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Abstract 

Background During the COVID-19 pandemic, healthcare workers face the stigmatization of those caring for COVID-
19 patients, creating a significant social problem. Therefore, this study investigated the stigmatization of healthcare 
workers in the context of the COVID-19 pandemic.

Methods In this scoping review study, searches were conducted from December 2019 to August 2023 in Persian 
and English using various databases and search engines including PubMed (Medline), Embase, Scopus, ISI Web of Sci-
ence, ProQuest, Science Direct, Springer, Cochrane Library, Google Scholar, and national databases. The study used 
English keywords such as Social Stigma, Health Personnel, Healthcare Worker, Medical Staff, Medical Personal, Physi-
cians, doctors, Nurses, nursing staff, COVID-19, and coronavirus disease 2019, and their Persian equivalents, and their 
Persian equivalents to explore healthcare workers’ experiences of COVID-19-related stigma.

Results From a total of 12,200 search results, 77 eligible studies were included in this study. stigmatization of health-
care workers caring for COVID-19 patients was evident from the literature because of fear, misinformation, and nega-
tive self-image. Manifestations were violence and deprivation of social rights, resulting in adverse biopsychosocial, 
occupational, and economic consequences. This condition can affect negatively health staff themselves, their families, 
and society as well. Anti-stigmatization measures include informing society about the realities faced by healthcare 
workers, presenting an accurate and empathetic image of health workers, providing psychosocial support to health 
workers, and encouraging them to turn to spirituality as a coping mechanism. There are notable research gaps 
in comprehending the phenomenon, exploring its variations across diverse healthcare roles and cultural contexts, 
examining its long-term effects, and monitoring shifts in stigma perceptions over time.

Conclusion The COVID-19 pandemic has resulted in the stigmatization of healthcare workers, causing mistreat-
ment and rights violations. This stigma persists even post-pandemic, posing a psychological dilemma for caregivers. 
Addressing this requires comprehensive strategies, including tailored stigma prevention programs and research 
to understand its psychological impact.
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Background
The COVID-19 pandemic, recognized as a global trau-
matic event, has profoundly disrupted various aspects 
of daily life worldwide [1] and has put unprecedented 
and significant pressure on the healthcare system and its 
healthcare workers (HCWs) [2]. Despite the important 
role of HCWs in the fight against infectious diseases [3], 
this pandemic has brought hard times for them world-
wide. Being on the frontline of fighting this pandemic has 
had many direct and indirect negative effects on them, 
from physical and psychological injuries to professional 
and social issues [4]. So much so that these conditions 
began to be seen as a social problem [5]. One challenge 
faced when working with COVID-19 patients is the 
stigma HCWs may encounter due to being seen as a seri-
ous threat, posing a significant hurdle in the healthcare 
field [6]. In health, stigma refers to the labeling and dis-
crimination of people based on a particular disease [7]. 
According to the WHO [8], social stigma in healthcare 
is a negative association between a group of people and 
a particular disease [8]. Even people who do not suffer 
from this disease but have other common characteristics, 
such as family members or HCWs responsible for their 
care, can suffer from this stigma [9]. Stigmatization is the 
main cause of discrimination and disadvantage, leading 
to a violation of human rights [10]. The stigma associated 
with COVID-19 had consequences such as increased 
fatigue, burnout, and lower satisfaction, which affected 
the well-being of HCWs [11]. In addition, perceived 
stigma impaired feelings of self-efficacy and increased 
psychological and psychophysical problems [12]. Accord-
ing to the available literature, stigma is a complex phe-
nomenon that is experienced differently depending 
on the type of illness and the social conditions of those 
affected [13]. On the other hand, the effects and conse-
quences of stigma experienced by stigmatized people can 
persist in the long term, even after the end of quarantine 
and the containment of the epidemic [11].

The history of previous epidemics, including SARS 
and MERS, has shown that HCWs were usually consid-
ered carriers of the virus and were transmitted by others 
because of this status [14, 15]. This situation not only had 
a negative impact on their mental health [16–18], but 
also affected their desire to remain in the profession [19]. 
Additionally, during the COVID-19 pandemic, some 
studies, including systematic reviews, have addressed 
the stigmatization of HCWs [4, 20]. However, due to 
the ongoing pandemic, a re-examination of changes in 
healthcare professionals’ experiences of stigmatization 
and its impact on their personal and professional lives 
is needed [21, 22]. Conducting review studies makes the 
role of stigma in changing work relationships, mental 
health, and professional experiences clearer and offers 

effective solutions to support health professionals in crit-
ical situations [22–24]. In addition to providing a deeper 
understanding of the factors that influence stigma, its 
manifestations, and its social, psychological, and occu-
pational effects, this review study aims to fill the gap by 
providing updated insights and further clarifying the role 
of stigma in altering work relationships, mental health, 
and professional experiences and offers individual and 
organizational strategies to address these issues and sup-
port HCWs.

Method
Study plan
This review used Arksey and O’Malley’s [25] six-level 
framework to review comprehensive texts [25]. To exam-
ine the number, scope and nature of available studies 
on stigma related to COVID-19 in HCWs. The results 
are reported according to the guidelines of the PRISMA 
Extended Program for Scoping Review (PRISMA-ScR) 
[26]. This approach consists of six steps: 1) defining the 
research question, 2) identifying related studies, 3) crite-
ria for selecting studies, 4) capturing and classifying key 
findings (e.g. study location, intervention, comparison, 
study population, study objectives, outcomes, measures 
and conclusions, etc.), 5) summarizing and reporting 
results, and 6) consulting stakeholders (optional). The 
purpose of a scoping review is a detailed examination 
of the texts in a specific area without assessing the qual-
ity of the studies. Therefore, qualitative assessments are 
often not performed and studies are not critiqued [25]. 
Therefore, no qualitative assessment of the articles was 
performed in the present study. Each of the steps carried 
out in this study is explained below.

Determining the research question
The present scoping review was guided by the following 
questions: a) Has the COVID-19 pandemic triggered a 
recognizable manifestation of stigmatization of HCWs? 
b) What symptomatic consequences have been observed 
in HCWs as a result of COVID-19-related stigmatiza-
tion? c) What are the tangible and intangible effects of 
COVID-19-related stigma on HCWs? d) What proac-
tive measures could be taken to reduce the incidence 
and impact of COVID-19-related stigma among HCWs? 
e) What research gaps exist in the study of COVID-
19-related stigma among HCWs that require further 
investigation?

Identification of related studies
The studies utilized in this research were sourced from 
a comprehensive search across various databases and 
search engines, including PubMed (Medline), Embase, 
Scopus, ISI Web of Science, ProQuest, Science Direct, 
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Springer, Cochrane Library, Google Scholar, and National 
databases. This extensive search strategy involved English 
keywords such as Social Stigma, Health Personnel, Health-
care Worker, Medical Staff, Medical Personal, Physicians, 
doctors, Nurses, nursing staff, COVID-19, and coronavi-
rus disease 2019, and their Persian equivalents, combined 
using Boolean operators AND, OR, * to ensure inclusivity 
and exhaustiveness.

One example of the search strategy using MeSH terms in 
PubMed is listed in Table 1.

Study selection criteria
The following inclusion and exclusion criteria were applied 
in the review of titles/abstracts and full text to determine 
the final number of studies:

– All English and Persian studies with available full texts 
published between December 2019 and August 2023 
related to the stigmatization of HCWs during the 
COVID-19 pandemic.

– HCWs including nurses, doctors, healthcare profes-
sionals, paramedics, and technicians.

– Studies relating to previous epidemics were excluded.

After a comprehensive search, the studies were reviewed 
and selected in a two-stage process. The studies were 
screened by two researchers (M. Sh. and L. Z.). In the 
first stage, the titles and abstracts were reviewed indepen-
dently by two researchers to determine the eligibility of the 
studies. The studies were classified as relevant, possibly 
relevant, or not relevant. In the second stage, the poten-
tially relevant studies were reviewed independently by the 
researchers to determine final eligibility. Research results 
were then compared and duplicates were removed using 
EndNote-X9 software. Researchers were present at both 
stages of the meeting to share opinions and reach consen-
sus, and a third party (R.N.) was consulted when neces-
sary. The sources of all studies eligible for further review 
that were not provided in the electronic database search, 
the review, and the search strategy were documented 
and stored in each database, and the search results were 
stored in the EndNote-X9 resource management tool. The 
PRISMA-ScR diagram shows the process of searching and 
selecting texts.

Registration and classification of key results
After selecting the texts, the data were extracted and 
recorded in tables in Microsoft Word 2023. The main areas 

of focus in the data included authors, date of publication, 
country, type of texts, sample characteristics, and key find-
ings (Table 2).

Results
At this stage, the results are summarized and reported to 
answer the research questions. Of the 77 studies reviewed 
for the final analysis, 76 were articles and one was a the-
sis. The design of the studies was as follows: 37 quantita-
tive studies (34 cross-sectional studies and three surveys), 
11 qualitative studies, two mixed-method studies, and 
12 reviews (one scoping review, three narratives, one 
umbrella, four systematic studies, one meta-analysis, and 
one synthesis), three reports, five opinion pieces, seven 
letters to the editor, and one secondary analysis. Five stud-
ies are multi-country, three from Egypt, three from South 
Korea, seven from India, two from Iran, two from Nigeria, 
four from the United States, two from Italy, one from Aus-
tralia, one from Nepal, one from Jordan, two from Saudi 
Arabia, one from Greece, one from Jakarta, one from Paki-
stan, two from Ghana, one from Canada, two from Indo-
nesia, one from Sri Lanka, one from Tanzania, three from 
Turkey, one from Africa, one from Peru, two from Taiwan, 
and one from Kosovo (Table  2). According to the study 
results, the reasons for the stigma associated with COVID-
19 can vary greatly from fear of the COVID-19 virus [27–
31], infecting family members, feeling dirty and negative 
self-image [32–34] to limited knowledge about the virus 
[28, 29].

Manifestation of stigmatization of HCWs
In most of the studies reviewed, HCWs, particularly those 
directly serving patients, have faced significant stigmati-
zation amid the COVID-19 pandemic (Table 2). This stig-
matization encompasses various forms of mistreatment, 
including bullying, verbal abuse such as ridicule and insults 
in public settings, physical assaults like spraying bleach 
or throwing objects, and even attacks on ambulances 
[35–38]. Additionally, HCWs have encountered harass-
ment and violations of their social and civil rights, such as 
being denied access to public transportation, rental hous-
ing eviction, and denial of services [37, 39–43]. Moreover, 
they have experienced ingratitude from colleagues, family 
members, the public, and neighbors [27, 29, 33, 36, 39, 40, 
44–60]. Self-stigmatization has also been reported, along 
with strains in relationships with friends and negative por-
trayals in the media [29, 33, 38, 40, 47, 48, 52, 58, 60–63]. 
In general, given the conditions and risks associated with 

Table 1 Search strategy

PubMed (Medline) ((((((“Health Personnel”[Mesh])) OR “Medical Staff”[Mesh]) OR “Physicians”[Mesh]) OR “Nurses”[Mesh]) AND “Social Stigma”[Mesh]) 
AND “COVID-19”[Mesh]
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COVID-19, stigmatization has become a widespread and 
serious phenomenon that requires programs and solu-
tions to improve the health level of society by protecting 
workers.

Consequences related to stigma experienced by HCWs can 
be as follows
Psychological consequences: These people may suffer 
from stress, anxiety [20, 27, 32, 39, 41, 42, 47, 62–69], 
grief, depression [32, 50, 54, 60–62, 66–68, 70–73], and 
suicidal thoughts [54]. Sadness, grief, feelings of guilt [33, 
60, 63], hiding the positive result of the COVID-19 test 
[63], anger, and rage [58, 62], inability to make decisions 
and not seeking psychotherapy [33, 52, 56], mental health 
disorders, long-term psychosocial consequences, PTSD 
symptoms [68, 74] and fear of virus transmission [6, 75, 
76] were also among the psychological consequences.

Physical consequences: Sleep disturbances, fatigue [11, 
72, 74, 77], exhaustion [32] and a weak immune system 
[66].

Professional and social consequences: included com-
passion fatigue, job burnout [11, 74, 77–79], intention 
to give up work, social isolation [10, 33, 66, 79], loneli-
ness, avoidance of family, humiliation, communication 
disorders [61], negative effects on work performance and 
resilience [39, 57, 80, 81], weakening of social cohesion, 
increase in rumors, loss of social status, deprivation of 
social and civil rights, such as deprivation of access to 
public services [39, 57, 80, 81], reduction in social value 
and social acceptance [6, 10, 36, 39, 41, 66, 82, 83], emo-
tional deprivation [66, 82], a feeling of anxiety when 
traveling home from the hospital [84], a tendency to self-
medicate and refusal to go to the hospital [37], concern 
about public opinion, concealment of work details [6, 32], 
and impact on crisis management [32, 41, 84]. It should 
be noted that one study mentioned that the stigmatiza-
tion experienced did not affect work performance [85].

Economic consequences: Those affected suffered eco-
nomic losses because they were expelled from their place 
of residence and had to give up their job [6, 32].

Tangible and intangible effects of COVID‑19‑related stigma 
on HCWs
The stigma linked to COVID-19 among HCWs has led 
to the development of negative beliefs, resulting in hesi-
tancy to seek treatment. This reluctance can negatively 
impact the healthcare profession and society, as affected 
workers may avoid undergoing diagnostic tests or seek-
ing necessary treatment [33, 37, 86]. Additionally, their 
families may also face shame and rejection [9, 87], poten-
tially leading to passive acceptance of the stigma [88].

The unseen effects such as loss of societal trust and 
adverse effects on HCWs, can also result in significant 
economic losses for society [32, 89].

Proactive measures to reduce COVID‑19‑related stigma 
among HCWs
Considering the mentioned consequences of dealing with 
the stigmatization of HCWs in the era of COVID-19 and 
possible epidemics in the future, the solutions used by 
workers and the things suggested in some studies were 
psychosocial support from family, colleagues, officials 
and community [33, 38, 50, 52, 56, 57, 65, 71], providing 
financial rewards [33, 56], ensuring safety in the work-
place, adequate training about COVID-19 for HCWs and 
better cooperation in the workplace [11, 30, 47, 77, 78], 
implementation of programs to reduce stigma, including 
increased public awareness of the nature of the disease, 
clear dissemination of information about the disease to 
the public, appropriate community education, public 
education about disease management, social care and 
empathy, appropriate representation of health care pro-
fessionals and efforts to show staff commitment through 
the media, and clear public health policy announcements 
[11, 30, 31, 44, 56, 63, 90], appeal to spirituality [41, 60], 
adoption of measures to improve social motivation of 
HCWs by the Ministry of Education and Health [31, 56], 
strict implementation of preventive measures, peer sup-
port, proper adherence to personal protection protocol 
[66, 85, 91], transparency and accountability [44], provi-
sion of evidence-based measures to encourage society to 
reduce offending by workers [92] and lack of awareness 
of existing conditions by workers [93].

Research gaps in COVID‑19‑related stigma among HCWS
There are significant research gaps in understanding the 
stigma associated with COVID-19 among HCWs, neces-
sitating further investigation to develop validated tools 
for assessing HCWs’ COVID-19-related stigma. Moreo-
ver, it is essential to explore the variations in stigma 
across different healthcare roles and conduct compre-
hensive research on the long-term impacts of stigma on 
HCWs. It is also crucial to examine how stigma manifests 
in diverse cultural and regional contexts. Additionally, 
longitudinal studies are vital to track changes in stigma 
perceptions over time.

Discussion
This study aimed to investigate the stigmatization of 
HCWs during the COVID-19 pandemic. Stigmatization 
of these workers was evident, leading to adverse conse-
quences that affected healthcare staff, their families, and 
society. It is essential to consider anti-stigmatization 
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measures. However, there are research gaps regarding 
COVID-19-related stigmatization of HCWs.

The review highlighted that HCWs globally faced sig-
nificant stigma during the COVID-19 pandemic, mani-
festing in various forms such as bullying, verbal abuse, 
physical assaults, and denial of rights and services. This 
stigmatization also included self-stigmatization, strained 
relationships, and negative portrayals in the media. SARS 
pandemic studies supported these findings, emphasizing 
social stigma experienced by frontline HCWs [94]. Addi-
tional research indicated that HCWs encountered ver-
bal and nonverbal violent behaviors aligned with social 
stigma expressions [95], possibly stemming from society’s 
aim to protect itself against the stigmatized situation.

Studies suggested that stigma was fueled by fears 
related to virus transmission and contracting COVID-19, 
similar to patterns observed during the Ebola epidemic 
[96]. Individuals might avoid stigmatized individuals 
due to perceived harm, potentially influenced by a lack 
of comprehensive understanding of the virus. HCWs 
themselves faced stigmatization, partly due to negative 
self-perception and feeling unclean, leading to self-stig-
matization behaviors and isolation in society [97]. Their 
behavior may stem from a desire to avoid being perceived 
as outsiders, fostering an “us” versus “them” mentality 
and exacerbating feelings of isolation in society.

Contradictory findings from a census study [97] high-
lighted that stigmatization stemmed from viewing stig-
matized individuals as unhelpful to society. However, 
the present study attributed stigmatization within soci-
ety to a lack of knowledge about COVID-19, including 
transmission, quarantine, and contagiousness duration. 
Society’s fear and avoidance of HCWs might be rooted 
in limited understanding of the disease and the nature of 
the virus.

According to this study, HCWs experiencing stigma 
during the COVID-19 pandemic are more likely to 
develop negative beliefs and be reluctant to seek treat-
ment, which has a detrimental impact on healthcare and 
societal trust. Families may also face shame, perpetuating 
stigma and causing economic losses. This study revealed 
instances of HCWs concealing their occupational iden-
tity, including hiding a positive COVID-19 test result, 
aligning with previous research indicating negative 
emotions as a consequence of stigmatization [95]. Such 
concealment likely stems from anticipating negative reac-
tions due to previous experiences with societal interac-
tions, family dynamics, or feelings of shame and social 
alienation.

This experience of stigma can lead to various conse-
quences falling into four main categories: psychological, 
physical, occupational-social, and economic. Infectious 
diseases historically associated with stigma, such as 

plague, yellow fever, and influenza, have demonstrated 
how this social phenomenon is influenced not only by 
disease characteristics but also by social and organiza-
tional processes, resulting in discrimination, hostility, 
and social disharmony [74, 98, 99].

Stigma related to emerging infectious diseases can sig-
nificantly affect the mental and emotional well-being of 
HCWs, potentially leading to long-term repercussions 
on their health and quality of life [70, 100, 101]. Stig-
matization can result in discrimination-related stress, 
decreased self-esteem, reduced self-efficacy [101, 102], 
and even post-traumatic stress disorder (PTSD) among 
affected individuals [68, 74]. Additionally, physical effects 
like sleep disturbances, fatigue, exhaustion, and compro-
mised immune function have been observed in stigma-
tized HCWs. Addressing these challenges and providing 
support to HCWs during infectious disease outbreaks is 
crucial.

The stigma surrounding infectious diseases stems from 
a combination of disease characteristics, societal beliefs, 
and organizational responses. This stigma can cause sig-
nificant harm to both individuals and communities that 
are stigmatized [103]. This phenomenon can result in 
various occupational-social consequences, such as com-
passion fatigue, job burnout, reduced satisfaction, desire 
to leave the profession, social isolation, loneliness, com-
munication breakdowns, negative effects on work per-
formance and resilience, a weakening of social cohesion, 
and economic losses [6, 32]. Other studies highlighted 
impacts on social cohesion, including increased rumors 
[39, 57, 80, 81], loss of social status, deprivation of social 
rights, concern about public attitudes [6, 10, 36, 39, 41, 
66, 82, 83], concealment of work details, decreased social 
value and acceptance [6, 32], emotional deprivation, fear 
of returning home from the hospital, self-medication ten-
dencies, reluctance to seek hospital care, crisis manage-
ment challenges, economic withdrawal from work, and 
expulsion from residence [32, 41, 84]. Notably, one study 
found that stigma did not affect the work performance 
of HCWs [85], while the World Health Organization 
(WHO) underscores that stigma is a significant driver of 
discrimination, exclusion, and human rights violations 
[91].

Some studies have reported various interventions to 
reduce the negative impact of COVID-19-related stigma-
tization of HCWs. These measures include providing psy-
chosocial and economic support services, creating better 
conditions in the work environment, fostering better 
cooperation, and providing adequate training to enhance 
safety and health. Additionally, raising public awareness, 
disseminating information about the disease, and offering 
appropriate training to address reactions are important 
steps in combating stigmatization. Due to stigmatization, 
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the media plays a positive role in highlighting employee 
engagement, implementing measures to boost social 
motivation, raising awareness, and educating the public 
on disease management, care, and social empathy. It is 
also crucial to promote spirituality and adherence to per-
sonal protection protocols while maintaining transpar-
ency. These efforts align with WHO recommendations 
to combat stigma, which include disseminating facts, 
correcting misinformation, dealing with fake stories, and 
avoiding emphasizing negative aspects and threatening 
messages about COVID-19. Utilizing official and reli-
able sources such as the Ministry of Health, WHO, and 
UNICEF, and choosing words carefully when speaking 
are essential strategies in addressing stigmatization [91].

Considering that the most frequently experienced con-
sequence of stigmatization is psychological problems, 
including stress, attention in this area is crucial. A review 
study [102] investigating the most effective stress reduc-
tion techniques for medical staff who come into contact 
with patients with severe coronaviruses (SARS, MERS, 
and COVID-19) emphasized that addressing employees’ 
psychological issues at an organizational level is vital. In 
addition to ensuring that interventions are appropriate, 
safe, and aligned with employees’ preferences, remote 
services such as recorded relaxation packages, recrea-
tional activities, and specific stress reduction techniques 
like mindfulness-based interventions, diaphragmatic 
breathing, and effective self-efficacy can be beneficial. As 
communicable diseases pose a constant threat to human 
society, it is essential to understand how disease-related 
stigma impacts the outcomes of disease control measures 
to develop more responsive public health policies dur-
ing epidemic outbreaks in the future [90]. The results of 
the reviewed studies indicate that healthcare and nurs-
ing staff face a paradoxical and dual situation. While they 
are praised and applauded as health heroes from balco-
nies [103], they are also avoided due to the perception of 
working in corona centers, creating a conflicting situa-
tion. The likelihood of problems arising in such a stressful 
environment is doubled.

Significant gaps in understanding the stigma associated 
with COVID-19 among HCWs are evident so far. These 
gaps include the need for validated tools to assess stigma 
and its long-term impacts, longitudinal studies to track 
changes in stigma perceptions over time, and exploring 
variations across different healthcare roles in diverse cul-
tural and regional contexts.

Limitations
The review implemented a systematic and rigorous 
search strategy to fulfill its objective of consolidating 
the most recent scientific findings on COVID-19-related 
stigma among HCWs. It aimed not only to address the 

current circumstances but also to enhance comprehen-
sion of future challenges associated with stigma. How-
ever, it is essential to acknowledge the review’s scope 
limitation, as it solely included studies in English and 
Persian, potentially excluding relevant research in other 
languages. Additionally, the review considered both the 
advantages and drawbacks of Google Scholar as the pri-
mary search engine. While Google Scholar enables access 
to full texts and diverse sources, its dynamic search algo-
rithms and limited journal indexing may pose limitations. 
To mitigate these constraints, the review diversified its 
search sources, incorporating other databases to ensure 
comprehensive coverage.

Suggestions for future research
Future research on COVID-19-related stigma among 
HCWs should focus on several key areas. Longitu-
dinal studies are necessary to track the evolution of 
stigma over time and its lasting impact on HCWs post-
pandemic, providing insights into how stigma changes 
and its long-term effects on mental health and job per-
formance. Research should also explore how COVID-
19-related stigma varies across different cultures and 
healthcare systems, allowing for the development of cul-
turally sensitive interventions. It is crucial to develop and 
test the effectiveness of various interventions aimed at 
reducing stigma, including psychological support, edu-
cational programs, and policy changes. Further valida-
tion and refinement of stigma measurement tools, such 
as the COVID-19-related stigma scale for HCWs and 
the COVID-19 Stigma Scale are needed to ensure they 
are reliable and applicable in diverse contexts. Addi-
tionally, examining how stigma affects job performance, 
job satisfaction, and retention rates among HCWs can 
help healthcare organizations develop strategies to sup-
port their staff better. Finally, exploring the relationship 
between public perception of HCWs and the stigma they 
experience, including the influence of media portrayal 
and public discourse, can provide valuable insights into 
mitigating stigma.

Conclusion
The existing literature underscores the significant stigma-
tization experienced by healthcare professionals amidst 
the COVID-19 pandemic, primarily stemming from soci-
etal fear and limited virus-related knowledge. This stigma 
often results in the mistreatment of HCWs and the 
infringement of their social rights, leading to profound 
psychological repercussions. The enduring impact of this 
stigma may persist even in the post-COVID era, creating 
a psychological dilemma for HCWs torn between their 
professional duties and societal attitudes. Addressing 
this issue necessitates a comprehensive understanding 
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across various professional and social domains, along-
side the formulation and refinement of strategies pro-
moting community awareness, mutual understanding, 
and empathy. Past epidemic experiences underscore the 
inadequacy of interventions, warranting the development 
of more effective stigma prevention and management 
programs tailored to HCWs. Moreover, existing reviews 
have neglected the psychological aspects of stigmatiza-
tion, highlighting the need for qualitative and systematic 
research to elucidate stigma’s conceptualization and its 
psychological implications. Through a combination of 
qualitative and quantitative studies, hypotheses regard-
ing psychological issues related to stigma can be tested, 
paving the way for targeted interventions and improved 
strategies to mitigate the psychological impact of stigma.
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