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Abstract

Background: Whereas national attention has been paid to theinggnental health crises
among young people triggered by the COVID-19 pandgless is known about the social,
physical and psychological impacts of COVID-19 @ug people living with HIV, especially
racial/ethnic minorities.

Setting: Online survey of participants across the U.S.

Method: A national cross-sectional survey of non-Latinxdd@nd Latinxyeung adults (18-29)
living with HIV. Between April and August 2021, pipants‘@answered survey.gquestions about
several domains (e.g., stress, anxiety, relatigssfivork,)quality oflife) that'were worsened,
improved, or unchanged during the pandemic. Waeragisticiregression estimating the self-
reported impact of the pandemic on thesexdomaitvseles two age groups (ages 18—-24 versus
25-29).

Results: The sample size was, 231°(186 non-Latinx'Black, dttnx) and mainly male (84.4%)
and gay identified (62.2%). Nearly 20% of particitawere 18—24 years old and 80% were ages
25-29. Participants’who were 18-24 years old redd+3 times the odds for having worse
sleep quality and mood and, greater stress, anxatyweight gain compared to those 25-29
years{old.

Conclusion: Our data provide a nuanced picture of the negatipacts that COVID-19 had on
non-Latinx Black and Latinx young adults living wiHIV in the U.S. Given that these adults
represent a priority population for HIV treatment@mes, it is critical to better understand the
ongoing toll that these dual pandemics have om tivess.

Keywords: HIV, COVID-19, Youth, Mental Health
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Introduction

Poor mental health is a leading cause of disakiliy worse health outcomes in young
adults and young adults living with HIV. The prevalendewental disorders (33-50%) among
all adults living with HIV have remained relativalyichanged over the past 25 yéats.
However, it was the COVID-19 pandemic that sparkedhtional discussiemen the mental health
of young adults given the rising incidence of depien, anxiety, and suicide, which in 2020 was
the second leading cause of death for those 25e8¢% pf agélFor examplé, young/'sexual and
gender minorities report higher rates of suicidakitionompared0 their heterosexual peers,
with suicide risk factors including depression, age life,events, HIV stigma, victimization
and structural determinants (i.e., anti-LGBTQ pek®’ And'ibis likely that COVID-19 carries
a greater burden for young Black and Latinx PWithe United States (U.S.) given they
historically face greater risk factors for poor rahealth than their White counterparts (e.qg.,
victimization, racism, less.care acces$ and qudlity

In the first year of the COVID-19 pandemic, globatvalence of anxiety and depression
increased by 25%Specifically, national surveillance reports showteat 44% of adolescents,
specifically, experienced persistent feelings afngsss or hopelessnéSBoth the impact of the
pandemic and shelter-in-place measures may haue ledlation and disrupted the normal lives
and managementef HIV for young adults. While thenecent literature on the impact of
COVID-19 'on the mental health of older adults duésblation concern§,we have limited data
to show impact of the COVID-19 pandemic on youngltsdiving with HIV who are also

sexual, gender, and racial/ethnic minorities.
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Objective

This study tested for differences in the self-régdimpact of the pandemic between two age
groups of young non-Latinx Black and Latinx aduikgng with HIV during 2021.
M ethods
Study Design

We used a cross-sectional design to deliver an®slurvey t0,18-29 year-old adults
living with HIV. The survey was designed to measwiéingness to participate in and attitudes
towards HIV cure research among young adults liviitg»HIV in thé U.S. Given the study was
launched during the COVID-19 pandemic, we inclused/ey items to understand the physical,
social, and mental health impacts of the pandeldacta for this,analysis was restricted to
individuals self-reporting non-Latinx BlackiAfricalimerican and Latinx race/ethnicity (85% of
the overall sample) as they représent the two '@aoapying high burdens of HIV in the U.S.
The study and its informed,eonsentiprocess waoapgroy the University of California, San
Francisco Institutional Review Board.
Recruitment and Participants
Procedures
The surveywas administered from April through Astg2021. We recruited participants

using social media,posts (e.g., Twitter), ads dmdasites (Jack’d), and through organizations
serving young adults living with HIV and who weegeral/ethnic minorities. Individuals were
screened both online or via text message to thiy stwbile phone by the study coordinator.
Eligible participants were: 18-29 years old, HI\sjtive, living in the U.S., able to complete the
study in English, and willing to provide online ammed consent. Participant age was verified via

an uploaded photo I.D. showing their name and ofabérth and HIV status was verified with a
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photo of their HIV medication bottle, laboratoryoet or healthcare provider letter showing
their name and HIV status or viral lo&dThis verification method has been published
elsewheré? Eligible participants were sent consent informagmd an individualized link to the
survey. All study activities were conducted comglieremotely using Qualtrics software.
Participants opted to be paid $40 via a mobile @pgp-gift card.
Measures
Demographics and Age

Demographic variables such as gender identityraceland€thnicity were used to
characterize the sample (See Table 1). Particip@@tsthose who'self-reported race and
ethnicity as Black and non-Latinx, or LatinX. Ag@gpings were 0 (18—24 years of age) and 1
(25—29 years of age) as the age of 25 is'when yaduolys are transferred to adult HIV care
services:
COVID-19

Participants rated how the COVID-19 pandemic aéfdcheir lives (“Since the beginning
of the pandemigfin‘March 2020, how have the follmywthanged for you?”). Questions were
developed in €onsultation with a'methodologicaéegsh core at University of California, San
Francisee. The damains included general qualityff@ffinancial situation, ability to buy food,
ability to'pay rentpmood, sleep quality, and pbgbhealth. Response options varied based on
the question and included whether a domain (ebgityato pay rent) ‘improved/increased’ ‘not
changed,” ‘worsened/decreased’ or ‘don’t know/prefat to answer’ to indicate how they had
been impacted. All 30 items were coded to indieategative impact (1) (e.g., ability to pay rent
decreased) or positive/unchanged impact (0) (abgity to pay rent increased or was

unchanged). Any ‘don’t know/prefer not to answesSponses were not included in the analysis.
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Analysis Plan

We conducted a single multivariate logistic regi@ssvith Maximum Likelihood
Estimation with Mplus Software (V. 1.8.7). We esited the unadjusted odds ratios for 30
pandemic-impact response scores (1 = negative impacpositive/unchanged impact) based on
two age groups (0 = 18-24, 1 = 25-29 years) andrgezd correspondingi95% confidence
intervals. The unadjusted odds represent the tikell of reporting worse pandemie-impact
responses based on being in the younger versinglglgder adult group.
Results

The total sample size was 231 (186 nondLatinxIB148 Latinx) and mostly male (84%)
and gay identified (62%). Nearly 20% of partici@mntere between the ages of 18-24 and the
remaining majority were ages 25-29. Halhof thegBlparticipants were from the Southern U.S.
and over half of the Latinx partigipants were frém Western U.S. S@eable 1 for
demographics.

INSERTHWABLE 1 HERE

In the upadjusted logistic regression model, tivezee several notable negative impacts
of the COVID+19 pandemicsthat'were greater for ¥Byar-old participants versus the 25-29
year-olthparticipants (Séeable 2). For example, the younger group reported 2.684githe
odds of their quality. of life as being worse durthg pandemic (95% CI: 1.33-5.42, p = 0.004)
versus those 25-29 year of age. Similarly, the 48¢€ar-old group reported worse sleep
quality, mood and reported greater stremsxiety, and weight gain when compared to the 25—-29
year-olds (se@ able 2). There were no statistically significant diffecess on other domains,
such as financial situation, physical health, apth buy food, connection to friends, family, or

alcohol and drug usd éble 2).
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INSERT TABLE 2 AND FIGURES HERE
Discussion

We compared two groups of young non-Latinx Blactt hatinx adults living with HIV
on the negative impacts of COVID-19 pandemic frdd@@®-2021. The younger group (18-24
years of age) compared to those 25-29 years ofepgeted worse qualitysefilife and mood and
increased stress, anxiety, and weight gain. Aschedelier>poor méntal health has always been
highly comorbid with HIV. However, a recent reviewggests that treatment interventions for
mental health disorders among young adults liviitg WV is‘understudied, compared to older
populations:* Thus, it will be critical to monitor HIV tréatmenutcomes among young adults in
the near future to better understand the lastigaahof COVID-19 while supporting mental
health treatment programs and interyventions.

Unexpectedly, we did not'observe other differermedomains related to ability buy
food, pay rent, connection e, friends.and familse wf'drugs or alcohol, and work impacts from
COVID-19. Our findings are also consistent'withestbtudies that suggest that social and
economic stressors'might be mitigated by socigbsttpsuch as young adults returning to live
with family and provide stable housing'® However, it is unclear if this type of instrumenta
suppartialso mitigates against the rising mentaltherises and impact of COVID-19 on young
race/ethnic minofity adults living HIV given cle@npacts on mental health and documented
need for ongoing mental health treatment and ietetfon research: **8

Lastly, our data showed clear quality of life imfsafor the younger of two adult groups.
It is well-documented that young non-Latinx Blacidd_atinx individuals are disproportionately
affected by HIV given the negative impact of soeiatl structural determinants of heditf®

However, importantly, the 2022-2025 National HIVD'S Strateg}’ has a new focus on quality

Copyright © 2023 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.
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of life indicators (food insecurity, unemploymeatd unstable housing) that constitute these
determinants. Given that young people (up to 24syehage) are in a unique development
phase’*they may be particularly vulnerable to the negatigalth impacts these determinants
have on them which were exacerbated by COVID-1%iMpforward, a better understanding of
the unique determinants and their impact on HIV aggment among youngyadults living with
HIV will be critical to inform interventions and pgrams to imprové their quality of life.

Our study had limitations which included inabilityexamine for differences across
important key sub-groups given limited numbersnolividuals withifi these groups. These
groups included sexual or gender identities sugifeaslerqueer anditrans‘'women, and cis-gender
women. Relatedly, the data were self-repafted-Badample was self-selected into the study
mostly from the Western U.S; all of whichialso impgeneralizability. The study was advertised
nationally just over one year int@ the COVID-19gemic, which may have been associated
with more severe outcomes.as compared to impgudmess that would reported in subsequent
years. Lastly, the results were unadjusted eStsraatd did not account for confounding
variables, such@s whethenparticipants had fasupport (e.g., returned home to live with
parents) who provided a safeguarded against somdMO-related stressors.

The lives afyoung adults were particularly disegtiuring COVID-19, which likely
exacerbated many,mental health problems that ageimg. Specifically, young adults living
with HIV who are also non-Latinx Black and Latinikesady had poorer HIV treatment outcomes
compared to the older and White counterparts, lang, tvhat remains unknown and justifies
future research is the ongoing toll of exposurpandemic-related stressors and its impact on
future HIV treatment outcomes. Now, more than ekelistic HIV, medical and service support

is needed for young adults living with HIV.
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TABLE 1. Demographics among Black American and Béamek Latinx participants

Black American | Non-Black Latinx
Participants Participants

n=45
n =186 %
%
Gender Identity
Men 86.6 84.4
Women 1.6
Trans women 4.3
Gender non-binary 5.4

Trans men

1.1

Other gender or not reported

Sexual Orientation

Gay

Straight

Bisexual

Other

Not reported

Age Grouping

18-24

25-29

Self-reported HIV viral load

Undetectable

Detectable

Region of the US

South

West

East

Mid-West
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TABLE 2. Comparison of pandemic-related negativpacts on young adult Black and Latinx people with/ H

Adults 18-24 vs.
Adults 25-29
Since March of 2020, were the following (Referent Group)
worse/less/greater...
Odds ratios 95% ClI p value
Dependent Variables
Worseduring COVID-19 pandemic
1. Quality of life 2.68 1.33-5.42 0.004
2. Financial Situation 1.61 0.79 — 3.27 0.18
3. Sleep quality 1.97 2,00 -3.91 0.04
4. Internet access and stability 1.32 0.59 — 2.96 0.49
5. Mood 2.80 1.30:5.98 0.006
6. Physical health 1.79 0.91 —3.52 0.08
7. Diet 1.17 0.60 — 2.30 0.63
Lessduring the COVID-19 pandemic
8. Ability to buy food 1.69 0.86 —3.32 0.12
9. Ability to pay rent 1742 0.72 - 2.79 0.30
10. Access to condoms 0.72 0.26 — 2.02 0.54
11. Use condoms 0.60 0.22 - 1.67 0.32
12. Access to STI testing 2.31 1.00-5.40 0.049
13. Access to STI treatment 1.74 0.71-4.29 0.21
14. Connection to family 1.47 0.74 — 2.93 0.26
15. Connection to friends 1.19 0.59 - 2.38 0.61
16. Paid work hours 1.43 0.72 2.85 0.30
17. Exercise 1.56 0.79 — 3.06 0.19
18. Opportunities to have sex 1.36 0.69 —2.710 0.36
19. Use of dating apps |t virtually connect 1.17 0.2931 0.74
20. Use of dating apps to.meet in persen 1.69 0.8@3 3 0.12
Greaterduring thefCOVID-19 pandemic
21. Anxiety 3.22 1.45-7.14 0.002
22. Stress 2.30 1.04-5.11 0.03
23. Alcohol use 1.23 0.61—2.47 0.56
244 Marijuana use 1.27 0.68 — 2.52 0.48
25."llicit’substance lise 0.56 0.29-1.45 0.23
26. Number-@fisexual partners 1.53 0.74-3.18 0.24
Other negative impacts
27. Increased weight gain 1.89 0.96-3.71 0.05
28. Loss of job 1.00 0.35-2.82 0.99
29. Loss of health insurance 0.25 0.05-1.12 0.04
30. Experience homelessness or moved in with friend 1.57 0.47 -5.27 0.45
because could not pay rent

Note Odds ratios for dependent variables regresseddichotomous outcome of age group. Age group was
defined as adults 25-29 (0 — referent group) betrgpared to adults 18-29 (1). Higher odds ratidgate
worse outcomes versus outcomes that improved ar wreghanged, such that the pandemic has a negéfiot

on respondents.
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