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OBJETIVES 
 Present the results of original research undertaken 

in Canada examining the private and social lives of 
people living with HIV 50+ years old. (PHAs50+) 
 

 Shed light on the experiences and challenges lived 
by PHAs50+ in different spheres of their lives in 
relation to HIV and aging. 
 

 Increase awareness about the diversity of 
experiences of PHAs50+ according to their different 
social position. 
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OUTLINE 
 Introduction 
 Research objectives 
 Methods 
 Results 

 Private life 
 Social inclusion 
 Social participation 
 Work life 
 Economic situation 

 Conclusion 
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INTRODUCTION 
 PHAS50+ are likely to experience difficulties on 

multiple levels because of the intersection 
(interaction) of HIV and aging 
 Mental health, physical, cognitive 
 Private life, social inclusion, work life, economic 

situation  
 
 Heterogeneous population of PHAs50+ 

 Length of time since HIV diagnosis  
 How they became infected 

 Diversity of social circumstances that interact with the 
intersection of HIV and aging  
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RESEACH OBJECTIVES 
 

 To document the impact of HIV and aging on the 
private and social life of PHAs50+. 
 

 To identify shared experiences among PHAs50+, as 
well as experiences specific to sub-populations of 
PHAs50+. 
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METHODS 
 
 Qualitative research 
 Recruitment at la 

clinique 
médicale  l’Actuel 
(Montreal). 

 38 participants aged 
50 to 73 

 Diverse sample 
 8 IDU, 8 ethno-

cultural minority 
 8 recently infected 

 Semi-structured 
interviews of 2:30 to 
3 hours. 

 Qualitative analysis 
 

 



RESULTS 
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PRIVATE LIFE 
 Relationship status 

 One-third in stable partnerships  
 Principally heterosexual men and women 
 One-third report difficulties 

 Two-thirds reported being single  
 By choice (women) 
 Not by choice (men) 
 

 Sex life 
 5 participants had an active sex life  
 17 had a diminished sex life (men) 
 16 abstinent (majority of women) 
 (73% of people aged 57-64 in US sexually active) 
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PRIVATE LIFE 
 Impact of HIV 

 Loss of a Partner to AIDS 
 It’s hard, because when you are in a couple, but I am not like not able to 

form a bond. (…) If that ever happens, and then I get sick, will that person 
be there to help? Its important, when you are older, to have 
someone.  (MSM, 52) 

  
 Fear of transmitting HIV 

 Long-term survivors 

 Changes in physical appearance 
 

 Difficulty using condoms 
 Generational dimensions 
 Ethno-cultural dimensions 

 
 HIV stigma 

 Imagined or real 
 Challenges of HIV disclosure 
   

 Fear of HIV criminalization 
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PRIVATE LIFE 
 Impact of aging 

 Erectile difficulties  
 

 Decreased sex drive (libido) 
 Connected to health problems or physiological changes 

 
 Connected to loss of interest 
  It seems to me as I get older, I don’t have the need, it seems 

to me, to make love.  Its not so much about the physical act, I 
don’t know, its something else. It is about tenderness and 
affection.  (Woman, 62)  

 

 Related to life course 
 Sex workers 

 

 Growing apart: male/female relationships 
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PRIVATE LIFE 
 Impact of aging 

 Poor body image 
 Women 
 Shame 

  
 Loss of sexual attractiveness  

 MSM 
 Its clear that as we age we are less attractive to people. 

Y’know, like when you walk on the street, at a  you can cruise. 
But when you are older, like 50, people don’t look as much. 
(MSM, 50)  

 
 Age-ism 

 Gay community 
 Premature aging 
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SOCIAL INCLUSION 
 Family network 

 2/3 have a good relationship with at least one parent 
 1/2 have difficult or broken down relationship (IDU & MSM) 
 2/3 of participants with children have good relations 
 2/3 of participants with children have broken or strained 

relationships (women IDU & MSM) 
 

 Friends and other networks 
 25/38: good social inclusion 

 MSM, women, IDU: friendship networks 
 Hetero men, people from ethno-cultural communities: more socially 

isolated:  
 17/38 : feel social isolation 

 2 forms of isolation (forced / self-imposed) 
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SOCIAL INCLUSION 
 Factors affecting isolation in relation to family 

 Stigmatization 
 HIV 
 Homophobia 
 Marginalized lifestyle 

 

 Long-term effects of loss of child custody 
 HIV diagnosis 
 Women IDU 
 

 Death of a parent with whom person had close relationship 
 I don’t have any friends. I confided in my mother about all my 

problems, I talked to her. But since she is gone, I have lost my 
confidante. (Ethno-cultural woman, 59)  

 Distance / detachment related to aging 
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SOCIAL INCLUSION 
 Factors affecting isolation in relation to other networks 

 
 Rejection related to HIV 

 
 Fear others will discover HIV status self-isolation 

 Even with friends, I restrict contact as much as possible. [Before] it 
was often me who made contact, I would call and ask « how’s it 
going? », « let’s get a coffee ». Not now.  Others have to call me. Since I 
got [the HIV]… (Ethno-cultural man, 51)  

 
 Friends died of HIV 

 
 Decline in health 

 
 Loss of employment 
  
 Deteriorating financial situation 
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SOCIAL PARTICIPATION 
 Involvement in organized social activities 

 Only 2 participants involved in formal organizations 
 4 involved in organized religion 
 (16% of the research sample versus 54% of the 

general population aged 55-74) 
 

 Volunteer involvement  
 8 participants volunteer 
 HIV organizations, housing co-ops, 

homecare/support, newcomer literacy/language 
 (21% versus approx 40% of people aged 55-74) 
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SOCIAL PARTICIPATION 
 Obstacles to volunteering 

 Physical health  
 I can say that every Wednesday and Friday I will go an 

volunteer. But really I don't have the energy. Its 
frustrating. (MSM/IDU, 53)  

 Mental health 
 Its because I really haven't accepted myself yet. I can’t be there 

for other people when I have problems being there for 
myself.  (MSM, 52) 

 Fear of HIV stigmatization? 
  

 Benefits of volunteering 
 Socialization 
 Psychological well-being 
 Staying active 
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WORK LIFE 
 Employment situation 

 13 employed 
Recent HIV diagnosis 
Forced to change jobs or accept unsatisfactory work 
 

 13 unemployed (2 on disability) 
Ceased career/profession 
Despite in some cases a desire to return to work 
 

 12 retired 
 3 voluntarily, as planned 
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WORK LIFE 
 Obstacles to employment / labour force participation 

 Depression 
 

 Decline in physical health, fatigue 
 I used to tell myself “Ok, I should get a small part-time job.” But, 

y’know, I don’t know when I’m going to have a good day, and 
when I won’t. (MSM, 52) 

 

 HIV stigma 
 Loss of job when HIV status disclosed/discovered 
 Discrimination in hiring process (health/medical benefits) 
 

 Ageism 
 The way I see it, about work, when I go for a job, well, it isn’t 

said, but there is a tendency to only hire younger people. (…) I 
know that I have suffered this stigma, not just because of HIV but 
also because of my age. (Ethno-cultural woman, 50 ) 
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ECONOMIC SITUATION 
 Financial situation 

 24/38 annual income < $20,000$ (15/24 < $10,000) 
 8/38 between  $20,000 and $50,000 
 6/38 over $50,000 

 
 Few social or retirement benefits  

 Impact of premature exit from labour force participation 
 

 Other sources of financial difficulty 
 Cost of medications 
 Lack of savings 
 

 Disconnect between objective reality and subjective 
perceptions of financial / material position  
 Taking into account lived financial restrictions and constraints  
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ECONOMIC SITUATION 
 Impact of financial difficulties 

 Food 
 Extended, complementary health care 
 Access to meds 
 Personal needs and clothing 
 Housing 

 Shared housing 
 Quality  

 Transportation 
 Access 
 Accessing health and social services 

 Leisure activities 
 Psychological impact 
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ECONOMIC SITUATION 
 Strategies for improving financial situation 

 Limiting spending 
 Phone, electricity, food 

 Reduce housing costs 
 Subsidized and co-op housing 
 Moving, sharing 

 Small Jobs 
 Support from family and spouses/partners 
 Selling possessions 
 Relying on community organizations 

 Food banks 
 Charities 
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CONCLUSION 
 HIV and aging impact various spheres of life, often 

simultaneously.  

 Two problems cross-cut the spheres of life examined in the 
research: decline in physical health and stigmatization. 

 Domino effect and amplification of difficulties. 

 Participant experiences vary based on time elapsed since 
diagnosis. 

 Nature of difficulties varies according to social position and 
across the different spheres of life. 
 Male and female IDU, people from ethno-cultural communities 

and hetero men experience the greatest difficulty. 

 Support tailored to meet the specific needs of sub-populations 
of PHAs50+ are needed.  
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