Rivington House
of
Village Care of New York
Health Forum on HIV and Aging

Psychosocial Issues
in the
Older HIV-Infected Adult

Stephen Karpiak, PhD
Associate Director for Research
AIDS Community Research Initiative of America

@ New York City

ACRIA History

Founded in 1991 as CRIA
Community Research Initiative on AIDS

The agency has been a site for clinical trials-t from 1992 through
today. Every class of anti-retroviral has beeretkst the agency.

In 1997 CRIA launched a comprehensive treatmentathn
program. This has evolved into its present Heaitéracy Program.

In 2001, expanding into national work, the agebegame ACRIA
(AIDS Community Research Initiative of America).




ACRIA’s Quarterly UPDATE

ACRIA Publications




ACRIA GMHC Collaborate June, 2008

Changes/Facts

Treatments are allowing AIDS patients to live
longer. The number of people living with AIDS
continues to rise.

This increase in HIV/AIDS prevalence means a
growing burden on our prevention and treatment
services. There are diminishing resources to take
care of the growing aging HIV population




USA AIDS Cases Over Age 50 - CDC
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New York City is the USA HIV Epicenter

Today in NYC there are
approximately

100,750

known people living with
IOtheIOHIV J

2006 NYC HIV Epidemiology

(NYCDOH )

34 %

of people with HIV/AIDS in NYC are Over 50

73 %

of people with HIV/AIDS in NYC are Over 40
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The Aging of the HIV NYC Population (OVER 50)
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By 2013, One-half of Persons Living with HIV in NYC
Years and Older
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New York City is the Crystal Ball

New York City is the Epicenter of the USA

HIV/AIDS Epidemic

What Happens in NYC
Is happening throughout the USA.




Aging: The Next Challenge

ACRIA recognized that as those living

with HIV live longer lives, medicines
alone will not be sufficient to treat HIV.




ACRIA: First Studies Conducted in 2004

ACRIA conducted an initial study of 150 older adults — over
the age of 50 — living with HIV in NYC

That study resulted in multiple presentations, abstracts and
two peer review published articles

Shippy & Karpiak (2005). The aging HIV/AIDS populatidfragile social
networks. Aging & Mental Health, 8), 246-254.

Shippy & Karpiak (2005). Perceptions of support amotutgr adults with
HIV. Research on Aging, £3), 290-306.
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New ACRIA Research Staff Member

ACRIA’s staff was recently joined by
Mark Brennan PhD
an established gerontological researc

on coping and adaptation to chron
conditions in later life

Book: Underwritten by NOVA Science Publishers (in
preparation)




ROAH Study Design

Purpose: A Profile

To establish empirically valid normative data describing the
growing and changing population of older adults with HIV

Participants (total N = 1000
NYC community-dwelling, HIV-positive adults over 50

Procedure

Participants completed a self-administered survey after giving
informed consent

HIPAA Compliant and IRB Approved

ROAH Modules

Module 1:  Demographic Profile

Module 2:  HIV Status/Health

Module 3:  Sexual Behavior

Module 4:  Substance Use

Module 5:  Psychological Distress/Depression
Module 6:  Social Networks

Module 7:  Psychological well-being & health-related
quality of life

Module 8:  Disclosure & Stigma

Module 9:  Spirituality & Religiousness




ROAH Sample Matches NYC HIV Epidemiology

Female 30%

Latino 34 %

White 13 %

Black 50 %

ROAH Age Distribution

@50-55 m56-60 m60+




ROAH: Work Status

Retired
7%

Disabled
65%

Working
8%

Un-
employed
20%

ROAH: Sexual Self Identification

Hetero-
sexual
70%

Bisexual
8%

Homo-
sexual
22%




Transmission Mode in ROAH: The Changing HIV Population
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ROAH: Tobacco Use

Current History
57 % 84 %

ROAMH: Incarceration History

Yes
45%




ROAH: Living Arrangements

Living
Alone
66%

Living with
Others
34%

ROAH: Prevention for Positives

Do you receive HIV prevention information?

No 1%

Yes 99 %

Does prevention information target older adults?

No 57 %

Yes 43 %




ROAH: First Data on Risk Behavior in Older Adults

Substance use impact - Significant

Viagra and other ED Drugs Impact - None

Of those who are sexually actil®% engageo
in high risk sexual behavior in the last 3
months

ROAH Data Collaborations

Sexual Behaviors Among HIV
Positive Men Over Age 50

Bimbi, Tomaselli, Parsons, Karpiak

Center for HIV/AIDS Educational Studies and TramitNew York, NY
Department of Psychology, Hunter College, City lémgity of New York

Social-Personality Subprogram, Graduate Centereofity University of
New York

ACRIA, AIDS Community Research Initiative of AmeaicNew York, NY




Collaborations with ROAH data

ROAH: Substance Use

Recovery status of substance users

Ever enrolled in 12-step
Currently in recovery
No substance use in past 3 months

In recovery for more than 1 year

%

62

54

44




ROAH: The Power of Stigma

Healthcare
Sexual partners
Family

Friends

Social groups
Drug buddies

Co-Workers

Place of Worship

Percent Disclosing HIV Status

ROAH: Reasons for Nondisclosure

They have own problems

Not until Sick

Disclose to others
I'm a bad person
Drug user

Gay

Anger
Hurt me

Kill me

Percent

30




ROAH Data; Collaborations

ROAH: An AT RISK population

Social networks are a
significant healthcare
resource
as people age

CAREGIVERS
are derived from
SOCIAL NETWORKS




ROAH: Frail Social Network
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ROAH Identifies 3 Threats to Effective Aging

Social Isolation

Depression

Lonliness




ROAH: Symptoms of Depression

Self-reported Depression (CES-D) %
No significant depressive symptoms
36 %
Moderate level of depressive symptoms
38 %

Severe level of depressive symptoms
26 %

CES-D Mean Scores: Depression Symptoms

25+
241
231
22
211
20+
19
18+
17
16-

Women Men Black White  Hispanic




Book Chapter from ROAH Data: In Press

ACRIA Study to Assess & Treat Depression**

Based on the MacArthur Model of
telephone screening and intervention

Telephone screen for depressive symptoms

Continuous telephone support for confirmed
cases of depression — weekly calls
Model modified to be culturally competent for
older Latinos with HIV
**Funded by the
Robert Mapplethorpe Foundation and
The Keith Haring Foundations




National ROAH: The Next Needed Step

ROAH study design will be refined to develop a
nationwide profile and needs assessment of older
adults with HIV

Study participants will be recruited from multiple
urban and rural localities (e.g., Miami, AtlantanS
Francisco, DC)

Focus of the National ROAH

Do these factors affect the needs and address the challenges [this
aging population will encounter?

Geographic location

Cultural context (Latino: Caribbean, Mexican, Cuban)
Resource availability

Ethnicity

Does this aging HIV population have access to the
formal
informal

support services required to best manage multiple medical and
psychosocial challenges that characterize the aging process?




National ROAH Collaborators:

Center for Policy Research, Maxwell School of
Citizenship & Public Affairs, Syracuse University
Dr. Andrew S. London
Dr. Madonna Harrington-Meyer

Center for HIV Educational Studies and Training
(CHEST), Hunter College, CUNY

Dr. Jeffrey Parsons

Dr. Sarit Golub

Dr. David Bimbi

Dr. Christian Grov

PREVENTION
IN
OLDER ADULTS

Vaughn Taylor, RN
ACRIA




New York City $1 Million HIV

Older Adults Initiative

Target older adults service providers
Technical assistance program
Partnership with agencies serving older adults

Create possibilities for networking between local
HIV service providers and older adult serving
agencies

Change of knowledge, attitudes and beliefs
Stigma of older adults (at risk and living with HIV)
Tailored service integration

Mainstreaming HIV/older adult services

% of People Living with HIV/AIDS in NYC




Persons 50+ diagnosed with HIV per 100,000
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ACRIA’s
Center on HIV

and Aging




ACRIA’s
Center on HIV and Agin

The ACRIA Center on HIV and Aging through
research and training defines the unique
needs and challenges that older adults of
diverse populations living with HIV face as
they age. The Center fosters the open
exchange and dissemination of information.
This open dialogue will result in defining
public policy guidelines, identify unmet
needs and describe research gaps.

Everyone wants to feel
as if they belong to the larger society

and to their community




