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INTRODUCTION

� The population of people living with HIV aged 50 and 

over (PLHIV50+) is steadily growing in Western 

countries. 

� In Canada, in 2008, 15% of new HIV diagnoses and 

21% of AIDS cases occurred among the age group of 

50 and over (Public Health Agency of Canada, 2010).

� People living with HIV are considered to be older 

adults as soon as 50, because of premature aging.

� Older adults with HIV face multiple difficulties 

because of the intersection of ageing and HIV

� Financial, physical, social, psychological

� PLHIV50+ need informal support to help them to deal 

with these difficulties.



� Research conducted in the US show a lack of 
instrumental and emotional support received by older 
adults with HIV.

� Unlike the general population of elderly, who receive 
mainly informal support from spouse, relatives and 
children, older adults with HIV seem to receive more 
support from friends.

� Studies highlight differences in the type of support 
provided by different members of the network
� Family tend to provide more instrumental support and friends 
tend to provide more emotional support

� No research examines who are the main sources of 
support for the diverse sub-populations of older adults 
living with HIV.



OBJECTIVES OF THE STUDY

� Document the sources and types of support received 

by older adults living with HIV in Quebec.

� Identify the primary sources of support for the 

various sub-populations of older adults living with 

HIV. 

� Examine the perceptions of PLHIV50+ regarding 

the support offered by their social network



METHODOLOGY

� Qualitative research on 
the experience of 
PLHIV50+. 

� Recruitment through
physicians in « l’Actuel »
medical clinic .

� 38 participants aged from
50 to 73.

� Semi-structured
interviews lasting for 
2h30, recorded and 
transcribed.

� Qualitative analysis based
on the grounded theory. 

� Use of QDAMiner
software



RESULTS



SUPPORT FROM SIBLINGS AND 

PARENTS

� 2/3 participants receive support from relatives

� Types of support received from relatives

� 16 participants receive instrumental support
� Financial, material (food, furniture), practical (housekeeping, 
caregiving)

� 15 participants receive emotional support
� Difficulties in general, HIV

� Only 5 receive both

� Sub-populations more likely to receive family’s help

� Heterosexual men of ethnic minority

� Female IDU

� MSM (long-term HIV diagnosis)



SUPPORT FROM CHILDREN

� Half of parents (10/21) receive support from their 

child(ren)

� Types of support received from children

� The support provided by children is more often emotional (7 

participants)

� General and related to health/HIV

� 4 participants are being offered material/financial support

� 2 participants refused the help offered

� Sub-populations more likely to receive children’s help

� Heterosexual men, including of ethnic minority

� Women tend to provide more than receive help



SUPPORT FROM FRIENDS

� Almost half of participants (17/38) receive support 

from friends

� Types of support received from friends

� 3/4 receive emotional support

� Half receive instrumental support

� More practical than financial

� 6 receive both kind of support

� Sub-populations more likely to receive friend’s help

� MSM

� Women

� Less likely= heterosexual men, UDI, ethnic minority 

(related to social network)



SUPPORT FROM SPOUSE/PARTNER

� Almost all participants in a stable relationship (11/13) 

receive support from the spouse/partner

� Types of support received

� Almost all of them (10/11) receive instrumental support

� Women receive more financial support, men receive more help 

related to the management of HIV-infection

� Almost 2/3 (7/11) receive emotional support

� 5 receive both

� Sub-populations more likely to receive partner’s support

� Heterosexual men

� Women (mostly UDI)

� (MSM less likely to be in a stable relationship)



PERCEPTIONS OF SUPPORT 

RECEIVED

� Lack or inadequacy of support received

� 1/3 of participants

� Concerns about the potential absence of support in 

the eventuality of health deterioration

� Most of them report a lack or an inadequacy of 

support provided by the family

� Receiving material support but no emotional support

� Being caregivers themselves for elderly parents

� Not possible to rely on the children now and in the future 



PERCEPTIONS OF SUPPORT 

RECEIVED

� Reluctance to ask for support

� 15 participants mention a discomfort or reluctance to 

ask for help from their loved ones

� Related to personality trait

� life course for gay men?

� Desire of autonomy, fear of being a burden

� Non-disclosure of HIV status

� Preference for asking support to health care provider

� HIV specificity or generational effect?

� Autonomy as a value prevalent among baby-boomers



DISCUSSION-CONCLUSION

� Contrary to other studies, our participants seem to receive as much 
support from family and spouse than from friends.

� Our results show that family can be a source of emotional support
especially while taking into account the children.

� Nevertheless, the support provided by family remains insufficient.

� The results show variations in the sources of informal support 
depending on gender, sexual orientation and ethnicity.

� These variations could result in gap in the informal support 
received by certain sub-populations of older adults with HIV.

� The reluctance of older adults with HIV to ask their loved ones for 
help could also become problematic as their needs increase.

� This research shows therefore the importance of taking into account 
the gaps in informal support received by older adults living with 
HIV, in order to offer services that provide assistance in neglected 
areas.
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