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Abstract

Objectives: Stigmatization was reported throughout the COVID pandemic for COVID-19 patients and close contacts. The
aim of this systematic review was to comprehensively examine the prevalence and impact of stigmatization during COVID-19
pandemic.

Methods: English articles were searched using online databases that included PubMed, Scopus, Embase, and Web of Science
up to 24 August 2022. A two-step screening and selection process was followed utilizing an inclusion and exclusion criteria
and then data was extracted from eligible articles. The Preferred Reporting Items for Systematic Reviews and Meta-Analyses
checklist was followed, and the risk of bias was assessed using the Newcastle-Ottawa Scale.

Results: Seventy-six studies were eligible for inclusion. Twenty-two studies reported the prevalence of social stigma due to
COVID-19 infection with social isolation being the most commonly reported stigma. There were 20 studies that reported
the majority of participants experienced stigma due to COVID-19 infection, which was as high as 100% of participants in two
studies. Participants in |16 studies reported blaming from others as the second most common type of stigma, with various
other types reported such as psychological pressure, verbal violence, avoidance, and labeling. The most common effect of
the stigma was anxiety followed by depression, and then reduction of socialization.

Conclusion: Findings from the present review have identified that COVID-19-related stigma studies have generally focused
on its prevalence, type, and outcome. Greater awareness of this topic may assist with improving public education during
pandemics such as COVID-19 as well as access to support services for individuals impacted by stigmatization.
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Introduction

People who are considered to be a possible source of disease
and may constitute a threat to social life in society may be sub-
jected to stigmatization.! Consequently, this activity is associ-
ated with unfavorable discriminating attitudes, sentiments, and
behaviors against persons with specific physical, behavioral, or
ethnic characteristics who are considered a risk to society.”

Historically, stigma has been related to several infectious
diseases, resulting in prejudice against particular patient
groups, with harmful repercussions for both people and soci-
ety.>* During epidemics or pandemics, social anxiety
emerges from concern about a disease with an unknown
source and potentially lethal consequence, particularly when
patient safety procedures such as isolation and quarantine are
used to ensure community safety.’

It seems to be a cultural tendency to accuse someone of
the outbreak. This issue has deteriorated because of unproven
claims about the virus. As a result, even individuals who
have recovered and have passed their quarantine time may
face social stigma. Groups susceptible to social stigma face
discrimination in the manner of rejection by those who boy-
cott and disregard them, as well as denial of good medical
care and access to social facilities. They are also subjected to
physical and verbal assault.®

After COVID-19 was announced as a pandemic,
individuals all over the world readily adopted stigmatizing
attitudes and beliefs against COVID-19 patients and their
close connections, as well as places, people, and ethnic
communities suspected to be the source of the pan-
demic.!%!" COVID-19-related stigma results in a wide
range of undesirable outcomes, including hesitation to
access health care services after testing positive for the
COVID-19 infection and severe exacerbations of pre-
existing mental health issues.!?

COVID-19 patients may be charged with not obeying to
stay in a safe place or neglecting to take precautions when
moving outside.'? Even if people have not been infected with
the virus, they may be stigmatized. Someone with allergies,
for instance, who has coughing and sneezing, may be embar-
rassed in society.'

Exploration of the impact of stigma during the COVID
pandemic is of great importance in identifying its effects and
developing strategies to minimize any harmful effects. The
aim of this systematic review was to comprehensively exam-
ine the prevalence and impact of stigmatization during
COVID-19 pandemic.

7-9

Methods

This systematic review comprehensively explored the social
stigma during the COVID-19 pandemic with regard to pre-
vailing literature. To ensure that the outcomes reported were
reliable and authentic, this review conforms to the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA) checklist.

Data sources

Four online databases were searched including PubMed,
Scopus, Embase, and Web of Science for relevant articles
published in English until 24 August 2022. Keywords and
their combinations were used when searching the databases
and are shown below:

A. “Coronavirus disease 2019” OR “COVID-19” OR
“Novel coronavirus” OR “2019-nCoV” OR “SARS-
CoV2” OR “Severe acute respiratory syndrome coro-
navirus 2” OR “SARS-CoV-2" [Title/Abstract]

B. “Stigma” OR “Social stigma” OR “Public stigma”
[Title/Abstract]

C. [A] and [B]

Study selection

A two-step screening and selection process was used to
identify eligible articles. Initially, seven researchers
assessed titles and abstracts and cultivated appropriate
articles for the second and more diligent step. This second
step involved full-text screening which was carried out by
another five researchers. Studies were eligible for inclu-
sion in our investigation if they were original and descrip-
tive articles that were written in English language and
published in a peer-reviewed journal related to stigma/
social stigma during COVID-19. Exclusion of studies
occurred for any systematic review publications, non-
human research studies, investigations lacking published
data, studies including abstracts without available full text,
duplicated articles, case series, case reports, conference
abstracts, letters to editors, preprints, and opinions.

Data extraction

Data extraction was performed for the studies that met the
eligibility criteria. Five researchers were responsible for the
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extraction of data from the full texts. Another researcher was
responsible for checking the eligibility of the included papers
(i.e., possible duplications of papers) and the accuracy of
extracted data. Data/information extracted included ID, ref-
erence number, and country of origin of the publications,
articles type of social stigma, prevalence of social stigma,
outcome of social stigma, and other important findings rele-
vant to the research topic.

Quality assessment and bias risk evaluation

We utilized Newcastle-Ottawa Scale (NOS)'3 to evaluate the
bias risk of the included studies. The criterion of this numeri-
cal tool is divided into three sections that include selection,
comparability, and exposure/outcome. Maximum values of
4,2, and 3 are allocated to these sections respectively. Studies
are graded one point each for all items except for compara-
bility which has the potential to score up to two points, with
the minimum and maximum possible scores of 0 and 9.
Studies which are rated 0-2 are considered poor quality, 3—5
are fair quality, and 6-9 are considered good/high quality.
Table 1 shows ratings for individual studies by this tool.

Results

Description of reviewed studies

The reviewed studies were published between 2020 and June
2023, and included a total of 76 studies (Figure 1). Of these
studies, 73 included both male and female subjects, while
two studies exclusively included male subjects, and one
study did not report. The sample size for all studies com-
bined was 1,988,008 individuals, with data collected from
both male and female participants. The findings of the stud-
ies are presented in Table 2.

Prevalence

Out of the 37 studies that reported on the prevalence of social
stigma related to COVID-19 infection, 20 studies found that
the majority of participants experienced stigmatiza-
tion!6-2024.26.27.29.37414244 46 5170838486 8891, |y two  studies
conducted in China (28 participants) and Saudi Arabia (847
participants), the prevalence of social isolation and labeling
reached 100%.!%2* In another study conducted in India with
91 participants, 98% of participants reported experiencing
self-stigma, rejection, and social isolation.’” The remaining
17 studies reported a prevalence ranging from 3.1% to 44.56
0/, 3336.3943.47.48,57,63.67,68,72.7476,17.1984.89 the Jowest prevalence
of 3.1% was associated with social isolation and structural
stigma and was found in a study conducted in the USA with
1366 participants.

The stigmas experienced by patients of COVID-19 in the
present study were classified into three categories: personal,
interpersonal, and organizational stigmas.

Personal stigmas. The personal stigmas identified through
the literature review included attitudinal stigma, self-
stigma, psychological pressure (Depression, anxiety, and
symptoms of post-traumatic stress disorder), psycho-emo-
tional stigma, internalized shame, lack of financial security,
and shame.

Interpersonal or social stigmas. In the interpersonal domain,
the following stigmas were identified: labeling, social isola-
tion, disgrace, bullying, verbal violence, blaming, avoid-
ance, physical violence, social rejection or avoidance,
discrimination, and secondary discrimination (as presented
in Table 2).

Organizational stigmas. Finally, at the organizational level,
the study identified denial of services and discrimination in
medical settings as forms of stigma.

The most important stigmas were the interpersonal or
social stigmas. The most common was social isola-
tion. 16:17,19-21,33-35,37,39,41,42,44,47.48,53,56,57,60,73,7688 [y 16 studies
blaming from others was the second most common social
stigma reported due to being infected with COVID-
192223394046 48.51-55.60.62728389 T 13 studies, participants
experienced rejection from the social environ-
ment,2933374:4647.50.56.6073.768083 Other stigmas experienced
by COVID-19 patients included psychological pres-
sure, 626672757981 verbal violence,2030-525556.596177.83 4u0id-
ance, 2 242640424754 [abeling, 171921.2321.93435 agtitudinal sti
gma,3445:63.64.74 disgrace,'®%° discrimination, 34
shame,”77:80.82-8486 gtryctural stigma,* bullying,?® denial of
service and physical violence.?*¥*8 In eight studies self-
stigma due to being infected by SARS-CoV-2 was reportedly
experienced by participants,2-37:42:44:46.53.54.57

Negative consequences were reportedly experienced by
COVID-19 patients with anxiety being the most com-
mon,$1923.274043:4953.5862.698691  followed by  depres-
sion, 1823:3243.49.53,58.62.69.91 22.37.39.45-47.66.80
foar, 1453566765789 distress, 19526375 anger,%050557 mental health
disorders, 47589 secondary traumatic stress,***’ non-disclosure
of COVID-19,%3¢ reluctance to test/seek care,**7 loss of finan-
cial support,* loss of accommodation,*® helplessness,*’ loneli-
ness,** burnout,* less happiness,?’ insomnia,”’ losing business,*’
changed interpersonal relation,?® shame,” negative self-image,>’
somatic symptoms,*’ and affects mobility behavior.”®

In the present study, the majority of information was
obtained through questionnaires, and studies reporting a
prevalence of social stigma higher than 50% were mostly
collected through questionnaires. This suggests that self-
report questionnaires may have advantages over inter-
views and focus groups, as participants are more likely to
report their experiences truthfully. Self-report question-
naires allow participants to answer anonymously, which
may help reduce social desirability bias and encourage
more honest responses.

reductionofsocialization,

30,49
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Table I. Risk of bias for the included studies.

Table I. (Continued)

Reference Selection = Comparability Exposure/ Total
(out of 4)  (out of 2) outcome (out of 9)
(out of 3)
16 otk stk stk 8
17 stttk stk stk 9
I8 ok stk stk 7
19 ok stk stk 6
20 stofoiok stk stk 8
21 stk * 5
22 stofoiok stk 7
23 stofoiok stk stotok 9
24 stofoiok stk stk 9
25 otk stk stk 8
26 stofok * * 5
27 ok ok stk 7
28 * stk stk 6
29 otk stk stk 8
30 softok stk stk 9
3] otk * * 5
32 stttk stk stk 8
33 ok stk ok 6
34 stofoiok stk stotok 9
35 stk * * 5
36 stofoiok stk ok 8
37 ok stk stotok 7
38 sofolo stk stofok 9
39 stofolek ok stk 9
40 ok ok ok 6
41 otk stk stk 8
4 ok stk stk 7
43 stttk stk stk 9
44 softok * stk 7
45 stk stk stk 8
46 stk * * 5
47 stk stk stotok 7
48 stk stk stotok 8
49 * stk stotok 6
50 stofoiok stk stotok 9
5] otk * * 5
52 stofok ok stk 8
53 ok ok sk 7
54 stk ok stk 9
55 otk stk stk 8
56 softok * stk 7
57 otk stk stk 8
58 ok stk stk 7
59 sofoiok stk stotok 9
60 stk * * 5
6l stk stk stotok 8
62 stofoiol * stk 7
63 stofoiok stk stotok 9
64 * stk stotok 6
65 ok stk stk 7
66 stofok * stok 6
67 softok ok stk 9
68 otk stk stk 8

(Continued)

Reference Selection = Comparability Exposure/ Total

(out of 4)  (out of 2) outcome (out of 9)
(out of 3)
69 * ok otk 6
70 sotolok ok ok 8
71 otk * * 5
72 stofolok ok stk 9
73 stofok ok stk 8
74 ok ok ok 6
75 stotoiok ok ok )
76 stotoiok ok stk 9
77 stotofok ok stk 9
79 Hk ok sokok 7
80 ook ok sokok 9
Y Hokokok ok ok 8
82 Hok ok sokok 7
83 Holofok ok ok 8
84 Hok ok sk 7
85 ok ok sk 6
86 sl ok sk 8
87 stk sk sekok 7
88 ok sk sk 6
89 Kok sk sk 6
90 stofofok sk sk 9

Note. Good quality: 3 or 4 stars in selection domain AND | or 2 stars in
comparability domain AND 2 or 3 stars in exposure/outcome domain;
Fair quality: 2 stars in selection domain AND | or 2 stars in comparability
domain AND 2 or 3 stars in exposure/outcome domain; Poor quality: 0
or | star in selection domain OR 0 stars in comparability domain OR 0 or
| stars in exposure/outcome domain.

Discussion

The purpose of this systematic review was to explore the
social stigma surrounding the COVID-19 infection. There
were 76 studies included which represented 37 countries
worldwide. Most of the studies were conducted in eastern
countries (Middle East and East Asia). The most common
method used to collect data was via questionnaires. A rela-
tively even split of sexes was represented (52.16% females
and 47.84% males) with a mean age of 36.74 years. Prevalence
of social stigma, the types of social stigma, the outcomes of
social stigma, and other important findings were examined.

Prevalence

Among the top 10 countries with the highest prevalence of
stigma, the majority were underdeveloped, with over 50% of
the population experiencing stigma. However, the reported
prevalence of stigma varied significantly between studies,
even within the same country or among different nations.
Possible reasons for this variability include a lack of stand-
ardized COVID-19 stigma questionnaires, limited access to
medical services, and a shortage of accurate information
about the disease in underdeveloped countries.
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Figure |. PRISMA flow diagram of study retrieval process.

The degree to which disease-related stigma is prevalent
varies among communities, and socioeconomic factors at
both the individual and community levels impact different
types of stigmas in distinct ways.”? For example, communi-
ties with a better understanding of the disease and higher lev-
els of mobilization efforts are less likely to exhibit stigma,
while communities with concerns regarding providing aid
and care during epidemics are more likely to endorse
stigma.”>** Additionally, individuals with higher socioeco-
nomic status or education levels experience less stigma,
likely due to their greater access to accurate information
about the disease. These results are consistent with earlier
research demonstrating that individuals from lower social
classes experience more stigma compared to those from
higher social classes.

For the studies included in the present review there
was a higher prevalence of stigma in Asian coun-
tries, !6-18:21,2944,45,51,7082.83.86 \which could be attributed to the
Asian origin of the virus, for example, Asians being accused

of spreading the disease. The prevalence of stigma is exacer-
bated by an excess of news and conflicting messages, par-
ticularly during large-scale disasters such as COVID-19.%5-%7
In similar studies, the prevalence of infectious diseases such
as HINT1, bubonic plague, Asian flu, cholera, Ebola, Zika
virus, tuberculosis, SARS, and middle east respiratory syn-
drom (MERS) has been associated with stigma and discrimi-
nation against patients.’® A recent comparative study reported
a higher prevalence of stigma for COVID-19 infection than
AIDS/HIV, which has been one of the most stigmatized
health conditions worldwide for decades.™* COVID-19
infected patients and their family members were stigmatized
and isolated as being infectious or dangerous to the health of
those coming into contact with them. The widespread con-
cern and media coverage of COVID-19 contributed to its
high prevalence of stigma, which was fueled by individuals
perceiving the disease as a mortal infection, and the lack of
treatments for the virus. Misleading news likely caused peo-
ple to be frightened, but accurate knowledge about the
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disease may have reduced the stigma. Education and good
communication have the potential to significantly improve
the knowledge, attitudes, and behaviors related to infectious
diseases, such as Ebola and COVID-19, and reduce infec-
tious disease-related stigma.®'%

Types of stigma. In previous studies, various types of stigma
have been defined for AIDS/HIV disease. For instance, a
study that investigated a conceptual model of HIV/AIDS
stigma from five African countries identified three types of
stigma: received, internal, and associated.'”’ Received
stigma is a type of stigma directed toward a person living
with HIV/AIDS by others. It includes various stigmatizing
behaviors such as neglecting, fearing contagion, avoiding,
rejecting, labeling, pestering, negating, abusing, and gossip-
ing. Internal stigma is the negative thoughts and behaviors
that a person living with HIV has about themselves based on
their HIV status. This type of stigma is based on the person’s
own perceived view of stigma, and can include self-percep-
tion, social withdrawal, self-exclusion, and fear of
disclosure.'*

Associated stigma refers to the stigma that arises from a
person’s association with individuals who have HIV/
AIDS, such as having an HIV-positive family member or
working with HIV-positive individuals. In the present
review, the most reported stigma was social isola-
tion,16:17.19,21,24,33,35-37,39,41-44,47-49,53,56-58,60,73,76,80,88
Furthermore, in 16 studies?2233%4046.4851-55.60.6276.83.89 1y tici-
pants experienced blaming from others. Additionally, par-
ticipants in 14 studies reported rejection from social
environment 263337 444647.49.50.56.60.73768084 [ abeling  was
reported in nine studies,'71%21:24.27.29.35,3666 and ayoidance
was also reported in 10 studies.??2420:40-42:47.49.54 Depja] of
service, and violence were reported in two studies,?*% dis-
grace was also claimed in only two studies.'®® In another
study, discrimination and self-stigma were reported,?®+89-91
and verbal violence and bullying in 10 stud-
ies 20°0-5235,56,59.61.77.83 - Attitudinal stigma was reported in
eight studies 3#4563.6574838491 Qther related studies also
reported psychological distress and decreased resilience dur-
ing the outbreak of viruses HIN1, H7N9, MERS, and
Ebola.'”

The stigmatization of various diseases has both similari-
ties and differences. While isolation is a common stigma in
infectious diseases, different diseases have varying preva-
lence and types of stigma. For example, tropical infectious
diseases with visible symptoms such as scars and deformities
have the highest rates of stigmatization and social isolation,
while HIV is stigmatized due to its origin and being a sexu-
ally transmitted disease. COVID-19 patients also face stigma
due to a perceived lack of precautionary measures or social
distancing, making them a potential threat to others’ health.

The COVID-19 pandemic has resulted in a variety of iso-
lation and social avoidance behaviors toward patients
infected with the virus. These behaviors are possibly due to
community fears of getting infected since the disease is

highly contagious. Social isolation and other forms of rejec-
tion from others were frequently reported and are consistent
with previous studies on attitudes toward patients during epi-
demics and pandemics.'*

Outcomes of stigma. The review findings indicated there
were various outcomes experienced by participants, such as
anxiety which was the most experienced one,!%23:27:40:43.49.33,5

8,62,69,88,91 followed by depression,l8’23’32’43’49’53’58’62’6991
fear,31’45’58~66’76’88 anger’19,40,50,60,76,87,89 mental health disor-
19,47,49,58,90,91 30,53,62,63,76

ders, secondary traumatic stress, non-
disclosure of COVID-19,2%3347.5680.89 |ogs of financial
support,>®733% burnout,* less happiness,?’ insomnia,?’ losing
business,? changed interpersonal relation,?%% psychological
pressure,®207:6870-727590  digcrimination from medical set-
tings,**%*% psycho-emotional,®® internalized shame.”>”7-30

Stigma can cause unpleasant feelings such as anxiety and
depression, which can threaten mental health. In turn, mental
health can also act as a predictor of stigma. The consequences
of stigma can be serious, as evidenced by patients who were
reluctant to disclose their symptoms and seek medical atten-
tion during the early stages of COVID-19 due to social
stigma. This non-disclosure can lead to a more rapid spread
of the disease.'” Evidence in other studies suggests that
stigma has caused psychological distress and post-traumatic
stress disorder (PTSD) in infected patients and healthcare
workers during outbreaks of SARS, HIN1, MERS, Ebola,
and COVID-19.1%6-1 Similar findings have been reported in
studies on other diseases, such as AIDS and previous SARS
epidemics.

In various infectious diseases, including human immuno-
deficiency virus (HIV), hepatitis C virus (HCV), tuberculo-
sis, and Zika, stigma persists at all levels and impedes
effective treatment. This stigma may lead to reduced treat-
ment uptake and under- or non-participation in available
treatments.''® HIV/AIDS has always been stigmatized with
negative connotations such as drug abuse, sex work, pov-
erty, or incarceration associated with deviant behavior dis-
approved by society.!'! In contrast, epidemic-related
disecases like SARS and COVID-19 are caused mainly by
external factors, which are not considered morally reprehen-
sible. Hence, stigmatization of these infectious diseases is
primarily driven by fear of the disease itself, and the per-
ceived threat level will decrease as public awareness of the
disease increases.!'>!"3 It is crucial to improve public aware-
ness of the nature of the disease to reduce fear and anxiety
and, subsequently, reduce stigma.''* Furthermore, people
with higher education levels and socioeconomic status may
be less likely to stigmatize others, especially in high-income
countries. '’

Strengths and limitations. This review provided a broad and
representative overview of the COVID-19-related stigma
issue. The methods used to find, screen, and select the
included studies were rigorous. Additionally, data was
extracted via three researchers and the discrepancies were
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addressed by a third researcher to ensure the quality of
included studies and reduce the risk of bias. However, the
results of this review may be subject to limitations related to
the selection process of eligible studies. Specifically, studies
published in outlets other than the first-tier journals were
included in the review. Due to the heterogeneity of the
included studies, performing a meta-analysis was not suita-
ble; therefore, we only performed a qualitative synthesis of
selected literature.

Conclusion

This systematic review identified the three most researched
targets of COVID-19-related stigma. First, prevalence of
social stigma: limited access to medical services, shortage of
accurate information about the disease in underdeveloped
countries, socioeconomic, and geographical location. Second,
types of stigma: social isolation, labeling, rejection from the
social environment, blaming from others, denial of service,
violence, discrimination, self-stigma, verbal violence, and
attitudinal stigma. Third, the outcome of the stigma: anxiety,
depression, fear, anger, mental health disorders, secondary
traumatic stress, non-disclosure of COVID-19, loss of finan-
cial support, burnout, less happiness, insomnia, losing busi-
ness, changed interpersonal relations, psychological pressure,
discrimination from medical settings, psycho-emotional,
internalized shame. The stigma associated with COVID-19 is
closely related to the quality of life and mental health of indi-
viduals, and our findings can inform policymakers to ensure
the availability of a safe environment with respectful care and
urgent action is needed to tackle COVID-19 at every level,
from the personal to the political. It seems that according to
the issues raised in this review, it is necessary to deal with the
psychosocial discomforts that society is facing during the
outbreak of COVID-19. To deal with these feelings, psycho-
logical evaluations, and support, including ensuring a cultural
approach, and taking into account different needs in society,
are necessary. In addition, social support is necessary to
reduce the adverse effects of stigma that may lead to further
spread of disease and social unrest. It is better to correct
health education, social behaviors, and psychological inter-
ventions by targeting people as the most effective method to
prevent social stigma caused by COVID-19, which is recom-
mended to form specialized teams of medical, social, and
behavioral science experts. To update the review, more stud-
ies are recommended in the future. Greater awareness of this
topic may assist with improving public education during pan-
demics such as COVID-19 as well as access to support ser-
vices for individuals impacted by stigmatization.
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