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CHAPTER l 

Background and Medical Issues 

In New York and California in the Spring of 1981, the 

medical community became perplexed over the enigma of a few 

formerly healthy young men who were b · · ecoming sick and dying 

in unprecedented ways. As cl· · l · f inica in ormation accumulated, 

certain critical immune functions were found to be 

profoundly depleted in these individuals (Osborn, 1986). As 

the phenomenon progressed, its persistent spread in certain 

groups, notably homosexuals with multiple partners, 

intravenous drug abusers, homophiliacs and Hatians, became 

evident (Ginzburg & MacDonald, 1986). 

Since a pervasive immune deficit was the underlying 

problem, the disease manifestations occurred in multiple 

forms. Etiology included an exotic assortment of 

opportunistic, weakly pathogenic microorganisms which were 

easily kept at bay with a normally functioning immune system 

but produced lethal infections in these individuals. The 

medical world observed infections that were previously only 

seen as complications to aggressi ve therapy for malignancies 

or in pr~p~ration for organ transplanation. In these cases, 

their immune systems were severely compromised by chemical 

or other means. Infections such as Pneumocystis carinii, a 

type of pneumonia restricted to such persons, initially 

prompted diagnosticians to assess the immune status of this 

new group of patients (Osborn, 1986). 
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In addition to opportunistic infections, previously 

rare malignancies known to have a viral origin began to be 

manifest among this group. In particular, a purplish skin 

lesion indicative of Kaposis sarcoma was observed. It had 

been previously noted on the skin of men over age 60; it was 

very responsive to chemotherapy and virtually neve r fatal. 

By contrast, it was now behaving as an invasi ve malignancy 

involving many organs and was unresponsive to therapy 

(Osborn, 1986). Over time this new pathogenic phenomena 

became known as Acquired Immune Deficiency Syndrome (AIDS). 

Epidemiological Considerations 

Prior to AIDS the "out of the closet" gay liberat ion 

movement had alread y engendered alarm amo ng infection 

workers because multiple sex partners spell multiple 

microbial trouble. The average lifetime number of sexual 

partners of gay men with AIDS as r epo r ted by the Center for 

Disease Control (CDC) is over 1000 . Even befo re the advent 

of AIDS, it was recogniz e d t hat the gay lifestyle was one 

which amplified man y pathogenic micro -organisms. Fo r 

example, 1% of the U.S. population had a past infection with 

hepatitis B virus; ye t, the annual acquis i t i on rate of 

h been 12% The prevalence of 
hepatitis B among gay men as · 

rectal gonorrhea, many enteric pathogens, s yphilis and 

11 increas ed in the gay community 
herpes were also dramatica Y 

l
·ncidents in the general population 

compared to minimal 

(Osborn, 1986). 
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By - the e nd of 1981, it was clear that this strange new 

path0genic phenomenon's parallels with hepatitis B were 

suggestive of a blood-borne, sexually transmissible agent. 

By th e e nd of 1986, there were nearly 20,000 reported cases 

of AIDS a nd over one million people infected with the AIDS 

virus in the United States. Gl b 11 o a y , there were 

approximately 100,000 incidents of AIDS and an estimated 

10-25 million exposures to the AIDS virus. AIDS is present 

on all continents except Antartica; it is found in over 40 

countries and is rampant in certain parts of Africa (Osborn, 

1986). AIDS is now recognized as a world-class epidemic. 

Nature of the AIDS Virus 

The AIDS virus is known as HIV or human 

immunodeficiency virus. Previously it was known as HTLV-III 

(human T-lymphotropic virus III). It is one of three 

retroviruses known to infect man . Lie other retroviruses, 

once one is infected one is infected for life. The AIDS 

virus is similar to a virus found in African green monkeys 

(STLV-III or Simian T-lymphotropic virus III) and it may 

well be an ancestor of HIV . Evidence of this is suggested 

by the discovery of a group of intermediate viruses in West 

Africa that is more closely related to the monkey virus and 

is non-pathogenic but infects humans. In this same 

geographic area, recently two viruses (LAV-2 and SBL) even 

more closely related to HIV that cause immune deficiency 

The hypothesis derived from this evidence ha ve been found. 
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is t hat t he monke y virus h some ow, probably ·through biting, 

ente r e d the human population initiating a s e ries of 

inte r me diate viruses before terminating in the fierce 

pa th010gy of HIV. Hav ing it~ origin in Central Africa, the 

virus is thought to have migrated t o Ha it i and from there to 

have spread to the Americas a nd Euro pe (Ga l lo, 1987). 

Diagnostic Signs and Symptoms of HI V Infectio n 

The clinica l s ympt oms of AI DS, at f irs t amb i guous wi t h 

a gradual onset of sus ta i ned fever , we i ght los s and wasti ng , 

diarrhea, p rofound f atigue , night sweats and oftent i mes 

enlargeme nt of l ymph nodes , is more de f initively accompanied 

by de pl et ion of T4 hel per l ymphoid ce ll s . The T4 

l ymphoc y t e s occupy s uc h a ce ntral po s it i on in the immune 

r e spons e that they have been c ompared to t he conducto r of a n 

orches tr a ; l i kewise , their remo val r e s ults in predictable 

chaos. As t hey a r e dep le t ed , mor e a nd mo r e opportu nist i c 

microorganisms a ssert the ms elves. Whe n oppo rtunistic 

infecti ons ar e invo l ved at the outs e t of d i agnosis , the 

a ve rage li f e e xpectanc y is abo ut one yea r and the absolute 

uppe r limit is t wo years . When Ka posis s a rcoma presents, 

pr ognosi s is 100 ~e favorable with a li f e expec ta nc y of t hree 

years (Osbo rn, 1986). By definition , an indivi dua l 

diagnos ed with AIDS has a t l east one of certai n 

· a ssocia ted wit h AI DS . A l ist of some opportunistic dis e as e s 

· h t 'ne app r oximate i ncidence of them in of thes e diseas e s wit - -

AIDS victims is g i ven below: 



1. 

2 . 

3 . 

4 . 

5 . 

6 . 

7 . 

Pneumocystis carinii pneumonia (bacteria) 

Kaposis sarcoma (cancer of viral origin) 

Cryptococcus (yeast) 

Histoplasmosis (yeast) 

Candidiasis (yeast) 

Mycobacterium a vium (T-B like bact eria) 

Chronic herpes ulcers (virus) 

8. Cytomegalovirus (virus) 

9 . Toxoplasmosis (Sporozoan ) 

(Swinger, 1987) . 

63 % 

12 % 

12 % 

17% 

22 % 

28% 

18 % 

5 

According to t he Center for Disease Control , ARC or 

AIDS relate d complex is diagnosed when an individual tests 

HIV positive and has at least two of the clinical symptoms 

and two of the laboratory abnormalities presented in Table 1 

in the absence of other identifiable causes . It is 

important to r emember when viewing Table 1 that a diagnosis 

of ARC can be r e ndered on the basis of such findings alone; 

however, a diagnosis of AIDS must also be based upon the 

presence of at least one of t he opportunistic diseases 

associated with AIDS. 

The number of individuals who ha ve been in f ected with 

the HIV virus yet are asymptomatic is much greater t han 

those with ARC and AIDS . It has been estimated t hat for 

every 100 AIDS victims there are 1,000 with ARC and 6,000 

t t ·c Indeed for at least who are HIV oositive but asymp oma 1 · 
L 

ft e xposure mo s t people are two to three years a er 
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asymptomatic. Within f' 

ive years 10% to 30% of individuals 

infected with the AIDS virus 
will have developed "full blown 

AIDS" . Most · poignantly, the percentage is known to increase 

as time passes . A recent German study suggested 75% of the 

infected cases will develop AIDS within 15 years. Many 

experts predict that the eventual percentage could be closer 

to 90% (Pekkaneh, 1987). 

Diagnostic Tests for HIV Infection 

Blood serum tests which detect antibodies against the 

AIDS virus, called the ELISA and Western Blot Tests, are now 

used primarily to screen high risk groups and blood donors. 

Exposure to HIV is indicated when findings are sero­

positive . However, there is a window of vulnerability in 

that an individual who has contracted HIV will test negative 

for six to eight weeks after exposure and it may be as long 

as twelve weeks before he / she will be sere - positive on the 

antibody test . Further conf sion may be evoked from the 

fairly high incidence of false-positives which may be as 

much as 10 %. Currentl y , research is under way to develop 

more accurate screening tests which may become ava ilable in 

the ~ear future. It is hoped that an HIV antigen test could 

identify individuals with the acti ve virus (Hennessey & 

D' Eramo , 1986) . 

Neurological Effects of HIV Infection 

Of this epidemic, it was clear that 
From the beginning ~ 

C ould be affected due to 
the central nervous s ystem 



t ox op lasma or cryptococcal invasion of the brain and 

meninges. However, it has b . ecome increasingl y evident that 

the AIDS virus has its own intrinsic effect on the nervous 

s ystem. It can infect the CNS causing myelopathy , 

neuropa thY a nd encephalopathy t hat pr ogresse s t o dementia 

(Thomas, 1987). Richard Johnson, a r e s ea r cher at Johns 

Hopkins, noted that a large percentage of AIDS patients 
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manifest neurological prob l ems. He admitted the precise 

incidence is not known, but fu rther stated tha t "as many as 

60 % will eventuall y de vel op dementia . About 10% of AI DS 

patients present neur olog ical symptoms first , i nc luding 

dementia, neuropat hy , or opportunistic infect i on s of the 

central nervous s ys tem " (Ba r nes , 1986 , p . 1091) . 

While 10 % of AIDS pa tients will have neurolog i cal 

symptoms before a ny s i gns of ARC , approximately 40% will 

show ne urological symptoms after signs of ARC have appea r ed. 

The r emaining 50% of AIDS patients who develop neu r olog i cal 

probl e ms will do so after AIDS has been diagnosed (Ba r nes , 

1986). 

In the early s tages of the disease , many AIDS patients 

complain of forg e t ful ne ss, decreased ability to ~once ntrate, 

t 11 Slow A few month s l ater 
mild confusion and be i ng men a Y · 

Unabl e to s peak or fun c t i on independently 
man y ar e confused, 

d t ' Accompany i ng cognitive 
as the y progress into eme n ia. 

changes are motor problems s uc h as leg we a kness, an unsteady 

. · and troub l e with handwriting. Apart 
gait, poor coordination 



f r om ne urological problems, many AIDS patients become 

apa t hetic, withdrawn , agitated or depr e ss ed (Barnes , 1986; 

Nav i a & Price , 1986 ) . 

8 

There is now no doubt that the AIDS virus is harbored 

in t he brain (Price, 1987) . Typ ica lly t he brai ns of AIDS 

pati e nts are a t ro ph i ed . Accompanying atrophy a re lesions 

confined prima r i ly t o t he wh i te matter of the bra i n . Al so 

t yp ical of t he s e victims is vacuolar myelopathy of the 

spinal cord which i s a s epa r a t i on between the l a ye rs of t he 

mye lin sheath (Barnes , 19 86 ) . One of the greatest worries 

of r e s e archers tr yi ng to find a treatment is that they may 

r e store a pa t i e nt systemically to an intact immune system , 

only to have h i m progress relentless ly to neurological 

de t er iorat i on and demise . This p r ospec t is particularly 

awesome s hou ld the blood- brain barrier prove insurmountable 

as it already has with many of the exper imental antiviral 

drugs re cently tested as po tentia l weapons against AIDS 

(He nnessey , 1985) . 

Medical Tre a tment : Vaccines, Antivirals , and Drugs 

While development of a vaccine is extreme ly important , 

Such it i s not likely to come abo tin the near future . 

r esea rch ·us ually uses a double-blind approach ; but , i n t he 

case of AIDS t his is no t ethical . There is a lso t he need to 

· has no untoward effects, wh ich take s 
ma ke sure t he vaccine 

con s iderable time. 
I n addit i on , efficacy i s di ff icult to 

prove . f ac to rs are ce r tainly f ormi da ble , the 
While thes e 
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most diS t urb ing barrier to those seeking to deve lop a 

vaccine is the tremendous propensity of viruses to mutate. 

This mutability has already been expressed in three strains 

of AIDS viruses which are HIVI, HIVII, and HI VIII. The 

differences in the present strains and future strains may 

preclude the development of a uni ve rsall y effect i ve AIDS 

vaccine. Just as it has not been possible to develop a 

universal flu vaccine against antigenicall y changing , 

multiple strains of the influenza virus , a un i ve rsal AIDS 

vaccine may be an i mpossibility . On the othe r hand , 

evidence exists that the va rious strains thus far identified 

ma y ha ve a common core structure . If this is true and 

future strains follow suit, a uni ersa accine may be 

de ve loped eventually . At the same time one must caution , 

this development is projected to be at least five years in 

the future (Hennessey , 1985) . 

The development of antiviral agents for IDS is 

diffi cult because of the wa y IDS enters the body and acts . 

Although the virus attacks other cells sch as mo nocytes and 

macrophages, its effect on T 1 mphocytes is critical due to 

the T4 helper cells' central role in reg lating the immune 

response. Once inside a T4 cell , HIV may remain latent 

until the lymphoc yt e is immunologicall y stimulated by a 

secondary infection. 
Then the virus bursts into action , 

f uriously that the new virus particles 
r ep roducing itself so 

·11 riddle the T4 lympho c yte's cellular 
escap ing from the ce 



membrane with holes and it dies. 
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It is the depletion of the 

T4 helper cells that ~auses t he · d f ' · 
~ immune e icit. Eventually, 

other components of the immune response are so overwhelmed, 

and later depleted, that toward conclusion of the disease 

there is virtuall y no immunity remaining (Gallo , 1987). 

Antiv irals act by knocking out a virus; in the case of AIDS, 

they would help people recover their immune function and 

help decrease further spread of t he virus. While antivirals 

hold promise, all of th e anti virals curre ntly being 

developed are effective only with acti vely replicating 

viruses (Hennessey , 1985 ) . 

Trial testing has been conducted with the 

immunotherapeutic agents interferon and interleukin ; 

unfortunatel y , neither of these agents has proved successful 

when used alone. On the other ha nd , when used in 

combination with other treatment o alities , it is hoped 

that the y will prove efficacious (Hennessey , 1985) . 

AZT (3'-azido-3' deoxythymi ine) was approved for use 

with HIV victims by the FDA at an unprecedented rate without 

the extensive t e sting nor mally requir ed , demonstrat ing the 

alarming urgency to find a substance to treat this le t hal 

disease . There is evidence that AZT has toxic effects on 

We Stl·11 do not know what adve rse effects may bone marrow. 

be incurred from its continued use . 

stabilize an ARC patient wi th AZT . 

We now know we can 

Alth ough dubious , it may 

t progr e ss on to the AIDS stage 
be possible that they may no 
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of diseas e . AZT has prolonged the lives of AIDS victims. 

It is a suppressive drug, not a cure; as such, a patient 

must take it for the rest of his or her life. Recent 

evidence suggests that AZT appears to slow or even reverse 

some of the neurological symptoms in a s ubset of AIDS 

patients (Barnes, 1987; Hennesse y , 1985). 

Professionals dealing with this AIDS epidemic must have 

adequate and accurate information on not only t he 

pathophysiology of and medical treatment fo r the disease, 

but als o knowl edge of r outes of transmissio n; curre nt 

demographics and trends; social , ethical and civil 

ramifications; and understandi ng of the psychological 

r e spons e of the AIDS victims and society at large . In 

addition they must be able to communicate this cognition in 

a constructive manner , using it prudently and judiciously in 

aiding clients and their communi ies in a ing decisions . 



CHAPTER 2 

Transmi ssion of Aids 

Transmi ssibili ty of the HIV Virus 

AI DS i s the social issue of the late 1980 ' s . Unlike 

previous ep i demics we are fortunate t hat AIDS is unique i n 

that i t is a vo idable . An indiv idual can make personal 

dec i s i on s to completely a void risk . As a society , we 

a l ready have the medical informati on to halt t he 

transmission of HIV in our society but we are impotent to 

deploy it because of gaps in our usable knowledge of social 

and behavorial sciences (Osborn , 1986) . 

Requirements for Transmission 

Although HIV has been isolated in tears , sali va and 

other body fluids, wit hout equivocation , transmis sion of the 

virus has occurred primarily through blood and semen . Two 

basic characteris tics are essentia for transmissio n of HIV : 

(a) an effective route of transmission and (b) an adequate 

quantity of the virus in the transmission to produce 

infection. Blood and semen are the on y body fluids which 

harbor HIV t o any great degree . Therefore , most of the 

transmission is through these two medi ms . Since more vi r us 

is contained in semen than vaginal fluids , transfer from 

male to femal e in vagina l intercourse is more eff icient than 

vice versa. There are two times in a woman 's cycle that she 

is at particular risk of contacting the vi r us from an 

12 
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inf ected sex partner. One of these is during her fertile 

period when the cervical mucous pl ug has softened so that 

semen can enter the womb for conception; the other is during 

her menstrual period. Of course, some br ea k in the mucous 

membrane of her vagina ma y pu t he r a t risk at any time; 

howe ver, vaginal intercourse does not e ntertain the risks 

that anal intercours e pr e s e nts (Swinge r, 19 87) . 

Anal Transmission 

There is a 1 0% cha nce of HIV transmission wi th each 

incidence of anal intercourse with an infected partner . The 

rectal cavity has not been designed to withstand t he trauma 

of inte rc ours e and childbirth as the vag ina with its thick 

muscular wall, e xt r eme elasticity and tough mucous memb r ane . 

The r e ctum is e xt r emely vulnerable to polyps , hemorrh oi ds, 

fissur e s, f istu las and small brea sin its comparatively 

t hin, f rag ile mucous membrane from strain a nd trauma . Thus , 

it is a high ly efficient route for HIV transm ission 

(Swinge r, 198 7) . 

Transmi s si on i n Bodil y Fluids 

Since t he quantit y of HIV in sali a is ery small , 

the r e is litt le r isk of tra ~mission from oral sex , unles s 

Come s into contact with a break in t he an inf e cte d e jaculate 

oral mucous memb r ane . If semen is swallowed the virus is 

PH O f the stomach ' s ga s t ric juices. 
killed by t he a cid i c ~ 

Likewise, because of an acidic pH , 
HIV is not viable in 
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urine and certainly c b annot e contracted from a toilet seat 

(Swinger, 1987). 

Transmission by Food 

For all of the controversy about possible risk to the 

public by infected gay fo od handle rs, t he ris k is non-

existent. The AIDS vir us is an ext r emel y f ragi le creat ure 

that is not viable in air, awa y f r om i ts host; and certai nl y 

food or drink is not a v iable medium for i t s ex iste nce 

(Swinger, 1987). 

Blood Transmission 

Blood and bl ood products a r e high ly effic i e nt carrie r s 

for transmission. In t he United State s app roximate l y thr ee 

million pe op l e a year r e ce i ve blood tra nsf si ons . He nce , 

our s oci e t y is du ly conce rned abou e ffo rt s t o monitor t he 

do nor b l ood s uppl y . ow t hat there are scree ning t ests to 

det e c t HI V c ontaminated blood , he s pply is much s a fe r. 

Due t o t he 6-1 2 wee k window of vuln erability i n t he s e r um 

antibod y t e st s , the Re d Cr oss r equests . that hi gh risk groups 

r ef rain from blood or plas ma do nation . I n fa cing th is 

c risis, t he U. S . Public Hea l t h Se r v ic e beca me awar e tha t 

some hi gh ris k i ndi vidua l s mi ght be so i nte nt to learn their 

antibod y stat us t ha t th ey would e nter t he blood donation 

s ystem t o learn the r esults of t e sting . To circumvent s uch 

an action, "alte rnat i ve test site s " we r e e stabli s hed and 

funded by t he f edera l government . Indeed , a que stionnaire 

distributed at one s uc h te s t si te indicated t ha t ful l y one-
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third of th0 se tested would have ignored the self-exclusi on 

appeal and donated blood in order t o be tested. This 

underscores the importance of continuing f unding f or these 

relatively inexpensive safety val ves t o our nation's blood 

suppl y (Osborn, 1986). 

Intravenous dr ug abus ers are r ep r e s e nted in the 

potential high risk gr oup fo r AIDS 1ue t o t he practice of 

sharing needles and s yri nge s. The r i sk can be les s e ned by 

first encourag ing them not to share IV suppl ies ; if they do 

share, tr e ating equ i pment wit h bleach , or at least diluting 

the virus by c l ea ns i ng wi th warm soapy water , which will 

dec rease t he r i sk of trans mission (Swinge r , 987) . 

Health p r ofessiona ls ha e been concerned about the 

possibili ty of contracting HIV from an accidental needle 

sti ck . Ho weve r, it takes s fficie nt quantity of the virus 

and f r esh in jected blood (or blood component) to produce 

t r a ns mis sio n. Although there have been such accidental 

sticks, to date none of the health care workers have tested 

s e ro- posi t i ve . This is thoug ht to bed e to the lac of 

· f · r es i' d i·ng on the end of the used needle quan t i ty o v i rus 

(Swinge r, 19 8 7) . 

·1· exi·sts that blood borne transmissio n The po ssi b i it y 

ma y result from shared use of r azors , toothbrushes or any 

· t d with HIV conta ining 
skin-pier c ing i ns trume nt contamina e 

blood. 
As a result, ge t t i ng a tattoo or having one 's ears 



pierced can carry some r· k 'f · · is i noncontaminating procedures 

are not used (World Health Organization, 1987). 

Intrauterine Transmission 

16 

An infected woman of child-bearing age should be 

counseled that there is a 50 % chance that the virus will 

cross the placental barrier, thus infecting he r unbo rn 

child. There is also a possibility that HIV could be 

transmitted via vaginal fluids during birth or later t hrough 

breastf eed ing (Swinger , 1987). 

Casual Transmission of the AIDS Virus 

It cannot be overemphasized that professionals 

couns eling individuals about AIDS need to be aware of the 

truths and fallacies regarding HI transmission and convey 

them with clarity . HIV is defini ely not spread by casual 

contact whether at home , school , i the wor place or at 

public facilities . Due to the prej dice inflicted on many 

AIDS victims, it ne eds to be emphasized that the vi rus 

cannot be contracted from toilet seats , casual issing , 

handshakes, hugs , eating after victims or by infected food 

handlers . either is it spread b mosq itoes or other 

insects or vermin (World Health 0 : ganization , 1987) . 

Guarding Against Transmission 

Condoms are now being purported as one of the "safe 

sex" techniques to guard against AIDS transmission . Unle ss 

th b k Or def ects in the la tex sheath, the AIDS 
ere ar e rea s 

· t th's barrier method . To adequatel y 
virus cannot penetra e i 
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protect , a condom s hou l d be worn from t he beginning of 

s e xual acti vity until after e jaculation due to possi ble 

s ee page of seminal fluid. Studi e s ha ve s hown t ha t couple s 

who ut i lize condoms as their method of birth control risk a 

5% to 10 % chanc e of pr egnan cy within a yea r's s pa n de s pi te 

unerring use. The r e is no r eas on t o be lieve that the ri sk 

of HIV transmi ss i on is an y less with t he use of a condom 

de spite scrupu l ous use . He nce , the t e r m "safe sex " is a 

misnome r and wo uld mo r e acc ur a t ely be e xpre sse d as "safe r 

s e x . " The us e of a s pe r micide wold a so r educe risk since 

contact wi t h such an agent has pro en effective in kil l ing 

the AID S virus (He nnessey , 985) . At his po i nt , only 

abst ine nce or mo nogomy with a non - i. fee ed pa r ner i s a 100 % 

a ssur ed mea ns o f pr eve nting transmission . 

Demo graphic Tr e nds 

The c urr e nt demographics on IDS i ims in the Uni ted 

States shows 93% of cases to be in en an % in wome n . 

Sixty percent of the i i s are a asian , 25 are Black , 

14 % His pani c a nd 1 si n . In inner i y areas 80% of the 

victims Black or Hispanic ad 1 s ; 5% are children of are 

Black or His pani c descent . In thes e areas 5% of vi c t ims are 

wome n who have largely c ont r acted he ir s due to the ir 

O r t hei r own d r ug abu s e . Once wome n boyf ri e nds' drug a bus e 

a r e in fe cted , childre n become i nfe c ted . Fr om 60% to 70% of 

. · inner cities are se r e - positive for HIV t he p r ostitutes in 

(G inz bu rg & Mac Do nald , 1986 ; Swinger , 1987 ) . 
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Tr e nd s Among Homosexuals and He t e rose xuals 

It is projected that by the yea r 1991 the r e will be 

270,500 case s of "full blown" AIDS. The rate of overall 

incre as e is e xpected to dec line due t o sa fe r se x practices. 

In particular the r a t e among homosexuals and bi sexua l s is 

expecte d to decre a se due to sa f e r s e x , whil e rates amo ng 

heterosexuals are e xpected to increase due to les s caution 

be ing e mployed in t heir sex ua l prac t ices (Ginzburg & 

Ma c Donald, 1986; Swinger , 1987 ) . 

Trends Among Blood Reci pi e nts 

The ra te among he mo philiacs is e xpected t o decl ine due 

to safer blood supp l i e s and recent techniques developed t o 

kil l HIV in blood-cl ot t ing products ; while the tre nd among 

tho s e who have contra c ted the ir s from transfusio n is 

expected to l ag beh ind for a few years . There is us ua lly a 

lag o f two , thr ee o r more years from the time an individua l 

becomes inf ecte d wi th HIV until the time one de elops ARC or 

AID S. Whe n hemo ph i l iacs began to de elop AIDS , the r e wa s 

mor e judic iou s us e of bloods pplies with them . Other 

segme nt s of the popul ation largel re ei ed blood in 

s i tu? ~i ons of necessi ty befo r e antibody screening fo r blood 

· 1 bl For t hese reasons the incide nce of donors wa s ava i a e . 

AI DS among t hose contracting HIV from transf s ions is 

2 5% so t hat the r e wi l l be expected to increase by • , 

Per year f or a bout t hree year s 
app roximate l y 300- 400 cases 



after which the rate is expected to decline (Ginzburg & 

MacDonald , 1986 ; Swinger , 1987 ) . 

Epidemi ological Trends 
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The AIDS epidemic began primarily in large cities on 

the East and West coast, such as New Yo rk and San Francisco ; 

however, the epidemic is expected to move more toward med i um 

size cities. In addition to an increased incidence among 

heterosexuals, the projected trends show an increase among 

I V drug abusers, women and children. Drug ab sers are now 

vi e wed as the greatest problem due to their recalcitrance in 

the face of real threat and continued warnings . The 

ep i dem i c is e xpected to spr ead faster in this group than any 

other single group . Some E ropean go e rnments are 

attempting to stem this tide in their co ntries by supplying 

addicts with free sterile needles and syringes (Ginzburg & 

MacDonald , 1986) . 



CHAPTER 3 

Social Iss ues 

Negative Att i tudes 

The nega t i ve at t itude that AIDS is se lf - inflicted 

permeate s a s ubstantia l s egment of society . In accordance 

wi th such thinki ng , the unsavo r y behavio r of gays a nd d rug 

abus e r s i s t o bl ame fo r their plight . As a logical 

cons equenc e of such a v i ew , indi viduals with this "self ­

inflicted disease " are not accorded the privileges 

assoc iaied wi th being physically ill . This attitude denies 

t he empa th y , s ympathy , support and assistance usually 

di splayed to the afflicted . Victims of sexually transmitted 

di s eases are punitively r egar ed as victims of their own low 

mor a l ch a r ac t er and licentiousness . Intr enous drug 

abusers are also regarded as "s ocial pari ahs . " Once such a 

judgeme nt has been passed on an in i idua , ones ' suffering 

is met with much less compassion, mercy or concern (S iegal , 

1986 ) . 

Much progress has been made medically in understand ing 

th i s worldwide epidemic; howe e r, or social understa nding , 

atti tudes and decisions are lagging behind . Even many 

highl y educated professionals consider AIDS as a punishment 

f or dev i a nt behavior . some indi vidua s or organizations 

d dl·scrimination in the form of purpo rt os t r ac i sm an 

t . t e r mina t ing employees , evicting tenant s , quaran ines, 

20 
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expelling school children, dissolving friendships and 

abandoning family members. Ostracism is often a "knee jerk" 

reaction to those we feel threatened by, especially in cases 

of ignorance and misunderstanding. Confusion, panic, 

irrationality and prejudice can be more contagious than a 

disease. Hence, it is wise to emphasize that ethical and 

social decisions must be based on facts not misinformation. 

Siegal (1986) viewed mental he a lth professionals as the 

appropriate societal agents to combat the prejudice and 

misinfoimation surrounding the AIDS crisis . According to 

Siegal such individuals should ass me a public leadership 

role to alleviate emotio na l ang ish entailed in AIDS ­

associated social p ro blems . "They shou d seek not only to 

alleviate distress , but also to combat the prejudice and 

social discrimina t i on that produces ch suffering " (S i egel , 

1986, p. 172 ) . 

Screening for HIV Infection 

While th e serum a ntibody testing for HIV ma e vast 

inroads towar d securing a safer bloods PP Y, it c me with 

its own intrins ic problems . I was hoped hat diagnosis of 

HIV infe tion would now be ma e more on clinical criteria 

than "biased epidemio logical " grouping . It was hoped the 

Provl.de more obJ·ectivity in the diagnosis of 
testing would 

Unfo rtu na tely , this hope was rapidl y 
HIV infection. 

t would be misu sed, leading to 
replaced by fear t hat the tes 

d . and misunde rstanding. . . • t·on preJ·u ice more discrimina i , 
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In any screening test the specificity of finding 

positive only those who actuall y have the infection verses 

the s ensiti vity of p icking up all t he i nfected has to be 

weighed. To obtain the highest possible s ensiti vity the 

criteria for positivity has been set very low. As a result 

there is a high rat e of f a lse po s itive s who ar e not actua l l y 

infected with HIV. On t he othe r ha nd , t here are so me f a l se 

negati ves due t o erro r o r the "window of vunerabili t y " 

period who are actua lly infected . This f actor is of 

par t icular importance whe n counsel ing individuals regarding 

the results of t e s t i ng and pr ov i d ing r ecommenda t i ons fo r 

f urt he r t e sting (Mccombi e , 1986 ) . 

To de a l with this , a se r ies of s eminars was conducted 

by t he Ce nter s for Di sease Contro (CDC) in 985 to educate 

hea l th workers about HIV testing , and r e comme nd counsel ing 

strat egi e s . Befo r e testing indiv id as e r e c assif i ed as 

high risk i f t hey fell i nto an one of f i e categor i e s . I f 

a hig h r is k i ndi v idual tested positi e on the ELISA , the 

t e st was not r epeated a s it was o f the o ris people . If 

t he low ri sk person was posi i _eo n t he s econd t rial , the 

Weste rn Blot which i s le s s sensiti e , more specific and more 

e xpansi ve was pe r fo r med . Four s ets of counseli ng 

recomme ndations we r e g i ven : h igh ri sk posi t i ve , high ri s k 

l ow rl. sk po s iti _ e and low ris k negati ve . 
negati ve, 

Suff ice 

it to say t he h i gh ris k groups wer e c hastised , admo nis hed 

· k oups we r e co nsoled and 
and warned while t he l ow ris gr 



reassured . Thus , in the i r counseling strategies , the CDC 

adopted a pol i cy of confusing assumed characteristics of 

populations with those of individuals (Mccombie , 1986) . 

Screeni ng wi t h Isolation Objectives 
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Unfortunately, some people have entertained the idea 

that testing can be used to contro l HI V contamination in 

situations other than blood product administration . They 

assume that widespr ead t e sting , contact- t racing and 

counseling wi ll halt the se xual t ran smission of HI V. Cuba 

has already started mandator y testing and i s ol a ti on of a ll 

sero-positive indi v i dua ls ; it is quite possible that other 

totalitarian countries will follow suit (Rosentha l , 1987) . 

Adoption of such a pol i cy i n the U. S . may destroy the right s 

and liberties citize ns cherish . I must be bo rne i n mind 

that quarantine s should be insti uted for onl one r eas on; 

that is , that t hey are effective in halting the spr ead of 

infection. This i s not the c se i h HI infections . 

Mandatory Screen i ng 

Mandatory scree ning , lac of confi entia i y , and 

t hreat e ned misus e of test resul swill ma e it much mo r e 

difficult to track and cont r ol the epidemic in a free 

society . Man y will not risk los s of emplo ment with 

e iction from t he ir homes, accompany ing loss of insurance , 

Other adve r se c onsequences re s ul ting f rom the rejection and 

An a tho ri t arian approach is revelation of their infecti on . 

apt to result paradoxica lly in an nderg round epidemic; 
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t hus, many of the gains that ha b h' d · ve een ac ieve in 

controlling this olight b · · ~ Y using a nonc oercive approach 

could be lost very quickl y . Indeed , some gay organizations 

that originally opposed t e sting are now coope rating as a 

result of the s e nsiti ve t r eatment thei r membe rs have 

r e ceived (Osborn, 1986 ) . 

Psychological Impact of Screening 

Counselors and other pr ofessionals need to be cognizant 

of t he dramatic ps yc hologica l i mpact t e st r esults have . A 

positive t e st can resu l t in s eve r e an xiety a nd de pr e ssion . 

Some pe ople inte r p r e t i t a s a death sente nce and i a fe w 

cas e s s u i c i de has r e s ulte d . For some insens i ble 

indiv i duals , a negati ve t e st is i ewe d as a i ce nse to 

r e sume i mp r ude nt s e xua l behavior . an y pro fe ssionals ha ve 

vi ewe d t e s t i ng as t he pa nac ea fo r t he 11 orried well ." These 

indiv i duals rea l i ze their lif e st y e s ha ve put hem a t risk 

a nd are co nc e rne d about de elop ing IDS . Al houg h they a r e 

as ymptoma tic for AI DS , they ha ve s i g nifi can t psychological 

distr e ss ma nife ste d by a nxi e t y- r elate s ymp t oms as 

ge neral i ze d a nxiet y , pa ni c at t c ks , e xcess i e somatic 

pr eo c cupatio n and fe ar s of t he isea s e (Fa stic , 19 87 ) . 

Whi le t es ting ma y f unc t i o n a s a an xi e t y- r educ i ng a ge nt , it 

ma y back f ir e , e s peciall y i f t he p r ofessional is no t pr e pa r ed 

f or a positi ve r e s ult . 
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Screening and Insurance 

Insurance companies for both health and life insurance 

are now performing HIV screening on prospects for their 

individual plans . This testing cannot be oerformed without 
~ 

the prospects knowledge; they must sign an indi vidual 

consent. Since a pp roximately 85 % of insurance is group 

insurance, such screening is not required of most people . 

In a few incidences there has been gross insensit i vity 

resulting in leaking of test results . Such information can 

result in loss of employment , other insurance , domicile , 

famil y and/ or friend s . While the CDC f a vors manditory 

testing of high risk groups , he stress mainte nance of 

strict confidentia lity due t o s uc h rami f ications (Christ , 

Wiener, & Moyni ha n, 1986 ; cComb i e , 98 6 ) . 

Some companies who f ear e xpensi ve medical pa yments have 

proposed pr e - employment scree ning . People pa rticipating or 

desiring to pa rtici pate in both publ'c a nd pri vat e programs , 

such as Jobs Corps and dr g trea t ments , ha e bee n e xcl ded 

after r e quir e d testing showed se r o- posi i ve r e s 1 s 

(Mccombie , 1986 ) . 

Screening Among Armed Forces Recr i ts 

1986, the Armed Force s began HI V screening In October 

of recruits. Two rationa les were o f ficially given fo r this 

action: (a) that the health of HIV carriers is further 

l i ve - vaccinations recei ved by jeopardi zed by the multiple 

personnel sent to endemic di s ease areas ; (b) to pro tect the 
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"buddy " blood donor s ystem required in the battlefield or 

under contingency conditions (Her bo ld, 1986 ) . Critics of 

the Department of Defense (D.0.D.) consider these rationales 

a smoke screen. They point to t he f ac t t hat those found to 

be sero-positive ar e not defe rr ed from vaccina t i on or blood 

donation, but instead are excluded from military s e r vice 

(Mccombie, 1985). Howeve r, LTC Herbold , Se nio r Po l icy 

Anal yst within t he D. O. D., free ly stated "becau s e the 

condition e xi s t ed prior to service, the Department avo i ds 

potentia l me dica l costs associated with progress i ve 

infection and the possibility that the infected individua l 

will not complete his or her service commi ment " (Herbold , 

1986, p . 624 ) . 

Th e D. O. D. ' s policy regarding comm nicable disease 

r e porting i s to compl y with civil a hority requirements of 

t he l oca l , s tate or federal hea h jurisdiction unless sch 

r epo rting compr omises the national security . In most states 

AIDS i s a r eportable condition b t HIV antibody positivity 

is not. A D. O. D memo r andum , iss ed October 11 , 1986 , 

emphas i zed t hat it is contrary to po ic to report HIV 

to C ivilian health authorities except in antibody po si t i vity 

t o a Va lid reques t (Herbold , 1986) . r e spons e 

. A Active Duty Forces Scree ning mong -

The e nti re acti ve duty fo rce is being scree ned to 

11 s ero - positi ve individuals . identif y and trac k a 
The 

Was necessar y to establi s h a policy t hat 
D.O.D. · thou~ht it 
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would permi t t he col lect ion of c lin i ca l in fo r mation and 

el ucidate the natur a l progre ssion of HI V infe ction. Rathe r 

than sta r t ing with AIDS pat i ent s and t r yi ng to 

r e trospectively trace t he histor y of i nf ection, the military 

has t he unique opportunity to follow recent sero - pos it i ve 

ind i vid ual s thro ugh the course of infection (He rbold , 19 86 ) . 

Each s e ro-positive individua l is medically evaluated to 

dete r mi ne the s tatus of their infection . n epidemiological 

asse ssme nt of potential transmission t o c lose personal 

contac ts is performed to ensure preventative medical 

co uns e l i ng is provide d to the i ividua and his or her 

personal contacts . In addition to pro iding preventive 

medical cou nseling to individual p tients , the military 

pro v ides public health education rnateria s to its perso nne l ; 

co ndu c ts longitudina l epiderniologic e al ations of HIV 

i nfected indi vidua ls ; and prepares reports to facil itate 

periodic review of current po icy g i e i es (Herbold , 

1986). 

0 D · , HIV infection ca not be Ac cording to D ... po ic 

us e d as a basis for p n i ive ac ion agains an individual . 

· th are retained on active duty . If they are asymptoma ti c , ey 

On the other hand , the Service Secretaries ha e the 

11. mi't assignme nt of these indi viduals with authority to 

re s pe c t to t he nature and location of the d ties performed 

i f serv ice o r operationally unique 
ircumstances warrant 

(He r bold , 19 86 ) . 
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Some ma y advocate the mili'tary 's guidelines as the 

ideal prototype for socie t y at 1 arge . This is an issue 

whi c h will probabl y. be debated f or s ome t ime . Suff ice it to 

say the military ' s more a uthoritarian approach will probably 

be mo r e dif fic ul t to i mplement in ou r f r ee - wheeling socie t y 

beca use i t ma y infringe upon the libe r t i es civi lians expect 

t o maintain . 

Moral and Social Rights 

Although s ome what debata ble , most experts in the f i eld 

are upho ld ing t he following mo ra l and socia l rights with 

r egard to the AI DS issue . (a) The individual needs to gi ve 

his or he r co ns ent to HIV testing. If posi ive , he / she 

shoul d have the right to appropriate co nseling an 

educa ti on about the dis ease . (b) A ea h care worker has 

the right to know the diagnosis oft e patient wi h whom 

he / s he comes into contac t . He or she a so has the r igh t to 

quali t y updated informati on a e ching on the disease . 

The he a lth care worke r has the or 1 obliga ion to care for 

t he AIDS patient and the pa tient has he right to e xpect 

adequate , humane health care . (c) The ninfected 

ind i v i dual has the right to know if his or her se, par tner 

is infected , a ssuming ones ' par ner is aware of his or her 

status in this regard . Uninfected people have the righ t t o 

pr eventa t i ve quality education abo t IDS . (d) Child r e n 

· about AIDS from home and / or 
have the right t o educa t i on 

schoo l (Cape llo, 19 87) • 
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In our society , health educati' on and counseling is not 

only th e mo st appropriate strategy t o fight this epidemic, 

it is the most f e fective strategy . This ma y seem simplistic 

in view of the compelling forces of sexual drives and drug 

addition. On t n' e th h o er and , t he fe ar of death or 

progressi ve, dege ne rati ve neurological disease is a l so a 

compelling force (Osborn, 198 6 ) . 

Legal Issue s 

Within our l ega l sys tem there has been long standing 

liability for wrong ful acts leading to s pr ead of se x ally 

transmitt ed dis eases . Tort liability has to do wit h any 

pri vat e or c ivi l wrong by act or omiss ion fo r which a civil 

suit can be brought ; howe e r , i does not incl de br each of 

contract. Ne g l i ge nce may be claimed if reasonable 

information and r easonable care were not e xer ised . For 

instanc e , i f one has been counse ed ta one is sero-

positi ve a nd s hould ta e speci prec ions b t does not 

compl y in his or her cond uct and t ereb e dangers anothe r 

pe rson, he or s he is negligent . Some people have engaged in 

neglige nt mi s r epresentation b eeping silent about t e ir 

se re-positi ve status to those ha ing i timate contact wi th 

t he m. Th ey have fou nd in co rt that . the precedent set by 

genital herpes cases ha s been r ead ily a ppl i ed to t he ir 

cases. Fraud c a n be c harged t o those who fal sely claim t hey 

do not ha ve the HI V virus; i n this case , punit i ve damages 

may be s e t. 
A good f ait h bel i ef that one is not a n HIV 
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carrier may not absol ve one from re sponsibility if one is in 

a high risk group. If one knowingl y consents to sex with an 

HI V carrier without using safe t h · h sex e c niques, e or she 

assumes the risks of t he act. A ph ysician is liable for 

failing to tell others who might come into sexual or 

intimate contact with a newly diagnos e d HI V sero-positive 

client. The AIDS issue has even extended f rom ci vil to 

criminal probl ems ; fo r instance , two gua rds we r e 

deliberately bitten by a n inma t e with AIDS . Ci vi l s ui t s or 

criminal charges ma y r e s ul t from sch actions (Smith , 19 87) . 

AIDS issues ha ve c ome to the attention of the federal 

judiciary . In June 1986 , i t as r e d that the Fede r al 

Handicap Statute do es n' t a pp to · pe r so ns t e sting se r o-

positive to HIV; t hey must ha e IDS . I n 987 , the Supr eme 

Co urt rejecte d thi s decision . s i now stan s one m st in 

fact be handi ca pped by th e di sease to be de c l ar e d disabled . 

It is yet to be dete r mine d i f sero- posi i e indi iduals who 

don't meet th e cri teria for AIDS , et are di sabl ed by the 

virus (i.e., ne ur ologicall y i mp a i r ed) , can be dete rmi ned t o 

be handicapped under the sta t t e (Smi h , 19 87) . 

Financial Strains 

Uniq ue characte r istics o f I DS patients ma e t hem 

part icularl y vulne r ab l e t o s ocial and ps ychologica l 

A Pl.lot study pe r fo r med at Memoria l Sl oan ­dysfunctions. 

Center be twee n April 19 81 and December 1982 Kettering Cance r 

.t he AI DS pa t ients had no insurance found over one-third of 
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or had 10st their insurance upon being terminated from their 

jobs after their diagnosis was d k ma e nown. App l ying for 

Medicaid and Socials · · · ecurity is a new experience for most of 

these i nd i v iduals. To be el igible for some of thes e 

benefits , the y must d i' t th ve s emsel ves of most of their 

resources which ma y mean leaving familiar surroundings and 

drasticall y changing their lifestyles (Ch rist, Wiener , & 

Moynihan, 1986 ) . 

Living Arrangements and Support Structures 

Approximately three quarters of the pat ients in the 

Sloan-Ket t e ring pilot study said they i ved alone . Only 

half of these AIDS pati e nts sai the ha eighbo rs , f riends 

or acquaintances who cou d assist hem wi h dai y chore s . 

Although visiting nurses care for IDS pa ien S I they cannot 

always give 24-hour care . nfor a e he pat i e nt who 

lives alone is less likely to ha e i media e care an hep 

when he or she needs it ( hr'st , i ener , 

Ove r 62 % of th e patients in hiss 

no contact with their families . Si e 

available for many of t hese patien s , 

depe nde nt on lovers and / or a wider ne 

he 

or 

o nihan , 986) . 

y ha mi nimal or 

e f il is le ss 

are more 

of friends . 

Those lacking such a network are more dependent on gay or 

drug rehabilitation organizations and hospita support 

structures . Vl·ta l t o t hei r abi ity to cope These become 

with the stress~s of AIDS (Chr i 5t ' 
iener , & oynihan , 

1986). 



CHAPTER 4 

Psychological Issues 

Psychological Effects of AI DS 

The emotio nal r eactions of AIDS patients resembl e s that 

of dying patients . Howeve r , t he react i ons of AI DS pa t ients 

t e nd to be mo r e i nte nse and labile . Initially , t he re ma y be 

shock and expressions of guilt . Gay men , in particular , ma y 

e xpress a r e surge nc e of antigay feelings or internalized 

homopho bi c r eacti ons . Homosexua ls who have not previous ly 

di scuss ed t heir s exual preference with family and friends 

fear t he added burden of e xpos re and negative consequences 

of "coming ou t of the closet . " Bargaining ( i . e . , I ' ll be 

good , j ust t a ke this disease away) begins early and often 

r e turns th r oug hout the co rs e of the disease . Sadness may 

in tensi fy to depressi on an fear ma tensify o pa nic ; 

co nseque ntly s uicida l ide tion is no common . There may 

be co ns iderable venting of anger on the path to acceptance 

and r e s ignat i on ( ichols , 983 ) . 

Psychological Themes 

Thr ee basic psychologica themes are no ed wi h IDS 

pati e nt s . In the theme of "uncertainty , " anger and anxiety 

· t regar ing the disease and are exp r essed due to uncertain 

the medica l car e . 
Anger is often displaced to the patient 's 

Of verbal outburst or passive - aggressive 
caregive r s in form 

behav ior . Of "isolation " occ rs as a result of 
The t heme 

32 



33 

hospital infection control 
procedures, abandonment of social 

support systems and/ or separati'on from famil y members. The 
third theme, "illness as · retribution," emerges as an 

expression of guilt over · promiscuous sexual relations, a 

homosexual lifestyle and/ or drug addiction. Indi viduals 

with th is psychological theme usually experience intens e 

guilt, depression and dysphoria requiring more s uppo rt and 

psychological intervention than the other h t eme s (Sal isbury, 

1986). 

Reactive Phases of AIDS Patients 

The r e action of AIDS patients as been divided into 

four phases. During the first phase , "initial crisis ," the 

patient vacillates between anxiety and eni 1 . His or her 

unsettled emotional state may interfere wi h his or her 

ability to comprehend and follow medical instructions . 

Alternating waves of anxiety , anger , gilt and self - piety 

are characte ristic of the " transitional state ." During this 

second phase th e patient may portray omophobic reactions , 

obsessive thoughts and suicidal i eation , although actual 

Duri·ng the "deficiency state ," suicide attempts are rar e . 

the patient accepts the di~gnosis of IDS , while a tempting 

to live a constructive life tha allows for the limitations 

r esulting from the disease . s new difficulties arise there 

· from tis third phase to t he is considerable r egression . 

·1 further adJ·ustment is achieved. 
"transitional state" unti 

The patient has reached t he fou r th phase , "preparation for 
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death" when he / she b · • egins to involve himself / herself in 

completing unfinished business and displays the ability to 

realiS t ically plan for and discuss his / he r death (Salisbury, 

1986). 

Stresses of AIDS 

Christ, Wiener and Moynihan (198 6 ) likewise view the 

psychosocial impact of AIDS into four parts . However , they 

differentiate accordi ng to the stresses patients encounter 

with di ffe rent events rather than temporal phases of 

adjusting to the progression of t he disease . First , the 

stresses associated with the diagnosis of AIDS are 

especially critical due to the threat on their long- errn 

survival, and the implications or immediate change in their 

lifestyle . The emotiona l cushion of eni 1 is less likely 

to be effective after AIDS diagnosis , compared to other 

fatal disease s, because of the cons ant p blicity of IDS 

and f irst-hand encounters of the death of other IDS ictims 

they have known . Another tramati stress is he f ct that 

most AIDS patients are between 25 nd 9 years of age and at 

the peak of their productive ears . Fa ing t e prospect of 

death at the prime of life r ep r esents the part icular t rauma 

of an unanticipated event . ith the diagnosis of AIDS, they 

are confronted wi th the issue of being contagious . Hence, 

th t n t hems elves with transmitting the disease 
ey mus cancer 

to others, protecting themsel ves from opportunistic 

· 'th the fears of significant others 
infections, and dealing wi 
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and the public about AIDS. At d' 1agnosis many are confronted 

with the prospect of revealing their homosexuality or drug 

use to others. 

A second major stress comes from the clinical s yndromes 

of AIDS, which ar e debilitating and at times disfiguring. 

AIDS patients do not have structur ed treatment r egimens to 

follow as do indi vi duals suffering f rom many other disea se 

entities (i .e., cancer ) , which help offset fea r of and lack 

of control over the progressive effects of their disease . 

The opportunistic infections m st be treated as they occ r . 

Altho ugh an infection ma y be treated , the y mus face the 

fact that there are presentl y no ef f ecti e treatments for 

t he underl y ing i mmunodeficienc . 1 ul i pl e r e infections 

become r elentless a nd the patie nt e x e ri e nc es chronic 

fatigue and malaise . The I DS 1 t im f ace s t he r e c ions of 

others to an obviously emaci a e , sa o a pearance . The 

patient with Kaposi ' s sarcoma lso has onst nt is a 

reminder of his disease in his pur p i s h si n e sions 

(Christ , Wiener , & oyni an , 986 ) . 

AIDS patients who ha e pr ogressi e eme nt ia be ome 

severely inca paci tated ; thus , t e ofte n nee extensive help 

1 . · T e pati e nts ' cognitive with activities of daily 1ving . 

d · t on t eir close relationships. 
changes have a profoun 1mpac 

Their progressive decline becomes 
tremendo s strain on 

. lly i f they are unawa re of the 
their caretakers, especia 
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organic cause or are confused and frightened about the 

ensuing changes (Christ, Wiener, & Moynihan , 1986). 

Special stresses are incurred by patients with ARC due 

to the lack of clarity about the relationship between ARC 

and AIDS. Because of this ambiguity , having support groups 

for ARC patients separate from AIDS patients better 

facilitate s the need to cope with their fears of developing 

AIDS (Christ, Wiener, & Moynihan , 1986) . 

Treatment represents a third area of stress for AIDS 

clients. Some of the tre atments incurred have side effects 

such as weakness and depression . Additionally , treatme nts 

often require multiple clinic visi sand painful tests and 

procedures . Prolonged hospitalizati on with isolation 

precautions is especially stressf 1 at a time when an IDS 

patient needs the closeness and emotio na 

(Christ, Wiener , & oyni an , 986) . 

omfort of others 

The fourth major stresso r is the erminat ion of the 

treatment . Ceasing an activity that he patient be ie es 

controls the diseas e along wit no longer bei g n er 

intense medical surveillance gre t 

fear that the disease may ex erba te 

Moynihan , 1986) . 

Effects on Self-Esteem 

i re ses is or her 

hrist , iener , & 

the course oft e disease there 
Generally , throughout 

t h t occurs concurrently with 
is a lowering of self-eS t eem a 

each decrease in quality of life . 
wfth each decline in 



physical well being the patient becomes increasingly 

dependent . Persistent fatigue and medical complications 

eventually render the AIDS patient unable to work or 

participate in many social activities . The loss of 

employment subsequently creates financial problems, often 

loss of medical insurance and per haps loss of housing. 

37 

Necessary restriction of sexual activity , awareness t hat one 

is contagious, along wi th c hange in body i mage due t o weight 

loss , weakness , malaise and /o r cance r lesion~ f r the r 

demoralizes him or her. He nce , self - image is demeaned in 

the are as of work achi evemen , socia re a ions , sex ality , 

and physical attracti ve ness (Salisbury , 986) . 

Psychosocial Goals 

The psychosocia l goals for patients re t ofold : 

(a) acceptance o f t he diagnosis of IDS ; (b) maintena nce of 

control over one ' s life as long s possib e an preplanning 

be fore the loss o f one ' s facu ies . Sch a i ities as 

exploring possib le r eactions 

experience, participat i ng i 

stress manage me nt te c hni es 

of thes e goals (Sa l isbury , 

fee ins one may 

support gro ps and learning 

enhan et e omplishment 

986) . ho gh other refe r rals 

services may be el icted to community or p rof e s s i onals ppor 

Of t he i l lness , ps ychosocial in t e r vention by over the course 

. ls schooled in the unique needs and mental health professi ona 

t'ents s hould beg i n i mmediately . circumstances of the AIDS pa i 

. is important in resol ving such basic Such early intervention 



practical issues as financial support for those without 

jobS, payments of medical treatment and suggested ways of 

talking about his or her disease wi' th f amil y and friend s 

(Christ, Wi~ner, & Moynihan, 1986 ) . 

Professional Assistance 
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AIDS is so pervasive in its effects on its victims that 

they require a multitude of professiona l s to assist them . 

Since the total care of AIDS patients requires a varie ty of 

professional services, it is helpful if the pat ient can rely 

on one central advocate who coordinates these activities in 

a wholistic, therapeutic approach . This may be a 

significant other , a social wor er or a co nse or . 

Referrals ma y be made to a hospice , home ea h agency and 

ost IDS psych iatric or ps ychological services facili y . 

patients want to discuss their code sta s ith their 

physician . The issue of wills , living wills an d rable 

powers of attorney need to be setted as early as possible . 

Additionally , he / she may need pas ora services , legal 

assistance and a social wor er for information about 

d IDS Or a niza ions (Sa isbury , fi nances , resources an 

19 86) . 

l · l intervention is to The overall goal of psycho ogica 

help patients accept their illness, regai the ability to 

ma intain control of their affairs as 
manage their lives, 

P
lan for the possible necessity of 

long as possible, and 
to a person of hi s or he r choice . 

delegating decision-making 
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This involve s a process of restructuring , which entails 

finding new meaning in life and adapting to the limitations 

of the illness . From the onset a counselor must support the 

patient in facing his or her fear of death and his or her 

fear of becoming helpless which is usually the more 

distressing of the two fears . In particular , homosexuals 

and addicts are leary of becoming dependent on a medical and 

social system they perceive as insensitive to their life 

styles . To deal compassionately with AIDS patients, 

counselors must address their own bias towar homose x als , 

addicts, and disadvantaged people and see tone tr lize 

negative attitudes ( ichols , 1983) . 

Communication and Support 

Couns elo rs need to be nowledgeable about the test 

research; howeve r, it is impor ant to ans er estions 

simply in language thei r clients an n ers nd r ther than 

lecturing wi th esoteric t erms and s a is ics not easily 

grasped . More i mportantly , the ee to explore the 

anxi e ti es that prompted the q es ions ( , ichol s , 1983 ) · 

Following th e initia l reaction to 

AIDS, the immediate needs oft e P cie t 

he di gnosis of 

reed cational and 

suppo rti ve . Conf.l. entiality is paramo nt due The issue of 

to social ramifications of an IDS diagnosis . Counselors 

need to t hro ghl y comm nicate abo t what 
and their clients 

d and who is to recei ve it . 
information is to be disclose 

. crucial to assessment , 
Communication is Truthful , open 
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the r ape utic inte r vent i on and const t · 

rue i ve , r e sponsible 

decis i on- mak i ng . Since potent i al development of ne urologic 

de f icit ma y depri ve the client of t he ability to participate 

in decisions , t he counselor sho ul d ini t iate discussion of 

life supports and power of attor ne y as early as poss i ble . 

This is crit i cal in t he cas e of a ga y couple who des i re t ha t 

the healthy partne r a ssume the power of attorney . Since the 

law does not r ecogniz e t he ir r elationship , conflicts have 

later arisen betwee n r elati ves of the patient and the 

pati e nt ·or his or her lover regarding treatment decisions 

(D i lley , She lp, & Batki, 1986) . 

As the _pa t ie nt becomes mo r e and more debil itated , 

he / she anti c i pa tes and mourns t he loss of important people 

and objects ; he nc e , the counselor mus 

through mor e detailed grief counse ing . 

los s of ho pe a nd emotional e xha s i on . 

su i c ida l i deat i on is an ongoing tas of 

s pport him or he r 

Of e n there is a 

ss essment of 

e co nselo r , as is 

• 
1 

• ten ial search an his or he r support of the clients e x s 

Of Unf i. n i shed business ( i lley , Shep , & Bat i , compl e tion 

19 86 ) . 

Co uns e ling Is sues and Treatme nt 

Pric e , Omi zo and Hammett (1986) noted fo r relevant 

d · counseling AIDS t hat are encountere in therapeuti c iss ues 

(a ) isolation and alienation ; (b) clie nts. These are : 

self - condemnation ; (c) den i al ; and 
decreased self - esteem a nd 

(d) trans f erence . 
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Transfe r ence is an 
extremely di f f i cult is s ue f or AIDS 

counselors. I n t his emoti onall y dra i·ni· ng work one must 

avoi d t he pitfalls of personalizati· on and the t ende nc y to 
ove r i de nt i fy wi th the patient . 

Price et al . (1986 ) p r opos ed a psychoeducat i ona l model 

of t r eatment to mee t t he needs of AIDS clients . Central to 

t heir model is the diss emina t i on of d pa ed , accurate 

information i n an organ ized , planned manner . At the same 

time , this i s ada pted to each client i di idually as the 

counselor as s ess e s how the information can be tilized and 

i n what way it can induce the client to ass me n ctive 

r ole in tr e atme nt . Hopefully , his will lead o a greater 

se nse of pe r sona l co ntrol and direct energies prod ctively 

that ma y othe rwi se be misdirected . 

In this cognitive approach , clients re enco r ged to 

learn and i mp l ement good nutrition , s ress anagement , 

r e laxation t e chn iques , coping by using vis a imagery an 

various othe r posi t i ve se £- awareness approaches 0 

t r eatme nt . The counselor assists the c ie o rechannel 

d h 1 hi.er ore satisfying life his or he r e nergies t owar a ea 

style . t he co nse or obtain written Price et a l . s uggest 

per mi ss i on f r om t he cl i ent to cons 
ith physicians and 

. fr diet , rest , leisu r e , 
hos o i tals concern i ng s uggeS t i ons 0 

" 
t · ces and othe r activi tie s . 

work , exerci s e , sexua l p r ac i ' 
. tabli s hrnent of pri ori t ies, 

Decision- making strategie S , es 
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asser ti ve ne ss training and valu 1 • . . 

es c ar1f1ca t 1on t echniques 
a r e empl oyed in the select1· f. h • 

on o ea lth1e r soc ial and sexual 
outlets. 

Since AIDS patients do not necessari ly f oll ow similar 

ps yc hos ocial sequences, Pr ice et al . (1986) emphasize 

at tendi ng to t he client' s uniqueness. They val ue indi vidual 

ps ychotherapy whe n nece s sary ; however , they feel group 

the ra py is the best modality with most clients for the bulk 

of their tr e atmen t . Gr oups r educe the isolation and 

al i e na t i on felt by many AIDS victims . sense of family and 

conne c tednes s can be obtai ned from par icipation in a group . 

Th is i s particularly comforting to clients experiencing a 

l i fe -threate n ing illnes s . Gr o ps can pr o ide confidential 

and suppor t i ve outl e ts for discus s i on o f pe rsonal once r ns , 

ventilation of f eel ings and e xc hange of inf o rmation . They 

pr ov i de the opportunity to wi ness effect i ve co ping 

strategies and t o explore s e f - des r c i e be ha vior 

patte rn s . He nce , it pro ides increased oppo r t ni Y for 

i fe styl e pos itive r ole modeling so t hat necessar · 

alte r ations can mo r e r eadi l be n er ta e n . 

A Model of Comprehensi ve Treatment 

Memorial Sloan - Ketteri g Cance r e e r e eloped a 

comprehensive ser ices to AIDS 
mode l p r og r am to provide 

t e care center . Their ps ychosoc ial 
pat i e nt s wi t hi n an acu 

begins with orientati on to the center 
inte r ve ntio n p r ogram 

by a soci a l wor ker . The 
. tat1· on meets the client 's need or1en 
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for information a nd personal acceptance and the staff's need 

for information concerning the patient . The patient is 

prepared for what will happen that day . He/She is given 

information on services such as financial resources, 

community support services and counseling available to 

him/ her . Referrals are made to approp r iate community 

resources and the patient is invited to join a weekly 

support group at the center . This has pro en to be an 

effective wa y of dealing wi th the patient ' s initial panic 

and mistrust of the ins titution . Ongoing ps chosocial 

support acti vities include: (a) s pport gro ps not on y for 

AIDS pati e nts but for their lo ers ad families ; (b) patient 

education; (c) instruction in r e axation an beha ioral 

techniques; and (d) liaison wi h omm nit y reso rces 

(Christ, Wiener, & o nihan, 986) . 

Sloan-Ke t tering has recogniz ed the nee to pro 'de 

educationa l materials an progr s o sensi ize st ff to t he 

Among other t hings , he sensi ize them to gay life style . 

the extreme anxiety of many• IDS patients a nd their 

tremendous need for contact, e co r emen , ad reass ranee . 

The y have taken complementar meas res to impro e 

communication between staff ad 
tie ts . This has helped 

d ne se ( hrist , Wiener , & 
alleviate mutual suspicion an 

Moynihan, 1986) . 



CHAPTER S 

Fa mily Iss ue s 

Famil y Communication and Re lationshi ps 

In many i nstances, the fami l i e s of AI DS pati ent s are in 

need of supportive care . p ar ent s , siblings , spouse s and 

childr e n of AI DS pa tients a re i nvariably affected in some 

way . Because of their life styles many of the people who 

have contr acted AIDS ha ve had very little contact with their 

famili e s . They have established a pat ern of communication 

tha t c r eat e s confusio n, ambi valence , and f rther isolation 

wh ich ca n be a n additional stressor at this time of intense 

emot i onal need . Family secrets are often hel concerning 

who kno ws and who does not kno abo t he patient ' s life 

styl e . Thi s cl osed communicati on imits the family ' s 

abil ity to r e s pond and prov'de the patient ith the support 

he/she so desperately needs . Comm ni ation is t pica ly 

· h 'bl' d leas open i h the patient ' s most open wit si ings an 

f a t her (Chri st , Weiner , & o ni an , 986 ) . 

· and Johnson ( 987) , after wor ing Frie rs on, Li ppman 

IDS o fail members o er a 4 wi t h t he repercussions of 

1/ 2 yea r per i od , have become are of an of the freq ent 

families and inter entions that sou r ces of stress upon thes e 

he l p them deal wit h t he crisis . The note that families who 

have had a clos e d 
· t' simultaneously 

Pattern of comm nica ion 

a homosexual or addictive life 
fa ce the dual r evelation of 

44 
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style and a terminal illne 

ss. For families previously aware 
of the patient's sexuality th a· . 

' e iagnos1s brought a sense of 
reality to a life style they h d 

a only intellectually 
accepted. To man y relati ve s the d' 1agnosis implied 

promiscuity, drug abuse or other behav1·or h t e y disdain, 

whether in fact this was the case or not . Occasionally , a 

patient was rejected by the famil y and forced to rely on 

others. The ability to adj ust to the r evel ation of t he 

patient's life style appeared to be infl enced by such 

factors ~s the educationa l level , religious preference , 

socioeconomic status and th e quality of the premo r bid 

relationships. 

Marital pa rtners seemed to be par ic arly ambi alent 

upon re ve lation of their spo ses ' diagnosis . Some wi ve s 

complained the y wer e unable to e xpress heir ager t their 

husband's homos e xual liaisons beca se of he irnmine t 

pros pect of their husband ' s deat h . Some i es e xpressed 

guilt that in some way they" ro e " t eir spo se o 

homosexual behavior , thereb "condemning them " to deat and 

disease . In most cases , spouses e ni e the emotional i pact 

d d . ted the1· efforts toward of the r eve lation on them an 1rec 

Of caregi ing and anticipatory the mor e immediate concerns 

grief (Frierson, Lippman, & Johnson , 198 ) . 

The Stigma on Famili e s 

AIDS. 

encountered the direct stigma of 
Families someti me s 

d losing their jobs after 
Family members have reporte 



46 
a relative contracted AIDS. Ch'l 

1 dren have been ridiculed by 

classmates a nd; or dismissed from school after a parent or 

sibling developed the dis ease. There has been exclusion 

from organizational or religious meet ings, insurance 

benefits have been cutoff and families have been evic ted 

from their domicile. Fear of societa l pre jud ice has dr i ven 

some families to fabricate other diagnosis to account for 

prolonged hospitalizations. Disagreements arose in many 

families ove r whic h rela tives shou ld be informed . The 

ramifications to the family have served to intensify 

feelings of guilt and alienation already present in IDS 

patients. Obsessi ve wor ry abou disclos re has intensified 

the psychological stress for patients and f milies 

(Frierson, Lippman, & Johnson , 1987) . 

Coping in Families 

Man y families e xpressed a desire to create as ppo r ive 

environme nt for the member ith IDS ; he felt this 

·b·1·t for the e - being or conflicte d with their respons1 1 1 

healt h of other family members . Frierson , Lippmann and 

Johnson (19 87 ) found this to be the most ommon so rce of 

intrafamily distress. Although lessened , t eir fears of 

. seldom dispelled b contagion were 
fat a i for ation 

h rout e s of transmission . concerning t e 
Even though they 

t logical they often became . beha v1·or was no ' realized their 

obsessive. 
1 d excessive concerns with 

Some relati ve s de ve ope 

• · t d their cleanliness, limi e 
. 1 activities and refused to socia 



have guest s i n t he home . 47 

They abstained from sexual contact 
and felt a compuls i on to, 

nave repeated testing for the AIDS 
virus. 

Families, as well as AID S patients , exper i enced a sense 
Of powerle s sness in the fac f th' 

e o is fatal disease . 

Overcompensat i on for their feelings of guilt and 

helplessness we r e c ommonly expressed by domineering 

behavior . Overprotection and not allowing pat i ents to 

perfo rm t a s ks f or which he / s he was capab le only served t o 

aggravate the patient's sense of helplessness . Often a wife 

who had been depende nt and submissi e ass med a more 

dominant role . While some women relished his ne fo nd 

authority, most fou nd i a burde n . aintaining the delicate 

balance of meeting the patient ' s legitima e needs hile 

preserving his / her autonomy an i ni y as ifficu 

the majorit y of these families (F rierson , Lippman , & 

Johnson , 1987) . 

Emotional Resoons e s of Families 

Many AIDS families described n emotional "roller 

d · t the isease 's freq ent coaster e ffect " associate wi 

for 

relapses and r e 1issions . Grief themes i cl ded nwarranted 

guilt , displaced anger, a nd denia of the emotiona impac 

of t he disease. In addi tion to the gr i ef r eactions of 

family members engaged in anger , denial and depressi on , 

bargaining . th is was expressed in a willingness to usually .L 

life style in ret urn for his or her accept the pati ent ' s 
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S urvi val. Grieving was noted t , · • 

o oe especially intense among 

parents who had naturally expected their children to outlive 

them. Patients and families were frequently at different 

levels of acceptance . It was often observed that a spouse 

would be in an early phase of grief while the patient had 

developed some acceptance of his or her plight . The degree 

of family acceptance was generally related to the premorbid 

relationship between the patient and f a mi ly , t heir pre vious 

exposure to the grief process and previo s ps yc hological 

health of the family members (F ri e r so n, Li ppman, & J ohns on, 

1987). 

Therapeutic Interventions fo r Families 

Sinc e many of the fam i lies had recei ed m h 

misinformation about AI DS, one of the most beneficia 

interventi ons was the provi s i on of ccur te , r el i ble 

informa tio n. This incl ded the n 1 e oo · 'h of ransmission 

by casual contact, sugges t ed modi ication of se x al 

. · t s pport services and behavior, avai labl e c~mmu n1 Y 

recommended treatment choices (F r ierson , Lippman , Johnso n , 

1987) . 

The rapists made concerte effo r ts to projec t a 

. d . the ir behavior and enco r age its nonjudgeme ntal attitu e in 

Alt hough f a mi ly member s we r e develooment in the family . 

~ · 1 te t heir negati ve fee lings , the 
permitted to hone st iy venti a 

·aed ma ing moral judgments . The 
therapists consciously avoi 

neutral attitude they 
model, enabling protrayed served as a 



relatives to gradually moderate 
their stance (Frierson 

I 

Lippman, & Johnson, 1987) . 

The principles Frierson , Li'ppman d an Johnson (1987) 

employed in dealing with the grief of AIDS f amili e s we r e 

much like those in dealing with othe r terminal illnesses. 

They found particularly useful the techniques of examining 

unrealistic guilt, .not confronti ng self - protective denial , 

facilitating the overall emotional e xperience and 

encouraging participation in deat h r i t a s . 
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Frierson et al . (1987 ) found peer - gr o p co nsel ing to 

be espec iall y beneficial . Henc e , support g r o ps fo r 

spouses, parents and love r s of . IDS pat i ents e r e e eloped 

to combat feelings of isolati on and a low opport ni y for 

shared exper i e nces . Rea l izing he niversa i y of s c h 

r eact i ons, the opportunit y fo r catharsis of thei r fears a nd 

emotion proved to be mut ally t herape i Since gro p 

membe rs we r e at different lee s of ps ho ogical 

adjustment, the more advanc ed me bers were able to o el nd 

offer hope o f improveme nt in their emotional dist r ess . Te 

h death of t heir lo ed one beca me a ult imate experience oft e 

h ind i i duals who fo r merl fel t gr oup exper i enc e for - t ese 

alienated and abandoned (Friers on , Li ppma n , J ohnso n , 

198 7) . 



Issues Re 

CHAPTER 6 

Future Research 

Further 
Research 

In deal i ng with the AIDS crisi· s th f , ere are many acts 

and factors that will require the course of time to be 

decided or d i scovered . For instance , in t he absence of a 

cure the inevitability that all HIV sero-positive 

individuals will eventuall y develop f 11 blown AIDS will 

tike decades to be determined . Much is yet to be discovered 

about effective prevention, r eatment and control of IDS . 

Whether AIDS testing should be mandi or and if so for whom 

is another question t hat will req ire he er ible of time . 

Such social and e t hi cal questions ma pro e more ifficu t 

to illuminate than t he p rely . ed · a iss es . e IDS 

epidemic offers great cha lenges nd a hes me tie 

opportunities for psycholog· a r e s ear h . So e of the 

issues that need further investigation ar e e n merated below . 

i o However , the order of their preset 

meant to indicate the ir priority or rel 

· s b no means 

e importance . 

1 . Determination of was ser i ea e ies , go ernmental 

agencies, organi zations servicing gas an r g a icts can 

collaborate more effectively . 

. . f potenti 1 lega and publ ic 2 . Study and discussion o 

health policy issues. 

Of t he psychological i mpact and 
3 . Documentation 

50 
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behavioral outcomes of AIDS t t· 

es ing and the effect of 
various follow- up counseling strategies. 

4 . Exami nation of the interacti·ve . 
influence of genetic , 

environmental and psychosocial factors 
on t he progression of 

the disease. 

5 . Development of educ t· 1 d a iona an s ocia l s upport 

systems which may contribute to the prevention of AI DS 

and/ or improve the prognosis of AIDS victims . 

6. As demographics change, f rther research on the 

diverse subgroups of t he AIDS popu ation . 

7 . Determining the feasibili y of employ· g legalistic 

approaches to control the spread of IDS among dr g abusers 

ve rs e s the likelihood of hampering is control y s h 

measur e s. 

8. Dete rmination of meas res that co et ica ly and 

legally be implimented in an i patie cili (i . e . , state 

mental hospital) to p r e ent he tr nsmission of e IDS 

virus in its premises . Determina ion of the ega 

responsibilit y if any tha t an inpatien acili y may assume 

· 11 from demente carriers . for its transmissi on , especia 

9. Determination of wa ys indi idua s , 

society can exte nd r e source s to dea 

problems of this expa nd ing epidemic . 

i 

a ilies nd 

the financial 

refinement of ps ycholog ica l 10 . Developing fur ther 

t of AIDS . assessment and treatmen 
f fa c tors associated with 

11 . Empirical observation o 



delay in seeking treatment . 
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12. Examination of adapti ve coping style s . 
Examination 

of psycholog i cal variables or pe rsona lity characteristics 

linked to progression of AIDS . 

13 . Studying the role of ps ychological stress in 

susceptibility to AID S and its infl uence on the course of 

the disease (i . e ., Does anxiety further exacerbate 

imrnunos upp ressi on?) . 

14 . Determining psychosocia factors that ontribute to 

health promoting or hea lth damaging beha ior . 

15 . Studying the r el iabi li of ps cho ogi factors 

in predict ing the length of DS i tims ' s rvi a 

of the 16 . Developing better n ers an i 

psychological effects of IDS o f mil embers . Dee opi g 

mor e r ef ineme nt in ap p roac hes to e p fami ies cope 

op tima lly . 

Conc lusion 

Professionals wi thin the ment ea h comm i y have a 

tre mendous challenge before them in ma ing a posi i e 

di ffe r e nc e in the AIDS e i emi . ent he th 

practitioners and r esearchers an potenti help OS 

victims to cope with their con i ion an i 1. the limits 

1· productive lives with a sense impos ed by th e ir disease , 1. e 

of meaning and purpos e . They an he~ high risk individuals 

and red ce t ei r risks . They can to control t heir anxi ety 

S patients a void unhealthy help others signi ficant to AI 
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worr y as they assist them in supporting the patient. 

Lastly , but perhaps most importantly , t he y can assist in 

educating indiv iduals and t h e public in such a way t hat 

decisions will be made rationall y , based on a c c u rate 

information , with compassi o n direc ted towa rd t he v i ct i ms of 

AIDS . 
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Table 1 

clinical Symptoms and Laboratory p· d ' or AIDS - in ings Indicative of ARC 

Clinical 

fever of 100 degrees F, 
intermittent or continuous 
for at least 3 months 

weight loss of 10% or greater 

Lymphadenopathy of 3 months or 
longer 

Diarrhea intermittent or 
continuous for at least 3 
months 

Profound fatigue 

Laboratory 

Depressed helper T-cells 
(T4 ce ls) 

Depressed 
helper / suppressor 
ra tio (T4 / T8 cells ) 

Ee ated ser rn 
glob is 

Depre sse bl astogene sis 

bnor a s i t ests 

t leas t one of t he 

Night sweats for 3 months or 
longer 

fo o ·ng : le openia , 
t hro bocytope i a , 

bso e mphope i , o r 

(Hennessey , 
. P. & D' Eramo , J . E., 986 , pda e : IDS-

r el ated complex 

10 (2), 22-35 ) 

RC) . 
spects of H y , 
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