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At the conclusion of this activity, participants will be able to:

1. Learning Objective 1: Understand a quality improvement approach to
measure HIV related and intersectional stigma and implement and
sustain stigma reduction activities across a statewide system of HIV care

2. Learning Objective 2: Understand best practices, emerging strategies and
interventions to reduce HIV and intersectional stigma at the structural,
interpersonal and individual levels in the HIV service settings

3. Learning Objective 3: Become familiar with a package of innovative tools
for systematically addressing HIV related and intersectional stigmas and
how these can be tailored for use within HIV service settings
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Defining Stigma
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HIV stigma and its intersections with other stigmas presents a significant barrier to successfully
achieving goals set out in the four pillars of the U. S. Department of Health and Human Services

Ending the HIV Epidemic (EHE) Plan

Four

Dillars

Early
diagnosis of
HIV

Treat PWH
effectively
and rapidly

Prevent new
HIV
transmissions

Respond
quickly to HIV
outbreaks and

provide
prevention
and treatment
services

Reducing HIV stigma is a key
component of the New York
State (NYS) strategy to end
the HIV epidemic in NY
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Reprinted from Dr. Cristina Rodriguez-Hart’s presentation on “Stigma as a Driver of the HIV Epidemic.”
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ﬂ'{m/
/‘\
 Stigma is also intersectional; multiple and interdependent 000000000

systems of oppression can fundamentally change an
individual’s experiences with discrimination. 2

* HIV stigma is characterized by the silence, exclusion, and
isolation of people based on their HIV positive status, marking O(%?

 Stigma is a social process enacted through labeling,
stereotyping, and separating people into categories of “us”
versus “them”, resulting in status loss and discrimination
occurring in a context of power.?

PLWH and intersecting marginalized communities as socially
undesirable and less valuable.3
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* Stigma is multi-level and manifests at the structural level ,
through organizational policies, cultural norms, care -Structural/
environment and infrastructure. |

* At the interpersonal level, overt and hidden expressions 4 Instltutlonal
of enacted stigma can occur, such as with interactions
between program staff and PLWH, differential treatment, Interpersonal

or verbal harassment.

* Internalized stigma exists at the individual level, where
the expectation of experiencing enacted stigma and the
acceptance of stigma as an internal concept of self, leads
to fear of disclosing HIV status and feelings of shame

From Dr. Cristina Rodriguez-Hart’s presentation on “Stigma as a Driver
of the HIV Epidemic-
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NYS Quality Improvement LYY A

Stigma Reduction Initiative S5 sk & reearaen

N\
Summer 2017 — Submit Plan
Th Fee CO m pO ne ntS e Submit detailed plan of how stigma survey for healthcare workers

will be administered and consumer feedback will be obtained

Fall 2017 — Submit Results and Action Plan

@ Stigma survey administered

to staff members
. e Submit results of stigma survey and consumer feedback
o \4 e Submit stigma reduction action plan based on results
@ Feedback solicited from
consumers Spring 2018 —Report Progress on Action Plan

S e Status update on stigma reduction programming

‘ Stigma reduction action pIan [)W\V |V|||\ e How stigma reduction programming was received
created based on results e What changes will be made for future quality improvement

Fall-Winter 2018 —Statewide Report

A e Present statewide survey results, organization action plans and
consumer feedback

4
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May 2015

MEASURING HIV

STIGMA AND
DISCRIMINATION
AMONG HEALTH

FACILITY STAFF

STANDARDIZED
BRIEF
QUESTIONNAIRE

Section Description
Staff demographics Age, race, gender, sexuality, occupation
Health facility Questions on training background and work

environment and
health facility policies

experience

Questions on facility policy and work environment

Opinions about
people living with HIV

Attitudes and willingness to provide care

This ool was prepared by the Health Policy Project.

P o
Susap  =§
ezt FROM THE AMERICAN PE P E P F R

Health Policy Project’s “Measuring HIV Stigma and
Discrimination Among Health Facility Staff” by Dr.
Laura Nyblade

Questions on key
populations

People Who Use Drugs, Men Who Identify as Gay
or Bisexual, People of Transgender and Gender
Non-Conforming Experience, Women, People with
a Mental Health Diagnosis, People of Color
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Sites were asked to create their own
approach to obtaining consumer
feedback; these included utilizing
surveys and conducting interviews
with willing participants.
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Following staff survey responses and consumer feedback, sites were asked to
develop their own stigma reduction action plans to address the findings

Common elements include

v &

o THE TR n
Improving staff Creating a more Structural changes

education welcoming and inclusive
environment
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IMPROVING STAFF EDUCATION

Training on HIV-related stigma and Training on key populations and barriers to
® o discrimination g recovery
'&. Importance of confidentiality e Transgender and Gender Nonconforming People

(TGNC), interactions between hormone
treatment and HIV meds

e LGBTQ cultural competency, STl screenings
e Mental and behavioral health, substance use
e PrEP and PEP availability for all populations
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Themes Part 1
CREATING A MORE WELCOMING, INCLUSIVE ENVIRONMENT

@/  Incorporating signage and posters
= forall populations
e Positive digital/visual cues

e Posters and resources for all
populations (women, TGNC,

PLWH)
u living wi — ““I,HE(:III.E
.i Promoting U=U Are you living with HIV? l Utnjw:tay H[MIS
e Undetectable = Untransmittable K- A B IIHIRINSMIITHE

(Callen Lorde, Institute for Family
Health)

If you are HIV+and
- undetectable, you cannot pass
“ HIV through sex. It's that simple!

uuuuuuuuu
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STRUCTURAL CHANGES
Updating policies and employee handbook L2 Adopting more inclusive, person-centered
|E guidelines —ar— language

e HIV and key population-related stigma
and discrimination

e Communicating policies to staff members

e Sexuality and gender identity (SOGI), gender
pronouns, mixed identities

Creation of stigma reduction work groups

K# Creation of support groups for key populations
(consumers and staff)

®_O =y
@
—" e Stigma survey results are being shared \v
with consumer advisory boards for
feedback
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Highlights of interventions to address HIV and related stigma
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* Federally qualified community health center (FQHC)
with sites across NYC and the Mid-Hudson Valley of
New York State

* Primary integrated health care services, including

THE IN%JITUTE Articles 28 and 31 mental health, oral health,

FAMILY HEALTH case/care management, and specialty services

* As an FQHC, we don’t turn anyone away, regardless
of immigration status or ability to pay
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o

HIV Primary Care

Com prehenSive * Rapid iART (“Quick Start”)

* (Care Coordination

Outpatient

Case Management

* Lived-Experience Supports

Medical

* Treatment Adherence Services

Mental Health and Substance Use

Practice » Individualized, patient-centered, » _ / Harm Reduction Services
* Groups

And comprehensive services. Rooted in o Outrench
harm reduction with an anti-stigma,
anti-racism, social justice lens for
people living with HIV or engaged in

Services HIV prevention services

* Anti-Stigma Task Force
S u p p ort Directly Observed Therapy
Residency/Mentorship Services

HIV related trainings for non-
COMPASS Clinic Staff

PrEP and PEP Navigation
¥
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ldentifying HIV Related and Intersectional Stigma

e Collected responses from consumers and staff to identify stigmatizing
experiences and beliefs PATIENT SATISFACTION AND
. . STIGMA REDUCTION PLAN
* New York State Department of Health AIDS Institute — Measuring and
Addressing Stigma in Healthcare Settings NYS Survey (2°C9§‘Hf*5|§§yHS..m:’}pmr,;F,'?.pr”““h,'“I‘EZ Tothe

(166 participants)

* Annual COMPASS Patient Satisfaction Survey conducted via paper surveys
at three (3) health centers providing integrated HIV specialty care (77 ‘

| have been treated
negatively at the clinic
because of my HIV status.

I trust my healthcare provider.

participants)

* Consumer Feedback on Stigma in Healthcare Settings interviews -8
i i ]
conducted with consumers by Community Wellness Advocates [ S Wueianas _
(17 participants) e
* Collaborated with staff trained in social science research to analyze ‘?n':"2&1‘{?‘%3&22?.;".!!‘.&‘?““ LL}?L%‘QTJ???;L::?&'?"““
responses :.3, the chance of getting | healthcare provider.
* Used online Piktochart tool to create reports with key findings for o M
Community Advisory Boards and administrative leadership




Core Categories of Anti-Stigma Related

Interventions
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* Custom U=U and other health
promotion campaigns to circulate
through health centers

* Adapting CDC and DOH developed
resources to customize with IFH
logo, building on trust consumers
have with health center

* “Gender Unicorn” training and
utilization of pronoun buttons by
workforce

* Anti-Stigma Language Guide

* 2-year HIV specialty elective in
family medicine residency program

* In-service training for staff and
providers outside of HIV care
programs (e.g. practice-wide
meetings, departmental meetings)

Consumer
Health Involvement

Education / Input /
and Decision-

Promotion making

Organization
Staff and al Policies /
Provider Procedures /
Training Direct
Practice
Workflows

2022 National Ryan White Conference on HIV Care & Treatment

Community Advisory Boards
Anti-Stigma Task Force

Continuous Quality Improvement (CQl)
Committee and projects

Consumer Satisfaction Surveys

HIV specialty services integrated into
primary care setting

Rapid treatment protocols across clinics
Program intake/assessment forms address
U=U, stigma, and disclosure topics

Role of Certified Peer Workers

Code Yellow Response Team with trauma-
informed care training protocols (aiming to
avoid utilization of 9-1-1)

SOGI (Sexual Orientation and Gender
Identify) form with pronouns integrated
into EMR
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e Currently three active consumer members from different
health centers in our network

¢ CQl Committee meets monthly
* Project teams meeting in between Committee meetings

e Consumer members have participated in projects such as rapid
treatment workflows, crystal meth use consultation/treatment
to address treatment cascade measures, and disparities in viral
load suppression rates across the Bronx health centers as
compared to Manhattan centers

* Addressing HIV related and intersectional stigma is woven into
projects, workflows, or materials

* “Is any aspect of this perpetuating stigma?”

* “Is this helping to address stigma someone might be experiencing
related to their HIV diagnosis? Substance use? Mental health
condition? Gender identify or sexual orientation?
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« Organized group of staff and consumers that would work on O o e
. L . . . . . os s
planning and carrying out anti-stigma activities @) provntone
The Institute for Family Health at 17th Street

* Recognized that HIV-related stigma is connected to
discrimination based on race, ethnicity, class, LGBTQ+ identity,
gender, dis/ability, and other intersecting aspects of identity

* Worked collaboratively to:

* solicit feedback on wants/needs

* develop and distribute resources to address those wants/needs eQv - N
N N 66 lik
* educate staff, providers, and the broader community to create an e
. . . the #UegualsU movement with the @forfamilyhealth
inclusive environment for all Stigma Reduction and U=U task force! We are... more

Cameron Kinker from Prevention Access
Campaign joined us for a Task Force meeting so
that we could learn more about the U=U
movement across the world
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Thu 5/17/2018 3:01 PM

g [ * E-blast from CEO served as official launch of U=U
campaign

Dear colleagues,

On behalf of our COMPASS team, | am pleased to share this important announcement with you:

et oSttt o et iy e * Email series from Regional Director of HIV Care and

U U has joined HIV experts around the world in formally endorsing the message of
—
—

Vo Undetecable = Untranemiatle Prevention continued the agency-wide promotion

Undetectable U=U means that when someone is HIV+ and on effective treatment, their viral load will be reduced to an
Untransmittable level - at which point be transmitted to their sexual partners. This scientific evidence is
integral to fulfilling our mission to reduce stigma, encourage treatment, and make progress towards ending the HIV
epidemic in New York and beyond.

—— * Presentations and trainings conducted for staff across

This news effects all of us here at the Institute, not just those within the COMPASS program. As a leader in eliminating health disparities, the Institute is
endorsing U=U as a testament to our commitment to health equity. People living with HIV/AIDS often experience incredible stigma, and knowing that

multiple center locations

What You Can Do to Help!
Look out for the Institute’s U=U prometional materials (coming soon') and use/display them; use them to open a dizlogue with colleagues or

atients;

indful of ities to educate *all* p he topic (1.2, if 2 patient presents for or accepts an HIV screening, or expresses. o )) . .

T e e e * Agency U=U buttons an SWa Istribute
Encourage our COMPASS patients to adhere to their treatment plans in order to become untransmittable!

We appreciate your support in integrating this campaign into the care we provide. We will be launching a full U=U campaign soon, stay tuned for
materials!

et 1 g 5540 * Incorporated into patient care workflows
I (intake/reassessment forms)

* Digital posters in waiting rooms




Custom Designed U=U Campaign

Featuring Consumers and Staff
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U=U

VIH indetectable
VIH intransmisible

-

;Su pareja vive
con el VIH?

Gilberto L., Comprometido en el cuidado en el Institute for Family Health

“He estado indetectable por aproximadamente un ano. Usted puede controlar esta enfermedad.
Una vez que recibi tratamiento y foda ia informacion que no sabia que existia, fue como si me
hubieran devuelto mi wda.”

Ll u=U

;_KI'IOW someone . » Undetectable

living with HIV? .
-y

T B People who take their HV
" ) medication daily to maintain an

/n

pass it to their sexual partners.

Larry and Luke, Couple, Engaged in care at the Institute for Family Health
“When you first get diagnosed, there are a lot of fears about it... but the fact is that if you do
take your medications you can get to an undetectable level.”

#UequalsU

Are you living with HIV?

U=U

Undetectable
Untransmittable

The

Theresa Goldsborough, LCSW-R and Rebekah Glushefski, LMSW, Social Work Program Directors
“We know that stigma results in negative heaith outcomes. We hope that teaching people about
Us=U will help people living with HIV experience better health.”

#Uequalst mm

Untransmittable

Caw ™
-

N u=U

Undetectable

Know someone Untransmittable

living with HIV?

People who take the
medication daily to

Fidel Figueroa, Peer Educator

*Maintain your appointments, take your medications, and always consult with your provider
about any issues you have in order to maintain good health. We are here for you. You are not
alone. We support you every step of the way.”

#UequalsU

People that others
recognize or know from
coming to the health center
are pictured along with
their personal messages,
building trust factor with
audience

Slides rotate through
waiting room monitors in
our health centers, each in
Spanish and English

Spanish-speaking Task Force
members advised that the
Spanish-language U=U
slides remain “U=U" for
continuity and recognition
instead of “I=1"” (as is used
in some campaigns)
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* Debunking myths about transmission and prevention to promote science, not stigma
* Waiting room slides show how HIV can and cannot be transmitted (below)

* Personalized adaptation of CDC infographic to build upon established trust consumers have with IFH health centers

El VIH puede ser transmitido HIV can be transmitted by
—_—— T —
) 3 >
Mediante Al compartir las De madre a hijo durante - Mother to baby During
el contacto aguijas para el embarazo, el parto 0 VIH indetectable Sex;JaI A ,[Sohﬁ;g‘ft ';fﬁg':s Pregnancy, Birth, or Undetectable
— SEXUAI inyectarse drogas la lactancia materna VIH intransmisible SR - Breastfeeding Untransmittable
El VIH m se ﬁ‘ansmite Las personas que toman su HIV is m transmitted by People who take their HIV
. y medicamento contra el VIH medication daily to maintain an
_ Através Nsﬁslaan;fsl?)dor \ ﬁ :?ge gf)s :\: :ggg{aofﬁf diariamente para mantener L Saliva, Sweat, \# - Sharing undetectable viral load can't
b‘_ . del aire 0 L las [4grimas o sk I s ierios una carga viral indetectable Ao aror Q- Tears, or Insects __ Toilets, pass it to their sexual partners.
~——— (el agua losbesos conla ™ mascotas o las bebidas no pueden transmitir el VIH == Water ClosedMouth  _ " or Pets Food, or
boca cerrada 2 sus parejas sexuales. Kissing Drinks

Existen muchos mitos acerca de como se transmite el VIH. jAseglrese de obiener la informacidn
correctal Pregiintele a su profesional médico st tiene alguna pregunta acerca del VIH. #Uequalsl

There are many myths about how HIV is transmitted. Know the facts!
Ask your provider if you have any questions about HIV. #UequalsU

THE INSTITUTE
FAMLY HEALTH

+ Infographic adapted from the COC.
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 Developed by the Anti-Stigma Task Language Use and PeoDIG From Feeling Stigmatized i our centers:
Force using a range of established Antl-Stlgma Q agwe
resources on stigma-free language Recommendations

By the U=U/ The Anti-Stigma Task Force is a group of IFH participants® and
Anti-Stigma employees working together to promote stigma-free healthcare

* Includes language recommendations TeskForce  puctesattheinsiute
that are HIV, substance use, gender Introduction

Stigma is the devaluation of a person(s) because of attributes that one perceives to be negative.

a n d s eX u a I ity’ a n d m e n ta I h e a It h It results in discrimination, shaming. violence, and health disparities, and is the greatest barrier to

accessing care.”* We at the Institute are well-positioned to ensure that people who come to our

njection drug

. centers experience stigma-free care. One way to avoid stigmatizing people is to adjust our
dlagnoseS/treatment related language based on current guidelines. Following are a few key recommendations made by people
R . . engaged in care at the Institute, some specific examples for how we can adjust our language to be
I stigma-free, and a collection of resources that contain detailed language guides and will support
(I nte rseCtIO n a Stlgm a) continued learning about stigma and its impact on individuals and communities.

« Condenses these many resources to e

without defining that person based on conditions. Person-first language suggests that a

make this Critical information more person has a condition that can be addressed, whereas not using person-first language can

imply that the person is the problem. See the person, not just the condition.
accessible

Itisaneutral, | way to refer to someone

Be transparent in your interactions. If you are ¢ leting an with share
about the purpose of the questions you are asking. It helps to inform people of certain
standards of care so that individuals don't feel "singled out” because of their identities and

* Distributed to staff and providers conions fraarel ben 1 crccting sl s essmrt. Y o
during various orientation and

There is no one-size-fits-all approach to communicating with people in a way that is affirming.
Language evolves with culture, and people are individuals with distinct feelings and

i i expectations for their care. Explore with people how you can be affirming of who they are in
tralnlng moments your care for them. A le of affirming ¢ ication includes asking what pronouns a
person uses.

*Try using “people.” “person,” or “participant” instead of “patient” and even "client” whenever
possible. This can better balance the power dynamic between you and the person that is
engaging in care with you.
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e Supporting growth of HIV primary care in family
medicine practices vs. “infectious disease” clinics

* 2-year specialty track prepares new family medicine
providers to become Certified HIV Specialists

* Generally two residents per cohort join track at the start

of year 2
. i& @ ° Carryapanel of COMPASS patients and have dedicated
Dr. Seer COMPASS sessions with faculty HIV Specialists preceptors

* Routinely review caseload/consult with HIV Medical
Director

e Participate in HIV related CMEs, case conferences, and
other training opportunities

* Collaborate with COMPASS support service staff to
deliver integrated HIV primary care

Dr. Lauren Roddy

. Y B\
Dr. Jesse Cole Dr. Brittany Jacob
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* All peer staff have completed New York State Certified Peer Worker
Program and maintain continuing education certification

* Peer staff identified that their previous title “Peer Educator” itself
felt stigmatized in two ways:

1. Itis atitle often associated with a much more limited scope of work
(e.g. providing accompaniments and other outreach, but not
participating in case conferences or accessing the EMR)

2. It can “out” someone’s status with lived experience and take agency
away from the worker to determine if, when, and how to use
disclosure of lived experience to benefit the consumer

 Staff led a collaborative process of renaming “Peer Educator” title
to “Community Wellness Advocate” (CWA)

* Unionized position in same salary scale as case managers and care
navigators




Community Wellness Advocates as Core
COMPASS Care Team Members
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* An integral part of the multidisciplinary care teams, directly
collaborating with primary care providers, care
managers/coordinators, and clinicians

* Present and participate in case conferences (e.g. viral load
suppression case conference)

* Have full access to patient charts and utilization of electronic
medical record

* Inform the creation and revision of programmatic materials,
including intake/assessment workflows and documentation
templates

* |Involved with interviewing and hiring new staff, and other key
decision-making processes including the redesign of the annual
evaluation form

* Peer models can be mutually beneficial to the worker and the
client/consumer in addressing stigma experienced at all levels

2022 National Ryan White Conference on HIV Care & Treatment
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Our Key Recommendations for Your RY2AN WHITE
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* Look for stigma! (survey, interview, observe)

* |dentify stakeholders and folks that can lead and

E.g support the work

= e Carve out time from patient care to allow staff
-E-l engagement
= ¢§ * Leverage existing resources (e,.g]. Prevention

= & Access Campaign, DOH materials)

* Incorporate stigma as a focus in existing initiatives
and spaces (e.g. CQ,ICJorOJects,,therapy or support
groups, medical residency training materlaliO

* Fold anti-stigma work into anti-racism work (take
an intersectional approach)

* Support leadership of consumers and staff in non-
management roles

2022 National Ryan White Conference on HIV Care & Treatment
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* The consumer members of the Anti-Stigma
Task Force, Continuous Quality Improvement
Committee, Community Advisory Boards, and
all of the groups held over the years.

I've learned that
people will forget
what you said,

people will forget * The team members who have poured their
what you did, but ideas and energy into eradicating HIV related
people will never and intersectional stigma experienced in and

forget how you outside of our health centers.
made them feel.

* The community of HIV care and prevention
staff and providers who are committed to
ending stigma in healthcare.

— Maya Angelou

2022 National Ryan White Conference on HIV Care & Treatment
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Quality of Care Program

HIV and Intersectional Stigma
Reduction Toolkit

Office of the Medical Director
AIDS Institute
New York State Department of Health

Department
of Health

REVISED Measuring Stigma
in Healthcare Settings Survey

The AIDS Institute is in the process of revising the
survey to be aligned with current knowledge related
to stigma. HIV care organizations will be asked to
survey their staff and consumers again in 2022.

NEW HIV & Intersectional
Stigma Reduction Toolkit

The AIDS Institute will disseminate the newly
developed toolkit with the survey to give providers a
resource to help them implement stigma reduction
activities based on survey results.

HIV & Intersectional Stigma Reduction Toolkit cover

page

UPDATED Stigma Reduction
Action Plans

Using results of the survey and the toolkit as a
resource, HIV organizations will develop stigma
reduction quality improvement action plans to build
on the work they have begun.



References RYAN WHITE

ON HIV CARE & TREATMENT

1. Link, B., & Phelan, J. (2001). Conceptualizing Stigma. Annual Review of Sociology, 27, 363-385. Retrieved Oct
5, 2021, from http://www.|stor.org/stable/2678626

2. Nyblade L. (2021). Stigma reduction: an essential ingredient to ending AIDS by 2030. The Lancet HIV, 8, E106-
E113. Retrieved Oct 5, 2021, from https://www.thelancet.com/journals/lanhiv/article/PI11S2352-3018(20)30309-
X/fulltext

3. Turan B, Budhwani H, Fazeli PL, Browning WR, Raper JL, Mugavero MJ, Turan JM. How Does Stigma Affect
People Living with HIV? The Mediating Roles of Internalized and Anticipated HIV Stigma in the Effects of
Perceived Community Stigma on Health and Psychosocial Outcomes. AIDS Behav. 2017 Jan;21(1):283-291

2022 National Ryan White Conference on HIV Care & Treatment 38



https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.jstor.org%2Fstable%2F2678626&data=05%7C01%7Cnova.west%40health.ny.gov%7C20af65dae599441a925e08da4a50aa90%7Cf46cb8ea79004d108ceb80e8c1c81ee7%7C0%7C0%7C637904007558444326%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=iMGsSXMge4dT7W%2F0dChaodPEsQmvsmPNW%2BmWsXCY19M%3D&reserved=0
https://www.thelancet.com/journals/lanhiv/article/PIIS2352-3018(20)30309-X/fulltext

How To Claim CE Credit RYAN WHITE

ON HIV CARE & TREATMENT

If you would like to receive continuing education credit for this activity,
please visit:
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Purpose of the Toolkit

HIV stigma and its intersections with other stigmas?® have been identified as significant barriers
to achieving the goals of the National HIVV AIDS Strategy, and to quality-of-care outcomes for
people with HIV (PWH)?. Notable barriers to positive health outcomes, such as HIV viral load
suppression, include lower medication and visit adherence, higher instances of depression, and
lower quality of life3. This stigma reduction toolkit is intended for organizations, programs, and
providers to use to organize the implementation process and resources for program staff and
others interested in addressing the various intersections of stigma. Importantly, stigma reduction
work is driven by the community, so this tool organizes the resources recommended by and
produced for the community and establishes community involvement as fundamental to the
stigma reduction process.

How to Use the Toolkit

This toolkit provides guidance on how an HIV service provider might successfully design a
stigma reduction intervention. Starting from a general background in HIV stigma as a
foundation, the incorporation of the Stigma Reduction Readiness Tool and Logic Model guides
the process of creating a stigma reduction intervention. Evidence-Informed Interventions for
specific communities impacted by stigma are included in this toolkit, to further inform and
inspire innovations.

1 “Other stigmas” includes but is not limited to stigma driven by racism, sexism, transphobia,
homophobia, classism, ableism, stigma around mental health, substance use, documentation
status, and incarceration status.

2 Department of Health and Human Services. National Strategic Plan for the United States: A
Roadmap to End the HIV Epidemic for the Unites States (2021-2025) [Internet]. 2020. Available
at: https://hivgov-prod-v3.s3.amazonaws.com/s3fs-public/HIV-National-Strategic-Plan-2021-
2025.pdf. Accessed October 4, 2021.

3 Turan B, Budhwani H, Fazeli PL, et al. How Does Stigma Affect People Living with HIV? The
Mediating Roles of Internalized and Anticipated HIV Stigma in the Effects of Perceived
Community Stigma on Health and Psychosocial Outcomes. AIDS Behav. 2017;21(1):283-291.
doi:10.1007/s10461-016-1451-5



Background on HIV Stigma

“When it comes to stigma, the first time I experienced it was when I was hospitalized in
AIDS designation isolation rooms in the 90s. They would throw the food trays in there

because they wouldn’t want to come in the room, and I couldn’t get up to get it.” — HIV
Care Consumer

History of HIV

HIV was first identified as a pneumonia in people who inject drugs*, and amongst gay men and
MSM in 19815, Even though it was understood that HIV was an immunodeficiency disorder, it
was thought to only affect people who use drugs and the gay community and was at one point
called GRIDS (“Gay-related immuno-deficiency syndrome”). This led to further stigmatization
of these communities, which resulted in governmental and health organization neglect, restrictive
immigration policy, and daily stigmatizing experiences highlighted by people like Ryan White,
who called for national attention to the issue of HIV and need for education 8. In 1982 the disease
was renamed “Acquired Immune Deficiency Syndrome (AIDS),” and in 1986, the HIV virus
which causes AIDS was identified’.

Organized movements were generated in response to the stigma surrounding people at risk for
and living with HIV, with the creation of documents like the Denver Principles in 1983, which
outlined the rights of “People with AIDS®,” and promoted their self-empowerment. ACT UP
(AIDS Coalition to Unleash Power), founded in 1987, fought for the rights of people living with
AIDS and mobilized collective action to end the AIDS crisis. Their first action was protesting
against the Wall Street pharmaceutical companies profiting off of AIDS drugs, like AZT. Later,
their demonstrations would expand to accelerating the development of HIV treatments, spreading
awareness of communities impacted by AIDS, denouncing the neglect of government entities in
addressing the AIDS crisis, and further advocating for the accessibility of HIV treatments, which

4 Masur H, Michelis MA, Greene JB, et al. An outbreak of community-acquired Pneumocystis
carinii pneumonia: initial manifestation of cellular immune dysfunction. N Engl J Med.
1981;305(24):1431-1438. doi:10.1056/NEJM198112103052402

5 Centers for Disease Control (CDC). A cluster of Kaposi's sarcoma and Pneumocystis carinii
pneumonia among homosexual male residents of Los Angeles and Orange Counties, California.
MMWR Morb Mortal Wkly Rep. 1982;31(23):305-307.

6 A timeline of HIV and AIDS. HIV.gov. https://www.hiv.gov/hiv-basics/overview/history/hiv-
and-aids-timeline. Published September 7, 2021. Accessed October 26, 2021.

" History of HIV and AIDS overview. Avert. https://www.avert.org/professionals/history-hiv-
aids/overview#footnote2_lhafon7. Published October 10, 2019. Accessed January 26, 2022.

8 The Denver Principles. The ACT UP Historical Archive.
https://actupny.org/documents/Denver.html. Accessed October 26, 2021.



resulted in significant improvements in HIV healthcare and services®. Despite the progress made,
however, HIV stigma still plays a prevalent role in reducing health outcomes for PLWH. For
more information on the historical background of HIV, consult the resources located in the
“Improving Staff Education” section of the toolkit.

HIV Stigma

Stigma is a social process enacted through labeling, stereotyping, and separating people into
categories of “us” versus “them”, resulting in status loss and discrimination occurring in a
context of power®, Stigma is multi-level (Figure 1), manifesting at the structural level through
organizational policies, cultural norms, care environment, and infrastructure. Examples of
structural stigma include the criminalization or widespread negative public attitudes toward a
particular identity. At the interpersonal level, there are overt and hidden expressions of stigma
known as enacted stigma, such as the interactions between program staff and PLWH, differential
treatment, or verbal harassment. Lastly, anticipated and internalized stigma exist at the personal
level, where the expectation of experiencing enacted stigma and the acceptance of stigma as an
internal concept of self, leads to fear of disclosing HIV status and feelings of shame.

9Act Up Accomplishments and Partial Chronology. ACT UP NY. https://actupny.com/actions/.
Published May 13, 2021. Accessed October 26, 2021.

10 Link, B., & Phelan, J. (2001). Conceptualizing Stigma. Annual Review of Sociology, 27, 363-
385. Retrieved Oct 5, 2021, from http://www.jstor.org/stable/2678626



Alternative text: A funnel diagram
indicating a multi-level nature of
stigma, where stigma exists at most
wide-spread level of

structural/institutional stigma, a
smaller level at interpersonal stigma,
and at the most personal level within

individual stigma.
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Figure 1. Levels of Stigma. Reprinted from Dr. Cristina Rodriguez-Hart’s
presentation on “Stigma as a Driver of the HIV Epidemic”.

HIV stigma is characterized by the silence, exclusion, and isolation of people based on their HIV
positive status, marking PLWH and intersecting marginalized communities!! as socially
undesirable and less valuable'?. Furthermore, the anticipation and experience of HIV stigma
hinders engagement in the HIV care continuum (Figure 2) (testing, prevention, linkage to care,
treatment adherence, and viral suppression), where PLWH feel discouraged from seeking health
care out of fear of being stigmatized. Because individuals are composed of multiple identities,
they may simultaneously experience stigma related to other specific aspects of their identity.
This creates intersectional stigma with nuanced experiences, strengths, and vulnerabilities within
the context they live in'3.

11 Nyblade L. (2021). Stigma reduction: an essential ingredient to ending AIDS by 2030. The
Lancet HIV, 8, E106-E113. Retrieved Oct 5, 2021, from
https://www.thelancet.com/journals/lanhiv/article/P11S2352-3018(20)30309-X/fulltext

12 Turan B, Budhwani H, Fazeli PL, et al

13 Nyblade L.



Alternative text: A diagram detailing
how HIV stigma can exist in various
levels of HIV care, at the stages of
HIV infection, diagnosis, linkage to
care, adherence to medication and viral

suppression. HIV stigma can manifest
in behaviors such as not using
condoms, avoiding testing, missing
appointments, missing doses, and
insufficient ART.
Condoms
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Figure 2 HIV Care Continuum. Reprinted from Dr. Cristina Rodrlguez-Hart 's presentation on
“Stigma as a Driver of the HIV Epidemic.”
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AIDS Institute Response to HIV Stigma

As part of the 2016 HIV Quality of Care Program Review, all sites providing medical care to
HIV positive patients in New York State were expected to complete activities focusing on stigma
reduction. To begin this initiative, a survey for healthcare workers and solicitation of consumer
feedback were developed to measure HIV and key population-related stigma in the healthcare
setting. The final product from the collection of feedback was the creation of a stigma reduction
action plan based on stigma measurements and consumer input. Upon the completion of this
initiative, the important target areas in stigma reduction were found:



1. Improving Staff Education
2. Creating a Welcoming and Inclusive Environment
3. Structural Changes

Measuring Stigma in Healthcare Settings

“One time [ went to the emergency room for my foot and the doctor stood at the door and
wouldn’t come in the room to examine my foot and diagnosed me from the door. He
refused to come into the room. This was an eye-opener that stigma still is going on,

although | have people that uplift me, when | do feel it, it’s a jolt of realizing the work
still needs to be done. You would think people knew [the simple things like how HIV
is transmitted] but some refuse to hear the education.” — HIV Care Consumer

Stigma measurement was first discussed at the HIV Quality of Care Advisory Committee (QAC)
meeting in June 2015 when Dr. Laura Nyblade presented her work in the field of stigma
reduction in healthcare facilities. In response to this presentation and the goals of the ETE
blueprint, a stigma subcommittee composed of representatives of both QAC and the HIV Quality
of Care Consumer Advisory Committee (CAC) first convened in early 2016. Their purpose was
to adapt the Health Policy Project’s “Measuring HIV Stigma and Discrimination Among Health
Facility Staff: Comprehensive Questionnaire,” led by Nyblade, to the context of HIV care in
NY'S and for practice sites to administer to staff.

The survey they developed contains questions on organization-level and interpersonal-level HIV
related stigma and can measure stigma reduction activity effectiveness when implemented in
timed intervals. In addition, there is a section on key population-related stigma consisting of
people with transgender/gender non-conforming experience, women, men who have sex with
men (MSM), people of color, and people living with a mental health diagnosis. While the survey
doesn’t address intersectional stigma, it can be adapted to do so. The survey can be viewed in
Appendix 1 of this toolkit.



Improving Staff Education

“One of the things that I think shows the importance of staff education, is the creation of
[cohesion] with clients...If a client feels stigmatized or isolated, they will not return and
you will never really know...they don’t usually share that information. Education of

staff is not a race, it’s a marathon. We have to have a strategic plan, like every three
months, it’s a cultural shift from the top to the bottom.” — HIV Care Provider

Improving staff education was identified as one of the target areas of stigma reduction through
the Quality of Care Program’s stigma survey initiative. Healthcare staff reported not receiving
training about HIV-related stigma, discrimination, and policies on confidentiality. Similarly, staff
reported having a lack of training on key populations and barriers to recovery, including in areas
such as women'’s health, transgender and gender non-conforming individuals (TGNC), people
with mental health diagnosis, people who use drugs, and PrEP and PEP availability for all
populations. While the action plans from HIV organizations developed improvements on these
gaps in training following the feedback from the survey, a larger discussion on the expectations
of “improving” is needed. Improvement can vary, it can mean changing staff education to be
more comprehensive and continuous, or considering how staff training can be enforced, or how
to help staff retain stigma reduction information, or how regular trainings and resources will be
presented. Additionally, improving staff education can mean departing from the didactic to more
non-traditional methods of educating staff.

Creating a Welcoming and Inclusive Environment

“Language is important when reducing stigma. | never use the word clean or infected

when it comes to HIV. There are other words that can be used.” — HIV Care Consumer

Creating a welcoming and inclusive environment was another target area of stigma reduction
identified through the Quality of Care Program’s stigma survey initiative. When organizations
solicited consumer feedback, consumers reported that they felt discomfort in the healthcare
setting, encountered unwelcoming front desk/waiting areas, experienced stigma throughout the
healthcare facility, extra protection procedures practiced by staff, observing staff talking badly
about patients (PLWH, TGNC folks, and people with a mental health diagnosis specifically), and
privacy and confidentiality concerns. Consumers reported experiencing more stigma in the
community than in the healthcare setting, described as worrying about disclosing HIV status,
anticipating discrimination, and facing an overall lack of knowledge in the community.
Previously collected action plans showed a focus on stigma reduction initiatives such as
developing and posting resources for all key populations and promoting
Undetectable=Untransmittable messaging. Above all, creating a welcoming and inclusive
environment falls into methods of reframing an environment that supports appropriate language,
conducive discussion aimed at de-stigmatization, and actionable and physical changes that
promote inclusivity.



Structural Changes of Focus

“When a person walks into your structural
office building, you have to be welcoming.
And we work really hard to make sure that
the faces the patient will see fit the
demographics of the community...so it
feels like you’re walking down a street in
your community, it feels safe. So you have
that first visual contact, like okay, they’re
like me, at least my skin color, who |
am.” — HIV Care Provider

“When someone experiences stigma, or
goes to the ER, or speaks to the front
desk, who do you report the stigma to?

How do you report this without proof?”
— HIV Care Consumer

‘Structural changes’ was the third target area identified by organizations completing the stigma
survey initiative. These take place at the macro-level of the healthcare and community setting,
with some overlap within the aforementioned areas of improving staff education and creating a
welcoming and inclusive environment. Action plans collected from organizations include
updating policies and employee handbook guidelines related to HIV and key population-related
stigma and discrimination, and communicating policies to staff members. In addition, adopting
more inclusive and person-centered language regarding sexual orientation and gender identity,
gender pronouns, and mixed identities are important to spotlight. Lastly, the creation of stigma
reduction work groups for consumers and staff, and the creation of support groups for key
populations, are suggested.

Overall, it is important to note that these responses are not an exhaustive list, and these target
areas are more of a jumping off point for stigma reduction interventions to be created.

Implementing Stigma Reduction Activities
Stigma Reduction Organizational Readiness Tool

“Usually [front line staff] are reflective of a bigger dynamic. They are the ones that are
seen, but it’s much deeper than front line staff. It usually is the CEO or manager that they
are reflecting, the behavior above them. In order for that environment to change, it really

has to start from those who have the authority or privilege of setting those tones.” — HIV
Care Provider

To effectively implement stigma reduction strategies, stigma reduction must first be a priority
within the culture of the organization. The Stigma Reduction Organizational Readiness Tool,
adapted from the NYS AIDS Institute Quality Management Assessment (Appendix 2), can be
utilized to determine an organization’s level of readiness and commitment to developing
interventions, which must be both adaptable and sustainable in order to be effective and
impactful. This tool, located in the appendix of this toolkit, uses successful practices in stigma



reduction in conjunction with findings from the NY'S Stigma and Resilience Mapping Project, to
suggest effective stigma reduction tactics. These strategies identify and account for the
determinants of stigma reduction, which include senior leadership, stigma reduction committees,
stigma reduction plans, data collection on stigma, engaged and trained staff, and input from
communities with lived experiences. These factors must be considered in order to develop and
implement successful strategies for stigma reduction. The Stigma Reduction Readiness Tool is
used to identify these determinants of stigma reduction, in order to determine any gaps in
readiness for implementing stigma reduction interventions. Using this tool to identify strengths
and needs of an organization will assist in specifying effective stigma reduction techniques to be
utilized. This tool is ideally used as the first step in the process, as it is important to know where
you are starting from to understand where you are going.

Stigma Reduction Logic Model

Developed by the STAR (Stigma Reduction and Resiliency) Coalition, the Stigma Reduction
Logic Model was created to assist in the initial stages of implementing interventions using an
Implementation Science approach, while also referencing tools to be used for stigma reduction
(Appendix 3). The first step of the Stigma Reduction Logic Model includes the use of the
Readiness Tool, as it is included within the model. This model is helpful to use when considering
recommendations to reduce stigma, to better understand the path to implementation. The Stigma
Reduction Logic Model provides insight into the effects of the intervention chosen to be
implemented, by forecasting certain outcomes, determinants, strategies, and mechanisms
resulting from enactment of the intervention. The model is helpful in providing examples for
implementing interventions to address the determinants of stigma, as circumstances evolve. It
can also provide a foundation for organizations to expand and develop new stigma interventions.
Finally, the Stigma Reduction Logic Model can be used to determine if an intervention is
effective in unique environments differing between organizations.
Some guiding questions included in the Stigma Reduction Logic Model to assist with
intervention development and execution are as follows:
1. Stigma Intervention: What is the intervention you will implement or scale up to reduce
stigma? How did you decide to use it?
2. Outcomes: What changes will happen in your setting that will tell you if implementation
of a new stigma reduction intervention occurred?
3. Determinants: What can influence effective implementation of your stigma reduction
intervention?
4. Implementation Strategies: How will you get systems, programs, and/or staff to use the
intervention? Are the strategies you chose specific to your determinants?
5. Mechanisms: Why do the strategies you picked work to affect your implementation
outcomes?



Resources and Interventions

“The more that some of us come out and say that we are living with HIV and are
thriving and help educate, the more faces people see, the more real it will be as long
as there is diversity. For the longest time people only saw gay black and white men.

You did not see a lot of heterosexual men out with their status and don’t think it
pertains to them.” — HIV Care Consumer

Stigma can have effects impacting populations at Institutional/Structural, Interpersonal, and
Internalized levels. Institutional/Structural level stigma occurs due to policies enacted, a lack of
resources within a community, and societal practices!4. Structural stigma is propagated by
policies and organizations with practices that negatively impact the wellbeing of key
populations. Interventions are implemented to impact populations at a community level, while
combatting organizational and policy-level stigma. At the Interpersonal level, stigma occurs due
to interactions between a provider and consumer, or within a social network. This level of stigma
is a result of social attitudes, affecting communication, social support, and interactions between
PLWH and providers. Stigma can result in internalized effects as well, which are defined as
negative attitudes about one’s status or identity, and the anticipation of stigma. Negative
messaging and stereotypes can result in internalized stigma, as one may begin to apply such
attitudes to themselves. For key populations, these levels of stigma are not distinct;
intersectional stigma exists for many as each level of stigma can overlap for many populations.
Evidence-informed resources, recommendations, and trainings tailored for each key population
can be found in the tables below, although these are not an exhaustive list of options available to
providers. These resources apply to the multiple levels of stigma, as well as to several key
populations, which in conjunction, can be used to address instances of intersectional stigma.

Evidence-Informed Interventions

The evidence-informed resources in the tables below represent studies and interventions proven
to be successful in improving wellbeing in various settings. They provide insight into the
implementation of effective interventions, tailored to the needs of various key populations at
each level of stigma. These resources can be utilized to suggest stigma reduction strategies and
services that are useful and effective to providers and organizations. The recommendations are
drawn from interventions proven to be effective for several key populations. Suggested
recommendations can then be adapted and implemented for use within diverse settings. This
non-exhaustive list can serve as a model for multiple interventions that consider several levels of
stigma to address intersectional stigma, as well.

14 Hatzenbuehler ML. Structural stigma: Research evidence and implications for psychological
science. Am Psychol. 2016;71(8):742-751. doi:10.1037/amp0000068



Intersectional Stigma

“I think healthcare has a lot of intersectional stigma when it comes to HIV care.
Seemingly, a vast range of medical providers bypass notes of varying gender identities,
pronouns, and chosen names. The current structure to healthcare is only within the
gender binary, creating traumatic and potentially life threatening situations for our
persons of trans experience. An added layer of stigma that occurs is the assumption

[that] being of trans experience automatically means an HIV diagnosis, and assumptions
regarding transmission, as well as lack of education or sensitivity when giving
HIV/AIDS diagnoses.”

— HIV Care Consumer

Intersectional stigma is the idea that multiple stigmatized identities can be experienced within a
person or group, concurrently impacting their health®®. Different life experiences can affect
anticipated and enacted occurrences of stigma. Intersectional stigma occurs when multiple levels
of stigma affect a certain population. It is defined as stigma that occurs when class, race, sexual
orientation, age, disability, and gender are considered together rather than separately because of
systems in power6, Various levels of stigma can overlap, and those that are members of multiple
key populations may face stigma affecting them in a multifaceted manner. The resources and
interventions suggested below are stratified based on stigma level and the key population
impacted, but resulting stigma can be co-occurring for those experiencing intersectional stigma.
A provider supporting a person experiencing multiple stigmatized identities may not find just
one intervention to be impactful and may prefer to utilize several of the strategies outlined
below. A multi-dimensional understanding of the stigma faced by populations can provide
insight into effective interventions addressing the intersectional stigma faced by key populations.

15 Turan, J.M., Elafros, M.A., Logie, C.H. et al. Challenges and opportunities in examining and
addressing intersectional stigma and health. BMC Med 17, 7 (2019).
https://doi.org/10.1186/s12916-018-1246-9

16 Intersectionality and Stigma. NASTAD. Accessed October 15, 2021.
https://www.nastad.org/talking-points-resource-guide-facilitating-stigma-conversations/vignettes






Table 1. Improving Staff Education

Stigma related to... Institutional/Structural Stigma (also  Interpersonal Stigma (i.e. Internalized Stigma (negative feelings
thought of as community-level, interactions between provider and about one’s status or identity; includes

organization and policy-level stigma) consumer or within social network) perceived or anticipated stigma)
HIV status History of HIV:

e A Timeline of HIV and AIDS (HIV.gov)
e The Denver Principles (1983) (ActUpNY)
e ACT UP Accomplishments — 1987-2012 (ActUpNY)

e HIV Stigma and Discrimination e HIV/AIDS Confidentiality e How Does Stigma Affect
Law Overview (CEI) People Living with HIV? (NIH)
e Educate yourself and others -
about HIV (CDC) Helpful to consider when
o Stigma Scenarios: designing stigma reduction
Support in Action interventions
(CDQC)
o Stigma Language e The Positive Life Workshop
Guide (CDC) (The Alliance)

e Stigma impedes HIV
prevention by stifling patient—
provider communication
about U = U (JIAS)-
Incorporate U = U into
clinical education for all HIV
service providers

e Escalate (NMAC)

e Interpersonal and intrapersonal factors as parallel independent mediators
in the association between internalized HIV stigma and ART adherence

(NIH) -



https://www.hiv.gov/hiv-basics/overview/history/hiv-and-aids-timeline
https://actupny.org/documents/Denver.html
https://actupny.com/actions/
https://www.avert.org/professionals/hiv-social-issues/stigma-discrimination
https://www.avert.org/professionals/hiv-social-issues/stigma-discrimination
https://ceitraining.org/courses/course_detail.cfm?mediaID=811#.YUOPMZ1KjZs
https://ceitraining.org/courses/course_detail.cfm?mediaID=811#.YUOPMZ1KjZs
https://www.cdc.gov/stophivtogether/hiv-stigma/educate-others.html
https://www.cdc.gov/stophivtogether/hiv-stigma/educate-others.html
https://www.cdc.gov/stophivtogether/hiv-stigma/stigma-scenarios.html
https://www.cdc.gov/stophivtogether/hiv-stigma/stigma-scenarios.html
https://www.cdc.gov/stophivtogether/hiv-stigma/stigma-scenarios.html
https://www.cdc.gov/stophivtogether/hiv-stigma/ways-to-stop.html#stigma-language-guide
https://www.cdc.gov/stophivtogether/hiv-stigma/ways-to-stop.html#stigma-language-guide
https://onlinelibrary.wiley.com/doi/full/10.1002/jia2.25559
https://onlinelibrary.wiley.com/doi/full/10.1002/jia2.25559
https://onlinelibrary.wiley.com/doi/full/10.1002/jia2.25559
https://onlinelibrary.wiley.com/doi/full/10.1002/jia2.25559
https://www.nmac.org/programs/thecenter/escalate/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5143223/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5143223/
https://alliance.nyc/events/tplw
https://alliance.nyc/events/tplw
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5147512/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5147512/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5147512/

Helpful to consider when designing stigma reduction interventions

Sexual orientation HIV Stigma and LGBT e Patient-Provider e Hidden from Health (LWW)
Communities (AETC) Communication Barriers and e Discrimination and homophobia
A Blueprint for Improving Facilitators to HIV and STI fuel the HIV epidemic in gay
HIV/STD Prevention and Care Preventive Services for and bisexual men (APA)
Outcomes for Black and Latino Adolescent MSM (NIH)

Gay Men (NASTAD) — e Foundations of LGBTQIA+
Increase opportunities for learning Health — Modules 1 & 2
and skill-building for both provider (National LGBTQIA+ Health
and consumer Education Center)
e How HIV Impacts LGBTQ+

People (HRC)

e Health and Access to Care and
Coverage for Lesbian, Gay,
Bisexual, and Transgender
(LGBT) Individuals in the U.S.

(KFF)

e HIV and Homophobia (Avert)

e Health Equity Training (AIDS e The Role of Stigma and e Stigma and Racial/Ethnic HIV
Institute) Medical Mistrust in the Disparities: Moving Toward

e Harm Reduction Strategies for Routine Health Care Resilience (NIH)
Addressing Structural Racism Engagement of Black Men e The influence of internalized
(AIDS Institute) Who Have Sex With Men racism on the relationship

e Racial Disparities in the (NIH) between discrimination and
Criminal System (Harvard Law e Challenges and opportunities anxiety (APA)
School in examining and addressing

e HIV by Race/Ethnicity (CDC) intersectional stigma and

health (BMC)



https://aidsetc.org/resource/hiv-stigma-and-lgbt-communities
https://aidsetc.org/resource/hiv-stigma-and-lgbt-communities
https://www.nastad.org/sites/default/files/NASTAD-NCSD-Report-Addressing-Stigma-May-2014.pdf
https://www.nastad.org/sites/default/files/NASTAD-NCSD-Report-Addressing-Stigma-May-2014.pdf
https://www.nastad.org/sites/default/files/NASTAD-NCSD-Report-Addressing-Stigma-May-2014.pdf
https://www.nastad.org/sites/default/files/NASTAD-NCSD-Report-Addressing-Stigma-May-2014.pdf
https://www.hrc.org/resources/hrc-issue-brief-hiv-aids-and-the-lgbt-community
https://www.hrc.org/resources/hrc-issue-brief-hiv-aids-and-the-lgbt-community
https://www.kff.org/report-section/health-and-access-to-care-and-coverage-lgbt-individuals-in-the-us-health-challenges/
https://www.kff.org/report-section/health-and-access-to-care-and-coverage-lgbt-individuals-in-the-us-health-challenges/
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Socioeconomic status

Sex work

Stigma and Shame Experiences
by MSM Who Take PrEP for
HIV Prevention: A Qualitative
Study (SAGE Journals)
Understanding,
Contextualizing, and
Addressing PrEP Stigma to
Enhance PrEP Implementation
(Springer Link)

(National LGBTQIA+ Health
Education Center)
Differences in Medical
Mistrust Between Black and
White Women: Implications
for Patient-Provider
Communication About PrEP

(NIH)

Canada's First Wave of PrEP
Users (Liebert Publishers)

The Role of Stigma in Access to Health Care for the Poor (NIH)

Intersectional minority stress disparities among sexual minority adults in the USA: the role of race/ethnicity and

socioeconomic status (NIH)

“Who Do They Think We Are,
Anyway?”’: Perceptions of and
Responses to Poverty Stigma
(SAGE Journals)

Neighborhood Socioeconomic

Disadvantage and Access to
Health Care (SAGE Journals)

Neighborhood Racial Diversity,

Socioeconomic Status, and
Perceptions of HIV-Related
Discrimination and Internalized
HIV Stigma Among Women
Living with HIV in the United
States (Liebert Publishers)

The Stigmatization Behind Sex
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Social Connectedness)

The role of sex work laws and
stigmas in increasing HIV risks

among sex workers (NIH)
The global response and unmet
actions for HIV and sex

workers (NIH)

“Feeling Safe, Feeling Seen,
Feeling Free”: Combating
stigma and creating culturally
safe care for sex workers in
Chicago (Plos One)

Stigma and Empathy: Sex
Workers as Educators of
Medical Students (Springer
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Sex work, stigma and
whorephobia (Wellcome
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Associations among
experienced and internalized
stigma, social support, and
depression among male and
female sex workers in Kenya
(Springer Link)
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Disability

e ‘They won’t change it back in
their heads that we’re trash’
The Intersection of Sex Work
Related Stigma and evolving
Policing Strategies (NIH)

e Social Capital Moderates the
Relationship Between Stigma
and Sexual Risk Among Male

Sex Workers in the US
Northeast (NI1H)

Confirmatory Factor Analysis
and Construct Validity of the
Internalized Sex Work Stigma
Scale among a Cohort of
Cisgender Female Sex Workers
in Baltimore, Maryland, United
States (Taylor & Francis

Online)

Healthcare for LGBTQIA+
Older Adults (National
LGBTQIA+ Health Education
Center)

Healthcare for LGBTQIA+
Youth (National LGBTQIA+
Health Education Center)

A Social Psychological
Perspective on the
Stigmatization of Older Adults
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Age Stereotypes and Age

Stigma: Connections to
Research on Subjective Aging
(ResearchGate)

Stereotypes of Aging: Their
Effects on the Health of Older
Adults (Hindawi)

e Living with Stigma:
Depressed Elderly Persons’
Experiences of Physical
Health Problems (Hindawi)

e HIV and Aging: Double

Stigma (NIH

Taking a closer look at ageism:
self- and other-directed ageist
attitudes and discrimination
(NIH)

Global reach of ageism on older
persons’ health: A systematic
review (Plos One)

What Does Aging with HIV
Mean for Nursing Homes?

(PMC)

The Rise of Disability Stigma
(JStor)

e Disability Attitudes of Health
Care Providers (COL)

“You Look Fine!”: Ableist
Experiences by People With
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Incarceration

Housing Status -
Homelessness

"The land of the sick and the
land of the healthy": Disability,
bureaucracy, and stigma among

people living with poverty and
chronic illness in the United
States (NIH)

Born that way or became that
way: Stigma toward congenital
versus acquired disability
(SAGE Journals)

Three Things Clinicians
Should Know About
Disability (AMA Journal of

Ethics)

Invisible Disabilities (SAGE
Journals)

“You're in a World of Chaos”: Experiences Accessing HIV Care and Adhering to Medications After Incarceration

(ScienceDirect)

The Intersection of
Incarceration, HIV, & SUD
(AETC)

Criminal Justice Policy
Program: Racial Disparities in
the Criminal System (Harvard
Law School

Enduring Stigma: The Long-
Term Effects of Incarceration
on Health (SAGE Journals)

A Qualitative Examination of Stigma Among Formerly Incarcerated

Adults Living With HIVV (SAGE Journals)

How to Talk with Patients
about Incarceration and
Health (AMA Journal of

Ethics)

Self-stigma among criminal
offenders: Risk and protective

factors (NIH

Experience of healthcare
among the homeless and
vulnerably housed a qualitative
study: opportunities for equity-
oriented health care (BMC)

PrEP Care for Patients
Experiencing Homelessness
(National LGBTQIA+ Health

Education Center)
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