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Gerontology: The scientific study of the biological, psychological, and 
sociological phenomena associated with old age and aging. 

 



 Session agenda 

• Introductions 
• Objectives 
• HIV & aging: Three themes 
• Discussion throughout 
• CWGHR’s other work areas 
• Opportunities to work together 
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CWGHR 
• National, charitable organization that responds 

to the rehabilitation needs of people living with 
HIV/AIDS 

• Working to improve the lives of people with HIV 
• Bridge traditionally separate worlds of HIV, 

disability and rehabilitation 
• Research, education, and cross-sector 

partnerships 
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CAG 
• Canadian Association on Gerontology (CAG) is 

a national, multidisciplinary scientific and 
educational association 

• Provides leadership in matters related to the 
aging population   

• Improving lives of older Canadians through 
creation and dissemination of knowledge (policy, 
practice, research and education) 
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Objectives 
1. Share knowledge & experiences (from CAG 

conference, personal & professional)  
2. Identify and discuss the needs & challenges 

that come with aging with HIV 
3. Find out what researchers and service 

providers are doing to meet needs & 
challenges 

4. Discuss CWGHR’s work, opportunities to work 
together … on HIV & aging, and more 
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The “greying” of HIV 
• HIV epidemic in Canada is aging 

– Estimated 65,000 PHAs in Canada 
– Improved HIV medication and care resulted in 

longer, healthier lives for PHAs who have 
access 

– Number of new HIV cases remains stable, yet 
increase in new HIV cases among people 50+ 
years old 

• A “good news” story*  *NOT ALL THE NEWS IS 
GREAT 
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Complexity & challenges 
• Intersection of HIV and aging is complex and 

synergistic  premature aging with multiple health 
& social challenges 
– natural aging process 
– HIV infection itself, and HIV treatments/meds 
– co-infections and co-morbidities, and treatments/meds 
– lifestyle and behaviours 
– social determinants of health 

  
• “Greying” of HIV epidemic, and complexity of aging with 

HIV, presents new challenges for PHAs, ASOs, service 
providers  
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Knowledge to meet challenges 
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Themes from the conference 

1. Making sense of what we know about 
HIV & aging 

 
2. Identifying emerging challenges & 

needs 
 
3. Meeting challenges by building 

“communities” 
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Theme 1 
Making sense of what we know 



  
Making sense of what we know 

• The research under this theme can be 
organized around three over-arching 
questions: 
– What do we know? 
– What don’t we know? 
– What should we be researching, from 

what/whose perspectives, and using which 
methods?  
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• Aging as understood by science and medicine 
versus aging as a social phenomenon 
– What do we know, how do we know it, and who 

produces the knowledge 
– Critical social lenses necessary complement to 

biomedical knowledge 
– Exploring different perspectives of what it means to 

age, with HIV (as gay men) 
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• Life-course models take a lot into account 
– Ideas of time, sexuality, queerness, bodies, 

masculinity, stigma, discrimination (and the 
intersection of these things) 

– Reality of how our society is organized politically and 
economically 
 

• New “Radical Rainbow Gerontology” 
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EVIDENCE INFORMING THE 
INTERSECTION OF HIV, AGING AND 
HEALTH: A SCOPING REVIEW 
 
LORI CHAMBERS, MSW 
Project Coordinator, Systematic Reviews and Knowledge Transfer and Exchange, OHTN 
PhD Student, School of Social Work, McMaster University 



MAIN FINDINGS 
 

• Research focusing on older people with HIV is a relatively new 
area of study 

• Most studies took a quantitative approach to topic, particularly 
research on physical health, mental health, and antiretroviral 
therapy.  

• Literature predominately focused on detriments or risks 
associated with older age and seropositivity 

CONCLUSIONS 



GAPS 

 
•Lack of sexual health research focused on older people living with 
HIV 
•Limited intervention research 

CONCLUSIONS 



CONCLUSIONS 
 

Future research on older age, HIV and health should: 
•Take a broader view of health, such as the World Health 
Organizations (WHO) definition of health (WHO, 1948 )* 
•Examine aging with HIV from diverse perspectives (i.e.,  multiple 
methods, time of diagnosis, time on ARTs, geographic diversity, 
gender identity, socioeconomic status, ethnicity, race and sexual 
identity/orientation) 
•Consider examining aging  positively with HIV using a strengths-
based perspective. 
*World Health Organization. Preamble to the Constitution of the World Health Organization as adopted by the 
International Health Conference, New York, 19-22 June, 1946; signed on 22 July 1946 by the representatives of 61 
States (Official Records of the World Health Organization, no. 2, p. 100) and entered into force on 7 April 1948.  

 

CONCLUSIONS 



What do you think? 

• How does your personal or professional 
experience “match up” with the research? 

• To help us better understand HIV and 
aging, what’s missing? 
– What types of questions, knowledge, 

perspectives?  

19 



Theme 2 
Emerging challenges & needs 



 
Emerging challenges & needs 

• New knowledge (data, research findings) 
was presented at the conference 

• Focused on the experiences of, 
challenges and needs presented by, HIV 
and aging 

• From the perspective of PHAs and service 
providers 
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• Looked at impact of PHAs unmet basic 
needs on health-related quality of life 
– food, clothing, stable housing 
– across three age groups 

• 20-34 years old | 35-49 | 50+ 
– relationship between unmet basic needs and 

mental + physical health (Quality of Life) 
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• Two-thirds of PHAs reported unmet basic needs 
– This does not differ across age-groups 

 
• Unmet basic needs has greater negative toll on 

health-related QofL of people in older age 
groups 
 

• Frequent assessment and targeted programs 
needed to improve health-related QoL 
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HIV, Co-infection & Aging:  
New Challenges for Gerontology 

Colleen Price, Ron Rosenes & Jamie Hill 
Canadian Treatment Action Council  

Charles Furlotte  
McMaster University 

 
 



• HIV/HCV co-infection in aging people 
- Understudied, under-diagnosed 
- Increasing rates of infection among older people 
- Age at diagnosis affects health outcomes 

 

• Four groups of challenges identified 
- Effects on health 
- Clinical management complexities 
- Social, behavioral, institutional issues 
- Existential issues 

 
 
 



 
SOCIAL SUPPORT RECEIVED BY OLDER 
ADULTS LIVING WITH HIV:  
A DIVERSITY OF SITUATIONS 
 
41ST ANNUAL SCIENTIFIC AND EDUCATIONAL MEETING , CANADIAN 
ASSOCIATION ON GERONTOLOGY 
VANCOUVER, 2012 OCTOBER 18-20 

Isabelle WALLACH, Université du Québec à Montréal 
Michel MARTEL, Fondation l’Actuel 
Xuân DUCANDAS, Fondation l’Actuel 
Benoit TROTTIER, Clinique médicale l’Actuel 
Réjean THOMAS, Clinique médicale l’Actuel 
 



DISCUSSION-CONCLUSION 
 Contrary to other studies, our participants seem to receive as much 

support from family and spouse than from friends. 
 Our results show that family can be a source of emotional support 

especially while taking into account the children. 
 Nevertheless, the support provided by family remains insufficient. 
 The results show variations in the sources of informal support 

depending on gender, sexual orientation and ethnicity. 
 These variations could result in gap in the informal support 

received by certain sub-populations of older adults with HIV. 
 The reluctance of older adults with HIV to ask their loved ones for 

help could also become problematic as their needs increase. 
 This research shows therefore the importance of taking into account 

the gaps in informal support received by older adults living with 
HIV, in order to offer services that provide assistance in neglected 
areas. 
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Service providers told us:  
Open-ended questions 

Responses to open-
ended questions 
demonstrated the belief 
that, in addressing the 
challenges of aging with 
HIV, it is critical to bring 
together a variety of 
professionals and 
organizations. 
 

Responding to HIV & Aging: Surveying a Diverse Group of Canadian 
Service Providers about their Knowledge & Training Needs 

               Le-Ann Dolan1; Liz Seidel2; Luis Scacaccabarrozzi2; Elisse Zack1 

1 Canadian Working Group on HIV and Rehabilitation www.hivandrehab.ca  | ldolan@hivandrehab.ca 
2 AIDS Community Research Initiative of America www.acria.org  | lseidel@acria.org 

Interest in receiving training on  specific topics 



• Conclusion: Initiatives to address service 
provider needs are required, and ideally should 

• be led by HIV and aging organizations whose 
mandates include training, knowledge translation or 
capacity building 

• bring together the HIV sector and the aging sector 

• be developed and delivered in cooperation with 
people aging with HIV 
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Responding to HIV & Aging: Surveying a Diverse Group of Canadian 
Service Providers about their Knowledge & Training Needs 

               Le-Ann Dolan1; Liz Seidel2; Luis Scacaccabarrozzi2; Elisse Zack1 

1 Canadian Working Group on HIV and Rehabilitation www.hivandrehab.ca  | ldolan@hivandrehab.ca 
2 AIDS Community Research Initiative of America www.acria.org  | lseidel@acria.org 



What do you think? 

• Do you (the people you serve) have 
similar needs, face similar challenges? 

• Any additional needs or challenges? 
• Do you see any “positives” in the emerging 

needs and challenges?  
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Theme 3 
Building communities 



 
Building communities 

• Initiatives designed to meet the challenges 
of HIV & aging have at their core the idea 
of building communities 
– PHAs 
– service providers 
– across professions and borders 
– based on the GIPA principle 
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Evidence-Informed Recommendations on 
Rehabilitation for Older Adults Aging with 

HIV 
 

Canadian Association on Gerontology Conference 
Vancouver, British Columbia 

October 20th, 2012 
 

 

 
 

Kelly O’Brien, Elisse Zack, Anne-Marie Tynan, Larry Baxter,  
Alan Casey, Will Chegwidden, Greg Robinson, Janet Wu,  
Patty Solomon, and the HIV and Aging Evidence-Informed 

Recommendations Team 
 Funded by the Canadian Institutes of Health  

Research (Knowledge Synthesis Grant) 



Results 
 
  42 included studies 

Low level evidence specific to 
HIV, rehabilitation and aging 

109 included studies 
High level evidence on rehabilitation 

interventions for common comorbidities 
with HIV 

• bone and joint disorders 
• cancer,  
• stroke,  

• cardiovascular disease,  
• mental health, 

• neurocognitive decline, 
• chronic obstructive pulmonary disease 

• diabetes 

16 recommendations 

39 Recommendations 

Stream A Stream B 

55 Recommendations on Rehabilitation for Older Adults with HIV 



Methods – Knowledge Synthesis 

  
 

 Step 4 – GRADE rating and Review #1 
 Draft recommendations circulated among our interprofessional 

team for GRADE rating and suggestions for refinement. 
 

 Step 6 – Review #2 by Interprofessional Team 
 Recommendations reviewed by team and revised 
 

 Step 7 – External Endorsement 
 Circulated recommendations electronically to 14 PHAs and 25 

clinicians across Canada and asked for each whether they: 
  A) endorse (approve) the recommendation 
  B) do not endorse (do not approve) the 

recommendation 
  C) have no opinion on the recommendation 

 



Planning for the Long Term 
Planning, Implementing & Evaluating a 

Psycho-educational Workshop Series on 
HIV & Aging 

Kate Murzin & Jessica Cattaneo  
AIDS Committee of Toronto (ACT) 

October 2012 



The Planning Phase 
The Basis for Workshop Development 

• Focus group consultations with men living long-term 
with HIV 

 
• Environmental scan 
 
• Literature review  

 
• ACT staff reference group 

 

 



Program Objectives, Topics & Threads 

connections between stakeholders 

participants’ ability to identify and communicate aging-related needs 

participants’ ability to navigate services in a variety of sectors 

participants’ capacity to deal with change 

Objectives of Planning for the Long Term 

Threads 

Topics/Themes 

Program Objectives 



Program Implementation 
Strengths-Based Approach to HIV & Aging 

 
• Acknowledging the resilience and coping strategies of 
people aging with HIV 
 

• Reframing aging as a process of change, reinvention 
 

• Drawing attention to the ambiguity in the research literature 
& providing space to process this 
 

• The language of aging 
 

• Anticipatory – providing an opportunity to plan ahead 



Program Implementation 

Module Week  Workshop Topics & Activities 

Introduction #1 Coping with change, loss & attachment 

Physical Health #2 Communicating with health care professionals;  Yoga 

#3 Rehabilitation;  Feldenkrais 

Cognitive & Mental 
Health 

#4 Memory;  Cognitive engagement strategies 

#5 Stress management;  emotion-focused meditation 

Financial Health #6 Financial planning pre-/post age 65;  Power of attorney & wills 

#7 Housing options;  Return to work/school/volunteering 

Closure #8 Rebuilding & reinvention in response to change;   Debriefing 

Planning for the Long Term:  An 8-week psycho-educational workshop series 
on HIV & aging;  Summer 2011 



What do you think? 

• Do you see communities being built locally 
to address HIV and aging? 

• What communities (relationships among 
people and organizations) are needed to 
effectively respond to the challenges 
posed by HIV and aging in 
Vancouver/BC? 
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CWGHR 
Opportunities to work together 
to improve the lives of PHAs 



Opportunities to work together 
addressing HIV & aging 

• National Coordinating Committee on HIV 
& Aging 
– Research Working Group 
– Programs and Service Working Group 
– Clinician Working Group 

• Inter-professional Modules & education 
• Knowledge catalyst & broker 
• ???? 
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More about CWGHR’s work 
• Research 
• Education 
• Policy 
• Practice 
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Please get in touch 

Glenn Betteridge 
Project Coordinator, Aging with HIV 
gbetteridge@HIVandRehab.ca 
(416) 513-0440 x242 
 

Le-Ann Dolan 
Program Director 
ldolan@HIVandRehab.ca 
(416) 513-0440 x224 
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