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PLWH have very high rates of trauma

Physical Abuse IPV

Sexual Abuse



High trauma burden is a risk factor for poor mental 
health and can lead to worse HIV health outcomes

PTSD Depression

Stress/Anxiety



Social Effects of Trauma



https://www.researchgate.net/figure/Major-

domains-of-cognition_fig1_294137969

Neurocognitive function in PLWH is just one 
example of the effects of trauma



What kinds of trauma lead to worse health 
outcomes?

Repeated sexual trauma worse HIV symptoms
Yiaslas et al., 2012

Childhood sexual trauma decreased ART adherence
Brown et al., 2020

Exposure to crime-related event concerns about initiating ART
Soto et al., 2013



What about other kinds of trauma?

Crime
• Robbery/mugging

• Home break-ins

General Disaster
• Accidents

• Natural disasters

• Witnessing injury 

or death

• Death of loved 

ones

• Serious illness

• Combat history



Which forms of lifetime trauma 
are associated with retention in care and 

viral suppression in PLWH?



150 PLWH age 18+ were 

recruited from RWCs 

and AIDS Service 

Organizations in Atlanta

THQ

Viral 

Suppression

Retention 

in HIV 

Care over 

24 Months

Methods



Trauma History Questionnaire



Results



Characteristics of participants, n=150

No. (%)

Age, mean 48

Ethnicity-Latino/a/x 12 (8%)

Race

• Black

• White

• Hispanic

• Mixed

135 (90%)

11 (7%)

1 (0.6%)

2 (1.3%)

Assigned Sex at Birth

• Female

• Male

42 (28%)

108 (72%)

Gender Identity

• Female

• Male

• Transgender female

• Genderqueer

• Transgender male

44 (29%)

97 (65%)

6 (4%)

3 (2%)

0 (0%)

Sexual Identity

• Straight

• Gay

• Bisexual

• Other

62 (41%)

67 (45%)

18 (12%)

2 (1%)

Education

• Did not complete high school

• Completed high school or GED

• Completed college or technical 

school

• Started but did not complete college 

or technical school

29 (19%)

40 (27%)

42 (28%)

38 (25%)

Employed

• Unemployed

• Employed

94 (63%)

56 (37%)

Days in Shelter (past 6 months), mean 12

Days on Street (past 6 months), mean 20

Years living with HIV, mean 30



Mean total THQ score: 7.08 (σ= 4.12) /24

Mean Physical/Sexual Experiences score: 1.63 /7

Mean General Disasters/Traumatic Events score: 3.85 /13

Mean Crime-Related Events score: 1.60 /4



Crude Adjusted*

OR 95% CI OR 95% CI

Total THQ 0.935 0.857 1.020

Physical/Sexual 

Experiences Trauma 

Subscale

0.783 0.634 0.967 0.768 0.617 0.954

General Disasters 

Trauma Subscale

0.942 0.817 1.085 0.943 0.815 1.093

Crime-Related Trauma 

Subscale

0.999 0.747 1.337 1.025 0.755 1.391

*Adjusted for gender, race, and education

Viral Suppression



Crude Adjusted*

OR 95% CI OR 95% CI

Total THQ 1.010 0.894 1.142

Physical/Sexual 

Experiences Trauma 

Subscale

1.098 0.823 1.466 1.071 0.794 1.445

General Disasters 

Trauma Subscale

1.044 0.852 1.278 1.025 0.832 1.262

Crime-Related Trauma 

Subscale

0.954 0.630 1.444 0.940 0.611 1.448

*Adjusted for gender, race, and education

Clinic Visit in Past 6 Months



Crude Adjusted*

OR 95% CI OR 95% CI

Total THQ 1.082 0.993 1.179

Physical/Sexual 

Experiences Trauma 

Subscale

1.148 0.952 1.385 1.128 0.925 1.375

General Disasters 

Trauma Subscale

1.160 1.007 1.337 1.132 0.977 1.312

Crime-Related Trauma 

Subscale

1.309 0.978 1.752 1.231 0.906 1.673

*Adjusted for gender, race, and education

Clinic Visit Every 6 Months for 24 

Months



Physical and sexual trauma, but not crime-
related or general trauma, is associated with 

worse viral suppression in our sample of PLWH

Conclusions



Screening for physical and sexual trauma is 
important to prioritize in PLWH

https://creakyjoints.org/mental-health/cognitive-

behavioral-therapy-for-arthritis/
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