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Abstract

Background: People living with HIV experience HIV stigma alongside a spectrum of aging-related health conditions that
accelerate their vulnerability to the ill effects of loneliness and social isolation. Group-singing interventions are efficacious in
improving psychosocial well-being among older people in the general population; however, the social curative effects of group
singing have not been explored in relation to HIV stigma. By promoting group identification, bonding, and pride, group singing
may reduce loneliness, social isolation, and other negative impacts of HIV stigma among older people living with HIV. Access
to group-singing programs may be enhanced by technology.

Objective: While group singing has been extensively studied in older adults, group-singing interventions have not been adapted
for older people living with HIV to target loneliness and social isolation in the context of HIV stigma. The objective of this study
was to describe the systematic development of a group-singing intervention to reduce loneliness and social isolation among older
people living with HIV.

Methods: In the San Francisco Bay Area between February 2019 and October 2019, we engaged older people living with HIV
in a rigorous, 8-stage, community-engaged intervention adaptation process using the Assessment, Decision, Adaptation, Production,
Topical Experts, Integration, Training, and Testing (ADAPT-ITT) framework. On the basis of a formative assessment of the
needs and preferences of older people living with HIV, we selected an evidence-based group-singing intervention for older adults
and systematically adapted the intervention components by administering them to a community advisory council (n=13).

Results: The result was United Voices, a 12-week hybrid (web-based and in-person) group-singing intervention for older people
living with HIV. United Voices comprises 12 web-based (ie, via Zoom [Zoom Video Communications]) rehearsals, web-based
and in-person drop-in helpdesk sessions, and a professionally produced final concert recording.

Conclusions: Through an iterative process and in consultation with stakeholders and topic experts, we refined and manualized
United Voices and finalized the design of a pilot randomized controlled trial to evaluate the feasibility and acceptability of the
intervention protocol and procedures. The findings provide insights into the barriers and facilitators involved in culturally tailoring
interventions for older people living with HIV, implementing intervention adaptations within web-based environments, and the
promise of developing hybrid music-based interventions for older adults with HIV.
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Introduction

Background
Due to improvements in HIV treatment, people living with HIV
are now commonly living into middle and older age.
Antiretroviral therapy has resulted in better HIV treatment
tolerability and sustained immunologic and virologic responses
[1]. By 2030, approximately 73% of people living with HIV in
the United States will be aged >50 years [2]. However, despite
living longer, older people living with HIV are experiencing
health challenges that include multimorbidity, polypharmacy,
and premature onset of aging syndromes (eg, cognitive
impairment and frailty) [3-6]. They are also susceptible to
loneliness and social isolation [7]—2 conceptually distinct but
related psychosocial outcomes independently linked to poorer
mental health, quality of life, health behaviors (eg, smoking),
and biological risk factors (eg, inflammation) [8-10]. In a
meta-analysis of 70 prospective studies within the general
population on mortality, loneliness (ie, feeling alone and socially
disconnected and not belonging), and social isolation (ie,
pervasive lack of social contact and participation in social
activities), loneliness and social isolation were associated with
a 14% and 32% increased likelihood of death, respectively [11].

Available evidence among older people living with HIV
demonstrates that loneliness and social isolation are intricately
linked to HIV stigma. Stigma is defined as an attribute that is
socially discredited so that the person bearing the attribute (eg,
HIV) is considered tainted, disgraced, or devalued [12,13].
People living with HIV remain highly stigmatized and are at
risk of social isolation due to shrinking social networks (eg,
friends passing away) and pre-emptive self-distancing to avoid
potential rejection [14-16]. In a study with older people living
with HIV, HIV stigma was found to be associated with
loneliness, depression, and substance use and was a predictor
of poor immunological response to HIV treatment [17]. HIV
stigma contributes to social isolation among older people living
with HIV through feelings of shame associated with having a
disease that they are “too old to have” [18]. Despite the urgency
of developing interventions that address the interconnected
psychosocial needs of this growing and underserved population,
there is a paucity of evidence-based interventions that
specifically address the aforementioned factors [19].

By fostering improved social connections with peers, group
singing is a promising intervention to counteract the negative
effects of HIV stigma on social isolation and loneliness among
older people living with HIV. Group singing is popular, easily
interwoven into social and cultural traditions, and significantly
linked to decreased loneliness and increased psychosocial
well-being in older adults [20-22]. Furthermore, group singing
is a low-cost activity requiring no previous skill or experience.
Group singing improves psychosocial well-being via improved
emotional well-being and increased feelings of belonging and
social bonding [23-25], although evidence regarding how group
singing may reduce loneliness and social isolation among

stigmatized older persons remains scarce [26,27]. A
meta-analysis found that, among the 50 behavioral interventions
to reduce loneliness among older adults, none incorporated
music or singing components, and only 1 targeted older people
living with HIV (eg, a 12-week telephone group
discussion–based intervention facilitated by cognitive behavioral
therapists) and was not found to be efficacious [28]. Thus, the
development of an adaptable, scalable, low-cost group-singing
intervention holds the potential for improving psychosocial
health among older people living with HIV.

Study Purpose
We used the Assessment, Decision, Adaptation, Production,
Topical Experts, Integration, Training, and Testing
(ADAPT-ITT) framework to guide community-engaged research
in developing a group-singing intervention for older people with
HIV. ADAPT-ITT is a framework that guides the development
or adaptation of evidence-based interventions to the needs,
preferences, and attributes of populations over 8 sequential
stages. Each stage in ADAPT-ITT builds upon the former to
facilitate a flexible and iterative process for engaging community
members in research activities that result in the development
of a culturally congruent intervention. While initially developed
to guide cultural adaptations of HIV behavioral interventions
[29], this framework has been widely used to guide the
adaptation of evidence-based interventions for new populations
and new delivery settings [30,31].

We began our adaptation work focused on tailoring an
evidence-based group-singing intervention for older adult
psychosocial health, Community of Voices [21], to a new
population—older people living with HIV—in 2020, at the
height of the COVID-19 pandemic [32]. The pandemic required
a pivot to a web-based setting and modality for all aspects of
intervention delivery. With the emergence of the COVID-19
pandemic during this research, we also contribute knowledge
and perspectives to support the development of social
technology interventions for older people living with HIV and
other populations with unmet psychosocial health needs. Social
technology is defined as the use of technology mediums (eg,
web-based video calls, chatting, and instant messaging) to
enhance social connection, which may further reduce the
loneliness felt by older people living with HIV [33]. We
anticipate the findings to inform broader principles of behavior
change to guide the development of interventions to mitigate
the impact of stigma on psychosocial health among other
stigmatized populations [32].

Methods

In the following sections, we used the music-based intervention
guidelines to report on the process of adapting Community of
Voices using ADAPT-ITT [32]. Our music-based intervention
checklist can be found in Multimedia Appendix 1.
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Assessment (Stage 1)
For the assessment, we recruited HIV care providers and people
living with HIV from clinical and community-based settings
for 2 separate qualitative research studies. In the first study, we
conducted focus groups with HIV care providers and older
people living with HIV at an HIV and geriatrics clinic to
illuminate health issues and intervention needs among older
people living with HIV [34]. In another study, we conducted
semistructured interviews with 12 people living with HIV aged
≥50 years about their experiences of aging with HIV [35].

Decision (Stage 2) to Testing (Stage 8)
We recruited and convened a community advisory council
(CAC) of community stakeholders and advocates (n=13) in the
HIV or AIDS communities locally as well as experienced
musicians and choral directors of local community choirs. We
recruited CAC members via our established community
relationships as well as through the University of California,
San Francisco, Center for AIDS Prevention Studies Community
Engagement Core. The principal investigator initiated contact
with potentially eligible individuals to describe the goals of the
study and the role of the CAC and obtained informed consent
from interested individuals. The 13 CAC members comprised
10 (77%) men and 3 (23%) women, of whom 12 (92%) were
African American or Black individuals and 1 (8%) was a White
individual, and their ages ranged between 50 and 69 years. The
CAC convened 4 times over the course of 4 months via
videoconference. Each session (75-90 minutes) was audio
recorded and transcribed for qualitative data analysis. Trained
research staff observed and took notes during all sessions.

We used community-engaged research to implement the
activities in each of the 8 stages of the ADAPT-ITT model
(Table 1).

Stage 1 of the ADAPT-ITT model (Assessment) is characterized
by formative research on the unique determinants of the health
issue with the new target population. The questions guiding this
stage of inquiry were as follows: What are the behavioral and
social factors that shape psychosocial health and HIV outcomes
among the population? What type of intervention do they prefer?
What are intervention gaps that align with unmet population
health needs? In stage 1, we assessed the needs and health
determinants of the population, older people living with HIV,
through formative research.

The main objective of the Decision phase (stage 2) is to select
an intervention to be adapted and adopted by the target
population. The results of the assessment, along with literature
reviews and expert consultations, are used to drive
decision-making about the potential fit of an intervention for
the primary health outcome. Other questions that shape
decision-making processes may include the following: what is

the capacity of an agency to implement an intervention? How
will the intervention be delivered? What resources are available
to facilitate adaptation? What type of intervention will be
adopted by the focal population? On the basis of the needs
assessment, we selected an evidence-based intervention to be
adapted for the population, health issue, and psychosocial
change mechanisms.

The primary goal of the Administration phase (stage 3) is to
collect feedback on intervention components and necessary
modifications to facilitate adaptation, uptake, and effectiveness
for the population and health condition of interest. Primary
questions guiding the Administration phase included the
following: what intervention components need to be included,
excluded, or modified? How should the original intervention
be adapted for the population of interest? We obtained feedback
on the intervention’s core components from key stakeholders
via a CAC convened for this study. Specifically, we commenced
intervention development activities to explore adaptations
needed to (1) assess and improve the cultural relevance of
Community of Voices for older people living with HIV and (2)
facilitate intervention delivery using social technology versus
in-person choir rehearsal and performance. As mandates for
physical distancing took effect due to COVID-19, the research
team convened the first CAC session to brainstorm how to
navigate the unforeseen challenges related to implementing an
in-person group-singing intervention aimed to address loneliness
and social isolation among immunocompromised older people.
At each CAC session, we generated ideas for modifying existing
components and developing new ones using ADAPT-ITT
activities (eg, group discussions and pretesting). After each
session, the research team met to review and discuss CAC
feedback and notes, generating specific impressions for the
cultural adaptation of Community of Voices intervention
components. Finally, the research team presented and collected
feedback on the Community of Voices components and
proposed procedures for a web-based group singing program
along with examples of recent web-based choir performances.

The goal of the Production phase (stage 4) is to develop an
initial draft of the adapted intervention in consideration of the
original intervention components and underlying behavioral
theory and mechanisms of change, resources for intervention
implementation, and the cultural adaptions needed to fit the
population of interest and the context of intervention delivery.
Questions driving our production included the following: how
are the core elements and key characteristics of the original
intervention to be reflected and retained in the new intervention?
What content and materials will be included in the new
intervention? How will adaptations be documented? On the
basis of findings from the CAC, we produced drafts of tailored
intervention materials during this phase.
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Table 1. Stages, project phase, and outcomes of the Assessment, Decision, Adaptation, Production, Topical Experts, Integration, Training, and Testing

(ADAPT-ITT) framework for developing the United Voices intervention for older people living with HIVa.

Outcomes of study activitiesProject phase and research activitiesADAPT-ITT stage and goals

Assessment (collecting infor-
mation on population needs

• Identified loneliness and social isolation as unmet needs
among older people living with HIV and desire for low-cost

• Conducted literature review on psychosocial
health determinants among older people living
with HIVand the appropriate adapta-

tion)
social network–based interventions that foster improved
psychosocial well-being through connection and belonging• Conducted in-depth interviews and focus group

discussions with HIV care providers and older • Identified HIV stigma as a barrier to psychosocial health
and well-being among older people living with HIVpeople living with HIV

• Reviewed evidence on psychosocial health in-
terventions among older people living with HIV

• Identified knowledge and implementation gap in psychoso-
cial interventions for older people living with HIV

• Published formative research

Decision (selecting the ap-
propriate intervention for

• Identified group-singing intervention as appropriate given
the needs of older people living with HIV

• Conducted literature review on psychosocial
health determinants among older people living
with HIVadapting to a new popula-

tion)
• Selected CoVb, an evidence-based group-singing interven-

tion for older adults without HIV• Conducted in-depth interviews and focus group
discussions with HIV care providers and older
people living with HIV

• Reviewed evidence on psychosocial health in-
terventions among older people living with HIV

• Published formative research

Administration (obtaining
feedback on the selected in-

• Obtained CAC feedback on literature review, qualitative
findings, and CoV intervention components

• Recruited CACc (n=13) of older people living
with HIV and key stakeholders (ie, leaders in

tervention and core ele-
ments)

• Discussed the proposed intervention content, delivery
strategies, and approaches based on their acceptability, fea-
sibility, and relative importance

community choirs, HIV or AIDS survivorship
advocacy, and faith-based organizations)

• Convened the CAC to elicit feedback on CoV
and identify core elements and adaptation needs • Identified adaptations for cultural relevance, intervention

components, and delivery for immunocompromised individ-
uals during the COVID-19 pandemic

Production (producing drafts
of intervention materials)

• Established music team (2 music directors and 2 music
producers)

• Analyzed CAC transcripts for intervention
content development

• Recruited music team (2 music directors and 2
music producers)

• Selected music repertoire
• Identified music production needs

• Iterated drafts of materials and core elements

of the UVd intervention for feedback from the

• Created first drafts of UV intervention manual, curriculum
materials (eg, syllabus and study website), and protocols
and proceduresCAC and topic experts

• Drafted study questionnaire

Topic experts (consulting
experts to obtain feedback

• Elicited feedback on UV intervention manual, materials,
protocols and procedures, and questionnaire

• Consulted CAC
• Consulted respective experts on HIV geriatrics

and music-based intervention developmenton drafted materials and
core elements)

Integration (revising and fi-
nalizing intervention drafts
based on previous feedback)

• Finalized syllabus, including timeline or schedule, Zoom
(Zoom Video Communications) link, repertoire, and instruc-
tions for self-recording and uploading tracks

• Music and research teams met weekly to inte-
grate feedback from experts and CAC to refine
core elements and synthesize intervention activ-
ities • Finalized study website

• Finished recording music directors’ tracks
• Finalized study procedures, including recruitment, eligibility,

and data collection processes

Training (clarifying roles
and training team members

• Established roles on research and music teams• Music and research teams met weekly to inte-
grate feedback from experts and CAC to refine • Trained staff on informed consent procedures, eligibility

criteria, and data collection processescore elements and synthesize intervention activ-
ities

on intervention and study
implementation) • Finalized study implementation timeline for picnic meet

and greet and “soft launch” events

(Pre-)testing (piloting com-
ponents of the study proce-
dures and protocol)

• Revised and finalized UV intervention manual and study
procedures and protocols for pilot waitlist randomized con-
trolled trial to evaluate the feasibility and acceptability of
an adapted group-singing intervention for older people living

• Convened in-person picnic for meet and greet
• Convened web-based soft launch before the first

intervention session (ie, rehearsal)

with HIV
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aADAPT-ITT stages 1 and 2 occurred before the COVID-19 pandemic, whereas stages 3 to 8 occurred during the COVID-19 pandemic.
bCoV: Community of Voices.
cCAC: community advisory council.
dUV: United Voices.

The next 2 phases of ADAPT-ITT consisted of expert
consultations with key stakeholders and the integration of that
expertise into intervention development. We refined materials
and drafted procedures by consulting topic experts (Topic
Experts, stage 5), which we integrated into intervention drafts
(Integration, stage 6). After developing the first draft of the
intervention, we engaged in an iterative process of collecting
feedback and expertise on the content and operational aspects
of the intervention and integrating that feedback into successive
intervention manual drafts. Questions such as the following
drove the selection of topic experts and consultations: What
expertise is needed to inform decision-making about intervention
modifications outlined in the manual draft? What technology
and concerns are needed to deliver the intervention online?
What additional factors should be considered to increase the
cultural relevancy of the intervention to the population within
a given context? The insights emerging from the consultations
were then integrated into new intervention plans and manual
drafts during the Integration phase, which was led by the primary
question of what changes needed to be made to improve the
proposed intervention plans.

During the Training phase (stage 7), staff who are involved in
intervention delivery undergo training led by a question of what
protocols, skills, and resources are needed to prepare personnel
for implementation. The final phase of ADAPT-ITT, Testing,
is led by a prevailing question of whether the adaptations work.
These questions are answered through a pilot test of the
intervention with a small group of people followed by a
randomized controlled trial examining the feasibility and
acceptability of the intervention. We finalized roles and
conducted necessary trainings on study trial implementation
and intervention facilitation, music conducting, and music
production.

We designed a pilot randomized waitlist-controlled study to
evaluate the feasibility and acceptability of the intervention
protocol and procedures with older people living with HIV.

Ethical Considerations
All research participants provided verbal informed consent.
Research activities were approved by the institutional review
board at the University of California, San Francisco (study
21-34750). All research was performed in accordance with the
regulations and guidelines set forth by the Declaration of
Helsinki. Data were deidentified for analyses (ie, stripped of
identifying information and identified using a unique number).
Research participants received US $60 each for their
participation in a CAC session.

Results

Assessment (Stage 1): Defining the Psychosocial Health
Needs of Older People Living With HIV
Data from 2 focus groups with older people living with HIV
and 2 focus groups with their health care providers identified
unmet psychosocial health needs among older people living
with HIV, including (1) pervasive feelings of loneliness and
social isolation; (2) a strong desire for older people living with
HIV–only spaces; and (3) a need for low-cost, group-based
activities [34]. Specifically, in focus groups with older people
living with HIV, participants expressed a need to participate in
regular social activities with peers who share similar experiences
[34].

In semistructured interviews with older people living with HIV
concerning their experiences with aging with HIV and
intervention needs, we found additional evidence to suggest (1)
a desire for group-based interventions to counter the effects of
social isolation due to HIV stigma and long-term survivorship
and (2) a willingness to use digital technology to foster the
development of peer support networks [35]. Another finding
concerned the development of group pride and personal control
through survivorship of the acute HIV and AIDS epidemic [35].
Participants described how they developed a positive perspective
of aging with HIV in the years following HIV diagnosis [35].
Altogether, these formative assessment data laid the groundwork
for deciding on an evidence-based intervention to be adapted
for older people living with HIV.

Decision (Stage 2): Deciding on an Intervention to
Address the Psychosocial Health Needs of Older People
Living With HIV
On the basis of the needs identified in stage 1 (Assessment),
the research team (ie, the principal investigator [JYT] and 2
research assistants) reviewed the literature to identify effective
and cost-effective group-based interventions focused on
promoting psychosocial well-being through increased social
support and decreased loneliness. On the basis of our review of
this literature, we consulted with experts on music-based
interventions in older adults (JJ) and HIV geriatrics (MG). The
formative assessment data, literature, and expert consultations
led us to select the Community of Voices intervention, an
evidence-based community group-singing intervention for
racially or ethnically and socioeconomically diverse older
community-dwelling adults [21]. Community of Voices was
designed to promote cognitive, social, and physical engagement
through weekly 90-minute sessions in which participants took
part in vocal exercises, singing, discussions, socialization, and
quarterly public performances. In a 12-site, randomized
waitlist-controlled trial, the intention-to-treat comparison at 6
months showed that, compared to control participants,
intervention group participants experienced significantly greater
improvements in loneliness (P=.02; standardized effect
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size=0.34) and interest in life (P=.008; standardized effect
size=0.39) [21]. Community of Voices was selected due to its
positive impacts on loneliness and social isolation, the
psychosocial outcomes of interest in this study, among racially,
ethnically, and socioeconomically diverse older adults. In
addition, group singing was selected over other activities such
as painting or pottery making, which are more independent
activities, in favor of its emphasis on cocreating music, a
group-based, interdependent activity that can promote social
bonding and group pride. Finally, Community of Voices was
cost-effective, with minimal barriers to entry for those
inexperienced in singing. Altogether, there was evidence
suggesting a potential for achieving similarly positive outcomes
when tailored for older people living with HIV.

Administration (Stage 3): Sharing and Receiving
Feedback on the Intervention From Community
Stakeholders

Intervention Components
In the first CAC session, members were introduced to the
research goals and the current state of knowledge on older adult
psychosocial health factors (including loneliness, social
isolation, and aging syndromes in older people living with HIV).
The CAC was strongly supportive of the Community of Voices
component focused on psychosocial engagement to improve
emotional well-being, social support, loneliness, and interest in
daily life through exposure to the uplifting effects of singing,
building a social network, and having something interesting to
do [36]. They also supported the inclusion of the cognitive
component, which focused on improving memory, verbal
learning, and mental stimulation through learning and recalling
music and attending to the conductor. The physical engagement
component of the intervention, which aimed to promote physical
health through standing, sitting, and moving to the music and
around the room while socializing, was not determined to be
feasible to implement given COVID-19 risks and restrictions
on in-person gatherings.

Cultural Relevance
The CAC discussed the adaptations necessary for improving
the cultural relevance of the intervention, and discussions
centered on the intervention content and the group’s social
identity. One CAC member who was a key stakeholder in the
community suggested that the singing group be called United
Voices, and all members of the CAC agreed. Two key issues
on the social identity of United Voices were discussed: (1) HIV
and anti-LGBT+ (lesbian, gay, bisexual, transgender, and queer)
stigma and (2) the explicit identity of United Voices as a group
for people living with HIV (vs being HIV status neutral). On
the issue of stigma experienced by people living with HIV
related to HIV and being members of the LGBT+ community,
CAC members discussed mixed experiences of HIV stigma and
homophobia in churches, particularly in predominantly Black
or African American churches. One CAC member expressed
the need for the singing group to be inclusive of people who
are atheist and agnostic and, additionally, the need to ensure
that the intervention was spiritual in nature as opposed to being
gospel oriented—which was consistent with the original
Community of Voices intervention protocol but emphasized by

the CAC when discussing the intervention within the context
of HIV stigma. One participant stated the following:

That’s the thing I would like to focus on...because I,
I don’t want to offend anybody here, but I’m an
atheist. I don’t belong to a church...I know a lot of
people in my situation, too...I’m not sure about words
for it. But for me, inclusion means the ability to
worship at your own pew or no pew at all.

Another stated the following:

I’m just saying the church has boxed everybody in
and gave everybody this stigma and this guilt
feeling...We need to reach outside the world—outside
the walls and make people, uh, feel loved.

Discussion also emerged regarding whether it was necessary to
identify the singing group as a group for those living with HIV
or simply label the group as “HIV status neutral.” The
advantages of creating an HIV status neutral singing group
included ease of participant recruitment from not having to
screen for and verify HIV serostatus. Some CAC members also
felt that it would perhaps remove potential barriers to
participation by people living with HIV who may not wish to
disclose their HIV status by participating in a group designated
for people living with HIV. On the other hand, members of the
CAC and research team strongly felt that, to create a sense of
pride and reclaim a “spoiled identity” around HIV and aging,
it was necessary to explicitly label United Voices as a singing
group specifically for older people living with HIV. Discussions
among the research team, topic experts, and CAC members led
to a joint decision to implement the research as designed to
allow for testing of the mechanisms of action proposed but to
ask participants in exit interviews about the acceptability of the
group being HIV status neutral and potential drawbacks and
advantages to inform future research trial design.

Part of the conversation surrounding the cultural relevance of
the intervention through web-based methods centered on how
to replicate and tailor the core ingredients focused on bonding
and group pride. As opposed to having people bond through
physical singing and conversation, as was done in the
Community of Voices intervention, members of the CAC
expressed that bonding and group pride would be facilitated
through careful selection of the songs for the adapted
intervention. Specifically, they emphasized that unity could be
promoted through discussions of the context and meaning of
the songs among the intervention participants.

Two web videos of choir performances were shown during a
CAC meeting, one from the San Francisco Gay Men’s Chorus
[37] and another from Eric Whitacre’s Virtual Choir [38]. CAC
members expressed feeling moved by the web-based choir
performances that were shown during the first session that
illustrated how web-based group singing may be achieved.
Responses from CAC members included the following:

...it baffles me that anybody can put two people in a room and
make them sing together, but that many people singing in
harmony at the same time in separate places blows my mind.
But I was very touched and very moved by it, and I thought it
was a brilliant example of the power of it.
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I thought it was very, very well done, um, very
emotional in terms of, you know, the impact that it
brings ’cause they’re all singing together but singing
separately. And it’s amazing that that software is, is
present and available for us all to use and utilize.
And, and, uh, it’s, it’s a beautiful thing.

While some expressed some concerns about the technical aspects
of the technology-driven process, they highlighted the potential
of reaching a larger target audience through web-based
intervention delivery with the help of technological experts and
those experienced with administering web-based choir
performances. Other modifications that were suggested by the
CAC included reducing the number of intervention sessions (ie,
rehearsals). They also suggested that tutorials on how to use
the technology would facilitate technological literacy,
consequently encouraging intervention adoption and uptake by
the participants.

Production (Stage 4): Manualizing the Intervention
and Materials for United Voices
In total, 4 musicians (n=2, 50% music directors and n=2, 50%
producers) comprised the music team to work with the research
team to adapt the intervention content from stage 4 and
implement United Voices. The music and research teams met
1 to 3 times a week over a period of 2 months and selected the
music repertoire; identified production needs; and drafted a
syllabus containing detailed information on rehearsal times and
Zoom (Zoom Video Communications) links, contact information
(email and phone) and biographies of the music and research
team members, study assessment timeline (see stage 8,
Pretesting, for trial design), ground rules and expectations for
singers, weekly rehearsal schedule, and instructions on creating
audio and video files for the final web-based concert. The
rehearsal schedule was developed to include sufficient time for
learning and rehearsing each new song, consulting with and
learning from the music team on technicalities of audio and
video recording at home. Instructions on how to prepare audio
and video recordings were drafted by the music producers and
were written for a lay audience with low technology literacy
and minimal requirements for devices and equipment. Figures
and step-by-step instructions were drafted and included in the
syllabus (Multimedia Appendix 2). Meetings involved an open
discussion of proposed intervention content, delivery strategies,
and approaches based on their acceptability, feasibility, relative
importance, and perceived value. The research team synthesized
and organized these data to draft the intervention manual.

A website housed information pertinent to the study that
included general study information and introduction, brief
biographies of the research and music team members, lyrics to
songs, music tracks recorded by each music director for singers
to listen and sing to while rehearsing on their own, and the
syllabus and additional instructions on how to upload recordings.

Topic Experts (Stage 5) and Integration (Stage 6):
Gathering and Integrating Feedback From Field and
Community Experts
The next 2 stages of ADAPT-ITT comprised expert
consultations with key stakeholders and the integration of that

expertise into intervention development. After developing the
first draft of the intervention, we engaged in an iterative process
of collecting feedback and expertise on the content and
operational aspects of the intervention and integrating that
feedback into successive intervention manual drafts. Expert
consultations consisted of CAC sessions and meetings with a
subject expert on group-singing interventions (JJ) and HIV
geriatrics medicine (MG). The CAC brainstormed names of
potential music directors with experience working with older
populations, conducting web-based group-singing rehearsals,
and producing web-based concerts with recordings. In
consultation with the topic expert and clinician, the principal
investigator (JYT) interviewed candidates to ensure that they
had the expertise, training, and experience regarding directing
web-based singing groups with older adults who may not have
had previous singing experience. It was especially important to
the team that music directors and producers of United Voices
had either lived experience or experience working with people
with stigmatized identities (eg, being LGBT+ or living with
HIV).

The feedback from experts fell into two domains: (1)
technology-based considerations, logistics, and innovations and
(2) modifications to improve the cultural relevance of the
intervention for older people living with HIV. While there was
some debate among the research team, the music team, and the
CAC about rehearsal length and frequency given the web-based
format of the intervention, prevailing feedback promoted the
importance of having choir members meet weekly for 90
minutes (as done in the original intervention) to facilitate
socialization, connection, and breakout rehearsals by voice parts
using breakout rooms. Recommendations for supporting
web-based engagement were integrated into a syllabus
(Multimedia Appendix 2) that contained ground rules for
participation, including an attendance policy with a maximum
of 2 excused absences from choir rehearsals. As in the original
intervention, music directors were to also prompt reflection on
the songs’ meanings and relevance. Suggested modifications
to promote the cultural relevance of this intervention for older
people living with HIV focused on having music directors select
songs with themes that were uplifting and encouraging and
could be used to evoke communal reflection and dialogue about
the messages within the context of life experiences. To that end,
this adaptation was to be implemented by having music directors
begin rehearsals with a discussion of the song’s themes,
messages, and why they selected the song for the choir. It was
also determined that, given their expertise and leadership of the
rehearsals and performance, music directors would play a central
role in keeping participants interested and engaged by actively
soliciting input from other participants during rehearsals and
establishing a rapport with them through weekly office hours.

In response to concerns about building efficacy and confidence
in learning music while using technology to engage in the
singing component, several modifications were made to the
protocol. These modifications included assessing participants’
technological literacy and resources before the intervention (and
offering personal and financial assistance to those who did not
have the skills or resources), having them preview the song
repertoire in the syllabus during the orientation session, listening
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to reference audio tracks that were sent via email, and using 2
mobile devices for listening along to the track while also
recording their music part. Participants were also to send their
audio recordings to producers as soon as possible to allow time
for the producers to combine the videos and sounds into a
cohesive chorus. Other recommendations from topic experts
that led to cultural and technological innovations are detailed
in Multimedia Appendix 3.

Training (Stage 7): Establishing and Clarifying Roles
and Training Staff for Intervention Delivery
The research team discussed training for the formative pilot
study during weekly meetings that began during expert
consultations. During the training, the study goals, procedures,
and manual were reviewed with a focus on detailing the stages
for facilitating the community group-singing model outlined in
the manual alongside a syllabus describing the intervention
activities and operational logistics. For example, the project
coordinator (HCK) received targeted training on how to manage,
coordinate, and store data, whereas the music producers received
training on Zoom features that would be used in the choir
rehearsals, such as breakout rooms for socialization and
coaching. The meetings also served as a forum for identifying
information gaps and questions among staff.

Testing (Stage 8): Examining How Well the
Intervention Was Adapted Through Pilot Research
During the final stage, the researchers piloted the study protocols
(including informed consent and the rehearsal model) and
intervention through a rehearsal in which staff and CAC
members role-played their respective roles, responsibilities, and
social interactions using the technology platforms and tools that
would be used in the study. Additional modifications were made
to refine the intervention and assist with technology use through
the development of detailed project instructions with diagrams
and video links that provided visual and auditory support.
Multimedia Appendix 2 shows the revised syllabus with
diagrams that were added after the pilot.

A Zoom-based soft launch of the United Voices intervention
was set for a date before the start of the intervention pilot, a
randomized waitlist-controlled design. Participants randomized
to the intervention arm were invited to the soft launch. The goal
of the soft launch was to introduce to participants the goal of
the research study, the research team members, the music
producers, and directors.

A week before the first rehearsal, printouts of study materials
(ie, syllabus and lyrics) were organized into a folder with plastic
protective sheets and mailed to participants. The intervention
featured uplifting up-tempo gospel song selections characterized
by energetic rhythms; lively instrumentation; and joyful,
powerful messages of faith and hope. The vocal arrangements
featured strong, soulful voices delivering lyrics that spoke of
overcoming obstacles, finding strength in faith, and celebrating
the goodness of life. Harmonies were rich and layered, with the
choir adding depth and power to the songs.

In addition, the study team held a 2-hour outdoor, masked, and
catered community event in Oakland, California, on July 17,
2021. The meet and greet was designed to supplement the

remote, web-based nature of the study and create a positive
in-person experience and personal connections. This was for
participants to meet other participants, the study team, and music
directors or producers. The study team provided an overview
of the study, and the music directors or producers introduced
themselves to the participants. Refreshments were served. A
total of 5 participants attended.

We finalized the design of a 12-week, pilot randomized
waitlist-controlled trial of the United Voices intervention with
older people living with HIV (N=23) to evaluate the
acceptability and feasibility of implementation and assessment
procedures and protocols, including randomization procedures.
The results of that trial will be published separately.

Discussion

Principal Findings
In this paper, we describe the development of a web-based
group-singing intervention, United Voices, for older people
living with HIV. Our main findings suggest that group-singing
interventions for older people living with HIV may be promising
approaches to psychosocial health promotion via social
technology.

In addition, our findings contribute novel information to guide
the development of culturally relevant interventions for older
people living with HIV that address HIV stigma, social isolation,
and loneliness using social technology. In this section, we
discuss key lessons learned from the study to facilitate future
cultural and social technology intervention adaptations for older
people living with HIV.

The cultural adaptations for United Voices were critical to the
integrity of the core components, behavior change mechanisms,
and desired outcomes among older people living with HIV.
Adaptations were informed by the collective expertise of
researchers, community members, and formative data, which
altogether fostered the addition of necessary population- and
health-specific constructs to the theoretical framework
underlying the study. These adaptations began with the
development of a new tailored framework that recognized the
negative impacts of HIV stigma on psychosocial well-being
among older people living with HIV through belongingness,
group pride, and personal control [39,40]. In doing so, we
designed an intervention that recognizes and seeks to intervene
in the detrimental impacts of HIV stigma on social isolation
through a strength-based approach (vs being deficit based). In
a recent editorial, Poteat and Logie [41] stated that “a deficits
perspective in HIV research can overlook the skills, knowledge,
and collective resources within marginalized communities,”
whereas strength-based research can locate and support existing
health-promoting resources that can mitigate the impact of
stigma, “identify the mechanisms of action underlying protective
factors,” and “reveal unexamined assumptions and generate
novel approaches.” To that end, our formative assessment
yielded new information about how HIV stigma can foster
individual and collective pride, personal control, and improved
psychological well-being through long-term survivorship among
older people living with HIV—a mechanism of action that has
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been overlooked within the deficit-based research that
predominates HIV literature. In turn, the aforementioned
revelation became the foundation for culturally tailoring the
intervention, which was further refined to address and mitigate
the negative impacts of stigma on psychosocial wellbeing by
harnessing the health promotional physiological and social
mechanisms of group-based singing and discussions centered
on these topics.

Our study demonstrated that videoconferencing is a viable
platform for implementing group-singing interventions with
older people. The engagement, enthusiasm, and advice from
experts and key informants within the CAC encouraged study
continuation through a web-based forum despite potential
barriers noted among older adults in the literature, such as lack
of access to a technical device and lack of experience with
technology [42]. Our ability to address such barriers through
the provision of resources, technical assistance, tutorials, and
diagrams is largely accredited to our probing into attitudes
toward social technology interventions among older people
living with HIV during our formative assessment, the advent
of web-based group-singing interventions during the COVID-19
pandemic, and our continual inclusion of key community
stakeholders throughout the intervention development process.
The adaptation of Community of Voices into United Voices
was systematically guided by the ADAPT-ITT framework,
which includes the direct involvement of members of the
population of interest, key stakeholders, and staff from the initial
to last stage and “the use of topical experts to assist in creating
the adapted intervention” [29]. The steep upward trend in
technology use among older adults over the past decade may
have also contributed to our success in developing a web-based
singing intervention. Recent data on technology use among
older adults show that the percentage of adults aged ≥65 years
who own a smartphone increased by 50 percentage points from
2012 to 2021, with 61% of adults aged ≥65 years owning a
smartphone in 2021 compared to 11% who owned a smartphone
in 2012 [43]. Moreover, nearly half of older adults own a tablet
or computer, and social media use was 4 times higher among
older adults in 2021 than it was in 2010 [43]. Other research on
socialization-driven technology use among older adults during
the COVID-19 pandemic also suggests that a rise in social
motivation and interest in using social technology to connect
with others during the pandemic, along with the ease of
participating in social activities that were facilitated by others
on the web, may have been another contributing factor [44].
Despite the decline in COVID-19–related morbidity and
mortality, our study data, along with these population trends,
indicate many possibilities for growing the breadth of social
technology interventions in HIV and other health areas for older
adults. While social technology–based interventions for older
adults may be less urgent given that COVID-19 is no longer a
public health emergency, there is some evidence to suggest that
such interventions can significantly improve mental and social
health outcomes among older adults. One study that evaluated
the effectiveness of remote evidence-based interventions
(including web- and telephone-based delivery) among older
adults living with a variety of chronic diseases found that
interventions led to significant improvements in overall health,
depressive symptoms, loneliness, and self-efficacy in technology

use among participants [45]. Such interventions may be
particularly important among those who have access barriers
to participating in evidence-based interventions, such as those
who live in geographic areas where transportation or travel
presents potential barriers to intervention engagement. The
findings of this study may be used to inform intervention designs
with older people living with HIV to accommodate the realities
of a post–COVID-19 world in which hybrid participation
comprising a combination of in-person and remote activities is
now possible and expected.

Strengths and Limitations
The predominance of Black or African American individuals
in the CAC is a strength given the disparately high burden of
HIV and HIV- or AIDS-related stigma among Black people in
the United States [46]. Access to mental health services is also
significantly lower among Black or African American
individuals even though they experience similar levels of serious
psychological distress compared to other racial and ethnic
groups [47]. Thus, although their perspectives on cultural
tailoring likely align with those of a subgroup of older people
living with HIV that is most in need of a group-singing
intervention, we would likely have identified additional
intervention needs with a more racially and gender-diverse
advisory group. For example, cross-cultural experiences with
churches and songs with more diverse groups may have shaped
decision-making regarding the music repertoire. Our decision
to integrate a discussion prompt about social isolation, stigma,
religion, and music within the intervention sought to address
this potential limitation by allowing music directors to flexibly
navigate and tailor song selection in partnership with the choir
and within the context of their lived experiences in the
aforementioned areas.

While a large share of intervention development activities took
place remotely and on the web, the assembly of the research
team and recruitment of the CAC took place in person before
the onset of the pandemic. Community outreach and recruitment
were also conducted through the distribution of study
advertisements on the web and in person. Thus, our
implementation was not entirely web-based, and it is possible
that having pre-established in-person interactions and
community outreach is necessary to ensure the success of
conducting activities on the web.

While we initiated intervention development before the
COVID-19 pandemic, using ADAPT-ITT, an evidence-based
community-engaged intervention adaptation framework, enabled
implementation pivots that were necessary, innovative, and
rooted in a community-driven process. Nevertheless, a potential
limitation lies in our deviation from stage 8, the intervention
testing stage of ADAPT-ITT, which involves conducting a pilot
test (stage 2a) with “approximately 20 participants of the new
target population” [29] of the final draft of the intervention
manual before the stage2b randomized controlled trial. Limited
resources and time due to COVID-19 pandemic delays did not
allow for this stage to be fully implemented. Instead, we
conducted stage 2a testing with the CAC. While this detour still
permitted us to answer the question of how successful the
evidence-based intervention adapted to the new population was,
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it is possible that the positive feedback from the CAC limited
the collection of impartial insights that we would have obtained
from participants who were naïve to the intervention.

The findings of this study resulted from an intentional and
continuous engagement throughout the study of the older
communities in the San Francisco Bay Area impacted by HIV
and AIDS. Indeed, a strength of this study was its use of the
ADAPT-ITT framework to guide the adaptation of Community
of Voices into United Voices, consistent with a
community-engaged research approach. Researchers who are
interested in using our findings to develop similar interventions
must include in their designs the intentional engagement of the
ultimate end users of the intervention throughout the research
life cycle.

Conclusions
Relative to their HIV-negative counterparts, older people living
with HIV are more likely to report loneliness and, thus,
constitute a psychosocially vulnerable population. In this study,
we used the ADAPT-ITT framework to guide and successfully
transition and innovate intervention adaptation and delivery on
the web during the COVID-19 pandemic in partnership with
experts, community members, and key community stakeholders.
Social technology–delivered group-singing interventions are
possible and potentially powerful in extending the reach of
intervention development and implementation. Future trials
include the efficacy testing of a hybridized (ie, a combination
of in-person and remote modalities) United Voices intervention
with older and racially, ethnically, sexually, and gender-diverse
communities impacted by HIV or AIDS.

Acknowledgments
The authors extend their sincere gratitude to all the individuals who contributed to this research. They would like to foremost
express their heartfelt appreciation to the participants of this study for their willingness to share their experiences and dedicate
their time to the development of this intervention. The authors also gratefully acknowledge their dedicated network of collaborators
and research assistants for their instrumental contributions, including Hyunjin Cindy Kim, Robert Williams III, Darius Jovon
Bright, Paul Daniels, Steven Roberts, Rusty Watson, Mark Wilson, Tez Anderson, Ava Ashley, Gloria Crowell, Barbara
Green-Ajufo, Kenneth Hall, Derrick Hall, Terrance Kelly, and Charlene Moore. This research is funded by the National Institute
on Aging of the National Institutes of Health under grant R21AG066556-01. MH is supported by the National Institute of Mental
Health under award K01MH134744. The funders had no role in the study design, data collection, data analysis, data interpretation,
or writing of the report. The content is solely the responsibility of the authors and does not necessarily represent the official views
of the National Institutes of Health. Generative artificial intelligence was not used in any portion of manuscript writing.

Data Availability
The datasets generated during and analyzed during this study are available from the corresponding author on reasonable request.

Conflicts of Interest
None declared.

Multimedia Appendix 1
Music-based intervention reporting criteria.
[PDF File (Adobe PDF File), 48 KB-Multimedia Appendix 1]

Multimedia Appendix 2
United Voices syllabus.
[PDF File (Adobe PDF File), 533 KB-Multimedia Appendix 2]

Multimedia Appendix 3
Topic expert recommendations and adaptations for COVID-19 and cultural relevance for older people living with HIV.
[DOCX File , 19 KB-Multimedia Appendix 3]

References

1. Greene M, Justice AC, Lampiris HW, Valcour V. Management of human immunodeficiency virus infection in advanced
age. JAMA. Apr 03, 2013;309(13):1397-1405. [FREE Full text] [doi: 10.1001/jama.2013.2963] [Medline: 23549585]

2. Smit M, Brinkman K, Geerlings S, Smit C, Thyagarajan K, van Sighem A, et al. Future challenges for clinical care of an
ageing population infected with HIV: a modelling study. Lancet Infect Dis. Jul 2015;15(7):810-818. [doi:
10.1016/s1473-3099(15)00056-0]

3. Van Epps P, Kalayjian RC. Human immunodeficiency virus and aging in the era of effective antiretroviral therapy. Infect
Dis Clin North Am. Dec 2017;31(4):791-810. [doi: 10.1016/j.idc.2017.07.007] [Medline: 28916384]

JMIR Form Res 2024 | vol. 8 | e60387 | p. 10https://formative.jmir.org/2024/1/e60387
(page number not for citation purposes)

Hill et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=formative_v8i1e60387_app1.pdf&filename=6371420d9f4acf0bbfb168e01c79adc3.pdf
https://jmir.org/api/download?alt_name=formative_v8i1e60387_app1.pdf&filename=6371420d9f4acf0bbfb168e01c79adc3.pdf
https://jmir.org/api/download?alt_name=formative_v8i1e60387_app2.pdf&filename=8ddca7f61197c41c3bc534613a9b4970.pdf
https://jmir.org/api/download?alt_name=formative_v8i1e60387_app2.pdf&filename=8ddca7f61197c41c3bc534613a9b4970.pdf
https://jmir.org/api/download?alt_name=formative_v8i1e60387_app3.docx&filename=156269f47d4aaaf1f1e8371dcb48ffe3.docx
https://jmir.org/api/download?alt_name=formative_v8i1e60387_app3.docx&filename=156269f47d4aaaf1f1e8371dcb48ffe3.docx
https://europepmc.org/abstract/MED/23549585
http://dx.doi.org/10.1001/jama.2013.2963
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23549585&dopt=Abstract
http://dx.doi.org/10.1016/s1473-3099(15)00056-0
http://dx.doi.org/10.1016/j.idc.2017.07.007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28916384&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


4. Milanini B, Catella S, Perkovich B, Esmaeili-Firidouni P, Wendelken L, Paul R, et al. Psychiatric symptom burden in older
people living with HIV with and without cognitive impairment: the UCSF HIV over 60 cohort study. AIDS Care. Sep 27,
2017;29(9):1178-1185. [FREE Full text] [doi: 10.1080/09540121.2017.1281877] [Medline: 28127989]

5. Shiau S, Arpadi SM, Shen Y, Cantos A, Ramon CV, Shah J, et al. Epigenetic aging biomarkers associated with cognitive
impairment in older African American adults with human immunodeficiency virus (HIV). Clin Infect Dis. Dec 06,
2021;73(11):1982-1991. [FREE Full text] [doi: 10.1093/cid/ciab563] [Medline: 34143869]

6. Greene M, Justice AC, Covinsky KE. Assessment of geriatric syndromes and physical function in people living with HIV.
Virulence. Jul 04, 2017;8(5):586-598. [FREE Full text] [doi: 10.1080/21505594.2016.1245269] [Medline: 27715455]

7. Emlet CA. An examination of the social networks and social isolation in older and younger adults living with HIV/AIDS.
Health Soc Work. Nov 01, 2006;31(4):299-308. [doi: 10.1093/hsw/31.4.299] [Medline: 17176977]

8. Harris M, Brouillette MJ, Scott SC, Smaill F, Smith G, Thomas R, et al. Impact of loneliness on brain health and quality
of life among adults living with HIV in Canada. J Acquir Immune Defic Syndr. Aug 01, 2020;84(4):336-344. [doi:
10.1097/QAI.0000000000002355] [Medline: 32598116]

9. Farmer AY, Wang Y, Peterson NA, Borys S, Hallcom DK. Social isolation profiles and older adult substance use: a latent
profile analysis. J Gerontol B Psychol Sci Soc Sci. May 05, 2022;77(5):919-929. [doi: 10.1093/geronb/gbab078] [Medline:
33959768]

10. Ellis RJ, Iudicello J, Sun-Suslow N, Grelotti D, Cherner M, Morgan E, et al. Social isolation is linked to inflammation in
aging people with HIV and uninfected individuals. J Acquir Immune Defic Syndr. Apr 15, 2021;86(5):600-606. [FREE
Full text] [doi: 10.1097/QAI.0000000000002596] [Medline: 33298794]

11. Wang F, Gao Y, Han Z, Yu Y, Long Z, Jiang X, et al. A systematic review and meta-analysis of 90 cohort studies of social
isolation, loneliness and mortality. Nat Hum Behav. Aug 19, 2023;7(8):1307-1319. [doi: 10.1038/s41562-023-01617-6]
[Medline: 37337095]

12. Goffman E. Stigma: Notes on the Management of Spoiled Identity. New York, NY. Simon & Schuster; 1986.
13. Link BG, Phelan JC. Conceptualizing stigma. Annu Rev Sociol. Aug 2001;27(1):363-385. [doi: 10.1146/annurev.soc.27.1.363]
14. Downey G, Freitas AL, Michaelis B, Khouri H. The self-fulfilling prophecy in close relationships: rejection sensitivity and

rejection by romantic partners. J Pers Soc Psychol. Aug 1998;75(2):545-560. [doi: 10.1037//0022-3514.75.2.545] [Medline:
9731324]

15. Beer L, Tie Y, McCree DH, Demeke HB, Marcus R, Padilla M, et al. HIV stigma among a national probability sample of
adults with diagnosed HIV-United States, 2018-2019. AIDS Behav. Jan 10, 2022;26(Suppl 1):39-50. [doi:
10.1007/s10461-021-03414-6] [Medline: 34374919]

16. Geter A, Herron AR, Sutton MY. HIV-related stigma by healthcare providers in the United States: a systematic review.
AIDS Patient Care STDS. Oct 2018;32(10):418-424. [FREE Full text] [doi: 10.1089/apc.2018.0114] [Medline: 30277814]

17. Rendina HJ, Weaver L, Millar BM, López-Matos J, Parsons JT. Psychosocial well-being and HIV-related immune health
outcomes among HIV-positive older adults: support for a biopsychosocial model of HIV stigma and health. J Int Assoc
Provid AIDS Care. Dec 04, 2019;18:2325958219888462. [FREE Full text] [doi: 10.1177/2325958219888462] [Medline:
31795813]

18. Emlet CA. "You're awfully old to have this disease": experiences of stigma and ageism in adults 50 years and older living
with HIV/AIDS. Gerontologist. Dec 2006;46(6):781-790. [doi: 10.1093/geront/46.6.781] [Medline: 17169933]

19. Bhochhibhoya A, Harrison S, Yonce S, Friedman DB, Ghimire PS, Li X. A systematic review of psychosocial interventions
for older adults living with HIV. AIDS Care. Aug 10, 2021;33(8):971-982. [doi: 10.1080/09540121.2020.1856319] [Medline:
33300368]

20. Chiu CC, Johnson JK, Villero O, Nápoles A. A qualitative study exploring the impact of a community choir intervention
on mood in diverse older adults with depressive symptoms. Am J Geriatr Psychiatry. Mar 2016;24(3):S115-S116. [doi:
10.1016/j.jagp.2016.01.115]

21. Johnson JK, Stewart AL, Acree M, Nápoles AM, Flatt JD, Max WB, et al. A community choir intervention to promote
well-being among diverse older adults: results from the community of voices trial. J Gerontol B Psychol Sci Soc Sci. Feb
14, 2020;75(3):549-559. [FREE Full text] [doi: 10.1093/geronb/gby132] [Medline: 30412233]

22. Solé C, Mercadal-Brotons M, Gallego S, Riera M. Contributions of music to aging adults' quality of life. J Music Ther.
Sep 01, 2010;47(3):264-281. [doi: 10.1093/jmt/47.3.264] [Medline: 21275335]

23. Clements-Cortés A. Clinical effects of choral singing for older adults. Music Med. Oct 31, 2015;7(4):7-12. [doi:
10.47513/mmd.v7i4.437]

24. Clift S, Gilbert R, Vella-Burrows T. Health and well-being benefits of singing for older people. In: Sunderland N,
Lewandowski N, Bendrups D, Bartleet BL, editors. Music, Health and Wellbeing. London, UK. Palgrave Macmillan; 2018.

25. Galinha IC, García-Martín MA, Lima ML. Sing4Health: randomised controlled trial of the effects of a singing group
program on the subjective and social well-being of older adults. Appl Psychol Health Well Being. Feb 2022;14(1):176-195.
[FREE Full text] [doi: 10.1111/aphw.12297] [Medline: 34378330]

26. Tuastad L, Johansen B, Østerholt AL, Nielsen I, McIvor DS. Being a person who plays in a band rather than being a person
with a mental illness playing in a band: a qualitative study of stigma in the context of music therapy in mental health
aftercare. Nord J Music Ther. May 22, 2022;32(2):121-139. [doi: 10.1080/08098131.2022.2075437]

JMIR Form Res 2024 | vol. 8 | e60387 | p. 11https://formative.jmir.org/2024/1/e60387
(page number not for citation purposes)

Hill et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

https://europepmc.org/abstract/MED/28127989
http://dx.doi.org/10.1080/09540121.2017.1281877
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28127989&dopt=Abstract
https://europepmc.org/abstract/MED/34143869
http://dx.doi.org/10.1093/cid/ciab563
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34143869&dopt=Abstract
https://europepmc.org/abstract/MED/27715455
http://dx.doi.org/10.1080/21505594.2016.1245269
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27715455&dopt=Abstract
http://dx.doi.org/10.1093/hsw/31.4.299
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17176977&dopt=Abstract
http://dx.doi.org/10.1097/QAI.0000000000002355
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32598116&dopt=Abstract
http://dx.doi.org/10.1093/geronb/gbab078
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33959768&dopt=Abstract
https://europepmc.org/abstract/MED/33298794
https://europepmc.org/abstract/MED/33298794
http://dx.doi.org/10.1097/QAI.0000000000002596
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33298794&dopt=Abstract
http://dx.doi.org/10.1038/s41562-023-01617-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37337095&dopt=Abstract
http://dx.doi.org/10.1146/annurev.soc.27.1.363
http://dx.doi.org/10.1037//0022-3514.75.2.545
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=9731324&dopt=Abstract
http://dx.doi.org/10.1007/s10461-021-03414-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34374919&dopt=Abstract
https://europepmc.org/abstract/MED/30277814
http://dx.doi.org/10.1089/apc.2018.0114
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30277814&dopt=Abstract
https://journals.sagepub.com/doi/abs/10.1177/2325958219888462?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/2325958219888462
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31795813&dopt=Abstract
http://dx.doi.org/10.1093/geront/46.6.781
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17169933&dopt=Abstract
http://dx.doi.org/10.1080/09540121.2020.1856319
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33300368&dopt=Abstract
http://dx.doi.org/10.1016/j.jagp.2016.01.115
https://europepmc.org/abstract/MED/30412233
http://dx.doi.org/10.1093/geronb/gby132
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30412233&dopt=Abstract
http://dx.doi.org/10.1093/jmt/47.3.264
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21275335&dopt=Abstract
http://dx.doi.org/10.47513/mmd.v7i4.437
https://doi.org/10.1111/aphw.12297
http://dx.doi.org/10.1111/aphw.12297
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34378330&dopt=Abstract
http://dx.doi.org/10.1080/08098131.2022.2075437
http://www.w3.org/Style/XSL
http://www.renderx.com/


27. Silverman MJ. Effects of music therapy on self- and experienced stigma in patients on an acute care psychiatric unit: a
randomized three group effectiveness study. Arch Psychiatr Nurs. Oct 2013;27(5):223-230. [doi: 10.1016/j.apnu.2013.06.003]
[Medline: 24070990]

28. Masi CM, Chen HY, Hawkley LC, Cacioppo JT. A meta-analysis of interventions to reduce loneliness. Pers Soc Psychol
Rev. Aug 17, 2011;15(3):219-266. [FREE Full text] [doi: 10.1177/1088868310377394] [Medline: 20716644]

29. Wingood GM, DiClemente RJ. The ADAPT-ITT model: a novel method of adapting evidence-based HIV interventions. J
Acquir Immune Defic Syndr. Mar 01, 2008;47 Suppl 1:S40-S46. [doi: 10.1097/QAI.0b013e3181605df1] [Medline:
18301133]

30. Conroy AA, Tebbetts S, Darbes LA, Hahn JA, Neilands TB, McKenna SA, et al. Development of an economic and
relationship-strengthening intervention for alcohol drinkers living with HIV in Malawi. AIDS Behav. Jul 15,
2023;27(7):2255-2270. [FREE Full text] [doi: 10.1007/s10461-022-03956-3] [Medline: 36520335]

31. Davis T, DiClemente RJ, Prietula M. Using ADAPT-ITT to modify a telephone-based HIV prevention intervention for
SMS delivery: formative study. JMIR Form Res. Oct 06, 2020;4(10):e22485. [FREE Full text] [doi: 10.2196/22485]
[Medline: 32831178]

32. Robb SL, Burns DS, Carpenter JS. Reporting guidelines for music-based interventions. J Health Psychol. Mar 13,
2011;16(2):342-352. [FREE Full text] [doi: 10.1177/1359105310374781] [Medline: 20709884]

33. Chopik WJ. The benefits of social technology use among older adults are mediated by reduced loneliness. Cyberpsychol
Behav Soc Netw. Sep 2016;19(9):551-556. [FREE Full text] [doi: 10.1089/cyber.2016.0151] [Medline: 27541746]

34. Greene ML, Tan JY, Weiser SD, Christopoulos K, Shiels M, O'Hollaren A, et al. Patient and provider perceptions of a
comprehensive care program for HIV-positive adults over 50 years of age: the formation of the Golden Compass HIV and
aging care program in San Francisco. PLoS One. Dec 5, 2018;13(12):e0208486. [FREE Full text] [doi:
10.1371/journal.pone.0208486] [Medline: 30517193]

35. Tan JY, Nguyen TT, Tabrisky A, Siedle-Khan R, Napoles AM. Mobile technology for healthy aging among older
HIV-positive Black men who have sex with men: qualitative study. JMIR Aging. Dec 10, 2018;1(2):e11723. [FREE Full
text] [doi: 10.2196/11723] [Medline: 31518233]

36. Johnson JK, Rodriquez-Salazar M, Sherman S, Peringer J, Nápoles AM, McSpadden S, et al. Community of voices study
choir program manual. University of California. May 17, 2019. URL: https://cov.ucsf.edu/sites/g/files/tkssra1901/f/wysiwyg/
Community%20of%20Voices%20Program%20Manual.pdf [accessed 2024-09-30]

37. "Truly brave" virtual performance – San Francisco gay men's chorus. SFGMC TV YouTube page. URL: https://www.
youtube.com/watch?v=ZZLAaCZVV2g [accessed 2024-09-30]

38. Sing as one: ten years of Eric Whitacre’s virtual choir. Eric Whitacre. Dec 4, 2020. URL: https://ericwhitacre.com/
the-virtual-choir/sing-as-one [accessed 2024-09-30]

39. Jetten J, Haslam SA, Cruwys T, Greenaway KH, Haslam C, Steffens NK. Advancing the social identity approach to health
and well‐being: progressing the social cure research agenda. Eur J Soc Psychol. Oct 18, 2017;47(7):789-802. [FREE Full
text] [doi: 10.1002/ejsp.2333]

40. Häusser JA, Junker NM, van Dick R. The how and the when of the social cure: a conceptual model of group- and
individual-level mechanisms linking social identity to health and well-being. Eur J Soc Psychol. Mar 08, 2020;50(4):721-732.
[FREE Full text] [doi: 10.1002/ejsp.2668]

41. Poteat TC, Logie CH. A case for strengths-based approaches to addressing intersectional stigma in HIV research. Am J
Public Health. Jun 2022;112(S4):S347-S349. [doi: 10.2105/ajph.2021.306659]

42. Airola E, Rasi P, Outila M. Older people as users and non-users of a video conferencing service for promoting social
connectedness and well-being – a case study from Finnish Lapland. Educ Gerontol. Mar 29, 2020;46(5):258-269. [FREE
Full text] [doi: 10.1080/03601277.2020.1743008]

43. Faverio M. Share of those 65 and older who are tech users has grown in the past decade. Pew Research Center. Jan 13,
2022. URL: https://www.pewresearch.org/short-reads/2022/01/13/
share-of-those-65-and-older-who-are-tech-users-has-grown-in-the-past-decade/ [accessed 2024-09-30]

44. Haase KR, Cosco T, Kervin L, Riadi I, O'Connell ME. Older adults' experiences with using technology for socialization
during the COVID-19 pandemic: cross-sectional survey study. JMIR Aging. Apr 23, 2021;4(2):e28010. [FREE Full text]
[doi: 10.2196/28010] [Medline: 33739929]

45. Steinman L, Chadwick K, Chavez Santos E, Sravanam S, Johnson SS, Rensema E, et al. Remote evidence-based programs
for health promotion to support older adults during the COVID-19 pandemic and beyond: mixed methods outcome evaluation.
JMIR Aging. Jun 13, 2024;7:e52069. [FREE Full text] [doi: 10.2196/52069] [Medline: 38869932]

46. Sullivan PS, Satcher Johnson A, Pembleton ES, Stephenson R, Justice AC, Althoff KN, et al. Epidemiology of HIV in the
USA: epidemic burden, inequities, contexts, and responses. Lancet. Mar 20, 2021;397(10279):1095-1106. [FREE Full text]
[doi: 10.1016/S0140-6736(21)00395-0] [Medline: 33617774]

47. Mental and behavioral health - African Americans. U.S. Department of Health and Human Services, Office of Minority
Health. URL: https://minorityhealth.hhs.gov/mental-and-behavioral-health-african-americans [accessed 2024-09-30]

JMIR Form Res 2024 | vol. 8 | e60387 | p. 12https://formative.jmir.org/2024/1/e60387
(page number not for citation purposes)

Hill et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

http://dx.doi.org/10.1016/j.apnu.2013.06.003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24070990&dopt=Abstract
https://europepmc.org/abstract/MED/20716644
http://dx.doi.org/10.1177/1088868310377394
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20716644&dopt=Abstract
http://dx.doi.org/10.1097/QAI.0b013e3181605df1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18301133&dopt=Abstract
https://europepmc.org/abstract/MED/36520335
http://dx.doi.org/10.1007/s10461-022-03956-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36520335&dopt=Abstract
https://formative.jmir.org/2020/10/e22485/
http://dx.doi.org/10.2196/22485
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32831178&dopt=Abstract
https://europepmc.org/abstract/MED/20709884
http://dx.doi.org/10.1177/1359105310374781
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20709884&dopt=Abstract
https://europepmc.org/abstract/MED/27541746
http://dx.doi.org/10.1089/cyber.2016.0151
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27541746&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0208486
http://dx.doi.org/10.1371/journal.pone.0208486
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30517193&dopt=Abstract
https://aging.jmir.org/2018/2/e11723/
https://aging.jmir.org/2018/2/e11723/
http://dx.doi.org/10.2196/11723
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31518233&dopt=Abstract
https://cov.ucsf.edu/sites/g/files/tkssra1901/f/wysiwyg/Community%20of%20Voices%20Program%20Manual.pdf
https://cov.ucsf.edu/sites/g/files/tkssra1901/f/wysiwyg/Community%20of%20Voices%20Program%20Manual.pdf
https://www.youtube.com/watch?v=ZZLAaCZVV2g
https://www.youtube.com/watch?v=ZZLAaCZVV2g
https://ericwhitacre.com/the-virtual-choir/sing-as-one
https://ericwhitacre.com/the-virtual-choir/sing-as-one
https://doi.org/10.1002/ejsp.2333
https://doi.org/10.1002/ejsp.2333
http://dx.doi.org/10.1002/ejsp.2333
https://doi.org/10.1002/ejsp.2668
http://dx.doi.org/10.1002/ejsp.2668
http://dx.doi.org/10.2105/ajph.2021.306659
https://doi.org/10.1080/03601277.2020.1743008
https://doi.org/10.1080/03601277.2020.1743008
http://dx.doi.org/10.1080/03601277.2020.1743008
https://www.pewresearch.org/short-reads/2022/01/13/share-of-those-65-and-older-who-are-tech-users-has-grown-in-the-past-decade/
https://www.pewresearch.org/short-reads/2022/01/13/share-of-those-65-and-older-who-are-tech-users-has-grown-in-the-past-decade/
https://aging.jmir.org/2021/2/e28010/
http://dx.doi.org/10.2196/28010
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33739929&dopt=Abstract
https://aging.jmir.org/2024//e52069/
http://dx.doi.org/10.2196/52069
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38869932&dopt=Abstract
https://www.cdc.gov/health-disparities-hiv-std-tb-hepatitis/populations/black-african-american.html
http://dx.doi.org/10.1016/S0140-6736(21)00395-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33617774&dopt=Abstract
https://minorityhealth.hhs.gov/mental-and-behavioral-health-african-americans
http://www.w3.org/Style/XSL
http://www.renderx.com/


Abbreviations
ADAPT-ITT: Assessment, Decision, Adaptation, Production, Topical Experts, Integration, Training, and Testing
CAC: community advisory council
LGBT+: lesbian, gay, bisexual, transgender, and queer

Edited by A Mavragani; submitted 09.05.24; peer-reviewed by MX Nguyen; comments to author 11.06.24; revised version received
28.06.24; accepted 09.09.24; published 08.10.24

Please cite as:
Hill M, Greene M, Johnson JK, Tan JY
United Voices Group-Singing Intervention to Address Loneliness and Social Isolation Among Older People With HIV During the
COVID-19 Pandemic: Intervention Adaption Study
JMIR Form Res 2024;8:e60387
URL: https://formative.jmir.org/2024/1/e60387
doi: 10.2196/60387
PMID: 39378071

©Miranda Hill, Meredith Greene, Julene K Johnson, Judy Y Tan. Originally published in JMIR Formative Research
(https://formative.jmir.org), 08.10.2024. This is an open-access article distributed under the terms of the Creative Commons
Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction
in any medium, provided the original work, first published in JMIR Formative Research, is properly cited. The complete
bibliographic information, a link to the original publication on https://formative.jmir.org, as well as this copyright and license
information must be included.

JMIR Form Res 2024 | vol. 8 | e60387 | p. 13https://formative.jmir.org/2024/1/e60387
(page number not for citation purposes)

Hill et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

https://formative.jmir.org/2024/1/e60387
http://dx.doi.org/10.2196/60387
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39378071&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

