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I always knew that I wished to work with the HIV community in some capacity throughout my 

rehabilitation career. As a gay man myself navigating both queer spaces and the Canadian healthcare 

system, it became abundantly clear to me how deeply the history of HIV runs within the queer 

community and just how ingrained this internalized serophobia has become over time. As I grew more 

comfortable with myself and became more involved within the LGBTQ2S+ community, I began the work. 

Specifically, I began the work of unlearning the alarmist and oppressive misinformation I had been sold 

regarding HIV over my lifetime that so commonly exists to ‘other’ those living with HIV/AIDS. However, 

this process itself wasn’t exactly actionable, which is exactly why it has been such a gift to have been 

given the opportunity to be placed at Realize for the final practicum student placement of my graduate 

student career. Realize’s reframing of HIV as chronic condition that may lead to periods of episodic 

disability, as well as their extensive advocacy work promoting the need for rehabilitation in the lives of 

older adults living with HIV, resonated profoundly with me. I was excited to apply the theoretical 

rehabilitation knowledge I had learned throughout my Masters at a non-clinical placement with an 

organization that is passionate about improving the lives of those living with HIV today and those who 

may become impacted tomorrow. 

The primary project I was tasked with working on was updating the “E-Module for Evidence-Informed 

HIV Rehabilitation”, a 240+ page document published by Realize in collaboration with a team of external 

reviewers, with a dedicated focus on including contributions from individuals living with HIV. The 

module is largely focused on familiarizing rehabilitation professionals with the HIV disease process, 

contextualizing the societal implications of living with an HIV diagnosis, and compiling the evidence for a 

variety of rehab treatments and modalities in a single document that can be easily accessed by allied 

health members. As the document is commonly accessed by rehab professionals and used to inform 

clinical practice, it needs to be updated regularly so as to include emerging evidence on how to best 

manage an aging HIV population from a rehab perspective.  

The document itself is a testament to the quality of the work done here at Realize, and their continued 

efforts to help foster a holistic understanding within rehab professionals of the person who is living with 

HIV. Specifically, the module makes a point not to shy away from frankly discussing the social 

determinants that increase one’s chances of contracting HIV, as well as the persistent stigma and 

oppressive power structures that individuals living with HIV have to negotiate. As someone who felt that 

they had a pretty robust understanding of the history of HIV and its stigmatized role in society, I was 

humbled to learn that there was so much about HIV and people living with HIV that I did not know. 

Furthermore, the strength of the community and its strong history of community-driven advocacy was 

now all the more impressive to me when it has been contextualized within the module’s lens.  

The message is clear. When disability is viewed from a social model, people with HIV are not actually 

disabled by their own bodies, but rather only become disabled when we as a society, including 

healthcare professionals, employers and policy makers, fail to accommodate for these impairments. It is 

my opinion that Realize does an excellent job of demonstrating these societal inequities and 

empowering rehab professionals to address and accommodate for them, so as to best serve our 

patients. Moreover, it has become clear to me throughout this placement that Realize is dedicated to 

placing people living with HIV at the center of the conversation; exactly where they should be. 


