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Objectives:

Increase the 
awareness of 
substance use and 
abuse among 
people living with 
HIV.

1

Discuss the impact of 
the social 
determinants of 
health and mental 
health.

2

Explore the nexus of 
the challenges 
associated with 
adherence.

3

Recognize the effect 
of an “triple 
diagnosis.”

4
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WHY USE AN 
INTERSECTIONALITY 

LENS? 

3



Intersectionality 

recognizes that 

identity markers 

(e.g., woman and 

Black) do not exist 

independently of 

each other, and 

that each informs 

the other.

Some factors 

associated with 

intersectionality 

include: 

Race, gender, 

SES, disability, 

age, and 

education. 

Intersectionality is the acknowledgement that everyone has their own unique 
experiences of discrimination and oppression, and we must consider 

everything and anything that can marginalize people – gender, race, class, 
sexual orientation, physical ability, etc. 4



New HIV Diagnoses Among Adults and Adolescents
in the US and Dependent Areas by Race/Ethnicity, 2020

New HIV Diagnoses Among Adults and Adolescents in the US and Dependent 

Areasa by Race/Ethnicity, 2018

Race or Ethnicity Number of Diagnoses

American Indian/Alaska Native 200

Asian 635

Black/African American 12,827

Hispanic/Latino 7,999

Native Hawaiian and other Pacific 

Islander

65

White 7,831

Multiracial 792

5CDC, 2022



HIV and 
Black/African 

Americans
Prevention Challenges: 

Low 
percentages of 
viral suppression

Mistrust in the 
Health care 

system

Other sexually 
transmitted 

diseases 

Black/African American people account for a 
higher proportion of new HIV diagnoses and 

people with HIV, compared to other races and 
ethnicities. Racism, HIV stigma, homophobia, 

poverty, and barriers to health care continue to 
drive these disparities. CDC, 2019  
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https://www.cdc.gov/hiv/group/racialethnic/africanamericans/diagnoses.html


WHAT MAKES A WOMAN 
VULNERABLE TO HIV?

BIOLOGICALLY, WOMEN ARE MORE 
VULNERABLE THAN MEN TO 

INFECTION BECAUSE OF 
THE GREATER MUCUS AREA 

EXPOSED TO HIV DURING PENILE 
PENETRATION. 

YOUNG WOMEN UNDER AGE 17 
YEARS ARE AT EVEN GREATER RISK 

BECAUSE THEY HAVE AN 
UNDERDEVELOPED CERVIX AND 

LOW VAGINAL MUCUS 
PRODUCTION.

7



HIV among 
Black Women

◦ African American women & girls account for 
59% of new HIV diagnoses in 2018

◦ Black women in the south acquire HIV at 
almost 20 times the rate of their white 
counterparts

◦ 86% of new HIV cases among Black women in 
2017 were due to heterosexual contact

◦ 1 in 48 Black women will acquire HIV with 
current trends

◦ Over 10 million new Sexually Transmitted 
Infections affect individuals aged 15-24, 
which includes college-age African 
American women
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WOMEN LIVING WITH HIV EXPERIENCE 
DEPRESSION, ANXIETY, AND 

POSTTRAUMATIC STRESS SYMPTOMS AT 
HIGHER RATES THAN THEIR MALE 

COUNTERPARTS AND MORE OFTEN THAN 
HIV-UNAFFECTED WOMEN. (WALDRON 

ET AL., 2021 – MENTAL HEALTH IN 
WOMEN LIVING WITH HIV: THE UNIQUE 

AND UNMET NEEDS)
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Health begins where people live, 
learn, work, play, and pray. 
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HIV, SUBSTANCE USE, AND MENTAL 
HEALTH ARE INTERTWINED 

EPIDEMICS WITH INCREASED 
MORBIDITY AND MORTALITY.
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Substance Use

Substance use and abuse are 
common among HIV positive 
individuals, with nearly 50% of 
persons living with HIV/AIDS 

reporting current or past histories 
of drug or alcohol disorders.

Substance use is associated with 
key health behaviors and 
outcomes including non-

adherence, immunosuppression, 
increased sexual risk behaviors, 

and increased burdens on 
health care systems. 

Often, Persons living with 
HIV/AIDS tend to underutilize 
substance use treatment and 

this can be more pronounced in 
certain HIV seropositive 

subgroups including sexual 
minorities.

A history of substance use also 
has implications for care, with 
HIV infected individuals with 

substance use histories less likely 
to receive highly active 

antiretroviral therapies (HAART).                                                   

(Durvasula and Miller, 2014)
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Substance Use

Substance abuse among HIV 
positive persons has been 

associated with nonadherence to 
HAART and other medications. 

Alcohol use and drug use disorders 
are consistently associated with 

poorer HAART adherence, 
decreased health care utilization, 

and poorer immunologic and 
virologic outcomes. 

Factors associated with non-
adherence include poor health, 
comorbid psychiatric conditions, 

cognitive impairment, psychosocial 
factors, demographic factors, 

substance use and abuse, and 
health beliefs, as well as interactions 

between these variables. 

Current substance users were over 
four times more likely to not adhere 
to medication than those not using 

illicit substances.

(Durvasula and Miller, 2014)
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Social Determinants of Health 
(SDoH) Framework and 

Substance Use 

◦ Health and well-being are shaped by 
many factors beyond the healthcare 
system, including conditions that 
make up social, economic, and the 
physical environments ─ known as 
the SDoH. 

◦ SDoH not only affect our physical, 
but they also can have an impact on 
a person’s mental health, substance 
use, and misuse of alcohol and 
drugs. 

◦ Of note, the SDoH are in turn shaped 
by a wider set of forces which 
include economics, social and public 
policies, and politics. (WHO, 2008)
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Social Determinants of Health (SDoH) Framework and 
Substance Use 

◦ Social and economic factors that impact substance use:

◦ Social factors:

◦ Unhealthy relationships

◦ Family conflict

◦ Family history of substance use/abuse

◦ Unemployment

◦ Poverty

◦ Homelessness

◦ Neighborhood

◦ Historical trauma
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HISTORICAL 
TRAUMA 

Structural factors that impact substance use/abuse 

in the general population testifies to the relevance 

of the structural determinants associated with 

substance abuse: rates of unemployment, poverty, 

arrest, and neighborhood disorder.  Research have 

these factors to be linked with patterns of IDU, 

heroin, and cocaine use. 
17



Social Determinants 
of Health (SDoH) 
Framework and 
Substance Use 

◦ Economic factors 
individual level:
◦ Poverty/economic 

disadvantage 
(driver)

◦ Job loss
◦ Unemployment 

rates associated 
with higher rates of 
alcohol and 
substance use

◦ Cost to the Society:
◦ Premature death
◦ Theft and violence
◦ Sexual assault

◦ Annual cost of 
substance abuse in 
U.S. 
◦ approximately $373 

trillion dollars 
(Recovery Centers 
of America, 2019)

Economic Cost of Substance Abuse Disorder in the United 
States (2019), Summary View
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Socio-ecological 

model & Substance 

Abuse
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Mental Health

Mental health illnesses 
are common across the 

U.S.

According to the 
National Institute of 

Mental Health (2022)
nearly one in five U.S. 
adults over the age of 
18 live with a mental 
illness (52.9 million in 

2020).

The prevalence of any 
mental illness was higher 
among females (25.8%) 

than males (15.8%).

Young adults aged 18-
25 years had the highest 

prevalence of any 
mental health illness 
(30.6%) compared to 

adults aged 26-49 years 
(25.3%) and aged 50 

and older (14.5%).

According to the 
Centers for Disease 

Control and Prevention 
(CDC), roughly 1 in 

every 5 Americans is 
currently living with a 

mental illness. Of those, 
the three most common 
diagnoses are anxiety 
disorders, depression 
and post-traumatic 

stress disorder (PTSD). 
Each related to 

suboptimal adherence.
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Mental 
Health 

◦ Mental health includes our 
emotional, psychological, and 
social well-being. It affects how we 
think, feel, and act. It also helps 
determine how we handle stress, 
relate to others, and make healthy 
choices, (CDC, 2021).

◦ More than 50% will be diagnosed 
with a mental illness or disorder at 
some point in their lifetime, (CDC, 
2021). 

◦ 1 in 25 Americans lives with a serious 
mental illness, such as 
schizophrenia, bipolar disorder, or 
major depression, (CDC, 2021). 22



Causes of 
Mental Health 

◦ What causes mental illness?

◦ There is no single cause for mental illness. A 
number of factors can contribute to risk for 
mental illness, such as

• Early adverse life experiences, such as trauma or 
a history of abuse (for example, child abuse, 
sexual assault, witnessing violence, etc.)

• Experiences related to other ongoing (chronic) 
medical conditions, such as cancer or diabetes

• Biological factors or chemical imbalances in the 
brain

• Use of alcohol or drugs

• Having feelings of loneliness or isolation

• Historical trauma
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Mental Health and 
Historical Trauma
◦ In the 1930s, the federal government, 

seeking to stabilize the housing market 
and improve financial conditions for 
homeownership in the midst of the Great 
Depression, created the Federal Housing 
Administration an.

◦ For some families, these policies created 
access to capital and possibilities for 
generational accumulation of wealth. 

◦ However, these policies and programs 
also systematically excluded people of 
color and immigrant communities, 
thereby promoting segregation and 
disinvestment in these communities.

◦ Baltimore passed a 1910 city ordinance 
aimed at preventing Black people from 
living anywhere near White people. 

24



Mental Health and Historical Trauma
◦ Key factors identified in Baltimore included patterns of 

neighborhood change (i.e., gentrification, displacement, and 
blockbusting) and neighborhood investment levels.

◦ Patterns of gentrification and displacement have resulted in 
what is referred to as the “Black Butterfly”—areas of 
segregated Black communities fanning out to the east and 
west, delineated by the wealthier, whiter areas along the 
waterfront, along the Charles Street corridor, and to the north.

◦ HOLC grades are based on 4 levels,  green = most desirable, 
blue = still desirable, yellow = definitely declining, and red = 
hazardous, and unsafe. 

◦ The models indicate a significant association between HOLC 
grade and current poor mental health prevalence in HOLC-
graded cities. 

◦ Ample literature has described the linkage between racial 
residential segregation and racial health inequities, including 
for disparate outcomes related to cardiovascular disease, 
hypertension, diabetes, and asthma and mental health.

25



Mental Health and Substance 
Use/Abuse

◦ Mental health problems and substance use disorders sometimes occur together. This is 
because:

• Certain illegal drugs can cause people with an addiction to experience one or more 
symptoms of a mental health problem.

• Mental health problems can sometimes lead to alcohol or drug use, as some people with 
a mental health problem may misuse these substances as a form of self-medication.

• Mental and substance use disorders share some underlying causes, including changes in 
brain composition, genetic vulnerabilities, and early exposure to stress or trauma.

26



Mental Health and 
Substance Use/Abuse
◦ According to the Results from the 2020 Survey on Drug Use and Health:

◦ Among adults aged 18 or older in 2020, those with SMI or AMI in the 
past year were more likely than those with no mental illness in the past 
year to be past year users of illicit drugs (47.8 percent for adults with SMI 
and 39.8 percent for adults with AMI vs. 17.0 percent for adults with no 
mental illness). 

◦ Similar to adolescents, most adults aged 18 or older in Quarter 4 of 2020 
perceived at least some negative effect of the COVID-19 pandemic 
on their mental health, including about 1 in 5 (18.3 percent or 45.2 
million people) who perceived that the COVID-19 pandemic 
negatively affected their mental health “quite a bit or a lot.” Adults 
with AMI or SMI in the past year were more likely than those who did 
not have mental illness in the past year to perceive that the COVID-19 
pandemic negatively affected their mental health “quite a bit or a lot.
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Triple Diagnosis among People 
Living with HIV

28

The some of the issues involved 
in people with a triple diagnosis 

include ongoing substance 
abuse, increased psychological 

distress and potentially poor 
adherence to medical 

treatment regimen.

These co-occurring disorders 
may be associated with greater 

morbidity and mortality.

Any of the three elements of 
this “triple diagnosis” may be 

associated with poor judgment, 
high-risk behavior, and 

impulsivity.

Triple-diagnosis patients may 
also face unemployment, 

poverty, poor housing, legal 
problems, and lack of social 

support, among other 
difficulties.

People with triple diagnosis 
mostly require a multipronged 

approach to care. 



HIV Medication Adherence 
◦ Potential Barriers: (Must discern modifiable and 

unmodifiable barriers in order to establish sustainable 
adherence). 

◦ Forgetting to take medications
◦ Starting treatment ASAD9(as soon as diagnosed)
◦ Culturally appropriate HIV education and treatment
◦ Continuity of care
◦ Tolerability/convenience of the regimen
◦ Patient /provider relationship
◦ Ancillary services for those newly diagnosed
◦ Keep in mind that the SDoH are associated with 

greater diseases among marginalized communities
◦ Stigma and systematic bias
◦ Health literacy
◦ Stress, & mental health
◦ Fully understanding the perceived risk among the 

population (e.g., unemployment, access to 
healthcare, access to transportation, food, housing 
instability, sexual orientation, social isolation, 
poverty, and violence)

◦ Alcohol & drugs
◦ Who benefits from science 29



Pathways of Structural Violence that Impede 
HOV Medication Adherence
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ADHERENCE

Hopelessness

Policies/Practices
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Behavioral Health Baltimore, 2018
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Q AND A
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