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Abstract

Background: As the COVID-19 pandemic progresses, the fear of infection increases and, with it, the stigma-
discrimination, which makes it an additional problem of the epidemic. However, studies about stigma associated with
coronavirus are scarce worldwide.

Aims: To determine the association between stigmatisation and fear of COVID- 19 in the general population of Colombia.
Method: A cross-sectional study was carried out. A total of 1,687 adults between 18 and 76years old (M=36.3;
SD=12.5), 41.1% health workers, filled out an online questionnaire on Stigma-Discrimination and the COVID-5 Fear
Scale, adapted by the research team.

Results: The proportion of high fear of COVID-19 was 34.1%; When comparing the affirmative answers to the
questionnaire on stigma-discrimination towards COVID-19, it was found that the difference was significantly higher in
the general population compared to health workers in most of the questions evaluated, which indicates a high level of
stigmatisation in that group. An association between high fear of COVID-19 and stigma was evidenced in 63.6% of the
questions in the questionnaire.

Conclusion: Stigma-discrimination towards COVID-19 is frequent in the Colombian population and is associated with
high levels of fear towards said disease, mainly people who are not health workers.
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rapid spread has occurred in the country and the world,
with exponential growth in the number of infected people
(Guan et al., 2020; Huang et al., 2020; Wang et al., 2020).

Around the world, the epidemiological behaviour of the

Introduction

The disease caused by SARS-CoV-2 (COVID-19) consti-
tutes the most significant public health calamity in recent

decades and imposes great medical, social, economic and
political challenges (Wang & Flessa, 2020). Since the ini-
tial outbreak of pneumonia due to the new coronavirus, a

pandemic was associated with significant levels of fear
(Huang et al., 2020), and the appearance of stigmatisation
related to the coronavirus (Lin, 2020), which has been
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expressed by avoidance behaviours, of rejection and, even,
of psychological and physical violence against patients
and health professionals (Bagcchi, 2020; Ng, 2020).

Regarding stigma, Ervin Goffman (2009) defines it as a
characteristic or attribute that represents negative responses
or unwanted effects for the person carrying it. Later, Link
and Phelan (2001) defined it as a process that involves five
components: (1) the labelling of human differences; (2) the
dominant cultural beliefs that link people with undesirable
characteristics and harmful stereotypes; (3) the location of
people tagged in different categories (separation between
them and us); (4) discrimination and a loss of status that
stigmatised people experience; and (5) the exercise of the
difference in economic, political and social power that
characterises the stigmatisation process. The phenomenon
of stigmatisation is configured when the prejudice adopts a
negative social connotation (stereotype) (Katz, 1991) and
that validates the hegemonic culture with behaviours that
deny some right (discrimination) to the members of the
group with the stigmatised characteristic (Klik et al.,
2019).

Based on the labelling theory of Goffman (2009) and
Scheff (1971), and the attribution theory of Weiner (1995),
it is considered that stigma, prejudice, stereotype and dis-
crimination overlap in a non-linear way (Cox et al., 2012;
Major et al., 2002). This overlap has led them to be consid-
ered together as the stigma-discrimination complex (SDC),
associated and inseparable concepts, which allows a more
holistic look at this phenomenon (Campo-Arias & Herazo,
2015; Pescosolido & Martin, 2015). In this sense, the cur-
rent pandemic generates another collateral phenomenon:
The SDC associated with COVID-19 (SDC-CV-19)
(Cassiani-Miranda & Campo-Arias, 2020).

While social distancing could be an effective way to
reduce morbidity and mortality (Anderson et al., 2020),
such distancing could inadvertently increase SDC towards
affected populations (Bruns et al., 2020). As the COVID-
19 pandemic progresses worldwide, the fear of infection
increases and, with it, the stigma-discrimination of people,
which makes it an additional problem of the epidemic
(Devakumar et al., 2020). Thus, both health workers, peo-
ple with active COVID-19 infection and their families, as
well as those who have recovered from the disease face
significant levels of stigma-discrimination (Singh &
Subedi, 2020). It is possible that faced with a new disease,
with severe symptoms and negative consequences such as
death, fear of contagion and limited knowledge can gener-
ate a stigma-discrimination complete towards this disease
(Lupia et al., 2020; Ren et al., 2020; Villa et al., 2020).

SDC-CV-19 is most likely the consequence of multiple
ecological drivers (misinformation) and enablers (racism
or poverty) (Logie & Turan, 2020; Phelan et al., 2008).
Besides, disinformation through traditional media, and
especially through social networks (Islam et al., 2020),

may increase the risk of stigmatisation and undesirable
behaviours (physical and psychological violence) (Sotgiu
et al., 2020; Turner-Musa et al., 2020) towards the affected
population.

In Latin America, the SDC-CV-19 has led to health
workers as victims of threats, violence and intimidation
(Taylor, 2020). SDC and xenophobia have historically
accompanied epidemic outbreaks. For example, during the
SARS outbreak of 2003, stigma-discrimination prevailed
against Asian populations and, which increased the search
for mental health care by these people (Person et al., 2004).

Regardless of the context, research has consistently
shown that SDC is associated with adverse physical and
mental health outcomes (Budenz et al., 2020; Budhwani &
De, 2019; Ho et al., 2017; Karamouzian et al., 2018;
Pachankis et al., 2018). Thus, such behaviours can under-
mine strategies to mitigate the disease and can lead to
denial of medical care, lead to people not having the diag-
nostic test and not practising healthy behaviours, such as
wearing face masks (Bruns et al., 2020; Turner-Musa
et al., 2020).

The SDC-CV-19 has added burden to healthcare pro-
viders and administrators leading to more difficulties in
tracking the contact of people infected with COVID-19,
which could lead to an increase in cases and deaths from
COVID-19 (Singh & Subedi, 2020; Sotgiu et al., 2020).
Furthermore, the SDC-CV-19 can increase existing social
inequalities by generating more unemployment and pov-
erty and preventing various processes such as social inte-
gration (Shoib et al., 2020: Villa et al., 2020).

Therefore, addressing the SDC-CV-19 towards affected
people and the highest risk groups has become a priority
for medical and public health care providers (Bruns et al.,
2020) and the need for the reduction of SDC-CV-19 as the
most critical global challenges of the pandemic (‘Stop the
Coronavirus Stigma Now’, 2020; Yoshioka & Maeda,
2020).

Consequently, understanding how the social determi-
nants of health and SDC contribute to the incidence, treat-
ment and mortality associated with COVID-19 can help
the development of more effective interventions to miti-
gate the transmission of the disease (Sotgiu et al., 2020;
Turner-Musa et al., 2020; Villa et al., 2020). Despite the
urgent need to study SDC-CV-19 in-depth, primary studies
specifically designed to evaluate the subject in the general
population have been scarce in the world, especially in
Latin America (Bagcchi, 2020). In Colombia, there is a
study carried out on general practitioners, which found
that 40% of doctors have felt discriminated and that 84%
experience fear of COVID-19 (Monterrosa-Castro et al.,
2020). However, there are no published studies in the gen-
eral Latin American population on SDC-CV-19.

The present study aims to determine the association
between experiences of stigmatisation associated with
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COVID-19 and fear of the coronavirus in the general pop-
ulation of Colombia.

Methods
Study design

An observational, analytical and cross-sectional study was
carried out. A convenience sample was obtained from the
general population of Colombia, and it included those over
18 years of age who voluntarily wanted to respond to an
online survey on stigmatisation related to COVID-19.

Measurements

Demographic characteristics. Variables such as age, sex,
marital status, level of education and occupation were
investigated through an electronic, anonymous and confi-
dential survey designed by the researchers.

Questionnaire on COVID-19 Stigma-Discrimination. The
questionnaire is made up of 11 items with dichotomous
answers ‘yes’ or ‘no’, of these, seven were constructed
from the scale of stigma towards tuberculosis (Upegui-
Arango & Orozco, 2014, 2019), and the four additional
items were designed by the authors of the present study,
which represented more specific aspects of COVID-19
infection and its epidemiological dynamics. Since the
homogeneity tests and the factorial analysis did not show
satisfactory indices for the 11 items evaluated (Cron-
bach’s alpha of 0.51), the results of the questionnaire are
presented with each question independently and not as a
scale that measures a latent construct.

COVID-19 Fear Scale. The COVID-19 Fear Scale was
adapted from the original 7-item scale developed by
Abhorsu et al. (2020), after the adaptation and psychometric
evaluation process carried out by the researchers of this
study, it was conducted to obtain of a 5-item version
(COVID-5 fear scale), which showed high internal con-
sistency in this sample, with a Cronbach’s alpha of 0.75.
The fear of COVID-5 scale has four response options, and
the total scores are between 0 and 15. The distribution of
the data defined high fear of COVID-19; scores equal to or
higher than four, corresponding to the third quartile, were
categorised as high fear related to Covid-19.

Process

To collect the information, the researchers sent through
emails and publications on their social networks (WhatsApp,
Instagram and Facebook) an invitation to participate in
the study to those interested, who had to fill out a self-
administered online survey that it had an average

Table |. Demographical characteristics of sample (N=1,687).

Variable n %
Age (years)

18-29 (emerging adults) 567 33.6

3044 710 42.1

45-64 379 22.5

65 o more 31 1.8
Gender

Female 966 59.0

Male 691 41.0
Education

High school or less 211 12.8

College or university 859 50.9

Postgraduate 617 36.3
Marital status

Free union 281 16.7

Married 467 26.7

Separated or widowed 125 73
Single 814 483

Employee

Yes 995 59.0

No 692 41.0
Kind of work

General 993 58.9

Health 694 41.1
Fear COVID-19

High (four or more on Fear-COVID-5) 575 34.1

Low 1,112 65.9

completion duration of 7minutes. Prior approval was
obtained by the Research Ethics Committee of the
Universidad del Magdalena.

Statistical analysis

The description of the variables with frequencies and per-
centages was carried out for the qualitative data, and mean
with standard deviation for the quantitative data. Measures
of central tendency, dispersion and position were calcu-
lated according to the distribution of the COVID-19 fear
scale scores. Subsequently, responses on the Stigma-
Discrimination questionnaire related to COVID-19 and a
high level of fear of COVID-19 were compared according
to the occupation. Odds ratios with their 95% confidence
intervals were calculated. The analysis was completed
using the SPSS version 24 program.

Results

A total of 1,687 adults between 18 and 76 years of age
participated (M=36.3, SD=12.5). A total of 993 people
from the general population and 694 workers in the health
care. See more information in Table 1. Scores on the
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Table 2. Affirmative response (%) in questionnaire stigma towards COVID-19 according to the occupation.
Item General Health Total  OR (95% ClI)
(n=993) (n=694)
|. All foreigners are at higher risk of transmitting COVID-19 423 354 395 1.34 (1.09-1.63)
2. COVID-19 is a divine punishment 8.1 37 6.3 2.25 (1.43-3.54)
3. People should fear those who are sick with COVID-19 25.2 17.6 22.1 1.58 (1.24-2.01)
4. People sick with COVID-19 must be afraid to tell others that they have the  11.1 9.5 10.4 1.19 (0.86—1.64)
disease
5. When | see news and stories about COVID-19 on television, press or 434 429 432 1.02 (0.84-1.24)
social media, | get nervous or anxious
6. It is embarrassing to be sick with COVID-19 4.4 2.7 3.7 1.65 (0.95-2.85)
7. People get sick with COVID-19 because of irresponsible behaviour 56.1 48.1 52.8 1.38 (1.13-1.67)
8. People who work in health services and are in contact with COVID-19 12.4 5.8 9.7 2.31 (1.60-3.35)
patients should be isolated from society
9. People sick with COVID-19 should be rejected by society 0.4 0.4 0.4 0.93 (0.21-4.18)
10. People sick with COVID-19 can be neighbours of those who do not have 133 7.3 10.8 1.93 (1.38-2.17)
this disease
I'l. I am afraid of being infected by the health personnel | meet in public 21.5 14.3 18.5 1.64 (1.26-2.13)

transport, on the street or at my home

Table 3. Association between stigma-discrimination and high
fear of COVID-19.

Item OR (95% ClI)

|. All foreigners are at higher risk of
transmitting COVID-19

2. COVID-19 is a divine punishment

3. People should fear those who are sick
with COVID-19

4. People sick with COVID-19 must be
afraid to tell others that they have the
disease

5. When | see news and stories about
COVID-19 on television, press or social
media, | get nervous or anxious

6. It is embarrassing to be sick with
COVID-19

.58 (1.29-1.94)
2.20 (1.48-3.27)
2.00 (1.58-2.53)
221 (1.62-3.03)

7.43 (5.92-9.33)

2.35 (1.42-3.89)

7. People get sick with COVID-19 because 1.19 (0.97-1.46)

of irresponsible behaviour

8. People who work in health services and 1.18 (0.84-1.64)
are in contact with COVID-19 patients
should be isolated from society

9. People sick with COVID-19 should be 1.45 (0.32-6.51)
rejected by society

10. People sick with COVID-19 can be 1.13 (0.82-1.56)

neighbours of those who do not have
this disease

I'l. I am afraid of being infected by the health
personnel | meet in public transport, on
the street or at my home

2.82 (2.19-3.63)

COVID-5 fear scale were observed between 0 and 15
(M=296, SD=2.63, Me=2.0, IQR=1.0-4.0), 34.1%
scored for high COVID-19 fear.

The frequencies of affirmative responses on the stigma-
discrimination questionnaire and comparison, according to
the occupation, are presented in Table 2. The difference

was significantly more significant in the general popula-
tion than health care workers in seven of the eleven ques-
tions. Likewise, it was observed that seven questions from
the stigma-discrimination questionnaire (63.6%) were
associated with a high COVID-19 fear. See the associa-
tions in Table 3.

Discussion

The results indicate a high level of stigmatisation in most
of the situations evaluated. Also, an association between
high fear of COVID-19 and stigma was evidenced in most
of the questions in the questionnaire, especially in people
with work occupations not related to the health care area
and with a high level of COVID-19 fear.

The association between high fear and stigma related
to the perception of the evaluated population, about the
greater risk of transmission of COVID-19 by foreigners
(OR=1.58, 95% CI 1.29-1.94) is consistent with previ-
ous studies that have reported association of previous
outbreaks of infectious discases (e.g. influenza A
(HINT), bubonic plague, Asian flu, cholera, Ebola virus
disease, Zika virus, HIV, tuberculosis, SARS and
MERS) with levels of fear, stigma and discrimination
against some populations (Fischer et al., 2019). For
example, during the SARS outbreak in 2003, the
National Center for Infectious Diseases of the Center
for Disease Control and Prevention formed a multidisci-
plinary community group as part of its global response
to the SARS emergency. This team monitored stigmatis-
ing ideas and behaviours in the general population and
the media, particularly towards of Asian origin, finding
in the respondents a disproportionate level of fear, stig-
matisation and discrimination towards this population
(Person et al., 2004).
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Most of the stigmatisation experiences related to
COVID-19 in the present study (level of stigma in the gen-
eral population of 42.3%, and health care workers of
35.49% related to the perception in these population groups
about the greater risk of transmission of COVID-19 by for-
eigners), are similar to the experience of stigmatisation
processes that occurred during outbreaks of previous
infections (Fischer et al., 2019). This situation suggests the
need for monitoring and intervention to reduce the levels
of stigma towards these populations, especially those with
a high level of social vulnerability, such as the Venezuelan
migrant population. In the context of the COVID-19 epi-
demic in Colombia and other countries in the southern
cone of Latin America, Venezuelan people would be highly
exposed to COVID-19 infection in many cases due to their
homeless condition, and limited access to basic hygiene
practices such as frequent hand washing, as well as a low
nutritional level and even high levels of fear and stigma
within these migrant groups that could limit their practices
for the prevention of contagion, the transmission of the
virus and the recognition of their rights as citizens
(Fernandez-Nino & Orozco, 2018). Situations such as
those previously described reflect the existence of a series
of pre-existing stigmas, which were amplified during the
development of the COVID-19 pandemic, found new
spaces to deploy or joined those created by this new situa-
tion (Turner-Musa et al., 2020).

On the other hand, health care workers linked to the
care of patients diagnosed with COVID-19 have experi-
enced and continue to experience SDC-CV-19, which has
made them victims of experiences of discrimination such
as the denial of entry to their homes, verbal abuse or the
generation of rumours against them and social devalua-
tion. Added to this, their family and friends are experienc-
ing ‘secondary’ or ‘associative’ stigma. (Villa et al., 2020).
This point was evidenced in the present study by associat-
ing experiences of stigmatisation towards health worker as
‘I feel a fear of being infected by the health personnel 1
meet in public transport, on the street or at home’ with fear
of COVID-19 infection (OR=2.82; 95% CI 2.19-3.63),
which indicates a strong association between the high level
of fear of the disease and stigmatising attitudes towards
health workers, which must be taken into consideration in
the framework of controlling the epidemic by COVID-19.

Most of the stigmatisation experiences described in this
study were significantly associated with a high level of fear
of COVID-19. These findings go in the same direction as a
study conducted with psychiatrists from several countries
from real-life experiences; they found that SDC-CV-19 was
associated with similar factors (e.g. fear associated with
infection or quarantine), beliefs (supra-natural or religious),
shame and blame on oneself or others for contracting the
disease (Villa et al., 2020) Additionally, the ‘infodemic’
(excessive circulation of misinformation) played as a driv-
ing factor and SDC-CV-19 facilitator (Ransing, Adiukwu et
al., 2020). This aspect was represented in the present study

as ‘When I see news and stories about COVID-19 on tele-
vision, press or social networks, I get nervous or anxious’,
and it was positively associated with fear of COVID-19
(OR=7.43; 95% CI 5.92-9.33).

Due to the current reach of social networks and the
mass media and immediate global communication through
the Internet, during the COVID-19 pandemic, the stigma-
tisation phenomena promoted by these networks can reach
even more significant proportions, even in populations
with academic training in the health area. As could be
observed in the present study, when evaluating the level of
stigma between the general population and health care per-
sonnel, the percentage of stigma-stigmatisation expressed
by both populations about this aspect was very similar,
without a statistical significance in the probabilities of
having a higher level of stigma according to the population
group (level of stigma in the general population of 43.4%,
and health care workers 42.9%, OR=1.02; CI95% 0.84—
1.24) therefore, The ‘infodemic’ becomes an essential fac-
tor associated with the stigma that must be studied in
greater detail, in order to characterise its effects on various
populations, including populations such as health care
workers. Since they have a fundamental role in the control
of diseases, such as COVID-19 (Islam et al., 2020).

Fear and its association with stigmatisation constitute a
phenomenon that shows the high impact of the COVID-19
pandemic from a public health perspective (Dubey et al.,
2020). Thus, previous studies have shown that fear associ-
ated with stigma and discrimination has negatively affected
public health efforts with chronic conditions such as men-
tal illness, HIV/AIDS, tuberculosis, leprosy, and epilepsy
(Carey et al., 1997; Herek, 2002; MacLeod & Austin,
2003; Schulze & Angermeyer, 2003; WHO, 2003). For
example, the stigmatisation associated with fear and the
AIDS epidemic has negatively influenced voluntary test-
ing, counselling and treatment of those infected with the
disease (Chesney & Smith, 1999), revealing the adverse
effects of the stigma/fear in the framework of control of
several discases. Being the case of the epidemic by
COVID-19 a similar scenario, possibly with high sensitiv-
ity to the effects of these phenomena in crucial aspects of
the control of the epidemic, which in light of the results of
the present study are reflected, for example, in the associa-
tion evidenced between aspects such as ‘People sick with
COVID-19 should feel afraid of telling others that they
have this disease’ and a higher level of fear of the disease
(OR=2.21; 95% CI 1.62-3.03). This specific association
could lead to the concealment of the disease, limiting, for
example, epidemic control activities such as the identifica-
tion of contacts, and even, in those individuals with symp-
toms, but without a diagnosis, it could limit the search for
medical attention (Ornell et al., 2020). Situations that, in
addition to limiting control, could generate the rapid
spread of the virus in the absence of a timely response
(Harper et al., 2020). Therefore, interventions to reduce
the SDC-CV-19 are increasingly necessary for the



Cassiani-Miranda et al.

733

adequate control of the COVID-19 pandemic (Bagcchi,
2020).

The results of this study should be analysed in light of
the following limitations. The cross-sectional nature of the
study does not allow establishing a causality criterion
between the reported associations, so subsequent studies
such as cohorts should be carried out to establish a causal
association between occupation, fear and the stigma asso-
ciated with COVID-19. The fact that the sample is not
probabilistic does not allow making inferences from the
results to the general population of Colombia. Studies with
probabilistic samples are recommended to establish the
real prevalence of the phenomenon in Colombia.

Additionally, since there was no specific scale to meas-
ure stigma towards COVID-19, seven items from a pool of
25 items previously validated were adapted to measure
stigma towards tuberculosis, and four items oriented to the
context of the COVID-19 epidemic were added. These
questions allowed evaluating some experiences of stigma-
tisation; however, it did not guarantee a reliable measure of
the complex construct of stigma discrimination related to
COVID-19. Therefore, it is recommended to design spe-
cific valid and reliable scales that more accurately measure
the complex stigma discrimination towards COVID-19 as a
construct, in the same way as fear of COVID-19 was evalu-
ated with the specific fear scale to COVID-5. However, the
findings presented here provide novel and crucial informa-
tion on the dynamics of the SDC-CV-19 in a Latin American
context. Although the measurement of experiences related
to stigma was not carried out using a specific and valid
scale concerning COVID-19, the statements evaluated
allowed identifying critical aspects of the dynamics of
stigma-discrimination in the population studied. This infor-
mation allows not only to generate hypotheses of the pos-
sible associations between the phenomena of stigma and
fear of COVID-19, but also to raise questions to consider in
future research, such as the different mechanisms by which
the infodemic exerts its effects on the levels of stigma
towards COVID-19 in various populations, especially in
the health care area.

Additionally, the results allowed the general exploration of
specific situations in the current regional context, such as
forced migration and the stigmatisation of these people (Keys
et al., 2019) and the risk of transmitting COVID-19, a situa-
tion that could be a determining factor for the mitigation of
the epidemic in places with high migrant traffic such as bor-
ders. If not addressed, the SDC-CV-19 can have severe con-
sequences on the health outcomes of the population and the
well-being of the community (Villa et al., 2020). Therefore,
health professionals must understand the importance of pro-
tecting public health with strategies aimed at preventing fear,
stigmatisation and discrimination associated with infectious
diseases such as COVID-19 (Person et al., 2004).

Preventing SDC-CV-19 in a cultural context as com-
plex as that of Latin America is a difficult task. Prevention

depends on controlling or treating the coronavirus itself,
increasing the level of knowledge about the disease, coun-
tering the tendencies of those who stigmatise others and
supporting those who are stigmatised through emotional
support and social policies (Rao et al., 2019). This com-
plex task warrants an intersectoral and multilevel approach
that could well be achieved through work in scientific net-
works (Eaton & Kalichman, 2020). The data collected dur-
ing the evaluation of stigmatisation situations is the first
input to guide the development of informed intervention
strategies since it generates a characterisation of the mag-
nitude of the phenomenon and associated variables in each
specific cultural context (Stangl et al., 2019).

Further studies are needed on stigmatisation during the
final phases of the pandemic and post-pandemic, including
the analysis of perceptions and other qualitative categories
that help to understand the phenomenon in a more holistic
way, better understand the needs of communities and identify
critical sources of information within populations to facilitate
strategies ~with a  participatory approach  (Eaton
& Kalichman, 2020). Likewise, establish the association
between the SDC-CV-19, level of knowledge and percep-
tions, myths and rumours, as well as role of culture in stigma
process, the implications in the process of seeking help, and
other elements such as the impact of the media in generating
stigmatisation. Besides, we believe that researchers working
on the stigma associated with COVID-19 should develop and
standardise stigma measures, which will allow them to com-
pare outcomes and help to build more effective cross-cultural
interventions (Ransing, Ramalho et al., 2020).

Conclusion

It is concluded that SDC-CV-19 is frequent in the
Colombian population and is associated with a high level
of fear of COVID-19 and occurs in a higher proportion in
people who are not health workers compared to the latter.
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