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Our vision:
Our vision is a world in which people living with HIV are
treated as equal citizens with respect, dignity and justice, are
diagnosed early and receive the highest standards of care,
and in which everyone knows how, and is able, to protect
themselves and others from HIV infection.

Our strategic goals:
All our work is focused on achieving four strategic goals:
e
 ffective HIV prevention in order to halt the spread of HIV
e
 arly diagnosis of HIV through ethical, accessible and
appropriate testing
e
 quitable access to treatment, care and support for people
living with HIV
e
 radication of HIV-related stigma and discrimination.

NAT
New City Cloisters
196 Old Street
London EC1V 9FR
T : +44 (0)20 7814 6767
F : +44 (0)20 7216 0111
E : info@nat.org.uk
W: www.nat.org.uk
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Foreword by
Jonathan Elford
I am delighted to introduce NAT’s report, Working with HIV. The origins of this
report can be traced back to research carried out in north east London where, with
colleagues, I examined the social and economic circumstances of people living with
HIV in London.1 This study found that nearly half the respondents were in work.
This is below the national average. However, with improvements in treatment an
increasing number of people living with HIV are now able to remain in the workforce.
Despite this increase, little is known about the experiences of people living with HIV
in the workplace.
I was therefore very pleased to work alongside Nicola Douglas in carrying out this
research project for NAT looking at the employment experiences of HIV positive gay
and bisexual men and black Africans. Part of this involved focus groups with both
black Africans and gay men living with HIV. Quotations from the focus groups are
included in this summary report.
We also conducted an online survey on the gay social networking website Gaydar.
This has provided us with an important insight into the workplace experience of
gay and bisexual men living with HIV in Britain. Unfortunately, the absence of an
equivalent online social networking site for black African people means that there is
still a need for further research exploring the employment experiences of this group.
The overall picture presented by the study is a positive one: people living with HIV
who took part in the research were generally satisfied with their working lives and
able to play an important part in the UK workforce, often with no or minimal additional
support from their employers. People with HIV work in a huge variety of jobs in the
private, public and not-for-profit sectors. And yet, important areas for improvement
remain. Disclosing your HIV status at work remains difficult; discrimination still goes
on; and some people are still unaware of their employment rights under the Disability
Discrimination Act 2005.
NAT will now be working with people living with HIV, employers, HR professionals,
trade unions, organisations that support people living with HIV and others to try to
break down the remaining barriers and take forward the important recommendations
in this report. The ultimate goal is for people with HIV to remain in employment and
to make a vital contribution to the workforce.

Professor Jonathan Elford, City University London
1: Ibrahim F., Anderson J., Bukutu C., Elford J., (2008) ‘Social and economic hardship among people living with HIV in London’, HIV Medicine 9 (8): 616-624.
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What are the employment
experiences of people
living with HIV in the UK?
Do they face discrimination
at work? Do they find it
difficult to manage their HIV
treatment as well as having
a busy job? Have they told
colleagues that they are
living with HIV?

NAT wanted to close this gap.
In 2008 we commissioned an
independent research project
to investigate the employment
experiences of two groups of
people living with HIV in the UK:
gay and bisexual men and black
African heterosexual men and
women (the two groups most
affected by HIV in the UK). The
full research report is available
on NAT’s website – this report
summarises the key findings from
this research.2

These are just some of the questions
NAT sought to answer when it
commissioned an employment
research project in 2008.

The research involved a mixedmethods approach combining
qualitative and quantitative
techniques. The study received
ethical approval from City
University London. The first
stage of the study involved
five focus groups (three with
heterosexual black Africans and
two with gay and bisexual men,
all living with HIV) in different
parts of the UK, with a total of
38 participants. Quotes within
this report setting out people’s
experiences are taken from focus
group participants.

Several studies have identified
barriers to employment for
people living with HIV. Levels of
employment among people living
with HIV are generally lower
than for the general population.
But an increasing proportion of
people living with HIV are able
to remain in the workforce now
that treatments have improved.
However, a literature search
conducted for the project showed
that the experiences of people
living with HIV in the UK who are
actually working remains underresearched.
In addition, there is little
understanding of the extent
to which HIV positive people
know about and use the legal
protections provided by the
Disability Discrimination Act
2005 (which gives people
living with HIV protection from
discrimination in employment).

Building on the insights gained
from the focus groups, an online
survey of gay and bisexual men
who were working was conducted
on the gay social networking
website Gaydar.3
There is no equivalent website
for black African people. As the
costs of accessing a large sample
of black Africans through other
means were high, the quantitative
arm of this research was limited to
gay and bisexual men.

The questionnaire was completed
anonymously online by gay or
bisexual men (referred to as
“gay men” in this report) over 18
and in work. NAT was delighted
by the response to the survey:
15,861 men responded, of whom
8,369 were eligible.4 Of those
respondents who were eligible,
1,830 were living with HIV.
By asking both HIV positive
and HIV negative gay men to
complete the questionnaire,
NAT was able to compare the
employment experiences of both
groups. The headline findings
of the survey are reported here
– more detailed findings and
analysis can be found in the full
research report.
The research was timely given
recent welfare reform and the
focus on encouraging people
living with HIV who have left
the labour market to return to
work.5 With these changes it
is important that people living
with HIV, the organisations
that support them as well
as employers have a better
understanding of employment
issues for people living with HIV.
This report provides an overview
of people’s experiences as well
as policy recommendations for
the future. The report focuses
on the survey we conducted
among gay men living with HIV
but also incorporates some of the
findings from the focus groups
with heterosexual black Africans
as well as gay men.

2: Douglas, N. (2009) I just get on with it: A study of the employment experiences of gay and bisexual men and black African men and women living with HIV in the UK, www.nat.org.uk.
3: The sample was similar in important respects to those recruited in other studies of gay and bisexual men – see full report for details.
4: To be eligible for the analysis respondents had to be working, over 18, living in the UK, describe themselves as gay or bisexual and be aware of their HIV status according to their most recent test.
5: For example the phasing out of Incapacity Benefit and its replacement with Employment and Support Allowance which puts a greater emphasis on getting people back into work. See www.dwp.gov.uk.
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Working with
Gay men living with HIV are
working in a huge variety of jobs.
One of the questions this research posed was,
What type of jobs are gay men living with HIV
doing? The findings revealed that HIV positive
survey respondents were employed across a
range of sectors, professions and trades. While
the majority worked in the private sector, a sizable
minority (over a quarter) worked in the public
sector.
The types of jobs respondents did were varied.
The largest proportions worked in the hospitality
industries (10%), healthcare and medicine (9%),
retail (7%), education (7%), Information Technology
(6%) and financial services (6%).
The findings revealed that most respondents
were in stable employment with permanent
contracts (84%). Most respondents had had
only one or two employers in the last five years
(74%) and focus group participants spoke of their
loyalty to employers who were supportive and
accommodating.

There was no significant
difference between the HIV
positive and HIV negative
men’s satisfaction
with work.
Over half of respondents in both groups were
satisfied with important aspects of their work
such as being able to use their initiative, sense of
achievement and satisfaction with the work itself.

Both groups were equally likely to report a positive
relationship with their manager, suggesting that
HIV positive men were no less well integrated into
their workplace than HIV negative men.

HIV positive respondents
worked in a diverse range
of fields including advertising,
the clergy, education, funeral
services, healthcare and warehouse
management.
Deborah Jack, Chief Executive, NAT

Points to note:
Gay men living with HIV are
employed in a diverse range of
sectors and professions.
Many HIV positive respondents
were in stable employment, with
most having only one or two
employers in the last five years.
Most were satisfied with their
work and there was no significant
difference between HIV positive
and HIV negative men’s level of
employment satisfaction.
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Over half the HIV positive
gay men said HIV had no
impact on their working life...
Over half the respondents (58%) said that living
with HIV had no impact on their working life at the
moment. Of those who reported an impact, the
most common responses were to report feeling
very tired (20%) and feeling very stressed or
anxious (13%). One in ten (11%) noted that side
effects from treatment had had some impact on
their work.

50
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Less productive

Other

Am less able

Current impact
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9

Side effects

Less confident

11
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Took time off

Stressed / Anxious

Very tired

0

12

10

13

20

6: Percentages add up to more than 100% because men could tick more than one response.

60

No impact

Some focus group attendees also noted that
starting or changing medication was another ‘flash
point’ when HIV had an impact on their working
lives.

Graph 1:
Current impact of HIV diagnosis
on working life6

% of respondents

The most commonly reported consequences
were stress, anxiety and tiredness. Almost a
third reported that they needed some time off.
However, it is important to note that almost a third
of respondents said that their initial diagnosis had
no impact on their working life.

Gay men’s focus group, Manchester

58

...but initial diagnosis of HIV
was a time when a sizable
proportion of respondents
did report an impact on
their working life.

I’ve got a job to do and
I’ve got to meet targets
and so on and so forth.
My personal life is
completely different, I’ve got that
time to think about it but having
that kind of balance there for
work that’s allowed me to keep
some perspective on things,
so it’s helped me.

Working with HIV | NAT | 7

Points to note:
M
 ore than half the gay men living
with HIV reported that HIV had
no impact on their work at the
moment.
W
 here respondents did report an
impact, this was mostly feeling
very tired or anxious.
H
 IV had the biggest impact on
people’s working life at initial
diagnosis and when starting or
changing treatment.
A
 lmost half the respondents were
able to use existing flexibility
within their job to attend HIV
clinics.
A
 small proportion of respondents
used annual leave to attend
clinics and take up of the legal
entitlement to disability leave to
attend HIV clinics was low (5%).

When I first started
medication, I had to
apologise in the meetings
saying that I may need to
run for the toilet and sometimes I’d
just had the need to go to the toilet
just there and then and have to just
leave the meeting and go away but
that’s eased up now quite a lot.
Gay men’s focus group, Manchester

7: Disability leave is when employers agree for employees to have time off work for reasons
relating to their HIV status and do not record this time off as sick absence. Instead it is
recorded as disability-related leave.

Regular clinic attendance is a feature of living with
HIV as people need to monitor their condition. The
research examined how much time respondents
had spent away from work attending their HIV
clinic in the last 12 months and how people were
able to attend HIV clinic appointments during
working hours.

Over a third of HIV positive
survey respondents (34%)
had not taken any days off
to attend their HIV clinic in
the last 12 months.
Just under a third (30%) had taken one to three
days. Almost half the respondents used existing
flexibility within their current working arrangements
to attend their appointments (46%). Only 5% used
disability leave.7 A small proportion (9%) used
their annual leave entitlement to attend HIV clinic
appointments.

Recommendation 1:
Awareness among
people living with HIV
and employers around people’s
legal entitlement to disability
leave must be increased.
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Employment sector

Task / Responsibilities

0

Your employer

8: Percentages add up to more than 100% because men could tick more than one response.

Start / finish time

African men and women’s focus group, Glasgow

21

I’m used to the medication
I’m taking, so I find that I
actually take less time off
sick than people who are
actually not HIV positive. So for me
at the moment it doesn’t really have
an impact on my work and even with
my hospital appointments, I find that
it doesn’t really have an impact on my
work.

20

No. hours worked

Despite this difference in perception, there was no
significant difference in the number of days sick
leave HIV positive men took compared with HIV
negative men for non-HIV related illness. The
mean number of days off for HIV positive men was
eight compared with seven for HIV negative men.

25

21

Overall, HIV positive respondents in this study
were relatively unburdened by poor health. Less
than 10% rated their mental or physical health as
poor. However, the HIV negative men in this study
were more likely than the HIV positive men to rate
their physical (83% vs. 71%) and mental health
(78% vs. 68%) positively.

Graph 2:
Reported changes to working life as a result of
living with HIV 8

% of respondents

Less than 10% of HIV
positive gay men rated
their mental or physical
health as poor.

Changes to working life

In a funny kind of way I’m
completely easy about it
and I think the fact that I
just go about my daily life in
the same way as everybody else is
probably a very good thing.
Gay men’s focus group, London
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Points to note:

20

5

Taking up training

Seeking promotion

9: Percentages add up to more than 100% because men could tick more than one response.

Applying for a new job

Just over a third (37%) had made one or more
changes, the most common change being to hours
worked (21%).

13

10

Travelling overseas

The majority of
respondents (63%) had not
made any changes to their
working lives because of
their HIV status.

18

15

0

Most of the HIV positive men (70%) had taken
no HIV-related sickness days in the last 12
months. The need for daily medication did not
appear especially burdensome, with almost all
respondents taking their medication only once or
twice a day and less than a fifth taking it during
working hours.

24

 here limitations were reported,
W
international travel and concern
about applying for a new job
caused most problems.

25
% of respondents

 ost respondents had not made
M
any changes to their working lives
because of their HIV status.

30

.

27

The majority of gay men living
with HIV had taken no HIV-related
sickness days in the last 12
months.

Graph 3:
Reported limitations to working life as a result of
living with HIV 9

Limitations to working life

The study also looked at how HIV had limited the
respondents’ working life. The most frequently
reported limitation was international travel.
This had proved difficult for over a quarter
of respondents (27%). Nearly a quarter of
respondents also felt that HIV had stopped them
from seeking a new job.

Recommendation 2:
International travel
restrictions on people
living with HIV should be lifted.
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DISCLO
Graph 4:
Reported disclosure of HIV status at work10
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Over half of respondents
had disclosed their HIV
status to someone at
work...
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Despite this, the survey revealed that over half
of respondents had disclosed their HIV status to
someone at work - 62% had disclosed their HIV
positive status to one or more of the contacts
listed in the questionnaire. Colleagues (40%) and
managers/supervisors (40%) were most commonly
disclosed to.

15

Supervisors, managers

Gay men’s focus group, London

20

Colleagues, co-workers

I was diagnosed and I
remember my counsellor
... said have you thought
about who you’re going to
tell? And she said, just think hard
and fast, it’s entirely your decision of
course but once you tell someone
you can’t untell them.

25
% of respondents

Focus group respondents noted that the decision
to disclose at work had been a difficult one which
involved weighing up a number of different factors.

People disclosed to at work

...for over three quarters of
the HIV positive men in this
study (77%), the response
to the disclosure of their
HIV status at work was
generally positive.
Less than one in ten reported a negative response.

10: Percentages add up to more than 100% because men could tick more than one response.

SURE
Points to note:

T
 he decision to disclose an
HIV positive status at work is a
complex and difficult one.
O
 ver 60% of HIV positive
respondents had disclosed their
HIV status to someone at work;
this is significantly lower than the
percentage who had disclosed
their sexual orientation (92%).
R
 espondents who had disclosed
their HIV status were more likely
to work in the public or not-forprofit sector.
R
 espondents who had disclosed
were more likely to be taking HIV
treatment, taking HIV treatment
during working hours and/or feel
that they showed some physical
signs of living with HIV.
L
 ess than one in ten reported
a negative response when they
disclosed their HIV positive status
at work.

In the end people were
quiet about it and they
didn’t go talking to other
people about it and it was
treated with respect.
Gay men’s focus group, London
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The study looked at whether there were any
differences between the men who had disclosed
their HIV status at work and those who had not.
The size of employer did not make a significant
difference. However, men who had disclosed their
HIV status were less likely to work in the private
sector (56% vs.73%) and more likely to work in the
public sector (35% vs. 23%) or not-for-profit sector
(10% vs. 5%) than those who had not disclosed.
The research also looked at whether there were
any other differences between the men who had
disclosed their HIV status at work and those who
had not. The analysis revealed that HIV positive
men who had disclosed their HIV status were
more likely to be on treatment, to take treatment in
working hours and to feel that their body showed
some physical sign of living with HIV.

A far greater number of HIV
positive men had disclosed
their sexual orientation
than had disclosed their
HIV status.
62% of HIV positive men had disclosed their HIV
positive status, whereas 92% had disclosed their
sexuality to someone at work.
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DISCLO
Graph 5:
Reasons for non-disclosure of HIV status at
work12
70
60

65

50

10

4

Not applicable

Other

0

4

11: CIPD (October 2005) Labour Market Outlook: Survey Report Summer/Autumn 2005.
12: Percentages add up to more than 100% because men could tick more than one response.

20

Concerns re poor treatment

It is the practice of some employers to encourage
applicants to disclose their HIV status (or status
as a ‘disabled person’) in pre-employment health
questionnaires. Men and women in the focus
groups reported their fears that this information
could be used to discriminate against them in the
job application process. This fear is not unfounded.
Research shows that some employers automatically
exclude people during the recruitment process on
health grounds.11

30

Confidentiality concerns

African women’s focus group, London

40

No need

I’ll be honest, I lie. I lie and I’ll
tell you the reason why I lie
is because physically at the
moment I feel perfectly well
and if I’m in a job that doesn’t require
me to reveal my status, I won’t. I’m a
great believer that it’s my choice to
tell as and when.

% of respondents

However, fear of poor treatment at work (53%)
or breaches of confidentiality (57%) were also
important factors in why survey respondents chose
not to disclose.

53

57

Those who did not disclose
their HIV status most
frequently said they simply
saw no need to.

Reasons for non-disclosure

I wouldn’t disclose on
the form because of
discrimination so I would
rather get the job and then
see someone and then disclose.
African men and women’s focus group, Luton

SURE
Points to note:

Among HIV positive gay men who
did not disclose their HIV status
at work, the most common reason
was that they saw no need to.
 espondents feared
R
discrimination or breaches of
confidentiality if they disclosed
their HIV status at work.
Most gay men felt uncomfortable
about being asked about their HIV
status on pre-employment health
questionnaires - half of those who
had been given such a form had
not disclosed their HIV status.
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Our survey showed that nearly a fifth of HIV
positive respondents (18%) reported that they
were specifically asked about their HIV status on
a pre-employment health questionnaire for their
current job. We asked respondents, who had been
asked to disclose their HIV status, whether they
had done so. Almost a quarter (23%) were either
HIV negative or unaware of their HIV status at the
time. The remainder were evenly divided between
those who did and did not disclose their HIV status
on the form (38% in each case).
We asked how respondents felt about being asked
about their HIV status on a pre-employment health
questionnaire. Almost three-quarters reported that
it made them feel uncomfortable (72%).

Recommendation 3:

Recommendation 4:

The Government should
prohibit the use of preemployment health-related
questions which are not directly
relevant to the candidate’s ability
to do the job they have applied for.

Employers should take
proactive steps to show
that they are aware of the needs
of people living with HIV at work
and will respond appropriately to
disclosure (for example, having
a specific policy that addresses
HIV, incorporating HIV in diversity/
disability training and supporting
World AIDS Day).

67
67
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RIGHTS
Two thirds of HIV positive
respondents were aware
of their rights at work
under the Disability
Discrimination Act.

Graph 6:
Awareness of legal protections - HIV-related
discrimination

33

The survey looked at HIV positive respondents’
awareness of the legal protections available to
them as people living with HIV in employment.
The Disability Discrimination Act 2005 (DDA 2005)
protects people living with HIV from discrimination
in the workplace.
The Act also entitles people to ask their employers
for ‘reasonable adjustments’. These are changes
made to the workplace or role that take into
account a person’s disability so that they can
continue to do their job.
We were keen to explore participants’ level of
awareness of the Act. Two thirds of HIV positive
respondents (67%) were aware of their rights at
work under the DDA 2005. The remaining one third
of the men were unaware of their rights.

67

Unaware of their rights

Aware of their rights

Graph 7:
Awareness of legal protections - Anti-gay
discrimination

16

Of further concern was the fact that, of the
respondents who said they were aware of their rights
under the DDA 2005, almost a third did not know that
this entitled them to ask for ‘reasonable adjustments’
at work (30%).

84

Unaware of their rights

Aware of their rights
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Points to note:
Two thirds of HIV positive
respondents were aware of their
rights under the DDA 2005.
Of these almost a third (30%)
were unaware of their right to
reasonable adjustments.
Awareness of rights around sexual
orientation was higher (84% as
opposed to 67%).

Over three quarters of
HIV positive respondents
were aware of their rights
as gay men under the
Employment Equality
[Sexual Orientation]
Regulations 2003 (84%).
This is in contrast to the DDA 2005 where
awareness was lower (67%) (see Graph 6 and
Graph 7).

The Employment Equality [Sexual Orientation]
Regulations 2003 provide legal protection from
anti-gay discrimination at work.
We wanted to look at whether gay men living with
HIV were more aware of their rights under these
regulations, than their rights under the DDA 2005.

Recommendation 5:
If they were going to get
difficult about it... [I would]
say well, you know, I’ve
been with you for an awful
long time and you have an obligation
nowadays to accommodate this
illness.
Gay men’s focus group, London

Further work is needed
by key stakeholders
including the Equality and
Human Rights Commission and
HIV support organisations to
ensure that people living with
HIV are aware of their rights at
work under the DDA 2005.
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ADJUST
35

2
10
14
Work at home all the time

Change in break patterns

Other

Work at home occasionally

Change start/finish time

13: Percentages add up to more than 100% because men could tick more than one response.

Increasingly people with HIV are faced with unreasonable demands to
0
share information about their HIV status with others or have their status
disclosed without their permission.
Change in hours

Since 2001 people have been prosecuted for transmitting HIV to their
sexual partners.
This development was a decision of the courts
and contradicted stated government policy.

40

Some people experience hate crime on the basis
of their HIV30positive status – for example, vandalism, threatening
behaviour, harassment or assault –
but the hate
20crime protections available in the Criminal Justice Act
2003 do not apply to people with HIV in the same way that they do to
10
all other disabled
people.
Time off to go to clinic

Employers need to be
made aware of the sorts
of adjustments that people
living with HIV may need in
the workplace and the ease
with which they can often be
accommodated.

50

50
52

...but
other legal
Among those who had made requests for
adjustment,
the most common
requirements
were
developments
fail
to
time off for clinic appointments (67%), a change in
respect
theand
human
hours worked (52%)
a change torights
start/finish
times
(50%).
of people
living with HIV
and people’s rights are
frequently ignored or
Recommendation
6:
undermined.

Prosecutions
70 for ‘reckless transmission’ have resulted in stigmatising
media coverage, and in a dangerous perception that responsibility for
60behaviour lies only with people diagnosed with HIV.
safer sexual

67

Since December 2005 people living with HIV have had legal protection
against discrimination from the point of diagnosis under the Disability
The
research
looked at how many respondents who
Discrimination
Act (DDA).
were aware of their rights under the DDA 2005 and
The DDA also places a duty on statutory bodies
had disclosed their HIV status at work had asked
to promote disability equality.
for a reasonable adjustment. Almost a third of this
subgroup had sought some form of adjustment
(29%).

Police, prosecuting
lawyers and judges have often demonstrated poor
Graph
8:
understanding
of
HIV
when dealing with
people living13with HIV.
Reasonable adjustments
requested

% of respondents

When have
There
respondents
been welcome
improvements
living
with HIV needed
in legal
protection foratpeople
adjustments
work, living
these
with HIV
were
straightforward and
inexpensive...

Reasonable adjustment requested

...however, just over one in
ten requests were refused.
The research also looked at how employers had
responded to requests for reasonable adjustments
linked to HIV status. Most requests among this
group were fully or partially granted (89%). However,
just over one in ten requests were refused.
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MENTS
Points to note:
Almost a third of respondents
(who had disclosed their HIV
status at work and were aware
of their rights under the DDA
2005) had asked for a reasonable
adjustment.
 equested adjustments were
R
straightforward, usually involving
flexibility around working hours.
In most cases requests to
employers were granted.

It was very, very difficult
for me to get that time off.
I ended up having to ask
my work colleagues, to
say look, I’m unable to come in on
this day, could we swap so that I’ll
cover you if you’ll cover me, that
kind of thing and even now if I need
anything, I work around with my work
colleagues but I don’t tell them why, I
just say look can we swap shifts?
African men and women’s focus group, Luton

Graph 9:
Employers’ response to request for reasonable
adjustments14
70

68

60

Access to reasonable adjustments is limited to those
who have disclosed their HIV status at work. This is
an area where those who have not disclosed their
status at work face disadvantage.
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% of respondents

40

Refused

Partially granted

Fully granted

0

11

10

When we asked about what workplace changes
employers could make that respondents would find
helpful, these reflected the requests for reasonable
adjustments - time off for clinic appointments was
most popular, followed by the option to work at home
occasionally. Again, these are relatively simple and
inexpensive requests to accommodate.

Employers’ response

14: Percentages add up to more than 100% because men could tick more than one response.
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DISCRIM
Discrimination at work
is still a reality for some
people living with HIV.

A fifth of men who had disclosed their HIV positive
status at work had experienced HIV discrimination
in a current or previous job (7% current; 14%
previous).
In each case, an additional 8% were uncertain
about whether poor treatment was related to
HIV discrimination. A similar proportion of the
HIV positive respondents had experienced
discrimination related to their sexual orientation in
a current job (7%).

50

42

40
30

10

Didn’t get a promotion

Other

Bullied

Confidentiality breach

0

19

22

26

20

Excluded

More than a third (40%) of respondents who had
disclosed their HIV status and had experienced
HIV discrimination in a previous job believed they
had lost their job as a result.

Graph 10:
Nature of discrimination reported by respondents
who had disclosed their HIV status in their
current job15

49

In each case, the two most commonly reported
forms of discrimination were to perceive being
treated differently or excluded (49% in current job,
50% in previous job) or to have their confidentiality
breached in relation to information about their HIV
status (42% in current job, 52% in previous job).

Gay men’s focus group, London

% of respondents

The research asked
respondents to describe
the nature of the
discrimination they had
experienced in either a
current or previous job.

The organisation [detail
removed] believed that
my HIV status called into
question my fitness to
practice and that took eight months
to investigate. And they have lost an
employment tribunal in exactly the
same situation... They told me that it
was perfectly standard procedure, it
had nothing to do with my HIV status
and that it applied to everybody
who made a health declaration. But
obviously I spoke to colleagues who
made health declarations and none
of them had the same issues.

Discrimination in current job
15: Percentages add up to more than 100% because men could tick more than one response.
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MINATION
Points to note:
P
 eople still face HIV
discrimination at work.
S
 urvey respondents most
commonly reported breaches of
confidentiality or being made to
feel excluded.
T
 he number of HIV positive
gay men who had experienced
discrimination related to their
sexual orientation in their current
job (7%) was similar to the
number who had experienced
HIV-related discrimination in their
current job (7%).
4
 0% of respondents who had
disclosed their HIV status and
experienced discrimination
believed they had lost a previous
job as a result.
A
 quarter of respondents who had
disclosed their HIV status and
had experienced discrimination
reported being bullied in their
current job and a third reported
being bullied in a previous job.
E
 mployment sector or size
of employer did not affect
whether men were likely to have
experienced discrimination.
R
 espondents who felt their body
showed some physical sign of
living with HIV were more likely to
report HIV-related discrimination.

Over a quarter (26%) of respondents who had
disclosed their HIV status and had experienced
discrimination reported being bullied in their
current job while a third reported being bullied in a
previous job.
The research examined whether there were
any significant differences between those who
had disclosed their HIV status and experienced
discrimination and those who had disclosed their
HIV status but did not experience discrimination.
Neither employment sector, nor size of employer
made a significant difference as to whether men
were likely to have experienced discrimination in a
current job.
Although numbers were small, key sectors where
discrimination occurred were healthcare, education
and retail. This links to where the largest number of
HIV positive respondents worked.16
Only one factor proved significant: respondents
who perceived that their body showed some
physical sign of living with HIV were more likely to
report HIV discrimination.

Recommendation 7:
Employers, professional
associations and trade
unions must take effective
steps to tackle HIV-related
discrimination in the workplace.

16: NAT analysed the key sectors where discrimination had taken place – this information is
not reported on in the full research report but is available from NAT on request.
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REDRES
A third of HIV positive
respondents had made
a complaint when
they experienced
discrimination...
17

The research looked at whether respondents, who
had experienced HIV-related discrimination in a
current or past job, had sought redress through
official complaint mechanisms or grievance
procedures. Nearly a third (32%) had done so.

The HR department is just
absolutely incompetent,
to be fair... so I don’t have
much confidence and faith
in them. I’d much prefer to come to
something like GHT [George House
Trust] and get their advice and sort
of impetus and see what they could
do to help.
Gay men’s focus group, Manchester

Graph 11:
Reported outcome of grievance procedures

21

30

Not resolved

Partially resolved

Completely resolved

22
27

Complaint ongoing

17: This refers to HIV positive respondents who had disclosed their status at work and
experienced discrimination.

SS

...but almost a third of
complaints were not
resolved to the satisfaction
of respondents (30%).
A further 21% of complaints were ongoing.
The survey asked HIV positive respondents
where they would turn to for help if they were to
experience HIV-related discrimination at work.
HIV support organisations were by far the most
commonly preferred source of help (60%). Human
Resources/Personnel departments (37%) and
Managers/Supervisors (36%) were also commonly
cited.
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We also asked respondents where they would
most like to obtain advice and information about
issues of employment for HIV positive people.
Again, overwhelmingly, respondents’ first choice
would be to obtain advice and information from HIV
support organisations (69%).

There was a strong
preference for getting
advice and help from HIV
support organisations.

Recommendation 8:

Recommendation 9:

Steps should be taken to
encourage and support
people living with HIV who have
experienced discrimination to
seek redress through the range
of employment dispute methods
available. In parallel, steps should be
taken to identify and address barriers
to people living with HIV who have
experienced discrimination seeking/
accessing redress.

The Government should fund
organisations that support
people living with HIV to provide advice
around employment, particularly given
the recent increase in emphasis on
keeping, or getting, disabled people
back to work.18

18: The DDA 2005 includes people living with HIV from the point of diagnosis within the definition of
disability.

Recommendation 10:
Trade unions and professional
associations need to make
themselves more credible and
approachable to people living with
HIV and to take a proactive role in
providing advice and support on HIVrelated employment issues.
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10

1
2
3
4
5

Recommendations

Awareness among people living with HIV
and employers around people’s legal
entitlement to disability leave must be
increased.

International travel restrictions on people
living with HIV should be lifted.

The Government should prohibit the use of
pre-employment health-related questions
which are not directly relevant to the
candidate’s ability to do the job they have
applied for.
Employers should take proactive steps
to show that they are aware of the needs
of people living with HIV at work and
will respond appropriately to disclosure
(for example, having a specific policy
that addresses HIV, incorporating HIV in
diversity/disability training and supporting
World AIDS Day).

6
7
8

9
10

Further work is needed by key stakeholders
including the Equality and Human Rights
Commission and HIV support organisations
to ensure that people living with HIV are aware
of their rights at work under the DDA 2005.

Employers need to be made aware of the
sorts of adjustments that people living
with HIV may need in the workplace and
the ease with which they can often be
accommodated.
Employers, professional associations and
trade unions must take effective steps to
tackle HIV-related discrimination in the
workplace.

Steps should be taken to encourage
and support people living with HIV who
have experienced discrimination to seek
redress through the range of employment
dispute methods available. In parallel,
steps should be taken to identify and
address barriers to people living with HIV
who have experienced discrimination
seeking/accessing redress.
The Government should fund
organisations that support people
living with HIV to provide advice around
employment, particularly given the recent
increase in emphasis on keeping, or
getting, disabled people back to work.
Trade unions and professional
associations need to make themselves
more credible and approachable to people
living with HIV and to take a proactive role
in providing advice and support on HIVrelated employment issues.
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