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Meeting basic needs such as food, clothing or shelter is fundamental to human well-being:
  •   Roughly half of all persons with HIV reportedly lack food.
  •   Few studies have examined the role of unmet basic needs in health-related quality of life (HRQoL).
  •   Nor have they examined the effect of age.
  •   In Canada, 12% of persons with HIV are considered “older” adults (age 50+).

We examined:
  •   The prevalence of unmet basic needs across age groups (young, middle-aged, older).
  •   The relationship of unmet basic needs and physical HRQoL and mental HRQoL to age.

THE CHALLENGE

OUR METHODS
  •   We defined basic needs as referring to food, clothing, housing costs, or homelessness risk (spending ≥30% of total 

before-tax income to pay the median rent).
  •   We analyzed baseline data from a 2006 CHIR-funded cohort, the Positive Spaces Healthy Places study  

of 496 HIV-infected individuals in Ontario.
  •   The physical HRQoL and mental HRQoL clusters of the 35-item Medical Outcome Study HIV Health Survey 

(MOS-35) were used to measure HRQoL.
  •   The groups were divided into three age groups: 20-34 (n=70, 14%), 35-49 (n=310, 63%), and 50+ (n=116, 23%).

MAIN FINDINGS
I. Participant Characteristics
  •   Compared to the younger group, there were significantly more men in the middle and older-aged groups (79-

82%), more Caucasians (74-87%), more men who had sex with men (68-72%), and more people living on their 
own (51-65%).

  •   Both middle and older-aged groups were more likely to report a previous AIDS diagnosis (56-58%) and a longer 
duration of living with HIV (12-14 years) than the younger group.

  •   There were no group differences in education, employment, monthly personal income, social support or 
depression.

II. Prevalence of Unmet Basic Needs (Table 1)
  •   Over two-thirds (86%) of the sample reported at least one unmet basic need.
  •   There were no group differences in unmet basic needs.

III. Correlations Between Unmet Basic Needs and HRQoL (Figure 1)
  •   Food, clothing, housing needs, and risk of homelessness correlate positively (Phi-coefficient (Ф)=0.13-0.47).
  •   The presence of unmet basic needs correlates negatively and significantly with physical HRQoL 

Rho (r)=–0.24 and mental HRQoL r=–0.24, (all, p<0.0001).
  •   When analyzed by age group, the correlations between unmet basic needs and physical HRQoL and mental HRQoL 

were:
    •   Age 20-34     r=0.10, 0.12 (ns)
    •   Age 35-49  r=–0.23, –0.27 (all, p<0.0001)
    •   Age 50+   r=–0.34, –0.34 (all, p=0.0002)

IV. Relationships Between Unmet Basic Needs and HRQoL (Figure 2)
  •   The presence of unmet basic needs is significantly associated with lower physical and mental HRQoL scores.
  •   The effect is much stronger in the mid-range and older-aged groups than in their younger counterparts.

V. Relationships Between Unmet Basic Needs and HRQoL (Figure 3)
  •   In the final model (Figure 3), the interaction of unmet basic needs with the mid-range group (β=–8.50),  

and older-aged group (β=–12.68), was the strongest contributor to lower physical HRQoL scores.
  •   After depression (β=–14.49), the interaction of unmet basic needs with the mid-range group (β=–11.96),  

and older-aged group (β=–12.35), was the strongest contributor to low mental HRQoL scores).
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Unmet Basic Needs Age Groups

All
n=496

20-34
n=70

35-49
n=310

≥50
n=116 Pa

Unmet basic needsb 86.1 90.0 87.7 81.0 ns

Food 55.9 67.1 57.7 44.0 0.001

Clothing 52.6 68.6 53.6 40.5 0.0002

Housing costs 41.5 47.1 41.9 37.1 ns

Risk of homelessnessc 57.1 65.7 56.1 54.3 ns

a. Cochran-Armitage Trend Test Two-sided.
b. food, clothing, housing-related costs, or risk of homelessness. 
c.  Spending ≥30% of total before-tax income to pay the median rent (Ref. Canadian Homelessness 

Research Network).

Table 1.   Prevalence of unmet basic needs by age group in the baseline 
Positive Spaces Healthy Places  cohort

Figure 1.   Correlations between unmet basic needs and health-related 
quality of life (HRQoL) in persons with HIV
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Figure 2.   The effects of unmet basic needs on physical HRQoL and 
mental HRQoL by age group
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Figure 3.   The effects of unmet basic needs on physical HRQoL and 
mental HRQoL by age group

Age: F physical=12.47, p<0001; F mental=0.34, p=0.715
All sample: F physical=22.5, p<0001; F mental=31.10, p<0001
By age group: F physical=12.52, p<0001; F mental=8.16, p<0001

Model adjustment: gender, ethnicity, level of education, sexual orientation, employment, monthly 
personal income, living arrangement, social support, history of AIDS, duration of living with HIV, and 
depression.  
***p<0.0001, **p<0.01, *p<0.05

******** * ** **

CONCLUSIONS
  •   In Ontario, many adults with HIV-infection live with at least one unmet basic subsistence need. 
  •   The prevalence of unmet basic needs does not differ substantially across the age groups. 
  •   Unmet needs have a significant impact on health and well-being.
  •   Basic subsistence needs should be frequently assessed.
  •   Targeted support programs to address these needs are critically needed for HIV-infected adults in Canada.

Limitations
  •   Our identification of basic needs was not tested for validity (we collected info by self-report).
  •   Potential problem of generalizability to specific subgroups of the HIV-infected population due to the nature of the 

study population and the study design.

Future Direction
  •   A further prospective study in a specific sub-population, e.g., immigrants only, or only men who have sex with 

men, is needed. 
  •   Burden of living such as socioeconomic status, employment, and psychosocial milieu should be investigated.
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