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Perceptions of who is in the healthcare team? A content analysis of social media posts 
during COVID-19 pandemic
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aCollege of Pharmacy, QU Health, Qatar University, Doha, Qatar; bSchool of Medicine, University of St Andrews, St Andrews, UK; cZHAW School of 
Health Professions, Zurich University of Applied Sciences, Zurich, Switzerland

ABSTRACT
Social media posts can be used to explore public perceptions of interprofessional teams and healthcare 
professionals. The aim of this study was to use social listening technique to explore unfiltered public 
perceptions of the professionals involved in healthcare teams during the COVID-19 pandemic, in 
a naturalistic online setting, and to elaborate on the emotional reactions in response to an online social 
media post. A cross-sectional retrospective review of comments on a specific social media post was 
conducted between 15 March and 28 April 2020 using summative content analysis. One image that was 
widely circulated on social media platforms with two questions: ‘Who society thinks works at hospital? 
versus who really works at hospitals?’ was selected. Three platforms were searched, Facebook®, Twitter®, 
and LinkedIn®. Only publicly available posts were included. Out of the initial 40 posts identified, 21 posts 
which had 1759 comments were analysed and 1576 were included for coding. Of the emerging nine 
themes, perceptions of who is in the team was the largest (40.5%, n = 639), followed by agreement (23.1%, 
n = 364) and feeling excluded (16.2%, n = 255). Of emotional expressions, 42.1% were positive and 57.9% 
negative. The most frequent emotions were frustration (54.4%, n = 857) followed by gratitude (16.3%, 
n = 257) and relief (15.9%, n = 250). The post brought considerable attention to the role of the 
interprofessional team and generated many feelings of frustration and exclusion. For this reason, the 
response to this social media post is very important and not to be overlooked. Healthcare professionals 
need to work together to strengthen their presence as an interprofessional team, united to deliver safe 
effective quality care for patients. The current COVID-19 pandemic and the media attention should be 
taken as an opportunity by the interprofessional community to work together to combat negative media 
stereotypes. Further research is warranted on public perceptions of the healthcare team.
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Introduction

The interprofessional nature of healthcare delivery worldwide 
has recently received considerable attention during the 
COVID-19 pandemic; recognising the diverse professions 
involved in the delivery of healthcare (Bauchner & Easley, 
2020). This is not a surprise with the movement toward 
strengthening interprofessional teams and promoting a colla-
borative practice environment where healthcare professionals 
are able to respond to healthcare needs and mitigate global 
health crisis (Institute of Medicine, 2015; World Health 
Organisation, 2010). Collaboration is based on a culture 
where members of healthcare team are empowered to embrace 
change, engage with innovation and each contribution is 
valued (Lindqvist et al., 2017). Unfortunately, media portrayal 
of healthcare delivery and many fictional dramatisations, has 
historically tended to focus on the roles of physicians and 
nurses, often with outdated gender stereotypes and profes-
sional hierarchies (Mitchell, 2019). Nurses viewed media por-
trayal of their profession predominantly negatively influencing 
public views and expectations about nurses and contributing to 
low staff morale (Hoyle et al., 2017). Similarity, negative por-
trayal of pharmacist was observed in another retrospective 
observational descriptive study exploring film and television 

portrayals of pharmacists from 1970 to 2013 (Yanicak et al., 
2015). Media portrayal of nurses' perspectives in the SARS 
crisis did, however, highlight a more realistic image of the 
complexity of the nursing practices, whilst recognising them 
as professionals risking their lives in the course of their work 
(Hall et al., 2003).

The COVID-19 pandemic has highlighted that along with 
physicians and nurses, other professional staff including 
healthcare assistants, porters, pharmacists, radiographers and 
dentists (to mention a few), have significant patient-facing 
roles that have resulted in risk to their lives (Cook et al., 
2020). A recent editorial in JAMA has also lauded the diverse 
professions involved in responding to the recent pandemic 
caused by COVID-19 (Bauchner & Easley, 2020). In spite of 
the recognition of the diverse health and social care profes-
sionals involved in providing essential health services during 
the pandemic, public perceptions of the healthcare team has 
often focused mainly on the roles of physicians and nurses. 
Public perceptions of the members of health and social care 
teams are often based on stereotypes, which Turner describes 
as: “social categorical judgements of people based on their 
membership to a certain group” (Turner, 1999). Addressing 
these stereotypes and improving public and health profes-
sionals’ awareness of professional roles, are integral to effective 
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interprofessional team-working, respect and professionalism, 
required to deliver essential healthcare (World Health 
Organisation, 2010).

Background

In 2018, in response to the limited public perception of 
healthcare teams, the Society of Radiographers in the 
United Kingdom (professional body for the diagnostic 
imaging and radiotherapy) issued a leaflet entitled: ‘The 
NHS is NOT just doctors and nurses’. Within this leaf-
let, they highlighted that each member of the healthcare 
team provides valuable contribution to patient care 
based on their unique skills and expertise (The Society 
of Radiographers, 2018). This sentiment was echoed in 
a media coverage in the Guardian newspaper (Johnson, 
2018). Recently within the media, individual health pro-
fessionals have appealed to the public to remember that 
‘it’s not just NHS physicians and nurses who need your 
kindness’, but also other healthcare professionals and 
workers who are working hard behind the scenes with 
much lower salaries (FitzPatrick, 2020). Patient satisfac-
tion has been linked with team-based care (Will et al., 
2019), however patients’ knowledge of the healthcare 
team is not always reflective of the diverse professions 
involved in their care (Parsons et al., 2016). Public 
perceptions of interprofessional teams and the attri-
butes needed for their effectiveness seem to be under-
represented in the literature (Cutler et al., 2019).

The use of social media platforms to convey public opinion 
and attitude, has expanded rapidly over the last decade on 
topics related to public health, infectious disease and beha-
vioural medicine (Dol et al., 2019; Sinnenberg et al., 2016). 
Social media platforms are seen as an instant method to com-
municate with the public (Neiger et al., 2012; Waring et al., 
2019) and an opportunity to provide better understanding of 
the roles of healthcare professionals to better shape public 
perceptions (Antonoff & Stamp, 2017; Gill & Baker, 2019; 
Silva & Freischlag, 2017). It is argued that sharing and retweet-
ing posts on social media, is not simply to attract new audience 
but to validate others’ perspective, publicly agree or disagree 
with the person posting, adding new content and engaging 
with others (Boyd et al., 2010). One systematic review, with 
137 included articles, identified four uses of twitter by health-
care researchers which include (Sinnenberg et al., 2016):

(1) content analysis of tweets to particular health topics 
such as smoking, diabetes and obesity (56%); it also 
included sentiment analysis of positive and negative 
discussion on specific topics such as vaccination (15%) 
and image analysis (1%).

(2) surveillance of tweets volume regarding specific topics 
such as Ebola and influenza (26%); prediction to esti-
mate prevalence of behaviour or disease, i.e. influenza 
infection and heart disease mortality (5%);

(3) engagement of twitter users with tweets, posts, account 
followers as it relates to public health campaign or 
adoption of social media by some organisations (14%);

(4) network analysis of twitter users as they relate to con-
nection between specific groups, i.e. cancer patient 
communities (4%)

Furthermore, healthcare researchers have used social media 
platforms to recruit participants for research projects and for 
related interventional studies (Sinnenberg et al., 2016).

Social media analysis has been used in epidemics and out-
breaks for various purposes including digital epidemiology, 
providing important insights into online content, negating 
rumours and the spread of inaccurate information and explor-
ing perspectives and sentiment of the public (Roy et al., 2020). 
The COVID-19 pandemic has resulted in a widespread activity 
on social media from hysteria, fear, spread of misinformation 
and inaccurate judgment of literature to sharing positive 
experiences and efforts from around the globe and the ‘tales 
of unimaginable sacrifices’ of frontline healthcare professionals 
(Rosenberg et al., 2020). Remarkable attention has been given 
to healthcare professionals during the pandemic, frequently 
characterising healthcare workers on social media, as #heroes, 
#FrontLineHeroes, #frontlineworkers, #HelpThemHelpUs, 
#NHSworkers, #ClapForCarers, #HealthcareHeros and many 
more. One of the emerging methodologies to explore public 
perceptions, is through social media content analysis (Chou 
et al., 2014; Scanfeld et al., 2010; So et al., 2016). As literature 
related to public perceptions of interprofessional teams is lim-
ited, social media content analysis is a potential tool to inform 
the study of public perceptions of interprofessional teams, and 
to investigate the potential roles of social media platforms in 
a global pandemic.

Aim

The aim of this study was to use social listening technique to 
explore unfiltered public perceptions of the professionals 
involved in healthcare teams during the COVID-19 pandemic, 
in a naturalistic, online setting, and to elaborate on the emo-
tional reactions in response to an online social media post.

Methods

Study design

A cross-sectional retrospective observational review of com-
ments to a specific social media post was undertaken. Content 
analysis is well-known research method used in communica-
tion research and social media analysis (Krippendorff, 2019; 
Skalski et al., 2017). Different approaches to content analysis 
exist including summative content analysis which was used in 
this study to quantify the social media posts analysed (Hsieh & 
Shannon, 2005). This approach starts with identifying themes 
followed by quantifying the frequency of theme recurrence and 
interpreting the underlying meaning and context (Braun & 
Clarke, 2006; Hsieh & Shannon, 2005). Basic descriptive statis-
tics, i.e. frequencies and percentages of themes and discrete 
emotions were calculated. Social listening techniques were 
conducted to capture public perceptions as this approach is 
able to gather unfiltered public perceptions and avoid the 
Hawthorne effect where participant may change their 
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behaviour if they are aware they are being studied or may not 
participate (Keller et al., 2017; McCambridge et al., 2014).

Data collection

An online search using Google Images for the three platforms: 
Facebook®, Twitter®, and LinkedIn®, was conducted through 
reverse image search (Figure 1) to identify social media posts. 
Comments submitted in response to a specific social media 
post between March 15th and April 28th 2020 were collected. 
The post was an image that was widely circulated on social 
media platforms, during the COVID-19 pandemic, with two 
questions ‘Who society thinks works at hospital? vs who really 
works at hospitals?’ (Figure 1) (Chaplan, 2020).

Posts were eligible if they were available to public with no 
privacy settings, relevant comments to the discussed topic, and 
yielded discrete emotions. Posts were excluded if they had no 
comments, had irrelevant comments, comments were tags 
only, had non-discrete emotions, had emojis with multiple or 
undiscerned meanings, inaccessible comments, and comments 
that were written in languages other than English. Two inde-
pendent reviewers (SKK and SAK) identified manually eligible 
posts for screening. Posts that did not meet the inclusion 
criteria were excluded from the screening process. 
Discrepancies and uncertainties were resolved by consensus 
or through discussion with a third independent reviewer 
(AE). The screening process was piloted to ensure inter-rater 
reliability between assessors.

Coding instrument

Three members of the research team (AE, SK, SAK) reviewed 
a set of randomly selected comments and inductively coded 
them based on the main content of the post. An iterative 
process of review and discussion with other coders and other 
research team members took place until a consensus was 
reached on the coding procedure and the coding instrument 
that was used to allow for structuring, labelling and defining 
data. Codes were grouped initially into nine main content 
themes: agreement, feeling excluded, hierarchy, media por-
trayal, perceptions of who is in the team and respect, teamwork 
and unfamiliarity with some professions. Furthermore, the 
expression of discrete emotions provoked by the comment 
was mapped to the basic emotions by discrete emotion theorist 
Robinson (Robinson, 2008). The present study draws upon the 
basic emotions articulated by him where he classifies emotions 
to eleven pairs of positive or negative emotions based on 
reviewing different theories on the subject. Positive emotions 
include hope, gratitude, pride and sympathy. While negative 
emotions include anger, frustration, embarrassment and alarm 
(Robinson, 2008).

Data extraction and coding

Data extraction was independently done by two reviewers 
(SKK and SAK). Each comment was considered as a unit of 
analysis (So et al., 2016). Eligible posts were selected and all 
comments written in response to the image posted were 
extracted to Microsoft Excel® 2020 version 16.37. Two coders 

Figure 1. Illustration of who society thinks works in hospitals versus who actually works there.
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(SK, SAK) then coded the rest of the data set independently 
based on the predefined emotions and themes. Multiple coders 
were used to improve the coding process and inclusion of 
various perspectives. Any disagreements arising between the 
coders was resolved through discussion to reach consensus, or 
with a third independent researcher (AE). AE reviewed the 
final coded comments.

Social media engagement including number of likes, com-
ments and shares/retweets for the eligible posts were extracted 
to Microsoft Excel®. Engagement with social media posts repre-
sents different levels and are calculated differently. Popularity 
is calculated through number of likes per post; commitment 
through number of comments and virality through number of 
shares with the latter representing the highest behavioural level 
(Kim & Yang, 2017; Liao et al., 2020). Moreover, professions 
that were not included in the image and were reported in the 
comments were divided into three categories: healthcare, non- 
healthcare professionals and another group that possibly span 
both.

Ethical approval

Qatar University Institutional Review Board (QU-IRB) has 
determined that this study did not meet the definition of 
human subject study and hence not subject to QU-IRB 
review, approval, and jurisdiction (QU-IRB 004-NR/20). 
This was on the basis that this study was a review of publically 
available social media posts and did not involve interactions 
with human subjects. All social media posts used in this study 
were publicly available and viewable to any website visitor. 
The study did not involve interactions with human subjects. 
QU-IRB further recommended that direct quotes and verba-
tim posts should not used to maintain anonymity and con-
fidentiality of social media users. Keywords or paraphrased 
quotes were used instead of illustrative quotes though pre-
vious researchers have argued social media users have agreed 
to the terms and conditions of the different social media 
platforms and are publically engaged in discussions 
(Shepherd et al., 2015). The data were obtained without any 
private or identifying information and a large sample size of 
posts were analysed (n = 1759).

Results

A total of 40 social media re-posts were initially identified by 
the research team; of these, 19 posts were excluded due to 
privacy, duplication, or absence of comments, leaving 21 eligi-
ble posts from Facebook and Twitter that yielded a sum of 1759 
comments (Figure 2). Upon reviewing the data, exclusion of 
183 comments was deemed appropriate as they were irrelevant 
to the posts’ content. The posts were shared on social media 
platforms between 15/03/2020 and 28/04/2020, with the major-
ity of comments being retrieved from Facebook posts specifi-
cally, one Facebook post – posted on April 5th, 2020 – had 
contributed to the study’s pooled data largely as it contained 
more than 1500 comments, 9100 likes, and 200000 shares. Four 
other posts – two from Twitter and two from Facebook – had 
noticeably high engagement rates from the audience (Table 1).

Discrete emotions evoked by the post

Descriptive statistics of collected emotions are viewed in Table 
2. The post evoked multiple positive and negative discrete 
emotions from post viewers; however, certain emotions were 
detected as the most mutually felt by commenters, most of 
which can be described as an event-related emotion.

Positive emotions evoked by the post

Out of the 1576 comments included, 42.1% (n = 664) reflected 
an overall positive perceptions by the commenters. The most 
frequently reported positive emotion was gratitude for other 
healthcare teams as well as appreciating their contributions in 
provision of needed care (16.3%). Many commenters were 
thankful to see this post and acknowledged the need to be 
reminded that many healthcare and non-healthcare profes-
sionals are risking their lives and working around the clock 
to ensure the safety of patients. The other most reported 
positive emotion was relief (n = 15.9, 15.9%), which reflected 
the audience general acceptance to the post’s contents; the post 
also reflected some reassured commenters’ after seeing some 
less-common professions being recognised such as speech 
therapists. Furthermore, many emphasised the need to recog-
nise everyone who plays a significant role including cleaners, 
receptionist, janitors and volunteers. The word ‘Heroes’ was 
commonly used.

Negative emotions evoked by the post

A higher percentage of comments seemed to resonate 
a negative perceptions from the commenters (57.9%), which 
was mainly caused by commenters’ frustration toward the 
posts’ content (n = 857, 54.4%), as it seemed to leave various 
professions that contribute to hospitals’ performance. One of 
the commenters pointed out how the physician assistants who 
have been on the frontlines during the current pandemic but 
still do not get the credit they deserve. Some other commenters 
expressed frustration upon how the media portrays healthcare 
teams focusing on doctors and nurses as the only professions 
providing patient care. One of the commenters disliked the use 
of frontline as it infers there is a backline that does not matter. 
Many felt their jobs are ‘overlooked’ or are not getting the 
credit deserved though they are at the frontline, i.e. physician 
assistant.

Key highlights inferred from comments on the post

To supplement the data collected about discrete emotions, the 
comments were further analysed to assess emergent key themes 
in relation to public perceptions of about healthcare workers. 
Identified key highlights can be viewed in Table 3 with illus-
trative quotes. The most commonly reflected themes were 
“perceptions of who is in the team” (n = 639, 40.5%), “agree-
ment” (n = 364, 23.1%), and “feeling excluded” (n = 255, 
16.2%). It was noted that certain discrete emotions highly 
resonated and contributed to the emergence of these themes; 
to demonstrate, commenters who agreed on the posts’ contents 
expressed feelings of gratitude, relief, and love. As previously 
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mentioned, multiple commenters openly expressed their dis-
appointment, frustration, and even sadness toward the post as 
it excluded some of the roles they actively play or witness in 
hospitals yet are not acknowledged. The main theme however 
emerged from the plethora of comments dedicated to adding 
professions’ titles to the list and raising awareness about their 
contribution to the workflow in the hospitals. A total of 126 
professions seemed to have been missing from the table as per 
commenters including 49 healthcare-related professions, 62 
non-healthcare-related professions and 15 professions that 
can overlap between the two. The most commonly mentioned 
professions were physician assistants (n = 124, 14%), public 
safety/security (n = 89, 10%), and surgical technologists 
(n = 62, 7%). A summary of the mentioned health and non- 
healthcare professionals is listed in Table 4.

Discussion

The focus of the study was to explore public’s emotional reac-
tions to an online social media post. The post asked who 
society thinks works at hospitals? versus who really works at 
hospitals?. “Perceptions of who is in the team”, “feeling of 
exclusion”, and “agreement” with the post were the most 

Posts identified (40):  
Facebook (20) 

Twitter (19) 
LinkedIn (1) 

Posts excluded (1):  
LinkedIn (1) 

Posts screened (39): 
Facebook (20) 

Twitter (19) 

Posts excluded (18):   
Duplicates (3) 
Retweet (1) 

No comments (14) 

Posts analyzed (21) 
1759 Comments included  

Comments excluded (183):   
Irrelevant topic (170) 

Non-English comment (6) 
Non-categorizable Emoji (4) 
Hashtags-only comment (3) 

1576 Comments included  

Figure 2. Chart for the comments’ collection process.

Table 1. Retrieved posts from social media platforms.

# Platform
Number 
of likes

Number of 
comments

Number of retweets/retweets 
with comments/shares

1 Facebook 46 - 11
2 Facebook 9100 1600 200000
3 Facebook 224 32 163
4 Twitter 28 1 10
5 Twitter 56 3 26
6 Facebook 3 - -
7 Twitter 90 2 32
8 Twitter 18 1 8
9 Facebook 7 - 15
10 Facebook 52 6 72
11 Twitter 1500 67 566
12 Twitter 104 3 46
13 Twitter 43 1 14
14 Twitter 43 1 14
15 Facebook - - -
16 Twitter 9 - 1
17 Twitter 2 - 1
18 Facebook 12 - 3
19 Facebook 5 3 2
20 Facebook 12 - 3
21 Facebook 105 4 66
22 Facebook 5 3 2
23 Twitter 32 - 8
24 Twitter 7 - 7
25 Facebook 325 10 99
26 Facebook 12 - 2
27 Facebook 2 - 1
28 Twitter 241 7 115
29 Twitter 3 1 2
30 LinkedIn 251 13 51
31 Twitter 83 5 8
32 Facebook 31 - 7
33 Facebook 79 1 240
34 Facebook 78 24 2
35 Facebook 4200 125 1500
36 Facebook 1000 35 545
37 Twitter 451 18 191
38 Twitter 2600 100 826
39 Twitter 2 - 2
40 Twitter - - -

Table 2. Discrete emotions evoked by the post.

Kind of emotion
Positive 
emotion n %

Negative 
emotion n %

Emotions related 
to object 
properties

Interest 8 0.5% Alarm 6 0.4%
Attraction 0 0.0% Aversion 0 0.0%
Surprise 23 1.5% Indifference 3 0.2%

Total 31 2.0% Total 9 0.6%
Future appraisal 

emotions
Hope 5 0.3% Fear 0 0.0%
Total 5 0.3% Total 0 0.0%

Event related 
emotion

Gratitude 257 16.3% Anger 38 2.4%
Joy 27 1.7% Sorrow 7 0.4%

Relief 250 15.9% Frustration 857 54.4%
Total 534 33.9% Total 902 57.2%

Self-appraisal 
emotions

Pride 50 3.2% Embarrassment 0 0.0%
Total 50 3.2% Total 0 0.0%

Social emotions Generosity 0 0.0% Avarice 0 0.0%
Sympathy 6 0.4% Cruelty 1 0.1%

Total 6 0.4% Total 1 0.1%
Cathected 

emotions
Love 38 2.4% Hate 0 0.0%
Total 38 2.4% Total 0 0.0%

Overall 42.1% 57.9%

JOURNAL OF INTERPROFESSIONAL CARE 5



common key highlights. Exploring the main findings of this 
study through a psychology lens, these highlights could be 
categorised as cognitive (knowledge and experience based), 
emotional, and a mix of cognitive and emotional reactions. 
A central psychological factor for sharing behaviour on social 
media is the need to spread emotional information through 
social sharing of emotional experiences or emotional reactions 
to something observed (Rimé, 1995). People are likely to pro-
cess these emotions based on their own assumptions, beliefs 
and expectations (Rimé, 1995). Emotional consideration is of 
equal consideration to the cognitive factors as it impacts the 
discussion tone and the way users participate and share infor-
mation on online platforms (Savolainen, 2015; So et al., 2016).

“Perceptions of who is in the team”

This post suggested that the most commonly perceived 
professions in healthcare are nurses and physicians. From 

the cognitive lens, this may come from a range of experi-
ences, professional and public knowledge, and general 
awareness of different working healthcare contexts. 
Stereotypical perceptions may be reinforced by language 
that is often used to describe healthcare teams (Gorham, 
1999). For example, the use of “front line” and “back line” 
as terms to describe some groups of professions possibly 
compounds the public perception that some professions are 
more visible, and for that, perceived as more important. It 
is useful here to consider the social scientific discussion to 
explain opinion forming and the influence of peers, and 
affect of social media (Brighenti, 2010). During the Covid- 
19 pandemic, the terms “front line” and “back line” have 
been used frequently in all kinds of media, often as an 
analogy of war. These terms were used to differentiate 
“tiers of soldiers” and thus divisions within healthcare. 
Therefore all professions, which are connected to “front-
line” are memorable than others, especially the ones who 
are not directly related with healthcare (e.g., security). 

Table 3. Identified key themes inferred from the comments.

Key themes N % Keywords/paraphrased quotes

Agreement 364 23.1% ● Absolutely;
● Right;
● Finally, it is said;
● Yes;
● True;
● Agreed;
● Exactly;
● Well said.

Feeling excluded 255 16.2% ● We are invisible;
● Forgotten;
● Always left out;
● No respect for;
● Does not exist;
● Missed from the list;
● Excluded;
● Do not get enough credit;
● I am overlooked;
● No clapping for us;
● No one remembers;
● Missing.

Hierarchy 55 3.5% ● Considered “non-essential”;
● Move my profession to the top of the list;
● We are always at the bottom of list.

Media portrayal 10 0.6% ● News focusses mostly on doctors and nurses;
● Media thinks;
● ‘Frontline’ is a new word used by politicians;
● TV shows view only doctors and nurses;
● Main-stream media keeps using only the terms “doctors and nurses”;
● The media forget the other professions.

Perceptions of who is in the team 639 40.5% ● Hospitals are ran by more than just doctors and nurses;
● Many healthcare workers are on the frontline;
● Food staff should be on the list;
● Add physician assistants to the list.

Respect 115 7.3% ● A big thank you for recognising the efforts of everyone involved in the loop of care;
● Huge respect;
● Bless everyone in the frontline;
● You are as important.

Teamwork 89 5.6% ● It is all about teamwork;
● It takes a village;
● It is a team effort;
● Doctors and nurses need the rest of the team.

Unfamiliarity with some professions 49 3.1% ● First time hearing about surgical technologist;
● Are radiologic technologists and technicians not the same?;
● What is the difference between food service workers and dietary workers?;
● What is the job of a recreational therapist?
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Furthermore, assuming that only about 23% patients know 
the name of their attending physician or nurse, it is not 
surprising that the general public has limited knowledge or 
awareness of all of the various professions who work in 
a hospital (Makaryus & Friedman, 2005).

The changing scope of practice, development of new 
roles in healthcare, and knowledge of existing roles can be 
confusing for people who work within healthcare, let alone 
for the general public. In addition, the discussion world-
wide of the necessity for interprofessional collaboration 
raises also a large variation of new roles and professions. 
Raising awareness amongst the general public of “who is in 
the healthcare team” and how members may differ in dif-
ferent care contexts is vital. Social media could potentially 
be a valuable platform to raise this awareness, especially the 
important input contributed by those perceived as “back-
line” professions (Ahmed et al., 2019).

“Feeling of exclusion”

The feeling of exclusion was connected with negative emotions 
of disappointment, frustration, and anger evident in the range 
of comments that were analysed. These results are consistent 
with the results of Blackhart et al (Blackhart et al., 2009). In 
a meta-analysis they were able to show that “feeling excluded” 
leads to negative expressions of emotion. This is also constantly 
evident in the social media (Blackhart et al., 2009). The most 
visible professionals during the COVID-19 situation have been 
physicians and nurses. The media in general may have added to 
this portrayal by regularly reporting events and activities only 
involving these two groups of professions. This could have 
a negative influence on low self-esteem and exacerbate feelings 
of exclusion (Campbell et al., 1991). Furthermore, being 
excluded raises more social pain which can lead to more 
negative emotions (Onoda et al., 2010). The feeling of being 

Table 4. Other professions mentioned by commenters on the post to be included.

Healthcare Professionals Non-healthcare Professionals

● Anaesthesia technologist/ 
anaesthesiologists

● Anatomical pathology 
technicians

● Audiologists
● Behavioural health technicians
● Certified nurse assistants
● Certified nurse midwives
● Child Life Specialists
● Chiropractors
● Dentists/ oral surgeons
● Diagnostic medical 

sonographers
● Dialysis technicians
● Emergency medical 

technicians
● Health care aids
● Histology technicians
● Hospice staff
● Laboratory staff and 

technicians
● Medical assistants
● Medical physicists
● Midwives
● Monitor technicians
● Music therapists
● Neurodiagnostic technicians
● Nuclear Medicine 

Technologists
● Obstetrics/ Gynaecology

● Occupational therapy
● Surgical technicians
● Orthotics and prosthetics staff
● Paramedics
● Pathology staff
● Perfusionists
● Phlebotomist
● Physician assistants
● Physiotherapists
● Podiatrists
● Polysomnographic 

technologists
● Psychologists
● Psychiatrists
● Radiation therapists
● Radiologic technologists
● Recreation therapists
● Registered psychiatric nurse
● Rehab assistants
● Respiratory therapist
● Speech language pathologist/ 

therapists
● Sterile processing technicians
● Vascular tech/ ultrasound
● Veterinary professionals
● X-ray technicians, radiology 

and imaging staff

● Catering Assistants & Chefs
● Accountants
● Assisted living practioners
● Biomedical engineers
● Biomedical technicians
● Buyers
● Carpenters
● Cashier
● Chaplains
● Child protection workers
● Cleaning staff
● Clinical coders
● Construction workers
● Contractors
● Cooks/ kitchen staff
● Couriers
● Electricians
● Environmental health and 

safety department
● Facilities team
● Field engineers
● Firefighters
● Floor care technicians
● Fundraising staff
● Gait analysis engineers
● Gift shop, pastoral
● Guest services
● Hospitalists
● Human resources staff
● HVAC installers
● Interpreters/ translators
● IT staff
● Janitors
● Laundry staff
● Liaisons
● Lobbyists

● Maintenance
● Material management
● Maternity services
● Medical office assistants
● Medical scribes
● Morgue/ mortuary staff
● Nutritional/ food service
● Painters
● Parking attendants
● Patient attendees
● Patient care assistant
● Photographers
● Play therapists
● Plumbers
● Receptionists
● Registration clerks
● Risk management
● Security/ public safety
● Service ambassadors
● Social workers
● Stores Staff, Inventory Controllers, material man-

agement, supply chain
● Switchboard operators
● Telecommunications operators
● Telemetry techs
● Therapy dogs
● Transcription
● Transporters/ speciality transporters
● Vendors
● Volunteer coordinator and management
● Volunteers

Overlapping
● Acute care representatives
● Librarians
● Case managers
● Health information/ medical records clerks
● Infectious control
● Lactation consultants
● Medical Secretaries
● Patients advocates
● Personal Support Workers
● Referral coordinator
● Researchers/ research staff
● Risk management manager
● Unit coordinators
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excluded is also reinforced by stereotypes. There are assump-
tions that the frequency with which, for example, certain pro-
fessions are presented in social media is responsible for 
stereotyping (Gorham, 1999). In a recent qualitative study, 
patients felt healthcare professionals usually introduced them-
selves as individuals rather than members of the healthcare 
team (Cutler et al., 2019). This could be attributed to the fact is 
that certain healthcare professionals do not feel they are 
a contributing member to the healthcare team (Delva et al., 
2008). In another study, patients agreed on the need to have 
a good mix of professionals in the healthcare team but high-
lighted the team should not be oversize to ensure its effective-
ness and called for appropriate team composition (van Dongen 
et al., 2017).

Physicians and nurses were very often portrayed as heroes in the 
COVID-19 era because they maintained healthcare while “everyone 
else” was supposed to stay at home. However, this does not corre-
spond to reality. Especially in a hospital, there was a need for various 
other professions, such as laboratory staff, cleaning staff, etc. to help 
maintain the hospital and the healthcare services. Thus, the per-
ceived reality is influenced by stereotypes. An incorrectly perceived 
reality of many leads to a feeling of not being perceived and valued 
and thus to a “feeling of exclusion” (Gorham, 1999).

“Agreement”

This post clearly resonated with a number of people who 
commented or re-posted. Agreement with the post was evi-
denced through positive emotions of gratitude, joy and relief 
and through a psychology lens, reflected both emotional and 
cognitive reactions. In considering the reasons why people re- 
post social media comments, Lee (2016) discusses the three 
domains of prosocial motivations, including: egoistic, altruis-
tic and reciprocity (Lee, 2016). Their study concluded that 
people driven by altruistic motivation and more like to re- 
post (Lee, 2016). In applying Lee’s (2016) to our study, it is 
possible that the motivation for this post came from an 
altruistic concern for others and to send the message that 
the interprofessional team is much wider and inclusive of 
a range of disciplines and professionals that all play a part 
in the delivery of care. These could be dominant emotions 
expressed during the difficult time of Covid-19 where there is 
increased focus on healthcare practice and where specific 
professional groups are placed under the media spotlight. 
However, they provide insight into a perspective that the 
healthcare team should be recognised for including a wider 
range of professionals and disciplines. The commenters of 
this post seem to realise that healthcare is more than just 
physicians and nurses and utilise the opportunity to promote 
the wider interprofessional team. One could also see this as 
learning by social media. The fact that social media in parti-
cular stand out as a teaching tool is discussed by (Gaál et al., 
2015). Although difficult to confirm whether it was health- 
related or non-health-related professions who agreed most 
with this post, if it was predominantly health-related profes-
sions, the theory of social identity could explain why agree-
ment was a key highlight (Ellemers et al., 2002; McKinley 
et al., 2014).

These findings highlight the potential of social media to raise 
public awareness of who is in the healthcare team (Lee, 2016). 
An interprofessional team does not necessarily have to comprise 
of only healthcare-related professionals. The reactions to this 
particular post underline that many non-healthcare related pro-
fessions are involved in the wider delivery of healthcare and 
want their involvement to be recognised and acknowledged.

Limitations

There are a number of limitations associated with this study which 
are commonly associated with conducting research into social 
media. In this study, a sampling frame could not be used to select 
target population. No information was collected about the people 
commenting or re-posting and therefore it was difficult to determine 
whether the sample were healthcare professionals, patients, 
or members of the public. In addition, it was beyond the scope of 
this study to determine the demographics of the sample nor conduct 
any inferential statistics associated with demographic data. 
Additionally, the social media users chose to make their message 
or ‘retweet’ visible to the public. Therefore, these tweets may not be 
entirely representative of the emotions of the wider population. The 
study relied on views from those who have posted on social media 
which is a relatively small number of public which may limit the 
transferability of the findings. However, it is believed that the content 
of social media accounts that are public may not be significantly 
different from those that are not public (Fiesler et al., 2017).

The comments analysed in this study were posted during 
the COVID-19 pandemic. This may have resulted in the noted 
frequency of posts on this subject as a result of heightened 
media attention and coverage, leading to heightened sense of 
emotion. In the process of analysis, it is possible that there may 
have been some coding bias. It was, at times, difficult to 
determine the type of emotion that was expressed, particularly 
if emoticons were not used in the post. This, therefore relied on 
the subjective judgment of the research team. To minimise this 
subjectivity, two independent reviewers coded separately 
before comparing answers and then included a third indepen-
dent reviewer when consensus was not reached.

Despite these limitations, as far as the authors are aware, this is 
the first study to explore public perceptions of the healthcare team 
through content analysis of social media posts. The findings from 
this study have been posted in a naturalistic online setting, reducing 
the possibility of social desirability due to the anonymity of the posts 
and perhaps a more accurate measurement of public perceptions 
than surveys (So et al., 2016). In addition, the results are generated in 
a timely manner and the process is more economical than tradi-
tional methods such as surveys (Chew & Eysenbach, 2010; 
Sinnenberg et al., 2016).

Conclusion

Social media serves as an important mode of communication, 
far reaching, amongst the health and social care community 
and the wider public. It has the opportunity to increase general 
public understanding of the various roles in healthcare and 
raise awareness amongst the general public that the wider 
interprofessional team includes a range of professions and 
disciplines who are valued for their skills, knowledge and 
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expertise. Posts on social media can thus also serve to demon-
strate the breadth of interprofessional care in society and thus 
show the value of less visible professions.

The post has brought considerable attention to the role of 
the interprofessional team with many feeling frustrated and 
excluded. For this reason, the response to this social media 
post is very important and not to be overlooked. Healthcare 
professionals need to work together to strengthen their 
presence as an interprofessional team, united to deliver 
safe effective quality care for the patient. The current 
COVID-19 pandemic and the media attention should be 
taken as an opportunity by the interprofessional community 
to work together to combat negative media stereotypes 
through educating and engaging the public through differ-
ent platforms, public outreach campaigns, media presence, 
and research. It is important to consider how to continue to 
use social media in a positive way as a public teaching tool 
to raise awareness about the interprofessional team, differ-
ent roles and possible variations of professions being 
involved in the delivery of healthcare. Additionally, the 
need to raise awareness of the changing scope of practice 
within existing roles. To help raise this awareness, further 
research is needed to increase our understanding of public 
perceptions of the interprofessional practice; what this 
means and who it involves.
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