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Basic Research for Improving Health Literacy to Reduce Infectious Disease Stigma: Insights
from Japanese Patients with COVID-19

(-7 Sanae Matsunaga .
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Background
Infectious diseases are prone to social stigma due to factors such as chronic progression, sequelae,
treatment uncertainty, fear and misunderstandings, severely affecting patients’ lives.

Objective
This study aimed to clarify the stigma faced by COVID-19 Japanese patients, toward providing
foundational data improving health literacy.

Methods

»Semi-structured interviews were conducted with eight women with COVID-19 (M,,,,=43 %8 years) who
contracted the infection until October 2022.

»Interview content was transcribed verbatim; through 4-step coding and theorization, the extracted
themes and constructs were woven into storylines and theoretical descriptions.

»The study was approved by the Research Ethics Committee of Kanagawa University of Human
Services (No. 18-23-35).

Results
Seven of the participants were healthcare professionals, and one was a company employee.
The storyline of A is presented below

Despite her taking considerable precautions, she contracted the infection at a business event.

She struggled with guilt over the timing and countermeasures at the event and anguish at being the facility's
first infected person. Furthermore, societal stereotypes that healthcare workers must not get infected made
her fearful of being linked to similar infection stories. She faced unauthorized dissemination of her
information and endured curious stares focused solely on infection. At work, current rules applied since there
was no precedence, and she experienced supervisors' lack of understanding and insensitive remarks. She

opined that effective support for infected individuals depends on clear workplace rules during infection with
appropriate frequency of symptom reporting and accurate written communication, which helps in reducing
physical strain. Additionally, consideration of working hours and environment after returning to work proved
effective for recovery support. At home, good relationship with family, not questioning infection contraction,
care packages and usable services, and supply of regular medications enabled participants to maintain their
daily life.

Discussion and Conclusion

COVID-19-related stigma stems from psychological distress and reflected automatic negative emotions similar
to that in the “Lepra Complex.” Stepwise interventions based on Pettigrew’s model-reducing anxiety, building
personal rapport , and promoting knowledge-are essential. Enhancing health literacy through culturally aligned,
phased education is needed. B
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Pettigrew’s model
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