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Purpose: To determine the relationship between perceived social support and viral suppression among young adults with perinatally- 
acquired HIV (YAPHIV).
Participants and Methods: We included YAPHIV ≥18 years enrolled in AMP Up, a study of PHACS (Pediatric HIV/AIDS Cohort 
Study), with social support evaluations and ≥1 HIV viral load (VL) measured over the next year. We evaluated emotional, 
instrumental, and friendship social support via the NIH Toolbox. We defined social support, measured at study entry and year 3 (if 
available), as low (T-score ≤40), average (41–59) or high (≥60). We defined viral suppression as all VL <50 copies/mL over the 
one year after social support measures. We fit multivariable Poisson regression models using generalized estimating equations, and 
evaluated transition from pediatric to adult care as an effect modifier.
Results: Among 444 YAPHIV, low emotional and instrumental support and friendship at entry were reported by 37%, 32% and 36%. 
Over the next year, 44% were virally suppressed. Of 136 with year 3 data, 45% were suppressed. Average or high levels of all three 
social support measures were associated with higher likelihood of viral suppression. Instrumental support was associated with viral 
suppression among those in pediatric (adjusted proportion suppressed among those with average/high vs low support=51.2% vs 28.9%; 
risk ratio (RR)=1.77, 95% confidence interval (CI)=1.37, 2.29), but not adult care (40.0% vs 40.8%; RR=0.98, 95% CI=0.67, 1.44).
Conclusion: Sufficient social support increases likelihood of viral suppression among YAPHIV. Strategies to enhance social support 
may promote viral suppression as YAPHIV prepare for adult clinical care transition.
Keywords: social support, perinatal HIV, young adults, viral suppression, clinical care transition

Plain Language Summary
Strong social support, which is support from family, friends and others, can improve mental and physical health. Some studies have 
shown that social support can help older adults living with HIV keep their virus levels low. There have not been any studies like this 
for young adults living with HIV. We wanted to look at this relationship in young adults born with HIV in PHACS, to help us find 
ways for young adults to keep their virus levels low. Four hundred forty-four young adults born with HIV from the PHACS AMP Up 
study participated. We examined three types of social support – instrumental, emotional and friendship. We then looked at participants’ 
viral load to see if it was associated with the amount of social support they had. We found that young adults who said they had good 
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social support were more likely to have undetectable virus levels. This relationship was especially strong for young adults who were 
still getting their HIV care from pediatric clinics instead of adult clinics. Our study has shown that having strong social support can 
help young adults born with HIV to keep their virus levels low.

Introduction
In the general population, greater social support is associated with reduced all-cause mortality,1 better diabetes control,2 

increased adherence to medical treatment,3 and decreased depression.4 Among individuals with HIV, social support has 
been studied for its associations with outcomes including medication adherence,5–11 HIV disclosure,12,13 mental 
health,14,15 HIV-related stigma,16 and HIV viral load suppression.17–22 All but one of these latter studies17 identified 
a positive association between viral suppression and social support, and these were all studies of older adults with HIV. 
Furthermore, none evaluated more than one type of social support, even though different types of social support are 
known to have differential impacts on a wide range of health outcomes.23–25 There have been few examinations of the 
role of social support in health outcomes among young adults with HIV. Social support has been studied in the context of 
adolescent and young adult disclosure of HIV infection.13 There have also been studies of the contribution of support 
from friends and family to antiretroviral treatment adherence in children and adolescents.5,8,9 However, to our knowl
edge, there are no studies of the relationship between social support and viral suppression in young adults with HIV, 
including those with perinatally-acquired HIV (PHIV). While social support has been linked to viral suppression in older 
cohorts of persons with HIV, the impact of social support on health outcomes may be different for younger populations.26 

Additionally, young adults with PHIV have lived with HIV since birth, have been engaged with health care providers 
throughout childhood and adolescence, and have taken medication since early childhood, which makes them unique in 
their level of engagement with health care. This long-term engagement, as well as the early loss of parents to HIV,27 and 
increased risk for neurocognitive impairment and mental health comorbidities,28,29 may mean that they are more 
dependent than young people with non-perinatally acquired HIV on the social support of their pediatric health care 
providers. At the same time they are more likely to experience treatment fatigue,30 and less likely to be virally suppressed 
than young adults with non-perinatally acquired HIV.31,32

The transition from pediatric to adult clinical care is a stressful period for young people with chronic health 
conditions including perinatally-acquired HIV. The period leading up to this transition may be accompanied by anxiety 
about losing the long-standing and familiar care provided by pediatric clinicians.33,34 After transition, young adults might 
experience apprehension about their adult clinic or providers and may lack confidence in their ability to independently 
establish new relationships with these providers. The health care transition period may therefore be an important 
moderator of the role of social support in viral suppression.

There are several mechanisms through which social support might affect viral suppression – by improving medication 
adherence, emotional well-being, and retention in care, or by reducing harmful forms of substance use.35 Because viral 
suppression is essential for the long-term health of young adults with PHIV, we need to identify factors that optimize the 
likelihood of sustained viral suppression even as young adults seek autonomy and become less reliant on others for 
management of their long-term HIV care. As a potentially modifiable factor clearly linked to other health-related 
outcomes, social support is an important focus of investigation.

Our aims were to assess perceived emotional and instrumental social support and friendship in a large cohort of 
young adults with PHIV, to evaluate the association of social support with viral suppression, and to explore whether this 
association is modified by the transition from pediatric to adult clinical care.

Materials and Methods
Participants
The Adolescent Master Protocol (AMP) Up study of the Pediatric HIV/AIDS Cohort Study (PHACS) network enrolls 
young adults with PHIV (≥18 years old) at 14 clinical research sites in the US, including Puerto Rico, for long-term 
follow-up.36 There are annual remote visits and in-person visits at entry and every 3 years thereafter. AMP Up was 
approved by the institutional review boards (IRB) of each clinical site and the Harvard T.H. Chan School of Public 
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Health, and complies with the Declaration of Helsinki. Written informed consent is obtained from all participants, or 
from guardians for those unable to consent themselves.

All young adults with PHIV who completed social support evaluations at the entry visit and had ≥ 1 HIV RNA (viral 
load) measurement within 1 year after these evaluations were included. Data for these analyses were collected between 
2014–2019.

Data Collection and Measures
Participants completed an annual web-based survey of multiple domains including demographics, healthcare, and the 
transition from pediatric to adult clinical care. Viral loads were abstracted annually from medical charts. Neurocognitive 
function (examiner-administered) and instrumental and emotional social support and friendship (self-administered) were 
assessed with computerized tasks and questionnaires from the NIH Toolbox Cognition and Emotion batteries. The NIH 
Toolbox is designed to provide brief assessment tools for the measurement of key domains of cognitive, sensory and 
emotional health in children and adults.37

Perceived Social Support
Each social support measure consists of 8 items with response options of never, rarely, sometimes, usually, and always. 
The emotional support scale is designed to measure the perception that people are available to listen to one’s problems 
with empathy, caring, and understanding. The instrumental support scale is designed to measure the perception that 
people are available to provide material or functional aid in completing daily tasks such as housekeeping, cooking and 
transportation. The friendship scale measures the perception of the availability of friends or companions with whom to 
interact or affiliate. The development and validation of the NIH Toolbox social support and friendship scales have been 
described in detail.38,39 Raw scores were converted to T-scores (mean=50, standard deviation=10) using 2010 census- 
weighted demographic data,40 and higher T-scores indicate greater perceived social support. We evaluated each measure 
as a 1) continuous variable; 2) categorical variable defined as T-score ≤ 40 (low support), > 40–59 (average support) and 
≥ 60 (high support); and 3) dichotomous variable defined as T-score ≤ 40 vs > 40 (low vs average or high support).41 In 
these analyses we included social support measured at the entry and, if available, year 3 visits.

Viral Suppression
We included all viral load measures assessed in the one-year period (range 3–15 months) following the social support 
evaluations at entry and, where available, year 3. We defined viral suppression as all measures during the one-year post- 
social support evaluation period < 50 copies/mL.

Covariates
We included age and medical insurance at entry and year 3 and self-reported sex, race and ethnicity in all regression 
models. We evaluated the completion of transition to adult clinical care (chart abstracted; yes, in adult care vs no, in 
pediatric care) as a potential effect modifier of the association between social support and viral suppression. Care 
transition status was assessed at entry and year 3.

Statistical Analyses
We summarized mean (standard deviation; SD and min-max) and median (1st and 3rd quartiles; Q1, Q3) emotional and 
instrumental social support and friendship T-scores, and the proportions with low, average, and high social support, 
overall and by age, sex, race, and ethnicity.

To estimate associations of social support with viral suppression, we used Poisson regression models with generalized 
estimating equations to account for repeated measures, using an exchangeable correlation structure. We fit separate 
univariable and multivariable models for each categorical social support measure.

We examined whether the effect of social support on viral suppression varied by care transition status, estimating 
effect modification on both the multiplicative (relative) and additive (absolute) scales.42 Here we evaluated the social 
support measures as dichotomous variables (low vs average/high). We included an interaction term in the regression 
models with each social support measure (high/average support=1; low=0) and care transition status (pediatric care=1/ 
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adult care=0). We tested for multiplicative effect modification by calculating the ratio of the stratum-specific risk ratios 
(=RR11 / (RR10 x RR01)). We tested for additive effect modification by calculating the RERI (relative excess risk owing 
to interaction; RERI = RR11 - RR10 - RR01 +1).42 We performed statistical analyses using SAS® 9·4 (SAS Institute, 
Cary, NC).

Results
Four hundred forty-four young adults with PHIV were included in this analysis. Their median age at entry was 21.3 years 
(Q1, Q3=19, 25.5). Sixty-four percent of participants were female, 70% Black, 26% Hispanic (Table 1). Table 2 
summarizes social support measures at entry, overall and by age group, sex, race, and ethnicity. Thirty-seven percent 
of the cohort reported low, 47% average, and 17% high emotional support, respectively; 32%, 57% and 10% reported 
low, average, and high instrumental support, and 36%, 50% and 14% reported low, average, and high friendship. Mean 
social support T-scores for all 3 measures were below 50 overall and for all subgroups (age, sex, race, ethnicity). Mean 
instrumental social support and friendship were higher for those 18–20 years than for older participants, and mean 
friendship was higher for males than for females. A smaller proportion of the youngest age group reported low 
instrumental social support or friendship. Participants who identified as Black were more likely to report low levels of 
emotional and instrumental support than those identifying as White or other race, while participants who identified as 
Hispanic were less likely than those who identified as non-Hispanic to report low emotional support. Thirty-one percent 
(N=136) of participants also had social support measured at year 3 (Table S1).

A median of 3 (range=1-12) viral load measures were available in the one-year period after entry, and a median of 2 
(range=1-9) in the one-year period after year 3. Forty-four percent of participants were virally suppressed throughout the 
one-year period post-entry; 45% of those with year 3 data were suppressed over the subsequent year.

Table 3 summarizes the results of univariable and multivariable models. Participants with average or high levels of all 
three social support measures were more likely than those with low support to be virally suppressed. There were no 
differences specifically between those with high (T-score ≥60) versus average (T-score 41–59) social support in the 
proportion virally suppressed (emotional: adjusted risk ratio [aRR]=1.09; 95% confidence interval (CI)=0.87, 1.36; 
instrumental: aRR=0.86; 95% CI=0.63, 1.18; friendship: aRR=0.93; 95% CI=0.70, 1.25).

Table 1 Characteristics of AMP Up Participants at Entry Visit (N=444)

Age, Median (Q1, Q3), y 21.3 (19.0, 25.5)

Age category, n (%), y
18–20 207 (47%)

21–24 116 (26%)

≥25 121 (27%)
Female sex, n (%) 282 (64%)

Racea, n (%)

Black 313 (70%)
White 103 (23%)

Unknown 23 (5%)

Hispanic ethnicityb, n (%) 116 (26%)
Completed transition to adult care, n (%) 101 (23%)

Medical Insuranceb

Public 315 (72%)
Private 27 (6%)

Uninsured 33 (7%)

Participant does not know 58 (13%)

Notes: aOther race (n=5); bMissing observations: ethnicity (n=5), insurance (n=11).
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Table 2 Social Support Measures at Entry Visit, Overall and by Demographic Characteristics (N=444)

Social Support Measure Total 
(n=444)

Age at Entry (Years) Sexa Race Ethnicity

18–20 
(n=207)

21–24 
(n=116)

≥ 25 
(n=121)

Male 
(n=162)

Female 
(n=282)

Black 
(n=313)

White/Other 
(n=108)

Hispanic 
(n=116)

Not Hispanic 
(n=323)

Emotional

Mean T-score (s.d.) 44.4 (12.0) 45.4 (12.1) 43.6 (11.7) 43.3 (12.2) 44.4 (11.8) 44.3 (12.2) 43.4 (12.0) 47.1 (11.9) 45.9 (11.6) 43.8 (12.2)

Minimum, maximum 13, 62 13, 62 13, 62 18, 62 18, 62 13, 62 13, 62 23, 62 21, 62 13, 62
Low [T-score ≤40; n (%)] 162 (37%) 68 (33%) 45 (39%) 49 (41%) 64 (40%) 98 (35%) 123 (40%) 33 (31%) 35 (30%) 125 (39%)

Average [T-score >40-59; n (%)] 207 (47%) 98 (48%) 56 (48%) 53 (44%) 72 (45%) 135 (48%) 143 (46%) 49 (45%) 60 (52%) 144 (45%)

High [T-score ≥60; n (%)] 73 (17%) 40 (19%) 15 (13%) 18 (15%) 25 (16%) 48 (17%) 45 (14%) 26 (24%) 21 (18%) 52 (16%)

Instrumental

Mean T-score (s.d.) 45.1 (10.1) 47.7 (8.7) 43.2 (9.9) 42.4 (11.3) 44.6 (9.6) 45.3 (10.3) 44.4 (10.3) 47.3 (9.6) 46.3 (9.5) 44.8 (10.2)

Minimum, maximum 21, 63 21, 63 21, 63 21, 63 21, 63 21, 63 21, 63 21, 63 21, 63 21, 63
Low [T-score ≤40; n (%)] 143 (32%) 39 (19%) 49 (42%) 55 (46%) 61 (38%) 82 (29%) 109 (35%) 27 (25%) 33 (29%) 107 (33%)

Average [T-score >40-59; n (%)] 253 (57%) 143 (70%) 59 (51%) 51 (43%) 90 (56%) 163 (58%) 171 (55%) 67 (63%) 71 (62%) 180 (56%)

High [T-score ≥60; n (%)] 45 (10%) 23 (11%) 8 (7%) 14 (12%) 11 (7%) 34 (12%) 31 (10%) 13 (12%) 11 (10%) 34 (11%)

Friendship

Mean T-score (s.d.) 46.0 (12.1) 48.0 (11.9) 43.6 (11.8) 44.8 (12.4) 48.2 (11.3) 44.7 (12.4) 45.3 (12.1) 47.8 (12.4) 47.0 (11.8) 45.6 (12.3)

Minimum, maximum 16, 68 16, 68 16, 67 16, 68 16, 68 16, 68 16, 67 20, 68 20, 68 16, 67
Low [T-score ≤40; n (%)] 158 (36%) 59 (29%) 50 (43%) 49 (40%) 49 (30%) 109 (39%) 117 (37%) 33 (31%) 41 (35%) 115 (36%)

Average (T-score >40–59; n (%)] 221 (50%) 106 (51%) 56 (48%) 59 (49%) 86 (53%) 135 (48%) 153 (49%) 56 (52%) 57 (49%) 161 (50%)

High (T-score ≥60; n (%)] 64 (14%) 41 (20%) 10 (9%) 13 (11%) 27 (17%) 37 (13%) 43 (14%) 18 (17%) 18 (16%) 46 (14%)

Notes: Missing observations: emotional (n=2), instrumental (n=3), friendship (n=1), race (n=23), ethnicity (n=5). aWomen constitute a larger proportion of AMP Up enrollees than men due to the co-enrollment of mothers with PHIV 
from the PHACS SMARTT (Surveillance Monitoring for ART Toxicities) study.
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Effect Modification on Associations of Instrumental Social Support with Viral Suppression
The association between instrumental support and viral suppression varied substantially by care transition status. On 
the additive scale (Figure 1), among those in pediatric clinical care, 51.2% (adjusted proportion) of those with 
average/high instrumental support were virally suppressed compared to 28.9% of those with low support (aRR=1.77, 

Table 3 Unadjusted and Adjusted Associations Between Social Support and Viral Suppression

Social Support Measure Unadjusted Risk Ratio (95% CI) Adjusted Risk Ratio (95% CI)

Emotional Support
Low (T-score ≤40) Ref. Ref.

Average (T-score >40–59) 1.28 (1.04, 1.58) 1.25 (1.00, 1.56)

High (T-score ≥60) 1.41 (1.09, 1.80) 1.36 (1.05, 1.76)
Instrumental Support
Low (T-score ≤40) Ref. Ref.

Average (T-score >40–59) 1.44 (1.17, 1.76) 1.54 (1.23, 1.92)
High (T-score ≥60) 1.26 (0.91, 1.74) 1.33 (0.93, 1.88)

Friendship
Low (T-score ≤40) Ref. Ref.

Average (T-score >40–59) 1.35 (1.10, 1.66) 1.24 (1.00, 1.54)

High (T-score ≥60) 1.19 (0.88, 1.61) 1.16 (0.84, 1.60)

Abbreviation: 95% CI, 95% confidence interval.

Figure 1 Effect modification by care transition status on social support. Y-axis represents adjusted proportion of viral suppression for each combination of social support and transition 
status strata. RR: Adjusted risk ratio of viral suppression comparing participants within each combined stratum of social support and transition status to the reference stratum (=low 
support + adult care). RERI (additive interaction) = (combined effect of transition status and social support) - (individual effect of transition status) - (individual effect of social support) + 
1. Ratio of RR (multiplicative interaction) = (combined effect of transition status and social support) / (individual effect of transition status) * (individual effect of social support). Viral load 
measures assessed in the one-year period (3–15 months) following social support assessments at entry and year 3. Viral suppression was defined as all viral load measures over one-year 
period < 50 copies/mL. GEE Poisson regression models with exchangeable correlation structure were used to take into account repeat social support and viral load measures at entry 
and year 3. Separate models were fit for each social support measure, adjusting for age and medical insurance at AMP Up visit, sex, race, and ethnicity.
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95% CI=1.37, 2.29). However, among those in adult clinical care, the adjusted proportion of viral suppression 
among those with average/high instrumental support was similar to those with low support (40.0% and 40.8% 
respectively; aRR=0.98, 95% CI=0.67, 1.44). The RERI (=0.56, 95% CI =0.21, 0.91) strongly indicates that on the 
additive scale, the estimated effect of average/high social support on viral suppression among those in pediatric care 
is larger than its effect among those in adult care. There was also evidence of effect modification on the multi
plicative scale. The ratio of the stratum-specific risk ratios (1.80, 95% CI=1.15, 2.82) strongly indicates that the 
combined effect of having average/high social support and being in pediatric care is larger than the effect of having 
average/high social support and being in adult care. This effect modification was unchanged when restricting the 
analysis to young adults who were of similar age in both pre- and post-care transition groups (Figure S1). There was 
no effect modification evident by care transition status on the associations between either emotional social support 
or friendship and viral suppression, although the associations were somewhat stronger in the pre- versus post- 
transition period (Figures 1 and S1).

Discussion
In this large U.S.-based cohort of young adults with perinatally-acquired HIV, approximately one-third were below the 
average range for emotional or instrumental social support or friendship during early adulthood. Of particular concern, 
fewer than half of young adults had sustained viral suppression. This is consistent with previous observations of those 
with HIV, where viral suppression in late adolescence and young adulthood is lower than either earlier in adolescence9 or 
later in adulthood.43,44 Those who reported average or higher social support in their lives were more likely to have 
sustained viral suppression than those with low levels of support.

While low levels of all three types of social support were associated with reduced likelihood of viral suppression, the 
strongest association was with instrumental support, defined as the belief that there are people in one’s life who can 
provide direct help with daily medical, household, transportation, or other tasks. For young adults who had not yet 
transitioned from pediatric to adult clinical care, those with low instrumental social support were less likely to have 
sustained viral suppression compared to those with higher levels of support. The time period spanning this transition is 
often an uncertain stage of life for those with lifelong chronic health conditions, with disruptions in health insurance 
coverage45 and loss of child benefits.46 Young persons with PHIV under the care of an attentive clinical team and family, 
and with consistent adherence to treatment and medical care appointments, can achieve and maintain viral suppression. 
When anticipating the transition to adult care, the young adult may begin to sense the loss of the relationship with their 
pediatric providers, who cared for them across childhood and adolescence. It may be challenging to consider developing 
a similarly supportive relationship with a new provider. This period also corresponds to that of emerging adulthood,47 

defined by new relationships and significant increases in responsibilities related to obtaining and maintaining employ
ment, housing, and further education. The anticipation of these additional responsibilities, along with young adults’ 
concern about losing their existing supportive relationships, may increase levels of stress and anxiety. This in turn may 
prompt inconsistent medication adherence, limited or absent health care participation, and eventual loss of viral 
suppression. Sufficient levels of social support during the pre-transition period may provide needed help in sustaining 
health care during this challenging period and also reduce the likelihood of anxiety and other mental health problems,48 

all serving to lessen the impact on viral suppression.
Adult-oriented clinical care for chronic health conditions may vary in the provision or linkage to other services such 

as mental health and sexual/reproductive health49 for young adults affected by HIV. While many adult care programs 
provide comprehensive services and support, delayed or incomplete linkage to these services at the time of adult health 
care initiation may temporarily disrupt self-care among young adults with PHIV. This may be particularly true for 
persons experiencing stigma, mental health challenges, or poverty, as is often the case for young adults with PHIV,50,51 

and may ultimately result in poor health outcomes.52 We might therefore expect that instrumental social support would 
continue to be important in maintaining viral suppression post-transition, but we did not observe this. The timing of 
social support may be just as important as the type or quality of support for certain outcomes. During important life 
transitions53 or periods of heightened stress,54 such as the period approaching transition to adult clinical care, social 
support might play a particularly important role. After care transition, other factors such as substance use, busier 
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schedules, impacts of social and health disparities, or concerns with HIV disclosure to new professional or romantic 
relationships, may become more consequential than social support in maintaining health care adherence and viral 
suppression.

Overall, there were no differences in viral suppression between those reporting average versus high social support, 
suggesting that it is specifically low or inadequate levels of support that are problematic. Two other studies in older adults 
with HIV had similar findings.21,55 Routine use of a brief measure of social support can be used to identify young adults 
with low support, particularly among those who are preparing to transition to adult clinical care. A recent review 
included a small number of interventions designed to increase psychosocial support among young persons with HIV.56 

None of the interventions specifically assessed viral suppression as an outcome, but several were associated with 
increased retention in care and ART adherence.

Young adults can also be encouraged to evaluate their current social support and taught skills to more effectively seek 
out support from existing networks.57 But prior to helping young adults learn how to strengthen their networks, the 
causes of low support need to be addressed. Mental health or cognitive challenges, social anxiety, or structural barriers 
such as lack of health insurance, perceived or enacted HIV-related stigma and poverty may hinder young adults from 
accessing or maintaining current networks. Therefore, linkages to mental health treatment, for example, or teaching 
young adults how to effectively disclose HIV status in new relationships, are essential initial steps. And, new social 
support networks can be developed by linking young adults to peer navigators, liaisons, or social workers, individuals 
who can provide support not just for HIV-specific clinical care but also for mental health needs, housing support, 
employment, education, and reproductive health. Specifically in the period approaching the transition to adult health care, 
social support groups, peer mentors, and social workers can supplement or replace support from caregivers or pediatric 
providers that may be waning.

Strengths and Limitations
This study is based in the largest US cohort of young adults with PHIV. We used validated, standardized measures of 
social support and examined multiple types of perceived social support. This is one of the few prospective examinations 
of the relationship between social support and viral suppression,17,21,22 and the only one that used a validated measure of 
social support among young adults with HIV.

There are several limitations. We do not know whether participants were reporting support from family members, 
friends, or clinical providers, information which can be useful when creating strategies to enhance or expand individuals’ 
available support networks. Sources of support might also differ pre- and post-transition and this may in part explain the 
differential effect of instrumental support across these different periods. We acknowledge the potential for selection bias 
since young adults not retained in clinical care may have had both lower social support and lower likelihood of viral 
suppression. We investigated this potential bias with a sensitivity analysis restricted to participants followed for years in 
an earlier PHACS cohort with high retention, and our results were similar. This suggests that selection bias had minimal 
effects on our observed results. The participants in AMP Up are a relatively highly supported group with a long history of 
care engagement, and many have been involved in clinical research since early childhood. Our results therefore may not 
be generalizable to young people without a history of supportive clinical or research care. Finally, this analysis used data 
collected before the COVID-19 pandemic, with its devastating effects on social support and access to medical care.58,59 

We can only anticipate that there are more challenges to social support, mental health, and viral suppression that will 
warrant consideration moving forward.

Conclusion
Young adults with PHIV in the US who perceive low levels of social support in their lives are less likely to be virally 
suppressed. The role of instrumental social support in sustained viral suppression appears to be particularly important for 
young adults who have not yet transitioned to adult clinical care. The presence of sufficient and sustainable social support 
should be evaluated prior to the transition to adult health care and efforts should be made to support the development of 
autonomy and healthy relationships with adult care providers during this crucial period.
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