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Objectives: To explore the experiences, and main driving forces of stigma and discrimination among
COVID-19 patients, following hospital discharge, in Sri Lanka.
Study design: A qualitative study was used in order to gain insight and explore the depth and complexity
of COVID-19 patients’ experiences.
Methods: Semi-structured interviews were conducted via telephone in a purposively selected sample of
139 COVID-19 patients. Participants were interviewed during the first 3 weeks following discharge from
four main state hospitals that were treating COVID-19 patients during the early phase of the pandemic.
Questions on stigma and discrimination were open-ended, enabling patients to provide responses about
their different experiences and settings; results were analysed using thematic analysis.
Results: The majority of participants were men (n ¼ 80; 57.6%), with a mean age of 43 years (SD ¼ 11.2). In
total, up to one-third of the study participants experienced stigma related to COVID-19 and were discrimi-
nated against by the community, co-workers and healthcare workers in Sri Lanka. Social discrimination
includedbarriers in accessing basic needs, insulting, blaming, defaming, spreading rumours and receiving no
support during emergencies. Workplace discrimination included loss of jobs, not allowing re-entry and loss
of earnings due to self-employment. Discrimination by healthcare workers included breaching of confi-
dentiality, lack of respect, not providing health services and communication barriers. Discrimination has led
to social isolation, not seeking help and severe psychosocial issues impacting their family relationships.
Irresponsible media reporting and sensationalism of news coverage leading to breaching of privacy and
confidentiality, defaming, false allegations and reporting household details without consent were perceived
as the main factors underlying the views and opinions of the general public.
Conclusions: Stigma and discrimination experienced by COVID-19 patients in society, workplaces and
healthcare facilities have serious negative consequences at the individual and family level. Regulations
on responsible media reporting, including an effective risk communication strategy to counteract its
effects, are strongly recommended.

© 2021 The Royal Society for Public Health. Published by Elsevier Ltd. All rights reserved.
Introduction

After 18 months, the COVID-19 pandemic continues to spread
across the globe, with >180 million cases and >3.9 million deaths
reported.1 Each country heavily relies on collective actions of the
kody).
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society at all levels, from political leadership to the adoption of
safety recommendations by the public. Despite these efforts, the
pandemic has caused substantial physical, as well as mental health
problems across all segments of the global population.2,3

Sri Lanka, a South Asian country, experienced its first wave of
COVID-19 in March 2020, which was contained successfully with
stringent control measures.4 Mandatory hospital admission of all
confirmed patients, active surveillance in high-risk populations,
ghts reserved.
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home/institutional quarantine of primary contacts and establishing
an effective risk communication strategy in the early phase of the
outbreak5,6 led the country to secure a place within the top 100
safest countries during the pandemic.7 Despite this substantial
achievement, adverse impacts of the pandemic on mental health,
which has been reported in other countries, are also apparent in the
Sri Lankan population.

Past experiences indicate that the psychological impact of a
pandemic can be devastating.8 With regards to COVID-19, pa-
tients, as well as those without the disease, such as family, close
associations and the society at large, have witnessed diverse
mental health problems, ranging from mild forms of stress and
anxiety to more severe forms, such as depression and deliberate
self-harm.9e11 Studies around the world comprehensively
describe how the fear of death, social isolation, loss of employ-
ment and impending or actual socio-economic hardships have
resulted in disturbances to mental well-being, particularly among
COVID-19 patients. In addition, stigma and discrimination shown
by some individuals towards COVID-19 patients have been iden-
tified as a major cause of psychological ill-health among patients
in the current pandemic.12e16 Stigma and discrimination towards
COVID-19 patients has been reported in Sri Lanka.15 In Sri Lanka,
stigma towards infectious diseases, such as tuberculosis and ac-
quired immunodeficiency syndrome (AIDS), as well as towards
mental health problems, is not uncommon and has been reported
among the general public, as well as healthcare professionals.18e20

Stigma refers to a set of negative beliefs that a society/a group of
people hold against a condition/situation persisting in an individ-
ual.21 Health-related stigma is characterised by labelling, stereo-
typing and separation related to a specific disease condition, while
discrimination is portrayed by the prejudicial treatment of different
categories of people as a result of the stigma attached.22

In addition to the direct effects on the patients themselves, the
most severe consequences of stigma and discrimination during
epidemics can be at the population level. Individuals with symp-
tomsmay show reluctance in seekingmedical care, coming forward
for voluntary testing and revealing their contact histories, which, in
turn, could invariably hamper the community participation in
reducing transmission. Public engagement is especially important
in the COVID-19 pandemic as it plays a pivotal role in the control of
viral spread. Reduced public engagement would have a major
impact on countries that have been intensely impacted, such as
those in South Asia.

Although many diverse dimensions and driving forces of
COVID-19-related stigma and discrimination have been identified
in developed countries, these can be quite different from those
existing in developing countries, owing to socio-cultural differ-
ences.23e26 Currently, there is limited literature from South Asia
on COVID-19-related stigma and discrimination, which had pre-
vented an understanding of the situation and subsequently a lack
of preventive measures.17,22,27 Moreover, the majority of reported
studies do not have an in-depth analysis of the different aspects
of the impact of stigma on patients in different settings and
have paid little attention to determining the driving forces for
stigma.

Therefore, we conducted this study to explore the extent of
stigma and discrimination experienced by COVID-19 patients in
different settings and to describe the main underlying de-
terminants in Sri Lanka. Findings from this study aim to provide
recommendations to programme managers to help plan and
implement measures to prevent stigma and discrimination to-
wards patients with COVID-19. The results and recommendations
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are applicable to other countries in South Asia that have similar
socio-cultural backgrounds.

Methods

Study design and participants

In this qualitative study, semi-structured interviews were per-
formed with laboratory-confirmed COVID-19 patients who had
been discharged from four state hospitals of Sri Lanka; namely, the
National Institute of Infectious Diseases (NIID), Colombo East Base
Hospital (CEBH), Mulleriyawa; Base Hospital (BH), Welikanda; and
BH, Homagama. These are the four main hospitals that have been
designated to treat COVID-19 patients in Sri Lanka. Patients who
were non-Sri Lankan and those in the medical and nursing pro-
fessions were excluded from the study, as they may have been
treated differently from Sri Lankan COVID-19 patients.

Study instrument and data collection

Patients eligible for the study were identified from discharge
registers of the four hospitals as part of a larger study conducted on
their clinical course and management in the early phase of the
pandemic (MarcheJune 2020). By using the contact details
retrieved from hospital records, 182 patients were purposively
selected based on the availability of contact details, sex, ethnicity
and geographical region. Potential participants were approached
for the study via telephone within the first 3 weeks after their
hospital discharge. Those who could not be contacted after three
attempts were considered to be non-respondents.

Patients providing verbal informed consent underwent semi-
structured interviews via telephone on their postdischarge health
status. To avoid inter-observer bias, one researcher (a female pre-
intern medical graduate) conducted the interviews for all selected
patients. The interviews were carried out at a time and place
convenient to the participant and took approximately 20e30 min
to complete.

Initially, information on their sociodemographic characteristics
and new/persisting symptom profiles related to the COVID-19
infection was obtained using a structured questionnaire. Subse-
quently, specific information on stigma and discrimination expe-
rienced by the participants and their perceptions on underlying
drivers were explored with open-ended questions. An interview
guide was designed for this purpose by the research team in
consultationwith a consultant physician, community physician and
psychologist. The face validity of the questionnaire was established
with a few patients representing the target group and its content
validity by another panel of experts. During interviews, the inter-
viewer listened carefully for inconsistent or vague comments and
clarified them by probe questions at the time of the interview. Each
interview was recorded using a separate digital audio recorder and
later transcribed into the English language.

As the participants were questioned on sensitive issues, such as
stigma and discrimination, all possible measures were taken to
minimise any potential psychological harm to participants. All the
transcriptions were anonymised to secure the confidentiality of the
respondents. The questions were worded to ensure the participant
never felt that contracting the disease or any consequencewas their
fault. If a participant implied the need for any psychological assis-
tance, a referral was arranged through public health teams to a
consultant psychiatrist in the region. Ethical clearance was ob-
tained from the Ethics Review Committee of the University of



Table 1
Subthemes on stigma and discrimination by neighbours/community.

Subthemes Example of quotes

Social ostracism; insulting and
blaming

Our neighbours try to avoid me andmy family as much as possible, they even tried to set fire to my house claiming that we are spreading corona;
we are being isolated and we have lost our status in the society due to this disease. People label us as ‘Corona infected’ …
(A 52-year-old male tourist guide)
My own children are ignoring me after I got corona. Even after recovery, nobody wants to take care … I am facing financial hardships as well.
(A 53-year-old married female)
When I came home after recovery from COVID-19, my neighbours said hurtful things and ignore me. Some even asked ‘why aren't you dead yet?’.
They asked how I survived COVID and cancer both. I feel frustrated …

(A 63-year-old married female [breast cancer patient])
My father and mother were abused by our own villagers using harsh words and some even tried to hit them claiming that we spread corona in
the village. They had even called the police and made a complaint about my family breaking quarantine laws …
(A 43-year-old married male)

Character defamation My wife and children were discriminated due to me being COVID positive. Villagers spread rumours about my wife. The nearby shops didn't
allow us to visit and buy any goods.
(A 40-year-old married male navy officer)
Our next-door neighbour tried to change their residence because I was returning home from hospital after COVID-19. Although they had been
very friendly with me before, they did not even look at us after I returned. They spread rumours claiming that I got this infection because my
character is not good. I was frustrated and depressed, I could not face the society ….
(A 46-year-old married housewife)
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Colombo and administrative permission from the Director General
of Health Services, Ministry of Health, Sri Lanka.

Data analyses

The interview transcripts were analysed using framework
analysis. The transcripts, prepared in a question-by-question
format, including quotes, were first read and re-read by the data
collector to become familiar with the content and then translated
into the English language. All transcripts were re-reviewed inde-
pendently by another investigator. Three independent investigators
coded the transcripts deductively to identify ideas and concepts,
which belonged to a-priori themes on perceived stigma, discrimi-
nation and underlying drivers. Differences in the themes that
emerged were resolved by consensus.

Results

Of the 182 patients initially contacted for the study, 139 agreed
to participate in the postdischarge interviews, giving a response
rate of 76.4%. There were 80 (57.6%) male and 59 (42.4%) female
patients, with a mean age of 43 years (SD ¼ 11.2). The majority of
participants were of Sinhalese ethnic origin (n ¼ 94, 67.6%), which
represents the main ethnic group in the country, followed by 38
(27.3%) Muslim patients and 3 (0.02%) Tamil patients.

In total, 54 (38.8%) study participants stated that they had
experienced stigma and discrimination after being diagnosed with
COVID-19. Of these individuals, 64% were male (n ¼ 35), with a
mean age of 44 years (SD ¼ 8.9). The majority were of Sinhalese
ethnic origin. With regard to postdischarge health status, almost all
participants stated that the physical symptoms had resolved after
2e3 weeks. However, the majority of participants complained of
relatively new non-specific symptoms, such as 16 (11.5%) having
difficulties with mild exertion and 15 (10.7%) experiencing body
aches and myalgia even 2 weeks postdischarge. In terms of psy-
chological symptoms, only 6 (4.3%) patients reported symptoms
related to anxiety and depression.

The dimensions of stigma and discrimination experienced

Different dimensions related to stigma and discrimination were
revealed. Many participants claimed that they are being labelled,
set apart and are facing the loss of status and discrimination
because of the stigma attached to their illness. It is interesting to
12
note that, in addition to active cases of COVID-19, those who had
recovered from the disease were frequently being discriminated.
Many of the recovered patients have been stigmatised, discrimi-
nated, denied entry into the community that they were living in or
workplaces, with the perception that theymay still be infective and
could transmit the virus to others.

The themes that emerged during the interviews on patients’
experiences of stigma and discriminationwere categorised into the
following three main domains:1 social discrimination by neigh-
bours and community;2 workplace discrimination; and3 discrimi-
nation by healthcare workers.
Stigma and discrimination by neighbours/community
Under social discrimination, barriers in accessing basic needs,

insulting, blaming, defaming, spreading rumours and not providing
support during emergencies and social ostracism were noted.
Table 1 gives a description of selected quotes from individuals.

Many participants described perceived stigma based on the
reactions of the community and neighbours. Many participants felt
that they were victims of social ostracism. Some participants, who
were in rented houses, were even evicted due to COVID-19.

Character defamation was commonly encountered. An example
of this was when the media revealed that the close contacts of
several clusters of youngmales were traced back to commercial sex
workers. This led to the public developing certain attitudes and
opinions, especially about women having COVID-19.

Rejection was noted at the village and even family levels. A
breach in the social network system has led to many repercussions,
including social and financial insecurity. In addition to emotional
abuse associated with stigma and discrimination, some responses
were suggestive of physical abuse/attempted physical abuse and
damage to livelihood. Table 1 gives a description of quotes from
individuals.
Stigma and discrimination at the workplace
In terms of workplace discrimination, loss of jobs, not allowing

re-entry and loss of earnings due to self-employment were noted.
Table 2 gives a description of selected quotes from individuals.

Participants were excluded, isolated and discriminated from the
workplace and community due to COVID-19, even after full re-
covery. Loss of earnings as a result of workplace stigma and
discrimination has led to multiple social and financial problems for
the affected families.



Table 2
Subthemes on stigma and discrimination at workplace.

Subthemes Example of quotes

Loss of jobs I was not summoned to work after full recovery even though I gave several calls requesting for a working shift, I feel desperate without a job.
(A 55-year-old male security officer)
I didn't receive my salary since I was contacted with Corona. Even after recovery, my employer has informed us that they will not take us back to
work.
(A 44-year-old female who works in a cleaning service)

Loss of earnings due to self-
employment

Those who gave orders prior to COVID-19, did not return to collect their clothes. I reminded them once after recovery, they told they don't want
it anymore. Even the new ones, hesitate to come for the dressmaking. Now, I am having financial difficulties as well ….
(A 46-year-old self-employed female [dress maker])
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Stigma and discrimination by healthcare workers
When questioned about discrimination by healthcare workers,

breaching of confidentiality, lack of respect, not providing health
services and communication barriers were noted. Table 3 provides
a description of selected quotes from individuals.

In healthcare settings, stigma and discrimination were mostly
observed from healthcare workers in the lower ranks of the hos-
pital, such as hospital labourers and public health sectors from
public health midwives (PHM) and public health inspectors (PHI).
Psychological impact due to stigma and discrimination

Stigmatised individuals have experienced pervasive stress, anxi-
ety and depression. Furthermore, they experienced a sense of social
worthlessness due to discrimination. Table 4 provides a description
of selected quotes from individuals on psychological impact.

A few participants were found to be depressed and were
referred for psychiatric assistance.
Table 3
Subthemes on stigma and discrimination by healthcare workers.

Subthemes Example of quotes

Not providing health
services

The area Public Health Midwife has informed my wife not to br
(A 35-year-old male navy officer)

Breaching of
confidentiality

The public health inspector and Grama Niladhari [officer in cha
discriminated me and my family; neighbours have shown a kin
(A 49-year-old male [returnee from abroad])

Lack of respect We were treated badly at hospital; doctors and the staff are seei
(A 55-year-old female)

Table 4
Psychological impact due to stigma and discrimination.

Example of quotes

My next-door neighbour who was very close to me before corona, is not even looking at m
company … (This patient started crying when describing her status).

(A 49-year-old married female)
Villagers have spread rumours about the way I contracted the disease, they claimed that I ha

full recovery. I can't bear this anymore, sometimes I feel like ending my life.
(A 30-year-old married female)

Table 5
Underlying drivers of stigma and discrimination.

Example of quotes

Actions of the journalists are disgusting, appalling and stressful; worse is the social media
(A 27-year-old female)
My house was shown on media and even my job was stated incorrectly, It's such a shame
(A 43-year-old female)
Media videoed us without our consent, they have revealed all the personnel details in new
(A 50-year-old male)
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The underlying drivers of stigma and discrimination

Irresponsible media reporting and sensationalism of news
coverage leading to breaching of privacy and confidentiality,
defaming, false allegations and reporting household details
without consent were perceived as the main drivers shaping public
views and opinion. The majority of patients who have experienced
stigma and discrimination complained about the irresponsible
behaviour of the media.

Stigmatising language (e.g. ‘COVID patient’) frequently used by
themedia has the power to influence attitudes and behaviour of the
community. Table 5 gives a description of selected quotes from
individuals on the underlying drivers of stigma and discrimination.

Media reports highlighted the transportation of confirmed pa-
tients to designated COVID-19 hospitals and their contacts to
quarantine centres. These stories, which were recorded by jour-
nalists without obtaining permission from the patients, were aired
during news programmes on almost all of the local television
ing the child for field weighing when I was at the hospital and even after recovery.

rge of the smallest administrative unit of a region] scared all other villagers and
d of displeasure towards us.

ng and treating us from a distance; even the food used to be thrown at us, not served.

e now. They try to avoid me and my family. I feel so worried and desperate for some

ve extramarital affairs. I feel ashamed and frustrated. I can't go out as usual even after

reporting false information revealing privacy.

, me and my family members are finding it very difficult to make up our minds.

s and also created false stories about the contact …
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channels. Most patients felt shame and self-rejection (internalised
stigma) due to negative media publicity.

Discussion

This study provides evidence on the experiences related to
stigma and discrimination experienced by patients following
COVID-19 infection. The extent of the problem is highlighted, and
irresponsible media is identified as one of the main driving forces
behind the stigma and discrimination. Fig. 1 illustrates how irre-
sponsible media reporting has contributed to stigma and discrim-
ination in society, the workplace and healthcare settings, and the
resulting psychological impacts. The findings of the present study,
as shown in Fig. 1, are in line with the ‘Health Stigma and
Discrimination Framework’.28 To the best of our knowledge, this is
the first in-depth study to explore stigma towards COVID-19 in Sri
Lanka.
Fig. 1. Drivers and facilitators, manifestations and outcomes of stig
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The extent of stigma and discrimination related to COVID-19

According to our findings, up to one-third of patients experi-
enced stigma related to COVID-19 and were discriminated against
by the community, co-workers and healthcare workers in Sri Lanka.
Social discrimination included barriers in accessing basic needs,
insulting, blaming, defaming and spreading rumours; whereas,
workplace discrimination included loss of jobs, not allowing re-
entry and loss of earning due to self-employment. Discrimination
by healthcare workers included breaching of confidentiality, lack of
respect, not providing health services and communication barriers.

The current study findings further showed that all types of
discrimination led to social isolation, not seeking help and complex
issues affecting family relationships among patients. Especially in
Sri Lanka, where the general public (particularly the poor) rely on
free health services, the implications are particularly disruptive
because patients who had COVID-19 may be reluctant to seek care
ma and discrimination among COVID-19 patients in Sri Lanka.
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for non-COVID-19 health problems, while individuals with prob-
able COVID-19 may decide to conceal their disease status simply to
evade stigma and discrimination. Therefore, support strategies
should be put in place for patients diagnosed with COVID-19 aimed
at coping with fear and anxiety and dealing with stigma, even after
recovery.

Discrimination associated with COVID-19 has been documented
as part of ‘witch hunt’ hysteria, in which both the infected persons
and their contacts are labelled and treated differently.29 However,
during the early phase of the pandemic, accusations of spreading the
disease were mainly directed towards certain population groups,
leading to racial discrimination. For example, verbal and physical
harassment had been documented against patients of Chinese and
Asian origins30 and African Americans.31 The current study also
revealed similar discrimination based on class and ethnicity. At the
beginning of the epidemic, individuals returning from overseas were
targeted for discrimination in Sri Lanka, as the majority of COVID-19
cases were in this population group. However, over time, discrimi-
nation was directed towards specific population groups practising
communal living, such as Muslim communities, from which cases
and contacts were more frequently reported.32 This suggests that
risk communication strategies in a country should be sensitive to-
wards people of different classes, races and ethnicities.

Stigma and discrimination as a result of COVID-19 have been
well documented among healthcare workers in Europe, the US,
Africa and some parts of Asia, where they are considered as ‘disease
spreaders’.33 In contrast, such discrimination among frontline
healthcare workers was not apparent to a great extent in our study.
This could be in linewith the cultural norms of the general public in
Sri Lanka, where frontline workers are respected in society as key
stakeholders of the health and safety of the country.6 In particular,
following the successful containment of the disease during the first
wave, the doctors, nurses, public health inspectors, armed forces
and police are ‘national heroes in COVID-19’ in recognition of their
substantial contribution to COVID-19 control in Sri Lanka.

Media as the main driving force of stigma and discrimination

Stigma in the context of COVID-19 is mainly attributed to fear
and excessive anxiety about the disease, along with a lack of proper
awareness about its spread.16 In this regard, irresponsible media
reporting is directly related to public views on COVID-19 patients
and their contacts. For example, stigmatising language (e.g. ‘Chi-
nese virus’, ‘Chinese syndrome’) used in printed and visual media
had largely contributed to fuelling discrimination against COVID-19
among the Chinese.30 In concurrence, irresponsible media report-
ing and sensationalism of news coverage leading to breaching of
privacy and confidentiality, defaming, false allegations and
reporting household details without consent were perceived as the
main drivers of discrimination by the current study participants.
This perception is supported by frequent media headlines that are
discriminatory towards COVID-19 patients, especially in popular
social media and print media published in all major languages in
the country.34e36

Media, through its various portals, contributes substantially to
health awareness during an epidemic. However, its versatility as
the most powerful tool for sharing information also results in it
having a greater potential to disseminate exaggerated information
at the same speed. The COVID-19 pandemic has resulted in a
complementary ‘infodemic’, in which waves of misinformation on
the pandemic have resulted in public anxiety and fear. Such
misinformation plays an important role in shaping negative atti-
tudes of the public and ultimately leading to stigma and discrimi-
nation.37 In 2018, Heidi Larson predicted that the impact of the next
major outbreak would be magnified by emotional contagion that
15
would be digitally enabled.38 Thus, governments should develop
public health policies to address the role of media portals in
propagating correct information, especially during disasters.

The World Health Organisation has developed coronavirus
myth-busting strategies aimed at fighting misinformation.39

However, governments worldwide have responded differently to
the infodemic.34 The Sri Lankan Government has identified the
importance of dissemination of accurate information regarding the
disease and has introduced several risk communication strategies
to allay fear and prevent erroneous assumptions on COVID-19.40

However, its implementation at the ground level has been less
regulated. In this regard, the Infodemic Response Checklist is a
novel tool for promoting more efficient health communication
strategies to alleviate the effects of misinformation.37 Such tools
should be adopted within cultural contexts while adopting a sen-
sitive style of communication for managing public anxiety. Such
communication can further strengthen societal adhesion and unity.

Furthermore, Sri Lanka lacks a strong media policy that safe-
guards the privacy and rights of individuals and families affected by
any disaster, including COVID-19. Media policies should also adopt
measures to communicate valid information through effective
communication strategies between scientists and the public, thus
protecting the public against infodemics.41 Social media platforms
should also be strictly monitored and closely reviewed on the
contents shared to ensure that false information does not promote
harmful perceptions or practices.

Some limitations to this study should be noted. Patients were
questioned using telephone interviews, and therefore, we were not
able to retrieve as much information as in face-to-face interviews.
More in-depth data collection and comprehensive understanding,
body language and non-verbal expressions could not be identified
and understood. In addition, stimulus material and visual aids
could not be used to support the interviews.

Conclusions and recommendations

The results of this study show that stigma and discrimination
experienced by COVID-19 patients in society, workplaces and
healthcare facilities have serious negative consequences in Sri
Lanka at both the individual and family levels. In this regard, irre-
sponsible media reporting and sensationalism of news coverage
leading to breaching of privacy and confidentiality, defaming and
false allegations without consent have been identified as the main
drivers of discrimination. Therefore, regulations on responsible
media reporting, including an effective risk communication strat-
egy to counteract its effects, are strongly recommended. Moreover,
support strategies should be put in place for patients diagnosed
with COVID-19 aimed at coping with fear and anxiety and dealing
with stigma, even after recovery. Further research using mixed
methods is recommended to corroborate the findings of the current
study.
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