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Coping with chronic iliness has been shown to be
positively affected by marital support, and negatively
affected by marital conflict, for individuals with chronic

illness. The purpose of the study was to explore whether
mafita] itlness intrusiveness and marital ad;’ustmen*

relate to physical (glycemic control} and/or psychosocial
omtcomes for individuals with diabetes. Married adults
treated with insulin {N=78) were recruited. Subiects
completed 4 measures of Heaith-Related Cuality of Life
(HRQL) Diabetes Quality of Life Scale (DQOLj, MOS

Health Survey (SF-36), Positive and Negative Affect Scale
{(PANAS), Problemn Areas in Diabetes Scale (PAID). They

also completed 4 marital relationship measures-Dyadic
Ad]bStTF‘?r Scale {DAS), Perceived Criticism Scale (PCS),
Personal Assessment of Intimacy in Relationshios {FAIR),
lllness Intrusiveness Rating Scale (1IRS). Glycemic control
(HbA1C) and demographic data were gathered from
charts. Controlling for demographic variables, ordinary
least squares regression models were estimated for each
set of HROL and marital relationshic measures. In
addition, logistic regression models were estimated to
examine the relationship between marital guality and
glycemic control. Results found that scores on the IS,
DAS and PAIR were consistently related to HRQOL
measures. IS scores were negatively related to DQOL
(p=.0001) and positive affect {(p=.006), and positively
related to the PAID {p=.0001). DAS and PAIR scores were
positively related to DQOL {p=.0009, p=.0140), positive
affect {p=.0006, p=.0G11) and negatively related to PAID
(p=.0006, p=.0079;. The lIS and DAS were consisiently
predictive of SF-36 subscale scores and better DAS scores
also related to better glycemic control. Perceived criticism
was less likely to relate to HRCQL. We conclude that
maearital adjustment and intrusiveness can have a
significant impact on quality of life, possibly on glycemic
control. We support the imporiance of examining the
dyadic context of diabetes and exploring the value of
couples-focused psycho-educational interventions.
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A connection between siress and diabetes has been
found. Researchers have advocated a behavioural
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approach, which involves biofeedback and rela
training in the treatment of diabetic patients. Kao an
colleagues (2000} found that practising
calligraphy or brush handwriting {(BHW) can faciliz
cognitive functioning, calm down emotions, and imprgy,
certain behavioural and clinical disorders in Alzheime;

patients, children with attention deficit/ hype
disorder {ADHD), autistic children and schizophren;
patients. The present study aimed to demonstr

whether BHW can help paticnts with type [l diabetes ¢
release stress and anxiety. Sixteen participants diagno
as type 1l diabetes and sixteen healthy controls sub
received BHW treatment or drawing treatment, whic
both lasted for 45 minutes. On the basis of the Stat
rixiely Inventory (S-Al), patients significantly impr
on measures of state anxiety (SA) in both the BHW ap
drawing treaiment conditions. In addition, BHW
drawing also showed a positive effect on SA in the heal
controls.

n the other hand, using the Profile of Mood S
(POMS), participants showed a significant reductio
the tensicn-anxiely, depressed-dejection and confusion
bewilderment after BHW and a reliable increase on th
tension-anxiety, depressed-dejection and fatigue af
drawing.

Stat
on

This study is the first to establish a specific alternati
model of treatment to help diabetic patients. It
originated from a traditional Chinese conceptualisatios
the body and the mind as with special reference to ¢
intervention of behavioural and psychosomatic symptom
of diabetes. It has its theoreti basis in
1ese character vi is- éa
C’.

psychogeometric properties of Chir
its motor execution invoived in BHW. Some p?a
well as theoretical implications of this research Il be
addressed in the presentation.
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This study examined a model of psychosocial factors
associated with HIV sexual risk behavior, nc;udj%‘
unprotected anal sex, and viral load among 46 HIV+ gay
men on Highly Active Anti-Retroviral Therapy {HAART
Social support was measured with the Nwturan&
subscale of the Social Provisions Scale {SPS). Sexual risk
behavior was assessed via siructured interview. Plas
samples were used to determine HIV viral load Vv
quantification with branched DNA (bDNA‘ sign
amplification technigues. The resuits showed that, wit
the context of primary sexuai relationships, nearly 70%
sexually active participants reporied unprotected anal
receptive sex wi ith ejaculation, indicating increased rCF
for re-infection with HIV. Approximately 80% reported




Gnpro otected anal-insertive sex with ejaculation wi?h
y partners, conferring greater risk for HIV
nission. riigher levels of viral load were associated
greaseé nal-receptive {1=.55, p<.05) but not anal-
e (r=.21, fs; sex with ejaculation with primary
Hierarchical regression analyses showed that
nurturance was associated with increased
rected anai-recepiive sex with ejaculation with
imary sexual partners, even after controlling for age and
of education (RSQ CHG=.60, p<001). Ilowever,
rance was not significantly associated with anai-
re sex with eiaculation with primary partners after
g for the effects of age and education. Within the
,~; non- prlmarv sexual relationships, there were
cant associations among viral load, social
{nu;’mrance) and unprotected anai-insertive or
i sex with ejaculation. The findings
aste G that interventions designed to reduce HIV
“sk bel. viors among HIV+ gay men on HAART
i consider &m the specwc soaa‘ support

&

e nrof

: a‘x risk Eakmg, at leasL within the co#tax of pr;z‘rdry
:al relationships, and thereby create a “boomerang”
for re-infection, including concomitant increases in
! foad and subseauent faster disease progression.

Extra-relationship resources, scurce
of social support, and HIV sexual
risk behavior in Hispanic women

DA Dixon'* M. Antoni’, M. Peters’®, |. Saul?,
N. Schneiderman?

IRIPT rsity of NMiami, Miami
22U s of Miami, Coral Gables

ibart umstefyz College of Medicine, Bronx
Center for Disease Comml and Prevention, Atlanta

his study examined a model of psychosocial factors
issociated with HIV sexual risk behavior, including
ndom use, among Hispanic women at self-reported
feterosexual risk for HIV infection. Data were collected via
structured interviews for 187 Puerto Rican women, agad
8~35, who attended a comprehensive health clinic in the
ronx, New York. The resuits showed that over 64% of
cipants reported unprotected vaginal sex and nearly
9% reported unprotected anal sex with primary sexu cil
iriners. Higher levels of unprotected vaginal sex were
"@ocxatea with lower educational level {r=-27, p<.001)
ve employment resources (r=—734, p<.001), living wit

usband or bovfriend (1=.37, p<.001}, resid:ng with
ndr@n {r=.19, p<.0l], height eneJ negative mood {r=21,
p<0l), dnd greater tan (r=.21, p<.0l) and fotal
14, p<.05) support from the husband or boyfriend.
erarchical regression analyses showed that the
association between greater tangible support and
decreased condom use during vaginal sex persisted even
fter controlling for educaticnal and employment
'esources, living with the husband or boyiriend, and
ig with children (FD {1,1813=15.25, p<.0C1). The
onship between increased negative mood and
Gecreased condom use during vaginal sex was meadiated
53; employment resources, after controlling for
®ducational level and instrumental support from the
sband or boyfriend (FD (1,181)=5.72, p<.05). The
ihdings suggested that interventions designed (o
acilitate HIV protectlve sexual behaviors may need to
torisider the role of exira-relationship rescurces in
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addition to potential socio-cultural factors related to
couples interactions among populations of urban women
identified at increased heterosexual risk for HIV infection.
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The effectiveness of many HIV prevention programimes
among gay men is unknown. The objective of this study
was to evaluate, by means of a contr ollecﬁ trial, the impact
of a community-based peer-led HIV prevention ini
among gay men in London, UK. Drawing on a diffusion of
innovation rrodel, a peer-led HIV prevention prograrnme
was developed armong gay men using one of five gyms in
central London. The gyms provided discrete environments
where the intervention could be introduced into some
gyms while others served as contrcis. The intervention
focused on sexual risk behaviour, HIV testing and steroid-

NHS;j Trust,

injecting behaviour. Information on outcome variables
was coliected by means of self administered
questionnaires distributed in all gyms at baseline

{Septernber 1997) and follow up. For the study popdlcs{lo?‘
as a whole, between baseline {Sept 1997, n=1000) and 18
month follow up {Mar 1999, n=800), the percentage of
men reporting  status-unknown  unprofected
intercourse (UAIl) remained constant {14%); the
percentage of men ever-tested for HiV increased from 73%
to 79%,; the percentage of steroid injectors who said they
knew enough about administering steroids not to do
til@“ﬂseives any narm increased from 68% to 86%;
needle/syrings sharing was rarely if ever reported by
steroid injectors. No significant differences were found
betwesen intervention and control gyms in the rate of
change of any of these outcome variables at follow up. In
the intervention gyms 3% of men said they had spoken to
a peer educator in the previcus 3 months. Peer education
did not appear to be an effective tcol for HIV prevention
among gay men in central London gyms due to the lack of
diffusion. Barriers to effective communication may be
specific to the gym environment.
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Has HiV treatments optimisr led to complacency around
safer sex? To answer this question we examined HIV
treatments optimism and ifs association with sexual risk
behavicur in London gay men. An anonymous
questionnzire was completed by gay men attending
sporis centres in cenitral London in Ma?cl":/April 1999
regarding their HIV status, unprotected anal intercourse





