
Short Communication

Experimental and Clinical Microbiology 2021

Address: Unit of Psychiatry, Policlinico, University of Messina, Italy. Consolare Valeria str. 1, 98125 Messina, Italy. 

Correspondence Author : msilvestri@unime.it, mariacate@libero.it

This open-access article is distributed under the terms of the Creative Commons Attribution Non-Commercial License (CC BY-NC) (http://
creativecommons.org/licenses/by-nc/4.0/), which permits reuse, distribution and reproduction of the article, provided that the original work is 
properly cited and the reuse is restricted to noncommercial purposes. For commercial reuse, contact reprints@pulsus.com

1

The stigmatisation of heatlhcare workers in Covid-19 period
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from people in their local neighbourhoods, or in their family, during 
pandemic period. This situation might lead to various negative impacts, such 
as anxiety, depression, burnout, feelings of guilty.
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ABSTRACT: The Corona Virus Disease (COVID-19) has caused 
universal psychological impact, this work has been undertaken to define 
the psychosocial impact of this period, such as the stigmatisation, and 
discrimination of healthcare workers. According to scientific literature, the 
healthcare workers were significantly to report stigmatisation, and rejection 

INTRODUCTION

The history of humanity is characterized by the succession of different 
diseases, especially infectious epidemics or pandemics. Also, pandemics was 
intertwined with literature and art (such as, the plague for Boccaccio, for 
Manzoni, for Camus). These infectious pathologies have been associated 
with discrimination and stigma, and when cure and healing from these 
diseases were achieved the stigma decreases.

The term ‘stigma’ describes physical characteristics, and the feeling of traits 
that mark the bearer as having lower social value, and has been used to 
describe the process of negative discrimination against people (Barret et al., 
2008). For Murakami et al., (2016), this stigma is associated with a number of 
consequences, including social isolation, poor self-esteem, and psychological 
distress.

According to scientific literature, stigma in context of infectious disease may 
be influence the management of infectious disease emergencies (Barret et 
al., 2008). 

The Covid-19 disease is unique because a large number of people and 
healthcare workers, were infected. Healthcare workers spent hours each day 
putting on and removing airtight protective equipment, which only added 
to the exhaustion that the workers were experiencing from the increased 
workload that was caused from the Covid-19 outbreak.

In fact, during the quarantine period due to epidemics or pandemics, such 
as SARS, H1N1, several studies reported that healthcare workers were 
significantly to report stigmatisation, and rejection from people in their local 
neighbourhoods, or in their family (Bai et al., 2004). The intolerance has been 
highlighted in people during quarantine period revealing how intolerance 
to uncertainty determines an increase the anxiety. The stigma can seriously 
delay detection and treatment efforts, cooperation with contract tracing and 
isolation measures, these dinamics were illustrated by several authors during 
the pandemic period. Public fear and stigma played a significant role in the 
social and institutional responses to pandemic influenza (Cava et al., 2005). 

Such as, several healthcare workers involved in the Ebola outbreak in Senegal 
reported that quarantine had led their families to consider their jobs to be 
too risky, creating intrahousehold tension (Desclaux et al., 2017; Hawryluck 
et al., 2004).

Research indicates that widespread stigma has been documented against 
healthcare workers during the pandemic period, and this condition may be 
the alienation and humiliation of these workers (Wester et al., 2019). 

A stigmatized trait can lead to experiences of discrimination. Being 
stigmatized can put one at risk for low self-esteem depression and lower 
quality of life (Lee et al., 2005).

In the last period for Corona Virus, staff members of hospital were 
discouraged from interacting with their neighbors and family members, 
thereby increasing feelings of isolation (Bai et al., 2004). 

Healthcare workers with stigmatisation are exposed to the risk of mental 
health disorders, including suicidal ideation and behaviour, there is evidence 
of high prevalence of psychiatric comorbidity in stigmatisation, especially 
major depression, anxiety disorder, which are associated to a worse clinical 
course and outcome. This situation might lead to various negative impacts 
on health workers’ psychological and physical health, such as increase in 
stress and anxiety levels; feelings of anger, guilty, insecurity, burnout.

In the cases in which the fear of people has not been well processed and 
made aware, the fear becomes discrimination or prejudice as in the case 
of quarantine. Healthcare workers can be experienced as dangerous, and 
the care context can be perceived as a threat to clients’ phychological and 
physical assurance, activating an aggressive response (Mento et al., 2020).

According to the stress-coping model of stigma, an individual’s wellbeing 
is undermined when their perception of the harm due to stigma (the 
primary appraisal) exceeds their perceived ability to cope with the stigma, the 
secondary appraisal (Ru¨sch et al., 2014; Kaiser et al., 2004).

The internalization of stigma is transformative; a set of desired and assessed 
self-identities (for example, as a parent, as a partner, or as an employee) is 
gradually subsumed by a stigmatized and devalued identity or set of identities 
(Yanos et al., 2008).

Conclusion

In conclusion, the stigmatisation can lead to various negative psychological 
and physical outcomes in health workers; resilience-promoting interventions 
and protective strategies have been proposed as preventive approaches to 
improve skills for addressing workplace stress, improving health and well-
being, and preventing adverse outcomes associated with occupational 
stressors.

Organizations will need to develop an integrated administrative and 
psychosocial assessment, to the occupational and psychological challenges 
that are caused by future outbreaks of this problems for manage and prevent 
this phenomena.



Maria Catena S

Clin Psychol Cog Sc 20212

REFERENCES

1. Bai, Y., Lin, C. C., Lin, C. Y., Chen, J. Y., Chue, C. M., & Chou, P. 
(2004). Survey of stress reactions among health care workers involved 
with the SARS outbreak. Psychiatric Services, 55(9), 1055-1057.

2. Cava, M. A., Fay, K. E., Beanlands, H. J., McCay, E. A., & Wignall, R. 
(2005). The experience of quarantine for individuals affected by SARS 
in Toronto. Public Health Nursing, 22(5), 398-406.

3. Desclaux, A., Badji, D., Ndione, A. G., & Sow, K. (2017). Accepted 
monitoring or endured quarantine? Ebola contacts’ perceptions in 
Senegal. Social Science & Medicine, 178, 38-45.

4. Hawryluck, L., Gold, W. L., Robinson, S., Pogorski, S., Galea, S., & 
Styra, R. (2004). SARS control and psychological effects of quarantine, 
Toronto, Canada. Emerging Infectious Diseases, 10(7), 1206.

5. Kaiser CR, Major B, Mccoy SK (2004) Expectations about the future 
and the emotional consequences of perceiving prejudice. Pers Soc 
Psychol Bull 30:173–184.

6. Lee, S., Chan, L. Y., Chau, A. M., Kwok, K. P., & Kleinman, A. (2005). 
The experience of SARS-related stigma at Amoy Gardens. Social science 
& medicine, 61(9), 2038-2046.

7. Mento, C., Silvestri, M. C., Bruno, A., Muscatello, M. R. A., Cedro, 
C., Pandolfo, G., & Zoccali, R. A. (2020). Workplace violence against 
healthcare professionals: A systematic review. Aggression and violent 
behavior, 51, 101381.

8. Ru¨sch N, Corrigan PW, Heekeren K, Theodoridou A, Dvorsky D, 
Metzler S, Ro¨ssler W (2014) Well-being among persons at risk of 
psychosis: the role of self-labelling, shame, and stigma-stress. Psychiatr 
Services 65:483–489.

9. Wester, M., & Giesecke, J. (2019). Ebola and healthcare worker stigma. 
Scandinavian journal of public health, 47(2), 99-104.

10. Yanos, P. T., Roe, D., Markus, K., & Lysaker, P. H. (2008). Pathways 
between internalized stigma and outcomes related to recovery in 
schizophrenia spectrum disorders. Psychiatric Services, 59(12), 1437-
1442.


