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Abstract

Background: Social stigma is the discrediting or unfair treatment of a person or group for any
of their characteristics. Social stigmatization is one of the most important results of the COVID-
19 pandemic. The aim of the present study is to develop a measurement tool for assessing
COVID-19-related stigma.

Materials and Methods: The sample of the study consisted of 324 participants who were for-
merly diagnosed with COVID-19. Measurement regarding the validity of the COVID-19 Stigmati-
zation Scale was evaluated with exploratory analysis.

Results: Females accounted for 50.3% (n = 163) of the participants, and the mean age of the
participants was 35.35 + 11.23 . The internal consistency coefficient of the scale was 0.95. The
internal consistency coefficients of the subscales were .92 for “anticipatory anxiety”, .90 for
“external stigmatization”, .89 for “negative self-image”, .84 for “contagion anxiety”, .90 for “dis-
closure anxiety”, and .87 for “internal stigmatization.” The total variance explained by the scale
was 61.96%.

Conclusions: The findings indicated that the COVID-19 Stigmatization Scale, consisting of 44
items in six subscales, is a valid measurement tool for COVID-19 related social stigma.
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Amag: Sosyal damgalanma, bir kisi veya grubun herhangi bir 6zelliginden dolayi itibarsizlastiril-
masi veya haksiz muameleye maruz kalmasidir. COVID-19 pandemisinin 6nemli sonuglarindan
biri sosyal damgalanmadir. Bu galismanin amaci, COVID-19 ile iliskili damgalanmayi deger-
lendirmek igin bir 6l¢lim araci gelistirmektir.

Materyal ve Metod: Arastirmanin drneklemini, daha 6nce COVID-19 tanisi almis 324 katilimci
olusturdu. COVID-19 Damgalama Olgegi'nin gegerliligine iliskin dl¢iimler, agimlayici faktdr analizi
ile degerlendirildi.

Bulgular: Katilimcilarin %50.3'inl (n=163) kadinlar olusturdu ve katimcilarin yas ortalamasi
35.35+11.23 idi. Olgegin ic tutarlihk katsayisi 0.95 idi. Alt dlgeklerin i¢ tutarllik katsayilar
“beklenti kaygisi” i¢cin .92, “digsal damgalanma” igin .90, “olumsuz benlik imaji” igin .89, “bulas
kaygis!” icin .84, “ortaya ¢ikma kaygis!” igin .90 ve “i¢sel damgalama” igin .87 saptandi. Olgegin
acikladigi toplam varyans %61.96 idi.

Sonug: Bulgularimiz, alti alt 8lgekli 44 maddeden olusan COVID-19 Damgalama Olgegi'nin COVID-
19 ile ilgili sosyal damgalanmayi degerlendirmek icin gegerli bir 6l¢im araci oldugunu
gostermistir.

Anahtar kelimeler: COVID-19, Pandemi, Damgalanma, Olgek gelistirme
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Introduction

Erving Goffman defined stigma as “an attribute which is
deeply discrediting that reduces a person from a whole and
usual person to a tainted, discounted one” (1). People all
over the world are exposed to stigmatization due to their
gender, race, language, and cultural differences (2). On the
other hand, some people are stigmatized because of their
medical problems. Many studies have reported that people
with contagious diseases have been exposed to social dis-
crimination and stigma (3,4). It has been reported that the
SARS and MERS pandemics have consequences associated
with social stigmatization (5,6). HIV/AIDS-related stigma
has been indicated in the results of many studies as well.
These studies reported consequences of such stigmas are
feelings of shame, guilt, anger, worthlessness, and hope-
lessness, and the avoidance of social interactions (7,8).
After the first coronavirus disease-19 (COVID-19) case was
reported in Wuhan, China, in December 2019, COVID-19
rapidly spread across the world. By October 20, 2021, the
number of confirmed COVID-19 cases worldwide reached
241,411,380 (9). On the same date, 7,387,537 total COVID-
19 cases were reported in Turkey (10). The rapid spread of
the pandemic and mandatory restrictions caused some so-
cial problems.

The COVID-19 pandemic has seemingly caused concerns re-
lated to social stigmatization, especially for infected indi-
viduals and healthcare workers. For instance, healthcare
professionals have reportedly been rejected by their rela-
tives and neighbors, with whom the professionals often
share common living spaces (11-14). Healthcare workers
have even been denied access to public transport and
shared elevators in some countries (12). COVID-19 survi-
vors have been exposed to social discrimination by their
neighbors, which leaves survivors feeling more anxious and
lonelier (15). Meanwhile, it has been reported that individ-
uals from Far Eastern countries experience social problems,
including exposure to physical violence, all over the world
(16). Misused definitions and the spread of incorrect infor-
mation about COVID-19 have caused such stigmas. It has
been stated that the "myths" about transmission of the dis-
ease, the prevention suggestions, and the treatments all
stigmatize COVID-19 survivors and healthcare workers. The
World Health Organization has reported that the use of
some inappropriate expressions to define the COVID-19
pandemic—such as "COVID-19 victims," "COVID-19 pa-
tients," and "families with COVID-19"—can facilitate social
stigmatization as well (17). The COVID-19 pandemic has
also been identified as a “Chinese virus” by some politicians
and magazines (18).

Due to the aforementioned reports and results, it can be
said that COVID-19-related stigma is an important social is-
sue all over the world. It is clear that along with individuals
diagnosed with COVID-19, the elderly and healthcare work-
ers are more exposed to stigma throughout the pandemic.
We think that a measurement tool is needed to evaluate
social stigma, which is one of the important social problems
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of the COVID-19 pandemic. To our knowledge, two differ-
ent self-report scales have been developed so far in Thai-
land and Egypt to assess the stigma associated with COVID-
19 (19,20). Although COVID-19-related stigma has been re-
ported in many scientific articles, there is no developed
measurement tool to investigate this stigma in Turkish pop-
ulation. Therefore, this study aims to develop a self-report
scale for assessing COVID-19-related stigma in Turkish pop-
ulation.

Materials and Methods

Sample

The sample of the study consisted of 324 participants who
were formerly diagnosed with COVID-19 at Adiyaman Edu-
cation and Research Hospital. The diagnosis of COVID-19
was confirmed by PCR for all participants. The inclusion cri-
teria for participation were i.) being over the age of 18, ii.)
having no severe mental or neurological iliness (Those di-
agnosed with schizophrenia, mental retardation, alcohol
and substance use disorder, and dementia were excluded),
iii.) being at least a primary school graduate, and iv.) having
completed the quarantine period (minimum 14 days) after
recovery. The research protocol was registered in the clini-
cal trials registry of the Turkey Ministry of Health and with
the non-invasive clinical research ethics committee of
Adiyaman University (2020/8-15). All procedures per-
formed in this study were conducted with the informed
consent of the participants.

Process
The following steps were considered in order to develop
the COVID-19 Stigmatization Scale:

i.) Information on stigma associated with COVID-19 and
other contagious diseases was obtained through a lit-
erature review.

ii.) Semi-structured interviews were conducted with the
individuals selected from the sample and healthcare
workers, and their common complaints related to
stigma were determined.

iii.) The opinions about the content of the scale were ob-
tained from the authors in the field.

iv.) Possible items that could be included in the raw draft
of the scale were determined, and a raw scale with 69
items was created by three researchers. While the au-
thors determined 69 items related to stigma, both the
reports and scientific articles related to COVID-19 and
the findings published in previous pandemics such as
SARS and MERS were taken into consideration.

Materials

A sociodemographic form that included age, gender, mari-
tal status, education level, number of family members,
working status, medical problems, psychiatric disease or
psychotropic drug use, tools of transport used, and eco-
nomic status was completed by all participants.
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The COVID-19 Stigmatization Scale (raw form) was also
completed by each participant. The COVID-19 Stigmatiza-
tion Scale was designed by the authors as a five-point Likert
type scale. The response of each item is rated as 1 (never),
2 (rarely), 3 (sometimes), 4 (often), and 5 (always) points.

Statistical analysis

The SPSS 24.0 package program (SPSS Inc., Chicago, IL,USA)
was used for the statistical analyzes of the datas. Normality
tests and exploratory factor analysis (EFA) were applied to
determine the suitability of the collected data for statistical
analysis. The factor structure of the scale was determined
by examining the factor loads for the factors in which the
items were included. An internal consistency analysis was
conducted to test the reliability of the measurements ob-
tained from the sample.

Results

Females accounted for 50.3% (n = 163) of the participants,
and the mean age of the participants was 35.35 + 11.23
(range = 18-80). Healthcare workers (doctors and nurses)
accounted for 43.2% (n = 140) of the participants. Univer-
sity graduates accounted for 66.1% (n = 214) of the partici-
pants.

Exploratory Factor Analysis and Construct Validity

EFA was performed to determine the distribution of the 69
scale items to sub-dimensions and the factor structure of
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the scale. As the first step, the Keiser-Meyer Olkin (KMO)
sample competence value was 0.91, and the Bartlett's test
of sphericity value was 2= 10578.69 (df = 990 and p =
0.001) (Table-1).

Table 1. Exploratory Factor Analyzes of COVID-19 Stigmati-
zation Scale

Kaiser-Meyer-Olkin Measure (KMO) 0,906
Bartlett's Test of Sphericity ( Approx. Chi-Square) 10578,691
Degree of freedom 990,00
Significance (P) 0,001
Reliability (Alpha) (a) 0,952
Explained Total Variance 61,963

The correlation matrix of the variables was examined, and
it was found that the correlations between variables were
over .30 in many cases. To determine the construct validity
of the scale, the vertical rotation (varimax) technique was
used, and the data was found to meet the necessary crite-
ria, according to the principal components method. To de-
termine the number of factors, the Kaiser criterion (> 1 of
eigenvalue), line graph, common factor variance, and ex-
plained variance ratio were taken into account. Our find-
ings showed that, in the first analysis of the scale, there
were eight factors with an eigenvalue above 1. After we ex-
amined the items in the factors and related measurements,
the scale was expected to comprise six factors (Figure-1).
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Figure 1. line Chart for Exploratory Factor Analyses (EFA) of COVID-19 Stigmatization Scale

For the factor analysis, the factor eigenvalues, explained
variance rates, factor loads, and scree plot were examined,
and the analysis was repeated by removing the items with
insufficient values. Item reliability measures for the scale
items ranged between r = 0.390-0.850, common variance
measures between r = 0.354-0.813, and factor-1 load val-
ues between 0.430-0.680 (Table-2). Twenty-five items of
the raw scale were removed because their factor loadings

were below 0.40. According to the breaks in the line graph,
the scale showed six more breaks after a vertical break. Ac-
cordingly, the items in the scale were collected in six fac-
tors: “health anxiety,” “external stigmatization,” “negative
self-image,” “contagion anxiety,” “disclosure anxiety,” and
“internal stigmatization.” The vertical rotation (varimax)
technique was used in factorization. The determined fac-
tors are named according to the content of the relevant
items. The eigenvalues, variances, and alpha values of each
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factor are sufficient, as seen in Table-2. The total variance
explained by the scale was 61.96%.

The internal consistency coefficient (a) of the scale was
0.95. The two-half reliability values of the scale were 0.93

for the first half and 0.91 for the second half. The Spear-

man—Brown coefficient was 0.863. The internal consistency

Table 2. Exploratory Factor Analyzes for COVID-19 Stigmatization Scale
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coefficients (o) of the subscales were .92 for “anticipatory
anxiety,” .90 for “external stigmatization,” .89 for “negative
self-image,” .84 for “contagion anxiety,” .90 for “disclosure
anxiety,” and .87 for “internal stigmatization.”

Item Common Factor-
Items Reliabi- Variance 1
lity Value

1. COVID-19 infected me because | did not say no for kindness to every wish of the people. 0,51 0,53 0,60

2. Since | had COVID-19, my confidence in myself has decreased considerably in my future life. 0,62 0,52 0,60

3. I will never be physically the same as before. 0,67 0,49 0,49
- 4. If | get COVID-19 once again, | may not be able to regain my health. 0,49 0,35 0,43
.g 5. Since | had COVID-19, | will be alone from now on. 0,53 0,41 0,48 © 5
5: 6. Since | had COVID-19, | will never be able to socialize with the people | care about. 0,58 0,55 0,60 ng‘ ﬁ
> 7. Since | had COVID-19, my self-confidence will gradually decrease in my future life. 0,72 0,71 0,66 5 P
% 8. Even if | get rid of COVID-19, | think it will always affect me negatively from now on. 0,67 0,56 0,59 S e
% 9. Since | had COVID-19, my future plans will behindered. 0,69 0,59 0,61 gCJD §
g 10. Since | had COVID-19, | am afraid that | will not be able to do some of my activities. 0,75 0,64 0,58 w >

11. Out of fear of COVID-19, I will no longer be able as sociable (enterprising) as | was in the 0,71 0,64 0,64

past.

12. Since | had COVID-19, | will not have relationships with my friends as before. 0,68 0,60 0,59

13. Since | had COVID-19, | will not be able to engage in any activity with the people around me. 0,70 0,60 0,52

1. When | got COVID-19, what people said about me made me feel awful. 0,75 0,67 0,60

2. What people said about me when they found out that | was COVID-19 was very upsetting 0,74 0,65 0,60
c for me.
-3 3. The fact that | was COVID-19 made my friends see me as kind of culpable. 0,70 0,65 0,68
E 4. My colleagues blamed me for being COVID-19. 0,66 0,58 0,53 lo\t ":'.
g 5. My social circle thought | was an irresponsible person because | was COVID-19. 0,62 0,49 0,54 Lg 3
2 6. Some people pretend it's my fault that I'm COVID-19. 0,67 0,55 0,58 ,—?, 3
‘—u‘; 7. Some people around me attribute that | am COVID-19 due to my own faults. 0,80 0,74 0,61 % §
§ 8. People who have heard that | have COVID-19 thinks that | am someone to be stayed away 0,59 0,58 0,53 23
£ from.
“ 9. Even if | have survived COVID-19, people are saying that | should stay away from people. 0,51 0,55 0,59

10. People who hear that | had COVID-19 think as if | will infect them immediately. 0,51 0,58 0,60

11. | felt guilt when | got COVID-19. 0,39 0,35 0,48
e @ | 1. Many people think someone with COVID-19 is disgusting. 0,72 0,65 0,47 g o
= g 2. Many people treat someone who has had COVID-19 as if they were cursed. 0,77 0,73 0,47 Ty §
% & | 3. Many people think that someone with COVID-19 is dirty. 0,84 0,80 0,49 g ™
Z 8 | 4. Ifeelthat many people are looking at someone with COVID-19 as if they were contaminated. 0,85 0,81 0,49 & >
z 1. I am constantly worried about infecting other people with COVID-19. 0,78 0,71 0,46 ©
-g 2. Even though the doctors say | am no longer at risk of transmitting COVID-19, | cannot get the RN
= ) X 0,75 0,75 0,61 ~ ™~
< thought of contagion out of mind. it
S 3. Eveniflam fully recovered, | do not approach anyone because | think I might infect someone ,—?, 8
S ) ] 0,79 0,81 0,61 > 5
8 with COVID-19. : : g <
§ 4 Even though | a.m fully recovered, | cannot do what I should have done because | think | might 0,62 0,63 0,59 2>

infect someone with COVID-19.
z 1. When | got COVID-19, | found it very risky to tell someone. 0,68 0,63 0,62 .
-g 2. When | got COVID-19, | could only say this to people | trust around me. 0,76 0,68 0,57 o0 &1
é 3. When | got COVID-19, | was careful to whom | could tell this. 0,77 0,69 051 Z; S
g 4. When | got COVID-19, | avoided to tell about this situation with some people. 0,85 0,78 0,53 ,—:", 3
§ 5. | was worried that people who found out | had COVID-19 would tell others about it. 0,74 0,71 0,57 % §
2 6. | told people to keep it a secret that | was COVID-19. 0,70 0,60 0,46 >3
e 7. | was afraid to tell people that | am COVID-19. 0,80 0,72 0,54
& c 1 Some people around me think | deserve to be COVID-19. 0,42 0,37 0,46 . ',;
E 212 | am ashamed of myself that | got COVID-19. 0,82 0,78 0,51 % ~ ™~
o :L'.; 3. | have the feeling that | am a harmful person because | got COVID-19. 0,70 0,68 0,57 z §* §
§ g 4. Being COVID-19 makes me feel like a bad person. 0,77 0,78 0,60 _ga ]
£ 5. When | got COVID-19, | felt like | was not as nice as other people. 0,40 0,38 0,52 u" g
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Discussion

The aim of the present study was to develop a measure-
ment tool for assessing COVID-19-related stigma. The
findings of the study showed that the COVID-19 Stigmati-
zation Scale is a self-report scale consisting of six factors
and forty-four items with sufficient statistical reliability
and validity.

The rapid spread of misinformations about COVID-19 has
caused intense fear among patients with COVID-19. An-
ger and hatred has arisen in a part of the society against
COVID-19 patients. At the beginning of the COVID-19 pan-
demic, xenophobia caused serious social problems for Far
Eastern individuals, especially in Europe (12,14). On the
other hand, it has been reported that health workers are
exposed to discriminatory attitudes in many countries
(21). This study revealed the psychometric properties of
a self-report scale that can be used to assess the stigma
associated with COVID-19.

To our knowledge, there is no scale developed to assess
the stigma associated with COVID-19 in our country. In
this study, whether the research sample was sufficient or
not was interpreted by calculating the KMO value. KMO
values above 0.9 are considered “superb” for sampling
adequacy (22). Kaiser 1974). The KMO value of the
COVID-19 Stigmatization Scale was 0.91 in the initial va-
lidity analyses, showing that the sample size was suffi-
cient. The results of EFA indicate that item loads of the
COVID-19 Stigmatization Scale were between 0.430-
0.680. Matsunaga has noted that item loads above 0.40
are within acceptable limits. It can thus be said that the
factor loads related to the items are acceptable (23).
Internal consistency was examined for the reliability of
the final form of the COVID-19 Stigmatization Scale. The
Cronbach-a value of the scale was 0.95. Cronbach-a val-
ues above 0.9 are considered to show “excellent” internal
consistency (24). Therefore, the Cronbach-a value of the
COVID-19 Stigmatization Scale is compatible with a relia-
ble internal consistency.

The current study had some limitations. The results re-
garding the COVID-19 Stigmatization Scale are limited to
the data of a city with a population of approximately
three hundred thousand. It can be considered as a limita-
tion of the present study. The validity of the scale should
therefore be tested in culturally different samples. As an-
other limitation of the study, the concurrent validity of
the COVID-19 Stigmatization Scale could not be evaluated
due to the lack of a similar scale with norm study in Turk-
ish population. Additionally, information on the follow-up
process of the participants in the intensive care unit (ICU)
and non-intensive care unit could not be obtained. There-
fore, stigmatization characteristics of those followed in
the ICU and non-ICU could not be compared.

Conclusion
To conclude, our results indicate that the COVID-19 Stig-
matization Scale has psychometric properties. The

A scale proposal for COVID-19-related social stigmatization

COVID-19 Stigmatization Scale with a six-factor structure
consisting of 44 items is a self-report measurement tool
that clinicians can use to evaluate social stigma associated
with COVID-19.
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