The Tangle of HIV Disclosure
POS ITIVE H O M E S Stigma and Housing: Supporting Self Determination of People Living with HIV (PLHIV)
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Aboutthe Pacific AIDS Network (PAN)

AN is a pro-active member-based coalition that provides a network to promote and enhance
Pthe efforts of its over 40 member organizations to respond to HIV, hepatitis C and related
issues in BC. PAN facilitates communication and the sharing of best practices, and provides
professional and workforce development and leadership training to its members and people
with lived experience from across BC. PAN acts as a voice for the community-based response
to the HIV/AIDS and hepatitis C epidemics. It provides face-to-face opportunities for networking

and mutual support, education and skills development, evaluation support and capacity build- _ - _ L osind or beina denied market housina. emplovment and
ing. PAN promotes and carries out community-based research (CBR) and undertakes collective Greater leve_l‘ of access t.O HIV-specific and other needs . g S : g.' pLoy
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Positive Living, Positive Homes (PLPH) is a longitudinal, qualitative, community-based research 2 ‘—_l________________________———————I

(CBR) study examining the relationship between housing and health for adults living with HIV in
three BC communities (Prince George, Kamloops, and Greater Vancouver). The objective of this
analysis was to explore the factors that interacted with HIV disclosure (sharing your HIV status
with others voluntarily or involuntarily) in housing and service access situations, as well as peo-
ple living with HIV's (PLHIV's) experiences, both positive and negative, following disclosure.

Methods

Between June 2015 and October 2017, in-depth, semi-structured interviews were conducted with
99 adults living with HIV. In order to trace participants’ experiences with health and housing over
time, follow-up interviews were conducted one year later. These interviews explored PLHIV's ex-
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Unwanted implicit disclosure when seen
accessing HIV specific housing
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periences accessing housing and other services since being diagnosed with HIV, and how these | 'It's this internal wrestling match for them because
experiences have influenced their health and well-being. Interview transcripts were team ana- ] don't’ [ they have a place where they feel welcomed and a
lyzed, and included “data parties” in each participating community. This analysis on the relation- I P community - a built in community. It could be quite

ships between stigma, housing/service access and disclosure was performed collaboratively by
the authors.
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/ disclosing their status every time they go into their
/ home. And so that can be dangerous on many
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: ".. but my concern is having whole buildings that are [

Results

For PLPH participants, disclosure experiences were complex—with both positive and negative
experiences related to disclosure reported by participants across various housing and service
access contexts. The complexity of experiences and decisions about HIV disclosure were com-
pounded by many intersecting factors that influenced them, including: geography, aging with

Greater level of understanding and sup-
port from others, particularly during pe-
riods of poor health

‘-------------------‘

B

HIV, religion and spirituality, cultural background, and intersecting stigma. ;lt’SJUSt i nsed htehlp Qet“”g ahrolur]ldi fhr stomebody : [ just known as the HIV building. That creates a petri [
i © czirry My bags, theyre very hetptuttha dish of where stigma can really grow quickly. l\
* Cultural background: Several participants shared that their cultural background, or being
part of a smaller cultural minority community, affected their fear of explicit disclosure (due to Poor/discriminatory treatment in housing and services
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more concern in smaller communities compared to a larger centre like Vancouver. | oW nl

J] ‘I'mnotready.|dont wantthe virus to have that much control over my life, to limit me in [
such a way that | can't go and do whatever | feel like in terms of work, in terms of dealing [
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that their fear of disclosure was affected/enhanced by certain religious beliefs (held by them- t 1 ’¢’ with people and interacting with people. | don't want those constraints. I
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self-protective mechanism and others mentioned a particular fear of encountering stigma in
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seniors housing. : "l think that's more my concern. Because you're telling people, then pretty much you're [
_ _ o _ _ I giving them free reign to do whatever they want with that information that you've given |
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when their HIV status is shared or disclosed. It is important that people living with HIV have [ —
self-determination regarding if and when they disclose their status, and that they have choice & o e e e Unwanted disclosure by third parties without consent (e.g.
about whether or not their HIV status will play a part in their housing. It is also important that social worker, housing staff, insurance Company)
people living with HIV understand their rights around disclosure when accessing housing. o e e
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