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COVID-19 STIGMA: Correlates and Mitigation Strategies  

 

RESEARCH BRIEF 

Executive Summary:  

COVID-19 pandemic triggered stigma and discrimination against individuals infected with or 

vulnerable to SARS COV-2 virus, due to the unpredictable nature of the disease, dearth of reliable 

information about its transmission and prevention and fear of contracting it. Against this 

background, the present multicentric mixed methods study conducted in 18 districts located in 7 

States of India explored the stigma perceptions and experiences and factors associated with the 

same, among communities and individuals recovered from COVID-19. The study also assessed 

the knowledge of cause, modes of transmission, risk perception, preventive methods of COVID-19 

and perception of mitigation measures of stigma related to the same.  Results of the quantitative 

study showed that more than 60 percentage of the study participants were aware of the correct 

cause, modes of transmission and preventive measures of COVID-19. Majority (80.5%) COVID-

recovered participants from study sites reported to have experienced at least one form of stigma 

and 51.3% of respondents from the community reported of severe stigma attitudes towards those 

diagnosed with COVID-19. The experience of stigma varied across the study sites. Fear of 

infection and lack of adequate knowledge were observed to be associated with stigma. Findings 

highlight the need for timely interventions to mitigate COVID-19 stigma by increasing awareness 

and dispelling misconceptions on the modes of transmission and measures of prevention of 

COVID-19. Additionally, study also suggests the need for psychosocial interventions to deal with 

the negative impact of the stigma on individuals and families affected by COVID-19.  

 

Background:  

In India, several media reports indicated the existence of stigma towards COVID-19 patients
1
, 

healthcare workers engaged in COVID-19 management, and people having a travel history of 

foreign countries. Existing literature on stigma in India majorly comprises of studies carried 

among healthcare or frontline workers 
2,3

 with limited studies focusing on stigma experienced by 

COVID-19 recovered individuals 
4,5 

and stigma perceptions held by the community. Given the 

negative effects of stigma and discrimination on communities, and also on public health efforts 

related to disease prevention and treatment, it is important to study stigma perceptions and 

experiences, and factors associated with the same, among communities and those diagnosed with 

the disease. This will be significant in addressing the research gaps and providing necessary 
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insights into developing strategies to mitigate COVID-19 stigma as perceived by the communities 

and experienced by COVID recovered individuals in India.  

 

Objectives:  

To explore knowledge related to cause, modes of transmission, prevention, risk perception of 

COVID-19, understand experiences of stigma among COVID-19 recovered individuals and 

perceptions of stigma in the community and its mitigation measures. 

 

Methodology:  

This multicentric mixed methods study was undertaken by the ICMR-NIMS in collaboration with 

6 ICMR institutes and Tata 

Institute of Social Sciences, 

Mumbai in 18 districts located 

in 7 states of India. After 

obtaining informed consent, 

data were collected 

telephonically from individuals 

who had recovered from 

COVID-19 and individuals 

from the community (above 18 

and not infected till the time of 

the data collection) during 

August 2020-February 2021. 

Information on socio 

demographic characteristics, 

COVID-19 knowledge and risk 

perceptions, stigma (stigma scales developed to understand experiences of COVID recovered 

individuals as well as perceptions of the community on stigma attitudes) were collected using 

structured interview schedule from 2281 respondents (1978 from the community & 303 recovered 

from COVID-19). Additional insights on experiences and perception of prevailing stigma attitudes 

were elicited from 221 respondents (83 COVID recovered individuals and 138 community 

respondents) using in-depth interview guides. Statistical analysis of quantitative data and thematic 

analysis of qualitative data were conducted. Necessary ethical approval was obtained from the 

 
Fig: Location of the Study Sites. 
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ICMR-Central Ethics Committee on Human Research (CECHR) and Institute Ethics Review 

Boards of all the institutes before the study was undertaken. 

Findings: 

Profile of the respondents: The mean age of the COVID-19 recovered respondents (n =303) was 

38.06 yrs, 69% were married, 61.5% had higher secondary and above education, 41.6 % were 

employed in formal sector and 63% belonged to urban area. The mean age of community 

respondents (n=1978) was 36.35 yrs, 71% were married, 54.3% had higher secondary and above 

education, 32.8 % were employed in formal sector and 51% lived in rural area.  

1. Knowledge on cause, modes of transmission and symptoms of covid-19 

Among COVID-19 recovered respondents Among Community respondents 

 
 

Television was reported by majority of the respondents from the COVID-19 recovered as well 

as community respondents as their source of information on COVID-19. 

 

2. Knowledge of three effective preventive measures  

 

Among COVID-19 recovered respondents        Among community respondents 
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3. Risk perception 

 Out of the COVID-19 recovered respondents whose family members did not test positive, 

69.4% perceived that their family members were unlikely to be infected mostly due to their 

family members' adherence to preventive measures. 

 Regarding perceived risk of getting infected with SARS COV2 virus among community 

respondents, 58% of the respondents felt that they were unlikely to get the infection as they 

adhered to preventive measures. 

 

4. Stigma experienced by covid-19 recovered respondents 

 Based on the categorisation of the respondents into no/mild, moderate and severe stigma, 

thirty-eight percent of the respondents reported experiencing severe stigma.  

 Experience of stigma varied among states with 56% of respondents from Odisha reporting of 

experiencing severe stigma followed by Delhi (47.6%), Madhya Pradesh (44.6%) and 

Maharashtra (40%). 

 

5. Perception of stigma against covid-19 affected individuals in the community 

 Based on the categorisation of the respondents into individuals who displayed no/mild, 

moderate and severe stigma attitudes towards those diagnosed with COVID-19, 51.3% of 

respondents from the community reported of severe stigma attitudes.   

 Majority of the community respondents from Odisha (74%) and Maharashtra (71%) reported of 

severe stigma attitudes towards individuals diagnosed with COVID-19. 

 

Presence of community severe stigma attitude towards COVID -19 individuals 
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6. Insights from in-depth interviews of COVID-19 recovered and community respondents: 

drivers, experience and consequences of COVID-19 stigma 

 

 
 

7. Respondent’s suggestions on ways to mitigate stigma against COVID-19  
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Recommendations to mitigate stigma 

 Effective dissemination of health information that focusses on increasing awareness about the modes 

of transmission, prevention, and risks associated with COVID-19 is required to prevent and mitigate 

stigma. 

 Visual, print and social media should provide the right information to encourage individuals to adopt 

healthy behaviours, to seek testing and treatment, to discourage stigmatizing behaviours, and to 

avoid stereotyping language. 

 Psychosocial intervention that supports individuals affected by COVID-19 to deal with the negative 

impact of the stigma.  

mailto:nairs@icmr.gov.in

