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Abstract
Covid-19 is creating a flurry of fear and stigma across the globe. 
The individual fear is of discrimination at isolation centers, fears 
of dying alone with no funeral as per rituals. The mass fear is 
fueled by social and news media through negative news, dis-
seminating medical knowledge, and confusing multiple math-
ematical projection models. Hence, firstly need to impede this 
pandemic of fear and stigma. Equally vital is to embrace the 
science of prevention by stringently following WHOguidelines. 
The general population should not fall prey to non-scientific 
news on social media. There should be restricted, systematic, 
and timely dissemination of medical knowledge to the medi-
cal fraternity. Identify limited expert spokesperson to present 
factual positive data and strategies of prevention. Disengag-
ing politics and conflicts of commercial interests and educating 
the population for social changes and norms are required to 
control the pandemic. Increased GDP allocation to the health 
sector; Population Control, Improved Literacy rates are other 
long-term measures.
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Introduction 
Covid-19 has globally caused 12,964,809 death 

cases, including 570,288 confirmed deaths report-

ed by WHO [1]. The number of cases and the death 
toll proceeded to grow, with India also contributing 
majorly to this increase. India, the second most pop-
ular country globally, with high rising cases due to 
Covid-19, is worrisome. There are approximately 0.9 
million confirmed cases and 24915 deaths in India on 
16 July 2020 [2]. There could be invisible numbers due 
to asymptomatic cases and other factors like non-re-
porting symptoms due to fear [3] and stigma related 
to the disease.

Fear and Stigma In Covid-19

The psyche of Individual fear
As per [3] , the study says that the individuals 

fear getting admitted to Isolation centers. Their fam-
ily members will be sent to quarantine centers, dis-
crimination, and Ill-treatment at these centers. They 
will fear dying alone and not being cremated as per 
rituals. A study conducted on suicides in India shows 
that the most common causes were fear of infection, 
loneliness, social boycott, the pressure to be a quaran-
tine, and inability to return home post lockdown. A 
proportionate increase in fear and stigma is pragmatic 
with increasing cases.

The Psyche of Mass Fear
Many experts and non-experts give their opinions 

in news media for self-image building to add to sci-
entific knowledge. Multiple mathematical prediction 
models presented across the world are confusing the 
masses. The latest MIT study says, ‘India may come 
across 2.87 lakhs COVID-19 cases per day within the 
time of winter 2021 [4] , which mainly flashes on the 
Internet on the news media. Data presented by media 
flashing it as ‘Breaking news’ in negative comportment 
adds to the fear. Also, frequent changes in the guide-
line of prevention and scientific knowledge are creat-
ing bewilderment amongst the masses.

Literature Survey
Besides, the transmission of medical knowledge to 

en masses through social media and its use for circu-
lating saddening and negative news are increasing fear 
and stigma related to the disease.

“Is this a Pandemic of Covid-19 or a Pandemic of 
Panic and fear?” [5]. 
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Thus, the first step is to throttle the fear and stigma 
related to Covid-19. 

Covid-19 has perplexing epidemiology; varied 
pathophysiology; unknown natural history being a 
novel disease; diagnostic tool with low sensitivity; [6] 
and cautiously evolving treatment protocols. 

The general reasons of subconscious tension 
throughout the Covid-19 pandemic include the fear of 
falling ill or spread of infection and mortality, dodging 
wellness support because of the dread of infection in 
support, job loss and economical backwardness based 
on the dread of loss of livelihood, fear of living in so-
cial exclusion, the dread of quarantine, feeling pow-
erlessness in guarding themselves and their family 
and relatives [16]. The dread of being isolated from 
custodians, the dread of helplessness, loss of pride to 
do things in their day-to-day life [7] , isolation, and 
despair because of staying lonely and re-experiencing 
a previous pandemic [8]. 

In addition to the above difficulties, coronavirus 
disease-19 can create subconscious answers like the 
threat of being afflicted during the spreading phase 
of the disease is never fully cleared, general indica-
tions of additional wellness issues increased the con-
cern of the kids staying at residence due to lockdown 
and online classes as the school closed. However, 
the parents need to be at work. So the physical and 
mental health problems for children due to vulnera-
ble gadgets and care reduction leads to a high risk of 
health issues [9]. 

The untrained non-medicos, volunteers, affiliated 
with political parties across cities, towns, and villag-
es have certainly restricted using the science of pre-
vention, which has led to the baffling use of scientific 
terms of isolation and quarantine. It has also created 
poor and chaotic dissemination of medical knowl-
edge. Every small medical trial became public before 
the experts established it. The greatest examples are 
the use of Hydroxy-chloroquine and arrivals of the 
vaccine [11]. 

The SGTM prediction of people who suffered and 
died of COVID-19 is measured and supervised using 
a neural-like structure [10]. 

The prediction of the covid-19 transmission behav-
ior in Indonesian countries utilizes various parame-
ters like the distribution of a virus, mortality rate, cure 
rate, movement, and communication rate. Compared 
with other countries to Indonesia, the appropriate pa-
rameters are measured by WHO [12]. 

“Do not get carried away by social media news un-
less there is scientific evidence.”

Let us embrace the science of prevention.”
The ongoing COVID-19, with many deaths, forced 

the experimental populations to increase the Research 
and Development (R&D) projectson the undergoing 
pandemic situation [13]. 

To guide the scientists in the comprehensive re-
search, the committees, regulators, policymakers, 
andfunders are in the deliberate studies regarding the 
SARS-CoVid-2 challenges [14]. 

Results and Discussions 

Embracing the science of prevention
• Embracing the science of prevention based on cur-

rent knowledge of the disease [7] 
• Physical distancing – Minimum 3 feet distance [15] 
• Avoid Gatherings, crowded places, and unneces-

sary travels and meetings.
• Appropriate use of Mask 
• Hand Hygiene 
• Good Respiratory Hygiene
• Avoid touching eyes, nose, and mouth
• Seek medical attention
• Self – Isolation
• Get information from trusted sources.

Total alignment to the above advisory and ac-
knowledgment of a pandemic’s social game may help 
control ituntil the vaccine is available.

Specific Measures
• Training and deployment of social volunteers to 

stringently implement prevention strategy in the 
field 

• Restricted use of social news media spreading un-
scientific knowledge, negative news. 

• Governments and healthcare [2] authorities use 
social media to disseminate scientific knowledge 
and updates about COVID-19

• Limited experts as spokespersons to disseminate 
factual positive data and strategies of prevention. 

• Disengagement of politics and conflicts of com-
mercial interests during a pandemic

• Systematic and timely dissemination of knowledge 
to the medical fraternity

• Standardization of prevention mechanisms and pa-
tient management protocols 
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• Educate population for social changes and norms 
required to control the pandemic

• Mass media communication to alleviate fear and 
stigma

Conclusions 
Increased GDP allocation to the health sector for 

the robust public health system; Population Control; 
Improved Literacy rates; Stronger economic reforms 
to accommodate the Covid-19 like situation; Im-
proved Lifestyle and Mental Health says restricting 
medical knowledge to the medical fraternity is a key 
intervention required to reduce confusion and fear 
among the population. An over the dissemination of 
medical knowledge not authenticated through scien-
tific research, news, and social media adds fuel to fear 
and stigma. The spread of COVID-19 disease Preven-
tion in the common space is suggested with an AI-
based smart system of gate and website alliance can 
be established. However, there is a lack of systematic 
dissemination of scientific knowledge to the medi-
cal fraternity. Circulation of multiple prevention and 
treatment methods on social media, news media with-
out scientific published data is a heinous crime in this 
pandemic.
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