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Abstract
Stigmatization towards COVID-19 patients can lead to negative outcomes like social 
exclusion and bullying, and it may hinder the willingness of people to undergo test-
ing. This study aimed to measure and explore the perception of stigmatization and 
bullying towards COVID-19 patients in Jordan. This was a web-based cross-sec-
tional survey. Participants were recruited from social media platforms employing a 
snowball convenience sampling. The perception of bullying, beliefs regarding social 
consequences of infection, views on measures towards violators of patients’ privacy, 
and how to reduce the stigma were assessed by self-reported measures. 397 par-
ticipants returned completed questionnaires. The majority of respondents believed 
that COVID-19 patients in Jordan are getting bullied (n = 255, 64.3%) and over 80% 
believed that people enjoy sharing identities, or news about COVID-19 patients. 
Although most respondents had adequate knowledge regarding transmission/pre-
vention of COVID-19, they believed that all or some of the COVID-19 patients 
practiced something wrong to get infected (n = 358, 90.2%). Moreover, 86.9% of 
respondents reported that people in Jordan were crossing their lines with bullying 
behaviors towards COVID-19 patients. However, these negative views would not 
discourage most respondents to get tested and follow the government’s instructions 
if they or any of their acquaintances were suspected to be infected. Our study sheds 
the light on a high degree of stigma and bullying of COVID-19 patients during the 
early stage of the pandemic in Jordan. Hence, there is a need to develop and imple-
ment effective anti-stigma/anti-bullying campaigns that refute the misperception, 
raise public knowledge about COVID-19, and spread encouraging messages.
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Introduction

The Coronavirus Disease 2019 (COVID-19) has firstly struck Jordan on March 
2, 2020, when a traveler who was on a trip to Italy was tested positive for SARS-
CoV-2 upon returning back (Al-Tammemi 2020; Khatatbeh 2020, 2021a). Since 
then, the Jordanian government and the general population are in an active fight 
against this globally emerging infectious disease. Jordan was among the first 
countries in the Eastern Mediterranean Region (EMR) that imposed stringent 
measures to mitigate the COVID-19 spread. These measures included the decla-
ration of national defense law which enforced a total country lockdown, nation-
wide curfew and quarantine, suspension of various work sectors and industries, 
cessation of on-campus educational activities, districts isolation, banning inter-
city travel, banning social events and gatherings as well as contact tracing and 
community testing (Akour et  al. 2020, 2021; Al-Tammemi et  al. 2020; Jordan 
Ministry of Healh 2020). The aforementioned measures have led to a slow pace 
of pandemic spread in Jordan in the period of March to August 2020 compared 
to the surrounding countries in the region (Al-Tammemi et al. 2021). As an eco-
nomically vulnerable country, the government started to relax many restrictions 
as a part of the country’s exit strategy aiming to return to a full-functioning econ-
omy again since early June 2020.

The COVID-19 pandemic has not just caused physical harm by the infectious 
process itself but this crisis has also led to various emotional, behavioral, socio-
economic, and psychological impacts in different contexts and populations (Alja-
beri et al. 2021; Alrawashdeh et al. 2021; Fares et al. 2021; Folayan et al. 2021; 
Garbóczy et al. 2021; Khatatbeh et al. 2021; Lima et al. 2020; Nicola et al. 2020; 
Rajkumar 2020; Ramadan et al. 2021). People are naturally concerned about their 
health status especially when it comes to a highly contagious disease such as the 
COVID-19  (Kolozsvári et al. 2021), hence, different unprecedented social reac-
tions and behaviors might evolve as a result of cultural misperception in society 
(Al-Tammemi and Tarhini 2021; Lin 2020). The fear and stigma were among the 
noticed social reactions among different communities worldwide.

Stigma can be described as a “mark of disgrace” that labels an individual or 
group of individuals leading to social exclusion and this can occur in-person or 
virtually (Budhwani and Sun 2020; Ramaci et al. 2020). Stigmatization of a spe-
cific group of people based on ethnicity or sickness has been experienced in many 
previous outbreaks and epidemics, such as stigmatization of native Americans 
upon the outbreak of Hantavirus in the United States (US) back in 1993 which 
was then called “Navajo disease,” stigmatization of Chinatown community upon 
Bubonic plague outbreak, stigmatization and discrimination against Asians dur-
ing Severe Acute Respiratory Syndrome (SARS) outbreak in 2003, in addition to 
HIV/AIDS and Ebola-associated stigma (Bruns et al. 2020). A recent example of 
pandemic-related stigmatization is referring to SARS-CoV-2 as “Chinese virus” 
or “Wuhan virus” which was extensively noticed on social media platforms, 
resulting in an Anti-Chinese stigma due to the COVID-19 pandemic (Alsawalqa 
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2021; Budhwani and Sun 2020; Misra et al. 2020). This raises a concern that the 
enemy of the COVID-19 pandemic is not only the virus but also the stigma, dis-
crimination, bullying, and rumors associated with the overall crisis (Badrfam and 
Zandifar 2020).

Social stigma is created and disseminated in a community through social inter-
actions whether in the forms of face-to-face or online communications. Con-
cerning health, infectious diseases’ stigma (such as in COVID-19) can lead to 
substantial psychological impacts and negative health consequences among stig-
matized individuals (Misra et  al. 2020; Ramaci et  al. 2020). This results in an 
increase of people’s suffering especially among those who catch the infection 
as well as avoidance of seeking medical help at early stages to stay away from 
being labeled as an “infectious person” by society (Bruns et  al. 2020; Ramaci 
et al. 2020). Stigmatization in a health context could be multifactorial in origin. 
Numerous factors might influence sickness-related stigmatization including lack 
of sufficient levels of awareness and knowledge about the infectious process and 
disease spread, misperception of danger, as well as excessive anxiety and fear 
(Badrfam and Zandifar 2020; Lin 2020).

Bullying is defined as “intentional, repetitive, negative behavior that can manifest 
in many ways” (Kaltiala-Heino and Fröjd 2011). Bullying as a subgroup of aggres-
sive behavior can be categorized into direct bullying (such as physical bullying) and 
indirect bullying (such as spreading rumors) based on its nature. Besides, it can be 
categorized into reactive bullying (such as angry response) or proactive bullying (for 
dominance or self-gains) based on its motivation (Kaltiala-Heino and Fröjd 2011). 
Bullying can be practiced in many different ways including verbal, physical, or even 
electronic means (cyber-bullying) (Kaltiala-Heino and Fröjd 2011). Therefore, and 
considering the importance of this topic which is under-investigated in the Middle 
East and North Africa (MENA) region amidst the COVID-19 pandemic, the pre-
sent study aimed to assess and explore the perception of stigmatization and bullying 
towards COVID-19 patients in Jordan from the perspectives of individuals who did 
not contract the disease.

Methodology

Study setting

Our study was conducted in Jordan, a middle-income country located in the East-
ern Mediterranean Region (EMR) with a population count of around 10.8 million 
(Department of Statistics - Jordan 2020). The official language of the country is Ara-
bic. 93% of Jordanians are Muslims, 6% are Christians and the remaining 1% follow 
other religions. Jordan is also popular for its cultural diversity.
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Study design, survey instrument, and data collection

A cross-sectional design was utilized. Data for this project were collected using 
an anonymous web-based structured questionnaire. The data collection tool was 
developed by the authors based on extensive review of published relevant litera-
ture (Van Brakel 2006; Dowshen et al. 2009; Semrau et al. 2015), in addition to 
the authors’ observation of the Jordanian society’s reactions on social media plat-
forms during the COVID-19 pandemic.

A 30-item questionnaire of four sections was developed to obtain data from 
the Jordanian population about how they deal with COVID-19 patients. In the 
initial section of the questionnaire, demographic information and descriptive data 
were collected, including age, gender, the governorate of residence/region, educa-
tion, employment status, and profession. Another two sections have assessed mul-
tiple domains including the participants’ general knowledge about the COVID-
19, participants’ beliefs/attitudes towards the social consequences of contracting 
COVID-19, and the participants’ views on the measures towards those who vio-
late COVID-19 patients’ privacy, those who put others at risk of getting infected, 
and on how to reduce stigma towards COVID-19 patients. Additionally, one sec-
tion has assessed the participants’ perception about bullying and stigma towards 
COVID-19 patients in Jordan. This section consisted of seven questions on a 
5-point Likert scale ranging from 1 (strongly disagree) to 5 (strongly agree) and 
scored accordingly. Thus, the total score of a participant’s views on bullying and 
stigma towards COVID-19 patients could range from 7–35. Accordingly, and for 
the aim of analyses, we divided the participants into two subgroups/categories 
based on their score: the low-bullying viewers’ group (score range 7–21) and the 
high-bullying viewers’ group (score range 22–35).

The questionnaire was evaluated for face and content validity by experts in 
the field of social sciences in collaboration with the research team. Afterward, a 
pilot test of the 30-item questionnaire was conducted on 20 participants who were 
randomly selected. The comments received from the pilot stage were evaluated 
and used to modify the data collection tool as needed before starting the main 
procedure of data collection. The pilot responses were not included in our final 
analyses.

Given the unfolding situation of the COVID-19 pandemic and the strict control 
measures during the period of conducting our study, the decision was made by the 
research team to collect the data using a web-based survey tool. Google Form® (A 
cloud-based survey tool) was utilized to construct the survey which was then admin-
istered in modern standard Arabic and was disseminated to the Jordanian commu-
nity using various social media platforms (e.g., Facebook®, WhatsApp Messen-
ger®, and LinkedIn®). People were requested to share the survey questionnaire with 
their relatives and friends as possible; thus, employing a snowball convenience sam-
pling strategy. Data collection was carried out in May—June 2020 for a period of 
four weeks. The questionnaire was supplemented with a cover letter and instructions 
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to participants. Besides, individuals who were interested to participate in this study 
provided their informed consent (electronically) before responding to the question-
naire. The inclusion criteria were age ≥ 18 years, capability of reading and under-
standing Arabic, did not contract COVID-19, and willingness to participate volun-
tarily. To minimize social desirability bias, assurance was given to participants that 
the data they provide will be confidential and their identity will stay anonymous. 
The collected data were encrypted, and securely stored, and further analyses were 
done anonymously.

Statistical analyses

The sample size was calculated using Open Source Epidemiologic Statistics for 
Public Health Version 3.01(Dean et  al. 2013). A sample size of at least 385 par-
ticipants was required, with 95% confidence level, 50% response distribution and 
5% margin of error. Categorical variables were described as a frequency counts 
and percentages, and continuous variables were reported as a mean and standard 
deviation (SD). Moreover, Chi-square test was employed to assess significant dif-
ferences between high-bullying and low-bullying viewers’ groups. A p value < 0.05 
was implemented for statistical significance. Data analyses were performed using 
SPSS® 25.0 (IBM, Armonk, NY).

Ethical considerations

The ethical approval for conducting our study was sought and obtained from the 
Institutional Review Board (IRB) at the Deanship of Academic Research—The Uni-
versity of Jordan (IRB Ref. 307/19). Besides, all methods were carried out following 
the national guidelines and conforming to the ethical standards of the Declaration 
of Helsinki. The questionnaire ensured the confidentiality and anonymity of study 
participants. All participants were informed about the study and electronic written 
informed consent was obtained before completing the survey.

Results

Participants’ sociodemographic characteristics

A total of 397 participants have returned completed questionnaires. The major-
ity were females (n = 278, 70%), and the mean age of participants was 30.1 years 
(SD: 9.82). Most of respondents had a bachelor’s degree (n = 270, 68%), and 60.9% 
(n = 242) had non-medical professions. Moreover, 95% of the participants live in the 
central and northern regions of Jordan where most of the COVID-19 cases were 
confirmed at the time of conducting this study (See Table 1). Of the overall sample, 
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22.2% reported that they knew someone who got infected by COVID-19, and of 
them (n = 56, 63.3%) were bullied for contracting the disease.

Participants’ perception towards bullying during the COVID‑19 pandemic

In this domain, most participants believed that COVID-19 patients in Jordan were 
getting bullied and harassed (n = 255, 64.3%). Besides, more than 80% of respond-
ents believed that people in Jordan enjoy sharing identities, pictures, news about 
COVID-19 patients, and take patients’ information as a joke they can spread in their 
social circles (Table 2). On the other hand, less than half of respondents believed 
that healthcare providers are taking good confidentiality measures and the Jordanian 
cybercrime authority was taking proper actions against those who violate COVID-
19 patients’ privacy (Table 2). Furthermore, 86.9% of the participants reported that 
people in Jordan were crossing their lines with bullying behaviors towards COVID-
19 patients (Table 2). More details are provided in Table 2.

Participants’ knowledge about the COVID‑19 illness, and their beliefs 
regarding social consequences of contracting COVID‑19

Based on the scoring and categorization described in data analysis section, of the 
397 participants, around 31.2% (n = 124) believed that COVID-19 patients were get-
ting highly bullied (i.e., high-bullying viewers group) while the remaining (n = 273, 
68.8%) of participants believed that COVID-19 patients were getting no to little bul-
lying (i.e., low-bullying viewers group).

Table 1  Socio-demographic 
characteristics of respondents 
(n = 397)

Variable N (%)

Gender Male 119 (30%)
Female 278 (70%)

Education Up to secondary school 8 (2%)
Diploma degree 13 (3.3%)
Bachelor’s degree 270 (68%)
Post-graduate degree 106 (26.7%)

Employment status Employed 182 (45.8%)
Unemployed 215 (54.2%)

Profession Health-related 155 (39%)
Non-health related 242 (61%)

Geographical area Northern region 95 (23.9%)
Central region 284 (71.5%)
Southern region 18 (4.5%)

Age (mean ± SD) 30.1 ± 9.82
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Overall, the majority of respondents had adequate knowledge regarding the 
transmission routes of COVID-19 and its prevention measures. However, the high-
bullying viewers’ group had significantly higher knowledge about virus transmis-
sion (p = 0.019). On the other hand, the low-bullying viewers’ group believed that 
spreading awareness about the virus would be an effective measure to prevent the 
viral spread, and this was significantly higher than of the high-bullying viewers’ 
group (p = 0.049). Also, the majority of participants learned about the pandemic 
news, precautions, and management guidelines from governmental declarations and 
WHO directions. Interestingly, the low-bullying viewers’ group relied on trusted 
websites and family members or friends more than the high-bullying viewers’ group 
(p = 0.006 and 0.029, respectively). See Table 3 for more details.

Most participants (n = 358, 90.2%) believed that all or some of COVID-
19 patients did something wrong, so they consequently contracted the infected 
(Table 4). As a result, nearly half of respondents believed that COVID-19 patients 
will be socially impacted and 32% of respondents believed that these patients would 
lose their jobs. The high-bullying viewers’ group believed that COVID-19 patients 
will be denied education and have lesser chances to get employed significantly more 
than the low-bullying viewers’ group (p = 0.027 and p = 0.004 respectively; Table 4). 
These negative views towards COVID-19 patients would not discourage the major-
ity of respondents to get tested and follow government instructions if they or any of 
their acquaintances were suspected to be infected (Table 4). However, a handful of 
respondents believed that COVID-19 is not a serious virus, and it can be dealt with 
as any other seasonal flu and this belief was significantly higher in the high-bullying 
viewers’ group (p = 0.04).
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Views on anti‑stigma/anti‑bullying measures during the COVID‑19 pandemic

In this domain, participants were asked to report their views regarding anti-stigma/
anti-bullying measures towards those who violate patients’ privacy, or infected per-
sons who put others at risk of getting infected, and on how to reduce stigma towards 
COVID-19 patients. Most participants reported that those who do not take good 
confidentiality measures or violate COVID-19 patients’ privacy should be legally 
punished by paying a fine (n = 277, 69.8%) or imprisonment (n = 124, 31.2%), or 
both (n = 104, 26.2%) (Fig. 1). However, a minority of participants (n = 26, 6.5%) 
reported that those who share falsified information or share COVID-19 patients’ 
private information should be fired from their jobs (Fig.  1). On the other hand, 
most participants reported that infected persons who know that they are infectious 
and still socialize with relatives and friends without telling them/without isolation 
should be also punished by paying a fine (n = 217, 54.7%), or should be both fined 
and imprisoned (n = 193, 48.6%). See Fig. 1 for more illustrations.

Regarding the participants views on how to reduce stigma and bullying towards 
COVID-19 patients, most respondents (n = 334, 84.1%) reported that these bullying 
behaviors can be reduced by raising the awareness regarding COVID-19, followed 
by declaring that there is a chance of contracting the disease despite observing pre-
cautionary measures (n = 321, 80.9%), behaving more ethically (n = 301, 75.8%), or 
being aware that asymptomatic infections are a possibility; thus, someone around 
could be infected without knowing that (n = 289, 72.8%) (Fig.  2). The low-bully-
ing viewers group had significantly stronger beliefs that bullying can be reduced by 
clarifying the fact that there is a chance of getting infected despite all protection 

Fig. 1  Participants’ views on the measures towards those who violate COVID-19 patients’ privacy or 
those who put others at risk of getting infected
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measures taken by someone and by being more considerate of others’ situation 
(items marked with asterisk, p < 0.05; Fig.  2). More illustrations are described in 
Fig. 2.

Discussion

Social stigma in the context of health and illness is considered a serious global pub-
lic health issue. This stigma can lead to a repetition of negative actions (physical, 
verbal, or psychological) specifically directed towards ill people over time, which 
is known as bullying (Pantelic et al. 2017). Stigmatization of patients or others who 
share specific characteristics of health conditions is most widely studied in several 
common diseases such as HIV/AIDS, mental illness, inflammatory bowel diseases, 
autoimmune diseases, and others (Chambers et al. 2015; Dibley et al. 2018; Kalantari 
et  al. 2018; Kaushik et  al. 2016). Stigmatization is usually increasing in outbreaks 
where the patients are labeled, stereotyped, discriminated against, and treated sepa-
rately. Such treatments may undermine the patients’ social and health behaviors and 
are associated with increased social anxiety and shame; moreover, stigma can also 
negatively impact the patients’ families and communities. Stigma related to infectious 
diseases, in particular, prevents efficient control of the conditions and keeps ongo-
ing transmission of infection (Fischer et al. 2019). Infectious disease-related stigma 
among many other confidentiality and financial challenges can act as a barrier that 
might hinder people from getting tested or seeking medical help as reported in the lit-
erature (Egelko et al. 2020; Ferree et al. 2021; Taylor et al. 2020; Teksin et al. 2020).

It is worth mentioning that stigma towards any new outbreaks such as the cur-
rent COVID-19 is related to the fact that the disease is new and correlated with 
many unknown aspects, especially health outcomes and possible complications. 

Fig. 2  Participants’ views on how to reduce stigma and harassment towards COVID-19 patients. (Statis-
tically significant items at p < 0.05 are marked with asterisk)
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In this study, stigmatization of patients with COVID-19 in Jordan has been 
explored in terms of three main domains: Knowledge about the disease, percep-
tion of the bullying behaviors towards COVID-19 patients, and understanding the 
measures of how to reduce COVID-19-related stigma. The obtained results point 
out that the majority of participants believed that patients with COVID-19 were 
exposed to humiliation and bullying, and they were used as an attractive material 
for spreading jokes. This behavior could be considered as a possible stress-coping 
mechanism to the pandemics. It was reported in the literature that the COVID-
19 pandemic may paly a potential role in contributing to bullying behaviors at 
various contexts including healthcare settings (Yahya et al. 2020). Bullying-based 
practices and harassment towards patients may be utilized by some individuals in 
societies to reduce the impact of stress and anxiety related to novel and unknown 
pandemics. A real-life example of such behavior in Jordan during the last quar-
antine was when jokes and memes erupted as bubbles and circulated rapidly on 
social media regarding the suspicion of an individual with COVID-19 who “fled” 
from mandatory quarantine. Additionally, Dye et al. (2020) pointed to a signifi-
cant COVID-19-related bullying among healthcare workers, including those who 
treat COVID-19 patients, and this was characterized as a social crisis embedded 
within the pandemic (Dye et al. 2020). Besides, in Dye et al.’s study, many par-
ticipants have witnessed or experienced COVID-19-related bullying and stigma-
tization during their daily activities in public places. These aggressive behaviors 
may target people who are suspected to have COVID-19, infected patients, and 
even those who do not follow precautionary measures like physical distancing in 
public places. During the Ebola pandemic in Africa, stigmatization and discrimi-
nation were obvious and continued among the survivors too (Fischer et al. 2019).

Similarly, bullying, attacks, and hate crimes increased in the US towards 
Asians and Asian Americans due to the COVID-19 global outbreak. A recent 
study indicated the rise in referencing the novel COVID-19 virus as the “Chinese 
virus” on Twitter as a form of COVID-19 stigma (Budhwani and Sun 2020). In 
Jordan, a recent study has assessed cyber-bullying in the shadow of COVID-19, 
and found that East and Southeast Asian students have experienced social stigma-
tization and bullying due to the connection between their countries of origin and 
the COVID-19 (Alsawalqa 2021). The study also described serious psychological 
and social impacts among stigmatized victims. Social stigma is associated with 
other diseases too; Dipley et al. have demonstrated how stigmatization of patients 
with inflammatory bowel diseases is profoundly affecting the ability of patients 
to adjust and control the disease and enhancing the development of depressive 
symptoms (Dibley et al. 2018; Roberts et al. 2020).

Our results indicate that most respondents do not have much trust in the confiden-
tiality actions and procedures taken by the healthcare providers or the cybercrime 
authorities in protecting the COVID-19 patients’ privacy. They believe in the urgent 
need to take strict and real measures against violation of COVID-19 patients’ pri-
vacy. Lack of efficient governmental actions and global policy regarding COVID-19 
patients’ privacy may fuel the bullying behaviors and harassment actions and reduce 
the effectiveness of any efforts to address the disease stigma (Ransing et al. 2020). 
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China and other countries took several measures and set standards to strengthen the 
protection of COVID-19 patients’ privacy (ReedSmith 2020).

Interestingly, there is a correlation between the level of the respondents’ knowl-
edge of COVID-19 transmission methods and their beliefs regarding the level of 
bullying that COVID-19 patients are exposed to. Stigma is usually associated with 
a lack of knowledge about the spreading and transmission of diseases and a need 
to blame someone. In our study, the high-bullying viewers’ group had significantly 
higher awareness about the virus transmission than the low-bullying viewers’ group. 
Such high knowledge may help respondents to identify and perceive the bullying 
attitude towards COVID-19 patients. A recent study conducted in Egypt demon-
strated that knowledge of COVID-19 positively correlated with the attitude towards 
COVID-19 as a preventable disease (Abdel Wahed et al. 2020). Recent reports indi-
cate that efforts towards public education about the disease and the rationale for 
quarantine can significantly reduce stigmatization (Bruns et al. 2020).

Fortunately, the results point out that the official declaration and WHO directions 
are considered the primary resources for most respondents regarding the pandemic 
COVID-19 news, precautions, and management guidelines. However, the low-bul-
lying viewers’ group relies on trusted websites and family members or friends sig-
nificantly higher than the high-bullying viewers’ group, which may justify their low 
perception of COVID-19 patients’ bullying.

Furthermore, the results demonstrate that most of the respondents believe that 
COVID-19 patients are responsible for getting infected with the virus. This belief 
may also justify the observed negative views and thoughts towards COVID-19 
patients. Besides, the lack of efficient education concerning the transmission of 
the virus and its incubation period can fuel stigmatization and enrich such beliefs 
regarding how and why COVID-19 patients are getting infected. Therefore, those 
who demonstrated greater susceptibility towards bullying of COVID-19 patients 
(High bullying group), expressed more negative views and fears towards COVID-19 
patients in terms of social acceptance, education, and employment.

While our study is among the limited literature that investigated the extent of stigma 
and bullying towards COVID-19 patients, there are some noteworthy limitations that 
should be acknowledged, including the use of convenience sampling strategy which 
affects the representativeness of our sample and the generalizability of the results. How-
ever, this was believed to be the most feasible strategy of sampling amid the COVID-19 
crisis. Besides, our study was conducted among those who did not contract the disease, 
thus, it lacks the perspectives of patients and their views/experiences. This was attrib-
uted to the fact that accessing COVID-19 patients was difficult during the period of 
conducting our study and the high level of stigmatization of patients noticed on social 
media platforms which may affect their willingness to participate in such research. Nev-
ertheless, we encourage for more inclusive studies that explore the side of the untold 
story from the side of COVID-19 patients in general or stigmatized victims. Moreover, 
most participants in our study were females, and we might have missed portions of the 
target study population that include illiterate people, people with limited digital literacy 
as well as non-Arabic speaking expatriates in the country.
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Conclusion

Our study sheds the light on a very important, yet neglected, issue of stigma and bul-
lying of COVID-19 patients. Most of our study participants believed that COVID-19 
patients were bullied, and that the Jordanian community enjoys shaming them by 
spreading jokes and their news. More than 90% believed the patients did something 
wrong and got infected, therefore this could impact patients or excluding them from 
job or education opportunities. Hence, there is a need to develop and implement 
effective anti-stigma/anti-bullying campaigns that refute the misperception about 
COVID-19, increase the public’s knowledge about COVID-19, and spreads encour-
aging and sympathetic messages. The latter could be done utilizing various social 
media platforms, given the high acceptability and access rate. These strategies are 
expected to lower the fear and stigma. Future studies should assess the effect of such 
programs on stigma and bullying potentials towards COVID-19 patients in society.
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Informed consent Informed consent was obtained from all participants included in the study.
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