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Voices 

• “I feel like damaged goods.” 
 

• “I told a trick who was about to take me home 
about my poz+ status and being very healthy. 
He walked away and refused to speak to me 
the rest of the evening!” 
 

• “I’ve experienced verbal epithets in HIV-/HIV+ 
dating situations.” 
 

•  “I had a massage therapist who was afraid of 
touching someone with HIV…me!” 



Voices 

• “My manager is gay and made the comment one 
day he would never work with someone who is 
positive. ” 

 

• “I had to work with the EEOC to be able to leave 
my desk to go to the bathroom when I needed to 
without getting written up.” 

 

• “It’s like a punch in the gut when I read ‘D/D 
Free…UB2’ and Clean only!!’ in online profiles.” 



Voices 

• “As an HIV negative gay man I am often 
discriminated against. When I was single, guys 
that were poz would NOT date me because 
they wanted bareback sex with other poz men 
because they had the same virus.” 
 

• “I am left out of groups and services because I 
am not poz. I am sick to death of being made to 
feel like an outsider because I don't have HIV!” 
 

• “There is a lot of stigma for HIV negative men 
but it's never talked about because the focus is 
ALL on those that who are poz.”  



Stigma and HIV/AIDS 

• Increases HIV risk behavior 

– people less likely to disclose  

• Reduces willingness to be tested 

• Impedes access to prevention, care, 

treatment 

• Lowers adherence to treatment and 

prevention services 

• Adversely affects health outcomes 



Treatment Cascade 



DEFINING STIGMA 
 



Stigma… (Goffman) 

• Results from perceived violation of shared 

attitudes, beliefs, and values. 

• Directed to those with an attribute that is deeply 

discrediting 

• Reduces the bearer "from a whole and usual 

person to a tainted, discounted one."  

• “Difference or deviance“ results in a "spoiled 

identity." 



Felt Stigma 

– Real or imagined fear of societal attitudes and potential 

discrimination 

– Internalize negative perceptions of self 

– Shame 

– Survival strategy 

– Self-imposed discrimination - a priori 

 

 

 
 



Overcoming Felt Stigma 

 Early referral to peer support;  

 Good quality pre-, post-test and on-going counseling; 

 Disclosure of HIV status to loved ones;  

 Encouragement to remain a productive member of the 

community;  

 Information about HIV and AIDS;  

 Access to antiretroviral treatment for those in need of 

medication;  



Enacted Stigma 

 Actual experience of discrimination 

 Unfair treatment based, in the absence of 

anything objective, on someone belonging to a 

particular group 
 Excluded  

 Abandoned  

 Verbally abused or teased 

 Physically assaulted 

 Fired from work 

 Property taken away 

 Denied health services 

 

 

 

 

 



Stigma is Dynamic 

• Vulnerability varies along trajectory of 

HIV/AIDS progression 

 

• Social context extremely important 

– poverty, racism, sexism, ageism 



 Compounded stigma 

• Overlapping and reinforcing stigmatized 

conditions   
• Substance abuse/dependence 

• Disability 

• Co-occurring mental health concerns 

• Co-occurring infections (eg hepatitis) 

• Sex worker 

• Non-majority race/ethnicity 



• HIV/AIDS 

 
• What do you need to know? 



HIV versus AIDS 

 CD4 <200/cubic millemeter 

 CD4< 14% all lymphocites 

 1 of 25 opportunistic infections: 

 Candidiasis of bronchi, esophagus, trachea or lungs 

 Cryptosporidiosis affecting the intestines and lasting more than a month 

 Cytomegalovirus retinitis that occurs with vision loss 

 Kaposi’s sarcoma 

 Lymphoma  

 Pneumocystis jiroveci, formerly called carinii, pneumonia 

 Wasting syndrome caused by HIV infection 

 



Epi Data 

Florida Department of Health 



Epi Data 

Florida Department of Health 



Epi Data 

Florida Department of Health 

 



Epi Data 

MALES FEMALES 



HIV Transmission 



HIV Transmission 



HIV Transmission 



Risk Continuum 

Less risk  ---------------------------  Higher risk 

Hugging/ dry kisses                    Receptive anal intercourse 

                                               Needle sharing/ IDU 

      Unprotected vaginal intercourse 

            

                           < STIs increase risk> 

 

 

           < Alcohol and other drug use increases risk>  

       



Prevention   

Sexual Transmission 

• Male and Female Condoms 

• Dental Dams 

• Surgical Gloves 

Injection Drug Use Transmission 

•Needle Exchange Programs 

Abstinence  

Treatment as Prevention 



Treatment as Prevention 

 

HIV prevention methods that use antiretroviral 
treatments (bio-medical interventions) to decrease the 
chance of HIV transmission 

 

• Mother to child transmission (PMTCT) 

 

• Post exposure prophylaxis (PEP) 

 

• Pre exposure prophylaxis (PrEP) 

 

• Begin antiretroviral treatment early on after HIV 
diagnosis. 

•                            Routine HIV Testing 
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HIV Replication and Meds 

 

                       STAGES 

 

Entry Inhibitors 

 

Fusion Inhibitors 

 

Reverse transcriptase Inhibitors(Single 

RNA to Double DNA)  

            NRTI and NNRTI 

 

Integrase inhibitors (Integrate new 

DNA into nucleus) 

 

Protease Inhibitors (protease allows 

formation of new HIV cell) 
 

 

 

  



HIV Medication  

 ADAP waiting lists 

 Resistance 

 Multiple drugs; single dose 

 Atripla 3) 

 Stribild (4) 

 When to start meds? 

 Expense 

 Side effects 



Syndemics 

 Reconceptualize disease in a BPSS context 

 Synchronous/ simultaneous epidemics 

 Ron Stall 

 



Assessing Risk Co-Factors: 

HIV, Mental Health, and Substance Use 

 

• 26% of clients living with HIV experienced some form of 

anxiety disorder within a 12 month period. 

 

• 60% of persons living with HIV/AIDS had either a major 

depression or dysthymia within a 12 month period 

 

• The  use of substances increases risk for HIV and other 

sexually transmitted diseases due to its effect on 

decision-making and sexual risk taking behaviors.  

 

• Of the 42% of patients who had been diagnosed with 

clinical depression, only 15% took their prescribed anti-

depressants (SSRIs). 

 
Sources: HRSA , APA, Clinical options.com, KFF    
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The link to trauma 

TRAUMA 

significant loss 

 Substance use and 

recovery 

Diagnosed with a 

life-threatening 

illness 

Others? 

Violence 

Sexual and/or 

physical abuse 

Poverty 

 Domestic Violence 



Steven 

 Steven is a 26 year old gay man who was referred to your office by a local LGBT 

hotline he had called complaining of hopelessness and despair.  He grew up in rural 

Florida but was thrown out by his parents at age 16 when school officials 

discovered him kissing and fondling another boy. He made his way to your city 

where, while living on the street, he began engaging in sex work to survive.  He 

denies using many drugs but did report that he was treated for syphilis several 

times.  He has never been tested for HIV.  

 He recently met a man he believes could help him change his life, and with whom he 

has had protected sex.  The man has offered to assist him with his education and 

provide a stable place to live.  Steven reports, however, that his new friend has 

strong feelings about HIV and makes disparaging comments about “diseased gay 

men spreading their sickness to others.”  The man wants bareback sex and insists 

any partner must be “clean” but so far has not asked for an HIV test.  Steven 

believes he probably is HIV positive but is afraid to get the test because of all the 

possible consequences.  This worry is driving him to despair. 

 



 

 

 

Break 



Intrastatus Stigma 

• Among PLWHA 

• Infected before/now  

– “In my day we didn’t know how one gets the 

virus..there’s no excuse for anyone getting 

infected now.” 

• The “innocent” victims of AIDS 

– as opposed to… 

• People that continue working as opposed to those 

on disability 



HIV is a source of division in 

 the gay community 

 



Resentment about services 

For HIV pos (30s) 



Resentment about services for HIV 

positive (50s) 



Stigmatizing phrases (50s) 



Stigmatizing phrases (30s) 



Sex partners are same HIV status (30s) 



Sex partners are same HIV status (50s) 



Measures of Stigma 

 Mostly for research 

 Few tested and utilized for surveillance 

 United States and international 

 Have 2 perspectives:  

 “stigmatizers” (general public, specific groups, or 

healthcare workers) 

 "stigmatized” 

 



Available Indicators 

 Social distance 

 Support for coercive measures 

 Willingness to interact with PLWHA 

 Emotional reactions to PLWHA 

 

 



ICRW 

International Center for Research on 

Women 
 

STRIVE: Addressing the Structural Drivers of HIV 

 

Strategic Framework and Implementation 

Guidelines for Reducing HIV-related Stigma in 

India 

 

Reducing HIV-Related HIV risk in Kabila, Namibia 

www.icrw.org 

 

http://www.icrw.org/


 Measuring HIV Stigma and Discrimination 

 (Technical Brief, July 2012) 

 http://strive.lshtm.ac.uk/sites/strive.lshtm.ac.uk/files/ST

RIVE_stigma%20brief-A3.pdf 

 Consortium: Strive (London School of Hygiene and 

Tropical Medicine), ICRW, UKAid 

 Illustrative questions by domain 

http://strive.lshtm.ac.uk/sites/strive.lshtm.ac.uk/files/STRIVE_stigma brief-A3.pdf
http://strive.lshtm.ac.uk/sites/strive.lshtm.ac.uk/files/STRIVE_stigma brief-A3.pdf
http://strive.lshtm.ac.uk/sites/strive.lshtm.ac.uk/files/STRIVE_stigma brief-A3.pdf
http://strive.lshtm.ac.uk/sites/strive.lshtm.ac.uk/files/STRIVE_stigma brief-A3.pdf


Example from Strive Technical Brief 

 Domain:  Social Judgment 

 General Population 

 Do you agree or disagree with this statement: 

“I would be ashamed if someone in my family had       HIV” 

 Healthcare Workers 

 Likert scale (strongly disagree, disagree, etc): “People living 

with HIV could have avoided HIV if they wanted to.” 

 

 

 



Example from Strive Technical Brief 

 (Domain: Social Judgment) 

 People Living with HIV 

 Do you agree or disagree with the following: “People think 

that having HIV is shameful and they should not be associated 

with me.” 



Interventions 

 Socio-Cognitive interventions 

 

 Mass media 

 

 Structural approaches 

 Role of power 



Socio-cognitive interventions 

 Dominant approach 

 Information dissemination, empathy induction, 

counseling, CBT 

 Increase empathy and altruism towards PLHA 

 Reduce anxiety and fear 

    of PLHAs 

 



 Combined approaches are more effective 

 Self-identified HIV+ speakers with educational 

component 

 Information with skills building 

 Don't know effectiveness in developing countries 

 

Socio-cognitive interventions 



Socio-cognitive interventions 

 Concerns: 

 Few psychometric studies 

 Measures not validated 

 Limits to how PLHAs are labeled and stereotyped 

 Excludes structural aspects 

 social, economic, political processes  

 Knowledge doesn't necessarily translate to change in 

attitudes/behaviors 

 



Mass Media/Social Media 

 Relatively understudied 

 Can have small positive impact on knowledge of 

HIV transmission 

 Small reduction in risk behavior 

 Can be effective:  

 Botswana  "Bold and the Beautiful"  

 



TheStigmaProject 



TheStigmaProject 



TheStigmaProject 



IknowHIV.org 

 Addresses younger population 

 Information and video personal accounts 

 Young + Positive Ambassadors 

 Twitter feed 

 



Structural Approaches 

 Intersection of culture, power, and difference 

 Some groups devalued and others are overvalued 

 Need more institutional/structural interventions 

relating to dominant groups and power 

 religious leaders, the judiciary, legislators 

 



Power:  reciprocal dynamic 

 

 "power is not only needed to enable stigmatization, 

but … stigmatization plays a key role in producing 

and reproducing relations of power and control.“ 

 

 

 
 (Parker and Aggleton 13) 



Role of PLWHA 

 GIPA (Greater Involvement of People Living with 

HIV/AIDS) 

 Paris AIDS Summit 1994 

 Adopted as UN principle 

   

 The People Living with HIV Stigma Index Tool 

(www.stigmaindex.org) 

 

http://www.stigmaindex.org/


Role of PLWA 

 Denver Principles (1983) 

 We condemn attempts to label us as "victims," a term 

which implies defeat, and we are only occasionally 

"patients," a term which implies passivity, helplessness, 

and dependence upon the care of others. We are 

"People With AIDS." 

 



 

 
The National HIV/AIDS Strategy  

 
 

 Reduce the number of people who become 

infected with HIV  

 Increase access to care and optimizing health 

outcomes for people living with HIV 

 Reduce HIV-related health disparities   

 Federal agencies have been charged with 
creating a coordinated federal response 

www.aids.gov/federal-resources/policies/national-
hiv-aids-strategy  

 

http://www.aids.gov/federal-resources/policies/national-hiv-aids-strategy
http://www.aids.gov/federal-resources/policies/national-hiv-aids-strategy
http://www.aids.gov/federal-resources/policies/national-hiv-aids-strategy
http://www.aids.gov/federal-resources/policies/national-hiv-aids-strategy
http://www.aids.gov/federal-resources/policies/national-hiv-aids-strategy
http://www.aids.gov/federal-resources/policies/national-hiv-aids-strategy
http://www.aids.gov/federal-resources/policies/national-hiv-aids-strategy
http://www.aids.gov/federal-resources/policies/national-hiv-aids-strategy
http://www.aids.gov/federal-resources/policies/national-hiv-aids-strategy


 

  

MACRO       Laws and Policies 

          Environmental Factors 

         Provider Characteristics 

         Substance Use 

MICRO       Mental Health/Behavioral Health 

           

Social Work Interventions 



Resources 

 www.aidsvu.org 

 www.aids.gov 

 www.hivinsite.ucsf.org 

 Thebody.com 

 ThebodyPRO.com 

 www.cdc.gov/hiv 

 http://www.who.int/hiv/en/ 

 http://www.adapadvocacyassociation.org/ 
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http://www.adapadvocacyassociation.org/
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