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HIV and Housing Histories:

Background
Positive Living, Positive Homes (PLPH) is a longitudinal, qualitative, community-based 
research (CBR) study examining the relationship between housing and health for adults 
living with HIV in three BC communities (Prince George, Kamloops, and Greater Van-
couver). In keeping with the tenets of CBR and the greater and meaningful involvement 
of people living with HIV/AIDS, in each site we engage people living with HIV, service 
providers, and other partners to participate in study implementation, data analysis, and 
knowledge translation activities. In this poster we trace the connections between health 
and housing over time, assess participants’ awareness and perceptions of these connec-
tions, and reflect on the use of visual timelines as a data collection and analysis tool.

Methods
Ninety-nine (99) adults living with HIV across the three study sites participated in base-
line in-depth interviews for PLPH, with follow-up interviews occurring one year later. As 
part of the baseline interviews, participants were asked about their housing histories 
from the time of HIV diagnosis to the present, with a focus on the five years prior to in-
terview. We transformed each response into a linear timeline on which significant points 
in housing history were noted.  The timelines were compared to responses about health 
history and then analyzed to see how illness episodes coincided with periods of inse-
cure housing (“insecure” is defined here as unsafe, unaffordable, unhygienic, temporary, 
or otherwise detrimental to health). At one-year follow-up interviews, timelines are be-
ing revisited to update and further explore these connections. 

Results
Participants lived in a wide range of housing situations representing various points on 
the continuum of housing security: from homelessness, to subsidized housing, to home 
ownership. Age range was 29 to 71, with an average age of 47. Fifty-one (51)% identi-
fied as female and 48% identified with Indigenous backgrounds. At the time of baseline 
interviews,

 ★ 70% of participants reported illness episodes coinciding with periods of insecure 
housing

 ★ 57% said their lowest CD4 count came at a time of homelessness or insecure housing

 ★ 75% reported that their HIV diagnosis happened during a period of insecure                     
housing 

 ★ 32% were co-infected with hepatitis C

 ★ 43% were living with health issues affecting their quality of life (excluding hep C)

 ★ 43% were living with mental health issues

 ★ 47% were living with physical health issues affecting personal mobility

 ★ 66% were spending 30% or more of their monthly income on rent

 ★ 45% had an average of one or more housing transitions per year over the last five 
years

 ★ The majority agreed that stable housing is critical to good health.
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About Pacific AIDS Network
PAN is a pro-active member-based coalition that provides a net-
work to the abilities and efforts of its over 50 member organiza-
tions to respond to HIV, HCV and related issues in BC.

PAN facilitates communication and the sharing of best practices, and provides professional/work-
force development and leadership training to its members and people living with HIV/AIDS from 
throughout BC. PAN acts as a voice for the community-based response to the HIV/AIDS and HCV 
epidemics. It provides face-to-face opportunities for networking and mutual support, education 
and skills development, evaluation support, and capacity building around evaluation. PAN pro-
motes and carries out community-based research (CBR) and undertakes collective action to in-
fluence public perceptions and policies affecting persons living with HIV/AIDS, hepatitis C, and 
those most at risk.
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Many participants experienced transience 
upon being diagnosed HIV+. Commons reasons in-
cluded:

 ★ Emotional upheaval due to diagnosis

 ★ Stigma or discrimination from family or friends

 ★ Sudden sickness and inability to work altered ability to pay for 
housing

 ★ Diagnosis happened during short jail or prison terms

 ★ Diagnosis happened during residential treatment for substance 
use

 ★ Diagnosis happened during hospital stay

Illness, pain, and other mobility problems 
are key factors in whether or not participants had positive 
or negative housing experiences. Some examples:

 ★ Cyclical nature of HIV illness episodes affects stable employment 
and lowers income for housing

 ★ Being within walking distance to services (grocery, doctors, phar-
macies, social supports) is helpful

 ★ Reliance on public transit can be detrimental (smaller cities have 
fewer routes and more sporadic schedules which means longer 
wait times and further distance to stops)

 ★ Poor accessibility to building amenities such as laundry can im-
pact hygiene and health

 ★ Structural factors including steep stairs, slippery walkways, and 
poorly-lit areas can limit participants’ ability to safely leave their 
homes, thereby increasing isolation

Below are some ways that substance use 
(or sobriety) influence participant housing security:

 ★ Feeling discomfort in low barrier housing when one is trying 
to stay sober

 ★ Feeling unsafe or uncomfortable with drug dealing in partic-
ular neighbourhoods

 ★ Wanting to use substances but not able to access low barrier 
housing where use is permitted

 ★ Buying alcohol and illicit drugs takes up a large portion of in-
come

 ★ Buying illicit drugs takes up a large portion of time and ener-
gy on a daily basis

Relationships affect housing in complex 
ways. Most participants had both positive and negative 
experiences in relation to family, friends, roommates, and 
housing. Here are some examples:

 ★ Moving to a city or neighbourhood to be closer to family, 
friends, or other supports

 ★ Moving away from a house, city or neighbourhood to flee do-
mestic violence or other negative relationships

 ★ Moving to be closer to children in foster care or Ministry care 
for visitation or reclaiming custody

 ★ Choosing housing that allows pets

Yes. I lived in [a subsidized building] actually. 
I: When abouts was that? 
R: 2002 to 2006. 
I: What was the application process like then? 
R: It was…okay. I applied again, and, I don’t know what time, 
2009 maybe and they refused me because they said I had to go- I 
told them- I decided to lie- but I told them that I hadn’t done any 
crack and they wanted me to go to a treatment center first be-
fore they’d consider my application. 
I: How did that make you feel?
R: Just horrible and disgraced.
(Greater Vancouver participant)

I did know I was positive, but I checked myself anyways. And 
it turned out that I was; that’s when I started to go downhill. A 
lot of drinking, a lot of drugs. Living on the streets. And…there 
was- I don’t really remember most of it because I was most-
ly drunk and high. And that’s how it started out. And then it 
phased off until I met [partner], and then it got a bit better af-
ter that. And…started coming to PLN.
(Prince George participant) 

Low income vs. high rental costs was a primary rea-
son for moving but was confounded with four other main themes: 
personal relationships, substance use, diagnosis, and illness/mobility.

 ★ Entire rent is unaffordable and roommates don’t pay their portion

 ★ Unhealthy or uncomfortable personal relationships within the living situa-
tion

 ★ Wanting to be closer to services, family, or other supports

 ★ Eviction due to rule breaking (e.g., substance use, partying)

 ★ Substance use eats up income and rent doesn’t get paid

Like if I lived a short walking distance from a grocery store that 
would be a huge help. Right. I’d be getting my exercise every 
day. I can’t walk far because I have back issues from my stomach 
issues, and I have leg issues from neuropathy issues. Walking is 
a must. And…I think it would be less stressful for me  than to 
have to take the bus all the time.
(Kamloops participant) 

I know that my dogs keep me from isolating myself, because 
they have to go out to go to the bathroom, so they keep me 
engaged in the world, and just their company is really quite 
comforting. So they’re very important to me. I’m not someone 
who could live without some animal companions.
(Greater Vancouver participant) 

Using Timelines as a Data Collection and Analysis Tool
PLPH interviewers found that creating the timelines was helpful in a number of ways, particularly when participants had gone through 
many housing transitions and/or many illness episodes. The timelines provided a simple way to visualize participants’ histories and check 
the responses to baseline interview questions. During follow-up interviews, some participants have expressed that the timelines have 
helped to better their understanding of the relationship between their housing and health, and provided a solid record of their housing 
history.
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