
 

HUMAN SUSTAINABLE PROCEDIA  
e-ISSN: 2710-5962 
 
 

HSP 
Vol. 5 No. 1 (2025) 11-24 
https://publisher.uthm.edu.my/periodicals/index.php/hsp 

   
 

This is an open access article under the CC BY-NC-SA 4.0 license. 

 

 

Communication Strategy for Health Workers in Hospitals 
in Serving Patients during the COVID-19 Pandemic in 
Indonesia 

Ali Nurdin1*, Mokhamad Syaifudin2 

1  Faculty of Da'wah and Communication, UIN Sunan Ampel Surabaya, Jalan A. Yani 117 Surabaya,  
60237, Indonesia  

2  Faculty of Tarbiyah and Teaching, UIN Sunan Ampel Surabaya, Jalan A. Yani 117 Surabaya,  
60237, Indonesia 

 
*Corresponding Author: ali.nurdin@uinsa.ac.id 
DOI: https://doi.org/10.30880/hsp.2025.05.01.002 

Article Info Abstract 

Received: 24 January 2025 
Accepted: 4 April 2025 
Available online: 1 June 2025 

Health workers are the spearhead in ensuring the community health 
quality during the COVID-19 (C-19) pandemic.  Due to the limitation 
caused by the C-19 health protocols they must comply with; they need 
to innovate in their communication strategies to ensure the quality of 
their services. This study aims to investigate the communication 
strategies while helping patients during the C-19 pandemic in 
Indonesia. The study is qualitative employing online questionnaire, 
consisting few semi-open questions, to collect data. Respondents were 
invited via social media administered among the health workers. There 
were 30 respondents who eventually gave their consents to answer the 
provided questions honestly and frankly. Data analysis is conducted by 
reducing data, displaying, verifying, then analyze them againts 
symbolic interactionism, interaction involvement, social information 
processing theory, and producing research findings. The results of the 
study indicate that the communication strategy carried out by the 
health workers while serving patients during the C-19 pandemic; (1) 
communicating at a distance and by using personal protective 
equipment (PPE). (2) implementing therapeutic communication to 
reduce the psychological burden of the patients. (3) adapting online 
social media-based counseling technique.  This health worker 
communication strategy provides a new direction in the field of health 
communication during the C-19 pandemic.  Health communication 
requires continuous innovation in facing the unexpected future 
challenges and events. 
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1. Introduction 

The COVID-19 (C-19) virus attacks all elements of society haphazardly; from low, middle and upper class people. 
This fact strongly urges that health workers must find the right strategy in dealing with C-19 soon, so that more 
and more people will not become the victims of a C-19 attack. Health workers are the main element and spearhead 
in handling C-19. Fortunately, they have to be at a greater risk of being exposed to C-19, even death. Based on data, 
the death rate of health workers in Indonesia due to C-19 exposure is the highest at the Asian level. The total 
number of health worker deaths in Indonesia on October 15, 2021 reached 2032 people. The highest death rate 
occurred in July 2021, which reached 502 people (COVID-19, 2021).  
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Since health workers face a high risk of death in handling C-19, they need to develop strategies in handling C-
19 patients, including the communication strategies. The World Health Organization (WHO) provides guidance 
for health workers in dealing with C-19 by mapping the symptoms of C-19, and taking medical actions according 
to international health service standards (Organization, 2020). Nevertheless, since it is undeniable that the death 
rate for health workers is still relatively high. The choice of strategies in handling patients with symptoms of C-19 
is the main key in breaking the chain of C-19 spread, especially for health workers. The strategy chosen by health 
workers must be coordinated across countries so that C-19 prevention can be carried out effectively (Goldfield et 
al., 2020). 

The mental health of health workers and patients during the C-19 pandemic was under severe stress (Buselli 
et al., 2020). As humans, health workers also experience fear of being infected with C-19, fear if their family is 
infected, fear of seeing patients dead, co-workers infected, and even co-workers dead from C-19. This feeling of 
fear of C-19 puts a special burden on health workers in carrying out their duties to treat and heal patients: feelings 
of stress, anxiety, depression, insomnia, and even frequent expressions of anger (Roy et al., 2021). Health workers 
need moral support in carrying out health tasks that are at risk of being infected with C-19 (Wu et al., 2020). 

Health workers have an important role in preventing the spread of C-19. In order to effectively play role as 
heals services, health workers need be provided with guidelines  for the protection of themselves and the 
prevention of the spread of c-19. Secondlye,  there should change in the pattern of health services during the C-19 
outbreak, Thirdly, Stablity in socio-economis field should be ensured (Ballard et al., 2020). Health workers need 
to reorganize patient care during the C-19 pandemic (Maciel et al., 2020). This reorganization of health services 
is important to facilitate the implementation of health protocols as mandated by the government. The health 
protocols includes maintaining; safe distance with and among patients, wearing face masks all the times, frequent 
hand washing, using hand sanitizers, and even using personal protective equipment (PPE) while serving patients. 
This service model is different from service standards before the C-19 pandemic. There is a change in the health 
service model which operationally requires support from various elements of health workers and all levels of 
society. 

At such particular situation, communication among health workers and patients needs be well adressed since 
it plays vital role in managing the delivery of health information during the C-19 pandemic. An effective 
communication strategy is needed to convey health information accurately in the midst of uncertain information 
of C-19. Health workers, especially, need  right information and choose the right communication strategy. The 
right communication strategy is needed to reduce misinformation, and can implement the planned strategy 
appropriately (Zamberg et al., 2020). Communication strategies can be done passively, actively, and interactively 
in serving patients (Pramana et al., 2021). In addition, health workers may also develop communication strategy 
utilizing social media for providing valid, consistent, and sustainable information. Social media in this case, can be 
used as a medium for identifying problems, managing issues, and providing valid information (Abrams & 
Greenhawt, 2020). During the C-19 pandemic, health communications were in crisis. Choosing the right 
communication strategy in handling the risk of C-19 will facilitate building trust to and credibility of health 
workers in the community (Ataguba & Ataguba, 2020). 

Health workers do not only choose strategies related to medical treatment of patients, but also need to choose 
ones related to effective communication for conveying information to patients. There is an integration of health 
aspects with the communication strategy chosen for the purpose of patient care. The service model for health 
workers during the C-19 pandemic was carried out by maintaining communication distances, prioritizing 
psychological therapeutic services by motivating patients to remain enthusiastic in dealing with illness, and even 
choosing internet-based communication strategies – augmenting health information through the internet 
network (Abrams & Greenhawt, 2020). 

During the C-19 pandemic, there has been a communication change in patient care done by health workers. 
This change in the pattern of patient care is due to the implementation of health protocols in the patient service 
scheme in hospitals. Health workers are required to strictly adhere to the certain specifi rules for preventing the 
spread of C-19 during the pandemic such as maintaining a distance, using personal protective equipment, washing 
hands frequently, and using hand sanitizer. 

Given the unusual situation in the health service context, this study aims to identify the communication 
strategies developed by health workers while serving patients during the COVID-19 pandemic in Indonesia. This 
study will specifically examine the communication strategy in regards to physical distancing, therapeutic 
communication strategy, and counseling communication strategy via social media. 

 

2. Literature Review 

During the C-19 pandemic, health workers are at the forefront of preventing the spread of the corona virus and 
other comorbidities. The corona virus can threaten a person's life at any time, even health workers who are 
directly dealing with every C-19 patient. The death rate of health workers in Indonesia reached 2032 people in 
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October 2021. This shows that the risk of work professionalism for health workers during the C-19 pandemic is 
high (COVID-19, 2021). 

The death of C-19 patients in Indonesia reached its peak in June – July 2021. The corona virus, which continues 
to spread the threat of death, has made the Indonesian government improve services in the health sector such as 
adding facilities, increasing the ability to detect the corona virus for health workers, spreading information on C-
19, and coordinating with related institutions (Aron et al., 2021).  

 The C-19 pandemic has limited the health workers in giving services for other patients in hospitals. A strategy 
in health communication is needed for health workers to serve patients during a pandemic. Health communication 
aims to share health information. Health communication studies the use of communication strategies to influence 
people to improve health. Health communication studies the techniques, arts, and strategies of conveying health 
information that can influence people's attitudes and behavior in the health sector (Schiavo, 2013). Health 
communication integrates multidisciplinary knowledge to understand the communication process and change 
human behavior in the health sector (Rimal & Lapinski, 2009). 

Communication has an important role in managing health information. Source factors, messages, channels, and 
communication culture have different roles in each communication process (Kreuter & McClure, 2004). Health 
workers have competence regarding health information as a valid source of information. However, the strategy 
for message delivery, the selected channel, and the communication culture of health workers and the community 
are factors that can affect the effectiveness of communication. In the health communication process, appropriate 
communication strategy interventions are needed to help the effectiveness of communication. It means that health 
workers directly deal with patients who have different backgrounds. This difference affects the way the message 
is received and interpreted. Meanwhile, the communication process is dynamically carried out, and there is a 
continuous exchange of messages (Rimal & Lapinski, 2009). 

The communication strategy of health workers in serving patients in hospitals can be seen in the perspective 
of symbolic interaction theory. The interaction between health workers and patients uses health language as a 
symbol of communication. According to Blumer, communication involves action on something that produces 
meaning (Nurdin, 2020). Health workers provide health information in the form of symbols which are interpreted 
together with patients. The involvement of the interaction between health workers and patients is the main key 
in interpreting symbols in health communication. Interaction involvement theory emphasizes the involvement of 
communication participants through the process of paying attention, making perceptions, and carrying out 
interactive responses to lead to communication effectiveness (West & Turner, 2007). Health workers and patients 
must be involved in health communication so that they can receive and interpret messages together. 

During the C-19 pandemic, communication patterns between health workers in patient care have shifted. 
Interaction involvement in health communication during the C-19 pandemic is no longer based on direct face-to-
face interactions, but based on online media or social media. In social information processing theory, internet-
based interaction phenomena can be carried out through the stages of interpersonal information, impression 
formation, and relationship development (Nurdin, 2020; West & Turner, 2007). First, health workers conduct 
interpersonal socialization with patients to equalize perceptions in health services. Second, interpersonal 
networking is done through online media as an impression formation strategy. Third, health workers and patients 
find shared meaning on the internet and develop relationships with other patients. 

Serving patients during the C-19 pandemic needs the right choice of communication strategy so that health 
information can be understood by the public. Strategy is part of managing the delivery of ideas from individuals 
or institutions in the form of concrete actions (Steyn, 2003). Strategy is a choice used to deal with changes that 
occur. During the C-19 pandemic, health services have changed and required the right choice of communication 
strategy for C-19 prevention. Communication strategies are used to manage health information and implement it 
in operational actions (Jones, 2008). Health workers’ choice of communication strategies in patient care during 
the C-19 pandemic is influenced by the information received, media information, and information interpretation 
(Rudeloff et al., 2021). Communication strategies have an important role in delivering health information to the 
public (McKee et al., 2014).  

During the C-19 pandemic, the strategy chosen by the Indonesian government in preventing the spread of C-
19 was the application of health protocols by maintaining physical distance, wearing masks, diligently washing 
hands with soap, and using hand sanitizer. The implementation of this health protocol is known as “physical 
distancing”, which means that all human activities during the C-19 pandemic must be done by maintaining 
physical distance (Aziz, 2020). The application of this strict health protocol affects the communication pattern of 
patient services in hospitals. Communication between health workers and patients is carried out by maintaining 
physical distance and finding communication strategy options by maintaining physical distance.   

The communication strategy by maintaining health workers’ physical distance in patient care in hospitals is 
the right choice to prevent the spread of C-19, and is in accordance with guidelines from the World Health 
Organization (WHO) (Douglas et al., 2020). The application of health services to patients with physical distancing 
communication strategies, however in practice, have not worked well. The emergency implementation in health 
communication can be constrained by the limitations of computer-based internet networks, limited human 
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resources in mastering internet technology, and limitations of other supporting facilities (Arora et al., 2020). A 
person's emotional, personal, and motivational factors affect a person's communication behavior in the 
application of physical distancing (Alivernini et al., 2021). 

Physical distancing communication strategies carried out by health workers to patients in hospitals need to be 
supported by the availability of internet network-based computer facilities, division of workplace, and a rest that 
pays attention to physical distance, division of work based on the fixed schedule, and adherence to the physical 
distancing measures (Keller et al., 2021). 

A person's motivation in communication affects the effectiveness of communication. A diseased person faces 
difficult situations in his life, and cannot even control his communication. Situations and self-control in life affect 
the interpersonal communication practice (Rubin & Rubin, 1992). Social identity affects a person's motivation in 
health actions. Ethnic, racial, and educational background influences people’ perception of health (Oyserman et 
al., 2007). Indonesians have diversity in ethnicity and language, which spread over thousands of islands. This 
reality impacts the implementation of the health system and one's motivation in the health sector (Agustina et al., 
2019). This reality requires a health communication strategy through therapeutic communication strategies and 
counseling communication for the community.   

Therapeutic communication strategies are ways of delivering messages that are used to improve patient’s 
health (Rossiter, 1975). Therapeutic communication is carried out by building a harmonious relationship with 
patients so that the dialogical communication of health workers with patients can increase the patient's health 
motivation (Ritonga et al., 2020; Sherko et al., 2013).  Therapeutic communication is carried out by building the 
basis of social bonds between health workers and patients so that they have a mutual understanding in health 
care (González Manzo, 2014). Therapeutic communication is aimed to increase the body's health immunity 
physically and non-physically through conveying messages and impressions on the patients.  

Counseling is a form of communication that involves the process of interpersonal interaction (Sue, 1990). In 
counseling communication, health workers and patients must understand each other's verbal and non-verbal 
messages conveyed. Verbal messages conveyed must be supported by non-verbal language. Conveying verbal 
messages with a gentle hand touch to the patients can provide a better emotional atmosphere for the patients. 
Most patients want to get open information from health workers about their disease condition rather than waiting 
for further information with anxiety (Welsch & Gottschling, 2021). Thus, counseling communication strategies are 
very important to be understood by health workers in patient care in hospitals. Effective counseling 
communication can improve patient’s recovery, self-awareness, and patient compliance (Adigwe & Okoro, 2016). 

Based on interviews and literature reviews that have been conducted, the health workers’ communication 
strategy in patient care in hospitals during the C-19 pandemic was carried out through physical distancing 
communication strategies, therapeutic communication strategies, and social media-based counseling 
communication strategies. These three communication strategies have a strong relationship with patient care 
success in hospitals during the COVID-19 pandemic in Indonesia. It is described in details in Figure 1 as follows: 
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Figure 1: The relationship between health workers' communication strategies and patient care in hospitals 
during the C-19 pandemic in Indonesia 

 

3. Method 

This study is a qualitative study that aims to describe the communication strategies used by health workers in 
patient care in hospitals during the C-19 pandemic in Indonesia. Data was collected using an online questionnaire, 
consisting of several semi-open questions about the communication strategy of health workers in patient care. 
Respondents were invited through social media managed by several health workers. There were 30 respondents 
answered the questions honestly and openly. Results of the questionaire were then analyzed descriptively. The 
data from the questionaire was also analyzed by reducing unnecessary data, presenting it, verifying and 
eventually, analyzing it with symbolic interaction theory, interaction involvement theory, and social information 
processing theory. 

4. Communication Strategy with Physical Distancing 

Technological developments present a reality that is always dynamic. Technological determinism determines the 
direction of social change in society and influences the dynamics of communication. Communication takes place 
in traditional formats; face-to-face initially, then switching to digital formats; video and chat (Moffett et al., 2021). 
Every human activity is communication (Myers & Myers, 1992), including health activities. In everyday life, health 
workers give health information to their patients to give persuasion about health. Health workers carry out a 
symbolic process to convince and influence patients’ attitudes and behavior to comply with health guidelines 
through certain strategy options (Perloff, 1993). In general, the choice of communication strategy for health 
workers in serving patients is face-to-face-based interpersonal communication. However, since the C-19 
pandemic happened, the communication strategy that has been used by health workers in patient care has 
considerably changed. The C-19 pandemic has changed social communication patterns and prompted a change in 
new communication patterns (Fogel, 1992). 

Based on an online survey involving 30 respondents, this study found a shift in the communication distance 
carried out by health workers in serving patients. Prior to the C-19 pandemic, the communication distance of 
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health workers in serving patients was between 50-150 cm, even without distance; however, during the C-19 
pandemic, the communication distance in patient care by health workers has changed for the sake of 
implementing health protocols. The communication distance between health workers and patients during the C-
19 pandemic was 50-200 cm. There are still some communicating without communication distance in serving 
patients, but the use personal protective equipment. Table 1 is a description of the shift in communication distance 
before and during the C-19 pandemic.  

 
Table 1 : The shift of distance communication for health workers in patient services  

before and during the C-19 pandemic in Indonesia 
 

 
 
 
 
 
 
 
 
 

Table 1 shows that there is a shift in communication patterns carried out by health workers before and during 
the C-19 pandemic. Health workers’ communication patterns in serving patients before the C-19 pandemic were 
done at a distance of 50 cm, even without interpersonal distance, namely communication with intimate distance. 
However, amidst C-19 pandemic, health workers have communicated with patients at a distance of 100-200 cm 
using personal protective equipment. An informant said:   

“During the C-19 pandemic, in communicating with patients, we always use personal protective equipment 
(PPE) and maintain a distance. The message conveyed was more focused on providing information as needed 
and focused on the C-19 problem, such as symptoms and how to deal with it during the pandemic” (Interview 
with Informant_19, 15/07/2021). 

 
Interpersonal communication distance determines a person's level of involvement in communication. Edward 

Hall (1959) divides communication distance into four categories, namely intimate distance, between 0-45 cm, 
personal distance, between 45-120 cm, social distance, between 120-360 cm, and public distance, between 360-
750 cm (Devito, 2002). Intimate distance in communication is carried out by people who have close relationships 
and touching each other in communication is possible. In personal distance communication, there may be no 
mutual touch between communication participants. Social distance in communication is carried out in the context 
of business, meetings, and so on. Public distance in communication is carried out in the context of meetings that 
involve many people. The communication distance of health workers in patient care during the C-19 pandemic is 
categorized as intimate distance, personal distance, and social distance. Intimate and personal distance in 
communication between health workers and patients is carried out by implementing health protocols, namely 
wearing masks and personal protective equipment. The informant said:  

 
“In serving patients, the important thing to do is touching the patient to show our care. We should provide 
education and health information directly to patients at a close (intimate) distance, but it depends on the 
patient's condition. The most important thing is to use personal protective equipment to avoid the spread of 
C-19” (Interview with Informant_29, 16/07/2021).  
 
Another informant also said that the communication distance done by health workers in serving patients 

during the C-19 pandemic was carried out by considering the patient's condition. The informant said:  
 
“The condition of the patient affects the communication distance chosen by health workers. However, the most 
important thing is to continue to wear masks, maintain distance, and if the patient care requires the use of 
personal protective equipment, we use them, and it depends on the patient's condition, maintain a distance of 
100 – 200 cm” (Interview with Informant_05, 14/07/2021). 

 
The majority of informants said that during the C-19 pandemic, health workers in patient care implemented 

health protocols by maintaining a communication distance with patients. In the perspective of interaction 
involvement theory, a person in communication requires the involvement of communication participants to 
provide attention, perception, and responsiveness (West & Turner, 2007).  Aspects of attention must be possessed 
by both health workers and patients involved in communication. The aspect of attention is the key in delivering 

Before the C-19 Pandemic % During the C-19 Pandemic % 

Without Distance 30.00 Without Distance 3.30 

50 cm 40.00 50 cm 10.00 

75 cm 6.70 100 cm 40.00 

100 cm 20.00 150 cm 26.70 

150 cm 3.30 200 cm 20.00 
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the message purpose, and becomes a perception for health workers and patients. Involvement between health 
workers and patients during communication is a form of responsiveness of communication participants.  

The involvement of interactions between both participants indicates a process of giving influence by health 
workers to patients to change their attitudes and behavior during the C-19 pandemic. Elements of attention, 
perception, and response between communication participants become the key to effective communication (West 
& Turner, 2007). Health education messages are given by health workers in an effort to convince patients. The 
informant said:  

 
 “During the C-19 pandemic, when serving patients who came, we always advised patients to always wear 
masks, maintain physical distance, and wash their hands diligently, and advised patients to seek treatment 
regularly” (Interview with Informant_08, 14/07/2021). 

 
Shifting the communication distance of health workers in patient care during the C-19 pandemic reduces the 

involvement of interactions between health workers and patients. The communication distance in the health 
protocol provisions is set between 150 – 200 cm in each communication involvement. According to Devito (2002), 
this communication distance is categorized into personal distance and social distance. Personal and social distance 
avoids touching and embracing as a form of personal closeness between health workers and patients. During the 
C-19 pandemic, intimate distance in communication that involves aspects of physical touch is avoided to prevent 
transmission of C-19. Nevertheless, health workers under certain conditions still communicate at an intimate 
distance and can touch as a form of persuasion by using personal protective equipment. Aspects of 'physical touch' 
in interpersonal communication under certain conditions lead to motivation to be healthy for patients. According 
to the theory of interaction involvement (West & Turner, 2007), the more intimate the distance of communication, 
the higher the level of interaction engagement involving attention, perception, and responsiveness. Conversely, 
the farther the communication distance between the communication participants, the further the level of 
interaction involvement between the communication participants. 

The communication strategy in serving patients during the C-19 pandemic by maintaining a communication 
distance and using personal protective equipment (PPE) is the best alternative communication that can be done 
by health workers. Communication barriers due to the application of health protocols are the difficulty of 
implementing non-verbal cues through the mouth and facial expression movements because they are covered by 
masks and personal protective equipment used by health workers, and the loss of health workers’ hand touch to 
patients as a form of emotional motivation. Communication with the application of health protocols during the C-
19 pandemic can be optimized through eye cues, eyebrows, tone of voice, and body movements (Kaul et al., 2021). 
During the C-19 pandemic, the application of health protocols is a procedure that must be done by health workers 
in serving patients. However, the application of this health protocol implies communication distance and loss of 
non-verbal cues in communication. Communication by keeping a distance can eliminate the closeness and 
emotional touch for the patient. Communication without non-verbal cues degrades the substance of the core of 
communication. 
 

5. Therapeutic Communication Strategy 

Communication and therapeutic are two different terms. However, these two terms tend to be associated with 
health. If it is associated with health communication then therapeutic communication is a message delivery 
technique to improve patient’s health (Rossiter, 1975). Therapeutic communication focuses on improving the 
patient's physical and non-physical (mental) health by searching for data and analyzing it to determine his/her 
disease, influence patient’s attitudes and behavior, and convey health information to patients. Therapeutic 
communication is done by building a good relationship with the patient, identifying the disease and what the 
patient needs, and diagnosing perceptions and what the patient should do (Sherko et al., 2013). Therapeutic 
communication is used as a communication strategy to reduce the patient's physical and mental burden (non-
physical). The informant said:  
 

“Looking at the patient's condition, there is a feeling of sadness when seeing the patient is restless and short 
of breath, while the oxygen supply is very limited. I have to do something to convince the patient and his family 
to remain patient and pray for the patient's recovery” (Interview with Informant_10, 14/07/2021). 
 
The strategy taken by health workers is to use therapeutic communication to build relationships, serve mental 

and physical needs, and take medical actions according to the patient's condition. Therapeutic communication is 
carried out to build mental balance with the patient's physical condition (illness). The relationship built is to grow 
a mutual understanding between health workers and patients to obtain cure for the disease (Ritonga et al., 2020). 
Health workers make efforts to heal patients mentally and physically. The informant said:  
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“Most of the patients being treated experience anxiety and even depression because they are separated from 
their family, environment, and rarely have direct contact with other people except their hospital roommates. 
This requires special attention in treating patients. What is difficult is treating patients who already feel 
healthy, and always want to go home, while the results of the clinical examination are not good or still have the 
potential to be infectious” (Interview with Informant_21, 16/07/2021). 

 
Anxiety and fear conditions experienced by patients require a therapeutic communication approach to create 

a close relationship between health workers and patients. Verbal and non-verbal communication are used to help 
patients understand the problem well and help express the feelings experienced by patients openly (Sherko et al., 
2013). Verbal messages are conveyed using language that the patient can understand. While non-verbal messages 
are carried out with eye cues, body movements, physical touch, and other body languages. An informant says:  

 
“I do this by establishing verbal and face-to-face communication with patients during nursing actions. I provide 
continuous support and motivation as well as provide information and feedback to patients so that patients 
feel comfortable and care about health workers” (Interview with Informant_25, 16/07/2021). 

 
The relationship between health workers and patients is very important to help the patient's psychological 

and physical health. Therapeutic communication becomes very important in improving patient’s health (Rossiter, 
1975). In the perspective of symbolic interaction theory and interaction involvement (Littlejhon & Foss, 2009; 
Nurdin, 2020; West & Turner, 2007), patients need motivation to be healthy through verbal and non-verbal touch. 
Symbols and non-verbal messages are used to support verbal messages through physical touch to patients. Body 
gestures, hand signals, facial expressions, and the eyes of health workers and patients when interacting form 
understanding of the importance of health. 

Communication between health workers and patients has a therapeutic effect. This argument is based on the 
fact that communication made by health workers with patients is encouraged to reveal the truth, an effort to help, 
and the pragmatic purpose for the patient's recovery (Annoni & Miller, 2016). Therapeutic communication 
involves all elements of health workers consisting of doctors, nurses, medical personnel, and other health workers. 
Health workers need to master the concepts of communication and negotiation in serving patients (Younis et al., 
2015). Health workers need to develop interpersonal communication skills as the basis for building good 
relationships with patients. 
 

6. Social Media-Based Counseling Strategy 

Counseling involves telling, listening, knowing each other, reflecting and acting, and other very complex 
aspects. Nevertheless, counseling cannot be viewed as simply as it seems, but also cannot be viewed in a 
complicated way (McLeod & McLeod, 2003). The relationship between the counselor and the client is equal 
in terms of the use of verbal and non-verbal language that can be understood each other. In counseling, it 
involves the process of interpersonal interaction as part of communication (Sue, 1990). Counseling requires 
a reflective and elaborative approach by the counselor to help clients construct themselves (Burnett & 
Meacham, 2002).  

Counseling in the context of health communication is a strategy chosen by health workers to provide 
health information to patients openly; on the other hand, the patient's health condition must also be 
considered when informing their health condition (Welsch & Gottschling, 2021). The counseling strategy 
integrates basic knowledge of counseling with communication strategies that must be mastered by health 
workers in patient care in hospitals. 

During the C-19 pandemic, counseling of health workers with patients has shifted from face-to-face to 
internet and social media-based. Online media is an internet-based information network system that has 
advantages in the speed of information regardless of distance and time (Nurdin, 2018).  Furthermore, online 
media has developed into social media based applications, such as WhatsApp, Facebook, Instagram, Twitter, 
Youtube, Tiktok, and so on. The development of social media increases to the dynamics of internet-based 
information (Yang & Leskovec, 2011), social media serves as a health communication platform that can be 
accessed by anyone and anywhere, even though there are distractions in the form of fake news (Bali & Desai, 
2019). In the C-19 pandemic situation, the best strategy option is to shift the practice of health counseling 
from face-to-face to social media-based counseling services. Health workers have changed the media to 
inform about health information through online media. The changes were made to avoid face-to-face contact 
which could potentially lead to the transmission of the corona virus. Health information is now shared via 
printed media and online media. An informant says:  

“During the C-19 pandemic, there has already been much health information using posters and leaflets 
posted in the work place. Many health consultations have also been carried out through social media, such 
as WhatsApp, and society optimized the use of online media” (Interview with Informant_30, 19/07/2021).  
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“Health education during the C-19 pandemic was carried out through social media and other online media, 
even mostly using social media like WhatsApp” (Interview with Informant_19, 15/07/2021). 

 
Online media as a new medium in the era of information technology development requires creativity in 

constructing messages in the form of text, audio, visual, and even in graphic form. Online media has various 
applications in the form of YouTube, Facebook, Instagram, Tiktok, and WhatsApp (Yang & Leskovec, 2011). 
During the C-19 pandemic, social media has become an effective means of delivering health messages. The 
appeal of messages on social media depends on the creativity of the messages conveyed. Creative, innovative, 
and up-to-date messages are the main keys in using social media as a means of delivering health messages. 
Social media has an important and positive role during the C-19 pandemic by promoting effective strategies 
to assist the society in dealing with the implementation of strict health protocols (Goel & Gupta, 2020; Hussain, 
2020). An informant says:  

 
“Health communication for patients can be done by using WhatsApp or other social media. Social media 
is used to deliver massages in order to attract patients” (Interview with Informant_11, 14/07/2021). 

 
During the C-19 pandemic, the patient service system in hospitals used an online registration system via 

the internet that interconnects hardware, software, network connections, and computer facilities  (Singh et 
al., 2020). Even China makes innovations by establishing internet-based hospitals to fight C-19 (Sun et al., 
2020).  Online media is an effective means of providing health services in hospitals. The use of an online 
system is used to avoid face-to-face communication in preventing the spread of C-19. Informant says:  

 
“Registration of patient examinations in hospitals during the C-19 pandemic is carried out online; 
WhatsApp social media is used for registration, and at the same time used for selecting patients who must 
be treated immediately during the C-19 pandemic, even for chatting about patient’s health information” 
(Interview with Informant_30, 19/07/2021). 

 
Unfortunately, if there is an emergency, face-to-face communication is done by applying the health 

protocol using personal protective equipment (PPE), maintaining distance and wearing masks. The 
informant said:  

 
“Direct communication is done by keeping a distance. Health workers with patients must wear masks, and 
even use personal protective equipment”  (Interview with Informant_22, 16/07/2021). 

 
Health counseling during the C-19 pandemic used the internet as a social media-based health communication 

strategy. Shifts in health information via online media are purposed to prevent the spread of C-19. According to 
social information processing theory, online media-based communication presents a new perspective in the 
formation of identity, image, and broader relationship development. Social-media-based counseling strategies are 
the right option during the C-19 pandemic and the industrial era 4.0. This strategy has consequences on unlimited 
service to the community. 

The social media-based counseling strategy has a drawback, namely the loss of physical touch as an 
emotional message to patients. In the perspective of symbolic interaction theory, online media -based 
communication loses its social context and non-verbal symbols that are always inherent in interpersonal 
communication. The involvement of the interaction carried out by health workers with patients on social 
media is limited to attention, however, the perceptual and responsive elements of the communication 
participants lose their contextual meaning. 
 

7. Discussion 

The C-19 pandemic has changed all activities of human life. Activities in the fields of economy, transportation, 
tourism, education, offices, and even religious activities stop for a moment. Rearranging activity processes and 
procedures is still being done to prevent the spread of C-19 (Mbunge, 2020; Mogaji, 2020). The COVID-19 
pandemic has caused a global and massive health crisis that requires changes in individual and societal behavior 
on a large scale (Van Bavel et al., 2020). Health services in hospitals face challenges in operating procedures for 
patient care. Hospitals are full and unable to accommodate patients with symptoms of C-19. The Indonesian 
government builds and adds facilities for the C-19 emergency hospital. This phenomenon is an objective reality 
that occurs as it is, and leads to a subjective meaning, namely an objective reality that has been given meaning and 
opinion (Dreher, 2016). There is an imbalance between the number of health workers and the increasing number 
of patients. Victims of the C-19 were not only patients, but also health workers. The situation of the C-19 pandemic 
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is worrisome and frightening. The hospital as a place for health services becomes a “service emergency”. There 
are health communication problems between health workers and patients during the C-19 pandemic with the 
application of health protocols. Health communication innovation in the midst of the C-19 pandemic is the main 
key in socializing the prevention and handling of the corona virus. Health communication patterns must change, 
innovate, and adapt to the atmosphere of the C-19 pandemic.   

Theoretically, changes in health communication patterns during the C-19 pandemic have implications for the 
theory construction of face-to-face-based interpersonal communication such as symbolic interaction theory, 
interaction involvement theory, and social information processing theory. 

First, the symbolic interaction theory of George H. Mead explains the integration between mind, self, and 
society (Littlejhon & Foss, 2009; Nurdin, 2020; West & Turner, 2007). The three basic elements of this theory are 
based on individual-society interactions by using certain symbols as a result of a mutually agreed reality 
construction. George H. Blumer describes the process of forming this individual-society reality in an integrated 
stage, namely; act, thing, and meaning. Individuals take action on something (reality), make meaning, and find 
meaning in mutually agreed reality. Face-to-face interaction is the main key to explain the construction of 
individual-society reality. Second, the interaction involvement theory initiated by Erving Goffman explains that in 
every interpersonal communication event, face-to-face interaction is the key to success in communication 
(Goffman, 1971; Littlejhon & Foss, 2009; Nurdin, 2020; West & Turner, 2007). The consequence of the 
involvement of individual interactions in interpersonal communication is the interaction of verbal and non-verbal 
messages that are integrated in every communication event. The key to interaction engagement lies in the 
elements of attention, perception, and responsiveness. Every direct face-to-face interaction requires attention, 
perception, response as a form of involvement as a participant in communication. Third, the social information 
processing theory of Joseph B. Walther explains about the development of interpersonal relationships through the 
internet network. Communication via the internet has limitations in the use of non-verbal symbols. But under 
certain circumstances, emotional messages in online media can exceed direct face-to-face communication and 
eliminate the user's feelings. Social information processing through online media can start from the stages of self-
introduction (personal information), image formation, and relationship development. An online media user 
constructs himself according to the image he wants, and his relationship develops with people who agree with the 
identity that has been constructed (Littlejhon & Foss, 2009; Nurdin, 2020; West & Turner, 2007). 

The notion of symbolic interaction theory and interaction involvement must refer to the 'definition of the 
situation' given by each individual. Thomas (1972) states that everyone involved in communication events in the 
early stages is based on his perception of the situation that occurs. A person's perception is guided by his 
understanding of the surrounding environment (Burbank & Martins, 2010). The theoretical roots constructed in 
the classical period will change along with the currents of social globalization (Plummer, 2000). How to define a 
situation results in a change in the process and meaning of something. 

The definition of the C-19 pandemic situation has an impact on various perceptions and meanings of the 
situation. Actions and meanings of certain objects which are based on the theory of symbolic interaction and the 
involvement of interactions lost momentum in the dialogical, dynamic, and flexible space of interpersonal 
relations. Online media-based communication innovations that became the choice of health communication 
strategies during the C-19 pandemic lost the meaning of social situations and non-verbal signs that embodied the 
space of interpersonal relations. Aspects of attention, perception, response, and meaning that became the unified 
elements in individual-society interactions have changed interaction patterns and mechanisms during the C-19 
pandemic. Interaction based on online media is closer to social information processing theory which explains the 
stages of internet-based interpersonal communication through self construction and the desired image. 

The image formed creates attention, perception, response, and meaning that develops online media based 
interpersonal relationships. Online media has a set of networks that connect objective reality, subjective meaning, 
with virtual reality that is driven by technology automatically and becomes virtual reality (Jamaludin & Rohani, 
2018), technology produces a new culture, as a medium for socialization and self-development (Kulzhanova et al., 
2020), even the virtual world becomes a real threat through crimes, terror, and cyber-based wars (Cavelty, 2009). 
The theoretical implications of internet-based health communication innovation during the C-19 pandemic are 
described in detail in Figure 2 as follows:  
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Figure 2: Theoretical implications of health communication innovations during the C-19 pandemic. 
 

Figure 2 illustrates a change in perspective in interpreting objective reality in everyday life. Prior to the C-19 
pandemic, objective reality in the view of symbolic interaction theory and interaction involvement involved face-
to-face interactions, verbal and non-verbal messages, represented social situations that occurred, and created 
subjective meanings about objective reality. However, during the C-19 pandemic, innovation was carried out via 
internet-based health communication which changed the situation from face-to-face interaction to online 
interaction. According to social information processing theory, internet-based communication is carried out 
deliberately by forming self-identity, forming an image, and developing wider community relations. Internet-
based health communication lost social situations as an objective reality and had limitations in the use of non-
verbal symbols. The theoretical implication is a change in the pattern of direct face-to-face-based communication 
to distance and online media-based communication. The theory of symbolic interaction and interaction 
involvement which have seen objective reality from their point of view must be changed to an internet-based 
interaction point of view. 
 

8. Conclussion 

This study confirms the existence of three communication strategies for health workers in serving patients during 
the COVID-19 pandemic in Indonesia, namely physical distancing communication strategies, therapeutic 
communication strategies, and social media-based counseling strategies. First, health workers established patient 
care communication by implementing strict health protocols, namely using personal protective equipment (PPE) 
when serving patients, wearing masks, and maintaining physical distance. The implication of communication by 
maintaining physical distance with health protocols is the loss of physical touch as a patient's mental 
reinforcement. Communication using personal protective equipment and masks also eliminates non-verbal 
messages that always accompany human communication. Second, the harmonious relationship that is built 
between health workers and patients is able to improve the mental and physical healing of patients. Therapeutic 
communication provides peace and tranquility for patients. Third, measures to prevent the spread of C-19 were 
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carried out by reducing community mobility, and even locking down certain areas. To support this effort, social 
media-based counseling strategies were used to provide health information as well as patient care in hospitals.  
The theoretical implications of implementing a health communication strategy during the C-19 pandemic is a 
change in the pattern of face-to-face-based communication to distance and online media-based communication. 
Face-to-face communication can build interpersonal relationships with physical interactions that involve verbal 
and non-verbal messages. Online media-based communication has a speed, but loses social situations and limited 
non-verbal messages. Health communication innovation is the key to success in health services. 
 

Acknowledgement 

I  would  like  to  extend  my  heartfelt  gratitude  to Human  Sustainability  Procediafor  providing  the  platform  
to publish  this  article.  The  opportunity  to  share  insights  and  contribute  to  the  academic  discourse  through  
this esteemed  journal  is  truly  appreciated.  Your  commitment  to  fostering  knowledge  and  promoting  
sustainability research globally is commendable. Thank you for the invaluable support and for  recognizing the 
significance of this work. 

Conflict of Interest 

This paper does not have a conflict of interest 

References 

Abrams, E. M., & Greenhawt, M. (2020). Risk communication during COVID-19. The Journal of Allergy and Clinical 
Immunology: In Practice, 8(6), 1791–1794. https://doi.org/10.1016/j.jaip.2020.04.012 

Adigwe, P., & Okoro, E. (2016). Human communication and effective interpersonal relationships: An analysis of 
client counseling and emotional stability. Int J Economics Manag Sci, 5, 336. https://doi.org/10.4172/2162-
6359.1000336 

Agustina, R., Dartanto, T., Sitompul, R., Susiloretni, K. A., Achadi, E. L., Taher, A., Wirawan, F., Sungkar, S., 
Sudarmono, P., & Shankar, A. H. (2019). Universal health coverage in Indonesia: concept, progress, and 
challenges. The Lancet, 393(10166), 75–102. https://doi.org/10.1016/S0140-6736(18)31647-7 

Alivernini, F., Manganelli, S., Girelli, L., Cozzolino, M., Lucidi, F., & Cavicchiolo, E. (2021). Physical distancing 
behavior: The role of emotions, personality, motivations, and moral decision-making. Journal of Pediatric 
Psychology, 46(1), 15–26. https://doi.org/10.1093/jpepsy/jsaa122 

Annoni, M., & Miller, F. G. (2016). Placebo effects and the ethics of therapeutic communication: a pragmatic 
perspective. Kennedy Institute of Ethics Journal, 26(1), 79–103. https://doi.org/10.1353/ken.2016.0004 

Aron, J. A., Bulteel, A. J. B., Clayman, K. A., Cornett, J. A., Filtz, K., Heneghan, L., Hubbell, K. T., Huff, R., Richter, A. J., 
& Yu, K. (2021). Strategies for responding to the COVID-19 pandemic in a rural health system in New York 
state. Healthcare, 9(2), 100508. https://doi.org/10.1016/j.hjdsi.2020.100508 

Arora, V. M., Chivu, M., Schram, A., & Meltzer, D. (2020). Implementing physical distancing in the hospital: a key 
strategy to prevent nosocomial transmission of COVID-19. J Hosp Med, 15(5), 290–291. 
https://doi.org/10.12788/jhm.3434 

Ataguba, O. A., & Ataguba, J. E. (2020). Social determinants of health: the role of effective communication in the 
COVID-19 pandemic in developing countries. Global Health Action, 13(1), 1788263. 
https://doi.org/10.1080/16549716.2020.1788263 

Aziz, S. (2020). Why “physical distancing” is better than “social distancing.” ALJAZEERA.Com. 
https://www.aljazeera.com/news/2020/03/physical-distancing-social-distancing-200330143325112.html 

Bali, A., & Desai, P. (2019). Fake news and social media: Indian perspective. Media Watch, 10(3), 737–750. 
https://doi.org/10.15655/mw/2019/v10i3/49687 

Ballard, M., Bancroft, E., Nesbit, J., Johnson, A., Holeman, I., Foth, J., Rogers, D., Yang, J., Nardella, J., & Olsen, H. 
(2020). Prioritising the role of community health workers in the COVID-19 response. BMJ Global Health, 5(6), 
e002550. https://doi.org/10.1136/bmjgh-2020-002550 

Burbank, P. M., & Martins, D. C. (2010). Symbolic interactionism and critical perspective: divergent or synergistic? 
Nursing Philosophy, 11(1), 25–41. https://doi.org/10.1111/j.1466-769X.2009.00421.x 

Burnett, P. C., & Meacham, D. (2002). Learning journals as a counseling strategy. Journal of Counseling & 
Development, 80(4), 410–415. https://doi.org/10.1002/j.1556-6678.2002.tb00207.x 

Buselli, R., Baldanzi, S., Corsi, M., Chiumiento, M., Del Lupo, E., Carmassi, C., Dell’Osso, L., & Cristaudo, A. (2020). 
Psychological care of health workers during the COVID-19 Outbreak in Italy: Preliminary report of an 
Occupational Health Department (AOUP) responsible for monitoring hospital staff condition. Sustainability, 
12(12), 5039. https://doi.org/10.3390/su12125039 

Cavelty, M. D. (2009). Cyber-threats. In The Routledge handbook of security studies (pp. 196–205). Routledge. 
https://www.taylorfrancis.com/chapters/edit/10.4324/9780203866764-26/old-new-wars-herfried-



23 Human Sustainable Procedia Vol. 5 No. 1 (2025) p. 11-24 

 

 

münkler?context=ubx 
COVID-19, L. (2021). 2032 Tenaga Kesehatan Indonesia Gugur Melawan COVID-19. Pusara Digital Tenaga 

Kesehatan. https://nakes.laporcovid19.org/statistik 
Devito, J. A. (2002). Human Communication: The Basic Course. Boston : Allyn & Bacon. 
Douglas, M., Katikireddi, S. V., Taulbut, M., McKee, M., & McCartney, G. (2020). Mitigating the wider health effects 

of covid-19 pandemic response. Bmj, 369. https://doi.org/https://doi.org/10.1136/bmj.m1557 
Dreher, J. (2016). The social construction of power: Reflections beyond Berger/Luckmann and Bourdieu. Cultural 

Sociology, 10(1), 53–68. https://doi.org/10.1177/1749975515615623 
Fogel, A. (1992). Movement and communication in human infancy: The social dynamics of development. Human 

Movement Science, 11(4), 387–423. https://doi.org/10.1016/0167-9457(92)90021-3 
Goel, A., & Gupta, L. (2020). Social media in the times of COVID-19. Journal of Clinical Rheumatology. 

https://doi.org/10.1097/RHU.0000000000001508 
Goffman, E. (1971). The Presentation of Self in Everyday Life. London : Pelican Books. 
Goldfield, N. I., Crittenden, R., Fox, D., McDonough, J., Nichols, L., & Rosenthal, E. L. (2020). COVID-19 Crisis Creates 

Opportunities for Community-Centered Population Health: Community Health Workers: at the Center. The 
Journal of Ambulatory Care Management, 43(3), 184–190. https://doi.org/10.1097/JAC.0000000000000337 

González Manzo, F. (2014). Talking big about small talk: A contemporary theoretical model for phatic 
communication. Thesis Submitted in Partial Fulfillment of the Requirements for the Degree of Master of Arts 
Communication. Mount Saint Vincent University. 

Hussain, W. (2020). Role of social media in COVID-19 pandemic. The International Journal of Frontier Sciences, 
4(2), 59–60. https://doi.org/10.37978/tijfs.v4i2.144 

Jamaludin, J., & Rohani, J. M. (2018). Cyber-physical system (cps): State of the art. 2018 International Conference 
on Computing, Electronic and Electrical Engineering (ICE Cube), 1–5. 
https://doi.org/10.1109/ICECUBE.2018.8610996 

Jones, P. (2008). Communicating Strategy. USA : Gower Publishing Company. 
Kaul, P., Choudhary, D., & Garg, P. K. (2021). Deciphering the Optimum Doctor-Patient Communication Strategy 

During COVID-19 Pandemic. Indian Journal of Surgical Oncology, 1–2. https://doi.org/10.1007/s13193-021-
01301-z 

Keller, S. C., Pau, S., Salinas, A. B., Oladapo-Shittu, O., Cosgrove, S. E., Lewis-Cherry, R., Vecchio-Pagan, B., Osei, P., 
Gurses, A. P., & Rock, C. (2021). Barriers to physical distancing among healthcare workers on an academic 
hospital unit during the coronavirus disease 2019 (COVID-19) pandemic. Infection Control & Hospital 
Epidemiology, 1–7. https://doi.org/10.1017/ice.2021.154 

Kreuter, M. W., & McClure, S. M. (2004). The role of culture in health communication. Annu. Rev. Public Health, 25, 
439–455. https://doi.org/10.1146/annurev.publhealth.25.101802.123000 

Kulzhanova, Z. T., Kulzhanova, G. T., Mukhanbetkaliyev, Y. Y., & Abdildina, M. K. K. K. S. (2020). Impact of 
technology on modern society—a philosophical analysis of the formation of technogenic environment. Media 
Watch, 11(3), 537–549. https://doi.org/10.15655/mw/2020/13082020 

Littlejhon, S. W., & Foss, K. A. (2009). Encyclopedia of Communication Theory. London : SAGE Publications.Inc. 
Maciel, F. B. M., Santos, H. L. P. C. dos, Carneiro, R. A. da S., Souza, E. A. de, Prado, N. M. de B. L., & Teixeira, C. F. de 

S. (2020). Community health workers: reflections on the health work process in Covid-19 pandemic times. 
Ciência & Saúde Coletiva, 25, 4185–4195. https://doi.org/10.1590/1413-812320202510.2.28102020 

Mbunge, E. (2020). Effects of COVID-19 in South African health system and society: An explanatory study. Diabetes 
& Metabolic Syndrome: Clinical Research & Reviews, 14(6), 1809–1814. 
https://doi.org/https://doi.org/10.1016/j.dsx.2020.09.016 

McKee, N., Bertrand, J. T., & Becker-Benton, A. (2014). Strategic Communication in the HIV/AIDS Epidemic. London : 
SAGE Publications.Inc. 

McLeod, J., & McLeod, J. (2003). An introduction to counselling (Vol. 3). Open University Press Buckingham. 
Moffett, J. W., Folse, J. A. G., & Palmatier, R. W. (2021). A theory of multiformat communication: mechanisms, 

dynamics, and strategies. Journal of the Academy of Marketing Science, 49(3), 441–461. 
https://doi.org/10.1007/s11747-020-00750-2 

Mogaji, E. (2020). Impact of COVID-19 on transportation in Lagos, Nigeria. Transportation Research 
Interdisciplinary Perspectives, 100154. https://doi.org/https://doi.org/10.1016/j.trip.2020.100154 

Myers, G. E., & Myers, M. T. (1992). The Dynamics of Human Communication; a Laboratory Approach (6th ed.). 
Singapore : McGraw-Hill, Inc. 

Nurdin, A. (2018). The Online Islamic Media Journalism in Indonesia: The Trend Analysis of Political News. 
International Conference of Communication Science Research (ICCSR 2018), 136–143. 

Nurdin, A. (2020). Teori Komunikasi Interpersonal : Disertai Contoh Fenomena Praktis (1st ed.). Jakarta : Kencana 
Prenadamedia Group. 

Organization, W. H. (2020). Responding to community spread of COVID-19: interim guidance, 7 March 2020. World 
Health Organization. 



Human Sustainable Procedia Vol. 5 No. 1 (2025) p. 11-24 24 

 

 

Oyserman, D., Fryberg, S. A., & Yoder, N. (2007). Identity-based motivation and health. Journal of Personality and 
Social Psychology, 93(6), 1011. https://doi.org/10.1037/0022-3514.93.6.1011 

Perloff, R. M. (1993). The dynamics of persuasion: Communication and attitudes in the 21st century. New York: 
Routledge. https://doi.org/10.4324/9781410606884 

Plummer, K. (2000). A world in the making: Symbolic interactionism in the twentieth century. A Companion to 
Social Theory. 2nd Ed.[Web Document], Blackwell [Cited 15.12. 2011], 193–222. 
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Plummer%2C+K.+%282000%29.+A+world+i
n+the+making%3A+Symbolic+interactionism+in+the+twentieth+century.+A+Companion+to+Social+Theory.
+2nd+Ed.%5BWeb+Document%5D%2C+Blackwell+%5BCited+15.12.+2011%5D%2C+19 

Pramana, P., Utari, P., & Slamet, Y. (2021). Reducing Communication Uncertainty among Health Workers of UPT 
Puskesmas Purwodiningaratan, Surakarta in Health Services during the COVID-19 Pandemic. International 
Journal of Multicultural and Multireligious Understanding, 8(5), 789–801. 
https://doi.org/10.18415/ijmmu.v8i5.2788 

Rimal, R. N., & Lapinski, M. K. (2009). Why health communication is important in public health. Bulletin of the 
World Health Organization, 87, 247-247a. https://doi.org/10.2471/BLT.08.056713 

Ritonga, S., Riadi, S., & Siregar, Z. (2020). Islamic Communication Model in Therapeutic Communication Practices 
at Adam Malik Hospital. SIASAT, 5(2), 84–93. https://doi.org/10.33258/siasat.v5i2.59 

Rossiter, C. M. (1975). Defining therapeutic communication. Journal of Communication, 25(3), 127–130. 
https://doi.org/10.1111/j.1460-2466.1975.tb00614.x 

Roy, A., Singh, A. K., Mishra, S., Chinnadurai, A., Mitra, A., & Bakshi, O. (2021). Mental health implications of COVID-
19 pandemic and its response in India. The International Journal of Social Psychiatry, 67(5), 587. 
https://doi.org/10.1177/0020764020950769 

Rubin, R. B., & Rubin, A. M. (1992). Antecedents of interpersonal communication motivation. Communication 
Quarterly, 40(3), 305–317. https://doi.org/10.1080/01463379209369845 

Rudeloff, C., Pakura, S., Eggers, F., & Niemand, T. (2021). It takes two to tango: the interplay between decision 
logics, communication strategies and social media engagement in start-ups. Review of Managerial Science, 1–
32. https://doi.org/10.1007/s11846-021-00464-x 

Schiavo, R. (2013). Health communication: From theory to practice (Vol. 217). United States : John Wiley & Sons. 
Sherko, E., Sotiri, E., & Lika, E. (2013). Therapeutic communication. Jahr: Europski Časopis Za Bioetiku, 4(1), 457–

466. 
Singh, R. P., Javaid, M., Haleem, A., & Suman, R. (2020). Internet of things (IoT) applications to fight against COVID-

19 pandemic. Diabetes & Metabolic Syndrome: Clinical Research & Reviews, 14(4), 521–524. 
https://doi.org/10.1016/j.dsx.2020.04.041 

Steyn, B. (2003). From strategy to corporate communication strategy: A conceptualisation. Journal of 
Communication Management, 8(2), 168–183. 

Sue, D. W. (1990). Culture-specific strategies in counseling: A conceptual framework. Professional Psychology: 
Research and Practice, 21(6), 424. https://doi.org/10.1037/0735-7028.21.6.424 

Sun, S., Yu, K., Xie, Z., & Pan, X. (2020). China empowers Internet hospital to fight against COVID-19. Journal of 
Infection, 81(1), e67–e68. https://doi.org/0.1016/j.jinf.2020.03.061 

Van Bavel, J. J., Baicker, K., Boggio, P. S., Capraro, V., Cichocka, A., Cikara, M., Crockett, M. J., Crum, A. J., Douglas, K. 
M., & Druckman, J. N. (2020). Using social and behavioural science to support COVID-19 pandemic response. 
Nature Human Behaviour, 1–12. https://doi.org/https://doi.org/10.1038/s41562-020-0884-z 

Welsch, K., & Gottschling, S. (2021). Wishes and needs at the end of life: communication strategies, counseling, and 
administrative aspects. Deutsches Ärzteblatt International, 118(17), 303. 
https://doi.org/10.3238/arztebl.m2021.0141 

West, R., & Turner, L. H. (2007). Introducing Communication Theory; Analysis and Application. New York: McGraw-
Hill. 

Wu, A. W., Buckle, P., Haut, E. R., Bellandi, T., Koizumi, S., Mair, A., Øvretveit, J., Power, C., Sax, H., & Thomas, E. J. 
(2020). Supporting the emotional well-being of health care workers during the COVID-19 pandemic (pp. 93–96). 
Sage Publications Sage UK: London, England. https://doi.org/10.1177/2516043520931971 

Yang, J., & Leskovec, J. (2011). Patterns of temporal variation in online media. Proceedings of the Fourth ACM 
International Conference on Web Search and Data Mining, 177–186. 
https://doi.org/10.1145/1935826.1935863 

Younis, J. R., Mabrouk, S. M., & Kamal, F. F. (2015). Effect of the planned therapeutic communication program on 
therapeutic communication skills of pediatric nurses. Journal of Nursing Education and Practice, 5(8), 109. 
https://doi.org/10.5430/jnep.v5n8p109 

Zamberg, I., Manzano, S., Posfay-Barbe, K., Windisch, O., Agoritsas, T., & Schiffer, E. (2020). A mobile health 
platform to disseminate validated institutional measurements during the COVID-19 outbreak: utilization-
focused evaluation study. JMIR Public Health and Surveillance, 6(2), e18668. https://doi.org/10.2196/18668 

 


