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Introduction
In the field of health care, continuing professional 
development plays a crucial role in equipping 
professionals with the skills needed to address 
complex issues like addiction. Stigma towards 
people with addiction remains a significant barrier 
to effective treatment, particularly among human 
service professionals. Educational interventions that 
target these stigmatizing beliefs are essential for 
fostering behavior change and improving care 
outcomes for individuals with addiction.¹ In Japan, 

addressing this stigma through structured programs 
is especially critical to ensure that healthcare 
providers can deliver nonjudgmental, evidence-
based care.2,3

Stigma reduction efforts have gained attention as a 
means to improve care for individuals with 
addiction. Educational interventions have been 
shown to be effective in reducing stigma by 
providing accurate information and correcting 
misconceptions about addiction.4 However, 
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Abstract
Introduction: Efforts made in stigma reduction 
have gained attention as a means to improve human 
services personnel care for individuals with 
addiction. Educational interventions, particularly 
knowledge-based workshops, have shown promise 
in addressing misconceptions and reducing stigma. 
However, research on such interventions targeting 
human service professionals in Japan remains 
limited. This study aims to evaluate the impact of a 
knowledge-based workshop on stigma reduction 
among Japanese human service professionals.
Methods: This preliminary single-arm pre-post 
comparison study recruited 30 human service 
professionals from various disciplines. Participants 
completed pre- and post-workshop surveys 
assessing stigma using the Feeling Thermometer 
and stigma-related questionnaire items. Statistical 
analyses included paired t-tests and effect size 
calculations to determine changes in attitudes. To 

account for small sample limitations, bootstrap 
resampling methods were applied. Results: The 
results indicated a significant reduction in stigma 
levels following the workshop (p < 0.05), with 
effect sizes ranging from medium to large. 
Participants demonstrated more positive attitudes 
toward individuals with addiction post-intervention. 
Bootstrap analysis confirmed the robustness of 
these findings despite the small sample size.
Conclusions: These findings suggest that 
knowledge-based workshops can effectively reduce 
stigma toward addiction among human service 
professionals in Japan. Future research should 
include larger samples, control groups, and 
longitudinal assessments to further evaluate the 
long-term impact of such interventions.
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research on stigma reduction interventions in Japan, 
specifically targeting human service professionals, 
remains limited. This study explores the impact of 
educational interventions on changes in individuals' 
stigma levels toward addiction within the context of 
workshops that are typically available to Japanese 
human service professionals. We hypothesized that 
educational interventions in the form of workshops 
for Japanese human service professionals would 
significantly reduce stigma levels toward 
individuals with addiction by providing accurate 
knowledge and addressing misconceptions. 

Methods
This study was conducted with the approval of the 
Ethics Committee of Fukushima Medical 
University (REC2023-206). An opt-out approach 
was used to notify participants about the study and 
ethical considerations. Individuals who did not 
decline to participate were included in the study.
This study was designed as a pilot study to examine 
the effects of an educational intervention for stigma 
reduction within the context of a typical workshop 
for human service professionals in Japan, measuring 
stigma levels both before and after the workshop. A 
total of 30 human service professionals (mean age = 
39.74 years, SD = 12.82; 18 women) participated in 
the study. Participants were drawn from a variety of 
professions, including medical doctors, 
psychologists, nurses, teachers, and psychiatric 
social workers. Many participants held multiple 
qualifications and came from diverse fields, 
including health care, welfare, education, law, and 
the industrial sector. Participants attended a two-day 
workshop, totaling 10 hours, which aimed to dispel 
misconceptions about addiction and provide 
accurate information on the nature of addiction, 
treatment approaches, and the challenges faced by 
individuals with addiction in daily life.

The workshop content was divided into four key 
sections: (1) an overview of addiction, focusing on 
the brain’s reward system and the self-medication 
hypothesis; (2) common misconceptions and 
prejudices about addiction, such as the belief that 
addiction is a moral failing or a sign of weak 
willpower; (3) evidence-based treatment 
techniques, including motivational interviewing, 
harm reduction strategies, and the role of self-help 
groups; and (4) addiction-related problems in 
everyday life, covering behaviors such as gambling, 
excessive shopping, and caffeine dependence. The 
workshop was led by a clinical psychologist with 
over 10 years of experience in addiction treatment, 
and it incorporated interactive discussions and 

opportunities for participants to share their 
perspectives.

To measure stigma, participants completed 
assessments both before and after the workshop. 
Stigma was assessed using two primary 
instruments: the Feeling Thermometer,5 which asks 
participants to rate their overall attitudes towards 
individuals with addiction on a scale from 0 to 100; 
and a stigma-related questionnaire adapted from 
Crisp et al..6 The stigma questionnaire included 
items such as, "People with addiction are 
dangerous" and, "Addiction is caused by moral 
weakness," rated on a 5-point Likert scale. 
Additionally, participants were asked to report their 
level of discomfort when responding to these 
stigma-related items on a 10-point scale.

Paired t-tests were used to analyze changes in 
stigma levels from pre- to post-workshop. The 
significance level was set at 5% (p < .05). Effect 
sizes were calculated using Hedges’ g, and 
bootstrap confidence intervals (resampling n = 
1,000) were generated to assess the robustness of 
the findings. Statistical analyses were conducted 
using IBM SPSS Statistics version 29.0.2.0 (IBM 
Corp., Armonk, NY, USA. 

Results
Of the 30 participants, 19 (63.3%) reported 
knowing someone with an addiction, including 
clients, family members, friends, or colleagues. 
Significant reductions in stigma were observed 
across most items following the workshop (Table 
1). For example, participants’ overall attitudes 
towards individuals with addiction, as measured by 
the Feeling Thermometer, improved significantly 
from pre-workshop (M = 58.97, SD = 19.01) to 
post-workshop (M = 77.97, SD = 15.80), with a 
large effect size (g = 1.09, bootstrap 95% CI 0.58 – 
1.68). In terms of specific stigma-related items, 
significant reductions were observed for statements 
such as, "People with addiction are dangerous", and 
"Addiction is a moral failing", except for the item 
"People are solely to blame for their health 
condition." These findings suggest that the 
workshop was effective in reducing stigmatizing 
beliefs about addiction, particularly those related to 
fear and moral judgment. Participants also reported 
a low level of discomfort when answering stigma-
related questions, as evaluated on a 10-point scale 
(mean = 1.63, SD = 0.11), after the workshop. 

Discussion
The results supported our hypothesis, 
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demonstrating that the educational intervention 
effectively reduced stigma levels among 
participants. Therefore, the results of this study 
suggest that knowledge-based workshops can 
effectively reduce stigma against people with 
addiction among human service professionals in 
Japan. These findings align with international 
research demonstrating the effectiveness of 
educational interventions in addressing stigma by 
providing accurate information and correcting 
misconceptions about addiction.⁵ The observed 
reductions in stigma-related items and the large 
effect sizes indicate that the workshop successfully 
improved participants' attitudes toward individuals 
with addiction.

However, the lack of significant change in certain 
items, particularly the belief that “people are 
completely responsible for their health status,” 
suggests the presence of deeply held views that may 
be resistant to brief educational interventions. In the 
context of Japanese society, where personal 
responsibility and self-discipline are often 
emphasized as virtues, this belief may not have been 
perceived as stigmatizing by participants—
especially those in healthcare professions,7 who 
routinely promote patient accountability as part of 
health education. Furthermore, the complexity of 
addiction, which involves biological, psychological, 
and social components, may not have been 
sufficiently covered or emphasized in the workshop 
to challenge simplified views of personal 

responsibility. Future workshops could incorporate 
patient narratives or case studies that illustrate how 
addiction often arises in the context of 
socioeconomic adversity, trauma, or mental health 
issues, thereby offering a more nuanced 
understanding that might help shift views around 
completely individual responsibility.

The low level of discomfort reported when 
answering stigma-related questions suggests that 
the questionnaire was appropriately designed to 
minimize participant distress. This aspect is 
particularly important for ensuring the reliability of 
responses and maintaining participant engagement 
in stigma-related research.

Overall, this study highlights the potential of 
educational workshops for reducing stigma against 
people with addiction among human service 
professionals in Japan. These results support the 
continued development and implementation of 
structured educational programs as critical 
components of stigma reduction efforts in 
healthcare settings.

This study has several limitations that should be 
considered when interpreting the results. Firstly, 
this study is limited by its small sample size, lack of 
a control group, and use of a single-group pre-post 
design, which prevents definitive attribution of 
observed changes to the workshop. Future studies 
with larger, more diverse samples and randomized 

Table 1: Descriptive statistics and t test results
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controlled trials are needed to confirm these 
findings.

Secondly, the participants in this study may have 
had a pre-existing interest in addiction-related 
issues, which could have influenced their 
willingness to participate and their baseline levels 
of attitude in relation to stigma. Furthermore, in the 
workshop context, participants might have been 
inclined to provide responses they believed would 
be favorable to the facilitators, introducing potential 
bias. This may limit the generalizability of the 
findings to other human service professionals who 
may hold higher levels of stigma. Future research 
should seek to include a more representative sample 
of professionals, including those who may be less 
knowledgeable or interested in addiction-related 
issues.

Thirdly, this study only assessed stigma 
immediately after the workshop, and did not 
examine the sustainability of these changes over 
time. As one of the primary goals of stigma 
reduction is to achieve long-term attitudinal and 
behavioral change, future studies should include 
longitudinal follow-up assessments (e.g., at 6 or 12 
months) to determine whether reductions in stigma 
are maintained over time, and whether these 
translate into observable behavioral changes in 
professional practice.

Fourthly, the use of self-report questionnaires may 
have introduced response bias, such as social 
desirability effects.8 Participants may have provided 
responses that they believed would be viewed 
favorably by the facilitators or researchers. Future 
studies may reduce this bias by using anonymous 

surveys or incorporating implicit measures of 
stigma.

Finally, selection bias may have influenced our 
results. Participants may have had a pre-existing 
interest in addiction-related topics, which could 
have led to lower baseline stigma levels and greater 
motivation to change. Future studies should seek to 
recruit a more representative sample of human 
service professionals, including those who may not 
have a prior particular interest in addiction, to better 
evaluate the generalizability of educational 
interventions.

Conclusion
This preliminary study provides evidence that 
knowledge-based workshops can reduce stigma 
against people with addiction among human service 
professionals in Japan. By improving professionals' 
attitudes towards individuals with addiction, such 
workshops have the potential to enhance the quality 
of care and support provided to people with 
addiction. However, further research is needed to 
confirm these findings and to explore the long-term 
impact of educational interventions on addiction 
stigma. Future studies should also focus on 
developing more targeted interventions to address 
deeply ingrained beliefs about personal 
responsibility and consequent moral judgment.
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