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ABSTRACT

Objective: to understand the representational content about HIV/AIDS among seropositive
elderly people. Method: a qualitative study carried out from April to May 2017, in the city of
Recife/PE, with 48 seropositive elderly people, through a semi-structured interview. The Social
Representations Theory was used as theoretical framework and the method of lexical analysis
through IRAMUTEQ software. Results: it was observed that the social representation of HIV is
structured around the proximity of death and that it is a disease of restricted groups, leading
to feelings of sadness. On the other hand, it is evident a transformation of the representation
linked to the reified knowledge, leading to the process of naturalization of the disease.
Final considerations: it is concluded that the elderly living with HIV, when they undergo a
process of reframing about the disease, become more flexible to deal with their condition of
seropositivity.

Descriptors: Social Perception; HIV; Acquired Immunodeficiency Syndrome; Aged;
Psychology, Social.

RESUMO

Objetivo: apreender os conteldos representacionais acerca do HIV/Aids entre pessoas
idosas soropositivas. Método: pesquisa qualitativa, realizada de abril a maio de 2017,
no municipio de Recife/PE, com 48 pessoas idosas soropositivas, por meio de entrevista
semiestruturada. Utilizou-se a Teoria das Representagdes Sociais como referencial tedrico
e 0 método de analise lexical através do software IRAMUTEQ. Resultados: observou-se
que a representacao social do HIV se estrutura em torno da proximidade da morte e de
que é uma doenga de grupos restritos, levando a sentimentos de tristeza. Por outro lado,
evidencia-se uma transformacdo da representacdo ligada ao conhecimento reificado,
conduzindo ao processo de naturalizacdo da doenca. Consideragées finais: conclui-se
que os idosos que vivem com HIV, ao passarem por um processo de ressignificacao acerca
da doenca, se tornam mais flexiveis para lidar com a sua condicdo de soropositividade.
Descritores: Percepcao Social; HIV; Sindrome de Imunodeficiéncia Adquirida; Idoso;
Psicologia Social.

RESUMEN

Objetivo: aprehender los contenidos representacionales acerca del VIH/SIDA entre
personas mayores seropositivas. Método: la investigacion cualitativa, realizada de abril a
mayo de 2017, en el municipio de Recife/PE, con 48 personas ancianas seropositivas, por
medio de una entrevista semiestructurada. Se utilizé la Teoria de las Representaciones
Sociales como referencial tedrico y el método de andlisis léxico a través del software
IRAMUTEQ. Resultados: se observo que la representacion social del VIH se estructura en
torno a la proximidad de la muerte y de que es una enfermedad de grupos restringidos,
llevando a sentimientos de tristeza. Por otro lado, se evidencia una transformacién
de la representacién ligada al conocimiento reificado, conduciendo al proceso de
naturalizacion de la enfermedad. Consideraciones finales: se concluye que los ancianos
que viven con VIH, al pasar por un proceso de resignificacion sobre la enfermedad, se
vuelven mas flexibles para lidiar con su condicién de seropositividad.

Descriptores: Percepcion Social; VIH; Sindrome de Inmunodeficiencia Adquirida;
Anciano; Psicologia Social.
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INTRODUCTION

Human Immunodeficiency Virus (HIV) infection has evolved
from a fatal condition to a chronic disease condition, leading
to increased survival of HIV-infected individuals, resulting in
premature aging of this population-2,

Although the highest concentration of Acquired Immunode-
ficiency Syndrome (AIDS) cases in Brazil is in individuals between
the ages of 25 and 39, a change in the course of the epidemicin
recent years has been observed. The epidemiological profile has
shown a significant increase of cases per year, in the age group of
50 years or more, in both genders®#. In this context, it should be
noted that, according to the Joint United Nations Programme on
HIV/AIDS (UNAIDS), patients with positive serology for HIV from
the age of 50 can already be considered as elderly®.

The prevalence of HIV-infected people aged 50 and over is
increasing rapidly. In addition, HIV-infected individuals may be
more vulnerable to age-related conditions. There is increasing
evidence that the prevalence of comorbidities and risk factors for
chronic diseases are very common in HIV patients aged 50 years
or older and increase with age. Moreover, it is higher in the HIV-
infected population when compared to uninfected individuals".

Thus, itisimportant to understand the particular psychosocial
aspects of older people with HIV, how they view and think about
the disease and its impacts on their lives. This is so that these data
serve as the basis for the planning of an assistance that values
this group in its singularities and better contemplates its social
and health needs.

The group social representation on an object is shaped by
the way individuals construct, perceive and deal with the dis-
ease, being related to their world view. This is largely influenced
by socially constructed attitudes, beliefs, and values, involving
information from both common sense and scientific thinking”.

Thus, considering the subject as the author of their reality,
from the patterns traced by the social group, it is important to
base this study in the light of Social Representation Theory. This
theory consists of a system of interpretation of reality, which
comprises a certain phenomenon and therefore governs the
relations of individuals with the world and with others. It also
guides their behavior and serves as a foundation and instrument
to direct and facilitate relations with the environment, people
and the social world®.

OBJECTIVE

To understand the representational content about HIV/AIDS
among seropositive elderly people.

METHOD
Ethical aspects

The ethical and legal principles of research involving human
beings were respected, according to Resolution 466/2012 of the
National Health Council, having been approved by the Research
Ethics Committee of the Oswaldo Cruz University Hospital’s
Hospital Complex/Pernambuco Emergency Room (CEP HUOC/
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PROCAPE - Complexo Hospitalar do Hospital Universitdrio Oswaldo
Cruz/Pronto Socorro Cardiolégico de Pernambuco).

Theoretical-methodological framework

This study was based on the procedural approach of Social
Representations Theory (SRT). Social representation is “a form
of knowledge, socially elaborated and shared, with a practical
objective, and that contributes to the construction of a reality
common to a social set”?.

Type of study

This is an exploratory-descriptive study with a qualitative
approach.

Methodological procedures
Study setting

This study was developed in two Specialized Care Services (SAE
- Servicos de Assisténcia Especializada) in HIV/AIDS located in public
hospitals in the Metropolitan Area of Recife, Pernambuco State.

Data source

In this study, 48 intentionally chosen elderly individuals, who met
the following inclusion criteria: age equal or superior to 50 years (since
this research adopted the concept of HIV-positive elderly proposed
by UNAIDS, as mentioned in the introduction) with a diagnosis of
HIV/AIDS for at least 6 months and that they had an outpatient
follow-up in one of the SAE included in the research. People without
cognitive conditions were excluded from this study to participate.

Collection and organization of data

Data collection was performed from April to May 2017, through a
sociodemographic and clinical questionnaire, and a semi-structured
interview script containing questions regarding the contents of the
social representation of HIV/AIDS, discovery, meaning and revela-
tion of the diagnosis and about the daily life after the diagnosis.

The interviews had the audio recorded, with the consent of the
participants, with later corpus transcription and preparation for
analysis. The average duration of each interview was 24 minutes.
In order to preserve the identity of the participants, it was decided
to identify them with the letter “I, from the word Interviewee,
next to the sequential number of the interview (Example: 11).

Data analysis

After database organization, it was inserted and processed
through the Interface de R pour Iés Analyses Multidimensionnelles de
Textes et de Questionnaires IRAMUTEQ) software, in which a brief
description of its contents was obtained. Subsequently, we opted for
the analysis using the Descending Hierarchical Classification (DHC).

Through the DHC, each text was evaluated and divided into
text segments, which were classified according to their vocabulary,
constituting lexical classes. The contents of two classes that deal with
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representational elements of seropositive elderly people about HIV/
AIDS, the discovery and the impact of the diagnosis were analyzed
and discussed, since they were the objects cut out for discussion.The
following categories were created:“HIV/AIDS discovery and diagno-
sis impact”and “Representational content attributed to HIV/AIDS".

RESULTS

The sociodemographic profile of the study participants showed
that they were aged between 51 and 72 years. 31.2% were in the
61-65 age group, 58.3% were males, 39.6% were single, 75.0%
were heterosexual, 41.7% had incomplete middle and elemen-
tary school, 47.9% were Catholic and 29.2% had a diagnosis time
between 5 and 10 years.

Data analysis allowed the identification of two categories: "HIV/
AIDS discovery and diagnosis impact”; and “Representational
content attributed to HIV/AIDS"

HIV/AIDS discovery and diagnosis impact

The first category covers factors related to the form of con-
tamination and the process of HIV/AIDS discovery, as well as the
initial impact of the diagnosis on the lives of seropositive elderly.

The main form of HIV contamination, according to the reports,
was the sexual route, usually derived from stable relationships.

[...] He used to cheat on me, | was already sick and he knew, | did
not know. After seeing that he already knew and hid from me, |
left him. He continues to transmit it to several people [..] (117)

I have never imagined, | have never thought even in my worst
nightmares that he was going to get a disease of this type and
transmit it to me. It was very difficult, my life was just crying arriver.
[...] At one time or another, when | remember that | have it, | start
to cry, to hurt myself, to think of my husband with anger. (126)

She told me that she did not like having sex with condom; she
cameto argue that we had been together for some time and that
we did not need it anymore. [...] Her younger son had to have a
nose surgery and one of those tests he did showed he had HIV.
It was necessary to take the exam on her as well and the result
gave her. She told me to do it and then the bad news came. (141)

In relation to the impact of the discovery of seropositivity
to HIV, the reports of elderly people who adopted a negative
attitude, with reactions directed to depression, fright, shock,
suffering, trauma and possibility or fear of dying.

When the result came, it was sad, | lost everything in my life. (117)
I thought | would die. (120)
I was scared, | cried a lot and almost went into depression. (142)

It was traumatic. | went first on the beach, sat there crying, thinking |
was going to die. At that time there were 3 months to die, at most. (130)

| cried a lot, | was knocked over, besides noticing people’s biased
gaze. (132)

Social representations of the elderly about HIV/AIDS
Branddo BMGM, Angelim RCM, Marques SC, Oliveira DC, Oliveira RC, Abrao FMS.

However, there are cases in which the elderly living with HIV/
AIDS seem to be indifferent to the diagnosis:

| did not even care; | faced it normally. (113)

Sincel have a very open mind for these contagious diseases, | faced
it as a fatality; | minded my own business. (124)

| was neutral, silent. | was not amazed like most people do. (143)

There are also situations where, at first, there was shock and
sadness, but then the elderly felt better and resigned:

I had many nightmares, | felt depressed, but soon afterwards it
improved and | became optimistic. (11)

At the time the world fell, but then, | sat down and thought 'm going
to live with him [HIV], he will not bring me down’ and even today
ifl have anything [health problem]/think it was something | ate
that did me wrong. [...] nothing that | have | relate to it [HIV]. (127)

Representational content attributed to HIV/AIDS

The second category reveals knowledge, feelings and images
built by HIV-positive older people, expressing how the group
symbolizes the disease.

Some elderly people understand HIV/AIDS as dangerous,
fearful and similar to a death sentence.

[...]I'think it is a disease that is not good and has no solution. The
person with HIV cannot get well. | cry a lot because | think I'm
going to die anytime. (I3)

For me, AIDS is a deadly disease; is something that can lead to
death. In my life, having HIV is embarrassing because people have
a lot of prejudice and it causes a lot of suffering in my life. (121)

Like I said, it's a horrible thing, it’s sad, it’s a disease in which we
are restricted to many things. We relate to people, but it is not
normal. [...] It means death to me. (128)

It is worth emphasizing that the representations of the cruel
and massacring facet of HIV/AIDS remain in the socio-cognitive
constructions of seropositive elderly, making reference to the
beginning of the HIV/AIDS epidemic transmission. In the media,
the constant difficulties and characteristics of famous people
affected by this phenomenon were disclosed, characterizing
images that had impact on the disease and the virus.

I'think AIDS is a very, very cruel disease. That Cazuza [Cazuza was
a Brazilian singer and songwriter] boy and several artists at the
time died of AIDS. It is a very dangerous disease. (12)

HIV is something that if you do not care the person with HIV dies.
If there are artists who had the money died of it, then | thought
‘and | that | am poor? I'm definitely going to die’ (120)

I know a lot of people have already died of this, | kept asking, ‘Oh,
my God, will this happen to me?’ | thought | was going to die at
that moment because the way the situation was, a lot of people
dying of it. | was afraid. (138)
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It was also identified aspects from the beginning of the epidemic,
such as the perception that HIV infection is due to risk groups or so-
cially depredated behaviors. This process resembles the attribution
of contamination as an“other’s”responsibility and the result of moral
failure. This aspect is expressed in surprise and misunderstanding
when someone who judges himself to be right and of unblemished
conduct discovers that he has HIV, as the speech below:

Is very difficult. When you are a man, people think straight away that
you are gay or that you are drugged and like to party. But with me it
was not like that, | never strung anyone along, | have always been a
serious man and respectful with my relationships, but it happened. (113)

They did all kinds of tests on me of all kinds of diseases. Since | did
notuse drugs and | did not have sexual relations with homosexual,
Iruled that it was this business. Besides, | was married and did not
have a promiscuous life. (124)

I've always been a right woman. [...] | did not expect this because
I did not like to party, | was always a seamstress, | always worked
at home, | only related to my husband. (142)

It is observed through the reports that the knowledge rei-
fied about HIV is incorporated into the representation, through
content that refers to the forms of transmission, the possibility
of living with the virus and treating it. But, also, the association
with risk groups remains in the representations of this group.
This representational permanence is probably determined by the
strong stigmatizing content still present in AIDS representations.

I know that through the kiss does not get, because it does not
transmit through saliva, but through sex, yes. (115)

Nowadays, | already see how an epidemic out of control, little
prevention and that has a treatment that has no cure, but has anti-
retroviral drug to control. Before, it was death sentence, but today,
no, because if | treat myself, | can live quietly with him [HIV]. (132)

Stillin this line of thought, it is emphasized that the advent of
the universal and free availability of Antiretroviral Therapy (ART)
may have collaborated with the naturalization of living with the
virus, being considered as a disease equal to any other.

For me, it’'s normal, I'll give you an example. There are worse
diseases than HIV, like diabetes and cancer. (18)

For me, this HIV today represents nothing. | say before God that it does
not represent anything at all. It’s like it’s like high blood pressure and
low blood pressure, ifyou do not take the medication, of course you
will feel changed. So for me, it’s nothing, I'm a normal person. (119)

There is a person with HIV who despairs, and |, the day | discovered
that I was, | put it on my head that if | had discovered that | had
diabetes, |would die with diabetes because it also has no cure. (127)

DISCUSSION

In this study, it was possible to understand and describe
concepts and feelings of elderly people seropositive to their se-
rological condition. Thus, it was found that the negative impact
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of HIV discovery may be linked to the social representation of
HIV/AIDS as a dangerous disease permeated by the proximity of
death, even though the naturalization of the disease and virus. In
addition, there were feelings of disappointment and frustration
in finding that the transmission was by the spouse.

One of the justifications for HIV transmission is premarital or extra-
marital affairs, in which one of the spouses engages with someone
and does not use protection, thus favoring the virus transmission.
In the case in question, it is as if the person were vulnerable to HIV
contamination, because the stable relationship or the marriage
represents love and respect, causing a state of trust and fidelity
to the partner, which can lead to non-adoption of condom use®.

Studies show that ignorance of the serological status of an
individual with HIV may contribute to HIV exposure. Thus, it is
necessary to incorporate some strategies that can reduce such
exposure, such as access to prevention methods, frequent use of
condoms, routine HIV serological testing, and HIV/AIDS awareness)
to reveal their diagnosis, particularly for the fixed partners!-',

Regarding the meanings attributed to HIV/ IDS, it should be
emphasized that culture and social groups have the function
of transmitting values to the individuals who participate. Thus,
through the elderly statements, it is observed that even after
more than three decades of the onset of the epidemic, the social
representation linked to the beginning of the epidemic still per-
meates this group, which is the belief that HIV/AIDS is associated
near death, fear of dying, sadness and suffering.

A study carried out with seropositive elders also found that
one of the main representational contents refers to AIDS as an
incurable disease that can lead to death?. In a study with health
professionals about the impact of the discovery of HIV in the
elderly, it was mentioned that the main attitudes and positions
are also negative, considering that the elderly respond with sad-
ness, denial, embarrassment and surprise. These impacts end up
making the elderly socially isolated, compromising their daily
activities and their relationship with groups and individuals'?.

Negative attitudes are expected, since the discovery of se-
ropositivity is still considered a critical moment permeated by
anguishes and insecurities, because although there is treatment
and control, there is still no cure, which helps to cultivate beliefs
and interpretations about the HIV/AIDS, how to consider it a
synonym of death. In addition, the discovery of HIV may imply a
process of disruption of the subject’s identity, because HIV requires
areorganization of the lifestyle and seriousness in the treatment,
so that there is a control, which represents another challenge,
mitigating the suffering, especially in the beginning419,

Representational content of the elderly focused on the cruelty of
HIV/AIDS, established from examples of famous people divulged by
the media, constructing the perception of cruel and lethal disease”.
The media has great influence on the construction of social represen-
tations of HIV/AIDS. Jodelet” even went so far as to say that “social
representations circulate in discourses, are brought about by words
and conveyed in messages and media images’, that is, as the media
was responsible for the announcement of the appearance and the
first news about this phenomenon, everything that was disclosed
contributed to elaborate the image of the disease and the PLHIV.

Also identified in this research were the existences of symbolic
constructs that relate HIV to homosexuality or promiscuity. This
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image is formed by elements of the consensual universe of social
representations. That is, coming from knowledge elaborated and
shared at the beginning of the epidemic, when most of the cases
were observed in these social groups.

It is common for an individual to assign labels to something
thatis not known to him completely. Thus, when considering HIV
distant from its reality and assigning the label of connection to
promiscuity, a stigma eventually emerges, giving rise to negative
elements and devaluation of PLHIV‘®, When considering that
only a certain group can have HIV, the person puts himself in a
situation of advantage, demeaning the other. Thus, the image
of HIV/AIDS centered in certain groups provokes a perception of
invulnerability and distance from the disease, especially in cases
where the individual is in a stable relationship.

Regarding the impact of the diagnosis, it was possible to iden-
tify, in addition to feelings of frustration, elderly individuals who
were either indifferent or resigned after diagnosis. This happens
because it is common that the news of seropositivity causes, at
first, a sense of bitterness and lack of direction. However, after
the initial impact, it is possible that a reorganization takes place
in the face of the new reality, and that the PLHIV starts to face its
condition better, being optimistic and relying on new perspec-
tives for his life??, On the other hand, feelings about diagnosis
are also determined by the representation of HIV/AIDS, making
the discovery process more or less suffer.

It was possible to show that some elderly people face the indif-
ferent or resilient discovery of HIV, which may be associated with the
social representation of HIV/AIDS as a normal disease and compared
to other chronic diseases, as evidenced by disease and treatment.

A social representation always symbolizes something, allow-
ing a symbolic construction and constituting a new reading of
the object it represents, influencing the affective manifesta-
tions, ways of thinking, practices and behaviors of each person,
consistent with their social group. Thus, the manifestations in
front of the diagnosis can undergo transformations during the
conviviality with the disease, since the subject starts to integrate
new knowledge about HIV. So, it incorporates new conduits that
can be guided according to the scientific advances.

After the introduction of the ART, allowing a greater survival
of PLHIV, HIV/AIDS had a status of chronic disease, distancing
the old representations of lethal disease. In this way, treatment
became responsible for the longevity and higher quality of life
of individuals. As a result, HIV/AIDS has often been considered
as normal, equated with other chronic diseases and considered
as something easier to coexist with than other health problems.

The study demonstrated that, over time, PLHIV developed
discourses of better acceptance, reflection and adaptation to the
new reality, placing expectations broadened in the future, with the
possibility of imagining themselves well in different situations of
the social setting in which it is inserted. This attitude reveals the
quest to live with quality of life, even in the face of uncertainties".

Other research reveals that the decision to live one day at a
time and make plans can stem from the incessant desire not to
dwell on the past, as there is no possibility of going back and
avoiding HIV contamination. Therefore, PLHIV should only con-
cern themselves with the present, the future, and maintain the
control and stability of the disease®??.
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In the list of positive attitudes towards HIV/AIDS, it is also possible
to cite the reframing of the disease for some elderly people. Refram-
ing provides an inner transformation, modifying feelings and actions
towards oneself and the other through a reorientation of practices
and way of meaning the world, impacting the transition from a con-
notation of pain and anguish to an attitude of strength and coping®.

In the midst of the naturalization or HIV/AIDS reframing as con-
tent of the social representations of HIV/AIDS linked to the reified
knowledge.Today, the disease is considered to be chronic, unlike the
1980s, when AIDS was seen as an acute disease because it manifested
itself rapidly and soon led to death®. In this sense, it is important
that health professionals overcome the barriers that interfere with
the provision of care for PLHIV, deconstructing the meanings that
defined the epidemic at the outset and linking HIV/AIDS with the
new meaning of a chronic condition, allowing its social reframing
and the construction of care strategies dedicated to patients®).

This possibility of living longer has triggered a process of HIV
normalization by PLHIV, which signals the transformation of the
contents of social representation. It also substitutes the concept of
death for life, anchoring HIV/AIDS in pathologies such as DM and
hypertension, with the conception that although it is for the rest of
life, there is control through drugs®°.

It is worth emphasizing that the naturalization of HIV/AIDS is evi-
denced by a scientific discourse, where knowledge is impacted by the
search forempirical evidence®. From this, knowledge derived from the
reified universe is now incorporated into common sense, transforming
it into meaningful knowledge for daily life?®. This attitude is evident
in this study when the elderly demonstrate the knowledge of the
forms of transmission and that it is possible to live with the virus and
receive treatment, incorporating the idea that it is something normal.

Study limitations

This study had as a limitation the fact that the majority of the
participants presented low level of education, with consequent dif-
ficulty in producing a more detailed speech on the object of study,
which could have allowed an analysis of other constituent elements
of the representation of AIDS, rescuing the representational field.

Contributions to the fields of Nursing, Health or Public Policy

The contribution of this study to the scientific community was
highlighted, especially the nursing team and other profession-
als who work in SAE. Knowing the social representations about
HIV/AIDS, as well as the impact of the diagnosis and the ways in
which the elderly live with the disease, it is possible to identify
the main points to be worked on. Thus, to design a more effective
assistance, aiming at compliance with treatment and, therefore,
favoring a better prognosis and contributing to the improvement
or maintenance of the quality of life of seropositive elderly.

FINAL CONSIDERATIONS

Finally, investigating the social representations about HIV/AIDS,
as well as the impact of the diagnosis on the lives of the seroposi-
tive elderly people, were identified feelings of disappointment,
sadness and despair. However, there were elderly individuals who
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were either indifferent or resigned to the diagnosis. HIV/AIDS still
exists as something worthy of fear, highlighting the influence of
the mediain the construction of these representations, and also
the idea that HIV/AIDS is a restricted group disease.

HIV reframing served to reorient their behaviors and attitudes, by
identifying representational contents linked to reified knowledge,
which refer to the possibility of treatment and coexistence with
the virus. This reflects a greater survival, leading to the natural-
ization process of living with HIV/AIDS and deconstructing the
concept of lethal to consider it a chronic disease, like any other.
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Health professionals should pay attention to the possibil-
ity of a cognitive fragility in this group associated with age.
Neurocognitive disturbances may have repercussions on com-
pliance with the therapeutic regimen, which may lead to less
protection during the sexual act, leading to a greater ease of
virus dissemination.

Overall, the data reinforce the need to expand actions to
promote and protect the health of older people by providing
guidance on protected sexual practices, raising doubts about
HIV/AIDS and demystifying misconceptions.
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