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Death and AIDS: Families and Society 
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In the beginning of 1981, five men had been diagnosed with severe immune deficiency. 

By the end of the year, there were 270 cases among gay men. Of these cases, 121 people 

died in a cruel and lingering way. Death from AIDS continues to be miserable for all 

concerned (Avert.org 2017). Fear erupted. An unknown contagion was killing people. 

The cause and method of transmission were a mystery. Emotional beliefs spread as fast 

as the virus. A popular belief spread through the population was that a plague was 

punishing gay people. A few who could be more objective were able to observe the 

emotional processes. Anxiety and fears increased. There was more scapegoating of 

individuals in families and groups in society. People were projecting fears onto one 

another decreasing the ability to relate well. Questions: Could individuals resist this 

social contagion and think for self? Would decreasing fear improve relationships with 

others and increase immune functioning? Research indicates that altering one’s coping 

style can impact the immune system (Koolhas et al. 2007). The effort to understanding 

how any social system functions around an illness like AIDS is of significant value today. 

Currently 36.7 million live with HIV infection. Since the early 1980s, more than 70 

million people have been infected with the HIV virus and about 35 million people have 

died (Global Health Observatory 2017).  

 

A pilot study was formed to demonstrate that by coaching those with HIV/AIDS to alter 

reactive family relationships their health would improve. People at the Georgetown 
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University Family Center were resistant. But Murray Bowen, M.D., the director of the 

center, saw the potential. Bowen encouraged the study. Possible correlations between 

improving relationships and improvement in immune functioning existed theoretically. 

AIDS provided a way to measure the T cell count regarding the changes in behavior. The 

T cell count was the gold standard of immune functioning (Crowe 1990). If relationships 

improved and the T cell count went up, this might be an indicator for a larger trial. 

Participants for the study were recruited from the Whitman Walker Clinic in Washington, 

DC (Whitman Walker 2017). Due to the resistance to family ideas, this researcher/coach 

volunteered to lead a support group at the clinic for those who had HIV or AIDS. Most 

were distant from their families. The hypothesis: people could increase their health by 

having the courage to forge more open family relationships. It seemed counter intuitive to 

those in the support group. One explanation was that if there was fear in the relationships 

system, and a fear response activated cortisol, and cortisol damaged the immune system, 

then whatever one could do to lower arousal in the face of a real or imagined threat, 

would be positive (Stoecklein et al. 2012). Entering challenging relationships to alter 

one’s immune system required belief plus courage. In society AIDS forced individuals to 

take on issues like discrimination, increasing research funding, drug availability, costs of 

treatment, prevention, long-term medical care, respect and legalization for the 

partnerships between gay men, and, lastly, the impact of one’s death on family and 

friends. Many that lead society to think differently included: Ryan White (d.1990), who 

contracted AIDS as a child and was banned from school; Magic Johnson (who came out 

in 1999); and Randy Shilts, (1986) who wrote, And the Band Played On. This kind of 

https://en.wikipedia.org/wiki/Randy_Shilts
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courageous openness forced the public to see AIDS as a disease, not an evil; a disease 

that might be impacted by open relationships. 

 

Hypothesis Based on Bowen Family Systems Theory 

 

The hypothesis: Those individuals willing to have more open relationships with 

important individuals in their families of origin would alter how anxiety was 

automatically managed in relationships. Despite the stress involved in forging more open 

relationships, the overall result would be that engaging family members would be 

protective. (Olsen et al. 1991, Seeman 1996). Over evolutionary time four automatic 

mechanisms absorbed anxiety in social groups: (1) distance, (2) conflict, (3) reciprocity 

and (4) projection. The fifth way was to be more open and to solve problems or to alter 

the way the social group communicated, known as differentiation of self. When 

individuals are more open in relationships, eventually, there is less fear and anxiety to 

activate the four mechanisms (Stoecklein et al. 2012). The family unit itself becomes 

more “intelligent” in regard to problem-solving. Individuals are challenged to take 

actions based on principles. The urge to think and act for self is always opposed by a 

demand for conformity. The togetherness urge, to go along with the group’s beliefs, often 

blindsides people (Nickerson 1998).  

 

Those in the pilot program became better observers of the pressure to conform and the 

emotional reactivity opposing acting more for self, based on one’s principles. To the 

degree that fear cannot be handled in relationships, the four mechanisms are activated. 
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No thought needed. Just as a person draws his/her hand away from a hot stove, 

withdrawal from intense relationships works to lower anxiety. However, problems are not 

solved. There is little cooperation or support in the family unit. The initial challenge was 

how to tell family members the uncomfortable truth: “I am gay and soon to die.”  

 

As people could be more open, the original hypothesis had to be expanded to account for 

the reports of an increase in symptoms throughout the family unit. One explanation: the 

openness regarding an impending death in the family unit created an emotional shock 

wave (Bowen 1977). The anxiety spread out to other relationships. This decreased the 

anxiety in the diagnosed individual. In mature families, we saw an increase in cooperation, 

whereas in lower functioning families they continued to cut off relationships, leaving the 

diagnosed individuals more vulnerable. The implications: more mature families could 

manage more anxiety as a function of being involved in an emotional family unit. This 

may have enabled HIV/AIDS individuals to live longer than predicted. 

 

HIV and the Immune System 

 

William Chris Woodward wrote in Scientific American the following clear description of 

the T cells and how they change, as HIV becomes AIDS: 

     An HIV infection begins with a sharp rise of virus in the blood stream and a 

consequent drop in CD4 T cells. The HIV hides in the CD4 cells and replicates. 

The immune system can keep HIV levels steady for several years. Eventually, 

though, the virus gains the upper hand. AIDS is diagnosed when the CD4 T cell 
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level drops below 200 cells per cubic millimeter of blood or when opportunistic 

infections arise. (Normal is 500 to 1,000 cells per milliliter). Stage 1: HIV 

infection. Stage 2: AIDS - T cells below 200. (Woodward 1999) 

 

       The Whitman Walker Clinic and Family Systems Research 

The Whitman Walker Clinic in Washington, D.C. is the place where motivated people go 

to find the latest ways to improve health. In 1985 one option was to join a research group. 

The Management of AIDS by Understanding the Family as an Emotional Unit was one 

such group. Those initially recruited were members of an empowerment group for 

individuals diagnosed HIV/AIDS. This researcher/coach volunteered for two years 

(1985-1987) as an empowerment group leader. Time was needed to explain the 

usefulness of reconnecting with one’s family and biofeedback training for the mind body 

connection. Initially, there was little interest. The effort was at odds with the prevailing 

mental health focus on the importance of trauma, for more supportive caregivers, for 

expressing feelings and for drug treatment (Whetten et al. 2008, Blank et al. 2013). 

Encouraging individuals to move towards difficult family relationships involved asking 

people to alter their coping style from disengagement to engagement. It took a year for 

one person to volunteer to join the pilot study. Over the next ten years, thirty-five people 

volunteered to participate in the study. 

 

  The Usefulness of Biofeedback with Family Systems Coaching 

A three-generation family diagram enabled a basic understanding of the automatic nature 

of the four-basic mechanism described earlier. Confirmation bias leads us to seek 
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confirmation for our ideas, beliefs, and grudges, increasing our sensitivity to others 

(Plaus 1993). Being able to identify automatic reactions and bias increases the ability to 

think rather than to react. A new idea to be in better contact with family members often 

took weeks to consider.  

 

Biofeedback training (as taught by Lillian Rosenbaum, Ph.D., Georgetown University 

Family Center) enables people to relax, entertain new ideas and integrate feelings and 

thinking. Using biofeedback instruments, people could see the impact of talking about 

relationships in relation to their physiology. As they talked about relationships, they 

could use the feedback to exert more conscious control over their physiology and become 

less reactive and emotional. Biofeedback rewards efforts to increase hand temperature, 

and lower EEG, and EDR by hearing a positive tone. In a few sessions, most people 

could learn to warm their hands, while imagining talking to important others. After an 

upset, they would notice their cold hands and could then recover by warming their hands. 

People would train by saying: “I feel my body as warm and relaxed” (Benson 1975). 

They were gaining more conscious control over physiology and psychology, resulting in 

calmer mental states and more openness to others. 

 

Changes in a Support Group 

 

The first couple from the Whitman Walker support group volunteered in 1986. Mr. G was 

the outspoken leader in the support group and Mr. C was his long-term partner. Mr. G’s 

health was precarious. His T cell count was 17. Since being diagnosed he had been 
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distant from his family but now he was motivation to talk openly with his family to make 

amends, to prepare them for his death, and to hopefully be close again. As he made better 

contact with his parents, he reported what happened to the empowerment group. Mr. G’s 

stories made family systems theory and biofeedback a believable approach. The group 

members began to ask questions as to how Mr. G told his parents about his diagnosis (see 

clinical case below). What people heard was that despite his parents having issues, it was 

worth it to be close to family again, and yet to remember and be careful when talking 

about your HIV or AIDS diagnosis. As a result, people in the group would say things 

like: “I am going to ask my dad if I can talk to him alone.” “I am going to ask my mom if 

she is sitting down?” “I might ask my mom out to a public place for lunch so she will 

manage herself.” Members of the group were looking for ways to keep from scaring 

others to death due to the hysteria about AIDS. The facts were that the survival time 

during the first nine years of the epidemic only went from 8 to 22 months (France 2016). 

 

       Learning from Mr. G and Mr. C: The Relationship System and AIDS 

 Mr. G was a financially successful 40-year-old gay man diagnosed with AIDS. Mr. C 

was his 47 years old partner who was HIV positive, and who saw himself as the caretaker 

for Mr. G. They had been together for 14 years. Emotionally, both were very distant from 

their families. Both had relatively high social economic performance. Mr. G had been 

written up in Time magazine for his work. In his emotional life with his peers, Mr. G 

noted that his sexual orientation towards same sex partners had originated in his teenage 

years, primarily to release sexual tension. He had a very distant relationship with his 

religious mother and his father, who had a mostly “go along with my wife, to get along” 



 8 

attitude. When Mr. G was 25, he met Mr. C for the first time. Mr. C wanted to have a 

more long-term relationship. Both men agreed that they would have an open relationship. 

They were primarily invested in maintaining their relationship, and did not put demands 

on one another for a monogamous relationship. In the seventies, this open status was very 

common in the gay community, long before AIDS was a threat. Neither Mr. G nor Mr. C 

was open to their families as to their relationship. Both were fearful of being looked 

down upon in society and fearful about being gay much less being HIV positive or 

having AIDS.  

 

Mr. G had been diagnosed with AIDS in January of 1987. In February, he had pneumonia 

and was hospitalized for 35 days. In addition to pneumonia, Mr. G had lesions of 

Kaposi’s sarcoma. One was on his chest and one on his nose. One of the drugs he had 

taken damaged his pancreas and he took insulin for the side effects of the drug. Mr. G’s 

initial hope was to live until August and go on a vacation with Mr. C to Providence, 

Rhode Island. Mr. G somehow lived until 1988, another year and a half, with a T cell 

count fluctuating from over 100 to 17. His partner, Mr. C, had an initial T cell count over 

600, giving him an average of three more years to live, but he lived until 1993. Both men 

believed that their immune systems could respond to improvements in relationships and 

that it would take courage to learn how to be more open in relationships, especially with 

family members. They both used biofeedback to monitor and manage anxiety and found 

it useful in planning for, and in the recovery from, relationships stress.  

 

[place here Figure 18-1: Mr. G’s Family Diagram] 
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Mr. G.’s Nuclear Family  

 

Mr. G at 44 was the oldest of his three siblings: a younger sister, a brother, and finally a 

much younger sister. Mr. G’s parents were alive. His mother had been diagnosed with 

lung cancer several years ago and was currently in remission. When he was a teenager, 

Mr. G became aware of the pressure and responsibility to live up to the family tradition 

and to be an oldest caretaker. His response was to run away. Part of this reaction was the 

fear he would act out his sexual fantasies and get caught, thereby bringing shame to the 

family. He found himself wishing that he could die, as his fantasy life was so at odds with 

his family values. Being homosexual would bring shame to the family. These tensions 

were resolved, to some extent, by quitting college in his junior year and joining the Navy.  

His father had served in the Navy. This was a way that he could “run” away, live a 

hidden life. No shame to the family. On the surface, the relationships with his family 

members were positive, just very distant.  

 

The Maternal Side of the G Family 

There were early deaths and a considerable number of physical, social, and psychological 

symptoms in Mr. G.’s maternal extended family during the nineteen eighties. This was 

about the time he was infected with the HIV virus. Most of the maternal side lived close 

to each other. Mr. G.’s mother had an older and a younger sister. Not much was known 

about the maternal grandfather as the grandparents had divorced years earlier. No one in 

the family had kept contact with him. When the grandfather died in 1985, none of his 
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children went to his funeral. Intense emotional cutoff persisted, influencing Mr. G’s 

feelings that if he did anything “wrong” the tentative nature of relationships was such that 

he would be cut off. The grandmother, at 87, lived two blocks away from Mr. G’s 

mother. In 1980 Mr. G.’s aunt, his mother’s youngest sister, died of cancer. The 

following year her husband died, Mr. G was not sure from what. They had three children, 

the youngest of whom died in 1984 at the age of 16 from encephalitis. His mother’s 

oldest sister was married with no children. Rumor noted that she and her husband had 

drinking problems. Their marriage fell apart in 1986. Mr. G said that no one in the family 

saw a connection between the increasing stress, drinking, and the divorce. Following the 

divorce, the aunt moved in with her mother. This upset Mr. G’s mother, as she was 

fearful that her mother tended to worry and rescue this older sister. Caretaking for her 

older sister would put too much of a strain on her mother’s health and this was the reason 

she did not like her sister.  

 

Mr. G. thought about how to interrupt the intensity of his mother’s worry. Listening to his 

mother talk about her mother’s problems made him feel paralyzed as to what to say.  

Reflecting on this multigenerational problem, Mr. G. decided he could tease his mother 

and said: “In our family, we have a merry-go-round full of people to worry about and  

fall off the merry-go-round.” His goal was to describe the family worry humorously in a 

way that allowed him some degree of detachment, and some degree of saying his “truth” 

despite the social pressure to say nothing. Later, in talking with his mother about the 

symptoms and deaths around his illness, he describes the impact people have on one 

another as being like a house of cards. When one card fell out, the others better be strong. 
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The Paternal Side of the G Family 

Mr. G’s father was the middle of three siblings. The oldest, a female, and the youngest, a 

male. His father was 64 years old, and Mr. G was 44. Mr. G had been named after his 

paternal grandfather who had died in 1971. Partially because he was named after this 

grandfather, he felt an identification with him. The family story was that the paternal 

grandfather had lost his own family to early death and was adopted, when he was a 

youngster, by his cousins. Therefore, caretaking had been very important to him. Seeing 

the family history gave him more insight into how social pressure and the tendency to cut 

off had impacted him. Being more himself was the antidote.  

 

Mr. G’s Effort to Defining Self in His Family 

Mr. G wanted to be more open with his family about his life with Mr. C. He knew that his 

mother, being very religious, would find it hard to accept his sexuality. Since his life style 

and sexual orientation had been hidden for a long time, it was hard to predict how upset 

family members might be. Clearly, the most important person to tell was his mother. If he 

could be more open and honest with her, then he could do it with anybody. In the 

coaching biofeedback sessions, he would think about the best approach and how to 

manage fears. His purpose was to be ready for whatever happened. The day Mr. G re-

entered the family to tell his parents about his diagnosis, they immediately knew his 

health was in jeopardy. There were tears in this emotional exchange, after which they 

both said they had missed him and were relieved to be told why he had been so distant. 

After they settled down, he explained how important it was to tell them in person, and 
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that he planned to tell his siblings too. His youngest sister was getting married soon. It 

was important to tell her and his older sister, who had teenagers. The parents, predictably, 

strongly objected. They explained how worried they were about telling his youngest 

sister and spoiling her wedding plans. Mr. G noted that it might spoil more of her plans to 

have to go to a funeral that she was totally unprepared for. After all this openness, Mr. G 

felt closer to his parents.  

 

The challenge remained to talk with his oldest sister, who had protected him from his 

mother’s anger when they were growing up. Her loyalty and approval were particularly 

important to him. The niece and nephew, who were seventeen and sixteen, had become 

strangers to him and he wanted to have a more real relationship with them. When he told 

his sister, she got upset and recovered enough to beg him not to tell her children. His 

position was that they needed to know for the same reasons that she needed to know. 

People do better preparing for death. That was his position.  

 

There was to be a family reunion to celebrate his grandmother and his father’s birthday. 

By using the biofeedback time, he could imagine being able to take his niece and nephew 

apart from the family group and tell them he had AIDS. When the time came, he was 

spontaneous and had little fear. The younger ones were pleased that he had such 

confidence in them and were not frightened of him or his disease. They hugged him, 

grateful to know the truth. Mr. G told them he was not going to participate in pretending 

that nothing was wrong and he said he was also not afraid to live or to die. In his mind, 

this was going to be an example of a new family tradition: honest talk. Mr. G returned to 
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his parents’ home and told them he was planning his funeral and had picked out some 

things for his Mom to read at his funeral. She said, “If you died before I do, I will refuse 

to go to your funeral, do readings, or sing nice songs.” Mr. G was shocked, and then he 

began to realize the position he had put her in. Honest talk was not all there was. By 

assuming she should do this and that for him, he was controlling her. Amazingly, he had 

tried to control his mother. Mostly he had thought: “She is controlling me and I do not 

like that.” So, he took a deep breath, calmed down and said that he respected her wishes. 

In fact, he could see how he had been controlling her instead of offering her freedom and 

options. Another opportunity to change his part in the relationships came about when Mr. 

G’s father asked his son if he should leave his Episcopal Church to join his mother’s 

Catholic Church? Mr. G told his father, “I know you’re trying to make Mom happy but I 

hope you will realize, as I did, that, she would like you to follow your own beliefs, rather 

than changing yourself to go along with her.” After these exchanges, Mr. G experienced 

more tolerance and an understanding of the importance of differences between people 

and developed a greater awareness of the fragile nature of the boundaries between people. 

How easy it was to get too involved or too distant. Mr. G’s overall effort was to be less 

automatic: pleasing, cutting off, getting mad, blaming and/or fighting. Over time he 

increased his level of awareness, seeing the family more as an emotional unit 

programming members to react instead of acting thoughtfully to achieve a better 

outcome.  

 

 Relationships Shifts and Physiology 
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The degree to which Mr. G could respect others for who they are while defining more 

clearly what he would and would not do, appeared to have a positive short-term influence 

on physiological functioning. It may be a coincidence that there was a connection in time 

between changes in the family relationships and the functioning of the immune system. 

One example is Mr. G correlations between perceived positive and negative family 

events and his white blood cell count. On January 29, 1988, Mr. G talked with his sister 

and told her about his diagnosis. His white blood cell count went up. On February 29, 

1988, his mother had a reoccurrence of her cancer, and died on May 19, 1988. A month 

prior, on April 7, his youngest sister’s son was born. Two months after her death and 

three months after his new nephew’s birth, July 19, 1988, Mr. G died from complications 

of a liver biopsy. The assumption is that greater openness with his sister positively 

affected his immune system.  

 

Preparing for Death 

After his mother died, Mr. G lost his “go” power. Physicians suggested that Mr. G have a 

liver biopsy and this procedure, which was not necessary, ended his life. Mr. G said he 

did not seem to have the will to fight. His partner, Mr. C, was against the biopsy and yet 

could not persuade his partner to say no. Mr. C was clear that no matter what they 

discovered, no positive results could occur from a biopsy because of his overall health, so 

why risk it? Mr. G communicated to his siblings so they were aware of the high-risk 

nature of the surgery and they and his father came down to be with him. Mr. G had an 

orderly and peaceful death. Perhaps this was a better death than the one he might have 

had at home. After Mr. G’s death, his partner, Mr. C continued to be involved with Mr. 
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G’s family. He became a godfather to Mr. G’s nephew; the son of Mr. G’s youngest 

sister, who was born April 7, 1988, three months before Mr. G died.  

Mr. C continued to participate in the pilot program until he died, April 8, 1993. The 

following is a brief family history of Mr. C. 

 

[place figure here Mr. C’s Family Diagram] 

 

Mr. C’s Nuclear Family 

 

Mr. C was a 40-year-old younger brother with two older brothers. He functioned as an 

only as he was born eight years after his middle brother. They were all raised in 

Oklahoma. The nuclear family oriented around Mr. C’s mother, who had been the strong 

one carrying the family through all kinds of difficulties. She took care of her husband, 

who died the year that Mr. C graduated from college. The family talked of his death as a 

blessing. The older brother had inherited the relatively large family farm and lived there 

with his mother. In 1983, his mother had a double hip replacement. In 1986, the older 

brother’s first marriage ended in divorce. The ex-wife and children continued to live 

nearby. Shortly after the divorce, this brother married again. The middle brother lived in 

Dallas, Texas and had five children. His mother was 87 when Mr. C joined the research 

group. This family used geographical distance and emotional cut off to handle problems. 

Mr. C often found himself agreeing with others, without thinking about the 

consequences.  

Emotional Cutoff 
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A sketchy history is usually evidence of a long-term emotional cut off in the family. 

When I asked Mr. C about his family of origin, he told me he asked his mother and she 

sent him four pages of detailed notes. This response made it more difficult for him to 

learn anything for himself. As evidence of his reactivity, he put all his mother’s notes in a 

drawer, without reading them and showed no interest in family history. The 

researcher/coach teased him about the notes saying they contained the secret formula for 

being a self and, of course, they needed to stay hidden. Polite reactivity remained 

regarding his history but he understood the importance of better relationships with his 

family of origin.  

Mr. C’s Maternal Family 

Mr. C’s mother was the second sibling of four. She had an older brother, who had died 

and two younger brothers. Mr. C’s mother was the closest to the younger brother next to 

her and his son. Mr. C’s maternal grandmother had died early in 1939 and her husband, 

Mr. C’s grandfather, had died in 1960. He did not have a relationship with anyone in 

either extended family until he began the coaching.  

 

Mr. C’s Paternal Family 

Mr. C’s father died in 1962, from an unusual skin blistering disease. His father had been 

the oldest of five children, all of whom were now dead. The paternal grandmother had 

died in 1961, and his paternal grandfather in 1965. There were several deaths in the 

sixties on his father’s side of the family. Then his father died a year after his mother. The 

emotional distance may have had a lot to do with these deaths around the time Mr. C 
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graduated from college. It appeared that the emotional cutoff with the paternal side was 

greater than the one in the maternal side. 

 

 Defining a Self in the Family  

After Mr. C found out that he had tested positive for the HIV virus he knew he would 

have to tell his mother. He had to have faith that his mother could live with the facts 

regarding his life choices. Mr. C had not understood how to be more separate and express 

differences. Mr. C’s focus was on his spiritual life. Part of becoming more compassionate 

was about knowing more about his brothers’ and his uncles’ and mother’s lives. The 

relationships with his mother had been positive, but distant; the disagreements went 

underground. Finally, he found the courage to talk about his sexual orientation and his 

relationship with Mr. G. As he explained his mother said, “I knew about your 

relationships all along.” Her position was that it was his to put on the table and not hers, 

as it was his “private” life. She was shocked to hear he had the HIV virus, as he looked so 

healthy. After this talk, Mr. C was relieved and then found it easier than he had feared to 

talk to his brothers. They were more open and deeply supportive and encouraged him to 

tell others in the family.  

     

When asked about how Mr. C would explain Mr. G’s having serious symptoms while he 

was currently free from them, he offered the following ideas: both had family and 

professional loss in the eighties, around the time they became infected. In 1981, Mr. C 

had left a high paying job with the Corps of Engineers to set up a business with a firm in 

Miami. By 1983 that firm went bankrupt. At the same time, Mr. G invested in a 
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restaurant with a new partner. This partner made Mr. G’s life miserable. Under this 

increasing pressure, Mr. G acted out the tension with sex and drugs. Mr. C. then found a 

new job in Washington, D.C. and moved back in with Mr. G. As the relationships stress 

increased, Mr. C became more shut down physically and withdrew from the 

relationships. There was no way to deal with the way his partner was behaving. The 

emotional distance and increasing tension almost led to their break up. But when a 

friend of theirs died from AIDS in 1984, they became aware that each of them might test 

positive. They decided to join the SHARE group at John Hopkins. This was a volunteer 

effort to test and track gay males in high-risk groups. One year later in 1985, the 

program let people know what their test results were. Both were tested as HIV positive. 

Mr. C. was the calmer one and functioned in the role of the caretaker for Mr. G. This 

had been his role, but now he was conscious of trying not to control Mr. G. Instead he 

wanted to maintain his curiosity as to how Mr. G would take care of himself. Mr. C’s 

tried to not be so sensitive to Mr. G’s critical comments, and to then automatically 

withdraw. He tried to stay in conversation about his sensitivity. Most of the time he 

defined his effort to change himself and stay on the path of spiritual growth. As far as 

his medical treatment went, he noted that survivors are misfits. The physicians did not 

know how to explain that as of June 23, 1987, his T cell count had gone up. T Cells were 

250 a year ago. Now they were 605. Perhaps this was due to a combination of belief in 

God, and more focus on steadying himself. Mr. C thought that another variable was that 

there was less turmoil in his extended family than in Mr. G’s family.  

 

Preparing for Death 
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Overall Mr. C used his spiritual life to deal with the dependency and worry as to the 

health of others. His spiritual orientation gave him the courage to prepare for his own 

death. Clearing up relationship blocks was a priority. This effort resulted in a more open 

relationship with his maternal uncle’s son. He also became close with this cousin’s 

daughter. Eventually, she moved to D.C. just to care for him. Towards the end of his life, 

Mr. C. asked the researcher/coach to give his eulogy at Trinity Church in Washington, 

D.C. The ceremony was a celebration of his life, his many kindnesses to those in the gay 

community, his church family, and his own family.  

 

           Defining a Self and Reconnecting with Family 

Initially, people with HIV/AIDS did not know they had a problem in being distant or cut 

off from family. As individuals in the Whitman Walker support group heard that people’s 

T cell count went up as they had the courage to define self to others, a few more began 

contacting family members. People knew from listening to others, that they had to be 

ready to risk being rejected or blamed, and not react. Not everyone could do that. The 

hypothesis was that if one person was willing to reconnect and to be in better contact, 

while still being self-defined, the reactivity would diminish and the immune system 

would improve. If one could relate without feeling sorry for self or others, and/or 

attacking others, then the symptomatic person could increase his life span, when 

compared to predictions made for average life expectancy by using the T cell count.  

 

Family members might get symptoms after being told the news of the diagnosis, but this 

often had a positive effect. By altering the anxious focus from the one diagnosed with 
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HIV/AIDS to others in the family, the anxiety would be absorbed by those better able to 

recover. The family unit was adapting to increasing anxiety by spreading it out. An 

emotional shock-wave was defined by Murray Bowen, M.D. in the seventies as an 

increase in symptoms among family members in the two years before or after the death of 

an important person in the family. Often illness and death were not discussed and the 

anxiety traveled underground. Could talking about illness and death more thoughtfully 

avoid symptoms? Anxiety might be redirected cognitively rather than acted out. 

Verbalizing difficult issues is challenging, one needed the courage to talk, be more aware 

of past emotional upsets, all without blame. It was a risk to say, “I am gay.” But it opened 

the door to talk about practical matters like when, where, and how would one choose to 

die? Some could talk about wills, funeral, where to be buried and other personal issues 

and could then be more open. People reported a calming effect after being open with 

family members. This correlated with an increase in survival time. Those who had more 

open communication relationships improved their health in comparison to those 

diagnosed with AIDS, who had no contact with family members and were isolated. Those 

who were hostile and or who had negative relationships often died sooner than predicted. 

There appeared to be a bell-shaped curve in which at one end families were highly 

reactive and negative, while at the other end were those willing to be more open and 

caring. Distance and cutoff are effective short terms but not long-term strategies. 

Emotional cut off arises from instinctive-like emotions and are often not subject to 

rationality. Those with less fear could alter relationships. This appeared to influence the 

immune system.  
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What allowed individuals to live longer? The researcher/coach consulted with Candace 

Pert, Ph.D., who was developing a drug, Peptide T, that blocks the virus’s ability to enter 

the T cells. Dr. Pert offered the following explanation: having the courage to define a self 

in family relationships could lead to better immune system functioning as any act of 

courage could activate more of the naturally occurring VIP hormone, (found in the gut), 

thus blocking the T cell receptors so the HIV virus could not enter. She speculated that 

those who had open relationships had more “guts” and were producing more VIP 

hormone (Pert, personal communication). Measuring VIP required a blood test and was 

too expensive and risky. Nevertheless, pathways for the influence of relationships on 

immune functioning can be known (Pert et al. 1986). Social support systems have been 

useful in maintaining health, but little research has been done to show how family 

relationships impacted health (Olsen et al. 1991). For example, could an increase in 

family members with symptoms be an indicator of improving health? Were relationships 

changes, being more open, the main factor in those individuals who lived longer than 

average? Were there other differences: in one’s diet, belief system, exercise, the intensity 

of emotionality within the family unit, the support system, job status and the intensity or 

relative openness in relationships with family, friends, and even relationships with the 

medical professionals impacting immune functioning? Did their attitudes or behaviors 

enhance immune system functioning or was it just randomness or luck that some 

individuals were living longer than others?  

 

     Findings 

To answer this question a survey was developed with the help of Susan Wiegert, Ph.D., 
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who wrote the computer code and did the statistics on the questionnaires. A computer 

scored questionnaire had 353 questions. By 1992, the researcher/coach had seen over 37 

individuals, some had died and others dropped out. Only seven individuals who were in 

the research were still living. Another nineteen individuals volunteered to be interviewed 

for the survey. They were recruited from an AIDS support group in Fredericksburg, 

Virginia. Statistically, a most unusual finding was that one could predict who was in 

stage two or had AIDS just by the number of symptoms reported in family members. An 

expected finding was that the relationship system was more supportive of the HIV 

infected person after the HIV diagnosis. Lastly, intact families had a greater probability 

of experiencing an emotional shock wave than a fragmented family (defined as a death in 

the nuclear family before the individual was twenty). Perhaps it is counter intuitive, but 

those from a more intact family were vulnerable to more symptoms. One possible reason 

might be that since they had not experienced an early death, they were more vulnerable as 

they lacked experience. One might think that an intact family would do better than a 

fragmented family but, if someone lost a parent before they had reached the age of 20, 

they might be more “prepared” for a loss. Previous experience may be a protective factor. 

Research suggests that most people return to their happiness level two years after a loss 

(Bonnano 2010). 

 

What Have We Learned from the AIDS Crisis? 

Without thought, individuals, families, and society react to fears and act in emotional 

ways. Thinking takes longer than reacting. If we have time, we can sort out the difference 

between these two states. Fear states as we saw in the beginning of the AIDS crisis drive 



 23 

people into polarized states and are difficult to overcome with simple facts. Becoming 

more differentiated enables people to be more separate from fear, and to develop 

strategies to improve relationships. The emotional programming, to fall back into the 

automatic behaviors associated with distance, conflict, reciprocity, and projection, can be 

understood as reactivity. The automatic nature of reactivity leads to fewer choices as the 

threat of death or death itself can lead to an emotional shock wave throughout the family. 

Thoughtfulness leads to greater openness and cooperation among family members. Once 

people see the family as an impersonal unit, with its way of managing anxiety with 

automatic behaviors, then motivated individuals can alter their health status. Bowen 

(1978) wrote that it was necessary to first think of the family as a unit and to be 

reasonably successful at relating to the family unit before it was possible to treat the 

family as a unit.  

 

Individuals are temporary members. The family emotional unit goes on replicating the 

sensitivities and often the values of the past. With awareness, individuals can relate 

thoughtfully to distant and/or disconnected family members. Without knowledge of the 

emotional guidance system, it is challenging to altered one’s habitual ways of responding, 

especially when under stress. Bowen theory offers a road map to improving relationships, 

impacting generations to come, by offering innumerable ways to manage self in any 

emotional system.  
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