


cruitment, orientation, training, retention,
record-keeping and recognition.
Volunteers and volunteer administrators
face added challenges in helping people
with HIV/AIDS. There are two major ones:
First, volunteers must learn to serve peo-
ple with a new and unfamiliar disease—io
treat and comfort people with HIV/AIDS

Buddies/friends/listeners.

who face great suffering and possibly
death, and to provide information, treat-
ment and solace to others infected with
the disease but show few or no clinical
symptoms.

Second, volunteers must provide this
help while coping with their own fears and
pain in caring for people who do not get
well or whose outcome is uncertain. Add-
ing to the strain is the need to be especial-
ly mindful of behaving respectfully and
sensitively toward individuals who some
consider to be social pariahs. Caring for
people who have developed AIDS can be
emotionally threatening to volunteers.
Specifically, problems arise from the fol-
lowing:*

1. Although much is known about the spe-
cial circumstances under which HIV is
transmitted, some volunteers unfamiliar
with this evidence may still consider car-
ing for people with HIV or AIDS as poten-
tially threatening to themselves and their
families. (Risk to them is very low, as has
been shown by studies of health care
workers and family members who have
had close contact with HIV-infected pa-
tients.)

2. As noted, special emotional stamina is
needed to care for people infected with
HIV who, in what should be the prime of
life or in any age group, may be rapidly
deteriorating and dying.

3. Some people with AIDS get very sick
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and place unusual burdens on paid and
volunteer staff because of the intensity of
their physical and emotional needs. Many
with AIDS go through the “roller coaster”
phenomenon. In other words, not all who
have developed AIDS are always sick—
their health goes up and down with oppor-
tunistic infections and their treatment.
Some caregivers may become overtaxed,
fatigued and overwhelmed by the inten-
sive care required by people with AIDS.

GET THE FACTS

HIV/AIDS is spread by:

m-Sexual contact involving the ex-
change of blood, semen or vaginal
secretions '

m Sharing contaminated needles or
syringes

m Infected mothers to their children
before or after birth

& Blood transfusions. (The risk of be-
coming infected through a blood
transfusion is now very low. Since
1985 blood centers have tested all
donated blood. Any blood testing
positive for HIV antibodies is de-
stroyed.)

HIV is NOT spread by:

= Donating blood

m Casual contact, such as hugging,
hand shaking and ‘‘social” kissing
= Use of public bathrooms or swim-
ming pools

® Sneezing, coughing or spitting

= Dishes, food orbeds used by an in-
fected person

m Mosquitoes or other insects

® Pets

(Source: American Red Cross,
Washington, D.C.)

4. Perceptions founded on fears and in-
complete information about people with
HIV or the risk of contracting HIV may im-
pair a volunteer's ability to care for indi-
viduals. (Though many who become vol-
unteers, such as family members or
friends, have a strong commitment—be-
yond fear. Many volunteers are committed
to the larger societal health issue, and
want only to serve and share their love
with others.)

5. Some people with HIV/AIDS are infants
and children whose uncertain future can
be especially emotionally draining for
paid and volunteer staff. Since some of
these children have been abandoned by
the parents, paid and volunteer staff are

likely to feel an added sense of responsi-
bility for nurturing them.

6. Paid and volunteer staff must deal with
families and other loved ones who may be
under stress that is even more severe than
that usually faced by those close to dying
patients. With a thorough understanding
of these problems, paid and volunteer
staff can play a critical role in effecting the
psychological outcome for people with
HIv.

People with HIV as Volunteers®
In HIV work, the boundaries between pro-
viders and receivers of service sometimes
become blurred. A rich resource of skill
and willing volunteers to consider lies in
the over 1 million people living with HIV,
according to Irene K. Wysocki, director of
volunteer services of the San Francisco
AIDS Foundation. They offer first-hand
personal experience, enormous talent
and an extraordinary motivation to help
others. As volunteers they become role
models for other people infected with HIV.
While people with HIV may be unable to
maintain a full work schedule, they are
nonetheless productive and can often pro-
vide substantial volunteer hours. Many are
also young, well-educated and profes-
sionally trained. Many want to make a
meaningful contribution to society—not
only as a way to reciprocate the love and
understanding they have encountered in
their lives, but also to counter the feelings

Fundraisers.

of frustration and powerlessness that often
accompany a potentially fatal disease.®
According to Wysocki, there are many
effective ways to recruit these volunteers.
For example:
® Contact the HIV/AIDS agencies in your
area and, if they publish a newsletter, ask
them to mention the volunteer opportuni-
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