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Abstract

The SARS-CoV-2 pandemic has forced many countries to face a serious health emergency. Together with 
the exponential growth of SARS-CoV-2 positive patients, cases in intensive care units and deaths, a col-
lective definition developed in which the health was represented as a ‘war’ and doctors, and more generally 
health workers, as ‘heroes’. The metaphor of the war in medicine is not unusual; but the fact that many 
doctors have rejected the representation of themselves as heroes invites us to reflect on the meaning and 
possible implications of these metaphor. The article presents some psychological reflections on the sense of 
representing the doctor as a hero and on the connections that this representation has with biomedical and 
biopsychosocial models, but also with the doctor-patient relationship.
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Riassunto

La pandemia da SARS-COV-2 ha portato molti Paesi a doversi confrontare con una vera e propria emer-
genza sanitaria. Parallelamente alla crescita del numero di pazienti e agli sforzi compiuti dai sistemi sanitari 
si è assistito alla diffusione di una narrazione collettiva in cui si rappresentava l’emergenza in atto come una 
vera e propria “guerra” e ci si riferiva ai medici, e più in generale a tutti gli operatori sanitari, come ad “eroi”. 
La metafora della guerra non è nuova nell’ambito della medicina, tuttavia il fatto che in più di un’occasione 
diversi medici abbiano rifiutato l’attribuzione del ruolo d’eroe impone una riflessione sulle implicazioni che 
tale metafora propone. L’articolo si propone di offrire alcune riflessioni in chiave psicologica sul senso della 
rappresentazione del medico come eroe, ma anche sui suoi nessi con i modelli biomedico e biopsicosociale, 
e con la relazione medico-paziente.
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TAKE-HOME MESSAGE
The attribution of the role of hero to doctors has the risk of reinforcing a passive attitude in patients, 

moreover, it deprives the doctor of relevant aspects of his humanity.
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INTRODUCTION 
The first news related to the spread of a new 
coronavirus in the Chinese city of Wuhan 
dates to December 2019. In February 2020, 
the International Committee on Taxonomy 
of Viruses (ICTV) called it SARS-CoV-2. 
Considering the worldwide spread of the vi-
rus, on March 11th, 2020, the World Health 
Organization (WHO) announced the pan-
demic [1]. SARS-CoV-2 can cause a respi-
ratory system syndrome called ‘Corona Virus 
Disease 2019’ (COVID-19). In most cases, 
the symptoms are mild or moderate, but in 
other cases lung inflammation is so severe 
that develops into an acute respiratory di-
stress syndrome that requires hospitalization 
in intensive care units [2]. The quick increase 
of COVID-19 patients obliged Italy to face 
a big health emergency. Hospitals and in-
tensive care units, especially in some regions, 
such as Lombardy and Veneto, had to treat a 
higher number of patients than the number 
of available beds. Instrumental resources (dia-
gnostic tests, facial masks, ventilation devices, 
etc.) were insufficient and medical staff had to 
work, similarly to what happened in Wuhan 
[3 ,4], in very stressful conditions, both from 
a physical and psychological point of view [5, 
6]. The absence of adequate personal protecti-
ve equipment (PPE) increased the risk for 
medical staff to be infected, so that in Italy 
more than 27,952 healthcare workers have te-
sted positive for SARS-CoV-2 [7]. 
Together with the exponential growth of 
SARS-CoV-2 positive patients, cases in in-
tensive care units and deaths, a collective de-
finition developed in which the health emer-
gency was described as a war [8]. Consistently, 
face masks and ventilators have become mu-
nitions to fight this war, a difficult war to face 
because we don’t know the enemy and the 
only weapon we have is to stay at home and 
respect the rules. To reinforce the war repre-
sentation of the events, red areas checkpoints, 
military trucks for carrying dead bodies, and 
the use of drones to control the territory were 
established.
The metaphor of the war in medicine is not 
unusual; just think of the oncology and the 

reference to the ‘The War on Cancer’ of 1931. 
Nowadays, diagnoses and treatments are com-
monly defined as war phases [9–11]. In fact, 
medical terms have many military expressions 
consistent with the idea of a war (e.g., killer 
cells, first-line drug, target organ). 
As Susan Sontag underlined (1978) [12], the 
metaphor is not just a linguistic mechanism 
where you can replace a term with another to 
make a comparison, it is also a way to pro-
duce meanings and guide behaviors. If the 
current pandemic is represented as a war, not 
only task force, strategies and tactics, but also 
emotions that are consistent with a hostile 
world situation are needed. 
As in every war, even the one against CO-
VID-19 needs ‘heroes’. Hence, the idea that 
doctors and health workers are heroes who 
silently and fearlessly [13–15] fights against 
the mysterious and powerful enemy (virus) 
that invaded us. However, is it appropriate 
this representation? And what is the mea-
ning of attributing the role of hero to a me-
dical doctor? Therefore, aim of this paper is 
to analyze from a psychological point of view 
the meaning of these words and their linkage 
with biomedical and biopsychosocial models 
[16–20], and the doctor-patient relationship. 

DISCUSSION 

The role of the ‘hero’
Nowadays a ‘hero’ is a person of great value 
and courage who faces big risks. A person 
who performs heroic deeds which can lead to 
his sacrifice but which he still carries out for 
the good of others. We find the hero in many 
tales created by men to tell about their expe-
riences, in myths, poems of Ancient Greece, 
figurative arts and literature. History propo-
ses a high number of characters who, apart 
from their qualities, are described as hero-
es: let’s think of Giuseppe Garibaldi, who 
was called the ‘Hero of the Two Worlds’ or 
Napoleon Bonaparte, the modern hero par 
excellence [21]. The figure of the hero is un-
doubtedly complex. In fact, the hero doesn’t 
represent only the best qualities of a certain 
culture or society, but he can also express its 
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critical issues and contradictions. There are 
solid and positive heroes, but also uncertain 
and ambiguous heroes. Despite this, the hero 
is always an inspiration, a reference, an in-
centive to act not only for his people but also 
for future generations. There is one aspect of 
the hero’s figure that seems quite interesting 
to us: The cancellation of his individuality 
in favor of the role that he is called to take 
on. The social role is essentially independent 
from the features of the person and it implies 
socially prescribed behaviors that cannot be 
avoided. The role, on the one hand, answers to 
social expectations, and on the other hand, it 
defines the relation type and the behaviors he 
must have towards the members of his group 
[22].  Therefore, when the role of hero is as-
signed to someone, we expect behaviors and 
emotions to be consistent with that role. We 
expect the hero to face events that would be 
impossible for others. The hero must make 
difficult decisions in situations that are physi-
cally or psychically dangerous. The hero can’t 
waver or take a step back in front of danger 
or be uncertain; or be scared or overwhelmed 
by events. The role of the hero implies a cer-
tain identity, different from the other ones; an 
identity that expresses only the best qualities 
of the group. In this perspective, the social 
expectation that the doctor or the healthcare 
worker works with no protections challen-
ging the enemy (SARS-CoV-2) being at risk 
is obvious. It is also obvious that the doctor 
does not have any doubts or uncertainties 
about what to do – at a medical, economic 
and social level – this, despite this coronavi-
rus and the lack of epidemiological data. It is 
‘obvious’ that the doctor must choose who can 
go to the Intensive Care Unit (ICU) and who 
does not [23].
The role of the hero does not allow for wea-
kness and when this is identified, it must be 
overcome quickly. The person with the role of 
hero is called to set aside his ‘humanity’ (sen-
sitivity, doubts, weakness, etc.). Out of his real 
life, the hero could become an abstraction of 
the concrete and real life. An historical exam-
ple of this is the marines immortalized in the 
photo of the flag at Iwo Jima. In 1945, the 

World War was ending, the battle on the Ja-
panese island was one of the longest and blo-
odiest of the Pacific War. The picture, by Joe 
Rosenthal, portraits American soldiers while 
hoisting the US flag in the highest peak of 
Iwo Jima. It quickly became a symbol of the 
effort of US soldiers and used in the propa-
gandas by Roosevelt and Truman. The use of 
the picture of soldiers was studied to rekindle 
the desire of victory in the population and to 
collect money to finance the Pacific War. De-
spite some practical difficulties, the six mari-
nes were called to hoist again the flag in some 
events. They were asked to be the heroes that 
American society needed at the time. In rea-
lity, the six marines never felt like heroes: The 
awful death of their mates deprived them of 
any heroic aspiration [24]. 

Covid-19 and the doctor-patient relation-
ship
The tendency to consider the pandemic as a 
war and the doctor as a hero can be explai-
ned for two reasons. The first is structural to 
the social representation of medicine. The aim 
is to fight and eradicate the epidemic, often 
seen as the result of an alter – it does not mat-
ter whether it is helicobacter pylori or SARS-
CoV-2 – that attacks the patient’s body. In 
this perspective, the alter is commonly re-
presented as an ‘enemy’ to be defeated and 
it is therefore easy to use the ‘friend-enemy’ 
scheme to describe the medical practice. The 
metaphor of war is therefore appropriate for 
medicine. The second reason is related to the 
context. The quick spread of the virus, the fra-
gility of healthcare facilities, the lack of dru-
gs and vaccines but also the rapid increase in 
mortality – which seemed to be irrepressible 
– created uncertainty, fear, and anxiety. We 
needed to be reassured, advised, guided and 
protected: Identifying heroes was urgent.
Therefore, for structural and context reasons, 
the doctor was the ideal candidate for this 
role.
This is a very seductive offer. Being a hero 
satisfies the subjective need to feel efficient, 
self-confident, and capable of dealing with 
events. Moreover, the hero is the main cha-
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racter, at the center of the situation. Not sur-
prisingly, the doctor has become the guest of 
honor for interviews, talk shows, and reports. 
It is a role that needs support: If there is a 
hero, there must also be those to be rescued. 
A certain consistency emerges between the 
role of the hero doctor and the disease-cen-
tered biomedical model. This model is based 
on the idea of the defenseless patient, unable 
to actively intervene in the treatment, and 
therefore he needs the expert guidance of the 
doctor [25]. Furthermore, it is a necessary 
relation in ICU, where the patient is passive, 
and the doctor is active. Essentially, the im-
plicit asymmetric role in the disease-centered 
model is centered on the interface with the 
doctor interpreting the role of a hero. He has 
the knowledge of the language, the tools and 
a special vision who differentiates him from 
the others. The doctor is asked to save lives, 
we expect him to do it without considering 
their personal advantage or physical integrity.
Yet many doctors have rejected this role, but 
why?  The answer seems obvious: Without 
everyone’s participation, it is impossible to 
manage this pandemic. The implication for 
the citizens is important. The invitation to so-
cial distancing, personal hygiene, the use of 
face masks, aims at promoting the active and 
conscious participation of all.
The description of hospitals and ICU as a 
battlefield where heroes fight against CO-
VID-19, is therefore contrasted with the de-
scription of streets, shops, and houses. There 
are not heroes or non-heroes, but only people 
called to perform differentiated tasks.

This is the Biopsychosocial Model spirit 
[16–18]. In the patient-centered medicine, 
the empowerment of the patient and the 
implication of all the individuals involved in 
the care relationship is essential [26]. In this 
asymmetric relation, the doctor’s role is not 
that of the hero to whom the patient passively 
entrusts his fate, but that of the catalyst of re-
sources, either they are those of the doctor, of 
the healthcare facility or of the patient and 
their family.

CONCLUSION	  
In conclusion, the refusal, sometimes even the 
annoyance, of the doctors towards this role of 
hero, has several reasons, more or less awa-
re and evident. The problem is not only the 
delegation and consequent discharging of re-
sponsibility of non-heroes, whose task would 
be only to be saved from the heroes, but also 
the loss of their humanity. If the doctor had 
the role of a hero, he would not have had the 
right to fatigue, uncertainty, pain, or fear. He 
would have had to fight without fear, emo-
tionless toward death that affected everyone, 
even heroes.
In ‘Life of Galileo’ [27] by Bertolt Brecht, the 
Italian scientist says, “Unhappy the land that 
needs heroes”. Brecht was in fact aware that 
relying on heroes reinforces people’s passivity 
and disengagement, it does not give them a 
reason to activate their resources. Having no 
heroes therefore means promoting everyo-
ne’s commitment and ethics of participation, 
always essential, but even more in the era of 
COVID-19. 
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