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Washington, DC continues to see one of the highest rates of
HIV 1n the United States. Sexual and gender minorities
(SGM), particularly 1n the Black community, remain
disproportionately affected. Additionally, retention in HIV
care and viral suppression remain suboptimal in these
communities. Psychosocial factors such as depression,
stigma, quality of life, and coping are known to influence

INTRODUCTION

Therefore, 1n this study, we assessed the relationships

between key psychosocial factors—depression, stigma,

social support, and quality of life—and HIV care
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engagement outcomes, including retention 1n care and viral
suppression, among Black sexual and gender minorities
living with HIV with detectable viral load, residing in the

HIV care engagement. However, few studies have
examined these factors specifically among 1ndividuals
living with HIV with a detectable viral load, a priority
population for Ending the HIV Epidemic (EHE) efforts.

Washington, DC metropolitan area.
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METHODS

Depression:
Patient Health
Questionnaire-

Between May and August 2025, we conducted an

Life 9 (PHQ-9) Antg;/ated exploratory cross-sectional study and analysis of VRN
Satistaction: Stioma- HIV baseline data from 30 Black sexual and gender
Satisfaction it , .. . . : . Viral Load (O t )
with Life Stigma minorities living with HIV with detectable viral load. iral 1L.O4a utcome
Scale (SWLS) Mechanisms .. : :
Scale (HIV Participants completed validated measures assessing N
SMS) depressive symptoms (PHQ-9), anticipated and
Exposure HIV internalized HIV stigma, coping, social support,
Lg‘g-ag%’a(l)iiy Measures Intsetlil;?iljed quality of life, and life satisfaction. Viral load was RN RN
of Life Scale Internalized dichotomized as virally suppressed (<200 copies/mL) Virally suppressed Not Virally Suppressed
OLS HIV Stigma > : . . |
(QOLS) Scal§ versus unsuppresse@ (=200 copies/mL). DGSCI’.lpthe (< 200 copies/ mL) (> or = 200 copies/mL)
Social Coping statistics characterized the sample, and unadjusted " S
Support: Mechanism: logistic regression models examined associations
Multidimensi Brief _ , ,
onal Scale of Resilient between categorical psychosocial measures and viral
Perceived Coping '
Social Scale SUPPLESSION.
Support (BRCS)

. : . : , , . w Variable Odds Ratio (95% C1) p-value Probability
** Thirty (30) participants were included in this cross-sectional .

study, 70% of whom were between 26 and 355 years old, 73% Depression

identified as male, and 53% reported being gay or homosexual. Mild Ref - --

.. . , Minimal| 1.8 (1.5-3.75)* 0.024 64.3%
¢ Participants demonstrated mild depressive symptoms on average,
. . . . . 5 _ K 0
low to moderate anticipated stigma, and moderate internalized Moderate| 2.5 (1.2-3.5) 0.043 71.4%
stigma, with generally high coping and moderate levels of social Moderately Severe| 3.1 (2.3-4.27)* 0.02 75.6%

support, quality of life, and life satisfaction. In unadjusted
analyses, depressive symptom severity was the only psychosocial
factor significantly associated with viral suppression.

Interpretation: The odds of not being virally suppressed in an
individual with moderately severe depression are 3.1 times the
odds of an individual with mild depression.

OR: The probability of not being virally suppressed in an
individual with moderately severe depression 1s at least 75% as
compared to an individual with mild depression.
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¢ The likelihood of not being virally suppressed increases as the
severity of depression increases.
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HIV and with detectable viral load, depressive symptoms emerged as the
psychosocial factor most strongly associated with viral suppression.

 These findings underscore the importance of integrating mental health
screening and depression treatment into HIV care and intervention strategies
targeting individuals with detectable viral load.
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[ Larger, longitudinal studies are needed to further confirm these findings and to

clarify the role of other psychosocial factors in HIV viral suppression.
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