
 

 

Providing hope and compassion  

-- Communicating to end misinformation, discrimination, and fear   
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This is a living document and may be updated. This version is current for April/May 2020.  

YOUR ROLE AS A 

Religious Leader or Faith Responder 

COMMUNICATING TO END MISINFORMATION, DISCRIMINATION, AND FEAR 

 

Ensuring trust, mental health, spiritual guidance, and social support are essential during a pandemic, 

when people are coping with intensified levels of fear, uncertainty, loss and anxiety. Based on their 

trusted position, religious leaders are seen as reliable sources of information in communities. Religious 

leaders have significant influence over the attitudes, beliefs and behaviours of their followers and the 

wider community. In times of crisis, faith leaders can provide spiritual guidance and support when 

solidarity, hope and empathy is needed most.  

In the context of health outbreaks such as COVID-19, religious leaders also have an important role in 

tackling stigma and discrimination resulting from misinformation and targeting specific individuals or 

groups of people associated with the disease. In order to carry out this important role, religious leaders 

need to equip themselves with a better understanding of some of the contributing factors and 

negative effects of misinformation, rumours, fear, hopelessness, stigma, and discrimination.  

ISSUES   

 
➢ Inadequate Knowledge of the Disease: While information about the pandemic is prominent on 

the news, people do not always have enough information about what precautions to take or 
what symptoms to watch out for. For example people know that the virus has flu-like symptoms, 
but they may not be aware of the specific symptoms, such as breathing difficulties. People with 
limited access to the media may have even less information and may not be able to keep 
themselves updated with current and correct information.  
 

➢ Misinformation, Myths and Rumours:  When there is a new disease with a lot of unknown 
factors, myths and misinformation tend to spread. Some of myths and misinformation include 
the idea that people who are young and healthy will not get the disease, that God will protect 
them from the disease, or that the disease will not spread in hot climates, and that the source of 
the disease is from meat.  Some believe that they can be protected from the disease by soaking 
in the sun, drinking hot drinks or alcohol, and using herbal remedies.  

 
➢ Low Risk Perception: In many cases, even when people know the dangers of the disease, they 

tend to feel they are at low risk of infection and do not need to take precautions. People may 
feel a false sense of safety based on the fact that no one they know has the virus and that it is 
not in their area or because they do not have any symptoms.  

 
➢ Mental and Emotional Stress: The pandemic has created immense stress for people of all ages 

across the globe. Many factors are causing mental and emotional stress including the fear of 
becoming infected, anxiety about elderly relatives getting sick; grief over lost loved ones; and 
uncertainty of whether or how long it will take for things to return to normal. Social isolation also 
leads to loneliness, boredom, and frustration about being separated from friends and family, and 
anxiety over disruption of normal routines. For many people concerns about loss of incomes, 
pending bills, and food shortages can cause further stress.  



 

➢ Misinformation and fear lead to stigma: Sometimes the fear, confusion, panic, and helplessness 
that people experience during a pandemic can lead to false assumptions, blaming, 
stigmatization, discrimination, and at times violence. Certain groups of people are facing stigma 
and discrimination related to COVID -19 and these include those infected by the virus and their 
family members, people from Asian countries, people who have travelled, emergency 
responders, healthcare professionals, people from different religions, as well as migrants and 
refugee populations.  

 
➢ Mental stress of people affected by Stigma: Stigma and discrimination create negative emotions 

both within families as well as amongst communities. This in turn can escalate to social unrest or 
physical violence. Children, women, and marginalised communities become even more 
vulnerable to such backlashes. Avoidance, neglect, or rejection related to stigma adds to the 
emotional and mental stress that people are already experiencing as a result of the disruptions 
of normal life.  

 
➢ Use of language that promotes stigma: Certain words such as “suspected cases” or “victims” 

makes those affected sound as if they are objects and not people and can reinforce stigma, and 
negative stereotyping. Using criminalising or dehumanising words creates the feeling that those 
with the disease have somehow done something wrong or are less human than others.  

 
➢ Hinder the response: In the context of an outbreak, stigma can worsen the situation as a person 

who is ill or has a family member experiencing symptoms may hide the illness and avoid seeking 
health care. They may also be excluded from receiving basic services, including housing, 
employment, healthcare, food, and education. This can further the spread of the pandemic and 
put people at greater risk. 

 

WHAT YOU CAN DO AS A RELIGIOUS LEADER OR FAITH COMMUNITY  

 

➢ Ensure accurate information  

o If religious leaders receive information on COVID-19 they should double check the facts 

before sharing and ensure that any messages sent out by your group or organization is 

accurate and consistent 

o Religious leaders should get their information and share messages from national 

health authorities in line with messages from WHO and UNICEF. 

o Keep up-to-date with the latest information as the nature of the pandemic is changing 

rapidly and so are related guidelines. 

 

➢ Fight against misinformation, myths, and rumours 

o Speak out against false information.  

o Communicate information on the pandemic in a way that does not spread panic and 

fear. Avoid using words such as “the plague” and “apocalypse,” “the numbers dying 

have spun out of control” etc. 

 

➢ Encourage faith communities to promote science alongside faith  



 

o While promoting hope and trust in the divine to get through the crisis, emphasize the 

importance of abiding by the public health regulations and guidelines, especially in 

relation to religious services, mass gatherings and religious practices and rituals. 

o Have dialogue with traditional healers and seek their commitment to follow health and 

hygiene practices, report on infected persons in the interest of containing the spread 

of the disease and refer cases to health facilities if someone has breathing difficulties. 

 

➢ Promote respect and spiritual well-being towards a “COVID Culture of Care” 

o Religious leaders can provide mental, social, and spiritual support to their faith 

communities at a time when people are going through a lot of uncertainty, fear, loss 

and isolation. Religious leaders can promote positivity and hope to counter these 

negative emotions. 

o Continuation of religious practices, beliefs, and community can help with coping and 

building resilience to trauma and mental stress. Religious leaders need to respond to 

the emotional needs of their congregation by providing spaces for virtual prayer, 

reflection, and meditation. 

o During isolation, communities of faith can find creative ways to continue community 

service and enhance support networks, while complying with health regulations on 

handwashing and physical distancing. 

o Religious leaders need to think of the needs of their entire community but must pay 

special attention to the vulnerable groups. They can mobilize resources from the 

community and beyond and volunteers from the faith community can reach the 

vulnerable and at risk population with the help of their networks, such as youth groups 

and women’s networks. 

 

➢ Encourage and engage people to support each other 

o Recruit and mobilize communities of faith as well as volunteers to work at all levels; 

local, national and international. 

o Help communities identify and reach out to people who are most vulnerable or may 

need special support. 

o Engage children and youth to share accurate information with their peers and families 

and avoid misinformation or stigma.  

o Women faith leaders can reach families through their networks, especially at a time 

when regular religious gatherings are prohibited. 

o Engage marginalized groups as agents of change and destroy the belief that it is all 

right to treat people differently based on physical well-being, ability, or ethnicity.  

 

➢ Promote collaboration and support within and among faith communities  

o Help to promote joint action across religions and denominations and help promote 

solidarity with individuals from marginalized groups.  

o Leaders of different faiths can partner to share learnings, positive stories, and ideas for 

how to work with each other.  

o Religious leaders can be under a lot of pressure during emergencies. They will need to 

take care of their own spiritual and mental health so they can continue to help others.  



 

 

When the sudden spread of Ebola started in Sierra Leone, the religious leaders were able to share 

messages through community radio. The Kenema Christian Council and the Council of Imams spoke 

with unity to bring attention to the sudden spread of the virus.i 

 

Communication Tips for Fighting Stigma and Promoting Empathy and Respect 

After Ebola in West Africa, religious leaders expressed that “In the mosque, there are no special spaces 

for different people; no one has priority, and so everyone is treated equally – even those who have 

survived Ebola. Messages of hope about ‘life after Ebola’ were shared and people were reminded to 

sympathize with survivors because they are our brothers.” Muslim Faith Leader, Bo District Sierra Leone 
ii 

➢ Ensure rights-respecting messaging that is respectful and free of prejudices, towards a specific 

population group based on age, origin, or disability or tracking/testing status.  

➢ Identify and listen to those affected by discrimination by creating opportunities where the 

disease and its impact can be discussed openly and honestly. Engage faith communities in 

dialogue with stigmatized groups and consider how best to support them. Simultaneously 

promote empathy among the broader community towards these groups. You may draw on your 

scriptures, for example reminding people that the Prophet Mohammed (PBUH) said, ”Do not 

cause harm or return harm.’ 

➢ Speak up and take action when people are not treated fairly or stigmatized. Support individuals 

who have the virus and are ill, hospitalized or recovered. In fact, they can become positive 

examples of how medicine, faith, and community come together.  

➢ Address negative voices within your communities of faith through creating time to discuss 

sensitive issues, as well as through inter-faith platforms to help create understanding between 

different groups. 

➢ Be a model of desired behaviours to help discourage stigma. For example, model interaction 

with recovered patients or counsel families when a member is hospitalized. Make a phone call 

to a vulnerable family to check on them and ask others to do something similar.  

➢ Amplify the voices, stories and images of local people who have been tested or treated for 

COVID-19 and been cured, or who have supported a loved one through treatment to emphasize 

that COVID-19 can be cured. Humanize the experiences and struggles of individuals affected by 

the virus. 

➢ Communicate support and encouragement for those who are on the frontline response of this 

outbreak (health care workers, volunteers, community leaders etc.). 

“During disasters and epidemics, remember this acronym: C.I.A. – Community, Information and 

Agency. As religious and community leaders, support your community and keep in touch throughout 

the event, give your community true information about the health and safety matters of the event and 

then allow them to decide what’s best for them.”  

Example quoted and adapted from Episcopal Relief and Developmentiii 



 

➢ Establish mechanisms to regularly collect feedback on what people are doing, thinking, or are 

concerned about. This could be done by designating members of the faith community to be the 

“eyes” and “ears” in reporting what they have seen and heard. This pulse of the community is 

important to inform future support, prevent problems from escalating and identify issues that 

need to be raised to local authorities or partners. 

 

➢ Adapt messages for different groups as different people need different forms of messages and 

rely on different channels. Youth may prefer social media or digital mediums, while older 

people may not be familiar with new technology and may prefer phone calls or television. 

Some people may not be able to read text messages and will need voice-based messaging.  

Where possible link information to local folklores and religious scriptures 

 

➢ Ensure communication reaches people with disabilities or may not be able to access the 

information by using interpreters, sign language, Braille or audio-visual mediums when 

needed.  

 

➢ Share notices about closures, cancellations or changes in writing or drawings. Post these 

notices in a visible spaces and open spaces so that people can view them while also physically 

distancing and also circulate through personal contacts, telephone, and social media. 

 

➢ Consider mediated interaction to replace regular discourses, prayers, and meeting. This could 

include TV or radio broadcasts, social media, flyers, pamphlets, postcards, emails, or letters. 

Some community members may require community check-ins or home visits where possible. 

Phone trees or WhatsApp groups can also be efficient ways of communicating. 

 

 

 

 

DOS and DON'TS  
Below are some dos and don'ts on language when talking about COVID-19:  
 

• DO - talk about the facts related to the new coronavirus disease (COVID-19)  

• Don’t - attach locations or ethnicity to the disease, such as “Wuhan Virus” or “Chinese Virus”  

• DO - talk about “people who have COVID-19”, “people who are being treated for COVID-19”, “people 
who are recovering from COVID-19” or “people who died from COVID-19”  

• Don’t - refer to people with the disease as “COVID-19 cases” or “victims” or “suspects” 

• DO - talk about “people who may have COVID-19” or “people who are symptomatic for COVID-19”  

• DO - talk about people “acquiring” or “contracting” COVID-19  

• Don’t talk about people “transmitting COVID-19” “infecting others” or “spreading the virus” as it 
implies intentional transmission and assigns blame  

• DO - speak accurately about the risk from COVID-19, based on scientific data and latest official health 
advice.  

• Don’t - repeat or share unconfirmed rumours, and avoid using hyperbolic language designed to 
generate fear like “plague”, “apocalypse” etc.  

In India, the directives to stay at home were contextualized by referring to the “Lakshman 

Rekha,” a sacred boundary line in ancient legends such as the Ramayana. This familiar 

concept was used to explain the lockdown and reiterate the importance of not leaving the 

house. 

 

 

 



 

• DO - talk positively and emphasise the effectiveness of prevention and treatment measures. For 
most people this is a disease they can overcome. There are simple steps we can all take to keep 
ourselves, our loved ones and the most vulnerable safe.  

• Don’t - emphasise or dwell on the negative, or messages of threat.  

• DO - emphasise the effectiveness of adopting protective measures to prevent acquiring the new 

coronavirus as well as early screening, testing and treatment. 

Social Stigma Associated with COVID-19, IFRC, WHO, UNICEF, 2020.iv 

Relevant Religious Teachings  

Here are religious teachings and examples that help people with their spiritual and mental health 

during the pandemic: 

Buddhism 

• In Buddhism, The Avatamsaka Sutra, Ch. 40 says, “When the mind is impartial towards all living 

beings, one can accomplish full and perfect Great Compassion. By using the Mind of Great 

Compassion to accord with living beings, one perfects the making of offerings to the Thus 

Come Ones.” 

Islam 

• The believers are but a single brotherhood…. (Qur’an 49:10); It is obvious that you cannot call 

yourself a believer if you do not help others, especially those who are poor and unable to go to 

the hospital for healthcare; You cannot value and save lives without assisting those who are 

unable to go to the hospital. God said,…help you one another in righteousness and piety, but 

help ye not one another in sin and rancor…. (Qur’an 5:2) Prophet Muhammad (Peace Be upon 

Him) said, God helps those who help others; The Prophet called upon everybody to help 

others, as he said, “Believers are like one body, when one organ is aching, pain spreads 

through the whole body.”  

• And We will surely test you with something of fear and hunger and a loss of wealth and lives 

and fruits, but give good tidings to the patient (Quran, 2:155, Sahih International) 

Christianity 

• The Bible explains that knowledge and education about diseases can help us learn how to 

avoid them. And the lack of knowledge can lead us to death: ‘My people are destroyed for lack 

of knowledge.’” (Hosea 4:6) 

• “Make sick people well again. Cause dead people to become alive again. If people have a bad 
illness of the skin, make them well again. Send bad spirits out of people to leave them. God has 
been very kind to you, so you should be kind to other people.” (Matthew, 10:8) 

• “When there are threats, we want to identify where they came from - that is a natural response. 
But our thoughts about the dangers should not make us think badly about those who are 
different… We should not exclude anyone or treat anyone differently. This is against our beliefs 
and teachings. In most affected countries, people are getting the coronavirus from people 
around them. It is not spreading from people who have come from outside the area. To treat 
people badly and with prejudice is against our human right for respect. And it is against God’s 
will. Our experience in dealing with HIV and Ebola showed us this. And these attitudes make the 



 

spread of a disease around the world worse.” Dr Manoj Kurian and Dr Mwai Makoka, World 
Council of Churchesv 
 

Hinduism 

• Swami Vivekananda, a famous Hindu Monk, said this at the World Parliament in 1893: “Do not 

stand on a high pedestal and take 5 cents in your hand and say, "here, my poor man", but be 

grateful that the poor man is there, so by making a gift to him you are able to help yourself. It 

is not the receiver that is blessed, but it is the giver. Be thankful that you are allowed to 

exercise your power of benevolence and mercy in the world, and thus become pure and 

perfect.” 

Judaism 

• The Talmud (Shavuot 39a) says, "All Jews are responsible for each other."  

• When people are sick or in danger it is important still to communicate together. For the Jewish 

community this has always been very important. If you cannot visit somebody, then modern 

ways to communicate are very important. A hundred and fifty years ago Rabbi Israel Meir 

Kagan spoke (people also called him Chafetz Chaim). He said that it is a religious duty to 

communicate with your family. And during war time it is like ‘pikuah nefesh’, which means to 

save life. Talking with your family like this may only help them psychologically, but that that is 

still good. (Mahaneh Yisrael, 35 1,48)  

Sikhism 

• Akal Takht is the highest Sikh authority. On March 23, 2020 it wrote to all Sikhs around the 

world about Coronavirus. It told all Sikhs to help people in the regions. They must provide food 

as Guru Nanak’s free kitchen requires. They should send medicines and other things people 

need to those who need them. Sikhs should also follow the instructions of their government 

and health department in their own countries about staying apart from others.  

Zoroastrianism 

• The Zoroaster religion says, “Doing good to others is not a duty. It is a joy, for it increases your 

own health and happiness.”  

Jainism 

• In Jainism, the Bhagavati Aradhana (780) says, “Just as you do not like misery, in the same way 

others also do not like it. Knowing this, you should do unto them what you want them to do 

unto you.”  

Baha’i Faith 

• “Whatever competent physicians or surgeons prescribe for a patient should be accepted and 

complied with, provided that they are adorned with the ornament of justice. If they were to be 

endued with divine understanding, that would certainly be preferable and more desirable.” 

(Bahá'u'lláh, Baha’i tradition, translated from the Persian) 



 

Multi-religious 

• “All faiths compel us to protect lives and to acknowledge and honour the divine breath within 

each person and in one another.”  

Ideas for dialogue and action   

As religious leaders your position and the role of faith becomes even more central in these troubled 

times. People will have a lot of questions and there may not always be easy answers. The documents in 

the Multi-Faith Action for COVID-19 campaign provide more guidance on all of these topics and you can 

consult them for further information. As a starting place alongside your adaptations to religious 

gatherings and practice, you can also consider the following:  

➢ Who can you partner with to spread the word? Who can you work with to educate your 

community and provide the needed support?  

➢ How can you instil faith, trust, and cooperation? As community leaders, how could you use your 

trusted position and influence to persuade followers and the wider community to cooperate with 

the national health authorities and guidelines? What kind of immediate community self-help could 

be arranged to alleviate the economic and mental stress resulting from loss of income? What can 

you do in an inter-faith network to influence the wider community? 

➢ How can the community help themselves? What are the available community assets and strengths 

that can be used to unite and protect each other? How does the community want to adapt 

gatherings? In gatherings without a religious leader present, how are community members 

maintaining healthy practices while also continuing to meet and share fellowship with each other? 

How can we share ideas among each other? 

Additional Resources    

1. EMPACT Africa - Stigma-Free Faith Communities- A faith leader’s guide 

http://www.empactstigmafree.org/GuidebookIntro.htm (see Best Practices for Ending Stigma – 

page 14); stigma framework http://www.empactstigmafree.org/FastTrackIntro.htm 

2. Religions for Peace, Combating HIV and AIDS Related Stigma, Denial and Discrimination: A 

training guide for religious leaders https://rfp.org/wp-content/uploads/2017/08/Combating-

HIV-and-AIDS-Related-Stigma-Denial-and-Discrimination.pdf  

3. The World Council of Churches have a list of experts that you can contact for more advice: 

https://www.oikoumene.org/en/resources/documents/covid-19/resources  

4. Plan of Action for religious leaders/actors from the Asia-Pacific region to prevent incitement to 

violence that could lead to atrocity crimes. United Nations Office on Genocide Prevention and 

the Responsibility to Protect with KAICIID and WCC.  

https://www.un.org/en/genocideprevention/documents/Plan%20of%20Action%20for%20relig

ious%20leaders_AsiaPacific.pdf 

5. A Guide for Governments on Working with Religious Leaders to Support Public-Health Measures, 

including information about countering misinformation and examples of good practice: 

https://institute.global/policy/covid-19-and-need-governments-work-religious-leaders 

http://www.empactstigmafree.org/GuidebookIntro.htm
http://www.empactstigmafree.org/FastTrackIntro.htm
https://rfp.org/wp-content/uploads/2017/08/Combating-HIV-and-AIDS-Related-Stigma-Denial-and-Discrimination.pdf
https://rfp.org/wp-content/uploads/2017/08/Combating-HIV-and-AIDS-Related-Stigma-Denial-and-Discrimination.pdf
https://www.oikoumene.org/en/resources/documents/covid-19/resources
https://www.un.org/en/genocideprevention/documents/Plan%20of%20Action%20for%20religious%20leaders_AsiaPacific.pdf
https://www.un.org/en/genocideprevention/documents/Plan%20of%20Action%20for%20religious%20leaders_AsiaPacific.pdf
https://institute.global/policy/covid-19-and-need-governments-work-religious-leaders
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