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ABSTRACT 

Although persons with HIV are living longer with treatment, they also prematurely 

experience chronic conditions associated with aging. HIV disproportionately affects 

older non-Hispanic Blacks, and will likely continue to affect Blacks in projected 

demographics. This study investigates how Blacks in a large, urban area living with 

HIV view aging as compared to counterparts without HIV. Through in-depth interviews 

and grounded theory analysis with 20 participants, we developed a theoretical 

model for how older adults living with HIV view the behavioural and social factors 

that promote wellness in the aging process. We compared these perceptions with the 

views of older Black and White persons who are HIV negative. Both groups 

mentioned healthy aging involved spirituality, trusted social support system, self-care, 

access and utilization of healthcare resources, and maintenance of an “aging well” 

identity. HIV positive participants did not perceive living with HIV as a limitation to 

healthy aging or as a barrier to accessing health care, but did report challenges 

associated with stigma. The implications of the theoretical model for practice and 

research are considered.  

INTRODUCTION 

As the population of older adults continues to increase, there has been a surge of 

interest concerning healthy aging and aging well. Many gerontologists conceptualize 

healthy aging as successful aging, that is, the absence of disease and disability, 

maintenance of a high degree of physical and cognitive functioning, and meaningful 

engagement in life [1]. While researchers have investigated the experiences of 

healthy and successful aging for those living without chronic or co-morbid conditions, 

less attention has been paid to perceptions of healthy aging for individuals living with 

disease and related disability, particularly for older adults living with HIV [2]. 

Advances in technology, healthcare and treatment have changed the epidemiological 

and clinical climate of HIV in the United States [3,4].  As a result, researchers have 

become increasingly interested in understanding how HIV infection shapes experiences 

of aging and perceptions related to healthy aging and aging well [5].  

Research has examined associations between changes in quality of life and 

perceptions about successful aging, and their significance for aging well [6]. Quality 

of life has been identified as a significant contributor to core dimensions of well-being 

[7]. Also, selection, optimization, and compensation strategies can contribute to 

successful aging by helping older people maximize well-being in the context of 

physical decline, and this may be particularly relevant for older adults living with 
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comorbidities [2,8]. Consequently, investigating ways in which 

people age well can offer greater understanding of the 

linkages between aging well and quality of life for older 

adults, regardless of HIV status. 

Aging well with HIV 

Despite advances in prevention, diagnosis, and treatment, HIV 

(Human Immunodeficiency Virus) remains a serious public health 

concern in the United States. In 2015, half of all people living 

with HIV in the United States were estimated to be age 50 and 

older, a proportion predicted to rise to 70 percent by 2020 

[9]. Significant life expectancy changes for HIV-infected 

individuals have occurred since highly-active antiretroviral 

therapy was introduced. Increased immune reconstitution [10] 

has enabled HIV-infected persons to survive into the sixth and 

seventh decades of life.  However, research on HIV and aging 

has lagged behind demographic trends [11], and is relatively 

sparse. Researchers need to examine health-related quality of 

life issues for older adults living into advanced age with HIV 

[12]. 

Older adults with HIV now have to consider the interplay 

between their chronic infection and other age-related 

conditions in order to apply strategies for healthy aging [2] 

.For example, some persons with HIV in their 50s are 

experiencing many of the chronic conditions commonly seen in 

non-infected persons over the age of 70, creating complex 

medical challenges [2]. Gerontological conceptualizations for 

success for older persons living with chronic conditions are 

limited. Shippy and Karpiak (2005) noted older adults with 

HIV often have fewer consistent social supports, impacted by 

stigma, lack of family supports, and bias from formal 

institutions. Informal supports are key to social support 

networks; however, friends and others may also be facing their 

own challenges with HIV [2]. Lack of knowledge about aging 

with HIV among formal service providers may also 

inadvertently be affecting planning for these older adults 

(Stieber Roger et al., 2013) as concrete plans and wishes for 

aging are associated with life satisfaction [13] 

The most commonly desired plans and wishes relate to 

activities, engagement with life, and health (13). It is plausible 

that planning, subjective wellbeing and successful aging are 

related.  Existing literature suggests that, despite living with 

HIV and related health complexities, older adults with HIV can 

maintain high levels of subjective wellbeing and successful 

aging albeit they have slightly lower levels than HIV negative 

older adults [14]. Moore and colleagues [14] found that HIV+ 

adults scored high on successful aging and subjective wellbeing 

measures, although their ratings were somewhat lower than 

HIV− adults. Additionally, their research indicated that self-

rated successful aging in HIV+ adults was related to better 

physical and mental health functioning, increased happiness, 

greater resilience, optimism, personal mastery, and attitudes 

toward aging, fewer depressive symptoms, and less perceived 

stress. 

Potential barriers to healthy aging for older adults with HIV  

Despite having a chronic disease, several malleable factors 

may contribute to successful aging, including maintaining 

physical and mental functioning and active engagement with 

life [1]. Leading a healthier lifestyle (e.g., not smoking), despite 

chronic illness, may improve quality of life [15]. Improvements 

in lifestyle and health behaviours include exercise, adjustments 

to diet, reduced smoking, use of alcoholic beverages and 

elimination of abuse of other substances (Fries 2002; Hubert et 

al., 2002). Older adults may also face unique social challenges 

such as stigma, ageism, and strained social ties [16]. Due to 

these pervasive barriers to healthy aging, successful aging with 

HIV must be considered [17]. Persons with HIV must maintain 

awareness of the unique interplay between multiple domains of 

functioning, health perception, and well-being [18]. With 

medical advances, older adults living with HIV can increasingly 

find meaning in life and resilience in their later years [19]. 

Kahana and Kahana [17] indicate that older adults living with 

HIV experience successful aging as they maintain meaning in 

their lives [17]. In order to explore the issues of perceptions of 

healthy aging for HIV-infected and non-infected older adults, 

we developed and conducted a qualitative study in a subset of 

the CEDHA Research Core Cohort.  The overarching aim of the 

study is to help understand what drives healthy aging for this 

population as compared to those living without HIV.  Using the 

theoretical framework developed through qualitative 

exploration, interventions that will bolster aging well for older 

adults can be designed along with tools to educate health care 

providers regarding the unique experiences of healthy aging 

for all older adults, including those living with HIV. 
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DESIGN AND METHODS 

In this qualitative study, we employed a grounded theory 

approach [20] to understand and theorize how older adults 

living with and without HIV perceived healthy aging and 

conceptualized aging well.    

Data collection 

Data were collected using an in-depth interview format. Older 

adults were selected to participate in this study based on the 

first hand experience with the phenomenon of interest and also 

through an existing Rush Center of Excellence on Disparities in 

HIV and Aging (CEDHA) study. We used a purposeful 

sampling, commonly used in qualitative research, to identify 

and select participants with experience of the phenomenon of 

interest, more specifically, criterion sampling [20,21]. 

Specifically, we recruited community-dwelling participants from 

the CEDHA study. CEDHA participants resided in predominantly 

African American communities on Chicago’s South and West 

Sides, and from communities with a substantial White 

population on the city’s North Side. Participants in CEDHA were 

informed about our study and, if interested, invited to 

participate. Aside from ensuring the both HIV-infected and 

non-infected subjects were recruited to discern possible 

differences in their experiences and perception in aging, there 

were no other sampling criteria.  After participants identified 

themselves as being interested in participating in the project, 

we contacted each participant by email or telephone. The 

date, time and location for the first meeting was agreed upon. 

The sample size was 20 (10 participants living with HIV and 10 

without; all 10 participants living with HIV were Black).   

It was important to achieve contextual validity and ensure that 

each finding is accurate [22].  To ensure the study’s 

trustworthiness and credibility, an a priori approach based on 

existing research and theory was used.  For example, the 

selection, optimization, and theory [2,8] helped situate and 

validate emerging themes pertaining to strategies that 

contributed to successful aging by older people adults living 

with HIV and their experiences related to maximizing well-

being, while other themes arose organically from the data.  

Each participant was considered a different source for the 

purposes of triangulation as recommended by Creswell [22].  

Themes that did not appear to be consistent among multiple 

participants was considered less credible unless they were 

validated through a member checking process [22,23]. 

Procedures 

Interviews were conducted in person and lasted from 45 

minutes to one hour.  Participants were asked a series of 

questions about how they defined aging well, what were 

recent and earlier experiences with navigating health related 

challenges associated with aging, and what were the internal 

and external resources used in the experience of growing 

older. The findings we present here come from the interview 

connected to perceptions of healthy aging, focusing on how the 

participants experienced growing older in relation to 

challenges in their lives. 

Data analysis strategies 

A grounded theory approach was then employed to analyze 

the narrative data from interviews. This approach examines the 

contents of the data for the common themes or patterns, which 

evolve from the narrative [21,24]. The themes and patterns 

were either observations or a concept that are repeatedly 

reported by informants. Grounded theory is an appropriate 

qualitative method for this project. Strauss and Corbin [20] 

explain that grounded theory is an approach that uses a 

systematic set of procedures to develop an inductively derived 

emergent theory about a phenomenon, or to refine concepts in 

order to construct theory. In this case, we were expanding on 

the phenomenon of aging well, and the connections between 

growing older and navigating challenges related to health and 

aging in later life. We arrived at an emergent theory, 

conceptualizing the relationship between perceptions of 

healthy aging and growing older in the face of living with 

chronic conditions for the participants.  This theory is discussed 

below in the findings section.  

After performing an initial, manual open-code on the 

interviews, salient concepts were identified, and created codes 

allowed the research team to move from the general to the 

particular, encouraging a deeper reflection and more 

engaged analysis of the text [25]. Strauss and Corbin [20] 

state “the first step in theory building is conceptualizing,” 

indicating that open coding is that part of the analysis 

describing the phenomenon found within the text (p. 2). 

Essentially, we coded each line, sentence, and paragraph in 

search of the answer to the repeated questions, what is this 



Gerontology And Geriatric Research 

 04 

Perceptions of Aging Well Study: Exploring How HIV-Positive and HIV-Negative Older Adults Successfully Age. Gerontology 

And Geriatric Research. 2022; 4(1):122. 

about, what is being referenced here?  Key words, concepts, or 

codes emerged from the data. We then performed axial 

coding to relate the codes (categories and their properties) to 

each other.  To maintain a level of clarity and organization, we 

looked for causal references and attempted to fit things into a 

basic frame of generic relationships [20].  Once the categories 

were related, we then began to group the related categories 

together into larger themes.  This process is known as selective 

coding, where codes from the axial stage are refined and 

further developed. 

Through constant-comparison analysis, interpretations, and 

syntheses of our emergent themes, as well as taking into 

consideration the existing literature on perceptions of healthy 

aging, several key findings emerged. These are presented 

below. Emergent findings were then categorized into larger 

concepts or major themes from the data, reflecting the 

substantive nature of aging well, the key factors that drive 

healthy aging, and the implication it has for older adults living 

with chronic conditions. These analyses incorporated how 

participants in this study experienced aging well and 

perceived healthy aging in a manner that allowed us as the 

researchers to arrive at an emergent theory regarding the 

various mechanisms at play when considering healthy aging 

and aging well for both HIV/AIDS infected and non-infected 

participants. Our research questions examined perceptions of 

older adults on aging well. We explored the behavioural and 

social factors that promote and/or hamper wellness as one 

ages.  Additionally, we wanted to understand what it means to 

age well with and without chronic or co-morbid conditions. 

RESULTS 

Participants 

The characteristics of the participants by HIV status are shown 

in (Table 1). 

When asked about perceptions of healthy aging, participants 

in the study indicated that there were several key factors that 

were important aspects of their ability to age well in the face 

of health declines associated with age. Specifically, the 

participants discussed how several sets of internal and external 

factors served them well in their ability to age in what they 

determined to be a health manner. After analysis of emergent 

themes, we arrived at a conceptual framework that allowed us 

to theorize the key factors that drive the process of healthy 

aging and aging well for participants in this study. Factors that 

drive healthy aging for older adults in this study for both HIV 

and non-HIV infected participants emerged in key areas: 1) 

self-care, choice and intentionality concerning health 

management; 2) the absence of health shocks/declines and 

related limitations; 3) external resources related to social 

supports; and 4) internal resources such as spirituality and 

cognitive reappraisal. These key factors are presented in our 

conceptual model (Figure 1). Emergent findings indicated that 

these themes were salient for all the participants, regardless of 

HIV status or race/ethnicity. 

 

 

Characteristic 
HIV 

Positive 

HIV 

Negative 

Number Interviewed 10 10 

Age at interview years (mean, SD) 56.5 (3.2) 61.9 (8.2) 

Education, years (mean, SD) 12.3 (1.9) 13.1 (2.0) 

Gender   

Male, number (percent) 6 (60) 5(50) 

Female, number (percent) 4 (40) 5 (50) 

Race   

White, number (percent) 0 (0) 5 (50) 

African-American, number (percent) 10 (100) 5 (50) 

Depressive Symptoms, 1 to 10 (mean, SD) 2.2 (2.9) 1.7 (1.6) 

Mini-Mental State Examination, 0 to 30 (mean, 

SD) 
28.0 (1.3) 27.7 (1.3) 

Instrumental Activities of Daily Living Impairment 

Score, 0 to 8 (mean, SD) 
1.3 (2.2) 0.2 (0.6) 

Basic Activities of Daily Living Impairment Score, 

0 to 6 (mean, SD) 
0.2 (0.6) 0.0 (0.0) 

Purpose in Life Total Score, 0 to 5 (mean, SD) 3.9 (0.7) 3.7 (0.2) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 1: Characteristics of Participants by HIV Status. 

 

Figure 1: Conceptual Framework for Factors Driving Healthy 

Aging for HIV Positive and Negative Older Adults. 
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Participants described the role choice played in health 

management and self-care, reflecting their understanding that 

healthy aging and aging well were rarely accidental 

occurrences. Narratives reflect a belief that healthy aging and 

aging well are processes that embody self-care and the 

intention to engage in proactive, healthy behaviours such as 

routine doctor’s visits, physical activity, healthy diet, 

socialization and engagement, and medication compliance, 

regardless of HIV status. Moreover, participants discussed how 

the absence of health shocks, declines, and physical limitations 

were key to healthy aging and aging well. Again, participants 

discussed the role self-care and a commitment to wellness play 

in helping to prevent health declines often associated with 

aging.  

Additionally, narratives reflected participants’ understanding 

of the external resources in their lives that bolstered healthy 

aging.  Many discussed the appreciation of the role 

relationships with others in the form of social supports have in 

promoting aging well. Human connection was perceived as 

vitally important to healthy aging and aging well.  Lastly, 

participants indicated the significance that internal resources 

such as spirituality and the ability to engage in cognitive 

reappraisal had in their experiences of aging well. Spirituality, 

albeit not asked about during the interviews, surfaced as 

important to the process of aging well for many participants. 

Individuals indicated that their spirituality and related spiritual 

experiences were tools for aging well and provided them with 

ability to cope with various aspects related to aging and living 

with chronic conditions. Furthermore, some participants 

explained that the ability to engage in the cognitive 

reappraisal and reframing for the positive also promoted 

healthy aging.  

Factors that drive healthy aging  

Our findings indicate that aging well was important to all the 

participants in the study, albeit aging well was defined 

differently according to participant. Furthermore, participants 

identified key aspects of aging well that were important in 

their ability to cultivate and maintain a process of aging that 

could be characterized as healthy regardless of their HIV 

status. Analysis of the participants’ perceptions of healthy 

aging, and for some related to aging with HIV, revealed seven 

major themes: the ability to define aging well, the importance 

of choice in the aging process, the importance of social 

supports, systems of support available to those with HIV and 

substance abuse history that may offer an advantage, 

potential health declines as perceived barriers to healthy 

aging, attitudes toward aging, and the importance of 

spirituality. 

Aging well in relation to health declines 

Nearly all of the participants in the study articulated a clear 

understanding of what it means to age well and most were 

clear in their definitions.  They acknowledged that while aging 

well could have different meanings for different individuals, the 

process did need to encompass experiences of growing older 

that were free from obvious health declines that negatively 

impact function, mobility, and the ability to remain active and 

cognitively intact. Several participants expressed the 

importance of being free from cognitively impairment as vital 

to their perceptions of healthy aging and demonstrated 

varying levels of anxiety concerning their potential risk for 

cognitive decline and related impairment. Participants 

expressed a clear association between aging well and aging 

free of disability and disease and cognitive decline.  This is 

illustrated by a comment from Bob, age 55 and HIV-infected: 

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.  

Similarly, Victoria, age 68 and HIV non-infected used her older 

sister as an example of aging well and explained:  

I think she has aged well, but is obsessed with aging well. And 

you know, she eats yogurt and maybe a little bit of fruit and 

take care of herself – she is beautiful. She hasn’t changed in 25 

years. Aging well depends on the person. I think for her, you 

know, I think it’s very individual. I think she feels and that means 

she is aging well. 

Collectively, participants concluded that aging well was 

synonymous with having “good” health and living free from the 

limitations of disease on mobility, ability, and activity.  As 

participants defined aging well and described that process, 

they discussed the importance of agency, choice and individual 

responsibility.  Additionally, several participants discussed the 

importance of implementing and maintaining strategies for 

healthy aging, such as eating healthy foods, exercise, avoiding 
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stress, following doctors advice, reflecting an understanding 

that prevention and planning are important components to 

healthy aging.   

When asked about perceived barriers to aging well, most 

participants in the study discussed how changes in health status 

resulting in declines and functional ability threatened their 

ability to age well as they conceptualized it. This theme reflects 

how participants closely linked good health and functional 

ability to the importance of aging well. For example, Maria 

age 56 and HIV non-infected explained:  

For me, right now it means that I’m taking care of myself.  I 

make my doctor  appointments. I take care of my health. You 

know, I have a lot of issues going right  now and it’s a 

result of some pretty crazy living in years past . So, to age well 

for me means eating well and moving - walking. I’m not able to 

do a lot of strenuous exercising. I can’t run or anything. I could 

do more than I do but it’s just about doing healthy things and 

eating healthy and following doctors instructions. And when I 

can no longer do those things because my health is getting 

worse, then maybe that means I won’t be aging well. 

Another participant, Jill age 54 and HIV-infected illustrated this 

linkage in the detailing of her sister’s experience of health 

declines and not aging well and explained: 

My sister is 70 and she’s not aging well.  Physically, you know, 

everything is gone – her back, legs knees, you know, all that, 

but far as having dementia or Alzheimer’s, she doesn’t have 

any of that yet, because when I talk to her on the phone she’s 

all there. She does forget some things, but she can't move or 

get around as well. 

The health declines most commonly discussed by participants 

were associated with physical health rather than socio-

emotional health, although some participants discussed the 

importance of protecting oneself from isolation and loneliness.  

HIV and drug addict stigmas as barriers  

A number of participants interviewed identified concern for 

stigmatization as a dilemma faced in earlier years but that 

continue to persist as they transition through the aging process.  

As one participant, Nathan, age 59 and HIV-infected 

described:  

Well, If18 or 20 years ago, that’s with the HIV. Back then, man, 

if you said that  word  everybody ran from you, they 

didn’t want to be bothered with you. The first thing we know is 

you had to be gay or an active drug user.  And I was neither 

one, you know. ‘Cause that was the stigma they put on it.    

This same participant also noted that discrimination against 

those with HIV has diminished as education about those at risk 

for infection has broadened, however he remains guarded 

about who he shared this particular health information with:  

Not (just) anyone, but certain people, listen, I do most of my 

talking at the (HIV clinic)  though, because I know everyone 

around this area. 

Several interviewees with a prior drug addiction history shared 

how they participate in recovery support groups like NA and 

AA – forums where trust and confidentially engender openness 

to explore barriers to recovery -- because they are so essential 

to maintaining their health and sobriety.  Nonetheless these 

participants routinely withheld their HIV status from other 

support group members out of fear of stigmatization: As one 

participant pointed out: 

Well, that part of my story would not be shared. The only 

people that know is those I deal with, and the people I know in 

the program are HIV (positive) and I do it on an as-needed 

basis. 

The main motivation for not sharing their health status with 

friends, family or even intimate contacts appears to be the 

fear of rejection as a consequence of HIV stigma:  

I wish that it could be groups where we could educate the 

family, let them know  that they’re not contagious, that 

you’re not gonna die being around them. It’s about the 

rejection part and the disclosure part. It’s kind of tough, I know 

some people that have been positive for over 20 years and 

they still have a problem with relationships.   

Choice at the heart of self care 

The theme of choice encompassed having agency as well as 

intention in the process of aging well.  In other words, 

participants described the role individual agency and 

responsibility plays in healthy aging and described the 

importance of deciding to engage in healthy behaviours such 

as self-care and disease management (for those living with 

chronic or co-morbid conditions).  The importance of choice and 

agency are conveyed in Florence’s age 68 and HIV positive 

commented:  

I make my doctor appointments. I take care of my health…I, 

umm, try to eat well. I do a lot of walking.   
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Additionally, when describing their perceptions of healthy 

aging, participants explained that aging well involved a 

practice of aligning healthy behaviours with values that 

aligned with living in a manner that promotes healthy aging. 

For some, this process involved having a certain perspective on 

aging, one where participants conceptualized aging as a state 

defined by our attitudes concerning growing and being old. As 

Florence described when reflecting on her friends who are 

aging well:  

They’ve been married over 60 years. She’s 84, he’s 87. They 

travel all the time. She has low vision and she doesn’t even let 

that stop her…they’re just very active. They  both go to the 

gym. 

Likewise, participant Bill age 55 and HIV positive 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. 

Nora age 59 and HIV-positive got a pet dog to maintain her 

health:  

I didn’t do a lot of walking. that’s why I got the pet. It makes 

me get up and walk every morning.  

Participants exhibited a willingness and intentionality when 

considering how to engage in a process of aging well, and 

most articulated the importance of taking a proactive 

approach to healthy living and the seeking of appropriate 

care.  

External resources, social support and the importance of 

connections  

Participants expressed a significant reliance on external 

supports in the form of social support and connections as 

components of their ability to age well. Nearly all of the 

participants expressed the importance of having people in 

their lives that provided them with social support.  Participants 

described these relationships with various individuals as 

important in their ability to age well, many emphasizing the 

vital role human connection plays in their lives. As individuals in 

this study reflected on their avenues of social support, they 

expressed the importance of key people in their lives who 

promoted and supported their ability to age well. Additionally, 

the narratives of participants illustrated that social support was 

important and also strategically activated.  In other words, key 

people contributed to participants’ lives in specific and 

meaningful ways and individuals in the study articulated how 

and when they activated support from specific members of 

their social support systems. Bill age 55 and HIV positive 

credited his therapist with his ability to age well, 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 who has helped him 

age well and manage his health conditions, saying:  

’ve had the same provider for 13 years. She says ‘here it is. 

We’re going to attack it right. 

Participant Michelle age 62 and HIV positive credited 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. 

Interestingly, two subgroups of older adults interviewed –those 

with HIV and those with a history of substance abuse addiction 

– appeared to have a social support advantage that is a 

consequence of the assistance they receive due to their HIV or 

drug use status.  For example, several of the HIV-positive 

interviewees identified peer support groups, therapeutic 

services that available to HIV-impacted individuals.  One 

participant explained: 

Counselling and therapy, they show you how to breathe, what 

to do, how to take  long walks and do something that is 

relaxing to get the stress out.  The encouragement and 

counselling offered by the doctor is helpful, too.   

Participants illustrated the importance of such sources of 

support routinely available to them.  One participant noted the 

particular importance of an HIV diagnosis in his receiving 

routine healthcare support that he might not otherwise have 

been able to access:  

So, I can feel fortunate that I was able to go to the doctor 

more.  I think that’s only because of my diagnosis.  With it we 

have to go to the doctor, and I think that’s the advantage we 

have as opposed to the people who don’t have any kind of 

illness.  
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Moreover, participants described the desire and need to not 

only activate their social support networks but the importance 

of also maintaining them.  Members of social support systems 

ranged from friends and family to sponsors for addiction and 

substance abuse programs to health care providers, but most 

members of social supports systems for participants 

encompassed close friends and family, all interested in 

supporting the individuals in their process of aging well with or 

without health declines and chronic conditions.  

Internal resources, perceptions of aging and spirituality 

When asked about perceptions of healthy aging, participants 

expressed their ability to rely on internal resources to navigate 

the issues and experiences of growing older, and for those with 

HIV, dealing with the challenges and potentially undesirable 

experiences of aging with this condition. Important internal 

resources were participants’ abilities to cognitively reappraise 

issues related to aging.  For some participants, there was a 

general unease with aging, both with the aging of others and 

their own process of growing older.  When asked about what it 

means to age well, some participants expressed, at times, 

ageist views and articulated their offense at being considered 

older or someone who is aging. This phenomenon was less 

relevant for younger participants (i.e., in their 50s) whereas 

issues related to health and aging well seemed to be less 

pronounced and shaped less by the process of growing older.  

In other words, younger participants did not describe major 

health declines related to age.  

Sue age 61 and HIV non-infected indicated that she was 

offended that we would ask about her aging and replied: 

Aging well? Do you think I’m old [rather offended]? That’s news 

to me. I don’t think of myself as being old. 

Another participant, Jay age 67 and HIV positive explained: 

Well, I know I’m aging but I’m not like all those other people I 

know who are old. 

Conversely, some participants indicated that they were fine 

with their aging and understood it to be part of life. 

Participants with HIV considered the ability to age as a gift 

that, without proper treatment and antiretroviral drugs that 

they may not otherwise have had. When comparing narratives, 

participants who seemingly accepted their aging had less 

anxiety around growing older and managing potential health 

declines than those who expressed uncomfortablity with their 

age both chronological and functional.  

Spirituality also played a significant role, with regards 

coping/surviving strategies and aging over the life course.   

There are various ways that older adults think when speaking 

of spirituality. Many associated their spirituality with organized 

religion. Some have a personal spirituality, a connection to a 

higher power on their own without religion.  Some may connect 

through meditation or simply just talking or praying to a higher 

power. But there are other forms. However all feel that 

spirituality is an important aspect of coping, surviving, and 

influences decision-making, the meaning-making and 

developmental process in later life, and aging well. Aging well 

was defined as growing older without obvious and limiting 

health declines. Spiritualty and/or religion are key promoters 

to aging well. 

DISCUSSION 

To date, a considerable amount of research investigating HIV 

and aging has focused on the deleterious impacts of HIV on the 

experiences and outcomes for older adults.  There is 

comparatively less scholarship examining the potentially 

positive aspects of living and aging with HIV [26]. The findings 

of this study offer insight into perceptions of healthy aging for 

infected as well as non-infected older adults and provides 

experiences that overall can be characterized as positive 

rather than negative as participants conceptualize their aging 

well. 

These in-depth, semi-structured interviews focused primarily on 

perceptions of aging well of both HIV+ and HIV- older adults. 

The important presence of resilience and personal strengths in 

these individuals’ lives emerged as a serendipitous finding. For 

those diagnosed with HIV/AIDS, their experiences are 

consistent with findings from the limited research [14,17] that 

has been conducted on the positive aspects older adults living 

with HIV/AIDS exhibit. 

Our findings indicated broadly that perceptions of healthy 

aging, for both HIV positive and negative participants, 

included the reliance on a trusted social support system, the 

importance of self-care, access and utilization of healthcare 

resources, the importance of spirituality and maintaining an 

identity as someone who is aging well. HIV positive participants 

did not perceive living with HIV as a barrier to aging well or 
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as a limitation to healthy aging, but did report challenges 

associated with stigma. The emergent factors that drive healthy 

aging for the participants in this study illustrate the importance 

of perception as people consider what it means to be healthy 

and age well.   

In a comparative analysis, the one difference to emerge from 

the data reflected issues of stigma as experienced mainly from 

within the community and related to experiences with friends 

and family members as opposed to stigma from healthcare 

providers. Counter to previous literature, those who were HIV+ 

espoused stronger support networks than the HIV- participants. 

Some research has demonstrated the importance positive 

perceptions regarding aging and have found that when people 

conceptualize aging as a positive and maintain positive 

attitudes about aging (their own and others)can positively 

shape their own aging, health outcomes, and general sense of 

well-being in later life [27,28]. Conversely, researchers have 

established that negative perceptions of aging can have 

deleterious impacts on health and well-being later life [27,28]. 

Additionally, positive and negative attitudes concerning aging 

can result in a self-fulfilling prophecy phenomenon. In other 

words, if individuals have positive perceptions about aging 

they are likely to have experiences related to aging that are 

positive, healthy and successful and negative views can result in 

poor outcomes. We found this to be true for many of the 

participants in this study. 

Smith [28] found several positive outcomes related to positive 

perceptions of aging for older adults.  For example, for 

individuals in this study having positive perceptions of aging 

when compared to those with negative views of aging had 

higher rates of longevity, lower rates of illness, higher levels of 

functional health, better brain health, higher levels of 

psychological well-being, and engaged in more healthy 

behaviours. As Smith [28] argued , “older adults who associate 

aging with ongoing growth and pursuit of meaningful activities 

are more likely to engage in behaviours and view experiences 

in adaptive ways.” 

It is plausible that this phenomenon has relevance for 

participants in this study as many conceptualized themselves as 

aging well and had positive attitudes concerning their own 

aging and demonstrated high levels of psychological well 

being and were engaged in meaningful activities as well as 

other healthy behaviours, regardless of HIV status.  Blake, 

Taylor, and Sowell [29] found several key themes related to 

perceptions and experiences of aging well for older, African-

American, HIV-infected men. Participants discussed the 

importance of managing stigma, feelings of being fine in 

general, the importance in the ability to cope with age-related 

diseases and HIV, the need for self-care, the importance of 

family support, and access to resources as factors that 

impacted their ability to age well. 

Limitations 

There are several limitations in our study that need to be 

recognized.  First, participants in this study were recruited from 

larger population study examining health disparities. The 

participants have grown accustomed to routinely visiting their 

healthcare providers and most are compliant with a healthcare 

protocol.  This may have impacted their perceptions on healthy 

aging and aging well, whereas other older adults in the 

community with HIV who are harder to reach may not have 

perceived themselves as aging well. As these results are 

qualitative, we cannot generalize all findings. Second, nearly 

all participants came from two targeted geographical areas, 

thus findings regarding their perceptions may be limited to 

these community areas. Furthermore, while the pool of existing 

CEDHA study subjects was stratified by race, the majority of 

individuals who agreed to participate in a qualitative interview 

– especially those who are HIV-positive- were African 

Americans. Hence, the views and experiences of these 

participants may not be contextually valid for White 

individuals who participated in the broader CEDHA study or 

who are HIV-positive.  

Implications 

This study has implication for geriatricians and gerontologists 

and their approaches to practice. A number of participants 

articulated a lack of support and knowledge from their 

healthcare providers on issues related to aging well and many 

discussed the fact that providers did not specifically or 

adequately address issues relating to age and aging well 

during routine visits. Participants did not express a lack of 

support concerning support from physicians regarding their 

health condition or HIV status. This finding contrast with the 

viewpoints offered by HIV positive participants regarding the 

HIV-specific support and education offered by their physicians. 
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Nearly all praised their doctors for helping them obtain fuller 

awareness of HIV’s impact on their overall physical and mental 

health.  

Geriatric health practitioners should consider adapting a more 

holistic approach that incorporates inquiry into other health 

areas (sexual health, substance abuse, emotional needs) and 

provision of health education that address these salient health 

concerns. Likewise, social workers may also benefit from these 

findings regarding barriers to, and effective strategies 

towards promoting, healthy aging among older adult patient 

populations.  Practitioners should carefully consider the 

importance of discussing components of healthy age and aging 

well with individuals they serve.  

A key finding of our study found that all participants 

expressed a significant reliance on external supports in the 

form of social support and connections as components of their 

ability to age well.   We also found that these support 

networks were strategically activated by participants when 

they were needed.  These results suggest that health 

intervention aimed at seniors should consider integrating 

linkage to other novel programs and support services that may 

promote healthy aging, such as senior wellness support  groups, 

spirituality-based support services, or senior social groups that 

may cultivate or strengthen an individual’s support network. 

 

 

Future directions 

The findings from this study support previous research 

indicating that older adults with HIV demonstrate the 

components of both resilient and successful aging [6,17,19] and 

as a result report being satisfied and with perceptions of aging 

and aging well in good health. Our findings encourage support 

for more research examining perceptions of healthy aging 

grounded in the experiences of older adults in general.  

Additionally, researchers need to better understand the 

mechanisms involved in aging well for HIV-infected as well as 

non-infected individuals.   Finally, although our study was 

aimed primarily on HIV-negative and HIV-positive older adults, 

future research should focus on specific racial/ethnic and 

behavioural or identity subgroups (substance users, LGBT 

populations) to discern similarities and differences in how group 

members may perceive and approaches the aging process. 

CONCLUSIONS 

This study contributes to our understanding of healthy aging 

and how perceptions of aging influence well-being for older 

adults.  Additionally, our research contributes the knowledge of 

how older adults with HIV understand and experience aging 

well.  Most importantly, our findings raise the issue that for 

participants in this study, HIV status as well race/ethnicity did 

not have a major impact on how people conceptualized their 

process of aging well.  This non-difference is the important 

point, suggesting that gains have been made in not only this 

area of scholarly investigation but also suggests that how far 

living with HIV has come.  It is plausible that HIV no longer is 

viewed as a major factor in driving optimism about healthy 

aging and has been normalized to the realm of other chronic 

diseases for people living with the condition. Individuals aged 

50 and over are one of the fastest growing populations of 

people living with HIV. It is estimated that numbers of new 

diagnoses in older people will increase. The issues that this 

populations faces need to be addressed, as the challenges 

related to stigma, potential loneliness and lack of social 

support grow more acute. It is important to better understand 

the contributing factors of positive and successful aging for 

older HIV-infected older adults as well as non-infected older 

adults as we look to increasing numbers of people living 

longer, particularly for those living and aging with HIV. 

Furthermore, there is value in examining the needs and 

functioning of HIV-infected and non-infected individuals as they 

age from the perspectives of their health care providers.  The 

results of this study may provide direction for future research 

and potentially new questions that need to be explored. 
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