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Abstract

Background: The COVID-19 pandemic has changed the healthcare landscape drastically. Stricken by sharp surges in
morbidity and mortality with resource and manpower shortages confounding their efforts, the medical community
has witnessed high rates of burnout and post-traumatic stress amongst themselves. Whilst the prevailing literature
has offered glimpses into their professional war, no review thus far has collated the deeply personal reflections of
physicians and ascertained how their self-concept, self-esteem and perceived self-worth has altered during this crisis.
Without adequate intervention, this may have profound effects on their mental and physical health, personal relation-
ships and professional efficacy.

Methods: With mentions of the coronavirus pervading social media by the millions, this paper set out to collate and
thematically analyse social media posts containing first-person physician reflections on how COVID-19 affected their

lives and their coping mechanisms. A consistent search strategy was employed and a PRISMA flowchart was used to

map out the inclusion/exclusion criteria.

Results: A total of 590 social media posts were screened, 511 evaluated, and 108 included for analysis. Salient themes
identified include Disruptions to Personal Psycho-Emotional State, Disruptions to Professional Care Delivery, Concern
for Family, Response from Institution, Response from Society and Coping Mechanisms.

Conclusion: Itis evident that the distress experienced by physicians during this time has been manifold, multi-
faceted and dominantly negative. Self-concepts were distorted with weakened self-esteem and perceived self-worth
observed. The Ring Theory of Personhood (RToP) was adopted to explain COVID-19's impact on physician personhood
as it considers existential, individual, relational and social concepts of the self. These entwined self-concepts serve as
‘compensatory’to one another, with coping mechanisms buffering and fortifying the physician’s overall personhood.
With healthcare institutions playing a vital role in providing timely and targeted support, it was further proposed that
a comprehensive assessment tool based on the RToP could be developed to detect at-risk physicians and evaluate
the presence and effectiveness of established support structures.
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Introduction

The COVID-19 global pandemic has raged devastations
on economies, social practices and have overwhelmed
healthcare systems like never before in modern times [1-
4]. Unprecedented waves of morbidity and mortality have
seen a whirlwind of attempts to contain the infection
amidst shortages in manpower and personal protective
equipment [5, 6]. With their professional responsibilities
pushed to the fore, it is perhaps easy to take for granted
the profound humanity of these healthcare workers and
the acute distress they are called to shoulder. Rates of
burnout and post-traumatic stress have been astronomi-
cal [7-10]. Although BBC interviews [11, 12] and various
podcasts [13, 14] have provided glimpses into their har-
rowing professional lives, no review conducted thus far
has given sufficient voice to their deeply personal stories -
in particular, how the crisis has affected their perceptions
of themselves. This notion of self-concept is significant as
it is tied closely to self-image, self-esteem, and perceived
self-worth [15-19]. Without adequate intervention, this
may have longitudinal ramifications on their mental and
physical health, personal relationships and professional
efficacy [20-23].

As George Agich observed, reflections serve as
the intellectual concomitant of adaptive and coping
behaviours in the face of internal and external disrup-
tions to habitual routines [24]. On 28 February 2020
alone, Forbes reported that 6.7 million people mentioned
coronavirus on social media [25] and analytics company
Sprinklr reported over 19 million mentions of corona-
virus-related terms just weeks later [26]. Some of these
were from personal reflections written by physicians.
This paper thus set out to collate social media posts
containing first-person physician reflections on how the
precarious climate has affected their personal and pro-
fessional lives. In tandem, it looked at the coping mecha-
nisms that have fortified them. In the process, the paper
identified a key conceptual framework that may elucidate
ways in which healthcare institutions could better proffer
timely and targeted support.

Methodology

Searching

The research team searched for the keywords, ‘physi-
cians, ‘COVID-19, ‘experience, ‘reflection] ‘lives’ and
their permutations and focused on the following social
media platforms: YouTube, Twitter, Instagram, Facebook,

Reddit, KevinMD and Medium. Physicians were lim-
ited to those involved in the care of COVID-19 and/or
non-COVID-19 patients both in-person and/or through
telemedicine during the pandemic. Only first-person
reflections contained within social media posts including
those from personal interviews and published between 1
January 2020 and 26 May 2020 were selected in line with
increasing global awareness of the virus. To accommo-
date time constraints faced by the research team, only
social media posts in the form of written text or audio-
visual video, and in English or translated into English,
were included. No restrictions were placed on geographi-
cal location and searches were carried out between 21
May 2020 and 26 May 2020. The search strategy may be
found in Additional file 1: Appendix A.

Extracting and charting results

Sandelowski and Barroso’s (2006) [27] approach to
‘negotiated consensual validation” was used to achieve
consensus on the final list of social media posts through
reiterative and collaborative discussions between team
members. A total of 590 posts were screened, 511 full
posts evaluated, and 108 full posts included for analy-
sis. The PRISMA flowchart which maps out the inclu-
sion/exclusion criteria may be found in Additional
file 1: Appendix B.

Whilst dominantly from the United States, social
media posts from physicians based in the United King-
dom, Australia, Philippines, Singapore, China and India
were also included. The data extracted and charted were
garnered from physicians from Emergency Medicine,
Critical Care, Anaesthesiology, Internal Medicine, Family
Medicine, Obstetrics and Gynaecology, Paediatrics and
Psychiatry.

Ethics

This study was granted exemption by the SingHealth
Centralised Institutional Review Board (CIRB Ref
2020/3055: Changing Self-concept in the Time of
COVID-19: A Close Look at Physician Reflections on
Social Media). Whilst data was gathered from pub-
licly available domains, concerted efforts were made to
remove personal identifiers through searches on Google
and the social media platform that the data was derived
from. Identifiable direct quotations were presented only
where cited in news articles or interviews.
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Results

Physicians’ experiences

Salient themes from these reflections have been grouped
into the following: Personal Psycho-Emotional State, Pro-
fessional Care Delivery, Concern for Family, Response
from Institution, Response from Society and Coping
Mechanisms.

Disruptions to personal psycho-emotional state
Confrontation with own susceptibility and mortality

With hospital wards saturated with the critically ill and
dying, physicians observed a heightened confrontation
with their own mortality, their patients’ cadaverous bod-
ies presaging their own human fallibility. ‘You walk in and
you can smell fear, you can smell death, one described.
Whilst many likened the raging COVID-19 devastations
to a war zone, persistent risk of their own infection dur-
ing patient care delivery saw them ruefully reflect that
they did not enter medicine to risk their lives. With one
resigning himself to the fact that it was only a matter of
time before he fell victim to the disease, others formu-
lated their contingency plans. ‘“We've talked about who
gets our pets...which is somewhat of an easier discussion
than who gets your children, one bitterly noted.

Pervasive guilt

Guilt was also commonplace amongst healthcare work-
ers. In particular, those who were not shoulder to
shoulder on the frontlines agonised over their own inef-
fectuality, guilt-ridden for voicing their hardships in their
better off positions. For one ER physician, feelings of
remorse persisted even though her late term pregnancy
necessitated her stepping away from her overwhelmed
team. One observed the double bind of the profession —
that absence from family and dying patients alike evoked
feelings of culpability.

Overwhelming sorrow

Amidst mounting uncertainties, staggering caseloads and
having to watch patients die alone, permutations of the
word ‘heartbreaking’ surfaced repeatedly. Some physi-
cians expressed their grief through moments of tears
with one ER physician crying for the ones who had died,
for the families who could not see them die and for the
ones waiting in the lobby yet to know of their demise.
Many described their sorrow and weeping as unprec-
edented with some left deeply distraught and unable to
contain their emotions in front of their patients.

Sacrificing self-care
Finding avenues for stress relief proved difficult as inces-
sant exposure to patients on the verge of crashing led to
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prolonged periods on-call, with some shifting into auto-
pilot and experiencing a sense of depersonalisation. With
all aspects of life, social media and medicine focused on
the COVID-19 pandemic, one physician acknowledged
that her struggles were rooted in her inability to discon-
nect due to the pandemic’s intrusive presence. Lack of
time for self-care for another saw rashes burgeoning all
over his chest, neck and arms. Whilst this lack of reprieve
was recognised as unsustainable, one acknowledged that
her sleep deprivation and lack of time off were products
of her own choosing, a necessary trade-off.

Disruptions to professional care delivery

Sense of unpreparedness, helplessness and inadequacy

This tumultuous climate also saw helplessness per-
vade the wards with physicians grappling with their
own appraisals of their professional adequacy. One physi-
cian described his inability to stop COVID-19’s devastat-
ing disease progression in his patients as akin to watching
a train crash played out in slow motion. Even critical care
specialists armoured with the experience of witnessing
the sickest of the sick in their day to day were left feel-
ing ‘out of their wheelhouse, untrained and unprepared.
With contradicting recommendations leaving them
disoriented, piecemeal knowledge on the virus led to
poignant statements on their feelings of ‘impotence’ and
“futility’ as well as questions as to whether they had made
a difference at all.

Adaptations and disruptions

The speed at which adaptations to clinical practice was
required of physicians proved to be physically and psy-
chologically demanding. With the persistent need to don
their personal protective equipment, some experienced
dehydration, headaches, painful abrasions and feelings
of claustrophobia. A move towards telemedicine also led
to back-to-back schedules which heavily fatigued some.
One psychiatrist who conducted consultations from
home saw the blurring of her home and work life. Yet,
multiple physicians notably reported greater disconnect
from their patients, either due to the lack of human touch
afforded by these online interactions or their diminished
personability when suited up in protective gear. One
described a dementia patient cowering in fear and wail-
ing upon seeing her — ‘I wasnt human, she observed.
The distortion of their faces, muffling of their voices and
inability to maintain eye contact intervened with their
duty and desire to care and comfort. Fear for their own
lives also saw physicians taking pause — ‘it is harder to
save your patients’ lives when you are trying to save your
own, one explained. Conversely, some deeply worried
that they would infect and compromise the safety of the
vulnerable.



Chiam et al. Philosophy, Ethics, and Humanities in Medicine

Fraught ethical decision-making

Most pertinently, scarcity in manpower, ventilators,
beds in the intensive care unit and key medications such
as sedatives and opioids saw the need for wartime tri-
age and fraught ethical decision-making. The question
as to whether to abide by the rhetoric of first come first
served or ‘apply a cruel and horrible utilitarian calcu-
lus’ in the discerning of who to treat or let die saw some
physicians reiterating their moral distress — ‘I definitely
did not go into the practice of medicine to play God
and nor do I want to. In addition, with more healthcare
workers required to be in the thick of things, team lead-
ers were faced with the difficult dilemma of sending their
colleagues into close contact with COVID-19 patients
without sufficient protection. A heavy weight that led
to feelings of both terror and guilt, one senior physi-
cian voiced her desire to make contact with COVID-19
cases volunteer-only, that she would otherwise see to
these patients herself in order to protect her people.

Concern for family

Worry for close relations

With the tenacious spread of COVID-19, many physi-
cians expressed deep worry for their close relations —
close colleagues, friends and family. Whilst some were
terrified at the eventuality of receiving news that their
good friends on the frontlines had died, for others, the
lonely deaths of their patients culminated in a transfer-
ence of fear. One new mother reportedly suffered from
‘crippling anxiety’ whenever anyone came into close
proximity to her immunocompromised newborn child.
Another recalled deliriously pleading with her husband
not to die. Due to the high-risk nature of their job, some
worried about contagion risk to older family members
who were more susceptible to infection, morbidity and
mortality. Some physicians resorted to stripping off their
scrubs and changing in the hospital parking lot before
returning home.

Enforced self-isolation

To reduce compromising their loved ones, many placed
themselves under enforced isolation, ‘trading one touch
for another’ as patients became their primary source of
human contact. Whilst one psychiatrist made the diffi-
cult decision to stop breastfeeding, another critical care
physician voluntarily left home to safeguard his family
— sleeping in his car, the hospital call room, and finally
a tent in his garage, uncertain as to how long it would
be his homestay. Such self-quarantine measures also led
to important family milestones being missed with one
internist lamenting having only caught his son’s first steps
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through an iPad — ‘I desperately...wanted to be the person
he was walking toward’

Disruptions to family arrangements and rituals

With mass closure of stores and services, one single
mother bemoaned that her inability to find childcare
arrangements interfered with her professional commit-
ments. Social distancing measures and travel restrictions
also saw funeral rituals, meant to be a ‘ceremony of a cel-
ebration of life, severely modified, shortened or carried
out in their absence. One mourned the knowledge that
her mother, diagnosed with COVID-19, had died at an
assisted living facility out of state, her burial attended by
just ten people, without her.

Response from institution

Failure in duty to protect

Expected to toil in hazardous settings for long hours
without adequate protective equipment, many believed
that the duty of care they were owed was severely lack-
ing under the current for-profit medical system. Won-
dering if their Hippocratic oaths equated to a moral duty
that would not see them treated in kind, one perceived
himself as a commodity, an expendable cog within the
machinery of the larger economy. Instructed to wear
trash bags and bandanas in place of proper medical gear,
many physicians felt undervalued, ill-protected and let
down. Likening the pandemic to an incoming tsunami,
one physician expressed dismay that a life buoy was all
that their federal government had offered. The prospect
of being detained for whistleblowing also underscored
the skewed priorities of government bodies in placing
national image over safety.

Response from society

Ignorance and flippancy

Due to a pervasive fear of the hospital environment, late
presentations of non-COVID-19 conditions in patients
resulted in a sharp increase in complex emergency cases,
further overwhelming physicians. The questionable veracity
of travel declarations made by patients also resulted in much
distress as these implicated safety and triaging procedures.
The casual ignorance and lack of adherence to social distanc-
ing measures by members of the wider society also caused
physicians much grief as they threatened to nullify progress
made with containing the spread of infection. In turn, the
spread of misinformation, labelling of COVID-19 as a polit-
ically-driven hoax and aggressive protests for freedom not
only undermined their concerted healthcare efforts but trivi-
alised their pain and the innocent deaths they were forced to
bear witness to.
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Overt hostility and racism

Some healthcare workers were reportedly viewed as a
health threat and thus shunned by the public, verbally
and physically abused with their children told not to
return to school. The wave of anti-Chinese sentiment
that reverberated across the globe also saw a plethora of
ethnically Asian physicians reflecting upon the rampant
racism they experienced and witnessed in their commu-
nity. These ranged from microaggressions to threatened
or explicit harm. Slanderous accusations of being ‘a dis-
gusting, filthy bat-eater’ and ‘a selfish disease carrier’ saw
further disparaging remarks that they had no right to
be in their country. One physician described his ordeal
as having made him hyperaware of himself — ‘the racism
conjured by COVID-19 has made it impossible to forget
my Asian self when with my patients. I am now highly
conscious of who I am’

Coping mechanisms
In response, physicians described various coping strate-
gies that they either personally adopted or recognised as
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useful in alleviating their anguish (Table 1). Communal
support offered by friends and family, fellow healthcare
professionals and the wider society were also seen from
these reflections as having bolstered them in their time of
duress (Table 2).

Discussion

All-consuming effects on personhood

From these reflections, it is clear that the distress expe-
rienced by physicians during the COVID-19 pandemic
has been manifold, multi-faceted and dominantly nega-
tive. Indeed they resonate with findings from prevail-
ing literature [7-10, 28—31] and that of the 2015 Middle
East Respiratory Syndrome (MERS) [32] and 2003 Severe
Acute Respiratory Syndrome (SARS) outbreaks [33-36].
Implicit is the struggle they face with their perceived self-
worth and their prevailing sense of having fallen short
— as a physician, colleague, mother, daughter, person
[37, 38]. This is perplexing as burnout, post-traumatic
stress, depression and anxiety disorders are already com-
monplace in their ordinary line of work [39-43]. When

Table 1 Personal coping strategies discerned from physicians’social media reflections

Personal Coping Strategies

Taking Action

Speaking out

m Expressing personal emotions and grievances

m Honouring and mourning deaths of colleagues and patients

m Emphasising shared humanity and taking a stand against discrimination

m Spreading awareness of COVID-19's severity

m Sharing COVID-19 information and dispelling myths

m llluminating ways in which healthcare workers could be directly supported

Practising self-care by disconnecting from medicine

m Distancing from social media

m Engaging in religious activities and prayer

m Immersing in hobbies such as exercise, reading and other home projects
m Indulging in humour by creating light-hearted videos and viral challenges

Adapting with an open mind

m Using e-platforms to broach physical distance with loved ones

m Developing novel ways to comfort and communicate with patients

m Upskilling and learning to refashion medical equipment

m Supporting intensive care units as a volunteer

m Serving as an informal mentor to junior members of the healthcare team

Reframing Thoughts

Validating one’s own:

m Actions as morally necessary

m Personal strengths such as resourcefulness and resilience

m Past experiences as a source of knowledge and preparedness
m Professional commitment to caring for patients

m Professional duty as offering life purpose and satisfaction

Focusing on gratitude for:

m Accessibility to personal protective equipment

m Job security

m Family’s health and safety

m Opportunities to witness patients recover

m Opportunities to work in a dynamic and skillful team
m Colleagues working on the frontlines
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Table 2 Communal support discerned from physicians’social media reflections

Communal Support

Family and friends

m Offering emotional outlets and confidential avenues for sharing of experiences

Fellow healthcare professionals

m Providing intercollegial solidarity

m Role modelling through acts of selflessness and fearlessness
m Reigniting and encouraging hope

m |nfusing work environment with humour and positivity

m Daily check-ins by wellness teams drawing attention to importance of mental health

Wider society
m Online support groups offering advice and validating personal anxieties

m Essential workers in the service industry helping to keep public spaces safe

m Community members showing appreciation for healthcare efforts
= Community members donating food and medical resources

unaddressed, these issues reportedly lead to higher rates
of professional medical errors and malpractice, personal
substance abuse, divorce, early retirement, self-harm
and suicide [44-50]. Intruding on their usual thoughts
and functioning, this crisis has potentially all-consuming
effects on their personhood and may exacerbate these
poor outcomes.

Personhood here broadly refers to one’s state of being
human — an entity conferred full moral status, dignity
and the right to life [51-53]. Well beyond the scope of
this paper, comprehensive overviews and diverse per-
spectives have been offered by Carrithers et al. (1985)
[54], Sarah Bishop Merrill (1998) [55] and Huyssteen
et al. (2011) [56]. However only one framework to date
offers rigorous accounts of personhood with a compre-
hensive approach towards existential, individual, rela-
tional and social concepts of the self — one that accounts
for flux and change, influenced by internal and external
sources of duress.

The Ring Theory of Personhood: a relevant, responsive
framework

Krishna and Alsuwaigh’s (2015) Ring Theory of Per-
sonhood (RToP), originally designed for the palliative
care setting, is adopted to explain COVID-19’s impact
on personhood as it serves as a dynamic, clinically-evi-
denced and holistic framework [57-59]. Personhood is
broadly defined here as ‘what makes you, you. Although
particularly pertinent to issues surrounding euthana-
sia, abortion and dementia care [60-65], for the sen-
tient person, it also calls into question one’s personal
belief in their right to life and willingness or ability to
live. The RToP captures evolving concepts of person-
hood through porous circles that correspond with one’s
Innate, Individual, Relational and Societal Ring. The
RToP draws attention to whether the elements that
presently ‘make you, you” will suffice to bolster you in

the face of extended suffering or if they serve as sources
of duress themselves.

Innatering

The Innate Ring comprises the inalienable aspects of
human beings — their being alive, their genetic makeup
endowing them with human features and their connec-
tions with the Divine. Lost only upon death, these serve
as the Core of their personhood.

As death often inspires fear, particularly when one’s
own is intimated, confrontation with one’s own mortality
threatens the integrity of this fundamental self-concept.
The human features the physicians share with the griev-
ously ill reinforces their common fallibility, foreshadow-
ing not only an end, but a potential trajectory that sees
them wasting away. Death anxiety has high correlations
to burnout, depersonalisation and absenteeism [66—69]
and may lead to wavering of religious faith previously
serving as a coping mechanism [70, 71].

Individual ring
The Individual Ring relates to the person’s conscious
function. This includes their emotions, cognitive

thoughts, values, beliefs, hopes and their ability for
cogitation, communication and action. As such, emo-
tional, cognitive and behavioural responses to disrup-
tions within the other rings are often made manifest here
where consciousness, self-awareness and human capaci-
ties for self-expression reside.

Emotional, psychological and physical ramifications
such as personal guilt, sorrow, fatigue and feelings of
helplessness and unpreparedness in the professional
domain are expressed here. Closely associated are dis-
tressing thoughts, decision-making and forced adap-
tations, out of the physician’s locus of control. Whilst
professional roles and obligations are established in the
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Fig. 1 Compensatory Nature of Rings

wider Societal Ring in accordance with institutional
and enculturated expectations, it is difficult for one to
fully separate their personal values, beliefs and hopes
from their professional selves. With entwined self-con-
cepts affected, heightened despair may result in mala-
daptive coping strategies such as indulging in alcohol,
gambling or avoidance behaviours such as emotional
withdrawal if appropriate avenues are not made known
[72-75].

Relational ring
The Relational Ring comprises close relationships, a priv-
ilege conferred to others by virtue of their being family,
or established through personal and positive interactions.
This extends to good friends or even close colleagues and
their importance is determined by the person themselves.
One’s concept of personhood is also keenly associated
to the joys and afflictions experienced with these close
relations. These enduring ties forged by mutual affec-
tion, dependence and the desire for mutual beneficence
are upheld through the fulfilment of explicit or implicit
duties. With the intent of minimising harm and the
spread of infection, however, drastic modifications have
been made to family and home living arrangements,
interfering with the physician’s ability to provide comfort
and support to their loved ones. Reduced accessibility to
usual support systems may further intensify their grief
and sense of isolation beyond the physical [76, 77].

Societal ring

The Societal Ring comprises of less intimate relation-
ships such as more distant family, friends, colleagues
and members of the wider community. In addition, it
also contains enculturated roles and expectations that
the person is bound to by virtue of their presence within
society. It obliges the person to comply with legal, ethical
and sociocultural standards.

This ring notably confers to physicians their basic
rights and social value. It is clear that care owed to them
by local governments and host institutions have been
lacking severely, with evidence rooted in poor national
responses to the viral outbreak and injustice entrenched
in prevailing healthcare systems. The ignorance and hos-
tility of the wider community also threatens to under-
mine them as persons deserving dignity and respect.
As social creatures, membership and approval deeply
influence one’s self-concept and sense of worth. Societal
indifference or malevolence may heighten feelings of
insignificance and inadequacy [18, 78-81].

Adaptive and ‘compensatory’ nature of rings

The greatest strength of the RToP framework is that it
encaptures personhood as an individualised, situation-
specific and evolving concept. Here, sizes of the rings
correspond to the number of elements contained within
them, the most important positioned closest to the cen-
tre. If long-standing spiritual beliefs once ingrained no
longer have significant bearings on the physician’s per-
sonhood, this element may be removed from their Innate
Ring, thus shrinking its size. If colleagues once distant
grow closer due to shared harrowing experiences in the
COVID-19 pandemic, these colleagues may shift from
the Societal Ring to the Relational Ring.

In addition, the presence of coping strategies account
for the rings’ ‘compensatory’ nature. Whilst various
forms of suffering serve as tensions that threaten the
integrity of specific rings, coping strategies may serve as
‘buffers’ which continue to fortify the physician’s overall
concept of personhood. An example is visualised in Fig. 1
where the overall size of the rings are maintained despite
internal changes. As death anxiety threatens their spir-
itual faith, the Innate Ring shrinks in size and influence.
As fraught ethical triaging disintegrates the cogency of
their moral values and as racial attacks threaten their
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societal membership, the Individual and Societal Ring
also shrink. However, the presence of strong intercol-
legial support from close co-workers may imbue them
with a sense of personal value through validation of their
efforts. The Relational Ring thus successfully buffers
against loss of integrity in the other rings. This encapsu-
lates the paramount importance of providing physicians
with timely and targeted support.

Providing timely, targeted support

Studies have underscored the pivotal role of healthcare
institutions and offered cogent means of bolstering the
psychological resilience of physicians amidst this time
of crisis [7-9, 30, 33]. Adopting the RToP framework
and building upon salient themes drawn from these
reflections, a comprehensive assessment tool could be
developed, validated and used to quickly detect at-risk
physicians with compromised self-concepts and poor
coping strategies. For if prolonged, these may amplify
their risk of psychopathological disorders and behav-
iours highlighted earlier. From an established list, phy-
sicians could identify prevailing elements within each
of their rings, their relative importance to one another
and the sources and strength of duress and buffers in
place. Whilst clinical tools such as the Hospital Anxi-
ety and Depression Scale (HADS) [82], PTSD Scale-Self
Report for DSM-5 (PSS-SR5) [83] and UConn Racial/
Ethnic Stress & Trauma Survey [84] are scaled based on
frequency or intensity of specific psychological states or
events, the RToP tool instead offers a visual manifestation
of their overarching personhood by illustrating the gen-
eral integrity of each ring — either significantly weakened
by personal sufferings or thickened by buffers established.
Here, healthcare institutions could administer this tool
and direct susceptible physicians to a dedicated team of
medical social workers for urgent, targeted intervention.
Personal coping strategies such as positive reframing and
the various practices of self-care outlined in Table 1 may
be further encouraged.

As the full effects of this devastating pandemic may
only be realised in years to come, the novel tool may also
serve as a longitudinal intervention used to assess the
presence and effectiveness of buffers established by local
healthcare institutions. Many deficiencies have been
highlighted in these reflections. These include the timely
provision of adequate personal protective equipment,
swab testing for high-risk physicians and up-to-date
briefs to minimise feelings of professional impotence. In
addition, childcare arrangements and lodging for those
isolating from their families have proven to be much
needed. As support should not only be reactive but
proactively designed, nurturing intercollegial solidarity
should be prioritised as it offers opportunities for role
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modelling and the mutual trading of life experiences,
advice and lighthearted camaraderie. The institution of
such support structures will affirm these physicians that
their needs are valid and their lives valued.

Conclusion

Framed through The Ring Theory of Personhood, it is
clear that the COVID-19 pandemic has not only dra-
matically altered the day to day routines of physicians,
but that these changes have had detrimental impact on
intrinsic perceptions of who they are and their value to
others. Whilst it is clear that social media platforms are
brimming with insight and offer remarkable opportuni-
ties for self-expression, negotiation and a re-establish-
ment of control, speaking up on such public interfaces
as a healthcare professional is still contentious at best.
The very act of posting on these platforms underlines a
desire for discourse, interaction and validation. If local
healthcare institutions offer timely, targeted support
and actively avail avenues for honest conversations,
this may ameliorate their strong need to express their
personal grievances online. Simply put, physicians are
requesting to be heard. Amidst the bleakness of their
days, addressing their concerns head-on may offer
them a greater semblance of hope and strengthen their
self-concepts, self-esteem and self-worth.

Abbreviation
RToP: Ring Theory of Personhood.

Supplementary Information

The online version contains supplementary material available at https://doi.
org/10.1186/513010-021-00113-x.

Additional file 1: Appendix A. Search Strategy. Appendix B. PRISMA
Flowchart.

Acknowledgements
The authors would like to dedicate this paper to the late Dr. S Radha Krishna
whose advice and ideas were integral to the success of this study.

Authors’ contributions

All authors were involved in data curation, formal analysis, investigation,
preparing the original draft of the manuscript as well as reviewing and editing
the manuscript. All authors have read and approved the manuscript.

Funding
No funding was received for this study.

Availability of data and materials

All data generated or analysed during this study are included in this published
article and its supplementary information files.

Declarations

Ethics approval and consent to participate
NA


https://doi.org/10.1186/s13010-021-00113-x
https://doi.org/10.1186/s13010-021-00113-x

Chiam et al. Philosophy, Ethics, and Humanities in Medicine (2022) 17:1

Consent for publication
NA

Competing interests
There are no competing interests.

Author details

"Division of Cancer Education, National Cancer Centre Singapore, 11 Hospital
Crescent, Singapore 169610, Singapore. 2Yong Loo Lin School of Medicine,
National University of Singapore, NUHS Tower Block, 1E Kent Ridge Road,
Level 11, Singapore 119228, Singapore. *Division of Supportive and Palliative
Care, National Cancer Centre Singapore, 11 Hospital Dr, Singapore 169610,
Singapore. “Division of Radiation Oncology, National Cancer Centre Singapore,
11 Hospital Crescent, Singapore 169610, Singapore. > Division of Oncologic
Imaging, National Cancer Centre Singapore, 11 Hospital Crescent, Singa-

pore 169610, Singapore. ®Division of Surgical Oncology, National Cancer
Centre Singapore, 11 Hospital Crescent, Singapore 169610, Singapore. ’Medi-
cal Social Services, Singapore General Hospital, Outram Rd, Singapore 169608,
Singapore. &Palliative Care Institute Liverpool, Academic Palliative & End of Life
Care Centre, University of Liverpool, Liverpool, UK. °Cancer Research Centre,
University of Liverpool, 200 London Rd, Liverpool L3 9TA, UK. '°Duke-NUS
Medical School, National University of Singapore, 8 College Rd, Singa-

pore 169857, Singapore. ' Centre of Biomedical Ethics, National University

of Singapore, 21 Lower Kent Ridge Rd, Singapore 119077, Singapore. '?PalC,
The Palliative Care Centre for Excellence in Research and Education, PalC c/o
Dover Park Hospice, 10 Jalan Tan Tock Seng, Singapore 308436, Singapore.

Received: 26 June 2020 Accepted: 17 October 2021
Published online: 26 January 2022

References

1. Verikios G. The dynamic effects of infectious disease outbreaks: The case
of pandemic influenza and human coronavirus. Socio Econ Plan Sci.
2020;100898. Available from: https://linkinghub.elsevier.com/retrieve/pii/
S0038012120301774 [cited 23 Jun 2020]

2. Amparore D, Claps F, Cacciamani GE, Esperto F, Fiori C, Liguori G, Serni S,
Trombetta C, Carini M, Porpiglia F, Checcucci E, Campi R. Impact of the
COVID-19 pandemic on urology residency training in Italy. Minerva Urol
Nefrol. 2020;72(4):505-9.

3. Inside a Brooklyn hospital that is overwhelmed with Covid-19 patients
and deaths - CNN. Available from: https://edition.cnn.com/2020/03/30/
us/brooklyn-hospital-coronavirus-patients-deaths/indesx.html [cited 23
Jun 2020].

4. LiZ Gel Yang M, Feng J, Qiao M, Jiang R, et al. Vicarious traumatization in
the general public, members, and non-members of medical teams aiding
in COVID-19 control. Brain Behav Immun. 2020.

5. Dubey S, Biswas P, Ghosh R, Chatterjee S, Dubey MJ, Chatterjee S, Lahiri
D, Lavie CJ. Psychosocial impact of COVID-19. Diabetes Metab Syndr.
2020;14(5):779-88.

6. Jones DS. History in a Crisis - Lessons for Covid-19. N Engl J Med.
2020;382(18):1681-3.

7. Albott CS, Wozniak JR, McGlinch BP, Wall MH, Gold BS, Vinogradov S. Bat-
tle Buddies: Rapid Deployment of a Psychological Resilience Intervention
for Healthcare Workers during the COVID-19 Pandemic. Anesth Analg.
2020, XXX(Xxx):1-12.

8. Bansal P.Bingemann TA, Greenhawt M, Mosnaim G, Nanda A, Oppen-
heimer J, et al. Clinician wellness during the COVID-19 pandemic:
extraordinary times and unusual challenges for the allergist/immunolo-
gist. J Allergy Clin Immunol Pract. 2020;8(6):1781-90.e3. https://doi.org/
10.1016/}.jaip.2020.04.001.

9. Blake H, Bermingham F, Johnson G, Tabner A. Mitigating the psychologi-
cal impact of covid-19 on healthcare workers: A digital learning package.
Int J Environ Res Public Health. 2020;17(9):2997.

10. Restauri N, Sheridan AD. Burnout and Posttraumatic Stress Disorder in
the Coronavirus Disease 2019 (COVID-19) Pandemic: Intersection, Impact,
and Interventions. J Am Coll Radiol. 2020;17(7):921-6.

11. Coronavirus: One week in one hospital - BBC News. Available from:
https://www.bbc.com/news/av/health-52809201/coronavirus-one-week-
in-one-hospital [cited 23 Jun 2020].

20.

21

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

Page 9 of 11

. Coronavirus changes how doctors deal with death - BBC News. Available

from: https://www.bbc.com/news/av/health-52855627/coronavirus-
changes-how-doctors-deal-with-death [cited 23 Jun 2020].

. COVID-19 Podcasts and Webinars | CIDRAP. Available from: https://www.

cidrap.umn.edu/covid-19/podcasts-webinars [cited 23 Jun 2020].

. Podcast - Novel Coronavirus COVID-19: An Update - 04/02/20 EM - EXTRA

Supplement. Available from: https://www.ebmedicine.net/topics/infec
tious-disease/COVID-19/podcast [cited 23 Jun 2020].

. Lachowicz-Tabaczek K, Sniecinska J. Self-concept and self-esteem: how

the content of the self-concept reveals sources and functions of self-
esteem. Pol Psychol Bull. 2011;42(1):24-35.

. Katz P, Zigler E. Self-image disparity: a developmental approach. J Pers

Soc Psychol. 1967;5(2):186-195. Available from: https://pubmed.ncbi.nim.
nih.gov/5633508/ [cited26 Jun 2020]

. Bybee JA, Zigler E. Self-image and guilt: A further test of the cognitive-

Developmental formulation. J Pers. 1991;59(4):733-45.

. Gecas V. The self-concept. 1982 Available from: www.annualreviews.org

[cited 26 Jun 2020].

. Epstein S.The self-concept revisited. Or a theory of a theory. Am

Psychol. 1973;28(5):404-16.

Keyes CLM, Ryff CD. Subjective change and mental health: A self-concept
theory. Soc Psychol Q. 2000;63(3):264-279. Available from:s https://www.
jstor.org/stable/2695873 [cited 26 Jun 2020]

Leiter MP. Burn-out as a crisis in self-efficacy: Conceptual and practical
implications. Work Stress. 1992;6(2):107-113. Available from: https://www.
tandfonline.com/doi/abs/10.1080/02678379208260345 [cited 26 Jun
2020]

Lee S-H. A study on the relationship between professional self-concept,
self-efficacy and job satisfaction in clinical nurses. Korean J Adult Nurs.
2008;20(1):10-20.

Mattingly BA, Mcintyre KP, Jr Lewandowski GW. Interpersonal Relation-
ships and the Self-Concept. Switzerland: Springer International Publish-
ing; 2020.

Agich GJ. Autonomy and long-term care. Oxford: Oxford University Press;
1993.121 p.

6.7 Million People Just Mentioned The Coronavirus On Social Media In
One Day. Here's Why. Available from: https://www.forbes.com/sites/johnb
brandon/25020/03/04/67-million-people-just-mentioned-the-coron
avirus-on-social-media-in-one-day-heres-why/#6975538a5eb1 [cited 23
Jun 2020].

Coronavirus dominates Facebook, Twitter, and Google searches - Vox.
Available from: https.//www.vox.com/recode/2020/3/12/21175570/
coronavirus-covid-19-social-media-twitter-facebook-google [cited 23 Jun
2020].

Sandelowski M, Barroso J. Handbook for Synthesizing Qualitative
Research. 2006 Available from: https://books.google.com/books?hl=
en&lr=_&id=rjNMHO0g8fFsC&oi=fnd&pg=PR5&ots=I0jl5Siuc_&sig=Pl4di
SPE2UTOU_cUWMIK_U17gcg [cited 23 Jun 2020].

Fiorillo A, Gorwood P. The consequences of the COVID-19 pandemic

on mental health and implications for clinical practice. Eur Psychiatry.
2020,63(1):€32.

Morgantini LA, Naha U, Wang H, Francavilla S, Acar O, Flores JM, et al.
Factors contributing to healthcare professional burnout during the
COVID-19 pandemic A rapid turnaround global survey. Med Int.
2020;1(617):1-17 Available from: http://medrxiv.org/cgi/content/short/
2020.05.17.20101915.

Sasangohar F, Jones SL, Masud FN, Vahidy FS, Kash BA. Provider Burnout
and Fatigue During the COVID-19 Pandemic: Lessons Learned from a
High-Volume Intensive Care Unit. Anesth Analg. 2020;1(Xxx):1-6.

Rahman J, Muralidharan A, Quazi SJ, Saleem H, Khan S. Neurological and
Psychological Effects of Coronavirus (COVID-19): An Overview of the Cur-
rent Era Pandemic. Cureus. 2020;12(6):e8460. Available from: http://www.
ncbi.nim.nih.gov/pubmed/32528783 [cited 23 Jun 2020].

Lee SM, Kang WS, Cho AR, Kim T, Park JK. Psychological impact of the
2015 MERS outbreak on hospital workers and quarantined hemodialysis
patients. Compr Psychiatry. 2018;87:123-7.

Tam CWC, Pang EPF, Lam LCW, Chiu HFK. Severe acute respiratory
syndrome (SARS) in Hongkong in 2003: Stress and psychological impact
among frontline healthcare workers. Psychol Med. 2004;34(7):1197-1204.
Available from: https://pubmed.ncbi.nim.nih.gov/15697046/ [cited 23
Jun 2020]


https://linkinghub.elsevier.com/retrieve/pii/S0038012120301774
https://linkinghub.elsevier.com/retrieve/pii/S0038012120301774
https://edition.cnn.com/2020/03/30/us/brooklyn-hospital-coronavirus-patients-deaths/indesx.html
https://edition.cnn.com/2020/03/30/us/brooklyn-hospital-coronavirus-patients-deaths/indesx.html
https://doi.org/10.1016/j.jaip.2020.04.001
https://doi.org/10.1016/j.jaip.2020.04.001
https://www.bbc.com/news/av/health-52809201/coronavirus-one-week-in-one-hospital
https://www.bbc.com/news/av/health-52809201/coronavirus-one-week-in-one-hospital
https://www.bbc.com/news/av/health-52855627/coronavirus-changes-how-doctors-deal-with-death
https://www.bbc.com/news/av/health-52855627/coronavirus-changes-how-doctors-deal-with-death
https://www.cidrap.umn.edu/covid-19/podcasts-webinars
https://www.cidrap.umn.edu/covid-19/podcasts-webinars
https://www.ebmedicine.net/topics/infectious-disease/COVID-19/podcast
https://www.ebmedicine.net/topics/infectious-disease/COVID-19/podcast
https://pubmed.ncbi.nlm.nih.gov/5633508/
https://pubmed.ncbi.nlm.nih.gov/5633508/
http://www.annualreviews.org
https://www.jstor.org/stable/2695873
https://www.jstor.org/stable/2695873
http://dx.doi.org/10.1080/02678379208260345
http://dx.doi.org/10.1080/02678379208260345
https://www.forbes.com/sites/johnbbrandon/2s020/03/04/67-million-people-just-mentioned-the-coronavirus-on-social-media-in-one-day-heres-why/#6975538a5eb1
https://www.forbes.com/sites/johnbbrandon/2s020/03/04/67-million-people-just-mentioned-the-coronavirus-on-social-media-in-one-day-heres-why/#6975538a5eb1
https://www.forbes.com/sites/johnbbrandon/2s020/03/04/67-million-people-just-mentioned-the-coronavirus-on-social-media-in-one-day-heres-why/#6975538a5eb1
https://www.vox.com/recode/2020/3/12/21175570/coronavirus-covid-19-social-media-twitter-facebook-google
https://www.vox.com/recode/2020/3/12/21175570/coronavirus-covid-19-social-media-twitter-facebook-google
https://books.google.com/books?hl=en&lr=&id=rjNMH0g8fFsC&oi=fnd&pg=PR5&ots=I0jl5Siuc_&sig=PI4diSPE2UTOu_cUWMJK_U17gcg
https://books.google.com/books?hl=en&lr=&id=rjNMH0g8fFsC&oi=fnd&pg=PR5&ots=I0jl5Siuc_&sig=PI4diSPE2UTOu_cUWMJK_U17gcg
https://books.google.com/books?hl=en&lr=&id=rjNMH0g8fFsC&oi=fnd&pg=PR5&ots=I0jl5Siuc_&sig=PI4diSPE2UTOu_cUWMJK_U17gcg
http://medrxiv.org/cgi/content/short/2020.05.17.20101915
http://medrxiv.org/cgi/content/short/2020.05.17.20101915
http://www.ncbi.nlm.nih.gov/pubmed/32528783
http://www.ncbi.nlm.nih.gov/pubmed/32528783
https://pubmed.ncbi.nlm.nih.gov/15697046/

Chiam et al. Philosophy, Ethics, and Humanities in Medicine

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51
52.
53.

54.

55.
56.
57.

58.

(2022) 17:1

Cheng SKW, Wong CW, Tsang J, Wong KC. Psychological distress and
negative appraisals in survivors of severe acute respiratory syndrome
(SARS). Psychol Med. 2004,34(7):1187-95.

Wong TW, Yau JKY, Chan CLW, Kwong RSY, Ho SMY, Lau CC, et al. The
psychological impact of severe acute respiratory syndrome outbreak on
healthcare workers in emergency departments and how they cope. Eur J
Emerg Med. 2005;12(1):13-8.

Xiao J, Fang M, Chen Q, He B. SARS, MERS and COVID-19 among health-
care workers: A narrative review. J Infect Public Health. 2020;13(6):843-8.
Santos JC, Saraiva CB, De Sousa L. The role of Expressed Emotion, Self-
concept, Coping, and Depression in parasuicidal behavior: a follow-up
study. Arch Suicide Res. 2009;13(4):358-67.

Au AC, Lau S, Lee MT. Suicide ideation and depression: the modera-

tion effects of family cohesion and social selfconcept. Adolescence.
2009;44(176):851-68.

Brindley PG. Psychological burnout and the intensive care practitioner:
A practical and candid review for those who care. J Intensive Care Soc.
2017;18(4):270-5.

Bruce SM, Conaglen HM, Conaglen JV. Burnout in physicians: A case for
peer-support. Intern Med J. 2005;35(5):272-8.

Center C, Davis M, Detre T, Ford DE, Hansbrough W, Hendin H, Laszlo J,
Litts DA, Mann J, Mansky PA, Michels R, Miles SH, Proujansky R, Reynolds
CF 3rd, Silverman MM. Confronting depression and suicide in physicians:
a consensus statement. JAMA. 2003;289(23):3161-6.

Lazarus A. Traumatized by practice: PTSD in physicians. J Med Pr Manag.
2014,30(2):131-4.

Persaud R. Post-traumatic stress disorder in doctors. BMJ.
2005;330(7489):586-587. Available from: https.//www.bmj.com/content/
330/7489/586 [cited 23 Jun 2020]

Linzer M. Clinician Burnout and the Quality of Care. JAMA Internal Med.;
2018 178.p. 1331-1332 American Medical Association.

Panagioti M, Geraghty K, Johnson J, Zhou A, Panagopoulou E, Chew-
Graham C, et al. Association between Physician Burnout and Patient
Safety, Professionalism, and Patient Satisfaction: A Systematic Review
and Meta-analysis. JAMA Intern Med; 2018 178 p. 1317-1330. Available
from: https://pubmed.ncbi.nlm.nih.gov/30193239/ [cited 23 Jun 2020]
Asmerican Medical Association.

Schernhammer E. Taking their own lives - The high rate of physician
suicide. N Engl J Med; 2005 352. p. 2473-2476. Available from: https://
pubmed.ncbi.nim.nih.gov/15958803/ [cited 23 Jun 2020]

Ventriglio A, Watson C, Bhugra D. Suicide among doctors: A narrative
review. Indian J Psychiatry. 2020,62(2):114-120. Available from: http://
www.ncbi.nlm.nih.gov/pubmed/32382169 [cited 23 Jun 2020].

Noonan D. Doctors who kill themselves. Newsweek. 2008;151(17):16.
Available from: http://www.ncbi.nlm.nih.gov/pubmed/18491790 [cited
23 Jun 2020].

Stehman CR, Testo Z, Gershaw RS, Kellogg AR. Burnout, Drop Out,
Suicide: Physician Loss in Emergency Medicine, Part I. West J Emerg
Med. 2019;20(3):485-494. Available from: http://www.ncbi.nlm.nih.gov/
pubmed/31123550 [cited 23 Jun 2020].

Nanda A, Wasan A, Sussman J. Provider Health and Wellness. J Allergy Clin
Immunol 2017;5. p. 1543-1548. American Academy of Allergy, Asthma
and Immunology.

Locke J. An essay concerning principles of human understanding. Lon-
don: TTegg and son; 1836.

Kant I, Gregor M and Timmermann J. Groundwork of the metaphysics of
morals. Cambridge: Cambridge University Press, 2012.

Fletcher JF. Humanhood: essays in biomedical ethics. New York: Pro-
metheus Books; 1979.

Carrithers M, Collins S, Lukes S. The Category of the Person: Anthropol-
ogy, Philosophy, History. 1985. Available from: https://philpapers.org/rec/
CARTCO-14 [cited 23 Jun 2020]

Merrill SB. Defining personhood: toward the ethics of quality in clinical
care. Leiden: Brill Rodopi; 1998.

Van HJW, Wiebe EP, editors. In search of Self: Interdisciplinary Perspectives
on Personhood: STIFF WRAP. Michigan: Eerdmans; 2011.

Alsuwaigh R, Krishna LKR. The compensatory nature of personhood.
Asian Bioeth Rev. 2014:6(4):332-42.

Krishna LKR, Kwek SY. The changing face of personhood at the end of life:
the ring theory of personhood. Palliat Support Care. 2015;13(4):1123-9.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

Page 10 of 11

Radha Krishna LK, Alsuwaigh R. Understanding the fluid nature of person-
hood - the ring theory of personhood. Bioethics. 2015;29(3):171-81.
Warren MA. Moral Status: Obligations to Persons and Other Living Things.
1997 Available from: https://philpapers.org/rec/WARMSO [cited 23 Jun
2020].

Hauskeller M. The moral status of post-persons. J Med Ethics; 201339. p.
76-77. Available from: https://jme.bmj.com/content/39/2/76. Institute of
Medical Ethics. [cited 23 Jun 2020]

Savulescu J. Abortion, infanticide and allowing babies to die, 40 years on.
J Med Ethics; 2013 39. p. 257-259. Available from: https://jme.bmj.com/
content/39/5/257. Institute of Medical Ethics [cited 23 Jun 2020]

Higgs P, Gilleard C. Interrogating personhood and dementia. Aging Ment
Health. 201620(8):773-780. Available from: https://www.tandfonline.
com/doi/abs/10.1080/13607863.2015.1118012 [cited 23 Jun 2020].
Kitwood T, Bredin K. Towards a theory of dementia care: personhood and
well-being. Ageing Soc. 1992;12:269-87.

Kitwood T. Towards a Theory of Dementia Care: The Interpersonal Process.
Ageing Soc. 1993;13(1):51-67.

Sliter MT, Sinclair RR, Yuan Z, Mohr CD. Don't fear the reaper: Trait death
anxiety, mortality salience, and occupational health. J Appl Psychol
2014;99(4):759-769. Available from: https://pubmed.ncbi.nim.nih.gov/
24490968/ [cited 26 Jun 2020]

Brady M. Death anxiety among emergency care workers. Emerg Nurse
2015 23(4):32-7; quiz 38. Available from: http://www.ncbi.nlm.nih.gov/
pubmed/26159347 [cited 26 Jun 2020].

Mallett K, Price JH, Jurs SG, Slenker S. Relationships among burnout,
death anxiety, and social support in hospice and critical care nurses.
Psychol Rep. 1991;68(3 Pt 2):1347-1359. Available from: http://www.ncbi.
nim.nih.gov/pubmed/1924632 [cited 26 Jun 2020].

Pessin H, Fenn N, Hendriksen E, DeRosa AP, Applebaum A. Existential
distress among healthcare providers caring for patients at the end of life.
Curr Opin Support Palliative Care. 2015;9:77-86 Lippincott Williams and
Wilkins.

Galek K, Krause N, Ellison CG, Kudler T, Flannelly KJ. Religious doubt and
mental health across the lifespan. J Adult Dev. 2007;14(1-2):16-25.
Henrie J, Patrick JH. Religiousness, religious doubt, and death anxiety. Int
J Aging Hum Dev 2014;78(3):203-227. Available from: http://www.ncbi.
nim.nih.gov/pubmed/25265678 [cited 27 Jun 2020].

Brown SP, Westbrook RA. Good Cope, Bad Cope: Adaptive and Maladap-
tive Coping Strategies Following a Critical Negative Work Event. The
Effcet of Effort on Sales Performance and Job Satisfaction View project.
Artic J Appl Psychol. 2005; Available from: https://www.researchgate.net/
publication/7686356 [cited 26 Jun 2020]

Shanahan L, Hill SN, Gaydosh LM, Steinhoff A, Costello EJ, Dodge KA, et al.
Does despair really kill? A roadmap for an evidence-based answer. Am J
Public Health; 2019 109 p. 854-858. Available from: https://ajph.aphap
ublications.org/doi/10.2105/AJPH.2019.305016. American Public Health
Association Inc. [cited 27 Jun 2020].

Bernstein MM. Conflicts in Adjustment. In: International Handbook of
Multigenerational Legacies of Trauma. Springer US; 1998. p. 119-124.
Available from: https://link.springer.com/chapter/10.1007/978-1-4757-
5567-1_7 [cited 27 Jun 2020]

Nesse RM. The Evolution of Hope and Despair. Soc Res. 66 p. 429-469.
Available from: https.//www.jstor.org/stable/40971332. The Johns Hop-
kins University Press; [cited 27 Jun 2020]

Banerjee D, Rai M. Social isolation in Covid-19: The impact of loneliness.
Int J Soc Psychiatry 2020;20764020922269. Available from: http://www.
ncbi.nim.nih.gov/pubmed/32349580 [cited 27 Jun 2020].

Researchers study COVID's effect on relationships. Available from: https://
www.newswise.com/coronavirus/researchers-study-covid-s-effect-on-
relationships/?article_id=729586. [cited 27 Jun 2020]

Bandura A. Social cognitive theory of self-regulation. Organ Behav Hum
Decis Process. 1991.

Ellemers N, Spears R, Doosje B. Self and social identity. Ann Rev Psychol.
2002;53(1):161-86.

Gausel N, Leach CW. Concern for self-image and social image in the
management of moral failure: Rethinking shame. Eur J Soc Psychol.
2011;41:468-78.

Bessenoff GR. Can the Media Affect Us? Social Comparison, Self-Discrep-
ancy, and the Thin Ideal. Psychol Women Quart. 2006;30(3):239-51.


https://www.bmj.com/content/330/7489/s86
https://www.bmj.com/content/330/7489/s86
https://pubmed.ncbi.nlm.nih.gov/30193239/
https://pubmed.ncbi.nlm.nih.gov/15958803/
https://pubmed.ncbi.nlm.nih.gov/15958803/
http://www.ncbi.nlm.nih.gov/pubmed/32382169
http://www.ncbi.nlm.nih.gov/pubmed/32382169
http://www.ncbi.nlm.nih.gov/pubmed/18491790
http://www.ncbi.nlm.nih.gov/pubmed/31123550
http://www.ncbi.nlm.nih.gov/pubmed/31123550
https://philpapers.org/rec/CARTCO-14
https://philpapers.org/rec/CARTCO-14
https://philpapers.org/rec/WARMSO
https://jme.bmj.com/content/39/2/76
https://jme.bmj.com/content/39/5/257
https://jme.bmj.com/content/39/5/257
http://dx.doi.org/10.1080/13607863.2015.1118012
http://dx.doi.org/10.1080/13607863.2015.1118012
https://pubmed.ncbi.nlm.nih.gov/24490968/
https://pubmed.ncbi.nlm.nih.gov/24490968/
http://www.ncbi.nlm.nih.gov/pubmed/26159347
http://www.ncbi.nlm.nih.gov/pubmed/26159347
http://www.ncbi.nlm.nih.gov/pubmed/1924632
http://www.ncbi.nlm.nih.gov/pubmed/1924632
http://www.ncbi.nlm.nih.gov/pubmed/25265678
http://www.ncbi.nlm.nih.gov/pubmed/25265678
https://www.researchgate.net/publication/7686356
https://www.researchgate.net/publication/7686356
http://dx.doi.org/10.2105/AJPH.2019.305016
http://dx.doi.org/10.2105/AJPH.2019.305016
http://dx.doi.org/10.1007/978-1-4757-5567-1_7
http://dx.doi.org/10.1007/978-1-4757-5567-1_7
https://www.jstor.org/stable/40971332
http://www.ncbi.nlm.nih.gov/pubmed/32349580
http://www.ncbi.nlm.nih.gov/pubmed/32349580
https://www.newswise.com/coronavirus/researchers-study-covid-s-effect-on-relationships/?article_id=729586
https://www.newswise.com/coronavirus/researchers-study-covid-s-effect-on-relationships/?article_id=729586
https://www.newswise.com/coronavirus/researchers-study-covid-s-effect-on-relationships/?article_id=729586

Chiam et al. Philosophy, Ethics, and Humanities in Medicine (2022) 17:1

82. Zigmond AS, Snaith RP. The hospital anxiety and depression scale. Acta
Psychiatr Scand. 1983,67(6):361-70.

83. PTSD Assessment Instruments. Available from: https://www.apa.org/
ptsd-guideline/assessment/. [cited 23 Jun 2020]

84. Williams MT, Metzger IW, Leins C, DeLapp C. Assessing racial trauma
within a DSM-5 framework: the UConn racial/ethnic stress & trauma
survey. Pract Innov. 2018;3(4):242-60.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Page 11 of 11

Ready to submit your research? Choose BMC and benefit from:

e fast, convenient online submission

o thorough peer review by experienced researchers in your field

e rapid publication on acceptance

e support for research data, including large and complex data types

e gold Open Access which fosters wider collaboration and increased citations

e maximum visibility for your research: over 100M website views per year

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions . BMC



https://www.apa.org/ptsd-guideline/assessment/
https://www.apa.org/ptsd-guideline/assessment/

	Changing self-concept in the time of COVID-19: a close look at physician reflections on social media
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusion: 

	Introduction
	Methodology
	Searching
	Extracting and charting results
	Ethics

	Results
	Physicians’ experiences
	Disruptions to personal psycho-emotional state
	Confrontation with own susceptibility and mortality
	Pervasive guilt
	Overwhelming sorrow
	Sacrificing self-care

	Disruptions to professional care delivery
	Sense of unpreparedness, helplessness and inadequacy
	Adaptations and disruptions
	Fraught ethical decision-making

	Concern for family
	Worry for close relations
	Enforced self-isolation
	Disruptions to family arrangements and rituals

	Response from institution
	Failure in duty to protect

	Response from society
	Ignorance and flippancy
	Overt hostility and racism

	Coping mechanisms

	Discussion
	All-consuming effects on personhood
	The Ring Theory of Personhood: a relevant, responsive framework
	Innate ring
	Individual ring
	Relational ring
	Societal ring
	Adaptive and ‘compensatory’ nature of rings

	Providing timely, targeted support

	Conclusion
	Acknowledgements
	References


