant event that should be understood,
grieved, and learned from. This is in stark contrast

The key government commemorative effort is the
#thankstochallenge campaign, promoted by the
CDH on social media. This social media campaign
enlisted participation of celebrities as well as the
general public. The core message was
appreciation for ‘heroes’ of the pandemic, generally
understood as medical professionals and other key
workers, but also individual citizens who practiced
social distancing and other public health
measures.245

to the UK government messaging, wherein
changes to death rates are noted, but each death is
not explicitly marked as a singular event. This
specified treatment of death is further enabled by
the fact that, unlike the UK, the state has a division
of labour between public health messaging and
communication on other policy interventions.
Discussions of death and grief are thus managed
by a consistent entity (the KCDC) and are not
presented as a trade-off with other forms of loss
due to COVID-19, such as economic hardships.

Conclusion

Secondly, the low death rate, alongside relative

South Korea experienced the lowest death rate

success in quickly ‘flattening’ the first wave,

thus far amongst the cases examined in this

allowed the South Korean government to advance

project. This, however, did not mean death was an

a narrative of success in its COVID-19 response.

insignificant part of COVID-19 narratives. Rather,

This narrative is augmented by the fact that the
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CDH publishes virus recovery rates alongside

transnationally-oriented form of social order in

confirmed infection and death rates. Two

comparison to the more implicitly exclusive,

comparative lessons can be drawn from this. First

nationalist visions of community promoted in other

is a cautionary tale—even with significantly lower

cases (most notably the UK).

death rates than the UK, the overarching narrative
of success sits uneasily alongside the individual
grief and challenges felt by ordinary citizens,
potentially negatively impacting social order. With

‘Thanks to our citizens who,

the recent increase in transmission rates (officially

demonstrating mature civic

denoted as the ‘second wave’, accompanied by an

consciousness and embodying the spirit

increase in partial lockdowns and social distancing

of ‘freedom for all’, acted as the main

measures), it remains to be seen whether the
narrative of success will contribute to greater

agents in our efforts to curb the virus,

social solidarity in longer-term interventions or

we were able to preserve the principles

produce social fatigue and disillusionment with the

of ‘openness, transparency, and

government. Second, South Korea’s narrative of

democracy’ in our pandemic response.

success exists in the context of public experiences
of past, recent regional epidemics, and a

[…] If the international community

corresponding embrace of the necessity of

strengthens its shared commitment to

multilateral public health cooperation. This is

the principle ‘freedom for all,’ we can

undoubtedly a strategic move by the government,

overcome this crisis faster and foster

attempting to leverage its COVID-19 response as a
form of ‘soft power’ internationally. That said,

greater hope for the ‘post-corona’

South Korea’s emphasis on cooperation with the

world.’—Moon Jae-In, President of the

WHO and aid to other countries as part of its

Republic of Korea 18 May 2020

‘success’ narrative is notable in an era marked by
nationalistic competition, including COVID-19
responses. This type of messaging may be
reasonably speculated to result in a different, more
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209 Deputy Press Secretary of the Presidency, ‘Written Press
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Germany

comprehensive lockdown was first issued in

Katharina Kuhn

Bavaria on 20 March 2020253 with other states
following from 22 March.254 The lockdown
restrictions were gradually eased from 20 April

‘No, this pandemic is not a war. Nations

2020 onwards, according to the severity of the
respective local situation in each state.255 On 6

are not standing against nations,

May, Merkel and state leaders agreed to a

soldiers not against soldiers. But it is a

threshold of 50 new infections per 100,000

test of our humanity. It elicits the worst

inhabitants within seven days on a district level, at

and the best in humans. Let's show each

which time district authorities impose lockdown
measures and regulations.256 This regulation was

other the best in us!’ —Frank Walter

first implemented on 23 June, in Gütersloh and

Steinmeier, President of the Federal

Warendorf.257

Republic of Germany, 11 April 2020
Crisis Narrative
During the pandemic, a special relationship

Background

evolved between political actors and scientists.

As of 31 July 2020, Germany has seen a total of
208,698 cases and 9,141 deaths.

246

The communication of relevant facts about the

The first case

of COVID-19 was reported on 28 January 2020.

247

pandemic, including death figures, was the
responsibility of the RKI. Starting on 4 March, the

Until the end of February, new cases were isolated

RKI published daily status reports on its websites

and not met with community-wide measures.

and held daily press briefings that were

COVID-19 was not considered a health risk until 17

broadcasted on TV and radio. Political actors at

March, when the Robert Koch Institute (RKI), a

the federal and state level, in contrast, held press

federal government agency responsible for public

conferences only in order to communicate political

health, disease control and prevention, changed

measures (such as contact restrictions or the

the risk assessment to ‘high’.

248

The daily number

about the pandemic as such. Press conferences at

of new cases peaked between the end of March
and the first week of April and began to decline.

closure of schools), but not to inform the public

249

the federal level were held by Chancellor Merkel

The highest number of new infections per day was

together with the minister presidents of Bavaria

reached on 28 March, with a total of 6,294 new

and Hamburg, as well as the Vice Chancellor,

cases; the highest number of deaths reported in

initially once and twice a week and every fortnight

one day was 315 on 16 April.

250

after 6 May. During some of the press conferences
politicians conveyed their sympathy with the

The RKI held its first press briefing on 27 February

deceased.258

and continued doing so on a daily basis until 07
May.251 The first politician-led COVID-19 specific

Death played a minor role in the overall German

press conference occurred on 11 March, led by

COVID-19 discourse (though it was more

Chancellor Angela Merkel, health minister Jens

prominent in mainstream media than government

252

Spahn, and the head of the RKI Lothar Wieler.

A

communication). This relative absence of death in

Confronting the COVID-19 Pandemic

the German context created the perception that

Though this might be taken as an indicator of

death ‘happens somewhere else’. Mainstream

implicitly ‘acceptable’ death rates, it is important to

media closely followed the situation in the most

note that this phase was not framed to the public

affected countries (such as Italy, Brazil, and the

as ‘back to normal’. Lockdown and social

US). Politicians regularly conveyed their

distancing restrictions remained in place until the

sympathies with Italy and France. President

beginning of June (in some states even longer).266

Steinmeier stated in a TV address: ‘Many

Daily deaths at this time, likely a better indicator of

thousands have died. Here in our own country. And

normalisation, oscillated between 10 and 30,

in Bergamo, in the Elsass, in Madrid, New York and

similar to the Italian and UK cases.267

in many other places in the world.’259 Linking
COVID-19 deaths in Germany to the suffering

The term most frequently used to refer to the

elsewhere underlined the severity and tragedy of

pandemic in media and political discourses was

the pandemic.

‘crisis’ or ‘COVID-19 crisis’ (Krise), followed by
‘fight’ (Kampf). The terms highlight different

This outward focus of pandemic discourse reflects

strands of the pandemic crisis narrative: By talking

a general perception that, compared to elsewhere,

of the COVID-19 pandemic as a ‘crisis’, the media

Germany and the German health system ‘did well’.

linked the COVID-19 pandemic to the 2008

Newspapers appreciated Chancellor Merkel’s

Financial Crisis.268 This comparison centred on: a)

unagitated and matter-of-factly communication

Merkel’s reputation as ‘Crisis Chancellor’; and b)

style and proudly reported about positive

the economic relief package adopted by the

comments on her crisis management from

Bundestag on 25 March. The comparison to the

260

abroad.

The perception that Germany ‘did well’

Financial Crisis framed the pandemic as a long-

was integrated into a broader narrative that has

lasting, systemic problem (Merkel referred to the

shaped German national identity since 2016,

COVID-19 pandemic as a ‘marathon’)269 that needs

framing Germany (and Merkel in particular) as the

to be managed and simultaneously drew attention

261

last ‘leader of the free world’.

to the expected economic ramifications and their
overcoming.270 This framing contributed to de-

Instead of death tolls or numbers of new cases, the

centring death as a theme in the public discourse.

most important reference point to describe the
pandemic was the so-called R-value, which refers

At the same time, the term ‘fight’ (Kampf) was

to the approximate number one COVID-19 positive

used to undermine the importance of ‘closing

patient infects on average.

262

The R-value was part

ranks’ as a society and using combined efforts to

of media debates and well known by the public.

counter the threat of the virus. The term ‘fight’

Merkel and other politicians stressed that a

(Kampf) was used less with the connotation of a

normalisation of everyday life was not possible

‘battle’ than in the sense of ‘strong efforts’ and
263

until the R-value was below one for several days.

appeared together with terms such as ‘test’

The COVID-19 pandemic was considered under

(Prüfung)271 or ‘challenge’ (Herausforderung).272

control on May, when the R-value had been below

This overall framing of the pandemic as a ‘stress

264

one for three subsequent weeks.

The daily

number of deaths at this time was around 100.265

test’ (Bewährungsprobe)273 that society as a whole
has to ‘pass’ (bestehen)274 emphasized solidarity
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and mutual support as appropriate remedies and

responsibility of younger and healthier members of

appealed to the collective efforts of each

society for the elderly and risk groups. Even though

275

individual.

politicians otherwise tried to prevent a
hierarchization of grief by stressing the

Since the beginning of the pandemic, one of the
defining features of official discourse was an
insistence that every death is tragic and should be
avoided by all means. Merkel, for instance, stated
on 18 March that deaths are ‘not only abstract

momentousness of each individual death, the
portrayal of vulnerable persons as in special need
of protection nevertheless created an implicit
hierarchy of tragedy. This subtle hierarchicalisation
interestingly reverses that seen in the UK, as
vulnerability informed the tragedy of a case. Based

numbers in a statistic, but it is a father or a
grandfather, a mother or a grandmother, a partner
– it is humans’.276 Politicians at all levels of
government opposed any form of normalisation of
death by stressing that ‘we are a community in

on the framing of the pandemic as a ‘stress test’
(Bewährungsprobe)285 for societal solidarity, the
death of a vulnerable person is framed as a failure
of society’s responsibility to protect them.286

which every life and every human counts’277. They
did not distinguish between different groups in

Attention to the differential needs and

their condolences. Similarly, official statements

vulnerabilities of religious and minoritised ethnic

made it clear that pandemic management was not

communities was relatively low. Religious

a question of health or the economy, but both had

communities actively supported the lockdown

278

to be protected and supported simultaneously.

measures during the first weeks of the pandemic,

The Minister President of Bavaria, for instance,

but called for an easing of restrictions from May

stressed that ‘[w]e want to sustain as much

onwards.287 While political actors sought dialogue

economic activity as possible. But everything that

with religious communities, non-mainstream

could endanger humans, everything that could

religious groups, such as Pentecostal, Baptist, and

harm the individual or our community, is what we

Muslim communities, were occasionally blamed in

now need to reduce’.

279

the media for new outbreaks.288 Though the full
social and political effects of these discourses –

That said, the protection of the elderly, who made
up more than 85% of deaths, was a special
concern.280 The media referred to the elderly as ‘the
weakest’281 and called for society to ‘protect the
grandparents’282. Politicians stressed that it was
intolerable to accept high risks for the elderly and

and failure to explicitly incorporate different
communities into official COVID-19 narratives –
remains to be seen, it appears that, as in other
cases, the pandemic reflects and reinforces
existing social divisions, with potentially negative
consequences for social order and solidarity.

people with underlying health conditions, even if
this meant damage to the economy.283 In the same
vein, the mainstream media highlighted
extraordinarily tragic deaths, such as those of 34
elderly people died in two residential care homes in
Würzburg or a pregnant woman.284 In addition, both
politicians and media emphasized the

Death Management
COVID-19 related statistics are compiled by the RKI
and published in daily briefs (Situationsberichte) on
its webpage. The statistics are based on data that
is reported to, and collected by, local health
authorities and transmitted to the RKI by the
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respective responsible state-level health
289

authority.

47

unsatisfactory in assisting them to process

The RKI as well as other virologists

grief.299 Funeral restrictions interrupted important

enjoyed great levels of trust during the pandemic;

traditions of grief such as having dinner with

the data collected and presented by the RKI was

friends and family after the funeral (‘funeral feast’).

received as trustworthy and reliable by media,

Muslim and Jewish communities were affected

politicians, and the public alike.

particularly strongly due to the disruption of
appropriate/typical mourning and care for bodies.

Demographically, more than 85% of deaths were of
people over 70 years old; the median age of
COVID-19 related deaths is 82.290 55% of all deaths
were men. 291 About a third of all deaths occurred
among residents of care homes, underlining the
heightened vulnerability of elderly patients. 292
There are no statistics on the ethnic background of
COVID-19 related deaths.

To protect vulnerable groups, access restrictions
to care homes were implemented on 16 March;
hospitals and care home visits were completely
forbidden between 16 March and 9 May.293 The
German Foundation for Patients’ Rights (GFR;
Deutsche Stiftung Patientenschutz) criticized this
step. They argued that many patients and care
home residents suffered isolation and loneliness
due to these restrictions, which they called

The lack of collective mourning and grief
distressed many bereaved people across religious
communities; relatives of the deceased questioned
the proportionality of the measures.300 By March
different stakeholders, including a politician and
members of the Protestant church, recommended
to plan additional memorial services after the
pandemic to support the mourning process.301

That said, funeral restrictions were generally
followed.302 From May onwards, religious
communities’ calls for an easing of these
restrictions, as well as restrictions on religious
services in general, grew louder.303 In parallel to
their growing contestation, breaches of the
restrictions increased.304 Funeral restrictions were
eased when social distancing regulations in each
state were lifted (starting from 3 May 2020).305

‘organised deprivation of liberty’ (organisierte
Freiheitsberaubung).294 Some families and media
commentary argued that the access restrictions
had ‘killed’ (getötet) care home residents295 and,
together with the GFR, called for a more ‘human’
(menschlich) approach.296 Since 9 May, each
patient or care home resident is allowed to receive
one visitor for up to one hour per day.297

Mourning and Commemoration
Since the beginning of the pandemic, health
workers and workers in jobs of ‘systemic
relevance’ – such as cleaners, delivery workers,
and shop assistants – received heightened
attention in mainstream media. Political
stakeholders to thanked 'system-relevant’ workers
and health and care workers for their efforts.306

There were no (new) specific regulations

Discussions emphasized their working conditions

concerning the disposal and management of

and low income. The term ‘systemic relevance’

deceased bodies. On 16 March, funeral attendance

was initially coined during the 2008 Financial Crisis

298

was limited to close family members only.

to describe banks so large their bailout was

Singing was not allowed, which led to very short

essential to the economic and financial system.

funerals that family members perceived as

The transfer of the term ‘system relevant’ to
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COVID-19 not only linked the pandemic to the

deceased workers or their biographies. 310 There

Financial Crisis, but also implicitly questioned

was no official, nation-wide commemoration of the

societal priorities and hierarchies. According to the

death of medical and care staff, and political

emerging narrative, it is no longer banks and

stakeholders did not convey condolences to their

businesses (‘at the top’) that should be bailed out,

families specifically.

but those whose work is often financially and
socially de-valorised. While the narrative of ‘system
relevant workers’ has the potential to reforge a
more inclusive capitalism post-COVID, there is a
risk that symbolic compensatory activities such as
clapping or giving small gifts will conceal the
systemic origins and potential solutions to socioeconomic inequalities. This criticism was
expressed by some ‘system relevant’ workers, who
argued that ‘more sustainable measures’ than
clapping or chocolates were really required.307

This lack of commemoration may be partly due to
the structure of the German health system, which
is perceived as a less coherent, unitary entity and
much less entangled with the state than the NHS in
the UK. The German health system is less strongly
associated with national identity than in other
cases (such as the UK and South Korea). Another
reason may be the comparatively low number of
overall deaths of health and care workers related
to COVID-19. As of 28 July, 62 health workers had
died, of which 22 worked directly in health

Interestingly, the deaths of members of health and

institutions such as hospitals or surgeries and 40

‘system-relevant’ workers received comparatively

in ‘care institutions’, ranging from care homes to

little attention. The deaths of ‘system relevant’

doss houses and prisons.311 There is no data on

workers did not feature in mainstream media at all

deaths of workers in non-health related system-

and were also not addressed by political

relevant jobs. iii

stakeholders. The deaths and infection of health
and medical professionals received slightly more
attention. The media criticised the lack of data
about infections and deaths among health and
care workers308 and reported their heightened risk
of infection due to a lack of adequate PPE. These
reports, however, were framed as warnings and
stressed that a lack of political action on this issue
could lead to deaths in the future, rather than
commemorating deaths that had already
occurred.309
There was very little heroization of health or
system relevant workers in mainstream media or

Despite the interruption of private funeral,
commemorative, and mourning practices, very little
commemoration has taken place. Some
commemorative practices are apparent in local
(secular or religious) contexts. For instance, a
woman put up grave candles for every victim of
COVID-19 in her garden;312 a local shooting club
fired gun salutes during a celebration of the
Catholic festival of Corpus Christi.313 The only
nation-wide form of commemoration so far took
place in the context of various football leagues,
where, similar to other tragedies, players held

by politicians. News articles in national media

minute’s silences before starting their matches

reported on deaths of health and care workers

and appeared in crepe.314 There was no list of all

matter-of-factly and did not feature pictures of

iii Data on the professional occupation of COVID-19 patients is
not reported in about 25% of all cases.

victims of the pandemic or other forms of
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commemoration in the mainstream media, as
newspapers elsewhere produced.
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media supported lockdown measures and citizens
largely adhered to the regulations.319 The emphasis
on health workers and other ‘system relevant’ jobs

The lack (so far) of government-led
commemoration is exceptional insofar as recent
terrorist attacks were commemorated with a

created a narrative that valorise the commitment
and work of each individual ‘man in the street’ and
praised everyday acts of solidarity.320

memorial service attended by high-ranking
politicians316 and memorial established by the city
council.

317

This sense of social cohesion showed signs of

This approach to memorial culture has

fracture when what had been growing discursive

been criticized as too ‘pragmatic’ and reflecting a

contestations of lockdown regulations since May

premature insistence on a ‘return to normal’

became demonstrations.321iv Protesters called the

narrative by Merkel.318 A (very) recent 5 September

lockdown measures ‘unreasonable’ and

proposal for national commemoration has to be

‘undemocratic’ and trivialized the virus and its

seen in this context. President Steinmeier

lethality.322 The continuing protests also

suggested a state memorial in commemoration of

disseminate conspiracy theories, anti-Semitism,

the victims of the pandemic, which was well

racism, and other exclusionary ideologies currently

received by politicians, the media and the public,

proliferating within German society. 323 This

but has not been followed by state-level proposals.

suggests that, similar to COVID-19’s perpetuation
of existing vulnerabilities and inequalities, the antilockdown protests are also informed and animated

‘These are not only abstract numbers in
a statistic, but a father or a grandfather,

by pre-existing political grievances and cleavages.
German social order is therefore in the process of
being shaped by COVID-19, but in a somewhat

a mother or a grandmother, a partner,

ambiguous manner, as it intensifies existing

these are humans. And we are a

cleavages while also promoting some forms of

community in which every life and every

solidarity.

human counts.’—Angela Merkel,
Chancellor of Germany,18 March 2020

Three central factors distinguish the Germany case
from the UK. First, death was framed as ‘tragic’ and
‘avoidable’ by political stakeholders but was at the

Conclusion

same time strikingly absent from the official and
media discourse. Whereas death was routinely

The framing of the pandemic as both a crisis and a

mentioned in UK press briefings as (one of several)

fight placed the responsibility for overcoming the

inevitable consequences of the COVID-19

virus on the individual, community-oriented

pandemic, political actors in Germany only rarely

behaviour of each person. In line with this framing,

mentioned deaths, and if so, did this only in order

there was a strong sense of cohesion during the

to convey their condolences and to communicate

first weeks of the pandemic. The mainstream

the tragedy and social and emotional

iv The two largest protests took place in Berlin on 01 August
2020 and 29 August 2020, with more than 20,000 participants
on 01 August and almost 40,000 protesters on 29 August.
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momentousness of deaths. The infrequency with

was well received by politicians, the media and the

which death was mentioned by political

public, its top-down nature differentiates it from

stakeholders, interestingly, prevented its

the UK, where commemoration emerged within

normalisation, further supporting the narrative that

affected communities. Although official state

324

‘every life and every human counts’.

The

commemoration may serve an important role in

separation of communicative responsibility

recognising the grief and experiences of those who

between the RKI and political actors also

lost friends and family, there is a risk that a lack of

underlined the extraordinariness of death, as it

community ownership will deplete its meaning for

separated technical details related to death (such

some parts of society.

as death tolls and infection rates) from the
communication of sympathy and condolences by
political actors.

The second and perhaps most striking difference
relates to German politicians’ eschewing of ‘war’
frames. Instead, the crisis was framed much more
as a challenge for society as well as ‘technical’
issue that needs to be managed, similar to other
crises in the past – particularly the Financial Crisis
of 2008. This framing de-centred death as a theme
in the public discourse, while emphasizing both
economic aspects of the pandemic and its
manageability. While there is a risk that such a
framing contributes to downplaying the
momentousness of death that occurred due to the
pandemic, the simultaneous emphasis on the
tragedy of death prevented such a dynamic.

Third, in contrast to the UK, commemoration plays
only a minor role in the public discourse. While
health and other ‘system relevant’ workers were
praised by politicians and mainstream media in
both countries, this did not lead to official
commemorations of their efforts or deaths in
Germany. In contrast to the UK, commemoration
was limited to very few local instances, and there
were no calls for commemoration by the wider
public. The sole exception to this is President’s
Steinmeier’s recent call for an ‘act of state’ to
commemorate COVID-19 loss. While this proposal
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frame depends on the meaning of war in differing
national contexts. This demonstrates that the

The COVID-19 virus does not respect borders.

politics of martial framings are not as

Governments confront the same virus as it moves

straightforward as they may appear. More

around the world. Despite this, the research

specifically, the differences between war and

presented here shows that governments adopt

pandemics suggest that this framing is limited in

different narrative approaches in how they present

both the short and long term. War-framing

the pandemic as a crisis, how they represent and

suggests a greater role for human agency, a

narrate the deaths that the virus continues to

discrete temporality, and a less contested

cause, and how they memorialise ongoing loss.

designation of culpability. As the historical and

Despite all countries in our study facing at least the

contemporary case studies suggests, elites

prospect of significant loss of life, individual

struggle to narrate a crisis that appears to violate

countries adopted different approaches to

the division between reasoned rational human

narrating the crisis. Crucially, the sheer scale of

action on the one hand, and the natural world on

death was not, as some might expect,

the other. Pandemics raise questions over how

deterministic of the narrative approach, nor indeed

societies relate to occurrences in the natural world,

of the commemorative or governance choices

the governance of which is tenuous.

taken.
Countries also varied in how they chose to
This research therefore suggests that

organize the communication of information to the

governments and elites are faced with distinct

public. Here we might distinguish between

choices over the narrative frames they adopt in

technocratic (i.e. relating to policy responses) and

addressing the nature of the crisis; how they

affective (i.e. relating to emotional expressions of

address death, loss, and grief as an individual and

sorrow, sympathy, and solidarity) forms of

collective experience; and how they discuss or

communication. In the case of Germany and (to

prepare for memorialisation. We argue that these

some extent) South Korea, more technocratic data

choices hold important implications for social

was outsourced to the Robert Koch Institute and

cohesion.

the Korean Centers for Disease Control and
Prevention respectively. In the case of Germany,
this division of labour was clearest, relieving

Crisis Narrative

politicians of the duty of communicating

The war framing was not consistent across cases.

information on the pandemic as such – including

In the case of the UK and Italy, this framing served

death rates – and allowing them to concentrate on

as a rallying cry, whilst in South Korea, war-framing

political responses, and more affective

served to communicate the tragedy of the

communication strategies. This is in contrast to

pandemic. The exception was Germany, where

the UK where government ministers frequently

war-rhetoric was largely absent in favour of the

blurred the boundaries between the

discourse of ‘challenge’ or ‘test’. War framing

communication of pandemic data, public health

could be understood as an effort to relate the

messaging, and the political and/or affective

pandemic to a crisis that is more familiar in the

response. At times this ambiguity seems to have

public imagination. However, the use of the war

clouded the government’s messaging strategy and
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enabled accusations of the ‘politicization’ of the

blame and culpability, falling on both individual

pandemic response. In extreme cases, the

behaviours as well as management of the state

numerical representation of loss alongside

health system. This played into a wider definition

affective responses potentially trivialized death,

of success that implicitly aspired to a ‘zero deaths’

and allowed stale expressions of remorse to

policy, rather than setting an implicit threshold of

emerge as almost scripted.

deaths that would be considered a ‘success’, or at
least socially acceptable, as in the UK context. The

Death Management

South Korea example suggests that narrating and
humanising individual deaths offers an alternative

Countries also differed on how they chose to

narrative of death that may provide a more

communicate death figures and, as a result, the

relatable message on the importance of following

relative emphasis placed on death per se, in the

public health guidance, as well as a didactic

overall pandemic crisis narrative. South Korea’s

function in providing information or lessons learnt

Ministry of Health provided the most

on how to respond to the virus. In Germany,

comprehensive figures, including tests and

despite also experiencing relatively low death

recovery rates. Germany’s emphasis on the ‘R-

rates, a macro-statistical collectivizing approach

value’ rate of infection appears to have laid greater

was in evidence. Though it was expressed in

emphasis on individual responsibility. In Italy and

abstract terms that each death was a tragedy,

the UK death figures were reported daily during the

actual deaths were not discussed individually in

height of the crisis, with Italy highlighting the

public discussions. Italy, in contrast to all three,

tragedy of the fact of loss, and the UK framing

framed mass deaths, particularly of the elderly, as

deaths as indications of the overall trajectory (and

extremely tragic, insisting both that each death

eventual recovery) of the pandemic. As lockdowns

was sad, but also directly engaging with the scale

ended and daily briefings were discontinued, death

of death as itself a form of tragedy.

figures were de-emphasized (though the figures
remained available, if one searched). Accordingly,
the UK and Italy may be understood as setting de

Commemoration and Memorialisation

facto rates of ‘normal’ or ‘acceptable’ death. This

Across all cases, memorialisation practices were

normalisation of death, particularly in the UK, may

uneven. Italy, thus far, is alone in having explicitly

be seen as silencing, or minimizing, the grief and

outlined state-backed memorialisation plans in

loss experienced by many.

addition to more local and regional initiatives –
though a recent proposal for federal

It is important to note too that the scale of loss
was not commensurate with the time spent by
elites on communicating the significance of
individual losses. Here we might speak of the
individualization versus the collectivization of
death. Perhaps facilitated by relatively low death
rate, South Korean officials humanised individual
instances of loss by providing greater detail on the
deceased, offering a more micro-level discourse of

commemorative action in Germany has just been
tabled. Elsewhere, ad-hoc, private, and communityled initiatives lead the way. The relative dearth of
state-led memorialisation perhaps reflects the fact
that the pandemic is ongoing, but this should not
obscure the ongoing practices – what might be
termed ‘implicit’ memorialisation – through which
elites singled out collective moments of grief
amongst certain communities. These implicit
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memorialisations served to mobilize wider

prepare, and place into context future mass death

collective efforts. In the case of the UK, singling

events. As the historical case study demonstrates,

out carers and health workers underscored the

pandemics do not sit prominently in public

‘protect the NHS’ message. In Italy, stress on the

memory, with implications for future preparation.

differential generational impact identified the

The Avian flu pandemic of 1957 killed 14,000 in the

elderly as requiring particular protection. Germany

UK alone, with the impact on industry dipping the

is distinct in the relative absence, thus far, of local

country into recession. Commentators at the time

commemorative efforts – though public discourse

remarked on the failure to heed the lessons of

reiterated the tragedy of the loss of vulnerable

1918.325 Signalling an intention to commemorate

people as a failure of society.

may also offer a temporal horizon to the present
pandemic, providing a future point in time at which

As the historical case study suggests, this
hierarchalisation of grief carries with it the implicit
silencing of loss amongst particular communities,
often members of marginalised and minoritised
groups. As a result, hierarchies of grief risk
perpetuating existing patterns of inequality and
exclusion, and creating new ones – particularly
amongst groups most affected by the pandemic in

society may begin the process of remembering.
Commemoration may also be re-framed as an ongoing process, serving to recognise the many
forms of uncertainty, grief, and loss produced by
the pandemic. Not commemorating, or
commemorating in a non-inclusive manner, also
represent choices that will entail longer-term
effects on social order.

terms of both health and/or economic impacts.
The misrecognition of loss – as well as the total

Contestation over the appropriate response to the

non-recognition of loss – is an important aspect of

pandemic has so far not obviously manifested in

trauma. Failing to recognize loss may exacerbate

large-scale social order challenges. Indeed, the

collective and individual grief and trauma,

immediate crisis, as perhaps might be expected,

particularly when, as each case demonstrates,

prompted expressions of solidarity and belonging

funeral practices and ritualised grieving processes

in most places. There is, however, evidence of

are disrupted. This is an example of how

fracture in that consensus. Concurrent expressions

seemingly technocratic decisions to restrict

of dissent – whether the Black Lives Matter

funerals intersect with memorialisation and

movement, Extinction Rebellion demonstrations, or

commemoration practices, with attendant social

the libertarian/populist counter-movements in

and political effects.

Germany and Italy – also show that parallel
(though certainly not equivalent, in terms of

The corollary of this is that the decision not to
memorialise is a choice in itself with longer-term
implications for social cohesion and preparedness
for future crises. Here, the temporal dimensions of
memorialisation are clearer. Commemoration
serves to demarcate the start and end of mass
death events, providing a site around which
communities may grieve, seek catharsis, recollect,

politics and ethical claims) movements may
respond to perceived failings in pandemic
governance. The pandemic response also, further,
highlights existing inequalities and inequities, such
as racism, classism, ableism, ageism, and health
inequalities, that typified the pre-COVID ‘normal’
social order. The historical case study similarly
highlights how the British public and newspaper
commentators were less forgiving of the response
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to the second wave of the influenza pandemic. It
impacted with more deadly effect, prompting far
closer scrutiny of the efficacy of the government’s
response at a local and national level.

§

How can the state and local authorities
support communities and individuals in
managing experiences of grief and disrupted
mourning?

This research then highlights the choices that
elites (and publics) face in their response to further

COVID-19 itself, as a mass death event, presents a

iterations of the pandemic. The policy implications

major challenge to social order – and will likely

of these with regard to government

remake that order in ways that may not yet be

communication and commemoration are

visible or imaginable. The choices made today,

discussed in the appendices. In brief, these

technocratic, narrative, and commemorative,

choices may be framed by a series of questions:

including those that are stop-gap or ad-hoc, will be
part of this process of remaking. This is true for all

§

§

How central should death be in public

aspects of the pandemic, but particularly so in

communications and narratives of the

relation to death, wherein the fact of change,

pandemic? How can public communications

absence, and loss is impossible to deny and is

address ostensibly more ‘positive’ subjects

therefore socially and politically central. How each

such as recovery and social/economic

society chooses to narrate, manage, and

normalisation without trivialising or

commemorate death in the COVID-19 pandemic

normalising death in pursuit of social and

will thus play a key role in shaping the post-COVID-

economic goals?

19 world.

What metaphors and analogies, if any, are
most appropriate when narrating and framing
future iterations of the COVID-19 pandemic?

§

Which agency, or individual, should hold
responsibility for communicating the data
surrounding the progress of the pandemic?

§

Which agency(ies), or individual(s), should
hold responsibility for communicating grief
and loss?

§

What form should memorialisation and
commemoration take, and at what scale?
How can different communities be supported
in practices of memorialisation and
commemoration?
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325 Claire Jackson, ‘History Lessons: The Asian Flu Pandemic,’
British Journal of General Practice 59, no. 565 (August 1, 2009):
622–23, https://doi.org/10.3399/bjgp09X453882.
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Appendix: Policy Briefs
Communicating the Pandemic
Bolstering Social Cohesion in the Context of a Second Wave
•

The COVID-19 pandemic presents specific challenges to government communication: the cause
of the crisis is invisible, policy responses are multifaceted and based on specialist technical
expertise, and the effects are diffuse and highly complex.

•

New LSE research comparing government communication and commemoration, and national
media coverage of the pandemic across four countries (Germany, Italy, South Korea, and the UK)
highlights differing national approaches in communicating the pandemic, and their potential
societal impact.

•

In the UK, differing experiences of pandemic vulnerability and loss risks undermining
government messaging and damaging social cohesion. Government communication needs to
engage with grief, explicitly recognising sadness and loss, to counteract this.

•

The crisis being framed in the UK using ‘war’ metaphors risks analogizing certain key worker
professions as soldiers, and their deaths as inevitable or expected. It also suggests a clear end
point to the crisis, which may not be helpful for managing longer term policy interventions.

Recognising grief and loss in official communication
•

Government narratives about a crisis—messaging about what has occurred, who is responsible,
and what are likely and/or acceptable costs— can play a critical role in galvanizing public support
for policies. They can also have the unintended consequence of limiting future policy choices in
longer-term interventions.

•

Our research suggests that government messaging that neglects the emotional experience of
the pandemic, particularly grief and fear of loss, by everyday citizens may reduce public trust and
exacerbate social tensions.

•

The South Korean government’s messaging of the pandemic includes explicit recognition of
depression and loneliness one may feel due to longer-term policy interventions to control the
pandemic. This accurately reflects the emotional experience of citizens, given continued social
distancing and localised lockdowns.

Differing experiences of grief and loss in the UK
•

Current UK patterns of death – marginalised communities are more at risk, and fatalities tend
to be concentrated locally – produce an unequal distribution of grief and loss across different
groups and cities/regions in the country.

•

At the same time, citizens’ media consumption – frequency, medium, and outlet – may
produce different perceptions of the pandemic and fatality patterns. For example: The
Guardian reported on BAME vulnerability to COVID-19 at approximately 10x the rate of The Sun
or The Daily Mail. For care home deaths, this reduces to about 5x more often.
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•

Overly simplistic government messaging has the danger of obscuring such different
experiences of grief, loss, and risk of COVID-19 within the UK. This may result in reduced
support for public health measures during a second wave of COVID-19.

•

Government messages that exclude the experience of marginalised and minoritised
communities may also perpetuate and intensify social divisions.
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Differing communication of deaths in the UK
•

In the UK, the prominence given to age and ‘underlying health conditions’ in reporting fatalities
is understandable in terms of managing public anxiety, but suggests these deaths are inevitable
and less sad than the deaths of younger and healthier people. This perpetuates ageism,
ableism, and health inequalities.

•

In contrast, our research found that in Italy, government narratives explicitly and frequently
grieved the loss of elderly people who died as a result of the pandemic, and highlighted their
vulnerability to COVID-19 as part of a narrative about the importance of social distancing as
protection.

•

Framing deceased key workers as ‘heroes’ recognises public service, but also normalises death
as a risk associated with health, caring, and other key occupations, and creates an implicit
standard of visible and conventional public sacrifice as criteria for deserving grief – often
excluding people outside work, such as elderly, disabled and homeless people.

•

This risks undermining the efficacy of public health messaging by normalising the deaths of
elderly people, people with ‘underlying health conditions’, and key workers as acceptable or
inevitable. If these deaths are framed as acceptable or inevitable, calls for future social
distancing and other public health measures may be less compelling or effective.

Recommendations
•

Instead of a war narrative, government should use a narrative frame that evokes manageable
difficulty and captures the multifaceted effects of the pandemic - communicating the nature of
the crisis, including what kind of suffering it entails, what the appropriate policy responses are,
and what the desired outcomes are, and as a ‘challenge’ that explicitly evokes solidarity and
community.

•

Communication around deaths of the elderly or those with underlying conditions should
emphasise that they are not inevitable. All deaths should be addressed directly and without
metaphors or euphemisms

•

Openly recognise the differential patterns of death and grief/loss in official communications
(e.g. BAME communities, difficulties for religious groups to hold services).

•

Provide a clear separation between different types of communication: factual, political, and
emotional. Explicitly, empathetically and consistently address the grief experienced by the
public in emotive terms. This should be independent from the briefings on public health or
economic policies, and led by a designated ‘mourner in chief’ – such as the Prime Minister – for
consistency.
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The Challenge and Necessity of Commemorating COVID-19
•

New LSE research compares government commemoration and communication, and national
media coverage of COVID-19 in four countries (Germany, Italy, South Korea, and the UK) as well
as a study of the UK response to the 1918-1919 Spanish Flu pandemic, to examine the key
factors in successful pandemic commemoration.

•

The research finds that commemoration and collective memory are crucial, though often
overlooked, components of pandemic management and recovery. Inaccurate collective
memory impedes future policy making and creates and exacerbates social cleavages,
undermining social cohesion and public trust in government.

•

Commemoration that excludes specific types of victims or does not adequately recognise the
different types of suffering experienced by the public can result in social tensions and
perceptions of marginalisation. Government should try to ensure commemoration and
memorialisation reflects different UK experiences.

•

Key recommendations from the research are for a national day of mourning, a four-nations
collective history project, and a commemoration and memorialisation support fund.

•

Currently, UK citizens’ experiences of COVID-19 grief, loss, and risk vary substantially,
differentiated along geographic, occupational, class and ethnicity lines, and by differing media
consumption. This risks the formation of a simplistic collective memory of the pandemic that
excludes marginalised and minoritised communities and perpetuates social divisions.

•

At the moment, Government and media messaging about COVID-19 vulnerability inadvertently
perpetuates ageism, ableism, and health inequalities. It also risks undermining the efficacy of
public health messaging by normalising the deaths of elderly people and those with ‘underlying
health conditions’ as acceptable or inevitable.

•

Past research on narratives of victimization and suffering following incidences of mass death
indicate that exclusive or overly homogenized national narratives of the event can exacerbate
social cleavages, by creating a sense of marginalisation of certain social groups and
contributing to hostility between groups. This can result in greater propensity towards social
unrest and conflict.

•

Conversely, inclusive national narratives that recognise a wide array of suffering and
victimization can contribute to greater understanding between social groups and overall
increase in societal openness and tolerance.

The current commemoration situation
•

The scale of COVID-19 death and loss to families and communities in the UK has yet to be
directly and officially acknowledged in its own right.

•

Ad hoc commemoration of COVID-19 is already taking place across UK. However national-level
commemoration has emphasised the sacrifices of health and key workers, not COVID-19
deaths overall (e.g. 28 April minute’s silence).

•

Individuated memorialisation, such as obituaries, recognise dignity and loss of each person,
and humanize suffering beyond statistics, however the scale of death makes collecting and
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communicating individuated remembrances challenging, though media
organisations are making efforts to collect tributes.
•

St Paul’s Cathedral’s Book of Remembrance is (to date) the only place of national symbolic
significance where the names of all deceased may be memorialised – there are no plans yet
announced for official national commemoration of COVID-19 or memorialisation of victims.

•

The most prominent commemoration efforts were brief and/or attached to another event. The
moment of silence for the dead on 4 July preceded the ‘main event’ celebration of the NHS’s
birthday on 5 July. A ‘frontline hospital worker’ is being added to the already-proposed national
emergency services ‘999’ memorial in London.

•

Local commemoration efforts help fill this void, but are less able to provide symbolic
recognition of loss, and communicate the diversity of the overall UK experience of grief.

•

Reflective and inclusive commemorative practices that recognise different experiences of grief
are crucial to maintaining social cohesion and reducing tensions between different social
groups. This is particularly critical as the UK moves towards more localised forms of
lockdowns.

Recommendations

•

•

Government should designate a national day of mourning, for one year only, marked by a day
off work and official programming at national and local levels by religious and government
officials.

•

A four-nations collective history project should be commissioned to collect remembrances of
the deceased and experiences of loss in communities. This should lead to locally-embedded
online social histories to help communities remember local experiences and loved ones, while
also mapping COVID-19 experiences.

•

A fund should be established to support commemoration and memorialisation to which
local/regional/national groups and communities may apply to support projects and
activities. A steering committee should consider proposals, with membership including
religious authorities, unions, families and loved ones of the deceased, health and care workers,
grief counsellors, funeral workers, artists and others.

•

Government should develop a set of best practices to be applied to commemorative
practices, events, and monuments. This could include:
-

Processes for consultation with local communities and guidelines for ensuring project
leaders and consultations are diverse, inclusive, and representative

-

Requirements for considering diversity, inclusivity, and accessibility in the commissioning
and design of monuments, statues, and events

A clear differentiation should be drawn between commemoration (recognition of an important
event/social contribution) and memorialisation (of deceased) in public recognition of health,
care, and key workers.
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