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Handbook of AIDS Psychiatry, by Mary Ann Cohen, Harold W. Goforth, 
Joseph Z. Lux, Sharon M. Batista, Sami Khalife, Kelly L. Cozza, and Joc-
elyn Soffer. Oxford University Press, New York, 2010, 384 pp., $49.95

It is unusual for the Book Review Editor of this journal to request 
a review about a book that does not have psychoanalytic theory, dy-
namic psychiatry or the application of these ideas, as its main thesis. 
This book, which is about all aspects of AIDS, is such an exception. 
It is fitting that it be presented to the readers of this journal since this 
disease, more than any other modern day medical condition, has im-
pacted all aspects of psychiatry and mental health. Those of us who 
were practicing in the early 1980s, especially if you were doing hospi-
tal consultations, first saw this become known as a mysterious disease 
with dark spots on skin that was universally fatal. It then became as-
sociated with homosexuals and drug addicts. The disease was believed 
to be highly contagious and caused by blood and sexual transmission. 
Medical personnel became fearful of contracting the disease from pa-
tients. An accidental needle stick while drawing blood or being nicked 
with a scalpel during surgery, which once was an inconvenience, now 
became a potentially fatal event. The disease weakened the immune 
system and could lead to deadly opportunistic infections. It ultimately 
was identified as being caused by the Human Immunodeficiency Virus 
(HIV). From its discovery in 1981 to 2006, AIDS killed more than 25 mil-
lion people and is still counting.

Not only did psychiatrists and mental health professional see the 
impact of this disease in our hospital work but those of us doing out-
patient psychotherapy could not help but appreciate the effect of this 
pandemic on many of our patients. Homophobias, which could be 
multidetermined at any point in time, became greatly exaggerated be-
cause of fears of contamination from AIDS. There was a reexamina-
tion of all sexual behavior as people began to realize that heterosexual 
transmission of this disease was also a reality. Questions were being 
raised whether couples should exchange HIV testing results before en-
gaging in sexual relations. Then there was the realization that AIDS 
was devastating the gay and bisexual community. We saw a grieving 
response that extended beyond immediate close friend and families. 
People throughout the country visited exhibits of traveling AIDS quilts 
with patches made as a memorial to individual patients. There were 
forensic issues encountered by some of our colleagues where people 
were acting out their anger about being HIV positive by having un-
protected sex. There were discussions among therapists of how to deal 
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with a patient whom they knew was HIV positive but was not telling 
his or her partner(s).

The NIH and the NIMH awarded huge amounts of grant money 
directed toward AIDS and HIV research in the past 25–30 years. As a 
result, many of the psychiatrists practicing today were supported by 
these grants at some time in their career or were trained by people who 
had such support and were well oriented about the psychiatric and 
psychological aspects of AIDS.

All of this is what makes this 2010 first edition of the Handbook of 
AIDS Psychiatry such a valuable book. Psychiatrist Mary Ann Cohen, a 
pioneer in the AIDS field, and her six outstanding colleagues have writ-
ten a book which includes just about everything we should or might 
want to know about HIV and AIDS. It is billed as a practical book, 
which it is, but it is also a definitive work on this subject with over 
1,500 references. Some of the chapters are adapted from an earlier book 
titled Comprehensive Textbook of AIDS Psychiatry edited by Drs. Mary 
Ann Cohen and Jack Gorman, published in 2008 also by Oxford. Seven 
of the contributors to the earlier work took on the task of developing 
this current book. 

This is not an edited book. All of the 14 chapters are written by some 
combination of the seven authors. Dr. Cohen was involved in all but 
two of the chapters. Drs. Battista and Soffer were listed as residents 
at the time the book was published. The first 13 chapters were each 
followed by multiple pages of references and the final chapter on re-
sources has addresses, phone numbers and web sites.

The widespread imprint of this disease and the comprehensive ap-
proach of this book are illustrated in the first chapter where the authors 
lay out the setting and models of AIDS psychiatric care. They start with 
effective parenting and prevention of early childhood trauma and con-
clude with the sections on education, HIV testing, condom distribution, 
rehabilitation centers, chronic care facilities and nursing homes. They 
touch upon the prejudice and discrimination labeled as AIDSism which 
unfortunately is ubiquitous and is also discussed in other chapters in 
the book.

Chapters titled “Biopsychosocial Approach” and “HIV through the 
Life Cycle” cover material with which a psychiatrist trained in the past 
twenty-five years should be quite familiar. However the authors are 
not content with just reminding the reader to take a comprehensive his-
tory in areas relevant to this disease, but they offer over 100 suggested 
questions in doing a sexual history, suicide evaluation, substance abuse 
history or a violence evaluation. The following are examples of a few 
questions, which you may not have thought to use: 
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1. (Taking a sexual history) How do your cultural beliefs affect your 
sexuality?

2. Are you aware that petroleum-based lubricants (Vaseline and oth-
ers) can cause leakage of condoms?

3. (To an LGBT person) What words do you prefer to describe your 
sexual identity?

4. (Evaluating suicidality) Do you plan to rejoin someone you lost?
5. (Taking a substance abuse history) What led to your first trying (the 

specific substance or substances)?
6. What effect did it have on the problem, crisis, or trauma in your 

life?

While it is stated that little is known about the relationship between 
aging and manifestations of psychiatric disorders in HIV-positive per-
sons, the discussion and questions raised about this topic in these chap-
ters seem particularly important as treatment is now allowing people 
with AIDS to become senior citizens.

In the chapter titled “Psychotherapeutic Treatment of Psychiatric Dis-
orders,” it was noted that the enhanced understanding of the conflicts 
and struggles of the HIV-positive patient afforded by psychodynamic 
psychotherapy has been described by multiple authors. This modal-
ity of treatment may be especially suited for patients with a trauma 
history as physical changes in the body and relationship stresses can 
awaken conflicts triggered by early trauma and neglect. This history 
of childhood emotional, physical and sexual trauma as well as neglect 
is also reported to be associated with risk behaviors and is prevalent 
in persons with HIV. Other major themes, which were identified, that 
could surface in psychodynamic work include fears about mortality 
with the erosion of defensive denial as the illness progresses and con-
flicts surrounding sexuality. There also was a review of interpersonal 
psychotherapy, CBT, spiritual-focused care, and various group therapy 
formats.

The chapters on psychiatric aspects of stigma of HIV/AIDS will also 
be of particular interest to the readers of this journal who are usually 
quite involved in dealing with subtle nuances in psychotherapy. Victim 
blaming, addict phobia and homophobia—also called heterosexism—
are discussed in this context. While clinicians usually don’t have any 
trouble identifying stigma when they see it, there are scales which can 
be administered in both research protocols and clinical settings. 

Dr. Cozza is the lead author in the chapter concerned with psychop-
harmacologic treatment issues. It is the longest chapter in the book and 
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can best be summarized by their conclusion that the prescribing of psy-
chotropic or any other class of medications to HIV positive patients 
taking ART is a complicated undertaking. The chapter provides an ex-
planation of this statement in a narrative style as well as with some de-
tailed tables showing the propensities of various medications to cause 
inhibition and induction.

Although psychiatrists are usually not involved with the treatment 
of physical symptoms or the actual administration of therapeutic drugs 
for medical conditions, if they work with patients with AIDS they will 
be discussing various symptoms and complications. Drs. Goforth and 
Cohen put together two chapters which clearly explain symptoms of 
AIDS, as well as the medical illnesses associated with them. They re-
view fatigue, sleep disorders, appetite problems, nausea and vomiting 
with a complete differential diagnosis and intervention options. The full 
range of endocrine problems, dermatological disorders, HIV-associated 
ophthalmological diseases, malignancies, liver and kidney disease as 
well as the potential symptoms of these conditions are covered.

The chapter titled “Palliative and Spiritual Care of Persons with 
HIV and AIDS,” which was written by four authors, not only covered 
a discussion of the management of pain, other physical symptoms, 
behavioral symptoms including violent behavior and suicidality, but 
also offered a review of models for spiritual care. The work of Breitbart 
and colleagues with cancer patients using meaning centered interven-
tions based on Victor Frankels ideas was introduced, as was Kissane 
and colleagues’ description of a syndrome of “demoralization” in the 
terminally ill which is distinct from depression. It consists of a triad 
of hopelessness, loss of meaning and existential distress expressed as 
a desire for death. A treatment approach for this state is outlined. The 
chapter concludes with a review of the role of psychiatrists and other 
clinicians at the time of death and afterward. This includes a discussion 
of anticipatory, acute and complicated grief.

Although HIV disease and AIDS is no longer the mysterious disease 
which people are afraid to talk about and healthcare workers dread 
seeing patients with, nevertheless it is a very serious illness which cuts 
across all specialties and has great relevance for psychiatrists and other 
mental health professionals. It is estimated that more than one million 
people are living with HIV in the United States. Even now with retro-
viral treatment available, this disease is expected to infect 90 million 
people in Africa resulting in a minimum of 18 million orphans. Need-
less to say, this book should be translated into many languages and 
should be available internationally. Handbook of AIDS Psychiatry gives 
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us a full background about AIDS and allows psychiatrists and other 
mental health professionals to have this fund of knowledge at our fin-
gertips. Also, if and when there is another deadly virus that appears 
on the scene, our profession will have a model and a valuable compen-
dium of how to approach it, which is something we did not have thirty 
years ago.
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