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AIDS and the gay community:
the doctor's role in
counselling

As alarm caused by the rising number of cases of the
acquired immune deficiency syndrome (AIDS) spreads
through the gay male community its members will
increasingly turn to doctors for help and advice. Such
consultations will be most helpful if the doctors concerned
are fully aware of the diagnostic indicators of this syndrome
and its associated conditions-and are also familiar with gay
lifestyles and resources within the gay community.

Patients concerned about sexually transmitted AIDS will
fall into one or more of the following groups: those with
AIDS; those with associated conditions, including those
with antibodies to the causative virus (HTLV-III); notified
sexual contacts of people with AIDS; regular homosexual or
heterosexual partners of people with AIDS; and other gay
men worried about the disease.

General practitioners and general physicians may well
choose to refer all symptomatic cases to a department of
genitourinary medicine, but non-specialists are likely to
become concerned in continuing care. Patients in all
categories may present with the same degree of anxiety and
seeking information and advice on a whole range of
problems-medical, psychological, and psychosexual. The
information given must be accurate and understandable.
Present evidence suggests that most people with antibodies
to the human T cell lymphotropic virus HTLV-Ill
(including those who have had sexual contact with patients
with AIDS) do not become ill. They do, however, need an
opportunity to discuss the implications of the finding for
their sexual behaviour and related problems of infection
control. This virus has been isolated from blood, saliva, and
semen, so any contacts with these fluids may be assumed to
confer an increased risk of infection.1 The principal risk
factors identified are those which maximise such trans-
mission of these fluids from one person to another. Passive
anal intercourse and contact with a large number of sexual
partners are behaviours incurring the greatest risk. These
data have formed the basis of the "safer sex" guidelines
produced by the Terrence Higgins Trust and offered in
various counselling settings and in our literature.
For many doctors the psychosexual aspects of consulta-

tions will be the most problematic. Nowhere is this more
apparent than in discussions of sexual behaviour. Not all
gay men have a large number of sexual partners. In those who
do we need to recognise that many factors may contribute to
their behaviour. Before the attendant medical risks included
AIDS, in some cases such "recreational sex" might have
been part of a well adjusted lifestyle. In others it might have
expressed a difficulty in establishing friendships in the pubs
and clubs of the gay "scene"-and the comparative ease of
finding sexual partners. Furthermore, people are found in
all sections of society who have severe problems in forming
social relationships and who use sex to relieve their
loneliness. Finally, there are many gay and bisexual men
who are unable to express their sexuality in any context
other than as a response to their sexual needs. Many
married men are in these circumstances. All these differ-
ences have implications for a doctor who wishes to discuss
changes in sexual behaviour. A lifestyle cannot be altered
overnight without regard to the need to restructure pivotal

attitudes. Referral to an appropriate gay counselling
organisation may help in redefining attitudes to sexual
behaviour and relationships.
Sometimes the doctor will be consulted by a man whose

anxiety about AIDS seems to be out of all proportion to his
actual risk. As with other diseases there may be many
reasons for this, but the fear of AIDS is particularly
associated with sexual guilt-either because of the sexual
mode of transmission or as a perceived link between the
disease and homosexuality itself. These people need to
develop some acceptance of their sexuality before their
anxieties can be allayed. Specialist counselling can usually
be offered, however, and a local or national gay switchboard
can help to place referrals. As AIDS becomes increasingly
widespread doctors should encourage the provision of
counselling services by hospitals and community groups.
Whether occasioned by the disease itself or by the wish to

avoid it the associated fear and loss of familiar ways of
functioning may produce clinically important degrees of
anxiety and depression. In all but the most extreme cases
these may be continued successfully by some form of group
or individual supportive counselling. Such counselling is
rarely offered. The psychology department at St Mary's
Hospital, London W2, provides an encouraging exception.
Also the Terrence Higgins Trust is actively concerned in
providing such services in its own right and in cooperation
with St Mary's Hospital.
A valuable source book for insights into the realities of

the lives of gay men is Jack Babuscio's We Speak for
Ourselves.2 Further information on the work of the Terrence
Higgins Trust and copies of our free leaflets on AIDS and
gay men can be obtained by telephoning us on 01 278 8745.
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AIDS and the health
professions
Anxiety about the acquired immune deficiency syndrome
(AIDS) is understandable; it is an incurable disease with an
ominous prognosis. Though it is still rare-7981 cases in the
United States and 118 in Britain (January figures)-all the
predications are that numbers will continue to rise sharply.
The epidemiological features remain unchanged, with the
disorder being very unusual outside established groups at
risk (homosexuals, intravenous drug abusers, people from
the Caribbean and central Africa, and haemophiliacs).
Nevertheless, awareness that AIDS may develop in the
sexual partners and infants of those at risk, after the
transfusion of blood and plasma derivatives, together with
the widespread misconception that AIDS is contagious, has
provoked a good deal of public and professional concern.
Irrational fears are rife, especially among hospital staff who
have, or are likely to have, casual contact with patients with

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J (C

lin R
es E

d): first published as 10.1136/bm
j.290.6468.583 on 23 F

ebruary 1985. D
ow

nloaded from
 

http://www.bmj.com/

