
BACKGROUND   
 

�x�� Modern forms of antiretrovirals significantly increase life expectancy for people living with HIV/
AIDS. In Canada, an  estimated  16.6% of  people living with HIV/AIDS (or 11,200)  are women, 
but HIV-related quality of life for this population is  not well known.  

 

OBJECTIVES  
 

�x�� To determine  if  there  are  HIV-related  quality  of  life  differences  for  women and men in our  

 Positive Spaces, Healthy Places cohort in Ontario.  
 

METHODS   
 

�x�� Sample: We used a cross sectional data set (n=605) collected in 2006 for Positive Spaces,  
Healthy Places. One-quarter were women (n=149) and they were 4 year younger than the men. 
60% of women identified as heterosexual while the majority of the men  (96%) identified as gay 
or bisexual. Women had HIV for a shorter period than men and also had been in treatment for 
less time than men.  

 

�x�� Outcome variable: Our definition of health-related quality of life was based on the Physical 
Health Summary and Mental Health Summary scores, computed from 34 subscales of the MOS-
HIV instrument.  

 

�x�� Analyses:  Linear  regression  models for Physical Health Summary and Mental Health Summary 
were constructed separately for women and men, using SAS Institute  ver. 9.2.  

 

RESULTS  
 

�x�� Key finding #1: Women and men reported significant difference on six health-related quality of 
life dimensions, and overall on the mental health summary score.   

 

Table 1: Comparisons of Health Dimensions for Women and Men  
 
 
 

 
 
    
 
 

 
 
 

�x�� Key finding #2: Education level, social support and depression influenced  the scores for women 
with respect to mental health. The effects ranged from medium to large. 

 

Table 2: Determinants Contributing to Metal Health Summary   
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RESULTS (cont.)  
 

Key finding #3:  Employment  level,  living  alone, having an  AIDS-defining illness and depression 
influenced physical health quality of life for women. The effects were medium to large.  
 

Table 3: Determinants Contributing to Physical Health Summary  
 
 
 
 
 
 
 
 

DISCUSSION  
 

�x�� Even  though  the  women  were  younger  than  the  men  and  had been ill for a shorter period,  
  some   of   the   health   dimensions   were   lower   �t   this   may   have   been  due  to  delays   in  
  diagnosis and treatment, or sex-specific impairment of immune functions.  
 

�x�� Compared to men, various determinants of health such as employment, living alone and having 
an AIDS-defining illness substantially impacted the health of women.  

 

�x�� Depression substantially affects health-related quality of life of both women and men. 
 

LIMITATIONS   
 

�x�� �d�Z�]�•���Á���•���������Œ�}�•�•���•�����š�]�}�v���o���•�š�µ���Ç�������•�������}�v���‰���Œ�š�]���]�‰���v�š�•�[���Œ���‰�}�Œ�š�•�X�����Z�������o�o�����]���•�������v�v�}�š���������Œ�µ�o�������}�µ�š�X 
 

�x�� Longitudinal studies are required to address more definitively on how determinants of health 
can impact health-related quality of life of women and men with HIV.  

 

CONCLUSIONS  
 

�x�� HIV-related  health  and  quality  of  life  for women  and  men depend on many interdependent  
  factors.  
 

�x�� Several  factors,  i.e.,  early  diagnosis  of  HIV  status,  prevention  of  AIDS-defining  illness,  and  
  prevention/treatment of depression, need to be urgently addressed in order to  improve health   
  -related quality of life for women and men  with HIV in Canada.  
 

�x�� In addition, social and health risk gaps such as social support programs, skill development for 
employment, and substance use/abuse programs may be beneficial in improving health          
outcomes for people living with HIV.  
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Health Dimensions  �t�}�u���v�• �D���v�• 
Role Function High (42.9) Low (40.6) 

Energy/Fatigue  Low (41.2) High (44.1) 

Cognitive Function Low (39.1) High (42.0) 

Health Distress  Low (43.8) High (47.6) 

Mental Health  Low (43.1) High (46.4) 

Quality of Life  Low (41.8) High (45.2) 

Mental Health Summary Low (40.5) High (44.2) 

Health Dimensions  �t�}�u���v�• �D���v�• 

Age (year) No No 

Education  Medium (4.6) Minor (2.2) 

Employment �v  Minor (3.4) 

Social support  Large (7.6) Minor (2.8) 

Alcohol use �v  Minor (3.0) 

Depression  Major (13.3) Major (15.7) 

Health Dimensions  �t�}�u���v�• �D���v�• 
Age (year) Minor (0.2) Minor (0.2) 

Employment Medium (5.3) Minor (5.1) 

Living alone Medium (4.9) �v  

Caucasian  �v  Minor (2.6) 

Social support  �v  Minor (2.8) 

AIDS-defining illness  Medium (5.4) Minor (2.1) 

Depression Large (8.3) Large (8.2) 


