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Preface	
	 When matriculated into the academy, academicians are often initi-
ated with a command for scholarly publication and productivity. Due 
to the ever increasing need to expand the knowledge base of areas of 
study, the research production machine often yields the fruit of in-depth 
insight and a greater understanding of concepts. Conducting research 
should not be, therefore, viewed as a negative obligation, but as a 
platform opportunity. Increasing scholarly productivity can be accom-
plished by identifying research topics of eminent concern for the global 
community. Conducting research is essential, because the foundation 
of good education is current, relevant, and prevalent knowledge. This 
knowledge is needed to teach and expose emerging professionals to the 
issues and concepts they will encounter, process, manage or solve. For 
example, research pertinent for counselor educators are those critical 
topics most salient to the populations for which professional counselors 
serve. HIV/AIDS is an epidemic that touches the global community, and 
therefore warrants increased levels of attention in research among hu-
man service disciplines in education (Shaw, 1997).

Introduction
	 Acquired Immune Deficiency Syndrome, more commonly known as 
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AIDS, first originated in the United States in 1981. The cause of AIDS is 
still not yet fully understood, but it is known that the Human Immuno-
deficiency Virus (HIV) must be present first in the body before a person 
can actually develop AIDS. HIV attacks the body immune system. The 
progression of this disease differs among individuals. Some will develop 
AIDS over a relatively short period of time while others have lived for 
a very long time never developing this stage of HIV disease (this term 
encompasses all stages or progression of the disease from HIV infection 
through the development of AIDS) (CDC, 1994). 
	 HIV/AIDS disease has infected and impacted countless individu-
als across the United States and throughout the World. Worldwide it 
is estimated that approximately 40 million individuals are living with 
HIV/AIDS (CDC, 1994). Among all populations in the United States, 
African Americans account for a disproportionate number of persons 
with HIV disease. The CDC (1999) estimated that African Americans 
accounted for nearly one half of all new cases of HIV infection among 
young adults in the 1990s. 
	 AIDS was initially thought to exclusively affect gay men. It was not 
until 1993 that medical practitioners (i.e., internal physicians, surgeons, 
nurses, medical technologists, paramedics) even began to consider HIV/
AIDS disease in relation to its impact on women. Preliminary research 
suggested that HIV disease affects women in different ways than it does 
men. Research suggested, for example, that women are more likely to die 
sooner from AIDS than their male counterparts (Lea, 1994) and while 
the rate of HIV infection among men has become relatively stable there 
has been a significant increase in the rates of infection among women 
(CDC, 2001). Specifically, during this time the CDC revised the symp-
tomatic diagnostic criteria for AIDS to include symptoms more likely 
to be discovered in women (e.g., cervical cancer) (CDC, 2000). 
	 Over the last decade there has been an increased focus on the rising 
number of women with HIV/AIDS disease. One aspect of the focus looks 
at differences in life expectancy for women with HIV disease; which 
has been attributed to several factors. Due to limited access, patient 
knowledge, and attitudes about treatment, women are less likely to take 
antiretroviral medications (Duerr, 1997). Many women simply do not 
seek appropriate or early medical intervention due to responsibilities, 
which may include supporting other family members (Carney, 2003). 
Research suggests that many women have limited social support or 
that they experience more psychological or social ramifications related 
to infection. For example, the majority of women with HIV disease are 
likely not to disclose their status or seek psychological support (DeMarco, 
Miller, Patsdaughter, Chisolm, & Grindel, 1998). Women who do not 
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seek social support or medical support are more likely to report lower 
levels of quality of life and often die sooner. Research has found this to 
be especially true for mothers who sacrifice their own needs for the sake 
of their children and families. The conceptual driving force behind this 
ideology is considered the result of the societal expectation that women 
attend to family needs before their own (Walker, 2002). Because a num-
ber of women who are HIV positive appear to lack power and control, 
isolation and self-neglect often result (Travers & Bennett, 1996). 

Current Demographics of Women with HIV/AIDS
	 Of growing concern is the increased number of minority women in-
fected with HIV/AIDS. Among other ethnically-diverse groups, numbers 
of infected persons have either stabilized or decreased (CDC, 2001). The 
number of cases of women with HIV disease has escalated from 7% of 
all cases in 1985 to 25% of all cases in 1999. However, among minority 
women this increase is greater. African American and Hispanic women 
account for the majority of this increase (CDC, 1999). While African 
American and Hispanic women together represent less than one-fourth 
of all women, combined they account for more than three-fourths (78%) 
of all AIDS cases among women (CDC, 2001). Current research has 
observed this figure increase, indicating that the percentage of African 
American and Hispanic women with HIV disease may account for as 
much as 80% of all cases of women with HIV virus (CDC, 2000). Within 
the population of African American and Hispanic women, the greatest 
increase has been among African-American women. 

Women and Children
	 Unlike their other ethnic counterparts, African-American women 
deal with socioeconomic, race, and gender problems referred to as the 
“Triple Burden.” This in itself can cause major issues of concern in 
regards to both the quality of life and health not only for the women 
infected with this dreadful disease, also entire families—especially 
children (Quinn, 1993).
	 While surprising, there has been an increased number of women with 
HIV disease deciding to have children. Many African-American women 
only find out about their HIV infection after they have given birth, which 
gives a very high probability of transmitting the disease to their unborn 
child if certain precautions are not taken (Carney, 2003). Specifically, 
for many children the greatest fear is not the risk of transmission, but 
the loss of a parent. This reality is nowhere better illustrated than in 
Africa, where over 11 million children have been orphaned by AIDS, 
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with a total of 14 million worldwide (Boyd & Aleman, 1990). With a 
significant number of the women stricken with this disease, many are 
single parents; children are left with a family member or even the state 
as their primary caregiver (Boyd & Aleman, 1990). 
	 More than half of the children with HIV infection in the United 
States now live long enough to attend school. However, most studies of 
teachers’ knowledge and attitudes about HIV in schools have not assessed 
content that is relevant to the needs of preschool or elementary-aged 
children with HIV or AIDS. Content included in teachers’ training and 
assessment should be specifically related to HIV/AIDS in young students, 
including transmission of HIV in the classroom, routes of HIV transmis-
sion in children, disease processes for children with HIV, effects of HIV 
on intellectual and emotional functioning, and safety procedures in the 
classroom (Franks, Miller, Wolff, & Landry, 2004).

Young Women
	 Of specific concern is the dramatic increase in the number of young 
African-American women affected by the HIV/AIDS disease. It is es-
timated that as many as 1 in 160 African-American women who are 
infected with HIV disease; the majority became infected as young adults 
(CDC, 1999). Half of the cases being reported in the United States are 
made up of African-American women under the age of 25, often infected 
during adolescence (CDC, 2001). High adolescent birth rates make up 
a large population of youth being exposed to unprotected sex and the 
ability to potentially contract HIV (CDC, 1999). Also, research indicates 
that teens are less likely to use condoms, thus increasing their risk for 
HIV infection (Gaskins, 1999). 
	 It is also important to note that among persons with HIV infection, 
women are most likely to have unidentified risk information. The CDC 
(2001) indicates that women lack important information and are often 
unaware of their risk factors. It is also suggested that medical practitio-
ners (i.e., internal physicians, surgeons, nurses, medical technologists, 
paramedics) lack concern for reporting women’s un-awareness associ-
ated with HIV/AIDS risk factors. Lack of resources, prevention methods, 
and interventions specific to the needs of minority and young women 
have been cited as factors contributing to the spread of this disease 
among these populations (Carney, 2003; Flaskerud & Winslow, 1998). 
The residual effects of these limitations are especially evident among 
the fastest growing group—young African-American women—with the 
greatest increase in infection rates residing in the Southern region of 
the United States (CDC, 1999).
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Women and Relationships
	 The highest percentages of these women being diagnosed with HIV 
are now estimated to have contracted the infection through heterosexual 
contact. It is estimated that 38% of women with AIDS in the United 
States were infected through heterosexual contact; while injection drug 
use accounts for 25% of AIDS cases among women. Recent research 
suggests that it is hard to differentiate between these two categories 
of infection. Specifically, women who use drugs intravenously are also 
likely to engage in unsafe sex, and are thus also likely to acquire HIV 
disease through heterosexual contact (Carney, 2003). Worldwide hetero-
sexual contact is the leading mode of transmission among women and 
it is estimated that within the next five years it will also be the leading 
cause in the United States (CDC, 2001; CDC, 1993). 
	 Awareness is also growing that African-American women may face 
greater risks related to socio-cultural stereotypes about homosexuality. 
Recently, African-American males have spoken publicly about the “DL” 
trend in an effort to educate and protect African-American women. “DL,” 
urban vernacular for down low or double lives, is a term coined to charac-
terize an African-American male who can “appear” heterosexual (under 
the false pretence that heterosexuality is truly visible), who engages in 
“recreational” homosexual activity, yet rejects a male homosexual or 
bisexual identity. 
	 A male leading a “DL” lifestyle has been characterized as one who 
is married or who is evolved in one or more heterosexual relationships. 
Speculative causality identified as social biases towards male homosexual 
behavior makes it more likely that males who engage in homosexual 
behavior will not disclose and/or will continue to engage in heterosexual 
contact so as not to “appear” gay (Myers, Javanbakht, Martinez, & 
Obediah, 2003). The reality of African-American women contracting 
HIV/AIDS disease from men who are having sexual relationships with 
other men is not a new phenomenon. The deception associated with 
infidelity and un-protected sex contributes to the lack of awareness or 
belief that some of these men do live “down low” lifestyles. These trends 
are now significantly contributing to the HIV/AIDS epidemic among 
African-American female populations in the United States.

Global Impact
	 According to UNAIDS/WHO (2003), 40 million women, men and 
children are infected with HIV/AIDS and the vast majority live in 
developing counties. Many professions are challenged with identifying 
new and innovative prevention and intervention methods for impeding 
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the disease. Women, men, and children are living longer lives because 
of the awareness and seeking medical help in the United States, but 
this is not the case in other countries. Because HIV/AIDS is still reala-
tively new in other countries, rates of infection and lack of treatment 
continue to increase (CDC, 2004). Heyzer (2003) directs attention to 
violence against women and children (e.g., sexual coercion), gender 
inequality, and power inequity in relationships. Socioeconomic status 
and age are also factors that reflect the global impact. Because of the 
negative impact, volunteering to help in such efforts as prevention and 
intervention is very low. (Dis & Dongen, 1993). So what can we do in 
higher education?

Applying the Literature
	 The aforementioned research clearly indicates that, in general, women 
with HIV disease are a distinctly different group than their male coun-
terparts. There are indications that everything from the way HIV disease 
presents itself physically to the social and psychological implications are 
dramatically different for women than men. There is also research to 
suggest that these differences may influence the overall quality of life 
of younger African-American women with this disease (Quinn, 1993). 
While the number of women who have been impacted by or infected with 
this disease has increased, the focus of most research studies, includ-
ing medical studies, still focuses on men. While the numbers of young 
African-American women infected with or impacted by this disease has 
increased, there is still a paucity of research on the impact of HIV disease 
on women’s psychological, personal, and physical well-being, and long-
term prognosis (Carney, 2003). Also, the call for educators and volunteers 
is highly needed globally to educate about this devastating disease. 

A Call for Action
	 More research and outreach initiatives are needed. The high incidence 
of HIV disease spreading throughout the United States of America, par-
ticularly among young African-American women, begs for the attention 
and pleads for the voice of African Americans and the global community. 
Currently strategies for prevention focus of sexual education and proper 
condom use. However, research indicates a need to move beyond this to 
promote protection and advocacy of victims (Galambos, 2004). In light 
of the global impact of HIV/AIDS on humanity, higher learning institu-
tions (HLIs) can allocate higher education recourses toward increasing 
the awareness of the pandemic. Field experiences and service learning 
initiatives have long served both the purpose of providing real-world 
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work experiences for students in the medical, social sciences, and helping 
professional while providing extension and outreach to the community. 
These models of education can be implemented and used as recourses 
for meeting the needs of people, both foreign and domestic, in counties 
plagued by HIV/AIDS. Based of the critical global impact of HIV/AIDS 
that has been documented and researched, yet virtually ignored, human-
ity has a responsibility to respond and mobilize in continuing to create 
awareness about and care for those infected with HIV/AIDS.
	 At the level of HLI’s, administrators, educators, and students can 
continue to engage in research that assists in the development of new 
and well funded programs that empower women and children to access 
needed and resources needed to live. Additionally, further steps must be 
taken to address the social inequalities and disparities among women 
and children that are impacted the greatest. We can teach what we 
know about HIV/AIDS in the context of our classes, drawing correla-
tions between the epidemic and professional trends and practice. We 
can serve, advocating for movements toward multicultural education 
across all disciplines and schools of learning, discussing HIV/AIDS in 
an open and competent manner. All of this will serve the purpose of 
improving the number of students cognizant of the very seriousness 
state of HIV/AIDS in the world today.

Making An Impact With Research
	 Conducting research is a way to bring the severity of HIV/AIDS issues 
to light. For example, recommendations advocating for intervention and 
prevention models suggest that gender and culture-specific approaches 
are more functionally effective for educating specific groups than use of 
generalized information (Becker et al., 1998; DiClemente & Wingood, 
1992; Mays & Cochran, 1998; Robinson et al.; Yeakley & Gant, 1997). 
Current risk factor information, new benefits of using protection, cul-
turally appropriate models of prevention/ intervention education, the 
differences in how HIV disease manifests in women vs. men, and how 
HIV disease impacts young African-American females quality of life (e.g., 
psychologically, emotionally, socially, spiritually, and physically) have 
all been identified as areas in need of further study. This information 
can assist in grass roots campaigns to educate young African-American 
women (i.e., adolescents to college age). Research can disseminate this 
information, thereby creating awareness that HIV/AIDS disease not 
only affects individuals, but families as well as the community at large. 
By understanding this disease and how it affects the next generation 
of African-American women, we all can become more aware of how to 
increase attention to HIV/AIDS issues.
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Outreach
 	 Prevention education through community and college/ university 
campus outreach is needed to heighten the awareness among young 
African-American men and women about HIV/AIDS disease and to dis-
seminate current research findings and emphasize the importance of 
increasing community resources toward prevention education. African-
American women need to know that they can empower themselves by 
utilizing psychological and familial resources. Prevention education that 
is gender, culture, and developmentally specific can assist women with 
making informed choices about sexual behavior. It is important for women 
of color to understand the manifestations of HIV/AIDS disease and the 
ways in which they can protect themselves. In addition to condom use 
and prevention education, it is equally important for women to actively 
screen their partners by asking questions and avoiding risky behavior. 
Educators and human and social service professionals need to assume 
the advocate role as well. The more we are educated and understand 
HIV/AIDS disease, the more equipped we will be to prepare our students 
and others in the community to help eliminate the spread. 
	 Many issues pertinent to the African American community have been 
overlooked or just plain ignored by society. As people of color working in 
the professorate, we have an obligation to enlighten others on these is-
sues. Many of the issues that have gone unmentioned usually pertain to 
African Americans. We can use our research as a voice for those issues 
that have gone unheard. Education in action is the key in fighting the 
HIV/AIDS pandemic. The research we conduct and the outreach initia-
tives we support can be a source of hope in overcoming this challenging 
disease, which takes the future from our people. Our research is a tool 
that can be used to addresses areas that are vital to the African American 
community. Our research can be an effective tool for outreach that not only 
creates awareness of these issues, but also evokes possible solutions. 

Policies
	 There is a true need for implementation of policies in regards to 
incorporating HIV/AIDS discussion and education within the classroom. 
Many educators are not discussing this matter with students they in-
struct. By taking an active role, individuals can gain a greater sense of 
the critical nature of this pandemic that is affecting our world globally. 
Classroom activism is a key role in getting the word out about this dis-
ease (Clark, 2004). Policies within the education sector need to focus on 
human rights. It is evident that individuals with and without HIV/AIDS 
should have the knowledge, understanding, and support to help protect 
the rights of all people. By implementing HIV/AIDS education policies 
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in the United States at the educational level, educators open the door 
to push needed policies globally (Stone et al., 2004). 

Authors’ Note
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References
American Psychiatric Association. (2000). Diagnostic and statistical manual of 

mental disorders (4th ed.). Washington, DC: Author. 
Barbacci, M. (1989). Identification of HIV seropositivity during pregnancy and 

its effect on future pregnancy decisions. Paris: WHO Conference.
Boyd, F. N., & Aleman, J. (1990). Black, intercity families and multigenerational 

issues: The impact of AIDS. New Jersey Psychologist, 40, 14-17.
Carney, J. (2003). Understanding the implications of HIV disease in women. 

Family Journal, 11(1), 84-89
Centers for Disease Control and Prevention  (CDC).  (2004). HIV/AIDS Surveil-

lance Report, 2003. Atlanta, GA: U.S. Department of Health and Human 
Services.

Centers for Disease Control and Prevention (CDC). (2001). U.S. HIV and AIDS 
cases Reported through JUNE. (On-line). Available: http://www/cdc.gov/hiv/
stats/hasr1201/Table21.htm

Centers for Disease Control and Prevention (CDC). (2000). U.S. HIV and AIDS 
cases reported through December 1999. HIV/AIDS Surveillance Report 11. 
Atlanta, GA: Author. 

Centers for Disease Control (CDC). (1999). HIV/AIDS Surveillance Report 11 
(2). Atlanta, GA: Author. 

Centers for Disease Control and Prevention. (CDC) (1994). HIV/AIDS Surveil-
lance Report, 6, (1). Atlanta, GA: U.S. Department of Health and Human 
Services, Public Health Service.

Centers for Disease Control and Prevention (CDC). (1993). HIV/AIDS Surveil-
lance Report 5 (3), 8. Atlanta, GA: Author. 

Chodorow, N. (1989). Feminism and psychoanalytic theory. New Haven, CT: 
Yale University Press.

Clark, J. (2004). (In/Out)side AIDS activism: Searching for a critically engaged 
politics. Journal of Medical Humanities, 25, 309-325.

Cottler, L. B., Leukefeld, C., Hoffman, J., Desmond, D., Wechsburg, W., & In-
ciardi, J.A., (1998). Effectiveness of HIV risk reduction initiatives among 
out of treatment non-injection drug users. Journal of Psychoactive Drugs, 
30(3), 279-290.

Compton, W. M., Abdallah, B., Cunningham-Williams, R., & Woodson, S. (1998). 
Effectiveness of HIV risk reduction initiatives among out of treatment non-



A Discussion of the Effect of HIV/AIDS30

injection drug users. Journal of Psychoactive Drugs, 30(3), 279-290.
DeMarco, R. F., Miller, K. H., Patsdaughter, C. A., Chisolm, M., & Grindel, C. G. 

(1998). From silencing the self to action: Experiences of women living with 
the HIV/AIDS. Health Care for Women International, 19, 539-552.

Duerr,  A. (1997). Report from the national conference on women and HIV. At-
lanta, GA: Centers for Disease Control and Prevention.

Flaskerud, J., & Winslow, B. (1998). Conceptualizing vulnerable populations 
health-Related research. Nursing Research, 47,69-78.

Flemming, D. T., & Wasserheit, J. N. (1999). From epidemiological synergy 
to public health Policy and practice:  The contribution of other sexually 
transmitted diseases to sexual transmission of HIV infection. Sexually 
Transmitted Infections, 75(1), 3-17.

Franks, B., Miller, D., Wolff, E., & Landry, K. (2004). HIV and the teachers of 
young children. Child Development and Care, 174(3), 229.

Fullilove, M. T., Fullilove, R. E, Haynes, K., & Gross, S. A. (1990). Black women 
and AIDS: A view towards understanding the gender rules. Journal of Sex 
Research, 27, 47-64. 

Galambos, C. M. (2004). The changing face of AIDS. Health & Social Work, 
29, 83-85.

Gaskins, S. (1999). Issues for women with heterosexually transmitted HIV 
disease. AIDS Patients Care and STDS, 13, 89-96. 

Gillman, R., & Newman, B. (1996). Psychosocial concerns and strengths of women 
with HIV infection: An empirical study. Families in Society, 77, 131-141. 

Heckman, T. G., Kelly, J. A., Boart, L. M., Kalichman, S. C., & Rompa, D .J. 
(1999). HIV risk differences between African-American and white men who 
have sex with men. Journal of the National Medical Association, 91(2), 
92-100. 

Heyzer, N. (2003). Breaking the vicious cycle of violence and HIV/AIDS. Retrieved 
January 31, 2007, from http://www.unifem.org/speeches.php?f%5fpage%5f
pid=77%26amp;f%5fpritem_5fpid=150

Land, H. (1994). AIDS and women of color. Families in society: The Journal of 
Contemporary Human Services, 75, 255-361.

Lea, A. (1994). Women with HIV and their burden of caring. Health Care for 
Women International, 15, 489-501.

Lopez, D. J., & Getzel, G. S. (1984). Helping gay AIDS patients in crisis. Social 
Casework, 65, 387-394. 

Mays, V. M., & Cochran, S.,D. (1998). Issues in the perception of AIDS risk and 
risk reduction activities by black and Hispanic/Latino women. American 
Psychologist, 43, 949-957.

Melnick, S. L., Wertheimer, W .J., & Pinn, V. W. (1995). Women and HIV/AIDS 
research in the United States. Journal of the American Medical Women’s 
Association, 50, 137-138.

Miller, J. B. (1991). Women and power. Women’s growth in connection: Writings 
from The Stone Center. New York: Guilford.

Montoya, I. D. (1997). Attitudes, norms, self-efficacy, and stage of change among 
out of Treatment female crack users: A pilot study. AIDS Education and 
Prevention, 9(5), 424-441.



Holiday-Driver, Thomas, & Hunter 31

Muellier, C., Medina, C., & Wolf, T. (1998). Psychological and spiritual growth 
in women Living with HIV. Social Work, 43, 144-154.

Myers, H. F., Javanbakht, M., Martinez, M., & Obediah, S. (2003). Psychosocial 
predictors of risky sexual behaviors in African American men: Implications 
for prevention. AIDS Education and Prevention, 15, 66-79.

National Institute of Allergy and Infectious Disease. (2001, May). HIV infection 
in women (Office Communications and Public Liaison Fact Sheet, National 
Institute of Allergy and Infectious Disease, National Institutes of Health). 
Washington, DC: Author. 

Pizzi, M. (1992). Women, HIV infection, and AIDS: Tapestries of life, death, 
and empowerment. American Journal of Occupational Therapy, 46(11) 
1021-1027.

Quinn, S. (1993). Perspective: AIDS and the African-American women: The 
triple burden Of race, class, and gender. Health Education Quarterly, 20, 
305-320.

Richardson, D. (1988). Women and AIDS. New York.
Shaw, N. (1987). AIDS: Special concerns for women. In M. Helmquist (Ed.),  

Working with AIDS. San Francisco: University of California Regents.
Stone, Lesley, Gostin, & Lawrence, O. (2004). Using human rights to combat 

the HIV/AIDS Pandemic. Journal of the Section of Individuals Rights and 
Responsibilities, 31(4).

Taylor, B., & Francis, M. (2003). Initial steps to developing the world health 
organization’s quality Of life instrument module for international assess-
ment in HIV/AIDS. AIDS Care, 15(3) 347-357.

Tolman, D. (1991). Adolescent girls, women, and sexuality. Discerning dilemmas 
of desire. Journal of Marital and Family Therapy. 19(4), 427-429.

Travers, M., & Bennett, L. (1996). AIDS, women and power. In L. Sherr, C. 
Hankins, & L. Bennett (Eds.), AIDS as a gender issue. London, UK: Taylor 
& Francis. 

Van Dis, H., & Van Dongen, E. (1993). Introduction. In Burnout in HIV and AIDS 
care (pp. 7-9). Amsterdam, Netherlands: University of Amsterdam Press.

Walker, J. (2002). Rural women with HIV and AIDS: Perceptions of service ac-
cessibility, Psychosocial, and mental health counseling needs. Journal of 
Mental Health Counseling, 24(4).

Walker, S. E. (1998). Women with AIDS and their children. New York: Gar-
land.

Waters, M. (1997, May). Opening session. National conference on women and 
HIV, Pasadena, CA.

Wingood, G. M., & Diclemente, R. J. (1992). Cultural, gender and psychosocial 
influences on HIV-related behavior of African-American female adolescents: 
Implications for the Development of tailored prevention programs. Ethnicity 
and Disease, 3, 381-388.

Worth, D. (1989). Sexual decision-making and AIDS: Why condom promotion 
among Vulnerable women is likely to fail. Studies in Family Planning, 20, 
297-307.

Ybarra, S. (1991). Women and AIDS: Implications for counseling. Journal of 
Counseling and Development, 69, 285-287.



A Discussion of the Effect of HIV/AIDS32

Yeakley, A. M. & Gant, L. M. (1997). Cultural factors and program implica-
tions: HIV/AIDS Interventions and condom use among Latinos. Journal of 
Multicultural Social Work, 6(4), 47-71. 


