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ABSTRACT
Objective: To analyze the context of nursing assistance regarding the person with HIV/Aids. Method: The use 
of Hinds, Chaves and Cypress’s context perspective, which highlights the four interfaced layers: immediate, 
specific, general, and meta-context. Results: The process of taking care of a person with HIV/Aids is an area of 
nursing that comprises a set of actions that are little appreciated in the hospital context, prioritizing technical 
actions. In such a context, nursing will only be able to reach full autonomy when caretaking is eventually 
regarded as a privileged sphere of the health sector. Conclusion: It is important to emphasize that despite the 
advancements reached in nursing assistance, there are still a lot of challenges to face and a lot of difficulties to 
overcome. Still it is safe to say that caretaking is undoubtedly the main characteristic of nursing. 

Descriptors: Nursing care, Aids, Nursing.
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RESUMO

Objetivo: Analisar o contexto da assistência de enfermagem relacionada à 
pessoa com HIV/Aids. Método: Utilizou-se a perspectiva de contexto de 
Hinds, Chaves e Cypress, que destacam as quatro camadas interfacetadas: 
o imediato, o específico, o geral e o metacontexto. Resultados: O processo 
de cuidar à pessoa com HIV/Aids é uma área da enfermagem que faz 
parte de um conjunto de ações que são pouco valorizadas em contexto 
hospitalar, primando por ações tecnicistas. Em tal contexto, a enfermagem 
só poderá adquirir plena autonomia quando o cuidado passar a ser visto 
como uma esfera privilegiada na área da saúde. Conclusão: É importante 
enfatizar que, apesar dos avanços obtidos na assistência de enfermagem, 
ainda enfrenta-se uma série de desafios e dificuldades a serem superados, 
apesar de não restarem dúvidas de que o cuidar é a principal característica 
da enfermagem. 
Descritores: Cuidados de enfermagem, Aids, Enfermagem.

RESUMEN

Objetivo: Analizar el contexto de la atención de enfermería en relación con 
la persona con VIH/SIDA. Método: Se utilizó la perspectiva del contexto 
de Hinds, Chaves y Cypress, destacando las cuatro capas interfacetadas: 
la inmediata, específica, general y metacontexto. Resultados: El proceso 
de cuidado de la persona con VIH/SIDA es un área de enfermería, que es 
parte de un conjunto de acciones que están infravaloradas en el contexto 
hospitalario, la búsqueda de acciones tecnicistas. En tal contexto, la 
enfermería sólo puede adquirir la plena autonomía cuando el gasto en 
atención a ser vista como una esfera privilegiada en la asistencia sanitaria. 
Conclusión: Es importante destacar que, a pesar de los progresos 
alcanzados en la atención de enfermería, aún enfrenta una serie de retos y 
dificultades que hay que superar, aunque sin duda restante que cuidar es la 
característica principal de la enfermería. 
Descriptores: Atención de enfermería, SIDA, Enfermería.

INTRODUCTION
The epidemic caused by the Human Immunodeficiency 

Virus (HIV) represents a global, dynamic and unstable 
phenomenon, whose form of occurrence in different regions 
of the world depends, among other factors, of the individual 
and collective human behavior. The Acquired Immune 
Deficiency Syndrome (Aids) stands out among infectious 
diseases because of its magnitude and the extent of damage 
caused to the population. Its characteristics and implications 
have been discussed and studied by the scientific community 
and society in general.1

Most public policies are from the health sector, which 
has also been executing almost all of the programmatic 
prevention and epidemic control actions.2

HIV transmission is related to modes of interaction and 
beliefs of different population groups. In addition to the 
individual, local and personal factors, vulnerability to HIV/
Aids is determined by a general context of development of 
the country, which includes the population’s income level, 
respect for fundamental human rights, access to social 
services, health and education, as well as their circumstances.3

Despite the benefits achieved in the control of the disease, 
we live many of the “traces” left by the fear that characterized 

the beginning of the epidemic, giving this disease singular 
repercussions even nowadays. Thus, despite efforts to 
deconstruct this stigmatized image, the cause of infection of 
Aids is still, in most cases, associated with the adoption of 
behaviors that are not socially accepted.4

Thus, in the social level, vulnerability to HIV/Aids is 
mediated by the notion of citizenship and rights, in particular, 
the human rights to health, sexual and reproductive rights 
and the right to free sexual orientation; the repertoire of 
beliefs and values related to the exercise of sexuality, the 
health/disease/care process; the senses and social meanings 
attributed to ethnic and racial belonging, masculinity, 
femininity and gender identity, age and generation, religious 
denomination, among other dimensions.5

As noted, people living with Aids are affected physically 
and psychologically. The impact of diagnosis brings feelings 
such as fear of the unknown, of social rejection, sickness, 
death, abandonment from family, partner and friends, 
anxiety, decreased self-esteem, sensation of loss of control, 
loss of social function and stigmatization.6 This diagnosis is 
often interpreted as a warning sign on the end of dreams, 
plans and possibilities of future life.

Thus, the feelings of patients during the discovery of 
seropositivity with HIV are of pain and suffering, making 
it quite difficult to care both for them and for professionals 
involved in the treatment.7

Nevertheless, coping strategies by nursing staff are needed 
in order to respect the care process and construction of new 
paths, particularly when they experience the peculiarities of 
an infection such as HIV, chronic and incurable.8 From this 
premise, nursing not only requires specific techniques, but also 
professionals capable of developing a broader vision of care 
holistically, ie that has an effective holology and holopraxis.9

The dedicated nursing care for people with Aids 
is complex and should be coordinated to provide an 
intervention that modifies the reality, acting in a specific 
way in the points identified as sensitive, as well as providing 
emotional and spiritual support.11 A properly developed 
assistance can significantly improve the quality of life of 
people with Aids.

Based on the above, the article aims to analyze the 
context of nursing care related to people with HIV/Aids 
in the contextual levels of immediate, specific, general and 
metacontextual. Using the context view of Hinds, Chaves 
and Cypress (1992), which highlights the four interfaced 
layers: immediate, specific, general and metacontext. It is 
clarified that these layers are distinguished from each other 
by the way they share meaning, going from the individual to 
the universal, enabling the analysis of the conceptual aspects 
through the interpretation of study results.12

In order to facilitate this study, contextual perspective is 
organized as follows: 1) Immediate context: Nursing care; 
2) Specific context: Nursing education and the Specialized 
Care Service (SAE) in HIV/Aids; 3) General context: The 
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care in health and nursing to the person with HIV/Aids; 4) 
Metacontext: Evolution process of nursing care.

Immediate context: Nursing care
Nursing care consists of transferring forces from one 

human being to another, to protect, promote and preserve 
humanity, helping people find meaning in illness, suffering 
and pain. And it is also helping another person to achieve 
self-awareness and control.13 Nursing is caring at its core and 
was the first to professionalize care.14

The main action of nursing is not a cure, but an action 
that encompasses attitudes and behaviors that “aim to 
alleviate suffering, maintain the dignity and facilitate means 
to manage with the crisis and with the experience of living 
and dying”15. Caring is a way to demonstrate the know-how, 
as it requires knowledge that qualifies the nurse’s work.

The care is also related to the scientific competence of 
health professionals, of utmost importance in all areas of 
intervention, whether in the context of health promotion and 
disease prevention, as well as recovery and rehabilitation. It 
is the responsibility of the nursing staff to guide people to 
expand their knowledge to make decisions and change 
behaviors toward health and wellness. The ways to show 
affection, to be fully present and appreciate each other, 
involving a relationship of esteem and confidence, are also 
linked to care.16

Professionals should take care of the patient in an 
integral manner, going beyond physical care, considering 
their psychosocial complaints and electing the quality of life 
as a builder which includes the satisfaction of the people in 
their daily life, thus fulfilling one of the basic principles of 
health care policy in SUS, which is, comprehensiveness of 
health care.17 According to experience, the team can identify 
and assess individual needs, intervening in biopsychosocial 
and spiritual aspects, in order to achieve balance and well-
being within the limits imposed by the disease.

However, we know from experienced reality that, with 
increasing overload of work and poor conditions in health 
facilities, care becomes compromised effectively. Therefore, 
the fewer the team the hardest will be the possibility to 
understand the problem faced and lower the ability to face 
it properly, for both service users and for the professionals 
themselves. Being able to combine good results, healing, 
promotion, protection and holistic care is a critical node to 
be worked by the nursing team. 

The process of care and patient care is a specific area of 
nursing that is part of a set of actions that are undervalued 
in the hospital context, striving for technicists actions and 
leaving in the background humanized actions. In such 
a context, nursing can only acquire full autonomy when 
care moves to be seen as a privileged sphere in health, both 
scientifically and practically. Only a scientific paradigm shift 
could give emphasis to care, along with the human aspect.18

Many professionals give little importance to the 
paradigms that permeate nursing practice and its influences. 

In fact, they are unaware of the theoretical and conceptual 
bases involving nursing care. Thus, we must always be 
looking for new knowledge, in order to qualify for assistance, 
in a view towards the human being.19

Specific context: The training of nurses and the 
Specialized Care Service (SAE) on HIV/Aids

The academic nursing education has in its trajectory an 
interface with the knowledge of various sciences, being taught 
by professionals from various related fields. Nurses teach 
Nursing Science disciplines as well as other professionals 
who share their experiences in different performances, such 
as: psychologists, anthropologists, philosophers, which give 
a solid foundation of relationships and human behaviors.

The training of nurses for care, as professional practice, 
begins in 1860 with Florence Nightingale, in Victorian 
England, where there was the categorization of the nursing 
team, with a fragmentation of tasks related to the care, 
whereas the ladies were responsible for teaching and 
supervision, and the nurses by manual tasks.20 

In the 80s and 90s, the health conditions in the country 
inspired the need for change in nursing education, even 
before the construction of curriculum guidelines, geared to 
attend health in an integral manner.21

In 2001, a breakthrough is consolidated when, through 
Resolution CNE/CES number 3 of November 7th 2001, the 
National Curriculum Guidelines for Undergraduate Nursing 
Course are instituted. Thus, the formation of nursing 
professionals has been the focus of great change in our 
political process, being influenced by the course of time, but 
studies also show a dichotomy between what one does and 
what one thinks.22

We must build in health professional education models, 
pedagogical practices that enable the understanding of 
comprehensiveness as an assumption that needs to be built 
throughout the training, developing skills and competencies 
that ensure focused action to the human being in  
their subjectivity.23

In Specialized Care Services, ambulatorial modality, are 
met in full and registered patients with positive diagnosis 
for HIV, which are welcomed by nursing professionals, who 
makes their consultation and then forwards them to other 
professionals, obtaining clinical follow-up required by a 
multidisciplinary team.

In conducting the nursing consultation, listening is the 
primary mechanism used by the professional to enable 
the construction of empathy and trust with the patient, so 
that they feel free to express anxieties, fears and longings, 
fundamental factors for the therapeutic process being 
established efficiently and effectively.24

The complexity of HIV treatment in relation to its 
clinical management and social and psychological aspects 
has brought great challenges to health professionals. It stands 
out particularly the unpreparedness of the professionals 
regarding the direction of their actions, in view of the 
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vulnerabilities associated with the disease, for example, the 
low educational level of the majority of affected individuals, 
the use of illicit drugs and the lack of family and psychosocial 
support. In this sense, it is important to assess the quality of 
outpatient services and the actions of the professionals of the 
Specialized Care Services (SAE).25

General context: The care in health and 
nursing to people with HIV/Aids

For the nursing staff, care is to develop direct and 
indirect actions that aim to meet the needs of patients. Most 
of the time nurses portray nursing care as the meeting of 
basic human needs. This concept was first introduced by the 
Brazilian nurse Wanda de Aguiar Horta, in her theory called 
“Theory of Basic Human Needs.”26

It is still possible to find gaps regarding the care to people 
with HIV/Aids from the perspective of health professionals. 
Even taking into account the advancement of science and 
contemporary technology, it must be said that in terms of 
humanization, although there is a national policy of the 
Ministry of Health27, in practice the theory is different.

It is considered the proximity of experiences and 
knowledge about the daily lives of people living with HIV/
Aids, all professionals involved in the care that can and should 
use of opportunities, as a way to aid in the performance 
of the best strategies to minimize difficulties and/or 
weaknesses that may be faced by this target population. 
Working practices involving the various demands of care 
gives opportunity for a daily approach, enabling monitoring 
of disease progression, as well as actions by encouraging the 
prevention and treatment of Aids and opportunistic diseases 
that may arise. For the intervention of these practices within 
the multidisciplinary care, particularly in the care given by 
the nursing staff, it is important to understand how is the 
functioning for better establishment and strengthening of 
actions to be developed.28

It is noteworthy that the appreciation of care developed 
by nurses has a direct impact on personal satisfaction and 
professional commitment, as well as the main target of 
their work, which is to promote better quality of life for the 
patient and the professional and social commitment of those 
involved in actions. Improving care becomes the target.

Care for HIV/Aids is not seen as an easy activity to be 
fulfilled in the opinion of professionals who perform it, 
since conflicts are generated in relation to the management 
of the care process. With this, the adoption of an ethical 
position in order to make people with HIV/Aids to share 
this care through the actions developed, which will serve as a 
determinant for the restoration of health, is necessary.29

The nursing staff, especially those involved with the 
care of people with HIV/Aids in health institutions may 
increasingly appropriate care, highlighting the needs of the 
person with the disease. So that, together, they will build the 
best strategies to establish such care in order to minimize the 
weaknesses highlighted in the process of care, and strengthen 

themselves increasingly as professionals working directly in 
nursing care in Aids.28

Metacontext: Evolution process of nursing care
In the early days, the nursing practiced empirical care for 

human beings and, over the years, there have been advances in 
technical and scientific knowledge in health. While technical 
expertise is recognized, this dimension has been insufficient 
to ensure the quality of care provided by professionals to 
individuals who need and seek a comprehensive care.30

At the beginning of the epidemic, the admission of 
patients with HIV/Aids, resulted in disturbances in the 
nursing team, generating significant difficulties related to the 
care process. Fear, prejudice, stigma, discrimination, anxiety 
and insecurity facing the daily work were present because 
they knew that in addition to transmissible, it was fatal, 
and they held little knowledge about the disease.31 Nursing 
professionals need to be prepared both with regard to the 
physiological and psychological aspects of their work so that 
they can overcome their emotions and offer appropriate, 
optimistic and dignified assistance to patients.

In the last decades of the twentieth century, Nursing 
sought to overcome the limitations of the traditional model 
(hospitalocentric and medicalized) dominant in health care, 
revaluing unmeasured aspects, uncontrollable care, such as 
the subjective experience, the personal significance of this 
experience, the being with the other, know each other and 
their cultural differences.32

Combating Aids in Brazil has created foundations for 
a new type of relationship between the State and society, 
considering that since the beginning of the establishment 
of government actions for confronting the epidemic, 
this relationship was present. It developed the National 
Policy of STD/Aids in order to build a tool that enables 
subsidizing health actions in the context of STD/Aids. 
One can enumerate some achievements in public policies 
related to the Aids epidemic in Brazil, such as the adoption 
of a consensual ethical framework; universal access to 
medicines; the creation of specific services, such as Hospital 
Day, Specialized Care Services, Testing and Counseling 
Centers and Home Care Therapy; and legal instruments for 
the protection of the rights of those affected, such as Law 
nº 9,313/96 (free distribution of drugs).33

CONCLUSION
It is important to emphasize that, despite the advances 

made in nursing care, still one faces a number of challenges 
and difficulties to be overcome, although not remaining 
doubts that the care of people with Aids is the main feature 
of nursing. It is necessary that the professional resume and 
reflect for the reconstruction of the philosophical concept of 
care and the history of their profession, capturing or being 
captured by this concept.
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The emphasis on technical procedures, subject to 
compliance rules and standards, is still very constant in 
nursing care, so that care becomes distanced from the 
practice. The attitudes of professionals should aim a care 
quality by implementing strategies to break the stabilized 
identity and demonstrating involvement with aspects related 
to the care process still considered as a nursing action.

During the study, we can highlight the paucity of 
research addressing the issue of nursing care for people 
with Aids. Given this gap, it is suggested that further studies 
on the care of these patients be developed, aiming thus to 
increase knowledge and help to achieve more and more the 
excellence of care.
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