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SUMMARY 
Stigma is a convoluted interaction between history, sociology, psychology, medicine, anthropology, and politics. Often, stigma is 

inter-twined at cognitive-emotional-behavioral level with a socio-cultural-economic-political milieu and hence distinct from 
prejudice, discrimination or, stereotypy. Stigma against diseases as a concept has evolved and has differed among various illnesses. 
At this time of humanitarian crisis, it is prudent to understand the concept, elements and models of stigma to tackle stigma against 
COVID-19 instrumentally. Stigma against COVID-19 can be partially extrapolated from various models described in psychiatry for 
mental illness. We propose an integrated socio-cognitive-emotional-behavioral model of stigma to conceptualize and understand the 
stigma against COVID-19, a matter of immense public health significance. 
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*  *  *  *  *  

INTRODUCTION 

From 1720-2020, COVID-19 is among the four 
hardest-hitting pandemics in history of mankind 
(Gupta 2020). Infectious diseases are the most 
stigmatized illnesses (Earnshaw & Quinn 2013). 
Stigma, prejudice, and discrimination associated with 
infectious diseases have ravaged humanity. The word 
stigma comes from Greek ‘steizen’ referred originally 
to a mark or brand on slaves or traitors (Goffman 
1963). At an individual level, the negative con-
sequences of stigma spawn into social ostracism, 
diminished self-esteem, self-confidence and, self-
efficacy; feeling of shame, guilt and embarrassment, 
precipitating or worsening of mental illness (like 
anxiety, depression, post-traumatic stress disorder, 
substance abuse, suicide rate), reduced quality of life, 
influence healthcare-seeking decisions and behaviors; 
participation and treatment adherence (Türközer & 
Öngür 2020, Corrigan et al. 2014). They also govern 
outcomes in terms of the availability of healthcare 
services. It undermines the government’s efforts on 
policies, legislation, jurisprudence and implementation 
on a large scale and may prolong infection trans-
mission (Corrigan et al. 2014, Stangl et al. 2019). 
Although stigma is overweighed by criticism, it might 
have a beneficial and adaptive evolutionary role in 
disease avoidance. The universal ‘unitary theory’ of 
stigma is lacking (Smith 2002). Stigma, its various 

elements, and models have been proposed in the 
literature in the past.  

 
CONCEPTUALIZING STIGMA  
AND ITS ELEMENTS 

The pioneering work of Erving Goffman, 1963 and 
Allport, 1958, sprang research in stigma. Prejudice is 
defined as “an aversive or hostile attitude toward a 
person who belongs to a group, simply because he 
belongs to that group, and is therefore presumed to 
have the objectionable qualities ascribed to the group” 
(Allport 1958). Their work portrayed negative atti-
tudes, discrimination, and biased treatment towards 
disadvantaged groups. Crocker et al. 1998 emphasized 
the ‘devaluation of the stigmatized individuals’ posses-
sing (or believed to possess) some attribute, or charac-
teristic conveying a social identity in a particular ‘so-
cial context’. Experts have cited three main compo-
nents of stigma. These are authoritarianism, fear and 
exclusion, and benevolence (Corrigan & Miller 2004, 
Brockington et al. 1993, Farina 1998). Thornicraft et 
al. 2007, advocated three elements of stigma, as igno-
rance (problem of knowledge), prejudice (problem of 
attitudes), and discrimination (problems of behavior). 
Figure 1 conceptualizes stigma and its elements (Goff-
man 1963, LeBel 2008, Watson & River 2006, 
Ritscher et al. 2003, Mak et al. 2008, Rössler et al. 
2016).  
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UNDERSTANDING STIGMA IN 

RELATION TO COVID-19 WITH 

EXISTING THEORETICAL 

FRAMEWORKS FOR STIGMA 

Cognitive-behavioral model 

Figure 2 illustrates the cognitive process involved 

in human behavior in the genesis and propagation of 

stigma. Situational cues signaled in a specific setting 

trigger behavioral responses and resultant cognition, 

which figures out of these cues and behavior as a 

psychological response (Smith 2002). With inception 

-  (Hui 2020). The 

stigmatized individuals, COVID positive cases (CPC)/ 

close-contacts, like frontline workers, are devalued as 

ious and 

chronically disabling diseases are stigmatized. Suffe-

r  

or have contracted a disease because of their bad deeds 

(Alam et al. 1997) (Centers for Disease 

Control and Prevention 2020).  

However, there is a flip side of cognitive models of 

stigma. It pinpoints the 

inclines the cognitive processing of information rather 

than on the discrimination and exclusion that a stigma-

tized person experience (Hamilton et al. 2014). 

 

Sociological models 

Over the past five decades, the perso

iden

attention in conceptualizing stigma. Modified labeling 

theory (Link & Phelan 2001) (Figure 3) suggested that 

stigma exists when a person is identified by a label 

that sets the person apart and links the person to 

undesirable stereotypes, separating into groups, and 

resultant unfair treatment and discrimination (Link et 

al. 2004). Historically, whenever there has been a lack 

of explanation, either scientific or supernatural, the 

affected individuals are labeled, separated, discrimi-

nated, and stigmatized (Bhattacharya et al. 2020). By 

virtue of its novelty, COVID-19 has become a stig-

matized disease. COVID-19 hospitals, laboratories, 

quarantine zones, containment zones, color zones 

based on the 

travelers and quarantined, notices outside homes, are 

among the few steps implemented to contain the pan-

demic (Alam et al. 1997). Unfortunately, these initia-

tives have many social ramifications (Bhattacharya et 

al. 2020, Menon et al. 2020).  

 

 

When a person is diagnosed with CPC, socio-cultural ideas associated with the COVID positive status generates negative psychological 
responses like shame, guilt, embarrassment, demoralization, fear of having transmitting infection to near ones, the worry of own health, 

consequences on family, etc. This leads to lowered self-esteem, self-confidence, efficacy, etc. Such individuals respond behaviorally by 

emotionally isolating themselves, collect information and flood social media, etc. Those close by, may start up stocking medications, masks, 
sanitizers, gloves, etc. as precautions. CPC individuals may feel frustrated and angry about the situation, or the person who has transmitted him, 

and the close-contacts may have felt that they have been pushed at risk. This leads to a vicious cycle and strengthening of stigma.  

Figure-2. Cognitive-behavior model explaining stigma in COVID-19 
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CPC and their close-contacts, lik

spreading infection or rule-breaker for lockdown or preventive measures). When a person is diagnosed with COVID-19, socio-cultural ideas 

asso th no cu e, 
Stereotypes refer to prefabricated opinions and attitudes (usually in negative connotations) towards members of certain groups, such as the 

COVID-19 positive group.  of brea r 

ognitively, two groups are created as CPC and close-contacts while resting other in the second group (separation). 
They are socially ostracized, may be forced to vacate accommodation, leave employment, harassed, attacked and become a disadvantaged group 

(Bagcchi 2020, Bhattacharya et al. 2020, Menon et al. 2020). Subsequently, they are separated from society, and lose their social power, get a 

social identity and status. Another group blames the affected group for transmission of the contagion, based on power and 

social hierarchy. Finally, they are devalued and discriminated against on either being COVID positive or due to a close association with them. 

Figure 3. Modified Labelling theory (Link & Phelan 2001) to understand stigma in COVID-19 

 

Sartorius, 1997 has proposed a vicious circle of 

stigma, adapted by Smith 2002 (Figure 4) (permission 

obtained) (Smith 2002, Sartorius & Schulze 2005, 

Sartorius 1997). Thrust of stigma in COVID-19 has 

been perceived most by frontline workers, healthcare 

staff and police personnel being 

carrier of the coronavirus (Bhattacharya et al. 2020, 

Menon et al. 2020). They have faced violence, harass-

ment, denied access to public transport, abandoned by 

the fami -  

(Bagcchi 2020).  

There are six dimensions of stigma (Figure 5) 

(Jones et al. 1984). High infectivity, unscientific belief, 

poor understanding about coronavirus in mass, attribu-

ting the responsibility of origin in China, has propagated 

stigma and swept the planet (Bhattacharya et al. 2020, 

Gladstone 2020). It has also influenced the economic 

and political world tremendously (Tisdall 2020). Later, 

this responsibility was handed over to healthcare wor-

kers. The social interaction of quarantined and frontline 

workers has been significantly disrupted. People con-

cealed their foreign travel, workplace as a respite from 

discrimination and disgust from their community 

(Bhattacharya et al. 2020, Menon et al. 2020).  

 

A PROPOSED MODEL TO EXPLAIN 

THE GENESIS AND PROPAGATION  

OF STIGMA 

Schema is the stable cognitive patterns and specific 

rules that determine information processing and beha-

vior (Beck & Beck 2011). Figure 6 demonstrates the 

formation of the schema for infectious diseases based 

on past experiences of pandemics/outbreaks. As per 

the cognitive-emotional-behavior model, during child-

hood, people 

event based on certain ideas about themselves, other 

people, and their world, as per socio-cultural norms. 
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CPC and close-contacts are distinguished w -

-19 positivity/association with CPC. Afterward, 

the labeled individuals are stigmatized on the grounds of COVID-19 
posit ion. This results in the emer-

gence of a feeling of disgust against CPC/close contacts in public. 

Subsequently, they are discriminated a disadvanta-
-esteem, which increases 

disability due to restricted access to resources. With lowered self-

esteem, they also tend to distance from other groups in the society. 
As the process progres

stigmatization shrinks, and cycle goes on, boosting and ensconcing 

stigma (Link et al. 2004, Sartorius & Schulze 2005, Sartorius 1997). 

Figure 4. Vicious cycles of stigma, Sartorius, 1997, 

adapted by Smith, 2002 (permission obtained) (Smith 

2002, Sartorius & Schulze et al. 2005) 

 

These 

ich are based on the socio-cultural beliefs of 

family or parents (including myths, misconceptions, 

rumors, prejudices and stereotypies against an in-

fectious disease outbreak/pandemic), parenting styles, 

society, peer, school, media, and technology reaction 

to a situation (Beck & Beck 2011, Anglin et al. 2011). 

It is transmitted from one generation to another. These 

beliefs are so fundamental and deep that they often do 

not articulate them, even to themselves. The human 

mind processes an event/situation modulated by their 

 

subsequently faced in life, the cognitive information 

processing is alte  automatic 

automatic thoughts do not rely on or seek deliberation 

or reasoning. The person starts regarding these ideas as 

absolute truths. These negative automatic thoughts lead 

to behavioral, physiological, and emotional conse-

quences and possibly propagate stigmatizing attitudes 

and corresponding discriminatory behavior (Beck & 

Beck 2011, Grusec & Danyliuk 2014, Corrigan 2002, 

Anglin et al. 2011). 

As illustrated in figure 6, stigma in the COVID-19 

pandemic is entangled with mental health literacy, dyna-

mic changes in policies, turmoil in the political world 

(inter-county dynamics altered, especially with China);  

 
Stigma in an infectious disease like COVID-19 is associated with 
high infectiousness and potential to transmit the infection to others 

rapidly, more so in a disease where treatment and outcome are 

largely unknown. The clouds of uncertainties surround it. Such a 
disease is  There are six dimensions of stigma: 

concealability (the strength to which the difference is apparent), 

course (greater the irreversibility of the difference, severe is the 
negative attitude), disruptiveness (the extent to which interpersonal 

relationships are narrowed), aesthetics (the degree to which a 

stigmatized individual evokes innate and affective aversion), 
origin (how the problem started, perceived responsibility for the 

situation determines how a community responds to the marked 
culprit) and dangerousness/peril (feelings of danger or threat 

instigated by the labeled person) (Jones et al. 1984). 

Figure-5. Appreciation of dimensions of stigma in 

COVID-19 

 

revision in medical research and shreds of evidence; 

with socio-economic-cultural beliefs. Media played a 

powerful role in the attitude towards this pandemic 

(Bhattacharya et al. 2020, Menon et al. 2020, Ram 

stigma more contagious than COVID-19 itself. Schema, 

modulated by experiences of previous pandemics and 

current prevailing scenario, resulted in variegated 

cognitive distortions like overgeneralization, selective 

abstraction, dichotomous thinking, and arbitrary infe-

rence for genesis and propagation of stigma in the 

COVID-19 pandemic.  

 

CONCLUSION 

Stigma against COVID-19 has been universally 

present across the culture. Socio-cultural-economic-

political factors at cognitive-behavior-emotional level 

moderate its dimensions and vigor. The effect of 

stigma persists longer than the infection. Thus, con-

ceptualizing stigma in this pandemic is a priority. 

Understanding the stigma against COVID-19 from the 

available models in the literature might pose an issue 

due to the dynamic nature of factors regulating it.  
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We propose an integrated, comprehensive, and ho-

listic model of stigma. The proposed model intends to 

give a conceptual framework for the appreciation of its 

all dimensions and vigor. The model may play a crucial 

role against stigma in the context of COVID-19, a smol-

dering issue of paramount public health importance.  
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