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Abstract

The Stigmatization of people is an important research point of social sciences.
Stigma has a major impact on an individual’s life and society, as it can cause
suffering greater than the physical disorders. This study aimed to develop a
public stigma scale to people infected with COVID-19 in Saudi and examine
the factorial structure and other aspects of the scale validity and reliability.
Methods: The scale was distributed electronically on the study sample (518
adults)—due to the lockdown under the spread of COVID-19—through the
social networking website “T'witter”. The data were analyzed using explora-
tory factor analysis, descriptive statistics and confirmatory factor analysis us-
ing IBM SPSS 26 and AMOS 25. Results: Exploratory factor analysis revealed
that the final version of the scale consists of 15 items and 3 components: cog-
nitive, affective and behavioral stigma, which explained 65.43% of the total
variance. Confirmatory factor analysis supported a 3-factor structure, which
was satisfactory. The scale was also reliable with Cronbach’s a for the total
scale was .92, and that of each subscale was .77 - .86. The scale showed ade-
quate convergent and discriminant validity. Overall, the scale is a reliable and
valid measure, which may be useful in preventing and recovering COVID-19
stigma.

Keywords
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1. Introduction

COVID-19 is a health and social phenomenon with human aspects. It revealed
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the necessity of collaboration of the world for self-preservation and human exis-
tence. Donthu & Gustafsson (2020) indicate that the COVID-19 pandemic has
drastically transformed the life patterns of people throughout the globe since
its first appearance in China’s Wuhan in the closing month of the year 2019.
The affliction of this pandemic, its mortality rate and its expanse had an ex-
ceptional impact on the economies’ health and financial systems without any
exception.

The stigma towards corona virus patients may be in complex. Initially it might
be distressed for the COVID-19 patients’ assistance looking for practices, promp-
ting superfluous deferrals in examining, treatment and advancing proceedings
with transmission of virus (Millett et al., 2020). Secondly, nevertheless as such, in
the patients of the corona virus build the mental stress due to this the clinical
results would be affected. Third, in any incident, for those patients who survive
with this condition it might be hesitate to being connected with other people,
about prohibition and exclusion and in the long undermining their physical,
obsessive, and psychological comfort (Linschoten, Asselbergs et al., 2021). Be-
sides, given sociodemographic contrasts (e.g., in light of race/identity, and pe-
riod) of virus frequency and mortality, public defamation towards COVID pa-
tients can exaggerate the all around certain mindset in the public arena, and dis-
ruption social combination and worldwide fortitude which matters significantly
extreme during the emergency of COVID (Richardson et al. 2020).

Given the serious wave of virus across the globe, people were in the stigma of
the COVID-19 is bound and to be danger rather than the actual sickness. Con-
fusions and lack of information about the virus, along the anxiety of high de-
grees of COVID-19, have been affirmed to be related with additional demoniz-
ing perspectives towards individuals related with the setting of COVID-19 (Cas-
siani-Miranda et al., 2021). The public overview in Bangladesh general prospects
of the attitudes identified with COVID-19 in everybody was fundamentally con-
nected with marital status, educational level, living styles, and hazards percep-
tions. Research on open stigma set that publically impression of criticized ma-
ligned conditions was related with their intellectual attributions and emotional
reactions (Alahdal, Basingab, & Alotaibi, 2020). As indicated by Weiner’s attri-
bution hypothesis, in the consequence that people are seen to be fit for control-
ling the incidence of their sicknesses and to be answerable for their own con-
taminations, they are bound to be slandered. Nevertheless, the causal acknowl-
edgments about the regulation and obligation, people’s worse reactions are likely
to the connected with demonization (Weiner, 1993). Such connections have
been found in various examinations about open demonization towards dys-
functional behavior, HIV/AID, and incapacities. Inside the structure of attri-
bution hypothesis and earlier observational examinations, it recommended that
public stigma towards individuality and the corona virus would be connected
with various attributions and destructively emotion connections (Lau, Tsui, &
Phil 2003).
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In Saudi Arabia, March 2, 2020, was the fateful day when its Ministry of
Health (MOH) announced the first COVID-19 case on Saudi land. 154 new
COVID-19 cases were confirmed (MOH, 2020). As per the data provided by the
Saudi Center for Disease Prevention and Control (SCDC), the number of con-
firmed cases had risen to 373,368 by 17 February 2021, while the percentage of
the recovered persons remained 97.57%, and deaths 1.73% (SCDC, 2021).

The rapid spread of the Corona pandemic has led many countries of the
world, including Saudi Arabia, to take preventive procedures to avoid the out-
break of the COVID-19 disease, which has led to anxiety and fear of infection
and stigma in local communities. In this regard, (Chopra & Arora 2020; Hasan
et al., 2020) pointed out serious consequences were carried by the stigma, in-
cluding fear, anger, and intolerance towards other people. Stigmatized persons
are usually reluctant to go for treatment or procrastinate, ultimately leading to
higher morbidity and mortality. Such people may also face worse psychological
well-being, harassment, violence, victimization, poor quality of life and disabili-
ty, increased socioeconomic problems, and feelings of shame, disgust, and inse-
curity.

Stigma as a “term” is widely used and has a long history in the literature of so-
cial and medical sciences. However, Silke (2016) noted that researchers had not
presented a single common concept of stigma. Link & Phelan (2001) has pointed
out that the existence of many definitions of stigma is that stigma has many
components, and every one of them is called stigma. They deduced a definition
of stigma in the confluence of interrelated components. They showed that stig-
ma arises when its components of labelling, stereotyping, separation, status loss,
and discrimination occur together in a state of power that allows them to do so.
Ali, Naji, & Zeitoun (2014: p. 333) restricted stigmatization as the unsolicited
and uncalled-for tags and metaphors associated with an individual by others that
deprive him of social acceptance or community support he is a person different
from other people in society. The difference lies in one of his physical, mental,
psychological or social characteristics that makes him excluded from and re-
jected from the society he lives in. In the context of health, as per WHO, the phe-
nomena of social stigma means a person or group of people start sharing a cer-
tain characteristic and a specific disease, which is negatively associated to them
by others as if they were the cause or they were active and conscious agents to
catch it. In an epidemic, this could mean that the people are stereotyped, labelled,
discriminated against, maltreated and experience loss of social status because of
a (mis)perceived link with a disease (Chopra & Arora, 2020).

Most researchers considered stigmatizing a “social attitude” to conceptualize
stigma. At the same time, attitudes consist of three interrelated components:
cognition, affect and behavior. Many conceptual models of stigma have been
adapted and emerged from theoretical models about attitudes formation. One of
the common theoretical conceptualizations of stigma in relevant literature is the
social cognitive model. Stigma is a social cognitive phenomenon with psycho-

logical and social aspects in this model. Although stigma is socially constructed,
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it is argued that people’s cognitive systems and processes restrict how they think
about the world. This model proposes that stigma comprises three distinct cog-
nitive, emotional, and behavioral elements: stereotypes, prejudice, and discrimi-
nation. These mechanisms are thought to work together to create a social out-
come stigma forming and preservation. Although other conceptual models spe-
cify that other factors, such as labelling, loss of status, and knowledge of stereo-
typing, classification abilities, and power dynamics are significant in the stigma-
tization, at the measurement level, the three attitudes components are increa-
singly recognized as components of stigma (Silke, 2016).

Yassin & Al-Sayed (2018) and Pavelko (2017) pointed out that the wise com-
ponent (stereotypes) signifies the dominant stereotypes or beliefs that occur
when imagining a particular group. Stereotypes are components of the social
groups open to classification. Stereotypes reflect stigma’s perceptive or cognitive
profile to classify group members based on trait classification and societal roles.
The affective component (Prejudice) is intolerance based on uncompromising
and false judgement. This concept is an oversimplified conclusion about a per-
son based on his group. Since prejudice attaches a value-judgement or favorabil-
ity component to the classification process, it effectively expresses stigma. The
discrimination component is the social indicator of stigma, which arises due to
stereotypes and prejudices. Denying people equal treatment based on their
group membership is a process known as discrimination. Often, the goal of dif-
ferentiating actions is to designate an individual’s group characteristics as supe-
rior to those of the external group.

In this study, stigma towards people infected with COVID-19 is defined as a
term that describes what community members feel and act towards the infected
person of the COVID-19 or their family in a way that affects his reputation or
status. It means a loss of respect, personal dignity, shame, failure or personal de-
fect. This can manifest through cognitive, affective and behavioral forms.

Measurement is an important topic in scientific research that deals with va-
riables that must be rigorously measurable to study the relationships between
them. DeVellis argues that measurement is a fundamental science activity and
vital across many social research contexts (DeVellis, 2017). To understand the
nature of the coronavirus stigma, its causes, and effective interventions to reduce
it, it is essential that researchers first have a reliable and valid scale.

A review of the literature revealed various attempts to measure attitudes to-
ward different infectious diseases stigma, the majority of which have concen-
trated mental illness. There have been far fewer attempts to assess stigma expli-
citly with COVID-19. In Saudi Arabia, many studies have been concerned with
studying people’s awareness of COVID-19 and how it spreads and reduces infec-
tion, such as (Al-Shugair, 2020; Khoshaim et al., 2020; Alahdal et al., 2020; Alra-
sheedy et al., 2021). However, a lack of studies has addressed the stigma towards
people with COVID-19 and the development of a scale for this purpose. There-

fore, this study attempts to answer the following question: What is the factorial
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structure of the public stigma towards people infected with COVID-19 in Saudi
Arabia society using exploratory and confirmatory factor analysis? In addition,
testing this hypothesis: Social stigma towards people infected with COVID-19 in
Saudi Arabia is a latent multidimensional construct composed of three dimen-

sions: cognitive, affective, and behavioral.

2. Research Methodology

This study includes a multiphase procedure to develop a scale as suggested by
Netemeyer et al., (2003) and DeVellis (2017). Inside the first phase, a review of
previous public stigma definitions and their measures was done to generate ini-
tial items pool (Netemeyer, Bearden, & Sharma, 2003). Then within the second
phase, for data reduction and factor structure examination, exploratory factor
analysis was done to determine the essential factors and to the institution the
items into factors (EFA). Confirmatory factor analysis (CFA) was done in the

third phase to verify factor structure, reliability, and validity factors.

2.1. Initial Items Pool Development

Since there is no proposed scale to measure the stigma of COVID-19 in the Sau-
di context, researchers selected items from the previous scales and different
mixed items to develop the scale. The initial items pool was developed based on
a conceptual analysis of social stigma definition and dimensions. As shown above,
the conceptual analysis revealed that the scale consisted of three dimensions: af-
fective, cognitive and behavioral factors. It was obtained using a review of pre-
vious measures of public stigma (Dar et al., 2020; Jeyaseelan et al., 2013; Wright
et al., 2007). 21 items represent an initial items pool. These items have been
modified following the local environment for Saudi society. According to Hag-
highat (2005), questions asked to respondents in the form of how “most people
in the community” think and not themselves feel and interact with a COVID-
19 patient. This is to elicit the participants’ perception of stigmatization by so-
ciety.

In the second step, the response format was determined. Each item was meas-
ured on a five-point Likert scale and had five possible answers: (Strongly agree,
agree, neutral, disagree, and strongly disagree). A score of 1 was given the lowest
and 5 for most stigmatization perception. Experts and peer group researchers
reviewed the initial item pool for content validity before data collection in the
third step. They reviewed and evaluated each scale item to determine clarity, ac-
curacy, and suitability. Three items have been deleted, some items that required
small changes were modified, and some were reworded as suggested by them.
After content validity, only 18 items related to the proposed dimensions of pub-
lic COVID-19 stigma remained.

2.2. The Participants and Data Collection

The study used a web-based cross-sectional and anonymous survey using non-
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probability sampling known as a convenience sample. The convenience sample
depends on collecting data from the available population to participate in the
study. Although this type of sampling has disadvantages such as selection bias
and high sampling error, it was adopted in this research due to the curfew im-
posed by the Saudi authorities to prevent the spread of the COVID-19 pandem-
ic. The researchers based on what Tabachnick & Fidell (2013) suggested for fac-
tor analysis to determine the appropriate sample size. They considered 50 very
weak samples, 100 weak, 200 sufficient, 300 good, 500 very good and 1000 and
above excellent (Tabachnick & Fidell, 2013).

By using the self-filled form online using the (google drive) program. The res-
pondents filled out the available questionnaires from July 11 to August 28, 2020.
The link to the questionnaire was sent to the respondents via the social net-
working program “Twitter”. (518) Saudi citizens aged 18 years and over respond-
ed. According to the criteria mentioned above, 518 respondents provided ac-

ceptable data to determine the sample size for the factor analysis.

2.3. Statistical Analysis Plan

The data used IBM SPSS (v. 26) and the AMOS (v. 25) software. We used fre-
quencies, means, and standard deviations to describe the data. Exploratory fac-
tor analysis (EFA) and confirmatory factor analysis were used to assess structur-
al validity. The primary objective of factor analysis, according to Hair, is to iden-
tify the underlying structure among the variables in the analysis. Exploratory
factor analysis is used to doubt how many factors can exist in a set of variables.
This method summarizes the data from many original items into a limited num-
ber of new variables with minimal information loss (Hair et al., 2014).

After accomplishing exploratory factor analysis, Tabachnick & Fidell (2013)
indicated that confirmatory factor analysis could be used to verify the validity of
a determined set of variables. In this study, CFA was used to test whether or not
the three factors discovered in the EFA could predict the latent assemble of pub-
lic COIVD-19 stigma. AMOS (v.25) software was used to specify and estimate
this confirmatory factor model. Maximum Likelihood (ML) was used to estimate
model parameters.

In CFA, if x*/df (CMIN/df) was less than 5, CFI was higher than .9, GFI, NF]I,
IFI, TLI were higher than .9 [48], and RMSEA was less than .08, the CFA model
was considered acceptable or good fit (Shiau, Sarstedt, & Hair, 2019; Hair et al.,
2014). The Average Variance Extracted (AVE) is used to determine convergent
validity Hair suggested that an AVE value greater than .5 indicated sufficient
convergent validity (Hair et al., 2014).

To assess reliability, we calculated internal consistency using Cronbach’s al-
phas a. According to DeVellis, If a is between .7 - .8, reliability is good, and .8
- .9 is very good. In addition, we calculated the composite reliability index (CRI).
Kline (2000) suggested that if (CRI) value greater than .7 have been deemed de-
sirable (DeVellis, 2017).
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3. Results

3.1. Sociodemographic Characteristics of Participants

518 participants filled the online survey, whereas 79.7% were male and 20.3%
were female. Most of the respondents (78.2%) resided in the Central Region
(Riyadh). Representing 67.6%, the majority of the respondents were married. In
terms of age groups, more than half of them were between 30 - 39 and 40 - 49
years, representing 36.5% and 24.5%, respectively. More than half of the respon-
dents (53.9%) were Bachelor degree holders. Most of the respondents (70.1%)

were employed in the government sector (see Table 1).

3.2. Scale’s Psychometric Properties

3.2.1. Exploratory Factor Analysis
Before testing the study hypothesis, an exploratory factor analysis (EFA) was
used to reduce the number of items for each sub-latent variable and improve the
statistical power of the hypothesized research model. The factors extracted from
the EFA were subjected to confirmation factor analysis (CFA) to test the hypo-
thesis.

To test the suitability of the data for factor analysis, we used Bartlett’s Test of
Sphericity and the Kaiser-Meyer-Olkin (KMO) measure of sampling adequacy.
The results indicated that Bartlett’s test was statistically significant (x* = 5516.60,

Table 1. Socio-demographic characteristics of the research sample (n = 518).

Characteristics Characteristics
No. % No. %
Residence area Age
Central 405 78.2 18 - 29 116 22.4
North 13 2.5 30 -39 189 36.5
Eastern 36 6.9 40 - 49 127 24.5
Western 46 8.9 50 -59 73 14.1
Southern 18 3.5 60+ 13 2.5
Sex Educational level
Male 413 79.7 High school or less 62 12.0
Female 105 20.3 Bachelor’s degree 279 53.9
Postgrad degree 177 34.2
Employment status Marital status
Government sector 363 70.1 Single 161 31.1
Private sector 33 6.4 Married 350 67.6
Retired 18 3.5
Unemployment 44 8.5
Student 60 11.6
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P <.000), and the KMO value were above .60 (KMO = .892). Thus, the data are
considered suitable for factor analysis (Hair et al.,, 2014). We used principal
component analysis with varimax rotation to determine the number of extracted
factors to be retained. The number of holding factors was based on Eigenvalue >
1 and the Scree plot examination. For item retention, the minimum acceptable
load factor was >+.50, without significantly loading the item on more than one
factor. Factors containing only three or more items have been retained.

First, the EFA was run with all 18 items. Two items were detached from the 18
items; two, x10 and x11, were discarded, as they did not load onto any factor
(<.50). In this first phase, three components emerged with an eigenvalue > 1.
The remaining 16 items passed through the same process again while the second
phase of the analysis brought the total number of items to 16, and three compo-
nents still emerged with an eigenvalue > 1, But item (x2) was found to cross-load
onto the first and second factors, so it was removed from further analyses. The
third round of the EFA with the remaining 15 items (see Table 2) resulted in 15
items, and three components still emerged with an eigenvalue > 1. Results in
Table 1 and scree plot (see Figure 1) suggested that a three-factor solution
would best suit the data. This three-factor was found to account for 65.43% of
the total variance.

From the remaining items, sex items were found to load onto the first factor,
called the cognitive stigma (explaining 44.22% of the variance). Five items were
found to load onto the second factor, conceptualized as the effective stigma (ex-
plaining 13.34% of the variance). Four items were found to load onto the third
factor, which was named behavioral stigma (explaining 7.87% of the variance).

In sum, the results of the EFA revealed that public stigma towards people in-

fected with COVID-19 is a concept comprised of three distinct factors.

3.2.2. Confirmatory Factor Analysis
Confirmatory factor analysis was used to test hypothesized three-factor model

for public stigma towards people infected with COVID-19.

Scree Plot

Eigenvalue

0 >

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Component Number

Figure 1. Scree plot for a three-factor solution.
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Table 2. Rotated component matrix of extracted factors of public stigma towards people infected with COVID-19 and items&
factors scores.

Ttem Components . M M
Items Extraction
17 If a person has COVID-19, most people in the community will 805 20 2.15
X . .
behave differently for the rest of his life. (1.2)
Most people discriminate against a person if a family member is 2.30
x15 : 782 64
infected with COVID-19. (1.2)
. . 2.17
x16  Most people think that people with COVID-19 are unclean. 73 .57 (1.2)
2) 244
Having a family member with COVID-19 negatively impacts him 284 (L0)
x9 . . 698 71
and his family. (1.3)
A person’s reputation is damaged because a family member is 2.65
X7 . .676 .66
infected with COVID-19. (1.3)
Most people’s perception of a person will change for the worse if a 2.56
x8 , 664 68
family member has COVID-19. (1.3)
Most people feel inferior because one of their family members is 4.04
xl _ 845 73
infected with COVID-19. (1.2)
) Most people feel sad because they have a family member with 822 7 4.12
COVID-19. ' ' (1.0)
5 Most people worry if other people would know they have a family 287 &7 398 374
X . .
member with COVID-19. (1.1) (.88)
6 Most people feel embarrassed if they have a family member with 76 60 3.46
x| . .
COVID-19. (1.2)
5 Most people feel helpless for having a family member with the 573 48 3.11
X . .
Corona virus (1.0)
Most people are not comfortable when they are near those with 4.22
x18 .823 .69
COVID-19. (1.1)
s . 3.71
x14  Most people keep their distance from those with COVID-19 72 .69 (LD)
D385
13 Most people stay away from others who can make harmful 647 58 352 (89
X . .
comments or jokes because they are close to a coronavirus patient. (1.1)
Most people reduce interacting and dealing with a person with 3.94
x12 .634 .61
COVID-19. (1.0)
3.34
overall scale
(.76)
Eigenvalues 6.63 2.01 118
% of Variance 4422 1334 7.87
Cumulative % 4422 57.56 65.43

Extraction Method: Principal Component Analysis.
Rotation Method: Varimax with Kaiser Normalization
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The CFA results for the three-factor model indicated the model was less than
a good fit: [x* = 754.159, DF. = 87, p < .000, x*/DF = 8.668, CFI = .846, GFI
= .827, TLI = .814, RMSEA = .122, NFI = .830, IFI = .847]. Therefore, a modifi-
cation made to the model by examining the residuals and modification indices
provided by the AMOS program, taking into account the theoretical and logical
aspect in ensuring the correctness of the modification.

Examination of modification indices revealed several pairs of error terms if
correlation would significantly reduce the chi-square value. Correlating error
terms is allowed if the correlations are not high and do not change estimates of
the remaining parameters. Ten pairs of error terms were correlated, as shown in
Figure 2. After correlating the error terms, all fit indices indicated a good fit for
the modified three-factor measurement model [x* = 303.373, DE. = 77, p < .000,
x*/DF = 3.940, CFI = .948, GFI = .930, TLI = .929, RMSEA = .075, NFI = .932,
IFI = .948].

57
x7 el
57
75 =, o7
82 X e2
a5 33
o X9 |- e3
Cognitive 53
- 28
53 x15 e4
52
65 28
x16 e5 .37
43 3
x17 eb
65
56
x1 e7
75
40
64 x3 e8 .33
73
69 48
Affective x4 e
72 5 »
54 x5 @10
71
59 x6
64
80 x12 e12
67 -
82 .
Behavioral x13 e13
79 = .41
Chisq 303.373 53 x14 e14
DF 77 8 -
por 00 x18 o5
GFI .930
RMSEA .075
NFI 932
IFI .948
CFI .948
TLI 929

Figure 2. Modified model for the confirmatory factor analysis.
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3.2.3. Construct Reliability and Validity

To assess the construct’s reliability and validity (convergent and discriminant
validity). We calculated the composite reliability index (CRI) and average va-
riance extracted (AVE). Table 3 demonstrates that the CRI values of all con-
structs ranged from .829 to .855, exceeding the recommended cut-off value
of .70, and Cronbach’s alphas ranged from .798 to .879 is very good According to
with DeVellis (2017), so the constructs’ study is reliable. Moreover, the previous
table results reveal that all of the constructs’ AVEs value is above .50, which is
consistent with Hair et al., (2014) recommendations.

According to Fornell & Larcker (1981) recommendation, the AVEs value was
compared to the squared variances shared between constructs in the model to
evaluate the discriminant validity. The results demonstrate that AVEs value was
higher than the relevant squared variances shared between constructs (Table 3).

As a result, discriminant validity was supported.

3.3. Items and Factors Scores

The means and standard deviations were calculated for each item, factor, and the
overall scale. It is clear from Table 2 that the mean of the overall scale is (3.34)
and the standard deviation (.76). It is also evident that the behavioral dimension
of stigma comes in the first, followed by the affective dimension, and finally, the

cognitive dimension, where the means (3.85, 3.74, 2.44) respectively.

4. Discussion and Implications

A stigma has been associated with different infectious diseases. Because of the
rapid spread of COVID-19 globally and contradictory information about its
transmission and prevention, COVID-19 stigma is emergent in many societies.
The emergence of COVID-19 stigma in the community can threaten the efforts
to prevent the spread of COVID-19. To understand COVID-19 stigma and
overcome it to avoid its negative effects, its dimensions must be determined and
measured. Therefore, the main objective of this study was to develop a scale for
public stigma towards people infected with COVID-19 in Saudi Arabia and test
its validity and reliability. To our knowledge, this is the first study to measure
public COVID-19 stigma in the Saudi Arabia Kingdom.

Public stigma towards people infected with COVID-19 is the negative feeling
and interaction between a person and a COVID-19 patient in the community.

According to the literature and previous studies, this study proposed a three-

Table 3. Construct’s reliability and validity.

Construct CRI AVE Alpha  Cognitive  Affective Behavioral
Cognitive .855 .505 .879 711

Affective .851 534 .863 657 731

Behavioral .829 .554 798 T3 59 744

The square root of AVE values is expressed by diagonal elements (bold) in the correlation
matrix, and it must be greater than off-diagonal values for discriminant validity.

DOI: 10.4236/jss.2022.1011008

108 Open Journal of Social Sciences


https://doi.org/10.4236/jss.2022.1011008

T. A. Abdelrahman, R. S. Eladawy

dimensional model of public stigma towards people infected with COVID-19:
cognitive, affective, and behavioral dimensions.

Confirmatory factor analysis results showed that the scale retained the same
factorial structure, and the three components fit well and met the criteria for
goodness of fit indices (>.90) and (RMSEA < .08). The reliability co-efficient ob-
tained by the Cronbach’s alpha for the three components of the scale was
above .70, indicating that the internal consistency of the developed scale was sa-
tisfactorily reliable. As a result, the reliability and validity of the developed mea-
surement tool were ensured and can be regarded as adequate.

In Saudi Arabia, the empirical test of the Public stigma towards people in-
fected with the COVID-19 scale showed good psychometric properties in terms
of dimensionality, reliability, and construct validity.

As a theoretical contribution, the empirical support of the literature review,
the expectation was to obtain three dimensions. This result encourages the use of
the scale to investigate the societal stigma of COVID-19 and its constructs.

The results of this study support the previous studies results (Karthik et al.
2014; Mak & Cheung, 2008; Zhang et al., 2020), that stigma is a latent variable
with three dimensions: cognitive, emotional, and behavioral.

Methodologically, we believe that this study contributes to consolidating good
practices for evaluating, adapting, and using social scales, thus contributing to

their theoretical development and management applications.

5. Conclusion and Limitations

Despite the consistent and promising results, the study presents limitations re-
lated to the research method and sampling. To select the study’s respondents, we
used a non-random sampling, which makes this study’s results probabilistic. To
the generalizability of study results, future research would need to use larger and
diversified random samples.

In this study, internal consistency was used to determine the scale reliability;
future studies should evaluate the scale’s test-retest reliability. Furthermore, no
known indicator of public stigma has been compared to the scale.

Moreover, future research can verify the factorial structure of the scale by
re-studying other societies. In addition, future research can use several statistical
methods to investigate the scales validity to present a clear picture of the nature
of these scales in light of the different societies’ cultures.

In sum, EFA and CFA results for the scale of public stigma towards people in-
fected with COVID-19 suggest that cognitive, affective, and behavioral represent
public COVID-19 stigma dimensions. We suggest that this scale can be used in
scientific research. We hope that this scale will aid future studies into the causes
and effects of public stigma towards people infected with COVID-19 and the

reduction in the communities.
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