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Abstract 

Periods of social and health crises require more than ever more attention to 

professional ethics, both for health practitioners and communicators. Beyond each 

profession's specific ethics, today, the fields are interdependent, with a transfer between the 

two professions. As a consequence of the transfer, ethical questions arise, some behaviours 

and statements are placed at their limit in both cases. This interpenetration of roles, assumed 

in a professional or private capacity, is augmented in social networks, permissive for a wide 

range of narrative manifestations. The article takes into account the narratives agglutinated 

around the concepts that have polarized Romania's public discourse since the official 

declaration of the pandemic, of "doctor-hero" and "doctor-villain." The narratives identified 

in the social networks are inventoried from the perspective of the situation on this scale of the 

social emotion, the information it reveals to the public, and then analysed from the 

professional, ethical angle. The findings set the ground for preliminary analysis, without 

claiming to be exhaustive, of how the medical profession is perceived ethically in the 

pandemic context. A complex approach to the topic can suggest answers to questions such as 

- How much does the doctor's social media activity contribute to informing and educating the 

public? Is this activity desirable or even recommended for medical staff? Is it possible to 

delimit the role of a physician when expressing opinions in public space? The effect of this 

effervescence in communication, corroborated with the total democratization of the digital 

space, with non-discriminatory access for any communicator, is complex. The social network 

has the potential of a virtual bullying space, artificially fed. In this context, we could further 

explore by coding (positive-negative) how the pandemic narrative defines and redefines the 

medical profession and its most visible exponent - the doctor, and its public manifestation 

simultaneously positions him as a "hero" and "villain". 

 

Keywords: communication, ethics, healthcare worker, COVID-19 

 

Healthcare communication – a 3600 concept 

COVID-19 pandemic has been profoundly redefining communication streamline, both 

from a personal and professional perspective. Individual and groups' lifestyle has been 

impacted, both short-term and long-term, as the long-term impact has still to be investigated 

in time (Chew, Wei, Vasoo, & Sim, 2020; Kar, Yasir Arafat, Kabir, Sharma, & Saxena, 

2020). 

Communication as a social impact activity should consider how trust, accuracy, and 

impact on the general public's perception (Huntington & Kuhn, 2003) should be considered. 

While the COVID-19 crisis unfolds in Romanian society, healthcare voices through public 

communication touchpoints have become both an ethical issue and an opportunity, managed 

responsibly.  

One should look at the communication as a whole, emerged from a previously 

established professional reputation – healthcare providers are still associated with the 

patriarchal style of communication, regardless of a very active  
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While analysing communication that emerged in the healthcare environment 

(communication perpetuated in the public sphere by physicians, nurses, managers, and other 

healthcare professionals) around COVID-19 topics, we propose a three-sided approach to 

emphasize the complexity and sensitivity of crisis communication. We capture the social, 

psychological, and communication impact of emerged narratives to underline the general 

public's responsibility in healthcare communication activities. Should healthcare providers be 

especially active in social media or audio-visual media is one debatable issue (McCartney, 

2012), while the author agrees that professionalism and social media presence can be an 

uneasy mix. In 2011 The American Medical Association suggested that doctors should 

separate professional and personal content online and “must recognize that actions online and 

content posted may negatively affect their reputations among patients and colleagues, may 

have consequences for their medical careers (particularly for physicians-in-training and 

medical students), and can undermine public trust in the medical profession.” (AMA, 2018) 

"Participating in social networking and other similar opportunities can support 

physicians' expression, enable individual physicians to have a professional presence online, 

foster collegiality and camaraderie within the profession, provide opportunities to 

disseminate public health messages and other health communication widely," notes the 

preamble to Opinion, 2.3.2, "Professionalism in the Use of Social Media." (AMA, 2018) 

“Social networks, blogs and other forms of communication online also create new 

challenges to the patient-physician relationship,” the Code of Medical Ethics says (AMA, 

2001). 

While looking at COVID-19 communication revolving around the healthcare 

professionals, we determine the position the physician holds within society; therefore, we can 

analyze his/her communication from a sociological perspective as an active, preeminent, and 

trustworthy member of our society. While going through an unprecedented health crisis, we 

must note that regardless of fair utilization of modern concepts of healthcare as Centred 

Patient Care (CPC) or Shared Decision Making (SDM), our society is still connected to a 

patriarchal view on physicians’ authority (Silistraru, 2020) 

 

Social media networking sites (SNS)  

Social networking sites have an increased influence (Maughan & Economou, 2015) 

on patients and general public perception of healthcare, especially during the Covid-19 crisis, 

up to a clinical dilemma to what extent healthcare practitioners should extensively 

communicate in social media. The American Medical Association provides healthcare 

professionals with guidelines to respond to the communication needs of physicians (AMA, 

2001), which states concerning a communication that 'A physician shall recognize a 

responsibility to participate in activities contributing to the improvement of the community 

and the betterment of public health’, among other principles of medical ethics. 

 

Professional responsibility in narrative polarisation  

While posting on social media, commenting on unfolding crises, participating in 

polarised conversations or media debates, it has been noted that healthcare professionals 

contribute to the abovementioned polarisation of narratives. As we add to the conversational 

landscape medical knowledge and opinion, outside the clinical context, physicians should be 

aware of the risk that behaviour entangles (McCartney, 2012). While exposing the 

professional responsibility, one should analyse the psychological mechanism behind the 

mass-media polarisation of COVID-19 narratives. 
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Why we read social media so differently? 

While being in a fast-moving forward sanitary crisis, augmented by dramatic media 

accounts that feed the public fear and anxiety, public and specialized communication should 

be carefully prepared and disseminated responsibly. The new forms of sociality on the 

Internet (Fainzang, 2018, p. 154) underline individuals' tendency to develop social 

connections and groups based on their beliefs. Literature states that diverse forms of sociality 

are based on the experience of illness or medicine or a personal doctrine, as an advocate or 

opponent. The public finds himself either in a therapeutic quest, either looking for social 

recognition or asserting competence (Fainzang, 2018, p. 155). The sanitary crisis has a 

significant impact on the mental health of the general public and the healthcare professionals 

who are strained into the crisis in delivering immediate medical care and situational response 

(Chew et al., 2020). As the social landscape and social behaviour are subject to change, the 

toll on psychological wellbeing has been exposed, primarily through Internet-mediated social 

media illness accounts (Barello, Palamenghi, & Graffigna, 2020; Hartzband, 2020; Restauri 

& Sheridan, 2020).  

The role played by emotions in wiring our response to health anxiety has been 

recognized and conceptualized within the new approach to the inferential brain's emotions 

and cognitive designs. We see a building up a connection between the worrisome and 

frustrated socially deprived individual in consecutive lockdowns during the COVID-19 

pandemic and the appetite for Internet-mediated polarised narratives. We see a rising 

incidence of depression and anxiety among very different populations during consecutive 

lockdowns internationally, and the literature states the public health threat derived from 

social isolation (Armitage & Nellums, 2020; Magill, Siegel, & Pike, 2020; Ni, Leung, & 

Leung, 2020; Parolin, 2020; Williams et al., 2020). With concerns rising as of socially 

isolated individuals' mental health, coping mechanisms are investigated to identify adaptative 

cognitive schemes and behaviours utilized by different populations. As we still navigate the 

pandemic, although mental health studies have been coming out gradually, there is still a 

need for time to pass to replicate the findings (Kar et al., 2020). 

The literature so far identified a series of coping mechanisms that generate adaptive 

behaviour when confronted with isolation and subsequent social and personal limitations. 

Future research on coping response is nevertheless encouraged to replicate current findings 

on adaptive and maladaptive coping strategies while confronted with mental health issues 

(Volk, Brazil, Franklin-Luther, Dane, & Vaillancourt, 2021).  

 

The narrative paradigm of "Hero and villain". 

Since the beginning of the pandemic with polarised, antagonized narratives, the 

Romanian narrative landscape has been populated in recent months, including healthcare 

professionals. One recurrent theme has been the one describing doctors and nurses, members 

of "first-line-healthcare workers," frontline healthcare workers”, a military-related metaphor, 

and a parallel to some of the most risk-exposed "soldiers" of the pandemic, as the 

"heroes/saints" and "villains". The discourse polarisation has emerged from the social and 

sanitary reality –frontline healthcare workers have been exposed to COVID-19 infections, 

with a higher risk of reporting a positive test than other healthcare professional categories 

(Nguyen et al., 2020). Public and SNS discourse has been taking into account the reality of 

frontline workers and popularized the theme of "heroes" and "villains" (whereas iatrogenic 

stories have emerged in uncontrolled and unmoderated narratives through social media 

touchpoint – forums, discussion groups, and personal stories). While internationally frontline 

healthcare workers have been praised and acclaimed, Romania has reported one significant 

transfer of the hero narratives into outdoor advertising and social media posts, portraying the 

doctors as saints. The short-lived advertising campaign served as a pretext to fuel more 
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polarised narratives. Interestingly enough, some healthcare workers themselves have rejected 

the 'hero narrative' close to being offended by such a creative approach. Nevertheless, signs 

of gratitude and professional acknowledgment have occurred internationally, as a 

spontaneous encouragement of nurses and doctors in COVID-19 medical facilities in Italy 

(AP, 2020), USA (TIME, 2020) or UK (BBC, 2020). 

Medical practice has been significantly disrupted by the pandemic regulations and 

patients' worrisome behavior. Discipline and compliance have been reported to be an issue 

with American patients who less frequently addressed their physicians for chronic illnesses 

and overused available medication improperly (Dallas CRPS RSD Lawsuit News, 2020).  

Romanian media has also reported a fluctuance in chronic illness patients’ access to 

treatment and care (Foarfecă, 2021). Moreover, a decrease in medical procedures performed 

during the past year. Most of the "negative hero" narratives identified on SNS present 

personal illness accounts from patients with different pathologies. Romanian Health 

Observatory report accounts for a 80% decrease in the number of admittances for HIV 

patients, 67% decrease in admittance of diabetes patients, 57% fewer multiple sclerosis 

patients admitted in Romanian hospitals, 50% for patients with tuberculosis and 46% fewer 

admittances for cancer patients during 2020. In April 2020 in Romania were admitted 70% 

fewer patients compared to April 2019, according to data published by Romanian Health 

Observatory (ORS, 2020). With the democratization of public communication, personal 

stories, sufferance, and illness accounts of patients are most likely to be found in open 

discussions on social media, producing a high-level of social emotions and, subsequently, 

praising or incriminating narratives of the Romanian flawed healthcare system. 

 

Discussions 

Paying attention to populations' narratives related to healthcare might indicate how 

the medical profession's perception is shaping up into the future. While the pandemic 

situation and social limitations are still unfolding, with an on-going vaccination campaign 

and efforts to limit the effects of COVID-19 infections, especially within the vulnerable 

populations, trust is of crucial importance. Trust and confidence patients have in the medical 

profession and healthcare providers are valuable assets to be nurtured within society (Shale, 

2012). Although changes have been made in patient-doctor relationships and communication 

for the past years in one direction of modern concepts of Patient-Centered Care (PCC) and 

Shared Decision Making (SDM), accumulated momentum might be threatened during 

COVID- 19 pandemic, with a significant effect in the future therapeutical relationship. As 

trust and confidence set-up a modern healthcare relationship, ensuring treatment compliance 

and reasonable medical, psychological and social costs of healthcare, this relationship must 

be nurtured even in difficult times. 
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