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In this issue, we continue our tradition 

of sampling the huge amount of AIDS and
mental health literature. Through book
reviews written by knowledgable profes-
sionals, readers can glean a sense of 
what’s out there and how to best use it. 

This year, we have narrowed the number
of books we cover—from seven to five—so we
can provide a more comprehensive review of
each book. Again, we have asked a group of
AIDS Health Project staff and local experts to
discuss these books: Therapists on the Front
Line: Psychotherapy with Gay Men in the
Age of AIDS (page 1); The Changing Face of
AIDS: Implications for Social Work Practice
(page 3); AIDS, HIV and Mental Health (page

5); Breaking New Ground: Developing
Innovative AIDS Care Residences (page 6);
and A Death in the Family: Orphans of the
HIV Epidemic (page 7).

Of these books, the most notable are
Cadwell, Burnham, and Forstein’s Therapists
on the Front Line and Lynch, Lloyd, and
Fimbres’s The Changing Face of AIDS. Both 
of these books appeal to therapists both new
to HIV-related counseling and those steeped
in it. Finally, while Lieberman and Chamber-
lain’s Breaking New Ground is more distant
from the psychotherapy experience, it offers
an excellent overview of an issue that is
affecting more and more clients: housing. 
We will publish next year’s book review issue
in December 1995 and encourage readers to
submit the titles (including names of authors
and publishers) to us for possible inclusion. 

Cadwell SA, Burnham RA, Forstein MF, eds. Therapists
on the Front Line: Psychotherapy with Gay Men in the
Age of AIDS. Washington, DC: American Psychiatric
Press, Inc, 1994. Cloth; 608 pages; $55.00.

Therapists on the Front Line is a treat for
the novice as well as the seasoned, HIV-
focused psychotherapist. Experienced
clinicians summarize for readers their
learning over the first decade of the epi-
demic in a broad range of critically impor-
tant areas. The therapist just beginning to
work with HIV-related issues will find com-
prehensive material to orient him or her to
the work. The veteran therapist will be
pleased to see many fresh perspectives.

The first section of the book lays out
general issues pertaining to HIV-related
psychotherapy with gay men. Here read-
ers get an analysis of the genesis and
therapeutic handling of common areas of

difficulty for clients. These include the
shame resulting from the double stigma of
homosexuality and HIV infection, grief
and mourning resulting from the loss of
loved ones, spiritual confusion and
inquiry, suicidality, neuropsychiatric
dysfunction, risk-associated sexual behav-
ior, and reactions to HIV antibody testing. 

Chapter Two describes gay male develop-
ment and the ways it can be affected by HIV
infection at various points in the life cycle.
This conceptualization is an important
theoretical contribution that many readers
will find novel. Likewise, Chapter Three
offers a refreshingly atypical approach—
this time from a self-psychological perspec-
tive—to the topic of grief and mourning. 

The book’s discussion of spirituality,
though tending to focus on “God” to an
extent that may be alienating to people with
less traditional concepts of spirituality,
provocatively explores the fundamental
existential concerns for this population. Its
examination of suicidality goes well beyond
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the expected discourse on ethical and legal
issues to provide insight into the psycholo-
gy of suicidality in this client population. It
also details the potential pitfalls clinicians
face in trying to assess and intervene. In
contrast, Chapter Six deals with neuropsy-
chiatric dysfunction and focuses primarily
on ethical and legal considerations. Further
discussion of how therapists can continue
working with clients with neurocognitive
deficits and how the nature of the therapy
changes as a result of the deficits would
have been helpful.

Therapeutic Modalities and Populations
The second section of the book covers

therapeutic modalities, including individ-
ual, group, couples, and family therapy.
Chapter Nine discusses the psychody-
namics of AIDS from a self psychological
view. Key psychological needs and vulner-
abilities of HIV-infected individuals are
described within a theoretical framework
that will appeal to many readers because
of its focus on the client’s subjective expe-
rience. It is disappointing, however, and
somewhat of a mystery that this is the
only chapter in the subsection “Individual
Treatment.” Additional chapters on other
psychodynamic as well as non-psychody-
namic approaches would have made for 
a much more well-rounded presentation. 

Chapter Thirteen focuses on the issues
that arise when gay men with HIV disease
return to live with their biological family in
smaller urban areas. The emphasis on taking
into consideration the developmental phase
of the family alerts the reader to the com-
plexity of intervening with the family sys-
tem. An additional chapter in this subsection
could have addressed family-focused inter-
ventions in the commonly encountered non-
biological “families” constituted by gay
men’s friends and significant others.

The book’s third section deals with spe-
cific treatment populations: men of color,
men in rural areas, adult survivors of sexu-
al abuse, men with a history of substance
abuse, and seronegative men. The editors’
decision to focus on only two ethnic minor-
ity communities—African Americans and
Latinos—seems unnecessarily exclusive.
Despite this flaw, the chapters on those 
two communities are informative. Chapter
Fifteen is particularly successful in avoid-
ing overgeneralizing about African Amer-
icans, alerting readers to the tendency to
view individuals through the lens of cultur-
al stereotypes. Chapter Eighteen on adult
survivors of earlier sexual abuse presents a
sophisticated and thought-provoking analy-
sis of how having HIV disease and dealing

with care providers can trigger disturbing
somatic and affective responses rooted in
earlier sexual abuse.

Empathic Challenges 
The fourth and fifth sections of the book

deal with empathic challenges and counter-
transference issues, including considera-
tions that emerge when the therapist him 
or herself has HIV disease. Especially evoca-
tive is Chapter Twenty-Three on counter-
transference, in which the author gives a
highly personal and revealing account of
his own struggles as a therapist with sur-
vivor guilt, fears of abandonment by clients
who are dying, anguish over clients who
die, the use of defenses such as numbing
and pathologizing clients, feelings of help-
lessness, and confusion about his role. 

The final chapters address the sensitive
issues that arise for the HIV-infected thera-
pist with respect to disclosure of serostatus
to clients and the timing of closing one’s
clinical practice. The issues are poignantly
presented in the context of personal re-
sponses of therapists. The extreme profes-
sional challenge to the therapist with HIV
disease is illustrated well by the experi-
ence of the therapist chronicled in Chapter
Twenty-Seven. Despite having multiple
avenues of support and peer consultation,
this therapist handled disclosure to his
clients and the closing of his practice in
ways that seemed dictated more by his 
own needs than those of his clients.

Conclusion
As the editors acknowledge in the pref-

ace, there are certain key HIV-related topics
that the book does not cover in any depth:
epidemiological and medical aspects of HIV
disease, and political and psychosocial
issues. Therapists will need to consult
other resources in order to round out their
knowledge base to include these subject
areas. Also missing from the book are dis-
cussions focused on the management 
of boundary issues: for example, how
should seronegative therapists handle
being asked to disclose personal informa-
tion about their serostatus or sexual orien-
tation? What issues should be considered 
in regard to making home- or hospital-visits
when clients become ill? And, how do the
client’s prognosis and fluctuating health
influence the goals and focus of therapy? 

Still, the book is quite broad in its scope,
and, despite this breadth, succeeds in treat-
ing issues sensitively and thoughtfully. The
chapters encompass a wide range of theo-
retical and personal perspectives that are
presented in a candid manner. 
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Lynch VJ, Lloyd GA, Fimbres MF, eds. The Changing
Face of AIDS: Implications for Social Work Practice.
Westport, Conn.: Auburn House, 1993. Cloth; 251
pages; $49.95.

Social work as a profession suffers 
from chronic low self-esteem. Therefore,
it is delightful to review a work written 
by social workers about our profession’s
extraordinary work in the forefront of HIV
research, planning, and service delivery. 

The Changing Face of AIDS, which
focuses on social work philosophy and
efforts, is edited by the
three organizers of the
International Conference
on Social Work and AIDS,
and the chapters are
based on presentations
from the 1991 confer-
ence. The text is divided
into four sections: “HIV/
AIDS and Social Work:
An Overview,” “Service
Delivery Issues,” 
“Special Populations:
Approaches to Inter-
ventions,” and “A
Synthesis.” A huge
amount of material is
presented here, includ-
ing key chapters on
substance abuse and
chronic mental illness 
as well as comprehen-
sive service delivery,
case management, and policy planning. 

This is an academic text, and readers
should expect sound research and statis-
tical analyses. But the majority of HIV
social workers are in direct service, deal-
ing every day with individuals and fami-
lies affected by the epidemic. Therefore, 
a social work text should be readable,
compelling, and practical as well as schol-
arly. The Changing Face of AIDS generally
achieves this balance. It is not possible to
address all 12 chapters here; rather, I have
chosen to discuss several chapters, which,
because they deal with special popula-
tions, address more of the day-to-day
issues faced by most HIV social workers.

Women and Children
The most compelling chapters are those

focusing on women, children, and fami-
lies. The authors provide information
needed to make the transition to treating
the growing number of women and chil-

dren who are becoming infected. They
also manage the difficult balance between
academic responsibility and humanity,
citing key research and offering practical
information while eloquently addressing
the personal stories, and pain, of their
clients.

In “HIV Infection in Infants, Children,
and Adolescents: Implications for Social
Work Practice,” Lori. S. Wiener and her 
co-authors illustrate the impact of HIV
disease on children with poignant exam-
ples of children’s writing and art. They
pay particular attention to the develop-
mental issues of children at different
ages. Perhaps most useful are the practi-

cal guidelines the
authors include for
providers—and par-
ents—in extremely
difficult, and little
discussed, situations.
For example, Wiener
addresses who should
hold a child during 
a painful procedure
and how to help chil-
dren learn to take
medication at school,
and she discusses the
impact of disclosure—
for example, what
does it mean for a 6-
year-old to know she
has the same disease
that just killed her
sister? 

Susan Taylor-Brown’s
chapter, “HIV-Positive

Women: Finding a Voice in the AIDS Pan-
demic,” is also successful emotionally and
didactically. The chapter addresses many
now familiar concepts about HIV disease
and women—such as the tendency of
women to seek medical care late in the
disease process and their lack of power 
in sexual relationships with men—but it
does so with some critical new twists.
Taylor-Brown observes that most HIV-
infected women are unable to identify
their mode of transmission. She states
that while women have significantly high-
er risks of being infected by men than
vice versa, “The tendency to leave the
responsibility of partner notification to
the HIV-infected individual appears to be
working against the notification of women
who are at risk.” 

Gay Men
Two chapters address HIV infection in

the gay community but from very different
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perspectives. In “Gay Men and HIV: The
Band Plays On,” Steven Cadwell, a social
worker and scholar writes passionately,
with justifiable anger, about the trauma
that the epidemic and society’s response
to it has wrought on the gay community.
The expression of his anger and some
sweeping generalities make this chapter
less effective than it could have been. For
example, Cadwell states: “Most gay clients
with HIV-related problems also suffer from
chronic traumatic stress syndrome.” Is
Cadwell making reference to a psychiatric
diagnosis of post-traumatic stress disorder
or using this concept figuratively? 

Cadwell also writes, “No one in the 
gay community is spared: Everyone is 
a survivor of the epidemic.” “Everyone” 
is always a dangerous term to use, and
Cadwell seems to assume that all infected
gay men consider themselves to be a part
of the “HIV community.” Finally, while
Cadwell’s focus on psychotherapy—par-
ticularly on Erikson’s developmental
model—is useful, he ignores gay men
who, for psychological, cultural, or eco-
nomic reasons, might not be psycho-
therapy candidates, and in general pays
minimal attention to gay men of color 
and those outside of the middle class.

Manuel F. Fimbres’s chapter, “HIV/AIDS
Prevention in Communities of Color:
Strategies for Collaboration and Coalition
Building” also examines the role of the gay
community, providing a fascinating and
detailed history of the San Francisco expe-
rience. He gives credit to this community’s
mobilization in response to AIDS, and he
suggests that communities of color can
build strategies of response based on this
model. This is an intriguing comparison of

“dependent” versus “interdependent”
communities. Fimbres observes that while
both the gay and the Hispanic commu-
nities in the Bay Area are separate from
the “dominant” community, the gay com-
munity has developed a comprehensive
HIV response and network of services
while the Hispanic community has not. 
He explores this difference and suggests
how the experience of the San Francisco
gay community might be adapted within
the Hispanic community of San Jose and
other communities of color. 

Fimbres also outlines a successful coali-
tion model for prevention. He grants both
enormous respect and affection, effectively
modeling how one HIV community could
learn from another in a way that could poten-
tially heal, rather than split, HIV services.

Social Work as a Conduit
In his synthesis, Gary A. Lloyd discusses

how the social work profession has been
forced to challenge our biases, our ethics,
and our professional standards in light of
the HIV epidemic; in fact, these issues
affect all disciplines working in the field.
We need to remind ourselves that social
workers alone cannot provide all the ser-
vices necessary to respond to the epidemic.
And although the book addresses the role
of social work as a conduit between clients
and other providers, it omits a specific
discussion of this interdisciplinary focus. 

Despite this omission, I highly recom-
mend The Changing Face of AIDS, espe-
cially for social workers. Reading chapter
after chapter about social workers work-
ing effectively is frankly uplifting, a re-
minder of the potential for excellence in
our much maligned profession.

FOCUS4 December 1994

We could not review every HIV-related
book published recently. We include
this listing to offer readers a survey 
of additional books of interest.

Barth RP, Pietrzak J, Ramler M.
Families Living with Drugs and HIV:
Intervention and Treatment Strategies.
New York: Guilford Press, 1993.

DiClemente RJ, Peterson JL, eds. Pre-
venting AIDS: Theories and Methods 
of Behavioral Interventions. New York:
Plenum Press, 1994.

Fisher DG, Needle R, eds. AIDS and
Community-Based Drug Intervention
Programs: Evaluations and Outreach.

Binghamton, NY: Harrington Park
Press, 1993.

McGarrahan P. Transcending AIDS:
Nurses and HIV Patients in New York
City. Philadelphia: University of
Pennsylvania Press, 1994.

Ostrow DG, Kessler RC, eds. Methodo-
logical Issues in AIDS Behavioral
Research. New York: Plenum Press,
1993.

Price RW, Perry SW III, eds. HIV, AIDS, and
the Brain. New York: Raven Press, 1994. 

Ratzan SC, ed. AIDS: Effective Health
Communication for the 90s. Wash-
ington: Taylor & Francis, 1993.

Quill T. Death and Dignity: Making
Choices and Taking Charge. New York:
W.W. Norton & Co., 1993.

Schoub BD. AIDS and HIV in Perspec-
tive. New York: Cambridge University
Press, 1994.

Sills YG. The AIDS Pandemic: Social
Perspectives. New York: Greenwood
Press, 1994.

Squire C, ed. Women and AIDS: Psycho-
logical Perspectives. Newbury Park,
Calif.: Sage Publications, Inc., 1993.

Vaucher AR. Muses from Chaos and
Ash: AIDS, Artists, and Art. New York:
Grove Press, 1993. 

Verghese A. My Own Country: A Doc-
tor’s Story of a Town and Its People in
the Age of AIDS. New York: Simon &
Schuster, 1994.

Clearinghouse: HIV-Related Books
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King M. AIDS, HIV and Mental Health. New York:
Cambridge University Press, 1993. Cloth; 197
pages; $39.95.

AIDS, HIV and Mental Health is like one
of those small triple chocolate truffles: 
just enough chocolate for some tastes 
and for others, a bit overwhelming. As a 
researcher, King is familiar with viewing

the world through the papers that
fill the journals. It is from this
perspective that he reviews this
topic, an approach that is informa-
tive but clinically dry.

The book begins with a brief
biomedical overview. It then covers
aspects of mental health in a series
of chapters on: newly diagnosed
patients; the assessment, diagnosis,
and management of the HIV-related
psychological and neuropsychiatric
conditions; and the incidence of
psychiatric illness among HIV-
infected individuals. The majority
of the book discusses the impact 
of the disease on a variety of sub-
groups including substance users,

women, children, transfusion-exposed
individuals, and the people who support
patients including extended family and
professionals. The last chapter looks at 
the knowledge base in the field of stress,
mental health, and the immune system.

A Data-Friendly Approach
King disavows his intent to write a defi-

nitive text reviewing the HIV-related psy-
chiatric literature or even a primer on the
management of psychiatric issues. His stated
goal was to write “a brief, critical account of
the mental health aspects of HIV infection 
as it impacts on patients, professionals and
other carers.” To do so, he knowledgeably
sorts through frequently conflicting studies
to generate a frame of the salient issues of
HIV-related psychiatric care.

King presents this frame in the form of 
a distillation of the research studies. It is 
a failing of the book that the ultimate
synthesis of the material is left to the
reader. This shortcoming is exemplified 
in his chapter on persistent psychologi-
cal disorders. He organizes this chapter
around studies of psychosocial issues and
the incidence of psychopathologic disease
states. While King’s observations are care-
ful, conservative, and demonstrate a clear
understanding of the research, they offer
little indication of his opinions about these

topics. King does himself and his readers a
disservice by failing to provide an explicit
personal analysis of the material. Instead,
he lets the arid data speak for him.

This sense of reserve also extends to the
minimal use of clinical material. The result
is a particularly dense book which is data
rich and clinically poor. Case material—
when presented at all—includes little de-
velopment and provides the only glimpse 
of King’s clinical experience. King recounts 
a case of a middle-aged injection drug user
who is in obvious need of better social
support but refuses follow-up. Although
this vignette successfully gets beyond the
impersonal when King alludes to the frustra-
tions of being unable to deliver appropriate
services, he never directly addresses this
issue. He also offers no indication of what
strategy his team uses to respond and no
discussion of the larger countertransferen-
tial issues.

The strength of King’s approach is 
his obvious ease with research data. Re-
searchers and clinicians who are comfort-
able with scientific literature and who seek
to understand the rudiments of HIV and
mental health may be the most comfort-
able with this approach. King concisely
summarizes large amounts of data and
comments on the appropriateness of the
methodology and conclusions. Because 
of his own involvement in the field, he has
the ability to place the research in context
of time, place, and politics. This is a criti-
cal skill in a field that is young and fre-
quently changeable. King also makes
informed suggestions regarding alterna-
tive research structures or future studies
crucial to the field as he sees it unfolding.

A discussion of HIV disease raises, by
its nature, the issue of disenfranchise-
ment. The impact of HIV-related stigma on
different sub-populations is key to King’s
presentation, and he is clearly attentive 
to its impact on the mental health of par-
ticular segments of society. Because of the
difficulties inherent in social research, it
is remarkable that King is able to set high
critical standards and still define a coher-
ent body of literature on this topic.

In one area, King fails to be thorough.
His summary of research on HIV-related
psychiatry includes very little work out-
side of the United States and Britain.

An Ambitious Book for a Limited Audience
AIDS, HIV and Mental Health is an ambi-

tious book, and it succeeds in distilling
King’s understanding of the field and con-
veying it in terms of research results. It is 
a densely informative text for scientifically

The strength
of King’s

approach is
his obvious

ease with
research

data. 

An Overview of the Literature
George Harrison, MD
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Lieberman B, Chamberlain D. Breaking New
Ground: Developing Innovative AIDS Care
Residences. Seattle: AIDS Housing of Washington,
1993. Paper; 311 pages; $39.95.

Breaking New Ground: Developing Inno-
vative AIDS Care Residences chronicles the
development of the Bailey-Boushay House
and the Rosehedge Houses in Seattle’s King
County. Lieberman and Chamberlain have
written the definitive “how to” book, a blue-
print, applicable not only to HIV-specific
housing, but also to housing facilities for 
all special populations. The book is also a
resource for HIV counselors, providing 
them with information on how to meet 
their clients’ housing needs.

The Planning Process and Its Pitfalls
Breaking New Ground is organized into

four sections covering planning, organiz-
ing, financing, and constructing housing
facilities for special populations. The first
section offers a history of the HIV epidem-
ic and its impact on homelessness, and
accurately portrays the need for special-
ized housing. This section also includes 
a thought-provoking discussion of philo-
sophical questions regarding HIV-specific
housing and its role in long-term care.
Finally, the section ends with a good pro-
file of the continuum of housing types,
and the populations and needs that are
best served by various types of facilities.

Section II describes the planning process
and its pitfalls. It covers the steps in plan-
ning, the need for public and community
relations, and needs assessment of target
populations. Also in Section II is a compre-
hensive review of the various types of
state-regulated licensures established 
for specific housing programs, for exam-
ple, group home, personal care, assisted
living, and skilled nursing. It includes a
useful table of facilities by state and type
of licensure for people with HIV disease. 

Section III describes step-by-step the
tasks involved in planning and developing
a capital project. It relates in detail the
process of developing the Seattle-based
projects, and it succeeds in educating
prospective housing developers about
potential obstacles and the planning neces-
sary to move through them. In their discus-
sion of financing methods, the authors
include an especially good guide to federal
grants available to support HIV-related
housing. Their experiences offer a practical
model for a successful capital campaign.

The final section deals with the challenges
involved in constructing a facility, including
the necessity for routine construction meet-
ings, regulatory inspections, and permits. 
It also describes the difficulties of building
changes and additional expenses. The
authors offer ideas about interior design,
and recommendations regarding operating,
staffing, and evaluating projects.

The book also incorporates a series of
vision statements—comments by HIV hous-
ing providers across the country—that dis-
cuss the seriousness of housing problems
and the philosophical reasons for such
programs. The authors supplement the 
book with several appendixes, including a
list of governmental financing resources, the
Bailey-Boushay program plan, the Rosehedge
development budget, and a glossary.

A Thorough Guide
Breaking New Ground is a thorough guide

to the philosophy, planning, and develop-
ment of specialized residential facilities—
one of the most comprehensive HIV-related
texts on the subject. Its organization is
logical and accessible, and it functions 
well both as a good, thorough read and as
an off-the-shelf reference guide. Lieberman
and Chamberlain successfully weave to-
gether a description of the major events 
of a housing undertaking with their actual
experiences—and, yes, successes—without
over-emphasizing their own projects.

Historically, it has been front-line ser-
vice providers advocating for the needs 
of their clients who have marshaled the
forces to finance and develop programs
for their constituents. As counselors doc-
ument the housing-related needs of their
clients, it is important for them to know
what resources are available to meet those
needs, and the individuals and organiza-
tions necessary to access them. Breaking
New Ground provides HIV counselors with
a guide to the players, resources, and
organizations that they may call upon 
on behalf of their clients.

What is missing from this “how to” book
falls within the realm of “and now what?”
Now that one has successfully built and
opened a specialized HIV residential facili-
ty, what next? How does one invent, estab-
lish, sustain, evaluate, and fine-tune
programs for the inevitably diverse and
challenging community they are certain 
to encounter in their facility? In defense
of the authors, these questions probably
require another book in and of itself. 
A book begging to be written for—if not
by—those of us who are currently provid-
ing such residential programs! 

Authors
Stephan M. Peura 
is Director of HIV
Programs for
Presbyterian
SeniorCare and
Administrator of 
the Corpus Christi
Residence, a residen-
tial care home for
people with HIV
disease in Pittsburgh.
He is the President 
of the Pennsylvania
Coalition of AIDS
Service Organizations
and has been a volun-
teer proofreader for
FOCUS for the past 
six years. 

As an active profes-
sional in the field, Mr.
Peura contributed a
two-and-a-half page
“Vision Statement” to
Breaking New Ground.
FOCUS approached
Mr. Peura to write 
this review before we
were aware that his
work was included. He
disclosed his potential
bias to us, but he and
we felt his minor role
as a contributor would
not eclipse his much
more significant
perspective as a
consumer. 

A Blueprint for Housing
Stephan M. Peura
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Levine C, ed. A Death in the Family: Orphans of the
HIV Epidemic. New York: United Hospital Fund of
New York, 1993. Paper; 157 pages; $10.00.

Children and adolescents with HIV-
infected siblings, parents, or both are pro-
foundly affected by the disease in their
families but are often overlooked as atten-
tion focuses on infected individuals. Re-
sponses such as grief, fear, anger, and

sadness and issues such as disclo-
sure, confidentiality, and abandon-
ment are difficult enough for adults
living with HIV infection but can
overwhelm children and adolescents.

A Death in the Family: Orphans 
of the HIV Epidemic details the
needs of surviving children and
adolescents, their families and new
guardians. It describes the issues
raised by the increasing numbers 
of “AIDS orphans” from a variety of
perspectives including epidemiolo-
gy, law, mental health, program
development, and advocacy. The
book is the outgrowth of a confer-
ence sponsored by the Orphan
Project and the United Hospital
Fund, and it brings together writ-
ings by providers working with HIV-
affected families as well as personal
essays by HIV-infected parents and
affected family members. 

By outlining common concerns and
issues, A Death in the Family offers service
providers, especially those just beginning
to work with this population, a framework
for approaching their clients. The book is
also useful for policy makers and program
developers who can create systems that
are responsive to the needs of families. 

An Effective Overview
A Death in the Family is divided into

five sections containing essays written by
attorneys, program directors, academics,
social workers, and family members. The
first section describes research on surviv-
ing children and adolescents and contains
two notable essays, one by Carol Levine
and the other by Barbara Draimin. Levine’s
essay presents her research on the num-
bers of AIDS orphans in New York City and
the United States. 

Draimin’s essay presents data from a
study she conducted on the mental health
needs of HIV-affected adolescents living
with HIV-infected parents. It offers a dis-
turbing look at the isolation these adoles-

cents face and the lack of services set up
to assist them. Both these essays present
data on a population that has been over-
looked by most researchers. They repre-
sent some of the first systematic attempts
to determine the number of AIDS orphans
and describe their mental health needs.

The second section of the book gives
voice to the experiences of family mem-
bers, including children, grandmothers,
siblings, and parents. It describes in their
own words the issues they face: loss,
stigma, living with an ill parent, disclo-
sure, confidentiality, and guardianship
planning. In many ways, these essays are
also “coming out” stories for children and
adolescents who, for the most part, must
confront a parent’s and sibling’s illness in
an atmosphere of secrecy and fear.

The third section of the book describes
the epidemic from the perspective of pro-
viders who are working with HIV-affected
families. The four essays in this section
define the complexity of the situation and
focus on psychosocial issues, mourning,
confidentiality and disclosure, and guar-
dianship planning. Particularly informative
is an essay by Richard G. Dudley, who
describes some of the common character-
istics of HIV-affected children in terms of
age, prior psychological state, cultural
background, and HIV infection status.

The last essay in this section, “Custody
and Placement: The Legal Issues” by Mil-
dred Pinott, presents an overview of op-
tions for HIV-infected parents planning 
for their children. Pinott discusses how
and when to talk to parents about plan-
ning for their children and describes the
psychological implications of planning for
HIV-infected parents. This essay, in partic-
ular, highlights the overlap between the
law and social work inherent in work with
HIV-affected families. It demonstrates the
need for social worker-lawyer teams to
collaborate in guardianship planning.

Authors
Robert Tufel, MSW,
MPH is Project Direc-
tor for Legal Services
for Children’s Hope
Project. The Hope
Project—located in San
Francisco—provides
social and legal ser-
vices for HIV-affected
families with children.

This is one
of the first

books to
document in
a systematic
manner the

complex
issues facing
HIV-affected

families. 

Orphans of the Epidemic
Robert Tufel, MSW, MPH
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The fourth section describes four model
programs developed to meet the specific
needs of HIV-affected families: education,
medical care, and foster care and guardian-
ship. Notable in the last essay is the role the
New York City Child Welfare Administration
has played in identifying foster homes for
children of parents with HIV disease while
the parents are alive and able to be involved
in selecting appropriate guardians. 

In the final section, Levine offers recom-
mendations regarding services, research,
education, and training. While stressing 
the need for more programs to ease the
guardianship  transition, Levine omits men-
tion of the importance of changing funding
guidelines so that support of families con-
tinues even after infected individuals die.

New York Focus
The major drawback of the book is its

focus on New York. Chapter authors are
from New York organizations, and the
resources listed are located in New York.
While covering the whole United States—
particularly in terms of family law—is a
difficult task, it would have been helpful
if authors had made some reference to 
the situation in other states. 

Despite this shortcoming, A Death in
the Family, as Carol Levine accurately
notes, represents the “first steps in a 
long journey” in acknowledging the 
problem of HIV-affected orphans. It is
significant that 14 years into the epi-
demic, it is one of the first books to 
document in a systematic manner the
complex issues facing HIV-affected fami-
lies, and it is important reading for social
workers, lawyers, health providers, and
policy makers serving HIV affected 
families.

Dane BO, Miller SO. AIDS: Intervening with
Hidden Grievers. Westport, Conn.: Auburn House,
1992. Excerpted from Heller JR. AIDS Intervention
and Prevention. 1994; 6(1): 91-92.

This comprehensive, practically orient-
ed book should serve the large popula-
tion of hidden AIDS grievers well. The
main body is a series of chapters about
intervention with children and adoles-
cents, women, families of homosexual and
bisexual men, inner-city survivors of AIDS,
gay lovers and friends, and practitioners. 

It provides many case examples and
chapter sections on “implications for
practitioners” that could apply to social
workers, psychologists, psychiatrists 
and other mental health workers. For
those who are unfamiliar with cases of
HIV disease, this book provides an impor-
tant perspective and concrete examples 
of the types of problems they may find
themselves facing. 

Fernando MD. AIDS and Intravenous Drug Use: The
Influence of Morality, Politics, Social Science, and
Race in the Making of a Tragedy. Westport, Conn.:
Praeger, 1993. Excerpt taken from Blansfield HN,
AIDS & Public Policy Journal, 1994; 9(2): 105-106.

This book raises valid and urgent ques-
tions concerning the profoundly harmful
and even lethal neglect of IVDUs by social
scientists, public health professionals,
and political leaders. The author describes
the failure to adequately deal with AIDS 
as a morbid illness because of the moral
implications projected on it by its fre-

quent occurrence in those who are
marginalized, generally despised, and
considered disposable in our society—
homosexual men and drug users. 

The author is an anthropologist. . . .His
recommendations are: allow unrestricted,
over-the-counter acquisition of needles and
syringes, and decriminalize the possession
of injection paraphernalia.
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Next Month
HIV-related therapy has always made

special emotional demands on coun-
selors, forcing practitioners to confront
their own feelings about loss and death.
These issues are easily reflected in the
counseling session, where already frag-
ile boundaries can give way under the
weight of a client’s HIV progression. In
the January issue of FOCUS, Thomas C.
Rosica, CSW, a New York City therapist,
offers insights about balancing bound-
aries with client and practitioner needs,
and focuses on a particularly challeng-
ing case. 

Beyond the consultation room is the
far messier world of case manage-
ment, a world where boundaries are
harder to define and harder to main-
tain. Also in the January issue, Laurie
C. Curtis, MA, a mental health con-
sultant at Trinity College of Vermont,
and Martha Hodge, MS, Director of
Adult Services at ComCare in Phoenix,
discuss the issue of boundaries for
providers who work in the community.
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DID YOU KNOW?
FREE searchable archive

You can access a FREE searchable archive of  
back issues of this publication online! Visit  
http://www.ucsf-ahp.org/HTML2/archivesearch.html.

You can also receive this and other AHP journals  
FREE, at the moment of publication, by becoming  
an e-subscriber. Visit http://ucsf-ahp.org/epubs_
registration.php for more information and to register!

ABOUT UCSF AIDS HeAlTH PrOjeCT PUBlICATIOnS

The AIDS Health Project produces periodicals and books 
that blend research and practice to help front-line mental 

health and health care providers deliver the highest quality 
HIV-related counseling and mental health care. For more 

information about this program, visit http://ucsf-ahp.org/
HTML2/services_providers_publications.html.
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