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11..  BBaacckkggrroouunndd::  TThhee  ““ggrreeyyiinngg””  ooff  HHIIVV  iinn  

CCaannaaddaa    
It is estimated that there are 65,000 people living with HIV/AIDS (PHAs) in Canada. The 
HIV epidemic in Canada is “greying”.  With improved HIV-fighting medications and HIV 
medical care, PHAs are living longer, healthier lives (decreased morbidity and mortality), 
and growing older.  And while the overall number of new HIV cases diagnosed annually 
has remained stable over the past decade, the proportion of new HIV diagnoses among 
people 50+ years old is increasing. 
 
The “greying” of the HIV epidemic poses challenges for PHAs, people at risk of HIV, and 
people who provide care, treatment and support services to PHAs.  We believe that new 
partnerships and increased cooperation between the HIV and aging sectors will be 
required to respond to these challenges.  Part of the challenge will be to meet the new 
knowledge and training (knowledge translation & exchange) needs of service provider—
those who work in the HIV sector, those who work in aging, and all those whose clients 
are aging with HIV.  Yet there is a marked lack of information regarding service 
providers’ knowledge, training, technical assistance and capacity building needs in 
relation to older adults (50+ years old) living with HIV.  
 

22..  WWhhoo  WWee  AArree  
The project was a partnership between: 
 

 The AIDS Community Research Initiative of America’s (ACRIA | www.acria/org) 
Center on HIV & Aging, which investigates, defines, and seeks to address the 
unique needs and challenges that older adults of diverse populations living with 
HIV face as they age. Through research, education, and advocacy, the Center 
fosters the open exchange and dissemination of information within the lay and 
scientific communities and among both older adult and AIDS service providers. 
This open dialogue advances the formulation of public policy guidelines, the 
identification of unmet needs, and the articulation of research gaps in this 
understudied and underserved population.  In 2001, ACRIA launched the 
Research on Older Adults with HIV (ROAH) study.  The ROAH study assessed 
1,000 older adults living with HIV in New York City, examining a comprehensive 
array of issues, including health status, stigma, depression, social networks, 
spirituality, sexual behaviour, and substance abuse. 

http://www.acria/org
http://www.acria.org/research/roah-study


 

4 

 

 The Canadian Working Group on HIV and Rehabilitation (CWGHR | 
www.HIVandRehab.ca) is a national, multi-sector, multi-disciplinary charitable 
organization that works to address issues of disability and rehabilitation in the 
context of living with HIV and other related diseases. Formed in 1998, CWGHR is 
a leader and catalyst for improved rehabilitation policies and programs for 
people living with HIV (PHAs), through integrated research, education, policy and 
practice. CWGHR’s primary goal is to improve the daily lives of PHAs in direct and 
meaningful ways through rehabilitation care, support and services. CWGHR’s 
work is undertaken at the national and/or international level and is centered on 
and includes people living with HIV and other related diseases.   

 
The research team was composed of four people:  Le-Ann Dolan and Elisse Zack of 
CWGHR; and Liz Seidel and Luis Scacaccabarrozzi of ACRIA. 

33..  TThhee  SSuurrvveeyy  
We surveyed service providers to determine their existing knowledge, and their 
knowledge, training, technical assistance and capacity building needs in relation to older 
adults with HIV.  We used the on-line Survey Monkey platform, and circulated the links 
to identical French and English surveys among CWGHR members and networks in July 
and August of 2012.  We sought information regarding participants’ demographic 
characteristics via drop-down menu and “check-off” choices; assessed participant 
existing knowledge and previous training and education knowledge via  true/false 
questions, yes/no questions and Likert scales; surveyed participants’ interest in 
receiving training via a Likert scale applied to a pre-determined list of topics and via 
open-ended questions that sought narrative responses; and posed open-ended 
questions to gather participants’ opinions of what other skills and cooperation was 
needed, and any other information they would like to contribute.  

http://www.hivandrehab.ca/
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44..  WWhhaatt  WWee  FFoouunndd  

RReessppoonnsseess  bbyy  tthhee  nnuummbbeerrss  
A total of 101 people (83 in English; 16 in French) logged on to the survey.  We excluded 
some surveys as “unusable” because the person did not answer a sufficient number of 
questions to provide meaningful information, which resulted in 95 useable surveys.   

WWhhoo  CCoommpplleetteedd  tthhee  SSuurrvveeyy  
A third of respondents (33%) worked in the province of Ontario, 20% in British 
Columbia. 17% in Quebec, 14% in Manitoba and 8% in Nova Scotia. The majority of 
respondents (70%) worked in urban locations with more than 500,000 residents, 
followed by 100,000 – 500,000 (17%); while 10,000-99,000 (7%) and under 10,000 (5%) 
worked in smaller locations. In terms of work setting and populations served, 56% 
percent worked at an AIDS service organization or AIDS treatment centre.  The next 
most common work settings were hospitals (9.3%), community based organizations 
(5.8%), and health centres (4.7%).  Three-quarters indicated their agency served an 
Aboriginal population, with 10% working in an Aboriginal community. Eighty-five 
percent serve men that have sex with men, 90% women, 83% substance users, 70% 
immigrants and clients from countries where HIV is endemic.   
 
Regarding work function and time in their field, just over a third (35%) worked as an 
administrator, 16% a case manager or social worker, 8% a nurse and 6% a counsellor or 
therapist.  Respondents were asked how long they worked in their current field: more 
than 6 years (44%), 4 to 6 (13.1%), 1 to 3(27.4%) and less than one year (15.5%). 
Agencies served a variety of clients.  As for education, the majority of respondents 
(68%) had a university or graduate degree  

EExxiissttiinngg  KKnnoowwlleeddggee  aanndd  TTrraaiinniinngg  RReellaatteedd  ttoo  HHIIVV  aanndd  

AAggiinngg  
 
Not surprisingly, there was a difference in HIV knowledge between those that worked 
at AIDS service organizations and those that did not.  Amongst those working in HIV, 
91% correctly identified that Anti-HIV drugs will not increase the viral load, compared to 
60% of the rest of respondents (p=.001).  Interestingly, there were no significant 
differences in questions that focused on HIV and older adults, indicating that additional 
trainings could be used in this area.  Just over half of respondents (52%) knew that HIV 
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could progress faster in older adults and less than half (42%) accurately understood that 
older women might be at a higher risk for HIV than younger women.  And only a third of 
respondents selected “true” to the statement that symptoms of HIV infection are often 
similar to those associated with aging.  The majority of respondents agreed that their 
clients have sex that put them at risk for HIV (73%) and the vast majority (94%) believe 
that all social service providers have a responsibility to serve individuals living with 
HIV/AIDS, pointing to the need for providers to be knowledge and therefore competent 
to work with this population.   
 
Fifty-one percent of respondents were aware of HIV and aging training in their region, 
with those working at ASOs, more likely to be aware, 56% versus 46% percent. When 
asked if they had received any training on HIV and older adults, 33% indicated that they 
had.  Twice as many (44%) respondents working at AIDS service organizations had HIV 
and older adults training than those working elsewhere (21%), and this was statistically 
significant (p=.05). 

IInntteerreesstt  iinn  RReecceeiivviinngg  TTrraaiinniinngg  ((CCuurrrriiccuulluumm))   
Respondents were asked about their interest in receiving training on 22 topics, ranging 
from general HIV knowledge to those specifically focused on older adults.  Even among 
those that had received HIV and older adults training there remained an interest in 
receiving more trainings in this domain.  The results to the question “please rate your 
interest in receiving training on the following topics” are presented immediately below.  
For 12 of 22, at least 85% of respondents rated their interest as either “very interested” 
or “somewhat interested:”  
 

 Introduction to HIV and Older Adults 

 Introduction to Epidemiology of HIV and Older Adults 

 HIV Stigma and Older Adults 

 Partnerships between HIV and Aging Services 

 How to Talk to Seniors about Sex 

 Understanding Senior Services 

 Aging and Cultural Competence 

 Healthy Aging 

 Treating Older Adults 

 HIV Older Adults and Co-morbidities 

 Mental Health HIV and Older Adults 

 Elder Abuse, Domestic Violence and HIV 

RReessppoonnsseess  ttoo  OOppeenn--EEnnddeedd  QQuueessttiioonnss  
We also asked open-ended questions about what types of people and organizations 
need to be working together to better address the issue of HIV and older adults.  
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Answers indicate responders believe it is critical to bring together a variety of 
professionals and organizations including: medical professionals, mental health 
providers, rehabilitation professionals, home health care employees and additional staff 
that work at hospitals, clinics, long term care facilities, LGBT organizations, AIDS service 
organizations, senior agencies, and other community based organizations.  
 
We also asked open-ended questions about what types of skills respondents would like 
to gain.  Responses included: program development, engaging older adults, health 
literacy techniques, bringing together aging and AIDS providers.    

55..  FFuuttuurree  DDiirreeccttiioonnss  ffoorr  CCWWGGHHRR’’ss  WWoorrkk    
 
The findings from this survey will inform CWGHR’s future work on HIV and aging in 
Canada.  When viewed in light of CWGHR vision and mission, the findings suggest that 
initiatives to train service providers to effectively meet the needs of older people living 
with and at risk of HIV are required, and that ideally these initiatives 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; and 
• be developed and delivered with the meaningful participation of older 

people living with and at risk of HIV. 
  
In the summer of 2012, CWGHR working in partnership with ACRIA and a national home 
organization used the survey findings to support a funding application.  The proposed 
12-month pilot project will respond to the need to build capacity and promote advocacy 
opportunities for a collaborative community response to aging with HIV and related 
conditions.  The project partners will build resources to provide technical and 
community-based assistance and advocacy opportunities for people working in home 
care, aging, HIV and related diseases within Ontario. 

 


