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Abstract

We assessed successful aging among older people living with HIV (PLWH) compared with older people
without HIV. One hundred ten older men and women in Palm Springs, California completed a self-administered
28-question survey, which collected data on physiological and psychosocial factors related to successfully aging
with HIV, including demographics, HIV status, sexual activity, health and well-being, experiences of stigma or
discrimination, feelings of isolation, receipt of disability benefits, work and volunteer participation, and pres-
ence of comorbid infectious diseases, noninfectious diseases, and geriatric syndromes. Most participants were
male (96.4%), non-Hispanic white (84.5%), college educated (61.7%), and ranged in age from 55 to 87 years
(median = 64 years). Respondents with HIV were significantly older than those without HIV ( p = .04). The
overall prevalence of two or more comorbid conditions across the sample was 59.1%. PLWH were more likely
to report depression ( p = .008). PLWH were also significantly more likely to report having a current sex partner
living with HIV ( p < .001) and receiving disability benefits than people without HIV (41.9% vs. 6.3%). Among
PLWH, there was a significant relationship between not working or volunteering and feelings of isolation
( p = .005). For people without HIV, we found a significant relationship between feelings of isolation and not
living with someone ( p < .001), but there was no such relationship among PLWH—possibly reflecting the
strength of the support network for PLWH in Palm Springs. Our findings suggest that older PLWH experience
successful aging to a similar degree compared with their peers without HIV. However, depression and social
isolation remain highly salient issues that threaten successful aging and with which PLWH must contend.
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Introduction

According to the Centers for Disease Control and
Prevention, *300,000 people living with HIV (PLWH)

are ‡55 years of age.1 Advances in antiretroviral therapy
(ART) have transformed HIV from a death sentence to a
mostly manageable chronic disease, allowing people to live
up to 50 years beyond diagnosis.2,3 As PLWH age, they face
many psychosocial and health challenges, including high
rates of multimorbidity, social isolation, stigma, and ag-
ism.4–7 Given these challenges, the interaction between HIV
and the aging process can make successful aging more dif-
ficult for PLWH.

There is no standard definition of successful aging, but it
is widely recognized as a multidimensional construct that
encompasses physical health (e.g., physical impairment,
longevity), psychological health (e.g., depression), and
social engagement (e.g., involvement in meaningful rela-
tionships and/or social activities, social support).8–10 While
early definitions of successful aging tend to emphasize
physiology, such as sustained physical health and the
absence of disease and disability,10 more recent conceptu-
alizations emphasize the importance of psychosocial com-
ponents (e.g., social support, mental health).8,9,11 Indeed,
some argue that social and/or psychological mechanisms
can compensate for physiological deficits and limitations,
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suggesting that older individuals with chronic health con-
ditions, including PLWH, can age successfully if those
mechanisms are in place (e.g., valued social ties, social
activities, etc.).12 For example, research shows that de-
pression has a large effect on daily life and is associated
with less successful aging.9,13–15 Among older PLWH, de-
pression often stems from feelings of isolation, lack of so-
cial support, and grief due to the loss of friends and
family.9,16–18 However, research suggests that depressive
symptoms can be reduced through social involvement (e.g.,
volunteering, working, etc.), which often results in widened
social networks and increased social support.19

There is a small but growing literature on experiences and
definitions of successful aging among older PLWH. Most
research suggests that social engagement is critical for older
PLWH to achieve successful aging. Supporting Rowe and
Kahn’s model of successful aging in which a major element is
active engagement in life,10 research has found that vo-
lunteering is closely linked to older PLWH’s well-being and
their personal experience of successful aging.13,20 One study
found that volunteering leads to increased self-esteem, a
sense of personal fulfillment, and strengthened social net-
works.20 Another study found that while older PLWH had
worse self-reported successful aging as well as physical and
mental health compared with older people without HIV, the
two groups did not differ on key psychosocial aspects related
to successful aging, including levels of optimism, resilience,
sense of personal mastery, and social support.21 In addition,
there was a stronger relationship between those psychosocial
components and self-reported successful aging than between
successful aging and duration or severity of HIV.21 Thus,
research suggests that despite the numerous challenges as-
sociated with aging with HIV, it is possible for older PLWH
to age successfully.

Overall, there remains a dearth of research that assesses
successful aging among older PLWH, and there are few di-
rect comparisons between older adults living with and
without HIV. However, as more PLWH become older, it is
increasingly important to understand people’s experiences
aging with HIV to identify ways to do so successfully. More
research is needed to develop tailored interventions that
promote successful aging among older PLWH. Thus, this
study sought to assess successful aging among older PLWH
by comparing older PLWH with older people without HIV on
measures of physiological and psychosocial factors, such as
physical health and social engagement.

Setting

Located in Riverside County, California, the Coachella
Valley (CV) is home to Palm Springs and one of the oldest
populations of PLWH in the United States, partially due to in-
migration of PLWH to this retirement community. The av-
erage age of PLWH in CV is 51 years compared with 41 in
Riverside County.22 Moreover, 24% of PLWH in CV are
>60, which is over triple the percentage of older PLWH in
Riverside County.22 Thus, Palm Springs (and CV) is an ideal
setting to investigate successful aging among older PLWH.

Materials and Methods

Participants were recruited in Palm Springs from one of
three community-based organizations, a health center, and a

grassroots HIV program. A 28-question self-administered
paper survey (Appendix A1) collected multidimensional data
related to successful aging with HIV, including demograph-
ics and information about HIV status, sexual activity, phys-
ical health and well-being, experiences of stigma or
discrimination, feelings of isolation, receipt of disability
benefits, and work or volunteering. Participants also indi-
cated whether they had infectious diseases (hepatitis, herpes,
pneumonia, shingles, and other STDs), noninfectious diseases
(cancer, dermatologic problems, diabetes, heart condition,
hypertension, neurological problems, neuropathy, respiratory
problems, migraines, and stroke), and geriatric syndromes
(depression, arthritis, vision loss, hearing loss, and broken
bones). In addition, participants were prompted to describe
experiences of discrimination in an open-ended survey ques-
tion. All data were self-reported. Inclusion criteria included
being ‡55 years of age and reporting overall good general
health. The Institutional Review Board of the University of
California, Riverside reviewed and approved this study, and
the University of California, Irvine obtained a reliance registry.
All participants completed written informed consent to par-
ticipate in this study.

Statistical analysis

Univariate analysis was performed to describe variable
frequencies with stratification by HIV status. Chi-squared or
Fisher’s exact tests were computed to determine significant
differences in the reported frequencies of variables by the two
groups. Analyses were conducted using Stata version 14.2.

Results

A total of 110 participants completed the survey, with age
ranging from 55 to 87 years (median = 64 years). Sixty-two
participants were PLWH; the remaining 48 participants were
those without HIV. PLWH were significantly older than
people without HIV ( p = .04). Most participants were men
(96%), non-Hispanic white (84%), and in a relationship or
married (53%). Most participants (62%) had a 4-year college
degree or higher (Table 1). Compared with those without
HIV, PLWH were significantly less likely to report being in a
relationship ( p = .04).

Most PLWH (95%) and people without HIV (89%) rated
their overall health as ‘‘Excellent,’’ ‘‘Very Good,’’ or
‘‘Good’’ ( p = .39). There were no differences in pain expe-
rienced during activities of daily living (ADLs) ( p = .64), and
24% of all participants reported a pain score >5. There was a
significant difference in receiving disability benefits between
PLWH (42%) and those not living with HIV (6.3%) ( p < .001).

There were no significant differences between PLWH and
people without HIV in noninfectious diseases and geriatric
syndromes (Fig. 1). However, PLWH were significantly
more likely to report one or more infectious diseases than
people without HIV, because HIV is itself an infectious
disease ( p < .001). In addition, PLWH and people without
HIV reported a similar frequency of two or more comorbid
conditions. The total prevalence of two or more comorbid
conditions across the sample was 59.1%. The top co-
morbidities among the sample included hypertension
(14.8%), neuropathy (12.9%), arthritis (12.2%), depression
(10.7%), hearing loss (9.9%), vision loss (6.8%), and diabetes
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(5.3%). However, PLWH were more likely to report de-
pression (35.5% vs. 12.5%, p = .008).

Overall, most participants (68%) reported being sexually
active. Among participants who reported knowing the HIV
status of their current sex partner, most (51%) had a sex
partner with HIV and PLWH were more likely to have a sex
partner with HIV than people without HIV ( p < .001). Less
than half of PLWH reported experiencing stigma due to their
status (42%), while nearly all PLWH had disclosed their HIV
status to their friends and family (95%). Most PLWH (93%)
reported taking ART.

Compared with those without HIV (25%), more PLWH
(33.9%) reported experiencing age discrimination, but the
difference was not significant ( p = .31). Descriptions of neg-
ative treatment included being treated as invisible or ignored,

body fascism, being viewed as impatient, lacking sexual in-
terest, and employment discrimination. Examples of positive
treatment included being offered or given discounts due to
age, people thinking they look younger than they are, and
more respect or help. Regarding other indicators of success-
ful aging, there were no differences between the two groups
in frequency of exercise ( p = .41), work or volunteering
( p = .74), or feelings of isolation ( p = .26). However, among
PLWH not working or volunteering was significantly asso-
ciated with feelings of isolation ( p = .005). PLWH reported
owning a pet at a higher frequency ( p = .08) and also reported
significantly lower frequencies of living with another person
( p < .001). For people without HIV, there was a significant
association between feelings of isolation and not living with
someone ( p < .001), but this was not true for PLWH.

Table 1. Demographics and Factors of Successful Aging Among 110 Survey Participants

Total HIV+ HIV–

pn % n % n %

Demographics
Agea 64 (6.6) 63 (6) 65.5 (7.1) .04
Sex

Man 106 (96.4) 60 (96.8) 46 (95.8) .59
Woman 4 (3.6) 2 (3.2) 2 (4.2)

Race .82
Non-Hispanic white 93 (84.5) 52 (83.9) 4 (8.3)
Other 17 (15.5) 10 (16.1) 7 (14.6)

Education .22
High school 8 (7.5) 7 (11.5) 1 (2.2)
Some college 33 (30.8) 21 (34.4) 12 (26.1)
Four-year university 31 (29) 16 (26.2) 15 (32.6)
Graduate school 35 (32.7) 17 (27.9) 18 (39.1)

Relationship status .04
Single 45 (41.3) 31 (50) 12 (25.5)
In a relationship 18 (16.5) 10 (16.1) 8 (17)
Engaged 2 (1.8) 1 (1.6) 1 (2.1)
Married 38 (34.9) 15 (24.2) 23 (48.9)
Widowed 6 (5.5) 5 (8.1) 1 (2.1)

Factors of successful aging
Felt positive treatment 41 (37.3) 23 (37.1) 18 (37.5) .96
Felt age discrimination 33 (30) 21 (33.9) 12 (25) .31
Health rating .39

Excellent 16 (14.8) 7 (11.5) 8 (17)
Very good 51 (47.2) 29 (47.5) 22 (46.8)
Good 34 (31.5) 22 (36.1) 12 (25.5)
Fair 6 (5.6) 2 (3.3) 4 (8.5)
Poor 1 (0.9) 1 (1.6) 0 (0)

Pain scorea,b 2.46 (2.4) 2.6 (2.3) 2.34 (2.4) .64
Exercise days/weeka 4 (2.5) 4 (2.5) 3.6 (2.4) .41
Receipt of disability 29 (27.6) 26 (41.9) 3 (6.3) <.001
Lived with someone 59 (54.6) 24 (39.3) 35 (74.5) <.001
Pet ownership 61 (56.5) 39 (63.9) 22 (46.8) .08
Sexually active 74 (67.9) 40 (64.5) 34 (72.3) .39
HIV+ sex partner 42 (43.7) 34 (64.1) 8 (18.6) <.001
Worked/volunteered 70 (64.8) 41 (66.1) 29 (63) .74
Felt isolated 15 (13.8) 11 (17.7) 4 (8.5) .26

Chi-squared or Fisher’s exact tests were conducted to determine significant differences between the two groups.
aValues reflect M (SD) in first three columns.
bRefers to pain during activities of daily living. Scores are between 1 and 10.
SD, standard deviation.
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Discussion

This study sought to assess successful aging among older
PLWH compared with older people without HIV. Our find-
ings show that compared with people without HIV, PLWH
had significantly higher reports of depression, receiving dis-
ability benefits, lower frequency of living with another person,
and reported greater importance of work and volunteer op-
portunities for avoiding feelings of isolation. However, there
were no significant differences in positive treatment, age
discrimination, experiences of stigma, health rating, pain
score, sexual activity, feelings of isolation, or work or vo-
lunteering. Thus, despite the challenges associated with aging
with HIV (e.g., higher reports of depression, disability bene-
fits, etc.) PLWH appear to be experiencing successful aging to
a similar degree compared with their peers without HIV.

The multimorbidity profiles of the PLWH and people
without HIV were similar. Top comorbidities among both
groups included hypertension, arthritis, and neuropathy,
which supports previous research.23 However, PLWH were
significantly more likely to report depression than people
without HIV. This finding supports previous research, which
shows that depression is the most common comorbid condi-
tion among PLWH, with prevalence rates three times higher
than the general population.24

We did not find a significant difference between reported
feelings of isolation among PLWH and people without HIV.
This could be linked to the finding that most PLWH in our
study have disclosed their HIV status to their friends and
family, which suggests relatively high social support among
the study sample.25,26 Also, there is a significant support
network available for PLWH in Palm Springs, including
Let’s Kick AIDS Survivor Syndrome and Positive Life. Re-
latedly, for people without HIV we found a significant rela-
tionship between feelings of isolation and not living with

someone, but there was no such association among PLWH.
This could reflect the success of the support network for
PLWH in Palm Springs and suggests the need for similar
community-support resources for older adults without HIV.

We also found that lower participation in volunteer and
work activities was significantly associated with feelings of
isolation among PLWH, but not for those without HIV.
Coupled with our findings that PLWH were less likely to live
with or be in a relationship with someone, the association
between volunteer/work activities and feelings of isolation
suggests that older PLWH must rely more on social support
beyond that which is provided by family and friends and
highlights the importance of community-support resources
for this population.16,17 These findings are consistent with
other research, which suggests that older adults who live
alone face higher risk of social isolation, which reduces the
likelihood of successful aging.27 Where possible, providers
for older PLWH should suggest community-support re-
sources to discourage social isolation and help curtail the
negative effects that often stem from it, such as depression.

We also found that PLWH were significantly more likely
to report receiving disability benefits than people without
HIV, which could be an indicator of the deleterious impact of
living with HIV, including lack of work resulting in lower
income and lower achievement of ADLs, which is negatively
associated with health and well-being.15,28 Thus, receiving
disability benefits suggests a negative impact on successful
aging among older PLWH. However, other key findings from
this study may help mitigate the negative impact of disability
on successful aging among our sample, such as a high frequency
of volunteering and low frequency of feelings of isolation.8,29

Indeed, qualitative research has shown that psychosocial fac-
tors (e.g., community involvement, social ties) are emphasized
more than physical factors (e.g., presence of disease and dis-
ability) in older adults’ perceptions of successful aging.30,31

FIG. 1. Histograms display the
proportion of participants having
each number of comorbid condi-
tions across three categories of
conditions stratified by HIV status.
HIV is included as an infectious
disease.
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This study has several limitations. First, the majority of
participants were white, male, college educated, and resided
in or near Palm Springs, California, where there may be
more HIV disclosure and less HIV stigma compared with
other locations. Therefore, these findings may not be gener-
alizable to other racially/ethnically and socioeconomically
diverse populations, other genders, or other communities of
PLWH. Further, our sample was relatively small and subject
to selection bias due to the geographical location of the study
and because the sample was recruited from local organiza-
tions and support groups, where participants may have been
less isolated than peers not associated with these organiza-
tions. In addition, the data collected from participants came
from self-reported surveys and could not be independently
verified. Therefore, estimates of multimorbidity, disability,
and other assessments are subjective measures. Likewise, the
presence of comorbid conditions may have been under-
reported due to relying on participants’ recall. In addition,
comparing successful aging among PLWH and people
without HIV is difficult because PLWH might have a very
different aging experience than those without HIV. For in-
stance, HIV is itself a comorbid condition and likely has a
significant impact on long-term health. Finally, we did not
directly measure successful aging. We can only make infer-
ences about successful aging through measures of physio-
logical and psychosocial factors related to aging with HIV,
such as physical health and social engagement—some of
which are indirect measures themselves (e.g., social isola-
tion). Future work should develop a composite measure to
support a construct of successful aging.

Together, our findings suggest that older PLWH experi-
ence successful aging to a similar degree as their peers
without HIV. However, our findings show that depression
and social isolation remain highly salient issues that threaten
successful aging and with which PLWH must contend.
Therefore, interventions must focus on mitigating these is-
sues to promote successful aging and could do so by building
upon sources of resilience among PLWH, such as social and
community involvement through work or volunteering. For
example, interventions could identify volunteer, work, or
other opportunities for community involvement (e.g., support
groups, social clubs) in nearby areas, encourage PLWH to
take part, and communicate the numerous benefits of com-
munity involvement. To promote successful aging and at-
tenuate the unique challenges associated with aging with
HIV, our findings also support the case that providers should
focus on giving tailored, patient-centered care to this popu-
lation, such as screening for depression, directing patients to
community-support organizations, and making an effort to
respond to patients’ highest priorities or problems that most
immediately threaten successful aging.32
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Appendix A1 28-Item Survey

1. How old were you on your last birthday?

2. Do you feel that people treat you differently because
of your age?
a. No
b. Yes

i. Positive treatment (describe)
ii. Negative treatment (describe)

3. What is your current gender?
a. Male
b. Female
c. Transgender
d. Other (describe)

4. Which of these racial backgrounds best describes
you? (you may choose more than one)
a. White/Caucasian (non-Hispanic)..........

..................... ,
b. White (Hispanic).................

..................... ,
c. Black/African American.................

..................... ,
d. Asian.............................

..................... ,
e. Native Hawaiian/Pacific Islander..........

..................... ,
f. American Indian/Alaskan Native.............

...................... ,

g. More than one race.......................
..................... ,

h. Unknown.............................
..................... ,

i. Other (please describe below)..............
...................... ,

5. Are you currently on antibiotics? Yes/No (please
circle one)
a. Yes

i. If yes: which kind?
b. No

6. What is your highest level of schooling?
a. Below high school
b. High school
c. Some college
d. 4-year university
e. Graduate school
f. Other (describe)

7. In general, how would you rate your health?
a. Excellent
b. Very good
c. Good
d. Fair
e. Poor

8. On a scale from 0 to 10 (with ‘‘0’’ having no pain
and ‘‘10’’ having unbearable pain), how would you
rate your pain level in your normal activities of daily
living? (walking, sitting)
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9. How often do you exercise (days per week)?
10. Are you currently on disability?

a. Yes

b. No
11. Please check if you currently have any of the fol-

lowing conditions
a. Depression
b. Arthritis
c. Hepatitis
d. Neuropathy
e. Hypertension (high blood pressure)
f. Dermatologic problems
g. Herpes
h. Vision loss
i. Diabetes
j. Neurological problems
k. STD (sexually transmitted infections such as

gonorrhea, syphilis, and chlamydia)
l. Hearing loss
m. Pneumonia
n. Respiratory problems
o. Heart condition
p. Broken bones
q. Shingles
r. Migraines
s. Cancer
t. Stroke

12. Do you live with another person?
a. Yes
b. No

13. Do you own a pet?
a. Yes
b. No

14. What is your relationship status?
a. Single
b. In a relationship
c. Engaged

d. Married
e. Widowed

15. Are you currently sexually active?
a. Yes
b. No

16. What is the HIV status of your sexual partner?
a. Negative
b. Positive
c. Don’t know

17. When was the last time you had sex?
18. Do you currently work or volunteer?

a. Yes (describe)
b. No

19. Do you feel isolated?
a. No
b. Yes (describe)

20. How many times do you meet with family and/or
friends in a typical week?

21. What was the result of your last HIV test?

If it was HIV+:

22. In what year were you diagnosed?
23. How long after your diagnosis did you start taking

HIV drug therapy?
24. Do you feel any stigma due to your HIV status?
25. Have you told your family or friends that you have

HIV?
26. Do you take antiretroviral medications for HIV?

If you were HIV-

27. Do you take PrEP?

For all

28. Have you participated in any clinical trials related to
HIV prevention or treatment?
a. Yes
b. No
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