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“I’M STILL SURVIVING”:
An Oral History of Women’s Interagency HIV Study in Chicago
By: Jennifer Brier
Associate Professor of History and Gender and Women’s Studies and History Department

Women living with HIV have moved from the margins of what was once a
deadly epidemic to becoming survivors, storytellers and history makers. In No‐
vember of 2014, a group of fourteen women with from WIHS met with a team
of public historians and designers who make up History Moves, to think about
ways to commemorate WIHS’ 20th anniversary. Together we created I’m S ll
Surviving: An Oral History of the Women’s Interagency HIV Study in Chicago
History Moves is a public history project that works to transform historical
subjects into history makers. Through a series of par cipatory workshops on
how to perform interviews with an eye to larger historical context, and listen
and make connec ons with other par cipants, History Moves encourages peo‐
ple to record stories of their lives in tandem with one another, and in the pro‐
cess imagine, interpret, and map their collec ve pasts. The interviews are pro‐
fessionally transcribed and supplemented by par cipants’ historical photo‐
graphs. We then supplement the personal images with images from historical
research done a er listening to and reading the interviews. Working with graph‐
ic designers, we combine all we have collected‐‐the sound, text and images‐‐to
produce a mul media archive and public presenta on of the collec ve history.
I’m S ll Surviving is the culmina on of a six‐month collabora on between the
women of WIHS and History Moves. In it you will find excerpts from each of the
14 interviews conducted with and by the women of WIHS, along side images
from their personal collec ons and historical photos of Chicago found in local
archives.
As with the best works of history, the stories far exceed what might be
gleaned from the stages in an HIV‐posi ve woman’s life. From the grandest and
most wri en about subjects of U.S. history to the most par cular yet understud‐
ied pieces of women’s history or the history of racial forma on, the women’s
experiences detail a truly sweeping narra ve about gender, race and class in
twen eth century Chicago. In the pages that follow you will read accounts of the
Great Black Migra on to Chicago as well as the migra on of Mexican and Puerto
Rican families to the Midwest; you will also read about how women struggled to
keep families intact in the face of incarcera on, sex work and drug use, just as
others made conscious decisions to live their lives without children. Taken to‐
gether, the experiences of these women with HIV remind us of the profound in‐
terconnec ons between the histories of Chicago, race rela ons, reproduc ve
jus ce, and the state as an engine of inequality. At the same me the collec on
of voices and pictures shows us that women living with HIV/AIDS have been
some of the most vocal proponents of comprehensive health care as they insist
that health requires much more than the absence of disease. Their stories illus‐
trate that the women of WIHS are more than surviving; many of them are thriv‐
ing and reminding us that people with HIV need to be at the center of how we
deal with, treat and prevent HIV in the twenty‐first century.
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LOCAL CHICAGO WIHS NEWS
Staff Updates

‐ VISIT 41 FEEDBACK ‐
We asked, You Answered.



During the past year, we have said goodbye to
three long me staﬀ members: Karen Fodor,
Crystal Winston, and Sally Urwin.



Karen Fodor was the site coordinator at the for‐
mer UIC site and helped to successfully transfer
the UIC site WIHS par cipants to the Cook
County WIHS site at 2225 W. Harrison. We
thank Karen for all her eﬀorts at WIHS and wish
her well on future endeavors.



Crystal Winston was an interviewer at the
CORE/Cook County WIHS site for 12 years and
contributed to the majority of the scheduling.
We will miss Crystal, and wish her well in her
new job at the CORE Center as a health educa‐
tor. Some of you might s ll run into her at the
Core Center Building.



Sally Urwin has been the Assistant Project
Director for 17 years and devoted much of her
work to WHS. We will miss Sally, and we thank
her for all that she’s done for WIHS.



Don’t forget to say hello to Debi Brenner as she
welcomes you at the front desk. She is here to
assist you with all your scheduling needs and
general ques ons you may have.



We gladly welcome Ellen Almirol and
Catherine Je to the WIHS Team. Ellen and
Catherine are both recently minted Masters in
Public Health in Epidemiology . And we are ex‐
cited to work with both as they take an inte‐
gral role in WIHS clinic and research.

During Visit 41, 242 women evaluated their
Chicago WIHS experiences. See some results below:

Did you feel comfortable talking to staff or
asking questions about your visit and/or
your health?
1%1% 1%
7%

Extremely (n=215)
Mostly (N=17)
Not Really (n=3)
Not At All (n=3)

90%

No Opinion (n=1)

Were you satisfied with explanations or
answers that staff provided to your questions
and concerns?
1%

0%

1%
Extremely (n=216)

8%

Mostly (n=19)
Not Really (n=1)
Not at All (n=1)
90%

No Opinion (n=2)

Overall, did your core visit run smoothly?
0%

1% 1%

8%

Extremely (n=214)
Mostly (n=20)
Not Really (n=1)
Not at All (n=2)
90%

No Opinion (n=2)

Top 3 Reasons why women choose to do WIHS:
1. Concern for your health and bodies
2. A commitment to research
3. To help other women
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WIHS EXECUTIVE COMMITTEE MEETING UPDATES
W I H S N AT I O N A L C O M M U N I T Y A D V I S O R Y B O A R D ( N C A B ) R E P O R T
By: Marta San ago

On May 20, 2014 the WIHS Na onal Community Advisory Board (NCAB) had a special and
much an cipated tour of the Na onal Ins tute of Allergy and Infec ous Diseases (NIAID)
Specimen Repository located in Maryland. This is the storage home of our WIHS visit samples
going back just more than 20 years to the present! We were welcomed and accompanied on
the tour by the repository’s President and COO, Principal Inves gator and Senior Director of
Opera ons, and the Senior Project Manager of Opera ons. We were taken through each de‐
partment with demonstra on and explana on of the process from receiving samples, invento‐
ry acceptance, process sample, storage, retrieval, shipping and repor ng.
This company is currently managing more than 13 million samples from more than 100
protocols. Woman’s Interagency HIV Study (WIHS), Mul center AIDS Cohort Study (MACS)
and HIV Vaccine Trials Network (HVTN) are of the larger. WIHS alone has 2,503,685 stored
samples here. Try to imagine this state‐of‐the‐Art Bio‐repository:







One floor, 65,0000 square feet
207 freezers
165 rectangular freezers at a steady ‐80 Celsius containing 44 racks, each rack holding 13 small
boxes, each box able to store 81 ny vials of specimens that include serum, plasma, and DNA
47 tall, round, and shiny liquid nitrogen freezers at ‐180 Celsius contains 54 racks, holding 13 small
boxes, containing 81 small vials within, storing specimens of white blood cells
5,895,771 samples as of March 31, 2014
Approximately 400,000 specimens accumulated, at an average 85,000 samples shipped out / year

The repository never had a group of donors have a walk through. To say the least, I was very impressed.
FYI, our Chicago WIHS site has its own high tech repository only in a miniature version.

Inside the Chicago WIHS
Laboratory
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CHICAGO WIHS CURRENT RESEARCH
Psychoneuroimmunology (PNI) Substudy
Chicago started a very intensive psychoneuroimmunology study. This is a 3 phase study. Phase 1 started
in October 2014 and it is an assessment of physiologic func on. To date, nearly 90 women have completed
phase 1 which included assessment of hearing, auditory processing, emo onal processing using video faces
of diﬀerent emo ons, and assessing vagal tone or heart rate variability during various types of stressors
including an exercise challenge on the Ellip cal machine. The 2nd phase of the study is a home collec on of
urine and saliva for stress hormones and a watch to assess ac vity and sleep. The 3rd phase is a randomized
controlled pilot that has not yet started. The goal is to examine the associa ons between measures of diﬀer‐
ent stress response systems and between stress response profiles and markers of immune func on and cellu‐
lar aging. Inves gators hope to be er understand how WIHS women stress responses systems, both physio‐
logical and hormonally, func on during every day life. Leah McClellan PNI Coordinator, will contact you if
women who are eligible to par cipate in this study.

Brain Imaging Sub‐Studies
Chicago WIHS is star ng two new neuroimaging studies that were funded recently and these will look at
chronological and reproduc ve (menopause) aging and brain func on as well as the eﬀect of stress and
depression on the brain. These scans are performed across the WIHS Building on Harrison. Recruitment is
ongoing and requires certain requirements to be met, which the staﬀ will contact those who are eligible.

Mother‐Daughter Study
There are researchers in Boston who are interested in the rela onship between the adult daughters of
women who are HIV posi ve and HIV nega ve. They are interested in daughters who are 18‐30 years old and
have a mother, regardless of HIV status, as long as your daughter knows what your status is.
If you have daughters who may be interested in par cipa ng or know of other eligible women, please
pass along this phone number to them: 312‐473‐9793 to hear about the study. They can call the researchers
in Boston to see if they are eligible to par cipate in this study. If you think your daughter may be interested,
gives us a call and we could mail you a copy of the study brochure that you can provide to your daughter.

Structured Clinical Inter view for
DSM Disorder (SCID) and NEO‐3
These assessments will be added to our core protocol for all women who consent but due to length of
administra on may be administered at a separate return visit. We are administering SCID to improve diagnos‐
c accuracy for mental health and substance use disorders already included in the WIHS research agen‐
da. PTSD, anxiety, depression, substance use are part of WIHS core interview.
For those same disorders, we seek to administer the gold standard diagnos c assessment along with the
NEO‐PI‐3 assessment. These assessments will take 1‐1.5 hours on average at baseline and therefore, we may
schedule addi onal visits for longer baseline assessment. NEO‐3 takes about 30 minutes to an hour. Please
call in to schedule your SCID/NEO appointment now! 312‐473‐9800

4

Health W I H S

2015 WIHS FINDINGS
Critical Consciousness
Many women in the WIHS study face discrimina on in their lives based on their race or gen‐
der. This kind of discrimina on can lead to widespread inequali es that make it harder for WIHS
women to get the healthcare, income, and educa on that they need. Studies have shown that peo‐
ple who face racial and gender discrimina on are more likely to engage in unhealthy behaviors like
smoking, drinking too much, drug use, and not following the recommenda ons of their doctors. For
WIHS par cipants, this can mean not taking their HIV medica ons regularly, which is linked to high
HIV viral loads and low CD4+ cell counts. This study wanted to understand how an a tude called
Cri cal Consciousness might help women reduce the nega ve eﬀects that discrimina on had on par‐
cipants’ HIV disease progression plus other factors like smoking, depression and drug use.
Cri cal Consciousness has four parts:
 People must iden fy, or see themselves as a member of a discriminated‐against group
(for example: women, people of color, people with HIV)
 People must become aware and unhappy with of the discrimina on and the unfair
systems that give certain people power over others
 They must become reject unfair systems of power and the discrimina on it creates
 They must join with others to fight for social change.
This study’s inves gators thought that WIHS women with Cri cal Consciousness might be
more resilient to the discrimina on in their lives and have stronger immune systems. Sixty‐seven
HIV+ African‐American WIHS par cipants were chosen for the study. They were asked ques ons
about how o en they take their HIV medica ons and ques ons about racial and gender discrimina‐
on that they have experienced. They were also asked 24 ques ons about their Cri cal Conscious‐
ness that were specifically relevant to African‐American women with HIV. The results showed that
Cri cal Consciousness was linked to higher CD4+ cell counts and low HIV viral loads. In addi on,
among women facing very high levels of racial and gender discrimina on, those who showed strong
Cri cal Consciousness CD4 counts that were much higher than before those women went on HIV
medica on. Since African American women are a group that typically have poor health outcomes,
the study shows that Cri cal Consciousness might be an important tool that could help women with
HIV fight both the physical and mental eﬀects of HIV. It is also a tool that can be taught to women
through workshops and classes.

Kelso GA, Cohen MH, Weber KM, Dale SK, Cruise RC, Brody LR. Cri cal consciousness, racial and gender discrimina on, and HIV disease markers in African American women with HIV. AIDS Behav 2014
Jul;18(7):1237-46. PMC4010552
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2014-15 WIHS FINDINGS
Minority Sexual Status and Abuse
Unfortunately, many women with or at‐risk for HIV experience violence in their lives. Bisexual and
lesbian women o en report violence in their lives as well. We looked at sexual iden ty and whether
women had sex with men, with women or with men & women to see if some women were at higher
risk for abuse. Compared to straight women, bisexual women were more likely to experience sexual
abuse, physical violence, and emo onal partner abuse.
On the other hand, women who only had sex with women were less likely to be sexually or physi‐
cally abused. Using cocaine, trading sex, and having lots of sexual partners might explain why some
bisexuals experienced more abuse – but there are other reasons that s ll need to be explained. This
informa on can help health care providers ask be er ques ons to find out if a woman is experienc‐
ing abuse and what kind of help she needs.
Pyra M, Weber K, Wilson TE, Cohen J, Murchison L, Goparaju L, Cohen MH. Sexual minority status and violence
among HIV infected and at-risk women. Journal of General Internal Medicine 2014 [Accepted for publica on]
PMC 4099466

HIV and HPV
HIV+ women are at higher risk than HIV‐ women of having abnormal Pap tests. WIHS has shown
that the risk over me of having an abnormal Pap test is over 75% for HIV+ women. However, most
of those abnormal Pap tests show only minor changes, and the chance that HIV+ women with abnor‐
mal Paps actually have cervical changes that might become cervical cancer is unclear. We looked at
HIV+ and HIV‐ women in WIHS who had at least 1 abnormal Pap, at least one colposcopy, and at
least a year of follow‐up. As expected, risk for precancer was higher for increasingly abnormal Pap
results. For example, among women with the most abnormal Pap result (HSIL), risk for precancer
(CIN3+) reached 50% by 5 years, sugges ng these women might benefit from treatment regardless
of colposcopic biopsy results. Curiously, risk for true precancer was not increased among HIV+ wom‐
en with HSIL, though HSIL is more common among HIV+ women. On the other hand, the risk of pre‐
cancer for HIV+ and HIV‐ women with the least abnormal Pap result (ASCUS) was less than 15%, sug‐
ges ng that these women can be observed carefully and only treated when precancer is confirmed.
These results suggest that for most HIV+ women with abnormal Paps, rapid development of cervical
cancer does not occur.
Human papillomaviruses (HPV) are sexually transmi ed viruses that are very common, but most
women’s immune systems clear HPV within a year or so a er infec on. Persis ng HPV infec ons put
women at risk for cervical cancer. HIV+ women are at higher risk for having HPV. But most research
in HIV+ women has focused on heterosexual women. Among 3766 WIHS women studied, 73 report‐
ed sex with at least one female and no male sex partners during 5 years (49 HIV+, 24 HIV‐). Most
women who had sex with women had normal Paps, but 20% had abnormal Paps, and 21% had HPV
infec ons that could cause cervical cancer. Women who have sex with women have about half the
risk of risks compared to women who have sex with men, as well as a lower risk for high grade Pap
abnormali es. HIV+ women had higher risks than HIV‐ women for HPV and abnormal Pap tests.
These diﬀerences didn’t seem to be enough to allow women with HIV who have sex with women to
skip Pap screening.
Massad LS, Xie X, Minkoﬀ H, Darragh TM, D'Souza G, Sanchez-Keeland L, Wa s DH, Colie C, Strickler HD. Abnormal pap tests and human papillomavirus infec ons among HIV-Infected and uninfected women who have
sex with women. J Low Genit Tract Dis. 2014 Jan;18(1):50-56. PMC 3905442
6
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2014-15 WIHS FINDINGS
S e x u a l M i n o r i t y Wo m e n a n d D e p r e s s i v e S y m p t o m s
Throughout Adulthood
Lesbians, bisexuals, and women who have sex with women o en say they have more depressed
feelings than straight women; this may be because they face addi onal stress in their lives. We found
that, in WIHS, lesbians, bisexuals and women who have sex with women did report more depressed
feelings, but only in early adulthood – about ages 25‐35. By middle age, all women reported about
the same amount of depressed feelings, and lesbians actually reported the least depressed feelings
from ages 50‐60. We also found that straight women generally reported more depressed feelings as
they got older. This informa on can help us target women who most need mental health care and
help us understand what makes some women less depressed as they get older.
Pyra M, Weber K, Wilson TE, Cohen J, Murchison L, Goparaju L, Cohen MH. Sexual Minority Women and Depressive Symptoms Throughout Adulthood. Am J Public Health 2014 Dec;104(12):e83-90. PMC 4099466

C i ga r e t t e C o n s u m p t i o n A m o n g W I H S Wo m e n
Cigare e smoking is the number one cause of preventable disease and death; in the United
States over 400,000 deaths each year are due to smoking. In people with HIV, smoking weakens the
immune system and can make it more diﬃcult to fight oﬀ serious infec ons, especially lung disease.
Among the women in the WIHS, the rates of cigare e smoking are more than twice as high as the
na onal averages. A recent study of women in the WIHS also found that both HIV‐infected and unin‐
fected women have lower smoking quit rates than the general popula on. The goal of this project
was to inves gate factors that predict smoking reduc on (cu ng down the number of cigare es per
day), smoking cessa on (not smoking for 12 or more months), and smoking recidivism (star ng to
smoke again a er having quit) among the HIV‐infected and HIV‐uninfected women in the WIHS.
The annual cigare e smoking rates declined over me, from a high of 57% in 1995 to 39% in
2011. The following factors were associated with a greater likelihood of sustained (>12 months)
smoking cessa on: older age, HIV‐infec on, higher income, fewer depressive symptoms, fewer years
of smoking, no drug or alcohol use, having childcare responsibili es, and having diabetes. In adjusted
analyses among HIV‐infected women only, lower HIV viral load was also significantly associated with
cessa on. In analyses of a reduc on in cigare e smoking, being employed and, among HIV‐infected
women, having health insurance was associated with a reduc on in smoking. In adjusted analyses for
cigare e smoking recidivism, the following factors were significantly associated with resump on of
smoking: younger age, being HIV‐uninfected, not living in one’s own place, more years of smoking,
alcohol and drug use, no history of diabetes and, among HIV‐infected women, higher HIV viral load.
Despite declining rates of cigare e smoking over me, more can done to help women with and at
risk for HIV infec on to quit smoking. Programs that address drug and alcohol addic on, housing,
mental health, jobs, and health insurance ‐ in addi on to HAART ini a on and adherence among
those who are HIV‐infected ‐ are needed to further reduce cigare e consump on among these
women.
Hessol NA, Weber KW, D’Souza G, Burton D, Young M, Milam J, Murchison L, Gandhi M, Cohen MH. Smoking
cessa on and recidivism in the Women’s Interagency HIV Study. Amer J Prev Med 2014 Jul;47(1):52-69. PMC
4065848
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2014-15 WIHS FINDINGS
D o H I V ‐ P o s i t i v e Wo m e n Re c e i v e D e p r e s s i o n Tr e a t m e n t
that Meets Best Practice Guidelines?
Research shows that many HIV‐posi ve women struggle with depression and it can aﬀect their use of an‐
retroviral therapy and illness course. Treatment for depression is cri cally important for both mental and
physical well‐being. But o en mes, HIV‐posi ve women don’t receive any treatment for their depression, or
the treatment they do receive is not adequate. Adequate treatment is made up of several factors like the per‐
son’s sa sfac on with treatment and whether it reduces symptoms. Researchers o en define adequate treat‐
ment by looking at standards called “best prac ce guidelines.” These guidelines specify whether depression
treatment is long enough, given by the right kind of therapist, and whether it’s done with the right kinds of
medica ons or psychotherapy.
We conducted a study to look at the kinds of mental health treatment depressed women in the WIHS co‐
hort received. We also wanted to see what factors were related to ge ng good treatment. We found that
adequate treatment for depression was reported by almost half (46%) of WIHS par cipants with diagnoses of
major depression, Major depression is an especially severe type that interferes with the person’s ability to
work or socialize. Surprisingly, this percentage is much higher than that in the general popula on. Only about
20% of the general popula on with major depression receives treatment mee ng best prac ce guidelines. We
also learned that good depression treatment was more common in women who saw the same primary care
provider on a regular basis, who had more problems with daily func oning, who paid out‐of‐pocket for
healthcare, and those who were not African‐American or La na. Our findings highlight the importance of in‐
volving healthcare providers of HIV‐posi ve women in screening for depression (with women’s permission of
course), and helping them get access to eﬀec ve mental health treatment. Our results also suggest how im‐
portant it is to address the mental health concerns of African‐American and Hispanic/La na women. Finally,
we learned that it’s important to oﬀer help to those women who are depressed, but don’t feel their func on‐
ing is impaired as a result. That’s because some women try to “tough it out” when dealing with all the issues
associated with being HIV‐posi ve. They may need help and encouragement to recognize that their feelings
of sadness and low energy can be helped with best prac ce depression treatment. Everyone deserves to have
good mental health, and it’s especially important for women who are living with HIV
Cook JA, Burke-Miller JK, Grey DD, Cocohoba J, Liu C, Schwartz RM, Golub ET, Anastos K, Steigman PJ, Cohen MH. Do HIV
-Posi ve Women Receive Depression Treatment that Meets Best Prac ce Guidelines? AIDS Behav. 2014 Jun;18(6):10941102. PMC4020946

P r o m o t i n g Re s i l i e n c e a m o n g H I V ‐ P o s i t i v e Wo m e n m a y i m p r o v e H A A R T
medication adherence
The study inves gated the rela onships between resilience, abuse, HAART medica on adherence,
viral load, and CD4+ cell count among a sample of women with HIV. The sample consisted of 138 women,
mostly African American, at the Chicago CORE Center site of the Women Interagency HIV Study. Resili‐
ence is the ability to func on well in nega ve environments or a er nega ve experiences and was as‐
sessed with the Connor‐Davidson Resilience Scale. Abuse and HAART medica on adherence were report‐
ed during structured interviews. HIV viral load and CD4+ cell count were measured with blood speci‐
mens. Women with higher resilience had higher HAART adherence and undetectable viral load. Women
with both high resilience scores and a history of sexual abuse reported higher HAART adherence, but not
women with low resilience scores and a history of sexual abuse. Interven ons to promote resilience
among women with HIV, especially women with sexual abuse history, might assist women in improving
HAART medica on adherence and achieving undetectable viral loads
Dale S, Cohen M, Weber K, Cruise R, Kelso G, Brody L. Abuse and resilience in rela on to HAART medica on adherence
and HIV viral load among women with HIV in the United States. AIDS Pa ent Care STDs. March 2014;28(3):136-143.
PMC 3948478
8
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2014-15 WIHS FINDINGS
Resilience, gender roles, and social economic status
The study inves gated the rela onship between resilience, gender roles, educa on, em‐
ployment, and income among a sample of women with HIV and uninfected women. The sam‐
ple consisted of 120 women (85 HIV+ and 35 HIV‐), mostly African American, at the Chicago
site of the Women Interagency HIV Study. Resilience is the ability to func on well in nega ve
environments or a er nega ve experiences. Resilience was measured with the Connor‐
Davidson Resilience Scale ‐10 item scale (CD‐RSC) and was also coded from personal narra‐
ves told by par cipants. Gender roles are social expecta ons for acceptable female and male
behaviors, a tudes, feelings, thoughts, career choices and personality traits. Gender Roles
were measured using five ques onnaires. Par cipants showed high levels of resilience. Wom‐
en with higher egalitarian (less tradi onal) gender role scores had higher resilience scores
compared to women with more tradi onal gender roles, as shown both by their autobio‐
graphical narra ves and CDRISC‐10 scores. Employment and higher levels of educa on and
income, were related to higher resilience as measured by the CD‐RISC. Preven on and inter‐
ven on strategies for HIV+ women and HIV‐uninfected women should promote more non‐
tradi onal gender roles, such as higher decision‐making in sexual rela onships.
Dale S, Cohen M, Kelso G, Cruise R, Weber K, Watson C, Burke-Miller, J, Brody LR. Resilience among women with HIV:
Impact of silencing the self and socioeconomic factors. Sex Roles: A Journal of Research 2014 Mar1;80(5-6)221-231.
PMC4051411

G E N D E R R O L E S A N D M E N TA L H E A LT H A M O N G W O M E N
W I T H A N D AT ‐ R I S K F O R H I V
One hundred and one women with HIV and 42 uninfected women from the same commu‐
nity, predominantly low‐income and African‐American, were compared on mul ple aspects of
gender roles, including a tudes toward women’s roles, the amount of power they hold in
their sexual rela onships, and the degree to which they silence their own needs in deference
to their partners’ needs (self‐silencing). Gender roles were inves gated in rela on to depres‐
sive symptoms and health‐related quality of life assessed both currently and as an average of
23 data collec on visits (range = 6 – 34 visits) occurring during an average of 11 years (range =
7 – 17 years). Results indicated that women with HIV had significantly higher levels of self‐
silencing and significantly lower sexual decision‐making power than uninfected women, con‐
trolling for age, income, enrollment wave, and educa on. Averaged over me (M = 11 years),
they also had lower health‐related quality of life and higher levels of depressive symptoms.
Higher levels of tradi onal gender roles, including higher self‐silencing and lower sexual rela‐
onship power, related to higher depressive symptoms and lower quality of life. Results sug‐
gest that interven ons targe ng tradi onal gender role behaviors are important as an HIV pre‐
ven on strategy and could minimize depressive symptoms and enhance quality of life in wom‐
en with HIV
Brody LR, Stokes LR, Dale SK, Kelso GA, Cruise RC, Weber KM, Burke-Miller JK, Cohen M. Gender roles and mental health
in women with and at risk for HIV. Psychology of Women Quarterly 2014;38(3):311-326. PMC4258411
9
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2014-15 WIHS FINDINGS
P S YC H O S O C I A L FA C TO R S A S S O C I AT E D W I T H G E N D E R ‐ B A S E D V I O L E N C E
Gender‐based violence (GBV) is woman’s experience of psychological, physical or sexual abuse at any age.
GBV is common among women with and at risk for HIV, yet li le is known about psychological factors associ‐
ated with GBV that could be changed through behavioral interven ons. The current study examined the asso‐
cia ons between psychosocial variables (i.e., hopelessness, considera on of future consequences, self es‐
teem), mental health symptoms, substance use, and GBV among a sample of 736 HIV‐infected and HIV‐
uninfected par cipants in the Women’s Interagency HIV Study (WIHS) from the Chicago, Brooklyn and Wash‐
ington DC sites. Results indicated high rates of life me GBV among the sample (58%) as well as high rates of
childhood sexual abuse (CSA), specifically (22.2%). HIV‐infected women were more likely to be hopeless and
to experience lower considera on of future consequences as compared to uninfected women. Mul variable
analyses indicated that current non‐injec on drug use and a history of injec on drug use were the main cor‐
relates of GBV and CSA. Being born outside of the US was associated with a reduced likelihood of GBV and
CSA. Results of this study can be used to develop interven ons that simultaneously address trauma and sub‐
stance use while incorpora ng cogni ve approaches to assis ng HIV‐infected women, in par cular, in work‐
ing through hopelessness and poor future orienta on.
Schwartz RM, Weber KM, Schechter GE, Connors NC, Gousse Y, Young MA, Cohen MH. Psychosocial correlates of gender
-based violence among HIV-infected and HIV-uninfected women in three US ci es. AIDS Pa ent Care and STDs 2014
May;28(5):260-7, PMC 4011431

COGNITIVE FUNCTION IN WOMEN WITH HIV
Compared to HIV‐infected men, HIV‐infected women may be at greater risk for declines in memory and
other mental abili es due to poverty, low educa on, substance abuse, poor mental health, and barriers to
health care. In the largest study among HIV‐infected women to date, we examined the associa on between
HIV status and cogni on in women in the Women’s Interagency HIV Status. From 2009 to 2011, 1521 (1019
HIV‐infected) par cipants from the WIHS completed a cogni ve test ba ery. Results showed that there was a
diﬀerence in cogni ve test performance between HIV‐infected women and HIV‐uninfected women, but that
diﬀerence was quite small. Women’s scores on tests of memory and other cogni ve abili es was more aﬀect‐
ed by age and reading level than by HIV. Of all the cogni ve tests that we studied in the WIHS, we found that
HIV had the largest eﬀect on a test of memory for words. This finding was interes ng because studies of HIV
infected men usually find that HIV has its biggest eﬀect on other cogni ve measures such as “execu ve func‐
on”, and “execu ve func on” was not aﬀected by HIV in our study. In future research studies, we propose
to compare the test scores of HIV‐infected women and men directly to be er evaluate whether HIV aﬀects
cogni on diﬀerently in women and men.
Maki PM, Rubin LH, Valcour V, Mar n E, Crystal H, Young M, Weber KM, Manly J, Richardson J, Alden C, Anastos K. Cogni ve func on in women with HIV: Findings from the Women’s Interagency HIV Study. Neurology 2015 Jan 20;84(3):231
-40. PMC4335997

G E N D E R ‐ R E L AT E D R I S K FA C TO R S I M P R O V E M O R TA L I T Y P R E D I C I T I V E A B I L ‐
ITY
The “VACS Index” uses laboratory informa on on liver, kidney and blood diseases in addi on to CD4 and viral
load to predict prognosis and death in treated persons with HIV. This study evaluated the VACS Index in
WIHS, and examined whether including other informa on would improve these predic ons. Our results
showed that adding informa on on depressive symptoms and history of transac onal sex improved the pre‐
dic on and that depressive symptoms and history of transac onal sex were each associated with dying
among WIHS women with HIV. Providing treatment for depression and addressing economic and psychoso‐
cial instability in HIV infected women would improve health and perhaps point to a broader public health ap‐
proach to reducing HIV mortality.
Cohen, MH, Ho on AL, Hershow, RC, Anastos K, Levine A, Young M, Bacche
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Health W I H S

PREVENTATIVE HEALTH
P r e ‐ e x p o s u r e P r o p hy l a x i s ( P r E P )
Have you heard about PrEP? PrEP stands for Pre‐exposure prophylaxis, which is a method for pre‐
ven ng the spread of HIV infec on. The Centers for Disease Control and Preven on (CDC) recently released
guidelines for PrEP use., which can reduce the risk of HIV nega ve individuals from contrac ng the virus by
as much as 92%. (CDC, 2014)
The federal guidelines that were recently released will help health care providers when trea ng HIV‐
nega ve individuals who are at high risk for HIV infec on. These guidelines and recommenda ons are sum‐
marized in the chart below:

For additional information, please seek medical advice from your health care provider.

I m p r o v i n g B o n e H e a l t h t h r o u g h D i e t a n d E xe r c i s e
Many WIHS women are experiencing menopause, and with it can come osteoporosis, a condi‐
on where bones become weaker and easily break. What you eat and how you much exercise you get can
play a role in how healthy your bones are and both reduce your risk for osteoporosis and help improve bone
health. Here are some ps:
 Get enough Dairy — Eat at least three servings a day of low and non‐fat dairy products such as yogurt,
milk, and cheese.
 Other Foods with Calcium ‐ Eat more dark green vegetables like collard greens, spinach and broccoli, soy
products like tofu and soymilk, black‐eyed peas, almonds, and figs.
 Consider taking a calcium supplement
 Limit your caﬀeine and alcohol intake ‐ Both can increase bone loss and people who drink excessive
amounts of alcohol are prone to bone fractures.
 Increase weight‐bearing ac vi es, such as walking, weight training and aerobics. Try to do at least 30
minutes of exercise most days of the week.

Source: Na onal Osteoporosis Founda on; HealthyWomen.org; DrWeil.com
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WIHS
Comments about the WIHS
2225 W. Harrison Facility

Annual Luncheon at Leona’s
Join WIHS par cipants and staﬀ for our annual workshop:
“Thinking About Ourselves and Our History:
So Many Changes”
Don’t miss out on the fun, good food, and
great company!

Last year, we combined the Cook County,
Northwestern, and UIC WHIS sites. Here are
some comments from our valued participants,
including longtime Northwestern site
participants upon their first visit:

“The new loca on is
beau ful. Very, very nice!”

Loca on
Leona’s ‐ 1936 W Augusta Blvd
Date
Friday, September 18th

“Nice facility and extremely nice personnel.
This was my first visit to this facility and
everyone made me feel very comfortable

SAVE
THE

Time
Lunch 12:00 pm
Workshop 1:30pm

DATE

A formal invita on will be mailed to you in Au‐
gust, and reserva ons are required for a end‐
ance. Please call to RSVP: (312) 810 –5746 or
(312) 810‐6091
In celebra on of the WIHS 20th Anniver‐
sary, we will be watching the short‐film that was
presented at the annual WIHS Execu ve
Mee ng , called “HerStory”. We will
also share the book highligh ng
portraits and inspira onal personal
stories of WIHS women. There will
lunch provided, CTA cards for
transporta on, and childcare
services available for you and a guest to enjoy!
Direc ons: Bus ‐ Near the Western bus (49)
Transfer to Chicago or Division bus East to
Damen. Or Ashland bus (9), transfer to Chicago
or Division bus West to Damen. Or to the Damen
Bus (50) to Augusta.
Train ‐ Closest train is the Blue line ‐ Division
stop. Transfer to Division bus head West, oﬀ at
Damen to Augusta Blvd.
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“I think the women working here
are great. I also like having a facility
just for women.”

“I think the place looks
beautiful. Much space and it’s quiet. I
like coming here.”

WIHS
2225 West Harrison
Street, Suite B
Chicago, IL 60622

Chicago WIHS Consortium:
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Dr. Mardge Cohen
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Project Director
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WIHS Oﬃce Contact
Main Number
312‐473‐9800
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