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Mausbach, Semple, Strathdee,
Zians, and Patterson (2007) “exam-
ined the efficacy of a behavioral in-
tervention emphasizing motivational
interviewing [(MI)] and social cogni-
tive theory forincreasing safer sex
behaviors in the context of ongo-
ing methamphetamine [(meth)]
use in a [convenience] sample of
[451] HIV-negative, heterosexual
[meth] users” (p. 263). Study partici-
pants “were randomly assigned to
receive one of three [individual] treat-
ment conditions: (a) a safer sex be-
havioral intervention (Fast-Lane [FL]),
(b) the FL intervention with boosters
(FL +B), or (c) atime-equivalent diet-
and-exercise attention-control (D&E)
condition” (p. 263). The FL interven-
tion

utilizes [MI] to help participants
develop insights into their moti-
vations for unsafe sex and their
triggers for unsafe sex and [meth]
use. These insights are used to

... Along with the EDGE interven-
tion! ..., which was designed to
reduce sexual risk behavior in
men who have sex with men, FL
is the first to test a sexual risk
reduction intervention among het-
erosexuals in the context of ac-
tive drug use. (p. 264)

Changes in safer sex behaviors were
evaluated over an 18-month period.
Mausbach and colleagues found that,

[clompared to those in the D&E
condition, participants in the FL
+ B condition ... and FL condi-
tion ... significantly increased
their engagement in protected
sex acts over the active interven-
tion phase. Also, compared to the
D&E condition, those in the FL
condition demonstrated a signifi-
cant decrease in unprotected sex
...and an increase in percent pro-
tected sex ... during the active
intervention. Finally, relative to
D&E participants, FL participants
demonstrated significant im-
provements in self-efficacy for

ful in ... reducing high-risk sexual
behaviors in the context of ongoing
[meth] use among HIV-negative het-
erosexuals. Reductions in high-risk
sexual behavior were likely because
of the impact of the intervention on
participants’ self-efficacy” (p. 263);
“increases in participants’ self-effi-
cacy for negotiating safer sex ...
[were] moderately associated with
actual change in safer sex behavior,
accounting for approximately one
fourth of the intervention’s effect on
safer sex behavior” (p. 272). Impor-
tantly, the investigators

did not find a beneficial effect of
booster sessions on mainte-
nance of treatment gains. ...
[Moreover, d]uring the active in-
tervention phase, participants in
the FL + B condition demon-
strated significant increases in
total protected sex but did not
show significant improvement in
total unprotected sex behavior or
percentage protected sex. ... One
explanation for this effect could
be the FL + B condition’s inferior
impact on self-efficacy. ... One
recommendation for future ...
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what the child “knows” and sees
... . For example, if children are
of drastically different ages, it
may be difficult, if notimpossible,
to withhold disclosure from an
older child before informing a
younger sibling. However, consid-
ering the strain that secrets can
place on family openness and
communication, as well as on the
individual child who must withhold
information from a younger sib-
ling, a mother who has carefully
considered such factors may
make different decisions. She
may decide to tell the younger
child sooner than if s/lhe was an
only child and/or she may dis-
cuss the situation with the older
child in order to explain the rea-
son for differential disclosure.
Similarly, a mother who honestly
acknowledges that a child al-
ready knows that “something” is
wrong may feel empowered to
open up the lines of communica-
tion after considering some of the
possible disadvantages associ-
ated with continued withholding
ofinformation (e.g., maternal guilt
over concealment; avoidance of
closeness with the child to pre-
vent questions; child confusion,
mistrust, anger). (p. 786)

Coping. Sacial Support,
& Quality of Life

In another study involving mothers
living with HIV, Burns, Feaster, Mitra-
ni, Ow, and Szapocznik (2008) “ex-
amined the mechanism by which
stressors, dissatisfaction with fam-
ily, perceived control, social sup-
port, and coping were related to
psychological distress in a [conve-
nience] sample of [206 urban, low-
income,] HIV-positive African Ameri-
can mothers. Additional analyses
explored whether women who had a
history of a drug abuse or depen-
dence diagnosis differed either on
levels of the study variables or the
model pathways” (p. 95). Burns and
colleagues found that “HIV-positive
African American mothers who had

higher levels of stressors perceived
their stressors as a whole to be less
controllable. Coping resources, avail-
able social support and perceived
control ... were positively associated
with active coping and negatively
associated with psychological dis-
tress. Avoidant coping was the most
important predictor of psychological
distress. Furthermore, the effect of
avoidant coping on psychological dis-
tress was stronger for mothers with
a history of drug [use] diagnosis” (p.
95). In the view of the investigators,

these results point to several
promising avenues for interven-
tions. First, working directly on
the reported family dissatisfaction
and building skills to enhance
perceived control would poten-
tially decrease ... psychological
distress. Second, working on re-
cruitment, maintenance and uti-
lization of available social support
would have beneficial effects on
the constellation of coping re-
sponses. Having supportive and
positive persons in one’s network
could increase supportive coping
and coping strategies such as
planning and taking action, while
decreasing the use of avoidant
coping strategies such as disen-
gagement, distraction and sup-
pression of thoughts as a coping
response. Finally, for substance
abusing HIV-positive women, en-
couraging and demonstrating the
utility of more active and less
avoidant coping responses
should have direct benefits on

psychological distress. (p. 113)

Fife, Scott, Fineberg, and Zwickl
(2008)

evaluated an intervention to
facilitate adaptive coping by
persons living with HIV ..., with
the participation of their co-
habiting partners as a dimen-
sion of the intervention. An experi-
mental design with randomization
was used, and 84 [persons living

with HIV] and their partners were
recruited. The intervention? was
based on a psychosocial educa-
tional model that incorporated
four 2-hour sessions focused on
communication, stress appraisal,
adaptive coping strategies, and
building social support. Both
members of the dyad were in-
cluded in each session. The com-
parison control included four sup-
portive phone calls to the [person
living with HIV] alone. Data were
collected from both the [persons
living with HIV] and their
partner[s] in each of the two
groups at baseline, immediately
following the intervention, and 3
months and 6 months posttreat-
ment. (p. 75)

Fife and colleagues found that “the
experimental intervention involving
partners was more effective in facili-
tating adaptive coping for [persons
living with HIV] than ... supportive
telephone calls to the [person living
with HIV] alone” (p. 82). “The stron-
gest effects of this intervention were
changes in coping behaviors|,] ... the
decrease in negative emotions and
the increase in positive feelings as
well as the construction of positive
meaning related to the iliness” (p. 82)
among those who participated in the
experimental intervention. Impor-
tantly, “[i]n the case of coping effec-
tiveness and active coping, the dif-
ference between the intervention and
control groups was at least partially
explained by a positive change in the
partner’s behavior” (p. 81). Although
retention was a problem in this study,
particularly at the 6-month data col-
lection point, the investigators sug-
gestthat “the design was ... feasible|[,
with] ... demonstrated potential for
the management of stress ... [among
persons living with HIV]” (p. 75).

12 “A manual detailing the specifics of the
intervention was developed, refined, and
evaluated as a part of this research; it is avail-
able upon request from the first author” (p.
76; Betsy L. Fife, Ph.D., R.N.; bfife@iupui.
edu).

mentol healtihv AIDS, Volume 9(3), Spring 2008



Uphold, Holmes, Reid, Findley, and
Parada (2007) “examined the rela-
tionships between health-promoting
behaviors, risk behaviors, stress, and
health-related quality of life
(HRQOL) among 226 men with HIV
infection who were [living in predomi-
nantly rural and suburban areas of
the southeastern United States and]
attending [one of] three infectious
disease clinics” (p. 54). The investi-
gators found that “health-promoting
behaviors were positively related and
stress was negatively related with
most of the HRQOL dimensions ...
[and h]azardous alcohol use was
negatively associated with one
HRQOL dimension — social function-
ing” (p. 54). These results “highlight
the association of modifiable factors,
such as health-promoting behaviors
and stress, with HRQOL among men
living with HIV infection” (p. 61) and
suggest that

relatively simple, straightforward
changes in lifestyles such as

eating well, managing stress, and
remaining active may result in
significant improvements in
HRQOL. Although there are chal-
lenges in altering one’s behavior,
this study highlights the impor-
tance of counseling men with HIV
infection about the benefits of
engaging in health-promoting be-
haviors and avoiding stressful life
events. In addition, ... educational
programs that emphasize self-
care ..., coping improvement ...,
and cognitive behavior ... strate-
gies that reduce stress ... are
practical and cost-effective
mechanisms for empowering pa-
tients with HIV infection to take
personal responsibility for improv-
ing their health and quality of life.
(p. 64)

It goes without saying that improv-
ing mental health among persons liv-
ing with HIV is another worthy inter-
vention goal. To this end, McDowell
and Serovich (2007) “compare[d] the
ways in which perceived and ac-

tual social support affect the men-
tal health of [139] gay men, [93]
straight or bisexual men, and [125]
women living with HIV/AIDS” (p.
1223). “Results of this study suggest
that there are significant differences
in the relationship of perceived and
actual social support to mental
health. Women, gay men and
straight/bisexual men all experi-
enced perceived social support ver-
sus actual social support as signifi-
cantly more predictive of mental
health” (pp. 1227-1228), which was
measured with indices of depressive
symptomatology and loneliness.

McDowell and Serovich identify the
value of this information to clinicians
working with people living with HIV/
AIDS in the following ways:

First, it suggests that individuals
with small social networks can
be adequately supported. There-
fore, investigating the degree to
which clients feel they have the
resources they need would be
more important than assessing
the numbers of persons who can
assist. Helping professionals

should focus on supporting cli-
ents in recognising the many

Tool Box
Resources

Books & Articles

Balfour, L., Kowal, J., Tasca, G.A., Coo-
per, C.L.,Angel, J.B., MacPherson, P.A.,
Garber, G., Béique, L., & Cameron,
D.W. (2007). Development and psy-
chometric validation of the HIV Treat-
ment Knowledge Scale. AIDS Care,
19(9), 1141-1148.

“Existing HIV knowledge scales focus
on disease transmission and risk fac-
tors. This is the first study to develop
and validate a scale to measure HIV
treatment knowledge about complex
treatment issues such as adherence,
side-effects and drug resistance. ...
The [21-item] HIV Treatment Knowl-
edge Scale is a novel, easy-to-admin-
ister measure demonstrating high lev-
els of validity and reliability. It has im-
portant applications as a clinical
teaching tool with patients and health-
care workers and it could be used as
an outcome indicator in HIV educa-
tional intervention studies” (p. 1141).

Balfour, L., Tasca, G.A., Kowal, J.,
Corace, K., Cooper, C.L., Angel, J.B.,
Garber, G., MacPherson, PA., & Ca-
meron, D.W. (2007). Development and
validation of the HIV Medication Readi-
ness Scale. Assessment, 14(4), 408-
416.

“The [10-item] HMRS is a brief, easy-
to-use, clinically relevant tool that can
assist in identifying people living with
HIV at high risk of nonadherence, who
might benefit from tailored readiness
counseling prior to initiating HIV medi-
cations” (p. 408).

Bova, C., Burwick, T.N., & Quinones,
M. (2008). Improving women'’s adjust-
ment to HIV infection: Results of the
Positive Life Skills workshop project.
Journal of the Association of Nurses
in AIDS Care, 19(1), 58-65.

“This report describes the results of a
program designed to assist HIV-in-
fected women to reframe negative
meanings associated with HIV infec-
tion and adjust to HIV infection. ...
Small-group sessions (6-15 women)
met weekly for 10 consecutive weeks
to identify and dialogue about personal
and group learning needs. Women
explored the power of art, science, and
alternative therapies as venues for
reframing the meaning of HIV in their
lives. ... Responses from the work-
shop participants over a 6-year time
frame suggested that the [Positive Life
Skills] workshop was effective at in-
creasing antiretroviral adherence, im-
proving mental well-being, and reduc-
ing stress” (p. 58).

Chernoff, R.A. (2007). Treating an HIV/
AIDS patient’s PTSD and medication
nonadherence with cognitive-behav-
ioral therapy: A principle-based ap-
proach. Cognitive & Behavioral Prac-
tice, 14(1), 107-117.

“This article presents the case study
of a patient with HIV/AIDS who was
unable to adhere to his antiretroviral
medication regimen primarily be-
cause of PTSD [posttraumatic stress
disorder] and depressive symptoms
resulting from a sexual assault that
had caused his seroconversion. Ex-
posure-based cognitive-behavioral
therapy was instrumental in helping
the patient overcome his PTSD and
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other dimensions of support of-
fered that may not be easily
recognisable such as offering
material aid (i.e.[.] providing
transportation) or advice. Second,
therapists and other helping pro-
fessionals should invest in devel-
oping or enhancing interventions
that increase the value of support
provided by the social network.
Clinicians might consider focus-
ing on and assisting with repair-
ing damaged family relationships
or finding ways in which friends
have offered support in order to

adequately buffer the effects of

HIV on functioning. (p. 1228)

Lastly, Crepaz et al. (2008) con-
ducted a meta-analysis to determine
“the efficacy of cognitive-behav-
ioral interventions (CBIs)3for im-

13 CBIs “focus on the interaction of thoughts,
feelings, and behaviors ... . Although there
are various CBI techniques, the most com-
mon practices focus on altering irrational
cognitions related to negative psychological
states (e.g., depression, anger, anxiety), cor-
rectly appraising internal and external stres-
sors, gaining stress management skills, and
developing adaptive behavioral coping strat-
egies. A recent systematic review of meta-
analyses on CBIs ... showed that CBIs are
highly effective for adult and adolescent uni-

proving the mental health and
immune functioning of people liv-
ing with HIV” (p. 4). The investiga-
tors included data from 15 controlled
trials, published between 1991 and
2005, in their analysis, and found that
“[s]ignificant intervention effects were

polar depression, generalized anxiety disor-
der, panic disorder, social phobia, posttrau-
matic stress disorder, and childhood depres-
sive and anxiety disorders. Across many dis-
orders, including depression and anxiety, the
intervention effects are maintained for sub-
stantial periods (e.g., 12 months). In cases of
depression, CBIs demonstrated greater long-
term effects, with relapse rates half those of
pharmacotherapy ...” (pp. 4-5).

depressive symptoms so that he could
tolerate his HIV medications. ... The
article discusses the importance of
accurate assessment, therapist flex-
ibility, and principle-based treatment
versus strict adherence to manual-
based protocols” (p. 107).

Harper, G.W. (2007). Sex isn't that
simple: Culture and context in HIV pre-
vention interventions for gay and bi-
sexual male adolescents. American
Psychologist, 62(8), 806-819.

“The purpose of this article is to dem-
onstrate the need for an increased
focus on the development of HIV pre-
vention programs for gay and bisexual
male adolescents and young adults
and to offer guidance for the creation
of such interventions. Since the so-
cial and sexual lives of these young
people are impacted by a host of cul-
tural and contextual factors, interven-
tions should be designed to address
the population-specific influences on
both sexual risk and protective behav-
iors. Recommendations are offered
regarding the range of multisystemic
factors that may be addressed in
these prevention programs, as well
as activities that may be included in
HIV prevention programs for gay and
bisexual adolescents and young
adults” (p. 807).

Harris, G.E., & Larsen, D. (2007). HIV
peer counseling and the development
of hope: Perspectives from peer coun-
selors and peer counseling recipients.
AIDS Patient Care & STDs, 21(11),
843-860.

“The present paper ... explores the
benefits of peer support counseling

from the perspective of 12 participants
living with HIV who have had experi-
ences with peer counseling. Partici-
pants identified several thematic ben-
efits of peer support counseling, in-
cluding the role of peer counselors in
the process of fostering hope. Roles
and benefits of peer counseling, in re-
lation to the facilitation of hope for
people living with HIV/AIDS, suggest
potentially interesting implications for
future research and practice in HIV/
AIDS care” (p. 843).

Hawk, S.T. (2007). Disclosures of ma-
ternal HIV infection to seronegative
children: A literature review. Journal of
Social & Personal Relationships, 24(5),
657-673.

“This literature review devotes specific
attention to rates and predictors of
maternal disclosure, justifications for
(non)disclosure, how mothers plan
and execute disclosures, and postdis-
closure adjustment in families. Al-
though no research has conclusively
shown that maternal disclosures are
detrimental to children’s wellbeing,
findings on adjustment may differ de-
pending on child age and whether
mothers or children are the informants
in research” (p. 657).

Lescano, C.M., Hadley, W.S., Beau-
soleil, N.l., Brown, L.K., D’eramo, D., &
Zimskind, A. (2007). A brief screening
measure of adolescent risk behavior.
Child Psychiatry & Human Develop-
ment, 37(4), 325-336.

“This study examined the factor struc-
ture and reliability of a brief but com-
prehensive measure, the adolescent
risk inventory (ARI), designed to assess

adolescent risk behaviors and atti-
tudes. ... These analyses suggest
that the ARI can be useful in quickly
identifying the broad range of risk be-
haviors found among adolescents
with psychiatric disorders” (p. 325).

Maguire, C.P., McNally, C.J., Britton,
P.J., Werth, J.L., Jr., & Borges, N.J.
(2008). Challenges of work: Voices of
persons with HIV disease. Counsel-
ing Psychologist, 36(1), 42-89.

“The purpose of this qualitative study
was to provide in-depth descriptions
of ... [the] vocational experiences of
persons with HIV. ... Results support
the need for ... mental health profes-
sionals to address real and perceived
[employment-related] barriers, both
internal and contextual, while also
becoming advocates for persons with
HIV who want to work. A model derived
from qualitative data analysis provides
visual representation of the work ex-
periences of people living with HIV, for
potential application in assessment
and treatment” (p. 42).

Malow, R.M., Kershaw, T., Sipsma, H.,
Rosenberg, R., & Dévieux, J.G. (2007).
HIV preventive interventions for ado-
lescents: A look back and ahead.
Current HIV/AIDS Reports, 4(4), 173-
180.

“This article provides a review of the
literature on interventions among ado-
lescents, summarizing why adoles-
cents provide a unique challenge for
HIV prevention, the intervention ap-
proaches that have been taken, and
the challenges and recommenda-
tions for the future as the field con-

(Tool Box is continued on Page 16)
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(Tool Box -- continued from Page 15)
fronts the neurobiologic dimension of
risk” (p. 173).

Morgan, B.D., & Rossi, A.P. (2007).
Difficult-to-manage HIV/AIDS clients
with psychiatric illness and substance
abuse problems: A collaborative prac-
tice with psychiatric advanced practice
nurses. Journal of the Association of
Nurses in AIDS Care, 18(6), 77-84.

“Complex clients with comorbid HIV
disease, other medical illness, psy-
chiatric illness, and substance abuse
problems present tremendous chal-
lenges to providers. ... This report de-
scribes the practice of two advanced
practice psychiatric registered nurses
who worked collaboratively with each
other and with nurse practitioners to
provide care to such ... clients. ... [T]he
model of collaboration used by the two
practitioners ... [is actualized] through
three case studies. Conclusions
about the practice and its use with
complex clients are provided” (p. 77).

Murphy, D.A. (2008). HIV-positive moth-
ers’ disclosure of their serostatus to
their young children: A review. Clinical
Child Psychology & Psychiatry, 13(1),
105-122.

“A great deal of recent research ... has
been conducted to investigate mater-
nal disclosure of HIV, and the out-
comes on children. This article re-
views the current state of the research
literature, focusing on factors that ap-
pear to influence whether or not moth-
ers chose to disclose; characteristics
of children who have been made
aware of their mothers’ serostatus

relative to children who remain un-
aware; factors that appear to influence
children’s reactions to maternal dis-
closure; and implications of this re-
search as well as future research di-
rections” (p. 105).

Safren, S.A., Wingood, G., & Altice, F.L.
(2007). Strategies for primary HIV pre-
vention that target behavioral change.
Clinical Infectious Diseases, 45 (Suppl.
4), S300-S307.

“In this report, tested initiatives for pre-
venting HIV infection are summarized
and their success evaluated for men
who have sex with men, injection drug
users, and women of minority racial
groups. Objective evidence of reduc-
tions in high-risk behavior in these 3
groups, which account for the majority
of HIV transmissions in the United
States, has critical implications for re-
ducing the overall rate of new HIV in-
fections” (p. S300).

Sharpe, T.T., Glassman, M., & Collins,
C. (2007). The use of epidemiologic
and other data in selecting behavioral
HIV prevention interventions for African-
American women. Women & Health,
46(2-3), 145-166.

“We describe a ‘research to practice’
method by which ... HIV prevention ser-
vice providers can integrate the find-
ings of national surveillance with other
sources of public health data. We sug-
gest developing a comprehensive risk
profile, based on multiple sources of
data, to inform the selection and imple-
mentation of evidence-based behav-
ioral interventions ... for African-Ameri-
can women” (p. 145).

Treisman, G., & Angelino, A. (2007).
Interrelation between psychiatric dis-
orders and the prevention and treat-
ment of HIV infection. Clinical Infec-
tious Diseases, 45(Suppl. 4), S313-
S317.

“In this report, the interrelation be-
tween major depression and HIV in-
fection is evaluated, the impact of this
interrelation on adherence to HAART
[highly active antiretroviral therapy] is
described, and methods for effective
treatment of psychiatric conditions in
HIV-infected persons are discussed”
(p. S313).

Wojna, V., Skolasky, R.L., McArthur,
J.C., Maldonado, E., Hechavarria, R.,
Mayo, R., Selnes, O., Ginebra, T., de la
Torre, T., Garcia, H., Kraiselburd, E.,
Melendez-Guerrero, L.M., Zorrilla, C.D.,
& Nath, A. (2007). Spanish validation
of the HIV Dementia Scale in women.
AIDS Patient Care & STDs, 21(12),
930-941.

“This study’s purpose was to deter-
mine the psychometric properties of
the Spanish-language HIV Dementia
Scale (HDS) in a group of HIV-infected
women. ... Modification of the HDS into
a Spanish-language version con-
sisted of translating the instructions,
substituting four words in Spanish
(gato, media, azul, pina), increasing
1 second in the psychomotor speed
because the Spanish alphabet has
more letters than the English alpha-
bet, and not offering clues for memory
recall. ... The HDS-Spanish translation
offers a useful screening tool with
value for the identification of Hispanic
women at risk of developing HIV-as-

observed for improving symptoms of
depression ..., anxiety ..., anger ...,
and stress ... . There is limited
evidence suggesting intervention ef-
fects on CD4 cell counts ... . The
aggregated effect size estimates for
depression and anxiety were statis-
tically significant in trials that pro-
vided stress management skills
training and had more than 10 inter-
vention sessions” (p. 4). Additional
analyses

showed that the significant inter-
vention effects on depression and
anxiety were observed at the im-

mediate postintervention assess-
ment; however, there was no evi-
dence for longer term effective-
ness. It is plausible that without
boosters, there would be a
gradual discontinuation in the
practice of skills to correctly as-
sess irrational thoughts and im-
prove coping and stress manage-
ment skills. ... [T]he findings ...
suggest that the challenge of
coping with emotional issues over
the course of HIV infection may
require on-going behavioral rein-
forcement to prevent relapse. (p.
10)

Although Crepaz and colleagues
correctly acknowledge a variety of
limitations to this meta-analytic re-
view, these results “suggest that CBIs
can improve the mental health of
[people living with HIV] ... [and that]
to effectively treat [people living with
HIV], mental health services must be
available and accessible to [recipi-
ents of] medical care. However, it is
important to recognize that the ef-
fects of CBIs may not last long term.
[People living with HIV] may there-
fore need on-going or periodic provi-
sion of CBIs or other mental health
services to ensure the sustainability
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sociated symptomatic neurocognitive
disturbances” (p. 930).

Zaller, N., Gillani, F.S., & Rich, J.D.
(2007). A model of integrated primary
care for HIV-positive patients with un-
derlying substance use and mental
illness. AIDS Care, 19(9), 1128-1133.
“In 2003, with funding from the Cen-
ter for Substance Abuse Treatment
(CSAT), we developed a model of in-
tegrated substance-use counselling
and referral for treatment within a pri-
mary care HIV-care setting at The
Miriam Hospital in Providence, Rhode
Island. The project uses a multidis-
ciplinary approach to provide linkage
to treatment services for substance
use and mental illness as well as to
help participants with social service
needs, such as housing and medi-
cal coverage, to ensure continuity of
care and optimal HIV treatment ad-
herence” (p. 1128).

On the Web

The Centers for Disease Control and
Prevention’s (CDC'’s) Updated Com-
pendium of Evidence-Based HIV Pre-
vention Interventions was posted on
November 30, 2007, and may be
found here: http://www.cdc.gov/hiv/

topics/research/prs/evidence-based-
interventions.htm. This Updated

Compendium includes 49 evidence-
based, individual- and group-level in-
terventions derived from a compre-
hensive review of literature published
between 1988 and 2005.

— Compiled by
Abraham Feingold, Psy.D.

of intervention effects. Certainly,
more research in this area is needed”

(p-12).
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