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Introduction
•

Palm Springs, California, is a retirement community with
the highest prevalence of older people living with HIV
(PLWHIV) in the nation

Results

Conclusions
•

•

•

•
•

We obtained funding to engage the local stakeholder
community (patients, caregivers, community-based
organizations, providers, academics) around HIV and
aging for future comparative effectiveness research.

PLWHIV emphasized community, social support, good
medical care, and pets as top resilliencies. Caregivers and
CBO’s agreed that social support and good medical care
were important to healthy aging while living with HIV.
Providers shared that health and HIV education were
important resilliencies.
PLWHIV discussed the important resiliencies, resources
and behaviors that allow them to age healthfully with HIV.
These results establish the importance of a focus on
resiliencies rather than illness as people continue to live
longer with HIV
We are planning future patient focus groups which will
include African-Americans, women, Trans people and the
Deaf community to learn about their HIV and aging needs.
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Methods
•

•

•

Focus groups were 60-90 minutes in length and
recorded for analysis. All participants received $50
Following community based participatory research
principles, study materials were created through a
collaborative process involving the research team,
which contained several older adults living with HIV, a
10-person steering committee of stakeholders, and a
10-person community advisory board of PLWHIV.
Participants were recruited using a study flyer
distributed at community events, by word of mouth, and
through our steering committee and community advisory
board networks.

Results
Demographics of the 2 patient focus groups:
•
18 patients, all male, 77.8 % white, 22.2% Hispanic
•

•

Mean age 64.8 (range 55-76)
66.7% completed college or attended graduate school.
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Exercise, community involvement, and pursuing
hobbies were behaviors that participants identified as
contributing to resiliency.
In addition, a supportive community, including friends,
competent medical care, and other forms of social
support and resources were common themes.
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