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Results continued:

RESULTS

Due to COVID-19 prevention measures, the final workshops were cancelled
and thus post-test data was not collected. The results presented here
provide a snapshot of the population at baseline and shed light on the
prevalence of stigma among ACB populations in Toronto.

BACKGROUND

HIV-related stigma exacerbates pre-existing social inequities based on
race, class, gender, and sexual orientation.! While most stigma research
has focused on individual factors implicated in producing stigma, there is
a shift of focus toward structural factors in stigma analyses.'> However,

Stigma Scores at Baseline  Respondents ranked moderate to high on the Berger Stigma Scale>

(measured on a scale of 1-4 with 4 being the highest)

Table 3. Stigma Scores at Baseline N=46
* The highest average stigma score (3.09) was on the disclosure sub-
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OBJECTIVES Refugee 3 17.02 Health Related Quality of Life at Baseline
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with PHAs, including AIDS Service Organizations, shelters, social workers, Widowed 2 4.26
and primary care health care providers. Participants were screened for Sc.eparated 4 8.51 21-30 1(2.17)
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= ' rovision is required. These findings suggest that ACB people living with
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A randomized prospective cohort with a pre-test /post-test survey design
with follow-up was developed. Baseline data was collected before the
implementation of the intervention.
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