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This fact sheet provides an overview of the different workplace barriers that o�en hinder 
an employee living with HIV/AIDS from working to his or her full poten�al. It also iden�fies 
facilitators that can help overcome these barriers, in an effort to help employers to retain 
qualified, experienced staff, and build a healthy, diverse and produc�ve workplace. The content 
and recommenda�ons within this fact sheet are based on a comprehensive scoping review of 
the evidence on HIV and labour force par�cipa�on and consulta�ons with PHAs, employers, 
insurers, and policy makers across Canada.

Introduction
Human capital can be both an organiza�on’s greatest asset and its biggest expense. Whether 
your organiza�on is large or small, recrui�ng and retaining the best workforce possible is 
fundamental to its success.

Many employers face significant and some�mes invisible recruitment and reten�on challenges 
with regard to PHAs — challenges that, when le� unaddressed, have a nega�ve impact on 
organiza�onal culture, produc�vity, compe��veness and reputa�on.

O�en, employers are unaware of such problems because HIV-posi�ve employees choose 
not to disclose their HIV status, fearing a number of nega�ve consequences, including being 
discriminated against, losing their benefits or even losing their job.1 For employers who do 
know their workforce includes PHAs, ascertaining how to retain these valuable employees 
— and the exper�se, experience and ins�tu�onal memory they possess — o�en remains 
uncharted waters.

HIV/AIDS, episodic disabilities and work
To be�er understand the needs of their HIV-posi�ve employees and to iden�fy gaps in 
organiza�onal policies and guidelines, employers need to have a clear understanding of  
HIV/AIDS.

Given current medica�ons, HIV/AIDS now belongs to a group of illnesses called “episodic 
disabili�es.” Episodic disabili�es — including mul�ple sclerosis, lupus, arthri�s, diabetes, some 
forms of cancer and mental illness — are characterized by periods of good health interrupted 
by periods of illness or disability. These periods can be unpredictable and vary in severity and 
length from one person to another.

As a result, the levels of accommoda�on required to help people with episodic disabili�es to 
sustain employment range from none to significant, with most cases falling somewhere in the 
moderate range. Despite their episodes of illness, many PHAs are willing and able to func�on 
successfully in the workplace.2
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Key barriers and facilitators
For people with episodic disabili�es, common barriers to employment include difficul�es 
related to medica�on (such as side effects, or medica�on scheduling) and a lack of flexible 
workplace policies and guidelines that acknowledge their physical and emo�onal reali�es.3, 4

For HIV-posi�ve employees in par�cular, ignorance and fear of HIV/AIDS by co-workers and 
managers remain among the biggest barriers to employment.5

In such cases, introducing or improving workplace support and educa�on programs are 
examples of facilitators that could tackle the problems and, ul�mately, contribute to more 
equitable, transparent and accountable workplaces.6

To do so successfully, leadership from the top is cri�cal. Rather than pigeonholing such issues 
as the responsibility of one department — usually, human resources — issues should instead 
be integrated into organiza�on-wide strategic planning. If the solu�ons are to benefit the 
en�re organiza�on, the en�re organiza�on should be made responsible for developing and 
implemen�ng them — ideally with the full and direct par�cipa�on of employees with episodic 
disabili�es, including PHAs. 

Below, we list five recommenda�ons from the literature for employers to consider in addressing 
some of the most common barriers and facilitators.

• Support respect and understanding in the workplace
Insensi�vity is an obstacle to employment for many people with episodic disabili�es.7 For 
PHAs, this is made worse by the fact that they generally face deeper levels of prejudice and 
higher rates of discriminatory behaviour in comparison to other disability groups.8 Many are 
isolated by their co-workers and excluded from the social and professional opportuni�es 
afforded to their peers. Certain sub-groups of PHAs encounter homophobia and racism that 
harmfully influence workplace dynamics.9

Regardless of whether PHAs have personally experienced discrimina�on in the workplace, 
the fear and an�cipa�on of such incidents are common and can nega�vely affect a PHA’s 
performance at work.10

At the organiza�onal level, more educa�on of management and staff is needed to dispel the 
myths and misinforma�on surrounding HIV/AIDS and to promote safer, be�er-informed and 
more respec�ul workplaces. Organiza�onal policies and guidelines to prohibit discrimina�on 
and protect those who disclose their HIV-posi�ve status are also necessary. 

At the individual level, PHAs would benefit from training to provide them with the advocacy 
and leadership skills necessary to contribute to cultural change within their organiza�ons. 
Such leadership training could eventually allow for peer-support programs directed at co-
worker educa�on and mentorship of new employees with episodic disabili�es.

• Consider a wide range of innovative ways to work
Flexible work schedules, working remotely and job-sharing are just some examples of 
alterna�ves to tradi�onal models of full-�me employment that can facilitate improved 
employment op�ons for and lead to be�er performance by people with episodic disabili�es, 
including PHAs.
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• Improve access to relevant, accurate and comprehensible information
Poor access to relevant and accurate informa�on regarding confiden�ality of employee 
records and reasonable job accommoda�on leaves many employees with episodic disabili�es 
in the dark about exis�ng workplace ini�a�ves that could be of benefit to them.11

Specific and accessible informa�on regarding workplace disclosure and support programs 
could help PHAs to make be�er-informed career decisions. Informa�on regarding the legal 
workplace accommoda�on obliga�ons of employers could also help both the employee (in 
terms of accessing relevant programs) and the employer (in terms of ensuring efficient and 
effec�ve delivery of such programs, and accurate accountability repor�ng to government, 
where necessary).

• Provide health insurance and benefits plans that are more accessible and 
flexible
The strict policies and narrow defini�ons of benefits programs leave many PHAs in a catch-22. 
The programs either exclude them from the workforce — even when they are healthy, willing 
and able enough to be part of it — or give them virtually no choice but to remain in it. For 
example PHAs who are on private extended benefits plans may have limited opportuni�es to 
move in and out of the workplace.

Even when they appear physically able, different emo�onal and psychological challenges 
associated with HIV infec�on may nega�vely influence PHAs’ emo�onal readiness for work. 
For example, depression experienced by some PHAs is o�en an invisible barrier — in some 
cases, a PHA’s staff, peers and managers may not even know their colleague is living with 
HIV.12 

For the PHA, having accessible and flexible benefits to address such invisible challenges 
could help to improve his/her overall performance in the workplace. Improved coordina�on 
among benefits programs and stable access to benefits could assist PHAs with the challenges 
associated with moving in and out of the workplace. 

• Engage with community-based organizations and social services
Living successfully with HIV/AIDS imparts a unique combina�on of life management skills 
and abili�es that are transferrable to the workplace. Employers should enable this skill 
development and knowledge transfer. For example, employers should engage not only with 
their HIV-posi�ve employees, but also with the front-line AIDS service organiza�ons (ASOs) 
that serve them. Many ASOs can provide up-to-date informa�on resources on emerging 
issues related to HIV and employment; in some instances, they may also have public speakers 
who can provide insights on the needs of people living and working with HIV. Resources 
available from ASOs can help employers to reach out to HIV-posi�ve employees.

Conclusion
As employers pay increasing a�en�on to socially responsible business prac�ces, the opportunity 
exists to re-evaluate and address internal barriers and facilitators to employment for people 
with episodic disabili�es such as HIV/AIDS. By addressing such issues, employers will benefit 
from a workforce that is more tolerant and apprecia�ve of diversity, more flexible in its 
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approaches to both colleagues and clients, and more engaged and responsible to communi�es 
of which its people are a part — all of which are increasingly important to building an 
organiza�on that can recruit and retain the best and brightest.

This fact sheet is one in a series that is part of a larger discussion on enhancing the successful 
labour force par�cipa�on of PHAs in Canada. Employers, PHAs, front-line AIDS service 
organiza�ons, and policy-makers all have cri�cal roles to play in building workforces that 
contribute to a healthier, more diverse and, ul�mately, more produc�ve society.

Additional resources
“Persons with Disabili�es Online.” Government of Canada. Available on-line at  
www.pwd-online.gc.ca. Links to services and informa�on commonly used by employers to 
support people with disabili�es in the workplace are available on this website.

“Opportuni�es Fund for Persons with Disabili�es.” Human Resources and Skills Development 
Canada. Available on-line at www.hrsdc.gc.ca > Disability Issues > Funding Programs > 
Opportuni�es Fund for Persons with Disabili�es.

“Naviga�ng the Maze: Improving Coordina�on and Integra�on of Disability Income and 
Employment Policies and Programs for People living with HIV/AIDS — A Discussion Paper.” 
Canadian Working Group on HIV and Rehabilita�on, 2008. Available on-line at  
h�p://www.hivandrehab.ca/EN/informa�on/people_HIV/income_security.php.

“Income Security for people living with HIV/AIDS in Canada.” Canadian HIV/AIDS Legal Network, 
2005. Available on-line at www.aidslaw.ca/incomesecurity > Publica�ons.

This fact sheet is based on a comprehensive review of the research literature on HIV and labour force par�cipa�on, 
supplemented with interview and focus group consulta�ons with PHAs, employers, insurers, and policy makers 
as part of the research project, “Development of a Conceptual Framework to Enhance Labour Force Par�cipa�on 
Op�ons for People Living with HIV in Canada.”

The study team was comprised of Catherine Worthington2, Kelly O’Brien3, 4, Elisse Zack1, Melissa Popiel1, and Brent 
Oliver2. 1. Canadian Working Group on HIV and Rehabilita�on (CWGHR); 2. Faculty of Social Work, University of 
Calgary; 3. School of Rehabilita�on Science, McMaster University; 4. Department of Physical Therapy, University of 
Toronto.

Funding for this study was provided by the Canadian Ins�tutes of Health Research (CIHR). The 
opinions expressed in this publica�on are those of the authors and do not necessarily reflect the 
official views of CIHR.

Copies of these info sheets are available on the website of the Canadian Working Group on HIV and Rehabilita�on 
at www.hivandrehab.ca. Reproduc�on is encouraged, but copies may not be sold, and “Canadian Working Group 
on HIV and Rehabilita�on (CWGHR) and University of Calgary Faculty of Social Work” must be cited as the source of 
the informa�on.

For further informa�on, contact the CWGHR at info@hivandrehab.ca. 
Ce feuillet d’informa�on est également disponible en français.

© Canadian Working Group on HIV and Rehabilita�on and University of Calgary Faculty of Social Work,  
March 2010.

Prepared by:  
Leon Mar, Communica�ons & Human Rights Consul�ng 
leon@leonmar.ca
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