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ABSTRACT
Objective: To analyze factors related to the quality of life of elderly people living with HIV/AIDS. Method: A cross-sectional 
study was carried out with people aged 50 years or more in a specialized outpatient clinic. The data collection was by means of 
an interview. For the analysis of data and characterization of the sample, descriptive statistics and comparison tests were used. 
The project met the ethical requirements. Results: Participants were 81 users aged 50 to 75 years, mean age was 57.8 (± 6.1) 
years, 71.6% of whom were men. There was a statistically signifi cant relationship with the quality of life, the following variables: 
gender, children, occupation, religion, diagnosis time, HIV exposure, adverse effects, treatment interruption, viral load counts, 
hospitalization, dependence for daily activities and use of drugs. Conclusion: The results suggest that the quality of life defi cit 
is related not only to physical changes, but to the anguish and stigma related to HIV/AIDS.
Descriptors: Acquired Immunodefi ciency Syndrome; HIV; HIV Seropositivity; Quality of Life; HIV Infections.

RESUMO
Objetivo: Analisar os fatores relacionados com a qualidade de vida de idosos vivendo com HIV/aids. Método: Estudo 
transversal realizado com pessoas de idade igual ou superior a 50 anos em um ambulatório especializado. A coleta de 
dados foi por meio de entrevista. Para a análise dos dados e caracterização da amostra, utilizou-se da estatística descritiva 
e testes de comparação. O projeto atendeu às exigências éticas. Resultados: Participaram 81 usuários de 50 a 75 anos, cuja 
média foi 57,8 (±6,1) anos, sendo 71,6% homens. Houve relação estatisticamente signifi cante com a qualidade de vida, as 
seguintes variáveis: sexo, fi lhos, ocupação, religião, tempo de diagnóstico, exposição ao HIV, efeitos adversos, interrupção 
do tratamento, contagem de carga viral, internação, dependência para atividades diárias e uso de drogas. Conclusão: Os 
resultados sugerem que o défi cit de qualidade de vida não está ligado apenas às mudanças físicas, mas às angustias e ao 
estigma relacionado ao HIV/aids.
Descritores: Síndrome de Imunodefi ciência Adquirida; HIV; Soropositividade para HIV; Qualidade de Vida; Infecções por HIV.

RESUMEN
Objetivo: Analizar los factores relacionados con la calidad de vida de ancianos que viven con VIH/SIDA. Método: Estudio 
transversal realizado con personas de edad igual o superior a 50 años en un ambulatorio especializado. La recolección de datos 
fue por medio de entrevista. Para el análisis de los datos y caracterización de la muestra, se utilizó la estadística descriptiva 

Quality of life of elderly people living with HIV/AIDS 
in outpatient follow-up

Qualidade de vida de idosos vivendo com HIV/aids em acompanhamento ambulatorial

Calidad de vida de ancianos viviendo con VIH/SIDA en acompañamiento ambulatorial



Rev Bras Enferm [Internet]. 2018;71(supl1):513-22. 514

Quality of life of elderly people living with HIV/AIDS in outpatient follow-upCaliari JS, Reinato LAF, Pio DPM, Lopes LP, Reis RK, Gir E.

INTRODUCTION

Since the beginning of the human immunodeficiency virus 
(HIV) epidemic, studies have been carried out evaluating the 
impact of this disease on the quality of life (QoL) of people 
affected by HIV/AIDS(1). Thus, with advancement in treatment 
and with the decrease of secondary infections, such as in-
creased survival rates and disease chronicity, understanding 
the factors related to better QoL has become one of the main 
objectives of HIV/AIDS research(2-3).

Chronicity of AIDS was a milestone in improving the liv-
ing conditions of people living with HIV/AIDS (PLHA). The 
increase in the time of living with HIV allowed infected in-
dividuals a greater possibility of acceptance, adaptation and 
conformation with the disease, and thus, to establish affective 
and sexual relationships, and even to improve adherence to 
treatment(4-10).

With the best QoL, people started to have a longer survival, 
which allowed the aging of PLHA(10). So, of the 36.7 million 
people living in 2015 with HIV/AIDS, 5.8 million were 50 or 
older(1). However, the possibility of a longer life is not always 
related to good(4), since QOL can be affected by several fac-
tors, such as individual, age, gender, schooling, income, mari-
tal status, CD4 + T lymphocyte counts and ART use, but also 
by cultural factors, social and emotional, which may impact 
the perception of this construct(4-5).

The search for QoL does not only end with the extension 
of the years of life, taking into account the meaning of liv-
ing with HIV, which can represent the rupture of affective 
relationships, problems with sexuality and lack of social 
and financial resources, which may compromise the men-
tal health, physical well-being and well-being of individuals 
living with HIV(4), especially those aged 50 or over, as well 
as their caregivers and family members(1,6-7). Thus, the objec-
tive of this study was to analyze the sociodemographic and 
clinical factors related to QoL of people aged 50 years or 
over living with HIV/AIDS.

METHOD

Ethical aspects
The project was approved by the Research Ethics Commit-

tee of the Passos-Minas Gerais State Higher Education Foun-
dation (FESP-MG), meeting the ethical requirements proposed 
by Resolution 466/12 of the National Health Council.

Design, place of study and period
This is a cross-sectional, analytical study carried out in an 

outpatient clinic specialized in PLHA of the state health net-
work, which is a reference for 18 municipalities in the south-
western region of Minas Gerais, with a record of 758 cases of 
PLHA in the region until the end of 2015.

Population or sample: exclusion and inclusion criteria
Participants in the study were those who were 50 years 

of age or older. The selection of the participants was per-
formed by a consecutive sample, in the period between Sep-
tember 2014 and December 2015. The following inclusion 
criteria were considered: age equal or superior to 50 years; 
have been using antiretroviral therapy (ART) for at least six 
months; and be in regular clinical outpatient follow-up, 
monthly withdrawal of antiretroviral and attending medi-
cal appointments every three months in the unit. Exclusion 
criteria were: live in situations of confinement, such as pris-
oners, institutionalized and residents of support houses, at-
tended at the outpatient clinic.

Study protocol
Data collection was done through an individual interview, 

in a private room, in the same service, guided by a survey 
contemplating sociodemographic variables (gender, school-
ing, marital status, presence of children, income, occupation, 
home arrangement and religion (time of diagnosis, HIV expo-
sure, adverse effects, discontinuation after initiation of treat-
ment, TCD4 + lymphocyte counts, viral load counts, HIV/
AIDS-related hospitalizations, comorbidities, dependence for 
daily activities and use of drugs) . The HAT-QoL survey was 
used to measure the quality of life of people living with HIV/
AIDS in the last four weeks(8), consisting of 34 items distribut-
ed in 9 categories: general function, satisfaction with life, con-
cerns about health, financial concerns, medication concerns, 
HIV acceptance, concerns about confidentiality, physician 
confidence, and sexual function, all of which are related to a 
greater or lesser perception of quality of life. The answers are 
on a Likert scale of five points: all time(1), most of the time(2), 
part of the time(3), few time(4) and never(5); so that the dimen-
sions of the survey are measured in scores ranging from one 
(perceived lower quality of life) to one hundred (higher quality 
of life perceived).

For the calculation of the categories of the survey, the score 
manual proposed for the instrument was used(9). The database 
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y pruebas de comparación. El proyecto cumplió con los requisitos éticos. Resultados: Participaron 81 usuarios de 50 a 75 
años, cuya media fue 57,8 (±6,1)) años, siendo 71,6% hombres. Se observó una relación estadísticamente significativa con la 
calidad de vida, las cuales fueron: sexo, hijos, ocupación, religión, tiempo de diagnóstico, exposición al VIH, efectos adversos, 
interrupción del tratamiento, recuento de carga viral, internación, dependencia para actividades diarias y uso de medicamentos.  
Conclusión: Los resultados sugieren que el déficit de calidad de vida no está relacionado sólo a los cambios físicos, sino a las 
angustias y al estigma relacionado con el VIH/SIDA.
Descriptores: Síndrome de Inmunodeficiencia Adquirida; VIH; Seropositividad para el VIH; Calidad de Vida; Infecciones por VIH.



Rev Bras Enferm [Internet]. 2018;71(supl1):513-22. 515

Quality of life of elderly people living with HIV/AIDS in outpatient follow-upCaliari JS, Reinato LAF, Pio DPM, Lopes LP, Reis RK, Gir E.

was formatted in a Microsoft Office Excel® worksheet (Win-
dows 2010), after double typing and validation of the data, the 
worksheet was exported to the IBM®SPSS statistical analysis 
program, version 23.0.

Results analysis and statistics
For data analysis and sample characterization, descriptive 

statistics were used, with simple frequency, measures of cen-
tral tendency and variability. The Shapiro-Wilk test was used to 
evaluate the normality of the distributions, considering signifi-
cance p> 0.05; and applied the Mann-Whitney and Kruskal-
Wallis tests to analyze the difference between category means. 

RESULTS

Of the total of 338 users enrolled in the service, 81 met 
the inclusion criteria, which were between the minimum age 
of 50 and the maximum of 75 years, with a mean of 57.8 (± 
6.1) and a median of 57.0 years. Of these, 31 (38.3%) con-
tracted HIV after 50 years. According to sociodemographic 
variables, 58 (71.6%) were male; 37 (45.7%) had one to five 
full years of education; 56 (69.1%) are said to be married 
or to live together; 55 (67.9%) reported having children; 43 

(53.1%) received more than one minimum wage per month; 
46 (56.8%) reported being retired or retired; 60 (74.1%) 
were accompanied and 60 (74.1%) mentioned that they 
were religion practicing.

Regarding the clinical variables, the 29 (35.8%) partici-
pants who lived with the diagnosis of HIV infection for a 
period longer than 10.1 years were the most important; the 
62 (76.5%) who had sexual exposure; the 61 (76.5%) who 
had no adverse effects with the treatment; the 70 (86.4%) 
who reported never having stopped using antiretroviral ther-
apy (ART); the 62 (76.5%) had CD4 + lymphocyte counts 
above 350 mm3/blood; the 64 (79.0%) with undetectable 
viral load; the 51 (63.0%) had no history of hospitalization 
for HIV/AIDS complications; the 61 (75.3%) who did not 
mention the presence of comorbidities; the 77 (95.1%) who 
did not need help for activities of daily living (DLA); and the 
65 (80.2%) participants who denied the use of any legal or 
illegal drug.

Table 1 – Distribution of frequencies and percentages of people 
living with HIV/AIDS at a specialized outpatient clinic 
(n = 81), according to sociodemographic variables, 
Passos, Minas Gerais State, Brazil, 2014 - 2015

Sociodemographic variables n %

Gender
Male 58 71.6
Female 23 28.4

Education (finished years)
0 10 12.3
1 |–| 5 37 45.7
≥ 6 34 42.0

Marital status
Single, widowed and divorced 25 30.9
Married and living together 56 69.1

Children
No 26 32.1
Yes 55 67.9

*Income (MW= minimum wage)
≤ 1 MW 38 46.9
> 1 MW 43 53.1

Occupation
No occupation 5 6.2
Withdrawn/retired 46 56.8
Employed 30 37.0

Household arrengment
Alone 21 25.9
Accompanied 60 74.1

Religion practicing
Yes 60 74.1
No 21 25.9

Note: *Minimum wage in force during the survey period was R$724.00 (US$ 
224.00) in 2014 and R$788.00 (US$ 241.00) in 2015.

Table 2 – Distribution of frequencies and percentages of people 
living with HIV/AIDS from a specialized outpatient 
clinic (n = 81), according to the clinical variables, 
Passos, Minas Gerais State, Brazil, 2014 – 2015

Clinical variables n %

HIV diagnostic time (years)
≤ 5 14 29.7
5,1 |–| 10 28 34.6
≥ 10,1 29 35.8

Exposure to HIV
Sexual 62 76.5
Non sexual 10 12.4
Do not know 9 11.1

Adverse effects
No 61 75.3
Yes 20 24.7

Interruption of ART
No 70 86.4
Yes 11 13.6

TCD4+ counts 
≤ 350 mm3/blood 19 23.5
>350 mm3/blood 62 76.5

Viral load counts
< 50 copies/ml (undetectable) 64 79.0
≥ 50 copies/ml (detectable) 17 21.0

Hospitalizations/reason HIV/AIDS
No 51 63.0
Yes 30 37.0

Comorbities
No 61 75.3
Yes 20 24.7

Dependence for DLA
No 77 95.1
Yes 4 4.9

Use of drugs (legal and illegal)
No 65 80.2
Yes 16 19.8

Note: ART - antiretroviral therapy; TCD4 + - T lymphocyte; DLA – daily life activities
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In the descriptive statistics of the QoL survey, the highest 
median and average values were concentrated in the areas 
of “professional confidence” and “medication concerns”, 
while the lowest median and average values were in the 
“financial concerns” and “concerns about secrecy”(Table 3).

The relationship between the sociodemographic vari-
ables and the categories of the quality of life survey were 
statistically significant: gender with the “health concern” 
categories (p = 0.029) and “professional confidence” (p 
= 0.043), with the highest distribution of males and males 
in the “male” category; with the “children” variable in the 
“concerns about health” category (p = 0.026), with a higher 
mean and median values for the absence of children and 
with the category “concerns about secrecy” (p = 0.024) and 
median in the “children” category; occupation of the par-
ticipants with the category “concerns about secrecy” (p = 
0.043), especially the “withdrawn or retired” category; (p = 
0.039) and “satisfaction with life” (p = 0.045) with a higher 
distribution of averages and medians in the “presence of re-
ligious practice” category and the “concerns about secrecy” 
category (p = 0.030), especially in the “absence of religious 
practice” category, with a higher mean and median value.

In the distribution of the mean scores with the clinical 
variables, it was found that the variable “HIV diagnostic 
time” with the “sexual function” category (p = 0.014) was 
statistically significant, especially for the category “time 
greater than 10 years” with the highest mean and median 

values. The variable “exposure to HIV” with the category 
“satisfaction with life” (p = 0.006) and “financial concerns” 
(p = 0.006) with higher mean and median values in the cat-
egory do not know, and in the category “professional confi-
dence” (p = 0.004) with the highest values in the “sexual” 
category. The relation of adverse effects with the “general 
function” categories (p = 0.037), “medication concerns” (p 
= 0.018) and “professional confidence” (p = 0046) with the 
distribution of the highest averages and medians in the cat-
egory “no”. In the discontinuation of antiretroviral therapy, 
the significance of the “medication concerns” (p = 0.047) 
and “sexual function” categories (p = 0.005) with higher 
mean and median values in the “no” in the “HIV accep-
tance” categories (p = 0.005) and “concerns about secrecy” 
(p = 0.026) in the “yes” category. The viral load counts with 
the category “satisfaction with life” (p = 0.031) with the 
highest values in the “less than 50 copies/ml” category. The 
“satisfaction with life” category (p = 0.045) with the highest 
mean and median values in the “no” category and the “con-
cerns about secrecy” category (p = 0.008), with emphasis 
on the “yes” category. The relation of the variable “daily 
life activities (DLA)” with the “general function” category 
(p = 0.001) and “concerns about health” (p = 0.038) with 
higher averages and medians in the “no” category. The use 
of licit and illicit drugs with the category “professional con-
fidence” (p = 0.042), with emphasis on the “yes” category, 
with higher mean and median values.

Table 3 – Distribution of HAT-QoL Survey scores, applied to people living with HIV/AIDS at a specialized outpatient clinic (n 
= 81), Passos, Minas Gerais State, Brazil, 2014-2015

Score – categories Number of items Minimum Maximum Median Mean Standard Deviation

General function 6 16.7 100.0 67.1 75.0 27.1

Satisfaction with life 4 6.3 100.0 68.6 75.0 31.6

Concerns about health 4 6.3 100.0 66.8 75.0 33.0

Financial Concerns 3 0.0 100.0 48.5 50.0 38.5

Medication Concerns 5 0.0 100.0 86.2 100.0 20.7

HIVAcceptance 2 0.0 100.0 70.6 75.0 34.0

Concerns about secrecy 5 0.0 100.0 44.6 40.0 37.6

Professional confidence 3 0.0 100.0 88.5 100.0 23.5

Sexual function 2 0.0 100.0 55.0 50.0 39.6
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Table 4 – Distribution of the HAT-QoL Survey scores, applied to people living with HIV/AIDS in a specialized outpatient clinic (n = 81), according to sociodemographic 
variables, Passos – Minas Gerais State, 2014 – 2015 

HAT-QoL Survey

Sociodemographic Variables
General 

funcation
Satisfaction with 

life
Concerns about 

health
Financial 
concerns

Medication 
concern HIV acceptance Concern about 

secrecy
Professional 
confidence

Sexual 
function

*Md *M *Md *M *Md *M *Md *M *Md *M *Md *M *Md *M *Md *M *Md *M

Gender(b)

Male 75.0 67.6 75.0 69.1 81.2 71.1 62.5 49.7 95.0 85.5 87.5 71.5 37.5 42.6 100.0 92.5 75.0 59.6
Female 62.5 65.9 75.0 67.1 50.0 52.4 33.3 45.3 100.0 87.8 50.0 64.7 40.0 46.1 98.0 78.3 25.0 42.9
p value 0.987 0.953 0.029 0.734 0.698 0.228 0.560 0.043 0.081

Education (finished years)(a)

0 50.0 56.7 62.5 65.6 21.9 42.1 0.0 35.8 100.0 91.5 100.0 87.5 77.5 56.5 100.0 97.5 75.0 57.5
1 |–| 5 75.0 67.3 75.0 67.2 75.0 69.9 50.0 51.1 95.0 89.6 75.0 71.3 40.0 47.8 100.0 91.7 50.0 53.4
≥ 6 81.3 70.0 81.3 71.0 81.3 68.0 58.3 49.3 97.5 80.8 75.0 62.5 22.5 35.3 100.0 82.4 50.0 56.0
p value 0.296 0.742 0.050 0.234 0.727 0.103 0.627 0.309 0.842

Marital status(a)

Single, widowed and divorced 70.8 65.7 75.0 64.4 75.0 63.6 33.3 41.4 90.0 78.2 75.0 64.8 35.0 40.7 100.0 88.4 75.0 58.7
Married and living together 68.7 63.8 75.0 65.8 59.4 56.0 25.0 38.8 85.0 77.5 81.3 66.9 40.0 40.0 100.0 86.6 75.0 62.6
p value 0.367 0.998 0.127 0.722 0.899 0.461 0.898 0.618 0.350

Children(b)

No 83.3 74.1 75.0 70.9 87.5 79.8 66.6 55.1 97.5 82.6 75.0 68.7 20.0 29.6 100.0 94.2 75.0 67.3
Yes 66.6 63.7 75.0 67.5 68.7 59.2 33.3 45.3 100.0 83.5 87.5 70.0 45.0 50.2 100.0 85.7 50.0 49.0
p value 0.141 0.805 0.026 0.341 0.837 0.613 0.024 0.650 0.081

Income(b)

≤ 1 MW 66.7 66.4 75.0 68.4 75.0 67.3 41.6 44.0 100.0 85.1 75.0 72.0 32.5 41.8 75.0 57.2 100.0 90.4
> 1 MW 75.0 67.7 75.0 68.7 75.0 64.5 58.3 52.3 95.0 87.0 75.0 67.4 40.0 45.2 50.0 52.9 100.0 86.8
p value 1.00 0.558 0.641 0.350 0.615 0.850 0.663 0.951 0.666

Occupation(a)

No occupation 50.0 67.5 93.7 81.3 50.0 60.0 16.7 46.7 100.0 92.0 37.5 55.0 5.0 9.0 100.0 85.5 25.0 45.0
Withdrawn/retired 72.9 68.8 75.0 66.8 75.0 65.6 54.2 51.4 97.5 89.7 81.3 73.6 50.0 51.3 100.0 91.1 50.0 52.4
Employed 75.0 64.4 75.0 69.2 81.3 67.0 45.8 44.2 85.0 79.8 75.0 65.8 25.0 37.7 100.0 85.5 75.0 60.4
p value 0.834 0.861 0.990 0.627 0.294 0.444 0.043 0.377 0.599

Household arrengments(b)

Alone 83.3 76.1 81.2 76.7 75.0 71.7 50.0 46.8 100.0 89.0 75.0 73.8 20.0 39.2 100.0 94.0 75.0 65.4
Accompanied 66.6 63.9 75.0 65.7 71.8 63.7 50.0 49.0 95.0 85.1 75.0 68.1 40.0 45.2 100.0 86.5 50.0 51.2
p value 0.085 0.160 0.493 0.836 0.364 0.768 0.442 0.061 0.061

Religion practicing(b)

Yes 81.3 70.4 75.0 73.2 75.0 73.2 41.7 46.3 100.0 86.7 75.0 70.4 30.0 38.8 100.0 89.3 75.0 58.8
No 66.7 57.7 62.5 55.4 62.5 55.4 66.7 54.7 95.0 84.7 75.0 67.3 60.0 57.4 100.0 86.1 25.0 44.0
p value 0.039 0.045 0.952 0.365 0.301 0.865 0.030 0.193 0.210

Note: *Md = median; M = mean; (a)  Kruskal-Wallis test; (b)  Mann-Whitney Test; MW- minimum wage.
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Table 5 – Distribution of the HAT-QoL Survey scores, applied to people living with HIV/AIDS in a specialized outpatient clinic (n = 81), according to clinical variables, 
Passos, Minas Gerais State, Brazil, 2014-2015  

Questionário HAT-QoL

Sociodemographic Variables
General 

funcation
Satisfaction 

with life
Concerns about 

health
Financial 
concerns

Medication 
concern HIV acceptance Concern about 

secrecy
Professional 
confidence Sexual function

*Md *M *Md *M *Md *M *Md *M *Md *M *Md *M *Md *M *Md *M *Md *M

HIV diagnostic time (years)(a)

≤ 5 64.6 65.6 75.0 62.0 81.3 71.0 58.3 47.2 97.5 86.7 75.0 64.6 35.0 41.3 100.0 89.2 74.0 62.5
5.1 |–| 10 68.8 63.5 75.0 69.2 59.4 58.5 41.7 43.2 92.5 86.4 93.8 73.2 27.5 35.2 100.0 86.3 25.0 38.4
≥ 10.1 83.3 71.8 81.3 73.5 75.0 68.7 75.0 54.6 100.0 85.5 75.0 70.3 60.0 53.8 100.0 89.9 75.0 63.8
p value 0.504 0.176 0.414 0.626 0.592 0.629 0.293 0.883 0.014

HIV exposure(a)

Sexual 68.7 64.7 75.0 64.5 71.4 61.0 25.0 36.7 90.0 78.9 75.0 64.6 35.0 39.3 100.0 89.9 62.5 57.4
Non sexual 50.0 57.5 56.3 55.4 50.0 56.6 33.3 48.8 80.0 75.5 50.0 61.2 40.0 43.1 97.0 70.7 99.0 69.0
Do not know 83.3 74.5 99.0 79.2 75.0 59.3 66.7 57.7 85.0 72.9 99.0 78.7 40.0 45.9 98.0 87.8 87.5 73.1
p value 0.087 0.006 0.844 0.006 0.159 0.167 0.581 0.004 0.096

Adverse effects (b)

No 79.1 69.0 75.0 69.9 75.0 65.8 50.0 48.7 100.0 87.6 75.0 70.0 40.0 43.4 100.0 90.2 75.0 57.9
Yes 54.1 53.3 62.5 58.7 87.5 65.6 33.3 46.6 67.5 75.5 81.2 66.2 30.0 45.0 87.5 75.8 25.0 33.7
p value 0.037 0.466 0.821 0.971 0.018 0.958 0.873 0.046 0.098

Interruption of ART(b)

No 75.0 68.8 75.0 70.0 75.0 66.4 50.0 48.0 100.0 87.1 75.0 65.8 35.0 39.9 100.0 90.2 75.0 60.0
Yes 50.0 56.4 50.0 59.6 68.7 61.9 50.0 50.7 75.0 80.0 99.0 93.1 80.0 67.3 100.0 77.2 25.0 22.7
p value 0.226 0.231 0.695 0.727 0.047 0.005 0.026 0.078 0.005

TCD4+ counts (mm3/blood)(b)

≤ 350 66.7 63.0 75.0 60.0 56.3 53.5 25.0 33.3 80.0 73.0 75.0 62.7 40.0 45.9 100.0 85.4 75.0 64.5
>350 70.8 65.5 75.0 66.6 75.0 62.5 33.3 42.5 90.0 79.4 75.0 66.6 35.0 38.7 100.0 88.4 75.0 59.0
p value 0.653 0.266 0.155 0.097 0.052 0.840 0.274 0.186 0.434

Viral load counts (copies/ml)(b)

< 50 83.3 68.8 81.3 71.7 75.0 66.8 54.2 50.8 100.0 86.6 75.0 67.6 40.0 43.4 100.0 89.5 75.0 57.8
≥ 50 66.7 60.8 62.5 57.0 75.0 62.1 25.0 39.7 90.0 84.4 99.0 77.2 40.0 44.7 100.0 84.8 25.0 44.1
p value 0.196 0.031 0.667 0.313 0.181 0.166 0.879 0.155 0.259

Hospitalizations/ HIV/AIDS(b)

No 79.1 70.6 75.0 76.1 75.0 64.4 41.6 43.6 100.0 89.1 75.0 71.0 20.0 35.0 100.0 92.0 62.5 55.1
Yes 56.2 61.3 56.3 55.8 84.3 68.1 70.8 56.6 95.0 81.1 75.0 67.0 60.0 58.0 100.0 82.0 50.0 54.6
p value 0.157 0.045 0.415 0.107 0.248 0.551 0.008 0.054 0.964

Comorbities(b)

No 75.0 65.4 75.0 70.0 68.7 63.1 50.0 47.9 95.0 84.0 75.0 67.4 35.0 41.1 100.0 87.4 50.0 54.9
Yes 72.9 72.5 65.6 64.0 96.9 74.0 50.0 50.0 100.0 92.7 87.5 76.3 52.5 51.3 100.0 91.7 56.3 55.0
p value 0.276 0.401 0.097 0.833 0.131 0.366 0.324 0.848 0.978

Dependence for DLA(b)

No 75.0 69.3 75.0 69.8 75.0 67.5 50.0 49.4 100.0 86.1 75.0 68.7 40.0 42.5 100.0 88.4 62.5 56.5
Yes 25.0 25.0 43.7 43.7 28.1 34.4 12.5 29.2 85.0 86.3 99.0 87.5 80.0 65.0 100.0 89.6 12.5 25.0
p value 0.001 0.083 0.038 0.293 0.577 0.283 0.293 0.992 0.122

Use of drugs(b)

No 75.0 69.0 75.0 68.3 75.0 67.9 50.0 50.1 100.0 87.4 75.0 71.7 40.0 42.7 98.0 86.0 75.0 58.5
Yes 56.2 59.4 75.0 69.9 50.0 57.0 33.3 41.6 75.0 81.3 75.0 60.9 37.5 47.5 100.0 98.4 25.0 40.6
p value 0.281 0.966 0.322 0.560 0.182 0.435 0.635 0.042 0.143

Note: * Md = median; M = mean; (a)Kruskal-Wallis test; (b)Mann-Whitney test; ART - antiretroviral therapy; TCD4 + - T lymphocytes; DLA – daily life activities 
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DISCUSSION

The characteristics found in this population were similar to 
those of other national and international studies with PLHA 
aged 50 years or older, that is, predominantly men(6-7,10) living 
married or in the same family(7), retired(6), low schooling and 
income(6-7,10), with a HIV diagnostic time over 10 years(6,10), 
sexual exposure(6), CD4 counts above 350/mm3(6) and ab-
sence of hospitalizations due to HIV/AIDS complications and 
presence of comorbidities(6-7).

The participants in this study had the highest mean scores 
of HAT-Qol categories, which were: “professional confidence” 
and “medication concerns”; and the lowest scores in the areas 
of “financial concern” and “concerns about secrecy”. These 
results were similar to those found in other national studies 
carried out in São Paulo(6) and João Pessoa (Paraíba)(9), with 
people living with HIV/AIDS aged 50 or over who were un-
dergoing outpatient follow- and to another study with elderly 
people in Switzerland(10), with people of different ages living 
with HIV/AIDS in Brazil(11).

HIV infection can have many impacts on people’s lives. 
Thus, confronting a new condition, coupled with the unique 
difficulties that the serological condition presents to the indi-
vidual’s life, has been one of the challenges faced by people 
living with HIV/AIDS, especially those aged 50 or over(1,6,10-11).

The relationship of the best quality of life scores in the cat-
egories presented may be related to the attention and respect 
with which the health team attended the patients, favoring 
trust, the bond with the service and the adherence of the drug 
therapy(6,9,11). Since the non-attendance or exclusionary behav-
ior of health professionals with users living with HIV/AIDS are 
pointed out in the literature as barriers, which can negatively 
impact the life of individuals, favoring the disruption with the 
unit and the low adherence to the use of ART(1,10,12).

The financial concern, pointed out by the participants, con-
firms results from other studies(6,10), in which low incomes are 
negatively associated with quality of life evaluation, being a 
barrier to the maintenance of basic housing, food, health, ed-
ucation and transportation, which directly compromises the 
general health of people(6,11).

The relationship of low quality of life and concern with 
identified secrecy may be related to fears of non-acceptance, 
feelings of guilt and shame attached to the negative image 
of HIV, which can significantly impact on increased anxiety, 
depression and death wish of PLHA(1,6,10-11).

In the analysis of the sociodemographic and clinical vari-
ables with the QoL survey, it was found that in the variable 
“gender”, the “male” category had the highest mean values of 
scores in the “concerns about health” and “professional con-
fidence” categories. This can be confirmed by other national 
studies(9,11), which show the importance of the relationship 
of trust with the health professional to increase adherence to 
clinical follow-up, especially for men over 50 years.

Regarding the relationship between the genders, it can be 
observed that the low QoL associated with the woman’s figure 
can also be confirmed by other studies(3,13), which show that 
the lower QoL of women is related to the higher proportion 

of women in work domestic and unpaid occupations when 
compared to men, as well as cultural and gender aspects that 
limit the autonomy of women to social participation(3,13), in 
addition to the differences marked by religious repression and 
the limitation of access to leisure(5).

Regarding the children, although the diagnosis of the infec-
tion brings the fear of interrupting family projects negatively 
affecting the QoL of fathers and mothers, in Africa many in-
dividuals who have children adhere to the treatment and face 
the disease, in an attempt to maintain the projects of paternity 
and motherhood, thus maintaining the role of public life(14).

However, the presence of children can generate many fu-
ture concerns related to concerns about health, which, cou-
pled with the fear of not being able to maintain employment 
and income, has negatively impacted the QoL of many par-
ents living with HIV/AIDS(15).

As for the variable “occupation” with the category “con-
cerns about secrecy”, it is observed that the condition of be-
ing away or retired, can give people psychological well-being, 
because they no longer have to return to work or are taken to 
seek new employment because of stress and confrontations 
related to disclosure of their HIV status to their employers and 
colleagues(15); and also the receipt of monthly salary in addi-
tion to providing the purchasing power of necessary goods, 
contributes to family expenses and provides more autonomy(6).

According to the practicing religion, the increase in QoL in 
the “general function” and “satisfaction with life” categories 
may be related to the role of religion as a source of support 
and hope in coping with problems(16). However, the risk of 
disclosure of the diagnostic condition may reinforce HIV as 
a sin, increasing responsibility for the acts and guilt for infec-
tion(1,15).Closing the remoteness of many people from religious 
participation, hindering the relationship with God, by feeling 
of revolt with the serological condition, because they believe 
that the disease is a divine punishment(4,17).

For the HIV diagnostic time, it was noticed that the increase 
in the time of HIV infection would be related to the average 
increase in QoL, which can be justified by the increased ex-
perience of living and living with HIV, once that, although 
people see HIV/AIDS as a problem, over time the infection is 
seen as a learning situation(6,18) and may no longer adversely 
affect affective and sexual relationships.

In a cross-sectional study carried out in the country, the 
shortest time to diagnose infection was related to the worst 
scores in all categories of quality of life(5), with the passage of 
time for the diagnosis of infection necessary for the process of 
conformation and acceptance of the disease , as well as the 
new dynamics of social relationships(18).

Regarding HIV exposure, the increase in the mean QoL 
score related to sexual exposure in the field of “professional 
confidence” may be related to the relationship of trust estab-
lished between the health professional and the patient, so that 
the reception professional relationship can lead users to spon-
taneous search by health units in order to share their doubts 
and obtain information to maintain life habits and even rees-
tablish sexual partnerships(19). On the other hand, the higher 
values of the average quality of life score in the category “do 
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