“I'm Positively
Positive”
Exploring how
Older Adults
Living with HIV
maintain
resilience
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make a difference in their communities
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Is a Community Based Research study conducted on the traditional,
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K x"mabkwayam (Musqueam), Skwxwu7mesh (Squamish) and
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Background

Life span of older adults (>50 years) livin
with HIV (OALHIV) and virally suppressed

approaches that of the general population;

 OALHIV have distinct physical and mental
health needs as compared to their HIV-
negative counterparts

e Stigma and discrimination prevents OALHIV
from accessing non-HIV specific services

 Resilience improves HIV-related health
outcomes for PLHIV (CD4 count, clinic
attendance, viral load) (Akilah et al. 2018)

e More research is needed to identify the

sources of adversity and resiliency among
PLHIV _

Methods

/Study objective: How does aging with HIV af@
well-being of OALHIV?

Strength-based participatory research design
Peer Research Associates (PRAs) and study
coordinator  co-conducted 27  qualitative
interviews with OALHIV

Sample questions: “How does aging with HIV
affect your mental and emotional health?”, “How
would your life be different if you had all the
services you need?”

Resiliency identified as a theme of importance by
PRAs who wanted this question to be answered:
“What are the sources of resiliency for OALHIV?”
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“I didn’t really have the

Re S i | i e n Cy energy and the wherewithal
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to really reach out to service

: i workers or things like that,

e - : until it got unmanageable,

o o, : “I have many friends that like really unmanageable.
are Christian to help me Then, I talked to my doctor
and a lot of people in and through him | was able

: to reconnect with that
recovery that are helping. agency and then carry on.

And, of course, | have the And, they offered me the
centre. Yeah, | have a lot of services.” Participant F

people to come and help
me out. If I need help, I've
got people that want to

“My doctor ... I think it’s just help me.” Participant A

that she’s worn out of her
service. She’s ready to retire
and she has done a good job
downtown. | really
appreciate what it was, that
they brought a lot of people
to life. They are here for that
reason, the home care _
support.” Participant H B

a

“Also, | am just'meeting my'birth family, it’s a great thing forpiFacebook because | wouldn’t have known my birfh |

family. And being First Nation and being raised White, | had nobody around. So, now I’'m meeting family.

Actually, | just went out with my niece the other day and | had like 20 people of my birth family, and it’s like,
wow.” (Participant A)




CONFERENCE

CAHR
2621

VIRTUAL

5

Resiliency — Intrinsic sources

“..in all the equations
that they’re working
out, they’re missing

that one element, the

purpose to go on. And
what does that look
like? It could look like a
million and one
different things.”
Participant C

R: I'm going to be 60 here, | have
been with AIDS for how many
years now? Since | was 27 years
old. Well, | guess it’s not really
affecting me so much, you know?

\Y/B Emotional health?

R: Emotionally, | have
come this far, why quit now?
Participant D

“I was trying not to leave
my addiction. And yet at
the same time, | wanted
to leave it. And then my
health got really bad. At
that time, | didn’t want
help I guess in a way. And
yet at the same time, |
did... but they made me
so welcomed.”
Participant A

“I don’t like to be
greedy. | take only
what | need, and |
don’t take no more.
I leave it for
somebody that

might need it.”
~  Participant G

“I don’t feel old. | feel better because it’s another yéar thdt | cheated death. It makes me realize that HIV is not a

death sentence. Back when | got it in ’94, it was they gave me five years. Well, it’s 2020.” (Participant B) MW
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OﬁLHIV face ple so , including, but not limited to: stigma and discrimination,
socao economic marginalization, trauma and loss, episodic disability, side effects of the ARV
medication;

OALHIV draw on multiple sources to adapt positively to the barriers they face, that can be broadly
characterized as (positive attitude, self-awareness, having a sense of purpose, and
taking ownership of one’s health and HIV treatment) and belng engaged in the
community, receiving and giving peer support, seeking help from healthcare protessionals and
community-based organizations).

Intrinsic and extrinsic sources of resiliency can be

There is potential to (improved peer supports and culturally
safe HIV care), which can further :

Our findings echo Akilah et al. 2018 systematic review that PLHIV experience multiple and
intersecting sources of adversity beyond living with HIV; that personal (mtrmsm? and interpersonal
(extrinsic) sources of resiliency are both essential to well- being among PLHIV, although literature
heavily emphasizes the personal sources; and positive relationships with healthcare prowders are
an mterpersonal source of re5|I|ency for PLHIV
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