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Social Distance in COVID-19: Drawing the line between 
protective behavior and stigma manifestation
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Social stigma has long been defined by Ervin Goffman as an attribute that it is deeply discrediting and reduces the indi-
vidual who bears it from a whole and usual person to a tarnished one, unfit to be included into the mainstream society.1 As 
stigma spans time and space and has been documented in other social species such as ants and chimpanzees, one might 
argue for its adaptive potential. Neuberg et al2 have suggested that humans generate stigmas against threats to effective 
group functioning, with a notable case being infectious diseases. A similar explanation has been put forward by other 
researchers who consider stigma to have evolved from disease-avoidance mechanisms.3 Hence, it is not surprising that tu-
berculosis, HIV and leprosy have been surrounded by stigma and discrimination.4,5 More recently, people who had survived 
the 2013–2016 Ebola outbreak tackled social exclusion and unemployment after returning to their neighborhoods.6 

Nowadays, the global community faces an unprecedented challenge of grappling with the COVID-19 pandemic. From 
the very outset, social distance measures were introduced in order to contain the spread of the virus, ranging from main-
taining 1.5 meters physical distance to strict lockdowns. However, this may easily escalate into stigmatizing and discrimi-
natory behaviours (desired social distance is a proxy of discrimination) against people who have suffered from COVID-19, 
their relatives and their caregivers, with the United Nations stating that “fear, rumours and stigma” are the key challenges 
surrounding COVID-19.7 Apart from the psychological distress experienced by the stigmatized individuals, due to antici-
pated stigma people might start concealing their illness, avoid or delay seeking medical advice or testing until they are 
seriously ill and be reluctant to collaborate with authorities on tracing contacts. Therefore, timely identifying stigma and 
addressing it is an integral part of an effective health response to the ongoing pandemic.

In spite of its importance, research on COVID-19 related stigma is scarce. From the perspective of the stigmatized indi-
viduals, a study in China8 demonstrated that COVID-19 survivors faced heightened levels of overall stigma, social rejection, 
financial insecurity, internalized shame and social isolation, compared to healthy controls. From the perspective of the 
general population, a study in US9 substantiated low levels of anticipated stigma and stereotype endorsement; however, 
respondents who anticipated greater stigma were less likely to seek a COVID-19 test. It is therefore clear that the interna-
tional literature is still on its infancy with respect to COVID-19 related stigma.  

In this context, in the First Department of Psychiatry, University of Athens, we conducted a survey on public attitudes to 
COVID-19 and to mental disorders. The study would inform the design and implementation of anti-stigma initiatives, fund-
ed by the Regional Governor of Attica. As physical distancing and social distancing are interwoven, with some researchers 
and practitioners using the terms interchangeably, and social distancing is also a protective public health measure against 
COVID-19, we enquired about attitudes and desired social distance from people who had recovered from COVID-19. 
Nonetheless, it merits noting that evidence from other diseases indicates that stigma may persist even after recovery.10 
Moreover, rather than describing public attitudes overall, we were more interested in investigating where COVID-19 relat-
ed stigma stands as compared to the most stigmatizing health condition to date, i.e., severe mental illness.11 Interestingly 
enough, which elements of severe mental illness render it the most stigmatized as compared to other conditions is still 
speculative: is it the fear of madness? the severity and the type of symptoms? the purported incurability or its chronicity? 

In our study, evidence from a convenience sample of 370 residents of Attica indicates that the general population holds 
more negative attitudes towards people who have recovered from COVID-19 than towards people with mental disorders. 
Nonetheless, respondents reported lower levels of desired social distance from recovered COVID-19 cases as compared to 
mental illness cases in social interactions of graded intimacy; however, the difference between the two groups was found 
to decrease as the level of intimacy decreased as well. In other words, desired social distance from COVID-19 cases is more 
easily discernible in transient social encounters, like talking to a stranger. 

It is therefore clear that social distance is still a public health protective measure rather than a stigma manifestation. For 
social encounters of greater intimacy, usually a sign of discriminatory behaviours, having recovered from COVID-19 is not 
a deterrent to interaction. Findings can be explained by the acute (non-chronic) nature of the disease, both in terms of 
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symptoms as well as the 10-day period since symptom onset for being contagious. Nonetheless, with emerging evidence 
substantiating the notion of long COVID-19, defined as the persistence of symptoms for 3 weeks after infection,12 this 
might quickly change. Moreover, with many public health protective measures available, such as the use of mask, diagnos-
tic testing and vaccination, people who become infected are more likely to be blamed for contracting the disease and thus 
deemed responsible for this, in line with the Attribution Theory.13 Specifically, overarching evidence from stigma research 
in many diseases/conditions indicates that when an illness or a social condition, such as economic disadvantage, is attrib-
uted to internal causes, as compared to external, lay people are more likely to hold stigmatizing attitudes.14–16 Therefore, as 
attitudes towards COVID-19 are worse compared to those towards people with mental illness, if tailored anti-stigma action 
is not undertaken, it is only a matter of time for prejudices to evolve into discriminatory behaviours, with devastating con-
sequences on both the individuals and the course of the pandemic. Concomitantly, as severe mental illness is neither life 
threatening nor contagious, but COVID-19 is, it is interesting to explore how stigma is related to evolutionary mechanisms 
favouring adaptability and survival as well as which elements are the drivers of stigma development and establishment. 
Therefore, comparing and contrasting the stigma surrounding these conditions may shed light on the underpinnings of 
social stigma and facilitate effective interventions to reduce it and eventually eliminate it.
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