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Sigma will be running seminars on two different topics (repeated 
in different locations across the UK).

There are two main aims of these.

Firstly we want to further disseminate findings from recent 
research we have conducted. The last few reports weôve published 
especially have seen a great deal of overlap in terms themes, and 
we wanted a chance to draw together all these different bits of 
research. These studies were Relative Safety II (a study of UAI 
among men with diagnosed HIV), Wasted Opportunities (a 
investigation of problematic alcohol and drug use among gay and 
bisexual men), and Sexually Charged (a study that explored 
menôs understandings and perceptions relating to the 
criminalisation of HIV transmission). Most of what we are talking 
about today relates the stigma as it is articulated by respondents 
in the first two of these studies, and copies of them are available 
for you here. 

The next seminar weôll be convening in a few months time will be 
focussing on notions of responsibility and the role they play in HIV 
prevention need.
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More importantly however, we want these seminars to help you 
to consider how to carry forward the findings that arise from 
those studies, in your own work affecting homosexually active 
men. This requires a good understanding of what stigma is, 
how and why it operates, what men in our populations are 
already doing to respond to stigma, and how this may or may 
not hamper HIV prevention aims. 

In facilitating the space to think about these issues today, we 
want to be realistic about what is achievable, and what is not 
through different types of intervention. There will be 
opportunities to consider what good practice already exists in 
tackling stigma, which should also help to develop your own 
thoughts on future interventions locally. 

We hope that everyone can go home with a better idea of how 
they can tackle stigma in the work they do ïwhether thatôs in 
direct contact work, therapeutic interventions, media design, 
policy development or commissioning or any other area of 
work that influences homosexually active men.
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So what weôre going to do today is spend the first 30 or 40 
minutes establishing what we mean by stigma, illustrating this 
with findings from our recent research that tell us about how men 
feel or perceive stigma, how they go about trying to manage that 
stigma, and then ultimately how stigma can lead to a situation 
where HIV may be more likely to be transmitted. 

*{NAME} will then join us for a few minutes to give us his/her 
response to some of the things we have said, with a particular 
reflection on working with local men in *{CITY}. 

After this, we want you to have an opportunity to engage with the 
three of us in a broad discussion to elaborate any aspects of these 
research findings we are presenting, as well as raising issues and 
ideas we havenôt already touched on. 

After a break for 15 minutes or so weôll come back and break into 
working groups to think about how we might take some of the 
findings forward. But weôll say more about that later on. 
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It seems that when people think of stigma, they often conjure up 
a fixed image of óbadô individuals with óbadô attitudes, who put 
other people down. In turn, the victims of this oppression are 
also idealised as being ógoodô individuals who have no means of 
fighting back. This description is really no different than bullying. 

But stigma is a whole lot more than that.

In sociological theory, stigma is an attribute, behavior, or 
reputation which is socially discrediting in a particular way. It 
causes an individual to be classified by others as undesirable, 
which is ultimately used as a reason for social rejection and 
exclusion. 

It helps people define the difference between who is óusô and who 
is óthemô.
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The person most responsible for our basic understanding of 
stigma as we regard it today is Erving Goffman . He described 
what he observed as a negative social position occupied by 
people who donôt measure up to othersô standards in one way or 
another ïbe that health, appearance, social behaviour, or 
whatever. He identified the operation of stigma by paying close 
attention to the experiences and reactions of people who are 
subjected to the judgments of others, particularly those who 
were blamed for their own misfortune.
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Goffman explained how individuals with this óspoiled identityô 
often sought to avoid the negative reactions of others by trying 
to conceal their stigmatising condition . He noticed one common 
means of response to stigma was to pretend to be one thing, 
while actually being another - for the sake of social acceptance. 
He called this ópassingô. This strategy helps to keep up the illusion 
of normality while simultaneously compounding the individualôs 
social isolation. This is exactly what is meant when gay men talk 
of ópassing for straightô.
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However, the ways that individual members of society respond to 
their internal differences is only part of the picture. Those who 
expanded the field following on after Goffman recognised that 
stigma is actually about maintaining bigger power inequalities. It 
is about ensuring that the powerful remain powerful and the 
weak remain weak. This pertains across the board, and here we 
are talking about the familiar terrain of inequalities, including: 
class, gender, ethnicity, sexuality, physical ability, and so on. It is 
now widely agreed that stigma and discrimination basically serve 
a functional purpose ïacross a wide range of cultural and social 
settings ïto maintain boundaries between those who have 
power, and those who do not. It helps to hold social structures in 
place. Justifying the structure by belittling those at the bottom 
helps those on top to maintain their position. So understanding 
stigma is about understanding inequality and the structures of 
social power. And understanding various responses to stigma 
mean we have to take power relations into account.
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We would add to this that it is important to recognise that no 
one group that is constitutionally weak and another strong. Itôs 
all relative. One of the ways in which those who are weak gain 
power is by stigmatising those weaker than them. In other 
words, many of us will be implicated in stigma much of the time 
ïsometimes as the stigmatiser , sometimes as the stigmatised. 
We each occupy different social identities in different places and 
times.

We are all aware of some of the strongest examples of how 
stigma is used to reinforce racism, homophobia, sexism and 
xenophobia. Those are some of the main areas of inequality that 
stigma continually functions to bolster.
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For example, in South Africa, under apartheid, signs such as this 
reinforced the demarcated space that was for use by only one 
social group. Apartheid laws and regulations were reinforced on 
a routine, daily basis by stigma related to race and ethnicity.

But stigma is not only relegated to one social time and place or 
group of people.
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