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Background

« Decisions of whether to disclose a stigmatised health condition are complex and
have ramifications for affected populations, including affecting their ability to present
themselves authentically and receiving help or support from others.

« Where people do disclose, who they choose to tell, and the responses of those
people (whether negative or supportive) will have varying impacts on health
outcomes [1].

« Stigma a key factor in decisions to disclose [3]: People living with hepatitis B often
do not disclose their status (e.g., to family, acquaintances) due to concerns about
experiencing stigma [3-6], with some people who do disclose subsequently
expressing regret for doing so [9].

« Limited knowledge of disclosure practices among people living with hepatitis B in
health care contexts.
UNSW
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Our research

« Aim: Identify practices of / specific concerns around disclosure, access to care,
and stigma among a sample of Chinese people living with hepatitis B.

« 65 Chinese people living with hepatitis B recruited through ECCQ.

* Online survey measuring disclosure practices, concerns around disclosure,
perceived and experienced hepatitis B-related stigma, negative treatment by
health workers, reduced access to care due to stigma, personal wellbeing, and

frequency of check-ups.

« Non-parametric correlations used to measure relationship between concerns
around disclosure and other variables.
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Disclosure

N=65
Lifetime disclosure
Immediate family
Sexual/intimate partners
Doctors
Other health workers
Friends
Other relatives
Social workers/support service workers
Work colleagues
Concerns around disclosure
Being isolated by friends/family/colleagues because of having hepatitis B
Being a burden to my family or an employer
Losing your job or study placement (or not being considered in the first place)
Being rejected by sexuall/intimate partners
Being blamed for getting hepatitis B
Being rejected by my community
Having your visa rejected or making it harder with Australian migration

Note: Valid percentages are reported. Iltems were not mutually exclusive.
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Perceived and experienced stigma

N (%)
Perceived and experienced stigma (% agreement)
People | care about stopped talking to me after learning | have hepatitis B 1(1.6)
| have received a lot of support from people after | told them | have hepatitis B 9 (14.8)
Most people are uncomfortable around someone with hepatitis B 25 (41.7)
Some people avoid touching me once they know | have hepatitis B 22 (36.1)
Some people avoid sharing food with me once they know | have hepatitis B 31 (51.7)
People’s attitudes about hepatitis B make me feel worse about myself 8 (13.3)
People with hepatitis B are treated like outcasts or rejects 7(11.7)
Telling someone | have hepatitis B is risky 30 (49.2)
| feel ashamed because | have hepatitis B 6 (10.0)
| have lost friends, family, or intimate partners by telling them | have hepatitis B 1(1.7)
Reduced access to care due to stigma (% any)
Not gone for a health check-up appointment 11 (17.7)
Looked for alternative health services 9 (14.5)
Delayed seeing other health care providers 9 (14.3)
Not told health workers about their hepatitis B status 9 (14.3)
Delayed going to the doctor 9 (13.8)

Note: Valid percentages are reported. Items were not mutually exclusive.
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Correlations and Conclusions

» Greater stigma associated with having more concerns around disclosure of
hepatitis B (1, = .424, p <.001) and poorer personal wellbeing (1, = .199, p <
.05).

* Negative treatment by health workers associated with lower frequency of check-
ups (1, = -.264, p < .05) and reduced access to care (1, = .242, p < .05).

» Greater frequency of check-ups associated with higher personal wellbeing (1, =
234, p <.095).

* Findings highlight that disclosure decisions are tied to concerns of social isolation
and rejection, and these concerns may be shared by perceived and experienced
stigma.

« Stigma continues to impact access to care, with interventions needed to address
stigma in both the community and in healthcare settings.
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