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CLINICAL PRACTICE

HIV DIALOGUES AND MANAGEME

Counseling the patient with newly
diagnosed HIV infection

This monthly series was devel-
oped from the AOA Task Force on AIDS
Writers’ Workshop, held August 16 to 18,
1991, in New York. The workshop was
sponsored by an education grant from Bur-
roughs Wellcome. It will provide brief clini-
cal updates and perspectives on the hu-
man immunodeficiency virus (HIV). Read-
ers may request tear sheets from the AOA
editorial offices.

(Key words: AIDS, HIV infection, HIV
transmission, patient counseling)

Question

How do I counsel a patient who has just
tested positive for HIV infection?

Answer

It is imperative that you communicate the re-
sults of HIV testing—whether positive or nega-
tive—in person to the patient. Inform the pa-
tient that all results are confidential and can
only be released with the patient’s permission
or according to individual state law. Because
the HIV-positive patient frequently faces dis-
crimination in all facets of life (eg, employ-
ment, housing, and insurance), make every ef-
fort possible to safeguard against inappropri-
ate disclosure.

Because of the gravity of the diagnosis, most
persons whose test results indicate they are
HIV-positive are unable to absorb any further
information at the initial appointment. There-
fore, schedule a follow-up appointment, and al-
lot sufficient time during the second appoint-
ment for an assessment of the patient’s im-
mune status and for allowing the patient to
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ask questions. During the patient’s second
visit, also assess the patient’s psychosocial sup-
port system, and determine whether crisis in-
tervention may be necessary. Also, realize that
for many individuals, the diagnosis of a posi-
tive HIV state may estrange them from their
families or support system. Therefore, encour-
age patients to bring spouses/lovers, family,
or supportive friends to these appointments.

Evaluate the patient’s understanding of the
HIV test and knowledge of HIV disease. Ex-
plain to the patient that the test result is in-
dicative only of viral status, not disease state.
Inform the patient that HIV disease may be
considered a chronic illness such as diabetes.
Convey an attitude of cautious optimism and
encourage the patient to see himself or her-
self as “living with HIV infection” rather than
“dying with AIDS.” Outline the goals of ther-
apy and set reasonable expectations.

Of vital importance, give the patient de-
tailed instructions regarding the avoidance of
further HIV transmission. Be nonjudgmental
in augmenting the patient’s understanding of
the factors that initially placed him or her at
risk. Also, explain that it is crucial for HIV-
positive couples to practice safe sex with each
other to avoid reinfection with the virus. Coun-
sel all HIV-positive women on birth control,
and encourage HIV screening for sexual part-
ners of HIV-positive patients and for children
of HIV-positive women.

When counseling risk reduction, be aware
of the cultural diversity and attitudinal dif-
ferences regarding sexuality and drug use. It
may also be appropriate to refer the patient
for drug or alcohol counseling, or even for de-
toxification at this time. Encourage HIV-posi-
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tive patients to inform their sexual partners
or persons with whom they may have shared
drug paraphernalia of their HIV status. It is
important that the patient maintain a strong
supportive network and that they give consid-
eration to informing only those persons who
will enhance this positive environment. If the
patient is reluctant to inform partners, you
may, depending on state law, offer to do so your-
self or to delegate the task to the local health
department.

Before encouraging patients to be tested, be
aware of state requirements regarding the re-
porting of HIV-positive patients. Only provide
testing in your office if you are able to provide
adequate pretest and posttest counseling. If
you feel that you are unable to provide this

counseling, then make an appropriate refer-
ral. Also, be aware of local agencies that pro-
vide care or assistance for HIV-infected per-
sons so that you can make a timely referral
for support services, economic assistance, or
other needs.

BETH T. TRANEN, DO
Family Medicine
Columbus, Ohio

Bibliography

Allen B: The role of the primary care physician in HIV testing
and early stage disease management. Fam Pract Recert
1991;13(8):30-49.

Management of HIV infection, in T'reatment Team Handbook.
Research Triangle Park, NC, Burroughs Wellcome Co, 1991.

National Network of Regional AIDS Education and Training Centers (ETCs)

New England AIDS ETC

(Connecticut, Maine, Massachusetts,
New Hampshire, Rhode Island, and
Vermont)

University of Massachusetts

Worcester, Mass

Contact: Donna Gallagher, RN, MS, ANP

(508) 856-3255

New York/ Virgin Islands AIDS ETC

(New York and the Virgin Islands)

Columbia University School of Public
Health

New York, NY

Contact: Cheryl Healton, DrPH

(212) 305-3616

New Jersey AIDS ETC

(New Jersey)

University of Medicine and Dentistry of
New Jersey

Newark, NJ

Contact: Charles McKinney, EdD

(201) 456-3690

Pennsylvania AIDS ETC

(Pennsylvania)

University of Pittsburgh Graduate School
of Public Health

Pittsburgh, Pa

Contact: Linda Frank, PhD, MSN, RN

(412) 624-1895

Mid-Atlantic AIDS ETC

(Delaware, Maryland, Virginia, and
West Virginia)

Medical College of Virginia

Richmond, Va

Contact: Lisa Kaplowitz, MD

(804) 786-2210

District of Columbia AIDS ETC

(Washington, DC)
Howard University Hospital

Washington, DC
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Contact: Margaret Kadree, MD

(202) 865-6249

Emory AIDS Training Network

(Alabama, Georgia, North Carolina,
and South Carolina)

Emory AIDS Training Network

Emory University

Atlanta, Ga

Contact: Ira Schwartz, MD

(404) 727-2929

Florida AIDS ETC

(Florida)

University of Miami

Miami, Fla

Contact: Leonard Hoenig, MD

(305) 549-7836

Puerto Rico AIDS ETC

(Puerto Rico)

University of Puerto Rico

Rio Piedras, Puerto Rico

Contact: Angel Bravo, MPH

(809) 759-6528

Midwest AIDS ETC

(Illinois, Indiana, Iowa, Minnesota,
Missouri, and Wisconsin)

University of Illinois at Chicago

Chicago, 111

Contact: Nathan Linsk, PhD

(312) 996-1373

East-Central AIDS ETC

(Kentucky, Michigan, Ohio, and
Tennessee)

Ohio State University

Columbus, Ohio

Contact: Lawrence Gabel, PhD

(614) 292-1400

Delta Region AIDS ETC

(Arkansas, Louisiana, and Mississippi)

Louisiana State University

New Orleans, La

Contact: William Brandon, MD, MPH

(504) 568-3855

Texas AIDS ETC

(Oklahoma and Texas)

University of Texas

Houston, Tex

Contact: Richard Grimes, PhD

(713) 794-4075

Mountain Plains Regional AIDS ETC

(Colorado, Kansas, Nebraska,
New Mexico, North Dakota,
South Dakota, Utah, and Wyomying)

University of Colorado

Denver, Colo

Contact: Diana Maier, MPH

(303) 355-1301

Northwest AIDS ETC

(Alaska, Idaho, Montana, Oregon, and
Washington)

University of Washington

Seattle, Wash

Contact: Ann Downer, MS

(206) 720-4250

Southern California AIDS ETC

(Los Angeles, Orange, Riverside,
San Bernardino, Santa Barbara, and
Ventura Counties)

University of Southern California

Los Angeles, Calif

Contact: Jerry Gates, PhD

(213) 342-1846

Western AIDS ETC

(Arizona, California [excluding the

aforementioned southern California

counties/, Hawaii, and Nevada)

University of California at Davis
Fresno, Calif

Contact: Roger Larson, MD

(209) 252-2851
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