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RESUMO

Objetivo: Analisar as representacdes sociais na perspectiva do“ndo dito” de profissionais de satide sobre a sorodiferenca ao HIV.

Método: Trata-se de um estudo qualitativo, fundamentado no referencial teérico-metodoldgico das Representacdes Sociais, com a Teoria
do Ncleo Central e Zona Muda de Jean Claude Abric. Participaram 51 profissionais de servicos especializados da regido metropolitana de
uma capital do nordeste brasileiro, no perfodo de outubro a dezembro de 2020. Aplicou-se entrevistas com a técnica de substituicdo da
associacdo livre de palavras. Quanto aos procedimentos analiticos foram realizadas as andlises prototfpica e de similitude processadas no
software framuteq.

Resultados: Os resultados evidenciaram que o ndicleo central demonstrou a presenca velada de estigmas e déficit de conhecimento ao tratar
da sorodiferenca ao HIV, representados nas evocacdes preconceito, desconhecimento, medo, loucura e amor.

Consideragdes finais: Os significados atribuidos ao nicleo central sinalizam a necessidade de capacitado dos profissionais de satide
envolvidos na rede de atencdo a salde, a fim de possibilitar a préxis do cuidado, e o enfrentamento dos estigmas que permeiam a
sorodiferenca e provocam o distanciamento entre parceiros e servicos de sadde.

Descritores: Parceiros sexuais. HIV. Servicos de satide. Preconceito. Enfermagem.

ABSTRACT

Objective: To analyze social representations from the perspective of the silent zone of health professionals regarding HIV serodifference.
Method: This is a qualitative study, based on the theoretical-methodological framework of Social Representations, with the Theory of the
Central Nucleus and Mute Zone by Jean Claude Abric. 51 professionals from specialized services from the metropolitan region of a capital in
the northeast of Brazil participated, from October to December 2020. Interviews were applied using the free word association replacement
technique, with prototypical and similarity analyzes processed in the Iramuteq software.

Results: The results showed that the central nucleus demonstrated the veiled presence of stigmas and lack of knowledge when dealing with
HIV serodifference, represented by the expressions prejudice, lack of knowledge, fear, insanity, and love.

Final considerations: The social representations attributed to the central core are anchored in prejudice, ignorance, fear, and insanity. Such
meanings signal the need for improvements in the knowledge of health professionals involved in the health care network, in order to enable the
praxis of care, and to confront the stigmas that permeate serodifference and cause distance between partners and health services.

Descriptors: Sexual partners. HIV. Health services. Prejudice. Nursing.

RESUMEN

Objetivo: Analizar las representaciones sociales desde la perspectiva de la zona silenciosa de los profesionales de la salud sobre la
serodiferencia por VIH.

Método: Se trata de un estudio cualitativo, basado en el marco tedrico-metodoldgico de las Representaciones Sociales, con la Teorfa del
Ncleo Central y Zona Muda de Jean Claude Abric. Participaron 51 profesionales de servicios especializados de la region metropolitana de
una capital del nordeste de Brasil, de octubre a diciembre de 2020. Las entrevistas se aplicaron mediante la técnica de sustitucion libre de
asociaciones de palabras, con andlisis de prototipos y similitudes procesados en el software lramuteq.

Resultados: Los resultados mostraron que el nicleo central demostrd la presencia velada de estigmas y desconocimiento al abordar la
serodiferencia de VIH, representada en las evocaciones prejuicio, desconocimiento, miedo, locura y amor.

Consideraciones finales: Las representaciones sociales atribuidas al nicleo central estdn ancladas en el prejuicio, la ignorancia, el miedo
y la locura. Estos significados sefialan la necesidad de entrenamiento para ampliar los conocimientos de los profesionales de la salud
envueltos en la red de atencion a la salud, para que sea posible la praxis del cuidado, y asi se pueda enfrentar a los estigmas que permean la
serodiferencia y generan distancias entre las parejas y los servicios de salud.

Descriptores: Parejas sexuales. VIH. Servicios de salud. Prejuicio. Enfermerfa.
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Bl INTRODUCTION

Human Immunodeficiency Virus (HIV) infections manifest
in chronic conditions which are permanent and complex.
Therefore, it requires long-term, integrated and proactive
responses and actions on the part of health systems and
professionals; the person living with HIV (PLHIV) must also
take action for its efficient and effective control, as well as
for the improvement of their quality of life®.

Since HIV infections are chronic, and PLHIV have been sur-
viving for longer, relevant experiences related to sexuality and
affective life started to be reframed®@. In these circumstances,
the possibility of affective and/or sexual relationships with
otherindividuals with negative serology is worth considering;
these relations are known as HIV-serodifferent relationships®.

The performance of health professionals is essential to
maintain the status of these people, be it in specialized
health care services (SHS), or Primary Health Care (PHC), as
both are responsible for providing assistance to this type of
sexual partnership, contributing with educational actions
related to changing habits, affection, and feelings of the
subjects involved, contributing to the awareness of the
parties involved.”,

Considering the context of Brazilian health services, the
SAE stands out, due to its adoption of strategies to welcome
PLHIV and their partners, aiming to facilitate adherence to
treatment and monitoring their needs, while offering care to
partners with negative serology and promoting a dialogue
of accessible and updated knowledge®.

Health care in the context of serodifference requires
professionals of the multidisciplinary team to focus on pre-
venting the seronegative partner to be exposed to the virus,
as well as family planning, safe conception, and the dealing
with stigmas and prejudices among these individuals®”. To
achieve these goals, health workers should be prepared to
provide care and guidance that increase the engagement
of serodifferent couples in health services®.

The lack of knowledge to deal with the demands of HIV
serodifference helps perpetuate behaviors that stigmatize
PLHIV and generate conflicts in social spaces, such as family
spaces, health services, and even between partners, which
may contribute to their low adherence to follow-up in health
services ®9 This is due to the fact that serodifference provokes
moral judgments, since it associates two delicate topics,
usually self-censored and unmentioned: the experience and
expression of sexuality, and HIV infection — both surrounded
by taboos and lack of knowledge in society®,

This reiterates the importance of health workers, including
physicians, nurses, pharmacists, psychologists, social workers
and nursing technicians, who must be aware of what HIV
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serodifference means and how it affects the health needs of
these partners. Being aware of this situation would allow them
to fight against the dilemmas arising from ignorance, to pre-
vent the reproduction of prejudices that hinder the evolution
of these relationships, preventing partners from living them
fully. Therefore, it is essential to understand the perception of
health professionals when dealing with this subject!©.

The use of the Mute Zone (MZ), from the Central Core
Theory (CCT) of social representations (SR), proposed by Jean
Claude Abric, provides an opportunity to access meanings
about phenomena that are latent in the mind of individuals.
When individuals are asked as representatives of a group
they belong to, as opposed to directly asking as subjects,
individuals tend to express themselves more freely, especially
when it concerns sensitive topics. This tool also allows com-
parisons with normative representations, enabling a clearer
understanding of a reality".

Considering the above, health workers who attend se-
rodifferent couples must understand the unsaid in social
representations, since this knowledge can allow interventions
capable of changing outdated opinions and improve the
care to these couples. As a result, the following question
emerges: what are the social representations of the mute
zone of health workers in the Specialized Healthcare Services
regarding HIV serodifference? Our goal was to analyze the
social representations considering the “unsaid” in health
workers, regarding HIV serodifference.

B METHOD

Descriptive-exploratory and qualitative study, whose
theoretical-methodological reference was the structural
aspect of Social Representations (SR), especially Central Core
Theory and the Mute Zone. All representations are organized
around a central core, which is part, simultaneously, of their
internal meanings and their organization. This central core is
a subset of representation, and is formed by elements that,
when absent, would disrupt the representation itself. The
structural line of SR, using a four-quadrant table, seeks to
apprehend the cognitive elements that a certain population
shares, be they normative or counter-normative (mute zone),
which gives meaning to the object under study, allowing its
organizationin a central core and its peripheral zone™. To en-
sure the methodological rigor of the study, the Consolidated
Criteria for Reporting Qualitative Research (COREQ)"? was
used as a supporting tool.

Data was produced from October to December 2020,
in three SHSs for Sexually Transmitted Infections (STIs)/HIV/
AIDS, which follow up on PLHIV in the metropolitan region
of a capital in the Brazilian northeast.
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The study included 59 health workers from three SHS
STI/HIV/AIDS. They were chosen via convenience sampling.
Inclusion criteria considered health workers from multipro-
fessional health team of these services, which are formed
by nurses, nursing technicians, physicians (infectious disease
physicians, general practitioners, or gynecologists), social
workers, pharmacists, psychologists, local coordinators/
managers of the SAE and, coordinators/managers of the IST/
HIV/AIDS program at the municipal and state levels.

Exclusion criteria considered workers who were absent
from the service due to vacations, medical licenses, or person-
alinterests; anyone who did not answer after three attempts
of contact; and those who worked in more than one SHS
unit selected for the study and had already been interviewed.
Considering these criteria, 7 workers were excluded, leading
to a final sample of 51 participants. It is worth noting that
one professional in particular refused to participate in the
study, stating they were not interested.

Data was produced by the first author, an MS student
and the main researcher of this study, using semistructured,
in-person interviews. The instruments used in the interview
were printed forms with questions for personal and profes-
sional characterization, as well as open questions, whose
goal was accessing the SR of the participants through the
Free Word Association Technique (FWAT), in addition to the
explanations for each word associated by the participants.
At the end of the form, there was a space to register field
notes during the interviews, such as non-verbal expressions,
interruptions, and others.

The researcher was trained for data collection before-
hand, in addition to having had classes related to Social
Representation Theory. There was a previous interaction
between the researcher and the participants, as the researcher
paid them a visit to get to know the service and the profes-
sionals, and to explain to them the motivation and objectives
of the research.

The form was applied to three health workers as a test to
check whether its content could be understood. These were
professionals in the field of STIs/HIV who were not part of
the SHS being investigated, meaning they were not eligible
subjects for the present study. After the test, there were no
suggestions for changing the instrument.

There was a single interview per participant, varying from
14 to 58 minutes. Initially, the researcher would explain the
purpose and motivations of the research to the interviewees,
who would then sign the Informed Consent Form. To em-
ploy the FWAT in the interview, each participant was asked
to list the first five words or expressions that came to mind
from the sentence “If | say ‘HIV serodifference’, what do you

think other health workers think?” Then, interviewees were
asked tojustify or give a brief explanation of each utterance
said after this. Since the content of the interviews included
words and brief excerpts, all information was registered in
the instrument by the researcher. Thus, the interviews were
not recorded in audio. It is worth noting that, at the end
of each interview, the utterances and justifications were
read by the researcher, so the participant could validate the
information registered.

The interviews took place individually, in the presence of
only the researcher and the interviewee, in the private room
where each professional worked. This is a good environment,
that favored the reflexive process required by the FWAT. To
maintain the anonymity of participants, each professional
was referred to by a pseudonym generated by combining
the letter “P", for “professional”and a number that was in
accordance with the order of the interviews. Since data
was gathered during the pandemic, it is worth noting that
all necessary preventive steps were taken by the researcher.

To analyze the data, the main researcher built a database
in Microsoft Word’, including the transcripts of the utterances
and their explanation, to prepare the analysis matrix. At first,
utterances were submitted to lemmatization (only word
radicals were kept) and categorized (words with similar
meanings, according to the definitions the participants
themselves gave them, were grouped)!'3.

After this process, these utterances were used to gen-
erate analysis matrix in the LibreOffice” software. Later,
it was processed with the aid of the software Interface
de R pourles Analyses Multidimensionelles de Textes et de
Questionaires(IRAMUTEQ)", version 7 alpha 214,

A similitude analysis and a prototypical analysis were
used to understand the structure of the MZs of the SR elab-
orated by the participants of the study. A prototypical anal-
ysis is based on the evocations that stand out according
to frequency (how often the utterance was mentioned by
individuals) and Average Order of Utterances (OME) (which
is the mean position in which each utterance appeared in
the classification of the order of utterances)!. Utterances
whose frequency was < 3 were excluded (a criteria chosen
by the researcher), and, regarding the OME, utterances with
OME < 2 were found to be low, and those with OME > 3
were found to be high!?.

After processing, the four-quadrant table of the represen-
tation could be visualized. Each quadrant houses utterances
that emerged from the structure of the social representations
of the 51 participants. In the separation of each quadrant,
we find the central core (CC), formed by utterances with
the highest frequency and lowest OME, that is, those that
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were evoked first'". The other quadrants are the peripheral
zone, with elements between the CC and the contrast zone
(those that were evoked less often and have low OME)".

To reiterate the centrality of the CCin the four-quadrant
table, we carried out a similitude analysis, which, through the
analysis of co-occurrence and vicinity of utterances, made it
possible to visualize the similarity of the terms and how the
semantic categories generated behaved.

The results were analyzed in the light of the TNC and
the ZM of RS, ideas championed by the theoretician Jean
Claude Abric™. The justifications and definitions given by
participants in each evocation were transcribed and used
to better understand and substantiate discussions and the
understanding of the structures discussed.

This research followed the ethical parameters of the
National Health Council and of Resolution 466/2012, which
regulates studies involving human beings. It was authorized
by the Research Ethics Committee of the Universidade Federal
do Rio Grande do Norte under opinion number 4.005.590
and Certificate of Submission to Ethical Appreciation (CAAE)
30794020.6.0000.5537. Participant anonymity was ensured
by using the codes “P1",“P2", and so on, according to the
total number of participants.

B RESULTS

51 health workers participated in the study, 11 (21.5%)
had technical education (nursing technicians) and 40 (78.4%),
higher education. Of them, there were 15 (37.5%) physicians,
seven (17.5%) pharmacists, six (15%) nurses, three (7.5%)
psychologists, three (7.5%) social workers, and six (15%) were
SHS managers. Most participants were female, 42 (82.3%)
aged from 28 to 70 years, mostly from 41 years to 54 years
(45.1%). Only 31 (60.7%) said they had specific training/
qualification or specialization to work in areas such as infec-
tious diseases, obstetrics, and mental health. Regarding time
working in the field, it varied from 1 year and 10 months to
46 years. Regarding the time working in the SHS, it varied
from 9 days to 27 years.

Regarding the prototypical analysis, the application of
the FWAT led to 255 utterances, 156 distinct ones. After
lemmatization and categorization of the terms, 51 differ-
ent expressions were found, since any utterances whose
frequency was below three were excluded, as previously
established. This led to a utilization of 43.13% (n=22).

The four-quadrant table was constructed using the cal-
culation and the combined analysis of OME"", represented
on the vertical axis. It generated around 2.95 positions in a
ranking from 1to 5. The average frequency of words, on the
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horizontal axis, was around 9.95. Chart 1 shows the distribu-
tion of terms in the quadrants, which allowed analyzing the
structure and the content of the representation formed by
the CC, the 1stand 2nd peripheries, and by the contrast zone.

Caption:f: frequency; OME: Average Order of Evocations.

The elements that formed the CC, as they presented
a higher index of frequency and a lower OME, were the
utterances prejudice (the most common one), followed
by ignorance (the most readily uttered), fear, insanity, and
love. Below, some of the explanations and definitions the
participants gave regarding the elements in this quadrant.

Prejudice is the product of the conservative profile of pro-
fessionals that, in my opinion, professionals have. Most
couples are homosexual, and even among heterosexuals,
they don't see a healthy person as worthy because they
are in a relationship with someone who is sick. P30

Inthe case with health workers, prejudice is more painful,
especially from the SHS, it creates embarrassing situations
when it comes to serodiscordant couples. P21

Professionals are afraid of dealing with this type of sit-
uation, especially considering the diagnosis and their
inability to deal with the couple. P16

Health workers are afraid of being infected with (HIV)
from the patients. If today there is a stigma involving
covid-19, with HIV it was much worse and still lasts to
this day. P40

More training is necessary, a better understanding of the
network, and of internalization. It is really difficult and
necessary to work with knowledge, especially regarding
sexuality. P29

The elements in the second and third quadrants are
considered to be peripheral representations of the central
core™ The elements that presented higher frequencies and
a medium OME, were in the second quadrant, which shows
the elements assistance, welcoming, and partnership.

We need to improve the service regarding training, physical
structures, and medication, so assistance is the best possible. P26

Health workers need to try to become specialists in regard
to this type of problem, so they can be monitored by
someone who really understands it. P14

I see that when it's a couple, you must get closer, much
more carefully. Sometimes the person who doesn’t have
the virus even wants to get contaminated. So we have
to see if this couple knows the methods of prevention
and prophylaxis. P13
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Chart 1 - Structure of the SR of health professionals regarding the expression —“If | say ‘HIV serodifference’, what do you
think other health workers think?”. Natal, Rio Grande do Norte, Brazil, 2023

OME < 2.95 OME > 2.95
Central Core 1st Periphery
f OME f OME
Prejudice 24 2.5 Health care 28 35
f=9.95
Ignorance 21 2.1 Welcoming 13 32
Fear 16 2.8 Partnership 13 35
Insanity 10 24
Love 10 25
Contrast zone 2nd Periphery
f OME f OME

Courage 9 2.6 Prevention 9 38

Difficulties 9 26 Risk 8 30

Doubts 6 2.2 Promiscuity 6 35

f<9.95

Normal life 6 2.8 Pity 6 37

Selfishness 4 2.2 Treatment 6 4.2

Impossibility 3 20 Exams 5 4.0

Ethics 5 30

Training 4 3.2

Source: Authors, 2023.
| see professionals that are committed in the way they When the treatment is done well, the viral load is zero.
embrace and help. P10 Today, things are different. These couples lead a normal
life. Today we know that, when the viral load is zero, they
In the third quadrant, there are utterances with low fre- practically don't transmit. P24

guency and high OME"", the terms prevention, risk, pro-

R . . o Isee that the professionals are committed to acting well.
miscuity, pity, treatment, exams ethics, ethics, and training.

Teamwork can work because of the ethics involved. P10

The first thing to do regarding serodiscordance is pre- When you mention that a patient is HIV-positive, some
vention. It must be involved, both for the partner who is professionals think of someone with many partners, who
infected and for the one who isn't. P17 hangs out with criminals, that thing from the beginning
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of this epidemic that still persists. | have a patient who
contracted HIV from the only partner she ever had. P19

Pity is a terrible feeling, they don't see them as people
who want to fight, they think they are doing charity.
They don'tlook atthem as human beings, they pity them,
look with pity. P12

Training is essential to know how to manage the situation
of these couples. P7

The contrast zone is represented by the fourth quadrant!™,
Its elements were the utterances courage, difficulties, doubts,
normal life, selfishness, and impossibility. Despite being less
important elements for the participants, as their frequency
was low, they had low OME (were promptly evoked).

Courage is a feeling that professionals imagine, a reflex
of what they think when they are in front of these people

Figure 1 - Similitude dendrogram of the inducing term“If | say’

think?” Natal, Rio Grande do Norte, Brazil, 2023

Source: Research Data, 2023.
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who live in serodiscordance, especially the HIV-negative
partner. P36

Professionals really see these people with a lot of doubt,
about forms of infection, how to live with that. How to
getpregnant[..]. P51

Many professionals know that this is a possibility, con-
sidering the advancement of treatments and other ways
of preventing. P16

They (the workers) think about themselves, because they
think ‘I didn't come hereto see this type of patient, | don't
need to see them” P12

The similitude analysis is shown in Figure 1. Its structure
shows the relationships established among the represen-
tation elements, showing that the two major organizing
axes of the structure are the utterances prejudice and assis-
tance, since they were the most frequently mentioned by the

HIV serodifference; what do you think other health workers
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participants (represented by larger circles). They were more
connected to the utterances related to ignorance and fear,
represented by the strength of the edges.

The central elements of the four-quadrant table (CC and
1st periphery) were also seen as the elements that formed the
organizing axes of the similitude dendrogram, showing that
prejudice is still the central feeling regarding serodifference
representation. The professionals themselves recognized it
as a mark of the ignorance about these relationships, which
clearly interferes in the assistance, which was also strongly
evoked, as Chart 1 and Figure 1 show.

H DISCUSSION

Conceptually reflecting about the MZ hypothesis allows
ustoinfer that the contra-normative SR identified are projec-
tions of true representations of the participants in the words
of another subject!"”. Thus, the main SR in the MZ is based
on the terms prejudice, ignorance, fear, love, and insanity.

The elements prejudice, fear, and insanity can suggest
judgments based on beliefs and generalizations visualized
in statements, attitudes, and actions in the setting of health
services. Although there have been significant evolutions
in regard to biological aspects of HIV infections, in the so-
cial context, subjects in HIV-serodifferent relationships still
experience obstacles, such as being singled out as having
an unhealthy relationship, believing on the contamination
of the HIV-negative partner, on the impossibility of family
planning, or on that of a safe conception”'%. Additionally, the
prejudice against serodifferent relationships can be related to
the stigma according to which these relationships are formed
by specific populational groups, such as LGBTQIA+ (Lesbians,
Gays, Bisexuals, Transvestites, Transsexuals, Queer, Intersex,
Asexual, and other sexual orientations) and/or people with
promiscuous sexual conduct, in addition to those who are
unfaithful in their relationships‘®.

The similitude analysis shows a strong relationship be-
tween the term prejudice and the terms ignorance and fear.
This analysis allowed reflecting on the fact that health workers
have little knowledge pertaining to the specific aspects of
HIV infections, and, more specifically, of the biopsychosocial
aspects that involve serodifferent couples. As a result, they
can reproduce prejudices from a culture where stigmas
have been socially and historically established, which would
explain the fear of dealing with PLHIV in these services!?.

Academic education should be an ally of change, helping
in the fight against prejudice and fear, since university is an

environment amenable to debates that involve HIV serodiffer-
ence, since there are subjects discussed in the syllabi of health
courses that deal with topics such as sexual health and STls.
However, such subjects do not always find space in the syllabi
of these courses or are only superficially discussed, which
is not enough to clarify doubts and eliminate prejudice!™,

Around the world, the improvement of knowledge re-
garding how to prevent HIV infections has been remarkable.
This includes strategies such as adherence to antiretroviral
therapies to reach an undetectable viral load, since | =1
(undetectable = non-transmissible). Professionals also must
understand that pre-exposure prophylaxis (PrEP) is available,
since many seem to believe that the only way to prevent
exposure is by wearing condoms (1819,

The relationship between the elements love, insanity, and
prejudice in the similitude analysis suggests that, despite the
fact that the term“love”is in the center of the MZ, the term
insanity can be related with prejudice, since even health
workers who value feelings that explain the formation of a
relationship still seem perplex when they see relationships
of this kind in practice. When asked about HIV serodifference
in a normative context, that is, without the use of the mute
zone, the terms insanity and prejudice did not appear, which
reiterates the importance of using the mute zone?,

In literature, these representations of fear and prejudice
were found among health workers when asked what they
thought about HIV/AIDS??. These elements were in the CC
of the representation, supporting the hypothesis that is
a social thought, fed by these two significants, which are
anchored in the idea of plague and death that was related
with the context of AIDS for a long time?-2), The results of
this study reiterate that these dilemmas also involve health
services, suggesting that they need to reorient perspectives
developed from ignorance and prejudice.

It stands out that the participants of this study were
submitted to the FWAT in a normative context about HIV
serodifference, and that the results in the CC were the terms
partnership, love, and fear'?, terms that are difference than
those found in the MS. This shows that it is paramount to
unmask negative feelings which may support said prejudice,
which is still a strong force with regard to HIV serodifference.

A study in Nigeria showed encouragement to the con-
tinuous improvement of health workers regarding safer
conception when there is serodifference, which was seen as
an essential process to overcome ignorance, in addition to
preparing the professional to attend these partners in their
reproductive needs??. Furthermore, the term “ignorance”
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showed a strong relationship with the terms“prejudice”and
“health care”in the similitude dendrogram. This may be in
accordance with the aforementioned Nigerian study, which
indicated the need for constant training in health as a way
to overcome stigmas found in the health care settings when
it comes to serodifference',

To strengthen and complement the meanings found in
the CC, the second quadrant of the four-quadrant table/
shows, through the terms“health care’,"welcoming’, and“part-
nership’, functional content that relate health practices in daily
life as procedures that must meet the demands of serodiffer-
ent partnerships, be it during consultations, in waiting rooms,
or through individual or collective educational activities.

In the similitude dendrogram, the terms “welcoming”and
“health care”showed a strong relationship with the CC*igno-
rance’, as well as with the terms“partnership”and “prejudice”.
These relationships suggest that the lack of knowledge may
be central, a factor capable of increasing prejudice when
confronted with this type of partnership. These relations
between meanings have direct implications for reception
and health care practices, which are attitudes essential for the
formation of a bond between couples and the service?>?".

The third quadrant, involving elements with a low fre-
qguency and a high OME, interferes less than the other rep-
resentation zones. The elements in this quadrant refer to the
SRs thatimply that professional practice (as confirmed in the
similitude analysis) should be the focus in prevention and risk.

Another representation in this quadrant that reiterated
the CC content was the word “pity”and the feelings associ-
ated, regarding a relationship based on disease, death, and
promiscuity. Unfaithful behavior and homosexuality are
attributed to these people and frowned upon by society,
being, thus, a stigmatizing condition. This is clear in countries
such as Brazil and Indonesia 1922 This reiterates the idea
that prejudice is what hinders the ability of building a bond
between serodifferent couples and SHSs.

In the third quadrant, it was also found that participants
needed professional training to strengthen and update spe-
cific knowledge, so they can attend people living with HIV
serodifference®®??. Additionally, beyond a biological aspect,
they also mentioned the need for training regarding ethical
and social precepts associated with HIV/AIDS, which are con-
sidered essential, as these workers are dealing with intimate
aspects of these couples. This is an important element of
care management that has been discussed in literature®,

The contrast zone showed SRs that, despite lacking a sig-
nificant consensus among professionals, show were the least
evoked, being different from the SRs as are the peripheries,
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The elements courage, doubts, and difficulties characterized
the word “partnership’(second quadrant), since professionals
understood that serodifferent couples were brave, consider-
ing the difficulties in these relationships. Doubts, thus, would
be usual when one considers serodifference.

Regarding the term “normal life’, it can have positive
connotations, suggesting that the professionals are closer to
the context of HIV serodifference and do not see these rela-
tionships as strange; or negative connotations, according to
which serodifference would be akin to selfishness and impos-
sibility, ideas which are barriers to the care to individuals due
to professionals whose prejudice and stigma existed before
professional ethics and the duty to care and understand the
possibilities that enable an HIV serodifferent relationship®@?.

The MZ aims to validate meanings found in normality
or show latent content in the replacement of roles, as pos-
tulated by Abric". This strategy was useful and essential
to understand the meanings in the minds of professionals,
since it allows accessing content that was hardly perceivable
in the normal performance of roles, unveiling considerable
shortcomings in the work of these professionals that arised
from prejudice and ignorance. These can be present at the
SHS, as well as in the different services of the health care
network that provide complementary follow up to the PLHIV.

This study contributes to the practice of different fields,
especially that of nursing, as the responsibilities of the nurse
include caring for serodifferent couples by welcoming, pro-
viding follow-up consultations, rapid testing, counseling, and
educational activities. These contributions suggest that the
knowledge of these health workers must be improved to
deal with the dilemmas that the prejudice and the lack of
knowledge generate within health services?),

In addition to ensuring that health professionals are well
trained, itis possible to implement and guide health projects
that can embrace these couples and their specific needs in
the SHS and the Primary Health Care, since these services are
part of the care to the PLHIV. Furthermore, it should be noted
that better trained professionals increase the odds that the
partners in mixed serology relationships will become more
conscious of their situation, incorporating their personal
awareness into strategies of carel’®2%,

Limitations of this study include the fact that the PHC
was not evaluated together with the SHS as a context of
this study, since the PLHIV finds health care and follow up
in both the PHC and the SHS. Further research involving
PHC professionals and managers should be conducted, in
order to verify whether there are similarities with the reality
found in this study.
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B FINAL CONSIDERATIONS

The unsaid of the social representations of health workers
is anchored in prejudice, ignorance, fear, and insanity. This
shows that the challenges faced by couples are not only the
protection of the seronegative partner from contamination,
or the dilemmas inherent in the couples’ affective/sexual
relationship, but also involve the environment of health
services, which can compromise the inclusion and reception
of people living with HIV and their partners.

The meanings attributed to the central core suggest that
health workers in the health care network must be trained, so
their care can be based in praxis, and they can fight against
the pervasive stigma that affects serodifferent couples and
push them away from health services.

Thus, we believe that the different aspects of the life
of those with HIV, such as serodifference, involve stigmas
and difficulties that culminate in a fragmentary health care,
which is disassociated from biopsychosocial aspects of the
individual. The dissemination and access to knowledge are
relevant strategies to deal with and improve practices of
health, considering HIV serodifference.

As a result, the relevance and the innovative nature of
this study are noteworthy, since it enabled access to the
mute zone of social representations. This allows identifying
content that could not be visualized in its normative charac-
ter, showing weaknesses and indicating the path for future
conducts and policies of integral health care for people with
HIV and their partners.
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