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Community-Level Resources Bolstering Resilience to HIV/AIDS: Perspectives of
Middle-Aged and Older Men Who Have Sex with Men Living with HIV/AIDS
Abstract
Most prior research on resilience to HIV/AIDS has utilized quantitative tools (e.g., scales
and surveys) to examine individual-level assets (e.g., self-efficacy, hope, optimism) that
researchers believe represent or approximate resilience to HIV/AIDS with minimal
consideration for the perspectives of men who have sex with men (MSM), the population
that has remained at greatest risk of, and the most impacted by HIV/AIDS in North
America since the 1980s. The aim of this qualitative study is to identify community-level
resources that bolster resilience to HIV/AIDS based specifically on the perspectives and
lived experiences of middle-aged and older (MAO) MSM living with HIV/AIDS. Employing
a Community-Based Participatory Research (CBPR) approach involving the meaningful
and active engagement of MSM at multiple levels (i.e., as research team members, peer
researchers, Community Advisory Board representatives, community partners, and
study participants), forty-one MAO MSM living with HIV/AIDS from Ontario, Canada,
were included in the study’s semi-structured interviews. Utilizing thematic analysis, four
major themes were identified from the interview data: (a) the 2SLGBTQ+ community; (b)
community-based not-for-profit organizations; (c) public health services; and (d)
neighbourhood support programs. This article discusses the value of community-level
resources as important additions to individual-level assets for bolstering resilience to
HIV/AIDS, as well as the implications of the study’s findings and limitations for future
HIV/AIDS services and research.
Since the beginning of the HIV/AIDS epidemic
in the early 1980s, gay, bisexual, two-spirit,
and other men who have sex with men (MSM)
have remained the population most affected
by HIV/AIDS in Canada (Haddad et al., 2019;
Public Health Agency of Canada [PHAC],
2013) and the United States (Rhodes & Wong,
2016; Singh et al., 2018), and thus continue to
be a crucial focus of population health and
social science research today. Most extant
research on HIV/AIDS among MSM has
focused on MSM’s increased risk of, and
vulnerabilities to HIV infection; leading many
researchers to call attention to the limitations
of deficits-based research (Halkitis et al.,
2017; McNair et al., 2018). For example, in
their article discussing prevention research
for gay and bisexual men, Herrick and

colleagues (2014) argued that interventions
developed from strengths-based approaches
may account for variances in health outcomes
not identified in deficits-based research, and
may very well increase participation of, and
reach to, individuals who are most at risk.
They pointed out that a resilience-focused
approach to health disparities research
among MSM could contribute to improving
intervention effect sizes, and promoting
health further through the identification of
new variables and mechanisms for health
promotion that can be incorporated into
HIV/AIDS interventions (Herrick et al., 2014).
In addition, Herrick and colleagues (2011)
described resilience to HIV/AIDS among MSM
as an “untapped resource” for behavioral
intervention. They emphasized that
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harnessing naturally occurring strengths and
resiliencies may further enhance already
effective programs, which could provide
additional effectiveness in reversing HIV
transmission trends among MSM.
On the basis of a scoping review of strengthsbased approaches to two-spirit, lesbian, gay,
bisexual, trans, and queer (2SLGBTQ+) health
research, Colpitts and Gahagan (2016) found
the concept of resilience to be a key
conceptual framework for understanding and
measuring 2SLGBTQ+ health. Like Herrick
and colleagues (2014), Colpitts and Gahagan
(2016) championed the utility of resilience in
health disparities research, particularly on
different sexual and gender minority health
foci (e.g., HIV/AIDS, depression, problematic
substance use).
Resilience can be understood as “the element
of risk being mitigated by protective factors
to produce a positive outcome adjustment”
(Stewart et al., 1999). It commonly refers to
the ability to recover from, withstand, or
overcome significant illness, stress, or
adversity (Colpitts & Gahagan, 2016).
Resilience has also been described as a
“positive adaptation within the context of
significant adversity” (Luthar et al., 2000),
and theorized by scholars both as “a trait and
a process” (Halkitis et al., 2017). In the
context of living with HIV/AIDS, and for the
distinct purpose of this article, resilience is
defined and understood as the capacity to: (a)
survive the clinical and social impacts of
HIV/AIDS; (b) live full lives despite a chronic
illness; (c) thrive despite challenges brought
about by HIV stigma and discrimination; and
(d) purposefully contribute to the goal of
ending the HIV/AIDS epidemic.
Evidence for resilience among MSM is
widespread in both scientific literature and
historical accounts of sexual and gender
minority culture (Colpitts & Gahagan, 2016;
Herrick et al., 2014; Herrick et al., 2011). It is
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well documented that experiences of
adversity such as 2SLGBTQ+ discrimination,
and marginalization due to HIV stigma, are
associated with increases in co-occurring
psychosocial health problems (i.e.,
syndemics) that affect each other adversely
and synergistically (Herrick et al., 2014;
O’Leary et al., 2014). Despite this, research
has shown that many MSM exhibit resilience
to both the effects of adversity, and the
impacts of HIV syndemics (Herrick et al.,
2011), which has prompted researchers to
study potential resilience factors (e.g.,
optimism, education) that may buffer against
syndemics typically associated with higher
rates of self-reported high-risk sexual
behaviors and HIV infections (Hart et al.,
2010; O’Leary et al., 2014; Stall et al., 2003).
Resilience can be expressed at individual-,
collective-, or community-levels (Dulin et al.,
2018; Emlet et al., 2010; Emlet et al., 2019;
Torres de Carvalho et al., 2007). It has been
described as a concept that is comprised of
both individual-level assets (i.e., referring to
internally held factors such as self-efficacy or
coping skills), and collective- or communitylevel resources (i.e., factors external to the
individual, such as parental support or
community-based organizations), which
enable individuals to withstand or overcome
challenges in their lives (Dulin et al., 2018;
Fergus & Zimmerman, 2005). While there has
been some published research examining
primarily individual-level (i.e., intrapersonal,
interpersonal, and behavioral) intervention
assets or attributes for promoting resilience
to HIV/AIDS dedicated to the context of
young MSM (Harper et al., 2014; Rhodes &
Wong, 2016), there has been relatively little
empirical research done to explore
community-level resources for bolstering
resilience to HIV/AIDS; particularly, research
focused on middle-aged and older (MAO) [i.e.,
40 years and older] MSM living with
HIV/AIDS (PHAC, 2013), the subpopulation
among all MSM living with HIV/AIDS that to
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this day continues to be most affected by
HIV/AIDS since the start of the epidemic
(Centers for Disease Control and Prevention
[CDC], 2016; CDC, 2019; Haddad et al., 2019;
PHAC, 2013).
Some researchers and community advocates
have emphasized the importance of keeping
in mind the resilience that MAO MSM have
exhibited most of their lives in the face of
institutionalized homophobia and ageism,
mistrust of medical and social service
institutions, mental health issues, and/or HIV
stigma and discrimination in the healthcare
system, as well as the community-level
resources MAO MSM access and capitalize on
to bolster their resilience to the clinical and
social impacts of HIV/AIDS (Brotman et al.,
2003; Emlet et al., 2010; Emlet et al., 2019;
Genke, 2004; Halkitis et al., 2017). Related to
this, the majority of research conducted on
resilience to HIV/AIDS in the past decade has
historically been quantitative studies that
employed surveys, scales, and general
measures to approximate the concept of
resilience to HIV/AIDS, which were neither
tailored for the context, nor developed with
the perspectives and input, of people living
with HIV/AIDS (PLWH) (Dulin et al., 2018;
Gottert et al., 2019). The aim of the qualitative
study discussed in this article was to address
these apparent research gaps – in partnership
with MAO MSM, identify and examine
community-level resources that bolster
resilience to HIV/AIDS based specifically on
the perspectives and lived experiences of a
diverse group of MAO MSM living with
HIV/AIDS.
Method
For this qualitative study, a CommunityBased Participatory Research (CBPR)
approach (Israel et al., 1998) that emphasized
the importance of community engagement,
stakeholder partnership, and the greater and
meaningful involvement of PLWH in
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population health research (Roy & Cain,
2001; Travers et al., 2008), was utilized. From
the beginning of the research process, a
collaborative relationship was established
between the research team and the project’s
primary community partner organization,
Realize(https://www.realizecanada.org/en/).
Realize is a community-based organization
that fosters positive change for PLWH and
other episodic disabilities. With the support
of Realize, a Community Advisory Board
(CAB), comprised of MAO MSM and providers
from 2SLGBTQ+ agencies and AIDS service
organizations (ASOs), was created to
collaborate with the research team and
community partners in order to identify and
determine the study’s aim, methodology, and
target population. The study’s aim,
procedures, and intended conduct were
reviewed and approved by the Research
Ethics Board (REB) of the Centre for
Addiction and Mental Health in Toronto,
Canada.
Peer Researchers
MAO MSM were meaningfully involved in the
project in several ways. MAO MSM were
involved as research team and CAB members
with the opportunity, agency, and autonomy
to provide feedback and input at every stage
of the research process. They were also
involved as community-based organization
partners supporting the study’s participant
recruitment process; as study participants;
and as peer researchers. In the context of the
project, peer researchers were members of
the research team from the community with
lived experiences relevant to the study’s
research questions. Two peer researchers
were screened, selected, and provided
training and financial compensation while
they actively participated in the recruitment,
scheduling, and co-interviewing of study
participants, as well as in the project’s data
management, analysis, and knowledge
mobilization stages. Capacity-building aspects
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in the data collection, analysis, and
dissemination stages of the project were
adapted from an existing published modular
curriculum (Eaton, 2019; Eaton et al., 2018;
Ibañez-Carrasco et al., 2020). The research
team and CAB members believed that these
capacity-building aspects were very
important to not only promote the
meaningful and greater involvement of MAO
MSM at risk of or living with HIV/AIDS in the
project, but also increase opportunities to
enrich all stages of the research process by
incorporating the input of relevant
stakeholders whose significant lived and
work experiences were critical to achieving
the study’s research aim and goals (IbañezCarrasco et al., 2019).
Table 1. Participant Characteristics (N = 41)
Characteristics
N%
Age Range
40 – 44 years old
7(17)
45 – 49 years old
8(20)
50 – 54 years old
10(24)
55 – 59 years old
7(17)
60 – 64 years old
5(12)
65 – 69 years old
1 (3)
70 years old
3 (7)
Identifies as
Gay
30 (73)
Bisexual
7 (17)
Two=spirit
3 (7)
MSM
1 (3)
Gender Identity
Cis
40 (97)
Trans
1 (3)
Race/Ethnicity
Aboriginal
2 (5)
African/Caribbean/Black
8 (20)
Hispanic/Latino
4 (10)
White
17 (41)
South/Southeast Asian
7 (17)
West Asian/Middle Eastern
3 (7)
Geographical Location
Downtown Toronto
30 (73)
Greater Toronto Area
8 (20)
Southwestern Ontario
3 (7)
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Participants
Study participants were recruited in
accordance with recommendations from the
CAB members and different community
partners. Individuals were included in the
study if they identified as MSM, were 40 years
of age or older, and already living with
HIV/AIDS for at least one year. They also had
to reside in Central or Southwestern Ontario,
Canada, at the time of the interviews.
Prospective participants were invited to join
the study using REB pre-approved ad flyers
posted on the websites and at the premises of
different 2SLGBTQ+ agencies and ASOs across
Ontario, and REB pre-approved email
recruitment messages sent out through
participating community partners’ listservs.
Forty-one MAO MSM living with HIV/AIDS
participated in the study between February to
June 2019. The participants represented a
diverse group of MAO MSM living with
HIV/AIDs in terms of age range, race or
ethnicity, geographical area of residence, and
other sociodemographic characteristics
(Table 1).
Procedures
Participants were co-interviewed by the first
author and one of the two peer researchers in
1-1.5 hour long, digitally recorded sessions,
either at the office of one of the two
interviewers, or in a secure room of a
community-based organization of the
participant’s choosing. Interviews followed a
semi-structured interview guide, which was
developed and finalized in collaboration with
the CAB members and community partners.
The guide utilized primarily open-ended
questions to: (a) explore the lived
experiences of the participants as MAO MSM
living with HIV/AIDS; (b) identify
community-level resources that participants
believed bolstered their resilience to the
clinical and social impacts of HIV/AIDS; and
(c) examine the reasons why participants
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believed these community-level resources
bolstered their resilience to HIV/AIDS.
Participants were sampled across Central and
Southwestern Ontario until data saturation
for major themes was reached (i.e., no new
information relevant to the major themes
emerged as additional interviews were
conducted). Each participant provided
informed consent prior to their interviews
and received $25 as compensation for their
time and participation. Interviews were
transcribed verbatim by the peer researchers,
and the transcripts were then verified by the
first author prior to the data analysis.
Analysis
Due to its inherent flexibility, thematic
analysis (Braun & Clarke, 2006) was chosen
as the method to analyze the interview data.
It was deemed the best approach to fulfill the
study’s aim because its epistemological and
theoretical freedom allowed for a flexible
examination of the different perspectives
derived from the diverse interview sources.
Because of the significant likelihood that the
project’s other research team members, CAB
members, and community partners would
personally know many of the prospective
MAO MSM living with HIV/AIDS who would
participate in the interviews from their
previous work interactions, the raw data
were only made accessible to the
interviewers (i.e., the first author and peer
researchers). This decision was made to allay
prospective participants’ reluctance and
apprehensions on the possibility of being
identified in the interview transcripts and
further ensure privacy and confidentiality in
the research process.
The first author and the two peer researchers
conducted the initial phase of the analysis.
Prior to coding, the first author read and reread all the interview transcripts to gain
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intimate knowledge of the data, and then
chose 10 transcripts that would represent the
data set in terms of participant
characteristics, perspectives, and contexts
(e.g., age range, race or ethnicity,
geographical area of residence) for the two
peer researchers to read and re-read. As
separate coders, the first author and the two
peer researchers identified initial codes, and
then searched and reviewed for themes from
the 10 representative transcripts. Next, the
three coders met and compared their initial
codes and themes. Together, they defined and
named emerging codes, subthemes, and
themes to create a codebook, which they used
for the analysis of the remaining 31
transcripts. The three coders then
independently employed selective coding on
the remaining 31 transcripts using the
codebook to refine the findings of the
interview data in an iterative process. After
this initial phase of the analysis, the three
coders produced a de-identified report
containing the themes, subthemes, and
supporting quotes for the rest of the research
team and CAB members to review. At
subsequent phases, the rest of the research
team and the CAB members reviewed the deidentified report with aggregated data, and
provided feedback on the themes, subthemes,
extracts, and overall quality of the report.
This process was conducted using different
techniques to establish credibility (i.e., source
triangulation), confirmability (i.e., reflexivity,
analyst triangulation), transferability (i.e.
thick description), dependability (i.e. external
audit), as well as uphold the trustworthiness
and rigor of the study’s findings and analysis
(Lincoln & Guba, 1985).
While several themes were identified from
the interview data during the analytic
process, this article focuses specifically on
themes pertaining to the community-level
resources that participants identified and
believed bolstered their resilience to the
clinical and social impacts of HIV/AIDS.
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Pseudonyms were used for each participant
to maintain their anonymity and privacy.
Results
Four major themes related to communitylevel resources that bolster resilience to the
clinical and social impacts of HIV/AIDS were
identified based on the perspectives and lived
experiences of the participants. The themes
were: (a) the 2SLGBTQ+ community; (b)
community-based not-for-profit
organizations; (c) public health services; and
(d) neighbourhood support programs.
Although some of the community-level
resources that the participants identified
were sources of emotional and social support
for them, the resources described in this
article were included in this section because
they were primarily discussed by the
participants as resources that bolstered
resilience to the clinical and social impacts of
HIV/AIDS in other specific ways, in addition
to being sources of emotional and social
support.
The 2SLGBTQ+ Community
According to more than half of the
participating MAO MSM living with HIV/AIDS,
the presence of an established 2SLGBTQ+
community in Toronto and the other urban
areas in Southwestern and Central Ontario at
the time of their HIV/AIDS diagnosis was a
huge resource for them in terms of
overcoming the clinical and social impacts of
HIV/AIDS. They revealed that from word-ofmouth spread of information in the
2SLGBTQ+ community, they were able to
gather important facts on HIV; news on
where to find family doctors, HIV specialists,
and mental health professionals who could
help them; and updates on clinical treatments
and community services. The participants
stated that aside from being a source of vital
information, the 2SLGBTQ+ community was
also a valuable resource in terms of different
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types of support during the early epidemic.
Many MSM came together to assist and
console each other; lesbian women stepped
up to provide practical care; queer
community members connected them to
needed health and social services; and drag
queens tirelessly raised funds. Gary recalled,
“We all became increasingly aware of how
amazing drag queens are at fund-raising for
causes in our community.” The 2SLGBTQ+
community also became a primary resource
for socialization and social support. Jonathan
explained,
“I gradually started coming out and
disclosing my [HIV] status to people in
the community. That was helpful, it
started taking the pressure off [me]. I
could just be myself with more and
more people. They were supportive.
There were lots of other queer folks
around, including role models I could
look up to. I started building my social
network, and eventually, the majority
of my friends were from the queer
community.”
Members of the 2SLGBTQ+ community
gathered together in solidarity to look out for
each other, organize human rights campaigns,
and advocate for their most basic needs,
especially for those who were recently
diagnosed with HIV/AIDS. These actions led
to the creation of different activist groups,
grassroots movements, local agencies, and
service organizations in Toronto, and
eventually, across the province of Ontario; all
of which were dedicated to address the dire
circumstances of MSM living with HIV/AIDS
at that time. The 2SLGBTQ+ community also
gave the participants an opportunity to
become productive despite their challenges
and feel good about their productivity. Pat
recalled his earlier experiences in Toronto,
“I participated and did a lot of nonprofit work in the community. I
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believed that was part of my therapy in
getting over the loss [of many people to
HIV/AIDS]. Trying to give something
back to the community. It was for my
mental health. Because I had education
as an aboriginal person that many
others didn’t, I always felt it was
important to give back. I wanted to
make sure aboriginal issues were
brought forward in the community.”
Community-Based Not-For-Profit
Organizations
The second theme that was identified in the
interview data as community-level resources
bolstering resilience to HIV/AIDS based on
the perspectives and live experiences of MAO
MSM living with HIV/AIDS was communitybased not-for-profit organizations. There
were two types of community-based not-forprofit organizations that participants pointed
out and discussed in the interviews: (a)
2SLBTQ+ agencies, and (b) ASOs. Even before
they were diagnosed with HIV/AIDS, many
participants were already accessing services
related to HIV/AIDS (i.e., information,
prevention programs, referrals) from both
2SLGBTQ+ agencies and ASOs.
2SLGBTQ+ Agencies
Nearly one fifth of participant specifically
mentioned how helpful 2SLGBTQ+ not-forprofit agencies in the community were over
the years. 2SLGBTQ+ not-for-profit agencies
increasingly provided much needed services
and referrals to them, especially in the last
thirty years. The 519 (known then as the 519
Church Street Community Centre) and the
Gay Men’s Sexual Health Alliance were
repeatedly mentioned in a positive light by
participants. Among the services and
programs these agencies provided, assistance
with referrals to doctors and other healthcare
and support services, information about HIV
prevention, venues for stakeholder
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gatherings and meetings, and refugee and
legal aid services, were the most singled out
in the interviews. Arthur described his
earliest experiences with using The 519 as a
resource:
When I first arrived in Canada from
[country of origin], I got in touch with
The 519. They hooked me up with legal
aid, welfare, and where I could get
medical attention. They gave me a
bunch of references for places to go to
get help. That meant a lot. They had
programs for refugees to help
newcomers with the process. There
were meetings, and you were supposed
to get a stamp, and that was supposed
to prove that you were gay. Eventually,
The 519 was also a place I could go to
meet people, get fed, and later,
volunteer to keep busy.
AIDS Service Organizations
The most appreciated type of communitylevel resource that over 60% of the
participants identified was ASOs. Whether
participants were from Downtown Toronto,
the Greater Toronto Area, or in other areas of
Southwestern Ontario, many of them had a
strong appreciation for the different services
and programs that ASOs provided. Many of
the participants accessed services and
programs from two or more ASOs. Often,
participants mentioned that availing of
services in one of the ASOs led to services at
other ASOs and agencies that provided help
they needed to survive and thrive while they
were trying to overcome the challenges of
living with HIV/AIDS. The support groups and
drop-in services of the different ASOs, in
particular, were important resources for
overcoming isolation and feelings of
helplessness, which many participants
experienced at different times over the years.
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Over half of the participants from the study
shared that at one point or another in their
life, they accessed services from the AIDS
Committee of Toronto (ACT), which they
believed were very useful, if not essential
(ACT continues to be one of the largest ASOs
in Central and Southwestern Ontario). For
several years, ACT practically the only
existing ASO they could turn to after learning
of their HIV/AIDS diagnosis. The services at
ACT that they availed of the most included
counselling, group programming, community
health forums and workshops, financial
assistance, income tax clinics, lunch
programs, and referrals to other healthcare
and social service providers. Ricky recounted
the different services at ACT that he and his
friends used for many years,
“ACT’s buddy program connected me
with this guy that helped me get care
in my home. We actually became
friends as I became healthier
throughout my whole ordeal. Through
the years, ACT has had all sorts of
group programming my friends and I
would join…Many years later, I needed
counselling and got that from ACT too.
They also referred me to a Rainbow
[counselling] program at the Centre for
Addiction and Mental Health…One
thing that ACT actually specializes in is
education. They always have different
workshops and forums, if you’re
interested in learning about new
things.”
Half of the study participants also availed of
services from the Toronto People with AIDS
Foundation (PWA). Many of these
participants expressed appreciation for the
more practical supports PWA provided, such
as the food bank, assistance with applications
to the Ontario Disability Support Program
(ODSP), community engagement programs,
and access to therapeutic programs like
massage therapy, physiotherapy, and
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acupuncture. Jeremiah appreciated PWA’s
practical programming, “I went to PWA for the
first-time last year for information I needed
about the ODSP application. They guided me
through all steps. It’s a very good
organization!”
Nearly a third of study participants living
with HIV/AIDS mentioned how Casey House
(formerly an AIDS hospice and now a
specialty hospital for PLWH) had either saved
their life or provided them a new lease in life.
Jack shared in his interview, “I lived at Casey
House for eight months. They took care of me.
They literally saved my life!” Many
participants stayed at Casey House for some
time primarily for convalescence, especially
in their earlier years of struggling with the
clinical impacts of HIV/AIDS, and several of
them availed of wellness services at Casey
House such as yoga and meditation.
Many participants identified different types of
resources from other ASOs that they also
found helpful during their years of struggle,
including: (a) research, information, and
advocacy from the Canadian AIDS Treatment
Information Exchange, the Ontario HIV
Treatment Network and the Ontario AIDS
Network; (b) housing support from Fife
House; and (c) legal aid and support from the
HIV/AIDS Legal Clinic Ontario and Prisoners
with HIV/AIDS Support Action Network.
Racial minority, immigrant, and newcomer
participants, in particular, specifically
commended ethno-specific ASOs for their
work over the years, and these ASOs included
the Alliance for South Asian AIDS Prevention,
Asian Community AIDS Services (ACAS),
Black Coalition for AIDS Prevention, Centre
for Spanish-Speaking Peoples, and Latinos
Positivos. Juan expressed his gratitude for the
help he received when he first came to
Canada, “Although they don’t have as much
resources as the bigger ASOs, Latinos Positivos
is really good for newcomers with language
barriers and don’t speak English much.” Jin
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also had similar praise for another ethnospecific ASO, “It’s great to go to ACAS. They
have case workers who look like me and have
the same or similar culture and language as
mine. It makes it much easier to get help from
them.”
Finally, the ASOs that were repeatedly
mentioned by participants who lived outside
of Downtown Toronto in appreciation of
these ASOs’ diverse services and programs
included the AIDS Committee of Cambridge,
Kitchener, Waterloo, and Area; AIDS
Committee of Durham Region; AIDS
Committee of York Region [now CAYR
Community Connections]; HIV/AIDS
Resources and Community Health Guelph;
Peel HIV/AIDS Network [now Moyo Health
and Community Services]; Regional HIV/AIDS
Connection London; and The AIDS Network of
Hamilton, Halton, Haldimand, Norfolk, and
Brant.
Public Health Services
Public health services were the third theme
that was identified in the thematic analysis of
the study’s interview data. Under public
health services, two sub-themes emerged: (a)
community health clinics and centres, and (b)
excellent healthcare and service providers.
These two sub-themes are discussed in the
next sub-sections.
Community Health Clinics and Centres
Approximately 40% of the MAO MSM living
with HIV/AIDS who took part in the
interviews shared with us how vital it was to
their survival, health, and wellbeing to have
access to community health clinics and
centres. Many participants mentioned that
the Hassle-Free clinic in Toronto was
instrumental not only in providing the
confidentiality they needed upon learning of
their HIV/AIDS diagnosis, but also with
getting through the earliest stages of their
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acceptance and adjustment to living with HIV.
Hassle-Free clinic was an important resource
not only in terms of ensuring confidential HIV
testing, but also gaining counselling and
information about HIV, doctors, specialists,
and related services. Donald narrated his first
visit to Hassle-Free clinic and how his longstanding relationship with it began,
“I was constantly working back then,
feeling tired and fatigued, and getting
colds. Getting rid of one cold, then
getting another one. Yet, I couldn’t take
time off work. That went on for almost
a couple of years. Then I thought, I
should just get checked out. I learned
about the clinic and anonymous testing
from a flyer. I went to Hassle-Free, and
that’s how I found out [about my HIV].
Hassle-Free gave me a booklet with a
list of doctors. That’s how I got my
family doctor. I see my doctor
regularly, and I also go to Hassle-Free
clinic if I think that something is not
going well. I go to Hassle-Free clinic to
get my test results. I also volunteer
over there. I started volunteering
because it was just easier to get my
testing because l was there.”
Numerous participants also attributed the
initiation and continuity of their HIV care to
other community health clinics and centres
such as Sherbourne Health, and the Regent
Park, Parkdale Queen West, and High Park
community health centres. Glenn described
how his healthcare became more consistent
because of his access to a community health
centre,
“I’ve been tied to a community health
center for a while now, the one at
Regent Park. They have a nurse
practitioner, and my HIV doctor. I don’t
know when he became my regular
doctor. But they kept assigning me the
same doctor. Eventually, he took my
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case. I have my family doctor for
general things and my TB at Regent
Park too.”
Excellent Healthcare and Service Providers
A third of the respondents profoundly and
specifically expressed gratitude for the
excellent care they received from the
different healthcare and service providers
over the years. On the top of their list of
providers to thank are their family doctors.
Family doctors who were knowledgeable,
caring, non-judgmental, and gay/bi-positive
received the most praise. Some participants
said they had physicians who not only
provided great health services, but also
emotional support. Francis praised his family
physician, “My doctor’s the best! He’s very
knowledgeable, goes out of his way to explain
things to me, and he builds me up…”
Additionally, several respondents mentioned
that it was a huge relief to have openly gay
family doctors either because they had a
better understanding of them and their
coping strategies as patients, or because they
did not have to explain or even guide their
doctors in terms of what they specifically
needed or wanted as MSM living with
HIV/AIDS. Joseph talked about how he found
his family doctor and stayed with him ever
since:
“I guess I was a little bit ahead of the
curve back then. I sought out and found
a gay doctor…he was the only resource
[about HIV] that I had at that time.
He’s the one who did the blood test.
That’s when I found out about the HIV
and he prescribed me my medications.
Back then, you had to decide to get
tested on your own, no one would test
for it unless you had a gay doctor. I’ve
stayed with him ever since.”
HIV physician specialists were also highly
endorsed by participants as vital providers
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who gave them very specialized care. HIV
specialists who were up-to-date on the
newest HIV medications and treatments were
most appreciated by participants who
experienced AIDS complications at some
point in their life, and who had nearly
succumbed to their life-threatening
conditions. A close second mention were
psychiatrists/counsellors (from places such
as St. Michael’s Hospital, David Kelley
2SLGBTQ+ and HIV/AIDS Counselling
Services, and Mt. Sinai Hospital) who
supported and promoted participants’ mental
health, particularly when they experienced
isolation, depression, and suicidal ideation.
Bryan described how counselling helped
change his life,
“When I tested positive, I would go to
the clinic once a week for counselling.
It was a very good program. She was
an excellent counsellor. It was the kind
of counselling I should have had when I
was getting divorced. Talking about
my kids and my ex. I was comfortable.
I could be honest and open, and nobody
would blink an eye. I was just like
everybody else. That’s why I say HIV
was almost like a blessing because it
opened up the doors to a lot of things
in my personal life that I couldn’t talk
about or do before.”
A recurring comment was how much
gratitude respondents had for kind and
competent social and case workers who
helped them pick up their lives by assisting
them with ODSP applications, transitional
housing, job searches and applications, food
security, referrals to healthcare and social
services, and much needed socialization.
Psychiatrists, counsellors, and social and case
workers were able to help the participants
get through the darkest days of their lives.
Denis expressed his appreciation for the
assistance he received from his case worker,
“I had no support from my family. My case
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worker and therapist were my only support.
They got me stabilized with housing. That was
a huge step.”
Neighbourhood Support Programs
The fourth and final theme that was identified
in the analysis of participant interviews was
neighbourhood support programs, which
included (a) homeless shelters and
transitional housing, and (b) harm reduction
and needle exchange programs, as
community-level resources for bolstering
resilience to the clinical and social impacts of
HIV/AIDS.
Homeless Shelters and Transitional Housing
As MAO MSM living with HIV/AIDS, some of
the participants found themselves in need of
financial assistance and with very little
opportunities to earn a decent wage after
their HIV/AIDS diagnosis. Some were let go
from their jobs after incidents of
inappropriate disclosure of their HIV status
by others, some became too sick to sustain
employment, and others lost the support of
their families when they voluntarily disclosed
their HIV status.
Participants shared stories about how
homeless shelters and
transitional/supportive housing such as
Seaton House, Fife House, John Gordon Home,
Leap of Faith Together Community Services
and McEwan Housing and Support Services,
Fred Victor, and Salvation Army provided
them with shelter, housing, food, and other
services when they were homeless, hungry,
and could not catch a break after contracting
HIV. For many of them, as MSM struggling
with the impacts of living with HIV/AIDS,
these establishments helped them survive
and get back on their feet. Abraham described
his experiences of being homeless, recovering
from the complications of HIV/AIDS, and then
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having no place to live immediately after his
recovery:
It was eight years ago. It was hard as
hell [being homeless]. You’re on your
own. No one cares. No one bothers to
say, “You need a helping hand?”
Nothing. A lot of homeless stuck
together. We were like a family. We
looked out for each other. I had to
access a shelter. The first shelter I
went to was a shelter for homeless
people, and also people who were
struggling with mental health issues. It
was very difficult because I've never
been in such a situation before. I later
went to Salvation Army, and then to
Seaton House. At some point, I got
really sick, and when I came out of the
hospital, I had no place to go after
recovering from a coma. Eventually,
Fife house helped me with an
apartment. Without the housing
support and the shelters, I wouldn’t
have known where I would be.
Harm Reduction and Needle Exchange
Programs
Although most did not go into detail about it,
several participants felt that it was worth
mentioning how important it was for their
survival and recovery to have had access to
harm reduction and needle exchange
programs in the community, especially when
they needed to get through their roughest
moments. The participants expressed that
these programs allowed them to overcome
issues related to their substance use without
fear of judgment or consequences. Alex
explained:
I’m all for these programs. I was
addicted for three years…maybe even
five years. I used a couple of them. Like
The Works…on Victoria and Dundas.
When I was on the street, I used them a
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lot. They were pretty much easy to
access. A lot of the girls and guys that
work the streets, they know. We got
free supplies when we were injecting
meth. I had no idea I could get stuff I
was paying for in Shoppers Drug mart
for free. It never occurred to me. I am a
pragmatist. If something works, and it
reduces harm to a person, or limits the
harm to them and the rest of the
community…then it’s probably good.
The needle exchange programs, they
help prevent the spread of disease. I
have HIV, but I can still get Hepatitis B
and C.
Discussion
This is the first CBPR qualitative study to
identify and examine community-level
resources that bolster resilience to the clinical
and social impacts of HIV/AIDS from the
direct input, perspectives, and lived
experiences of MAO MSM living with
HIV/AIDS; the population that has been most
affected by HIV/AIDS since the start of the
epidemic in North America (Haddad et al.,
2019; PHAC, 2013; Rhodes & Wong, 2016;
Singh et al., 2018). During the analysis of the
study’s interview data, four major themes
were identified as community-level resources
that bolster resilience to HIV/AIDS: (a) the
2SLGBTQ+ community; (b) community-based
not-for-profit organizations; (c) public health
services; and (d) neighbourhood support
programs. Although these different
community-level resources may have been
discussed in prior academic literature as
factors that are relevant to the health and
wellbeing of MSM, this is the first time that
MAO MSM living with HIV/AIDS have
categorically and collectively classified them
in an empirical study as resources that have
bolstered their resilience to HIV/AIDS based
on their personal perspectives and lived
experiences. The rich descriptions and stories
they shared serve as testimony to the value of
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these community-level resources in
bolstering resilience to HIV/AIDS. Because
this study has directly verified and confirmed
from MAO MSM living with HIV/AIDS
themselves the significant value of these
community-level resources as extraneous
factors that bolster their resilience to
HIV/AIDS, it is reasonable to propose that
these community-level resources are
important factors to consider in HIV care,
programs, services, and policies, not only as
resources that could be utilized to support
MAO MSM living with HIV/AIDS in general,
but more importantly from the standpoint of
promoting health equity and addressing
health disparities, be used to equitably
support MAO MSM living with HIV/AIDS who
may not possess inherent qualities or have as
much access to individual-level assets for
building resilience to HIV/AIDS compared to
other people and MAO MSM living with
HIV/AIDS. Community-level resources for
bolstering resilience to HIV/AIDS could serve
as important factors for promoting equity
even among MAO MSM living with HIV/AIDS
themselves, who may not necessarily
experience the same challenges and have
access to the same individual-level resources.
Valuing Resilience to HIV/AIDS in Community
Psychology Practice to Promote Equity among
MAO MSM living with HIV/AIDS
Prior to this article, the vast majority of peerreviewed articles on resilience to HIV/AIDS
has not explicitly defined ‘resilience’ in their
discussions (Gottert et al., 2019). For
publications on HIV resilience research that
have provided their definition of ‘resilience’,
most described resilience only at the
individual-level (e.g., psychological); with few
including limited interpersonal-level
resilience (e.g., social support). For a long
period of time, there had been a
predominance of quantitative studies using
general measures of resilience to HIV/AIDS
(mostly as assets related to individual
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personality characteristics), which were not
tailored to the contexts and needs of PLWH as
a community (Dulin et al., 2018; Gottert et al.,
2019). Scales and surveys on self-efficacy,
hope, optimism, coping strategies, quality of
life, stress, depression, and social support
(Dulin et al., 2018; Earnshaw et al., 2015;
Emlet et al., 2013; Emlet et al., 2017; Fang et
al., 2015; Gottert et al., 2019; Logie et al.,
2014; Sinclair & Walston, 2004; Spies &
Seedat, 2014; Thurston et al., 2018), have
been used by many researchers outside of
Community Psychology to examine and
circumlocutorily discuss resilience to
HIV/AIDS, without directly taking into
consideration the perspectives and lived
experiences of MSM living with HIV/AIDS
from the community, especially MAO MSM
living with HIV/AIDS, many of whom have
remained resilient to HIV/AIDS the longest.
Although there are a few exceptions to this
trend (Emlet et al., 2010; Gigliello &
Ackerman, 2019; Harper et al., 2014), most
prior studies have, at best, discussed
resilience to HIV/AIDS based on measures of
factors that researchers believed represented
resilience of people to the clinical and social
impacts of HIV/AIDS. Despite the fact that
most of these measures have been proven to
have good psychometric properties (Gottert
et al., 2019), they also have a significant
limitation that is very difficult to ignore.
These measures have been used to examine
factors that approximate resilience to
HIV/AIDS; factors that have not necessarily
been ratified or affirmed by the perspectives
and lived experiences of the most relevant
community stakeholders.
At the core of the practice of Community
Psychology is the imperative to value and
utilize what is most useful and important to
the relevant community stakeholders of the
critical research focus being investigated. In
terms of resilience to HIV/AIDS as a focus,
many early conceptualizations have depicted
it as a static, stable construct with limited
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attention paid to social context and broader
systems that may bolster or hinder resilience
across time and place (Harrison & Li, 2018).
Fortunately, more recent research studies on
resilience to HIV/AIDS have begun to discuss
the concept of ‘resilience’ beyond protective
factors in terms of individual assets, personal
characteristics, and social support (Torres de
Carvalho et al., 2007), and have specifically
incorporated in their discourse the merits of
community engagement, participation,
empowerment, and most relevant to the
study discussed in this article, resources at
the community-level (Brennan et al., 2013;
Dulin et al., 2018; Earnshaw et al., 2015;
Ebersohn & Ferreira, 2011; Emlet et al., 2010;
Emlet et al., 2019; Gottert et al., 2019; Kurtz
et al., 2012; Solomon et al., 2019). The
interview participants of the study featured in
this article have explicitly identified and
described the 2SLGBTQ+ community,
2SLGBTQ+ not-for-profit agencies, ASOs,
community health clinics and centres,
excellent healthcare and service providers,
homeless shelters and transitional housing,
and harm reduction and needle exchange
programs as vital community-level resources
that have bolstered their resilience to the
clinical and social impacts of HIV/AIDS over
the years. Hence, it is imperative for
community psychologists to seriously
consider and value these community-level
resources in their practice, not only to help
bolster the resilience of MAO MSM to
HIV/AIDS, but also as factors that could
potentially promote equity among all of them.
Community-level Resources that Bolster
Resilience to HIV/AIDS: Implications for
Community Psychology Practice
Although not always necessarily from the
specific viewpoint of a resilience framework,
published academic literature has, in fact,
extensively discussed the various communitylevel resources that have been identified and
described in this article in relation to
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HIV/AIDS. Together with existing literature
on HIV/AIDS research, the findings and
lessons learned from this study have specific
implications for the practice of community
psychologists whose work focuses on
promoting the resilience and wellbeing of
MSM living with HIV/AIDS.
The 2SLGBTQ+ community
In different studies, the 2SLGBTQ+
community has been described as a
networked community that in the last few
decades has become a source of MSM
leadership, empowerment, and advocacy,
especially for health promotion and services,
and HIV research (Gigliello & Ackerman,
2019; Landers et al., 2011; McConnell et al.,
2018; Trapence et al., 2012). Studies have
found that access to the 2SLGBTQ+
community meant greater access to much
needed resources for MSM (Meyer, 2015).
Research has shown the mediating role of an
individual’s connection to the 2SLGBTQ+
community to both tangible and intangible
resources against minority stress (McConnell
et al., 2018). The 2SLGBTQ+ community has
been documented as a productive setting for
overcoming adversity and building capacity
and strengths (Gigliello & Ackerman, 2019);
initiating campaigns and organizing activities
for reducing sexual health risks and
promoting HIV prevention programs
(Landers et al., 2011); and generating novel
ideas for transformative change (Meyer,
2015). Perhaps more than other researchers
and scholars from other Psychology subdisciplines, community psychologists would
be able to appreciate and support the
intrinsic worth of promoting what the
2SLGBTQ+ community could offer to MSM
living with HIV/AIDS in their research and
practice.
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Community-based not-for-profit organizations
Within 2SLGBTQ+ communities, access to
civil society and community-based not-forprofit organizations such as 2SLGBTQ+
agencies and ASOs have led to greater
awareness of issues relevant to the larger
community among MSM (James, 2005);
opportunities for community involvement
(Paceley et al., 2015); and avenues for
developing self-esteem and social support
networks (Paceley et al., 2016). From the time
they were first established in the early 1980s
(Poindexter, 2007), ASOs have been
documented to be the most accessible
resource in the community for dependable
information and education on HIV/AIDS
(Huber & Machin, 1995; Kwait et al., 2001).
ASOs have also become reliable hubs for
acquiring information on, and referrals to,
important services that MSM at risk of or
living with HIV/AIDS need (Kwait et al.,
2001); volunteering and promoting activism
in support of increased funding for research
on HIV/AIDS issues (Flicker et al., 2009); and
advocating for the greater and meaningful
involvement of PLWH in the development and
implementation of research, services,
programs, and policies that would impact
their health and wellbeing (Paterson et al.,
2014; Travers et al., 2008). Based on the
findings of this study, community
psychologists could advocate for the
establishment of more 2SLGBTQ+ agencies
and ASOs in locations that need them the
most, such as densely populated cities, rural
and remote regions, and other underserved
areas; conduct research on the potential
benefits of creating different types of ASOs
(i.e., large mainstream, service-specific, and
ethno-specific or racial/ethnic minorityserving) in communities; and promote
programs within existing 2sLGBTQ+ agencies
and ASOs that the participants highlighted in
their interviews as the most helpful and
beneficial to them.
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Public health services

Neighbourhood support programs

Academic literature has long underscored the
important role of public health services in
supporting the health and wellbeing of aging
MSM. Research has documented the
significant value of community health clinics
and centres in establishing the early diagnosis
of sexually transmitted infections (STIs),
especially HIV, among MSM (Mayer et al.,
2009). More importantly, research has shown
that community health clinics and centres
have been key to the promotion of greater
accessibility to sexual health services (e.g., the
provision of condoms, lubricants, and STIs
testing) and information (Arreola et al.,
2015); the asymptomatic screening of STIs
and the initiation of the continuum of
HIV/AIDS care (e.g., diagnosis and referrals to
treatment) among MSM (Hoover et al., 2010);
and even the sustained engagement of MSM
in the healthcare system prior to an HIV/AIDS
diagnosis, and its crucial link to subsequent
positive HIV/AIDS care outcomes (Axelrad et
al., 2013). Research has also shown the
critical part that healthcare and service
providers play in the provision of culturally
competent HIV/AIDS care, particularly with
the adoption of MSM-affirming non-verbal
communication; expression of respectful
responses to HIV disclosures; and use of
accepting and inclusive language in the
healthcare and social service systems (Brooks
et al., 2018; Quinn et al., 2015; Rossman et al.,
2017; Rounds et al., 2014). Particularly in
light of the testimonies of the study
participants, community psychologists could
play a vital role in maximizing that critical
connection between the importance of public
health services in bolstering resilience to
HIV/AIDS and supporting MSM living with
HIV/AIDS, who may not necessarily have the
needed individual-level assets to thrive.

Finally, scholarly publications have
showcased the benefits of MSM accessing
neighbourhood support programs such as
homeless shelters and transitional housing, as
well as harm reduction and needle exchange
programs. Housing has long been considered
a structural intervention with a substantial
potential to reduce HIV risk and improve
sexual health outcomes (Kidder, Wolitski,
Royal, et al., 2007). With housing programs,
people at risk of or living with HIV/AIDS are
more likely to use condoms and have a fewer
number of sexual partners (Marshall et al.,
2009). Housing has also been documented as
an important mechanism for improving the
health of homeless PLWH, specifically in
terms of supporting their medication
adherence, and both their physical and
mental health outcomes (Kidder, Wolitski,
Campsmith et al., 2007). Notably, the
feasibility and acceptability of modifying
harm reduction strategies to the different
contexts of MSM have already been
empirically established (Rose et al. 2006),
particularly in support of the efficacy and cost
effectiveness of needle exchange programs
(Carrico et al., 2014; Li et al., 2012). In their
research and practice, community
psychologists could purposefully highlight
what may not be as immediately apparent to
many users and providers of HIV services –
that neighbourhood support programs such
as homeless shelters, transitional housing,
and harm reduction and needle exchange
programs are integral to bolstering the
resilience of many HIV-positive MSM to the
adverse clinical and social impacts of
HIV/AIDS.
Conclusion
This study adds important knowledge to
current academic literature by identifying
and determining specific community-level
resources as valuable additions to the
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individual-level assets and interpersonal
characteristics of MSM for building and
bolstering resilience to HIV/AIDS, particularly
from the perspectives of the community
stakeholders that have exhibited resilience to
HIV/AIDS the most since the beginning of the
epidemic in North America. However, it is
necessary to acknowledge the study’s
limitations. It is important to note that the
majority of participants who shared their
personal accounts in the interviews were
from Downtown Toronto, and that the
community-level resources that were
identified in the interviews were accessible
mostly in Downtown Toronto and the other
major urban cities of Central and
Southwestern Ontario, Canada. The most
significant implication of this limitation,
therefore, is that these community-level
resources will likely only be able to bolster
resilience among MAO MSM living with
HIV/AIDS if they have easy access to these
resources found in Downtown Toronto and
other major urban Ontario cities. This
underscores the need for community
psychologists to establish more advocacy and
action for developing and establishing the
identified community-level resources in more
peri-urban, suburban, and rural areas to
make such services more accessible to a
greater number of MAO MSM living with
HIV/AIDS. Related to this, as Canadians, it is
important to note that the study participants
have had access to publicly-funded healthcare
and social services, which may not be the case
for other MAO MSM living with HIV/AIDS
who may be residing in locations without
universal healthcare or health services.
Despite the large number and relative
diversity of the study’s interview participants
in terms of age range, race/ethnicity, and
geographical location, the study has the same
fundamental limitation that all qualitative
studies have, which is that its data could not
be statistically representative of the
perspectives of all MAO MSM living with
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HIV/AIDS. For future studies on resilience of
MAO MSM to HIV/AIDS, researchers could
conduct quantitative studies that would
complement the research aim and goals of
this qualitative study. They could potentially
use the study’s findings and analysis to
develop and create new scales or measures
that would examine the perspectives of MAO
MSM on their resilience to HIV/AIDS and
obtain results that would provide statistical
significance and representation. Researchers
may also consider conducting mixed methods
approaches that would follow up and
capitalize on the findings of the study. This
study establishes a foundation for future
research on resilience to HIV/AIDS that
distinctly builds on the invaluable
perspectives and lived experiences of MAO
MSM living with HIV/AIDS.
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