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Abstract

Objectives: Antiretroviral therapy is affording longer lifespans for people living with HIV 

(PLWH), yet factors such as substance use play an increasing role in morbidity and mortality in 

this population. Though previous studies have examined substance use differences between age 

cohorts of PLWH, no study has examined the influence of birth cohort on current substance use 

patterns. Thus, this study investigated the prevalence of past 12-month self-reported substance use 
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between four birth cohorts, <1970 (M age= 54.1), 1970’s (M age= 41.5), 1980’s (M age= 31.3 

years old), & 1990’s (M age=23.2 years old) of PLWH in Florida.

Methods: PLWH (N = 934) recruited from community health clinics in Florida completed a 

questionnaire assessing sociodemographics, health status, and substance use. Multivariate logistic 

regressions utilizing the <1970 cohort as the referent group examined the relationship between 

birth cohort and substance use.

Results: The 1980’s cohort had significantly greater odds of marijuana use compared to the 

oldest cohort (<1970’s), while the three younger cohorts (1970’s, 1980’s, & 1990’s) evidenced a 

significantly greater odds of ecstasy use compared to the oldest group. Contrastingly, the three 

younger birth cohorts reported significantly less crack use than the oldest cohort, while the 

youngest group (1990’s) also demonstrated an 80% reduction in injection drug use compared to 

the oldest group.

Conclusion: The older cohort evidenced significantly greater crack and injection drug use, while 

the younger cohorts evidenced greater marijuana and ecstasy use. Therefore, it is important to 

develop age-specific substance use interventions among PLWH.
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INTRODUCTION

An estimated 1.2 million adolescents and adults are living with HIV in the United States, 

and 37,600 new cases of HIV are diagnosed per year (Centers for Disease Control and 

Prevention, 2016). Though the incidence of HIV has remained relatively steady and has 

evidenced decline in several locales, previous work has elucidated the disproportionate rates 

of HIV incidence in the southern United States, such that 49–52% of all new HIV diagnoses 

occur in this region (Reif et al., 2014; Swan & Evans, 2017). The HIV burden is particularly 

relevant within the state of Florida, which has shown a steady increase in HIV incidence 

since 2013 (CDC, 2016; Florida Department of Health, 2017). Persons aged 50 and older 

evidence an increased susceptibility to HIV infection, accounting for 17% of new cases 

nationally, and 21% of all new HIV infections within Florida (CDC, 2016; Florida 

Department of Health, 2017). Further, the population of people living with HIV (PLWH) is 

aging. Older PLWH report lower ratings of psychosocial functioning and physical health and 

may be particularly susceptible to the harmful effects of substance use (Group, 2003; Piette, 

Wachtel, Mor, & Mayer, 1995; Rueda, Law, & Rourke, 2014; Vance, 2010).

Comorbidities such as substance use disorders are becoming increasingly relevant to 

morbidity and mortality in this population. In a seven site study examining alcohol 

consumption within the past year among 8,567 PLWH, 68% reported any alcohol use, 34% 

reported binge drinking and 27% reported current hazardous alcohol use (Crane et al., 

2017). Furthermore, a meta-analysis found that 34% of PLWH use illicit substances (Nduka, 

Uthman, Kimani, & Stranges, 2015). Specifically, injection drug use is a particular concern, 

as it is a direct vector for HIV transmission (Mathers et al., 2008; Nduka et al., 2015). 

Additionally, non-injection drug use is a documented indirect vector of HIV transmission, 
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due to the association of non-injection drug use with high risk sexual behavior (Baum et al., 

2009; Brewer, Zhao, Metsch, Coltes, & Zenilman, 2007; Carey et al., 2009). Specifically, 

crack use is associated with a greater likelihood of engaging in unprotected sex and having a 

greater number of sexual partners and thus, may increase the risk of HIV transmission to 

uninfected adults (Azevedo, Botega, & Guimarães, 2007; Harzke, Williams, & Bowen, 

2009). Illicit drug use is also associated with non-adherence to antiretroviral (ART) 

treatment, which results in increased levels of HIV viral load and transmissibility, as well as 

disease progression (Arnsten et al., 2002; Baum et al., 2009; Friedland & Vlahov, 2011; 

Lucas et al., 2006; Wood et al., 2004). Previous research has also indicated that both 

occasional and daily marijuana use may not be associated with suboptimal antiretroviral 

adherence or poor HIV-related health outcomes such as detectable viral load, though further 

study is needed to investigate these relationships (Bonn-Miller, Oser, Bucossi, & Trafton, 

2014; Chander, 2010; Okafor et al., 2017; Slawson et al., 2015).

Substance use typically begins in early adolescence and may attenuate with age (Substance 

Abuse and Mental Health Service Administration, 2011; Trenz et al., 2012). However, 

findings from The Veterans Aging Cohort Study (VACS) virtual cohort, which examined 

33,420 HIV-infected veterans, suggested that the 40–49 year old cohort had the highest rate 

of any substance use disorder relative to any of the other age groups (Goulet et al., 2007). 

Additionally, Vance and colleagues (2011) noted that a cohort of 50–59 year-olds had the 

highest prevalence of alcohol abuse, while 40–49 year olds evidenced higher rates of illicit 

drug abuse compared to other cohorts among 1,478 adults living with HIV grouped across 

decades of life (i.e., 18–29, 30–39, 40–49, 50–59, 60+). With ART medications mitigating 

disparities in life expectancies for PLWH, continued examination of health behaviors, such 

as substance use, is required to promote optimal health outcomes among PLWH (Mahy, 

Autenrieth, Stanecki, & Wynd, 2014)

Differences in substance use prevalence among age cohorts of PLWH may be partly 

explained by the historical factors which shaped these behaviors, as different birth cohorts 

were exposed to unique sociopolitical environments surrounding the HIV epidemic (i.e., 

1981–1996). For example, people born before 1970 experienced the sexual revolution and 

gay rights movement, during which time period there was also a significant increase in the 

number of young people experimenting with marijuana, psychedelics, and other illicit 

substances (Allyn, 2001; Poindexter, 1997). Individuals born prior to 1970 may have also 

been exposed to the “crack epidemic” of the 1980’s during their formative years. 

Additionally, people born in the 1970’s and 1980’s experienced the brunt of the HIV 

epidemic during their early teens and 20’s, an age when substance use onset most commonly 

occurs, and during a period in history when use of crack/cocaine and injection drugs was 

more prevalent (Cohler, 2007). This period resulted in an increase in AIDS-related deaths, 

along with heightened distress, fear, and worry associated with gay related stigma, risk 

factors for engaging in substance use (Rosenfeld, Bartlam, & Smith, 2012). Individuals born 

after 1990 developed during a period where HIV became a more manageable chronic illness, 

marked by decreased AIDS-related deaths along with substantial social changes such as the 

legalization of gay marriage, which has been shown to have a positive impact on 

psychological functioning among PLWH (Hatzenbuehler et al., 2012; McDonald et al., 

2016). However, there is growing concern that individuals who matured during this period 
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may now be engaging in riskier behavior due to optimism associated with advancements in 

medical treatment related to HIV-health (Callander & Senn, 2013; Mackellar et al., 2011). 

Additionally, younger HIV+ adults are growing up in a time when there has been a 

legislative shift more in favor of marijuana use for both medicinal and recreational purposes 

(Berg et al., 2015). More recent studies have demonstrated the phenomena of birth cohort 

effects, as Whitehead and colleagues (2014), found that HIV+ adults 45 and older, who were 

born before 1970, had significantly higher odds of recent crack use compared to younger 

HIV+ adults, while the younger group evidenced a greater likelihood of recent marijuana 

use.

Though birth cohort differences can be influential in explaining current substance use 

patterns among PLWH, no studies to date have examined current substance use differences 

by birth cohort among PLWH. Given the implications related to the effects of substance use 

on HIV transmission and hastened disease progression, along with lower quality of life, the 

current study sought to assess the prevalence and trends of past 12-month self-reported 

substance use and misuse among four different birth cohorts based on time of birth relative 

to the HIV epidemic. These birth cohorts included adults born before 1970, in the 1970’s, 

1980’s, and 1990’s of a demographically heterogeneous sample of HIV-positive adults living 

in Florida. We hypothesized that there would be no significant differences in the prevalence 

of cigarette smoking and binge alcohol consumption, as there are generally no observed age 

differences in the prevalence of use (Substance Abuse and Mental Health Service 

Administration, 2011; Rahmanian et al., 2011). We further hypothesized that the two oldest 

cohorts (i.e. <1970 and 1970’s) would report significantly greater use of illicit substances 

other than marijuana compared to youngest cohort (1990’s), while the two older groups 

would report significantly less marijuana use compared to the two most recent birth cohorts 

(1980’s and 1990’s) based on previous findings (Whitehead et al., 2014).

METHODS

Participants and Procedures

The sample (N = 934) consisted of participants from the Florida Cohort, an ongoing 

National Institute on Alcohol Abuse and Alcoholism (NIAAA) funded study examining the 

determinants of health outcomes among PLWH receiving care within the state of Florida. 

Participants were recruited through county health departments and community clinics 

throughout Florida (i.e., Gainesville, Ft. Lauderdale, Lake City, Miami, Orlando, Sanford, & 

Tampa Bay). Participants were informed about the study by clinic staff members and after 

expressing initial interest, were provided with detailed information and screened for 

enrollment eligibility including a literacy assessment. Upon execution of informed consent, 

participants completed a self-administered 45-minute questionnaire on paper or via secured 

laptop computer. Information regarding demographics, HIV clinical outcomes, and 

substance use and misuse was collected. Participants received $25.00 for completion of the 

study. Survey information was then linked to surveillance databases maintained by the 

Florida Department of Health and the participant’s electronic medical record maintained by 

the study clinics. The Institutional Review Boards of the University of Florida, Florida 

International University, and the Florida Department of Health approved this study.
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Measures:

Cigarette Smoking: Participants were dichotomized based on whether or not they 

endorsed a single item asking, “Do you currently smoke cigarettes?”

Binge Drinking: Binge drinking was defined as consuming 5 or more alcoholic drinks on 

the same occasion on at least 1 day in the past 30 days for men, and 4 or more alcoholic 

drinks for women, consistent with the Centers for Disease Control and Prevention 

Behavioral Risk Factor Surveillance System and the Substance Abuse and Mental Health 

Services Administration (SAMHSA) criteria. Participants were dichotomized based on their 

responses to this item (SAMHSA, 2017).

Drug Use: Participants answered a dichotomous yes/no question pertaining to their use of 

substances use over the past 12 months. For analytic purposes, we examined the most 

prevalently reported substances, such as self-reported marijuana, crack, cocaine, ecstasy, 

sedatives, opioids, and injection drug use (i.e., intravenous heroin and/or stimulant use).

Birth Cohort: Previous investigations examining cohort differences among HIV-positive 

adults have dichotomized older and younger adults (Johnson, Striley, & Cottler, 2007; 

Whitehead et al., 2014; Zanjani, Saboe, & Oslin, 2007), limiting potential variability 

between more distinct groups. Nelson and colleagues (2016) previously examined the effect 

of birth cohort on sexual risk-taking among men who have sex with men, demonstrating that 

decade of birth relative to the HIV epidemic was significantly associated with risky sexual 

behavior. In line with their stratification, participants were categorized into four birth cohorts 

based on the decade in which they were born, resulting in a group of individuals born in the 

1990’s, 1980’s, 1970’s, and adults born before the 1970’s. As mentioned, these decades 

signify important sociopolitical changes within the context of substance use and the HIV 

epidemic during the formative years of these adults’ lives.

Covariates: Demographics (i.e., race/ethnicity, sex, employment status, housing status, 

educational attainment, and sexual identity) were collected. Race/ethnicity categories were 

Black, White, Hispanic, and Other (i.e., Native American, Asian, Multi-Racial, and 

Unknown). Participants were categorized as male or female depending on their assigned sex 

at birth. Employment status was categorized as currently employed or not employed. 

Educational attainment was divided into the categories of less than high school, high school, 

and more than high school. Housing status was categorized into stable (own, rented, or 

stayed in house or apartment with family or friends), unstable (treatment facility, emergency 

shelter, motel, church), or homeless (car, street, or abandoned building) in the past 12 

months. Sexual identity was categorized into heterosexual, homosexual, and bisexual. Years 

since diagnosis was a continuous variable assessing the number of years since participants 

received an HIV-positive diagnosis from a healthcare provider.

Statistical Analyses—Authors first calculated the prevalence of use of each substance by 

dividing the number of users over the total number of participants in each age group. 

Bivariate analyses were conducted using chi-square and one-way ANOVA analyses to assess 

differences in demographics, HIV health variables, and substance use between birth cohorts. 

Mannes et al. Page 5

Aging Ment Health. Author manuscript; available in PMC 2020 April 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



To further assess the association between the primary independent variable, birth cohort, and 

dichotomous substance use outcome variables, we conducted multivariate logistic regression 

analyses controlling for potential confounding variables associated with birth cohort and 

substance use in bivariate analysis (p<0.10; i.e., sex, race, employment, education, housing, 

and sexual identity), and presented adjusted odds ratios with 95% confidence intervals. 

Individual models were created for substances significantly associated with birth cohort, as 

well as substances trending towards significance at the bivariate level (p<.10; i.e., binge 

drinking, cigarettes, marijuana, crack, ecstasy, and injection drug use). All multivariate 

analyses investigating the relationship between birth cohort and substance use utilized the 

<1970 group as the referent group, as this was the largest birth cohort of the four. All 

statistical analyses were conducted using SPSS Version 22 (SPSS, Version 22; IBM, 

Armonk, NY).

Sample Description—The sample (N = 934) had a mean age of 46.64 years (SD = 

11.24). The mean age of each birth cohort was 54.1 (SD=5.9; <1970’s), 41.5 (SD=3.1; 

1970’s), 31.3 (SD=3.1; 1980’s), and 23.2 (SD=1.7; 1990’s). The mean age between birth 

cohorts was significantly different (F (3,933) = 1273.48, p<.001). The racial/ethnic 

breakdown was as follows: Black (55.4%), White (20.8%), Hispanic (20.1%), and Other 

(3.7%). The majority of participants (66.4%) were men. Nearly an equivalent number of 

participants reported obtaining less than a high school degree and a degree beyond high 

school, 34.5% vs. 35.8% respectively. The majority of participants (80.9%) reported being 

currently single, widowed, divorced, or separated. The majority (53.1%) of participants 

identified as heterosexual, while 36.7% identified as gay, and 10.2% were bisexual. Mean 

years since HIV diagnosis was 11.43 years (SD = 7.66). Approximately, 30% of the sample 

reported less than 95% ART adherence. For additional sample information, please refer to 

Table 1.

RESULTS

Substance Use Prevalence

Regarding substance use, 34.0% of participants reported at least one binge drinking episode 

during the past month, and 51.6% reported currently smoking cigarettes. Approximately 

37% of participants reported using marijuana in the past 12 months, while 36.1% reported 

using an illicit substance other than marijuana. The most commonly reported illicit 

substances used during the past 12 months were injection drugs (14.3%), crack (14.1%), 

opioids (10.7%), sedatives (10.9%), cocaine (9.9%), and ecstasy (4.7%) (Figure 1).

Current cigarette smoking was the least prevalent in the youngest (e.g., 1990’s) group with 

only 33% reporting current use, while over 50% of adults in the other birth cohorts reported 

current cigarette use. Binge drinking was also least likely to be reported by the youngest 

group compared to all other birth cohorts; 22% versus >32% for all other groups. 

Approximately 46.7% and 53.7% of the 1990’s and 1980’s cohorts reported marijuana use 

respectively. Additionally, 17.2% and 16.6% of the <1970’s birth cohort reported using 

crack and injection drugs respectively, the highest reported use compared to the other birth 

cohorts See Table 2.
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Self-Reported Substance Use Differences between Birth Cohorts

Substances (i.e., cigarettes, binge drinking, marijuana, ecstasy, non-injection crack, & 

injection drugs) evidencing significant group differences or trending towards significance (p 

<.10) were further examined utilizing adjusted binary logistic regressions with the oldest 

birth cohort (i.e., <1970) as the referent group.

After adjusting for the covariates of sex, race, employment, education, housing status, and 

sexual identity, the relationship between birth cohort and self-reported substance use was re-

examined for each substance. Marijuana use was significant, with the 1980’s group reporting 

significantly greater use (AOR=2.37, 95% CI=1.51–3.69, p<.001) than the oldest group. 

Adjusted analysis of ecstasy use revealed that the 1970’s group (AOR=2.71, 95% CI=1.05–

7.00, p=.039), 1980’s group (AOR=3.22, 95% CI=1.21–8.59, p=.019), and 1990’s group 

(AOR=10.32, 95% CI=3.41–31.23, p<.001) all had a significantly greater odds of use 

compared the oldest group. The opposite relationship was seen with crack use, as adjusted 

analysis showed that the 1970’s group (AOR=0.55, 95% CI=0.32–0.94, p=.032), 1980’s 

group (AOR=0.34, 95% CI=0.16–0.72, p=.004), and 1990’s group (AOR=0.21, 95% 

CI=0.04–0.93, p=.041) all used significantly less than the oldest birth cohort. The most 

recent birth cohort (1990’s) also demonstrated an 80% reduction in injection drug use 

(AOR=0.20, 95% CI=0.04–0.89, p=.036) compared with the <1970’s group. For additional 

results regarding birth cohorts and covariates, please refer to Table 3.

DISCUSSION

The results of the present study suggest significant differences in self-reported substance use 

behavior between four distinct birth cohorts of PLWH in Florida. The study population was 

recruited from a number of unique sites around the state, thereby providing a sample of the 

epidemic across Florida. Our findings highlight the importance of addressing substance use 

among older (e.g., <1970) adults living with HIV, an ongoing and understudied issue that 

has implications for increasing HIV incidence and contributing to poorer health outcomes in 

this population. Our results evidenced greater marijuana use among the most recent birth 

cohorts, while older adults reported a higher prevalence of crack and injection drug use. Our 

findings are in line with previous investigations suggesting a higher prevalence of marijuana 

use and ecstasy use in younger HIV-positive adults, and more prevalent stimulant use in 

HIV-positive older adults (Pappas & Halkitis, 2011; Whitehead et al., 2014). Our findings 

regarding prevalence of cigarette use (51.6%) and binge drinking (34.0%) are consistent 

with previous literature suggesting that up to 50% of PLWH report current use (Rahmanian 

et al., 2011). Self-reported prevalence of alcohol use and cigarettes use, in addition to 

cocaine, sedative, and opioid use did not differ significantly by birth cohort. Consistent with 

a robust literature regarding health disparities, homeless adults had significantly greater odds 

of using any of the substances examined in multivariable analyses, while racial/ethnic 

minorities (i.e., Blacks and Hispanics) had greater odds of reported marijuana and crack use. 

These findings speak to a need to continue to address the implications of health disparities 

and substance use among underserved and underrepresented populations.

Of note, the <1970 birth cohort group reported a significantly higher prevalence of current 

crack use relative to the younger groups, and this group also evidenced a significantly higher 
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prevalence of injection drug use relative to the youngest group. Stress, anxiety, and 

loneliness are prevalent among HIV-positive older adults, while depression has been shown 

to be associated with younger age in PLWH, and as such, we hypothesize that such factors in 

our sample may have contributed to higher rates of associated substance use between birth 

cohorts (Bhatia & Munjal, 2014; Kalichman, Heckman, Kochman, Sikkema, & Bergholte, 

2000; Eller et al., 2013; Mannes et al., 2016; Rueda et al., 2014).

We hypothesize that findings among the older birth cohorts are a contemporary 

manifestation of the crack epidemic of the mid 1980’s and early 1990’s (Chiasson et al., 

1991; Edlin et al., 1994). Individuals who first began to use crack during this period have 

aged and may continue to use crack (Johnson & Sterk, 2003). Younger individuals in our 

sample reported a lower prevalence of crack use, as their onset of substance use occurred 

after this period when the perception of crack use became decidedly more negative and less 

socially acceptable. Alternatively, “late-onset” users may also be driving our findings 

(Johnson & Sterk, 2003).

Our findings regarding the higher prevalence of crack and injection drug use among the 

older adult cohort are particularly relevant to the HIV epidemic in Florida. First, crack use is 

a well-documented risk factor of HIV-transmission due to its association with engaging in 

risky sexual behavior, including greater number of sexual partners, overlapping sexual 

network members, and unprotected sex (Azevedo, Botega, & Guimarães, 2007; Chiasson et 

al., 1991; Harzke, Williams, & Bowen, 2009). Additionally, the higher prevalence of 

injection drug use among older HIV-positive adults in our sample is similar to trends 

observed in HIV-negative adults (Armstrong, 2007). Though there were no significant age 

differences in opioid use in our sample, previous findings have indicated that opioids were 

most commonly prescribed for non-cancer related pain in HIV-positive older adults 

compared to uninfected individuals from 1999–2010 (Becker et al., 2016). Given the 

findings of Becker and colleagues, along with results from our study evidencing increased 

injection drug use among the older groups, alternative pain management strategies may be 

helpful in reducing opioid use and injection drug use in this population. For example, 

cognitive behavioral therapies may provide an effective alternative to managing 

longstanding pain commonly experienced by HIV-positive adults.

Over half (51.7%) of the two most recent birth cohorts reported recently using marijuana. 

These findings are largely consistent with those suggesting a rise in drug use since 2002 

driven largely by marijuana use in younger adults (Carliner et al., 2017). Previous research 

suggests that marijuana use may be more acceptable than tobacco use in younger people due 

to lower perceived harm (Berg et al., 2015). This finding was relevant to our sample, as a 

larger proportion of younger adults reported smoking marijuana versus smoking cigarettes, 

while older adults were more likely to report current use of cigarettes. Alternatively, our 

observed differences in marijuana and/or ecstasy use may be more related to increased 

propensity toward sensation-seeking behaviors, as the literature suggests this characteristic is 

more common in younger individuals (Steinberg et al., 2008).

Despite the high prevalence of crack and injection drug use among HIV-positive older adults 

observed in this study, previous investigations have evidenced a lack of treatment seeking 
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related to substance misuse in this population. Ompad and colleagues (2016) noted that 

27.3% of individuals in this population who currently met criteria for substance dependence 

had never been in treatment, with an additional 34.8% not currently in treatment. Our results 

emphasize the importance of continued examination and treatment of substance use and 

misuse among HIV-positive older adults, specifically interventions related to treatment of 

crack and injection drug use, substances that have been implicated as both direct and indirect 

vectors of HIV transmission. Though healthcare utilization was not assessed in our current 

study, the observed high prevalence of crack and injection drug use among HIV-positive 

older adults in our sample support calls for integrated mental health and primary care 

services for identifying, intervening, and referring substance misusers to appropriate 

treatment programs. Specifically, Screening, Brief Intervention, and Referral to Treatment 

(SBIRT) interventions may be modifiable to address the needs of this population (Ondersma, 

Martino, Svikis, & Yonkers, 2017). Additionally, in regard to injection drug use, distribution 

of clean needles through needle exchange programs has been previously shown to be 

successful at promoting safer practices and reducing HIV transmission, while access to 

opiate replacement programs (e.g., methadone maintenance) may also reduce the use of 

injection drugs in our adult sample (Adamson, Jackson, & Gahagan, 2017; De Maeyer et al., 

2011; Kerr et al., 2010; Parker, Jackson, Dykeman, Gahagan, & Karabanow, 2012).

Future studies should explore longitudinal trends of drug use trajectories, specifically the 

relationship between drug use in early adulthood and crack and injection drug use in late 

adulthood. In doing so, studies should seek to assess the determinants of drug use relapse 

should adults report ceasing use at any point during this period. In a cross sectional latent 

class analyses conducted by Green and colleagues (2010), current injection drug users and 

multidrug users reported the highest prevalence of AIDS associated illness and psychiatric 

distress compared to the other classified groups. Authors also noted that a proportion of 

HIV-positive adults transitioned from injection to non-injection drug use (Green et al., 

2010). Further exploration of the transitions from lower-risk substance use to higher-risk 

substance use, and vice versa, would help to provide appropriate substance use treatment for 

HIV-positive individuals at critical age junctures.

Our study has several strengths and limitations. This study did not examine the exact 

quantity and frequency of drug use among participants, as we exclusively analyzed 

dichotomous self-report data. Secondly, our study utilized a cross-sectional design, thus we 

cannot determine the temporality of the observed relationships. Consequently, authors 

cannot untangle the unique influences of age, cohort effects, and influential historical 

periods on current substance use, as we did not examine substance use trajectories across 

time. Additionally, all participants were HIV-positive adults enrolled in care within the state 

of Florida, and thus our findings may not generalize to all PLWH in other geographical 

regions. However, previous research has highlighted similar trends in adults living with HIV 

to those observed in our study (Pappas & Halkitis, 2011; Vance et al., 2011; Whitehead et 

al., 2014). Lastly, all injection drug users were categorized together due to the increased risk 

of HIV transmission as compared to alternative routes of drug administration. This limited 

our ability to assess differences in the prevalence of distinct classifications of injection drugs 

(e.g., heroin, methamphetamines, and crack) and assess whether there were differences 

across birth cohorts. Despite these limitations, this study elucidated significant differences in 
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the prevalence rates of substance use among birth cohorts of adults living with HIV, while 

controlling for significant confounding variables. Moreover, our sample was geographically 

heterogeneous and contained high levels of racial and ethnic diversity. Therefore, we believe 

our findings constitute a substantial and relevant contribution to the literature regarding the 

differences in substance use and misuse between birth cohorts of adults living with HIV.

CONCLUSIONS

These findings compare the prevalence of substance use among PLWH by birth cohort, 

resulting in significant differences in current substance use between cohorts. Younger adults 

evidenced significantly greater self-reported prevalence of marijuana and ecstasy use, while 

older adults had a significantly greater likelihood of reporting use of crack and injection 

drugs. This work has direct implications for clinicians serving this population. An 

understanding of current age differences in substance use among PLWH is necessary so that 

healthcare professionals can provide more effective interventions, thereby improving health 

outcomes among this population. Improvement of health outcomes among PLWH continues 

to be a priority, as maintenance of optimal health among PLWH will reduce the risk of HIV 

transmission among same age counterparts not currently infected with HIV, as well as 

provide improved longstanding quality of life for individuals living with HIV. Knowledge of 

current substance use and misuse patterns will continue to be important for appropriate 

screening and referral to substance abuse treatments in this population.
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Figure I. 
Prevalence of Past 12 Month Self-Reported Substance Use by Birth Cohort
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