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FOCUS presents for the first time what

we hope will become an annual offering, a
review of AIDS and mental health books
that have been published in the recent
past. The number of HIV-related books that
are published each year can overwhelm
the important resources many of these
volumes represent. Brief reviews by HIV-
knowledgeable clinicians—gathered in one
place—can help readers judge the contents
and quality of this vast universe of books.

This year we have asked a group of AIDS
Health Project staff and local experts to
review five books: If a Partner Has AIDS:
Guide to Clinical Intervention for Relation-
ships in Crisis; AIDS: A Complete Guide to
Psychosocial Interventions; AIDS Prevention
and Treatment: Hope, Humor and Healing;
Support Groups: The Human Face of the
HIV/AIDS Epidemic; and AIDS, Health and
Mental Health.  In addition, we have asked
a UCSF medical researcher to review
Rethinking AIDS: The Tragic Cost of

Premature Conclusions, a book that deals
comprehensively with the debate regarding
the relationship between HIV and AIDS. 

Finally, we have asked an outside
reviewer—two substance abuse specialists
from Stanford University—to review AHP’s
Risk and Recovery: AIDS, HIV and Alcohol.
This is the first book to come out in several
years that deals with these issues for pro-
viders, and, despite a potential conflict of
interest, we decided to offer readers an
unbiased opinion of the work. 

The reviews speak for themselves. There
is a great deal of information being pub-
lished, most of which is useful, primarily to
practitioners starting out in the field or
wanting to learn about an area of HIV-
related care with which they are unfamil-
iar. For providers already immersed in the
epidemic, there is less that provides fresh
insights or innovative approaches. Still,
readers might want to consider, in particu-
lar, Dennis Shelby’s If a Partner has AIDS,
Helen Land’s AIDS: A Complete Guide to
Psychosocial Interventions; and Robert
Root-Bernstein’s Rethinking AIDS: The
Tragic Cost of Premature Conclusions.

Land H, ed. AIDS: A Complete Guide to Psycho-
social Interventions. Milwaukee, WI: Family Service
America, Inc., 1992. Paper; 300 pages; $24.95.

While AIDS: A Complete Guide to Psycho-
social Interventions may not meet its goal
of being the last word about this broad
topic, it does offer an introduction to
providers of every stripe. As editor Helen
Land states, the purpose of the book is to
help service providers and educators,
“comprehend the interplay of the physical,
social, and psychological factors affecting
clients and society as a whole so the

appropriate services can be initiated.” This
diverse view of the many groups affected
by HIV disease makes this text valuable. 

The book is divided into three sections
dealing with service settings, subpopula-
tions, and special issues. In the first, the
topics include AIDS education, outpatients
and inpatient services, home care and
hospice settings, and the nature of alterna-
tive service organizations. The second
section contains information on the impact
of HIV disease on gay men, substance
abusers, people of color, women, the
homeless, children and adolescents, and
caregivers. The final section covers coping
with HIV-related losses, legal and medical
issues, and directions for social research. 

HIV Disease in Print

Psychosocial Interventions
George Harrison, MD

The First
Annual Book
Review Issue



Many chapters are written with clear,
knowledgeable voices. A particularly good
example is Luisa Medrano and Michele
Cuvilly Klopner’s chapter on people of
color, which focuses on Latinos, African

Americans, Pacific
Islanders, and Haitians.
Medrano and Klopner
describe the political
and cultural issues of
each group as a basis for
assessment and treat-
ment. They include the
history of the people as
well as how HIV disease
has affected the commu-
nity. This chapter repre-
sents a model of how the
simple understanding of
context can define the
shape of treatment.
Similarly, Dina Fosen
and Wendy Blank
describe how women
and male clients differ,
and suggest gender-

appropriate interventions. 
Jack B. Stein’s chapter on substance

abuse includes a concise presentation of
material on the causes and treatment of
addiction and its relationship to HIV dis-
ease. While parts of the discussion are
somewhat simplistic, the eight-page
overview provides a pointed introduction
to the topic. 

The two chapters on caregiver stress
are reason enough for practitioners to
pick up this book. Judy Macks and Rick
Bidgood, in separate chapters, present
information about burnout, stress, and
grief from their experience of consulting
with organizations in the San Francisco
Bay Area. They balance theory with specif-
ic experience with the epidemic. What is

helpful is their ability to offer cogent
suggestions aimed both at individual
providers and AIDS service organizations.

Limitations
Not so satisfying is Lee E. Klosinski’s

chapter on AIDS education. While the
chapter documents the educational efforts
to reach gay men and drug users, it offers
little on the most pressing point: what are
effective interventions? Likewise, Gary A.
Lloyd’s chapter on the clinical issues for
gay men presents the historical and politi-
cal aspects. It fails, though, to define what
in the crisis is unique to gay men, an
analysis rarely performed because the
experience of HIV disease permeates the
gay community. Without some distance
between the community and the epidemic
it is difficult to compare the gay experi-
ence with that of other subpopulations. 

The book is written primarily from the
perspective of urban, coastal centers, in
particular Los Angeles. Much of the sub-
stance of the book may be lost on pro-
viders working in isolation from the cities
where the response to HIV disease has
become an industry. In order for people in
those areas to learn from our mistakes
and tailor appropriate interventions, an
effort needs to be made to address
American culture between the coasts.

In the people of color chapter, Medrano
and Klopner note that “AIDS moves along
the fault lines of our society.” The book
highlights the fact that those afflicted by
HIV are often the disenfranchised. Its
greatest success is in documenting the
variety of populations that are affected by
the epidemic and in describing how ser-
vices need to be tailored. It is only with
more attention to these differences that
we can continue to sort out the difficult
issues surrounding our work.
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Its greatest success
is in documenting

the variety of
populations that are

affected by the
epidemic and in
describing how

services need to be
tailored for them.

Authors
George Harrison, MD
is a fourth-year
resident in Psychiatry
at the University of
California San
Francisco currently
working in communi-
ty-based HIV consult
psychiatry at the AIDS
Health Project.

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

Bor R, Miller R, Goldman E. Theory
and Practice of HIV Counselling: A
Systemic Approach. New York:
Brunner/Mazel, 1993.  

Burnard P. Perceptions of AIDS
Counselling: A View From Health
Professionals and AIDS Counsellors.
Brookfield: Avebury, 1992.

Dilley JW, Pies C, Helquist M. Face to

Face: A Guide to AIDS Counseling
(Updated Version). San Francisco:
UCSF AIDS Health Project, 1993.

Goldfinger SM, ed. Psychiatric Aspects of
AIDS and HIV Infection. San Francisco:
Jossey-Bass Publishers, 1990.

Mann J, Tarantola DJM, Netter TW,
eds. AIDS in the World. Cambridge:
Harvard University Press, 1992.

National Research Council. The Social
Impact of AIDS in the United States.
Washington D.C.: National Academy
Press, 1993.

Patton C. Inventing AIDS. New York:
Routledge Publishers, 1990.

Sherr L. HIV and AIDS in Mothers and
Babies: A Guide to Counselling.
Oxford, England: Blackwell Scientific
Publications, 1991.

Stine GJ. Acquired Immune Deficiency
Syndrome: Biological, Medical, Social,
and Legal Issues. Englewood Cliff, NJ:
Prentice Hall, 1993.

Tallmer M, ed. HIV Positive: Perspectives
on Counselling. Philadelphia:Charles
Press, 1991.

Winiarski MG. AIDS-Related Psycho-
therapy. New York: Pergamon Press,
1991.

Clearinghouse: HIV-Related Books
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Barouh G. Support Groups: The Human Face of the
HIV/AIDS Epidemic. Huntington Station, NY: Long
Island Association for AIDS Care, Inc., 1992. Paper;
91 pages, $10.00.

In this book, the Long Island Association
for AIDS Care (LIAAC) has compiled sug-
gestions and guidelines for conducting
support groups for people with AIDS or
symptomatic HIV disease, their families
and loved ones, and those bereaved by
the death of someone with AIDS. There is
much sound and
useful material here,
however, because
some conclusions
seem questionable,
the book requires a
critical, rather than
a passive, perusal by
readers. 

The book is based
on LIAAC’s experi-
ence working with
clients since 1986.
While its target
audience seems too
broadly defined—
“People whose lives
have been touched
by AIDS, health care
educators and pro-
viders, and people with AIDS and their
loved ones” includes just about everyone
on the planet—the book is useful for any-
one who has facilitated or designed HIV-
related support groups, or has an intention
to do so.

Group Structure, Goals, and Operations
The book reviews the structure, goals,

and operation of groups for eight differ-
ent populations—ranging from people
who have recently tested antibody posi-
tive to family, friends, and caregivers to
substance abusers with HIV disease. Each
section is introduced with a testimonial
by someone who has participated in and
benefitted from the group being described.
These personal essays give a feel for the
issues confronted by the members of the
group and successfully present the “human
face” of the epidemic.

In addition, the book includes helpful
information about enrollment expecta-
tions (“One of every three persons accept-
ed for membership in the group actually
shows up.”), screening and intake criteria,
and rules and guidelines for the group.

One of the most useful features of the
book is the list of common clinical issues
likely to arise in each group. These lists
would be excellent tools for supervision
sessions, facilitator trainings, or program
planning. 

Problems with LIAAC Recommendations
The material here offers an opportunity

for the thoughtful provider to evaluate the
decisions and policies LIAAC shares so
openly. LIAAC’s recommendations should
not, however, be accepted indiscriminate-
ly. My own program has offered groups of
a similar nature, and, in many instances,

we have made a different
set of decisions. LIAAC, for
example, does not allow
cross-talk within a group;
the book states, “Individuals
are not confronted about
their own personal philoso-
phies.” We have found,
however, that a skillfully
facilitated group can man-
age and even benefit from
cross-talk, challenge, and
disagreement—especially
when such interactions help
clients discover the ability
to tolerate a range of beliefs
within the group and the
community at large. 

LIAAC also insists on all
groups being held in the

evenings. The book states that this will
encourage group members to continue
working and to “inspire those who are not
[working] to use their days in productive
and positive ways.” This seems to be an
unnecessarily rigid policy. We have seen
clients who prefer day groups because
they work night jobs, because they have
child care or family conflicts with night
groups, because their energy levels simply
diminish by evening, or because they find
the group meeting a “productive and
positive” way to spend their time whenev-
er it might occur.

These criticisms do not diminish the
book’s value. In fact, the greatest strength
of this volume is its forthright discussion
of the principles guiding HIV-related
group services in one community and at
one point in time. Providers working, or
planning to work, with groups in other
places and settings will find much to
agree with here, some material with which
they disagree, and a thoughtful discussion
that can help them evaluate and consider
their own experiences and conceptions of
HIV-related group work.

Authors
Marcia Quackenbush,
MS, MFCC is Coordi-
nator of Special
Projects at the UCSF
AIDS Health Project
and helped to develop
AHP’s group model in
1984. 

The book includes
a forthright

discussion of the
principles guiding
HIV-related group

services in one
community, at

one point in time.

Support Groups
Marcia Quackenbush, MFCC



Authors
David Silven, PhD is
Clinical Coordinator
at the UCSF AIDS
Health Project in San
Francisco, and main-
tains a private prac-
tice as a clinical
psychologist.

Shelby RD. If a Partner Has AIDS: Guide to Clinical
Intervention for Relationships in Crisis. New York:
Harrington Park Press, 1992. Paper; 267 pages;
$14.95.

If a Partner Has AIDS presents a com-
pelling account of the experiences of gay
men whose partners have AIDS. Dennis
Shelby gleans his material from interviews
with gay men and with health care and
social service providers, as well as from
his own psychotherapy case notes. The
result is a cohesive description of the
progression of thoughts, feelings, and
behaviors over time, from the point at
which a person begins to wonder whether
his partner has HIV disease, through the
period of the partner’s death, the mourn-
ing process, and the person’s subsequent
efforts to move on with his life.

Partners  with HIV Disease
Gay men with HIV-infected partners or

with partners who have died of AIDS will
find much comfort and validation for their

feelings here.
Professionals,
including health,
mental health,
and other social
service providers,
will gain under-
standing that
can significantly
enhance their
abilities to offer
clients support,
information, and
direction.

Shelby’s
methodology for
collecting and
analyzing the
data enables him
to avoid the

oversimplification sometimes encoun-
tered with stage theories. His stages are
complex and multidimensional. What
makes Shelby’s descriptions of the various
stages particularly vivid and easy to under-
stand is his ample use of direct quotes
from interviewees. These quotes poignant-
ly illuminate the theory and give the read-
er tangible cues for placing him or herself,
or others, within the spectrum of coping
stages. 

Also noteworthy is the author’s exami-
nation of the effect of men’s own HIV
antibody status on their experience of

having a partner with AIDS. Not surpris-
ingly, but still important to have docu-
mented, Shelby finds striking and consis-
tent differences between those who are
and those who are not HIV-infected. 

Shelby goes beyond offering a mere
description of the stages of coping. He
attempts to integrate broad-ranging clini-
cal theories, including self psychology,
cognitive and linguistic, and child devel-
opment, to provide a theoretical backdrop
for understanding the stages and for
arriving at clinical interventions. His
reconceptualization of “mourning” offers
the reader a valuable perspective on the
influence of current relationships, in addi-
tion to personal history, on the course of
the mourning process. 

Failure to Relate Theory and Practice
Despite the clear evidence that Shelby

is a capable clinician, he falls short in
describing the application of his integrat-
ed theory. He fails to articulate clearly the
interconnections among theoretical con-
cepts, and between theory and interven-
tion, in a way that would make it easy for
clinicians unfamiliar with the theories he
cites to use them. Even those who are
well-grounded in the theories are likely to
have difficulty comprehending how such
divergent theoretical constructs can be
interrelated.

For example, a pivotal concept in his
theory of mourning is the process of
integrating the meaning of one’s loss into
a revised personal “narrative,” which, in
turn, is integrated into the “self experi-
ence.” This concept rests upon notions
about the mechanisms by which “integra-
tion” occurs, by which narratives are
formed and reformed, and by which the
“self experience” is formed and changed,
and upon ideas about how these various
processes interrelate. But, unfortunately,
Shelby fails to clearly elaborate any of
these. Perhaps the author intended simply
to pique the interest of the reader in fur-
ther exploring these concepts through
additional reading.

Another shortcoming is the fact that all
but three of the 32 men interviewed are
White, and none had “dire financial cir-
cumstances.” As Shelby acknowledges, the
generalizability of his findings to a more
diverse population of gay men, or to oth-
ers besides gay men who have partners
with AIDS, is only speculative. Still, Shelby’s
work is an important step towards under-
standing how people live with the very
difficult reality of having a partner with
HIV disease.
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Shelby’s presentation 
of data avoids 

the oversimplification 
of some stage theories,

but remains vivid
because of his ample use

of direct quotes from
interviewees.

Relationships in Crisis
David Silven, PhD
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Seligson MR, Peterson KE, eds. AIDS Prevention
and Treatment: Hope, Humor and Healing. New
York: Hemisphere Publishing Corporation, 1992.
Paper; 276 pages; $31.00.

In this text, the editors set out to make
“essential information” about HIV disease
and HIV-related psychosocial information
accessible to “lay persons and profession-
als alike.” Toward this end, 10 chapters by
six authors cover such topics as mental
health services over the spectrum
of HIV disease, social support for
men and women, AIDS in the work-
place, education and prevention at
universities, and HIV-related cen-
tral nervous system complications.
While the editors succeed in pro-
viding basic information about
each topic, they do not offer read-
ers specific practical suggestions
for putting the information to use.

In the chapter entitled “The Use
of Humor in AIDS Prevention, in
Treatment of HIV-Positive Persons,
and in the Remediation of Caregiver
Burnout,” Karen Peterson argues for
the use of humor in prevention and
treatment programs, but offers
only a few suggestions of how to
use humor and when to use it in a
clinical setting. She does suggest for inpa-
tient settings a television “humor channel”
and a humor wagon; for individual
patients, whatever the setting, she sug-
gests a sentence completion technique
designed to use a “dash of humor” to help
them express anger. 

In the social support chapter, Maureen
Lynch discusses the importance of social
support as a buffer to severe stress for
HIV-infected patients, and their family
members and caregivers. She suggests as
opportunities for greater social support
community resources such as support
groups, volunteer programs, individual
psychotherapy, religious groups with HIV-
related programs, and AIDS activism
groups. Each of these chapters offers a
thorough overview of its topic and a ratio-
nale for the importance of the topic, while
offering little discussion of possible inter-
ventions—an approach common to most
of the book.

Beyond an Overview
Two chapters go beyond the overview

format and offer specific and detailed
information and intervention strategies.

Lynne Rich presents a well-organized,
reader-friendly discussion about HIV-
related central nervous system (CNS)
complications—from causation, to detec-
tion, to treatment. She also describes
helpful cognitive/behavioral techniques
for those living with or caring for people
experiencing problems with attention,
concentration, and memory. In another
chapter, Karen Peterson presents a model
for delivering AIDS education at colleges
and universities. She then describes in
detail how to put such a model into action,
including specific suggestions tailored for

college campus-
es and campus
life.

An appendix
with 18 model
handouts and
one chapter on
hidden, at-risk
populations are
unique contri-
butions in the
field. The hand-
outs, written by
the editors, are
bare-boned
outlines for
educational
presentations
focusing on
heterosexual
adults. The

chapter on at-risk populations, written by
Peterson, covers those who abuse alcohol
in college, women with premenstrual syn-
drome—characterized by a 1990 reference
as having an increased sex drive, increased
desire for alcohol, and increased sensitivi-
ty to alcohol—sexual abuse survivors, and
people with multiple personality disor-
ders. In terms of interventions, Peterson
suggests education and “appropriate psy-
chological treatment” as strategies, but she
leaves the reader to determine what might
be “appropriate.”

The book is written to reach a wide
audience with an overview of HIV-related
topics. For those readers with little knowl-
edge of the pandemic, the text delivers
the broad overview that the editors
intended and is worth reading. For those
readers involved in one specific area of
the pandemic, this text may broaden
awareness of its far-reaching impact. But,
for experienced professionals, most chap-
ters provide few practical and specific
guidelines on how to put to use the infor-
mation presented, information about
which they may already be aware.

Authors
Dan McPherson, PhD
is a psychotherapist in
private practice in
San Francisco and a
member of the UCSF
AIDS Health Project’s
Volunteer Therapist
Program.

Hope, Humor and Healing
Dan McPherson, PhD

For readers with
little AIDS

knowledge, this
book delivers
the overview

the editors
intended and is
worth reading.
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Root-Bernstein R. Rethinking AIDS: The Tragic Cost
of Premature Conclusions. New York: The Free
Press, 1993. Cloth; 512 pages; $27.95. 

The central thesis for Robert Root-
Bernstein’s Rethinking AIDS is that the
scientific community has prematurely
focused on HIV as the exclusive cause of
AIDS. In this exceedingly well-documented

book, Root-Bernstein
reviews the myriad causes
of immune deficiency that
can and do affect individ-
uals, whether or not they
are infected with HIV, and
suggests that they are as
or more important than
HIV infection in causing
AIDS. But, unlike Peter
Duesberg—the University
of California, Berkeley
scientist who believes
AIDS has no relationship
to HIV—Root-Bernstein
acknowledges that it is
likely HIV plays some role
in the pathogenesis of
AIDS.

In many ways this is a
reference book, which, for
the first time, documents
virtually everything that

can cause immunodeficiency or adversely
affect the immune system. It is a well-
written and well-organized compendium
with an extensive index that assists in
searching for specific items of interest. 

Misplaced Focus on HIV?
Root-Bernstein describes the existence

of immunodeficiency states in the pre-HIV
era, and follows this with detailed descrip-
tions of ways in which the immune system
can be damaged. Of particular interest is
his material on the incredible number of
infectious agents and medications—
beyond illicit drugs—that have profound
effects on immune system function. 

In the second half of the book, Root-
Bernstein expends a great deal of effort
explaining why he believes AIDS is not
heterosexually transmitted. He states that
HIV-related scientific studies in the United
States have focused on gay men and drug
users—groups he says have been exposed
to multiple infections and drugs that
cause immunosupression. He equates
these groups with heterosexuals in devel-
oping countries, who are exposed to simi-

lar factors that suppress immunity,
including malnutrition, malaria, and other
infectious diseases. 

As a scientist working on HIV disease, I
believe the data implicating HIV as play-
ing a central role in the pathogenesis of
AIDS. But to suggest, as Root-Bernstein
does, that the scientific focus on HIV has
impeded our understanding of the patho-
genesis of AIDS is probably not true. The
focus on HIV has not harmed AIDS preven-
tion measures. Transmission of many of
the infectious and immunosuppressive
agents Root-Bernstein identifies would
have been inhibited by existing HIV pre-
vention measures. 

In addition, the identification of HIV
enabled the scientific community to focus
on one pathogenetic agent and its impact
on the immune system. Since, prior to the
identification of HIV, there was no scien-
tific focus regarding factors influencing
immunodeficiency, one might argue that
encouraging research into thousands of
immunodeficiency-associated factors
would have slowed advances in our under-
standing of AIDS. By investigating one
bonafide infectious agent, we might hope
to more rapidly and better understand
immunologic function and therefore AIDS. 

An Encyclopedia of Information
In summary, I don’t agree with Root-

Bernstein’s premise that we need to com-
pletely rethink AIDS. We need instead to
acknowledge, as Root-Bernstein points
out, that the pathogenesis of AIDS is com-
plex, with many factors besides HIV influ-
encing disease progression. Overall, I
found Rethinking AIDS at times interesting
and at other times dry, somewhat akin to
reading an encyclopedia or dictionary. It
is, however, an incredibly well-document-
ed reference for those interested in fac-
tors that influence the immune system.

Authors
Michael McGrath, MD,
PhD is Director of the
AIDS Immunity
Research Laboratory
at San Francisco
General Hospital and
Associate Professor of
Laboratory Medicine
at the University of
California San
Francisco.

Rethinking AIDS,
akin to an

encyclopedia, is 
an incredibly 

well-documented
reference for 

those interested 
in factors that
influence the

immune system.

Rethinking AIDS
Michael McGrath, MD

Comments and Submissions 
We invite readers to send letters

responding to articles published in
FOCUS or dealing with current AIDS
research and counseling issues. We
also encourage readers to submit arti-
cle proposals, including a summary of
the idea and a detailed outline of the
article. Send correspondence to:

Editor, FOCUS
UCSF AIDS Health Project, Box 0884
San Francisco, CA 94143-0884
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Quackenbush M, Benson JD, Rinaldi J. Risk and
Recovery: AIDS, HIV and Alcohol. San Francisco:
UCSF AIDS Health Project, 1992. Paper; 242 pages;
$16.95.

Risk and Recovery, directed at alcohol
recovery providers, is a comprehensive
guide for addressing HIV-related concerns
in alcohol treatment settings. The authors
provide a concise review of basic informa-
tion on the spectrum of HIV disease from
a cultural and historical perspective.
Readers who are already knowledgeable in
this area still will find useful information
on topics such as legal and ethical issues
and practical suggestions on a range of
treatment considerations. 

The authors’ goal is to demonstrate how
to integrate HIV disease into alcohol
recovery programs. Toward this end, the
authors seem to capture the spirit of the
Alcoholics Anonymous Twelve Steps and
Traditions and provide an excellent exam-
ple of how to use the self-help process. 

An essential and new approach is the
author’s perspective that HIV disease
should be treated in a manner similar to
that of alcoholism—as a life-threatening,
progressive illness. Fifty years ago, alco-
holics, like people with HIV disease, were
considered to be “hopeless cases,” and
recovery was not thought to be possible.
This expectation of failure served only to
damage alcoholics’ already precarious
sense of purpose and hope. 

The authors assert that treating alco-
holic clients with HIV disease as if they
have a death sentence is detrimental.
There is now substantial evidence that a
person’s mental and physical states influ-
ence each other. Encouraging HIV-infected
clients to share their experiences, strength,
and hope—at the same time working
through loss—parallels the basic stance in
treating alcoholism.

Helping Providers Talk about AIDS
Another strength of the book is the

attention the authors give to encouraging
alcohol recovery providers to talk about
HIV-related issues with their clients and

Authors
Robert A. Matano,
PhD is Director of the
Stanford Alcohol and
Drug Treatment
Center, Stanford
Medical Center. 

Amy B. Bronstone,
PhD is a post-doctoral
fellow at the center.

Authors
Eric Schoenfeld, PhD
currently provides
psychotherapy to
adults, children, and
families in the San
Francisco Bay Area.
He has conducted
research on HIV and
its relation to suicide,
sexual knowledge and
behavior.

HIV and Alcohol
Robert A. Matano, PhD and Amy B. Bronstone, PhD

Landau-Stanton J, Clements CD. AIDS, Health and
Mental Health. New York: Brunner/Mazel, 1993.
Cloth; 370 pages; $38.95.

AIDS, Health, and Mental Health is a
primary source book for health care prac-
titioners or anyone providing support to
people with HIV disease and their loved
ones. Medical and policy ethicists may
also find this book useful. Using case
examples, the authors successfully breathe
life into the large amount of dense infor-
mation they present on HIV-related biolo-
gy, the history of the epidemic, and the
impact of HIV infection on individuals and
communities.

This book is compelling in its use of a
systemic model that looks at the impact of
HIV disease in terms of society and the
community as well as the individual. For
individual care, this book provides excel-
lent guidelines and applies the model
well. It fails, however, to adequately expli-
cate how to apply the model to controver-
sial public policy issues, for example,
contact tracing. 

The book is arranged in two main parts.
In the first section, the authors address
misinformation about AIDS, the complexi-

ty of HIV disease, and how to stay abreast
with the changing knowledge of HIV disease. 

The second part of the book addresses
the clinical management of HIV disease.
For example, the authors discuss the
practical skills necessary for dealing with
delirium or dementia. Because HIV disease
affects all of us in some way even when
kept secret, the authors promote a multi-
generational family systems approach to
bring “family”—chosen or biological—
strengths and support into the psycho-
therapeutic process. They also provide
therapeutic guidelines, beginning with the
first session, suggesting responses to
client resistance and providing examples
of themes—such as unresolved grief and
loss, issues of loyalty and secrets—to
resolve in therapy. The authors end by
looking at spiritual and existential issues,
cultural diversity, and community-based
prevention and intervention.

A Humanistic Approach
The systemic model proposed by the

authors offers a humanistic and inclusive
way to understand the impact of medical
and policy decisions on clients and the
entire community. It is this non-judge-
mental and supportive approach to the
individual in his or her context that is the
most important contribution of the book.

AIDS and Mental Health
Eric Schoenfeld, PhD



Bor R, Miller R, Goldman E. Theory and Practice of
HIV Counselling: A Systemic Approach. New York:
Brunner/Mazel, 1993. Review excerpted from Kelly C,
British Journal of Psychiatry, 1993; 163:135-136.

This excellent book lights the way to
constructive, humane, and enlivening
counseling. The book adopts a systemic
approach, an approach by which the coun-
selor primarily addresses the belief sys-
tems that influence the patient’s behavior
in the context of his or her social setting.

Using clear language, the first six chap-
ters cover the theory of systemic HIV
counseling. The chapters that follow cover
the clinical application of this approach
through the stages of HIV disease. A
thought-provoking chapter discusses
clinical trials, and another provides a
valuable overview of medical treatment.

Sherr L. HIV and AIDS in Mothers and Babies: A
Guide to Counselling. Oxford: Blackwell Scientific,
1991. Review excerpted from Green G, Social
Science and Medicine, 1992; 35(3): 357.

This book presents an overview of the
current literature on HIV and AIDS in
mothers and babies together with an
integrated counseling approach to such
clients and their problems. It addresses
HIV testing in pregnancy, deciding to
maintain or terminate a pregnancy, coping
with a termination, HIV disease in preg-
nancy, labor and delivery, HIV infection
and children, and bereavement and death. 

The book has two shortcomings. First, it
fails to illustrate the impact of HIV-related
counseling on mothers and babies. Second,
it comprises an uncomfortable combina-
tion of language: the language of research—
“maybe,” “perhaps,” and “possibly”—versus
the language of counseling—“must,”
“should,” and “ought.” Overall, however,
the book represents an innovative attempt
to integrate the work of front-line workers
and researchers. 
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Next Month
Therapy on the edge of life and

death may benefit from unorthodox
approaches. In the January issue of
FOCUS, Allan Chinen, MD, an
Assistant Professor of Psychiatry at
the University of California San
Francisco and the author of Beyond
the Hero, discusses how therapists can
use stories in therapy. In particular, he
focuses on the image of the trickster,
an archetype common in fairy tales,
and contrasts it to the image of the
hero in terms of HIV-related therapy.
Unlike the hero—which emphasizes
conquest—the trickster evokes media-
tion and healing.

Also in the January issue, Robert
Bosnak, a Jungian therapist from
Cambridge, Massachusetts, discusses
the use of dream therapy in dealing
with HIV-related issues. 
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staff. The authors provide detailed out-
lines for leading discussions on issues
related to HIV disease and alcohol use,
such as sexuality, grief and loss, and
cultural diversity. These exercises are
designed to engage people’s interest and
create a candid environment in which they
can discuss sensitive issues. Because both
providers and clients often avoid issues
related to sexuality, the detailed formats
regarding group sessions on safer sex and
deciding whether to take the HIV antibody
test are especially useful. The authors also
provide specific information about risk
factors for contracting HIV disease and
ways for clients to protect themselves.

The book is well-written and intention-
ally avoids the use of technical language
or jargon, making it accessible to providers
from different backgrounds. The text is
interspersed with accounts written from
the perspectives of clients and providers

that help illustrate main points. These
personal testimonials are particularly
effective in helping the reader explore, in
a non-threatening manner, attitudes
towards clients from diverse backgrounds.  

Topics for Additional Explication
The authors manage to cover a wide

range of topics, some of which are
promising areas for additional explication.
For example, although the authors nicely
draw parallels between recovery from
alcoholism and response to HIV disease,
the reader may also be curious about how
to handle the unique issues that HIV-
infected clients bring into treatment. 

In summary, the authors have contribut-
ed a unique perspective on the interface
between alcoholism and HIV disease. With
this book in hand, providers will be better
able to treat the multi-faceted aspects of
these two life-threatening diseases.
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