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Abstract

Introduction: Despite the presence of “COVID-19-related social stigma” in health literature, there
is no clear definition of this concept in healthcare setting. It is often confused with related terms such
as shame, discrimination, and prejudice, leading to imprecise research questions and ineffective
evaluations. The aim of this study was to elucidate the concept of social stigma associated with
COVID-19 in healthcare workers using Rodgers’ evolutionary concept analysis method.
Methods: Rodgers’ evolutionary method of concept analysis was employed to clarify COVID-
19-related social stigma in healthcare workers. A literature review was conducted using key
terms “COVID-19”, “social stigma”, and related terms in PubMed, Scopus, Cochrane, ProQuest
databases, and Google Scholar from January 2019 to September 2024. Among 3993 studies
found, 46 were selected for analysis. Data were analyzed using thematic analysis.

Results: COVID-19-related social stigma among healthcare workers is a multidimensional
concept characterized by three primary attributes: Alienation, Humiliation, and Ignorance.
The antecedents identified include Fear, Fake news, and the Contagious Nature of the virus.
Consequences of this stigma encompass Psychological lIssues, Feelings of Worthlessness,
Impaired Functionality, and Job Attrition.

Conclusion: Social stigmatization associated with COVID-19 exerts significant pressure on
healthcare workers. It is crucial to understand the factors that exacerbate this issue. Identifying
the dimensions of this stigma can provide valuable insights for policymakers and the media. The
implementation of preventive measures, such as clear protocols tailored to the public’s educational
level and addressing fears of contamination, can improve the situation and reduce the financial
strain caused by the loss of healthcare personnel, ultimately enhancing the quality of care.
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Introduction pandemic, health care providers caring for affected

Stigma is a Greek term originally referring to physical
marks such as burns or scars that indicate the adverse
conditions of an individual. It arises as a result of
unfavorable social diagnoses, predictions, and judgments.*
Stigmatized people feel rejected, blamed, and worthless.
Social stigma is a complex phenomenon with related
consequences varying based on the type of disease and the
social conditions of the affected people.>

In the health system, stigma refers to any labeling or
discrimination against individuals with a specific disease.*
Infectious diseases such as acquired immunodeficiency
disorder, Ebola, HIN1 flu, and COVID-19 may fuel social
stigma.>® From smallpox in the 19th century to COVID-19
in the 21st century, epidemics and pandemics have always
been associated with stigma.” During the COVID-19

patients faced stigma, possibly due to the infection and
fear of contact.®

Stigma can ensure safety by avoiding the source of
infection, but it can also lead to direr consequences.® It is
important to distinguish between evading the source of
infectionandjudging peoplebased on their characteristics.’
During the COVID-19 pandemic, health workers faced
many stressful events, including stigma, which negatively
impacted their relationships, satisfaction, self-efficacy,
and physical and mental health.®"°

During the COVID-19 outbreak, like in previous
pandemics, healthcare workers were shunned, ostracized,
and avoided. While they received public recognition,
they also faced stigma, which can create undue pressure.
This poses a threat to the lives of those affected by the
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disease and to the health workers themselves.® There
have been numerous reports of health workers being
socially stigmatized worldwide, from being denied the
use of public transportation to being insulted on the
street to being excluded from rental housing." According
to a meta-analysis,”> 4.10% to 83.80% of healthcare
professionals worldwide, including in Iran,” experience
stigma during COVID-19, indicating considerable
variation among countries mainly due to differences in
healthcare infrastructure and social support. It is worth
noting that this phenomenon is more common in low-
and middle-income countries.

COVID-19-associated social stigma is often attributed
to false beliefs and a lack of awareness within society, and
itis frequently overlooked' and ambiguously used instead
of other related concepts such as shame, discrimination,
and prejudice.” This can lead to imprecise research
questions, methodology, inefficient research tools, and
ineffective evaluation of the concept'® so it is necessary
to unpack it. Given the potential long-term effects of
COVID-19 social stigma on healthcare workers beyond
the pandemic,® enhancing research to delineate this
concept is essential. Such investigations could enrich
the understanding of various facets of this phenomenon.
Recommendations, including the development of clear
educational protocolsaimed at mitigating social stigmaand
enhancing community awareness, may be instrumental
for policymakers and healthcare managers in alleviating
the negative consequences of social stigma and improving
the working conditions for healthcare professionals. The
ability to inform and address stigmatizing behaviors
of society can help improve the quality of healthcare.”
Given the context-dependent nature of the phenomenon,
Rodgers’ method was selected' to explore the variable
concept of healthcare workers’ social stigma, which may
continue to evolve with the emergence of COVID-19. The
aim of this study was to elucidate the concept of social
stigma associated with COVID-19 in healthcare workers
using Rodgers’ evolutionary concept analysis method.

Materials and Methods
Due to the variable nature of Covid-19 associated social
stigma, Rogers’ seven-step evolutionary model was chosen
as the preferred method for analyzing this ever-evolving
concept. The steps include: 1) determining the desired
concept, 2) identifying alternative terms and related
applications of the concept, 3) determining and selecting
the scope (suitable set and sample) of data collection, 4)
identifying the attributes of the concept, 5) outlining the
sources, antecedents, and consequences, 6) specifying
the concepts associated with the desired concept, and 7)
providing an appropriate example of the concept if needed.”
We followed the guidelines of the PRISMA Extended
Program for Scoping Review (PRISMA-ScR).* We
searched databases such as PubMed, Scopus, Web
of Science, and Cochrane. In addition, we included

relevant grey literature (e.g., theses, dissertations, and
conference papers) by searching electronic databases
like ProQuest Dissertation and Theses Global, Web of
Science, and Google Scholar to retrieve the maximum
number of relevant studies. The relevant search terms
for “COVID-19” and “social stigma” were found through
MeSH, Emtree, and Cochrane platforms. An appropriate
search syntax was adopted for PubMed and then
customized for other databases (Supplementary file). The
search was conducted from January 2019 to September
2024. Additionally, the reference lists of key studies were
examined to discover other potentially relevant articles.
All studies identified from the literature search were
uploaded into Endnote, and duplications were removed.
In the screening stage, two reviewers (A.D, and L.Z)
independently assessed the title, abstract, and full texts of
each study based on the inclusion and exclusion criteria.
Any disagreements between the reviewers or uncertainties
about particular study details were resolved through
discussion or with a third reviewer. Observational-analytic
studies (descriptive or cross-sectional studies), case-
control studies (retrospective or prospective), and cohort
studies that examined social stigma in healthcare workers
during COVID-19, Case reports/series, letters, and
editorials, written in English and Persian between 2019
and 2024, were included in this study. Studies focused on
populations other than healthcare workers were excluded.
Out of the 3993 articles obtained, 46 studies were selected
based on the inclusion criteria (Figure 1). The selected
articles were then coded based on their characteristics,
procedures, consequences, contents, and relevant or
alternative terms using Rogers’ evolutionary method. To
ensure the validity of coding, the data was reviewed by
two researchers (A.D, and L.Z). The extracted data were
classified, and thematic analysis was used to determine
the attributes, antecedents, and consequences (Table 1).

Thematic analysis was guided by Rodgers’ evolutionary
concept analysis methodology."” The process began with
a systematic literature review, from which data were
extracted and analyzed to identify recurrent themes and
define the characteristics (attributes) of the concept. This
involved a rigorous and iterative process of comparing
and synthesizing findings to distill the essential, related,
and borderline attributes that constitute the concept’s
core structure.

To further refine the conceptual boundaries, model,
borderline, and contrary cases were constructed. The
analysis culminated in identifying the antecedents and
consequences of the concept, leading to the formulation of
a comprehensive operational definition. This structured
thematic process ensured a nuanced and systematic
exploration of the concept’s evolution and application
within the contemporary scholarly context.

Ethical Consideration
This study was a conceptual analysis based exclusively
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Records identified through database
searching (n=3993)

PubMed= 1272, Scopus= 1004,
Cochrane= 60, Web of Science= 1188,
Google scholar=351. ProOuest = 118

Duplicates and articles that did not
meet inclusion criteria (n=3447)

[ Initial review of abstract and screened for relevance (n= 546) ]

A

y

4>[ Records excluded (n=454) ]

[ Full-text articles assessed for eligibility (n= 92) ]

A

y

46 articles excluded:
Not focused on healthcare providers=40
Irrelevance of language= 6

[ Included ] [Eligibility][ Screening ][ Identification ]

[ Studies included in concept analysis (n= 46) ]

Figure 1. PRISMA 2020 flow diagram for new systematic reviews which included searches of databases, registers and other sources

on a systematic review of published literature. As such,
it did not involve direct interaction with human subjects,
collection of primary personal data, or any experimental
procedures that would necessitate a formal ethical
approval code from an institutional review board. The
methodology relied on the critical analysis and synthesis
of existing texts in the public domain. Furthermore, the
single personal experience cited in the manuscript is that
of the researcher themselves (A.D) provided with full
consciousness and consent for its use in this academic
context. Thisreflexive accountisincluded to illuminate the
conceptual analysis and is not presented as generalizable
data. Every effort has been made to ensure the integrity of
the research process, including transparent reporting and
adherence to principles of intellectual honesty.

Results

The Determination of the Desired Concept

In the first step, the ‘significance’ of the chosen concept
is a central aspect. ‘Significance’ entails that the chosen
concept should be associated with a purposeful human
goal in an actual case or praxis, leading to problem-
solving.” According to this description, in this study,
the social stigma related to COVID-19 among healthcare
workers has been selected as the desired concept for
analysis. The purposeful human goal related to this
concept is to promote understanding of the impact this
concept is having on healthcare workers during the
pandemic and lay the foundation for addressing the issue.

The Identification of Alternative Terms and Related
Applications of the Concept

In this study, it was found during the analysis process that
the concept of social stigma can be replaced by concepts

such as shame, discrimination, and prejudice. In terms
of related applications of the concept, it can be applied
to emotional and psychological support, alleviating
loneliness and anxiety, and paving the way for policy
development to reduce social stigma and create a safer
environment for healthcare activities. Educating society
about stigma and its effects may lead to a decrease in
fear and discrimination towards healthcare workers,
ultimately improving service quality, and helping with
workforce recruitment and retention. Additionally,
increasing awareness about social stigma and improving
responses to health crises can support the well-being of
healthcare workers.

The Concept of Social Stigma
The Oxford Dictionary defines stigma as “a mark by which
a slave, criminal, etc. is shown, a stain on a good name or
an attribute related to a person’s reputation”.® The APA
Dictionary of Psychology defines stigma as “a negative
social attitude toward an individual characteristic that
may be mental, physical, or a social defect”.* The term
“social stigma” basically refers to the act of addressing
people with unfavorable words.®® From a sociological
point of view, the concept of stigma was first introduced
by Goffman. He believed that stigmatization is caused by
human interactions and there is an unfavorable difference
or a negative characteristic in the target person.* Link and
Phelan introduced the stigma model, which conceptualizes
stigma as a multifaceted process characterized by the
acts of labeling and categorizing individuals, linking
human differences to negative attributes, reinforcing
social divisions between “us” and “them,” and ultimately
resulting in status loss and discriminatory practices.”
Building on this, psychologist Patrick Corrigan
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Table 1. Included studies characteristics, and thematic matrix of attributes, antecedents, and consequences mentioned in included articles

Author, study type Sample Feature Antecedent Consequence
Stigma has a great impact
Ramaci et al® on employee performance.
Cross-sectional correlational 273 healthcare workers NR NR It may also affect employee
study compliance and management
practices
. o - . .
Alhouri et al 683 healthcare workers Harmfulness, inferiority, and NR psychological discomfort

Cross-sectional study

Grover et al*!
Letter to the Editor reporting
two case reports

Adiukwu et al*

Viewpoint article

Kalateh Sadati et al**
thematic analysis study

Ransing et al**
Letter to the Editor

Roelen et al*®
conceptual review

Chew et al?®

Longitudinal survey

Shiu et al””
cross-sectional study

Mostafa et al*®
Cross-sectional study

Taylor et al*
Cross-sectional online survey

Singh and Subedi *°
Letter to the Editor

Do Duy et al*'
Cross-sectional survey

Two female, health care
worker

No empirical participant
sample

24 nurses

No participant sample

No primary sample

Residents in training/ n=274
at baseline, and n=221 at
3-month follow-up

Of the 1421 consented
respondents, 357 identified
as physicians while 1064
identified as nurses.

509 physicians

3,551 non-healthcare-worker
adults

no primary study sample

61 health-care workers

Avoidance

Social exclusion, quarantine,
maintaining physical
distance, using electronic
means of communication
instead of face-to-face
communication, speaking in
a derogatory tone.

Addressing health workers
with words with negative
connotations

One of the extracted themes
was social stigma

Ignorance of the rights

of others due to lack of
information or lack of anti-
discrimination laws

Healthcare workers were
not allowed to use public
transport and had to vacate
the rented houses

NR

The stigma of COVID-19
and burnout symptoms had a
positive correlation.

There was a significant
relationship between stigma
and profession, which was
more severe in physicians
than in nurses

In the review of stigma
subscales, "concern with
public attitude" was
mentioned as the most
common source of concern

People who stigmatized
HCWs tended to avoid others
as well.« avoiding HCWs,
imposing severe restrictions
on HCWs, such as separating
them their community and
family

Refusing to speak to
healthcare workers and eat
with them in a restaurant
or cafe

The highest level of stigma
was found in the context

of "negative self-image"

and "concern about public
perception". In stigmatized
healthcare workers, the
most common feeling was
feeling guilty towards family
members and friends, as well
as avoiding contact with
society

Fear of getting sick

Emergence of rumors about
COVID-19

The global epidemic of
COVID-19

Fear of becoming sick and
being quarantined

Wide spread of false
information about the COVID
disease (infodemic), fear of
infection

NR

NR

NR

Fear of infection, HCW
stigma is associated with
stress and fear of COVID
syndrome

False information at the
community level

NR

(depression-anxiety-stress)

Severe adjustment disorders,
thoughts of self-harm,
worthlessness in the care of
COVID-19 patients

Impaired mental health of
health care providers, need to
honor employees

The possibility of impaired
mental health in health
workers

Healthcare workers
experience some degree of
stigma.

z

R

All residents reported lower
perceived stress and stigma
compared to baseline

Participants reported
significant levels of stigma

More than a quarter of
participants reported severe
levels of stigma associated
with COVID-19

Participation in altruistic
support for HCWs (eg,
clapping and cheering)
was not associated with
stigmatizing attitudes

Healthcare workers face a
loss of position

NR

4
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Table 1. Continued.

Author, study type Sample Feature Antecedent Consequence
Appreciating the role of
AL . » ;
Asadi-Aliabadi et al None NR NR health care p‘rovmlers can
commentary article reduce the stigma against
them
. .
Adatara fet al o 15 frontline nurses NR NR Fru}stratlon SO that wanted to
Descriptive qualitative study resign as frontline nurses
. F f infecti d th
Taremwa et al* 14 frontline healthcare ear ot infection and e
. . . NR perception of HCWs being NR
thematic analysis providers 5 .
carriers of the disease
Menmis increased professional
Descriptive cross-sectional 307 nurses NR NR p

study

Spruijt et al*®
Qualitative study

Lim et al*”
Cross-sectional online survey

Tekin et al’®
Descriptive, cross-sectional
study

Bisenius et al*
Cross-sectional online survey

Osman et al*
Cross-sectional study

Aghaei et al*!
Qualitative study

Cruz-Torres and Martin Del
Campo-Rios*

Quantitative, cross-sectional,
correlational

Abuhammad et al®
Cross-sectional, survey-based
study

Huarcaya-Victoria et al*
Observational, cross-
sectional, correlational survey
study

Khoo et al*
Longitudinal qualitative study

Alfaifi et al*
Analytical cross-sectional
study

Alnahdi et al¥
Cross-sectional, web-based
self-administered survey

Soubra et al*®

Explorative qualitative study
using grounded theory
methodology

Al Mutair et al*
Qualitative, cross-sectional
phenomenological study

53 frontline HCWs

1252 healthcare workers

1132 healthcare professionals

371 German adults (final
analytic sample) who met
"high risk" criteria: recent
contact with a confirmed
COVID-19 case, symptoms
compatible with COVID-19,
or return from a high-risk
area.

565 Egyptian healthcare
providers

15 people with persistent
COVID-19 symptoms,
including 5 health care
providers

286 Mexican residents
(general population), of
whom =~5 worked in a
hospital and =74 had relatives
who worked in a hospital.

777 Arabic-speaking
Jordanian adults with chronic
conditions

310 physicians

21 frontline primary
healthcare workers

Total participants: 301
Quarantined non-healthcare
workers: 133

Quarantined healthcare
workers: 124

Medical staff working at the
quarantine facility: 44

407 healthcare workers

20 frontline health and social
care workers

10 healthcare providers

scolding, discrimination,
avoidance, (self-) isolation,
and exclusion

being shunned and avoided
by families

discrimination and status
deprivation

NR

people were moving away
from them and unhappiness
of their families

NR

NR

NR

NR

NR

NR

NR

people did not feel safe
around them, were not
invited to events

treated like criminals,
avoiding and running away
from them

fear of infection and the
perception of HCWs being
carriers of the disease

NR

NR

fear

Worry from contracting
COVID-19 at work (severe
worry), Poor Knowledge

NR

perceived risk of contagion
social fabric diminishment of
the communities

hearing news all time

NR

perceived risk of infection

NR

Ever taking COVID-19 test,
gender (being female)

NR

NR

commitment

feelings of depression,
loneliness, isolation, and the
desire to quit job

NR

Depression, insomnia

psychological distress

NR

wou

"Internalize the stigma," “self-
blaming," and "fear of being
ajudge."

NR

NR

Depressive symptoms,
anxiety, and distress.

NR

depression, anxiety, and
stress symptoms

Professional burnout

Difficult coping process

feelings of guilt, fear
becoming carriers of the
disease
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Table 1. Continued.

Author, study type

Sample

Feature

Antecedent

Consequence

Hossain et al*
Descriptive qualitative study

Kealeboga et al®!
Qualitative case study
research

Turki et al®
Cross-sectional web-based
survey.

Mediavilla et al*®
Cross-sectional baseline
analysis

Alajmi et al**
Analytical cross-sectional
survey.

Almomani et al*®
Descriptive qualitative study

Yufika et al*®
Cross-sectional study

Jeleff et al®”
Exploratory qualitative study

Tsukuda et al’*®
Inductive qualitative content
analysis

Sachdeva et al*
cross-sectional study

O’Regan-Hyde et al®
Scoping review of qualitative
research

Shetty et al®
Descriptive qualitative study

Marpaung®
A qualitative descriptive study

Ali et al®
Descriptive correlational
study design.

Negarandeh et al*
Scoping review

32 frontline healthcare
professionals

14 nurses working at two
COVID-19 care sites

250 Tunisian healthcare
workers

2,053 healthcare workers
(inpatient and outpatient staff)

226 healthcare workers

Twelve nurses providing
direct care to patients with
COVID-19

288 health care workers

30 healthcare workers.

10 female registered nurses

150 health care workers

52 included qualitative
studies

Ten registered nurses

Thirty-three nurses from both
urban and rural settings

230 nurses

77 included studies (76
articles+1 thesis)

Family refused to visit them,
avoiding to be close to them

Not welcome in society

verbal aggression, physical
aggression, avoidance

NR

Family avoidance

Avoidance, social isolation

NR

Avoidance

being avoided, treated as
“dirty”

forced to leave the
neighborhood

altered reactions from
society, being excluded
from colleagues, family, and
community events

feeling shunned, avoided,
and rejected

NR

violence and deprivation of
social rights

NR

Working in isolation center

pathognomonic symptoms of
COVID or taking COVID test

NR

NR

NR

lower education, close
contact, lack of adequate
protection and protocol

NR

NR

NR

Fear of infection

lack of awareness

Being afraid of the threats of
COVID-19, false information

fear, misinformation, and
negative self-image

Lower work performance

increased emotions of
loneliness, decrease in social
connections, psychological
stress

z

R

Depression, psychological
distress, death thoughts

Decrease in overall wellbeing

Decrease Willingness to
work, feeling isolated

NR

cautious about their behavior

feeling guilty, Nondisclosure

negative image of themselves
and feeling guilty,
Nondisclosure

NR

NR

NR

Decreased self-esteem, lower
role efficacy

adverse biopsychosocial,
occupational, and economic
consequences

NR: not reported.

conceptualizes  social

stigma as a

multifaceted

phenomenon comprised of stereotypes (negative beliefs,
such as associating mental illness with danger), prejudice
(the endorsement of these beliefs, leading to fear or
anger), and discrimination (the resulting unfair behavior
and denial of opportunities). He crucially distinguishes
between public stigma, which is society’s negative
reaction, and self-stigma, where individuals internalize
these prejudices, leading to diminished self-worth
and the “why try” effect. Corrigan further emphasizes
that stigma is not merely an individual attitude but is
embedded in structural and institutional policies. To
combat it, he advocates for three primary approaches—
protest, education, and most effectively, direct social
contact with individuals in recovery—thereby framing

stigma reduction as a practical, evidence-based endeavor
essential for social justice and equity.®®

Stigma is associated with any unusual health conditions,
whether acute or chronic, life-threatening conditions,
epidemics, and even weaknesses in the self-management
of a disease can be followed by stigma related to the
affected person and their caregivers.” Although social
stigmatization of health workers was widespread during the
COVID-19 era, little attention was paid to this burdensome
condition. Some of the obvious social manifestations of
this phenomenon were that people believed that health
workers should be prevented from showing their faces in
public. They also expected that health workers should be
placed in special lounges and separated from their families
to avoid transmission of infections.”

6 | Journal of Caring Sciences. 2025;14(4)
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Shame

Shame is defined as a feeling of sadness, embarrassment,
and guilt after committing a wrong or foolish act.”It is
a social emotion that is typically experienced following
failures, shortcomings, and moral or social transgressions.
People feel ashamed when they fail to meet societal or
moral expectations and others become aware of this
failure, or there is a potential for their awareness. In
these situations, individuals may consider the opinions of
those who view them negatively or disapprove of them.”
Various conceptualizations of stigma and shame are
discussed in the literature, with stigma being described as
an outward manifestation of shame. If shame is viewed as
an internal response to experiencing stigma, it can be seen
as an emotional consequence of stigma.”

Prejudice

Social stigma is defined as a three-component concept
that encompasses discrimination, stereotyping, and
prejudice.” Prejudice has been mainly conceptualized as a
negative attitude held by someone in relation to the value
of specific groups of people, and as a background belief
that leads to discrimination as a behavior.”* As claimed
by Corrigan, social stigma can have cognitive, affective,
and behavioral aspects, with negative attitudes being
dominant in the cognitive aspect.”

Discrimination

According to Corrigan’s progressive model of self-stigma,
both self-stigma (the negative internalized attitudes that
people may have about their own condition) and perceived
stigma (concerns the expected reaction of others)
consist of three elements: stereotypes, prejudice, and
discrimination. Discrimination is defined as a behavioral
response to prejudice towards a specific person or group
and has been distinguished from stigma by Corrigan’s
model.”? Although Corrigan has defined discrimination
as a component of stigma, Goffman noted that stigma,
as a cognitive-based phenomenon, enables various
forms of discrimination that ultimately limit individuals’
opportunities.”” Therefore, these two concepts are distinct
but not separate. Furthermore, in contrast to stigma,
which is conceptualized with three dimensions including
affective, cognitive, and behavioral,” discrimination has a
behavioral nature. It can be concluded that discrimination
is the visible face of stigma or enacted stigma.

Determining and Selecting the Appropriate Scope (Set
and Sample) of Data Collection

Following PRISMA-ScR, a literature review was conducted
using the keywords “COVID-19” and “social stigma” across
various databases. Out of 3,993 studies found, 46 were selected
for analysis, and data were examined using thematic analysis.

Identifying the Attributes of the Concept
Attributes are the factors that shape the actual definition

of a concept and influence its evolution.'” In almost all
of the studies mentioned, the consequences of social
stigma had a negative impact. In fact, social stigma among
healthcare providers during the COVID-19 pandemic
has specific characteristics that have been influenced by
the current traumatic conditions, resulting in negative
outcomes (Table 2). In this study, three major attributes
of the concept were identified: alienation, humiliation,
and ignorance.

Alienating

An important issue associated with the psychological
experience of physically ill individuals is social alienation.
In these situations, interactions with friends and family
may be strained or unpleasant. The social isolation that
individuals experience as a result of their illnesses can lead
to anxiety, depression, low self-esteem, and feelings of
social stigma. Conversely, those caring for these patients
also face social isolation due to their close proximity to
them. Diseases vary significantly in terms of their origins
(whether caused by contagion or genetics), nature, locus
of control (whether the disease can be managed through
behavior or not), and the patient’s gender, ethnicity, or
age. The origin of a disease is a key factor in the social
stigmatization of physical illnesses. Several studies
have shown that the belief that the onset of a disease is
controllable leads to increased levels of social isolation.
This perceived disruption of social relationships largely
contributes to the reasons for social rejection. During
COVID-19, individuals tried to avoid any contact with the

Table 2. Antecedents, features, consequences, and preventive factors
extracted from studies

Analysis unit category

Antecedents

Fear

Fake news

Contagious nature
Attributes

Alienating

Humiliating

Ignorance

Consequences
Psychological problems
Feeling worthless
Impaired function
Leaving the job
Preventive factors

Using positive words
Health literacy promotion
Supporting employees
Strengthening social relations

Consistency in compliance with health protocols

Journal of Caring Sciences. 2025;14(4) | 7
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healthcare workers because they were in close and direct
contact with patients. This imposed severe restrictions on
the healthcare workers.”

Humiliation

Embarrassment, shame, guilt, and humiliation all reflect
the presence of value systems. Shame and guilt typically
stem from self-evaluation, while embarrassment and
humiliation are often the result of external evaluation.
Humiliation does not always involve violence or coercion;
it can occur through passive means such as being ignored,
taken for granted, or denied certain rights or privileges.
People can also feel humiliated through rejection,
abandonment, abuse, or betrayal.”” it was found that
despite facing life-threatening situations, medical staff
often willingly cared for patients whose families were
sometimes hesitant to do so. Despite their altruistic
actions, cases of humiliation against healthcare workers,
both at work and at home, have been reported. For
example, they have been shunned by family members or
subjected to harsh conversations.”>** Overall, employees
providing healthcare to COVID-19 patients have faced
derogatory remarks in social interactions, reflecting
negative attitudes towards them.

Ignorance

Information ignorance causes many problems in the
COVID-19 pandemic. Many people were afraid to even
approach healthcare workers or did not want to talk
to them. Without good health literacy, individuals are
unable to effectively distinguish facts from fictions and
can permit unreliable information to influence their
behaviors. This can be harmful not only to the individual,
but also to the whole society.” One of the reasons leading
to the discriminatory behavior of the general public
towards medical workers, despite their outstanding
performance, could be their insufficient knowledge of and
lack of familiarity with human rights. Any humiliation
and insult in dealing with others, including health
workers, is considered as a violation of rights. Health
workers expressed their most serious concerns about the
public attitude. Lack of information plays a major role in
posing this challenge. Poor health literacy, both morally
and behaviorally, can cause communication problems.”
In general, due to the lack of sufficient information about
the nature of the disease and its mode of transmission,
the society has experienced extreme fear, which has led
to healthcare workers being considered as carriers of the
disease and avoided the health care providers. Lack of
information, both in form of being unaware of people’s
rights or not knowing the nature of the disease, has
caused verbal and non-verbal violent behaviors against
health care providers. People in the society have kept their
physical distance from health workers in an unusually
discriminatory manner so that they have been stigmatized
in their social relations. A study on conceptualizing the

stigma associated with head lice disease,* showed lack of
information about the nature of the disease and its mode
of transmission as one of the disease-associated stigma
features.

Outlining the Sources, Antecedents, and Consequences of
the Target Concept

Antecedents are the situations or contexts in which a
concept occurs. The history of social stigma associated
with COVID-19 in healthcare workers include fear of
becoming infected, the contagiousness of the disease, and
the spread of fake news.

Fear of Becoming Infected and Contagiousness of the Disease
Fear is directly related to the level of contagion as
well as the complication and mortality of COVID-19.
At high levels of fear, people may not think properly
and rationally when responding to COVID-19.8' In
communities with higher cases of COVID-19, there is an
obvious fear,®> which can indicate that during the peak
stages of disease, the condition may deteriorate. The level
of social stigma in healthcare workers is related to the fear
driven by COVID-19.” Fear is a basic emotion that is
activated in response to a perceived threat with physical,
interpersonal, cognitive, and behavioral characteristics.®
Fear of contracting a disease destroys interpersonal
relationships with health workers and is considered one
of the reasons for stigmatizing them.

Fake News

Fake news can spread through our culture like a contagious
disease.® It has been identified as a growing issue during
the pandemic by public health organizations like the
World Health Organization. It is crucial to minimize the
impact of factors like political or commercial influences
during COVID-19, as this can serve as a remedy to this
problem.® The dissemination of misinformation among
the public contributes to the social stigmatization of
health service providers. For example, public transport
drivers may refuse to provide services to health care
workers, and landlords may end contracts with tenants
who work in hospitals.

Consequences

Consequences result from experiencing a phenomenon.*®
In this study, they included having psychological
problems, feeling worthless and dysfunctional, and
leaving the job.

Psychological Problems

The unknown nature of COVID-19 has had a significant
impact on people’s mental health. The psychological
effects linked to the fear of COVID-19 are deemed more
dangerous than the disease itself. Anxiety, fear, and stress
have led individuals to stockpile surgical masks, use hand
sanitizers excessively, and overly protect themselves and
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their loved ones from COVID-19. People are constantly
washing their hands, diligently cleaning their homes, and
are wary of anyone who coughs or sneezes. Psychologists
have also confirmed that this situation can lead to mental
distress for healthcare workers.%

Feeling Worthless

Health care providers felt devalued after receiving
messages indicating social stigma for providing services
to patients with COVID-19. They stated that working in
the COVID-19 departments was so demoralizing that
they preferred to change their workplaces.”!

Job Leaving

Although mosthealth service providers consider their roles
to be constructive and supportive during the COVID-19
pandemic,® stigmatizing behaviors significantly impact
their well-being, performance, and job satisfaction. This
influence is so strong that some providers may even
choose to leave their jobs.*

Water Dam Model

Given the exploration of different dimensions of
COVID-19 related social stigma in health care staff,
anti-stigma factors can be seen as a dam to the main
characteristics of stigma. The stronger the dam is, the
better it will stand against the pressure of water. Not only
will it prevent flooding, but it also will be benefited the
potential energy of the water. In addition to standing in

Antecedents:
Fear
Contagiousness nature

Fake news

Attributes:
Alienating
Humiliating

Ignorance

front of the water, this dam resists a number of external
factors that can be compared to the precursors of social
stigma. If the pressure of these external factors, which are
the antecedents of stigma, exceeds the resistance of the
dam, which has the protective and anti-stigma potential
in the society, it will cause the dam to be weakened and
damaged. In this context, the water which shows the
stigmatized features remained behind the dam and its
potential was used to encourage the public to comply with
health protocols as much as possible, such as maintaining
physical distance, using personal protective equipment,
and visiting medical centers early on in case of symptoms
of illness. The water has currently become a raging slap
that destroys and carries away everything in its path. The
consequences of social stigma are like this flood, which can
even lead to resignation. In general, it is reasonable that
the public and officials be aware of the stigma associated
with COVID-19 in healthcare workers by considering its
characteristics, antecedents and consequences so that they
can successfully take steps in planning and promoting
anti-stigma features in the society (Figure 2).

Specifying the Concepts Associated with the Desired
Concept
The most common related concepts include shame, self-
concept, and self-efticacy.

Shame is defined as a feeling of sadness, embarrassment,
and guilt after doing something perceived as wrong
or stupid.®® Social stigma is seen as an external sign,

Consequences:
Psychological problems
Feeling worthless

Job leaving

Impaired function

Preventive factors:
Using positive words
Health literacy promotion

Supporting employees

Strengthening social relations

Consistency in compliance with health protocols

Figure 2. Water dam model illustrating the extracted attributes, antecedents, consequences, and preventive factors related to the social stigma associated with

COVID-19 in healthcare workers
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while shame is an internal feeling.”> Therefore, shame
can be characterized by feelings such as self-hatred,
embarrassment, defeat, and hopelessness that result from
social stigma.

Self-concept is defined as one’s perception of
themselves.® It is constantly changing based on events and
feedback individuals receive in their daily lives. Positive
self-concept can act as a defense mechanism against the
destructive behavior of others.”® Therefore, reactions and
social behaviors resulting from stigma can negatively
impact people’s self-concept and ultimately lead to the
internalization of that stigma.

Self-efficacy refers to a person’s ability to perform at an
expected level, which is influenced by events and, in turn,
influences those events. The social-cognitive model of
internalized stigma emphasizes a significant correlation
between stigmatization and disrupted self-efficacy.”
Consequently, experiencing stigma from society can lower
self-efficacy, affecting a person’s performance quality
as a destructive factor. Based on the aforementioned
cases, factors such as the contagiousness of the disease,
fear of contracting it, and fake news about it contribute
to the social stigmatization of healthcare workers.
This phenomenon is evident in the social exclusion
and humiliation of health service providers, as well as
a lack of accurate information in society. Ultimately,
this stigma leads to negative consequences such as
psychological distress among healthcare workers, feelings
of worthlessness and ineffectiveness, and ultimately,
attrition from their jobs.

Prevention of Social Stigma Associated with COVID-19
Using positive language and avoiding exaggeration when
discussing COVID-19 and its complications is crucial.
It is important to implement interventions that aim to
educate the public and correct their attitudes towards the
disease. The media plays a significant role in this effort.
Additionally, supporting frontline workers, adhering to
health protocols, and implementing measures such as
quarantine, testing, and travel restrictions for the entire
community are effective ways to prevent the spread of
the virus and reduce social stigma. It is also important
to strengthen social connections. Rather than promoting
social distancing, people should be encouraged to
maintain physical distance to help control the spread of
the disease.” The social stigma associated with COVID-19
can increase the burden on healthcare providers, so it is
essential to use an information-based approach to prevent
stigmatizing behavior towards them in the society. This
includes engaging with opinion leaders and taking steps
to reduce stigma against healthcare workers.

Providing an Appropriate Example of the Concept

An example is a case identified by the researcher that
illustrates the practical application of a concept.”” A.D is
a 27-year-old nurse working in the COVID-19 intensive

care unit. Upon receiving an order from the nursing
office to work in the intensive care department, she faced
pressure and negative reactions from people. Friends and
family constantly warned her about the highly contagious
nature of the disease, stating that most nurses caring for
COVID-19 patients became infected and often died. After
a few weeks in the intensive care unit, her friends only
contacted her through phone calls and avoided visiting in
person. Upon returning home, she encountered feelings
of obsession and concern from family members about
potential contamination of the house, dishes, clothes, etc.
Family members repeatedly reminded her to eat alone
and stay in her room. When attempting administrative
work, employees refused her entry, insisting she make
requests over the phone. Despite assuring others of
her vaccination status and adherence to hygiene and
distancing protocols, many believed these measures were
ineffective due to her direct and prolonged contact with
COVID-19 patients. After two months in the COVID-19
department, she began experiencing anxiety and burnout
from the long hours and patient care. Not only was her
work undervalued in society, but she also faced labels and
negative feedback from those around her. The pressure
from friends and family escalated to the point where she
was excluded from family gatherings. She lost motivation
to care for COVID-19 patients and contemplated leaving
her job to be treated like everyone else.

As exemplified by this example, the stigma associated
with COVID-19 among healthcare providers is marked by
social exclusion, humiliation, and a lack of information.
This concept has both antecedents and consequences. In
this case, the antecedents consist of fear, misinformation,
and the highly contagious nature of COVID-19. The
resulting consequences manifest as psychological issues,
feelings of worthlessness, impaired functioning, and a
desire to leave their job.

Discussion
The social stigma associated with COVID-19 in healthcare
workers is a variable phenomenon that is mostly
considered negative. Since the outbreak of COVID-19,
lack of information in the society, fear of the disease,
rumor spread, and stigmatization of people have been
more dangerous than the spread of COVID-19 itself.”
The social rejection of healthcare workers and
humiliating behaviors towards them are
characteristics of COVID-19 associated social stigma in
healthcare workers. The humiliating behavior against
health workers during other epidemics has been reported®
as it is evident in the outbreak of COVID-19.
Inmostcases, thecharacteristicsof COVID-19associated
social stigma appear in the context of spreading false
news. A systematic review investigating the prevalence of
social stigma associated with infectious diseases including
COVID-19,"*showed that stigmatizing behavior is related
to the level of education. Accordingly, those with lower

severe
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education levels showed more stigmatizing behaviors.
This can indicate that by increasing the level of education,
the person obtains reliable news from reliable sources, and
as a result, stigmatization is reduced. Meanwhile, the high
contagiousness of the disease and the fear of contracting
disease could act as other important causes.

Khatooni analyzed the concept of stigma in the context
of COVID-19 within society using Rogers’ method.”
The study found that social stigma was identified as
one of the attributes, leading to psychological issues
as a consequence. The similarities noted may be due to
the shared concept and context under study. However,
there were also differences in the results, which could be
because of the different populations studied; while they
focused on the general population, we specifically looked
at healthcare workers. Criticism was raised regarding
their limited search time and restricted database, while
we included literature from the beginning of COVID-19
until September 2024. Additionally, we have searched
wider databases to include grey literature as well.

Ifthe condition for the presence of COVID-19 associated
social stigma is present in the society, its consequences will
bealso visible. These consequences included psychological
problems in employees, the feelings of worthlessness in
providing care for patients with COVID-19, and impaired
functions among workers. Such consequences, can even
lead to leaving the job. According to the relevant literature,
the incidence of mental disorders in the stigmatized group
in the society are so common that can even lead to the
loss of educational and job status.”*”” A study investigated
stigma-related experiences of people with severe mental
illness and found that the feeling of worthlessness
associated with stigma is strongly related to the patients’
previous experiences of empowerment or rejection.”
Consequently, it can be concluded that rejecting people
because of the social stigma can make them feel worthless
and worsen the situation. A study analyzing the concept
of stigma in the patients with head lice, defined the
concept of stigma as the presence of disease symptoms,
unfair and negative opinions, and shame.*® One of the
factors underlying stigma was the negative perception of
the disease itself and the affected people, which did not
have much convergence with the results of the present
study. However, in terms of the beliefs and perceptions
of the disease, their findings were similar to the results
of the present study. It can be concluded that the wrong
perception of the disease is due to the lack of information
and low health literacy, and this dissimilarity can be due
to the different nature of the disease.

A review study investigated mental illness-related
stigma in healthcare workers, demonstrating the concept
of stigma in terms of negative attitudes and behaviors,
ignorance, and pessimism towards treatment, as well as
the dominant culture of that society.” These findings align
with the results of the present study, both highlighting
unawareness as a main cause of stigmatizing behavior.

The present study’s results indicate that people’s lack of
awareness of their rights can justify the occurrence of
discriminatory and stigmatizing behavior towards them.
Similarly, another study found that healthcare workers’
lack of awareness of patients’ rights and misconceptions
about mental illness could trigger their discriminatory
behaviors, leading to negative outcomes.'®

Furthermore, Betty Neuman’s systemic theory can
justify the usefulness of this conceptualization. According
to this theory, healthcare workers are considered
components of open systems that are in constant exchange
of energy with their surroundings. In their interactions
with the environment, individuals face various sources of
stress, which can be precursors of social stigma. Factors
such as emerging epidemics on a large scale, frequent
changes in treatment departments, shifts in job status
for health workers, high mortality rates, widespread
dissemination of often false information without scientific
basis, and the high contagiousness of COVID-19 are
considered predictors of stress in providing healthcare
services. Neuman’s theory suggests that flexible, normal,
and resistant lines from the outside to the inside are
responsible for protecting the structure and wholeness
of a person. If these stressors increase to a point beyond
an individual’s tolerance and the triple lines of resistance
are broken, the central structure is damaged, leading to
the emergence of consequences of social stigma. Based on
Neuman’s system theory, as well as the propositions and
concepts derived from this study and other similar studies,
it can be concluded that identifying the characteristics,
antecedents, and consequences of the concept will help in
better understanding COVID-19 associated social stigma
in healthcare workers. By recognizing these factors, it is
possible to control stressors in the work environment
of healthcare workers and strengthen their defense lines
through policy adoption and implementation.'**

Limitations and Directions

The limitations of the present study include only
considering English and Persian articles and not always
having access to full-text articles. Because this concept
is influenced by society’s culture, a hybrid model is
recommended for future studies. It is also recommended
to investigate the long-term effects of COVID-19-related
social stigma on the performance and attrition rates of
health professionals. Subsequently, interventions should
be developed to address traumatic stigma experiences,
and their effectiveness should be investigated through
interventional research.

Conclusion

The stigma associated with COVID-19 among health
workers is complex and results in social rejection,
humiliation, and a lack of information about the disease.
Preventive measures could help overcome this stigma. If
the factors leading to stigma increase in society or if anti-
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stigma measures decrease, different dimensions of stigma
may arise. It is crucial for people at all levels to be aware of
these influential factors during the COVID-19 epidemic
to mitigate its damaging consequences. By clarifying
the concept of stigma associated with the COVID-19
pandemic, valuable information can be provided to
policymakers, health managers, and the media to reduce
the financial burden caused by the loss of medical staff,
ultimately improving the quality of care. Understanding
how the stigma surrounding COVID-19 impacts
healthcare workers can have significant implications for
both the workers themselves and the healthcare services
provided in communities, as well as potential future
pandemics. This understanding can also shed light on the
challenges faced by healthcare workers during this time,
increasing public awareness and potentially leading to the
development of support programs within policy-making
institutions for future pandemics. Since the implications
of COVID-19-related stigma are still not well explored
among healthcare workers, there are opportunities for
further research using hybrid methods.
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