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Abstract
Objective: Check the socio-demographic profile and quality of life
of women living with HIV/AIDS in the city of Imperatriz, MaranhãoBrazil and make a correlation between the domains of quality of life
with the age, education, and individual income.

Method: This is a cross-sectional and quantitative study, conducted
in the Specialized Care Service of patients with HIV/AIDS the city
of Imperatriz, Maranhão-Brazil; which treats patients from southern
Maranhão-Brazil, state of Pará-Brazil and Tocantins-Brazil. Socio-demographic data were collected through a structured questionnaire,
containing data on age, marital status, education, occupation, individual income and sexually active; and to assess the quality of life
used the instrument HIV/AIDS Targeted Quality of Life-HAT-QoL; what
evaluates the quality of life in 9 dimensions; being these dimensions;
general function, satisfaction with life, health concerns, financial concerns, concerns about the medication, acceptance of HIV, confidentiality concerns, trust in the professional, and sexual function. The
scores range from 0 to 100, where 0 is the worst possible score and
100 is the best possible score, and considered as mild damage the
quality of life domains that had scores below 70 and the bad with
scores below 50, influencing negatively the quality of life. Data were
analyzed using the statistical program BioEstat 5.0 considering a 5%
level of significance (p ≤ 0.05).
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Results: Thirty-nine women participated in the study, 53.9% were
aged over 40 years old, single, had at most completed elementary
school and retired; 61.5% had an individual income of one minimum
wage, and all were sexually active. Regarding the quality of life, the
domains with scores below 50 were financial concerns, acceptance
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of HIV and sexual function, domains overall function, life satisfaction,
health concerns, presented a slight loss in the life of the woman
who lives with AIDS, with scores greater than 50 and less than 70;
since the concerns domains with the medication and confidence in
the professional, showed scores above 70. The scores of HAT-QoL
domains shown to be correlated with age, education and individual
income of women living with AIDS, age was a statistically significant
result with the concern confidentiality domain (p=0.01), education,
the only domain that showed significant relationship was trust in the
professional (p=0.04).

Conclusion: Even after thirty-six years of the emergence of AIDS, it
is still a barrier for HIV-positive women accept their health condition
and the concern to conceal the diagnosis. The sexual intercourse of
women living with AIDS show a domain that negatively alters their
quality of life, however trust in the health professional and the use
of medications did not interfere in the lives of the interviewees. Women with higher age and with low levels of education and income
are beginning to emerge in the scenario of those living with AIDS,
showing a direct relationship with quality of life, especially regarding
age and education.

Introduction
For a long time, the epidemiological profile of AIDS
remained stable, however, in the present days is
observed a change in this profile, changes as internalization, epidemiological visibility, heterosexual
and a large quantity of cases diagnosed in women,
suggesting that AIDS is now no longer restricted
to those who were considered risk groups (homosexuals, injecting drug users and sex workers) [1].
Women diagnosed with AIDS face many difficulties, from those related to health and disease status,
going to the affection and the relationship because
according to their sociocultural context, to take care
of home and family is a responsibility of women.
Most new cases of infection among females are
due to monogamous relationships by women, and
they discover treachery only after their husband’s
illness [2].
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After thirty-six years of AIDS discovery, it is noticeable that it was marked by prejudice and discrimination, in this context, the woman with AIDS
presents unique characteristics due to pathophysiological disease situation and the gender position
that women occupy in the patriarchal society. AIDS
is a threat to women; it is true that man and woman can be infected with HIV, and may or may
not subsequently become ill; but once a woman is
contaminated, they can pass to their baby during
pregnancy, and the disease becomes a threat not
only to her but also to the generated child. Another
factor that we must consider is the responsibility of
the woman because they are responsible for the
home care of the sick [3].
At the moment of the positive diagnosis confirmation, fear is present, not only the fear of death
(originated by AIDS) but also the fear of prejudice,
This article is available at: www.intarchmed.com and www.medbrary.com
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fear of not receiving social support and fear that
other people know about your health. For women,
after receiving a positive diagnosis for HIV, they begin to re-evaluate their life, and life goals are idealized again [4].
Patients with AIDS have a higher longevity due
to the medicine advances and due to the advances
in drug therapies distributed in Brazil for free and
universal form, as well as conducting periodic tests
to monitor the health status of the patient; as a consequence of improving the quality of life of people
living with AIDS; however not only the biomedical
indicators influence but also the socio-demographic
indicators.
Biopsychosocial factors, in the case of women
with AIDS, can be listed in the impact on the emotional, social, cultural and sexual life. Sousa et al.
[5] bring that some patients living with AIDS have
negative changes in quality of life because of prejudice and relationship with death, both built at the
beginning of the epidemic and present today in the
population imagination. To assess the quality of life
of women living with AIDS, the analysis of sociodemographic profile is essential, as the interactions
and relationships built by the infected women influence beneficially or not. Thus, this study aimed
to check the socio-demographic profile and quality
of life of women living with HIV/AIDS in the city of
Imperatriz-MA and make a correlation between the
domains of quality of life with the age, education,
and individual income.

Methods
This was a cross-sectional and quantitative study
conducted in the Specialized Care Service of patients with HIV/AIDS (SCS) the city of Imperatriz, Maranhão-Brazil; which treats patients from southern
Maranhão-Brazil, state of Pará-Brazil and TocantinsBrazil. Data were collected from January to June
2015, always on tuesdays and thursdays during the
medical and nursing consultations. They included
randomized women who were at the health unit;
© Under License of Creative Commons Attribution 3.0 License
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with AIDS diagnosis for over one year, confirmed in
the handbook; who made use of antiretroviral drugs
and aged over 18 years old, those with difficulty
understanding the questions of the questionnaires,
with weakened health and cognitive deficit were
excluded.
According to data reported by the SCS, the number of women regularly registered, diagnosed as
seropositive for HIV for over one year and making
regular use of antiretroviral drugs, was 60 patients.
Through an unproblematic sampling, the sample
consisted of 52 women, and was initially defined
which was the sampling error tolerable for the study, using the following statistical calculation:

Where:
• n0: is the first approximation of the sample
size
• E0: is the tolerable sampling error (5% = 0.05)
The following formula was used for setting the
sample quantity

Where:
• N: is the number of elements of the population (60)
• n: is the sample size
Two questionnaires were used for data collection;
the first about the socio-demographic data and the
second about HIV/AIDS-Quality of Life (HAT-QoL),
which is a specific tool for assessing the quality of
life of people living with HIV/AIDS. The HAT-QoL
evaluates the quality of life in 9 dimensions; each
dimension is divided into 2-6 issues, being these
dimensions; general function, satisfaction with life,
health concerns, financial concerns, concerns about
the medication, acceptance of HIV, confidentiality concerns, trust in the professional, and sexual
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function. All dimensions are scored, and the final
score of each dimension is transformed into a linear
scale from 0 to 100, where 0 is the worst possible
score and 100 is the best possible score, and considered as mild damage the quality of life domains
that had scores below 70 and the bad with scores
below 50, influencing negatively the quality of life.
Data were analyzed using the statistical program
BioEstat 5.0. Demographic data were presented by
frequency distributions and descriptive measures;
and HAT-QoL data were presented through a descriptive analysis to verify the correlation between
socio-demographic variables and domains of the
HAT-QoL questionnaire of quality of life, the Spearman correlation test was used, when rs=0 shows
that there is no correlation between the variables,
and when rs≠0 shows that there is a correlation
between the analyzed variables, it was considered
a 5% level of significance (p ≤ 0.05). The study met
the national and international principles of ethics in
research involving human beings, and the study was
approved by the Research Ethics Committee on Human Beings of the Federal University of Tocantins,
UFT, with protocol number 105/2014.
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fixed partners, representing 53.9% of the sample,
with these data it is possible to verify that most
women living with AIDS have no marital relationships. The education of the sample was described in
years of study and was evidenced that 59% of the
sample completed only primary education, showing
that a large proportion of women with AIDS had
a low level of education. 53.9% were retired or
received a pension while 25.6% had steady employment and 20.5% were unemployed and had no
individual income, depending on the income of the
family group, 61.5% had an individual income of
one minimum wage and only 18% had individual
income higher than one minimum wage (Table 1).
Even a large part of the sample does not show
stable marital relationships, all had active sexual life
(Table 1), and we can verify that AIDS was not a
Table 1. S ocio-demographic and economic characteristics of women.
Variables

n (%)

Age (years)
20-40

18 (46.1)

≥ 40

21 (53.9)

Marital Status

Results
Of the 52 women, 13 were excluded because they
did not felt comfortable to participate in the research, resulting 39 participants. The results will be
exposed below in tables, divided into three categories, the first is the socio-demographic profile of the
sample, the second the data related to the quality of
life, and the third refers to the correlation between
the domains of quality of life of women with AIDS
with the age, education, and individual income.

Married/Consensual Union

18 (46.1)

Single/Widower

21 (53.9)

Education (years)
≤a8

23 (59)

≥ 10

16 (41)

Occupation
Retired/Pensioner

21(53.9)

Employed

10 (25.6)

Unemployed

8 (20.5)

Individual Income*
Without income

8 (20.5)

One minimum wage

24 (61.5)

Socio-demographic characteristics of
women living with AIDS

≥ one minimum wage

Regarding the age, 53.9% of the sample consisted
of women over 40 years old; verifying the marital
status, a smaller portion of the sample (46.1%) were
married or in a consensual union, and most had no

Married/Consensual Union

18 (46.1)

Single/Widower

21 (53.9)

4

07 (18)

Sexually active

*: At the time of the study, the minimum wage was R$
788,00, equivalent to US$ 253,98.
This article is available at: www.intarchmed.com and www.medbrary.com
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Table 2. Descriptive measures of the domains of the assessing scale of the quality of life by the HAT-QoL.
Domains

Average (±SD)

Maximum

Minimum

P25

P75

General

67 (24.7)

100

12,5

50

87.5

Life Satisfaction

64 (30.0)

100

0

43.75

84.375

Health concerns

61 (31.8)

100

0

31.25

87.5

Financial concerns

44 (37.7)

100

0

0

70.83

Medication concerns

73 (24.7)

100

15

55

100

Acceptance of HIV

42 (34.6)

100

0

6.25

62.5

Confidentiality concerns

41 (33.7)

100

0

10

61.25

Confidence in the professional

85 (26.1)

100

0

83.33

100

Sexual function

41 (34.0)

100

0

0

62.5

SD: Standard Deviation; P25: percentile to 25; P75: percentile to 75.

limitation for sexual practice, however, sexual intercourse need to be safe and must use condoms, not
infecting their partner if they are not HIV positive,
and if the couple is positive, they should avoid possible co-infections; it makes sex to negatively interfere with women’s quality of life living with AIDS
(Table 2).

Evaluation of quality of life of women
with AIDS according to the HAT-QoL
In the evaluation the quality of life by the HATQoL, of the nine domains, four had scores below
50. Currently, women became active in society and
showed financially independence, but AIDS can be
a limitation for them on employment search and
income generation, in the financial worries domain
(44), it appears that it badly interferes with the quality of life of women with AIDS. As can be observed,
the acceptance of HIV (42) is still a great difficulty
for the woman, a factor that may be related to stereotypes constructed at the beginning of the AIDS
epidemic. It is possible to verify that the concern
of others people about their condition and health
is something that worries women changing their
quality of life negatively, as can be seen in the domain, confidentiality concerns (41); regarding sexual
function a score of 41 was identified, showing that
sex practice negatively affects the lives of women
with AIDS (Table 2).
© Under License of Creative Commons Attribution 3.0 License

The domains with mild impairment in the quality
of life of women living with AIDS were three: the
general function (67), satisfaction with life (64) and
health concerns (61). Concern with the medication
(73) and confidence in the professional (85) (Table
2) were the two domains that had higher scores
among the nine domains of quality of life; adherence to medications are adjuncts to the maintenance
of health; even aware of the side effects that medication can bring, did not show to be a concern of
the interviewed women, a factor that may influence
the approach that the professional performs in the
study SCS because as can be seen in the program
professionals, confidence was the domain with the
highest score.

Correlation between the domains of
quality of life and socio-demographic data
The scores of the HAT-QoL domains shown to be
correlated with age, education and individual income of women living with AIDS; however, when
analyzing the individual income with the domains
of quality of life, it was observed that there is no
statistically significant correlation; but age was statistically significant with the confidentiality concern
domain (p=0.01), showing that patients with higher
age show more concerned with hiding their HIV
status; regarding education, the only domain that
showed significant relationship was confidence in
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the professional (p=0.04), so it is possible to verify
that women with low levels of education have more
confidence in health professionals, as they provide
health information to have a better quality of life
and clarify their doubts about AIDS (Table 3).
Table 3. C
 orrelation between the domains of quality
of life and age, education, and individual
income.
Age

Education

Individual
Income

rs (p)

rs (p)

rs (p)

General function

0.004 (0.9)

0.07 (0.6)

0.018 (0.9)

Life satisfaction

-0.05 (0.7)

-0.04 (0.7)

-0.04 (0.7)

Health concerns

0.11 (0.4)

-0.08 (0.5)

0.13 (0.4)

Financial concerns

0.10 (0.5)

0.01 (0.9)

0.22 (0.1)

Medication
concerns

0.25 (0.1)

-0.24 (0.1)

0.12 (0.4)

Acceptance of HIV

0.22 (0.1)

0.06 (0.6)

0.05 (0.7)

0.39 (0.01)* -0.16 (0.3)

0.08 (0.5)

HAT-QoL
Domain

Confidentiality
concerns
Confidence in the
professional
Sexual function

-0.11 (0.5) -0.31 (0.04)* -0.22 (0.1)
-0.29 (0.07)

0.20 (0.2)

0.03 (0.8)

rs: Spearman correlation. * p < 0.05

Discussion
As in the present research, women belonging to
the study of Galvão et al. [6] presented aged between 19 and 56 years old, where most were older
than 40 years; regarding marital status, 60.3% of
the sample were married or lived with a partner,
showing that the majority of women living with
AIDS had marital relations, this statement diverges
with the data found in this research where 53.9%
of women had no partner, being single or widowed.
Still in Galvão et al. [6] research, in the total of the
sample, 64.3% lived with income below one minimum wage, but in the present research most women lived with individual income of one minimum
wage. Sasani et al [7] states that the pauperization
is a concern in the disease, as it has an impact on
their social, family, emotional and sexual relations-
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hips, and consequently negatively compromising the
quality of life; this statement was also demonstrated in this study, where low-income influenced the
sample quality of life of the study, being financial
concerns an instrument of HAT-QoL domain that
showed poor scores.
Okuno et al [8] found in his research that the
majority of AIDS patients have only primary school,
and about the occupation most were retired or
pensioners, these two variables corroborate those
found in this study.
All female members of this research were sexually active, with fixed or not partners, however
the sexual function domain assessed by HAT-QoL
showed a negative change in women’s quality of
life living with AIDS, as well as the study by Gaspar
et al [9], where a negative change was identified in
sexual function as a result of AIDS, mainly for fear
of infecting their partner because women still have
difficulty negotiating condom use.
In the present research, another domain which
also showed a loss in the women’s quality of life
was the secrecy concern; in the study Galvão et
al. [10] this was the domain with the lowest score
among others, as well as in Okuno et al. [8] research. Meirelles et al. [11] and Okuno et al. [12]
show that secrecy concern is the result of prejudice built about AIDS, for fear of being rejected by
society, the woman worries to hide the diagnosis.
Prejudice and secrecy concern negatively interfere in
a woman’s life living with AIDS, these factors most
often interfere even in treatment adherence and
completion of laboratory tests because the patient
is afraid to attend health unit.
To accept their health condition women depends
on the socio-cultural factors, in this study the acceptance of HIV domain proved to be a domain
that interferes negatively on women’s quality of
life with AIDS, however in Galvão et al. [6] research, this domain had high scores, showing not
being an aggravating domain in the lives of the
interviewees.
This article is available at: www.intarchmed.com and www.medbrary.com
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The domains general function, life satisfaction,
and health concerns presented scores below 70
showing a slight injury to women’s quality of life
living with AIDS. The general function domain
concerns limitations caused by the presence of
AIDS related to physical activity, routine activities
of everyday life, work and social activities in general. In the study by Soares et al. [13], among
these three domains, the only one that presented
a score with mild impairment in quality of life was
health concerns; in the study Galvão et al. [6] this
domain showed poor scores negatively affecting
the woman’s quality of life living with AIDS, diverging with the data found here; in the study of
both authors cited above, general function and life
satisfaction domains showed scores up to 70, in
contrast with the scores found in this investigation.
Carvalho & Galvão [4] show that after the woman
receiving a positive diagnosis for HIV, concerns
arise about how their new life will be; however
receiving information from the health team, these
health concerns become softened improving their
quality of life.
When the patients trust in health care professionals, a healthy doctor-patient relationship is demonstrated, and this confidence positively interfere
in the quality of life o the patient [11]. According
to Costa et al. [14], the relationship that is established between health professionals and patients with
AIDS is greatly important to the adhesion treatment
process, becoming a therapeutic tool, through a
good interrelation, empathy, communication and
information transmission to the patient. The domain confidence in the health professional was the
domain with the highest score found, showing that
patients attended in the health unit put their confidence in the professionals that accompany them,
and this is not a concern for them; as in the study
of Sousa et al. [5] that among the nine domains
this had the highest score; and in Galvão et al. [10]
research, low scores in the professional confidence
domain were identified.
© Under License of Creative Commons Attribution 3.0 License
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Another domain with a high score was the medicines concerns, in the study Galvão et al. [10] and
Real et al. [15] medication concern showed a great
loss to the quality of life, being different from the
data found in this study and the Okuno et al. [8]
research.
The results of Okuno et al. [8] research, shows
that the HAT-QoL domains, show correlation with
age and individual income, however, did not show
significant results in any of the nine domains; but in
this study age was directly related to concern about
confidentiality, another research had a relationship
between low income and commitment in general
health state [16], different from the results found in
this research and Okuno et al. [8] research; Soares
et al. [13] found that the income is correlated with
the general function and financial concern.
By correlating the education to the nine quality domains, only confidentiality in the professional
showed a statistically significant relationship, as in
Soares et al [13] the research domain that showed
a significant correlation was the financial concern.

Conclusion
Women with higher age and with low levels of
education and income are beginning to emerge on
the scene of those living with AIDS, being these
variables a fact of public health concern as they may
have a direct relationship with the quality of life,
particularly as refers to age and education.
Concerning the positive aspects of women’s quality of life living with AIDS, it was possible with
this research to highlight confidentiality in the professional and medication concerns, indicating that
the professional support can encourage treatment
adherence; but the acceptance of HIV, secrecy concern and sexual functions shown to be domains that
negatively interfere the lives of HIV-positive woman.
Through this research, it was possible to verify
that age has a direct correlation with the secrecy
concern and education with confidentiality in the
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professional. We suggest conducting further research with larger samples and relating other sociodemographic variables with the quality of life of
women living with AIDS.
This research has limitations in terms of sample
size, deserving further studies on the thematic with
a larger sample, though not downgrading the study
in question was not possible to make a discussion
with local studies explaining the AIDS context in the
region they are restricted to scientific research on
the issue of AIDS in the city and region.
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