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Life, Liberty, and COVID-19: 
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a Pandemic
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Disclosures

Objectives

At the conclusion of this presentation, the learner will be able to…

 explain the goals, benefits, and harms of social distancing.

 articulate reasons for or against visitor restrictions using bioethical 
frameworks.

 propose ethically-conscious, patient-centered strategies for implementing 
and removing visitor restrictions
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Outline

 The Procedure of Social Distancing

 Moral Distress of the Health Care Professional

 Ethical Principles 

 Practical Application

Social Distancing - Definition

 Aka “physical distancing”

 Definition - Keeping space 
between oneself and other 
people outside of ones 
home1

 Recommended to be at 
least 6 feet apart

 Goal – Reduce spread of 
contagious disease
 And, as a result, reduce 

infections, hospitalizations, 
and deaths from disease

1) https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/social-distancing.html

Social Distancing - Definition

 However, there are many 
interpretations to the scope 
of this term as well as a 
variety of trickle-down 
effects from its application…

https://www.covidoumedicine.com/protecting-your-health/social-distancing
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Social Distancing - Theory

https://corona.katapult-magazin.de/

Social Distancing - Theory

https://graphics.reuters.com/CHINA-HEALTH-SOUTHKOREA-CLUSTERS/0100B5G33SB/index.html

Social Distancing - Efficacy
 Effectiveness of workplace social distancing measures in reducing influenza 

transmission: a systematic review1

 12 modeling studies and three epidemiological studies included
 Results of model studies supported social distancing in non-healthcare workplaces 

(reduced total cases and time to peak); “paucity of well-designed epidemiological 
studies”

 *Evaluating the Effectiveness of Social Distancing Interventions to Delay or Flatten 
the Epidemic Curve of Coronavirus Disease2

 Model evaluated effects of social distancing on cases, hospitalizations, and deaths 
with six weeks of social distancing for groups > 60, 20-59, < 19 years-old using data from 
COVID-19 in Washington state.

 Results suggest that even modest reduction in contact among adults improves all three 
of these metrics for all groups.

 Physical interventions to interrupt or reduce the spread of respiratory viruses
 67 studies in 2011 Cochrane review concluded that “there is insufficient evidence to 

support social distancing as a method to reduce spread during epidemics.” 3

 2023 update: 3 studies on physical distancing identified; limited generalizability, and 
“represents another major research gap which needs to be addressed expediently” 4

1) Ahmed F, Zviedrite N, Uzicanin A. Effectiveness of workplace social distancing measures in reducing influenza transmission: a systematic review. BMC Public Health. 2018;18(1):518. Published 2018 Apr 18. 
doi:10.1186/s12889-018-5446-1

2) Matrajt L, Leung T. Evaluating the effectiveness of social distancing interventions to delay or flatten the epidemic curve of coronavirus disease. Emerg Infect Dis. 2020 Aug [date cited]. 
https://doi.org/10.3201/eid2608.201093

3) Jefferson T, Del Mar CB, Dooley L, et al. Physical interventions to interrupt or reduce the spread of respiratory viruses. Cochrane Database Syst Rev. 2011;2011(7):CD006207. Published 2011 Jul 6. 
doi:10.1002/14651858.CD006207.pub4

4) Jefferson T, Dooley L, Ferroni E, Al-Ansary LA, van Driel ML, Bawazeer GA, Jones MA, Hoffmann TC, Clark J, Beller EM, Glasziou PP, Conly JM. Physical interventions to interrupt or reduce the spread of 
respiratory viruses. Cochrane Database of Systematic Reviews 2023, Issue 1. Art. No.: CD006207. DOI: 10.1002/14651858.CD006207.pub6
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Downstream Effect of 
Social Distancing: 
Visitor Restrictions

 A primary application of the 
theory of social distancing is 
the formation of visitor 
restriction policies

 But what data exists that 
this intervention enhances 
safety of patients, family, 
treatment team, and/or the 
community?

 What are consequences 
and to what degree do 
they occur?

Visitor Restrictions - Efficacy

 Face value efficacy stems from decreased contact leading to decreased 
disease transmission
 Historically longstanding practices (e.g., isolation, PPE) are politico-cultural in 

nature as much as empiric.

 Efficacy of visitor restriction to decrease COVID-19 transmission is uncertain.1

 High risk of bias within the literature 1 

 Even studies showing positive outcome from implementation of visitor restrictions 
makes it difficult to draw conclusions due to co-occurrence of multiple infection 
control measures present when studied2

 Lack of data doesn’t necessarily mean it is ineffective
 Should invite questions, however

1) Jefferson T, Dooley L, Ferroni E, Al-Ansary LA, van Driel ML, Bawazeer GA, Jones MA, Hoffmann TC, Clark J, Beller EM, Glasziou PP, Conly JM. Physical interventions to interrupt or reduce the spread of 
respiratory viruses. Cochrane Database of Systematic Reviews 2023, Issue 1. Art. No.: CD006207. DOI: 10.1002/14651858.CD006207.pub6

2) Rhee C, Baker M, Vaidya V, Tucker R, Resnick A, Morris CA, Klompas M; CDC Prevention Epicenters Program. Incidence of Nosocomial COVID-19 in Patients Hospitalized at a Large US Academic Medical 
Center. JAMA Netw Open. 2020 Sep 1;3(9):e2020498. doi: 10.1001/jamanetworkopen.2020.20498.

Visitor Restrictions - Burdens

 Erosion of physical relationships1, 2, 3

 Psychological harms3, 4

 Patient and family

 Quality of care5, 6

 Efficacy of Care
 E.g., care-giving tasks such as feeding, managing delirium

 Satisfaction of Care
 E.g., communication in treatment plan by family member, assistance with coping

 Increase in health care professional ethical dilemmas7

1) Ardiel EL, Rankin CH. The importance of touch in development. Paediatr Child Health. 2010;15(3):153-156. doi:10.1093/pch/15.3.153
2) Cascio CJ, Moore D, McGlone F. Social touch and human development. Dev Cogn Neurosci. 2019;35:5-11. doi:10.1016/j.dcn.2018.04.009
3) Holt-Lunstad J, Smith TB, Layton JB. Social relationships and mortality risk: a meta-analytic review. PLoS Med. 2010;7(7):e1000316. Published 2010 Jul 27. doi:10.1371/journal.pmed.1000316
4) Otani H, Yoshida S, Morita T, et al. Meaningful Communication Before Death, but Not Present at the Time of Death Itself, Is Associated With Better Outcomes on Measures of Depression and 

Complicated Grief Among Bereaved Family Members of Cancer Patients. J Pain Symptom Manage. 2017;54(3):273-279.
5) Munshi L, Evans G, Razak F. The case for relaxing no-visitor policies in hospitals during the ongoing COVID-19 pandemic. CMAJ. 2021 Jan 25;193(4):E135-E137. doi: 10.1503/cmaj.202636.
6) Nassar Junior AP, Besen BAMP, Robinson CC, Falavigna M, Teixeira C, Rosa RG. Flexible Versus Restrictive Visiting Policies in ICUs: A Systematic Review and Meta-Analysis. Crit Care Med. 

2018;46(7):1175-1180. doi:10.1097/CCM.0000000000003155
7) Hugelius K, Harada N, Marutani M. Consequences of visiting restrictions during the COVID-19 pandemic: An integrative review. Int J Nurs Stud. 2021 Sep;121:104000. doi: 10.1016/j.ijnurstu.2021.104000.
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Audience Participation - Scenario
 87 yo male patient admitted to the medical ICU for acute respiratory failure

 PMHx of stage IV squamous cell carcinoma of the lung, HTN, and COPD

 Negative for COVID-19, though there is concern from the medical team 
that this result is a false negative.

 Care conference results in HCPOA, his wife of 55 years, electing to pursue 
compassionate extubation. Decision supported by patient’s two children.

 Family requesting administration of Last Rites and to perform family ritual of 
singing “Amazing Grace” while they lay their hands their loved one.

 How do you proceed?
 Allow visitors but enforce social distancing?

 Allow visitors at all?

 Are my answers different if it is March 2020 compared to May 2023? If so, why?

Are visitor restrictions morally justifiable?

Diagnosis

Prognosis

Procedure

Goal

Burdens of Treatment

Probability of achieving goal 
w/ or w/o procedure

Visitor Restrictions

Adapted from Kaldjian, L.C. Clarifying Core Content 
of Goals of Care Discussions. J GEN INTERN MED 35, 
913–915 (2020). https://doi.org/10.1007/s11606-019-
05522-5
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Diagnosis

Prognosis

Procedure

Goal
COVID-19

?

Visitor Restrictions Save as many lives 
as possible

Population Health

Burdens of Treatment

Probability of achieving goal 
w/ or w/o procedure

• Erosion of physical 
relationships 

• Psychological harms
• Decreased quality of care

• Care efficacy
• Satisfaction of care

• w/ = +/? 
• w/o = -/?

Non-Maleficence & Justice

Autonomy
&

Justice

Beneficence

Consequentialism
Adapted from Kaldjian, L.C. Clarifying Core Content 
of Goals of Care Discussions. J GEN INTERN MED 35, 
913–915 (2020). https://doi.org/10.1007/s11606-019-
05522-5

Diagnosis

Prognosis

Goal

Stage IV
Lung Cancer w/ 
respiratory failure

Hours

Die a peaceful 
death with 

important personal 
& religious rituals

Individual Health
Adapted from Kaldjian, L.C. Clarifying Core Content 
of Goals of Care Discussions. J GEN INTERN MED 35, 
913–915 (2020). https://doi.org/10.1007/s11606-019-
05522-5

Procedure

Visitor Restrictions

Burdens of Treatment

Probability of achieving goal 
w/ or w/o procedure

• w/ = ---
• w/o = +++

Non-Maleficence & Justice

Beneficence

Consequentialism

Autonomy
&

Justice

• Erosion of physical 
relationships 

• Psychological harms
• Decreased quality of care

• Care efficacy
• Satisfaction of care

Are visitor restrictions morally justifiable?
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Moral Distress

 Moral distress – the experience of being morally constrained1

 Occurs when people make moral judgements about the right course of action 
but are unable or unwilling to carry it out.

 Internal: a personal failing (e.g., fear or lack of resolve)

 External: situational (e.g., hierarchical decision making)

1) Joan McCarthy & Rick Deady. Moral Distress Reconsidered. Nursing Ethics 15, no. 2 (2008): 254-62

Duties of Clinical Ethics

Maintain fidelity to the patient 
(non-abandonment)

Relieve suffering

Respect the rights and 
preferences of patients

Duties of Public Health Ethics

Clinical Ethics and 
Public Health Ethics

Promote public safety

Protect community health

Fairly allocate limited resources 
relative to need

Focus on community.
Adopted from: https://www.thehastingscenter.org/guidancetoolsresourcescovid19/

Focus on individual patient.

Duties of Clinical Ethics

Maintain fidelity to the patient 
(non-abandonment)

Relieve suffering

Respect the rights and 
preferences of patients

Duties of Public Health Ethics

Clinical Ethics and 
Public Health Ethics

Promote public safety

Protect community health

Fairly allocate limited resources 
relative to need

Focus on community.
Adopted from: https://www.thehastingscenter.org/guidancetoolsresourcescovid19/

Teleology 
(Consequentialism)

“Greatest good for 
the greatest number”

Deontology
(Principalism)

“The Four Principles 
of Bioethics”

Focus on individual patient.
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Audience Participation - Scenario
 87 yo male patient admitted to the medical ICU for acute respiratory failure

 PMHx of stage IV squamous cell carcinoma of the lung, HTN, and COPD

 Negative for COVID-19, though there is concern from the medical team that 
this result is a false negative.

 Care conference results in HCPOA, his wife of 55 years, electing to pursue 
compassionate extubation. Decision supported by patient’s two children.

 Family requesting administration of Last Rites and to perform family ritual of 
singing “Amazing Grace” while they lay their hands their loved one.

 How do you justify your approach?
 What decision did you make (visitors, no visitors, visitors with contingencies, etc.)?

 What bioethical framework did you utilize to justify your decision?

 How did you account for issues posed by having potential dual responsibilities of 
duties to the community vs duties to the individual?

Ethic of Care
 Founded by Carol Gilligan, PhD in 1982 in her book In A Different Voice and 

further developed by Nel Noddings, PhD in 1984 in her book Caring: A 
Relational Approach to Ethics and Moral Education

 Ethic of care “implies that there is moral significance in the fundamental 
elements of relationships and dependencies in human life.”1

 Assumes that caring is inherently basic to humanity
 Because impulse to care is a universal human attribute, a caring relation (i.e. a 

relationship in which people act in a caring manner) is ethically basic to humans.2

 Inductive method to ethics rather than deductive method such as 
deontology or teleology

 Some themes of deontology and teleology are present, but is more 
concerned with relationship and context to assess what is right rather than 
utilizing abstract and impersonal reasoning to determine what is right; some 
elements of virtue ethics are present as well

1) https://www.iep.utm.edu/care-eth/#SH3f
2) https://www.britannica.com/topic/ethics-of-care

Ethic of Care

 Guiding thought: caring is essentially human and a moral attitude: “a 
longing for goodness that arises out of the experience or memory of being 
cared for”1

 What makes action right?: degree to which one is engaging in a caring 
encounter1

 “Receptive attention” motivates the carer to respond to the cared-for in ways 
that are helpful

 Caring encounter also requires that the cared-for to recognize the care has 
occurred

 Furthermore, caring also encompasses more public notions of “caring-about,” 
which speaks to principle of justice and helps to establish, maintain, and 
enhance the caring encounter

1) https://infed.org/mobi/nel-noddings-the-ethics-of-care-and-education/
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Learning from the past

2014-2016 Ebola Outbreak in West Africa

 60% of all Ebola cases reported in Guinea linked 
to traditional burial practices1

 Family laid hands on and washed deceased

 Ebola transmitted through direct contact with 
blood and other body fluids

 Moral distress!
 Removal of body and forsaking rituals in name of 

public health lead to mistrust and further spread of 
virus2

 At same time, direct exposure to individuals 
performing the burial rituals lead to further spread 
of the virus and individual harm

https://www.washingtonpost.com/business/2020/03/18/ebola-coronavirus/

1) Manguvo A, Mafuvadze B. The impact of traditional and religious practices on the spread of Ebola in West Africa: time 
for a strategic shift. Pan Afr Med J. 2015;22 Suppl 1(Suppl 1):9. Published 2015 Oct 10. 
doi:10.11694/pamj.supp.2015.22.1.6190

2) Alexander KA, Sanderson CE, Marathe M, et al. What factors might have led to the emergence of Ebola in West 
Africa?. PLoS Negl Trop Dis. 2015;9(6):e0003652. Published 2015 Jun 4. doi:10.1371/journal.pntd.0003652

Learning from the past

https://www.washingtonpost.com/business/2020/03/18/ebola-coronavirus/1) https://www.npr.org/sections/goatsandsoda/2020/04/02/793951420/new-mourning-rituals-offer-comfort-and-closure-
during-an-outbreak

2014-2016 Ebola Outbreak in West Africa

 A Caring Response…1

 Receptive attention paid by a group of four 
counselors in Beni, an Ebola-affected city in DRC.
 Helped members of Nande – the largest ethnic group 

in Beni, create new interpretations of traditional 
funeral ceremonies but without body of the 
deceased.

 E.g., planting of tree over alternative burial site 

 Cared-for expressed appreciation for care
 Sense of closure: “It will always help me to remember 

my husband whenever I see the tree.”

 Hundreds of trees and flowers have been planted in 
and around Beni

Ethic of Care - Critiques

 Ethic is too contextual; lack of absolute leads to leads to moral relativity
 However, because assumed that caring is universal, ethic of care is similarly in 

line with virtue ethics, which is typically not viewed as morally relative

 Difficult to define and lacks practical application
 Hope that examples discussed help to refute 

 Conclusions drawn from Inductive reasoning may not be universal truths 
because their dependence on the premise is always uncertain, unlike 
deductive reasoning
 Agreement with this depends on agreement with deductive reasoning as 

superior method to reason
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Another Perspective…

 Public health and individual health values are 
irreconcilable and in competition. 
 The source of these values is not singular, and, 

therefore, there is no way to resolve this tension.1

 Instead of trying to fulfill both duties, focus 
should be on identifying what is primary duty 
of health care professional.
 Health professionals have duty individual patient

 Health systems/policies have duty to populations

 Therefore, action that is right for the health 
professional is the action that most fulfills duty 
to the individual patient.
 Continue to participate in larger community 

discussions

1) Nagel, T. Mortal Questions Cambridge University Press. 2012. 128-141. https://doi.org/10.1017/CBO9781107341050.011 

Moving forward
An Ethics Framework for the COVID-19 Reopening Process1

1. Identify and assess the feasibility of the policy or decision under 
consideration (e.g., visitor restrictions)

2. Identify pertinent moral values (some examples listed below)
 Well-being

 cases and deaths from COVID-19

 Liberty
 freedom of movement2, freedom of religion, privacy, political participation

 Justice
 race and ethnicity, age

3. Place policies along y-axis and values along x-axis; assess how policy would 
promote or undermine moral values. Deliberate ways to mitigate or remedy 
negative effects of the policy or decision

4. Provide transparency as to why a policy or decision was or wasn’t justified 
to appropriate parties

1) https://bioethics.jhu.edu/research-and-outreach/covid-19-bioethics-expert-insights/resources-for-addressing-key-ethical-areas/grappling-with-the-ethics-of-social-distancing
2) McTernan EAgainst visitor bans: freedom of association, COVID-19 and the hospital wardJournal of Medical Ethics 2023;49:288-291.

Well-Being Liberty Justice
COVID-19 

Transmission
Mental 
Health

Freedom of 
movement

Freedom of 
religion Privacy Age Race

No visitor 
policy 
when 
COVID-19 
spread is 
high

One visitor 
policy 
when 
COVID-19
spread is 
moderate 
or less

Social 
Distancing 
Enforced

Face
Masks 
Enforced
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Take Home Points

 The decision to implement visitor restrictions should be carefully deliberated 
– it is an infringement on multiple rights (e.g., freedom of association) and 
should be done for as minimal time possible or potentially avoided 
because…
 Visitor restrictions cause multiple, well-identified harms to well-being and liberty

 There is incomplete data regarding their efficacy

 Consider an ethic of care or assessment of primary professional duty to help 
navigate moral distress surrounding tension between population and 
individual health goals

 Transparently communicate reasons for decisions surrounding restrictions

Q&A
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