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a subsample of heterosexual WLWH from The Research on 
Older Adults with HIV 2.0 Study aged 50 to 77 (Mage = 59; 
n = 210), we assessed sources of social support, interpersonal 
strain, and support adequacy, in relation to loneliness. About 
half the sample reported having ever (i.e., currently or in the 
past) needed regular assistance due to HIV or other illness, dis-
ability, or frailty whereas the rest reported never needed regular 
assistance. Preliminary regression analyses controlled for age, 
race, ADLs, partnership, and formal care status. Findings re-
vealed that neither support from family or from friends was 
associated with loneliness. However, strain from both sources 
was significantly associated with greater loneliness. In terms of 
support adequacy, having someone to count on for emotional 
support was associated with lower loneliness, and needing 
more emotional support was associated with greater loneli-
ness. Instrumental support (i.e., help with tasks was not sig-
nificantly associated with loneliness. These findings highlight 
the importance of considering positive and negative social re-
lations, as well as different dimensions and sources of support. 
Interventions to improve emotional support resources could 
help mitigate loneliness among older WLWH.
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Older adults account for 50% of people living with 
HIV and nearly 20% of new HIV infections in the U.S. 
Inadequate communication with a healthcare provider 
has been identified as a contributing factor, as stigma sur-
rounding older adults, sex, and HIV/AIDS is persistent. 
Many older adults report having conversations with their 
healthcare providers about HIV prevention more routinely 
in their younger years. To date, however, little is known 
about provider communication of HIV with older patients. 
This cross-sectional study aims to help fill that gap. Survey 
participants (N=427) were asked about the frequency in 
which their primary healthcare providers talked with them 
about HIV/AIDS before they turned 50, as well as their 
future likelihood to discuss HIV/AIDS with a new sexual 
partner. Participants ranged in age from 50 to 84 years 
(M=58; SD=6.3), and were predominately white (94%) 
and female (73%). Regression analysis demonstrated that 
among women in the sample, provider communication 
about HIV/AIDS prior to them turning 50 year of age was 
associated with their future likelihood of talking with new 
sexual partners about HIV/AIDS (β=0.151, p<.05). Eighty-
seven percent of the sample reported intentions to discuss 
condoms with a new sexual partner with a mean of 4.89 
(SD=1.47, Range=1-6) indicating “Somewhat Agree” and 
“Agree”. These findings suggest that provider communica-
tion of HIV/AIDS is important for risk prevention. Those 
conversations help guide future decision making among 
women in particular, even into their later years.
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Humanitarian crises impact mental health, yet data lacks 
among older individuals. We explored how Covid-19 and 
the Russian invasion has impacted older people with HIV 
(OPWH, ≥50 years) in Ukraine. We surveyed a longitudinal 
cohort of 123 OPWH (50% female) during four periods: 
April-June 2020 (Wave 1), December 2020-February 2021 
(Wave 2), December 2021–February 2022 (Wave 3), and 
July–September 2022 (Wave 4). The primary outcomes were 
depressive (PHQ9>5) and anxiety symptoms (GAD7>5). 
Factors associated with these symptoms were assessed using 
a mixed effects logistic regression model that included gender, 
time since HIV diagnosis, history of a substance use disorder 
(SUD), history of another chronic condition, HIV disclosure, 
living alone, and social support. Logistical regression con-
trolling for SUD assessed factors associated with resilience 
(BRS). During Wave 4, OPWH were offered free psycho-
logical counseling through our project. Across all Waves, 
women were more likely than men to have mild to severe 
anxiety and depressive symptoms, but also to have higher 
resilience, and to accept psychological counseling during the 
war. Comorbid SUD and other chronic conditions increased 
likelihood of anxiety, and longer time since HIV diagnosis 
increased likelihood of depressive symptoms. Unlike women, 
men showed distress discussing “Social Support” topic during 
the war. OPWH with SUD had higher resilience across all 
waves. While female OPWH had more depressive and anx-
iety symptoms during the crises they have higher resilience, 
social support, and help acceptance, suggesting bespoke ap-
proaches are needed to assist male and female OPWH in hu-
manitarian settings.
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As one of the most common forms of elder mistreatment, 
caregiver neglect is associated with significant morbidity and 
mortality. The unique stresses, demands, and challenges as-
sociated with family caregiving likely increases the risk of 
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