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Creative Clients and HIV Disease clients who identify as artists and those 
who do not. The diagnosis may start a 
kind of healing process in one client and a 
process of further wounding in another. In 
order to better understand these two 
journeys it is important to understand 
some of the challenges that artists face 
irrespective of HIV disease. What are 
artists like before such a diagnosis? 

Eric Maisel, PhD 

Andrea Vaucher, a writer and visual artist, 
interviewed two dozen HIV-infected artists 
and found that some received news of 
their diagnosis almost as a reprieve from 
the self-inflicted and world-inflicted chal
lenges that artists inevitably face, chal
lenges like creative blockages, struggles in 
the art marketplace, and, in some cases, 
recurrent manic-depressive episodes. l 

Now, instead of worrying about the 
many books they might write or about 
their failure to write any, these liberated 
artists could work day-in and day-out on 
one truthful book. Now, instead of worry
ing about producing a commercial block
buster of a movie, they could work on 
telling one truthful cinematic story. Now 
they could bear witness in stone or paint 
more easily because of the utter urgency 
and clarity of the subject matter; they 
could paint blood with demons in it or 
sculpt the retrovirus, because these were 
things that now mattered to them above 
all others. 

On the other hand, for some artists, like 
the painter Keith Haring, one of the well
known artists Vaucher interviewed, the 
diagnosis only sharpened the obsessive 
and manic edges of their personalities, 
causing them to attempt to complete the 
thousand old and new projects that in 
reality would take them 50 lifetimes to 
complete. For others, their standing depres
sion grew more severe, their already keen
ly felt sense of helplessness more pro
nounced, their sense of failure more cer
tain. These artists were in no way liberat
ed by the diagnosis: the challenges they 
had always faced were redoubled. 

These two paths are of interest to clini
cians working with both HIV-infected 

The Artist's Psyche 
To begin with, artists in all disciplines 

are prone to depreSSion, and especially to 
manic-depression (or bipolar disorder), at 
rates far higher than those found in the 
general population. 2 Many studies- of 
comedians, actors, writers, and others
support this conclusion. In one unusual 
study, Fred Cutter found suicidal imagery 
in the works of hundreds of visual artists 
from Munch to Man Ray, from Klee to 
Warhol. 3 

Depression among artists can arise 
from a number of causes. For example, as 
likely as not, artists are unemployed or 
underemployed in their creative profes
sions. Their works rarely sell and rarely 
reach an audience. Consumed by the 
desire to perform or create, their relation
ships suffer. As observers, self-appointed 
witnesses, they are alienated from the 
general enthusiasms around them. 

Depression is also complicated for many 
artists by the presence of addictions: by 
substance abuse, compulsive, self-destruc
tive behaviors, a lifetime of obsessive 
thinking. Tom Dardis and Linda Schierse 
Leonard, among others, explore this phe
nomenon at length.4 ,5 Here it must suffice 
to say that, as with depreSSion, artists' 
addictions, compulsions, and obsessions
their inner demons- are their constant 
companions. 

Artists dealing with HIV disease are also 
likely to be young people facing the devel
opmental challenges associated with the 



Editorial: The Art of Therapy 
Robert Marks, Editor 

Perhaps the greatest affirma
tion of life is the creative spirit. 
Even at its bleakest- dripping 
with existential angst-the cre
ative act represents a desire, an 
effort to come to terms with life. 
At its most compelling, it repre
sents a celebration, a transcen
dence. 

disease. The application of 
Maisel's observations to them is 
obvious. But more significantly, 
HIV disease- threatening life 

death can enable people to go 
beyond the inhibitions that 
often dampen personal expres
sion. For all of these reasons, 
creativity can become more 
accessible and important in the 
lives of HIV-infected clients and 
serve as a potent tool in therapy. 

Can psychotherapeutic treat
ment interfere with creative 
expression? David Schuldberg 
approaches this question by 
looking at the relationship of 
antidepressants to creativity. He 
responds to concerns that suf
fering is necessary for creativity 
and suggests that antidepres
sant treatment can help, not 
hinder, the creative process for 
people with HIV disease. 

To what extent can counselors 
harness creativity as a therapeu
tic tool? In this month's issue of 
FOCUS, Eric Maisel seeks answers 
to this question by exploring the 
reciprocal relationship between 
HIV disease and creativity, specif
ically among people who identify 
primarily as artists. 

and compelling changes in world 
view- kindles creativity among 
many who do not identify as 
artists. Everyone facing HIV 
disease uses the creative pro
cess to some extent. In Maisel's 
terms, they confront choices that 
pit a deconstructive approach- a 
focus on the self-against a re
constructive approach- a focus 
on the world around them or 
beyond them. 

HIV disease often lays the 
groundwork for conditions con
ducive to the creative process. 
While disability may bring dys
function, it may also provide the 
time, absent in most of our 
lives, to express ourselves. Re
evaluating life in the face of 

Therapy, by its nature, is a 
creative process. Client and 
therapist use imagination to 
make sense of emotion, action, 
and thought, and to devise 
responses to distress. HIV dis
ease, by its nature, is transfor
mative, fertile ground for this 
therapeutic dialogue . 

Why is this important? The 
community of artists- and this 
includes writers, performers, 
musicians, dancers, visual 
artists, and others- has been 
particularly hard hit by HIV 
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season of their lives. They are not facing 
death at 80 but at 20, 30, or 40. They are 
just coming into their own identity, just 
learning to love, just beginning to settle 
down. This is true for anyone, but for 
artists there are other significant develop
mental challenges with which to grapple. 

In young adulthood, artists learn just 
how hard it is to be creative, to be disci
plined, to earn money from art. They are 
beginning to learn how to complete a 
novel, how to find an agent, how to talk to 
an editor. They are learning what club 
owners and gallery owners and casting 
agents want. They are learning that art 
school did not prepare them for the world. 

They are learning how to work when 
they are not inspired, how to master their 
disinclination to work. They are learning 
to recognize and even master the anxiety 
that comes with the creative life, the anxi
ety associated with wishing, wanting, and 
needing to be an artist, with choosing a 
project to work on, committing to that 
project, working on it, showing it to oth
ers, and completing it to their own satis
faction and to the satisfaction of others. 
These are exceedingly hard lessons, and 
the enthusiasm and romanticism with 
which artists begin their artistic journeys 

often give way to pessimism as they cross 
over to 30. 

The Existential Search 
The artist's relationship to HIV disease 

is most profoundly affected by the exis
tential questions that are the essence of 
the artistic quest. What is the meaning 
and value of life? Why persevere? What is 
love? Each of these gain even greater 
prominence for artists facing HIV disease. 
These existential questions are answered 
in two general ways: as the solitary, alien
ated-individual ego will, and as the other
reaching, communal and spiritual-longing 
soul will. Roughly speaking, these two 
orientations, which can coexist in the 
same individual, are equivalent to the 
deconstructive and reconstructive move
ments in art. 

The deconstructive artist is skeptical of 
the metaphors of others, skeptical of all 
meta-narratives (those social constructs, 
like organized religions and political 
ideologies, which presume to have a cor
ner on the truth), skeptical that art has 
value, skeptical that life has a purpose. 
The reconstructive artist is pulled to 
believe, pulled to feel connections, pulled 
to save and not destroy, pulled to spare 



and not judge. 
The deconstructive artist remains hard; 

the reconstructive artist softens. The decon
structive artist battles; the reconstructive 
artist surrenders. The deconstructive artist 
remains ambitious, because he or she has 
no choice: to him or her, all meaning origi-

nates from the self. 
The reconstructive 

HIV-infected clients 
artist determines to 
serve because he or 
she recognizes that 
meaning resides 
out there, in both 
fathomable and 
unfathomable 
places. 

come to a moment 
when all of their former 

struggles-depression, 
obsession, existential 

self-examination-are 
intensified, when they 
confront fundamental 

Painter and 
writer Suzi Gablik 
explores these 
distinctions and 
lobbies for the 
reconstructive 
position_6 She sees 
the attempt to 
combine private 
artistic impulses 
with acts such as 
cleaning up the Rio 
Grande or provid
ing shelter for the 
homeless as not 

questions. How is life to 
be lived: as a last bitter 
battle or as a surrender 

to mystery? 
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only valuable to 
society but also 

the best use of the artist's creative ener
gies. Gone is the Wagnerian ego, the 
stereotypical artistic focus on the self; in 
its stead is Gaia, a new focus on the earth 
and humankind_ Gablik writes: 

There is a need for new forms emphasiz
ing our essential interconnectedness rather 
than our separateness, forms evoking the 
feeling of belonging to a larger whole rather 
than expressing the isolated, alienated self ... 
Exalted individualism, for example, is hardly 
a creative response to the needs of the 
planet at this time, which demand complex 
and sensitive forms of interaction and 
linking. 

Gablik does not suggest that the recon
structive artist express this approach only in 
terms of actual environmental or social acts_ 
Hers is a philosophy asserting that people 
attempt to connect with one another, that 
people widen their scope to include more 
than materialism and self-aggrandizement. 

Some form of this debate, of this inter
nal dialogue, is necessarily engaged in by 
artists who are HIV infected and by many 
other HIV-infected clients as well. They 
come to a moment when all of their for
mer struggles- the bouts of depression, 
the obsessions, the existential self-exami-

nations- are intensified. At this flash
point, they confront fundamental ques
tions: How is the rest of life to be lived? 
Deconstructively or reconstructively? As a 
last bitter battle or as a surrender to mys
tery? 

These are important questions that 
inevitably arise in their own particular 
forms for artists diagnosed with HIY. For 
some, a final, intractable deconstructivism 
will set in. Such artists are likely to call 
the Emperor naked when he proclaims 
that everything that can be done is being 
done to find a cure for AIDS_ Such artists 
do not change their agendas because they 
are ill and dying, remaining in angry 
opposition to those who would scorn or 
discriminate against them because they 
are gay or HIV-infected. Such an artist 
might look like a Larry Kramer, who ex
plained to Andrea Vaucher, "I don't believe 
in God. I find it incomprehensible that 
anyone could believe in God after what 
we've been through. I've learned in every 
possible way the horrible things man can 
visit upon his fellow man. I'm just over
whelmed by it aiL" 

For other artists, there will be a shift 
from the deconstructive to the reconstruc
tive. Even for those artists in whom a full
bodied shift does not occur, there may be 
a slight shift: a softening, as it were, 
accompanied by a new acceptance of their 
lifelong yearnings, the truth of their lives, 
the beauty of their hills, the mystery of 
the night sky. Their art will likely remain 
an art of darkness, but perhaps with more 
weight and less gloss, more content and 
less style. Such an artist might look like 
Marlon Riggs, who explained to Vaucher: 

It's extremely liberating to live with the 
knowledge that you might die the next 
moment ... Realizing that I was HIV-positive 
and therefore mortal drove me to reach 
down into those areas, as Audre Lorde would 
say, "of terrible darkness." Not darkness as 
some hidden evil thing, but darkness in 
terms of what I had kept masqueraded inside 
that could be extremely empowering if I 
simply looked at it...1 could begin to heal, 
and not only myself but others. 

Therapeutic Implications 
In what ways might these ideas matter 

to clinicians? In the following way primar
ily_ Clinicians relate to their clients in 
relatively directive or relatively nondirec
tive ways_ These positions roughly 
approximate the deconstructive and the 
reconstructive. The directive therapist 
joins the battle, works to co-create with 
his or her client new narratives, and 
charts a secular or practical path. The 
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nondirective therapist mirrors, accepts 
and surrenders, and joins in the spiritual 
journeys. From these considerations aris
es the question of how effective is a given 
therapist-client match. 

What sort of match is a directive thera
pist and a deconstructive artist? Possibly 
a fine one, if they are in agreement about 
problems to solve, dogmas to dispute, 
actions to take, gods to kill, secular paths 
to walk. And if they are not in agreement? 
Possibly the deconstructive artist will not 
have use for this directive therapist. Simi
larly, what about the match between a 
nondirective therapist and a reconstruc
tive artist? This, too may be a fine one, a 
match of heartfelt silences and many 
letting goes. 
. In reality a given artist will not be exclu

sively deconstructive or reconstructive, 
but will feel both pulls, one more strongly 
than the other. Therapists, too, are likely 
to possess both directive and nondirective 
ways of being. Ideally, therapists will be 
able to bring either stance to the thera
peutic moment according to the needs of 
the client. One minute there will be a 
battle to wage together, the next minute a 
silent journey to make into a dark power
ful place. To know how to be at such times 
is a therapist's wisdom. 

Many other issues deserve considera
tion. How can clinicians help deal with the 
physical consequences of HIV disease-the 
neuropathy, dementia, and bouts of fatigue
that erode the artist's ability to make that 
last work of art, write that last story, dance 
that last dance. As always, by being human, 
by empathizing with the tired artist who is 
still trying to work, by looking lovingly for 
ways to marshal what remains alert and 
healthy in the artist, in support of the 

Clearinghouse: Creativity 

artist's last remaining goals. 
How can clinicians respond to depres

sion that results from the destruction of 
the dream that the artist will make a mark, 
that the artist's work will live forever? By 
engaging in grief work, as they would with 
anyone experiencing such a terrible loss. 

Should clinicians bring the art pro
duced by creative clients into therapy? 
If they do, is it art or art therapy? Should 
clinicians hide their aesthetic responses 
or respond naturally? Should they attend 
clients' song recitals or dance perfor
mances-perhaps on the grounds that for 
this client this event will never happen 
again? This is territory that clinicians 
must negotiate with any artist client, 
whether the client is infected or not, but 
with infected clients, there is a greater 
sense of urgency and perhaps a greater 
willingness or desire to cross boundaries. 

Conclusion 
As a final note, whether the artist choos

es a de constructive or reconstructive path, 
whether the artist is alone working or in 
the arms of his or her lover, he or she may 
learn what the painter Wassily Kandinsky 
called "the secret of serious work." There 
is work to be done to the very end, impor
tant work, the work of one soul speaking 
the truth, making art, existing. 

Clinicians can remind their artist 
clients-and their other clients as well
of this. For this is a lesson for everyone, 
especially when an earth-shattering 
event like HIV disease appears as the 
teacher: today can be experienced as a 
real day in which the real work of the 
heart gets done, and that every such day 
is an eternity. 
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Antidepressant Use and Creativity 
David Schuldberg, PhD 

Depression may occur in the lives of 
people with HIV disease for a number of 
reasons, including declining health, impend
ing death, loss of a sense of future, and 
grief. In many circumstances, antidepres-

sant medications can 
reduce depressive symp

Antidepressants 
may provide some 

control over the 

toms and improve quality 
of life. However, a long 
tradition connects suffer
ing and the creative 
impulse: might reducing 
depressive symptoms have 
the unintended side effect 
of smoothing the texture 
of life and diluting the 
stuff of art?l Might this be 
particularly detrimental 
for a creative person fac
ing the time constraints of 
a life-threatening illness? 
This article considers 
whether there are benefits 

pain, suffering, and 
self-reproach 

associated with loss 
without sacrificing 

creativity. 
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primarily the manic ones-of bipolar affec
tive disorder.2,3,4 There is less empirical 
work on depressive symptoms and creativity. 
However, theoretical connections link the 
experience of loss, existential sensitivity, and 
other features of depressive experience with 
the stuff of art, and these themes have been 
explored in the biographies of artists. The 
connection between "genius" and "madness" 
is also associated with the romantic move
ment in art, literature, and philosophy. 

The suggestion that taking medication 
for depression could reduce creativity, 
however, has been criticized as an unnec
essary romanticization of psychological 
suffering. In Listening to Prozac, Peter 
Kramer denounces refraining from medica
tion in order to suffer as "pharmacological 
Calvinism," because it identifies suffering 
with virtue. 5 Severe depressive symptoms 
can be dangerous, and the benefits of 
medication may outweigh the costs. 

Indeed, there is very little literature on 
antidepressants and creative functioning, 
although anecdotal evidence supports the 
conclusion that antidepressants are effective 
both in controlling depressive symptoms 
and facilitating creative problem-solving and 
coping. More information is available on 
creativity and lithium use in bipolar disor
der. While some people miss the elevated 
mood, energy, and grandiosity of a manic or 
hypomanic state,2,3,4 and depression is 
associated with sensitivity, there is evidence 
that creative individuals are more likely to 
be productive during mildly elevated peri
ods or more "even" mood states. 

The Depressive Experience 
Two general aspects of depression

related to loss or loneliness and to self
criticism-can each form the basis for 
creative expression or stifle it.6 They 
provide a way of discussing the costs and 
benefits of antidepressant treatment. 

The loss-related form of depression can 
sometimes lead to unbearable loneliness 
and a sense of unresolved grief. The cre
ative process may respond to this by repeat
ing and transforming the experience of pain, 
resulting in reparation, mastery, and recon
struction of the lost person or function. 
Proust described the compulsion to create 
as a way to recover the emotional past. 

Antidepressant medications may influ
ence the subjective experience of loss. 
Anecdotal evidence suggests that the 
selective serotonin reuptake inhibitors 
(SSRIs), for example Prozac, Paxil, and 
Zoloft, may reduce feelings of being buf
feted by loss. It is important to contrast 
this with the effects of central nervous 

system depressants and other drugs that 
diminish consciousness, stupefy, or other
wise reduce the experience of pain and can 
interfere with creativity. In the case of life
threatening illnesses and multiple losses, 
medication might well provide some con
trol over the psychological pain, suffering, 
and sometimes self-reproach associated 
with loss without sacrificing creativity. 

A second form of depressive experience, 
self-criticism, can spur a person on to cre
ative consolidation, integration, and refine
ment. However, an internal "harsh critic" can 
also lead to blocks, destructive dampening 
of experience, a reluctance to show one's 
work, and angst. 7 The generative phase of 
the creative process requires a non-judg
mental atmosphere to enable brainstorming. 
Antidepressant use may soften the overly 
harsh critic and reduce self-blame. 

Conclusion 
An article such as this one risks sound

ing like a blanket and unconsidered recom
mendation either for or against medication, 
and it is not. Decisions regarding symp
toms, psychological reactions to life-threat
ening illness, the meanings of illness, pain, 
suffering, and creativity, and choices in 
medical care are ultimately individual ones. 
But, no one deserves to suffer or experi
ence unnecessary pain, either physical or 
psychological. If major depression is one 
component of a depressive experience, 
pharmacological treatment can help reduce 
suffering and facilitate the success of other 
transformative processes such as pscho
therapy and creative production. 

HIV disease challenges clients, care
givers, and intimates to make creative 
adaptations and to approach treatment 
decisions in personally meaningful ways. 
Addressing the psychological and spiritual 
dimensions of treatment decisions is itself 
a creative act that can transform suffering. 
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Recent Reports 

Disruptions of the Creative Process 
Flach F. Disorders of the pathways involved in the 
creative process. Creativity Research Journal. 1990; 
3(2): 158-165. (Cornell University.) 

An essay on creativity and affective 
disorders asserts that there is a reciprocal 
relationship between creativity and men
tal status. Both creativity and mental 
illness arise from the disruptions that 
occur in the wake of change, and mental 
health requires responding to such dis
ruptions using the mechanisms of the 
creative process. 

The essence of creativity is the disrup
tion of existing mental, emotional, inter
personal, or environmental structures, 
and the subsequent building of new, more 
suitable, adaptive ones. The creative pro
cess comes into play in everyday events 
whenever people abandon old ways of 
looking at things and obsolete responses 
in favor of new skills and insights, or 
rebuild the conditions of their lives. 

The essence of mental illness is not 
simply the symptoms that cluster to form 
a disorder, nor the painful emotional state . 
It is how a person experiences and man-

Arts therapies, 
because they bring 
form out of chaos, 

offer hope in 
situations of 

hopelessness. 

ages the disorder, and the 
resources he or she has to 
recover from an episode of 
the disorder in a reason
able period of time. 

People must possess 
"psychobiological resil
ience" in order for them to 
move through such stress
induced episodes, and the 
central aspect of resilience 
is the ability to think and 
act creatively. According to 
the resilience hypothesis, 
there are three opportuni
ties for mental illness. The 

first lies in the inability of a person to 
experience disruption when confronted 
with stresses or changes that demand first 
disequilibrium and then the adaptation 
that should follow. 

The second opportunity lies in the way 
a person manages the disruption. Anxiety 
and depression are normal at times of 
disruption, while hallucinations are not. 
But anxiety and depression may be exacer
bated by other factors such as the inacces
sibility of emotional support from others 
and an individual's inability to tolerate 
ambiguity, and these may affect manage
ment of disruption. 

The third opportunity relates to the 
failure to reintegrate, that is, when living 
on the edge becomes a way of life. Persis
tent disorganization may lead to chronic 
behavioral illness. The reintegrative stage 
of the resilience cycle includes psycholog
ical, biological, and environmental param
eters. For some clients, lack of biological 
resilience may be addressed with psycho
pharmacological agents such as anti
depressants. For others-for example, 
so-called schizophrenic patients- for 
whom disruption may be due to a lack of 
social or vocational skills, reintegration 
requires environmental responses such as 
training and education. 

In summary, certain forms of mental 
illness- primarily those like the affective 
disorders that are precipitated by stress
can be seen as disorders of the essential 
mechanisms underlying creativity. These 
mechanisms include: the abilities to recog
nize and reject incorrect or maladaptive 
personality or environmental structures, to 
tolerate temporarily the uncertainty of 
living without such structures, and to syn
thesize new structures that are more appro
priate and usually of a higher degree of 
organization than those that went before. 

Enhancing Mental Health through Creativity 
Cropley A. Creativity and mental health in everyday 
life. Creativity Research Journal. 1990; 3(3): 167-
178. (University of Hamburg.) 

"Everyday" creativity-creativity present 
in everyone to differing degrees-is a 
facet of the personality that can contribute 
to mental health, according to a review 
article on studies looking at the connec
tion between creativity and mental health. 

People behave creatively in the pres
ence of three psychological elements: 
content-related knowledge and skills, for 
example, knowing how to use tools or how 
to form sentences; creativity facilitating 
abilities, for example, the ability to get 
new ideas or see the unexpected; and 
willingness to expend energy to produce a 
product, that is, motivation. Specifically, 
research has examined creative thinking, 
personality, and motivation in terms of 
the creative process. 

For example, researchers have catego
rized the cognitive aspects of creativity, 
including forming associations, construct
ing metaphors, and identifying new lines 
of attack when old ones fail. They have 
identified personality traits associated 
with creativity, including flexibility, sensi
tivity, independence, and empathy. They 
have defined motivation in a variety of 
terms, including: instrumental motives-
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creativity as a means to an end; playful 
motives; intrinsic motives-creativity as 
an end in itself; control motives- creativi
ty that increases one's sense of control 
over the world; and expressive motives. 

In addition to these psychological char
acteristics, social characteristics affect 
everyday creativity. Creativity requires the 
capacity to diverge from the norm, while 
functioning within society's rules. One 
aspect of divergence is playfulness, which 
enables people to see the familiar in a new 
light and break imposed stereotypes. 

The characteristics of creativity are also 
associated with the core elements of 
healthy personality, for example, ego 
autonomy, self and self-realization, open
ness, self-caring, playfulness, and individ
uality. Is it possible to emphasize creativ
i-ty in everyday settings and help people 
foster these characteristics? Several stud
ies suggest that it is. 

One study found that after a year of 
coming together once a week to work on 
creative tasks, such as sewing, knitting, 
and weaving, nine women were less anx
ious in unfamiliar settings, more playful, 
more self-critical, less cautious, more 
independent, more goal-oriented, and 
more persistent. Another, a comparison of 
two children's soccer teams, found that 
the one that was coached "democratically" 
and with more playfulness and spontane
ity fostered greater self-confidence and 
reduced anxiety to a greater extent than a 
team coached in an "authoritarian" way. 
The studies showed that a "divergent" 
approach to real-life activities-that is, 
one that emphasized innovation, intu
ition, and taking chances- was more effec
tive than classroom "creativity training" in 
promoting self-confidence, fantasy, and 
openness to new situations. 

Arts Therapies Offer Hope 
Aldridge D. Hope, meaning and the creative arts 
therapies in the treatment of AIDS. The Arts in 
Psychotherapy. 1993; 20: 285-287. (Universitat 
Witten Herdecke, Germany) . 

A review of arts therapies in the context 
of HIV disease suggests that they can 
elicit feelings of hope, joy, and satisfac
tion, which contribute to effective coun
seling. They can also foster a safe and 
comfortable therapeutic relationship. 

A significant factor in enhancing quality 
of life is hope, defined as an "inner power 
directed toward enrichment of 'being.'" 
Among people with chronic illnesses, 
hope is a coping strategy that nurtures 
expectations, thereby motivating a person 
to achieve inner goals. Arts therapies, 

because they bring form out of chaos, 
offer hope in situations of hopelessness. 
They lead to transcendence, the ability to 
extend beyond the immediate context to 
gain new perspectives. 

For those who are suffering, the cre
ative act, no matter how small, offers a 
chance to achieve something concretely. 
The meaning of life is discovered in these 
concrete acts of creation: what is internal 
is expressed externally as form, making 
coherent and manifest what is unintelligi
ble and hidden. Thus, creative acts bridge 
the internal world of the individual and 
the external world of the therapeutic 
relationship. 

Arts therapies also offer an opportunity 
for intimacy within the creative therapeu
tic relationship, a relationship that is both 
nonjudgmental and equal. This is particu
larly important because many HIV-infected 
clients face isolation and rejection. 

Finally, arts therapies can provide sensi
tive tools to assess behavioral and func 
tional changes that result from HIV-related 
neurological complications. They may also 
stimulate cognitive activity, maintaining 
behaviors that are subject to progressive 
failure. 

Next Month 
There is no question that a certain 

level of denial is healthy when coping 
with a life-threatening illness . When 
death is in full focus there is little 
room for life. On the other hand, denial 
can put others at risk for HIV infection 
or keep an infected person from seek
ing medical care. In the August issue 
of FOCUS, Jody Opper Reiss, LCSW, 
AIDS Project Coordinator, Jewish 
Family and Children's Services in San 
Francisco, examines the ways denial 
functions in HIV-related therapy, 
defines appropriate and maladaptive 
denial, and provides clinicians ways to 
respond to these situations. 

At the community level, denial func 
tions even more insidiously. Silence col
ludes with fear to shroud the epidemic, 
foil risk education, and sabotage social 
support. Also in the August issue, 
Rocky Chun, a Chinese-American man 
from Kansas City, Missouri who has 
worked with HIV disease, offers a per
spective of how denial functions in the 
Asian/Pacific Islander communities in 
the United States, focusing on Chinese 
American attitudes. 
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