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Abstract

The new coronavirus disease (COVID-19) is spreading rapidly worldwide and has been declared as a pandemic in 2020. Countries have taken many measures 
against the pandemic. However, the spread of the virus could not be entirely slowed down. People who are diagnosed with COVID-19 and their families, healthcare 
workers, citizens of countries in the Far East, the elderly, and people who travel are stigmatized. Stigmatization can have a negative effect on individuals, families, 
and on society. Discrimination as a result of stigma prevents people in society from receiving proper care and treatment and leads to psychological problems. 
Stigma should be prevented to mitigate the effects of COVID-19. The objective of this study was to analyze the concept of COVID-19 stigma. This concept was 
analyzed with the Walker and Avant concept analysis method. In literature review, articles that are accessible and relevant for concept analysis were found by 
searching with the keywords “damgalamak, damga, etiketleme, stigma, stigmatize, stigmatization, kavram analizi, concept analysis, COVID-19, COVID-19 stigma, 
and COVID-19 damgalama” in PubMed, Science Direct and Google Academic databases between the months of January and May, 2020. However, no study was 
found about COVID-19 stigma concept analysis in literature. Therefore, this COVID-19 stigma concept analysis will provide guidance to healthcare professionals.
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Introduction

The new coronavirus disease (COVID-19) was first detected 
in December 2019 in the city of Wuhan in China. COVID-19 
was defined as a disease associated with the severe acute 
respiratory syndrome coronavirus 2 (SARS-CoV-2) factor, 
which has rapidly spread worldwide (Jakovljevic et al., 2020; 
Kamer & Çolak, 2020; Ramaci et al,. 2020; Zhou et al., 2020). 
The disease is mostly seen in people between the ages of 
30 and 79 (Kamer & Çolak, 2020; Wu & McGoogan, 2019). 
Approximately half of the people diagnosed with COVID-19 
have only mild or no symptoms, and the main symptoms 
in the other half are fever, fatigue, dry cough, myalgia, and 
dyspnea (Bosnalı & Tander, 2020; Bruns et al., 2020; Kamer 
& Çolak, 2020). The number of people infected with the 
COVID-19 virus has been increasing worldwide. The World 
Health Organization (WHO) decided that it was an inter-
national public health matter and declared COVID-19 as a 
pandemic.

Countries worldwide have taken many measures against 
the pandemic; however, the spread of the virus could not be 

entirely slowed down. Despite the measures taken, the virus 
has caused panic and fear in people. Turkish Psychiatric As-
sociation (2020). Social relations have changed due to the 
virus, with people trying hard to stay away from others in or-
der to avoid being infected. Furthermore, anyone, including 
healthcare workers, who coughs and appears tired, or even 
those who do not have any symptoms, is considered to be a 
patient of COVID-19 by people around them. This perception, 
which can be defined as COVID-19 stigma, has a negative 
effect on people in all parts of their lives (Kaya, 2020; The 
Psychiatric Association of Turkey, 2020). “Stigma” means 
a mark of disgrace or infamy—a stain or reproach on one’s 
reputation (Avcil et al., 2016). “Stigma” is a “mark” that is dis-
crediting and provides the basis for discrimination of an in-
dividual from the rest of the group. The word stigma was first 
used in the ancient Greek language and was used to mean 
a punch, hole, scar, or mark. Today, it is used as a way of de-
valuating and discrediting someone (Özmen & Erdem, 2018). 
Stigma can be seen throughout history. It was seen more in 
ancient societies, especially during pandemics and in cas-
es of mental illnesses. (Barrett & Brown, 2008; Çam & Bilge, 
2013; Özmen & Erdem, 2018).
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Stigma can be experienced at many levels, and it can cause 
discrimination within interpersonal relations. Discrimination 
is the deprivation of the rights of certain people in a soci-
ety owing to stigmatization and prejudice (Avcil et al., 2016; 
Ay, 2017; Çömez & Sarıkaya, 2017). A stigma underlines that 
the stigmatized individuals are different, and many negative 
characteristics are attributed to these people owing to these 
differences (Çam & Çuhadar, 2011). Thus, stigma becomes as 
dangerous as the disease itself and prevents patients from 
receiving proper care and treatment (Avcil et al., 2016; Park & 
Park, 2014; Salih & Landers, 2019).

People who are stigmatized because of COVID-19 are those 
who are diagnosed with the disease and their families, health-
care workers, citizens of countries in the Far East, the elderly, 
and people who travel (The Psychiatric Association of Tur-
key (2020). Stigmatized people can experience problems in 
every part of life. Furthermore, a majority of people in society 
do not ask for healthcare and prefer not to give information 
to their families and friends even when they have COVID-19 
symptoms for the fear of being stigmatized. On account of 
that, the diagnosis and the treatment processes of the virus 
are not managed effectively, and thus, the pandemic cannot 
be brought under control (Bruns et al., 2020). Stigmatization 
should be prevented to mitigate the effects of the COVID-19 
pandemic. In this regard, it is very important for individuals to 
have access to information sources to get support that helps 
them to cope with negative situations. It is also important for 
the media to use careful language that does not allow stigma-
tization and for healthcare workers to raise awareness about 
stigma. With their increasing importance, especially during 
this pandemic, healthcare professionals should understand 
the concept of stigma and raise awareness in the public to 
prevent stigmatization. Therefore, in our review, the defini-
tion of COVID-19 stigma is given and the concept analysis has 
been done to provide guidance to healthcare professionals.

Material and Methods

Concept analysis is a method that investigates a concept, 
provides in-depth analysis about it, differentiates it from 
other similar concepts, and assesses the validity of the con-
cept to make it more understandable and up to date (Meleis, 
2012; Walker & Avant, 2011).

Different methods can be used for concept analysis. In this 
review, Walker and Avant’s concept analysis method was 
used to analyze the concept of COVID-19 stigmatization 
(Walker & Avant, 2011). This concept analysis is performed in 
eight stages, which are:

1. Choosing a concept: The concept to be analyzed is chosen 
at this stage.
2. Determining the purpose of the concept analysis: The pur-
pose of the concept analysis is determined.
3. Identifying all uses of the concept: Definitions of the con-
cept are reviewed and uses of the concept in all potential 
areas are investigated.
4. Defining attributes of the concept: Characteristics of the 
concept in literature are defined.
5. Identifying a model case: A model case that includes all 
characteristics of the concept is created.
6. Identifying borderline and contrary cases: A borderline 
case, which includes some of the characteristics of the con-
cept, and a contrary case, which includes none of the char-
acteristics, are identified.
7. Identifying antecedents and consequences of the con-
cept: Antecedents are events that must occur prior to the 
manifestation of a concept. Consequences are events that 
occur as a result of it.
8. Identifying measurement methods for the concept: Ways 
to measure the concept are identified.

In this review, articles that are accessible and relevant for 
concept analysis were found by searching with the key-
words “damgalamak, damga, stigma, stigmatize, stigmati-
zation, kavram analizi, concept analysis, COVID-19, COVID-19 
stigma, and COVID-19 damgalama” in PubMed, ScienceDirect 
and the Google Scholar databases between the months of 
January and May 2020. The Turkish Language Association 
dictionary and Oxford English dictionary were reviewed. In-
dividuals were informed that the interviews would be used 
for research purposes, and their permission was obtained.

Findings

Choosing a Concept
“COVID-19 stigmatization” was chosen as the concept to be 
analyzed in this review.

Determining the Purpose of the Concept Analysis
The purpose of this study was to define the stigma faced by 
healthcare workers, patients and their families, citizens of 
Far East countries, the elderly, and people who travel, and to 
make sure that the concept is well understood.

Identifying All Uses of the Concept
In this section of the review, according to Walker and Avant 
(2017), the dictionary definition of the concept and its use in 
different areas have been investigated. However, no dictio-
nary definition was found for “COVID-19 stigma” in searches. 
Therefore, the dictionary definition of the concept of the re-
lated stigma and its use in different areas were investigated.

Dictionary Definition of Stigma
The word “stigma” has 4 different meanings according to the 
Turkish Language Association dictionary. The first meaning of 
stigma in Turkish is “a mark on an object.” It also means “a tool 
to make marks” and “a mark/sign made by such a tool.” In ad-
dition, it means “an apparent sign, mark, or feature on an ob-
ject that shows the owner or the date of that object.” The final 
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Main Points

• The number of people infected with the COVID-19 virus has been in-
creasing worldwide. 

• The World Health Organization (WHO) decided that it was an interna-
tional public health matter and declared COVID-19 a pandemic. 

• Considering their increasing importance, especially during this pan-
demic, healthcare professionals should understand the stigma con-
cept and raise awareness about stigma among the public to prevent 
stigmatization.



meaning of stigma is “a mark of disgrace or infamy; a stain or 
reproach, as on one’s reputation” (Turkish Language Associa-
tion Dictionary (2020). The meaning of stigmatize is “to make 
baseless allegations against someone” and “to condemn 
someone openly or formally for an infamous crime.” In ad-
dition to the above meaning, in Turkish, to stigmatize means 
“make/leave a mark or sign on something” (Turkish Language 
Association Dictionary, 2020). The word stigma was first used 
in the ancient Greek language. According to the Oxford En-
glish dictionary, in English, “stigma” means “negative feelings 
that people have about particular circumstances or charac-
teristics that somebody may have.” In English, the word “Stig-
matize” means “to treat someone/something in a way so as 
to make the person/thing look/feel bad or insignificant.” The 
word “stigmatization/stigmatisation” means “behavior that 
makes someone feel bad” (Oxford Dictionaries, 2020).

Definitions of Stigma in Other Disciplines
The stigma concept was first used in sociology as a discred-
iting attribute or a mark of disgrace that leads society to see 
someone as not normal, which can cause prejudices and dis-
crimination. Then, stigma started to be used in other fields 
such as health sciences, criminology, psychology, social psy-
chology, and organizational behavior (Bos et al., 2013; Güvenir 
et al., 2004). In Turkish, one of the uses of the word “stigma-
tize” is to convey that something/someone has a major effect 
on a situation/event. The labeling concept is used to refer to a 
person, situation, organization etc. in social media.

Different people in the community with whom a person in-
teracts with may have different opinions and behaviors 
toward the person who has an illness or has some other 
condition. This can cause the person to be stigmatized. The 
discriminatory and stigmatizing attitude toward Asian peo-
ple at the beginning of the COVID-19 pandemic was later also 
directed toward healthcare workers, patients and their fami-
lies, citizens of the Far East countries, the elderly, and people 
who travel, contributing to the worldwide spread of the virus. 
(The Psychiatric Association of Turkey, 2020). The reasons 
people stigmatize others could be prejudices, discrimina-
tion, stereotyping, fear, and anger (Baysal, 2013). People who 
stigmatize others having infectious diseases can also avoid 
seeking medical help when they need to (Reluga et al., 2019). 
The stigma concept can negatively affect and restrict both 
the person who is stigmatized as well as the person doing 
the stigmatization. When literature is reviewed, studies on 
stigma are mostly done in people with psychological disor-
ders, infectious diseases such as acquired immunodeficien-
cy syndrome (AIDS), and obesity. The objective of this study 
was to investigate the stigmatization of people due to the 
COVID-19 pandemic.

Defining Attributes of the Concept
Definitions and descriptions about the stigma concept in 
literature are reviewed in this section. The goal is to make 
the COVID-19 stigma concept more understandable with the 
help of information from literature. Additionally, the concept 
will be updated as the most up-to-date literature is used 
(Walker & Avant, 2011). Based on the definitions of stigma 
in literature, this concept is found to be linked to labeling, 

emotional reaction, stereotype, prejudice, discrimination, at-
titude, internalized stigma, and perceived stigma concepts 
(Corrigan & Lundin, 2011; Lindberg et al., 2014; Özmen & Er-
dem, 2018; Taşkın, 2007).

According to Link and Phelan (2006), stigmatization based 
on a health problem happens in three ways. The first is the 
stigmatization by someone against another person (Link & 
Phelan, 2006). A person with health problems can be blamed, 
discriminated, and ostracized by healthy people or groups. 
Second, stigmatization toward a person with health problems 
can be done by using direct or indirect pressure and margin-
alization through institutional regulations. Finally, the person 
with a health problem can feel guilty due to his or her condi-
tion. With this, he may internalize the stigma he experiences.

Labeling
When we look at the meaning of “labeling,” we see the defi-
nition of “identity.” Furthermore, a label also means “a piece 
of paper on a product that displays information about the 
product, such as the product type, amount, price, etc.” It 
can also be described as “a small note attached on things, 
such as books, to show the owner information.” In Turkish 
(etiquette), it also means “the customary code of polite be-
havior in society” (Turkish Language Association Dictionary, 
2020). Labeling of a person with the aim to discriminate, 
alienate, discredit, or defame causes stigma (Goffman, 1963). 
Labeling and stigmatization can sometimes be used inter-
changeably. Having said that, not every labeling attempt 
for a disease will result in stigmatization (Özmen & Erdem, 
2018). But, if stigmatization occurs as a result of labeling, 
the person’s behavior is evaluated based on the labeling. 
According to Taşkın (2007), some psychological diagnoses 
come under labeling (Taşkın, 2007).

Emotional Reaction
Emotional reactions can develop in a person who is stigma-
tized as dangerous, dysfunctional, unruly, and a loser due to 
prejudices and stereotyping. For example, the person can 
feel anger, fear, self-pity, and can become nervous and anx-
ious (Taşkın, 2007).

Internalized Stigma
When people are stigmatized, they can internalize stigmatiz-
ing attitudes and reactions. As a result of this, they can feel 
unworthy or ashamed and may withdraw themselves from 
society (Yüksel et al., 2014).

Perception of Stigma
The attitudes and behavior of a person may be affected as a 
result of perceived stigma. Sometimes, perception of stigma 
can occur despite the lack of a stimulus. The difference be-
tween this and internalized stigma is that the person does 
not internalize the stigma (Baysal, 2013).

Stereotype
This concept is used to describe a common view of society 
of a particular situation. This common view is not necessarily 
accepted by all members of the society or by other societies. 
People who stereotype a person as dangerous may avoid 
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and alienate that person. Nevertheless, stereotypes are not 
always negative (Baysal, 2013; Corrigan & Lundin, 2001).

Prejudice
Prejudices and stereotypes on the same subject can inter-
act. A person’s judgment of a situation can be based on pub-
lic view. In other words, the person can have a new judgment 
based on stereotypes and other judgments without doing a 
cognitive evaluation. (Baysal, 2013; Corrigan & Lundin, 2001; 
Taşkın, 2007).

Discrimination
Cognitive and emotional responses to a situation that in-
volves stereotyping and prejudice can develop. These re-
sponses are reflected in a person’s behavior. The person can 
show discriminatory, alienating, and restricting behavior 
toward certain people or subjects (Corrigan & Lundin, 2001; 
Taşkın, 2007).

Attitude
People are influenced by their environment when develop-
ing perspectives. Experiences about events can lead to ei-
ther positive or negative emotional and cognitive reactions. 
Reactions and perspectives of people are considered as at-
titudes (Corrigan & Lundin, 2001).

Identifying a Model Case
A model case that includes all characteristics of the concept 
is created. The case is described as below:

A.Y. is a 25-year-old nurse. She is married and has one child. 
She changes service in the hospital because of the pandem-
ic and starts working in the intensive care unit reserved for 
patients with COVID-19. One day, when she is returning from 
work, she notices a note on the news board of her building. 
The note says that healthcare workers living in the building 
should be extra considerate, clean door knobs, buttons, etc. 
after touching and should not use the building garden. The 
note also says that both building residents who are sick as 
well as healthcare workers are dangerous and can infect 
others in the building. The note explains that building res-
idents infected each other during the swine flu pandemic 
and that it can be worse in this pandemic. This scares the 
building residents, the note says. A.Y. reads the note and 
feels worthless, frightened, and depressed as she enters 
into her apartment. She feels like she is ostracized by her 
neighbors in the building and is seen as a threat by them. 
Three days after reading the note, she starts to think that 
the building residents are right about considering her as a 
threat. She decides to move to a boarding facility in order to 
not infect her family and other people living in the building.

Identifying Borderline and Contrary Cases
A borderline case that includes some of the characteristics 
of the concept and a contrary case that included none of the 
characteristics are created.

Borderline Case
Y.K. is a male patient. His father and mother are undergoing 
treatment as they tested positive for COVID-19. Since Y.K. is 

only 17 years old, he is admitted to the pediatrics clinic in 
another building. His aunt is called to take care of him. After 
taking care of him for 4 hours, his aunt learns that Y.K. has 
also tested positive for COVID-19, and hence, she wants to 
leave the hospital. She tells Y.K. that she fears that he can 
infect her and she may end up in the intensive care unit. Af-
ter this conversation, Y.K. thinks that he will be admitted in 
intensive care and has breathing trouble.

Contrary Case
İ.S. is 35 years old and is a public worker. He uses mass 
transport to go to work every morning. He decides to wear a 
mask on the bus after the COVID-19 virus spread from China 
to Italy. After watching the news during the lunch break, he 
tells his colleague that he feels under the weather and has 
trouble breathing. His colleague tells him to calm down and 
explains that the news they have just watched may have had 
such an effect on him. But he still tells him that he can go to 
the infirmary to have his temperature checked.

Identifying Antecedents and Consequences of the Concept

Antecedents
Antecedents are events that must occur prior to the manifes-
tation of a concept. In the event of a stigma, when faced with 
a disturbing, frightening situation, people tend to ignore and 
exclude it and remove themselves from it. This process caus-
es a stigma for some diseases, resulting in a situation that is 
as dangerous as the disease itself. Stigma is the attitude and 
behavior of a society toward some patient groups resulting 
in ostracization of these patient groups (Malas, 2019; Oran 
& Şenuzun, 2008; Yılmaz & Cüceler, 2019). Prejudices are 
the main driving factors for stigmatization. Prejudices are 
preconceived stereotypes and opinions. Stereotypes com-
prise the cognitive process, and prejudices comprise the 
psychological process. Prejudices support stereotypes and 
promote emotional reactions. People who are labeled are 
categorized as “others” and discriminated (Özmen & Erdem, 
2018). People with infectious diseases, psychiatric disor-
ders, diseases such as AIDS, and alcohol or drug addictions 
are stigmatized (Yılmaz & Cüceler, 2019). The most important 
factor leading to COVID-19 stigma is the fear among people 
that it is a new disease and that it spreads fast and affects 
all parts of the world.

Consequences
Discrimination owing to stigmatization causes people or 
groups in society to be deprived of their rights and bene-
fits. It represents a major impediment to the prevention of 
diseases and access to healthcare and treatment services. 
It also causes psychological, social, and economic damage 
(Gökengin et al 2017; Oran & Şenuzun, 2008; Üstün & İnan, 
2018; Yılmaz & Cüceler, 2019).

Identifying Measurement Methods for the Concept: How 
the Concept Can Be Measured is Identified.
Several measurement methods are used to measure stigma. 
The validity and reliability studies of the Turkish version of 
the Stigma Scale were done by Yaman and Güngör (2013). The 
number of items on the scale is 22. This is a 5-point, Likert-type 
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scale, and the highest score on the scale is 110 and the lowest 
score is 22. People who score less than 55 (2.5 medium value 
multiplied by the number of items, i.e., 22) on the Stigma Scale 
have a lower tendency for stigmatization, and those who score 
above 55 have a higher tendency for stigmatization. The factors 
are named according to the context of the common features of 
items in that factor, and second, the concepts in the stigmatiza-
tion process are taken into consideration. Accordingly, the first 
factor has been named as “discrimination and exclusion,” the 
second factor has been named as “labeling.” the third factor as 
“psychological health,” and the fourth factor has been named 
as “prejudice” (Yaman & Güngör, 2013).

The validity and reliability study of the Turkish version of the 
Self-Stigma of Seeking Help Scale (SSOSH) developed by Vo-
gel et al. (2006) was done by Kapıkıran and Kapıkıran (2013). 
It consists of ten items. It is a one-dimensional, 5-point 
Likert scale. After extensive work on the reliability and valid-
ity of the scale, a one-dimensional, 10-item scale was devel-
oped. As for the criterion-related validity of the scale,.53-.63 
for seeking professional psychological help and correla-
tions of.32-.36 for seeking psychological consultancy were 
found. Internal consistency was.91 and test-retest reliability 
was.72 for university students (Kapıkıran & Kapıkıran, 2013).

In conclusion, COVID-19 has rapidly spread worldwide, and 
was declared as a pandemic. Countries have taken many mea-
sures against the pandemic. However, the spread of the virus 
could not be entirely slowed down. People who are diagnosed 
with COVID-19 and their families, healthcare workers, citizens 
of countries in the Far East, the elderly, and people who travel 
are stigmatized (The Psychiatric Association of Turkey, 2020). 
Stigma can have a negative effect on individuals, families and 
society. It can also increase the spread of the virus and prolong 
the pandemic. Discrimination as a result of stigmatization pre-
vents people in society from receiving proper care and treat-
ment and leads to psychological problems. It is very important 
to raise awareness about the same among healthcare profes-
sionals and the general public. Lack of accurate information 
and misinformation are the main drivers of fear and stigma 
and should be considered in stigma-reduction strategies. In-
formation about COVID-19 should be conveyed concisely and 
in a culturally appropriate manner to the wider population in 
a variety of local languages, with particular attention to stig-
matized communities. It is necessary to establish education 
programs and policies in order for them to be well-known and 
combat stigma during epidemics. Actions should be taken to 
prevent stigma/stigmatization. Community education and 
control of stigmatizing factors of the media should be consid-
ered to minimize stigmatization. Therefore, further studies on 
COVID-19 stigma are needed during this pandemic process. No 
study about COVID-19 stigmatization conceptual analysis was 
found in literature. COVID-19 stigma concept analysis will thus 
provide guidance to healthcare professionals.
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