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Being part of a social minority (e.g. migrants, people of color or 
Asian descent in Western countries) is not itself a risk factor for con-
tracting Coronavirus disease-2019 (COVID-19). However, certain 
groups of people across the world are being targeted by COVID-19 re-
lated stigma (COS) and discrimination, which constitutes a growing 
concern (Bagcchi, 2020). There is an urgent need to better understand 
it, as it may pose a barrier for accessing testing and health care and for 
maintaining treatment adherence (Stangl et al., 2019). It is very likely 
that COS is the consequence of multiple socio-ecological drivers (e.g., 
fear, misinformation) and facilitators (e.g., racism, poverty) (Logie, 
2020). In this letter, we attempt to explore COS related factors based on 

the real-life experiences of a group of psychiatrists from thirteen 
countries using the health stigma and discrimination framework 
(HSDF) (Stangl et al., 2019). We categorized these experiences as per 
the process domains (such as drivers, facilitators); and these process 
domains along with examples/responses are depicted in Fig. 1. 

In the majority of represented countries, COS was associated with 
similar drivers, (e.g., fear associated with the infection or the quar-
antine), beliefs (supra-natural or religious), and blame to self or others 
for contracting the disease, as well as guilt and shame. Common facil-
itators of COS were not being aware of one’s rights not to be dis-
criminated against due to lack of education or lack of legislation or 
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policies addressing discrimination, or lack of enforcement. Infodemic 
(i.e. excessive circulation of misinformation) acted both as a driver and 
facilitating factor for COS (Ransing et al., 2020). Unfortunately, most 
contributors in our group reported that these drivers and facilitators 
were inadequately addressed in their countries. In certain cases, the 
reinforcement of negative stereotypes and prejudice, plus social pro-
cesses of labeling, further fueled already existing social inequalities, 
which were then reinforced by some public health enforcement mea-
sures (e.g., arresting people for breaching quarantine) (Clissold et al., 
2020; Logie and Turan, 2020). 

Most of the authors reported that people with current or past 
COVID-19 and their relatives, social minorities (depending on the 
country, it could include people from Asian descent or black races, and 
immigrants) and healthcare workers (HCWs) deployed in COVID-19 
services have experienced and continue to experience COS. This has led 
to some HCWs and affected populations to suffer a range of stigma 
experiences and practices. These people have experienced, and are 
experiencing, discrimination such as the refusal of housing, verbal 
abuse or gossip, and social devaluation. Also, their family members or 
friends are experiencing ‘secondary’ or ‘associative’ stigma. Likewise, 
older people, people with premorbid illnesses, and marginalized people 
are suffering stigmatizing experiences and may not favor treatment due 
to scarcity of medical resources. 

Furthermore, COS may have led to diminished access to health care 
and uptake of testing, delayed treatment and poor adherence to treat-
ment, decreased acceptability of HCWs in their communities, and 
overall decreased resilience (i.e. power to challenge stigma). These 
outcomes may jeopardize their health and wellbeing. They are key 
outcomes for organizations and institutions, including laws and po-
licies, the availability and quality of health services, law enforcement 
practices, and social protections. These manifestations are affecting the 
COVID-19 and non-COVID-19 organizations or institutions in different 
ways, as mentioned in Fig. 1 (Batty et al., 2020; Lassale et al., 2020). 

Moreover, COS may increase already existing social inequalities by 
leading to further unemployment and poverty, and impede several so-
cial processes such as social integration. For example, documented and 
undocumented immigrants, refugees, ethnic and religious minorities, 
people recovered from COVID-19, and marginalized populations may 
experience socio-economic exclusion due to rapid policy changes such 
as VISA restriction in some countries. Also, people who have experi-
enced criminalization (due to breaching public health measures) may 
find reduced access to employment, housing, and healthcare, and may 
be exposed to exacerbated risks for suicide and violence in the pan-
demic and post-pandemic period (Shoib et al., 2020). 

Previous infectious disease outbreaks [e.g. influenza A (H1N1), 
bubonic plague, Asiatic flu, cholera, Ebola virus disease, Zika virus, 
HIV, tuberculosis, SARS and MERS] have been associated with stigma 
and discrimination against some populations (Fischer et al., 2019). We 
noticed that most of our countries experiences related to COS were 
unfortunately somewhat expected based on the experience of similar 
stigmatizing processes during past infections outbreaks. However, due 
to the current extent of social media and mass media and immediate 
global communication via the internet, infodemic may boost COS 
continuously reinforcing it in ‘social media bubbles’ an ‘echo chambers’, 
and hindering any attempt to address it. At the same time, a lack of 
global policy or collaboration to address COS might further interfere 
with any efforts to address COS effectively and efficiently. Still, if un-
addressed, COS may have severe catastrophic consequences on popu-
lation health outcomes and community wellbeing. 

To contribute to reducing COS and its negative impact, we collated 
recommendations for developing interventions using the HSDF 
(Table 1) (Stangl et al., 2019). We suggest that any adopted interven-
tions should address drivers and facilitators, without disregarding un-
derlying social and health inequities. They should be multi-component, 
multi-level (Logie and Turan, 2020), and directed towards broader so-
cial, cultural, political, and economic factors. More importantly, they 

Fig. 1. Analysis of the stigmatization process for COVID-19 using Health Stigma and Discrimination Framework (HSDF).  
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should focus on empowering and strengthening communities. Also, 
these efforts require long term investments in transforming values, 
laws, rights, and policies (Logie, 2020). There is a pressing need to 
collect more systematic data to identify the complex factors related to 
COS and to improve our understanding of the way it intersects with 
social and health disparities, to identify gaps where new interventions 
or programs are required, and to develop appropriate strategies or 
improve existing programs addressing this problem (Table 1). 

Our countries experiences suggest that COS is a global phenomenon. 
To address it, we need to amplify our collective ability to respond ef-
fectively through global collaborations in cross-disciplinary research 
and policy efforts. These experiences, put together through HSDF, 
provide an opportunity to explore the COS, to suggest efficient and 
effective interventions with the perspectives of clinicians, policy-
makers, researchers, and project implementers rather than focusing on 
individual’s experiences These developed interventions may appro-
priately address the complex realities of affected and vulnerable po-
pulations. We suggest that COS researchers should standardize the 
measures, compare outcomes, and build more effective cross-cutting 
interventions (Ransing et al., 2020b). 
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