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9 Stigma and Discrimination 

What Is in This Module? 
This module builds a deeper understanding of stigma and discrimination (S&D), with a particular focuses on internal 
stigma and the process of self-acceptance. The module includes activities with three distinct, although related, areas 
of focus: 

 Naming stigma and the experiences of stigma in the context of Jamaica, using two experiential exercises: Naming 
Stigma (9.1) and Experiences of Stigma (9.2). 

 An in-depth look at internal stigma within a broader framework of stigma, internal stigma, and discrimination, 
using a PowerPoint presentation and discussion. An accompanying activity on self-acceptance offers an 
opportunity for participants to identify and reflect on processes that can help a person to overcome self-stigma. 

 Translating stigma and discrimination into action. 

The activities are designed to be used specifically with people living with HIV and other key populations. When 
sequencing activities, it is recommended to move from exploring experiences to identifying processes and skills that 
support self-acceptance and claiming rights. 

OBJECTIVES By the end of this module, participants should be able to: 
 Identify different forms of stigma 
 Explain why stigma occurs 
 Identify some of the ways people have challenged stigma 
 Explain why internal stigma is a key component of the cycle of S&D 
 Challenge S&D in an assertive way 
 Make a plan about how they will manage S&D in their lives 
 Discuss whether they have a tendency to discriminate against people living with HIV 
 Recall the key issues and learnings on stigma and discrimination 
 Develop a plan of action regarding how they will use the information learned in their 

everyday lives 
 Recite at least one quotation on self-acceptance 
 Share about their journey of self-acceptance 
 Identify how stigma affects individuals, families, and communities 
 Discuss examples of stigma from their own communities, work contexts, and personal 

experiences 
 Describe how participants have been stigmatised as people living with HIV and/or other 

key populations 
 Recognise some of their feelings of being stigmatised and how they have been affected 

TIME 5 hours, 45 minutes 

ACTIVITY 
OVERVIEW 

9.1 Naming Stigma (45 minutes) 
9.2 Experiences of Stigma (1 hour) 
9.3 Breaking the Cycle: Stigma, Internal Stigma, and Discrimination (30 minutes) 
9.4 Building Self-acceptance (1 hour, 15 minutes) 
9.5 How to Challenge Stigma Assertively (1 hour) 
9.6 Discrimination-reduction Conversation (30 minutes) 
9.7 Key Messages, How to Put this Module into Action, and Wrap-up (45 minutes) 
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MATERIALS For PowerPoint Presentation 
 Laptop, project, screen 
 PowerPoint: Breaking the Cycle: Stigma, Discrimination, and Internal Stigma 
 PowerPoint: Self-acceptance Exercise 
 PowerPoint: About Self-acceptance 

Background Reading 
Addressing Stigma and Discrimination  

Handouts 
 Picture Walk—Questions for Discussion 
 Popular Self-acceptance Quotations 
 Discrimination Reduction Conversation Tool 

 Key Messages—Stigma and Discrimination 
 Putting Learning into Action: How Can I Use What We’ve Done? Stigma and Discrimination 

Other 
 Song, ‘Just the Way You Are’1 by Bruno Mars or India Arie ‘Video’2 
 Pens/pencils 
 Flipchart paper 
 Flipchart easel 
 Markers 
 Masking tape 
 S&D pictures posted on the wall, far enough apart to allow people to move around: 

• Picture 1—Man sitting alone on a bus 
• Picture 2—Man living with HIV fired 
• Picture 3—Man sitting alone on a bed 
• Picture 4—Doctor talking to nurse beside a patient’s bed 
• Picture 5—Father kicking his son out of the  house 
• Picture 6—Pastor preaching about  sinners 
• Picture 7—Nurse refusing to provide services to sex worker 

 Prepared flipchart with the following table: 

 
 
 

 
GROUP #1 GROUP #2 

YES NO YES NO 

1.      

2.      

3.      

4.      

5.      

6.      

                                                             
1 Mars, B. 2010. “Just The Way You Are.” Retrieved from http://www.brunomars.com/audio. 

 2 Arie, I. 2001. Video. Retrieved from http://www.azlyrics.com/lyrics/indiaarie/video.html.

http://www.brunomars.com/audio
http://www.azlyrics.com/lyrics/indiaarie/video.html
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Activity 9.1  Naming Stigma
Adapted from Understanding and Challenging HIV and Key Population Stigma and Discrimination: Caribbean 
Facilitator’s Guide 

3

3 Health Policy Project. 2013. “Naming HIV and Key Population Stigma and Discrimination through Pictures,” in Understanding 
and Challenging HIV and Key Population Stigma and Discrimination: Caribbean Facilitator’s Guide. Washington, DC: Futures 
Group, Health Policy Project.

OBJECTIVES By the end of this activity, participants should be able to: 
 Identify different forms of stigma in different contexts in Jamaica
 Identify how stigma affects individuals, families, and communities
 Explain why stigma occurs
 Discuss examples of stigma from their own communities, work contexts, and personal

experiences
 Identify how people have challenged stigma

TIME 45 minutes 

MATERIALS Handout 
 Picture Walk—Questions for Discussion
Other
 S&D pictures posted on the wall far enough apart so people can move around

 Picture 1—Man sitting alone on a bus
 Picture 2—Man living with HIV fired
 Picture 3—Man sitting alone on a bed
 Picture 4—Doctor talking to nurse beside a patient’s bed
 Picture 5—Father kicking his son out of the house
 Picture 6—Pastor preaching about sinners
 Picture 7—Nurse refusing to provide services to sex  worker

 Masking tape

STEPS 1. Explain that this is a warm-up activity. Point out the posted pictures and distribute the
handout titled Picture Walk: Questions for Discussion.

2. Ask participants to go around in pairs and look at as many pictures as possible. After five
minutes, ask participants to choose and discuss one of the pictures, using the handout
questions to guide their discussion.

 What do you think is happening in the picture in relation to stigma?
 Why do you think it is happening?
 Does this happen in your community/work setting? If so, discuss some examples.

3. With participants still standing by their chosen picture, have each picture group share its
responses to the questions.

Sample Responses 

Picture 1—Man sitting alone on a bus 

 The man looks very isolated. Other passengers seem to be talking about him and
making fun of him. They think he has HIV or that he is gay.
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Picture 2—Man living with HIV fired 

 The man is leaving the office, having been fired for having HIV. He looks very 
depressed and is asking himself, “What am I going to do?” 

Picture 3—Man sitting alone on a bed 

 This man has been isolated—put into a room on his own and forced to stay there 
all alone. He has no visitors. No one is there to comfort or help him. He looks 
abandoned. 

Picture 4—Doctor talking to nurse beside a patient’s bed 

 The doctor and nurse are keeping a distance from the patient and gossiping 
about him. Excessive use of gloves and masks makes the patient feel rejected. 

Picture 5—Father kicking his son out of the house 

 The father is pointing at his son and telling him to leave the house. The son (who 
may be a man who has sex with men) is upset and feels rejected. This is stigma 
based on fear and shame. 

Picture 6—A pastor preaching about sinners 

 A preacher in church is telling his congregation that people living with HIV are 
sinners. This creates stigma based on shame and blame and a quickness to judge 
other people. 

Picture 7—Nurse refusing to provide services to sex worker 

 The nurse looks very angry and refuses to help the sex worker. The sex worker looks 
shocked and upset. She may be telling herself, “This woman is judging me. I will 
have to go to a private doctor.” 

4. Facilitate a large group discussion, asking the following processing questions: 

a. What are the major forms of stigma? 

b. Why do people stigmatise others who are known or suspected to be HIV positive? 

c. Why do people stigmatise other key populations (e.g., men who have sex with men, 
sex workers, migrants, etc.)? 

d. What are some of the effects of stigma? 

5. Summarise and elaborate: Draw out the main points from the discussion using the 
Facilitator Notes on Stigma and Discrimination. 

Activity 9.2  Experiences of Stigma  
Adapted from Understanding and Challenging HIV and Key Population Stigma and Discrimination: Caribbean 
Facilitator’s Guide 

4

4 Health Policy Project. 2013. “Personal Experiences of Stigma (Reflection),” in Understanding and Challenging HIV and Key 
Population Stigma and Discrimination: Caribbean Facilitator’s Guide. Washington, DC: Futures Group, Health Policy Project.

OBJECTIVES By the end of this activity, participants should be able to: 
 Describe how participants have been stigmatised as people living with HIV and/or other key 

populations 
 Recognise some of their feelings of being stigmatised and how they have been affected 
 Identify some of the ways people have challenged stigma 
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TIME 1 hour 

MATERIALS None 

STEPS 

This exercise needs a good introduction to help participants break out of their initial discomfort 
about reflecting on and sharing their own experiences with others. 

Emphasise that sharing is entirely voluntary and that confidentiality—that what is shared should 
stay in the room—is of great importance. 

This exercise can trigger painful memories or experiences for some participants. As the 
facilitator, you should be ready to deal with the emotions raised. 

1. Ask participants to sit by themselves. Then say, “Think about a time in your life when you felt 
stigmatised for being seen as a person living with HIV, a man who has sex with men, or 
another identity.” Give them a few examples—being teased at school for being seen as 
different or being poorly treated in a clinic once staff found out that you were a sex 
worker. Ask them to consider: “What happened? How did it feel? What impact did it have 
on you?” 

2. Say: “Share with someone with whom you feel comfortable.” Then give the pairs a few 
minutes to share their stories with each other. 

3. Invite participants to share their stories in the large group. This is voluntary—no one should 
be forced to give their story. People will share if they feel comfortable. If it helps, give your 
own story to get things started. As the stories are presented, ask, “How did you feel? How 
have you reacted to or coped with stigma?” 

4. Ask: “What did you learn from this exercise?” 

5. Summarise the main points made by participants. You might include some of the following 
points: 

 The feelings of being stigmatised—of being mocked, despised, and rejected—are 
very painful, and they last a long time. Everybody has felt stigmatised at different 
times in their lives. It is okay to have these feelings of shame and isolation. You are not 
alone. 

 The hardest stigma we face is the blaming and shaming from our families. We are 
forced to change our behaviour in order to be accepted. Once we lose the love of 
our families, we feel very alone. 

Facilitator Note:  
This exercise requires a lot of trust, mutual support, and openness within the group, so it 
should not be used as the first exercise. It works better if it comes after participants have 
done some work to identify stigma faced by key populations in different contexts.  
That said, some participants may not wish to participate in this exercise and it’s 
important to address this. Tell participants that they can sit this exercise out if they are 
uncomfortable or prefer, for whatever reason, not to participate.   

Sample Responses 

How did you feel when you were stigmatised? 

Angry. Ashamed. Worthless. Misunderstood. Depressed. Rejected. Judged. Nothing. 
Powerless. Second-class citizen. Pushed down. Useless. Failure. Hated. Despised. 

How have you reacted to or coped with stigma? 

I talk to other men who have sex with men and tell them how I am feeling. I no longer 
use the public clinic—I now go to a private doctor. I keep things hidden—I don’t tell 
anyone I am a sex worker. I ignore their insults and shut my ears. I disguise my behaviour 
so I don’t get harassed. 
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 Stigma destroys our self-esteem. We begin to doubt and hate ourselves. We feel very 
alone at a time when we really need the support and company of other people. 

 People living with HIV and other key populations have rights like all other people. 
These populations are human beings and deserve to be treated like anyone else. 

Activity 9.3  Breaking the Cycle: Stigma, Internal Stigma, 
and Discrimination 

OBJECTIVES By the end of this activity, participants should be able to explain why internal stigma is a key 
component of the cycle of S&D. 

TIME 30 minutes 

MATERIALS For PowerPoint Presentation 
 Laptop, projector, screen 
 PowerPoint: Breaking the Cycle: Stigma, Discrimination, and Internal Stigma 
Other 
 Copies of PowerPoint:  Breaking the Cycle (optional)  
Background Reading 
 Addressing Stigma and Discrimination 

STEPS 1. Introduce the PowerPoint: Breaking the Cycle, noting that this presentation recaps much of 
the previous activity’s discussion. 

2. Share the presentation, asking participants to give any clarifying comments as the 
presentation progresses. 

3. After the presentation, facilitate a brief discussion that asks the following: 

a. What did you think of the presentation? 

b. Were there any surprises? 

c. To what extent have you had a chance to focus on internal stigma before? What might 
a focus on internal stigma add to our understanding of stigma and discrimination? 

Activity 9.4  Building Self-acceptance 

OBJECTIVES By the end of this activity, participants should be able to: 
 Recite at least one quotation on self-acceptance 
 Share about their journey of self-acceptance 

TIME 1 hour 15 minutes 

MATERIALS For PowerPoint Presentation 
 Laptop, projector, screen 
 PowerPoint: Self-acceptance Exercise 
 PowerPoint: About Self-acceptance  
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Handout 
 Popular Self-acceptance Quotations
Other
 Just the Way You Are5

 Video6

 Internet connection
 Markers
 Flipchart paper

STEPS Quotations 
1. Pass five quotations around the room on flipchart paper. (See Handout: Popular Self-

acceptance Quotations for examples.)

2. Ask participants to stand under the quotation that best speaks to them about what ‘self -
acceptance’ is.

3. Once each group is under the quotation, go around the room and ask a volunteer from
each group to read the groups quotation. Then get one or two people from the group to
explain why they chose it.

4. Bring participants back.

Facilitator Note: Leave a large flipchart up in the room so that people can write other 
inspiring quotations, if they have them, as the workshop progresses. 

Process of Self-acceptance in Testimonials 
5. Explain that participants should be able to more precisely identify what helps to build self-

acceptance, identifying key steps and supports. To do so, participants should draw from
their own and others’ experiences.

Facilitator Note: 

There are two options for how to facilitate this activity. 

Option 1: With a group that has had more opportunities to learn about themselves and 
living with HIV, this step may work best with people using their own personal 
experiences. 

Option 2: With participants newer to reflecting on their lives and living positively, it may 
be helpful to include short testimonials (written or video) of people living with HIV who 
reflect on their processes of learning to live positively with HIV. Ideally, testimonials 
should be short (i.e., one page or two to three minutes maximum). 

Option 1 (building on own experience) 
6. Divide participants into four or five groups.

7. Project the Self-acceptance Exercise (Option 1) from the Self-acceptance Exercise
PowerPoint (slide2).

Facilitator Note: The content on the slide can also be written on flipchart paper. 

8. Ask participants to first respond to the following questions individually:

5 Mars, B. 2010. “Just The Way You Are.” Retrieved from http://www.brunomars.com/audio. 
6 Arie, I. 2001. Video. Retrieved from http://www.azlyrics.com/lyrics/indiaarie/video.html. 

http://www.brunomars.com/audio
http://www.azlyrics.com/lyrics/indiaarie/video.html
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a. What does self-acceptance mean to you?

b. What have been some of the key steps in your/a person’s journey towards greater self-
acceptance?

c. What have been some of the obstacles?

d. What have been some of the key sources of support?

e. (As a group): What similarities and differences do you see in your processes?

9. After five minutes, ask the group to come together and develop a visual (using markers
and flipchart paper) that synthesises their responses.

10. Reconvene the large group and ask each group to present its artwork.

Option 2 (building on testimonials and own experience) 

11. Divide participants into four or five groups.

12. Give each group a ‘testimonial’ from the Process of Self-acceptance in Testimonials
exercise above and ask participants to read it individually or have someone in the group
read it aloud.

13. Project the Self-acceptance Exercise (Option 2) from the Self-acceptance Exercise
PowerPoint (slide 3) and instruct the group to discuss the questions projected/written.

14. After five minutes, ask the group to come together and develop a visual that synthesises
their responses.

Examples of Reflections Shared by Participants 
 Self-acceptance is an ongoing process.
 Self-acceptance varies for each person.
 The self-acceptance process can have forward and backward movement. It is

important to remex- beer this dynamic and to use the experience of previous
successes in one’s self-acceptance to help overcome new challenges (and steps
backwards) when they happen.

 Support is vital. It takes a balance of external and self-support.
 What self-acceptance looks like is different in different people’s lives. For some

people, an indicator of self-acceptance can be the ability to have fun—living
normally within reason and being at peace with oneself—yet for others, self-
acceptance and being at peace with oneself may not focus on fun in this sense.

 Motivation is a key step in moving towards self-acceptance. Motivation is linked to a
balance of one’s own internal resources and external support.

 External sources of support can include the following:
 Faith
 Testimonials by others
 Support groups
 Mentoring
 Supportive services

 Counselling is also an important intervention, but it can be very limited in its
availability. Also, there is a societal stigma attached to counselling.

15. Facilitate a large group discussion, asking the following:

a. What stood out for you? What surprised you?

b. Is there any particular theme, step, or support that seems to be especially key, across

Facilitator Note: The content of the slide can also be written on flipchart paper. 
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different experiences? 

c. Which of these strategies seems easier to realise in our lives? Which seem harder to 
realise in our own lives? Why? 

16. Make a brief presentation using the PowerPoint titled About Self-acceptance. Then ask, 
“How do the stages of self-acceptance theory relate to the discussions you had before?” 

17. Move to close the exercise asking, “Considering all we have discussed today ...” 

a. How can we use these reflections in our own lives? 

b. How can we use these reflections to support each other in coping with internal 
stigma? 

18. Thank everyone for their sharing and insights and encourage people to continue to reflect 
on—and learn from—their own and others’ processes. 

Activity 9.5  How to Challenge Stigma Assertively  

Adapted from Understanding and Challenging HIV and Key Population Stigma and Discrimination: Caribbean 
Facilitator’s Guide  

7

7 Health Policy Project. 2013. “How to Challenge Stigma Assertively,” in Understanding and Challenging HIV and 
Key Population Stigma and Discrimination: Caribbean Facilitator’s Guide. Washington, DC: Futures Group, Health 
Policy Project.

OBJECTIVES By the end of the session, participants from key affected populations and people living with HIV 
will be able to challenge stigma and discrimination in an assertive way. 

TIME 1 hours 

MATERIALS  Flipchart paper 
 Flipchart easel 
 Markers 

STEPS 1. Introduce the activity objectives. Explain that this session is aimed at practising how to 
challenge stigma in an assertive way. 

2. Open a brief discussion: 

a. Ask, “What does it mean to challenge something? And to do so assertively?” 

b. Write the main responses to each. 

c. Share that challenging stigma in an assertive way means looking the stigmatiser in the 
eye and saying what we think, feel, and want in a clear, forceful, and confident 
manner—without being aggressive or showing anger. 

d. Ask, “Does it always make sense to confront stigma? When and why does it and when 
and why does it not?” 

3. Ask participants in the large group to brainstorm a list of specific situations in which key 
populations or people living with HIV are stigmatised. 

4. Record the list of stigmatising situations on the flipchart. 

5. Explain that participants will carry out role playing in pairs. Give everyone the following 
instructions: 
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Everyone stand up and find a partner. Face your partner. Partner A is the father and partner 
B is the gay son. In each pair, agree who is partner A and who is partner B (wait until they 
decide). The situation is this: The father tells his son that he should be a ‘real man.’ The son 
should respond in a strong and confident way. Act out the situation—PLAY! (Ask pairs to start 
their role plays.)  

Example of a Role Play 
Father: You should change—I want you to be a real man! 
Son: I am a real man. I’m just attracted to other men. This is who I am. I cannot change. 
Father: Don’t you care about your future? 
Son: I do care. You want me to get married to a woman—and that’s impossible. I don’t 
have feelings for women. I want a future where I can be with a person I have feelings for. 

Examples of Scenarios 
 Family tells you that you have to be a ‘real man.’ 
 Healthcare workers tell a woman living with HIV that she is irresponsible to want to 

have a baby. 
 Healthcare workers make fun of a man who has sex with men or sex worker at a clinic. 
 Teachers are overly protective of a student living with HIV, telling her that she must rest 

and not play during strenuous activities or keep the student in isolation from other 
students. 

6. After two minutes, ask a few pairs to act out their role plays (one at a time) in the centre of 
the circle. 

7. After each role play, ask the following: 

a. How did the gay boy do? Was he convincing and effective? 

b. What made a difference in the way he challenged his father? 

8. After a few pairs perform, ask other participants if they have a better way of challenging 
the stigmatiser and let them step into the role play; they can take over the role play of the 
gay boy and show their approaches. After each new play, ask, “What made a 
difference?” 

9. Repeat the process for other stigmatising situations brainstormed in Step 3, as time allows. 

10. At the end of all the role plays, ask the following processing questions: 

a. What have you learned from the practice role plays? 

b. How can you use this in your own lives? 

11. Summarise and discuss the following list of assertiveness techniques: 

 Tell people what you think, feel, and want clearly and forcefully. 
 Say “I feel,” “I think,” or “I would like.” 
 Don’t apologise for saying what you think or put yourself down. 
 Stand and sit straight in a relaxed way. 
 Hold your head up and look the other person in the eye. 
 Speak so that people can hear you clearly. 
 Stick with your own ideas and stand up for yourself. 
 Don’t be afraid to disagree with people. 
 Name and claim your human rights. 

12. Ask if there are any final questions or comments. 
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Activity 9.6  Discrimination-reduction Conversation 

discrimination-reduction conversations. 

OBJECTIVES By the end of this activity, participants should be able to discuss whether they have a tendency 
to discriminate against people living with HIV. 

TIME 30 minutes 

MATERIALS Handout 
 Discrimination Reduction Conversation Tool
Other
 Pen/pencil
 Prepared flipchart with the following table:

GROUP #1 GROUP #2 

YES NO YES NO 

Q1 

Q2 

Q3 

Q4 

Q5 

Q6 

STEPS 1. Divide the group into two small groups.

2. Instruct each group to discuss each of the six items in the Discrimination-reduction
Conversation Tool handout and answer the questions.

3. Reconvene and ask each small group to present its answers.

4. Record the answers on the prepared flipchart.

5. Discuss the answers by reinforcing the facts on HIV and AIDS and integrate the importance
of overcoming discrimination against people living with HIV.

Facilitator Note: When possible, use someone from the people living with HIV community to conduct 
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Activity 9.7  Key Messages, How to Put This Module into 
Action, and Wrap-up 

Facilitator Note: When possible, use someone from the people living with HIV community to conduct 
discrimination-reduction conversations. 

OBJECTIVES By the end of this activity, participants should be able to: 
 Recall the key issues and learnings on stigma and discrimination
 Develop a plan of action regarding how they will use the information learned in their

everyday lives

TIME 45 minutes 

MATERIALS Handouts 
 Key Messages—Stigma and Discrimination
 Putting Learning into Action: How Can I Use What We’ve Done? Stigma and Discrimination

STEPS Review of Key Messages 
1. Explain that we have finished the Stigma and Discrimination module.

2. Invite participants to share any further comments or reflections that they have at this time.

3. Explain that the group will conclude this module by reflecting on key take-away messages.

4. Ask participants to take three minutes to discuss with a partner, “What are the key things you
learned about stigma and discrimination?” Ask participants to note their responses so they
can share them out loud.

5. After three minutes, ask for responses to people’s discussions. Record responses on a large
flipchart.

6. Distribute the handout titled Key Messages—Stigma and Discrimination. Ask one person to
read them out loud.

7. Facilitate a brief discussion, recognising key messages already identified by participants,
highlighting any new ones, and clarifying any questions. Invite participants to include
additional responses on the key messages handout for their own future reference.

How to Put this Module into Action 
1. Distribute the handout titled Putting Learning into Action: How Can I Use What We’ve Done?

Stigma and Discrimination.

2. Ask people to complete it individually.

3. Ask a few people to volunteer to share what they wrote.

Wrap-up 
Thank participants for their participation. 
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Facilitator Notes: Stigma and Discrimination 

Sometimes we treat people badly. We isolate or reject them-----for example, refusing to sit beside someone who is 
assumed to have HIV-----or we gossip about them and call them names. When we isolate or make fun of other people, 
it is referred to as ‘stigma,’ commonly called ‘prejudice’ in our culture. 

Stigma is a process where we (society) create a ‘spoiled identity’ for an individual or a group of individuals. We 
identify a difference in a person or group-----for example, a behavioural difference (e.g., men who have sex with men) 
or physical difference (e.g., physical disfiguration)-----and then mark that difference as something negative, as a sign of 
disgrace. In identifying and marking differences as ‘bad,’ it justifies us in stigmatising the person or group. 
Stigmatised people lose status because of these assigned ‘signs of shame,’ which other people view as showing they 
have done something wrong (sinful or immoral behaviour). 

When we stigmatise people, we isolate them, saying they are a danger or threat to us (because we think they might 
infect us with HIV or we might be negatively affected by their behaviour), or we judge them, saying they have broken 
social norms and should be shamed or condemned. 

Stigma is a belief or attitude. The action resulting from stigma is ‘discrimination,’ or unfair treatment. For example, 
people living with HIV or men who have sex with men are not hired, are kicked out of their houses, are refused 
treatment at the clinic, or have their HIV status or sexual identity publicly revealed. 

Stigma hurts people. When we stigmatise, it makes people feel bad, lonely, ashamed, and rejected. They feel 
unwanted and lose confidence and, as a result, they may take less care in protecting their health (e.g., stop using 
health facilities and condoms). 

People living with HIV and other key populations are often stigmatised by their own families and the community. 
They have to change their behaviour to be accepted, or they are forced to leave home. They are forced to lead a 
hidden, underground existence and, as a result, find it difficult to get work, secure housing, and access health services 
that could save their lives. 

There are different forms of stigma. Refer to the selected visual aids below. The full set can be found on pages 275---
296 of Understanding and Challenging HIV and Key Population Stigma and Discrimination: Caribbean Facilitator’s 
Guide (Health Policy Project, 2013): 

 Isolation and rejection: Based on ignorance and fear about HIV transmission or the behaviours of a marginalised 
group. The person stigmatised is forced to sit alone, eat alone, and/or live alone. 

 Shaming and blaming: Can include gossip, name calling, insulting, judging, and/or shaming. Stigmatised people 
are ‘blamed and shamed’ for assumed ‘bad behaviour’ or for breaking social norms. 

 Discrimination (enacted stigma): Unfair treatment such as refusing to provide services, firing someone who is 
found to be HIV positive or men who have sex with men, or kicking someone out of housing. 

 Self-stigma (also referred to as internal stigma or internalised stigma): People living with HIV or other key 
populations stigmatise themselves in reaction to stigmatisation from society. They accept the blame and rejection 
of society and withdraw from social contact or exclude themselves from accessing health and other services out of 
fear of having their status revealed. 
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 Stigma by association: People associated with stigmatised groups often face stigma themselves. The family of a 
person living with HIV or a person from another key population may be stigmatised because of the stigma faced 
by a family member and the reputation of the family is affected. 

 Layered stigma: Marginalised groups (e.g., migrants, sex workers, men who have sex with men) are already 
stigmatised. If they acquire HIV, they are doubly stigmatised and take on another layer of stigma. 

Some of the effects of stigma include: 

 Feelings of sadness, loneliness, rejection, hopelessness, and self-doubt. 

 Shame and loss of confidence: People feel they are no longer accepted by others. 

 Discrimination: People are kicked out of their family, community, job, or organisations. 

 Denial stops people from disclosing their status and getting help 

HIV stigma hurts people living with HIV and drives the HIV epidemic underground. Those stigmatised become 
silent and don’t disclose their status to their partners. As a result they pass HIV on to others. 
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Handout: Picture Walk—Questions for Discussion 
 
For each picture, stop and discuss the following: 

1. What do you think is happening in the picture in relation to stigma? 

 

 

 

 

 

 

  

2. Why do you think it is happening?

3. Does this happen in your community/work setting? If so, discuss some examples.
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Background Reading: Addressing Stigma and 
Discrimination 
 
Stigma undermines test and start (the HIV treatment cascade) and the ability to achieve the UNAIDS 90-90-90 
targets: 
“Stigma and discrimination are an affront to the dignity and human rights of [key populations] 
and can be a major obstacle to achieving health and the 90-90-90 targets. Efforts to decrease 
stigma and discrimination are a part of a successful response to the epidemic.” 

COP/ROP 2016 Guidance (Pp. 27) 

BACKGROUND  

There is a growing body of evidence demonstrating the importance of addressing HIV and key population stigma 
and discrimination (S&D) in order to control the HIV epidemic and achieve the UNAIDS 90-90-90 goals (testing, 
linkage to care, and viral suppression). HIV and key population S&D in the health facility setting are particularly 
detrimental and present a significant barrier to engaging in the HIV treatment cascade [1].  This is clearly recognized 
in the COP/ROP 2016 guidance, which states:  

“COP reviews have also highlighted how stigma and discrimination by providers, most significantly targeted toward 
[key populations], continues to contribute to poor case identification, retention, and adherence. Greater investigation 
and focus is needed for ensuring [human resources for health] employ practices that protect and promote client human 
rights (Pp. 48-49).   

S&D in the health facilities may manifest as experiencing, perceiving, or fearing refusal of care, sub-standard care, 
making people living with HIV or key populations wait longer, unnecessary referrals, care delivered with judgmental 
attitudes, and involuntary disclosure [1-7].  There is also growing evidence demonstrating the effect of S&D on health 
and behavioural outcomes [8-11].  For example, a recent study in Thailand found that men who have sex with men 
and transgender participants with higher total HIV-related stigma scores had significantly lower odds of HIV testing 
[12].     

The HIV epidemic in Jamaica disproportionately affects gay, transgender, men who have sex with men, female and 
male sex workers and their clients, and young people.8

8 For example, men who have sex with men in the Jamaica are up to 20 times more likely to be living with HIV 
than people in the general population and maintain a high HIV prevalence rate of 33 percent. 

 The epidemic is exacerbated by high levels of both HIV- and 
key-population S&D. These populations are also at greater risk for stigma, including in health facilities as 
documented by several studies:    

 A Caribbean (Barbados, Grenada, and Trinidad and Tobago) study examining healthcare provider stigmatising 
attitudes and behavioural intentions documented discrimination directed towards men who have sex with men 
and people who inject drugs [13].  

 In Jamaica, the USAID funded C-Change project found that healthcare providers expressed high levels of blame 
and negative moral judgments towards people living with HIV, men who have sex with men, and sex workers. 
Healthcare providers reported fear and avoidance of casual contact with people living with HIV and other key 
populations and men who have sex with men reported facing verbal, non-verbal, and physical S&D from the 
community [14-16].  

                                                             



239 

9 Stigma and Discrimination 

 Another qualitative study in Jamaica on S&D in HIV-testing services for young gay men and transgender persons
found that participants experienced confidentiality breaches, healthcare provider mistreatment, fear, and HIV-
related S&D.[17]. This same study also found that healthcare-provider stigma limited access to HIV prevention,
treatment, care, and support [18].

ADDRESSING S&D SUPPORTS TEST AND START (HIV TREATMENT CASCADE) 

Two decades of stigma research and 
programming has demonstrated that it is 
feasible to measure and reduce stigma, 
particularly in health facilities [1,19-22] by 
focusing on the immediately-actionable 
drivers of stigma.    Figure 1 illustrates the 
theory of change for how reducing stigma 
will ultimately impact testing, starting 
treatment, retention in treatment, and 
ultimately viral suppression. There is a 
growing body of evidence that 
demonstrates how stigma negatively 
impacts each of these steps, as well as 
standardised, validated measures of the 
actionable drivers and stigma 
manifestations. The challenge is that stigma-reduction programmes are often only funded to the level where data can 
be collected on whether the programme reduces stigma or not, and not to the level that allows for a research design 
that would allow for testing the link between the specific stigma-reduction program and uptake of testing and 
treatment. 

But there has been progress. While there currently are no specific indicators for S&D under PEPFAR, the COP/ROP 
2016 guidance requires a stigma assessment in health facilities, S&D items have been added to the Student 
Information Management System’s (SIMS’) health facility and community-level data collection tools, and there are 
now six globally approved (by the Monitoring and Evaluation Reference Group) indicators for stigma in health 
facilities. 

FURTHER READING: SELECTED GLOBAL EVIDENCE FOR TEST, START, RETAIN, 
ADHERE 

TESTING 

Musheke, M., H. Ntalasha, S. Gari, O. Mckenzie, V. Bond, A. Martin-Hilber, et al. 2013. “A Systematic Review of 
Qualitative Findings on Factors Enabling and Deterring Uptake of HIV Testing in sub-Saharan Africa.” BMC Public 
Health, 13(1), 220. 

LINKAGE TO CARE AND RETENTION 

Govindasamy, D., N. Ford, and K. Kranzer. 2012. “Risk Factors, Barriers and Facilitators for Linkage to 
Antiretroviral Therapy Care: A Systematic Review.” Aids, 26(16), 2059-2067. 

Figure 1: Stigma-reduction Theory of Change 
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Alvarez-Uria, G., R. Pakam, M. Midde, and P.K. Naik. 2013. “Entry, Retention, and Virological Suppression in an 
HIV Cohort Study in India: Description of the Cascade of Care and Implications for Reducing HIV-related Mortality 
in Low-and Middle-income Countries.” Interdisciplinary perspectives on infectious diseases. 

ADHERENCE 

Katz, I. T., A.E. Ryu, A. G. Onuegbu, C. Psaros, S.D. Weiser, D.R. Bangsberg, et al. 2013. “Impact of HIV-related 
Stigma on Treatment Adherence: Systematic Review and Meta-synthesis.” J Int AIDS Soc, 16(3Suppl 2). 
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Handout: Popular Self-acceptance Quotations 
 

‘‘No one can make you feel inferior without your consent.’’  
--- Eleanor Roosevelt  

‘‘Do not wish to be anything but what you are.’’  
--- Saint Francis de Sales 

‘‘Our entire life ... consists ultimately in accepting ourselves as we are.’’  
--- Jean Anouilh 

‘‘Friendship with oneself is all-important, because without it one cannot be friends with anyone else.’’  
--- Eleanor Roosevelt  

‘‘To love others, we must first learn to love ourselves.’’  
--- Anonymous 

‘‘My recipe for life is not being afraid of myself, afraid of what I think or of my opinions.’’  
--- Eartha Kitt 

‘‘You yourself, as much as anybody in the entire universe, deserve your love and affection.’’  
--- Siddhārtha Gautama  

‘‘We can never obtain peace in the outer world until we make peace with ourselves.’’  
--- Dalai Lama XIV  

‘‘Commandment #1: Believe in yourself. Commandment #2: Get over yourself.’’  
--- Kristan Higgins 

‘‘No amount of self-improvement can make up for any lack of self-acceptance.’’  
--- Robert Holden 

‘‘When you stop living your life based on what others think of you real life begins. At that moment, you will finally 
see the door of self-acceptance opened.’’ 
 --- Shannon L. Alder 

‘‘Someone’s opinion of you does not have to become your reality.’’ 
 --- Les Brown 
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Handout: Discrimination-reduction Conversation Tool 
 
In groups of two, please answer YES or NO to each of the following six questions. After you answer to each question, 
I will tell you if you answered appropriately and thus scored a red ribbon. 

One person will read all nine questions while the other person answers. Then the person asking the questions will 
mention the discussion points below. Discuss these points with each other. 

STATEMENTS/QUESTIONS 

 

 

 

 

 

YES NO 

1. Would you buy fresh vegetables or food from a vendor whom you know is HIV 
positive?   

2. Do you think that a teacher who is HIV positive but is not sick should continue 
teaching students, including children?   

3. Should people be tested for HIV without their consent for them to continue 
working?   

4. Should everyone be treated with respect, even if he or she is HIV positive?   

5. Should everyone with HIV be treated with respect, regardless of sexual 
orientation?   

6. If a co-worker told you his or her HIV-positive status, would you disclose it to 
someone in authority, such as the Human Resources Director, or to someone 
else, without your co-worker’s consent? 

 

 

 

 
 

7. Is it ok for someone with HIV to date someone who does not have HIV?   

8. Should an HIV-positive nurse be allowed to treat an HIV negative 
patient?  

 

9. Should a teenager who is HIV positive be allowed to date?   

 

If you scored fewer than six red ribbons, this means that you may be contributing to discrimination on the basis of 
HIV status. HIV-related discrimination is treating someone unfairly based on his or her HIV status. 

DISCUSSION POINTS 

 There are four body fluids which are important to HIV transmission: semen, vaginal fluid, blood, and breast milk. 
If you do NOT come into contact with any of these four body fluids, then you will not be at risk for HIV. 

 It is therefore okay for you to buy fresh vegetables or food from anyone, even if the person selling the vegetables 
or food is HIV positive. 

 There is no need for workers to get tested for HIV for exclusion from employment. There is no reason for an 
HIV- positive person to lose their job unless they have been diagnosed as medically unfit to work. 

 Remember that a person’s HIV-positive status is a private matter. There is no need to tell anyone else if someone 
discloses their HIV status to you. 
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 If you witness any form of discrimination, or if someone has discriminated against you, you should report it to the 
Jamaican Network of Seropositives (JN+), 3 Trevennion Park Road, Kingston 5. Telephone: 929-7340 or email 
complaints@jnplus.org (National HIV-Related Discrimination Reporting and Redress System). 

 Complaint forms are available at the JN+ Office, from Adherence Counsellors, or at the website www.jnplus.org. 

 Dating should not be based on HIV status. There are many ways that discordant couples can have healthy and 
safe relationships. 

 As long as a nurse is not actively sick and adheres to universal precautions, there is no reason they should not 
treat any patient, regardless of their or the patient’s serostatus. 

 The same principles that apply to HIV-positive adults, apply to HIV-positive teenagers. Dating should not be 
based on HIV status. Discordant couples can have healthy and safe relationships. 

Source: Ministry of Health. n.d. HIV/AIDS Workplace Basics Generic Syllabus. Kingston: Ministry of Health.  
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Answer Sheet: Discrimination-reduction Conversation 
Tool 
In groups of two, please answer YES or NO to each of the following six questions. After you answer to each question, 
I will tell you if you answered appropriately and thus scored a red ribbon. 

One person will read all nine questions while the other person answers. Then the person asking the questions will 
mention the discussion points below. Discuss these points with each other. 

STATEMENTS/QUESTIONS YES NO 

1. Would you buy fresh vegetables or food from a vendor whom you know is HIV 
positive?  

 

2. Do you think that a teacher who is HIV positive but is not sick should continue 
teaching students, including children? 

 

 

 

 

 
 

3. Should people be tested for HIV without their consent for them to continue 
working?   

4. Should everyone be treated with respect, even if he or she is HIV positive?
 

 

5. Should everyone with HIV be treated with respect, regardless of sexual 
orientation?  

 

6. If a co-worker told you his or her HIV-positive status, would you disclose it to 
someone in authority, such as the Human Resources Director, or to someone 
else, without your co-worker’s consent?

  

7. Is it ok for someone with HIV to date someone who does not have HIV? 
 

 

8. Should an HIV-positive nurse be allowed to treat an HIV negative 
patient?  

 

9. Should a teenager who is HIV positive be allowed to date? 
 

 

 

DISCUSSION POINTS 

 There are four body fluids which are important to HIV transmission: semen, vaginal fluid, blood, and breast milk. 
If you do NOT come into contact with any of these four body fluids, then you will not be at risk for HIV. 

 It is therefore okay for you to buy fresh vegetables or food from anyone, even if the person selling the vegetables 
or food is HIV positive. 

 There is no need for workers to get tested for HIV for exclusion from employment. There is no reason for an 
HIV-positive person to lose their job unless they have been diagnosed as medically unfit to work. 

 Remember that a person’s HIV-positive status is a private matter. There is no need to tell anyone else if someone 
discloses their HIV status to you. 
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 If you witness any form of discrimination, or if someone has discriminated against you, you should report it to the 
Jamaican Network of Seropositives (JN+), 3 Trevennion Park Road, Kingston 5. Telephone: 929-7340 or email 
complaints@jnplus.org (National HIV-Related Discrimination Reporting and Redress System). 

 Complaint forms are available at the JN+ Office, from Adherence Counsellors, or at the website www.jnplus.org. 

 Dating should not be based on HIV status. There are many ways that discordant couples (where one partner is 
HIV positive and the other is HIV negative) can have healthy and safe relationships. 

 As long as a nurse is not actively sick and adheres to universal precautions, there is no reason that they should not 
treat any patient regardless of their or the patients serostatus. 

 The same principles that apply to HIV-positive adults, apply to HIV-positive teenagers. Dating should not be 
based on HIV status. Discordant couples can have healthy and safe relationships. 

Source: Ministry of Health. n.d. HIV/AIDS Workplace Basics Generic Syllabus. Kingston: Ministry of Health.  
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Handout: Key Messages—Stigma and Discrimination 
 

 Stigma and discrimination exist in a cycle: 

 

 The feelings of being stigmatised-----of being mocked, despised, and rejected-----are very painful, and they last a long 
time. Everybody has felt stigmatised at different times in their lives. 

 Stigma can destroy our self-esteem. We can begin to doubt and hate ourselves, and to stigmatise ourselves. We 
feel very alone at a time when we really need the support and company of other people. 

 People can be stigmatised for any number of reasons. Sometimes it is for a combination of reasons, such as living 
with HIV and belonging to a group (such as men who have sex with men or sex workers) or for being poor. This 
is sometimes called layered stigma. 

 Stigma and the fear of being stigmatised results in people living with HIV and key populations not getting full 
access to HIV-related health services and other forms of support. It limits our ability to achieve positive health, 
dignity, and prevention in our lives and in our communities. 

 People living with HIV and other key populations have rights like other people. We are human beings and 
deserve to be treated like anyone else. 

 As we work to reduce stigma and promote human rights, we need to be sure to support ourselves to believe in our 
own self-worth and self-acceptance, as part of the process of overcoming self-stigma. At the same time, our 
process of self-acceptance is much easier as broader stigma and discrimination are eliminated. 

Additional key messages or learnings include the following (please fill in, based on your own reflections and those of 
others): 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 
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Handout: Putting Learning into Action:  
How Can I Use What We’ve Done? 

STIGMA AND DISCRIMINATION  

1. How can I use learnings from this module in my own personal life? Please list. 

 

 

 

 

 

 

  

4. How might I want to share information from this module with others? (For example, in support groups, at 
work, in advocacy with healthcare providers, or ...) 

a. With whom would I want to share? Please list. 

b.  For each person or group with whom I would like to share, please consider the following: 

PERSON 1 OR GROUP 1: _______________________ 

1. What do I want to share? 

2. How will I share the information? (For example, conversation, presentation, use of methods or materials 
from the curriculum, or ...) 

3. If I am going to use methods or materials from the activities I’ve just done, what other preparation or 
adaptation might I need to consider? 

PERSON 2 OR GROUP 2: _______________________ 

1. What do I want to share? 

2. How will I share the information? (For example, conversation, presentation, use of methods or materials 
from the curriculum, or ...) 

3. If I am going to use methods or materials from the activities I’ve just done, what other preparation or 
adaptation might I need to consider? 



 

249 

9 Stigma and Discrimination 

PERSON 3 OR GROUP 3: _______________________ 

1. What do I want to share? 
 

 

 

 

2. How will I share the information? (For example, conversation, presentation, use of methods or materials 
from the curriculum, or ...) 

3. If I am going to use methods or materials from the activities I’ve just done, what other preparation or 
adaptation might I need to consider? 

3 What additional support or information do I want? How can I get it? 
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