
ED I T O R I A L COMMENT

Tackling ageism in the healthcare system: A community
perspective

INTRODUCTION

The UNAIDS political declaration of June 2021 [1] calls
for transformative action to end inequalities and end HIV
transmission by 2030, and explicitly recognizes that age-
ing people with HIV face stigma and discrimination
across multiple aspects of their lives. UNAIDS is unam-
biguous in its call to reinforce responses to HIV across
the age spectrum, to ensure that the needs of ageing peo-
ple with HIV are met and that their lives are free from
stigma and discrimination. Research into ageing people
with HIV that examines the intersectionality of stigmas
will play a part in advancing the United Nations 2030
Agenda.

This contribution frames ageism as one of the last
remaining pillars of stigma and one of the main barriers
hindering the ability of ageing people living with HIV to
achieve and sustain a good health-related quality of life
(HRQOL). For people living with HIV, sexual health and
intimate partner relationships are important components
of HRQOL and emotional well-being across the life span
[2, 3]. Although their importance has been increasingly
recognized in the literature [4, 5], the sexuality of ageing
people living with HIV is often considered of little impor-
tance when assessing HRQOL, despite evidence that
older adults continue to desire romantic relationships,
intimacy and sexual activity [6, 7]. This would suggest
that sexuality, sexual health and sexual desires need to be
considered in the assessment of HRQOL.

CARING FOR AGEING PEOPLE
LIVING WITH HIV

The general care of ageing people living with HIV should
consider both HIV-related and age-related conditions.
A patient-centred care [8] approach should be considered
as the main strategy, as it addresses access to care, emo-
tional support, physical comfort and respect for patient's
preferences, among other principles. This model of care
requires collaboration between the patient and an
interdisciplinary team to facilitate active patient involve-
ment in decision-making [9]. To offer appropriate

management, care providers need to be able to predict
the demands of an ageing population living with HIV
and change both their approach and the goals of their
offered care as necessary [10]. Needs change, not only
between different individuals but also within the same
person over time, and therefore the appropriate use of
patient-reported outcomes (PROs) and the multidisciplin-
ary geriatric assessment of patients are of pivotal impor-
tance. Ageing people living with HIV require functional,
psychological and emotional support, with age-specific
information, education and counselling programmes to
support optimal physical and mental health [11]. This is
critical for improving HRQOL and patients' satisfaction.
Care interventions also need to be mindful of gender, eth-
nicity and the socio-economic environment, and to be
free from discrimination and ageism.

AGEISM

Ageism is a multidimensional concept that encompasses
multiple components related to the individual, the social
group and the institution in different cultural and envi-
ronmental settings [12]. The WHO definition of ‘ageism’
includes stereotypes (how we think), prejudice (how we
feel) and discrimination (how we act) on the basis of
age [13]. According to WHO, the effects of aegism are
manifested as far as the denial of people's human rights,
thus hindering their ability to reach their full poten-
tial [14]. Ageism is prevalent and ubiquitous, yet it
remains largely unrecognized and unchallenged in our
society and in healthcare settings. Research on ageism
across contexts reveals ambiguous definitions [15] incor-
porating intolerant knowledge, values, attitudes and
behaviours towards older people or, more generally,
people of a certain age [16].

One common manifestation of ageism is age discrim-
ination, usually used in the context of labour market
research to describe the manifest preference for younger
employees. However, ageism manifests in many other
ways, depending on the context in which it is observed.
For instance, when it comes to HIV prevention and
sexual health, targeted efforts are very often geared

Received: 8 November 2023 Accepted: 9 November 2023

DOI: 10.1111/hiv.13589

1172 © 2023 British HIV Association. HIV Med. 2023;24:1172–1175.wileyonlinelibrary.com/journal/hiv

http://wileyonlinelibrary.com/journal/hiv
http://crossmark.crossref.org/dialog/?doi=10.1111%2Fhiv.13589&domain=pdf&date_stamp=2023-11-27


towards young people, the assumption being that aeging
people are not engaging, nor have the desire to engage,
in sexual activity. For many ageing people living with
HIV, the intersection between stigma, self-stigma and
ageism can lead to a self-protecting withdrawal from
social, affective and sexual life. This can result in
decreased intrinsic capacity, depression, loneliness and
poor engagement with the healthcare system and poor
health outcomes.

Ageism is not only a social construct. It has an impor-
tant impact on the physical and mental health of the
individual [17], being associated with a variety of out-
comes such as mortality and physical and/or functional
health, including frailty [18]. Ageism also has an impact
on the way in which sexual activities, sexual desires and
sexual expressions [19] are depicted and understood in
relation to ageing people living with HIV. Within (but
not exclusive to) the heteronormative construction of sex
and sexuality, the aged body is naturalized, denied desire,
or, where there is acknowledgement that sexual desire is
still present, medical, sexological and cultural discourses
are constructed with pathological representations. Ageing
bodies are subject to sexual dysfunction, frailty, fragility
and impaired performance, or fetishized notions of sexual
relations, such as ‘old with young’. Ageing bodies are
seen in a range of positions from being incapable of phys-
ically engaging in sexual activity, to being sexualized in
only fetishized form, to being characterised as grotesque,
ugly, unattractive and sexually undesirable. Only where
the body can be re-made young in its appearance,
whether by cosmetic surgery or other soma technics, is
there even the semblance of extending the ‘shelf life’ of
desirability.

LOSS OF POWER

With older age inevitably comes a loss of power, which is
reflected in the relationship between clinicians, heath-
care providers and ageing people living with HIV. Old
people lose authority and autonomy. Anecdotal evidence
suggests that HIV care providers treat their ageing
patients differently from the way they treat younger
patients, more often avoiding discussions around sexual-
ity and sexual desire [20]. Clinicians may take the com-
plaints of ageing people living with HIV with regard to
sexual performance and sexual desire less seriously than
those of younger patients, attributing the complaints to
‘old age’ [21], as is seen in the general ageing population.
By contrast, old age has been bio-medicalized, with the
outcomes of social factors being defined as medical or
personal problems to be alleviated by medical interven-
tion. Old people lose their ability to make decisions about

their bodies [22] because of the ways in which healthcare
systems are organized [23] so that sexual health is
relevant only if it is in relation to HIV and prevention of
sexually transmitted diseases.

When ageing people living with HIV discussor
attempt to discuss, aspects of their sexuality with health-
care providers, they may be met with the belief that
older people are not and should not be sexually
active [24]. Fear of discrimination and stigma could
result in self-imposed restrictions on expressions of
sexuality, further compromising sexual health in this
population [25].

Research on sexual health among people living with
HIV most often assesses the likelihood of sexual risk-
taking or tests the efficacy of different risk reduction
strategies rather than examining interventions that target
intimacy, satisfaction or pleasure [26]. While certainly
relevant, risk reduction strategies for older people with
HIV should be discussed with healthcare providers in
combination with interventions to maintain intimacy
and increase sexual well-being, so as to increase engage-
ment in HIV-related care and maintain and improve
good HRQOL. To date, there are no published reviews
that examine other aspects of sexual health that are
important to ageing people living with HIV, such as
desire, satisfaction and intimacy. Examining the litera-
ture on the sexual well-being of this group is a crucial
first step in developing comprehensive, generationally
specific HIV-related interventions that attend to both risk
reduction and sexual pleasure.

PATHOLOGIZING SEXUAL
DYSFUNCTIONS

Many ageing people living with HIV enjoy an active sex
life, although they might experience problems. The envi-
ronment of care does not lend itself to discussions about
sex, and many patients find it difficult and embarrassing
to talk about sexual problems, particularly in the context
of ageism. To address this, specific training targeted at
healthcare providers who work with ageing people living
with HIV should be provided to impart knowledge of
elderly sexuality and the skills required to discuss it
sensitively.

Sexual problems in older people should be managed
sensitively with respect to individual differences in sexual
interest and activity. As with other systems of inequality,
an exploration of age relations must begin by listening to
those disadvantaged by them. At the same time, care
must be taken not to over-sexualize the ageing process or
to over-medicalize declining sexual function and interest.
For example, the heavy involvement of drug companies
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in the definition of male and female sexual dysfunction
as a medical diagnosis is potentially worrying [27].
Moynihan describes how ‘the potential risks, in a process
so heavily sponsored by drug companies, is that the com-
plex social, personal, and physical causes of sexual
difficulties—and the range of solutions to them—will be
swept away in the rush to diagnose, label, and pre-
scribe’ [28]. Katz and Marshall [29] describe the chang-
ing attitudes towards sexual decline in older age, with it
now being seen primarily as a ‘modifiable para-ageing
phenomenon’ rather than an inevitable consequence of
ageing. We should be vigilant to the rebranding of
normal processes as ‘dysfunctional’ with the consequent
pathologizing of any aspect of normal ageing whether or
not it causes a problem to the person themselves.

SUMMARY

When framing the care for ageing people living with
HIV, we need to recognize that just as gender, race, class
and sexual orientation serve as organizing principles of
power, so too do stigma and ageism. A stronger theoreti-
cal grounding that recognizes the inherent complexities
of the phenomenon of ageism as experienced by ageing
people living with HIV should go hand in hand with the
application of a more comprehensive and, ideally, unified
definition of ageism that can reflect the multiplicity and
complexity of its manifestations. For example, by apply-
ing a comprehensive definition of ageism, we can allow
for the comparison of results between studies and across
fields, enhancing the validity of the evidence. If this is
not done, we will continue to have an incomplete picture
of the prevalence of ageism in healthcare without fully
comprehending the impact on HRQOL. We need to pro-
vide further evidence and greater clarity on the conceptu-
alization and measurement/assessment of ageism in
healthcare, specifically in relation to intimacy, sexual
health and sexual needs for ageing people living
with HIV.
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