













































































S. Provide supportive services to those living with or affected
by HIV/AIDS.

Serving persons infected and affected by HIV/AIDS will be a
priority in the provision of mental health services.

SAMHSA will strive to develop and promote strategies, programs
and initiatives that will result in meeting the mental health
needs of all persons living with HIV and AIDS and all persons
otherwise affected and infected with HIV and AIDS.

People at risk for and people living with HIV or AIDS experience
a broad range of psychosocial needs and require assistance in
coping with the psychological impact. The possibility of early
death, stigmatization, and a variety of losses are some of the
difficult issues that they confront. People with HIV wonder how
long and to what degree will they be able to continue their daily
set of activities. They worry about money -- particularly being
able to support themselves should they lose their jobs or become
unable to work. A recent survey of people with AIDS (National
Association of People with AIDS 1992) noted that 32.5% of the
respondents noted a need for financial assistance to obtain
services such as mental health services, transportation,
employment and housing. Nearly half of the respondents noted
that they have problems carrying out everyday activities such as
going to work, working in the yard or taking a bus. Many
indicated that they had trouble obtaining the help they need.

In addition, research and clinical experience have yielded
increasing evidence that HIV may infect the brain, resulting in
central nervous system impairment and neuropsychiatric
complications, including AIDS Dementia Complex. Adjustment
disorders, depression, mood disorders, including organic mood
disorder, are other possible complications.

Volunteer and professional health care providers, other
caretakers and loved ones for the HIV infected population also
experience anxiety, grief, losses and, ultimately, burn-out. The
cost, both in human and financial resources, is staggering and
often preventable. It is important to provide preventive mental
health services not only for families, children and adolescents
at risk for HIV/AIDS and substance abuse, but for the legion of
providers and caretakers. It is clear that there are
considerable mental health needs of people infected and affected
by HIV and AIDS. Gay people and racial and ethnic minorities are
disproportionately affected by HIV and AIDS and may experience
ongoing loss and cathartic grief. Specialized programs to
address the needs of these populations require ongoing
development.

o By 1995, supportive mental health counselling should be
available to all those in need.
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Program Activities:

Virtually all CMHS-funded projects come in contact with
individuals affected by HIV/AIDS in some manner. The
Center AIDS program promotes an awareness of HIV/AIDS
among all CMHS grantees and serves as a technical
resource to grantees when needs arise. The CMHS
program goals for HIV/AIDS include: the development of
models of primary prevention to reduce the transmission
of HIV, risk reduction programming in people with
serious mental illness and children with serious
emotional disturbance, the development of increasingly
sophisticated and relevant pre and post test and risk
reduction counselling strategies, the development of
comprehensive systems of mental health services for
people at risk for contracting the HIV, people living
with HIV/AIDS and the many special populations served
by CMHS programs, and the training of a diverse
provider network. The implementation of this goal
depends on the details of health care reform
implementation.
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V. CONCLUSIONS

Based on an assessment of the current and future state of the HIV
epidemic and an analysis of the overall role that SAMHSA should
play in responding to the epidemic, SAMHSA offers the following
conclusions.

1L here is no dication that the spread of HIV will slow or
end in the foreseeable future.

It is unlikely that a cure will be found in the immediate future.
We expect there will be a great need to further expand treatment
and prevention services well into the next century. People
currently at risk are likely to continue to be at risk.

2. From the perspective of the delivery of health care services,
as HIV/AIDS makes a transjition from becoming a time-limited

plague, like cholera, to becoming a chronic condition, like
cancer, hew challenges will rise.

While SAMHSA will continue to focus on treatment and prevention,
we will increase our efforts directed toward those living with
this virus, with this disease. Continued efforts to integrate
HIV/AIDS services into existing service delivery systems, such as
substance abuse treatment and mental health services will be
required. The mental health care needs of those affected and
infected with HIV/AIDS is expected to dramatically increase as
more people with HIV/AIDS live longer.

3. No matter how much service development there is in imar
care, 8 S8A wi continue to hav .
outside the primary health care system.

Many of the people SAMHSA serves are not linked into the generic
health care system. Even with overhaul of the health care
system, it is unlikely that all individuals, especially those
with needs related to drug use and mental illness, will be
adequately reached by the system. Because of its track record in
working with these hard-to-reach populations, SAMHSA will
continue to have unique access to certain at risk populations.

4. Addressing the needs of at risk young women, children and
adolescents must be done in the context of their vulnerability to
substance usg and abuse as well as the men who exercise control
aover their lives.

Programs designed for women with HIV or at risk for HIV must be
developed in relation to the environment in which they live.
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Understanding the context of women, children, and adolescents in
relation to the communities in which they live and the
significant men in their lives is critical to the development of
effective intervention.

S. No matter how effective and comprehensive our health care
system becomes, inadequate attention to the behaviors that lead
to HIV transmission will enable continued progression of the

epidemic.

HIV is transmitted by behaviors that can be modified. The fact
that the epidemic can virtually be halted if people change their
behaviors continues to demonstrate the best known way to end the
epidemic. Aggressive intervention to reduce the risks of
transmission is warranted. No degree of effective health care
can substitute for behavior changes that reduce the risks of
transmission. SAMHSA’s mental health and substance abuse
programs embrace this goal. SAMHSA will provide to the vast
provider network and the mentally ill and substance abusing
populations the critical information necessary to support
behavior change, and provide insight and direction to other PHS
agencies regarding behavior change.

6. In the face of concern over the delayed development of
effective treatments for AIDS and vaccines, we must redouble our
efforts to provide effective prevention interventions which will
decrease the transmission of HIV.

Prevention continues to be the most effective way to respond to
the HIV epidemic. With effective drug therapies and vaccines
likely only in the distant future, we must give increased
attention to effective prevention initiatives. CSAP and CMHS'’s
prevention efforts are unique in their target audiences and
strategies.

7. SAMHSA has a critical role to play in the ongoing development
and implementation of services and prevention strategies to
curtail the HIV/AIDS epidemic.

Access to populations uniquely affected by the AIDS epidemic, the
ability to capitalize on expertise in mental health and substance
abuse treatment, and the knowledge of working intimately at the
community level on prevention strategies are important
ingredients that will enhance SAMHSA’s effectiveness. In certain
areas, the work of SAMHSA is sufficiently circumscribed -and
meaningful in and of itself to represent programming deserving of
ongoing and increased support. In other areas, it is evident
that close collaboration is the only means to accomplish the goal
of effective programming. The newly forming SAMHSA AIDS Work
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Group, in conjunction with the SAMHSA Office on AIDS, will
continue to work to assess the needs of those targeted to
receive SAMHSA funded services and develop a plan for addressing
those needs.

8. The SAMHSA strategic plan for AIDS is dependent on the
initiative of the SAMHSA Centers within the mandate for SAMHSA to
take the lead in the provision of services strategies to treat
and prevent substance abuse and mental illness.

As evidenced in this report, the Centers are continuing to
develop specialized and collaborative initiatives. This is being
done with very limited financial resources. The areas of
greatest significance are in training, outreach, access to the
most isolated and disenfranchised populations outside traditional
primary health care systems, and development of specific
preventive interventions for high risk groups.

9. Effective working relationships with constituency groups are
essential to the jmplementation of SAMHSA’sS strategic plan for
HIV/AIDS.

A dialogue with constituency groups representing the needs of
people with HIV and AIDS began during the development of this
strategic plan. With the development of this initial plan, and
with the organizational development that has taken place, the
groundwork for an enhanced and sustained dialogue with
constituency groups has been established. The planning and
dialogue will be ongoing processes.

10. SAMHSA has the commitment, expertise and human resourc o
continue the battle to overcome the effects of the HIV epidemic,

ve th ves o hose a cted b and nd_to
lead in the development of new strategies for treatment and
preventjon.

As a partner with other federal agencies in leading the nation’s
response to the HIV epidemic, SAMHSA assumes a critical role as
part of its mandate to address addiction and mental illness in
our nation. SAMHSA’s unique role complements and strengthens the
nation’s ongoing effort to end the HIV epidemic.
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