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Self-care from the perspective by female sex workers 
to prevent and face the SARS-CoV-2 pandemic

Abstract  The objective was to identify the me-
anings attributed to self-care and its relationship 
with the actions taken by female sex workers in 
preventing and coping with COVID-19. Quali-
tative study supported by the Self-Care Nursing 
theory. An in-depth interview was carried out 
with 30 female sex workers from the Alto Sertão 
Produtivo Baiano. The IRAMUTEQ software 
was used to analyze the speeches, with the Des-
cending Hierarchical Classification dendrogram. 
Four classes were observed, revealing the meanin-
gs attributed to self-care: the idea that self-care 
promotes quality of life and well-being; money 
as a facilitating instrument for self-care actions, 
both in preventing COVID-19 and in coping with 
difficulties; in addition to the notion that self-care 
contributes to the care of those around them. It is 
concluded that the female sex workers demons-
trated to understand the concept of self-care in 
association with the notion of precaution, while 
prevention is carried out through the recommen-
dations made by competent bodies. Furthermore, 
a self-care deficit was noticed due to the condi-
tions present in the sexual service and the diffi-
culties imposed by the pandemic.
Key words  Sex workers, Women’s Health, Self-
care, Nursing theories, Pandemics
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Introduction

The world was faced with the evolution and wors-
ening of the COVID-19 pandemic, a syndrome 
resulting from the SARS-CoV-2 virus (Severe 
Acute Respiratory Syndrome Coronavirus 2)1, 
reaching a plateau and subsequent decrease in 
cases, as there was progress of vaccination. The 
advance of the virus and its consequences went 
beyond the aspects related to the illness and cure 
process, impacted social, cultural, political and 
economic dynamics in several countries and ex-
posed the inequities that socially vulnerable so-
cial groups suffer, such as women inserted in the 
paid sex market2,3.

The concept of vulnerability breaks with the 
notion of risk behavior, as it brings up other ideas 
of exposure and involvement to diseases, as well 
as extrapolating the idea of culpability that the 
term risk presented, turning responsibility to so-
cial and state aspects4,5. Therefore, the situations 
that provoke vulnerabilities, which emerged with 
the COVID-19 pandemic, have potentiated re-
mediable damages, but due to the lack of public 
policies, they make it difficult to obtain the quali-
ty of life and well-being of disadvantaged people, 
denying them basic human rights2-6.

The World Health Organization (WHO) 
guidelines for the adoption of strategies to mit-
igate, control and prevent the contamination of 
this virus permeated through social distancing 
and strict restrictions on population movement 
in cities, closing/control of borders, use of masks 
and alcohol in gel, mass confinement of commu-
nities and regions that experienced/experience an 
outbreak, as well as testing with diagnosis and so-
cial isolation of infected people1,7. However, Lat-
in American countries and, in this specific study, 
Brazil, adopted dubious strategies (herd immu-
nity or encouraging the misuse of drugs with no 
scientifically proven efficacy) and different from 
those regulated by the WHO. Thus, there was 
an increase in the morbidity and mortality rate 
resulting from COVID-19 in population groups 
that experience marginalization from the State, 
such as female sex workers2-4,7,8.

For progressive feminist theorists, sex work 
is understood as a consensual labor activity and 
must be regulated in order to guarantee labor 
rights and legal protection/support from the 
State, in addition to stigma-free access to health 
services, respect for human dignity. and pub-
lic safety9-14. During the pandemic, these wom-
en have received subsidies and support from 
other bodies of society, such as the sex workers 

union and Non-Governmental Organizations 
(NGOs)15-17.

In this context, the importance of the essence 
of self-care is understood and, therefore, it is 
necessary to verify the actions and practices that 
female sex workers have adopted to prevent and 
face the pandemic. In view of this, the Nursing 
Theory that deals with self-care, approaches the 
object of study, as it is important for the analysis 
of the actions employed by them and, in addi-
tion, reveals the notion that anyone, when able, 
can care of him and/or others, composing the 
theoretical framework of this study18.

This theory includes three dimensions, called 
self-care theory (points out why the individual, 
under adequate conditions, takes care of him-
self and meets his health needs), self-care defi-
cit theory (the reasons that make individuals in 
need nursing care) and nursing systems theory 
(deep into the explanation of how interpersonal 
relationships are created and maintained in order 
to promote nursing and produce care)19. For this 
study, the dimension focused on the theory of 
self-care will be adopted.

In this way, the results to be presented here 
may point out ways for health professionals, such 
as nurses, to rethink the care given to female sex 
workers, focused on their needs, demands and 
understandings. In this way, it will contribute 
to a practice consistent with the promotion of 
self-care, in addition to the treatment and pre-
vention of sexually transmitted infections (STIs) 
and the acquired immunodeficiency virus (HIV), 
enabling effective, individualized care, based on 
encouraging well-being and quality of life, dif-
ferent from what previous research results have 
shown2,4,14,17.

Furthermore, the following guiding ques-
tions were outlined: What is the notion of female 
sex workers about self-care? What actions have 
these women taken to face and prevent contam-
ination by SARS-CoV-2? To answer such ques-
tions, the objective was to identify the meaning 
of self-care and its relationship with the actions 
taken by female sex workers in the prevention 
and confrontation of COVID-19.

Method

This is a descriptive and qualitative study, based 
on the theoretical framework of the Nursing Self-
Care Deficit Theory (NSDT), by Dorothea Orem, 
based on the first dimension “theory of self-
care”19,20. NSDT, considered the general theory, 
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has in its definition the relationship of the prac-
tice of actions that allow the improvement and 
maturation of individuals and the development 
of self-care in specific spaces and times, whose 
goals are the preservation of life and personal 
well-being19.

It is considered that self-care is comprehen-
sive and, therefore, universal and subjective, as 
it involves aspects of human experiences, not 
being limited to daily, mechanical, manual and 
instrumental activities18,20. The theory involves 
self-care, the activities inherent to it, as well as 
the therapeutic requirement related to this pro-
posal. Thus, it is considered that the ability of 
the person to take care of himself makes up the 
functions of human beings, performed at differ-
ent times by the individual, in order to ensure the 
preservation of health, well-being and develop-
ment of life13,14, considering the balance between 
excess and lack of care so that the individuals are 
able to pay attention to their own needs19,20.

The research development place was in the 
municipality of Guanambi, seat city of the Alto 
Sertão Produtivo Baiano and which has 19 mu-
nicipalities in its region of coverage, with a to-
tal of just over 400,000 inhabitants16. The par-
ticipants in this study were female sex workers 
who, according to eligibility criteria, were 18 
years of age or older and had been in the sexu-
al service for at least 1 year (considering that the 
experience allows for a broader view of the sex-
ual service). As the participation of sex workers 
was by prior invitation, 39 women were invited 
by Community Health Agents (CHA) and 09 of 
them did not accept to continue in the research 
because they did not feel comfortable with some 
questions and, therefore, the collection was end-
ed with 30 participants.

The conformation of the sample (partici-
pants) took place by invitation, using the snow-
ball technique21, with the help of CHA who work 
in the neighborhoods where the women’s homes 
and workplaces are located, in order to locate 
them, indicate and, thus enabling the invitations. 
It should be noted that this technique is used for 
delimiting a non-probabilistic sample for conve-
nience, understood as a Snowball recruitment 
procedure21.

The collection of information was carried 
out by one of the researchers responsible for the 
study (who has experience with the subject, for 
developing research and outreach projects with 
the selected group) carried out individually, with 
each of the 30 female sex workers participating 
in the study, during the September and October 

2020. Meetings took place in reserved rooms 
within the Family Health Strategy (FHS) units 
of the neighborhoods where the various estab-
lishments – bars, restaurants, pensions and inns 
– where women developed paid sex work were 
located. For those who were not from the city, a 
visit to the work place (bars and ruffian houses, 
spaces where they rent available rooms) and/
or residence through the Community Health 
Agents (CHA) of the territory was scheduled.

A questionnaire was used in order to proceed 
with the sociodemographic characterization of 
the participants and a script composed of two 
questions that guided the in-depth open inter-
view: “tell me what you mean by self-care” and 
“tell me about the actions or self-care strategies 
you have adopted in this pandemic period”.

The interviews lasted about of 25 minutes 
each. The answers were recorded on a cell phone, 
and then transcribed in full in Microsoft Word 
2016 software. With 22 women, the collection 
was carried out in 03 FHS units and eight in 
their homes or workplaces. The transcripts of the 
speeches were made by the authors, on the same 
day that the interviews were concluded.

After transcribing and organizing the infor-
mation in the database (textual corpus), the re-
sponses were processed in the software Interface 
de R pour lês Analyses Multidimensionnelles de 
Textes et de Questionnaires (IRAMUTEQ), which 
performs the semantic-lexical content analysis16. 
Such analysis takes place from the decoding of 
signs, identification of similarities and semantic 
divergences in the content of the answers, for 
classification of codes and text units, decoding 
of elements with lexical and semantic similarity, 
for the conformation of lexical classes, which are 
commonly named of categories16.

Subsequently, with the delimitation of the 
classes, the analysis was carried out using the 
method of Descending Hierarchical Classifi-
cation (DHC). Using the DHC resource, the 
responses were organized into a corpus and, 
subsequently, divided into text segments for clas-
sification according to the semantic-lexical con-
tent and vocabulary, originating the classes by 
means of the largest chi-square (X²) of the words 
that composed the corpus16. In this study, the 
classes will be presented according to the mean-
ings present in the semantic-lexical content and 
the text segments that compose them, resulting 
from DHC.

For writing quality and transparency, the 
Consolidated Criteria for Reporting Qualitative 
Research (COREQ) was used. The study was 
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linked to an umbrella project, being approved 
by the Research Ethics Committee at Faculdade 
Guanambi, with protocol number 2,007,080 on 
April 7, 2017. In order to guarantee the anonym-
ity of the participants and preserve the identities 
of each one, codes were adopted to name them, 
the letter ‘P’, followed by a number (example: P. 
01).

Results

Among the 30 women, sex workers, who partic-
ipated in this study, the majority were between 
18 and 35 years old (78.2%), only completed el-
ementary school (53.6%); declared herself to be 
black (59.4%), Catholic (55.1%), had worked in 
this profession for less than five years (68.1%); 
they were not satisfied with the profession 
(55.9%), used condoms in sexual intercourse 
(63.7%) and reported use of hormonal oral con-
traceptives (66.6%).

As for the DHC dendrogram (Figure 1), four 
classes were generated from 2,334 text segments 
extracted from the interviews, with 97.7% of the 
analyzed corpus being used, enabling the un-
derstanding of the words and phrases said by 
the participants in the elementary context units 
(ECU), from the questions asked.

In order to understand this structure of 
content division until reaching the classes, the 
heterogeneous semantic-lexical content that 
underwent successive divisions until reaching 
homogeneity are presented in Figure 1. In the 
dendrogram there are two large thematic blocks 
and four classes, namely: the first referring to 
classes 1 and 2; the second composed of classes 
3 and 4.

In the first class, 20.6% of the ECUs were 
used, whose lexical content with the highest X² 
revealed how female sex workers perceive and 
understand self-care: well-being, quality of life, 
healthy and healthy life. It is noted that the an-
swers refer to the conception that they have of 
self-care, which involves taking care of them, 
from achieving a healthy life to get well-being 
and quality of life.

The second class is responsible for 29.2% of 
the ECUs, in which the elements with the high-
est X² denoted that the money (income and 
profit) obtained from the paid sexual service is 
important for the adoption of self-care practic-
es and actions: money, need, income and street. 

Here, money proves to be preponderant so that 
they have the disposition and courage to imple-
ment self-care, especially when they experience 
the absence of support and protection from the 
State and society. On the other hand, it can be 
seen in the speeches that, for survival, many give 
up taking care of themselves and their families 
regarding the prevention of COVID-19, due to 
the need to break with social distance to be with 
clients, even if wearing masks, in order to guar-
antee income.

In turn, the third class retained 23.3% of 
the ECUs in which the most important words 
reveal, through text segments, the attempt of 
many female sex workers to practice self-care 
with actions to prevent and face the adversities 
that emerged with the pandemic: prevent, client, 
coronavirus and care. However, they come up 
against the reduction of clients, relying only on 
the help of close people and colleagues to obtain 
the minimum of inputs that allow them to imple-
ment self-care.

It is noteworthy that in the last class, 25.6% 
of the ECUs were used and the most relevant el-
ements (with high chi-squares) that allow such 
an understanding were: caring, worried, self-care 
and children. The content with the semantic-lex-
ical similarity that contributed to this fourth class 
reveals that the understanding of self-care is re-
flected in caring for the other. The text segments 
suggest that the needs demanded by close people 
who need support are a stimulus for the practice 
of self-care. Although they are survival strategies, 
the actions present in their speeches refer to self-
care or its deficit. For the women studied here, 
self-care has an interface with the need to help 
those who need their support.

Chart 1 contains the classes and the Elemen-
tary Context Units (ECUs) that support them, 
with a view to organizing and better visualization 
of what each class has as meaning.

Finally, an addendum to the excerpts of the 
speeches should be added, which reveal that pre-
vention involves common actions such as main-
taining hygienic habits (washing the hands and 
showering when people get home), not going out 
if you have any symptoms suggestive of COVID 
-19, change clothes as soon as you arrive from 
the street and, if you have a meeting with clients, 
avoid kissing. In turn, they have faced the prob-
lems imposed by the pandemic through a social 
support network, in the belief in a deity, as well 
as in the misuse of some psychoactive substance.
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Discussion

The profile of female sex workers presented here 
is consistent with previous studies9,11,16. Both 
in Malaysia and Belo Horizonte (Brazil), it was 
shown that women in the paid sex market were 
at the base of the social pyramid, with a low lev-
el of education17,22,23. Other published research 
has shown that, although these people make 
up a group of vulnerability to STIs/AIDS, over 
decades of public policy focus, effectiveness in 
health education strategies for health promotion 
and STI prevention has been perceived, which 
makes it possible for many of them to adhere to 
the use of condoms and hormonal contracep-
tives9,16,23,24.

The fact that most of them adhere to meth-
ods of preventing STIs and unplanned pregnan-
cy reinforces the importance of the work of the 
health team, especially nurses, in the context of 

the FHS. In this sense, these professionals imple-
ment education and health promotion actions for 
populations in vulnerable situations, such as sex 
workers, as is the case with female sex workers in 
the Alto Sertão Produtivo Baiano16,24.

When pointing to self-care, it is understood 
that the performance and execution of ordinary 
and everyday activities, which are practical, allow 
people to have benefits such as achieving quality 
of life, having well-being and leading a healthy 
life14,20. However, even though they have some 
good habits and self-care, it is understood that 
there is a lack of self-care in many moments, as 
sex workers as adults have some disabilities or 
limitations for the self-promotion of continuous 
and effective practices9,14. This situation can be 
evidenced in the barriers and difficulties (stigma 
and institutional prejudice) encountered when 
accessing health services and having difficulty in 
contacting and establishing closer relationships 

Figure 1. Class Dendrogram for Descending Hierarchical Classification. Alto Sertão Produtivo Baiano-BA, 
Brazil, 2022.

Source: Authors.
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Chart 1. Organização das classes com a contextualizam das respectivas UCEs, que remetem a noção de autocuidado e a 
relação deste com as ações adotadas por trabalhadoras sexuais na prevenção e enfrentamento à COVID-19. Alto Sertão 
Produtivo Baiano-BA, Brasil, 2022.
Class ECU
Class I - 
“Self-care as 
a means of 
achieving 
well-being 
and quality of 
life”

For self-care, I think it’s the same as taking care of your own body, your health and your well-being (P. 01).
As I see my needs, I find a way to take care of myself, to seek a healthier life (P. 04). 
It’s not waiting for help or asking anyone for help, that is, it’s you on your own, so we have to observe our 
body, our mind always, see what bring us well-being and quality of life (P. 11). 
So, taking care of myself in prostitution has to do with earning money to meet my needs [...] so, we have 
better quality of life and well-being (P. 22).

Class II - 
“If before 
I needed 
money to 
do self-care, 
who will say 
now with the 
pandemic”

It has been difficult, there has been a reduction in clients and money, so it is difficult to eat well, buy alcohol, 
a mask. We use them, but they are donations of all these products. I wear a mask, I wash my hands, but that 
way, when there is alcohol available, I use it (P. 01). 
[...] you have to feel good about yourself, you have to be excited, you have to have conditions and we need 
the money. This is a conflict, because at times we don’t have the right idea of how to take care of ourselves, 
because we are worried about making money and ending up meeting with the few clients (P. 10). 
Normally I do it as care in terms of health, but it is difficult now, income has dropped, many clients have 
disappeared; there are only a few. But I try to eat, not get hungry and be alert to any sign to seek the health 
service (P. 13). 
I try to take care of myself, wear a mask, use gel alcohol, but I need money, many people like me did not 
receive help from the government (P. 18). 
I can take care of myself when I’m well, happy, excited, but there’s no money to eat, to buy things, hygiene 
material, alcohol [...] (P. 24). 
We don’t have government assistance, we don’t have the regulation of our profession, we are almost without 
clients, lacking money to get the basic to live (P. 28).

Class III - “It 
is difficult to 
go through 
the pandemic, 
but I try 
to prevent 
myself and 
face the 
difficulties”

Going through this pandemic has been difficult, but I’m glad I count on the support of some friends, 
neighbors and the organized movement of sex workers. Wow, it has given me a lot of support, getting 
materials and food (P. 02). 
So, I try to take care of myself when I leave the house, I have one or another client. But I take care of myself, 
I take a shower when I arrive, I take off my clothes right away, it’s true that I don’t kiss a client on the 
mouth, not even before or during a pandemic (P. 09). 
Wow I feel like my life has stopped and I can do anything but pray and trust God that this will pass. My 
mother lives here with me, we always do vigil and pray the rosary (P. 14). 
I try to organize myself, sleep during the day, because at night I stay awake. Now, with the pandemic, I’m 
video calling with some clients, the old ones. I avoid leaving the house and keeping an eye on symptoms. If I 
go out, I wear a mask (P. 17). 
Things are difficult, little money coming in and I find myself desperate at times. There are days at night that 
I take a few drops of the medicine my mother takes for depression, to try to get some sleep and forget about 
this pandemic (P. 21). 
If I go out, when I arrive I try to take a shower right away, because of the coronavirus. I saw this on 
television. Also, I wear a mask to leave the house (P. 26). 
I would like to do more physical activity, some exercise, but I don’t have the mood. I didn’t stop making a 
living in the pandemic, but there less clients. I try to sleep more, take care of myself, wear a mask, use gel 
alcohol, but I need money. (P. 29)

Class IV - 
“Taking care 
of myself, I 
take care of 
my family 
and my 
colleagues!”

I got COVID, when I saw the first symptoms I went to the health center, took the test and it was positive. 
I stayed in an isolated house, but look, I was worried about where I would get money from. Then some 
colleagues, they gave me food, I ate, I took the medicine they gave me (P. 03). 
Sometimes we who are p[...] we don’t even think about taking care of ourselves, we are more concerned with 
the child, with the family, in earning money for what they need. Therefore, our self-care is the relief and 
happiness of seeing who we love well and ensuring their happiness (P. 12). 
My self-care is being attentive to what my son and father need and earning money for them. Now in the 
pandemic, if I have too much, I help a colleague who has no client. Of course, then what I need, but first 
them, because then I’m fine, I’m willing and I think about taking care of myself and having a healthier life (P. 
21). 
We do not have government assistance [...]. Then, we have to get by, with one helping the other. One guiding 
the other with the information that we are getting. One lending money, giving food, a mask, hygiene products 
to those in need (P. 30).

Source: Authors.
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with nurses (called self-care agents) for effective 
guidelines, congruent with science and their re-
ality9,14,20.

The care practices promoted by nurses in 
primary care, free from prejudice and stigma, 
attract marginalized populations and make them 
invisible by the State to the health service and 
contribute to adherence to care and guidelines 
provided23,24. The women in this present study are 
in line with others who perform the same profes-
sion, since, in a recent research, it was pointed 
out that social groups in situations of vulnerabili-
ty go less and less to health services, as a result of 
institutional prejudice2. The women studied here, 
from their testimonies, indicate that they sought 
the FHS Units.

The care provided by nursing to people is es-
sential for the adoption of self-care practices, as 
guidelines passed on in a simple, clear and objec-
tive way must be congruent with reality25. In this 
specific case, for women in the sexual market, 
health services must adapt to the particularities 
experienced/pointed out by them, such as work-
ing hours, respect for autonomy and decisions 
made about their bodies (using sexual practice to 
obtain income) and psycho-emotional and social 
demands15,23.

Such questions (guidelines passed on in a 
simple way, respect for individualities and other 
subjective demands) are relevant to the Self-Care 
Theory, as it highlights that subjective aspects of 
the human being are universal requirements for 
self-promotion of measures that meet person-
al needs, as aspects of emotions and the human 
psyche, when impaired, interfere with basic hu-
man needs19. Thus, any action within the scope of 
self-care is a reflection of the effectiveness of as-
sistance with the other and, in the understanding 
of those who receive these acts, achieves direct 
benefits for themselves18,19.

In this sense, female sex workers showed that 
the notion of self-care corroborates the concept 
proposed in the theoretical framework of NSDT. 
This favors advances by pointing out a direct re-
lationship between the adoption of healthy life-
style for achieving independence, well-being and 
a positive assessment of quality of life, an attempt 
to balance activity and rest19,25. Studies carried 
out with female sex workers in France and Kenya 
indicated that groups of female sex workers adopt 
alternative strategies for the lack of support and 
assistance from the State, using the income from 
sexual services13,14. Thus, they can obtain better 
health conditions and a positive self-perception 
of their situations in times of a pandemic, when 

many nations are absent from supporting these 
women2,14,26.

However, it stands out in the results that even 
though they try to do self-care, there is a defi-
cit in this care19,20, due to the need for survival, 
having to expose themselves to the risk of con-
tamination by the new coronavirus. This occurs, 
while they stop doing social distancing (even 
wearing masks, there is sexual contact) to meet 
with clients. Even though the quality of life and 
well-being are relegated to a second place (from 
the point of view of preventing COVID-19), it is 
undeniable that for them not to die of hunger and 
to support their families is a priority.

The self-care deficit arises when people are 
unable to take care of themselves and, therefore, 
demand the activation of nursing systems19,20, es-
pecially for guidance and health education actions 
to mitigate the transmission chain of COVID-19, 
as well as creating mechanisms together with or-
ganized civil society to meet the demands arising 
from the lack of money for subsistence, as well as 
contributing to the mobilization to guarantee the 
rights of female sex workers.

It should be noted that the quality of life goes 
beyond the issues that involve the health-dis-
ease process, as it encompasses different factors 
such as psychosocial well-being, mental health, 
self-esteem, and health condition. With regard to 
this group of women, there must be a reduction 
of stigmas, acceptance by society, as well as other 
aspects that complement the human being such 
as food, rest, good night’s sleep (in their case, rest 
during the day, because work at night), in addi-
tion to acquiring income to meet these and other 
needs2,26,27.

The NSDT points out three types of require-
ments necessary for self-care, among which are 
the universal, development and health devia-
tions19. As for universals, the origin lies in what 
is known and validated and discusses the struc-
tural and functional integrity of the human be-
ing at all stages of the life cycle, being common 
to any person. The universals include air, food 
and water intake, as well as a balanced mainte-
nance between work and rest20. Therefore, the 
requirements aimed at development focus on the 
promotion of vital processes, preventing harm-
ful conditions resulting from some event, such 
as difficulties and problems arising from home 
or work19,20, in this study, from the paid and con-
sented sexual service, practiced by women.

With regard to profit and income, another as-
sociation pointed out by the female sex workers 
presented here was between money and self-care. 
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The financial resource obtained from sex work is 
essential for subsistence and suppression of needs, 
both for themselves and their families, in addition 
to acquiring means and actions to ensure a healthy 
life, as well as to take care of the physical, emo-
tional and spiritual aspects to the fullest26,28. The 
remuneration once earned in the pre-pandemic 
period subsidized the livelihood of these women 
and their family nucleus15,16,28. With this income, 
they are able to access the private health service, 
in the hope of a consultation free of estrangement, 
since many professionals who provide assistance 
in the Unified Health System do not always re-
ceive them in a universal, comprehensive and 
equitable way9,23,24,28, because they perpetuate stig-
mas through institutional prejudice.

Leading a healthy life, being healthy and ac-
quiring money are preponderant factors for a 
portion of these women and are related by them 
to their self-care, respect for their intimacy and 
self-love13,15,29. In the course of the COVID-19 
pandemic, adopting actions to prevent and mit-
igate the transmission of the new coronavirus 
in some situations is only possible with income, 
which has decreased with the reduction of cli-
ents and the lack of state support. This situation 
stems from the demand to buy masks, gel alco-
hol, personal hygiene materials, food, as well as 
quarantine and maintain social distance, which 
is difficult, as they have to meet with clients in 
many situations, exposing themselves and indi-
rectly their family members, to the risk of con-
tamination2,6,14,29.

The ability of these women to implement self-
care is noticeable, however the difficulties do not 
refer to their physical condition, but are linked to 
the lack of resources to obtain means that allow 
them to self-care14,19,21,25. In this way, they reach 
the third phase of self-care delimited by the the-
ory of NSDT, which is the productive one (actual 
ability to take care of oneself), as they presented 
in the text segments the ability to perform self-
care activities that maintain, restore and/or im-
proves health and well-being19,20.

With the presentation of such a context, fe-
male sex workers try to implement strategies that 
favor self-care, reinventing themselves to guaran-
tee income during the pandemic, such as the use 
of technological means for the purpose of virtual 
sexual practice with former clients. The attempt 
to avoid transmission of SARS-CoV-2 is valid, 
with the adoption of personal hygiene habits, the 
use of masks and gel alcohol and paying atten-
tion to the signs and symptoms of COVID-19. 
However, other aspects of human needs are over-

looked by them, among which, the pattern of 
sleep and rest compromised and the lack of phys-
ical activity, not only in this pandemic period.

Studies revealed that the adoption of video 
calls for virtual sexual activity with clients was 
identified as an alternative for sex workers in Eu-
rope, the United States and Latin America7,14,30. 
On the other hand, problems with sleep patterns 
and lack of physical activity were/are part of the 
daily life of women who have sex work as a pro-
fession, because during the night they work and 
during the day they rest little, to take care of other 
tasks16,28. Even so, they present an understanding 
of the need to change their lifestyle, a necessary 
item for self-care. The loss of some basic human 
need, such as sleep satiety, the willingness to car-
ry out daily activities, the practice of physical ex-
ercise, tends to neglect care for themselves and, 
especially, care for others19,25.

The understanding of self-care for these 
women touches on the idea of caring for the oth-
er, that is, taking care of children, other family 
members and co-workers. Thus, in their concep-
tion, it is important to be well and healthy, to be 
on the street and guarantee the money that will 
make it possible to meet the demands of those 
who are close to them. In another sense, “for car-
ing for the other to be effective, instead of want-
ing the best for the other, one understands their 
aspirations, their challenges and their capacities 
[...] observe their abilities, desires and needs, 
know and respect their aspirations”25(p.5).

Recent research, carried out during the pan-
demic, with African female sex workers, has 
shown that the main reason for entering this 
type of service is, in addition to ensuring ways 
to prevent COVID-19 (although contradictorily, 
as some meet with clients), to ensure that chil-
dren, relatives and some colleagues can eat and 
take care of personal hygiene2,26. Studies prior to 
the pandemic, carried out in Brazil, revealed that 
the maintenance of personal needs and those of 
close people are some of the reasons for them to 
perform the profession15,16,23,28.

In this sense, health deviations (indicated in 
the NSDT as identified or diagnosed problems) 
within the scope of human systems, have char-
acteristics that refer to situations that are perpet-
uated inflexible and lasting over time, indicating 
the assistance needs demanded by people in the 
experience of the health and illness process. Self-
care actions are essential to satisfy the health 
deviation requirements, which must be trans-
formed into components of the difficulties pre-
sented by each human being19,20,25.
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Human systems are complex, as the demands 
and needs that arise increase as the demands of 
health deviation are potentiated, whose satisfac-
tion takes place in specific spaces and time with 
the help of resources used by therapeutic self-
care agents19,20,25. For Orem, in her theory, such 
an agent is a maturing or more capable adult who 
accepts the challenge of fulfilling the responsibili-
ty of understanding and helping to meet the ther-
apeutic need precipitated by the action of taking 
care of himself and others who are dependent19.

It can be pondered that the effectiveness of 
protecting the demands of others happens when 
the “I” is forgotten to the detriment of offering 
a legitimate effort based on the real need of the 
other and on the practice developed by the pro-
moter of self-care19,20,25. Therefore, the most effec-
tive way to pay attention to the close person is 
to start with the promotion of actions that bring 
benefits to the own demands20,25.

The limitations of this study are anchored in 
the fact that it was carried out in a poor region of 
Northeast Brazilian and far from the big centers, 
which restricts the extension of results to other 
scenarios, both in the country and in the world. 
Another factor is the lack of scientific texts that 
deepen the relationship between nursing theo-
ries, especially self-care and female sex workers. 
The results found, arising from several investi-
gations, had the object supported by the theory 
of Ethno-nursing. In addition, there is a lack of 
investigations on empirical data intertwined with 
novel coronavirus pandemic period, which im-
poses limits on the discussion and restricts com-
parisons with other contexts.

Conclusion

Female sex workers have an understanding of the 
concept of self-care, however in association with 
precautionary measures, as they are unaware 
of the theoretical framework of NSDT. In their 
view, as long as there are health conditions, self-

care is important to lead a healthy life, achieve 
well-being and quality of life. However, as they 
are in a situation of social vulnerability, income 
from paid sexual service is a necessary factor to 
perform self-care and avoid infection by SARS-
CoV-2. For this reason, it is suggested that they 
are in a self-care deficit, as in some situations 
they found themselves in need of earning money 
and, for this, they had to meet with clients, break-
ing with social distancing, abdicating self-care in 
detriment of survival.

The prevention practices most reported by fe-
male sex workers were stricter maintenance with 
hygiene and personal cleanliness and avoiding 
leaving the house when they felt a symptom that 
they considered to be associated with COVID-19 
and avoiding kissing with clients. In order to face 
this pandemic period, many found help in their 
support networks, such as colleagues and organi-
zations that support sex workers. The solidarity 
that exists between them is highlighted, as they 
understand the specificity of the moment of the 
pandemic and the potential reduction of clients, 
revealing another aspect of self-care, which is 
taking care of the other. In addition, they resort-
ed to divinity and religious practices and others, 
in turn, misused psychoactive substances, such 
as prescription drugs.

By presenting the results of this study, in the 
context of the COVID-19 pandemic, with the the-
oretical contribution of NSDT, from the perspec-
tive of its first dimension, self-care, this study be-
comes relevant for health professionals and nurses 
to rethink its praxis. This reflection will reverber-
ate in a form of care focused on the demands of 
vulnerable population groups, such as female sex 
workers, equitable, comprehensive, universal, and 
individual, based on demands that go beyond 
what is already stated in science, such as sexual 
health and STI/HIV prevention. Thus, assistance 
can be guided by minimizing stigmas and preju-
dices, welcoming these women in order to trust 
the professional and favoring the promotion of 
care and self-care, with a focus on quality of life.
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