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BACKGROUND

Frameworks are more encompassing than measures, bringing to attention the wide range of factors that influence experiences and outcomes. 

Many of the frameworks use variations of the socio-ecological framework to capture relevant factors from the individual to environmental levels. However, very few 
operate across all levels. 

DISCUSSION

Seventeen frameworks and ten measures addressed at least two of our focus 
domains, with least attention to stigma and discrimination in law and policy. 

 
Notes: 
Source: Assesses whether the framework was published or endorsed by a relevant organization; Stakeholder involvement: 
Assesses whether the framework was established with relevant stakeholder input; Evidence based: Assesses whether the 
components of the frameworks were based on a systematic literature review or empirical data; Defined population: Assesses 
whether the population the framework is designed to address is clearly reported; Validity tested: Assesses whether the 
validity of the framework was assessed (e.g., goodness of fit to empirical data assessed, framework applied in different 
contexts) 
Low risk of bias: The potential source of bias is unlikely to distort the methodological quality of the measure; Unclear: There 
was insufficient detail reported to assess the potential source of bias; High risk of bias: There was evidence of bias 

Figure 1 summarizes the critical appraisal of 
the identified frameworks. 

 
Internal consistency: Assesses whether the internal consistency of the scale was reported and it was acceptable (e.g., 
Cronbach’s alpha >0/70); Reliability (other): Assesses whether other measures of reliability were reported and results were 
acceptable (e.g., test-retest reliability, rater agreement); Content validity: Assesses whether the content of the measure was 
assessed for validity and the results were acceptable (e.g., face validity rated, expert review); Structural validity: Assesses 
whether the structural validity of the measure was assessed and the results were acceptable (e.g., through factor analysis); 
Criterion validity: Assesses whether convergent or discriminant validity to external criteria or other measures was determined 
and the results were acceptable; Cross-cultural validity: Assesses whether measures were taken to ensure cross-cultural 
validity (e.g., translation and back-translation of items; measure exists in multiple languages or was used in multiple 
geographic settings); Responsiveness: Assesses whether the measure demonstrated sensitivity to change (e.g., scores 
changed after an intervention as predicted); Interpretability: Assesses whether guidance is reported on the interpretation of 
scores (e.g., minimal clinical difference) 
Low risk of bias: The potential source of bias is unlikely to distort the methodological quality of the measure; Unclear: There 
was insufficient detail reported to assess the potential source of bias; High risk of bias: There was evidence of bias 

Figure 2 summarizes the critical appraisal of all 
50 identified measures. 

RESULTS
Sixty-nine frameworks and 50 measures met the inclusion criteria. 

Which conceptual frameworks and measures 
have been proposed to assess each of the 
three stigma & discrimination domains?

KEY QUESTION

CONCLUSIONS
With people living with HIV at the centre, more accurate frameworks and measures are needed that are broadly 
acceptable and will be widely used to help understand, measure and help mitigate the impact of different types of 
HIV-related stigma on people’s health and quality of life.

METHODS

Some frameworks focus exclusively on stigma and 
discrimination in healthcare while others include this as 
component of a broader HIV-related stigma framework. 

Some measures of stigma and discrimination in 
healthcare are general, some capture something more 
specific, e.g. how stigma impacts decisions around 
childbearing among people living with HIV, and some 
also capture additional stigma.

Stigma & Discrimination in Healthcare
Frameworks are usually generic with laws and 
policies mentioned as part of the macro-system or 
structural factors within a socio-ecological model. 

There is a dearth of measures relating to HIV 
stigma and discrimination in law and policy. This 
may be due to the complexity and sensitivity of 
measuring these topics and the extensive 
investment that would be required to do this 
effectively at scale.

Stigma & Discrimination in Law & PolicyInternalized Stigma
Within frameworks that address internalized 
stigma, the most common associations are 
between internalized stigma and mental health or 
HIV-related clinical outcomes. 

Measures varied in how internalized stigma was 
defined and evaluated.

Having comparable data is essential for tracking change over time within and between interventions. The lack of common definitions and 
variability in scope and structure of HIV-related frameworks and measures creates challenges in understanding what is being addressed 
and measured. 
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