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Aims The pandemic corona is known as one of the most important challenges in the world.
At the same time, the stigma associated with COVID-19 threatens different groups, including
patients, recoveries, and healthcare workers. This study aimed to investigate the prevalence
of stigmatization during the COVID-19 pandemic among healthcare providers in Iran.
Instrument & Methods This descriptive cross-sectional study, in which 527 people were
selected using simple random sampling, was conducted in 2022. The overall COVID-19-
related stigma score was calculated from 18 to 62 with a Cronbach’s alpha of 0.906. SPSS
25 software was used for data analysis by independent t-tests, one-way analysis of variance,
and Chi-square.

Findings The highest percentage of the obtained score was assigned to, the practices to
avoid infection with COVID-19 (48.1%) and anxiety or fear of being affected (47%). Among
the domains of stigma, the most important predictor of anxiety or fear of being affected was
the policy of health settings (R2=0.735).

Conclusion Ongoing education, adherence to infection prevention and control protocols,
and personalized strategies have the most significant role in improving healthcare workers’
compliance in averting COVID-19 transmission.

Keywords Social Stigma; Healthcare Workers; Fear; COVID-19
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Introduction

Healthcare providers (HCPs) have always been a
common target of stigmatization during widespread
infections particularly COVID-19 [1l. The declaration
of COVID-19 as a pandemic in 2020 made it a priority
for governments and healthcare systems worldwide.
This disease has severe consequences in terms of
morbidity, mortality, economic effects, and extensive
social and cultural changes. The COVID-19 pandemic
has created an unprecedented panic in the minds of
people around the world [2. Some people believe that
healthcare workers are a potential source of
infection. This baseless belief extends to drivers of
ambulances, family members of COVID-19 patients,
and the patients discharged from the hospital after
the cure [2l. These consequences have caused most of
the efforts to be made in the field of studying the
disease, treating it, and responding to the economic
consequences of the epidemic.

Also, the possibility of human-to-human
transmission, the knowledge gap about the disease,
the fear caused by uncertainty and ignorance, and the
constant change of relevant laws and
recommendations, caused the stigma associated with
COVID-19. Stigma has many negative consequences,
such as concealment of the disease, delay in receiving
health services, refusal to take preventive behaviors,
suffering caused by psychological tensions, and
related social and economic consequences;
Therefore, the necessary measures should be taken in
this field and the spread of stigma should be
prevented, especially through measures aimed at
raising awareness and ensuring access to reliable
information [21,

To address social stigma derived from COVID-19, the
WHO speaks of creating an environment where open
discussion among people and healthcare workers is
possible. The WHO states, “How we communicate
about COVID-19 is critical in supporting people to
take effective action to help combat the disease and
to avoid fueling fear and stigma”. “All efforts must be
taken to destigmatize COVID-19 instead of statutory
sermons by lawmakers, scientifically”, urges Sarkar.
“Proper health education targeting the public
appears to be the most effective method to prevent
social harassment of healthcare workers and COVID-
19 survivors” B,

The epidemic of coronavirus disease is known as one
of the most important challenges of the present era
[4. In addition to the physical effects of this disease,
human society has also faced extensive mental
effects. One of the psychological and social
consequences of contracting COVID-19 is the
patient's fear of social reactions, the stigma of the
disease, and the fact that the disease is a transmission
factor, which in turn can cause many psychological
and behavioral disorders in these people and have a
negative impact on them. Stigma can put people's
mental and emotional health at risk and negatively
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affect people's and communities’ communication and
empathy 51,

However, the psychological consequences of the
disease, including the stigma of COVID-19, have been
neglected. At the same time, the stigma associated
with the COVID-19 disease threatens different
groups, including patients, recoveries, healthcare
workers, and other groups at risk. Stigma means non-
fulfillment of a prescribed social norm and an attack
on a person's identity [6l. The definition of stigma
deals with the distinction between the normative
expectations of what a person should be and what a
person is, and considers stigma as the result of the
gap between these two types of identity. A gap with
embarrassment between the actual and potential
social identity of a person [71.

Stigma is an internal feeling about having an
unwanted status, along with the fear of
discrimination due to low status or lack of acceptance
by society [8l. Because a stigmatized person is not
considered a healthy person with the necessary
sufficiency to be accepted in society, the fear of being
stigmatized in the case of coronavirus is not an
exception to this rule. The root of stigma is in social
and interpersonal relationships, and when a person
cultivates the same negative thoughts that others
have about him or his situation, he experiences the
internal stigma of self-stigma, which can be created in
both individual and group ways [°1. Also, the results of
a study conducted in 2019 on 312 nurses of medical
training centers in Ardabil City showed that the
decrease in stubbornness or motivation and
impairment of mental health in the conditions of the
COVID-19 epidemic led to an increase in stigma
among HCWs [101,

Healthcare providers are faced with stigma, social
isolation, and discrimination in the workplace and
their social environment during some diseases
pandemic. Which, negatively impacts their work and
decreases the efficiency of making sufficient
decisions [1l. The impact of such circumstances is not
just limited to the psychological well-being of care
providers; It can also affect their professional
competencies to provide quality care to the
population during the pandemic [+ 111,

Identifying and managing related stigmas' main
factors can be considered in developing educational
interventions to promote people's knowledge about
diseases. As a result, it may prevent the creation of
stigma in such critical situations. The purpose of this
study was to investigate the prevalence of
stigmatization during the COVID-19 pandemic among
HCWs.

Instrument and Methods

This descriptive cross-sectional study was conducted
in 2022 by a simple random sampling method and
based on the sample size calculation formula on 527
people in a group of HCWs who had experiences
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caring for COVID-19 patients. The criteria for
entering the study were interest and consent to
participate in the study, not having mental or physical
disease, and being in contact with patients with
COVID-19. The exclusion criteria included Lack of
consent to participate in the study and lack of contact
with patients with COVID-19.

The questionnaire used in this project is a
researcher-made questionnaire with 18 questions,
from questions 1 to 6 related to the demographic
section, and the rest of the questions measure the
stigma of service providers towards patients with
COVID-19. In this section, the validity and reliability
of the questionnaire of the mentioned design were
assessed with the cooperation of 10 experts.
Psychometrics analysis of the instrument was
performed as the second goal of this study. The
validity of the questionnaire was determined by
measuring the content validity ratio (CVR) and
content validity index (CVI) including simplicity,
relevance, and clarity, as well as face validity (FV).
The reliability of the questionnaire was determined
by measuring Cronbach's alpha and inter-rater
coefficient as 0.88 and 0.86 respectively.

The survey was completed as a self-report. The
questionnaires were placed in the employees' rest
room to complete. The researcher was present at the
site. When the health service workers who work in
the Corona patient department and come to the
rooms for rest are asked to complete the
questionnaire if they agree to participate in the study.
Because individuals who make up the subset of the
larger group are chosen at random, each individual in
the large population set has the same probability of
being selected. This creates, in most cases, a balanced
subset that carries the greatest potential for
representing the larger group as a whole.

The data were reviewed by the research team, coded,
and rechecked. The data will be stored for at least 5
years on the researcher's computer located in the
study room at the Faculty of Medical Sciences of
Tarbiat Modares University (the responsible
researcher's workplace will be stored) and in terms
of security with a username and password, it will only
be available to the research team; After this period,
the data will be deleted and after the end of the study,
the connection between the code and the ID will be
lost. Any participant who participates in the survey
will be considered eligible. To improve the response
speed, two reminders were sent to the participants.
The data was analyzed by SPSS 25 software.
Frequencies and means, Pearson’s correlation
coefficients also, and linear regression analysis to
predict the anxiety or fear of being affected were
applied.

Findings
Most of the 527 participants were in the 20-30 age
group (40.8%), 297 were female (60.2%), 288 were
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nurses (57.5%), and 196 had less than 5 years of
work experience (37.9%; Table 1).

Table 1. Characteristics of the participants

Parameter Category Frequency (%)

Age 20-30 207 (40.8)
31-40 172 (33.9)
41-50 103 (20.3)
50 and higher 25 (4.9)
Unreported 20

Sex Male 196 (39.1)
Female 297 (60.2)
Unreported 34

Occupation Physician 57 (11.4)
Nurse 288 (57.5)
Paramedic 156 (31.1)
Unknown 26

Work experiences <5 196 (37.9)
6-10 134 (25.9)
11-20 134 (25.9)
21 and more 53 (10.3)

Unknown 10

The highest percentage of the obtained score was
assigned to the practices to avoid infection with
COVID-19 (48.1%) and anxiety or fear of being
affected (47%; Table 2).

Table 2. Mean score and standard deviation of domains of stigma
in the study participants

Parameter MeantSD Min-Max Percentage
Anxiety or fear of being 10.8145.89 0-23 47.0
affected

Practices to avoid infection
with COVID-19

Willingness to care for
COVID-19 patients

Being avoided or judged by 3594221

3.85x1.59 0-8 48.1

3.90+1.81 0-11 355

0-13 27.6
others
Policy of health settings 5.58+2.85 0-12 46.5
Attitudes about the

affected individuals SEEAEAG 0 S

The correlations between the domains of stigma
were all significant, except the correlation between
anxiety and fear of being affected and attitudes about
the affected individuals (p=0.118; Table 3).

Table 3. Pearson’s correlation coefficients between domains of
stigma in the study participants

Parameter 6 5 4 3 2 1

1. Anxiety or 0.243** 0.860** 0.174** 0.068 0.112* 1
fear of being
affected

2. Practices to
avoid infection
with COVID-19
3. Attitudes about 0.444** 0.211** 0.568** 1
the affected

individuals

4. Being avoided 0.446** 0.336** 1
or judged by
others

5. Policy of
health settings
6. Willingness to 1
care for COVID-

19 patients

0.419** 0.195** 0.166** 0.190** 1

0.241** 1

*Significant at 0.01; **Significant at 0.0001
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The step-by-step linear regression analysis has
shown that among the domains of stigma, the most
important predictor of anxiety or fear of being
affected was the policy of health settings (R2=0.735).
Other domains of stigma were entered into the
equation, and finally, 77% predicted the variance of
anxiety or fear of being affected (Table 4).

Table 4. Linear regression analysis to predict the anxiety or fear of
being affected

Predictor variables B SE Beta t p-
Value

Constant 1.107 0.526 - 2.106 0.036

Policy of health settings 1.819 0.049 0.878 37.369 <0.001

Attitudes about the

affected individuals -0.174 0.049 -0.095 -3.561 <0.001

Willingness to care for
COVID-19 patients
Practices to avoid
infection with COVID-19

0.563 0.086 0.172 6.561 <0.001

-0.332 0.090 -0.088 -3.686 <0.001

Being avoided orjudged 514 (073 0119 -4380 <0.001
by others
Occupation 0311 0.096 0.073 3.229 0.001

The analysis of variance test (ANOVA) showed there
were no statistically significant differences between
the anxiety and fear of being affected by age and work
experiences (p=0.377 and p=0.344 respectively),
while there was a significant difference with
occupation (p<0.001). Also, the results of the t-test
test showed that there was a significant difference
between the anxieties or fear of being affected and
gender so the mean score of anxiety or fear of being
affected was higher in females.

Discussion

In December 2019, for the first time in the city of
Wuhan, China, a new type of coronavirus, called
COVID-19, was identified by observing many people
who experienced acute respiratory syndrome
without any prior knowledge and quickly expanded.
Additionally, the main characteristic of this disease
was the ineffectiveness of the usual treatments [12.13],
This contagious virus, which has common symptoms
such as high fever, cough, body aches, and shortness
of breath, quickly spread throughout the world. So
far, it has infected more than 154 million people and
caused the deaths of more than 3 million people
worldwide. According to the World Health
Organization, this epidemic has occurred faster than
previous global epidemics and has affected more than
220 countries, including Iran. According to the
statistics from the Ministry of Health, more than 7
million people have been infected with the COVID-19
virus in Iran and more than 140 thousand people
have died. Stigma can undermine social cohesion and
prompt possible social isolation of groups, which
might contribute to a situation where the virus is
more, not less, likely to spread. This can result in
more severe health problems and difficulties
controlling a disease outbreak. COVID-19 is closely
associated with physical and mental health problems;
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However, little is known about the severity of the
stigma caused by COVID-19 among its survivors. The
level of stigma associated with COVID-19 is based on
three main factors: 1) It is a disease that is new and
for which there are still many unknowns, 2) We are
often afraid of the unknown, and 3) It is easy to
associate that fear with others [14-16],

In the present study, although the average score
obtained for practice to avoid infection with COVID-
19 was higher than other domains of stigma, about
48% of the essential practices to prevent COVID-19
were performed by HCWs. A range of studies have
highlighted both the strengths and weaknesses in
healthcare workers' adherence to infection
prevention and control measures during the COVID-
19 pandemic. Mustafa et al. ['71 and Mohamad et al. [18]
both underscore the need for improved IPC training
and the establishment of institutional IPC teams to
enhance HCWs' practices. Mk et al's study [19] at a
tertiary care center found high adherence to IPC
practices, particularly in the wuse of personal
protective equipment (PPE) and environmental
disinfection. However, Cobb et al's
recommendations [20 for low- and middle-income
countries emphasize the need for practical strategies,
such as patient cohorts and visitor restrictions, to
minimize nosocomial transmission. These findings
collectively underscore the importance of continuous
training, reinforcement of IPC guidelines, and
tailored interventions to enhance HCWs' practices in
preventing COVID-19 infections.

Healthcare workers caring for COVID-19 patients
experience anxiety, fear, and stigma due to their
frontline roles. Studies reveal that HCWs face
stigmatization driven by the fear of infection [21], and
they exhibit anxiety and depression [22 23], The fear
experienced by HCWs is multifaceted, including
insecurity, dread, and fear of proximity to death [24.
Additionally, the prevalence of anxiety and
depression among HCWs during the pandemic is
significant, with around one-third suffering from
depression and more than one-third experiencing
anxiety [25]. The impact of COVID-19 on HCWs' mental
well-being is profound, leading to stress, burnout,
and moderate depression, particularly affecting
nurses and paramedics. In the current study, the
examined healthcare workers expressed their
anxiety and fear at 47% of the maximum score for
this domain. In 2020, in an article entitled Stigma at
the Time of the COVID-19 Pandemic in Clinical
Microbiology and Infection, Villa et al. stated that
public health and healthcare professionals need to
address psychosocial distress faced by COVID-19
healthcare workers [11]. These findings underscore
the urgent need for mental health support programs
tailored to the unique challenges faced by HCWs on
the frontlines of the pandemic.

The results of the present study showed there were
no statistically significant differences between the
anxiety or fear of being affected by age and work
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experiences, while there was a significant difference
in occupation. Also, the results showed that there was
a significant difference between the anxiety or fear of
being affected and gender, so the mean score of
anxiety or fear of being affected was higher in
females. Bisht et al. [26] and Mertens et al. [27] found
that fear of COVID-19 was independent of both
gender and age. In Mertens et al. 's research, there is
no significant difference between fear and age [26.271,
Park et al. and Sreelatha & Arun, both highlighted the
heightened anxiety and fear experienced by
healthcare workers, particularly those involved in
active COVID-19 duties and shift work [28.29],

In this study, these were all significant, except for the
correlation between anxiety and fear of being
affected and attitudes about the affected individuals.
Ahmed et al discovered a positive correlation
between fear of COVID-19 and health-related
preventive practices [3%. Almarghlani et al. reported a
significant relationship between infection-control
knowledge, attitude, practice, and risk perception of
occupational exposure to COVID-19 among dentists
[31],

According to the results found in the present study,
the most important predictor of anxiety or fear of
being affected was the policy of health settings. We
have not seen a similar study to compare these
results. Still, these findings underscore the need for
appropriate health policies and interventions to
support the mental well-being of healthcare
providers during the pandemic. Also, because of the
different types of roles of the HCPs, there is a special
source of stigma, like doctors’ fears of patients’
irresponsible behavior, which does not pay attention
to infecting others. Also, doctors believe that patients
must be ashamed of their feelings and report that the
patients are guilty of their infection because of their
irresponsibility.

Also, 77 people (14.9%) of the participants' attitudes
toward COVID-19 patients were that they do not care
about others getting infected, which was statistically
significant. A study conducted in Finland by Lohiniva
et al. in 2021 showed that perceived stigma among
respondents was driven by fear and blame for
infection. It manifested in various ways, leading to a
reluctance to disclose their coronavirus status to
others. Self-stigma developed from conflicting
information and advice about coronavirus and
COVID-19 led to difficulties interacting with others
outside the house and reluctance to meet people after
quarantine and isolation B2l These results were
consistent with our results.

In 2021, Yuan et al reported COVID-19 survivors
reported more overall stigma, and stigma in domains
of social rejection, financial insecurity, internalized
shame, and social isolation. Status as a COVID-19
survivor, having family members infected with
COVID-19, economic loss during the COVID-19
pandemic, and depressive symptoms were positively
associated with higher overall stigma levels [33]. The
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results of this research were in general agreement
with our study. In 2020, Bagcchi announced that
several incidents of stigmatization of healthcare
workers, COVID-19 patients, and survivors have
come up during this pandemic across the world. For
instance, in Mexico, doctors and nurses were found to
use bicycles, as they were reportedly denied access to
public transportation and were subjected to physical
assaults. Similarly, in Malawi, healthcare workers
were reportedly disallowed from using public
transport, insulted in the street, and evicted from
rented apartments [2l. In 2020, Duan et al. reported
that multinomial logistic regression analyses
revealed that generally, people with a high level of
education, like people working in hospitals and
people with many obsession cases, have a high
probability of being distributed into the stigma [34]
which was consistent with our study. In 2020, Shokri
et al. reported that the mean perceived stigma for
COVID-19 was 5.50+2.24 out of a 10-point scale. The
highest point was seen for perceived external stigma,
6.73+2.49, followed by disclosure stigma.
Interestingly, self-employed were more concerned
about disclosing their illness than those with
government jobs and also had an overall higher
stigma score 351 In 2022, Hosseinzadeh et al. stated
that Healthcare workers and their nuclear family
members suffer from severe stigma, with mean
stigma scores of 33.57 and 33.17, respectively [36l.
Which was in agreement with our study. Therefore, it
seems that in different communities and cultures,
there are different types of stigma, and there needs to
search on different eras to find out the relevant
stigma and develop special educational interventions
aimed at reducing the frequency of stigma between
different HCWs and promoting the quality of the care
for health services.
Self-report method of completing the questionnaire
could cause over or under-estimation of the results
and limit the results of the study. The experimental
and control groups were blinded to the study. It is
suggested to do an experimental design study with
case and control groups to measure the effects of the
educational intervention based on the results of the
study to improve the quality of the care.
Furthermore, these results highlight the necessity for
suitable healthcare policies and measures to uphold
the psychological welfare of healthcare professionals
amid the pandemic.

Conclusion

Ongoing education, adherence to infection
prevention and control protocols, and personalized
strategies have the most significant role in improving
healthcare workers' compliance in averting COVID-
19 transmission.
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