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ABSTRACT
Objective: To analyze the association between nursing diagnoses and sociodemographic and clinical characteristics in people living 
with AIDS. Method: Cross-sectional study with 100 people living with AIDS in a University Hospital. Data collection took place between 
January and July 2015, using an interview script and physical examination. The association occurred through Pearson’s Chi-Square Test 
and Fisher’s Exact Test. Results: The most prevalent nursing diagnoses were: ineffective protection, poor knowledge, lack of adherence 
and sexual dysfunction. Signifi cant associations were observed among nursing diagnoses with the following sociodemographic 
and clinical characteristics: marital status, place of residence, level of schooling, family income, modes of transmission of acquired 
immunodefi ciency virus, current opportunistic infection, abandonment of treatment, diffi culty of access to health services and use of 
alcohol and illicit drugs. Conclusion: The diagnoses presented signifi cant associations with sociodemographic and clinical aspects.
Descriptors: Nursing; Nursing Diagnosis; Nursing Processes; Nursing Care; Acquired Immunodefi ciency Syndrome.

RESUMO
Objetivo: Analisar a associação entre os diagnósticos de enfermagem e características sociodemográfi cas e clínicas em pessoas 
vivendo com Aids. Método: Estudo transversal realizado com 100 pessoas vivendo com Aids em um Hospital Universitário. A 
coleta de dados ocorreu entre janeiro e julho de 2015, utilizando-se um roteiro de entrevista e exame físico. A associação ocorreu 
por meio dos testes qui-quadrado de Pearson e exato de Fisher. Resultados: Os diagnósticos de enfermagem mais prevalentes foram: 
proteção inefi caz, conhecimento defi ciente, falta de adesão e disfunção sexual. Observaram-se associações signifi cantes entre os 
diagnósticos de enfermagem com as seguintes características sociodemográfi cas e clínicas: situação conjugal, local de moradia, nível 
de escolaridade, renda familiar, forma de exposição ao vírus da imunodefi ciência adquirida, infecção oportunista atual, abandono de 
tratamento, difi culdade de acesso ao serviço de saúde e uso de álcool e de drogas ilícitas. Conclusão: Os diagnósticos apresentaram 
associações signifi cativas com aspectos sociodemográfi cos e clínicos.
Descritores: Enfermagem; Diagnóstico de Enfermagem; Processos de Enfermagem; Cuidados de Enfermagem; Síndrome de 
Imunodefi ciência Adquirida.

RESUMEN
Objetivo: Analizar la asociación entre los diagnósticos de enfermería y características sociodemográfi cas y clínicas en personas 
que viven con el sida. Método: Estudio transversal realizado con 100 personas que viven con el sida en un Hospital Universitario. 
La recolección de datos ocurrió entre enero y julio de 2015,  utilizando un guion de entrevista y examen físico. La asociación 
ocurrió por medio de las pruebas chi-cuadradas de Pearson y el exacto de Fisher. Resultados: Los diagnósticos de enfermería 
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INTRODUCTION 

There are 36.7 million people living with the Human Im-
munodeficiency Virus (HIV) in the world. In Brazil, from 1980 
to June 2016, 842,710 cases of Acquired Immune Deficiency 
Syndrome (AIDS) were registered(1-2).

Although it has invested in public policies and educational 
campaigns related to AIDS prevention, as well as in diagnostic 
and treatment exams, more than 41,000 new cases take place 
every year in the country and there is no drop in new infec-
tions(3). Considering the deep inequalities of Brazilian society 
and the spread of AIDS in the country, this disease reveals itself 
with an epidemic of several dimensions and different contexts 
that, over time, undergo significant transformations in its epi-
demiological profile, being marked today by its feminization, 
heterosexualization, internalization, aging, low level of schooling 
and impoverishment(4).

When reflecting on its dissemination, it is necessary that 
health professionals, especially nurses, care for people living 
with AIDS, considering the sociodemographic, economic and 
cultural contexts that involve this disease(3-4). Thus, it is essential 
to understand the responses of the individual to the disease, 
considering these aspects. It is also understood that evaluat-
ing and monitoring clinical characteristics, such as signs and 
symptoms, are important to base nursing care on a care practice 
aimed at meeting the individual’s real needs(5).

Nursing Processes (NP) is also considered as an important 
strategy to support the autonomous and qualified practice of 
nurses. For the identification of nursing diagnoses (ND), the 
techniques of interview and physical examination are used, 
which allow the attainment of the data related to sociodemo-
graphic, behavioral and clinical aspects(5-6). Furthermore, the 
defining characteristics and the related factors/risks of ND can 
be influenced by sociodemographic and clinical variables. In 
this sense, associating these variables to a ND becomes useful 
to determine the clarity and assertiveness of nursing interven-
tions, aiming to achieve positive results that contemplate not 
only the individual but also the collective(6). 

Nursing diagnosis, interventions and results are part of the 
essential elements of the practice of the nursing personnel as 
they help in the development of concepts classification systems 
that participate in the professional language of the area and 
contribute to the therapeutic judgment of patients about their 
real care needs including family and community. It is also im-
portant to promote sensitivity to expected outcomes through 
nursing interventions(6).

Thus, to support and justify the development of the study, 
a search for scientific production was carried out on the as-
sociation between sociodemographic/clinical characteristics 
and ND, from January 2012 to December 2016. The search 
was made in the following electronic databases: American 
and Caribbean (LILACS), International Literature in Health 
and Biomedical Sciences (MEDLINE), SCOPUS and CINAHL, 
using the descriptors: Nursing, Nursing Diagnosis and Nursing 
Processes. Thus, the deficit of scientific production correlated 
the sociodemographic and clinical characteristics with the ND 
in people living with AIDS. The productions found associated 
these variables only with chronic kidney disease(5-7), justifying 
the accomplishment of the present study. Given this gap in the 
literature, the relevance of the study is to analyze the association 
between the respective characteristics and the ND, so that the 
nurse tries to dimension assistance not only for the biological 
needs, but also taking into account the social aspect of people 
living with AIDS. Therefore, this association can help nurses 
to plan interventions aimed at the real needs of these people.

In this sense, from this knowledge gap, the following question 
emerged: is there an association between sociodemographic 
and clinical characteristics with ND in people living with 
AIDS? Faced with the concern, the study aimed to analyze the 
association between nursing diagnoses and sociodemographic 
and clinical characteristics in people living with AIDS.

OBJECTIVE

To analyze the association between nursing diagnoses and 
sociodemographic and clinical characteristics in people living 
with AIDS.

METHOD

Ethical aspects
The ethical precepts of Resolution 466/2012 of the National 

Health Council of Brazil were respected. The research was 
approved by the Committee of Ethics in Research with human 
beings of the Universidade Federal do Rio Grande do Norte, 
and Certificate of Presentation for Ethical Consideration. All 
participants signed a Free and Informed Consent Form.

Design, place of study and period 
This is a cross-sectional, descriptive study with a quantitative 

approach, carried out in a reference HIV/AIDS outpatient clinic, 
of a University Hospital located in a city in the Northeast of Brazil 

Richardson Augusto Rosendo da Silva       E-mail: rirosendo@yahoo.com.brCORRESPONDING AUTHOR

más prevalentes fueron: protección ineficaz, conocimiento deficiente, falta de adhesión y disfunción sexual. Se observaron 
asociaciones significativas entre los diagnósticos de enfermería con las siguientes características sociodemográficas y clínicas: 
situación conyugal, lugar de vivienda, nivel de escolaridad, ingreso familiar, forma de exposición al virus de la inmunodeficiencia 
adquirida, infección oportunista actual, abandono de tratamiento, dificultad de acceso al servicio de salud y uso de alcohol y de 
drogas ilícitas. Conclusión: Los diagnósticos presentaron asociaciones significativas con aspectos sociodemográficos y clínicos.
Descriptores: Enfermería; Diagnóstico de Enfermería; Procesos de Enfermería; Cuidados de Enfermería; Síndrome de Inmunodeficiencia 
Adquirida.
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between January and July 2015. The hospital is a reference in 
infectious and parasitic diseases, and has an outpatient clinic, a 
testing and counseling center, 10 adult hospitalization wards, an 
ICU, a day hospital, five pediatric wards and an emergency room.

Population or sampling; inclusion and exclusion criteria
The sampling of this research was calculated based on the 

formula developed for studies with finite population and that 
considers the coefficient of confidence, the sampling error 
and the size of the population. The following parameters were 
considered: confidence level of 95% (Z∞ = 1.96), sampling 
error of 10% and population of 1,500 people living with AIDS 
enrolled in the hospital outpatient clinic. We obtained a value 
of 91 individuals who opted to finish in a total of 100 people 
living with AIDS, who were selected for convenience, in a 
consecutive way, by applying the formula.

People living with AIDS who were registered and followed 
at the outpatient clinic up of the referred hospital, of both 
genders, having been clinically diagnosed with AIDS for at 
least one year, aged above 18 years, who did not present any 
cognitive changes or neurological diseases that made them 
disable to participate in the interview were considered in the 
inclusion criteria.

Those who underwent Post-Exposure Prophylaxis (PEP), 
pregnant women and prisoners were excluded because they 
were not followed at the outpatient clinic up. People who were 
taking PEP were excluded because treatment with antiretroviral 
therapy (ARVT) occurs only for 28 days to avoid the survival and 
multiplication of HIV in the body, thus avoiding contamination. It 
is indicated for people who may have had contact with the virus 
in any situation, such as: sexual violence; unprotected sexual 
intercourse (without the use of a condom or with condom disrup-
tion); occupational accident (with sharp instruments or in direct 
contact with biological material). In relation to pregnant women, 
the service only performs the first care and directs them to be 
followed in the reference maternity hospitals up. For inmates, 
the outpatient clinic offers the first consultation and follow-up 
of the treatment is taken by the health team in prisons where 
they are incarcerated.

Study protocol
A tool adapted to perform the interview and physical exami-

nation was used during the data collection(5). It also addressed 
sociodemographic, clinical and defining characteristics, risk/
related factors, subdivided into 12 domains (health promotion, 
nutrition, elimination and change, activity/rest, perception/
cognition, self-perception, roles and relationships, sexuality, 
confrontation/endurance to stress, principles of life, safety/
protection and comfort) present in NANDA taxonomy II(8). It 
is emphasized that the domain, growth/development, was not 
considered, because the subjects of the study were adults.

In order to verify if the content, appearance, clarity and 
applicability were adequate to the objective of the research, 
the tool was analyzed by six infectious nurses, who worked as 
preceptors in the institution, where the data were collected. For 
that, the criteria of the punctuation system proposed by Fehring 
were used. They were also asked to suggest suggestions and 

modifications considered pertinent. The items that achieved a 
Concordance Index ≥0.80 among the specialists were considered 
validated. A pilot test was performed at 10% of the sampling size. 
As there was no need for tool changes, the pretest participants 
were included in the sampling of this study. 

Data collection was carried out by four students of Scientific 
Initiation of the Institutional Program of Scientific Initiation 
Grants (PIBIC) and supervised by the principal investigator 
to guarantee methodological rigor. Previous training with 
the students was carried out to reinforce the use of the tool 
used in the study, as well as on the topic addressed. The same 
consisted of a course on Systematization of Nursing Care for 
people living with AIDS, with a workload of twelve hours. In 
addition, there was a discussion of the orientation and stan-
dardization of the collection procedures, with the purpose 
of withdrawing doubts and questioning. After the theoretical 
stage of the training, the practical stage was followed, where 
the physical examination was performed in pairs. This train-
ing had the purpose of enabling students to collect data in 
a standardized and as homogeneous way as possible. The 
course was taught by a nurse and coordinated by a teacher-
counselor of the project.

After the collection, spreadsheets were built, using Microsoft 
Office Excel software, for the six specialists who participated 
previously in the validation of the tool. These contained the list 
of defining characteristics, risk/related factors, ascribed to their 
presence or absence for each diagnosis investigated, for each 
user and the researcher of this study. Thus, 100 worksheets, each 
referring to a user, were prepared as follows: presentation of 
the patient regarding socio-demographic and clinical data, and 
listing of investigated ND with the list of diagnostic components. 
There was also an option, not applicable, which was indicated 
when the component was not pertinent to the patient, besides 
the unmeasured option when it was not measurable, as well as 
pertinent observations related to the characteristics and factors 
that could direct the inference diagnostic.

The professionals underwent a training provided by the 
researcher with a view to verifying their diagnostic inference 
capacity. The objective was to minimize bias at the time of diag-
nostic inference. To stop so much, the following subjects were 
approached: the objectives of the research, the method used, 
clinical reasoning and diagnostic inference, Systematization of 
Nursing Care and the explanation about operationalization of 
the inference process of each diagnostician.

After the training, an evaluation was carried out with the six 
diagnosticians, in order to identify which professionals had greater 
capacity for diagnostic inference. Twelve clinical cases, involving 
nursing diagnoses for the twelve NANDA International domains 
used in the study, were elaborated. In these clinical cases, the 
clinical history with information pertinent to the diagnostic infer-
ence process was narrated, so, from the identification of the signs 
and symptoms, the diagnostician should indicate the presence 
or absence of each diagnosis of the domain investigated. The 
specialists performed the diagnostic inference of the 12 cases, 
three times, reaching a total of 36 evaluations per specialist.

At the end, the performance of each diagnostician was evalu-
ated using the Kappa test, to verify the agreement between pairs. 
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In view of the results obtained, it was observed that the general 
Kappa coefficients obtained almost perfect agreement for three 
specialists who were selected as diagnosticians.

When the diagnosticians were listed, they received the 100 
worksheets constructed by the researcher, each referring to a 
patient. Thus, each diagnostician judged in isolation whether 
the NANDA-I nursing diagnoses, version 2015-2017, were 
present or absent in each of the sent worksheets. In case of 
disagreement among the diagnosticians, the majority criterion 
was applied, which considers the presence of the diagnosis 
when two or more of them consider it present.

Analysis of results and statistics
For data analysis, absolute and relative frequencies were 

used. Fisher’s Exact Test and Pearson’s Chi-Square were then 
used to verify the association of NDs, which had a frequency 
of over 50% in people living with AIDS, with the following so-
ciodemographic and clinical characteristics: age, gender, marital 
status, family income, modes of transmission of HIV, existence 
of other diseases, current opportunistic infection, abandonment 
of treatment, difficulty in accessing to service, being smoker, 
alcohol consumer and drug user. The characteristics frequently 
studied in research involving people living with AIDS(9-15) were 
used. There was a significance level of 5%.

RESULTS

The majority of people living with AIDS were male (72%), 
were between 30 and 39 years old (40%), had no partner (66%) 
and had incomplete primary education (56%). With regard to 
family income, a minimum wage income (47%) predominated. 
In addition, much of it was resident in the countryside (53%). 
Regarding the clinical aspects, the majority reported having 
been exposed to HIV through intercourse (97%), and they had 
opportunistic infection (70%).

In terms of treatment, most reported having abandoned 
treatment (69%) and had difficulty accessing the health ser-
vice (53%). According to the research findings, about 51% 
of the participants consumed alcohol, 41% smoked and 31% 
reported they have consumed illicit drugs by the week of 
hospital admission.

Ninety-six nursing diagnoses were identified, with only four 
prevalent in over 50% of people living with AIDS, namely: 
ineffective protection (100%), poor knowledge (80%), lack of 
adherence (69%), and sexual dysfunction (54%). Inadequate 
protection was present in 100% of people living with AIDS, a 
fact that made it impossible to draw up the 2x2 contingency 
table between ND, defining characteristics and related factors, 
thus not allowing the statistical tests of association.

Table 01 shows the analysis of the nursing diagnosis, ineffec-
tive protection, with sociodemographic and clinical variables.

Due to the number of NP identified in the study, it was 
decided to perform the association for those with prevalence 
greater than or equal to 50% in people living with AIDS.

With regard to the associations between nursing diagnoses 
and sociodemographic and clinical characteristics, these are 
shown in Table 2.

Table 1 –	 Distribution of nursing diagnosis, ineffective protec-
tion, according to sociodemographic and clinical 
variables in people living with AIDS, Brazil, 2015

Clinical and sociodemographic 
variables

Nursing Diagnosis:
Ineffective Protection

Present Absent Total
% % %

Age bracket
From 20 to 29 17 0 17
From 30 to 39 40 0 40
From 40 to 49 26 0 26
From 50 to 59 14 0 14
Over 60 3 0 3
Total 100 0 100

Gender
Male 72 0 72
Female 28 0 28
Total 100 0 100

Marital status
With partner 66 0 66
Without partner 34 0 34
Total 100 0 100

Place of residence
Countryside 53 0 53
Capital 47 0 47
Total 100 0 100

Level of schooling
No schooling 11 0 11
Incomplete primary education 56 0 56
Complete primary education 12 0 10
Incomplete high school 9 0 11
Complete high school 7 0 7
Incomplete higher education 3 0 3
Complete higher education 2 0 2
Total 100 0 100

Famly income (minimum wages)
Less than 1 23 0 23
1 47 0 47
2 16 0 16
3 10 0 10
4 4 0 4
Total 100 0 100

Modes of transmission of HIV
Sexual intercourse 97 0 97
Blood contact 3 0 3
Total 100 0 100

Opportunistic infection 
Yes 70 0 70
No 30 0 30
Total 100 0 100

Abandonment of treatment
Yes 69 0 69
No 31 0 31
Total 100 0 100

Difficulty of access to service 
Yes 53 0 53
No 47 0 47
Total 100 0 100

To be continued
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DISCUSSION

The current epidemiological profile of people living with 
AIDS in Brazil has been characterized by a higher prevalence 
of males, who are in the age range between 25 and 39 years, 
with low purchasing power and residents in the countryside, 
in a similar way to that found in this study(14).

It is also known that sociodemographic and clinical charac-
terization is a contributory aspect to the construction of nursing 
diagnoses, since the nurse uses this information to obtain the mul-
tidimensional factors on health status, analyzing the determinants 
and health determinants that individual, family or community(15).

ND, ineffective protection, is defined by the decrease in the 
ability to protect itself from internal or external threats, such as 
diseases or injuries, characterized in the sample by physical, 
mental or social changes(8). This ND is an important human 

response in people living with AIDS, because the pathophysi-
ological alteration caused by the replication of HIV character-
ized by destruction in the body’s defense cells contributes to 
the appearance of opportunistic infections and coinfections, 
as well as the abandonment of treatment, since antiretroviral 
agents act to decrease these viral replications(12).

 With regard to ND, ineffective protection, there was a higher 
frequency among men, aged 30 to 39 years, coming from the 
state capital, which had no partner and had incomplete primary 
education. In addition, it predominated in those who presented 
income from a minimum wage, alcohol users, who had op-
portunistic infections, reported difficulty accessing the health 
service, abandoned treatment and exposed themselves to HIV.

A study that investigated the sociodemographic, clinical 
and behavioral characteristics of men and women living with 
AIDS identified a higher frequency of opportunistic infections 

in men, aged between 30 and 39 years old, without 
partner, with low schooling, low income, who reported 
abandonment of treatment and alcohol use were more 
sexually active than women, had more casual partners 
in the last year, and had a higher HIV exposure behavior 
due to non-use of condoms(12).

In this sense, some nursing activities should be 
performed aiming at infection control, namely: moni-
toring of signs and systemic symptoms and sites of 
infection, vulnerability to infections and maintenance 
of precautionary measures. Nursing guidelines related 
to the importance of the use of antiretroviral agents, as 
well as how to minimize adverse reactions and avoid 
complications related to the onset of opportunistic 
infections are also crucial for therapeutic success.

The second most frequent ND was poor knowledge, 
which is conceptualized by cognitive deficiency related 
to a specific topic, and the factors that can corroborate for 
the spectrum are inability to remember, lack of exposure, 
interest in learning and opportunity for knowledge(8).

There was a significant association of this ND with 
the following characteristics: incomplete primary educa-
tion, minimum wage income, modes of transmission 
of HIV, abandonment of treatment and difficulty in 
accessing the service.

Thus, considering that the level of education and family 
income of the respondents coincide with the social profile of 
people living with AIDS in Brazil, it affects mainly people with 
low levels of education or without any type of education, in 
situations of social impoverishment(2,14).

In this context, researchers point out that the increase in the 
number of AIDS cases in social strata with lower schooling refers 
to the poorer coverage of surveillance and care systems among 
the economically disadvantaged, thus increasing the rate of 
marital infectivity(14,16). The author also emphasizes that a low 
level of schooling directly influences the power of discernment 
and/or decision making, when exposed to risk situations and, 
consequently, the adoption of self-care to health(17). 

Thus, the social characteristics of individuals are contribut-
ing factors for the development of signs and symptoms, since 
economic, educational and other personal and behavioral 

Clinical and sociodemographic 
variables

Nursing Diagnosis:
Ineffective Protection

Present Absent Total
% % %

Smoker
Yes 41 0 41
No 59 0 59
Total 100 0 100

Alcohol consumer
Yes 51 0 51
No 49 0 49
Total 100 0 100

Drug user
Yes 31 0 31
No 69 0 69
Total 100 0 100

Table 2 –	 Association between Nursing Diagnoses and sociodemographic 
and clinical characteristics in people living with AIDS, Brazil, 
2015

Sociodemographic and clinical 
characteristics

Nursing Diagnosis

Poor 
knowledge
(p value)

Lack of 
adherence
 (p value)

Sexual 
dysfuction
(p value)

Age bracket 0.107 0.537 0.226
Gender 0.483 0.465 0.363
Marital status 0.441 0.446 0.013*
Place of residence 0.545 0.004* 0.749
Level of schooling 0.002* 0.001* 0.176
Family income 0.003* 0.020* 0.025*
Modes of transmission of HIV 0.001* 0.001* 0.465
Current oportunistic infection 0.375 0.073 0.014*
Abandonment of treatment 0.011* 0.001* 0.761
Difficulty of access to the health service 0.016* 0.011* 0.094
Smoker 0.123 0.082 0.692
Alcohol consumer 0.334 0.005* 0.276
Drug user 0.187 0.007* 0.379

Note* Variables that showed significant association

Table 1 (concluded)
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factors influence the way in which the individual acquires and 
coexists with the disease. Therefore, health education policies 
must be shared in a homogeneous way.

The need for the nurse to make efforts in order to carry out health 
education activities aimed at practicing safe sex education; protec-
tion against infection from the teaching of signs, and symptoms 
of infection and ways to prevent infection; procedure/treatment 
as explained by the purpose and manner of participating in the 
treatment; and disease process, by explaining the pathophysiology 
of the disease, its health condition and changes in lifestyle to avoid 
future complications and/or control of the disease process, as well 
as measures to control the side effects of treatment of the disease.

It was also identified that the majority of people living with 
AIDS who presented ND, lack of adherence, resided in the 
countryside, had incomplete primary education, had a minimum 
wage income, had sexually exposed to HIV, abandoned treatment, 
had difficulty access to the service and was an alcohol user.

ND lack of adherence is conceptualized by the behavior 
of the person and/or caregiver that no longer coincides with a 
health promotion or therapeutic plan agreed between the per-
son and the health professional(8). So, negative beliefs related 
to the disease or treatment, feelings of demotivation or denial 
of health condition by the individual, resistance or difficulty of 
behavioral changes and habits of life are part of the individual’s 
value system that make adherence difficult to treat the disease(11).

It is known that the use of antiretroviral agents slows down 
the accelerated growth of virus infectivity, but continuous and 
uninterrupted use is necessary to improve the quality of life of 
people living with AIDS and to reduce the incidence of secondary 
comorbidities such as pneumonia, tuberculosis and candidiasis. In 
this sense, health policy interventions should aim not only at the 
distribution of medication, but at the follow-up of these people at 
home, building networks of support with Primary Health Care(10).

However, several external factors influence the coping of the 
disease by people living with AIDS, since the diagnosis has a 
social impact, which brings stigma either within the family or 
at the community level(10).

In studies associating the social characteristics of people 
living with AIDS with clinical aspects, they identified that 
many had a low level of schooling and abandoned treatment 
due to interpersonal factors, such as adverse reactions caused 
by antiretroviral therapy(16,18). One of the studies also added 
that most of the participants came from the countryside, had 
incomplete primary education, were exposed to HIV through 
intercourse and abandoned treatment, thus contributed to the 
construction of diagnostic inference(18).

Authors further point out that the financial income of people living 
with AIDS influences their health care needs, because the higher the 
income, the more accessibility to health surveillance and the better 
the condition, in other words, there is a triad of better income, better 
health status and lower incidence of comorbidities(16,18).

The use of alcohol and other drugs are among the main factors 
leading to abandonment of treatment. However, researchers in 
Belgium identified that 78.55 to 93.5% of the survey participants 
were smokers, who reported that alcohol and tobacco were not 
grounds for dropping out of treatment, but were interpersonal 
conflicts, and the stigma of the disease(13).

In this way, some of the nursing activities deserve attention 
in order to modify the adherence behavior, namely: to deter-
mine the users’ motivation to change, to help them to identify 
strengths and to reinforce them, to encourage the substitution 
of undesirable habits for desirable ones, and to discuss with 
important people/user in the process of behavior modification.

Finally, ND, sexual dysfunction, conceptualized as the limita-
tions imposed by the disease and therapy and the inability to 
achieve the desired satisfaction(8), showed a significant associa-
tion with marital status, income and opportunistic infections. 
The research pointed out that of people living with AIDS, most 
had several partners, had a minimum wage income and had 
opportunistic infections, such as streptococcal gonorrhea(13).

Fear of transmission and bias contributes to the distancing of 
people living with AIDS from marital relations with others(19).

Some people living with AIDS may have common characteris-
tics, such as the actual limitations imposed by the disease, and the 
onset of diseases in the genital area, such as gonorrhea, syphilis, 
and venereal granuloma. Other contributory factors for sexual 
dysfunction are the use of antiretroviral therapy and opportunistic 
infections that may lead to changes in hormone production, caus-
ing a decrease in testosterone and estrogen and, consequently, 
decreased libido and cessation or reduction of sexual activity(20).

Therefore, it is necessary for the nurse to take actions aimed 
at advising users on the sexual aspects, informing them that sick-
ness, medications and stress usually change the sexual function, 
encouraging them to verbalize fears and ask questions, seeking 
to include the sexual partner, as appropriate.

Study limitations
As a limitation of this study, it is pointed out the bias of 

memory of some interviewees regarding some information 
related to the diagnosis and treatment of the disease.

Contributions to the sectors of nursing, health or public policy
The associations identified in this study are presented as a 

contribution to the practice of Nursing in the most qualified 
care to people living with AIDS, since they allowed the analy-
sis of the human responses of these individuals in function of 
their socioeconomic and clinical conditions, providing a better 
focus of care directed to the needs of this clientele. Based on 
this analysis, nurses should pay attention to the social needs of 
people living with AIDS in planning their care, respecting the 
individual aspects of each client, and eliminating or minimizing 
human responses in this population. Finally, the results found 
here may contribute to the advances and the incorporation of 
a universal language in the description of professional practice, 
in favor of improving the quality of Nursing care in the national 
setting, respecting the integrity of the human being and con-
tributing to the strengthening nursing as a science.

CONCLUSION

It was evidenced that the majority of people living with 
AIDS were male, aged between 30 and 39 years, had no part-
ner, resided in the countryside and had incomplete primary 
education and low wage income. As for clinical aspects, most 
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had an opportunistic infection and reported having abandoned 
treatment, as well as being exposed to the HIV virus through 
intercourse.

After analyzing the data, it was observed that the main sociode-
mographic and clinical characteristics that showed a significant 
statistical association with the identified ND were: marital status, 
place of residence, schooling level, family income, modes of 

transmission of acquired immunodeficiency virus, current op-
portunistic infection, abandonment of treatment, difficulty in 
accessing health services, and use of alcohol and illicit drugs.

The study allowed associating the sociodemographic and 
clinical predisposing factors to the nursing diagnoses, which 
could determine the clarity and assertiveness of the nursing 
interventions aiming to achieve positive results. 
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