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ABSTRACT
This reflective study aimed to discuss nursing care to patients with HIV/AIDS in the light of phenomenology. It deals with the humanization 
of care of HIV-positive individuals and how nursing professionals should act in order to achieve it. Comprehensive health services provided by 
qualified professionals that take into consideration users’ emotional, social and cultural aspects can improve patients’ quality of life, treatment 
adherence and increase life expectancy. The use of phenomenological concepts was essential to understand the relationship between patient 
and professional practice. The method allowed researchers to identify aspects of patients’ everyday life by sharing their experiences.
Keywords: Nursing Care; HIV; Philosophy; Humanization of Assistance.

RESUMO
Trata-se de estudo reflexivo, que objetivou discutir o cuidado realizado por profissionais de enfermagem às pessoas que vivem com HIV/AIDS à luz da 
percepção fenomenológica. Foram discutidas questões acerca da humanização do cuidado em saúde e como este deve ser realizado por profissionais 
de enfermagem aos indivíduos soropositivos. Pôde-se observar que a prestação de serviços por meio de profissionais qualificados e capacitados, 
quando realizado do modo integral, considerando toda a subjetividade do usuário, como os aspectos emocionais, sociais e culturais, pode proporcionar 
melhoria na qualidade de vida, adesão ao tratamento e longevidade. Dessa forma, para melhor compreender a relação da prática de profissionais 
de saúde com o cliente, foi fundamental a utilização do método fenomenológico, pois possibilita a compreensão do cotidiano do mundo, a partir do 
conhecimento de suas vivências e no compartilhamento de suas experiências.
Palavras-chave: Cuidados de Enfermagem; HIV; Filosofia; Humanização da Assistência.

RESUMEN
Se trata de un estudio reflexivo cuyo objetivo fue debatir a la luz de la fenomenología la atención de los profesionales de enfermería para personas 
con VIH/SIDA. Se discutieron asuntos referentes a la humanización de la atención de la salud y el desempeño de los profesionales para brindar tal 
atención a las personas con VIH/SIDA. Se observa que cuando profesionales calificados y capacitados brindan atención integral  a los pacientes les 
proporcionan mejor calidad de vida, más adherencia al tratamiento y  longevidad.  Sin embargo, siempre debe tenerse en cuenta la subjetividad 
de los usuarios además de los aspectos emocionales, sociales y culturales. De esta manera, para entender mejor la relación entre la práctica de los 
profesionales de la salud y los clientes, el método fenomenológico, que permite comprender el mundo cotidiano a través del conocimiento de sus 
vivencias y de compartir sus experiencias, ha sido fundamental.
Palabras clave: Atención de Enfermería; VIH; Filosofía; Humanización de la Atención.
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INTRODUCTION
AIDS is caused by a human immunodeficiency virus 

(HIV). Initial cases appeared in the Eighties amongst homo-
sexual males. The growth in the number of cases created stig-
mas which are still experienced nowadays. HIV-related dis-
crimination is a priority research subject according to the 
World Health Organization (WHO), since it can be as damag-
ing as the disease itself, particularly in public health.1

Thanks to scientific advances AIDS, once lethal, is now 
classified as a chronic disease. Antiretroviral therapy increased 
life expectancy and improved the quality of life of people liv-
ing with HIV/AIDS (PLWHA).2 The therapy also contributed 
to raise the rate of treatment adherence. However, treatment 
abandonment is still frequent, often linked to incorrect use 
of medications and their side effects, among which lipodys-
trophy – redistribution of body fat and consequent change 
of body image.3

The quality of life of PLWHAs is directly related to the 
biopsychosocial dimension of the subjective experience of 
our bodies fighting infection, which requires a more compre-
hensive health care approach.4

The insertion of nursing professionals in the care provid-
ed to PLWHAs emphasizes the importance of nursing diag-
noses for the planning of interventions. Nurses should be able 
to deliver humanized, integrated, individualized care, soundly 
grounded on scientific knowledge, according to the System-
atization of Nursing Care (SAE). Thus, nursing actions should 
aim at the protection and recovery of health, patients’ treat-
ment adherence and self-care.5

Research on the relationship between nursing and the 
care of PLWHAs in the light of a theoretical framework that 
supports and reflects such context is still incipient. 

This fact originated concerns that can be summed up 
by the following questions: How can nursing provide human-
ized and qualified care to PLWHA? How can the National Pro-
gramme for the Humanization of Care influence nursing care?

Such concerns guided the present study and set the ob-
jective of reflecting on the care provided to those patients in 
the light of Husserl’s conception of phenomenology.

METHODOLOGY

This is a reflective study based on phenomenology and 
the authors’ perceptions about the subject matter. They at-
tempted to analyse the literature dealing with nursing care 
and HIV. The research was divided into two thematic ap-
proaches: “humanization of health care”; and “considerations 
on care in the light of phenomenology”.

NURSING CARE OF PEOPLE  
LIVING WITH HIV/AIDS

Humanization of care

This issue emerged from concerns about the humanized 
care nursing professionals should provide to people living with 
HIV/AIDS (PLWHA). The Unified Health System (SUS) was re-
ferred to, since the Brazilian public healthcare system was es-
tablished through that institution.

Despite its fair and humanitarian principles, the SUS has 
significant challenges, such as financing, universal and equita-
ble access to health services, lack of recognition for the health 
professional and administration obstacles that generate long 
waiting lists for consultations, demonstrating the disregard for 
users’ right to health.6, 7

In 2003, the Department of Health launched the National 
Humanization Programme (PNH). Its objective is to promote 
changes in health management and care, labour processes, vo-
cational training, and social control; therefore the SUS can truly 
fulfil its principles and guidelines, dignifying healthcare practic-
es, actions and services.8

Humanization of care is a broad issue applicable to all lev-
els of the health system. It seeks to encourage dialogue be-
tween managers, workers and users, strengthening their rela-
tionship as well as comprehensiveness and equity of care. It also 
recognizes the importance of getting professionals and users 
involved in the process because such players trigger changes in 
management and care processes.9

In order to make care a truly human practice, the body must 
be considered beyond today’s prevalent biological approach, of-
ten reductionist and curative. Care is a science but also an art that 
develops from the interaction between nurse and user. Conse-
quently, fastening the care of the body to the care of the mind, 
the PNH can point out new approaches to health professionals.

Regarding people with HIV/AIDS, it is through the health 
service that these individuals manage to have their daily needs 
seen to and their concerns addressed. People affected by the 
disease are generally more sensitive and lacking in attention, 
needing not only therapeutic, but also psychological care.

The PNH intends to offer humanized care to HIV-positive 
individuals through welcoming services and qualified listen-
ing, focussing in problem-solving methods to fulfil their needs 
and delivering an effective and holistic service according to the 
principles of comprehensiveness and equity of care.

The PNH is based, therefore, on the partnership between 
users and health professionals throughout the care process. 
The strengthening of the programme makes it closer to vo-
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to build genuine bonds with clients (being cared). Situations 
and individuals will, therefore, be unique and the welcoming 
process recommended by the PNH will no longer be seen as a 
“technique” guided by scientific rationality. According to Hei-
degger, the proximity between human beings makes them dis-
cover their wishes, desires, feelings, anxieties and expectations.10

To think about nursing is to think about caring which con-
sequently requires philosophical reflection in order to expand 
the knowledge identified through daily human experiences. 
Phenomenological studies anchor nursing actions addressed 
to HIV-positive individuals since they enable the researcher to 
understand the phenomenon AIDS. 13 

According to this perspective, nursing professionals should 
adopt a humanized and holistic approach regardless of the dis-
ease. They should take into account physical health as well as 
mental health, key to the treatment, especially in PLWHAs be-
cause they have to face the stigma created around the disease.

Nursing professionals should welcome HIV seropositive peo-
ple as any other clients, taking into account their own special needs. 
Nursing practices should join technical and scientific knowledge to 
philosophical concepts of care, consolidating and valuing the oth-
ers as whole beings, keeping in mind humanizing principles.14

Considering the phenomenological notion that to exist is 
to take care of being and to take care of being oneself, it is im-
portant to emphasize that some HIV-positive individuals are 
inserted in a context in which they are able to acquire a favour-
able lifestyle. They are more interested in self-care and appreci-
ate their life story, from diagnosis to all life changes and situa-
tions that brought them to that reality. 

The internationally recognised Brazilian National Pro-
gramme on STDs and AIDS supplies since 1996 antiretroviral 
drugs free of charge to HIV-positive individuals.15 Moreover, the 
country has HIV/AIDS specialized care services based on wel-
coming and comprehensive approaches characterized by the 
involvement between caregivers and patients that enables the 
establishment of a trusting relationship between the parties.

It is vital to reflect on aspects of nursing practices and the 
care of PLWHAs. This could contribute to the improvement of in-
terventions that go beyond the disease and the clinical control of 
situations, overcoming purely biological approaches to nursing.16

It is necessary to offer to the nursing professionals the oc-
casion to reflect on and discuss about their practice beyond its 
theoretical knowledge. Ethical care prioritizes not only the dis-
ease, but also the patients’ subjectivity, i.e. their emotional, cul-
tural and social dimensions.

FINAL CONSIDERATIONS

Nurses are an essential member of the health care team. 
They should promote the universality, equality and compre-

cational training, social control and management, in order to 
achieve the programme objectives and increase levels of satis-
faction among professionals and users.

Humanization of care encompasses several aspects, such 
as the right to health in all its subjectivity, comprehensiveness 
and welcoming in order to minimize users’ and nursing profes-
sionals’ anxieties in favour of the care process.

Considerations about care  
in the light of phenomenology

Caring as a way of living and interacting with the world ac-
companies the human race since its beginning.10 It is a transcen-
dental act because it deals with phenomena that go beyond what 
the eye can see; it extrapolates protocols and technical handbooks; 
it is guided by harmonious relations and governed by a trusting re-
lationship between caregiver and patient; it emphasizes that the 
technical dimension should not override the human dimension.11

Considering the above, the energy field of health profes-
sionals can influence the recovery of the patients’ energy and 
may contribute to the improvement or worsening of their 
health. This fact is demonstrated by quantum mechanics, which 
considers that there is a relationship between mind and body.11

During the care process, health professionals should seek 
their inner balance, harmonizing their life energy before and af-
ter shifts for them not to lose energy to the environment or ac-
quire any that may harm their stability, affecting patients’ health 
and the disease process and, consequently, their performance.

Caring has evolved over time and is the essence of nursing. 
However, it has not always been discussed under ontological and 
holistic concepts. Although being the subject of many researches 
that attempt to understand and improve such events, there is still 
a big gap between the professional –client relationship, as well 
as lack of appreciation of the existential dimensions of patients.10

The present study is based on Martin Heidegger’s phe-
nomenological theories. This German avant-garde philosopher 
addresses care according to the relocation of the being and the 
re-establishment of ontology in which phenomenology is, first 
of all, the human world:

Linked only to the existence of man in the world, be-
ing understood as the same-being in the world […], there-
fore, man only exists as being-with-others. That is why for 
the phenomenology of care, to exist is to take care of be-
ing; it is to take care, to be oneself and to be with others; 
it is the existence in coexistence; it is how the being cares 
for the others.12:201

To be aware of the extent to which phenomenology may 
permeate care processes will help nursing professionals (carers) 
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hensiveness of healthcare to HIV-positive individuals based on 
humanistic, holistic and welcoming principles. Such approach 
could contribute to higher rates of treatment adherence and 
to increased quality of life and life expectancy.

The above context could be analysed through a phenom-
enological perspective that may lead researchers to the study 
of daily life in the world, of being-in-the-world and being-with-
others based upon the identification and sharing of their own 
experiences. Therefore, it is valid for researchers to use such 
phenomenological concepts that could support and improve 
further studies in the health area.
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