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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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 ÖZ. 
 
Amaç: Sosyal damgalanma, bir kişi veya grubun herhangi bir özelliğinden dolayı itibarsızlaştırıl-
ması veya haksız muameleye maruz kalmasıdır. COVID-19 pandemisinin önemli sonuçlarından 
biri sosyal damgalanmadır. Bu çalışmanın amacı, COVID-19 ile ilişkili damgalanmayı değer-
lendirmek için bir ölçüm aracı geliştirmektir. 
Materyal ve Metod: Araştırmanın örneklemini, daha önce COVID-19 tanısı almış 324 katılımcı 
oluşturdu. COVID-19 Damgalama Ölçeği'nin geçerliliğine ilişkin ölçümler, açımlayıcı faktör analizi 
ile değerlendirildi. 
Bulgular: Katılımcıların %50.3'ünü (n=163) kadınlar oluşturdu ve katılımcıların yaş ortalaması 
35.35±11.23 idi. Ölçeğin iç tutarlılık katsayısı 0.95 idi. Alt ölçeklerin iç tutarlılık katsayıları 
“beklenti kaygısı” için .92, “dışsal damgalanma” için .90, “olumsuz benlik imajı” için .89, “bulaş 
kaygısı” için .84, “ortaya çıkma kaygısı” için .90 ve “içsel damgalama” için .87 saptandı. Ölçeğin 
açıkladığı toplam varyans %61.96 idi. 
Sonuç: Bulgularımız, altı alt ölçekli 44 maddeden oluşan COVID-19 Damgalama Ölçeği'nin COVID-
19 ile ilgili sosyal damgalanmayı değerlendirmek için geçerli bir ölçüm aracı olduğunu 
göstermiştir. 
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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  

 
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 Adıyaman 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 illness (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 
Adıyaman 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 

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 χ2 = 10578.69 (df = 990 and p = 
0.001) (Table-1).  
 
Table 1. Exploratory Factor Analyzes of COVID-19 Stigmati-
zation Scale 

 
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).  

 
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 

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)  (α) 0,952 
Explained Total Variance   61,963 
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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 (α) 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 

coefficients (α) 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.” 

 
Table 2. Exploratory Factor Analyzes for COVID-19 Stigmatization Scale  

 

 
Items 

Item 
Reliabi-

lity 

Common 
Variance 

Factor-
1 

Value 

 

An
tic

ip
at
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y 

An
xi

et
y 

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

Ei
ge

nv
al

ue
: 6

,7
6 

Va
ria

nc
e:

 1
5,

37
 

2.  Since I 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 I get COVID-19 once again, I may not be able to regain my health.  0,49 0,35 0,43 
5.  Since I had COVID-19, I will be alone from now on.  0,53 0,41 0,48 
6.  Since I had COVID-19, I will never be able to socialize with the people I care about.  0,58 0,55 0,60 
7.  Since I had COVID-19, my self-confidence will gradually decrease in my future life.  0,72 0,71 0,66 
8.  Even if I get rid of COVID-19, I think it will always affect me negatively from now on.  0,67 0,56 0,59 
9.  Since I had COVID-19, my future plans will behindered.  0,69 0,59 0,61 
10.  Since I had COVID-19, I am afraid that I will not be able to do some of my activities. 0,75 0,64 0,58 
11.  Out of fear of COVID-19, I will no longer be able as sociable (enterprising) as I was in the 
past.  0,71 0,64 0,64 

12.  Since I had COVID-19, I will not have relationships with my friends as before.  0,68 0,60 0,59 
13.  Since I had COVID-19, I will not be able to engage in any activity with the people around me. 0,70 0,60 0,52 

Ex
te

rn
al

 S
tig

m
at

iz
at

io
n 

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

Ei
ge

nv
al

ue
: 5

,7
9 

Va
ria

nc
e:

 1
3,

17
 

2.  What people said about me when they found out that I was COVID-19 was very  upsetting  
for me.  0,74 0,65 0,60 

3.  The fact that I was COVID-19 made my friends see me as kind of culpable. 0,70 0,65 0,68 
4.  My colleagues blamed me for being COVID-19.  0,66 0,58 0,53 
5.  My social circle thought I was an irresponsible person because I was COVID-19.  0,62 0,49 0,54 
6.  Some people pretend it's my fault that I'm COVID-19.  0,67 0,55 0,58 
7.  Some people around me attribute that I am COVID-19 due to my own faults.  0,80 0,74 0,61 
8.  People who have heard that I have COVID-19 thinks that  I am someone to be stayed away 
from. 0,59 0,58 0,53 

9.  Even if I have survived COVID-19, people are saying that I should stay away from people. 0,51 0,55 0,59 
10.  People who hear that I had COVID-19 think as if I will infect them immediately.  
11. I felt guilt when I got COVID-19.                                                                                          

0,51 
0,39 

0,58 
0,35 

0,60 
0,48 

N
eg

at
iv

e 
Se

lf-
Im

ag
e 1.  Many people think someone with COVID-19 is disgusting.  0,72 0,65 0,47 

Ei
ge

nv
al

ue
: 

3,
52

 
Va

ria
nc

e:
 

 2. Many people treat someone who has had COVID-19 as if they were cursed.  0,77 0,73 0,47 
3. Many people think that someone with COVID-19 is dirty.  0,84 0,80 0,49 
4.  I feel that many people are looking at someone with COVID-19 as if they were contaminated. 0,85 0,81 0,49 

Co
nt

ag
io

n 
An

xi
et

y 1.  I am constantly worried about infecting other people with COVID-19.  0,78 0,71 0,46 
Ei

ge
nv

al
ue

: 2
,9

6 
Va

ria
nc

e:
 6

,7
2 2.  Even though the doctors say I am no longer at risk of transmitting COVID-19, I cannot get the 

thought of contagion out of mind. 0,75 0,75 0,61 

3.   Even if I am fully recovered, I do not approach anyone because I think I might infect someone 
with COVID-19. 0,79 0,81 0,61 

4.  Even though I am fully recovered, I cannot do what I should have done because I think I might 
infect someone with COVID-19.  0,62 0,63 0,59 

Di
sc

lo
su

re
 A

nx
ie

ty
 1. When I got COVID-19, I found it very risky to tell someone.  0,68 0,63 0,62 

Ei
ge

nv
al

ue
: 4

,8
1 

Va
ria

nc
e:

 1
0,

93
 

2.  When I got COVID-19, I could only say this to people I trust around me.  0,76 0,68 0,57 
3.  When I got COVID-19, I was careful to whom I could tell this.  0,77 0,69 051 
4.  When I got COVID-19, I avoided to tell about this situation with some people.  0,85 0,78 0,53 
5.  I was worried that people who found out I had COVID-19 would tell others about it.  0,74 0,71 0,57 
6.  I told people to keep it a secret that I was COVID-19.  0,70 0,60 0,46 
7.  I was afraid to tell people that I am COVID-19.  0,80 0,72 0,54 

In
te

rn
al

 S
tig

-
m

at
iz

at
io

n 1. Some people around me think I deserve to be COVID-19.  0,42 0,37 0,46 

Ei
ge

nv
al

ue
: 

3,
42

 
Va

ria
nc

e:
 7

,7
7 

2. I am ashamed of myself that I got COVID-19.  0,82 0,78 0,51 
3.  I have the feeling that I am a harmful person because I got COVID-19.  0,70 0,68 0,57 
4.  Being COVID-19 makes me feel like a bad person. 
5. When I got COVID-19, I felt like I was not as nice as other people.                                      

0,77 
0,40 

0,78 
0,38 

0,60 
0,52 
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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-α value of the scale was 0.95. Cronbach-α val-
ues above 0.9 are considered to show “excellent” internal 
consistency (24). Therefore, the Cronbach-α 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    

 
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.   
 
Ethical Approval: The research protocol was approved by non-
invasive clinical trials ethic committee of Adıyaman University 
(Date:22/09/2020 No:2020/8-15). 
 
Author Contributions:  
Concept: AYT, YY, AT, OK. 
Literature Review: AYT, YY, AT, YK, AE. 
Design : AYT, YK, AT. 
Data acquisition: YK, AE. 
Analysis and interpretation: YK, AE. 
Writing manuscript: AYT, AT, YY, OK. 
Critical revision of manuscript: . YY, AT, OK. 
Conflict of Interest: The authors have no conflicts of interest to 
declare. 
Financial Disclosure: Authors declared no financial support. 
 

References 
1. Goffman E. Stigma: Notes on the management of spoiled 

identity. New York: Simon  and Schuster, 1963. 
2. Link BG, Phelan JC. Conceptualizing stigma. Annu Rev So-

ciol. 2001;27:363-385.  
3. Williams J, Gonzalez-Medina D. Infectious diseases and so-

cial stigma. Appl Technol Innov. 2011;4:58-70. 
4. Daftary A. HIV and tuberculosis: the construction and ma-

nagement of double stigma. Soc Sci Med. 2012;74:1512–
1519.  

5. Farag E, Nour M, Marufu O, Sikkema R, Al Romaihi H, Al 
Thani M et al. The hidden epidemic: MERS-CoV-related 
stigma observations from the field, Qatar 2012-2015. Int 
J Infect Dis. 2016;45:332.  

6. Person B, Sy F, Holton K, Govert B, Liang A. Fear and stigma: 
the epidemic within the SARS outbreak. Emerg Infect Dis. 
2004;10:358.  

7. Baugher AR, Beer L, Fagan JL, Mattson CL, Freedman M, 
Skarbinski J et al. Prevalence of internalized HIV-related 
stigma among HIV-infected adults in care, United States, 
2011–2013. AIDS Behav. 2017;21:2600-2608.  

8. Berger BE, Ferrans CE, Lashley FR. Measuring stigma in pe-
ople with HIV: Psychometric assessment of the HIV stigma 
scale. Res Nurs Health. 2001;24:518-529.  

9. https://www.who.int/emergencies/diseases/novel-coro-
navirus-2019?gclid=EAIaIQobCh-
MIndXB547O7QIVwwZ7Ch3NGwSAEAAYA-
SAAEgIHc_D_BwE 

10. https://covid19.saglik.gov.tr/TR-66935/genel-koronavi-
rus-tablosu.html 

11. Taylor S, Landry CA, Rachor GS, Paluszek MM, Asmundson 
GJ. Fear and avoidance of healthcare workers: An impor-
tant, under-recognized form of stigmatization during the 
COVID-19 pandemic. J Anxiety Disord. 2020;75:102289  

12. Bagcchi S. Stigma during the COVID-19 pandemic. Lan-
cet Infect Dis. 2020; 20:782.  

13. Baldassarre A, Giorgi G, Alessio F, Lulli LG, Arcangeli G, 
Mucci N. Stigma and discrimination (SAD) at the time of the 
SARS-CoV-2 pandemic. Int J Environ Res. 2020;17:634.  

https://www.who.int/emergencies/diseases/novel-coronavirus-2019?gclid=EAIaIQobChMIndXB547O7QIVwwZ7Ch3NGwSAEAAYASAAEgIHc_D_BwE
https://www.who.int/emergencies/diseases/novel-coronavirus-2019?gclid=EAIaIQobChMIndXB547O7QIVwwZ7Ch3NGwSAEAAYASAAEgIHc_D_BwE
https://www.who.int/emergencies/diseases/novel-coronavirus-2019?gclid=EAIaIQobChMIndXB547O7QIVwwZ7Ch3NGwSAEAAYASAAEgIHc_D_BwE
https://www.who.int/emergencies/diseases/novel-coronavirus-2019?gclid=EAIaIQobChMIndXB547O7QIVwwZ7Ch3NGwSAEAAYASAAEgIHc_D_BwE
https://covid19.saglik.gov.tr/TR-66935/genel-koronavirus-tablosu.html
https://covid19.saglik.gov.tr/TR-66935/genel-koronavirus-tablosu.html


Yetkin Tekin et al.                                                            A scale proposal for COVID-19-related social stigmatization 

   Harran Üniversitesi Tıp Fakültesi Dergisi (Journal of Harran University Medical Faculty) 2022;19(1):77-82.                                             
   DOI: 10.35440/hutfd.1065996     

82 

 

 

14. Abdelhafiz AS, Alorabi M. Social stigma: the hidden threat 
of COVID-19. Front Public Health. 2020;8:429  

15. Sotgiu G, Dobler CC. Social stigma in the time of coronavi-
rus disease 2019. Eur Respir J. 2020;56:2002461.  

16. Outbreaks of xenophobia in West as coronavirus 
spread.The Guardian.https:// www.theguar-
dian.com/world/2020/jan/31/spate-of-anti-chinese-inci-
dents- in-italy-amid-coronavirus-panic. [Accessed 23 April 
2020] 

17. World Health Organization, UNICEF, IFFR. (2020). Social 
Stigma associated with COVID-19. A guide to preventing 
and addressing social stigma https://www.epiwin.com/si-
tes/epiwin/files/content/ attachments/2020-02- 
24/COVID19%20Stigma%20Guide%20 24022020_1.pdf. 

18. Villa S, Jaramillo E, Mangioni D, Bandera A, Gori A, Ravigli-
one MC. Stigma at the time of the COVID-19 pandemic. Clin 
Microbiol Infect. 2020;26:1450-1452.  

19. Nochaiwong S, Ruengorn C, Awiphan R, Kanjanarat P, Ru-
anta Y, Phosuya C, et al. COVID-19 Public Stigma Scale 
(COVID-PSS): development, validation, psychometric 
analysis and interpretation. BMJ Open. 
2021;11(11):e048241. 

20. Mostafa A, Mostafa NS, Ismail N. Validity and Reliability of 
a COVID-19 Stigma Scale Using Exploratory and Confirma-
tory Factor Analysis in a Sample of Egyptian Physicians: 
E16-COVID19-S. Int J Environ Res Public Health. 
2021;18(10):5451. 

21. Bhanot D, Singh T, Verma SK, Sharad S. Stigma and Discri-
mination During COVID-19 Pandemic. Front Public Health. 
2021;8:577018. 

22. Kaiser H. An index of factorial simplicity. Psychometrika. 
1974;39:31-36. 

23. Matsunaga M. How to Factor-Analyze Your Data Right: 
Do's, Don'ts, and How-To's. Int J Psychol Res. 2010;3:97-
110.  

24. George D, Mallery P. SPSS for Windows step by step: A sim-
ple guide and reference. 11.0 update (4th ed.). Boston: Al-
lyn & Bacon, 2003. 

 
 
 


