
Positive Plus one will: 

(1) characterize HIV-
serodiscordant couples 
across Canada;

(2) examine the individual, 
inter-partner, and social 
determinants of 
relationship satisfaction;

(3) examine links between 
relationship quality and 
management of HIV 
transmission risk;

CONTACT:
Phone: 1-888-740-1166
Web: www.PositivePlusOne.ca
Email: info@PositivePlusOne.ca
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This newsletter provides an 
update on Positive Plus One 
a national, mixed-methods 
study of serodiscordant
couples. 

People who have taken the 
survey

As of March 30th, 454 persons 
(266 HIV-positive and 188 HIV
negative) have participated. The 
sample represents 353 couples, 
and for 111 of these relationships 
both partners have completed the 
survey. Figures on the right show 
that approximately equal numbers 
are gay and straight. The majority 
are male and white. Most of the 
participants are also from Ontario transmission risk;

(4) assess HIV 
serodiscordant couples’ 
needs and access to 
supportive services; and

(5) document how 
serodiscordance affects 
their relationship and 
everyday life.

POSITIVE PLUS ONE 
IS FUNDED BY:

Note: In all figures on this page, ‘all else’ 
is a combination of the most 
infrequently-chosen categories for that 
question. Most common ‘all else’ 
category for sexual identity is ‘queer;’ 
most common ‘other’ race/ethnicity is 
an Indigenous identity (e.g. ‘Aboriginal 
and white’); for gender, ‘all else’ is a mix 
of transgendered, and two-spirited. 

participants are also from Ontario 
(see figure in lower right hand 
corner on next page).

Positive Plus One currently under
represents Black African and 
Caribbean people and Indigenous 
persons. We also under
HIV-positive people from Quebec 
and British Columbia (Bullock et 
al., 2017b; see next page for 
figure). We are calling on you to 
help us during this final
recruitment, to ensure that the 
voices of a broad range of 
serodiscordant couples are heard. 
We aim to recruit at least 500 
more persons to the study. 
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Preliminary Findings and Presentations

Positive Plus One presented four posters at the 
Canadian Association of HIV/AIDS Research (CAHR) 
in April of 2017, in Montreal. These four posters 
showcased the wide range of questions that can be 
addressed using Positive Plus One data. One poster 
describing recruitment is referenced on the previous 
page. Other findings included: 

• HIV negative partners were more likely to test in the 
past year if they had a doctor who was aware of their 
relationship. HIV positive people in longer and better 
relationships were more likely to take their ART 
medication as prescribed, compared to those in shorter 
or less satisfying relationships, even after controlling for 
time since HIV diagnosis  (Bullock et al., 2017a).

• Compared to HIV-negative partners, HIV-positive 
partners were more likely to disclose the relationship to 
friends and family. Disclosure to social networks was 
also less likely if HIV-diagnosis happened after the 

SHARE HELP

also less likely if HIV-diagnosis happened after the 
relationship began (Mendelsohn et al., 2017).

• Compared to HIV-negative partners, HIV-positive 
partners were more likely to be able to access supports 
from service providers (doctors, support groups, etc.). 
HIV-negative partners were also more likely get advice 
about sex from their partner. This suggests that the HIV-
positive partner may bridge the couple to sources of HIV 
knowledge, including about sex (Iveniuk et al., 2017). 

Where is Positive Plus One recruiting? Locations of 
promotion and data collection sites. 

HELP BE HEARD

Looking at HIV-positive persons in the sample, 
how does Positive Plus One (PPO) compare to 
the HIV-positive population in Canada?
(all comparisons significant at p<.0001). 

Where is Positive Plus One recruiting? Locations of Where are PPO 
participants coming from? 
Participation by region



SHARE HELP

Positive Plus One has also been accepted to present 
two posters at the International AIDS Society in 
Paris in July, as well as a panel presentation at the 
Canadian Sociological Association at the end of 
May. 

What is next for the study? 

If you are receiving this newsletter, you are someone 
who is helping us to recruit participants. We thank 
you for your support and we ask that you please 
continue to advertise the study and inform people 
who may be eligible. 

We are also starting a new digital advertising 
campaign that will take advantage of our new 
Facebook page (at facebook.com/PPlus1UofT/ ). 
Please check it out if you haven’t visited it yet, and 
feel free to share what we post.  feel free to share what we post.  

We will be in the field collecting data until at least the 
end of summer, 2017. We have also started 
qualitative interviews, and these will continue for at 
least the same amount of time. 

A person may participate in Positive Plus 
One if: 

1) They are currently in a relationship where one 
partner is HIV-positive and the other is HIV-
negative and the relationship has lasted 3 
months or longer, OR they were in one in the 
past 2 years,

2) They live in Canada, and lived in Canada 
during at least part of the relationship,

3) They are at least 18 years old,

4) They speak either English or French,

5) If they are HIV-positive, they have disclosed 
their status to their HIV-negative partner.

HELP BE HEARD

Positive Plus One on social media: Screencaps
from facebook and twitter profiles
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POSITIVE PLUS ONE PARTICIPANTS, IN THEIR OWN WORDS:

As the negative partner, I am affected in many of the same mental and social ways as my partner, 
yet it isn't really something I feel free to disclose to others about, without my partner's consent. 
It is hard for me to gain a sense of "ownership" over this experience/condition. It's important to 
understand the experiences of and provide services for the negative partner in 
relationships, as they are often excluded from programming and decision
queer man). 

My partner doesn't talk about his status, or even really call it by name. On the rare occasion that 
he does, it's euphemized like "I'm going to Shoppers to get my stuff", or "when I found out 
about my situation" and often said in a low voice. He doesn't want anyone to know...I don't want 
to make him uncomfortable, I understand that disclosure has more consequences for him than 
for me, and I recognize that the decision to disclose is his alone and that my job is to support 
whatever feels right for him. That said, I wish we could be more open. I wish we had 
serodiscordant friends. (HIV-negative bisexual woman).

Small towns don't have anything and the big cities don't have enough. They're not educated 
enough in what they are trying to support you with. They only know half of what they need. So 
only half is getting done well. Further education, especially among health care professionals 
and social workers very important. (HIV-positive gay man). 

I love [my partner] very much, and I want her in my future. I do worry about her health...I would 
love for her to do what she wants, and feed her spirit with that positive energy. I would love to love for her to do what she wants, and feed her spirit with that positive energy. I would love to 
have access to serodiscordant programming that aims towards job seekers that help promote 
budgeting for the health costs. (HIV-negative heterosexual man)

Être dans une relation sérodifferente aide énormément à mieux comprendre le VIH.  Aussi j'ai eu 
moins d'anxiété face au danger de transmission dû à l'éducation que j'ai reçu de mon partenaire 
séropositif. (HIV-negative gay man). 

I am very much afraid of disclosing my HIV status because of stigmatization but there are times 
when I really feel like to talk to someone who is HIV positive like myself. 
heterosexual woman).
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