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Conbecimento e atitudes sobre sexualidade em idosos portadores de HI1/ AIDS

Conocimiento y actitudes sobre sexualidad en ancianos portadores de V1H/SIDA
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Batista?, Dulce Aparecida Barbosa®, Angélica Gongalves Silva Belasco*

ABSTRACT

Objectives: Assess the knowledge and attitudes about sexuality in the eldetly with HIV/AIDS setrved in a specialized ambulatory clinic; and
identify the epidemiological profile of these patients. Methods: Cross-sectional, descriptive and analytical study with a sample of 148 people
aged 50 years and over. The Aging Sexual Knowledge and Attitudes Scale was used to assess the knowledge and the attitudes about sexuality
of the elderly. Results: The study included 148 elderly, male gender (63.5%), single (30.5%), retired and pensioners (53%), low socioeconomic
class (60%), only 21% have completed the Secondary Education, monthly family income 3.3 minimum wages, time since diagnosis 156 months
and predominant form of infection via sexual (66.2%). ASKAS knowledge score was 32.2 and attitudes score was 15.5. There was significant
association between the knowledge ASKAS with the female gender, being a widow and more than one comorbidity; and between the attitudes
ASKAS with complete Secondary Education and physical activity. Conclusion: Patients with HIV/AIDS showed favorable knowledge and
attitudes about sexuality in the elderly, and women that were housewives showed significant knowledge.
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RESUMO

Objetivos: Avaliar o conhecimento e atitudes sobre sexualidade em idosos com HIV/AIDS atendidos em ambulatério especializado; e Iden-
tificar o perfil epidemiolégico desses pacientes. Métodos: Estudo de corte transversal, descritivo e analitico com amostra de 148 pessoas com
50 anos ou mais. Utilizou-se a Aging Sexual Knowledge and Attitudes Scale para avaliar o conhecimento e atitudes sobre a sexualidade dos idosos.
Resultados: Participaram do estudo 148 idosos, sexo masculino (63,5%), solteiro (30,5%), aposentados e pensionistas (53%), classe econ6mica
baixa (60%), somente 21% possufam até ensino médio completo, renda familiar mensal 3,3 salarios, tempo de diagnéstico 156 meses e forma de
contagio predominante via sexual (66,2%). Escore da ASKAS de conhecimento foi 32,2 e de atitudes 15,5. Houve associacao significante entre
ASKAS conhecimento e género feminino, ser viuvo e mais de uma comorbidade e ASKAS atitudes com ensino médio completo e atividade
fisica. Conclusdo: Pacientes com HIV/AIDS demonstraram conhecimento e atitudes favoraveis sobre a sexualidade no idoso, e mulheres donas

de casa apresentaram conhecimento significante.
Descritores: Envelhecimento; Sexualidade; Sindrome de imunodeficiéncia adquirida; Conhecimentos, atitudes e pratica em saude

RESUMEN

Objetivos: Evaluar el conocimiento y actitudes sobre sexualidad en ancianos con VIH/SIDA atendidos en Consultorio Externo especializado; e
Identificar el perfil epidemiolégico de esos pacientes. Métodos: Estudio de corte transversal, descriptivo y analitico realizad con una muestra de
148 personas con 50 afios o mas. Se utilizé la Aging Sexnal Knowledge and Attitudes Scale para evaluar el conocimiento y actitudes sobre la sexualidad
de los ancianos. Resultados: Participaron en el estudio 148 ancianos, sexo masculino (63,5%), solteros (30,5%), jubilados y cesantes (53%), clase
econémica baja (60%), solamente 21% posefan hasta primaria completa, ingreso familiar mensual 3,3 salarios, tiempo de diagnéstico 156 meses
y forma de contagio predominante via sexual (66,2%). Score de la ASKAS de conocimiento fue de 32,2 y de actitudes 15,5. Hubo asociacion
significativa entre ASKAS conocimiento y género femenino, ser viudo y mas de una comorbilidad y ASKAS actitudes con primaria completa
y actividad fisica. Conclusion: Pacientes con VIH/SIDA demostraron conocimiento y actitudes favorables sobre la sexualidad en el anciano, y
mujeres amas de casa presentaron conocimiento significativo.

Descriptores: Envejecimiento; Sexualidad; Sindrome de imunodeficiéncia adquirida; Conocimientos, actitudes y pratica en salud
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INTRODUCTION

The epidemic of Acquired Immunodeficiency Syn-
drome (AIDS) nowadays is a great challenge in the field
of health worldwide. Approximately 33 million people
live with the Human Immunodeficiency Virus in sev-
eral countries. In 2008 alone, the number of new cases
reported was 2.7 million and other 2 million died as a
result of AIDS, the majority due to inadequate access
to health services™®.

The sub-Saharan Africa is the region most affected
by the epidemic, thus around 67% of the people in-
fected with HIV and 72% of AIDS deaths occurred in
this region in 2008".

In Brazil, between the year 1980 and June of 2011,
397.662 cases of AIDS were identified in people of the
male gender and 210.538 in the female®. The propot-
tion of reported cases between the genders male and
female has considerably decreased since the beginning
of the epidemic until nowadays, and the values of the
ratio went from 24:1 in 1985, to 6:1 in 1990, and stood
at 2:1 since 19979

In Brazil, people aged between 40 and 49 years old
were the most affected in the period between 1980 and
2010%. However, over the last years there has been an
increase in the incidence of the disease in individuals
aged 50 and over®. Although in Brazil people aged un-
der 60 years are not considered elderly, in the majority
of the epidemiological studies those with HIV/AIDS
started to be classified as so by the Centers for Disease
and Control and Prevention (CDC), due to the commit-
ment generated by the disease and the small number of
infected people aged over 50 years®.

Since the first reported case of HIV infection, the
epidemiology of the disease has suffered continuous
changes because of the increasing number of elderly
affected, which led to the use of the term “aging
epidemic”®.

The development of the antiretroviral therapy
for the treatment of the HIV infection is one of the
greatest achievements of modern medicine. In a short
period of time the survival rate of infected people
went from years to decades”. Currently the disease is
classified as chronic and countless virus carriers live
long periods without presenting symptoms of the
disease. Some advances in the methods of diagnosis,
more efficient medication and experience obtained
over the years by health professionals are factors that
have positively influenced for a higher survival rate
and a better quality of life when compared with the
beginning of the epidemic®.

Today, the majority of the elderly infected by HIV
is male and states to have acquired the disease through
sexual contact®. New possibilities for expetiencing the
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sexuality have made older people more vulnerable to
sexually transmitted diseases (STDs) and concomitantly,
the incidence of AIDS has increased among people
aged 50 years and over®.

Despite the numerous changes in paradigms related
to sexuality, great part of the society does not see it as
healthy and natural for the elderly. The prejudice and
lack of information reinforce the idea of an asexual
old age, which increases the vulnerability of the elderly
to STDs. National campaigns and actions to promote
and protect health conducted since 2008 have dimin-
ished the invisibility of the HIV transmission in the
geriatric population®!”,

The HIV has well defined modes of transmission
and it is only transmitted through human specific
and identifiable actions, all subject to the control and
action of man, therefore, AIDS is preventable and
controllableV.

According with the World Health Organization, until
2005 Brazil will be the sixth country of the world in
number of elderly’?. In view of the increase in the life
expectancy of the Brazilian population, the increase of
HIV infected people in older age groups and the few
studies on the knowledge and attitudes towards sexu-
ality, it was identified the importance of studying this
subject. The results may contribute with the identifica-
tion of an epidemiological profile, the knowledge and
attitudes on sexuality of HIV/AIDS infected people
and consequently subsidize and stimulate actions in
health education, searching for the disease prevention
and for alternatives to solve the difficulties experienced
in the exercise of sexuality of people with HIV/AIDS
aged 50 and over, classified as elderly in this study.

OBJECTIVES

Assess the knowledge and attitudes on sexuality
of the elderly diagnosed with HIV/AIDS served in a
specialized ambulatory clinic and identify the epidemi-
ological profile of these patients.

METHODS

Cross-sectional, analytical and epidemiological
study conducted in the ambulatory clinic coordinated
by the Division of Infectious and Parasitic Diseases
of the Federal University of Sdo Paulo (UNIFESP),
between May and November, 2011. In this study were
included people with HIV/AIDS aged 50 and over that,
according with the CDC and UNAIDS classification,
are considered elderly©').

The research sample consisted of 148 people with
HIV/AIDS served in the ambulatory clinic of both
genders, with a confirmed diagnosis of HIV infection,
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aged from 50 years, without cognitive impairment, who
agreed to participate in the study after the explanation
of the purposes of the research and the signature of a
Term of Consent. The research project was approved
by the Ethics Committee in Research of the UNIFESP
under number CEP 0182/11.

To obtain the data, it was used a questionnaire
with sociodemographic information (age, gender,
education, marital status, occupation), economic
information (Brazilian Economic Classification Cri-
terion — Critério de Classificacio Econdmica Brasil/
CCEB), time since disease diagnosis, means of trans-
mission and comorbidities. The CCEB elaborated by
the Brazilian Association of Research Companies?
was obtained by converting the sum of points of level
of education for the researched patient and the quan-
tity of consumer goods in each household, in one of
the socioeconomic classes (A to E). The instrument
used was the Aging Sexual Knowledge and Attitudes
Scale — ASKAS®™), composed of 20 questions in the
construct “knowledge” and eight in the construct
“attitudes”. In the first part a low score indicates high
knowledge on sexuality at an old age and the answer
alternatives are: true = 1 point, false =2 points and 1
don’t know = 3 points. In the second part of the scale
that assesses attitudes, a low score indicates a more
favorable attitude towards sexuality of the elderly. The
second part consists of a 5-point Likert scale (strongly
disagree= 1 point; partially disagree= 2 points; neither
agree nor disagree= 3 points; partially agree= 4 points
and strongly agree= 5 points).

The participants were invited to join the study on
the days of attendance to the clinic for routine exams
or medical appointments. The interview took place on
the same day, in a private room, without the presence
of a companion. The reading of the instruments was
done by the same researcher, in a single moment, with
an average duration of 40 minutes.

The analysis of the ASKAS variables of knowledge
and attitudes was made using non-parametric tests be-
cause it did not follow a normal curve. In the case of
variables with two categories, the MannWhitney test was
applied and when the number of categories was equal
three or greater, the Kruskal-Wallis test was applied,
followed by the Newman-Keuls test, when necessary.
The level of significance was set at p<(0.05 and the data
were computed in the software Statistica version 10.

RESULTS

The sociodemographic and economic characteristics
of the elderly patients with HIV/AIDS, participants of
the study, are shown in Table 1.
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Table 1. Sociodemographic and economic characteristics of
the eldetly patients diagnosed with HIV/AIDS — UNIFESP/
HSP — May to November, 2011. (N= 148)

Characteristics n(%)
Gender

Male 94(63.5)

Female 54(36.5)
Age group

50 to 59 years 93(63.0)

60 years and over 55(37.0)
Skin color

White 99(67.0)

Black 14(9.0)

Others 35(24.0)
Matrital status

Married 40(27.0)

Single 45(30.5)

Widower/widow 26(17.5)

Divorced/separated 37(25.0)
Education

Tlliterate 42(28.5)

Incomplete primary school 34(23.0)

Complete primary school 41(27.5)

Complete secondary school 31(21.0)
Occupation

Unemployed 8(5.0)

Housewife 6(4.0)

Retited/Pensioner 78(53.0)

Employed 56(38.0)
Socioeconomic class

A+B 59(40.0)

C+D+E 89(60.0)
Individual income 2.3(0-16.5)
Family income 3.3(0.5 - 18.3)

Values expressed as numbers (%) and median (minimum — max-
imum). The individual and family incomes are given in minimum
wage (MW) 1 MW = R$ 545,00.

Acta Paul Enferm. 2012;25(Special Issue 1):115-21.



118

The data in the Table 2 show the comorbidities,

the means of transmission and physical activity of the
patients diagnosed with HIV/AIDS.

Table 2. Comorbidities, means of transmission and physical
activity of the patients diagnosed with HIV/AIDS — UNIFESP/
HSP — May to November, 2011 (N= 148)

Characteristics n (%)
Comorbidities *
1 or more 102(69.0)
None 46(31.0)
Time since diagnosis (months) 156(3 — 360)
Means of transmission
Sexual intercourse 98(606.2)
Other means** 50(33.8)
Physical activity
Yes 71(48.0)
No 77(52.0)

Note Values expressed as numbers (%) and median (minimum
— maximum). *Comorbidities: hypertension, diabetes mellitus, hy-
percholesterolemia, myocardial infarction acute, hyperthyroidism
and peripheral vascular disease. **Other means of transmission:
blood transfusion, injecting drugs, needlestick accidents and dental
treatment. Physical activity: walking, cycling, swimming and the gym.

The data in Table 3 show the scores statistically
significant among the scores of the The Aging Sexual
Knowledge and Attitudes Scale (ASKAS) and the so-
ciodemographic, economic and morbid characteristics
of the study participants.

The illiterate individuals or with incomplete primary
school, and those who did not practice physical activ-
ities held significantly less favorable attitudes towards
sexuality of the elderly.

Table 3. Knowledge and attitude scores of the ASKAS, accord-
ing to the sociodemographic, economic and morbid variables
of the eldetly patients of the study — UNIFESP/HSP — May
to November, 2011

P

Characteristics Knowledge value Attitudes value
Gender
Male 30.1 £50  <0.001 147 %6.7 0.067
Female 359+ 8.5 169 £ 7.4
Age group (years)
50-59 32.1+£7.1 0.753 147 * 6.4 0.098
60 and over 324+7.1 170+ 79
Time since diagnosis (median 13 years)
Bellow the 323467 0831 159465 0223
median
Median or more 322+ 7.4 152+ 7.6
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Marital status

Martied 305+ 64 0048 157 7.4 0.631
Single 31.1+58 145+ 6.6
Widow/ 363+ 9.5 163478
widower
gg;zcteei/ 32.6 + 6.3 161 % 6.7
Education
Illiterate 327+68 038 18.0%7.6 0.022
;fg;gfé;ool 328+ 72 151467
ggﬂfj;fchool 324+73 154+ 7.1
Complete
secondary 308 £ 7.1 129+ 5.6
school
Occupation
Unemployed 324 %62 0.02 16577 0.349
Housewife 39.3 9.0 20.0 + 6.2
?ggsrfodn/er 329 + 7.1 153+ 7.3
Employed 30.5 * 6.4 153+ 6.7
Socioeconomic class
A 320+103 0595 11.0+32 0.072
B 317468 140+ 6.0
C 32.6 + 6.3 165+ 7.1
D 321497 172495
E 343+ 7.6 20.7 + 6.4
Individual income (median=2.3MW)
Bellow the 328+70 0273 164+79 0198
Median or more 317+ 7.1 144 + 6.1
Family income (median=3.3 MW)
Bellow the 325468 0456 162+77 0308
Median or more 320+ 7.3 14.6 £ 6.4
Morbidity
None 302+51 0033 150%7.4 0378
1 or more 331+ 7.6 158+ 6.9
Means pf )
transmission
ift’:;i e 322+ 6.7 078 16.0+73 0.289
Others 323 %79 147+ 6.6
Physical activity
No 334+77 0062 168%7.0 0012
Yes 30.9 + 6.1 1424 6.9
ﬁgﬁﬁ(;‘;d‘ed 322+ 7.1 23

Values expressed as mean = DP, the Kruskal-Wallis test was used for the
variables marital status, education, occupation and socioeconomic class,
the Mann-Whitney test was used for the variables gender, age group,
physical activity, individual and family incomes, significance level p < 0.05.
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DISCUSSION

In this research, in the sample, it is observed that
62.8% of the patients were male. However, it is currently
noticeable the increase of AIDS cases among women 9
who, in general, have lower income, a more susceptible
health and succumb to this disease faster than men”.

The improved quality of life with access to health
services, medication, better nutrition, leisure and general
wellbeing conditions, as well as recent advances of the
pharmaceutical industry and the medicine, allow the
extension of an active sex life and, in association with
the demystification of the gender, make the eldetly more
vulnerable to sexually transmitted infections, among
them, the HIV/AIDS". The majority of the respon-
dents of this study (66.2%) informed to have acquired
the disease through sex. This is in line with data of the
Brazilian Epidemiological Bulletin of 2010, and recent
studies that show sex as the prevalent means of trans-
mission among individuals older than 13 years™'"'?).,

In this study the assessed individuals showed an av-
erage score of 32.2 on the ASKAS scale for knowledge
on sexuality, which ranges between 20 and 60. Another
study® assessed the knowledge of university students
of the health area and came to an average score of 33.7
points for those who lived with elderly relatives and
of 36.9 points for those who had no experience with
the elderly. These results suggest that the elderly with
HIV may have better knowledge when compared with
university students in the health field, once the lower
the score the greater the knowledge on sexuality.

Regarding the ASKAS scale for attitudes, the sub-
jects of this study had an average score of 15.5 on a
scale that ranges from 8 to 40, which corresponds to
23.4% of the possible score. The same survey with Bra-
zilian university students® analyzed the results based on
the answer of each question , which made it impossible
to compare the data with this study, that analyzed the
global result of the questionnaire. However, another
American study with gynecologists®) had an average
score of 81 on the American ASKAS scale, in which
the scores range from 26 to 182, representing 35.2% of
the possible score, what showed that the population of
the present study had a more favorable attitude towards
the sexuality of the elderly than the gynecologists. In
literature, studies assessing the knowledge and attitude
of the patients were not found, only surveys with stu-
dents and health professionals©®*?. These results are
the first to be obtained from the application of this
instrument in this population.

In the research with university students of the health
field it was observed that their knowledge about sex-
uality was reasonable®. The elderly in this study had
a better knowledge than the group of students. The
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knowledge about sexuality differs from the one about
AIDS. The study that compared the perception of
elderly men and young adults about AIDS observed a
lower knowledge of AIDS on the elderly. Hence a bet-
ter knowledge on sexuality does not necessarily mean
a better understanding of the transmission, preventive
behavior, diagnosis and treatment of AIDS®.

People with a more advanced level of education have
a more favorable attitude towards the sexuality of the
elderly, as they tend to assimilate the information better,
have more access to health services and to purchase of
condoms®. Furthermore, the access to education is
linked with the decrease of risk behavior®.

In this study the individuals who practiced physi-
cal exercise demonstrated a better attitude about the
sexuality of the elderly. This data is in accordance with
the study that indicated the possibility of a relationship
between physical exercise practice and more favorable
attitudes towards sexuality at an old age. In general, the
more sexually active elderly are the ones who regularly
practice physical exercise®.

The data in Table3 demonstrates that women,
housewives, widow/widowers and patients presenting
associated comorbidities showed significantly greater
knowledge about sexuality of the elderly. The knowledge
of the elderly on STD/AIDS, in general, comes from
sources of information such as television, radio and
newspapers®?. In the same survey, women stood out for
the higher number of positive answers when questioned
about the means of transmission of AIDS®Y.

In this research the widows/widowers showed more
knowledge about sexuality; this result corroborates the
findings of the study that, for the elderly, the widow-
hood means autonomy, freedom and participation in
elderly groups. It favors the occurrence of affective
encounters and increases the possibility of the elderly
to relate sexually with somebody else®®. To watch more
television and participate of elderly groups may partly
justify the greater knowledge of the widows/widowers
and housewives about sexuality.

The majority of patients of this study belonged to
the socioeconomic classes C, D and E. This may be
related to the socioeconomic profile of the users of
public health services in Brazil®?.

There is a close relation between unfavorable
socioeconomic indicators and the increase of HIV/
AIDS incidence. Individuals with low education, low
income and residents of geographical areas with low
human development index have been the most affected
by the disease®.

The low level of knowledge about sexuality of the
elderly demonstrated by the participants of this study
highlights the need for new actions and programs to
prevent HIV/AIDS as, although the incidence of the
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disease is increasing among the elderly, they normally
do not see themselves as a risk group®.

In Brazil, transformations have been recorded on
the epidemiological profile of people with HIV/AIDS,
being the most significants the feminization, the het-
erosexualization, the interiorization, the ageing, the low
education and the pauperization®.

In this study the population consisted of 67% white,
9% black, 23% mixed and 1% Asian. A different result
was found in literature, which reveals greater vulner-
ability of black to HIV/AIDS in Brazil®9.

In the study conducted in the United States of
America, that estimated the incidence of HIV between
2006 and 2009, it was observed that the only group that
showed an increase in the incidence rate was the young
black males who had sexual intercourse with other
men”. Also in Latin America, HIV transmission among
men who have sex with men is the most prevalent, fol-
lowed by heterosexual transmission®”.

The construction of knowledge about AIDS is not
restricted only to informative matters, but also involves
the understanding and the ability to assimilate informa-
tion about it ®". The population of this study showed
knowledge and attitude more favorable towards the
sexuality of the elderly. It is possible that due to the
knowledge of this population about their HIV infection,
they seek health services for treatment and monitoring,
This can allow a greater access to information about
sexuality and STD prevention measures.

The main limitation of the present study was the fact
that it was conducted in a single centre and, therefore,
reflected a local experience. Besides that, for being a
university that provides assistance for patients in the
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