
Social Aspects of HIV

Carmen Logie

Working 
with Excluded 
Populations 
in HIV
Hard to Reach or Out of Sight?



Social Aspects of HIV

Volume 8

Series Editors

Peter Aggleton, Research in Health, Goodsell Bldg 303, Univ of New South Wales,
Ctr for Social, Kensington, Sydney, NSW, Australia

Seth Kalichman, Psychology, University of Connecticut, Storrs, CT, USA

Susan Kippax, Social Policy Research Center, Univ New South Wales, Goodsell
Bldg, Kensington, Sydney, NSW, Australia

Richard G. Parker, Mailman School of Public Health, Columbia University,
New York, NY, USA

John de Wit, The University of New South Wales, Kensington, Sydney, NSW,
Australia



Since the start of the epidemic, HIV and AIDS have fired the imaginations of social
as well as medical and public health scientists. This innovative series of books offers
a setting in which to publish the very best of social scientific thinking and research.
The Social Aspects of HIV series of books offers readers authoritative introductions
and overviews, together with summaries of enduring and cutting edge concerns. The
series is international and multidisciplinary in focus, including contributions from
psychology, sociology, anthropology, education, economic, political and social
theory, and international development. Individual volumes offer scholarly overviews
of key topics and concerns but also address ‘big issues’ relevant to HIV prevention,
treatment and care. Sexual and drug-related practices; adherence; disclosure; and
stigma and discrimination are among topics focused upon, alongside broader cul-
tural, political and social responses to the epidemic, including globalisation and
internationalisation. The political economy of AIDS, links to broader questions of
sexual health and rights, and the progressive biomedicalisation of the response, will
also be among key issues examined. The series will appeal to those working in
public health, health psychology, medical sociology, medical anthropology, health
promotion, social work and international development. Individual volumes will be
relevant to students, teachers, researchers and practitioners within each of these
disciplines as well as program developers and managers working across a variety
of contexts.

More information about this series at http://www.springer.com/series/11922

http://www.springer.com/series/11922


Carmen Logie

Working with Excluded
Populations in HIV
Hard to Reach or Out of Sight?



Carmen Logie
Factor-Inwentash Faculty of Social Work
University of Toronto
Toronto, ON, Canada

ISSN 2509-6559 ISSN 2509-6567 (electronic)
Social Aspects of HIV
ISBN 978-3-030-77047-1 ISBN 978-3-030-77048-8 (eBook)
https://doi.org/10.1007/978-3-030-77048-8

© Springer Nature Switzerland AG 2021
This work is subject to copyright. All rights are reserved by the Publisher, whether the whole or part of the
material is concerned, specifically the rights of translation, reprinting, reuse of illustrations, recitation,
broadcasting, reproduction on microfilms or in any other physical way, and transmission or information
storage and retrieval, electronic adaptation, computer software, or by similar or dissimilar methodology
now known or hereafter developed.
The use of general descriptive names, registered names, trademarks, service marks, etc. in this publication
does not imply, even in the absence of a specific statement, that such names are exempt from the relevant
protective laws and regulations and therefore free for general use.
The publisher, the authors, and the editors are safe to assume that the advice and information in this
book are believed to be true and accurate at the date of publication. Neither the publisher nor the authors or
the editors give a warranty, expressed or implied, with respect to the material contained herein or for any
errors or omissions that may have been made. The publisher remains neutral with regard to jurisdictional
claims in published maps and institutional affiliations.

This Springer imprint is published by the registered company Springer Nature Switzerland AG.
The registered company address is: Gewerbestrasse 11, 6330 Cham, Switzerland

https://doi.org/10.1007/978-3-030-77048-8


For my dearly missed friend and colleague
Xolile Sane “Malume”Mabuza, in memory of
your joyful, fierce, and courageous activism
founding The Rock of Hope in Eswatini and
improving the lives of lesbian, gay, bisexual,
and transgender persons around the world.
Rest in power.



Acknowledgments

The case studies that form the foundation for each chapter in this book were
conducted over a 10-year period in various community-based research projects
that involved hundreds of participants, peer researchers and peer health workers,
research assistants, and colleagues in academia, government, non-government, and
inter-governmental organizations. The time, passion, trust, and commitment from
each person was key to the research success and to the lessons learned from and
about the research process. I am grateful for Peter Aggleton and Richard Parker,
series editors, for suggesting this book as a platform to synthesize lessons learned
about the concept of “hard to reach” persons across these diverse studies. Their
generous, insightful, constructive, and kind feedback was immensely beneficial to
my writing process and the final product. Their critical social science research has
inspired not only myself but also a generation of scholars to thoughtfully consider
the social world in HIV research.

During a sabbatical year in 2020, I was supported by a fellowship at the Brocher
Foundation (Switzerland) to focus on writing this book as a visiting researcher. This
provided the life altering experience of writing and conducting interviews for each
chapter in an office overlooking the Alps and Lake Geneva with the companionship
of fellow researchers, and I am forever grateful for the space in which to think and
create, the camaraderie for inspiration, and the fresh warm bread each morning.
During this time, I was fortunate to have many fruitful discussions on sexual health
global research with Manjulaa Narasimhan at the World Health Organization. I was
also supported by an Eccles Fellowship at the British Library (United Kingdom)
where I was able to read up on seminal HIV activism texts from the 1980s that
informed Chap. 5’s focus on vernacular knowledge. During this time, I was
supported by Ericka Johnson to visit Linkoping University (Sweden) to present
findings and engage with scholars in dialogue on community and multi-method
storytelling approaches in research. Research on my sabbatical was also supported
by a Fulbright Canada Research Chair in Public Health at Johns Hopkins University
(United States of America [USA]) that provided opportunities for reading and
discussion on global research with socially excluded populations with colleagues

vii



and friends in Baltimore, including Stefan Baral, Chris Beyrer, Susan Sherman,
Sheree Schwartz, and Andrea Wirtz.

My research program more generally is supported by the Canada Research Chairs
Program, Canada Foundation for Innovation, and the Ontario Ministry for Research
and Innovation. I am also grateful for the support of faculty colleagues at my home-
base at the Factor-Inwentash Faculty of Social Work at the University of Toronto for
their continued support and belief in my research, including Dean Voisin. Over the
past 15 years, I have benefited from research mentorship that has been invaluable
from many, including Mona Loutfy, Peter Newman, and Marion Bogo.

The Jamaican research project described in this book was made possible by
funding from the Canadian Institutes of Health Research (CIHR) and the wonderful
collaboration with Jamaica AIDS Support for Life (JASL), in particular the Execu-
tive Director Kandasi Levermore. Nicolette Richardson (Jones) was an unbelievable
force as the research coordinator, and Patrick Lalor, Davina Williams, Tyrone Ellis,
Ava Neil, Nicolette Bryan, and Annecka Marshall were key to the project’s success.
In addition to the participants who shared so much of their lived experience with us,
the team of LGBT peer research assistants were essential to the success, as were our
collaborators at JFLAG: Jamaica Forum for Lesbians, All-Sexuals and Gays, the
Caribbean Vulnerable Communities (CVC), and We Change.

The research in the Northwest Territories, Canada was funded by CIHR and the
Social Sciences and Humanities Research Council of Canada (SSHRC). It is based
on the outstanding and breathtaking work and vision of Candice Lys, Executive
Director and co-founder of Fostering Open eXpression among Youth (FOXY) and
Strengths, Masculinities, and Sexual Health (SMASH), the Northern and Indigenous
agencies we have been working with for the past several years. Candice, FOXY’s
peer leaders, co-founder Nancy MacNeill, Setsune (Elder Jane Dragon), Kayley
Inuksuk Mackay, and Shira Taylor provided the incredible leadership required for
the project’s success. In addition, I am grateful for the support of the FOXY board
who, in addition to Candice, Nancy, Inuksuk, and myself, also includes leadership
from Reneltta Arluk, Sarah Arngna’naaq, and Jay Boast.

The TRANScending Love project with African, Caribbean, and Black transgen-
der women was funded by CIHR and only made possible due to the community
activism and leadership of co-principal investigator Yasmeen Persad, a fearless and
tireless activist for trans communities. Our research with this project was supported
by Wangari Tharao and Denese Frans at Women’s Health in Women’s Hands
Community Health Centre; Shannon Ryan, Dahlak Mary Yehdego, Chris Leonard,
and Tatiana Ferguson at Black Coalition for AIDS Prevention (Black CAP); and
Monica Forrester at Maggie’s Sex Worker Action Project. We were also supported
by the 519 Community Center and the Trans Women HIV Research Initiative at
Women’s College Hospital.

The research project in Eswatini (Swaziland) was funded by the Social Sciences
and Humanities Research Council of Canada (SSHRC) and inspired by the chance
meeting at the AIDS 2012 conference with Xolile “Malume” Mabuza at a party I
attended with Stefan Baral, who I will forever be grateful for introducing us. The

viii Acknowledgments



Rock of Hope was an amazing collaborator, led and founded by my dear and deeply
missed colleague Malume, and the wonderful team of research assistants include
Veli Madau and the academic forte of our colleague Winnie Nhlengethwa at the
Southern African Nazarene University made this project a success.

The Grand Challenges Canada and CIHR funded research projects in Haiti were
inspired by my colleague and friend CarolAnn Daniel at Adelphi University whose
rich experience working in Haiti and qualitative expertise made this project possible.
The wonderful collaboration with NEGES Foundation and leadership of Yoleine
Gateau, alongside the phenomenal peer health workers, were indispensable to this
project’s success. I also thank Roro and Jocelyn, alongside the many youth peer
leaders.

Scholars, friends, colleagues and activists have inspired and pushed my research
and intellectual growth, in addition to each person mentioned above. These include
stigma and HIV research colleagues Valerie Earnshaw, Angela Kaida, LaRon
Nelson, Laura Nyblade, Amaya Perez-Brumer, Tonia Poteat, Ann Stangl, Janet
Turan, and Sheri Weiser. Former and current students I have worked with have
also contributed greatly to my learning and growth, particularly Moses Okumu and
Ashley Lacombe-Duncan who worked on the Northwest Territories project, and
TRANScending Love and Jamaica projects, respectively. My dear friends Jenny
Lorito, Danielle Denwood, Eliana Suarez, and Krista Girty have all inspired me to
live a meaningful life that extends beyond work.

I also have much gratitude for my family; in particular, my parents Cathleen and
Andrew who taught me about hard work, introduced me to travel, and continually
encourage me to take time off; my brother Michael and niece Niamh who I only wish
lived closer but who know how to enjoy life; and of course, my incredibly support-
ive, smart, patient, funny, and generous partner Paula who adds laughter, adventure,
and joy to the journey. Finally, I must not forget our senior dog Missy and our fleet
of motorbikes.

Acknowledgments ix



Contents

1 Introduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
1.1 Historical Use of the Concept ‘Hard to Reach’ . . . . . . . . . . . . . . . 2

1.1.1 Who Do We Call Hard to Reach? . . . . . . . . . . . . . . . . . . . 3
1.1.2 Dimensions of Hard to Reach . . . . . . . . . . . . . . . . . . . . . . 4

1.2 Approaches to Understanding and Reaching the Hard to Reach . . . 6
1.3 Conceptualizing ‘Hidden’ People . . . . . . . . . . . . . . . . . . . . . . . . . 8
1.4 Examples from Research with People Labelled Hard to Reach . . . . 9
1.5 What Are the Implications of Using the Term Hard to Reach? . . . . 12

1.5.1 Whose Perspective Is Included/Excluded? . . . . . . . . . . . . . 13
1.5.2 Whose Responsibility Is It to Reach Who? . . . . . . . . . . . . 13

1.6 Understanding the Hard to Reach Through the Lens of
the Epistemology of Ignorance . . . . . . . . . . . . . . . . . . . . . . . . . . 14
1.6.1 Ignorance as Propositional . . . . . . . . . . . . . . . . . . . . . . . . 14
1.6.2 Ignorance as Agential . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
1.6.3 Ignorance as Structural . . . . . . . . . . . . . . . . . . . . . . . . . . . 17
1.6.4 An Integrated Approach to the Epistemology of

Ignorance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20
1.7 HIV Research and the Epistemology of Ignorance . . . . . . . . . . . . 21
1.8 Rethinking ‘Hard to Reach’ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23
References . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24

2 Context and Storytelling . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29
2.1 Reflections on Learning Moments from Working with

LGBT Persons in Jamaica . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29
2.2 In Conversation—Nicolette Richardson (Née Jones) . . . . . . . . . . . 34
2.3 Applying Concepts of Context and Storytelling to Understand

the Hard to Reach . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40
2.4 Context . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41

2.4.1 Conceptualizing Context . . . . . . . . . . . . . . . . . . . . . . . . . 42
2.4.2 How Our Work Was Able to Address Context . . . . . . . . . . 44
2.4.3 How Our Work Was Unable to Address Context . . . . . . . . 46

xi



2.5 Storytelling . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46
2.6 Rethinking Hard to Reach Through a Focus on Context and

Storytelling . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 48
References . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50

3 Cultural Humility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53
3.1 Learning Moments Working in Northern and Indigenous

Communities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53
3.2 In Conversation—Candice Lys . . . . . . . . . . . . . . . . . . . . . . . . . . 57
3.3 Applying a Cultural Humility Approach and Learning from

Indigenous Approaches . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63
3.4 Conceptualizing Cultural Humility . . . . . . . . . . . . . . . . . . . . . . . . 64
3.5 Developing Cultural Humility . . . . . . . . . . . . . . . . . . . . . . . . . . . 66
3.6 Centering Indigenous Knowledge . . . . . . . . . . . . . . . . . . . . . . . . 67

3.6.1 Decolonization and Indigenous Research Protocols . . . . . . 67
3.6.2 Storytelling, Theory, and Sources of Knowledge . . . . . . . . 68
3.6.3 Harmony, Balance, and Medicine Wheel Teachings . . . . . . 69
3.6.4 Land-Based Knowledge . . . . . . . . . . . . . . . . . . . . . . . . . . 70
3.6.5 Love and Reciprocity . . . . . . . . . . . . . . . . . . . . . . . . . . . . 71

3.7 Rethinking ‘Hard to Reach’ Through the Lens of Cultural
Humility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72

References . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73

4 Critical Hope . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75
4.1 Learning from Work with Transgender Women of Colour

in Toronto, Canada . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75
4.2 In Conversation—Yasmeen Persad . . . . . . . . . . . . . . . . . . . . . . . 78
4.3 Applying Critical Hopefulness and Self-Compassion

to Advancing Research with Socially Excluded People . . . . . . . . . 84
4.4 Hope and Critical Hopefulness . . . . . . . . . . . . . . . . . . . . . . . . . . 85

4.4.1 Understanding Hope . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85
4.4.2 Pedagogies of Critical Hope . . . . . . . . . . . . . . . . . . . . . . . 86

4.5 Self-Compassion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 89
4.6 Rethinking Hard to Reach Through Critical Hope . . . . . . . . . . . . . 91
References . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 94

5 Imagination and Possibility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 97
5.1 Reflections on a Participatory Theatre Project with an LGBT

Community Agency, The Rock of Hope, in Eswatini . . . . . . . . . . . 97
5.2 In Conversation: Veli Madau . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100
5.3 Applying Concepts of Imagination and Possibility to Work

with Socially Excluded Populations . . . . . . . . . . . . . . . . . . . . . . . 106
5.3.1 Participatory Theatre and Vernacular Knowledge . . . . . . . . 107
5.3.2 Broadening the Methodological Imagination . . . . . . . . . . . 111

5.4 Rethinking Hard to Reach Through Imagination and Possibility . . . 113
References . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 114

xii Contents



6 Love, Intimate Inquiry and the Beloved Community . . . . . . . . . . . . 117
6.1 Reflections on Learning with Internally Displaced Women

in Post-Earthquake Haiti . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 117
6.2 In Conversation: CarolAnn Daniel . . . . . . . . . . . . . . . . . . . . . . . . 120
6.3 Love, Intimate Inquiry and the Beloved Community . . . . . . . . . . . 126

6.3.1 Conceptualizing Love . . . . . . . . . . . . . . . . . . . . . . . . . . . 127
6.3.2 Conceptualizing the Beloved Community . . . . . . . . . . . . . 128
6.3.3 Intimate Inquiry . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 132

6.4 Rethinking Hard to Reach Through Love, Beloved Community
and Intimate Inquiry . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 135

References . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 136

7 Conclusions and Moving Forward . . . . . . . . . . . . . . . . . . . . . . . . . . 139
7.1 Key Principles When Working with Persons Categorized

as Hard to Reach . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 140
7.1.1 Context Matters . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 140
7.1.2 Hope Matters . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 142
7.1.3 Community Matters . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 145

7.2 Recommendations for Future Research . . . . . . . . . . . . . . . . . . . . . 147
7.2.1 Cultural Humility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 147
7.2.2 Arts-Based and Creative Storytelling Methods . . . . . . . . . . 148
7.2.3 Action-oriented Research to Benefit Communities . . . . . . . 150

7.3 The Epistemology of Ignorance and the Concept of the Hard to
Reach . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 151

7.4 Conclusion: Moving Beyond Vulnerability Toward an
Enabling Environment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 153

References . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 155

Contents xiii



Chapter 1
Introduction

What do you think of when you hear the term ‘hard to reach’? Does a glass on the top
shelf in the kitchen come to mind, and needing to bring a step stool over to reach up
and grab it? Or perhaps as a researcher, do we think of the challenges we face when
people don’t show up to our study, and we are left waiting for them? Or maybe we
are unable to find the people identified as at ‘risk’ for HIV who are the focus of our
research, making it challenging to meet funding deadlines.

Trying to reach persons who do not seem to want to engage in research, or who
we find difficult to locate, is a daunting and at times frustrating endeavour. Why
don’t people just want to come in and take part in our important study that can
potentially benefit them? Is it something about them, maybe their lives are too
chaotic? Maybe they do not understand what it is about, and they need more
information to make the choice to participate. Or perhaps they have not heard
about the study, and we need to figure out how to spread the information to them.
Or maybe it is challenging for persons to access the study site due to limited internet
or living far away and lacking reliable transportation. All of these scenarios lead us
down a path whereby we think that the problem is something that lies outside of
ourselves as researchers, and the solution might be to find the metaphorical step stool
in order to help people to participate.

But what if instead of looking outside for the problems that create barriers for
people to engage with us, we start looking inside ourselves to our own actions and
beliefs as researchers? Would we find new perspectives and solutions to thinking
about the people researchers find hard to reach? This chapter will provide an
overview of the existing literature on people categorized as hard-to-reach and
‘hidden’. Specifically, it explores the historical use of these terms and the ways in
which they have been applied in HIV research and practice. Attention is paid to how
this vocabulary has been used to frame particular communities discussed throughout
this book who are disproportionately impacted by HIV.

© Springer Nature Switzerland AG 2021
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1.1 Historical Use of the Concept ‘Hard to Reach’

The concept of people as hard to reach is common in health—particularly HIV—
research. For instance, a quick Google Scholar search of the term ‘hard to reach’ in
late 2020 resulted in 4,310,000 hits. Since 2019, there were 67,300 hits. This term
has undoubtedly entered the scholarly lexicon. Yet it also remains “contested and
ambiguous” with no clear or agreed upon definition (Flanagan & Hancock, 2010).
There are many definitions of the word ‘hard’. In the Merriam-Webster dictionary,
hard can be defined as: “difficult to accomplish or resolve: TROUBLESOME”,
“difficult to comprehend or explain”, and “having difficulty in doing something”.1

Reach can be defined as “to stretch out”, “to touch or grasp by extending a part of the
body (such as a hand) or an object”, “to extend to”, and “encompass, to make an
impression on, to communicate with”.2 In fact, as we can see with the MacMillan
dictionary thesaurus definition of ‘not near and difficult to reach’ the term can mean
many things, including distant (remote, far from where you are), isolated, inacces-
sible and “outermost” (positioned far from the centre).3

A literature review reveals the many terms conflated with the notion that persons
may be hard to reach, including: vulnerable, marginalized, transient, forgotten, and
underserved (Flanagan & Hancock, 2010). Inherent in viewing people as hard to
reach is the understanding that they experience social marginalization and stigma
that marks them out as different and results in differential access to power and
subsequently to resources. Persons marked as hard to reach can also include those
who experience challenges accessing health care, such as people with physical,
mental, auditory and speech challenges. As a consequence, persons who experience
stigma, existing health challenges, and marginalization are often categorized as hard
to reach.

Historically, the terms ‘hard-to-reach’ and ‘hidden’ populations were not used to
describe sub-populations that may be difficult for researchers to access due to
stigma, legal confrontations, and physical or other barriers. Persons were instead
identified by a particular and specific identity or experience. For example, people
who use drugs and sex workers were not referred to as hard-to-reach nor hidden
populations but simply as people who use drugs or sex workers. The term hidden
population appears to have first emerged in research and literature around 1974 in the
UK, in a paper by Bayley who described the pervasive stigmatizing social norms and
discriminatory attitudes from police experienced by lesbian, gay and bisexual
persons (referred to as ‘homosexuals’ in the paper) (Bayley, 1974). Bayley coined
the term, “hidden homosexuals” to describe people who concealed their sexual
orientation from family, friends and especially the police to avoid humiliation,
shame and police brutality (Bayley, 1974). In 1976, a paper about the culture and

1Definition of hard by Merriam-Webster, https://www.merriam-webster.com/dictionary/hard.
2Definition of reach by Merriam-Webster, https://www.merriam-webster.com/dictionary/reach.
3Synonym of not near and difficult to reach by MacMillan, https://www.macmillandictionary.com/
thesaurus-category/british/not-near-and-difficult-to-reach.
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social structure of “gypsies” in America referred to this group as a hidden population
because they were nomadic and researchers struggled to reach this population
(Morrison & Morrison, 1976).

The term hard to reach became more widely used in the field of social marketing
when it was applied to health initiatives for behaviour change (Beder, 1980). Social
marketing strategies highlighted the need for creativity and additional funding to
reach persons not typically included in standard campaigns. Thus, while in the past
people were identified due to socio-demographic characteristics, health and/or social
practices, there was a move that appeared to begin in the 1970s to describe persons
with the terms hidden and hard to reach. Fast forward to the present day, where there
are countless thousands of articles using these terms.

1.1.1 Who Do We Call Hard to Reach?

Hard-to-reach audiences have been called obstinate, recalcitrant, chronically uninformed,
disadvantaged, have-not, illiterate, malfunctional, and information poor. These labels reflect
communicators’ frustration in trying to reach people unlike themselves and the failure of
many campaigns to change high-risk behaviors (Freimuth & Mettger, 1990, p. 323).

The term hard to reach is ambiguous and not well defined and, as described in the
above quotation, can reflect our own frustrations of not being able to engage with
persons that are in some ways different than ourselves. When researchers and service
providers find a population difficult to access for any number of reasons, that
population may be labelled as hard to reach. There are numerous ways in which
hard to reach persons have been conceptualized. Tourangeau (2014) has
disentangled some of the different ways in which people may be experienced as
hard to reach: differentiating between hard to sample, hard to identify, hard to find or
contact, hard to persuade to participate, and hard to interview. Doherty, Scott, and
Kinder (2004) described three hard to reach categories with regards to service
delivery: under-represented, including marginalized and socially excluded persons
such as ethno-racial minorities and refugees; ‘slipping through the net’, persons who
are invisible, overlooked and/or have constrained agency to voice their priorities,
including persons with mental health concerns; and persons who are ‘resistant’ to
services, for multiple reasons, including mistrust, persons targeted by police, and
persons who are otherwise disinterested. There are therefore myriad ways that the
term hard to reach is applied to understand disengagement and lack of inclusion.
Other approaches are detailed below and include (a) sociodemographic, disengage-
ment, and logistic dimensions; (b) dimensions and corresponding tools to identify
and work with hard to reach persons; (c) and hidden populations, including persons
who do not want to be reached.
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1.1.2 Dimensions of Hard to Reach

People may be labelled hard to reach when they share particular socio-demographic
characteristics, are disengaged from research and/or health and social services, and
when they experience logistic barriers to participation. First, the term hard to reach
has been applied across social group memberships. For instance, the label has been
applied to: women; lesbian, gay, bisexual, transgender and other sexually and gender
diverse persons; ethno-racial minorities; people experiencing homelessness; people
who use drugs; sex workers; youth; the elderly; migrants and refugees; people living
with HIV; and highly mobile persons (Bacher, Lemcke, Quatember, & Schmich,
2019; Ellard-Gray, Jeffrey, Choubak, & Crann, 2015; Flanagan & Hancock, 2010).
A systematic review of 116 studies identified the most commonly referred to hard to
reach groups as ethnoracial minorities (40 studies), African American people
(19 studies), people who use substances (14 studies), and others more generally
labeled vulnerable, minority, or disadvantaged (n¼ 11) (Bonevski et al., 2014). This
long list of identities and practices reveal that people belonging to many different
sections of society may be labelled hard to reach (e.g., women at large) as well as
smaller populations (e.g., sex workers)—revealing the term’s lack of specificity.
These lists of identities and practices also overlook the intersectionality between
social practices and identities, and the implication of holding multiple marginalized
identities or practices on being categorized as hard to reach. For instance, is a sex
worker who uses drugs easier or harder to reach than non-sex workers who use drugs
or sex workers who do not use drugs?

Hard to reach has also been applied to characterize persons who are underserved
by social and health services. People’s individual attitudes are often considered
relevant to disengagement from services. For instance, Brackertz (2007) has
described how persons may feel that they are not heard, cared for or about, and/or
that services are irrelevant, and therefore may actively decide to disengage. In turn
this decision could result in their categorization as hard to reach. Flanagan and
Hancock (2010) have thoughtfully discussed the ways that people who do not use
services are labelled as hard to reach. Low service uptake could be for many reasons,
including persons using non-traditional approaches and resources and in turn not
wanting or needing particular services. Although persons who experience greater
financial or class privilege may choose not to utilize particular health and social
services, or to take part in a research study, they are rarely given the hard to reach
label. This suggests that hard to reach is uniquely applied to more marginalized
communities and identities experiencing poverty or less class privilege. In this way,
hard to reach has become a stigmatizing phrase. Researchers’ focus on marginalized
populations categorized as hard to reach also reflects a general lack of attention
toward persons that are not hard to reach, and who in fact are able and willing to
access and participate in research (Katz, Hardy, Firestone, Lofters, & Morton-
Ninomiya, 2020). In this way less attention is paid to privilege and power and the
ways in which research studies can reproduce existing systems that benefit certain
groups while excluding others.
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Research studies may not be designed to meet the priorities of the focus popula-
tion, who in turn make the decision to not participate in research that is not directly
relevant or perceived as beneficial. For instance, to avoid duplication of services and
to build on existing resources and expertise, agencies may focus on providing a
specific service rather than a menu of services (e.g., offering HIV testing alone
instead of offering other sexually transmitted infections testing and contraception).
This can result in socio-economically and/or geographically marginalized people
having to choose where to invest their time or money. Services that are funded may
not in fact reflect the priorities of the hard to reach. For instance, a focus of HIV
research on LGBTQ communities may look at persons characterized as at high risk
for HIV rather than the larger LGBTQ community (Logie & Gibson, 2013). This
HIV focus may mean that researchers want to engage LGBTQ persons—but in
actuality only include gay and bisexual men and trans women—in HIV prevention
and care research. Such an approach actively excludes lesbian, bisexual and queer
women from access to community resources, solidarity and social support systems
while reinforcing heteronormative beliefs regarding sexual identities and practices
among lesbian, bisexual and queer women. Sexually diverse women have unique
HIV prevention needs based on sex work engagement, multiple partners, and/or
injection drug use, to name a few (Logie, 2015), but these then get ignored. At the
same time, an emphasis on HIV biomedical prevention for LGBTQ communities
globally can overlook the larger social determinants of health that create elevated
exposure to HIV, including family and social exclusion and related mental health
challenges, employment discrimination, education discrimination, and housing dis-
crimination. While these larger issues may reflect the priorities of LGBTQ commu-
nities, they may often remain beyond the scope of HIV funding envelopes.

Finally, the hard to reach label has been applied to persons who experience
logistic barriers to participation. To illustrate this, persons may be classified as
hard-to-reach due to their physical/geographic or social locations, including living
in remote geographical locations or social elites (Ellard-Gray et al., 2015;
Shaghaghi, Bhopal, & Sheikh, 2011). Accessibility barriers may produce hard to
reach experiences. Services may be physically inaccessible, via socio-economic
concerns such as transport, the lack of childcare, narrow hours, and limited flexibility
in one’s employment. Other physical access issues include venues that are not
wheelchair accessible, or services otherwise not tailored to meet the needs of persons
with a disability. Finally, logistic barriers can include a lack of culturally and
linguistically relevant resources to facilitate participation. Simply listing these
diverse groups of people as hard to reach can overlook the way that positionality
is contextually produced, meaning that where people are socially and economically
located and how open they are to participating in a service or research project can
shift over time and place and reflects larger social and structural inequities.

Social geographies produce particular risks. For instance, research has
documented social and health disparities based on public place of sex work (Logie
et al., 2020; Logie, White, Galai, Tomko, & Sherman, 2020). Sex workers who work
in public settings in contexts where sex work is criminalized experience heightened
criminalization and may have to work with a sense of urgency to avoid police arrest,
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