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Introduction
At all levels of society, we see almost polarizing atti-

tudes towards the virus, ranging from panic and empty-
ing store shelves to completely denying the existence of 
the coronavirus problem. A wave of corona parties, as 
well as protest demonstrations against restrictive meas-
ures related to infection swept the world. In addition, 
protests against arrivals coming from a covid-risk area 
were known.

After previous epidemics, the “scars” of epidemics 
remain in the social memory in the form of such phra-
seological units as “plague-stricken”, “lepra-stricken”. 
The current COVID pandemic is likely to leave a similar 
mark [1; 2].

Stigma and fear can severely impede efforts to man-
age the spread of COVID outbreak.

The predisposing factors in the development of 
COVID stigma are lack of knowledge, rapid spread of 
the virus, relatively high mortality, and lack of effective 
treatment.

The main impetus of stigma is fear.
Materials and methods

Review and meta-analysis, articles that have focused 
on stress among the general population during the 
COVID-19 pandemic Results.

Results
If we consider COVID-19 as a stigmatizing factor, 

then initially the society made an attempt to delimit it-
self from everything related to the virus. Thus, attempts 
to associate the virus with a certain nation “Chinese vi-
rus”, or with a specific place “Wuhan”, where the virus 
was initially detected; also, the search for a “patient ze-

ro” and “super-spreader” theory. Of course, all these 
statements are a product of fear and an attempt to pro-
tect oneself from the outgoing threat.

In addition, hypotheses were considered that certain 
regions and nations are more predisposed to COVID-
19, and, potentially, these nations have a genetic predis-
position or greater sensitivity to the virus.

The consequences of the social stigma are fear, de-
pression, anxiety, avoidance behavior (in the case with 
COVID-19, hiding the symptoms of the disease, refus-
ing to be tested or taking prescribed therapy), anosog-
nosia or denial of the disease, or aggression.

COVID-19 pandemic is having a significant impact 
on mental health.

Discussion
Stigma is an ancient Greek term that defines a sign 

or mark, carved or burnt on a human body, indicating a 
person's moral defect, that he is a slave or a criminal. 
[3].

Gofman proposed to distinguish several types of 
stigma:

1) stigma associated with a physical defect, deforma-
tion;

2) stigma associated with an individual defect that 
occurs, for example, as a result of a mental illness, alco-
holism, imprisonment, drug addiction, his low social 
status, in particular, associated with unemployment);

3) stigma associated with generic stigma (this is a de-
fect determined by the belonging of an individual to a 
particular race, nationality or religion, and this applies 
to all members of each of these categories).

The process of stigmatization occurs when the socie-
ty is divided into “we” and “they” (usually a minority 
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endowed with negative characteristics), and the bearers 
of the “label” are fundamentally different from us. 
Moreover, the ability to differentiate between “us” and 
“them” often stems from the nature of the “labels” them-
selves [4].

For the formation of a social stigma, it is first of all 
necessary to have a negative attitude of one social group 
(“we”) to another with the manifestation of condemna-
tion and discrimination towards this group.

Referring to the evolutionary theory of stigma, the 
goal of social avoidance as a form of social behavior is to 
respond to an increased risk of being contaminated with 
the particular infection [5]. The most common signal 
for activating the disease prevention system can be obvi-
ous signs of illness (cough, fever, rash). Lack of recogni-
tion of symptoms from the evolutionary point of view 
can threaten the adaptation and survival of the species. 
With regards to COVID, when a person, lacking clinical 
symptoms of the disease, can spread the infection, the 
problem of detecting a signal arises. When the body is 
facing an assessment of the potential risks of the disease, 
it can make a mistake by sending a false alarm (a healthy 
person is mistakenly perceived as a sick person) or a 
false reject (a sick person is mistakenly perceived as 
healthy), which is reflected in the theory of error man-
agement [6].

In this situation, the boundaries between “we” and 
“they” are blurred, it becomes almost impossible to dis-
tinguish between the stigmatized and stigmatizing per-
son, since each stigmatizing person has an equally high 
risk of getting sick. Meanwhile, at the level of society, 
particular processes are taking place, when not only in-
fected, but also healthy members of society become sub-
ject to stigmatization, who can be determined as “prob-
ably” infected.

The theory of avoidance of diseases as a functional 
basis of stigmatization was offered, since stigma are 
characterized by social and physical avoidance of a per-
son by other people, which eventually leads to various 
forms of isolation. Many forms of stigma are considered 
to reflect the activation of this disease prevention sys-
tem, which tends to respond to visible signs and labels 
associated with disease, regardless of their accuracy [7].

Some authors consider the indirect influence of stig-
matization on the healthy part of society (spillover ef-
fect), characterized by an increase in stress, depressive 
and mental disorders in the whole society [8; 9].

At all levels of society, we see almost polarizing atti-
tudes towards the virus, ranging from panic and empty-
ing store shelves to completely denying the existence of 
the coronavirus problem. A wave of corona parties, as 
well as protest demonstrations against restrictive meas-
ures related to infection swept the world. In addition, 
protests against arrivals coming from a covid-risk area 
were known.

As in many cases, the source of COVID-19 cannot be 
easily traced, and social stigma may arise toward people 
who have the most contact with patients [10].

Thus, nurses, doctors, and health care providers as a 
whole, may be perceived by other people as “unsafe” be-

cause of their job, and thereby become victims of avoid-
ance behaviors [11].

If we refer to the history of epidemics, we can see 
that as the etiology of the disease becomes clearer, and 
effective treatment develop, the social stigma decline. 
This was the case with plague, cholera, and syphilis [12].

Some categories of health problem covered by the 
tool are broad-ranging, and within them, vulnerability 
may vary.

The pandemic has made demands for services, in-
cluding medical services [13].

In modern civil society, the system of social protec-
tion of the population is not only an integral part of it, 
but is also designed to ensure long-term protection of 
the population and guarantee citizens the right to a cer-
tain level of material income in the event of temporary 
disability, disability, unemployment, as well as upon 
reaching retirement age. Today we can say that only the 
integration and coordination of efforts in the sphere of 
economic and social policy carried out in the country as 
a whole, and in its regions in particular, can form an ef-
fective system of social protection of the population 
[14].

Conclusion
Today, humanity continues to struggle with the new 

an unexpected threat — the coronavirus pandemic. 
Most the vulnerable and affected group of the popula-
tion was the elderly. Among them, mortality in various 
countries reaches 20%. Concerning, strict quarantine 
measures were introduced for the elderly.

However, self-isolation for this contingent is associ-
ated with a change habitual way of life, increased anxie-
ty, aggravation of feelings loneliness, etc. This period is 
especially difficult for the elderly with mental disorders, 
in particular with dementia.

COVID-19 not only “causes physical health concerns 
but also results in a number of psychological disorders. 
The spread of the new coronavirus can impact the men-
tal health of people in different communities. Thus, it is 
essential to preserve the mental health of individuals 
and to develop psychological interventions that can im-
prove the mental health of vulnerable groups during the 
COVID-19 pandemic” [9].

Optimizing the organizational model of a regular 
medical checkup are the following: permanent coopera-
tion of a doctor (local general practitioner, GP, family 
doctor) and a health worker with a secondary medical 
education (to deal with organizational issues), etc. [15].
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