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THE LAST DECADE HAS SEEN MAJOR CHANGES IN THE WAY THAT OUR SOCIETY
functions and survives (or does not survive). Although the recent changes in
Europe threaten to overshadow all other movements within society, after a time
those recent events will pale into insignificance compared to the changes brought
about by the advent of the Human Immune-deficiency Virus (HIV) or AIDS.

Y oung people are immune neither to the changes going on in society nor to the effects
of this virus even though, with regard to HIV, they may well believe they are (Hein unpub.).
Moreover, the response they are able to make to the latter is vadtly different to those
mounted by others within the community. In fact, as has often been mentioned in the media
and by the professonas involved in this field (Australian Nationa Council on AIDS 1989),
young people are particularly susceptible to the virus if, for no other reason, than that they
arein aperiod of ther lives that is marked by experimentation and flux. Thisis even more
relevant when we begin to talk of young people who are isolated or marginaised within the
community. They are vulnerable because of their age, and this is compounded because they
invariably have to ded with the issue of independence long before they are capable of doing
0. They are increasingly vulnerable because this premature experience of independence is
a result of factors that militate againg the successful completion of their trangtion from
adolescence to adulthood.

The number of young people who have been infected with the virus is unknown.
Edtimations from overseas (Hein unpub.) and from here in Audtrdia (Centre for Immunology
1990) are what we must rely on & this point. The information to hand indicates that the
estimates are likely to be conservetive. Thus, it is an areathat requires careful research even
though that task will inevitably be difficult to undertake.

On this occasion, one particular section of the youth population will be examined (that
is the margindised group of young people within society) to look at the role and effect that
the virus has in ther lives, how its very existence compounds other problems they may be
forced to ded with and, findly, how they respond to this life-threatening force. Two Sdes of
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the same coin will be examined. Firgly, young people in this group who place themsdves
within close proximity of the virus and by virtue of that closeness push the limits of
experimentation and play with life and death. The other sde of the coin refers to that
collection of young people who, having been contaminated with the virus, move into another
phese of their lives The issue of life and death is sark and overwheming. For them,
growing up and playing with thet fragile entity caled life within the context of HIV meansthe
years become embroiled in an dl-consuming whirlwind that never seemsto dow down.

This paper is not a research document as such. It is smply a collection of observations
and reflections based on a very smadl sample from an inner city environment. There is much
moreto learn. It isvery much, unknown territory.

The Situation of Marginalised and Homeless Y oung People

Before it is possble to understand clearly the connection between HIV and suiciddl
tendencies and action within this group, it is imperative to understand the context within
which they move; to develop some picture of their behaviour and know the stresses and
tensgons which make up their daily existence and which lead to problemsin their lives.

In 1989, two surveys were carried out involving marginaised young people who
frequent the inner city areas of Sydney. The first survey, carried out in the early part of that
year, was a dmple andyss of eghty-three young people involved with the casawork
program of one inner city youth resource centre (Leary 1989). The second, a more
comprehensve and complex study, was carried out with a not dissmilar group of young
people (Howard & Kearney 1989). Both give a clear picture of the pain and isolation
experienced by this group of adolescents.

In the first survey (Leary unpub. 1989), the average age was seventeen years and nine
months. Wl over haf of the young people surveyed (59.1 per cent) sdf-referred with the
most predominant reeson for ther initid contact with the centre being to find
accommodation (65.1 per cent).

Mogt have experienced homel essness from an early age and have spent many years on
the refuge merry-go-round. Howard and Kearney (unpub.) found that, by 11 years of age,
23.1 per cent of femaes and 34.8 per cent of maes had run away from home at least once.
Negetive relationships and generd unhappiness were cited as the main reasons for their
leaving home. It isinteresting to note that, even though they leave home, a large percentage
(74.7 per cent) remain in contact with their family to some degree with a smal number (32.3
per cent) maintaining regular low key contact with home (Leary 1989).

When the issue of family comes up in conversations with homeless young people, the
reaction is dways mixed. No matter what the level of abuse or neglect they have
experienced, there is dways a spark of desire and hope that pervades their thoughts of
family. Ambivaence seems to be the identifying mark. The unsettling fedings that arise
oscillate from a point of anger and frustration combined with an acute desire to punish,
through to intense grief a the monumental loss and abandonment that this premature
separation has brought about in their lives. The end result of dl of thisis that the fedings are
unsettling and their experience of life is unsattled.  That means gability is not often a well
known or understood quantity in their lives.

The fact that housing is both difficult to find and maintain for these young people places
enormous pressure on them with the resultant effect that any and all attempts a change and
re-direction have limited influence in their lives. It is, therefore, not surprisng thet there are
high levels of unemployment (78.3 per cent of the group surveyed by Leary) coexigtent with
equdly high levels of homelessness or trandgence. In practice, this level of movement may
extend to a point where not even refuge programs will house the young person concerned.
In one case reported to the Human Rights Commission's Inquiry into Homeless Children
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(Edwards & Leary 1988), one young person had been in thirty-nine placements within a
twelve month period.

What is of importance to note among this group of young people is that there was a
large number who possessed no form of income support whatsoever (30.1 per cent). This
was in spite of the fact that they were often homdess and therefore without the financia
support of family (Leary 1989). Thisis dearly an indication of the effects of isolation and
homelessness on their level of confidence and their ability to negotiate other systems within
society (such as the Department of Socid Security). Questions must be asked with regard
to the value and worth they place on their own lives.

Howard and Kearney (1989) found in their survey that a large number of the young
people they questioned did not like themsdves (72 per cent), saw little point in living (83.7
per cent), found life boring (89.1 per cent) and, a some stage during their lives, had
attempted suicide (76.9 per cent of femaes and 59.0 per cent of maes) by a variety of
means.

In order to ded with the loss of family, the advent of homdessness, their inability to gain
employment or income support, and their many thoughts of self-destruction, crime becomes
an option because of dl or some of the abovementioned factors. Many of the young people
inthefirgt survey (Leary 1989) had turned to crime at some point during their life resulting in
their entry into the juvenile justice system (79.5 per cent). For many, that has meant, a
some point, an experience of incarceration (56.6 per cent of total surveyed).

All of the young people surveyed had some involvement with drugs and acohal.
Frequent use of nicotine (88.0 per cent), cannabis (47.0 per cent) and acohol (30.1 per
cent) was evident within the group (Leary 1989). The use and abuse of drugs and acohol
are high on their agenda and it is easy to see why thisisthe case. It exigs asardief of the
depression and the boredom, the lack of activity and stability. It kills the present and
perhaps the future.

To andyse and interpret their behaviour and experience of life isa complex task. They
have difficulty expressng ther fedings and, when they are expressed, they possess an
intengty that makes them fearful and cautious of divulging too much and so becoming too
vulnerable. In summary then, how do they appear?

m They are homeless, more by necessity than by choice and usudly from the age of
13 or 14 years.

m They are connected to families but for most that connection is tenuous and
unstisying.

m They fed intensdy the isolaion, pain and anguish of having prematurdy left a
'home for the insecurity and danger of the 'street’, even though this 'home may
not have held, nurtured or directed them in a manner, or with the clarity, they
may have desired and needed.

m They lack an adequate education and the basic skills that would dlow them to be
competitive within alimited labour market.

= More importantly, they fed inadequate, anxious, attacked and under-developed
from mogt if not al perspectives on their lives.

m They aticulate in verba and non-verbd terms, that this inadequacy or fragility is

ever present, dl-pervading and at times, al consuming of their energy and their
drength.
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m They therefore specidise in the development and maintenance of intricate wals
and screens which serve to hide therr lives, atask clearly focused on survivd and
the distancing of dl who may come to know and underdand the fragility of their
lives.

m  Consequently, they fear and shun closeness and intimacy. The only feasble
option they recognise is an over-emphas's on independence and aoneness.

m Ther conception of redity and of timeisthe 'now’, thereis no future; they wish to
hide their pagt.

m They rardy plan in the red world. They desperately hold onto complex fantasies
of how they want their livesto be.

m This'dream world of the future may be the only tolerable aspect of ther lives.
For that reason, hopelessness and helplessness range high in ther emotiona
experience.

m Ther innate desre is for a hasty and premature departure from a hogtile and
unwel coming environment.

m The use of drugs and acohol both aleviate the present pain and hasten an end
about which they experience an intense ambivaence.

m Thar anger, depresson and sadness is at times both inwardly and outwardly
destructive and offengve. The manifestation of thisis ddinquency and other sdif-
destructive or antisocia behaviour.

= And yet they survive: for some reason, there is, in most cases, a spark of hope
which flickers, attracts atention and invites involvement.

HIV: the New Fast Car

Adolescence is noted as a time of experimentatiors. a testing or sretching of the limits that
are placed on the young person during this al important developmenta phase. Presumed in
al of thisis the existence of a caring, supporting and containing force that dlows the young
person to experiment knowing there is some sort of safety net. Aslong as the young person
concerned has enough structure and physical and emotiond support, then some leve of
experimentation is both socialy and developmentaly normal, advisable and acceptable.

The mgor difficulty with experimentation within the context of HIV and AIDS is that,
without the support here spoken of, this experimentation may well result in a markedly
premature death due to contamination with the virus.

It is dear, from what has been sad before, tha family dysfunction and running
behaviour produce this lack of dructure. Within the young person, this is invariadly
trandated into fedings of helplessness, hopeessness and, at times, utter despair. They lack
that level of structure and support and, by this are a risk. They despair of their lives and,
hence, often lose any degree of perspective or clarity that might have been achievable or
expected at this point in their development. For some young people, this may be reframed
into alevel of despair that lessens their desire to carry on living. Thisis the serious problem
that faces homeless young people today. They are margindised and isolated by their life
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experience and because of the virus with which we and they are faced, the problem is more
acute than ever before.

It is clear from dl that has been outlined that their grasp on physicd and emotiond
Sability, meaningful socid support networks and life itsdf, is quite tenuous. This is not to
deny their reslience. It is amply an acknowledgment that the loss of structural support
within their livesis profound in its influence.

For a number of young people, seding cars, driving a high speeds.with the
subsequent sub-conscious baiting of authoritys4is, a one and the same time, an expresson
of their needsy:a cdl for hep (Winnicott 1967) and a clearly articulated pushing of the limits.
The emotiond 'buzz' or rush of adrendin that accompanies such experimentation fulfils a
need for excitement, a release of tenson, control, purpose and the distraction (Howard
1987) that is s0 necessary when so many other aspects of their life gppear out of their
control.

Invariably they are aware, a some level, of the limits they are pushing and the risk that
goes with that movement. Attention to consequences, for either themselves or others, is not
adwaysthat high on their agenda.

Pat of the experimentation that goes with this group of marginalised young people is
sexua experimentation. It is a dive into the murky waters of a desire for closeness and
intimacy, belonging, exploration of bodies and the need to play in an adult world and
manner.

Within the context of varying levels of sdf-awareness and a limited recognition of the
need to be sdf- and other-protective, this experimentation is dangerous. Howard and
Kearney (1989) found that, although knowledge of appropriate safe sexua practices was
evident in both mae (75.8 per cent) and female (61.5 per cent) respondents, the reported
trandation of that knowledge into regular safe sexua practices was limited (46.2 per cent of
femdes and 50 per cent of mdes). Paticularly in the case of young maes, this may wdll
have been overstated. Concern in this area is compounded because a large number (42.4
per cent) had never been tested for HIV and yet some (28.3 per cent) saw themsalves as
likely candidates for infection with the virus. Some evidence of the ramifications of ther
knowledge and practice base may be gained from the fact that 50.0 per cent of females
reported having been pregnant at least once while 56.1 per cent of mae respondents
reported having caused at least one pregnancy.

The picture produced by dl of this is quite darming. They are unsupported,
underskilled, unaware and sometimes sdf-destructive. They have many avenues by which
they may push the limits and, in fact, push themsalves to the precipice where life and desth
meet. Having the virus around within this context is not unlike handing them aloaded gun, a
very fast car or an overdosed syringe. For some, their predicament is overwhelming, the
possihilities for self-destruction enormous and the gamble with life and deeth extremedy
tempting to play with.

HIV is the new fast car; the vehicle that propels them to the limits of self-destruction
and (in their ambivaence about their lives) only possibly, back again. It is the opportunity to
test out their desire for a sense of power and their fedings of indestructibility. Because the
effects of the virus are neither immediate nor dearly vishble to them, in effect they do not
exig. This is where the danger lies The lack of immediacy in the area of HIV
symptomatology produces in the young person a fase sense of security and hence an
absence of red threst. The atitude isinvariably: no symptom, no problem; not me.

This is where the need for strong concerted efforts of a pro-active nature are Smply
imperative. Not to act is tantamount to leaving them to walow in what they regard as their
mess with ther finger firmly fixed on the trigger of a gun they visudise as harmless.
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Y oung Peoplewith HIV or AIDS

For a practitioner, the area of young people and HIV is an extremdy difficult one to talk
about a the moment, particularly given the limited number of young people who are known
to have been infected with the virus.

However, young people are becoming infected. It is a fact we cannot ignore. More
importantly, it is aredity that must be dedlt with in as pro-active amanner as possble. The
most recent figures (July 1990), available from the Nationd Centre in HIV Epidemiology
and Clinica Research, indicate that there are 143 known HIV sero-positive casesinthe 0 to
19 year bracket throughout Austrdia (Centre for Immunology 1990). Of that number, 110
arise from New South Waesdone. Thisisin stark contrast with the figures available during
1988 for the state of New South Wales. By May of that year, it is estimated there were
approximately 44 young people who had sero-converted to HIV (Waters & Howard
1989). Thelegp from 44 to 110 is expected, darming and indicative of the fact that, by no
means, have we approached the plateau in terms of presentations.

Since 1985, our service has come in contact with thirteen young people aged 15 to 20
yearswho are HIV Ab+. Table 1 indicates the spread of new presentations each year over
thelast five years (Leary unpub. 1990).

Table 1

Year New Cumulative

Cases Totd
1985 01 01
1986 -- (01) 01[02]
1987 -- 011[02]
1988 02 (01) 03 [05]
1989 04 (01) 07 [10]
1990 03 10[13]

Three of the young people (indicated by the numbers in parentheses) established only
initid contact and then moved on; two to another area of Sydney and the third to another
date. Since 1988, we have noticed an increase in the number of infected persons presenting
at the centre. 1n 1988, two new cases were noted at our service. 1n 1989, four new cases
were noted. In the first Sx months of this year (1990), three new cases were noted (Leary
1990).

Thefirst point that arises out of these raw figuresis that of the increase in the incidence
of HIV infection within the population of homeess young people within our servicedone a
doubling of new presentations every year for the last three years. This is one service in a
biased area.  However, even taking this into account, this level of new presentations is
darming. What makes for even greater concern is that neither homelessness nor HIV are
restricted to the inner city area of Sydney. Nor is the isolation, hopelessness or despair that
invariably goes with both of those gates. Again, it is these factors that markedly increase
the possihility of infection amply because they radicaly influence the emationd, physicd and
behaviourd predisposition of young people.

Only one of the young people who presented contracted the virus from a contaminated
blood product. In every other case, transmisson was by means of sexua contacty. both
homosexua and heterosexuay. and through the sharing of contaminated needles. In most
cases, it is difficult for the young person concerned and the professiond involved to identify
the mode of transmission of the virus clearly. This is because there may well be more than
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one mode of 'at risk’ behaviour; the young person may be engaging in unprotected sexud
practices (either heterosexud, homosexud or both) as well as sharing needles.

The risk factor equation seems to present in this manner: the more separation and
isolation from supportive gdructures that the young person experiences, the more
helplessness and hopelessness becomes gpparent in their lives. The greater the leve of
these and the longer the duration, the more likelihood there is of despair arisng and
overtaking them. Out of this comes confusion, aloss of control and involvement in alifestyle
characterised by risky behaviour teking a variety of forms. At this point, limits, safety and
the future have minor influence over their behaviour.

Within this setting, contamination with HIV becomes very much a posshbility, sometimes
inevitable and, in selective Stuations, an event that is desired and even sought after by the

young person.

Sdlf-Infection, Salf-Destruction

An indication of the level of despair facing marginaised young people today may be gained
from the fact that at least two of the thirteen young people known by our service to be HIV
Ab+ have knowingly infected themsdves with the virus by contact with another young
person whom they knew to be contaminated (Leary 1990).

How is this form of behaviour to be understood? The smple answer is thet it is not
possible in any generic sense. Nor is it possble to know whether this will continue as a
trend with regard to the way young people respond to their isolation and the presence of
HIV. There are, however, some facets of this behaviour that are gpparent at this early point
intime

The action of sdf-infection is cearly sdf-destructive, but because of the manner in
which the effects of the virus gradudly develop and the remoteness of the person's deeth, it
is more than smply self-destructive. Itisacry for help gone wrong, an attempt to get others
to change the way they behave; a desire to dign onesdf with another out of what feds like
love; a search for purpose, place and attention by cregting a role of sickness; a desire to
punish others because they have not cared enough, said enough or done enough; an attempt
at flight from alife and experience of relationships that gppear 'out of control'.

On the bags of this, it is not unlike other attempts at suicide and perhaps completed
ones. the thoughts are of sdf-destruction and, for some, the punishment of others. In part,
this is clearly understood by the young person because it is a lived experience. The
methodology is far less thoughtful, or caculated, a movement; it is certainly misguided and
perhaps even a mistake.

The overwhelming wish for many margindised young people is (not to die but) to be
dead and so0 end the trauma of alife full of nothing. Like other experiencesin their lives, this
one is aso marked by ambivaence: 'l want to die, but then again, | don't want to di€.
Within the context of the adolescent thinking in the 'here and now’, infection with HIV
vaidates their need to communicate pain, punish self and the world, without the experience
of pan or immanent death. In terms of the symptoms of HIV, there is no immediacy
attached to infection: there is no immediate pain and no sudden death. This in effect clouds
or masks the experience of infection and adds to the complexity of understanding and
dedling with the young person.

So the young person is able to give out the existentid cry for help that goes with suicida
action whilg retaining the need to vent the much present fedings of ambivdence so
Characteridic of their life.

Some young people do not just play with the gun, they useit. They do not just push the
car to the limit, it becomes their vehicle of destruction. It seems that the same may be said
for some young people with regard to HIV. It is there; s0 is their despair, confusion and
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bitterness. so they useit. It is both their vehicle of communication (Allchin 1975) and yet
the vehicle of their own destruction.

Reactions and Ramifications

There are many reactions and ramifications for the young person having been infected with
HIV, whether that infection has occurred by accident or as aresult of a partid or ddiberate
move on their part. These results clearly affect the young person concerned as well as those
with whom he or she associates. For the young person who sets out to achieve infection,
there isthe painful redity of an aftermath that must be dedlt with in some manner.

With the more traditiond attempt or completed suicide, there is either death or another
chance within the presence of the scars that remain after the attempt. Here, the aftermath is
the knowledge that the mess must smply continue for another eight or so years. The scars
that remain are dive and actively destructive. Even though young people may decide, . . .
but I don't want to die no moré, the redlity they are faced with is an adult choice they were
not cagpable of making but made al the same,

Whether infection is by accident or the pushing of risk to the edge, the problems here
are profound. Their life goeson. They are ill adolescent, but now with more pressure and
tenson than they could have considered possible: life with a death sentence. They ill have
their life higtory with its heightened levels of isolation and angst. And now there is even more
reason to be angry; not just at others, but at themsalves. The depression and confusion that
occurs is profound, overwheming and has the effect of scattering the many pieces of thelr
life

The loss of future is invariably accompanied by a loss or fear of loss with regard to
family, friends, employment and other opportunities within society. Thisin itsf compounds
the dready complex problems that must be dedt with. In an attempt at dedling with this
potentia or actua loss of support, running or an increase in the leve of trangence becomes
a renewed option. As has dready been mentioned, their experience has been one of
continual movement after leaving home,

Yet again, there is good cause for them to keegp moving: to avoid rgection and the
redity of an impending desth that lingers and invades. However, the fact that the running is,
in part, there to avoid invasion is in itsdf a stimulation to further running because the need to
escape is S0 acute and denid so strong, a least initidly. Our limited experience is thet the
incidence of running is both increased and magnified by the advent of the virus in the life of
the young person.

Anather difficulty that arisesis that the young person continues to be within that difficult
period of trandtion in thar life. Nothing has changed except the fact that this trangtion
period is further complicated. So experimentation remains a sSgnificant part of their socid
experience. One of the risk factors that led to the incidence of the virus in ther life in the
fird ingance was that of serid monogamy, thet is, the young person having a series of
intimate sexud relationships. Within the context of sero-positivity, thisis no longer merdly a
risk factor, it is potentidly life-threatening.

Where this occurs, there exists the heightened potentia for subcultural cross-infection.
It is unpleasant to congder, but given the nature of their life experience and the fact thet it is
S0 negative in its orientation, the potentia for some degree of subconscious or deliberate
cross-infection is ever present.

The over-riding experience for young people in this group is that of increased levels of
depression and confusion.  Self-destructive behaviour, suicida tendencies, and the desire to
take others with you to the grave are al fedings and experiences that get acted out anew as
a part of the aftermath of infection. Driving fast cars even fadter, taking more drugs and a
greater number of drugs at the same time are dl parts of the scenario. The question that
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remains is that of containing the problem. Here | refer, not just to the problem of suiciddl
behaviour but of the spread of HIV.

Responsesto the Problem

It is obvious that the end point of such a discusson must be that of seeking ways to prevent
an increase in the level of saf-destructive and suicidal behaviour among young people, as
well as attempting to limit increasesin the leve of infection with HIV in the community. This
must include atempts at limiting cross-infection among this age group and subculture as well
as increases within other sectors of the community.

Clearly, the firgt aspect of this must be in the area of prevention. Reaction to the
problem after it has occurred has proved less than satisfactory in some of the Situations thet
we have faced.

In terms of responses, there is an inevitability with regard to some reaction from alegd
perspective. In New South Wales, that response, as a measure of last resort, arises out of
the Public Health (Proclaimed Diseases) Amendment Act 1989 No. 206. There is
clearly a need to have the posshbility of restraining someone who, in a recacitrant manner,
fals to protect others or themselves from infection with HIV. However, this leve of
response is fraught with difficulties from lega and ethica perspectives not to mention the
difficulties encountered from an implementation point of view. This paper is not the place to
ded with those complex issues. Suffice to say that this should be the absolute last resort
because in the short and long term, it is the least effective measure for either the person
concerned or the rest of the community.

So other measures must be developed in order to support and protect al the parties
concerned with this issue. In the context of this paper, consderation will be redtricted to
those young people who are, or may be, sero-positiveto HIV.

It goes without saying that, of any predicament, this particular one requires of us a
strongly coordinated, multifaceted, harm reduction and preventative approach with regard to
intervention. In practice, doctors and youth services, resdentid programs and counsdlling
sarvices, community groups and educationd facilities, police and other statutory authorities,
al being able to work in a cooperative manner. This has been happening in some aress.
More needs to be done.

Within New South Wales, hedlth facilities have been developed that focus on the needs
of young people who are a risk in this area. At present, those facilities are by and large
redricted to the inner city areas. This may well be satisfactory for funding bodies and
planners. However, HIV and suicide are not restricted to those aress.

One of the mgor dilemmas in the hedth area is that of providing services tha
encompass preventative work and harm reduction. Both approaches are necessary. Both
arevalid. Careful assessment has to be carried out on a case by case basis to know exactly
what the mix of these approaches should be. Not to find an appropriate mix means that we
run the risk of losing the person with whom we are trying to work.

With some young people, their tolerance to intervention is o low thet to offer any more
than smple harm reduction would be to thresten any rapport that may exist and hence scare
them off. However, the tragp for young and old players dike is that we must never negate
the possibility of change. Harm reduction may well be the gpproach taken one day. That
same young person may be ready and willing to consder other options the very next day.
Theimportance of careful assessment cannot be overstated in this area

What isimplied in dl of thisis very dear. If the young person is going to fed able to
cope and move through the drama and trauma of this trangtiond period of their life, whether
they are sero-postive or nat, is highly dependent upon the environment that the young
person, supporting agencies and others can develop or redevelop.
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What isthe am of assgting the young person at this point? For them, there has been an
experience of environmentd falure (Winnicott 1962). The culmination of thisis the serious
and excessve risk-taking behaviour which for some results in sero-postivity. The denid
that results brings on running and further risk-taking behaviour that is often even more
excessve in naure. If a facilitating environment can be developed that is ‘good enough'
(Winnicott 1963), and that means resilient enough, then the young person may be able to
dow down gradudly and face what is clearly a devastating Situation which ultimately means
being able to alow the depression to arise and be dedt with.

In practice then, this fadlitating environment must consst of a variety of people and
dyles of intervention. For this to be established, it is essentid for dl those involved to
remember that what we are aming at, is not forcing change upon the young person but
rather, inviting them to be involved in a process that is foreign, perhaps difficult but
rewarding. Itissmply the process of trying to engage them in the art of relaing.

They have many needs when they are a this point in their lives. The mogt sgnificant
and, in fact, the hinge point of dl the others is that of their need to relate with caring,
understanding and resilient human beings. Engaging marginaised young people in these sorts
of rdaionshipsiswhat will make al of the other support structures vigble.

Contact with and support by family is absolutely crucid to their survival. Asssting both
the young person and the family to regain and maintain some leve of contact must remain on
the agenda even if it agppears impossible. Mediation or therapy might be useful but it must
be seen within the context that limited contact, not restitution, may well be the god.

Even if contact with family is possible, aternative accommodetion is absolutely essentia
if change and stability are to occur for them. It isironic, but one of the mgor week links in
this areais that of housng. Where is it possible to find adequate housing for young people
who are potentidly or in redity HIV infected? Mog crigs youth services are willing to
accommodate young people in this dtuation. However, if they reman in this form of
housing, their problems end up being compounded by the nature of the service. Y ou cannot
stabilise a young person who is experiencing the ultimate in terms of persond tragedy, if the
only option isthat of criss accommodation.

On severd occasionsin the last five years, we have endeavoured to increase their level
of stability by increasing their independence. There have been few options in the medium to
long-term area and 0 we have tried placing particular young people within housing
department stock. This is a totaly inadequate Situation, because it fails to recognise their
acute need for a style of support that isin part directive and yet non-intrusive. To place a
young person on their own or with very limited support and structure is to ignore the fact
that they need other people with whom they can relate, in order that they may re-engage
with themsealves and ded with the lossthat is so evident in ther lives.

An option that should be avoided with this age group is the establishment of AIDS
specific accommodation. If you establish young people within this form of accommodation,
you remove from their lives a degree of normdity that is the quintessence of dtability.
Ghettos may be aquick fix solution. However, they often seem to breed increased levels of
isolation and despair.

Housng for young people, regardiess of therr predicament, is a key factor in the
provison of afacilitating environment which may help them bring about some change and an
increase of gability in ther lives. However, it must be linked with other support structures
that assst young people not just to gain, but to maintain that stability and bresk the cycle of
trangence and despair which underlies their potentia infection with HIV.

Without those added dructures that are able to ded with the medicd, socid,
employment, education and training aress, then the housing will become an isolated
experience, the young person's sability will disspate and homeessness will again be the

150



Fast Cars Don't Kill Me

dominant issue. The inter-relationship between dl of these aspects of a ‘good enough'
environment is essentid.

Let me digpd a fear that may exist at this point; when such an approach has been
taken, positive results have been achieved and the need to utilise extreme legal powers has
not arisen. People have been protected and the risk factors to young people and others
minimised.

Suicidd events are often thought about by young people within this group. There are
clearly many young people who play with the possibility of self-destruction. There are an
increasing number of young people who reech the point of completion. Undoubtedly, &l of
these young people reach this point as a result of the devastating critique they make of the
world they have known to this point (Allchin 1975).

This is clearly the way it is with HIV. The virus is a mgor risk with regard to
marginalised young people; the same way that fast cars and drugs have been for decades
(Howard 1981). It isthe bdief of the author that the level of youth suicide and the incidence
of HIV sero-positivity will rise in tandem. If the spread of both plagues is to be contained
within our community, the time for action is now.
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