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ZRE HIZS, COVID-190] ZHE NS 1715 ST} 22 54 Q7HEe Hyzjo2

2 Efl==(xenophobic attitude)0il £5] F[2f5ICt. O HEE T Wit of2{st Alel Hol2 SZEH|
2101 S35 ZiTio} MRIE HIEIZ 71RIE 4 SUCH O] 2 COVID-19 LIR30l Iiat 7K A3t Ef2i 2le
QIO I 231 Chbdat M2 0I514-2 112{510{ COVID-19 7|2t SOF LIEft AtS|X ol @ 2|AIEr2|
Fo| st EHS XY 0|1 Asfst7| I8t T=FS =ClstIXt it
1. S0{7}H
7H‘|,'|-]:].¢] /\].ﬂ o]-x],o 1:1 1! J"il?_]_—(Er\/\ng Goffman)_Q. A}QIX—] L}O]o]% J:Efi_]ﬂ_‘_ ;g]xﬂ C—;I(pnvﬂeged
identity)’ (ﬂ]/\i _E_E]IQ_ 7H o] (o) H]_a]-;( o]-X] o_]_—O E].x].(undeswable other)’ 2 T%sﬁ /\].:5:]2(_-‘1 oz %}1\_].—3].
+ Hx B 35olgtal o]23UtHGoffman, 1963). AFS1A Yol Awa}t Q2 JARA
* QRO ApME 2 HRL SHEHEAAS|OITLR HEEH|0|X| £ 1(https://mww. kihasa.re. kr/english/main.do)
718 23



ﬂJ

TAS 213 Ik, ASJA el Epatereo' & B oFE ARES Ao RRE Rejst
ot ThA| AT WAL vk o o ERE FH s o] g AR
BpeF ek e Bl glo] Al stk
She}. ol 9] vs, T s v oehiz o] B¥S THETL o] g o] e O} AIE
2 ulerRsHA] ghe epRpnesc ove olu] Jgl7] E] A0 38 HA0R

ol HelE Attt ARAA AsTEE e,

—IL

QR 11 A oJohs YA HEL A

RE | oo=&w © o0

TARE Hl3 HA2 A9 2 24t 9 f3a o] A 18417 ==
oAt w2} W Wer Maonojeh= o /g2 Bl A RUAT F-RS Aol A

AT OIfE REE Wokow EFEA uje](ehod Ve & obgo] =Qit} o]F |
g FSUg B eeymptomatic carers) 2= g o] AT AR} o7 WakA= o [s] 11
9] 0|22 A} A A K Leavitt, 1996). B} & AL] AZo] digh obdat &
TH S A6 18l HEHY] G4 AF TRy, QBN Al ke’ 1} i
Ao ict. P HAE buboncplove) ofX|of Zh7]Asiate Q) Feflacholen) F5 5879t
(MERS: Middle East Respiratory Svndrome)’ o]—Eﬂ;’]-gl q]%a].(Ebo\a)g]. 7'E]-—LO_._ ‘Qjﬂtg(pesmences ’{3_: T oL
3}, QIFAPEFY, B4 ol tigt Q) A7 23 2 Qg AP 183} Ao
%Q(Bhattacharya et al. 2020). AHE I IVt E= AGo =2 Ha= APl {4
Q el Ferdemic orlentalon 2 T ThE ASA Pyt Wl UREARl oftiAnderson,
1996). 4 @ 5%t HIV/AIDSE “Alo] H@H ey slower | FAdofo]] Tt “Ale] grgdvine
punishment” o2yl HHA 0 &2 E& Yt Wyngaard, 2000). °|21% A& 570l EAtol o
3 7] 7153} £8& SAokHs HOoE W2 w7olA o H5] Bhg o] Slot

Zsp2A] FTol|lA m|R]Q] Rlthe wknow’of] Tt Fefgat B3 Q17 Bl IA
FFrE ot goAelA A A7E FE, vl=gdel U, A4, BAEF = ol
20| vlgAR o2 BEH A F I} COVID-19= 23 7|7 ddiALe]7t el 7t
7 B85 AUt 9= AR % st 20204 119 229 IA] 4 &4} 5,780%
g, A AFAR 1309 o] HArE QLo m(WHO 351 57t YHlolE -
¥) o] A= Alg o ol STkl itk of# COVID-19 TAgollAls= o] Ara}
3t Ao] ok QI EAY == AFRES Tl ARA Yla) ApEE o] 7HsiA]




23 9t} 33 Sl A L o]g) COVID-19% 53 Hlolef A s Ei
3 910w R gt &2 o2 AZIHIT, ofol st
A o] WS Set ALSJH el ulolela 1 At uA SrE T gick. 2 2o
Bk AB)H eI@s; 2 A o] mjAL GRS 1=

A 31 ofelgt £ $Sk] et ke AXISIAA T

2. QIZOIA COVID-19 Tt ARSI LiQl: 9} & O{ZA?
Fe18-2 )Xo Ro] dhat ogu UR}H9] Whgoltk, WA A] 1de] AES: o) A}
3l of vlojeiio] that WAlolt A AEAS WEoIA ot glom A o]

Q3] AFFEL T TSI it} “COVID-199] A4d &2 AdE, a7z 37
719t Az A Qs COVID-19 Welof thsh ofds] W Zo] EgH4stal A4S
I 4= glom o= A AIAARI Bt FEE S4HA7]AL Qlrth Rostal B8Rt A

o} =
AAPS o TS, I TS AFE P52 Q] whEol| 9o &3t Zo]
oV (Adikwu et al., 2020, p. 1). W9 ERRIQ] O T Y9I} 5= 2 ALF]7} o]
5t 91719] AltE YA W 9&sl= F5 5 sPutHBhattacharya et al., 2020). Y54
o5 BRI} O] woAl s, 29, A AT 5 AREAIA 0 & HIet Aol
AE7HEE Hlo|H A9 ks SAlsk: o 2214 183 A7t 7P a4l W
st SRIFcE TEu o] 23t s olopdE thA] 3 Qe A] oAl 98 vs. IE 9
oS THE1L §lo o] B EYjFor 1HYE AYH ARES SA BA 7 HAL
HRIA7] S bido] %E](Rubin & Wessely, 2020).
COVID-199] w3t th5-9] Q141& BAshe & the 84+ 557 vldolet &4 njroi7}
ABshe JHY JFS A o of2dt FEE wEith AAE AEL COVID-19,
71 SRS BAIBH] 1% AR 24, Al9lE0] sfof & A} 51A] Wolok & Ao theh AR
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o] AlZollA Fa3%t JTE sk Stk Iy oH H Yo = = 22 A AlAZL
2 A5 JH7 A A= AL 9t} Banerjee®}t Rao(2020)= T3 o] A A3t

72 A7) Y 49 Bo] Fol ZgEl W ELo] Fek 5/A52 s
hysters) 9] FHE 28I} QIrt. o] 9fF o COVID-19& 77 tg F gy gda] txe
O] EJcloiel nfodermc)” 0 & EE A Bl g'9] $77] Glo] EFT: & T5E
ZE2E] ) Fla) = AT) o]2s} i Faflinformation polluion)'of] 5] o= Hof =]
2 BEYY EQEF tfoly YRE AR, Y 230 F 7 A% B, FUL AL
7 Lt (p. 131)

Uo7k, COVID-199] #3f olopr|2 wff IAufA], YAE mltjo], 248 m|tjo], ] A
EARSO] AR A 92 EXZRE oS ARSSIAL glem of ESE ARSjE YRl RtEs
o] dxstar QltkVilla et al., 2020). COVID-19 %= © 10] of

© B Hpo| A Chinese Vi s JggliChinese Syndome)” S} 0. -G Sk 4 Al
IRl 7F ARE Fol= Ao ohdz} EojA|A vhEaL 11 A ARsl4
ook ESF ol2fet A9 IE2 A AA Bk TEE =T YA =9lS Foslke H
T2 7= A2 52 U ATk,
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7}. 23EZKSurvivors)
A1 AA R]9), 8T HEo] 71t thdt Qi ARSloA] ARk o R UEfte 1 ¢
ApEE g Aaot Aglo] QlEollAls COVID-19 szt ds) Al Ylgrlet #
H APEe] BT gltk(Sharma, 2020). COVID-19014] SIESAL AFgs ARFES)
7I5EE AL ek, iR ] - o] Hiol2|Ao] A= Ao HiRk T2 wizoll AF
52 COVID-19& APg3h 7150] A4l Q14Rk= AS ARstal 9o oo 3 A&7}
715 Al AFEARE 913t PRI jAe Fstal tk(Bajpai, 2020). BEAREC] ©f
2ol 7150Al BAR LY EE 9= Bt w3 Hupxfeoersreder gl o] F.0 7 Yl
A5 =L g M)A E}(R . 2020). A AF3F AxFH MG AL By W QT

ol

oy %], 2 2k 29 AS F53 JAS) AH JEV dAUEA I 24 ZH|o}
(coronoaphotia) ’7} F3}EJAl o]= T HE AREE0] gt APE 5 Qbdof et SHAQl s
< §Es}al Qlti(Banerjee & Rao, 2020).

. A9 B9 % FAHFrontline Workers)

Q3 MY QAEoAE FAAT A& Al S FAATL AEIE def ‘u]A =S 9
S} Q] Apdoctors to the mad, paagolon ka doctor) g}31 & U0l .S # o] gt} o]} H|%5}4] COVID-19
Azt TR 17 AZ7HE0] of2feh HRl9] o] ¥l lth. Bhattacharya 21(2020)
2 o2 A}, ZIBAY, QAL EYERIPremedeo] A FUIE AR WUkl ol Eoi7t
= A2 ARSI 0|59 7150l YFUS=A] AT ESIT AR YRl o]5o] A7|
A= ARt P55 TR AT YL 23] ofE0] kol= AlRES A9E Al
Fotar Qlet. Z| HofAlol 71004 COVID-199] AZAR] A gaks et AA ]
HAE(Banerjee, Vaishnav, et al., 2020)= Q19| A4 BACRE FAREAA 4]
= HRlof| fis o ol 92 S4, B9, X, WM AEF A, 1 oo
o] A, Yo} o5 ARz ol=et ‘Ateld whEE o] WY} A= o] 12} JojAd
A A JAEAA FFE & o UL B

1) COVID-190| CiSt F242(fear of COVID-19)
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t}. 49| AlE(Marginalized Population)

AE9] A =T} o] s AHES COVID-192 5 AGst Bl4E AL Q. A GA}
3] LSS olF lesARE0] A ZAOAM 1-E $ VFO R FolE 1 olE
17N A HE5]AL vk Eo O AR 2 ofHidls s Y olRe R
FE 4} BAE okt ofd Aol 14949 oF A9 7|17ke B ol U=E<
Fo7|1 = FtHKumar & Mohanty, 2020). Banerjee®} Kallivayalil 2](2020)°] &H}=2
Totstal Sl AA ™ COVID-19 27| @A 9] =ollA A=RAY Hiolg| 2o AE 7}
57/30] B HIAS kRlF Hlw e B& AQJE A YRlo] A= ARFES ThdgHeoo
O|FA ). “Agjgmardrelzed o] Zo] Tt o]9} T2 ALl= olggt 7|04 TR
e 4] A, AR 9], 18 7R FlEsit) Tt esiAe} o] F g At Al
A 2] 7124 Q1 HoJAHE glo] LAte] &S flsl AA Aot 7] wizol ARl A
2771z oAl A w2 oloFr|oh.

2t 24 H(The Minorities)

Aol BREE]5] ApgHTbidn Jamat AL & COVID-19 S AR7F S&5HA dH &
Atof| sl ol FEAIE Bohe 44 nlHof7t ok UgttH(Krishnan, 2020). 91E &
o] &4 mHojoflA o= 3 IS ARFE0IAl ol&H AL 4RIl stk Has
TFASHA| Fetal £AFT 0]} BISTSHA| M| =g emshedpin O] 3} ZHA|of| A ZHA] F=21
o] AgS HASH] ffall B9l ZAHE AFAR|OIA ol&#a ARIES dddlal At

4
(Singh et al., 2020). A5 20209 44 8Y AEE HHsHA Ll ARIEolA o]2et
AI710 & B Az A BEHL o= AU Aol HRIA7|E AT A S5
THThe Economic Times, 2020). A'd A @ Stz of2] X oA Z5o] LAYt 1A

7F Sl QoA of2fet YR 7= 52 s, ARREA[A AetiA o] 9 FHA <

¢

0

ol Azt ATHE 7HAE 4= 9ltt. Ahuja 91(2020)2 ot Zo] FEck:

5]2/9)] gjg} =&t 2(tear of terrorism), ZlrEE SR} FRIF HGloolical dspute over

Kashmir) 3'71;(77/3’4 52}(//#5/7751‘/0/75/ unrest) Lﬂ%}_ /(/l_‘é‘//_g Q;Qy"]‘_g})_y/(//ﬁer/m/ social dynamics) _Q} él- o I%L%]—'
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020102 OI3) QLEGAE O] SE S} FE 970 Eo Y02 1.2
2T g5} o} wj5joje} vjeldl G2 F3 HIE G2, 1 AR s Lz
COVID-199} B8] AFENA 12 it Qe A 22 S5 £17] JF]
ojeiet 2 B2 BN 419 L L # opjel YIS BEE

Z.(p. 2)
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stiomatized” 2 T AFZ0] Al 7473 & BHEES 11 otk Banerjee®t Bhattacharya
(2020)= o] A& A7l EHZ, B2 AEE Ao et 247, ok A3 571 22 2E
g4 wEEo] 354 0= YeRdtial 5T T2y ARl 0 & YRlo] 5| AL o5 4
ot S oS SHEU A8S & e ok ASE I HE A5 AHES o AR
o gt AbdEo] B it} COVID-1904] 3|&EH F o] 2==2 7 AR YRl A
3|4 Holx, S AEE AP AFREE A 2K(Times of India, 2020). AH4F 9
3t 2172 wElo] wAfsh= FZof thsf =25t A] Banerjee®} Rao(2020)= 4477
O] 72k FHeMdS AFUAL COVID-195<%t 25H FH, 7P &, AFRl4 ljzo] Ab
TS AHo) FoeHA T SAlA ]l Qlol2tal XAt

ES A HAom FARER WRIAVIZ QI 40, 118l APARldo s
JFS Wl QltKBanerjee, Vijaykumar, et al., 2020). Peprah®t Gyasi(2020)=
“COVID-197} 7k42 YRlo & <le) 53] HA9R FARES COVID-199 A9+ 1|
ApAlo] 7101 4 Qv AT TS 2 & e L P (p.1).

AR oI 719F FAZE APdEo] Ty AR &5 2 AlAEAZ]SHWHO,
2020; Singh et al, 2020014 I&)= HAA7I2 A3) Aol AT AL TotaLAt
AAS AarsHA] k& Sk Sl S8E EEFT. ol Bow Al digt J& A

AXZ ol olHw A AR 5 Zolct. whebA] COVID-199 ats] 412t Hal

fjr

712 29



7} BRBLE T5t7] flsf olsiARRREe] A EsHA A Al ZlQlsiof qttt. ARRA Kot
ZPEo] giet 7o Hzol = odS T2 o8|y COVID-19 4= d5+= 471
LoflA HiEy 9lom o]= Rl HARES R APYES EtHHindustan Times,
2020). COVID-19 B A4} 23} mgsccond vave o] 91 0 2 BE| 7P AZHoHA| J3k<
HE2 Ut F sluel QIEolA ol2fdt FE-2 B At 3FEA dhgol dans /Mg
AUt COVID-19 B2t =9l @2, 7ol tiet 7223 BEo] AIR]Z] Hrloj tigt 7]&
o] tFet 9 RIS HF Ap7| Yleetstiona g B& Jalsl BEAEALE A 2o
A F3s] FAAR ATE Ee

ATE Fe 5 2&1{.‘ 2‘(:}1:]- /\Egﬂ (minority stress)’% (eh=]313 o]
ag .

S
aTEE T A

o

T2 1. COVID-19 St AlS|H HQlut ‘ALFITt AEHA

XK ARE P ZE0i| Chst Ated =2t ojcjo{e| Gil 2 =H0f| Chet
ki oS¢ "E FaUS Fa3 OHOSH HE EHRE oA
Regional T} A Fear of Social Chaos Ambiguous Misinterpretation
Sterotypies Misinformation Infection and Panic Information of Precautions
Disinformation from Media
Fake News
e

Vulnerable Groups

COVID-19 ‘4&Xt
COVID-19 Survivors
Z9 H240lz AL
Frontline Workers Lio| 34 QOI
AL AS(=AtL, O|F =SX STIGMA MARKERS
Marginalized populations
(homeless, migrant workers)
r,,_ _)‘\__/'\_xll:r

Religious Minorities

LHZHE At2lX A9t
Inherent Social Marginalization
‘EFXSF, 1M

Lto|m|7|

SA
o

“Othering”, Stereotyping and
Stigmatizing

ASTIE AEAGE, B, Xp7| o))
MINORITY STRESS(experience, attitude and self-stigma)

COVID-19 M9y Zt
COVID-19 Pandemic Outcomes

MBI B3 RENCEEL AHE g3 WOEDEESTEE
Physiological Psychosocial Economic Impaired Social Justice and Inequality

INEHPAS B
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o151517| oJ5t Mak Mze
A% A TRV = ol AEAEIAEE Ao Adelst 4 itk v
A2 EX5H7] fJsll FoF ASel 53] Tile FiL A, A, A AN 55 AAS
A ICHLE 2). AR Rl T2 Q1% ApEE oF 1A
J7ghd, RFd T B|o] A Pt 2| E S)
kgt Adiukwu et al., 2020). ©]23t F%
5, "X e Aot lee)o] ofgto] Roikth Fasity, MdT 12 It 54
(ockdownle 1 QA O R 7]&3} 7} Ao k8-S a1 ot A7 AA gREe
5l £54 08 TEo ASERH 235 WAL . &4 vto] SE2 o HF2
=2 25H 9u FEE ORI ARE xS ARske dH BT avEd & o
(Banerjee & Rao, 2020). Bhattacharya 2J(2020)2 A2 thall w=ClstHA] Q1o A
COVID-19 T AF21A] Yol gstoh o] W29l =30 2A] ‘'COVID-199} F#H A

=1L s7=]/( H i —10) ¢ . =757 S
/9[9_]_— __}iﬂ(sensmve terminologies related to COVID-19) , ;d] E][ 9}\_‘: =z Z ](responswb\e public action)” ‘A

E

AF2] FAne] W7]emeliving the voices of the underprivieaed) of] 274G FQlrk. E5] |22} A=A
g Al @ E0] ¥eo] A=t ol #EES HA9E M/t ofUe 35 1

g, TE S, FAH G, oL, vHololAE Fa5k AARAZ|FO, fUAL
(UNICED S 22 A AlA 35EA 7]13E0] AR Y $251tHThe Economic Times,
2020). 7F& H5A 1 9ll7F ‘COVID SHIRKCOVIDpesitve person” S “COVID-199] FFE T
X'I‘(persom being affected with COVID-19 infecnon)’i E‘:‘.ﬂﬁ—].li_ 7/—]\0]]_‘,}, /\]_fqzj' —Q"{E\‘:‘-”]’ ﬂ?_]_(attribut\orﬂ 0]%
< 7I8te 2 B o) G4 =0lollA] AEshs TolES FUGlol 0 P57 REHS 7HA
Q11 Yo7} fofigt 1Tt A Wgo] uaske 4 %Q(Corrigan, 2001). o213t
AL ZE2 HIV/AIDSS} H2gt SloflA] A v Qlst] 912 Aol 27 AFRES
R Q1 A ZAE] A AHlE) 7150l 9 & 5 AoH A A Yt FEEA nsoR

ojof tf-88 4= Ut Mak et al., 2017).

Sl
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T3 2. ™9 SOt LISt Xp2e] Hol 3| JHY Hiet

- OIS ZHSHE 201, BT BRiE o1 I
(Enahnce research rlated to determinants and prevalence of stigma)
« LoV |oh 20{0f et M HA
(Disciplinary policies against stigmatization and rumor)

« SSHOIIM Holo| motnt 25l 2ot us
(Training for identification and mitigating stigma in community)

« L0l WRIS I3t F7IXQl Aol
(Regular anti-stigma campaigns)

o Rl P o MHO| e SEEA a0 Sl WAl =X 8
(Incorporate anti-stigma measures in pandemic related legislations
and public health responses on infectious disease)

xta: XA

QA AEIHOR Tt Q77 B FrllAE tEe) BRE QaE e
% e BRI WEET WAL E41% 4 glek COVID-19 BeRle] 29 ol B
(BOOM)Z), 1:-’"0]]—:-" a_}'_(_(D/-\T/-\ LE/—\DS)S), '?'%']ITI'—/—\— o]],]L:]EI_]:_]_(GOOGLE NEWS INITIATIVE) %31]_ é-_‘c:)__ 1:".03_—5“_1_

WSS ol ABFCE0N, EYEMITE S5l ge 44 vt ZgEd
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COVID-19% S8 & HEE F=oll 4 wa2 SUAVIe Uz A3 &

2 3. COVID-19 2t AtsX] Hol ZAE ¢fst S AHRLIA0N

AZ HE0f CHoh ZHEstD HEsH MH(QIET AT, 7S SHA, HAX|, BES 5)

Simple and clear depiction of health-information (infographics, brief videos, me ssages, pamphlets, etc.)

TR ZIOHSID ALBIZSINO 2 M A

Contextualized and socio—culturally sensitive information

X|9AE]0] HE-w]-FFLH0M(EC) 2 Al

Community Information—Education-Communication (IEC) approach

CFSH ‘XL HIO[El/SAH" XEH|

Avoiding excessive ‘numerical data / statistics’

QIAS SHMAI7|HA FEignt SEO| F|As}

Raising awareness while minimizing fear and panic

FOPEO| A2 AHY ERIS| MY 3R

Sharing perspectives of vulnerable populations / “first-person accounts” from the frontline

EHH0| T ZHM0|0 AHEXQI HHu 27 ALS 2R SHETH 80| M3)

Eliminate practices of using negative, pejorative, discriminative terminologies and wordings (neutral terms are preferred)
Q30| =2 X2 & H710|F ZAIKL, AFH, COVID-192 QlsH oS 2 ARSI MESIZHEOZ A= AS0 [et S5 2ta
Frontline workers, minorities, those affected with COVID-19, people from high-risk regions and socio-economically under-privileged need special attention
22 LIE0fl 2kSt OfaHol| CHEH XL X|HALE| 2B 2 A5 I =4

Adequate feedback from the rural communities related to health-risk understanding

EXRE EE, 59 ML, 70 FAE CrES 21019 ZobX 8% 9|0|1E Hof B2

Misinformation, disinformation and fake news need debunking in various languages and cultural connotations

=& 0|20]| CHEH Z2IXQ1 RfT

Conspiracy theories to be promptly discouraged

U St A it S TS 00 Chat T HESE UQ(RE X|FALS|eF X|HS THa):

O|E Safi 2 2 Rolfet WS UX|

The modes of spread of the infection, pathogenesis, symp toms and necessary precautions need clarification in simple terms
(targeting all communities and regions): this prevents harmful safety behaviours and avoidance

O|F AE| LHOIIM SapHQI 71Z-9I& AR LA 0|M
Effective health-risk communication within the medical community

EXQl 21E, REQ, BE HEHO| O|C|0{ wF
Liaison with public figures, celebrities and all forms of media

Nz: A

2) QIE0] £2 CIK|E! OIZ OJLINEISE MRE HHS AlSS OKS M5I0f QIEAIS KT} RISt HA0R BlcE SH2 24m ol
of 2z TEFZ WAOIE & O[LINELS
3) QI=0| CIXIZIDCIOf 2 B OILINEISR M M OfoHotn ASE 4 =2 =8
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24 % AHoj|A olzgt ETS SIA7|E T L&slal QItKKrishnan, 2020). A77}
é_g_;(]l?__(MOHF\/\/ Ministry of Health and Family V\/e\fareg]_ E ;%—)] (2020)___ Eﬂ_/]i 5}\].11.9]_

COVID-19 Fate] chet BE Fefe] Tolaf 4L ok o) Badt 992 st ek, ©f
S MY} St elg 9] Sla) oL oA ARSI At A4S a7
24 B9 ol WY M BAT FIZ HELh A% ol 012 A thigo] Hoirk. 1

~

2Lt olEfet A5 Aokl A[GARR|of BHAIZI=T ofF sl At olE A
Qrstol Yele efstr] At s5EA AFuFelde] 7124l 92l vt Zol A

>,

6. LI7IH

COVID-19 o & Il AFlAA], <o, ¥, QI A4 ol Adatgle] A9 &
APEO] 71 &= QlTh QIZEHAC] A I & 5 Qe ARIE ARET7F 9ol |
ol Weu] oAl ojut Fejolx BASke o2t RS SHis 9E2E, 4,
THAE 7RSA71AL, AAA DS WE 4 Qlnt Rl #9= Zi]do] 3ok 1L o
FE olsfiola HYE olFstel= Ak A7t Fasih. Wed]at BATH ApEE Ao}
SAgk 7HR1] HALA], AL grlconstruetive discourse) | 2] 2|5z A= HE THAO]A] 7]
Al A7 OF 18%E T/doke A=ollAl ol2fet WAl Al=el P5
Zol= A2 B9 R tigt IS JHASk Al 28-S AEoln, AR FFEA £A

2 5 U= T 54 ALE Aol v B5Aolr}, 2o Aol hEH IEA AL
_,-jz(%] ;QH'*XF‘O (social coHchvwsm)Ji_ /\].ﬂ;ﬂ *639_ ]ﬂ{E(xemophob\c attitude) 1;!_; COVID_19 7‘:11—05011 EH'c:)j-
T80 oz v st Ahuja et al., 2020). FAl A7 A&7}, vio], I5EA A&
7}, Z8AUMA7L ol2fdt Ho)E AEfoks v FEAQ S sfjoF sHANE 7 ARl
o] I F53t o|FARRITE. COVID-19 W22 o]2jgt HZH2of| Qlo] ZEst ut
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