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The levels of stigma and marginalization of people living with AIDS in our communities has continued to increase
throughout the 20 years of the epidemic. Despite increasing knowledge about the disease, we can find family members,
neighbors, employers, and health professionals who marginalize AIDS patients because of fear of infection and because
of moral judgments regarding the behavior of these patients. For these reasons, many patients are scared to go out and
face the community, especially when the disease has deteriorated them and such condition is evident. These patients are
socially isolated; fear for their lives; receive little community support; and have greater symptoms of depression and
other manifestations of mental health issues.

The Grupo de Apoyo organization (Support Group, by its English translation) has established a program of visits to
AIDS patients in the Borinquen neighborhood. These visits are done by volunteers. A training program was developed
for home visits, support for bedridden patients, and emotional support and counseling. The families in the neighborhood
were visited during the 2002-2003 year to identify new families with persons living with AIDS, and the network of
outreach and support was increased.

During the year 2,880 visits were made for a total of 60 cumulative patient visits. A total of 5,760 hours of emotional
support were invested in home visits to these patients and their families. Another project achievement was patient visits
by other patients serving as models for the management of the disease.

The home visits model can be a low cost alternative and a great benefit to people living with AIDS in the community.
The model presented by the Grupo de Apoyo organization proved itself useful, involved volunteers, and offered support
to an important group of patients in the community.
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