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Men 
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Project Description: The project's objective is to evaluate a coping intervention, Coping 
Effectiveness Training (CET), designed to assist HIV+ gay men in sustaining psychological 
health despite the ongoing stress associated with HIV infection.  The study is a randomized 
clinical trial of an innovative, theory-based coping intervention.  The research questions 
address the problems of maintaining intervention effects, evaluating intervention effects on 
quality of life, health care utilization and adherence to medical care, and testing new 
advances in stress and coping theory.  Approximately 200 HIV+ gay men in the Bay Area 
were enrolled and assessed at baseline and at 3-, 6-, and 12-month follow-up intervals.   
 
Interesting Findings: CET participants demonstrated greater improvement in psychological 
distress and well-being (e.g., negative morale, coping self-efficacy, personal growth, positive 
states of mind) than did the control group participants during the 3-month intervention phase.  
These differences were maintained during the 9-month maintenance phase.   
 
The issue of side effects and symptoms, particularly fatigue, has emerged as a major topic in 
relationship to adherence to HIV care and continuation in medical treatment.  A central 
challenge in HIV clinical trials and treatment is medication "burnout" from patients 
struggling to manage HIV's intrusions on their quality of life.  That 87.5% of our CHANGES 
Project participants report at least some level of fatigue underscores the importance of this 
problem.  Relationships between fatigue and our measures of psychological distress and 
quality of life demonstrate inverse associations between fatigue and a number of important 
facets of adaptive psychological functioning.  These relationships suggest the need for and 
also begin to suggest direction for interventions related to fatigue management. 
 
An additional emerging topic is the increasing number of older HIV+ adults.  Older adults 
with HIV/AIDS, often having lived with the condition longer, are more likely to be 
confronted with the stress of managing further-advanced HIV disease than their younger 
counterparts. Older persons are also more likely to have lower levels of social support and 
higher levels of distress than younger persons with HIV.  In our CHANGES Project 
population, the influence of social support on negative and positive moods was greater 
among older than younger participants.  Accordingly, special efforts to create effective and 
sustainable social support interventions may be particularly beneficial for older persons 
living with HIV. 
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