
1Rev Bras Enferm. 2022;75(Suppl 2): 

SUPPLEMENTARY EDITION 2

PROTECTION MEASURES FOR VULNERABLE POPULATIONS

e20210027https://doi.org/10.1590/0034-7167-2021-0027 9of

ABSTRACT
Objectives: to create and validate the content of a guide for monitoring the communication 
of the HIV diagnosis in childhood. Methods: methodological study, with a design guided 
by the Knowledge-to-Action (KTA) Framework, supported by a participatory approach. 
The guide’s content was structured according to the communication elements proposed 
by Lasswel from review studies. Results: the content was validated by 26 experts from 
nursing, medicine, psychology and pedagogy, using a Likert-type scale for relevance, clarity 
and precision. Data collection took place online and achieved a Content Validity Index of 
0.94. Conclusions: the guide can contribute to the practice of professionals who care for 
children living with HIV, to support the family in communication and to the child’s right to 
know their diagnosis. For further research, it is recommended to create and validate the face 
of the technology in order to implement it.
Descriptors: Validation Study; Disclosure; Child Health; HIV; Technology.

RESUMO
Objetivos: criar e validar o conteúdo de um guia para o acompanhamento da comunicação 
do diagnóstico de HIV na infância. Métodos: estudo do tipo metodológico, com desenho 
guiado pelo Modelo de Tradução do Conhecimento em Ação, sustentado pela abordagem 
participativa. O conteúdo do guia foi estruturado segundo os elementos da comunicação 
propostos por Lasswel a partir de estudos de revisão. Resultados: o conteúdo foi validado 
por 26 juízes da enfermagem, medicina, psicologia e pedagogia, por escala do tipo Likert 
para relevância, clareza e precisão. Coleta de dados online, que atingiu o Índice de Validade 
de Conteúdo de 0,94. Conclusões: o guia poderá subsidiar a prática dos profissionais que 
atendem crianças que vivem com HIV, o apoio à família na comunicação e o direito da 
criança em saber o seu diagnóstico. Para a investigação, recomenda-se criar e validar a face 
da tecnologia para implementá-la.
Descritores: Estudo de Validação; Comunicação; Saúde da Criança; HIV; Revelação.

RESUMEN
Objetivos: crear y validar el contenido de una guía para el seguimiento de la comunicación 
del diagnóstico de VIH en la infancia. Métodos: se trata de un estudio de tipo metodológico, 
con diseño guiado por el Modelo de Traducción del Conocimiento en Acción y apoyado 
en el enfoque participativo. El contenido de la guía se estructuró según los elementos de 
comunicación propuestos por Lasswell a partir de los estudios de revisión. Resultados: 
el contenido fue validado por 26 jueces de enfermería, medicina, psicología y pedagogía 
utilizando una escala tipo Likert para la relevancia, la claridad y la precisión. La recogida 
de datos se llevó a cabo en línea y alcanzó un Índice de Validez de Contenido de 0,94. 
Conclusiones: la guía puede subvencionar la práctica de los profesionales que asisten a 
los niños que viven con el VIH, así como apoyar a la familia en la comunicación y garantizar 
el derecho del niño a conocer su diagnóstico. Para la investigación, se recomienda crear y 
validar la interfaz de la tecnología para implementarla.
Descriptores: Estudio de Validación; Comunicación; Salud del Niño; VIH; Tecnología.
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INTRODUCTION

Communicating bad news is understood as the action of re-
vealing true information, even if it may adversely affect people’s 
lives and their conceptions about their future. In the health area, 
communication is associated with the physical or mental state and 
can be the knowledge of a diagnosis and/or a difficult prognosis(1).

When the diagnosis is HIV infection in a child, professionals 
understand that it is challenging to disclose it, especially because 
it is an incurable disease that carries stigma and often involves the 
mother’s diagnosis and, sometimes, of other family members(2). 
Professionals are faced with dilemmas that go beyond the clinic, 
such as feelings of anguish and impotence(3).

The World Health Organization (WHO) points out that pediatric 
infectology teams and services(4) demand political and government 
policy support and/or programs to promote HIV disclosure in 
childhood(5). In Brazil, clinical guidelines mention the procedure of 
disclosing the HIV diagnosis based on child development and the 
child’s and adolescent’s social and clinical conditions(6). Although it 
contains such elements, they do not provide support for monitoring 
the communication of the HIV diagnosis to children.

A study with 120 primary caregivers of Nigerian children aged 
6 to 17 years old indicated that the disclosure of an HIV diagnosis 
can foster health benefits for these children(7). A systematic review 
indicated that full disclosure ranged from 1.7% to 41.0%, and 49.5% 
of children received information that was deflected to explain the 
illness and health appointments(8). A study with primary caregivers 
in Zimbabwe showed that 26.9% of children knew how they were 
infected and that they could transmit HIV (full disclosure), and the 
older children were most likely to know their diagnosis(9). A cohort 
study in rural Zambia indicated that 89.5% of children were first 
reported to have partial disclosure at a median age of 7.4 years. 
Reasons for non-disclosure included caregivers considering the 
child to be too young, feeling scared or not knowing how to tell the 
child(10). Furthermore, there is no consensus on who will disclose, 
whether it will be the parents or the professionals, which implies low 
disclosure rates in countries such as those in sub-Saharan Africa(5). 

Therefore, evidence-based interventions and protocols are 
needed to support caregivers(8,10). Additionally, there is a lack of 
national and international evidence about the conduct of the 
disclosure follow-up. It is suggested that guidelines incorporate 
aspects of the child’s developmental stage, how the diagnosis 
will be disclosed and the local culture. They should also consider 
the caregiver’s perceptions, which can be barriers to such com-
munication due to the fear of negative reactions and the need 
for professionals’ participation to support the process(8).

OBJECTIVES

To create and validate the content of a guide for monitoring 
the disclosure of the HIV diagnosis in childhood.

METHODS

Ethical aspects

The research was approved by the Ethics Committee of the 
Educational Institution, in compliance with the recommendations 
of Resolution 466/2012.

Design, period and setting

This is a methodological study. The design was guided by the 
Knowledge-to-Action (KTA) Framework(11-12), supported by the 
participatory approach, with engagement between researchers 
and health professionals who care for children with HIV in the 
production of a tool to support practice. The framework has a 
cycle of knowledge creation and a cycle of action. The creation 
cycle contemplates the knowledge inquiry (first generation), 
synthesis of knowledge (second generation) and knowledge 
tool/product (third generation). This study presents the results 
of the third generation knowledge. Data collection took place 
from May to June 2020.

Sample: eligibility criteria of professionals for the com-
position of the Expert Committee

The constitution of the population of experts took place by 
searching a virtual curriculum vitae system (Lattes Platform), 
created and maintained by the National Council for Scientific 
and Technological Development, to collect information from 
researchers, research groups and institutions operating in Brazil. 
The search was by subject: disclosure of bad news, disclosure 
of HIV diagnosis, infectology and child health. For eligible par-
ticipants, a scoring system (maximum of 15) was applied(13), and 
were defined as experts as those who achieved a minimum of 
six points (specialization in the area, participation in a project or 
publication in the subject, and experience of at least one year 
in the area). For sending the invitation, their region, education, 
degree and professional performance were considered. Fifty 
participants were invited to make up the committee of experts, to 
whom the access link to the questionnaire was sent by email. The 
snowball technique was also used to expand access to experts, 
including indications from the International Child Health Nurs-
ing Network (RedEnSI) and the Educational Technology Study 
Network (ETSN), using social media and WhatsApp for the first 
contact. The feedback of 26 experts was obtained, comprising 
the final study population.

Study protocol

For the creation of the guide’s content, a path was followed 
that met the Conceptual Framework, in particular in the creation 
cycle (Figure 1).

The knowledge inquiry phase (first generation) was developed 
in a Convergent Care Survey, that had as a result of the discussion 
with the professionals an Action Plan as a support for the process 
of disclosing the HIV diagnosis to children(14).

The knowledge synthesis phase (second generation) was 
developed through two review studies, an integrative one(15) and 
a scope one(16). The reviews identified evidence in the national 
and international scientific literature that supports the disclosure 
of the HIV diagnosis in pediatrics.

The phase that culminates with the knowledge product, which 
is the focus of this study, included the creation of content for a 
Care-Educational Technology. This type of technology is based 
on thinking and doing in people’s lives, grounded in care based 
on scientific knowledge and supported by critical knowledge(17). 
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The technology was entitled: “Communication of HIV diagnosis 
in childhood: guide for professionals who care for children”. It 
is a guiding tool that contains information based on scientific 
evidence. The guide’s content is structured in the elements of 
the communicative process and offers support (points to be 
considered in situations experienced by the team of profession-
als, the family and the child) in monitoring the disclosure of the 
HIV infection in childhood.

It is should be noted that this article presents the creation of 
the guide’s content by the team of researchers and professionals 
who care for children with HIV in a specialized service in south-
ern Brazil, as well as its validation by experts on the subject. The 
creation and validation of the guide’s face is under development 
in another study.

The guide’s content was structured according to the elements 
of communication proposed by sociologist Harold Lasswel in the 
1940s. Communication is understood as a generating impulse in 
a receiver and it involves the following elements: the message, 
as something to convey; the sender, as the one who performs 
the emission of the message; the receiver, the one who receives 
it; the channel, which can be language, argumentation, images, 
gestures, voice, music, among others, for the transmission of the 
message; the context, understood as situations that occur or must 
be considered during communication; the effects, repercussions 
after the transmission of the message; noises, as something that 
interferes, in particular, in the communication channel, changing the 
structure of the message; and failures, situations that prevent the 
communication of the message from happening as expected(18-19).

The synthesized and structured content was submitted to the 
appreciation of the permanent team of professionals from the 

Pediatric Diseases Clinic of the University Hospital, as the creation 
of the technology emerged from the extension experience in this 
context(14). For the validation stage, the content of the guide was 
made available via Google Forms, with a pilot test with 10 doctoral 
students from the research group who received the access link 
and tested the operation of the platform, the understanding of 
the questions and the response time. The necessary adjustments 
were then made. Afterwards, the access link was sent to the experts 

by email, along with the in-
formed consent form. The 
experts assessed the content 
through a Likert-type scale, 
with 4 points for “totally ad-
equate”, 3 for “adequate”, 2 
for “partially adequate” and 1 
for “inadequate”. The content 
was evaluated for relevance, 
clarity and accuracy and had 
space for suggestions.

Analysis of results and 
statistics

For agreement analysis, 
the Content Validity Index 
(CVI)(20) was used, with an 
assessment made by a group 
of judges of how much the 
sample of contents for the 
guide is representative of 
the universe of contents on 
the topic. This index was cal-
culated for each stratum of 
content in the guide, with a 
Likert-type scale. The index 

score was calculated by the sum of items “3” (adequate) and “4” 
(totally adequate). The sum of the CVIs of each block (each com-
munication element) was then performed according to clarity, 
accuracy and coherence and divided by the total of content 
excerpts evaluated. This measures the proportion of judges 
who are in agreement about the content(20). Rates above 0.80 
were considered validated. The experts’ suggestions were met 
while maintaining consistency with the guide’s objective and in 
accordance with scientific evidence.

RESULTS

Twenty-six experts from the Southeast (n = 7), South (n = 
7), North (n = 6), Northeast (n = 4) and Midwest (n = 2) regions 
of Brazil participated in the content evaluation, and most were 
female (n = 21). Their education was in nursing (n = 21), medicine 
(n = 2), psychology (n = 2) and pedagogy (n = 1). Regarding their 
degree, there were PhDs (n = 13), masters (n = 10) and specialists 
(n = 3). They worked in teaching (n = 18), research (n = 15) and 
health care (n = 13). The averages were age of 40.6 years, time 
since graduation of 17.3 years, time of professional experience 
of 15.5 years and time since the highest degree of 7.2 years.

Source: Adapted from Vieira e Gastaldo(12).
Figure 1 – Path for the creating the content of the technology entitled Communication of the HIV diagnosis in 
childhood: a guide for professionals who care for children, Santa Maria, Rio Grande do Sul, Brazil, 2020
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of the HIV diagnosis to the child. Production 
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convergent-care research to support the care-
educational practice of supporting the family 
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Second generation: synthesis of scientific 
evidence from two review studies: an integrative 
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Based on the review studies, the evidence were organized in 
each communication element(19).  The first session presents the 
guide, and it aims to show its applicability in care practice and 
is followed by the other sessions with the following elements: 
message, manner and communication channel (Figure 2).

The content of the guide about the “message” element contains 
information about the child’s HIV infection. Recognized as dif-
ficult news, the message will be addressed with family members 
in the communicative process of support and follow-up of the 
disclosure to the child. The manner of communicating reflects 
the professional’s commitment to avoid incomplete and/or dubi-
ous information in order to enhance the understanding of the 
information by the family. It is indicated that the professional 
communicates clearly and adopts an honest, empathetic, hopeful 
and available attitude. In addition, it is important to register the 
guidelines provided, considering the partial or full disclosure.

In the communication channel, the content of the guide 
recommends friendliness and exemplifies that the professional 
can request a feedback on the understanding of the message, 
mediated by pictures and open questions. The guide instructs 
professionals to pay attention to the quantity and quality of the 
content that refers to objectivity and depth of information. Ad-
ditionally, it informs how professionals can assess the speed of 
each communication process, considering the family members’ 
preferences and the child’s needs.

The “communication context” element (Figure 3) was intended 
to clarify the situations of professionals, the family and the child, 
which involve the child’s right to know about the diagnosis of HIV 
infection. These situations need to be considered by the professional.

In the “context” element, the content of the guide refers to the 
child’s right to know their diagnosis. 
It emphasizes that professionals 
should ask family members what 
they understand about the child’s 
right to know about their diagnosis, 
and then start an approach pointing 
out the benefits of disclosing the 
HIV diagnosis. It also recommends 
discussions among the health team 
to assess whether other profession-
als have this understanding.

Regarding the professional con-
text, the guide refers to multidis-
ciplinary work, team organization, 
training and privacy. In the family’s 

context, the guide prescribes the analysis of situations such 
as schooling, preparation and support network of that family. 
Moreover, regarding the child’s context, there are indications 
for the professional to mediate the communicative process: 
observing questions, curiosities and the child’s current stage of 
development. It is worthy to note that the family should be a 
source of information, as many questions are made at home. The 
professionals should therefore discuss the child’s schooling and 
maturity to receive information about the diagnosis.

The content of the element “sender and receiver of the message, 
effects, noise and failures” (Figure 4) included the family as the 
main sender, the professionals as supporters in the monitoring 
of the disclosure to the child, the responses generated and the 
actions that can interfere with communication.

The content of the guide indicates that when the receiver of 
the message is the family, the sender will be the professional. 
When the receiver is the child, the main sender will be the family, 
with support from the professional(s), as the family is the most 
suitable to perform the disclosure, due to the close relationship 
and the ability to identify the opportune moment to disclose.

Figure 3 – “Communication context” element of the guide’s content structure, Santa Maria, Rio Grande do Sul, Brazil, 2020
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Figure 2 – Presentation and “message”, “manner” and “communication channel” elements of the guide’s 
content structure, Santa Maria, Rio Grande do Sul, Brazil, 2020
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The content of the guide about the “effects” element informs that 
after the communication the effect will always be present, whether 
negative or positive. The most present repercussions are associated 
with negative feelings related to HIV, since it is an infection that car-
ries stigma and prejudice sustained by society. In professionals, the 
effects are associated with the burden of responsibility for disclosing 
difficult news, which can be expressed by anxiety in mediating this 
process and frustration with the limits established by the family. The 
effects on the family involve the feeling of guilt for the situation, while 
the effects on the child are milder and soon dissipate. 

Concerning the noise, the content exemplifies each type (physical, 
physiological, psychological and semantic) so that the professional 
can minimize them in the communicative process. The guide recom-
mends that they perform the disclosure in a quiet and private place, 
and with a multidisciplinary team sensitized to welcome the feelings 
aroused, in addition to using a language accessible to receivers.

In the guide, communication failures are exemplified in situ-
ations that can prevent the communication from happening, 
so that the professional can avoid them, for example, the child 
discovering the diagnosis accidentally or by third parties.

In the judges’ evaluation, the guide’s objective reached a CVI 
of 0.92, its structure 0.89 and its relevance 0.96. The content of 
the guide reached an overall CVI of 0.94 (Table 1).

For the qualification of the content, the judges’ 
suggestions were carefully read, and they converged 
on the content of three of the communication ele-
ments: sender (the role of each professional); receiver 
(limit for children with special situations); and the 
child’s context (maturity). To analyze the relevance 
of changes, the researchers reassessed scientific 
evidence for theoretical justification. The content of 
the “sender” element was reformulated to clarify that 
the professional’s role is to support the family in the 
communication process with the child, the physician’s 
role is informing the family about the diagnosis of 
HIV infection and the multidisciplinary team’s role is 
monitoring this communication to the family and the 
child. Expressions such as “children with intellectual 
disability” were removed from the content of the 
“receiver” element, as this is a situation that requires 
specific skills for monitoring communication and 
has a lack of scientific evidence and, consequently, 
a limit for application in the guide. Lastly, the con-

tent of the “child’s context” element was reformulated, with the 
inclusion of detailed content for the assessment of cognitive 
maturity and examples of how to observe children’s behaviors, 
such as questions that indicate their openness and readiness to 
receive information, as well as developmental milestones, with 
examples of characteristics of the different stages of childhood.

DISCUSSION

Scientific evidence were synthesized and structured in the 
elements of the communicative process to compose the guide’s 
content. This content contains specific items that will allow health 
professionals to support families in advancing the disclosure of 
the diagnosis to the child, as previously specified in the figures 
in this article.

The “message” element includes the child’s diagnosis and 
prognosis(21-24) and what must be addressed in this communica-
tive process, as well as the recognition that it is difficult news(1). 
This message must be communicated in a clear manner and the 
professional must speak calmly, with more than one meeting and 
using accessible language(25). Evidence support that an honest 
manner demands that the professional have prudent sincerity and 
answers questions, without omitting or softening the truth(6). An 
empathetic posture demands that the professional be available 
to listen to the fears and anxieties triggered after the diagnosis 
is disclosed(26). In addition, it is important to establish a hopeful 
attitude, inspiring confidence in future treatment, combined 
with a welcoming perspective of remaining available for family 
members when they have questions(27). If the child is suspicious of 
their diagnosis, it is recommended that the professional indicate 
the family to start the communication(28-29). 

The use of recreational activities, such as toys, children’s 
books and games, is indicated as a communication channel. 
These resources can help children talk about difficult issues(30), 
such as the HIV diagnosis. It is important to pay attention to the 
quantity and quality of the content communicated, considering 
the family’s preference that communication take place gradually. 

Table 1 – Content validity index of the guide by category analyzed by the experts

Guide content
CVI

Relevance Clarity Accuracy Global

presentation 0.96 0.84 0.84 0.88

structure 
according to the 
elements of the 
communicative 
process

message 0.96 0.84 0.88 0.89
manner 1.0 0.90 0.90 0.93
channel 0.99 0.98 0.94 0.97
context 0.99 0.92 0.91 0.94
sender and receiver 0.97 0.91 0.92 0.93
effects 0.98 0.95 0.95 0.90
noise 1.0 0.97 0.97 0.98
failures 1.0 1.0 1.0 1.0

0.94
CVI – Content Validity Index.

Figure 4 – Element “sender and receiver of the message, effects, noise and failures” 
of the content structure of the guide, Santa Maria, Rio Grande do Sul, Brazil, 2020
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The content communicated increases according to the child’s 
maturity and stage of development, with details according to 
who is receiving the information, the family history, health and 
emotional conditions, and education(28).

The context surrounding the child’s right to know about their 
diagnosis is ensured in official documents that recommend that 
they receive information about their clinical condition and treat-
ment, respecting their level of understanding(31). Family members 
as well as professionals must guarantee this right and be clear 
about the benefits(7) for the child to know their diagnosis, such 
as: adherence to treatment, encouragement for self-care and 
future safe sexual behavior. It is essential to prevent them from 
reaching adolescence without knowing the diagnosis(2). Some-
times professionals have difficulty understanding, protecting, 
promoting and/or supporting this right, which is often due to 
fear of not knowing how to conduct the communication and to 
the resistance of the family.

In the professional context, the health service must offer work-
ing conditions to achieve an adequate organization, since each 
area has a particular perception regarding communication(32). It 
should also provide moments of discussion, training courses for 
the team and a private place for communication(32-33).

In the context of the family, schooling is a determining factor 
in the search for information about HIV(34), as well as the family’s 
preparation to receive the diagnosis and the support network 
they have(35). The family may not want to disclose the diagnosis, 
due to insecurity about the child’s reaction regarding the trans-
mission of the disease and, mainly, for hiding the diagnosis for 
so long, with an overload of prejudice and stereotypes. However, 
this fear needs to be overcome by the understanding that the 
child has the right to know their status(2).

In the child’s context, the preschool phase enables commu-
nication with information centered on care. These information 
progressively lead to the complete disclosure of the diagnosis, 
preferably in the school phase. How long the child attends the 
service can be a determining factor for disclosure to take place 
smoothly, contributing to their well-being and that of their fam-
ily. As the time in contact with the health service is longer, the 
outcome will be a greater bond with the professionals, favoring 
the relationship and the communication process(36). In addition, 
the child’s health status may influence the decision; therefore, 
situations of hospitalization and worsening of the disease are 
indicative of postponing the disclosure(37). 

Regarding the sender-receiver, it is up to the professional 
to establish the first contact between the child and the family, 
answering questions that may arise following the HIV diagnosis 
and preparing the family for the communication with the child. 
It is recommended that communication be carried out by the 
professional who has a stronger bond with the family, and a 
multidisciplinary team should also be involved in this communica-
tive process(14). The family demands support from professionals, 
which implies the need for the presence of a professional when 
answering the child’s questions, which may arise regarding the 
clinical condition of the infection(8,22). As for sharing the diagnosis 
with relatives, evidence show that the family prefers to be told 
the bad news in the presence of other family members, so that 
they have emotional support during this process(38-39). In addition, 

it is the family members who will deal with the child’s feelings, 
being able to comfort and support them(40). The intention of those 
who will communicate the message to the child must be guided 
by the premise of promoting their well-being, minimizing risks 
and strengthening the relationship between family and child(4).

In professionals, the effects of the communicative process can 
be expressed by anxiety, crying, feelings of exhaustion and sad-
ness(3). The effects on the family are related to the feeling of guilt 
for transmitting the virus to the child and for the suffering they 
may cause in the child with the disclosure of the HIV diagnosis(28). 
The child, at the time of disclosure, shows negative feelings, but 
soon these feelings are absorbed(41). 

The professionals can provide a space for the child to express 
their feelings, putting themselves in a position to understand 
and question their concerns arising from the disclosure of the 
diagnosis(36). After communicating the message, professionals 
must monitor the children and their families to analyze whether 
there have been changes in the child’s behavior and perform care 
according to the demands of the child and that of their family(36).

Communication may also involve noise interference. Physical 
noises are represented by sounds that make it difficult for the 
sender and receiver to listen and concentrate(25); physiological 
ones are health conditions of the receiver that can negatively 
interfere with communication(36); psychological ones are rep-
resented by feelings of uncontrollable crying and sadness not 
welcomed by the sender; and the most frequent are the semantic 
noises, identified by the use of a scientific language that makes 
it difficult for the receiver to understand(25).

Communication failures arise from incompatibility of parents’ 
values that prevent disclosure. This situation is generated by 
insecurity and fear that the child will suffer prejudice, be unable 
to deal with the diagnosis and have emotional consequences(42). 
Additionally, the child and family may discover the HIV diagnosis 
accidentally or by third parties, who are people that are not pres-
ent in their daily environment, which causes a failure and arouses 
negative reactions to the message(43).

Study limitations

A limit of this study is related to the linearity of the conceptual 
framework of communication. Another limit in the preparation 
of the content of this guide is the lack of evidence of variables 
that impact giving and reacting to news from comparative and 
follow-up studies. The research group committed itself to returning 
to the guide’s target population to establish the type of technol-
ogy, then create the face guided by interactive and procedural 
communicative frameworks, and assess its usability. These are 
examples of the possibility of conducting intervention studies.

Contributions to the area

Nursing is strengthened as a science by producing a care-
educational technology with due methodological rigor, struc-
tured according to a theoretical communication framework 
and evaluated by specialists in the field. Considering that the 
guide’s content was based on national and international scien-
tific evidence, it can be applied in other countries, as long as it 
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is translated and adapted to the local context, as recommended 
by the knowledge-to-action framework.

Content creation and validation contributed to the introduction 
of a technological innovation in the work process of profession-
als in the area. As a guiding tool, the guide will offer information 
structured on the elements of communication: what is the message 
to be communicated, how to communicate, by whom/to whom, 
through which channels and in which contexts (professional, family 
and child); all of this needs to be considered in order to minimize 
negative effects, noise and failures in the communication process. 
Thus, the professional can seek information for decision-making 
according to the demand of their care practice in one or more of 
these elements, considering their expertise, service conditions 
and user preferences in communication with the family and in 
support for it to take an active role in communicating to the child. 

CONCLUSIONS

The content of the guide for disclosing the diagnosis of HIV 
infection by professionals who care for children was validated with 
an overall CVI of 0.94, which means that the guide has theoretical 
support to contribute to the practice of professionals who care for 
children living with HIV. The professional, in a multidisciplinary team, 
will support the family in disclosing the diagnosis to the child, in an 
honest, empathetic, objective and hopeful manner, available for 
continuity and in a private space. We emphasize the importance of 
professionals and families listening to the child, paying attention 
to the particularity of their clinical and life contexts and assessing 

their demands and needs, as well as their current developmental 
stage. We understand that there needs to be a consensus between 
professionals and family, and that services must recognize the 
child’s right to know their diagnosis and warn the family about 
how important it is for their full well-being. For co-responsibility 
to be effective between the family that communicates and the 
professional who supports the monitoring of this process, it is 
necessary that the service management subsidize the conditions 
of organization of the multidisciplinary team, training and privacy. 
For further research, the recommendation is to create and validate 
the face of the technology in order to implement it.
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