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Psychopathological Issues During Pandemics

Dr. Ashoka Jahnavi Prasad

ental health of pandemic outbreaks contains
Mparallel processes at two different levels that

seem applicable and unique to both concepts
of insanity and of plague or contagion. One process is
the mirroring of the pandemic epidemiological process
in the realm of psychology - reflecting in thoughts, be-
haviours, and emotional responses. Just as physical
disease has its pathogens, disseminates through vec-
tors, follows the modes of transmission, ferments dur-
ing the incubation, and erupts to overpower the host;
so the public, psychological aspects of the outbreak
have kernels of misinformation, feed on uncertainty,
grow in doubt as they incubate in the limbic system,
and then, through vectors of media and communi-
cation, explode in form of individual or mass panic,
threatening to overpower the coping resources of an
individual or an entire community.

The other mirroring process is a parallel between an
infectious disease as an actual contagion and mental ill-
ness as a symbolic contagion. “Insanity is contagious”,
writes Joseph Heller in Catch-22 M. We, of course, know
that it is not, except our primal instincts are apparent-
ly not entirely convinced about that ?. Hence the bur-
densome stigma and isolation of both mental illness
and infectious disease, stemming from ‘fear of conta-
gion'. It is, therefore, no wonder that diseases stigma-
tized in the old days, such as leprosy, became replaced
by mental illnesses of the more modern times, some-
times combining into a perfect storm of an infectious
pandemic with mental illness and substance abuse on
top. Such was the case with HIV, with multiple layers
of stigmatization .
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We ordinarily do not permit those deeply seated
fears of contagion and fears of insanity to come to the
surface, because the anxieties they generate are intol-
erable, particularly if they are fused into one. We of-
ten, however, indulge in experiencing those terrifying
emotions for entertainment purposes. We allow our-
selves to be scared by zombies when watching a zom-
bie flick in our state of suspended disbelief because
zombies are visibly sick, we know that their sickness is
transmissible, and that they could make us sick at any
time (unless we get eaten first). At the same time, as a
bonus, we are shaken to our core because not only are
they physically sick, but because they are also invari-
ably insane and it is the implied loss of our own sani-
ty, our own self, in the process of ‘infection” that terri-
fies us. Zombies that threaten our health and our san-
ity must, therefore, be removed, banished, or isolated.

The use of zombies in the realm of public health
has been lingering since 2003 and The Zombie Survival
Guide by Max Brooks ™. It has been a fair game in sci-
ence since CDC used zombies to illustrate its emergen-
cy preparedness segment in 2011 .. Zombies have so
far been used in numerous campaigns aimed at raising
awareness and mounting preparedness for epidemic
outbreaks and various other emergencies, from FEMA
to mathematicians and pharmacists [l. Somewhat pre-
dictably, after the initial curiosity and amusement with
the topic of the “zombie apocalypse’, the interest of the
target audience begins to wane, leaving no measurable
output in its wake”].

Underlying the dread/fascination with zombies is
the ambivalent relationship we have with our own in-
stincts. As early as 1915, Karl Abraham referenced the
undead in a letter to Freud, postulating that the oral
drive present from the earliest stages of life could lead
to the desire to incorporate the loved object by devour-
ing it ©¥l. This idea had already been taken up by Freud
in his Three Essays on the Theory of Sexuality”.. Abraham
wondered if such unacceptable cannibalistic urges
lead to delusions of being a werewolf or having eaten
men or babies — and became the foundations of melan-
cholia over having attacked the object. It was George
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Romero’s Night of the Living Dead series that intro-
duced the idea that zombies could be cannibals [8] and
this arguably propelled them to capture a greater share
of the public imagination. What was being tapped in-
to was the simultaneous identification with the urge to
orally attack and incorporate submerged in the id, and
the horrified disavowal of it — into repulsive zombies
that must be exterminated "%

Common to the generally held beliefs about both
zombies and mental illness is the idea of being tak-
en over and losing one’s self-determination. Zombies
differ from vampires and werewolves, in that they
have no volition, they are driven purely by their hun-
ger. They do not have the conscience or the conscious-
ness to have any qualms about their actions "I, In this,
they represent the fantasy of regression to an infan-
tile state where one can feed insatiably without knowl-
edge of one’s own aggression 2. Such regressions oc-
cur in both pandemics and in the mass panic associat-
ed with them — being invaded, losing control of one’s
own mind and actions, and being held in the thrall of
one’s own rapacious hunger and destructive appetite.
The end result: a complete giving in to one’s baser na-
ture leading to the apocalypse and the breakdown of
human civilization.

In such a Doomsday, ‘cast-off resistances, disgust,
and anxieties’” ™ can be believed to live in the con-
taminated or infected. These ‘“unfamiliar intruders’
(Spillrein, 1995) can then be quarantined in ghettos,
attacked, maimed, and killed without compunction.
Pandemics include not just the spread of physical ill-
ness, but the dissemination of racist, anti-Semitic, ho-
mophobic propaganda and pro-violence, limbic agen-
das that serve to allow our aggressive desires to be si-
multaneously sated, and projected into the other and
destroyed without guilt.

It appears that we indulge these fantasies as a way
to simultaneously allow our primal fears and our prim-
itive aggression to come to the fore all in one neat, albe-
it predictable and repetitive, the scenario of a zombie
apocalypse. In the same vein, when a potentially dan-
gerous outbreak appears on the horizon, we give in to
those impulses again, this time at the collective, soci-
etal level. Massive anxiety or massive hysteria heralds
and shrouds an actual outbreak and once the outbreak
turns out to be contained and subsiding, we turn our
heads away and forget about the horrors of anticipat-
ing the wave of the pandemic, having conquered our
fears "4,

As rational beings and scientists, we appear to be

somewhat uncomfortable with the unconscious, pri-
mal reactions to possible pandemic outbreaks, so we
perhaps choose not to pick them up in our conscious
thinking. We can deal with the pandemic as a physi-
cal disease, we can deal with the raw, primordial re-
actions of the public to the outbreak, we can deal with
the psychological consequences of those illnesses and
outbreaks in the aftermath, but we have a hard time
dealing with its dark, charged psychological symbol-
ism within us, right here and now.

A pandemic goes against the widely held concep-
tion of a just world ruled by a benevolent higher pow-
er. A plague gives the lie to the belief of nature as a
nurturing mother or omnipotent God as a nurturing
parent. In fact, in the Bible and other religious texts,
pandemics were specifically framed as punishments
rained down on communities for their sins and infrac-
tions. Communities can tolerate sporadic cases of ill-
ness amongst individuals within it, but as cases multi-
ply, the ability to absorb the unpredictable, capricious
nature of illness overwhelms a community’s ability to
tolerate uncertainty.

Not only can contagion not be controlled or mas-
tered, but the search for causality creates the uncon-
scious narrative of the pandemic being a result of the
community’s own badness. Within the community, the
well resent and hate the unwell for not only being vec-
tors of illness but the ostensible reason for the whole
community to be damned, expelled from grace. If zom-
bification separates the soul from the body ), a pan-
demic separates a community from its order and its
well-being.

The moment order and health are restored, the
desire to be seen as good and whole leads to amne-
sia for the chaos and trauma that preceded recovery.
Pandemics disrupt our sense of reality and order, lead-
ing to a changed way of storing and metabolizing
memories and experiences — and a return to normal-
cy is accompanied by repression and even amnesia.
This discomfort with acknowledging the deep, exis-
tential meaning an outbreak may have for our individ-
ual and collective psyche may be reflected in the very
first encounter psychoanalytic theory and practice
had with a pandemic. In January 1920, Sophie Freud-
Halberstadyt, the fifth child of Sigmund Freud, died of
complications associated with the Spanish influenza
pandemic of 1918-1920. Evidently devastated by this
loss, Freud writes to Pastor Oskar Pfister: “This after-
noon we received the news that our sweet Sophie in
Hamburg had been snatched away by influenzal pneu-
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monia, snatched away in the midst of glowing health,
from a full and active life as a competent mother and
loving wife, all in 4 or 5 days, as though she had never
existed. Although we had been worried about her for
a couple of days, we had nevertheless been hopeful;
it is so difficult to judge from a distance. And this dis-
tance must remain distance; we were not able to trav-
el at once, as we had intended, after the first alarm-
ing news; there was no train, not even for an emergen-
cy. The undisguised brutality of our time is weighing
heavily upon us”¢l.

There is a somber, perhaps necessary, almost fa-
talistic acceptance of the influenza pneumonia evoc-
ative of the ‘complete submission to fate’” Freud ob-
served among Bosniaks during his 1898 trip to Bosnia-
Herzegovina "l There is no reflection, no questioning
of the grave illness that makes rounds through Europe
and takes away young people from the prime of their
lives. There is no protest, let alone rage, when travel
restrictions due to the flu outbreak prevent him from
seeing his dying ‘Sunday child” or attending her cre-
mation.

In a letter to his friend, Max Eitingon Freud writes:
“I do not know what more there is to say. It is such
a paralyzing event, which can stir no afterthoughts
when one is not a believer and so is spared all the con-
flicts that go with that. Blunt necessity, mute submis-
sion” [, Visible are grief and devastating loss of a
mourning parent, and strikingly absent are critical ex-
aminations of the meaning of such events and perhaps
the outline of how our self — our id, our ego, our super-
ego perceive and relate to such phenomena. A century
later, that silence still persists.

Freud’s critical thinking nevertheless may have
been affected by this loss as reflected in his next book —
Beyond the Pleasure Principle (1920) — in which he intro-
duces the concept of death drive. His first biographer,
Fritz Wittels, writes: “When Freud made this commu-
nication (about death drive) to an attentive world, he
was under the impress of the death of the blooming
daughter.” Freud himself, however, was not fond of
this idea and although he found it “most interesting”
in his letter to Wittels, he disavows it: “I should have
presumed the existence of a connection between my
daughter’s death and the train of thought presented in
Beyond the Pleasure Principle. But the inference that such
a sequence exists would have been false” "I,

If death and loss of a loved object is mourned, but
not examined, then the agent that caused that death
can pass undetected and freely descend back into the

depths of the unconscious. Until the next iteration, we
are bored and unimpressed by the dormant plagues
brewing in the remote parts of the world and of our
mind. Boredom here is not an authentic sensation, but
merely resistance to a situation where one can be com-
pletely overpowered or resulting in significant loss of
contro] 2021,

Those of us who deal with the realm of mind in the
scientific sense cannot afford to be bored by this sub-
ject or to continue to leave it unexamined by being un-
engaged. Utilizing humor and banality of pop-culture
can represent coping styles through which otherwise
boring and difficult subjects can sometimes be tackled.
If that is what it takes, so be it. We can recruit all the
zombies of our collective imagination if that will help
us better understand the grave psychological implica-
tions of a pandemic outbreak and prepare for it. We
can venture into the realm of fiction (i.e., science fic-
tion) if that will help us predict the emotional respons-
es and psychological toll of a future outbreak, even if
we call it Disease X *21.

The use of zombies and pop culture terminolo-
gy has permeated other disciplines helping to bolster
their efforts to prepare for infectious outbreak disaster
scenarios. There is no reason why psychiatry should
not do the same, especially since we claim to have the
expertise of the realm zombies actually hail from — the
depths of our unconscious.
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