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Abstract	

Findings	

Background	

Data Analysis 
Data were analysed using a collaborative inductive approach and content 
analysis, coded process, for patterns, and themes. This included looking for 
evidence that both supported and did not support working definitions of these sub-
themes. Collectively, these sub-themes contribute to our understanding of the 
experiences of the participants.  Dedoose was used to manage, code and analyze 
interviews.  

Quotes	

Discussion	

Direct Quotes from HIV Infected or Non-Infected Participant 
Aging Well 
“What it means to me is being healthy and staying healthy and keeping [your] mind intact. 
You know, having the ability to socialize and go to physical activities, which is what I do, 
being active.” (Lars, age 58). Participants concluded that aging well was synonymous with 
having “good” health and living free from the limitations of disease on mobility, ability, and 
activity. 
 
Choice in the Matter 
Bob, age 62, discussed the importance of choosing health maintenance, saying “in my 
younger days, like in my forties and thirties you couldn’t hardly take off to go to the 
doctor…I think the more you go to the doctor…[you can] find out if you have anything that 
might have come up.”  
 
Social Supports and Connections 
Lars, age 58, credits his therapist with his ability to age in a healthy way with HIV, saying 
“I’m in a 12-step program but I have issues that a 12-step program can’t help me with…I 
was able to go see a therapist…so that has helped me tremendously.” Alex, age 65, 
described his HIV provider as one how has helped him age well and manage his health 
conditions, saying: “I’ve had the same provider for 13 years. She says ‘here it is. We’re 
going to attack it right.’”  Michelle, age 62,  credits her pastor with helping her age well: 
“He was a very big inspiration in my life when I learned my status because I was throwing 
the medicine in the garbage, and he put a pharmacy on the table about his own condition. 
And he [asked] ‘how would you like to take this many pills per day?’ So being with my 
pastor has helped me.”  
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Characteris7c	 HIV	Posi7ve		 HIV	Nega7ve		

Number	Interviewed	 10	 10	
Age	at	interview		years	(mean,	SD)	 59.4	(3.2)	 63.9	(8.5)	
Educa7on,	years	(mean,	SD)	 12.3	(1.9)	 13.3	(1.9)	
Gender	 		 		
			Male,	number	(percent)	 60	 60	
			Female,	number	(percent)	 40	 40	
Race	 		 		
			White,	number	(percent)	 50	 0	
			African-American,	number	(percent)	 50	 100	
Depressive	Symptoms,	1	to	10	(mean,	SD)	 1.4	(2.0)	 1.1	(1.5)	
Mini-Mental	State	Examina7on,	0	to	30	(mean,	SD)	 28.6	(1.3)	 29.1	(0.9)	

Data Collection Participants were recruited from an on-going study with HIV + and HIV- 
participants who were recruited from the Rush Center for Excellence in HIV and Aging 
(Rush CEDHA) Research Core. Participants self-identified as being diagnosed with HIV 
Status.  

Sample Characteristics N=10 

With advances being made in the treatment of people with HIV, the numbers of 
individuals aging well with HIV is an increasing. Many are reaching old age by finding 
meaning in life, which is an important quality of life outcome. Persons with HIV that are 
psychologically affected by his or her condition, still experience successful aging as they 
maintain meaning in their life (Kahana, 2001). Existing literature suggests that despite 
living with HIV and related health complexities, older adults who are HIV can maintain 
high levels of subject wellbeing and successful aging albeit they have slightly lower levels 
than HIV negative older adults. 

Methods	

Methods,	cont.	
The United States Senate Special Committee on Aging estimates that 50% of HIV 
cases in the U.S. are in persons age 50 and older.  While living longer, older 
persons with HIV are prematurely experiencing many of the chronic conditions 
commonly seen in non-infected persons over the age of 70. Emerging data suggest 
that minorities are disproportionately affected by these premature chronic 
conditions, yet few studies have examined these chronic conditions in both HIV 
positive and HIV negative minority populations. This research examined older 
adults’ views on behavioral and social factors that promote and/or hamper wellness 
as people with and without HIV age. Findings indicate the perceptions of healthy 
aging, for both HIV positive and negative participants, include the importance of 
spirituality, the reliance on a trusted social support system, the importance of self-
care, access and utilization of healthcare resources, and maintenance of an identity 
as someone who is aging well. HIV positive participants did not perceive living with 
HIV as a barrier to aging well or as a limitation to healthy aging, but did report 
challenges associated with stigma.  

When asked about perceptions of healthy aging, participants indicated several 
key factors were important for them to age well.  The internal and external 
factors are depicted in Figure 1.  Aging well was important to all the participants 
in the study several themes emerged : 1. ability to define aging well,  2. choice 
3. social supports 4. potential health declines as perceived barriers to healthy 
aging 5. attitudes toward aging 6. importance of spirituality. 
 
Figure 1: Conceptual Framework - Theorizing Factors Driving Healthy 
Aging  
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The findings from this study support previous research indicating that older adults with HIV 
demonstrate the components of both resilient and successful aging (Emlet et al., 2011; 
Kahana & Kahana, 2001).  Participants reported being satisfied overall and 
conceptualized growing older as aging well and in good health. Our findings extend work 
on HIV and healthy aging by encouraging new ways to think about what it means to be 
healthy while living with chronic and co-morbid conditions. This study invites us to reframe 
resilient aging for individuals living with HIV.  Additionally, our findings encourage support 
for more research examining perceptions of healthy aging from data grounded in the 
experiences of older adults as well as the mechanisms involved in aging well for HIV-
infected as well as non-infected individuals.  
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Emergent Themes According to HIV Status of Participants: 
 
• Aging well synonymous with “good” health for both; living with HIV not a barrier 
if managed and more likely to conceptualize as aging well 
• Self-care/strategies/choice more important for HIV+ participants 
• Social and family support more important HIV+ 
• Spirituality more important HIV- 
• Substance abuse and stigma as more problematic for HIV+ For	more	informa7on	about	this	research,	please	contact:	Lydia	Manning,	PhD	at	lydia.manning@cuchicago.edu			


