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The population of older people living with HIV in
the United States is growing. Little is known about spe-
cific challenges older HIV-infected women face in
coping with the disease and its attendant stressors.
To understand these issues for older women, we con-
ducted semi-structured in-depth interviews with 15
women (13 African American, 2 Caucasian) 50 years
of age and older (range 50-79 years) in HIV care in
the southeastern United States, and coded transcripts
for salient themes. Many women felt isolated and
inhibited from seeking social connection due to reluc-
tance to disclose their HIV status, which they viewed as
more shameful at their older ages. Those receiving
social support did so mainly through relationships
with family and friends, rather than romantic relation-
ships. Spirituality provided great support for all par-
ticipants, although fear of disclosure led several to
restrict connections with a church community. Commu-
nity-level stigma-reduction programs may help older
HIV-infected women receive support.

(Journal of the Association of Nurses in AIDS Care,
26, 12-23) Copyright © 2015 Association of Nurses
in AIDS Care

Key words: aging, disclosure, HIV, social support,
spirituality, stigma

Catherine A. Grodensky, MPH, is the Manager, Social and
Behavioral Sciences Research Core Center for AIDS
Research, University of North Carolina at Chapel Hill,
Chapel Hill, North Carolina, USA. Carol E. Golin, MD,
is the Director, Social and Behavioral Sciences Research
Core Center for AIDS Research, and Associate Professor,
Gillings School of Global Public Health, Department of
Health Behavior, and Associate Professor, Division of Gen-
eral Medicine, School of Medicine, University of North
Carolina at Chapel Hill, Chapel Hill, North Carolina,
USA. Chaunetta Jones, MPH, was a Research Assistant,
Social and Behavioral Sciences Research Core Center
for AIDS Research, University of North Carolina at Chapel
Hill, Chapel Hill, North Carolina, USA during the conduct
of this study. She currently is a Research Fellow, Office of
Health Communication and Education, Food and Drug
Administration Center for Tobacco Products, Rockville,
Maryland, USA. Meheret Mamo, BA, is a Research Assis-
tant, Social and Behavioral Sciences Research Core Cen-
ter for AIDS Research, University of North Carolina at
Chapel Hill, Chapel Hill, North Carolina, USA. Alexis C.
Dennis, BA, is a Research Assistant, Social and Behavioral
Sciences Research Core Center for AIDS Research, Uni-
versity of North Carolina at Chapel Hill, Chapel Hill,
North Carolina, USA. Melinda G. Abernathy, MD, MPH,
was a student at the Gillings School of Global Public
Health University of North Carolina during the conduct
of this study and is currently Urogynecology Fellow,
Department of Obstetrics and Gynecology, Loyola Univer-
sity Stritch School of Medicine, Chicago, Illinois, USA.
Kristine B. Patterson, MD, is an Associate Professor, Divi-
sion of Infectious Diseases School of Medicine, University
of North Carolina at Chapel Hill School of Medicine,
Chapel Hill, North Carolina, USA.

JOURNAL OF THE ASSOCIATION OF NURSES IN AIDS CARE, Vol. 26, No. 1, January/February 2015, 12-23

http://dx.doi.org/10.1016/j.jana.2014.01.005
Copyright © 2015 Association of Nurses in AIDS Care


Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
Delta:1_given name
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jana.2014.01.005&domain=pdf
http://dx.doi.org/10.1016/j.jana.2014.01.005

Grodensky et al. / Support for Older Women Living With HIV 13

Approximately one quarter of the estimated 1.2
million people living with HIV in the United States
are over the age of 50 years (Centers for Disease
Control and Prevention [CDC], 2008; CDC, 2012).
By 2015, the proportion of HIV-infected individuals
older than age 50 is estimated to increase to 50%
(Effros et al., 2008). This increase is due in part to
the rising number of new HIV diagnoses among this
group (15% of new HIV cases in 2009; CDC, 2012;
Stark, 2007), and in part to decreased mortality as a
result of successful treatment with antiretroviral
medications, allowing more HIV-infected people to
live into old age (Sankar, Nevedal, Neufeld, Berry,
& Luborsky, 2011).

Research has suggested that older people may expe-
rience living with HIV differently than those who are
younger. Generally, older patients have been found
to be more adherent to their antiretroviral medications
than younger patients, but their adherence is more sen-
sitive to weakened cognitive function and substance
abuse problems (Barclay et al., 2007; Ettenhofer
et al., 2009; Hinkin et al., 2004). Similarly, the
experience of aging may differ between those who
are living with HIV and those who are not. For
example, Rabkin, McElhiney, and Ferrando (2004)
found that rates of depression and substance use,
which typically decline with increasing age in the gen-
eral population (Byers, Yaffe, Covinsky, Friedman, &
Bruce, 2010; Gum, King-Kallimanis, & Kohn, 2009;
Lincoln, Taylor, Chae, & Chatters, 2010), do not
similarly decline for individuals infected with HIV.
Research has suggested that social support may be
particularly important for older HIV-infected people.
Social support confers benefits for older adults living
with HIV, helping to mitigate distress and improve
mood (Schrimshaw & Siegel, 2003), while stigma
and loneliness are associated with increased depressive
symptomatology (Grov, Golub, Parsons, Brennan, &
Karpiak, 2010; Yi et al., 2006).

The particular challenges of older women living
with HIV have not been separated from those of
men. More specifically, the psychosocial experiences
of older women living with HIV have not been fully
described. Yet older women are at increased risk of
contracting HIV as the likelihood of using condoms
decreases with age and, accordingly, the estimated
annual percentage of older women who acquired

HIV heterosexually has been rising (Nguyen &
Holodniy, 2008). These trends indicate the increasing
need to understand the experiences of older women
living with HIV. The purposes of the project were
to (a) investigate the important psychosocial factors
impacting older women’s living and coping with
HIV infection, particularly in social and spiritual re-
lationships, and (b) explore relationships between
those factors. To achieve these purposes, we conduct-
ed a qualitative study with 15 HIV-infected women
ages 50 years and older receiving HIV care in the
southeastern United States.

Methods

Design

In-depth, semi-structured, qualitative interviews
were conducted with 15 women, with each interview
lasting about 1 hour. The interview guide was de-
signed to elicit information from the women on psy-
chosocial aspects of their lives, particularly related
to the diagnosis and management of their HIV, that
would yield a thematic description of older women’s
experiences living with HIV (Sandelowski & Barroso,
2003). Examples of the general questions used to
invite exploration of these issues included, What are
some challenging aspects of your day-to-day life?
and How has your life changed since you were diag-
nosed with HIV? Women were also asked more spe-
cific probes to provide opportunities to elaborate on
specific psychosocial factors such as social stressors
and support, emotional reactions to aspects of living
with HIV, perceptions of faith, and personal and social
responsibilities. These probes were refined continu-
ously during data collection to ensure exploration of
relevant themes emerging in the interviews. Examples
of such probes included, Tell me about your home and
the people who live there. Are you responsible for the
well-being of any of these individuals? and How has
being HIV-infected affected any relationships in
your life—with friends, family, sexual partner(s)?

Study Sample and Setting

This study took place at a public-hospital-based
infectious diseases clinic. All women who were
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