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Purpose and summary of the current review
One of the obstacles for inclusive growth is stigma associated with disadvantaged
individuals. Stigma is a set of negative and often unfair beliefs that a society or group of people
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has about individuals with a particular trait or disadvantage, and it negatively impacts the way
those individuals are included in a society or group. Individuals with infectious disease, physical
disability, mental disorder, or criminal record, for instance, are socially disadvantaged as they
are often at the risk of being excluded and discriminated by other individuals, organizations, and
a society. They may refuse to participate in an intervention due to a sense of shame or fear of
discrimination and, at times, participation in an intervention may indeed escalate stigmatization
processes. It is important to carefully design interventions to avoid such an unwanted dynamic.

In the field of public health, there is a growing awareness of stigma being a bottleneck for
successful interventions. A number of studies have shown that stigma associated with HIV
infected individuals hampers efforts to prevent new infections and engage people in HIV
treatment and support programs. The current review summarizes a systematic review' of 48
empirical studies which assessed the effectiveness of interventions to reduce HIV stigma and
discrimination, and introduces theoretical framework set forth by Stangl et al. (2013). Based on
the results of the systematic review, | draw the following three lessons for successful
interventions: 1) it is ideal to address multiple levels of targets simultaneously; 2) it is ideal to
combine multiple kinds of intervention strategies; and 3) it is efficient to target groups that
experience intersecting stigma where epidemics are concentrated.

| propose that the lessons and the theoretical framework drawn from the systematic review
in the current report are not limited to HIV related stigma but applicable to other kinds of stigma
in general (e.g., gender, physical disability, mental disorder, other non-epidemic diseases), and
thus recommend them to wide audience. Furthermore, | would like to encourage practitioners to
utilize this review article by Stangl et al. (available online) to locate relevant empirical evidence
for particular locations, targets, and kinds of interventions as a reference for their projects.

1. Method of the systematic review by Stangl et al. | Stangl > D&KL E 2 —DFi%

Initially 2096 potentially relevant peer-reviewed articles and 272 grey literature reports
were identified and inspected for inclusion criteria. Inclusion criteria are 1) use of pre- and
post-test measures, 2) clear descriptions of the intervention and sampling methods, and 3)
publication in English. A total of 48 (40 peer-reviewed articles, 6 grey literature reports, and 2
dissertations) met the criteria and included for further analysis.

Majority of the studies used quasi-experimental designs while only seven studies used
randomized controlled trial. The measures for stigma used varied substantially across studies:
some used extensive and validated measures whereas some studies used few and non-validated
items.

! Due to the lack of standardized reporting of stigma related outcomes, a meta-analysis was not
conducted.
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summarized in the tables below.

Information-based written information in a brochure 38
Skills building participatory learning sessions to reduce 32
negative attitudes
Contact with affected groups interactions between PLHIV and the general 14
public
Counseling/Support support groups for PLHIV 7
Structural altering laws or workplace policies to
protect PLHIV
Biomedical antiretroviral treatment/ medical male 4
circumcision/ universal testing
Geographical Areas | # of studies | EWCE S # of studies |
X} 8 i SR HRE SR
Asia and Pacific Regions 18 Students 10
East and South Africa 17 Healthcare workers 10
North America/ Central Europe 5 Community members 8
West and Central Africa 4 PLHIV 8
Latin America 2 Youths 3
Others 2 Caregivers 2
Note: PLHIV = People living with HIV Teachers 2
Others 5

3. Theoretical frameworks for the systematic review | {&ET8 L E 2 —DERAZE A
Stangl et al. set forth theoretical frameworks to analyze the 48 empirical studies in regards
to 1) processes in which stigma can be led to maladaptive health-seeking behaviors and 2)
levels of socio-ecological targets for interventions which could buffer against the stigmatizing
processes. There are four domains of processes and five levels of targets proposed. They are

2 Multiple intervention categories were often combined in an intervention program.
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stigmatization either

awareness of rights

Drivers | Individual-level - lack of awareness of stigma and its harmful
AR T« J<ER factors that influence consequences
the stigmatization - fear of HIV infection through casual contact
process negatively with people living with PLHIV
- fear of economic ramifications or social
breakdown due to HIV-positive family and
community members
- negative stereotypes towards PLHIV and key
populations at highest risk of HIV infection
Facilitators | Societal-level factors - protective or punitive laws
NIRRT« <ER thatinfluence the - availability of grievance redress systems

ATF4<vDERH

psychological
consequences of a
stigma being applied
to individuals or

positively or - structural barriers at the public policy level
negatively - cultural and gender norms
- existence of social support for PLHIV
Intersecting Stigmas | Cross-cut stigmatized - gender
EHETH5XT 14T categories that put - profession
PLHIV more - migrancy
vulnerable - drug use
- poverty
- marital status
- sexual and gender orientation
Manifestations | Immediate - anticipated stigma: fear of experiencing

stigma if HIV status becomes known
perceived stigma: perceptions about how
PLHIV are treated in a given context
internalized stigma: reduction of self-worth

groups - shame
- enacted stigma: experiencing stigmatizing
behaviors outside the purview of the law
- discrimination: experiencing stigmatizing
behaviors within the purview of the law
- resilience: ability to overcome threats to
development after stigma is experienced
Five levels of targets | Examples | 5l
5ODHARMRLAIIL
Individual knowledge/ attitudes/ skills
Interpersonal family/ friends/ social networks
Organizational organizations/ social institutions/ work-place
Community cultural values/ norms/ attitudes
Public policy national and local laws/ regulations
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4. Main findings of the systematic review | ML E 2 —ICH T D EHHEE

The majority (79%) of the studies found reduction in stigma while others showed
moderated effects (i.e., reduction applies only to a subset of population). Interventions typically
included two or more intervention strategies to reduce HIV-related stigma and discrimination,
focusing on a single stigma domain, mostly drivers, and targeting individuals as direct
beneficiaries (Figure 1). Studies with biomedical interventions only showed no effect or an
increase in stigma.

Conclusion | #&5&

The review paper by Stangl et al. provided theoretical frameworks (i.e., domains of
processes and targets for interventions) for analyzing stigmatizing processes which can help us
thinking about effective intervention programs. While each program should be analyzed
individually for its best practice, | draw three general lessons for building effective interventions
based from the findings by Stangl et al.

I. It is ideal to address multiple levels of targets, not only stigmatized individuals but also
social networks surrounding the target individuals, organizations, and public policies, for a
sustainable impact because stigmatizing processes are sustained by people who stigmatize
others as well as those who are stigmatized.

Il. It is ideal to combine multiple kinds of intervention strategies, especially for biomedical
interventions. Biomedical interventions could increase visibility of the disease by unwanted
disclosure of seropositive status, and inadvertently result in stigmatizing processes.
Therefore, supplemental intervention strategies, such as counseling and support groups, are
needed for success of biomedical interventions.

I1l. Targeting groups that experience intersecting stigma where epidemics are concentrated
(e.g., gay-leshian, racial minority) is an effective strategy to maximize participation to
intervention programs.
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Intervention Strategies Employed

M Single
W Two
O Three
O Four

Socio-Ecological Levels Targeted

Stigma Domains Targeted

M Drivers (D)

[ Facilitators (F)

O Manifestations (M)
aD+M

W Community
B Individual (1)
O Organizational (O)
O Interpersonal (IP)
E Public Palicy (PP)

ED+F Bl+0
1+ PP
BD+F+M Ol+IP +PP

Figure 1. Domains and levels targeted and approaches employed in the 48 studies (Charts above
are taken from the paper by Stangl et al.)
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