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Abstract

Quantitative study of a descriptive nature undertaken at Unidade de Referência em Doenças Infecciosas
Preveníveis da Faculdade de Medicina do ABC designed to evaluate the prejudices that still exist in
relation to HIV or AIDS patients, as well as their reasons and to investigate the difficulties in social
adaptation of those patients. The sample comprised 20 HIV/AIDS  patients seen from the Reference
Unit and for data collection used a questionnaire. Most (11, 55%) of respondents reported an impact
on their lives after the discovery of HIV seropositivity, usually in social life (friends, family and health
services). It was found that the lack of knowledge about the disease is a factor of prejudice. In this
study we could confirm the existence of prejudice related to HIV-positive patients, even after three
decades of the first occurrence of HIV/AIDS.
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INTRODUCTION

 The human immunodeficiency virus HIV-1
and HIV-2 are members of the family Retrovidae,
subfamily Lentiviruses. These two types of viruses
came from different moments of contact between
primates and humans. HIV-1 originated from the
human-Chimp contact and the HIV-2 contact with
the mangabeyfugilento¹.

 In the early 80, the first appearance of the
disease, which would be classified as acquired
immunodeficiency syndrome (AIDS), was notified
by the Centers for Disease Control (CDC, USA) and
common features were observed among the
affected: male, homosexuals and/or intravenous
drug users ¹.

In Brazil, in 1982, the first two cases of AIDS
were identified by dermatologist Valéria Petri, from
Escola Paulista de Medicina2.

Since the first notification of AIDS in Brazil
until the year 2008, there were 506,499 cases of
the disease. Considering the distribution in Brazil,
18,155 occurrences were recorded in the Northern
region (04%), 58,348 in the Northeast (12%),
305,725 in the Southeast (60%), 95,552 in the

South region (19%) and 28,719 in Mid-western
region (6%)3.

In the same period cited previously, 333,485
cases were reported in male and 172,995 in female.
Note the proportion of male and female cases being
diminished considerably which in 1986 the reason
was 15.1: 1 and in 2006 moved to 1.5: 1 ³.

In research on the treatment for AIDS in the
international arena, held by the International
Association of Physicians in AIDS Care (IAPAC), in
18 countries, including Brazil, with 3,000 individuals
with AIDS, it was found that these individuals still
concealed the disease with fear of discrimination,
of which more than half of them (54%) were
“somewhat” or “very” concerned that others know
their diagnosis and of these, 83% have revealed
the reason of social discrimination. It was also cited
the concern about the expulsion of family and
friends, inability to establish new relationships,
potential loss of employment and changes to the
reputation4.

Another survey conducted by the Ministry of
Health exemplifies the prejudices that still exist in
Brazil. From 8,000 people interviewed, 22.5% said
they would not buy vegetables or greens in places
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where HIV-seropositive individuals  work and 13%
said that a teacher with AIDS can’t teach classes at
any school3.

HIV transmission occurs through sexual
intercourse and exposure to secretions containing
infected cells. Other means of transmission are:
parenteral exposure to blood and blood products,
perinatal or vertical transmission5.

The contagion of HIV does not occur through
sex, provided that they use condoms correctly;
shared masturbation; kiss on the cheek or mouth;
sweat and tear; insect bite; handshake or hug;
common use of cutlery or glasses and using the
same bus seat6.

The increased HIV patients´ survival is
disclosed in campaigns  as a way to demystify the
disease. According to the Ministry of Health,
between 1995 and 2007, the survival rates doubled
from 58 months to 108 months in the regions
southeast and south of the country, due to the early
diagnosis, availability of antiretroviral drugs and the
continuous clinical monitoring3.

The interest in developing this study
originated by an experience within the community
and extra-hospitalar contact with a patient. He was
found before the provision of nursing assistance in
the semio-technical stage, at a trade show he
attended every weekend. After the intra-hospital
meeting, in which his HIV diagnosis was found, the
patient became apprehensive with regard to
disclosure to others, including his family, who was
not aware of his illness, as noted in his book, and
he quit attendance to the fair.

Therefore, this experience raised a great
motivation to carry out this survey, questioning still
existing concepts and prejudices, as currently the
general population appropriates instructive
information about AIDS. However, why is there still
an intolerance of  social interaction among
population and the HIV-seropositive individuals?

Is it pure prejudice  or  fear  of living
with others’ problems?

Thus, the objectives are:  check the
prejudices that still exist in relation to patients with
HIV / AIDS, as well as the reasons for which there
are, and investigate the difficulties of social
adaptation among patients with AIDS.

METHODS

This is a quantitative descriptive study, with
the exploratory technique used to obtain data
through field research and unstructured literature
review.

The study was conducted in Unidade de Re-
ferência em Doenças Infecciosas Preveníveis da
Faculdade de Medicina do ABC, after approval by
the Ethics Committee on Human Research of the
faculty (protocol No. 283/2009), according to
Resolution 196/96 of Conselho Nacional de Saúde
(CNS).

 The sample consisted of 20 HIV or AIDS
patients, attended  at the clinic after consenting to
participate in this study and signing the Term of Free
and Informed Consent. Initially a letter was
sent, along with the research project, to the nursing
manager and to the clinical director of the clinic to
be researched, requesting authorization to carry out
this study and indications of patients who fit
the desired population.

A structured and semi-structured
questionnaire, composed  of nine (09) open-ended
questions, was used for data collection.

The open and semi-structured questions were
designed to allow  more spontaneity in the
informant´s  responses and meet the objectives
proposed in this study. The open questions
corresponded to numbers 04 and 08, the semi-
structured corresponded to numbers 01, 03, 06
and 09 and the structured corresponded to numbers
02, 05 and 07. Question number 01 featured
the informant´s identification. The questions
numbers 02 to 06 were referring to the type of
discrimination incurred by the customer due to his
HIV/AIDS diagnosis. The questions numbers 07 and
08 were referring to the client´s possible isolation
from social life, after being aware of his diagnosis.
Question number 09 referred to the reasons that
lead people to present any type of discrimination
to those with HIV/AIDS, according to the opinion
of the study subjects. The results were presented
in tables, in absolute and relative frequencies, or in
the form of text for the numerically small results .

RESULTS

The results regarding the issues of
the questionnaire administered to the 20
HIV or AIDS patients, attended at the clinic
of Unidade de Referência em Doenças Infecciosas
Preveníveis da Faculdade de Medicina do ABC are
presented in tables,  in absolute and relative
frequencies.

Table 1: Number and percentage of subjects who
suffered any type of discrimination due to their
diagnosis*. São Bernardo do Campo, 2010

SUFERED DISCRIMINATION                 SUBJECTS

N° %

Yes 09 45

No 11 55

Total 20 100
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TYPE OF DISCRIMINATION                SUBJECTS

NR %

His friends did not drink in his glass ........... 02 22,201

The spouse left the house ......................... 01 11,1

He was fired due to his diagnosis ............... 01 11,1

In consultation with the doctor, the same
disclosed the diagnosis to other
professionals ........................................... 01 11,1

His friends were afraid of sleeping in the
same place ............................................. 01 11,1

He was not attended at the public health
service due to his diagnosis ...................... 01 11,1

He was victim of satire from his friends ...... 01 11,1

After the admission examinations, he was
not hired ................................................ 01 11,1

Total  09 100

* This question allowed the research subjects more than one
response. So, the percentage was calculated from the total
responses.

Table 3: Number and percentage of the
subjects´answers  according to the place where they
suffered any kind of discrimination due to their
diagnosis *. São Bernardo do Campo, 2010

PLACE                 SUBJECTS

NR %

Among friends ........................................... 04 44,4

At work .................................................... 02 22,2

At health service ....................................... 01 11,1

In the family ............................................. 01 11,1

With spouse .............................................. 01 11,1

Total ...................................................... 09 100

* This question allowed the research subjects more than a
response. So, the percentage was calculated from the total
responses.

Table 4: Number and percentage of subjects who
changed lives due to prejudice. São Bernardo do
Campo, 2010

CHANGES IN HIS LIFE               SUBJECTS

NR %

Yes ................................................ 11 55

No ................................................. 09 45

Total ............................................ 20 100

Table 2:  Number and percentage of the
subjects´answers  according to the type of discri-
mination due to their diagnosis *. São Bernardo do
Campo, 2010

Table 5: Number and percentage of the
subjects´answers  according to the impact of pre-
judice in his life*. São Bernardo do Campo, 2010

IMPACT                SUBJECTS

NR %

I  lost  courage to all ..................................... 04 20

I lost the will to leave home ........................... 04 20

I lost my appetite ......................................... 03 15

I started feeling my health very weak ............. 02 10

I lost the will to live ...................................... 02 10

I lost the will to work .................................... 01 05

I isolated myself in my room .......................... 01 05

I got depressed ............................................ 01 05

I got a shock ................................................ 01 05

I got nervous and needed psychiatric care ....... 01 05

Total 20 100

* Esta questão permitiu aos sujeitos da pesquisa mais de uma
resposta, portanto, a porcentagem foi calculada a partir do
total de respostas.

Table 6: Number and percentage of the
subjects´answers  according to the reasons that
led them to isolate from social living*. São Bernar-
do do Campo,2010

ISOLATION FROM SOCIAL LIVING                SUBJECTS

NR %

Yes 05 25

No 14 70

No answer 01 05

Total 20 100

Table 7: Number and percentage of the
subjects´answers  according to the reasons that
led them to isolate from social living*. São Bernardo
do Campo,2010

CAUSE                SUBJECTS

NR %

For shame and fear .................................... 01 20

Why was depressed ................................... 01 20

For fear of being alone ............................... 01 20

Because we did not accept the

diagnosis .................................................. 01 20

He felt depressed and thought

should not live with the other ...................... 01 20

Total 100 05

* This question allowed the research subjects more than one
response. So, the percentage was calculated from the total
responses.
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Table 8: Number and percentage of the
subjects´answers  according to his opinion about
the reasons that lead people to discriminate sero-
positive patients*. São Bernardo do Campo, 2010

REASON             SUBJECTS

NR %

Lack of knowledge .............................. 12 40

By ignorance ...................................... 10 33,3

By prejudice ...................................... 05 16,6

By finding that the person with this
disease is a sinner .............................. 03 10

Total ................................................ 30 100

* This question allowed the research subjects more than
one response. So, the percentage was calculated from
the total responses.

DISCUSSION

The age range of people who participated in
this study varied from 20-60 years, eight females
and twelve male. Most subjects (09; 45.0%)
were aged 40-50 years, while 40% (08) were aged
30-40 years, 10% (02) 50-60 years and 5% (01)
20-30 years.

Note that the proportion man woman is
consistent with data obtained by Ministry of
Health, in which the ratio obtained  was 1.5: 1, res-
pectively. Twelve men and eight  women
participated in this study, resulting in the ratio
of 1.5:1 ³.

The subjects´ marital status in this study
varied, with the majority (08; 40%) being single,
whereas 30% (06) with a partner, 20% (04) were
married,  5% (01) was separated and 5% (01) di-
vorced.

Table 1 shows that the majority (11; 55%)
of the subjects responded that did not
suffer discrimination because of their diagnosis.
However, it is noteworthy that of those,  many  re-
ported verbally that did not   disclose their
diagnosis to anyone.

The  highest occurrence (02; 22.2%) of dis-
crimination  reported by the research participants
was related to non-use of the same  household ap-
pliance by friends. This  discrimination  shows how
the lack of knowledge about the forms of disease
transmission  can cause constraints to
seropositive individuals.

It was also cited in the same proportion (01;
11.1%) the spouse´s moving out the home, dis-
missal, disclosure of diagnosis to others, fear of sle-
eping along with the person, care refusal at health

services,  friends´ satires and not being hired due
to their diagnosis.

It can be observed that most (04; 44.4%)
subjects reported having suffered prejudice
among friends, as is shown in Table 3.

The second greatest occurrence (2; 22.2%) of
prejudice  was at work, which may be a
consequence of the number  of absences or delays 
arising from the use of antiretroviral medications that
require medical supervision and, most commonly,
early in treatment for causing side effects. These
conditions lead to a forced diagnosis  disclosure and,
often, the person  resigns or is fired from his job for
not withstanding the “pressure”. 

Most subjects (11; 55%), according to data
presented in Table 4, showed changes in their
lives by the prejudice suffered after discovering the
diagnosis. These changes in the patient’s life reflect
negatively,  as can be seen in Table 5.

The answers that prevailed in Table 5
are related to loss of mood (04; 20%) and the de-
sire to leave home (04; 20%), followed by loss of
appetite (03; 15%), the feeling of having
weak health (02; 10%) and loss of will to live (02;
10%). It was also mentioned the loss of will to
work,  isolation, depression, shock, nervousness
and need for psychiatric treatment in equal propor-
tions (01; 05%).

Table 6 shows that the majority of the sub-
jects (14; 70%) did not isolate from social life after
discovering the HIV/AIDS diagnosis. However, many
reported verbally that they had not disclosed their
health status to anyone.

It can be seen in Table 7 that the responses
became similar in proportion and they are all rela-
ted to the stigma acquired after the disease, that is
the same to say that  HIV-infected patients feel
inferior to other people due to the diagnosis and,
thus, isolate themselves from social life. 

As the data presented in Table 8, the main
causes of prejudice related to HIV-positive patients
in their perception are the lack of knowledge about
the disease and its modes of transmission. The fac-
tor most often reported was lack of knowledge (12;
40%), followed by ignorance (10; 33.3%), for pure
prejudice (05; 16.6%) and factors relevant to the
history of the disease, such as homosexuality and
promiscuity (03; 10%). The population is generally
well informed about the modes of  HIV transmissi-
on  but  is unaware of  the everyday  situations
that  provide risk of infection8.

It is important that, in addition to treatment
by health services, measures are implanted to
answer  the questions of the seropositive patients
social network, so that bias does not exist in the
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community and, therefore,  to improve
the quality of life for those with the disease9. 

The bias perceived by the respondents only
makes the experience with seropositivity even wor-
se, since the stigma imposed by society becomes a
pre-determinant of prejudice. The fact that people
close to the patient are prejudiced already affects
social interactions. 

It is noteworthy that, according to the Minis-
try of Health, the secrecy is guaranteed to people
with HIV, but many companies disregard this law in
admission examinations10. 

The impact of prejudice on the participants’
lives showed in this study the great stigma that
HIV/AIDS holds today, using the fact that the
transmission of information about HIV is abun-
dant today.

According to WHO, discrimination and
stigma related to HIV-positive patients significan-
tly  increase feelings of social isolation on them11.

The discovery of seropositivity may
influence social interactions, as evidenced by the
omission of diagnosis and subsequent  isolation and
depression in many cases10. 

Considering the stated facts, it can be infer-
red that there are many losses and difficulties fa-
ced by HIV-positive patients, which may reflect
on various aspects such as financial, social, and
especially the personal. 

The lie  and omission of the diagnosis to
others  serve  often as a strategy for the
patient’s coping with the disease, especially  in the
initial phase, when occurs  the  discovery
and initiation of treatment10. As is the case of the
patient who raised this study, who reported to
relatives that  his  hospitalization was due
to Psoriasis crisis, information given by him
and confirmed in his files. 

The fact of having a disease considered
deadly for years and historically associated with
homosexuality and promiscuity, leads the patient
to a disparity of emotions and desires which are

reproduced in the form of fear, shame, anxiety
and depressão12. 

   According to l iterature, the data
observed for several years, showed a reduction in
the proportion of individuals in the population who
certainly know the disease forms of transmission,
50% in 1998 to 40% in 2005, and the belief of vi-
rus transmission by social contact with infected
people without  fluid exchange remains high13. 

These data draw attention because  the HIV/
AIDS  information transmission suffer certain limi-
tations to reach the population and this
reality creates suffering and distress in living
with HIV/AIDS, what is known and reported by this
research participants.

Thus, it was found that after three decades
of the  HIV detection, responsible for  AIDS develo-
pment, there is still prejudice related to HIV-posi-
tive patients and that this  discrimination  percei-
ved by them interfere negatively on their living
with the disease. 

We can infer that the population knowledge 
about the disease is still insufficient, leading
to situations often embarrassing and inhumane to
patients. Such circumstances lead the person to
withhold the diagnosis for fear of prejudice, making
treatment difficult and taking him to a life with diffi-
culties in social interaction to be transposed. 

Therefore, we emphasize the importance
of awareness campaigns about the disease,
mainly about the ways of  transmission,  associa-
ted to the actions of demystification, so that the HIV
positive  patient does not face prejudice, beyond
the difficulties of the disease itself and all the
history that accompanies it. 

For this is essential an effort by the  media 
together with  the department  of justice, depart-
ment of work and entities that protect the rights of
workers and/or people living  with  HIV/AIDS, to
highlight the limitations arising from the
stigma associated with the disease and not only
the infection itself.
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