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Abstract
Aim: This study aimed to examine the social stigma experienced by healthcare workers caring
for people diagnosed with COVID-19.
Methods: This research employed a qualitative-phenomenological approach. It was conducted
at the COVID centers of the Hail region, Kingdom of Saudi Arabia. Both purposive and snowball
sampling were used, resulting in 15 participants. However, saturation was identified in the 11th
participant. Interviews were conducted online through a Zoom platform, with at least 50min
per participant. Thematic analysis was used in analysing the data.
Results: The nurses recorded four themes and three subthemes based on one-on-one interviews.
These themes included (1) Labeling nurses as ‘‘COVID Nurses,’’ with a subtheme of frustration,
(2) ‘‘Fear of the unknown,’’ with a subtheme of ‘‘uncertainties,’’ (3) Nurses’ need for support,
and (4) the Love for the profession, with a subtheme of ‘‘nurses’ worth.’’
Conclusion: Nurses who cared for patients diagnosed with COVID-19 experienced stigma. They
were labeled ‘‘COVID Nurses.’’ They experienced fear of the unknown and uncertainties and
felt they needed support. Despite these experiences, the nurses felt fulfilled as they have a
high regard for their profession. The experiences of these nurses call for intervention to help
them before, during, and after any health-related crisis. In this context, nurses will be prepared
mentally and emotionally to face the challenges in their career.
© 2021 Published by Elsevier España, S.L.U.
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Estudio cualitativo sobre las experiencias de las enfermeras en cuanto a estigma
social en el contexto de la COVID-19

Resumen
Objetivo: El objetivo de este estudio fue examinar el estigma social experimentado por los
trabajadores sanitarios que cuidan a las personas diagnosticadas de COVID-19.
Métodos: Este estudio utilizó un enfoque cualitativo-fenomenológico, y fue realizado en los
centros de COVID-19 de la región de Hail, en el Reino de Arabia Saudita. Se utilizó un muestreo
intencional y de bola de nieve, obteniéndose una muestra de 15 participantes. Sin embargo, se
identificó saturación en el 11◦ participante. Las entrevistas se llevaron a cabo utilizando una
plataforma Zoom, empleando al menos 50 minutos por participante. Para analizar los datos se
empleó un análisis temático.
Resultados: Las enfermeras registraron cuatro temas y tres subtemas basados en entrevistas
individuales. Dichos temas incluyeron: (1) el etiquetado de las enfermeras como «enfermeras
COVID», con un subtema de frustración; (2) el «miedo a lo desconocido», con un subtema de
«incertidumbres»; (3) la necesidad de apoyo de las enfermeras; y (4) el amor por la profesión,
con un subtema de «valía de las enfermeras».
Conclusión: Las enfermeras que cuidaron a los pacientes diagnosticados de COVID-19 experi-
mentaron estigma. Fueron etiquetadas como «enfermeras COVID». Experimentaron miedo a lo
desconocido e incertidumbres, sintiendo que necesitaban apoyo. A pesar de estas experiencias,
las enfermeras se sintieron satisfechas, ya que tienen en alta estima su profesión. Las experi-
encias de dichas enfermeras solicitan una intervención de ayuda antes, durante y después de la
crisis sanitaria. En este contexto, las enfermeras estarán preparadas a nivel mental y emocional
para enfrentarse a los retos de su carrera.
© 2021 Publicado por Elsevier España, S.L.U.

What is known?

• Healthcare workers are predisposed to stigma.
• Stigma affects both the well-being and the psycho-
logical characteristics of the nurses.

• Interventions for surmounting the stigma are lacking.

What does it contribute?

• It gives a better view of nurses’ first-hand specific
experiences on stigma.

• Informs the nurse leaders and policymakers to tailor
fit a strategy addressing the stigma.

• Prepare nurses to prevent stigma effect and reduces
their stress and fears.

Introduction

Healthcare workers who work with stigmatized individuals
are predisposed to stigma,1 which is a social process that
labels, stereotypes, and estranges an individual, resulting in
inequality and a loss of status, all of which arise in the sense
of authority.2 This stigma affects both the well-being and
the psychological characteristics of the healthcare work-
ers. Healthcare workers who have been caring directly for

patients with infectious diseases are not excused from expe-
riencing stigma from a social perspective. Previous study
findings have demonstrated that healthcare workers can feel
emotional discomfort based on their rejection of disease-
related practices, which can lead to stigmatizing responses
that hinder their capacity to be professional caregivers, thus
weakening the quality of care.3 This causes an individual
to be perceptually classified by others in an undesirable,
rejected stereotype, rather than in acceptable norms.

Healthcare workers responding to the challenges brought
by COVID-19 are at high risk of acquiring the infection.
This is due both to the lack resources and to the nature
of their work.4 Indeed, the International Council for Nurses
(ICN) believes that healthcare workers are highly suscep-
tible to acquiring the disease.5 This also held true in the
case of severe acute respiratory syndrome (SARS) in 2002,
where 22% of the SARS patients in Hong Kong were health-
care workers.6 In March 6, 2020 in northern California of the
United States, three healthcare workers were reported to
have tested positive for the virus, and dozens have been in
isolation.7 In Spain, at least 14% of the healthcare workers
were recorded on March 25, 2020 as having been infected.
Due to a perceived connection with the disease, the latter
scenarios have put healthcare workers at risk both of stereo-
typing and of facing discrimination. Healthcare professionals
in India, for example, have been shunned by others because
of a fear of being infected.8 Healthcare workers in the
Philippines have suffered abuse and stigma amid panic over
COVID-19 infections.9 Looking back to the scenario dur-
ing the vancomycin-resistant enterococci (VRE) outbreak,
nurses were both blamed for the outbreak and they were
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resentful of the increased workload.10 From the aforemen-
tioned context, the medical professionals responding to the
health demands due to COVID-19 are not just physically
stressed; they also face considerable influence on their psy-
chological health because of the related social stigma.11

Although these expressions of stigma are widely recognized,
the lack of understanding regarding their impact is sparse in
the literature. According to Nyblade and colleagues,12 while
cases of stigma are emerging as a problem in the health-
care context, interventions for surmounting the challenge
are lacking.

Because it helps to recognize the presence of social
stigma and how it affects the healthcare workers who are
directly interacting with COVID-19 patients, this study is of
significance to the present situation regarding the COVID-
19 pandemic. Recognizing this problem at the early stage
can help the healthcare workers to address such concerns,
thus, it helps to reduce their stress and fears they may have
in their work. This study aims to explore the social stigma
experienced by the healthcare workers caring for those who
are diagnosed with the COVID-19 infection. The findings of
this study will help policy makers to customize interventions
to help nurses cope with their experiences.

Methods

Design

This investigation employed a qualitative-phenomenological
research approach.

Participant/setting

The study participants were nurses who were assigned as
frontliners during the pandemic period of COVID-19. The
researchers initially invited 15 frontline nurses to partic-
ipate in the study. However, the point of saturation was
regarded as on the 11th participant. This study took place
in the COVID Center hospitals of the Hail region, Kingdom of
Saudi Arabia. Both purposive and snowball sampling were
employed in this study. For the purposive sampling, the
researchers included nurses that had a direct interaction
or rendered care to COVID-19 patients, volunteered to par-
ticipate, and could speak and understand English. For the
snowball sampling, the researchers used referrals to iden-
tify nurses who had experienced social stigma because they
cared for patients diagnosed with COVID-19. Table 1 presents
the demographic profile of the respondents.

Data collection

An invitation letter was initially sent to the participants
so that they could make their decision about volunteer-
ing to participate. After that, a consent form was provided
for them to sign before they participated. The date, time,
and location of the interview were all dependent on the
participants. Four researchers conducted the interviews
represented by three males and one female. These inter-
viewers are presently working in the academe and had a
long experience in the conduct of interview. While most of

the researchers had volunteered serving in the hospitals dur-
ing the pandemic, they have no direct relationship with the
participants and have no prior encounter before the actual
interview. Before the actual interviews, the researchers
asked the participants for permission to record them. Semi-
structured questions were used to guide the researchers.
The following grand question is one example: ‘‘Can you
describe to me your experience about being stigmatized?’’
Probing questions were used to clarify and explore the
answers of the participants further (e.g., Can you explain
further or clarify what you mean by that? Can you give
an example?). Since this study was carried out during the
lockdown period, interviews were conducted through online
using the Zoom platform. The time duration for the inter-
view per participant was at least 50minutes to one hour.
The interviews took more than a month to conclude with
the consideration on the availability of the participants.

Two researchers independently reviewed the interview
materials, summarized and extracted meaningful state-
ments, and formulated the themes that were present. The
research team discussed and resolved conflicting opinions
on the contents of the themes. The data was collected in
June and July 2020.

The researchers established protocols and procedures in
conducting the study. The quantity of data collected by
the researchers was confirmed, and then the participants
checked it to establish the credibility of the results. This was
to ensure that their descriptions of their individual situations
were transcribed completely. As one of the interventions
given by the researchers, a debriefing was performed to deal
with the nurses’ psychological distress.

Ethical consideration

This study was conducted with the approval of the Institu-
tional Review Board of the University of Hail (H-2020-0144).
The purpose and importance of the research study and other
considerations, such as the freedom to withdraw anytime
during the interview session, were explained to the par-
ticipants. Confidentiality, anonymity, and the rights of the
participants were ensured at all times.

Data analysis

The data collected in this study was analyzed using a the-
matic analysis, which is a method of analyzing qualitative
data. This method is used to identify, analyze, and interpret
the patterns and interior hidden themes of qualitative data.

Results

While the nurses differed based on their demograph-
ics, they characterized similar experiences toward social
stigma. They charted four themes and three subthemes
based on the one-on-one interviews. These include (1)
‘‘Labeling Nurses as ‘COVID Nurses,’’’ with a subtheme of
‘‘Frustration,’’ (2) ‘‘Fear of the Unknown,’’ with a sub-
theme of ‘‘Uncertainties,’’ (3) ‘‘Nurses’ Need for Support,’’
and (4) the ‘‘Love for the Profession,’’ with a subtheme
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Table 1 Demographic profile of the respondents.

Demographic information Sex Age Area of duty Nationality

Participant 1 Female 30 Medical Ward Filipino
Participant 2 Female 34 Medical Ward Filipino
Participant 3 Female 33 ICU Saudi
Participant 4 Female 34 ICU Saudi
Participant 5 Female 39 ICU Indian
Participant 6 Male 36 Medical Ward Filipino
Participant 7 Female 42 ICU Filipino
Participant 8 Female 38 ICU Indian
Participant 9 Male 29 Medical Ward Saudi
Participant 10 Female 34 Medical Ward Filipino
Participant 11 Male 28 ICU Saudi

of ‘‘Nurses’ Worth.’’ Table 2 summarizes the themes, sub-
themes and the verbatim accounts of the participants.

Discussion

This study aimed to explore the experiences of the health-
care workers in caring for those diagnosed with COVID-19.
While frontline nurses are responding to the pandemic, they
encounter the same experiences that include stereotyping.
For example, nurses were labeled as ‘‘COVID Nurses’’ when
people saw them as carriers with the potential of spread-
ing the virus in the community. This study finding, in which
stereotyping is common with these nurses amid the pan-
demic, agrees with that of Lohiniva et al.,1 who state that
healthcare workers are predisposed to stigma. Similar to
the study findings of Maben and Bridges,13 the nurses were
perceived to be a carrier of a disease and that they com-
promised the safety of others. Indeed, labeling the nurses
and seeing them as infectious could have the potential of
impairing their abilities as competent providers, and this
could result in undermining the quality of care. This study
result revealed several components or drivers contributory
in the formation of the stigma among nurses during COVID-
19 epidemic.14 Such a result implies that people still have
a lack of understanding regarding COVID-19, which neces-
sitates the government helping to educate people through
mass media education, so that nurses are not discriminated
against. Indeed, according to Lucas and Phelan,15 the stigma
is very much communicated in their interaction with the
nurses.

Conversely, the nurses felt frustrated with the circum-
stances that, despite sacrificing their lives and the safety of
their families, they were stereotyped. This emerging per-
ception of themselves very much reflect the internalization
of their stigma experience.16 Such frustration may result
in exhaustion from their work and thereby compromise the
quality of care that they deliver. According to Lai et al.,17

stigmatization increases an avoidable burden on the work
and lives of the healthcare providers, and thus contributes
to their burnout. This finding indicates that, for nurses to
deliver the quality of care that is expected from them, sup-
port and understanding from the stakeholders, colleagues,
friends, and family are important. For example, hospital
management should reassure their nurses that they will get

the care they need so that they do not feel helpless. In addi-
tion, the need to form a team to help these nurses in such
situation is of paramount importance in order for them to
feel supported.

The experiences of the frontline nurses as they respond
to the COVID-19 pandemic can shape their own individ-
ual response, maintenance of well-being, and capability to
render their responsibilities. The label of ‘‘COVID Nurses’’
places emphasis on the virus rather than the health pro-
fessionals combating the pandemic. The public stereotyping
of nurses during the pandemic has been observed1,15 to
predispose them to stigma. Paradies, Bastos and Priest16

described that interpersonal interactions reveal the social
process component of stigma. Healthcare workers were
perceived to be carriers of a disease and that they compro-
mised the safety of others.13,18 The individual understanding
and perceptions that come from both misinformed and
informed sources regarding COVID-19 have become the
defining characteristics that define these nurses. Earlier
research discussed that healthcare workers can also feel
emotional anxiety as a result of their personal rejection and
this may lead to stigmatizing responses that hinder their
ability to deliver appropriate treatment, hence lowering
their efficiency.3 Such result implies the health authorities
need to have a mass education that correct this perception
in order for the healthcare workers especially these nurses
to be protected from being stigmatized. Mass education and
correct information can refute misinformation and miscon-
ceptions that fuel discriminatory behaviors. Further, public
attribution that nurses are infectious could have a negative
impact on their well-being, impairing their competence and
undermining the quality of care that they can render.19 While
being continually exposed to health risks, nurses feel simul-
taneous frustration with the unfair characterizations from
others. Stigmatization brings another layer of challenge to
both the professional and personal lives of the healthcare
providers, leading to both deviations from work process
compliance20 and burnout.17 It is important therefore that
the nurse leaders should look into the ways that these
nurses feeling be compensated. Nurse leaders, for exam-
ple, will look into ways to change the working conditions of
nurses.

As echoed by the nurses in this study, the fear of the
unknown implies that, despite being protected with equip-
ment, they still felt vulnerable to acquiring the disease,
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Table 2 Themes, subthemes, and verbatim accounts of the participants.

Themes Definition Subtheme Verbatim

Labeling Nurses
as ‘‘COVID
Nurses’’

The term ‘‘COVID Nurses’’
corresponds to a term that has
been used to label nurses who
have had a direct interaction
with a patient diagnosed with
COVID-19. According to the
study participants, they were
known as ‘‘COVID Nurses’’ by
people who seemed to distance
themselves because they
believed that the nurses had
already been infected with the
virus.

‘‘Frustration’’----refers to
the upset feeling of the
nurses regarding the
label being given to
them----this may result in
stress or exhaustion.

‘‘It is so annoying that people are calling me
‘COVID’ and that I felt like I am a virus myself to
my own community.’’ (Participant 2).

-‘‘At first, it seems a joke, but the fact that you
are listening to those words every day and every
time, it is no longer good to hear. I know in
myself that I am properly equipped with
protective gear so they should not be calling me
like that.’’ (Participant 1)

-‘‘A woman in front of me queuing in line in the
bank recognizes my hospital uniform. She then
asked me, are you a nurse? I replied ‘yes, I am.’
She then went aside telling, ‘go ahead so you will
not be spreading the virus.’ Hearing those words
was so very devastating.’’ (Participant 7)

‘‘Fear of the
Unknown’’

The theme refers to the
nurses’ feelings of reservation
since they are vulnerable to
acquiring the disease, whether
they are outside or inside their
workplace. The exponential
surge in the number of daily
cases concerned these
frontline nurses and their
feelings regarding the
unexpected.

Uncertainties----Nurses do
not know what would
happen in the coming
days. The common
responses of the
participants while they
were telling their stories
included unusual feelings
of doubt.

-‘‘To be honest, I have the feeling of fears that if
the situation. . . or even cases continue to surge, I
am not sure what will happen to my family and
me. I am not just speaking for myself. . . indeed,
my other colleagues feel the same. Obviously, at
present, that I feel so uncertain of many things.’’
(Participant 1)

‘‘It is an odd feeling indeed because we do not
know what will happen next.’’ (Participant 5)

-‘‘With my two and half months of being rotated
as frontline, I think I am overthinking the things
that may come tomorrow. It may be unusual
though and the feeling. . . hmmm. . . I do not
know. . . maybe because we have these
face-to-face dealings with the patients.’’
(Participant 11)

-‘‘The fact that we are in everyday contact with
the patient during our rotation, I feel that
anything can happen. . . and that, I am not ready
of. . . maybe this is just my thought when
compared to my colleagues in the regular area’’
(Participant 9).
-‘‘I am not sure what will happen next, maybe if I
am not careful I think I will be next. The problem
is that I do not want my family to be involved in
this.’’ (Participant 5)

-‘‘I was having a conversation with my colleagues
last night, and some of them expressed their
unclear thought should they be accidentally
infected. Although, while we do not know what is
ahead for us, then the only thing that we can do
is to wait and just be careful.’’ (Participant 10)
-‘‘You know, while we are unsure of what is to
come, and then, better yet, we will just follow
the guidelines set by the World Health
Organization. That’s it.’’ (Participant 6)
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Table 2 (Continued)

Themes Definition Subtheme Verbatim

Nurses’ Need
for support

This theme pertains to the
struggles of the nurses
being in the frontline and
taking their needs and
support from their family,
friends, and the hospital
administration into
consideration.

‘‘I think everybody in the hospital is thinking of staying
away from this virus. While we are different. . . umm, I
think we nurses taking care of the diagnosed patients
with COVID are more definite to have acquire the virus.
Syempre mas marami pa rin kami problema kaysa sa
ibang station. (Of course we have more than a problem
than those who are in the other [nurse] station).’’
(Participant 2)

- ‘‘I tried to upkeep my sanity (you know). . . Although,
most of the supervisors are asking us how are we. . .

umhhh. . . we always say, tiring not just physically but
also mentally and emotionally. . . The support of my
family is enough for me. It is very overwhelming if you
have family who are always there cheering you up.’’
(Participant 8)

High Regard
for the
Nursing
Profession

The ‘‘High Regard for the
Nursing Profession’’ theme
depicts the respect of the
participants for their
chosen profession, wherein
they chose to battle with
COVID-19 without thinking
of what is in return. The
fact that they were
assigned to care for the
patients diagnosed with
COVID-19 was indeed very
fulfilling to them.

Nurses’ worth
- While the nurses are
proud of their
profession, some
expressed their
concerns regarding
their profession, and
that it is not just in
cases of a pandemic
that ‘‘nurses’ worth’’
(Subtheme 3) is
recognized. They
claimed that the
profession is not only
known to be used as
frontlines, but
because their
profession is valuable
in any of the
healthcare
institutions.

-‘‘I did not volunteer to be in the ward caring for
patients with COVID-19, but it seems to me that this is
a challenge to show my respect to my profession.’’
(Participant 8)

- ‘‘I could not believe that I gave my nod when asked to
cover the intensive care unit (ICU) full of patients with
COVID-19. . . but I feel so inspired because I come to
value my profession with pride.’’ (Participant 10).

-‘‘When I looked at my Facebook, other people around
the world are supporting the frontlines. Being a nurse
battling this pandemic is very satisfying.’’ (Participant
2)

‘‘Being a nurse, I feel like one of the superheroes. I feel
proud of my work, and that even other people come to
understand the essence of being a practicing
nurse.’’(Participant 4)

- ‘‘Nurses should not be known only during cases of
epidemic, but we should be known for what we can give
to extend the lives of the patients.’’ (Participant 11)

- ‘‘Before the pandemic, nurses seem not known to
exist. But during the pandemic it seems that nurses are
the heroes. We hope that hospital agencies should look
at this as we are also putting our lives on the line.’’
(Participant 7)

- ‘‘The reason that we need to look at the
interprofessional collaboration in the hospital is to
know also the value of each profession. Not just to
compare which is much better, and which is most
valued.’’ (Participant 3)
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whether outside or inside their workplace. To Paradies,
Bastos and Priest15 they clearly identified fear as a major
driver in shaping a stigmatizing experience. Undeniably,
nurses do not know exactly what will happen to them
while they are taking care of patients with COVID-19. Much
like those who are not health workers, the fear felt by
nurses emanates from being afraid of contracting the dis-
ease and of not knowing what is going to happen to them
and their loved ones.21,22 The nurses’ verbalizations did not
directly express fearing the documented, fear-based, and
troublesome public behaviors that include violence directed
toward health workers.18 However, their responses mirror
the findings of Taylor et al.,23 that people with COVID Stress
Syndrome are fearful and go out of their way to avoid
health workers. Experiencing these reactions toward them
in public can trigger the development or amplification of the
nurses’ existing personal fears. Being afraid of the unknown
negatively affects their emotional adjustment within their
circumstances.21 This result implies that the need to sup-
port the nurses is of importance. The hospital, for instance,
should have enough safety gear for nurses to feel protected
when providing treatment. Furthermore, providing nurses
with a private space to relax after their duty

The narratives duly reflect what Zhang et al.24 already
identified, that nurses are more stressed when their fam-
ily’s health is concerned during the pandemic. In addition
to the physical and mental demands and the risks of being
in the frontlines during the pandemic, the experiences of
stigmatization contribute to fears, taking an emotional toll
and providing yet another requirement for the nurses to
cope with. Nurses react individually to these experiences,
according to their own coping mechanisms. Mertens et al.21

observed that successfully using coping mechanisms pro-
vides a protective function limiting the nurses’ fears, while
those who deny or avoid recognizing and dealing with their
fears further aggravate the negative emotions. The emo-
tional responses ranging largely from fear to fatigue can
progress to anxiety, burnout, and depression, not exclud-
ing other associated conditions.22,25 Since nurses remain
at the frontlines of the pandemic, it is crucial to develop
and maintain mechanisms providing mental health support
accordingly,24 to build their individual resilience, and to
improve their mental resilience.22

Despite the experiences of labeling and fear fueling their
cry for support, many nurses remain steadfast in the perfor-
mance of their duties and responsibilities, indicating their
dedication to the nursing profession. It likewise reflects
other nurses’ motivation to continue working during the
pandemic.26 Other nurses who similarly faced the challenges
of the pandemic also maintained positive attitudes and
appropriate standard practices in the performance of their
duties.27 The communicated fidelity to their responsibilities
in their chosen profession demonstrates understanding of
the nature and science of assisting patients toward recovery,
while expressing their need of support shows cognizance of
the hazard risks for them to continue holding the frontlines
effectively. It is in this context that hospital administrators
should note that endurance after a stigmatizing encounter
always necessitates careful observation and action. Despite
their training, nurses’ optimistic attitude will invariably lead
to negative outcomes over time if stigmatization is con-
tinued. This implies therefore that hospital administrators

should provide continuous training to nurses on how to
address the problem. Further, acknowledging the big contri-
bution of nurses to healthcare may even increase their level
of performance at work.

Overall, this study contributes to realizing the effect of
stigma as experienced by the nurses. It adds to the under-
standing of the intrapersonal and interpersonal elements in
the process of stigma formation and contextualizes how it
specifically shape the nurses experiences during the pan-
demic. It also gives a better view of nurses’ first-hand
specific experiences where it affects their well-being and
their work. Acknowledging stigma at the early stage can
help the nurses to prevent its effect and thus, it helps to
reduce their stress and fears they may have in their work.
Exploring these experiences will inform the nurse leaders,
and policymakers to tailor fit a strategy addressing the effect
and prepare the healthcare workers to prevent stigma. It is
worth noting that organizational policies should look into
the manifested and practiced stigma before it bears impact
to the health and social well-being of nurses. In turn, the
nurses will be able to focus on their work delivering the
quality of care the patients deserve.

Study limitations

This research acknowledged some of the limitations. For
instance, we did not include participants 12 through 15
in the interviews. Doing so might help to further explore
additional perspectives of the data that was gathered. The
nurses who were unable to speak and understand English
were excluded, and including them may provide a different
perspective that adds robustness to this study.

Conclusion

In this study, nurses who cared for patients diagnosed with
COVID-19 experienced stigma and they were labeled ‘‘COVID
Nurses.’’ Because they are also vulnerable to the disease,
they had uncertainties and fear of the unknown. The nurses
need support as well. However, despite their experiences,
they felt fulfilled since they have high regard for their pro-
fession. The experiences of these nurses call for a disaster
plan to be in place for pandemics, to guide nurses before,
during, and after any health-related crisis. In doing so,
nurses will be prepared both mentally and emotionally.
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