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Ø Although the HIV/AIDS epidemic is generally associated with youth 
populations, its presence within the older adult population is steadily 
growing.

Ø In 2014 the older adult population accounted for 17% of all new 
HIV/AIDS infections.

Ø Older AAs experience a 12 times greater prevalence of HIV infection 
compared to their racial counterparts.

Ø Although rates of HIV testing are higher among AAs than any other 
racial group, 21.4% of AAs remain undiagnosed and thus screened. 

Examine the degree to which scholarly literature has 
investigated healthcare provider (HCP) factors 
preventing HIV/AIDS screening among older African 
Americans (age 50 and older). 

ØThere is an absence of research exploring HCP barriers to HIV/AIDS 
screening among older African Americans. 

ØHCP factors identified in the literature and conceptualized as barriers to 
HIV/AIDS testing among the general older adults population include:

ØHCP Perceptions and Attitudes:  ageist perceptions of older 
adults  sexuality and HIV/AIDS susceptibility

ØProfessional Barriers: limited HCP knowledge of older adult 
sexual health and HIV/AIDS and HCP time constraints

ØPersonal Barriers: HCP discomfort discussing sexual health with 
older adults 

A literature search was conducted in September 2016 using the 
electronic databases of PubMed, Web of Science, CINHAL, and Google 
Scholar. The following key terms and MeSH terms were searched: 
healthcare providers, primary care providers, perceptions, attitudes, views of 
aged sexuality, older adults, adults aged 50 and older OR aged, older African 
Americans, HIV knowledge, HIV communication. Inclusion criteria 
consisted of articles discussing HCPs barriers in HIV/AIDS 
communication, testing, and education with older AAs. Due to an 
Initially low yield of articles the search was expanded to ascertain 
articles identifying HCP knowledge, perceptions and attitudes of aged 
sexuality and HIV among the general older adult population, removing 
the older African American variable. International articles were 
included in the review.

Full-text articles assessed for eligibility

(n=50)

Abstracts excluded based on not meeting the modified inclusion criteria

(n= 80)

Abstract screened

(n= 130)

Duplicate records removed 
(n=73 )

Records identified through database search 
(n= 203)

Studies included in synthesis based on study population and study variables of interest  

(n= 12, [38 articles excluded])

Fig 1. Flow diagram of  study selection

Fig 2. Article Findings on HCP barriers to HIV/AIDS screening among older adults 

Author Sample Design Major Findings

Hughes, A. & Wittman, D. 
(2015).  

164 Physicians
114 NPs 

Quantitative, 
Cross-Sectional 
Survey

Adequacy of training in aged sexuality
11.2% felt their training was adequate 
40.6% felt training was inadequate

Perception of Knowledge
46.4% of respondents disagreed with the statement “I feel like I 
know all I need to know about sexuality and the aged. 

Hughes, A. (2011). 111 MDs; 190 RNs; 173 
SWs. 

Quantitative 
Cross-Sectional 
Survey

HIV Knowledge and Older Adults
Only 26% of the sample was able to rank the top four HIV risk 
factors for older adults. 

Davis, T., Teaster, A., 
Watkins, L., & Zanjani, F. 
(2015). 

6NPs2PA’s; 16 MDs Qualitative 
Limited knowledge/education on HIV/AIDS and older adults. 
Time constraints during patient visits
Discomfort discussing HIV/AIDS (the PCPs age and the patients 
age). 

Gott, M., Hinchliff, S., 
Galena, E. (2004). 

22 GPs Qualitative 
Sexual health/risky behavior equated with younger age groups 
Sexual health priorities not perceived relevant to older people 
Perception that older adults perceived topics as private /avoiding 
offense

Gott, M., Galena, E., & 
Hinchliff, S. (2004). 

22 GPs and 35 RNs Qualitative Perception that older adults to find sex to be more personal and 
sensitive than younger adults.
Discomfort initiating topics of sex with older adults
Belief that Blacks patients did not openly discuss sex
Time constraints 
Fear of jeopardizing the patient-provider relationship 

Grant, K. & Ragsdale, K. 
(2008) 

31 PCP
44 SW  

Mixed-method 
study

PCPs perceived younger women to be more at risk, with risk 
declining with increased age. 

38.5% of the attending physicians felt like they lacked HIV 
knowledge. 

Dogan, S., Demir, B., Eker, 
E., & Karim, S. (2008). 

87 Turkey Physicians Quantitative 
69.4% of respondents stated they had limited knowledge of 

sexuality in old age

Glass, J. & Webb, M. 
(2006). 

42 HE faculty members Quantitative 

HIV/AIDS Knowledge: average score: 24.7 (moderate knowledge)

Religiosity and attitude: more restrictive attitudes of older adult 
sexuality were associated with higher self-rated religiosity.

Maes, C & Louis, M. (2011) 108  NPs Quantitative 

Less than 20% of participants felt uncomfortable discussing 
sexual health with their patients.  

Barriers to sexual health history taking with older adults::
-59%- lack of time
-30% interruptions
-29% limited communication skills

Balami, S. (2011). 120 geriatricians Quantitative

Reasons reported for not taking a sexual health history with 
older adults: 
- Irrelevant,
- inappropriate
-fear of complaints/discomfort
-time constraint 

Snyder, R. & Zweig, R. 
(2010). 

50	Medical	students
50		Doctoral	Psychology	
students

Quantitative

Majority of participant had limited experience with sexuality and 
aging populations (academic and/or clinical)

McGrath and Lynch 
(2014)

22 OTs Qualitative

Barriers to addressing sexuality among elderly patients included 
lack of confidene and competence and social cultural influences 
of sexuality and discussions of sex with older adults.

•There is a lack of literature exploring HCP barriers to HIV/AIDS screening among the 
older AA population

•The following findings have emerged as potential HCP barriers to HIV/AIDS screening 
among the general older adult populations:

•perceptions that older adults are not sexually active thus not engaging in risky 
sexual behaviors, compared to younger adults.

•limited knowledge in HIV/AIDS and sexual health as it relates to older adults.

•Time constraints 

•Discomfort in addressing sexual health with older patients 

•Further investigating is necessary to determine if these HCP factors are also relevant 
for HIV/AIDS screening in the AA older adult patient population. 


