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Abstract 

Background In 2016, the Canada‑International HIV and Rehabilitation Research Collaborative established a frame‑
work of research priorities in HIV, aging and rehabilitation. Our aim was to review and identify any new emerging 
priorities from the perspectives of people living with HIV, clinicians, researchers, and representatives from community 
organizations.

Methods We conducted a multi‑stakeholder international consultation with people living with HIV, researchers, clini‑
cians and representatives of community‑based organizations. Stakeholders convened for a one‑day Forum in Man‑
chester, United Kingdom (UK) to discuss research priorities via a web‑based questionnaire and facilitated discussions. 
We analyzed data using conventional content analytical techniques and mapped emerging priorities onto the foun‑
dational framework.

Results Thirty‑five stakeholders from the UK(n = 29), Canada(n = 5) and Ireland(n = 1) attended the Forum, repre‑
senting persons living with HIV or representatives from community‑based organizations(n = 12;34%), researchers 
or academics(n = 10;28%), service providers(n = 6;17%), clinicians(n = 4;11%); and trainees(n = 4;11%). Five priorities 
mapped onto the Framework of Research Priorities across three content areas: A–Episodic Health and Disability Aging 
with HIV (disability, frailty, social participation), B‑Rehabilitation Interventions for Healthy Aging across the Lifespan 
(role, implementation and impact of digital and web‑based rehabilitation interventions) and C–Outcome Measure‑
ment in HIV and Aging (digital and web‑based rehabilitation health technology to measure physical activity). Stake‑
holders indicated methodological considerations for implementing digital and web‑based rehabilitation interventions 
into research and practice and the importance of knowledge transfer and exchange among the broader community.

Conclusion Results highlight the sustained importance of the Framework of Research Priorities and provide fur‑
ther depth and areas of inquiry related to digital and web‑based rehabilitation interventions and technology aging 
with HIV.
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Introduction
People with HIV are living longer and aging with 
increased physical, mental and social health-related 
challenges [1]. COVID-19, alongside associated years of 
quarantine measures and shifts towards telemedicine, 
has increased health complexities and social isolation 
among adults living with HIV, highlighting the need for 
innovative interventions [2–4]. Rehabilitation interven-
tions focused on physical and mental health have an 
important role in preventing and reducing disability for 
adults aging with HIV [5–7].

The World Health Organization defines ‘healthy 
aging’ as “the process of redeveloping and maintaining 
functional ability that enables well-being in older age”, 
recognizing the interaction between personal and envi-
ronmental factors that influence health [8] Lazarus and 
colleagues (2016) proposed a fourth “90”, to the Joint 
United Nations Programme on HIV/AIDS (UNAIDS) 
global target of “90–90-90” stating that 90% of people liv-
ing with HIV with undetectable viral load should report 
good health-related quality of life [9], which can be 
extrapolated to the updated 95-95-95 target [10]. Lazarus 
et  al. (2023) went on to establish a Long Term Success 
Framework living with HIV, that highlighted optimizing 
health related quality of life as a key goal for persons liv-
ing with HIV [11]. Achieving this success would require 
an integrated person-centered approach to care that goes 
beyond viral suppression to consider multimorbidity, and 
include comprehensive person-centred approaches to 
care that optimize self-perceived quality of life for per-
sons living with HIV [9, 11–14]. Rehabilitation is well 
positioned to achieve long term success aging with HIV 
as it involves the dynamic process of prevention or treat-
ment activities and services that address symptoms, func-
tional limitations and social participation restrictions.

The Canada-International (originally Canada-UK) HIV 
and Rehabilitation Research Collaborative (CIHRRC) is 
a network of researchers, clinicians, people living with 
HIV, representatives from community organizations and 
policy stakeholders formed in 2009 with an aim to trans-
late knowledge and identify emerging priorities in HIV 
and rehabilitation research [15]. In 2016, members of this 
collaborative convened in Canada to develop the Frame-
work of Research Priorities in HIV, Aging and Rehabili-
tation comprised of seven research priorities: (i) nature, 
extent and impact of disability, concurrent health condi-
tions and chronic inflammation with HIV; (ii) prevalence, 
severity and impact of frailty; (iii) community and social 
participation aging with HIV; (iv) strategies for chronic 
disease management and healthy aging with HIV; (v) 
facilitators and barriers to access and engagement in, 
rehabilitation; (vi) effectiveness of rehabilitation inter-
ventions for healthy aging with HIV; and (vii) advancing 

development and use of patient reported outcome 
measures in HIV and aging [16]. These seven priorities 
spanned three content areas: A–Episodic Health and Dis-
ability Aging with HIV; B-Rehabilitation Interventions 
for Healthy Aging across the Lifespan and C–Outcome 
Measurement in HIV and Aging. Since the develop-
ment of this Framework, web-based interventions, digi-
tal health technology, and tele-health and rehabilitation 
models of care delivery have increasingly emerged in the 
context of HIV and aging [17–21]. As such, it is critical 
to revisit these research priorities seven years after the 
original development of the Framework, to consider their 
sustained relevance, identify new priorities, and establish 
a coordinated research response to address disability, and 
promote health outcomes among people aging with HIV.

Our aim was to review and build upon the previ-
ously published Framework of Research Priorities in 
HIV, Aging and Rehabilitation [16] to identify emerging 
research priorities from the perspectives of people living 
with HIV, clinicians, researchers, representatives from 
community organizations.

Methods
We conducted a multi-stakeholder in-person interna-
tional consultation with people living with HIV, research-
ers, clinicians and representatives of community-based 
organizations to identify priorities related to HIV, aging 
and rehabilitation. Stakeholders convened for a one-day 
in-person International Forum on HIV, Aging and Reha-
bilitation Research: Aging in an Uncertain World, held 
in collaboration with the Canada-International HIV and 
Rehabilitation Research Collaborative (CIHRRC), at 
the University of Manchester, UK on May 20, 2023. The 
objectives of the Forum were aimed at: (1) facilitating 
knowledge transfer and exchange on HIV and rehabilita-
tion interventions (including online/tele-rehabilitation) 
to promote HIV and aging research and clinical practice; 
(2) establishing new research and clinical partnerships in 
HIV and aging internationally; (3) fostering mentorship 
and training in HIV and aging research; and (4) identify-
ing emerging issues and research priorities in rehabilita-
tion interventions for people aging with HIV. Our focus 
in this report is on the research priorities that emerged 
from this consultation in the context of HIV, aging and 
rehabilitation.

Ethics
We reviewed the need for ethics approval with the Uni-
versity of Toronto Health Sciences Research Ethics Board 
and the University of Manchester Institutional Review 
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Board who confirmed that given the consultative nature 
of the Forum, this work did not require ethics approval.

Stakeholders
We invited people living with HIV, clinicians, academics, 
representatives from community-based organizations, 
community members, and members of the CIHRRC 
with interest and expertise in aging, HIV and rehabilita-
tion. We promoted the Forum through email and website 
communications to members of CIHRRC, the University 
of Manchester, and community-based local organizations 
in Manchester, UK.  Forum speakers further promoted 
the Forum via targeted invitations and word-of-mouth 
among stakeholders with an interest in HIV, aging and 
rehabilitation. 

Forum program
Fourteen invited speakers from the UK, Canada and 
Ireland presented on research and models of commu-
nity and clinical practice delivery among adults aging 
with HIV. The Forum included one keynote speaker, two 
research evidence sessions comprised of nine presenta-
tions, and one panel discussion with facilitated discus-
sion throughout. The keynote presentation focused on an 
overview of 30 Years of HIV and Rehabilitation Research 
and how the past may inform future research. The first 
research evidence session included five speaker presenta-
tions focused on the Role of Mental Health in HIV and 
Aging and Rehabilitation. The second research evidence 
session included four speaker presentations focused on 
Frailty and Rehabilitation Interventions Aging with HIV. 
The panel discussion session with five speakers focused 
on Technology-Based Interventions for Enhancing Physi-
cal and Mental Health Outcomes for People Aging with 
HIV. The Forum concluded with a large group discussion 
focused on identifying emerging issues, priority areas 
and next steps for future research. See Additional File 1 
for the Forum Program. Videos and speaker slides of the 
Forum presentations are accessible here: https:// cihrrc. 
ca/ forums/ 2023- manch ester- forum/.

Data pertaining to stakeholder perspectives on 
research priorities were collected using the following 
four strategies:

• Prior to the Forum, attendees were asked to submit 
responses to the following questions, ‘In your opin-
ion, what have been key achievements in HIV, aging 
and rehabilitation research?’ and ‘In your opinion, 
what are 2–3 key research priorities in the area of 
HIV, aging and rehabilitation that are essential for 
moving the field forward?’ [strategy 1];

• During the Forum, two graduate trainee rapporteurs 
documented discussion during presentations and 
group discussion [strategy 2];

• During the Forum, attendees documented their ideas 
related to emerging research priorities on chart paper 
[strategy 3]; and

• After the Forum, attendees were asked to complete 
an evaluation form that included the following ques-
tions: ‘What are the three most important “take-
home messages” that you heard at the Forum?’, and 
‘In your opinion, what are 1 or 2 new and emerging 
issues related to HIV, aging and rehabilitation inter-
ventions that were not covered in the Forum?’ [strat-
egy 4]

We used the collective responses, discussion, and feed-
back derived from these sources as the foundation for 
identifying the priorities. We collated and analyzed the 
data using conventional content analytical techniques 
[22]. We mapped the priorities onto the existing Frame-
work of Research Priorities in HIV, Aging and Rehabilita-
tion [16].

A core team (FIC, KKO, KB, GD) reviewed all sources 
of data, coded and clustered codes into categories to rep-
resent research priorities in HIV, aging and rehabilita-
tion. These same members of the Core Team (KKO, FIC, 
KB, GD), met to review the data, identify research pri-
ority areas derived from the coding process, cluster the 
priority areas into broader content areas, and map them 
onto the original Framework of Research Priorities for 
HIV, Aging and Rehabilitation [16]. The priorities were 
circulated once to speakers and rapporteurs of the Forum 
for their review and refinement, and reviewed and final-
ized by members of the authorship team.

Results
Of the 54 stakeholders who registered for the Interna-
tional Forum on HIV, Aging and Rehabilitation Research 
(19 speakers; 2 rapporteurs; 33 attendees), 35 (65%) 
attended the event from the UK (n = 29), Canada (n = 5) 
and Ireland (n = 1). The majority of stakeholders repre-
sented persons living with HIV or representatives from 
community-based organizations (n = 12; 34%) and/or 
researchers or academics (n = 10; 28%), service providers 
(n = 6; 17%), clinicians (n = 4; 11%); and trainees (n = 4; 
11%). Researchers and clinicians were primarily reha-
bilitation professionals (physiotherapists or occupational 
therapists), physicians (infectious diseases), and nurses. 
Stakeholders worked in community-based organizations 
(n = 15; 43%), academic institutions (n = 12; 34%); hospi-
tal or community healthcare organizations (n = 6; 17%), 
or in non-governmental or private organization (n = 2; 

https://cihrrc.ca/forums/2023-manchester-forum/
https://cihrrc.ca/forums/2023-manchester-forum/
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6%). Of the 35 stakeholders, 19 (54%) were speakers at 
the Forum.

Research priorities in HIV, aging and rehabilitation
Evidence presented at the Forum aligned with the Frame-
work of Research Priorities in HIV, Aging and Rehabilita-
tion by addressing the following areas: disability, frailty, 
social participation, access to and impact of rehabilita-
tion, and patient-reported outcome measures in HIV and 
aging. The focus on rehabilitation interventions and strat-
egies for healthy aging with HIV included digital health 
and web-based interventions and supportive networks.

Five priorities emerged from the Forum, all of which 
aligned with the original priorities, and three compo-
nent content areas of the original 2016 Framework [16]: 
A–Episodic Health, Multimorbidity and Disability Aging 
with HIV (i) episodic disability and uncertainty, ii) frailty, 
iii) social participation); B–Rehabilitation Interventions 
for Healthy Aging across the Lifespan (iv) examining the 
role, implementation and impact of digital and web-based 
rehabilitation interventions with adults aging with HIV) 
and C–Outcome Measurement in HIV and Aging (v) 
using digital health technology to measure physical activ-
ity). Stakeholders highlighted the importance of learning 
from the broader aging and rehabilitation field, and the 
importance of knowledge transfer and exchange among 
researchers, clinicians, people living with HIV, trainees, 
and the broader community (Table 1). The research pri-
orities related to web-based and digital health interven-
tions build on the priorities in the original Framework, 
strengthening the scaffold for collaborations on research 
related to rehabilitation interventions to promote healthy 
aging with HIV. We describe more detail in each of the 
priorities areas below.

Component A – Episodic health, multimorbidity 
and disability aging with HIV
Stakeholders emphasized the importance of addressing 
i) episodic disability and uncertainty, ii) frailty, and iii) 
social participation among adults aging with HIV across 
the lifespan (which align with Priorities 1–3 in the origi-
nal Framework) (Table 1).

 i. Episodic disability & uncertainty
  Stakeholders highlighted the importance of exam-

ining the nature and severity of episodic disability 
(physical, cognitive, mental-emotional, daily activi-
ties, social inclusion), and specifically the uncer-
tainty that may be experienced among adults aging 
with HIV across the lifespan. This included exam-
ining episodic disability in the context of long-
standing and historic HIV pharmacological inter-
ventions among older adults with HIV.

 ii. Frailty and other concurrent health conditions
  Stakeholders identified the importance of exam-

ining disability associated with frailty in combi-
nation with other health conditions across the 
life span, including but not limited to, osteopo-
rosis, menopause, chronic pain, cardiovascular 
disease. Considerations of biological age versus 
time since HIV diagnosis was highlighted by 
stakeholders and the importance of considering 
the life course of adults aging with HIV (regard-
less of time of HIV diagnosis) and distinguishing 
between different phenotypic forms of frailty: 
weakness, slowness, exhaustion, low physical 
activity, and unintentional weight loss. Stake-
holders highlighted an evidence to practice gap 
on frailty, aging and HIV and the need for a bet-
ter understanding among researchers and cli-
nicians on how to prevent, detect and address 
frailty in adults aging with HIV.

 iii. Social participation, engagement and relationships 
among adults aging with HIV

  Stakeholders highlighted the importance for 
researchers to consider the social and interpersonal 
needs of adults aging with HIV and the emotional, 
sexual health, intimacy and connectedness associ-
ated with relationships among adults aging with 
HIV. While stakeholders acknowledged this prior-
ity in the original Framework, they emphasized the 
relevance of social connectedness due to a lack of 
in-person interactions during the COVID-19 pan-
demic. Stakeholders discussed how the COVID-
19 pandemic necessitated changes in how people 
interacted socially and maximized the use of digi-
tal resources where possible. While stakeholders 
acknowledged positively enhancements to social 
interactions with digital technology, others cau-
tioned the digital divide, lack of access and digital 
literacy that could limit social engagement among 
adults aging with HIV.

Component B—Rehabilitation interventions for healthy 
aging across the lifespan
Stakeholders highlighted the need to examine the role, 
implementation and impact of digital health and web-
based rehabilitation technologies, which aligned with 
Priority 6 in the original Framework. This examines the 
role of technology (wireless physical activity monitors, 
online apps, websites, social media, online tele-coaching) 
in augmenting engagement in rehabilitation interven-
tions among adults aging with HIV (Table 1).
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 iv. Role, implementation and impact of digital and 
web-based rehabilitation interventions and health 
technologies

  Stakeholders discussed the need to examine the 
uptake and usage of digital health technologies 
among adults aging with HIV and health and reha-
bilitation providers, and evidence-based person-
centred approaches to digital technology and web-
based rehabilitation interventions. Stakeholders 
also raised the potential role and impact of artificial 
intelligence for rehabilitation (adaptation, imple-
mentation, trust) among adults aging with HIV. 
Stakeholders highlighted the importance of con-
sidering the costs associated with implementation 
of digital health interventions, and financial barri-
ers to accessing online interventions, which may be 
limited by financial, policy, or programmatic barri-
ers. Future research should examine different mod-
els of implementation of digital health technology, 
their cost and accessibility in the context of aging 
with HIV.

Component C – Outcome measurement in HIV and aging 
research
Stakeholders identified the potential role for digital 
health technology to measure engagement in physi-
cal activity among adults aging with HIV, which aligned 
with Priority 7 in the original Framework (advancing 
the development and use of patients reported outcome 
measures in HIV, aging and rehabilitation) (Table 1).

 v.  Using digital and web-based rehabilitation health 
technology to measure physical activity

  Stakeholders identified the potential for evaluating 
the impact of rehabilitation interventions including 
web-based interventions and digital health tools 
(such as wearables, wireless physical activity moni-
tors, apps, gamification) on engagement in social 
connectedness interventions, and physical activity 
and the potential impact on disability and health 
outcomes among adults aging with HIV.

  Collectively, stakeholders acknowledged that digi-
tal health technology in HIV and aging was not a 
one-size fits all approach, nor a replacement for 
in-person health and rehabilitation services or HIV 
care. There still exists a role and importance and 
need for in-person models of delivery, and while 
basic forms of technology (e.g. telephone for foster-
ing peer-support) may be simple, they can be effec-
tive. While technology may serve as a potential tool 
to facilitate engagement and mitigate fragmenta-

tion of health, social and rehabilitation services for 
persons aging with HIV, there is a need to balance 
technology interventions with individual need, 
access, literacy and comfort.

Methodological considerations, knowledge translation 
and exchange
Methodological considerations for addressing these 
research priorities also emerged from the consultation 
that complemented the original Framework of Research 
Priorities. Stakeholders recommended that researchers 
consider barriers to engaging in research, such as stigma, 
and the need for culturally safe, anti-oppressive and age-
sensitive approaches to research on rehabilitation to bet-
ter engage adults aging with HIV. For example, strategies 
for better engaging women, Indigenous and Métis adults 
aging with HIV in colonized countries such as Canada, 
persons who use drugs, racialized groups, individuals in 
rural geographical regions as well as those who may be 
experiencing stigma and fear of disclosure. Community-
engaged approaches, involving people living with HIV 
in all aspects of the rehabilitation research is critical for 
ensuring the research is meaningful and relevant to the 
community.

Given the focus on rehabilitation interventions, attend-
ees highlighted the importance of implementation sci-
ence approaches for assessing how interventions are 
taken up and their impact in the ‘real world’ setting, and 
how interventions might be adopted in the broader con-
text of policy and programs for adults aging with HIV [23, 
24]. Attendees highlighted the need to examine public 
health policies and the importance of linking research to 
practice and programs that improve health outcomes for 
adults aging with HIV. Specific methodological consid-
erations raised by stakeholders pertained to digital health 
technology, including the importance of implementing 
digital and web-based rehabilitation interventions into 
research and practice. Technology was highlighted as a 
potential catalyst or channel to facilitate communication 
among patients and providers (not the end goal or inter-
vention itself ).

Some final considerations, recommendations or key 
messages from the Forum included: recognizing that old 
and new technologies are both important for enhanc-
ing rehabilitation among adults aging with HIV, includ-
ing engaging in physical activity, and fostering personal 
connections with other peers, health or rehabilitation 
providers, or fitness personnel. Stakeholders described 
technology as a vehicle of communication, and the 
importance of clear communication to wide audiences 
pertaining to terms in areas of physical rehabilitation 
and aging such as frailty, vulnerability, susceptibility 



Page 7 of 10O’Brien et al. AIDS Research and Therapy           (2023) 20:86  

and social vulnerability. Of note, the concept, and the 
very mention, of aging can yield different conceptualiza-
tions for different people and is important to consider in 
approaching research.

Discussion
The five priorities raised by stakeholders align with and 
build upon the original Framework of Research Priorities 
in HIV, Aging and Rehabilitation in all areas of disabil-
ity, rehabilitation interventions, and outcomes focusing 
on the role, implementation and impact of digital health 
technology in HIV, aging and rehabilitation. Stakeholders 
outlined the overlapping importance of examining epi-
sodic disability in the context of rehabilitation interven-
tions; and the use of digital health technology dually as 
an intervention and outcome measure of physical activity.

Digital health technology emerged from the Forum as a 
potential mechanism for rehabilitation, HIV assessment 
and interventions among adults aging with HIV. This was 
a reflection of the Forum program, which comprised of 
research evidence presentations on online forms of reha-
bilitation and HIV care delivery. The COVID-19 pan-
demic changed the course of health care delivery and 
thrust online models of HIV and rehabilitation care deliv-
ery into the forefront of care (3, 25). The COVID-19 pan-
demic contributed to the complexity of health challenges 
(e.g. social isolation, mental health) and disrupted models 
of rehabilitation care delivery. Technology has been used 
widely for education, accessing health and rehabilitation 
services, and implementing interventions in the context 
of HIV; this includes smartphone and app technology 
to facilitate engagement in care, medication adherence, 
neurocognitive assessment, and exercise [26–29], vir-
tual driving test platforms to assess the ability to drive 
among persons with HIV and neurocognitive impair-
ment [30], and tele-health exercise interventions with 
adults aging with HIV [20, 31, 32]. Artificial intelligence 
also is used with older adults for remote patient moni-
toring and smart home technology [33–35], assessment 
of mobility with mobility disorders [36, 37] or dementia 
[38], as well as facilitating rehabilitation assessment and 
treatment in order adults [39]. Nevertheless, stakehold-
ers in this consultation highlighted that online forms of 
rehabilitation were not a one-size-fits-all, and not always 
a replacement for in-person interventions. This was sup-
ported by evidence reporting variable uptake and declin-
ing use of wireless physical activity monitors (WPAMs) 
among adults living with HIV engaged in a community-
based exercise intervention [21] and barriers and facili-
tators to uptake of WPAMs in the context of HIV [40]. 
Similarly, the priorities from this Forum are supported by 
variability in digital health literacy documented among 
older adult populations during the COVID-19 pandemic 

[41, 42]. Stakeholders also highlighted the limitations of 
technology, balancing online and in-person approaches, 
and taking individualized approaches for weaving digi-
tal health technology into rehabilitation HIV care. They 
identified the need for evidence supporting the cost-
effectiveness and sustainability of online rehabilitation 
interventions. Considerations implementing rehabilita-
tion interventions using online or digital forms of tech-
nology should consider person-specific approaches 
taking into account accessibility, digital literacy, and 
delivery in the context of HIV [43].

The role, implementation and impact of digital health 
technology was closely interwoven with the priority 
of examining social connectedness and participation 
among adults aging with HIV. This was not surprising 
given the impact of COVID-19 pandemic on increases 
in disability, specifically uncertainty and mental health 
and social connectedness among persons living with 
HIV [4]. Furthermore, adults aging with HIV can face 
barriers of stigma, lack of education or a supportive 
or supervised environment to engage in rehabilitation 
interventions such as physical activity or exercise [44]. 
Rehabilitation interventions focused on enhancing 
social connections online is a potential intervention but 
may be difficult for some, and may not occur naturally 
in online settings. Future work should consider online 
rehabilitation interventions that allocate dedicated time 
for users to interact with each other and establish a 
comfort and rapport in an online setting [43].

The original Framework of Research Priorities for HIV, 
Aging and Rehabilitation [16] still resonated with stake-
holders who suggested important updates, refinements 
and emerging issues. While encouraging to see that 
research in this field will continue to align with com-
munity need, it is also disheartening to see how little 
progress is felt by people living with HIV and other stake-
holders regarding these priorities. This may be attributed 
to the pace and extent to which HIV and rehabilita-
tion research is funded, implemented, and translated to 
practice. Furthermore, while these priorities appear to 
recognize the complexity of mental health and social 
connectedness faced by adults aging with HIV following 
the COVID-19 pandemic, this work highlights the ongo-
ing relevance and importance of these priorities given the 
increasing proportion of older adults aging with HIV [4, 
45]. Furthermore, these priorities align with, and com-
plement the Long Term Success Framework by Lazarus 
and colleagues (2023) which outlines a holistic approach 
to the care of people aging with HIV spanning sustained 
undetectable viral load, minimal impact of treatment and 
clinical monitoring, optimizing health-related quality of 
life, lifelong integration of care, and freedom of discrimi-
nation [11]. Within the health-related quality of life pillar, 
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authors highlight the role of patient-reported outcome 
measures in identifying and addressing needs of persons 
aging with HIV, empowering them to actively engage in 
their healthcare plan, which specifically aligns with Com-
ponent C -Outcome Measurement in HIV and Aging 
Research in our Framework. Overall, results provide a 
focus on priorities related to disability, and digital health 
technology and highlight ongoing issues of implemen-
tation, methodological considerations and knowledge 
translation in the field for those aging with HIV.

These research priorities were developed from the 
perspectives of a multidisciplinary group of stakehold-
ers with longstanding clinical, research and lived expe-
riential expertise in HIV, aging and rehabilitation. We 
used a community-engaged approach involving people 
living with HIV in the consultation and development of 
the priorities. We built on the foundational Framework 
of Research Priorities in HIV, Aging and Rehabilitation 
[16] which subsequently was built on preceding research 
priorities [46], ensuring we identified current pertinent 
issues. Our team has strong history of research practice 
and lived expertise in HIV rehabilitation and aging.

Limitations
This study has numerous limitations. We did not use a 
formal Delphi or nominal group technique to identify 
the priorities. Nevertheless we used multiple strategies 
to elicit perspectives on priorities such as web-based and 
in-person discussions. Our consultation was focused 
to stakeholders within Canada and the UK, and lacked 
representation of stakeholders from other high-income 
countries as well as low to middle-income countries con-
ducting work in HIV, aging and disability. While these 
priorities were developed through a rehabilitation lens, 
addressing them will require collaborative and interpro-
fessional and community-engaged approaches involving 
HIV, primary and geriatric care teams, social work, and 
psychology, in addition to rehabilitation to move the field 
forward. We acknowledge the field is continually evolv-
ing and new priorities will emerge as the course of HIV 
progresses and the role for rehabilitation in the context of 
HIV continues to grow.

Conclusions
Results from the stakeholder consultation indicated 
the sustained relevance and importance of the original 
Framework of Research Priorities in HIV, Aging and Reha-
bilitation [16], while highlighting further depth and areas 
of inquiry related to digital and web-based rehabilita-
tion interventions and technology in the context of aging 
with HIV. Findings offer a foundation for collaboration 

in future research and practice. Specific considerations 
to foster timely, appropriate and effective rehabilitation 
involving web-based digital rehabilitation interventions 
and models of delivery are needed.
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