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The purposes of this research were to examine the severity of illness, stigma 

perception, uncertainty in illness and to study the relationships between the severity of 
illness, stigma perception, uncertainty  in  illness, and  adaptation of HIV patients during 
asymptomatic and symptomatic period.  Participants were a group of 180 patients in 
Bumrashnaradual Hospital. Data were collected through the  use of five instruments 
namely; demographic data form, severity of illness scale, stigma scale, uncertainty in 
illness scale and adaptation questionnaires.  The questionnaires were tested for content 
validity by a panel of experts.  Alpha Cronbach coefficients were .82, .88, .81, and .86  
respectively.  The data were analyzed by using independent t-test, Pearson,  s product 
moment correlation, and Stepwise multiple regression. 

 
 Major findings were as follows: 
1. Adaptation  in persons with  HIV infection at asymptomatic period (X = 2.42)  

 and in persons with HIV infection symptomatic period (X = 2.11) were at moderate level. 
   2. The severity of illness, stigma perception, uncertainty in illness and adaptation    
 in persons with HIV infection at asymptomatic period and in persons with HIV infection  
 symptomatic period were statistically significantly different at the level of 0.05.   

3. The relationships between   stigma perception, uncertainty in illness and  
adaptation in persons with HIV infection at asymptomatic period (r = -.402 and -.509  
respectively),  and in persons with HIV infection symptomatic period (r = -.276 and -.402 
respectively) were statistically  significant at the level of 0.05.  

4.   Uncertainty in illness was the variables that  significantly predicted  
adaptation at  the level .05  in both periods.  The predictive power was 25.90% at 
asymptomatic period, and 16.20% at symptomatic period.   

Adaptation of persons with HIV infection at asymptomatic period = -.509(uncertainty in illness)  
Adaptation of  persons  with  HIV infection  at symptomatic  period     =  -.402(uncertainty in illness)  
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