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POLLEVERYWHERE 

To participate follow the directions below 

To: 22333  

Text message: CAPTC2 
        

You’ve joined 
CAPTC2 session 



1. Where does stigma come from? 

2. How does it relate to HIV-related 

disparities? 

3. How do resiliency factors mitigate 

stigma? 

4. What can we do as providers in our 

roles? 
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 Stigma is an 
attribute that links 

a person to an 
undesirable stereo-
type, leading other 

people to reduce 
the bearer from a 
whole and usual 

person to a 
tainted, 

discounted one.” 
 Erving Goffman 

Stigma: Notes on the Management of Spoiled 
Identity 
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“STIGMA exists when the following interrelated 
components converge: 
 people distinguish and label human differences.  
 dominant cultural beliefs link labeled persons to 

undesirable characteristics—to negative 
stereotypes.  

 labeled persons are placed in distinct categories so 
as to accomplish some degree of separation of 
“us” from “them. 

 labeled persons experience status loss and 
discrimination that lead to unequal outcomes.  
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“Stigma plays a key role in 
producing and reproducing 
relations of power and control.” 

 R. Parker and P. Aggleton 



 Identity - Who you are 

 Behavior – What you have done 

 Perception – Something that 

may not be accurate or current 

 Stigma Can Happen Due To: 
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 Race/Ethnicity 
 Sexual Orientation 
 Gender Identity 
 Age 
 Drug Use 

 Immigrant Status 
 Economic Status 
 Mental Health Status 
 Incarceration 
 Religion 
 Disease (HIV) 

Intersectionality 
The interdependence among multiple co-occurring devalued social identities 
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 What happened? 

 How did it feel? 

 What did you do (or were able)? 

 What helped or would have helped? 

 The Stigma Experience: 
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HIV Stigma Definition 

Unfavorable attitudes and 
beliefs directed toward 
people living with HIV, their 
family, friends, social groups 
and communities. 
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Stigma is intensified if someone has 
a disease or condition which is: 
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Life-threatening  

Contagious 

Associated with behavior 

Associated with moral fault  

Visible 
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Internalized Stigma 



Stigma Manifestations   

Enacted 

Felt and 
Anticipated 

“Self” stigma, the person turns 
harmful judgments on themselves 
(as with shame and guilt) 

(Felt) Is the  actual receipt or fear 
& expectation of  mistreatment & 
discrimination.  

Occurs externally, and is the result of actual 
judgment, mistreatment, and discrimination 
of the stigmatized person by others. 

Internalized 
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Structural 

Societal 

Stigma 

Refers to laws, policies or regulations that have a 
discriminatory or stigmatizing effect.  

Stigma 
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Stigma and Connection  
to HIV Prevention & Care 
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Stigma and Racial/Ethnic HIV Disparities, Moving Toward Resilience 
Valerie A. Earnshaw Yale University, Laura M. Bogart Boston Children’s Hospital and Harvard University John F. Dovidio Yale University, David R. Williams Harvard University 
May–June 2013 ● American Psychologist 225 
Vol. 68, No. 4, 225–23 



Disparities Connection 

 

1. Risk 

2.Testing 

3.Treatment 

4. Survival 

20 



21 



22 

“Disentangling stigma from HIV risk, 
infection, and treatment is one of 
the greatest public health challenges 
of the 21st century. 
 
 
Breyer, C., Sullivan, P. S., Sanchez, J., Dowdy, D., Altman, D., Trapence, G., ... & Mayer, K. H. (2012). A call to action for 
comprehensive HIV services for men who have sex with men. The Lancet, 380 ” 



Stigma 
Reduction 

Structural  

Enacted 

Internalized 

 

Self 

 

Addressing Stigma 
Manifestations at 
Multiple Levels 

Policy 

Community 
Organization 

Clientl 

Provider/Client 
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Resilience 

 

Individual’s capacity 
combined with families and 
community resources to 
overcome serious threats to 
development and health 
Ungar, 2008 
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Resiliency as a Mediator   

Enacted 

Felt and 
Anticipated 

Social Support, adaptive coping 

In-group identity, contact 

Internalized 
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Structural 

Response 

Societal 

Stigma 

Empowerment, Trust 

Stigma 
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Changing the Dynamics    
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Responding to HIV Related Stigma 
 

How would you support or plan 
a response to stigma in your 
current role in order to respond 
to the current disparities in your 
communities?   

 

How would you support 
resilency factors? 
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Contact Information 

Tim Vincent 

  

Health Equity Matters 

415 531-6483 

tvincent1206@gmail.com 
 


