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How familiar are you with the concept of
Holistic care?

Very familiar

Somewhat familiar

Heard of it but don’t know much
Not familiar at all
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Considers the whole person — physical, emotional, mental, social, spiritual, and
environmental well-being.

Recognizes that all aspects of a person's life are interconnected and influence overall health
and quality of life.

Key Principles:

e Person-centered: values, preferences, and experiences matter

e Integrated: addresses physical, psychological, and social needs

e Collaborative: involves the patient in decision-making

e Preventive: aims to maintain well-being, not just treat illness

e Compassionate: fosters trust and empathy in care relationships

Filej B, Kaucic BM. Holistic nursing practice. South East Eur Health Sci J. 2013;3:1-7. .Selimen D, Andsoy Il. The importance of a holistic approach during the perioperative period. AORN J. 2011;93:482-7. doi: 10.1016/j.a0rn.2010.09.029. Thompson EA, Quinn T, Paterson C, Cooke H,
McQuigan D, Butters G. Outcome measures for holistic, complex interventions within the palliative care setting. Complement Ther Clin Pract. 2008;14:25-32. doi: 10.1016/j.ctcp.2007.10.001. Tjale AA, Bruce J. A concept analysis of holistic nursing care in paediatric nursing. Curationis.
2007;30:45-52. doi: 10.4102/ curationis.v30i4.1116. Morgan S, Yoder LH. A concept analysis of person-centered care. J Holist Nurs. 2012;30:6-15. doi: 10.1177/0898010111412189.
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How familiar are you with the concept of
Shared Decision-Making ?

Very familiar

Somewhat familiar

Heard of it but don’t know much
Not familiar at all
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Shared Decision-Making approach #oontinuumz025
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¥ Collaborative, patient-centered approach where clinicians and patients work together

to make informed healthcare decisions that reflect the patient’s values and preferences

Benefits
* Reduced anxiety
e |ncreased trust in clinicians

* Improved engagement in preventive care

 Enhanced treatment adherence, clinical outcomes, and patient satisfaction

* Greater patient knowledge, confidence, empowerment, and self-efficacy

Niburski K, Guadagno E, Abbasgholizadeh-Rahimi S, et al. Shared decision making in surgery: a meta-analysis of existing literature. Patient 2020;13(6):667-81. [PMID: 32880820]; Stalnikowicz R, Brezis M. Meaningful shared decision-making: complex process demanding cognitive and emotional skills. J Eval Clin Pract 2020;26(2):431-38. [PMID: 31989727]; Acree ME, McNulty M, Blocker O, et
al. Shared decisio n-making around anal cancer screening among black bisexual and gay men in the USA. Cult Health Sex 2020;22(2):201-16. [PMID: 30931831]; Groot G, Waldron T, Barreno L, et al. Trust and world view in shared decision making with indigenous patients: a realist synthesis. J Eva/l Clin Pract 2020;26(2):503-14. [PMID: 31750600]; McNulty MC, Acree ME, Kerman J, et al.
Shared decision making for HIV pre-exposure prophylaxis (PrEP) with black transgender women. Cult Health Sex 2022;24(8):1033-46. [PMID: 33983866]; Scalia P, Durand MA, Elwyn G. Shared decision-making interventions: an overview and a meta-analysis of their impact on vaccine uptake. J Intem Med 2022;291(4):408-25. [PMID: 34700363]; Bertakis KD, Azari R. Patient-centered care is
associated with decreased health care utilzation. J Am Board Fam Med 2011;24(3):229-39. [PMID: 21551394]; Crawford J, Petrie K, Harvey SB. Shared decision-making and the implementation of treatment recommendations for depression. Patient Educ Couns 2021;104(8):2119-21. [PMID: 33563500]; Robinson JH, Callister LC, Berry JA, et al. Patient-centered care and adherence: definitions
and applications to improve outcomes. J Am Acad Nurse Pract 2008;20(12):600-607. [PMID: 19120591]; Bertakis KD, Azari R. Patient-centered care is associated with decreased health care utilization. J Am Board Fam Med 2011;24(3):229-39. [PMID: 21551394]; Coronado-Vazquez V, Canet-Fajas C, Delgado-Marroquin MT, et al. Interventions to facilitate shared decision-making using
decision aids with patients in primary health care: a systematic review. Medicine (Baltimore) 2020;99(32):21389. [PMID: 32769870]
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https://pubmed.ncbi.nlm.nih.gov/31750600
https://pubmed.ncbi.nlm.nih.gov/33983866
https://pubmed.ncbi.nlm.nih.gov/34700363
https://pubmed.ncbi.nlm.nih.gov/21551394
https://pubmed.ncbi.nlm.nih.gov/33563500
https://pubmed.ncbi.nlm.nih.gov/19120591
https://pubmed.ncbi.nlm.nih.gov/21551394
https://pubmed.ncbi.nlm.nih.gov/32769870

HIV Infection — Evolution

Traditional
uni-directional
research-centered
view

New
bi-directional
patient-
centered view

®

Instructions

Research endpoints
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Education
Empowerment
Partnership

Patient-centric
endpoints
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Future challenges for clinical care of an ageing population

infected with HIV: a modelling study

@ x ®

roeabark

Mikaela Smit, Kees Brinkman, Suzanne Geerlings, Colette Smit, Kalyani Thyagarajan, Ard van Sighem, Frank de Wolf, Timothy B Hallett,

on behalf of the ATHENA observational cohort

www.thelancet.com/infection Published online June 10, 2015 http://dx.doi.org/10.1016/51473-3099(15)00056-0
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* NCD=non-communicable disease.

PLHIV = People Livinh with HIV
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HIV Infection — Transformation
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Good health-
related quality
of life

Diagnosad On treatment Virally suppressed |

Beyond viral suppression of HIV — the new L
quality of life frontier

Jeffrey V. Lazarus'~, Kelly Safreed-Harmon“, Simon E. Barton®, Dominique Costaglicla®, Nikos Dedes”,
~ " s 2 - - g .y 5.9 ’ = S J

Julia gdel Amo Valero™, Jose M. Gatell’, Ricardo Baptista-Leite™, Luis Mendao™, Kholouc Porter -,

Stefano Vella' ' and Jirgen Kurt Rockstroh '~

Lazarus, J.V., Safreed-Harmon, K., Barton, S.E. et al. Beyond viral suppression of HIV — the new quality of life frontier. BMC Med 14, 94 (2016). https://doi.org/10.1186/s12916-016-0640-4
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HIV Infection — Transformation

5 main concepts that define SUCCESS

RAPID INITIATION

+ Start ART as soon as possible
< Incorporate ART into the standard of
care

** Prioritise ART regimens nol requinng
available test resulls

EFFICACY

<+ Use initial ART regimens with high rates
of optimal viral suppression

<+ Choose ART regimens that are effective
regardless of CD4 count and/or baseline
PVL

> Prioritise ART regimens that achieve
a faster undetectable HIV PVL

“ Prioritise ART regimens less likely to T HE RAPEUT'C

develop blips and/or resistance mutations

SUCCESS

SAFETY

< Consider drug’s safety profile when
choosing an ART regimen

< Consider ART-related toxicities
including boneg, renal and
cardiovascular toxicities, weight
gain, NAFLD, psychiatric disorders
and sexual dysfunction

< Choose regimens with lower DDI
potential

SIMPLICITY

< Consider ART simplicity when
assessing therapeutic success

<= Administer simpleregimens (STRs)

< Ensure treatment adherence

QoL
< Assess HRQoL in PLWH: use PROs when passibie

< Foster actions to improve patent's Qol
< Include measures to reduce stigma in PLVH

Fonte: Antela, A. Et al - Redefining therapeutic success in HIV patients: an expert view. Jornal of Antimicrobial and Chemotherapy, 2021; 76: 2501-2518.



HIV Infection — Transformation T

PERSPECTIVE

Consensus statement on the role of health systems

in advancing the long-term well-being of people A .
living with HIV Identify key issues that health

Self-reports of QV

Holistic Care Comorbidities systems must address to move
(- 7 O beyond a focus on viral
Q_/\_J @ suppression and promote the
long-term well-being of PHIV
Stigma and Action pointsin care
discrimination - i from a person-centred

W OBJECTIVE — pers pective

Lazarus, J.V., Safreed-Harmon, K., Kamarulzaman, A. et al. Consensus statement on the role of health systems in advancing the long-term well-being of people living with HIV. Nat Commun 12, 4450 (2021). https://doi.org/10.1038/s41467-021-24673-w
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Interpersonal/network

« relationship power and equity™

« social support and trust {including
families)™

« relationship satisfaction™™

« communication level'

« relationship health/intimacy/
interpersonal violence™*

« level of relationship commitment™®

+ soclal networks/coalitions/capital'

Individual

« knowledge/information**

« risk perception™® %

= skills (condom use, negotiation,
disclosure)*™*’

« motivation™**

+ emotions'*"

+ substance use**

+ denial of status™ &

« intentions/readiness to change™

= reactions to stress (coping)**

« personal income (socioeconomic
status yuu (2]

+ physical health™

« distrust of health care”

« fear of stigma*e™

« self-efficacy (to adhere” ™ prevent™ '

« mental health status™ ™

+ attitudes (towards condoms)™ "

« perceived soclal norms™

« perceived control'™ ™

« personal beliefs labout treatment)™™

« outcome expectancies™*'

« empowerment**

« preparatory behavior™

Kaufman et al., 2014) Health Behavior Change Models for HIV Prevention and AIDS Care: Practical Recommendations for a Multi-Level Approach August 2014 JAIDS Joumal of Acquired Immune Deficiency Syndromes 66 Suppl 3(Suppl 3):5250-S258 DOI: 10.1097/QA1.0000000000000236

Structural

Institutional/
health system

Interpersonal/
network

» Individual

-

Structural

s povenyum "

« access to services (infrastructure,
transpon)"""" AAT

« cost of services, care'"!

« political context and
priorities'' '™

« funding for appropriate
interventions''*

« education curriculum''*

+ public policy & laws (criminalization
of at-risk groups—men who have
sex with men, people who inject
drugs, sex workers; national policies
re: HIV intervention)*'"*

« enforcement of laws'"*

» gender equity'"’

Institutional/health system

« provision of appropriate services
(e.g., harm reduction)™

« competent, supportive providers™

+ peer navigators/advisors™ ™'

+ friendly, culturally competent
environment'™ "™

« convenient, responsive
”'vkesslnn LR

« sufficient resourcing of
servicesenuuwuw

+ confidentiality/privacy™ """

« service integration™ ' 4!

+ support tools (SMS, appointment
'e"‘indm)“”“ o

Community

|+ stigma™

« peer pressure/social
norms-—multiple partners, gender
roles; condom use**

* community
organization/mobilization™ ™

+ -lsms (racism™ sexism®"
heterosexism™)

« position of religious, cultural, opinion
leaders'*™

» cultural norms (e,g., masculinities)™

#icontinuum2025



https://www.researchgate.net/journal/JAIDS-Journal-of-Acquired-Immune-Deficiency-Syndromes-1525-4135?_tp=eyJjb250ZXh0Ijp7ImZpcnN0UGFnZSI6Il9kaXJlY3QiLCJwYWdlIjoicHVibGljYXRpb24iLCJwb3NpdGlvbiI6InBhZ2VIZWFkZXIifX0
http://dx.doi.org/10.1097/QAI.0000000000000236

Five Domains to Maximize Outcomes “"* J

Management Relationship
Awareness v' Improve the environment and %

interaction with people
v" Reducing conflicts and objections

Facilitating communication and

v' Screen relationships

v" Know what needs to be done = v" Communicate successfully
v’ Assess technical and emotional ¥ Increases productivity v' Balancing the rational with the
capabilities emotional
L

Empathy

Understanding people

Increase the ability to help

Establish interpersonal relationships

Generate trust and a willingness to listen and help

Motivation

v' Generate the energy that supports actions,
emotions, attention and will

v' Increase commitment to goals

v Allow personal and professional growth

A NANENEN

Goleman, D. (1995). Inteligéncia Emocional: Ateoria revoluciondria que redefine o que éserinteligente.
282ed. Rio de Janeiro: Objetiva.
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@ Poll
What aspects in holistic HIV care are missing?
(Select all that apply)

Medical treatment (e.g., ART)

Mental health support

Nutrition and lifestyle advice

Social support (family, peer, community)

Spiritual or cultural considerations
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Do you routinely assess non-medical needs (mental, social, emotional) in your patients?
dAlways
JOften
(dSometimes
JRarely/Never

Have you been offering non-medical support (e.g., counseling, nutrition guidance, peer
support)?

U Yes, and | do it regularly

4 Yes, but | don’t do it

M No, but | would like to do it

M No, and I’'m not interested

=5
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Holistic Tools in Practice

O Patient Reported Outcome (PRO):

User-reported outcomes - measurement based on the patient's self-report of their health status without alteration or
interpretation of the response by a physician or anyone else:

ALLOWS THE FACILITATE CAPTURE SUPPORT IDENTIFY WHO PROVIDE A
PERSON’S CONVERSATIONS SUBJECTIVE PERSONALIZED NEEDS MORE 360° VIEW OF
NEEDS TO ABOUT MENTAL SYMPTOMS CHOICE OF ART ATTENTION A PERSON'S

GUIDE HEALTH, SEXUALITY (FATIGUE, REGIMENS BASED AND WHO IS HEALTH
CLINICAL AND ADHERENCE ANXIETY, ON COMFORT AND STABLE
DECISIONS STIGMA) QUALITY OF LIFE
WHICH TESTS
DO NOT

DETECT

1. FDA Guidance for Industry. Patient-Reported Outcome Measures: Use in Medical Product Development to Support Labeling Claims. 2009. Available at: http://www.fda.gov/downloads/Drugs/Guidances/UCM193282 . pdf.


http://www.fda.gov/downloads/Drugs/Guidances/UCM193282.pdf
http://www.fda.gov/downloads/Drugs/Guidances/UCM193282.pdf
http://www.fda.gov/downloads/Drugs/Guidances/UCM193282.pdf

Reshaping care — A center experience ..o

Cascais Hospital Location

e Out patient unit * In the main entrance
* Public-private * 4 consultation offices
partnership * 1 waiting room

* Secretariat

Team
* 3 internal medicine doctors
Coordenator: Inés Vaz Pinto

* 1 specialist nurse in mental
health
and psychiatry

11D

e 1 administrative

Organisation
* 1,280 ative patients

e Scheduled appointments
(4—6 months)

* Unscheduled
appointments (acute
events)




Integrated and embedded nurse "™, A
Qe
. focused on holistic care

> Identifying unmet needs

> Ensuring the Linkage to Care

> Promoting Retention in Care

» Ensuring Adherence

» Evaluate health outcomes

» Intervene in changing lifestyles



Cascais Hospital
N=1280
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Linked and retained in
care
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A center experience | '
by an embedded nurse ficontinuum2025

40+ (n=1,048):

Age distribution Gender at birth Route of transmission
HT
Woman Man
500 36% 64% ,23'30 60%
MSM
300 12%
232 country of origin
Outro* 8%

Guiné Bissau 7%
Mogambique 2%

Cape Verde 5%

Brasil 5%

Portugal
63%

450
181
64
20 l
O | ]

200
100
>80  70-79 60-69 50-59 <40

Angola 10%

*Belgium, Lithuania, Cuba, Moldova, Colombia, Sao Tome and Principe, Senegal, England, USA, Sweden, Swaziland,
Spain, Venezuela, Gemany, France, Russia, Ukraine, Romania, South Africa, Bulgaria and ltaly



A center experience
by an embedded nurse
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Measure: Measure/ Monitor: Lifestyle Interventions:
Weight Adhrence and side effects Brief intervention for smoking/
el alcohol cessation
Sleep
BMI
T Food balance

Waist circumference

Blood pressure

Smoking/alcohol consumption

Mental health screening

Concomitant medication/
multivitamins

ISTs risk

Exercise promotion

Harm reduction

Kwonledge of U=U

GOAL: Reinforce and educate about health prOtECtlve factors to reduce risk factors associated with non-communicable

diseases




A center experience | Sy
by an embedded nurse O @

MEASURE:
Median by age (N=1,048) Obese
3%
BMI p Overusig
26 35%
g 25

Normal BMI
62%

i= 24
S, 24
< 23
=8
m
22
21

>80 70-79 §60-69 50-59 40-49

26 30 40 42 32
19 19 19 19 20

underweight BMI <18.5 kg/m2: normal BMI: 18.5-24.9 kg/m2;
overweight BMI: 25-29.9 kg/m2; Obese: BMI >30 kg/m2




A center experience by '
by an embedded nurse #continuum2025

current smoker

31% Current smoker by age

180 169

MEASURE:

Smoking >
consumption

160
140

120 110
100
80

Never smoked / cessation 69% 60 40
Physical dependence assessment by Fagerstrom (N= 320) 40
o o =
0 —
Average @ >80 70-79 60-69 50-59 4049

Number of current smokers

Low dependency

( <4 Points) dependency
(4 a 6 Points) High dependency PROs
(> 6 Points) _ . . . )
] Richmond Test: Assessment of motivation for smoking cessation
10 stopped smoking
and Fagerstrom Test : Physical dependence assessment
5 Stopped SmOking 1. Ferrero MB, Mezquita MA, Garcia MT. Manual de Prevencion y Tratamiento del Tabaquismo. 42 edicion. Badalona: EUROMEDICINE, Ediciones Médicas, S.L.; 2009. Nunes E,

Candeias A, Mendes B, Pardal C, Fonseca J, Oliveira L, et al. Cessa¢do tabagica: Programa-tipo de actuagdo. Lisboa: DGS; 2007
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Screening for depressive disorder (PHQ-2) and anxiety (GAD-2)'~4

Patient Health Questionnaire-2 (PHQ-2) | Eshare |

The PHQ-2 inquires about the frequency of depressed mood and anhedonia over the past two weeks. The PHQ-2 includes the

first two items of the PHQ-9. = S = =
e eme ot Generalized Anxiety Disorder 2-item (GAD-2) & Share
* The purpose of the PHQ-2 is to screen for depression in a “first-step” approach. ————
* Patients who screen positive should be further evaluated with the PHQ-9 to determine whether they meet criteria for a The Generalized Anxiety Disorder 2-item (GAD-2) is a very brief and easy to perform initial screening tool for generalized

depressive disorder. anxiety disorder.

Over the last 2 weeks, how Not at all Several days More than Nearly every
often have you been bothered half the days day Over the last 2 weeks, how Mot at all Several days More than Nearly every
by the following problems? often have you been bothered half the days day

by the following problems?

1. Little interest or pleasure in

0 3
doing things - i = -
1. Feelin, \ . i
g NEMYOUS, anxious or o 1 O 7 O 3
_ on edge
2. Feeling down, depressed or T e s .
hopeless
2. Not being able to stop or
& l 0 +1 +2 +3

control worrying

Complete PROMs: depression -> PHQ-9 and Anxiety -> GAD-7

It focuses on non-physical symptoms so it can be used to assess depression and anxiety
disorders.

* 1. Mapi Research Institute. (2006). Certificate of linguistic validation certificate: general anxiety disorder-7 (GAD-7). Lyon, FR: Mapi Research Institute; 2. Spitzer RL et al. Arch Intern
Med 2006;166(10):1092-1097; 3. de Lima Osério F et al. Perspect Psychiatr Care 2009;45(3):216-227; 4. Kroenke K et al. J Gen Intern Med 2001;16(9):606-613.



: i ) d #continuum2025
Anxiety and Depressive Disorder Screening

Resultados (N= 1048)

2.50% 0.50%
B T. depressivo
m T. ansioso
Sem transtorno
y ! 97% i :
For Depressive disorder For Anxiety disorder
25
22 i 9
9 e
20 - 8 |
7 |e——
15 - 6 L
Referral . |
10 - 4 I—
5 2
5 - 3 2 A
1 e L
N I 0

T. Depressivo Médio T. depressivo Moderado T. Ansioso Minimo T. Ansioso Medio
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Resultados (N= 1048)

Sleep Assessment

L Intermediate Insomnia

Adherence to ARV medication: L  Terminal Insomnia

Treatment Adherence Measure (MAT)) I
2.5%

4%

\

Adesao (5-6) = Sim N&o

96%

Nao adesao (1-4) 97.5%



A center experience
by an embedded nurse

Ten pvaliar: a ades3o

Avaliar: a adesao

Diata de Registo: % Erl
Presente
Parcial
—Adesdo Ausente

Regime Terapéutico:

#continuum2025

Monitor Adherence to: &)
- Care plan
- Maedication
- Diet

Regime Medicamentoso: | Nenhum

- - Exercise

Regime Dietético: | Menhum

Regime de Exercicio Fisico: | Nenhum

s - Safety precautions

Precaucies de Seguranca: | Menhum

¥/ Ensinar: sobre regime medicamentoso

| | Ensinar: sobre regime medicamentoso

Data de Registo: | EFd

Reforco da toma da medicacdo e do cumprimento do esquema ter

[ Sim
™ NEo

Esclarecimento de dividas sobre o esguema terapéutico

Aconselhamento de estratégias de ajuda no cumprimento do esqu

Aconselhamento de estratégias de ajuda na gestio dos efeitos s¢ Obs:: |

Cutras ajudas/recursos

-%VElidar: capacidade para melhorar sobre ades3o

wl | WValidar: capacidade para melhorar sobre adesao

Data de Registo: 7]

Caracterizacéo

MNio Abuso

Regime - Exercicio [T adguirida competéncia

Regime - Dietético E=zpecificar: |

Regime - Medicamentoso

Classificagdo Internacional para a Pratica de Enfermagem (CIPE®)

[ Mecessita de mais ensino

Health education regarding
drug regime

Validate the ability to improve on:
- Adherence
- Drugs

L]
Té&cnica I Adguirido conhecimento - D I et

- Exercise
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A center experience @
by an embedded nurse Age 70+ |

T e o Tl B dr e L L L e e e e e e e e e e e B e e e e e Q
B HR| 2853 e el | % H Wosses? foqp

Lavar a roupa

™ Lavaasuaroupa 1

™ s6 pequenas pecas -
. B
Compras : Performance capacity
o - (Lawton):

r Evaluate level of independence in performing the
Transpore r comprising eight
. v tasks such as: using the telephone, shopping, food

preparation, housework, laundry, transportation, preparing
medication and managing the money’2

Lawar a roupa

ARAUJO, F et al, 2008 - Validag3o da escala de Lawton e Brody numa amostra de idosos n3o institucionalizados. In LEAL, I.; PAIS-RIBEIRO, J.; SILVA, I.; MARQUES, S. -Atas do 72 Congresso Nacional de Psicologia da Satde. Lisboa: ISPA,. p.217-220.
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by an embedded nurse Age 70+

G)
wjHd @R | 4285836 o e | H wossss7 &ap

& Ll e NN ENENEMENENEMENENE

Alimentagao

[T Independente 10

r Parcial 5
Banho

Fa r Dependente 0

-
Controlo intestinal

-
Uso da casa de banho =

-
Transferénci = Ability to perform self-care (Barthel):
Vestr ¢ despir “  Independence level of individuals in ten activities of daily

living: eating, personal hygiene, bathing, dressing and
undressing, sphincter control (urinary and intestinal function),
ambulation, transfer and climbing and descending stairs

Alimentacio

ARAUJO, F., et al. 2007. Validacio do indice de Barthel numa amostra de idosos n3o institucionalizados. Revista Portuguesa de Satide Publica. 2007, Vols. 25, N2 2, pp. 59- 66
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Quality of life (WHOQOL-BREF) Health Status Questionnaire (SF-36v2) 4

Evaluates 4 domains: Psychological, Measure and assess the health status of populations and individuals with or without

Physical, Social Relations and Environment disease (comparative); monitor users with multiple conditions in physical functioning,
physical performance, body pain, emotional performance, general health, vitality, social
functioning and mental health.

AUDIT-C for Alcohol Use

Identifies at-risk drinkers
(i.e., binge drinking) who may not be
alcohol-dependent

Canavarro, C. etal, 2006. WHO QOL-Bref (Versdo em Portugués de Portugal do Instumento Abreviado de Avaliagdo da Qualidade de Vida da Organizagdo Mundial de Saude), WHOQOL Group, 1994 (World Health Organization Quality of Life Group 2. Reis, A. C., Lencastre, L., Guerra, M. P., & Remor, E. (2009). Adaptacédo portuguesa do questionario
paraavaliagdo da adesao ao tratamento anti-retrovirico — VIH (CEATVIH). Psicologia, Saude & Doengas, 10(2), 175-191. Remor, E. (2002). Valoracion de la adhesion al tratamiento antiretroviral en pacientes VIH+. Psicothema, 14 (2), 262-267 1. Araujo F etal. Atas do 7° Congresso Nacional de Psicologia da Satide. Lisboa: ISPA, 2008. p.217-220. 2.
Aratjo F etal. Revista Portuguesa de Satde Ptblica 2007;25(2):59-66. 4. Ware JE, Sherboume CD. The MOS 36-ltem Short-Form Health Survey (SF-36). .Conceptual framework and item selection. Medical Care, 1992; 30(6):473-83. Ware JE, Snow KK, Kosinski M, Gandek B. SF-36 Health Survey: Manual & Interpretation Guide. Boston, MA: The Health
Institute, New England Medical Center, 1993. Ware JE, Kosinski M, Keller SD. SF-36 physical and mental health summary scales: A user’s manual. Boston, MA: The Health Institute, 1994



Why Holistic Care in HIV is Difficult

Holistic HIV care is challenging because it goes beyond treating the virus—

it requires addressing the whole person within their social, cultural, and
economic context.

G0WOO60

Multidimen- Stigma and § Fragmented Resource Lack of Privacy
sional Needs |l Discriminationfl Healthcare Limitations Cultural Concerns

Systems Competence
medical, fear of shortages of confidentiality
psychological, judgment, lack of trained staff, insensitivitiy between
social provider bias integration inadequate to diverse beliels providers

spiritual funding identities

#continuum2025



Barriers

TRAINING TO VALUE

PATIENTS’ VOICES
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COMMUNICATION

SKILLS AND EMPATHY
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Conclusions
Value Integration
Comprehensive understanding of Enables person-centered care and
the needs of PLHIV referral to specialized services

Empowerment

@ Optimization

Targeted and personalized

Promotes effective . : :
interventions for lifestyle changes

communication, shared and i : :
with a focus on quality of life

informed decision making
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Thank You & Contact

Catarina Esteves Santos
The aerodynamic body of

H P 3 e i bumblebees is not fit to
Emall. catarlna.santos@cascals hOSDItal.Dt fly, but it's good that the
bumblebee doesn't know
about it.

#HolisticLet’sdothistogether
#continuum2025 @IAPAC
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