
an effective, but time-sensitive treatment. The accepted 
benchmark for HAART medication is 95% adherence 
though some studies demonstrate adherence to be as 
low as 50-60% in HIV+ individuals (McNabb et al., 2001; 
Heckman, Catz, Heckman, Miller & Kalichman, 2004).

Health Distress (From the MOS-HIV Survey)
(Wu et al., 1994)

al., 2009; Kremer, Ironson, & Porr, 2009; Waite et al 
2008).

24 items with good internal consistency reliability (G =.75)
4 point likert-type scale (1= Strongly Agree, 4=Strongly Disagree) 

Higher scores indicate higher perceived stigma

“I must have done something to deserve getting HIV. ”
Recent research in HIV+ populations suggests 
forgiveness is negatively correlated with stigma, health 
distress and anger (Hill & Vosvick, 2008; Wray, Vosvick 
& Chng, 2009).

adherent and non-adherent HIV+ individuals
•24 total items (8 items for the Self-Forgiveness subscale)

•1-7 point likert-type scale (1 = Almost Always False of Me, 7 = Almost 
Always True of Me)

“I hold grudges against myself for negative things I’ve done. ”

Theoretical Model
Our Model

Sample Demographics (N = 165)

Model based upon the Theory of Reasoned Action (Azjen, 1980

Health
Distress

53.82 (24.77) 0-83 49.30 (27.75) 0-83 0-100

6.Self-Forgiveness - .21* -.13 -.36**

7.Health Distress -.41 .30**

Non-Adherent 1.

1-Age

2.Gender

3.Education

4.Race

5.Perceived Stigma -.16 -.10

-.15 * *-.63

7.Health Distress

Non-Adherent

Education 12.42(2.53) 6-20 12.27 (1.82) 8-16

Perceived
Stigma

73.28 (12.78) 42-96 71.49 (12.78) 42-94 24-96

Self-
Forgiveness

27.41 (5.91) 9-42 26.90 (6.78) 11-42 8-56

Adherent
I.A ge
2.Gender

3.Education

-.16 -.01
5.Perceived Stigma -.07

-.21 -.15

-.18

-.31

Adherent
Mean (SD) Range Mean (SD) Range

42.26 (8.03) 23-65 41.00(7.18) 25-52

4. Race -.13
-.18*

-.06

-.03

_

.22* *

-.19*
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Forgiveness and Stigma as Predictors of Health Distress in Medication Adherent &
Non-Adherent HIV-Individuals
Thomas DeSena M.A. & Mark Vosvick Ph.D.

Universitv of North Texas
Introduction

There are approximately 1.1 million Americans currently 
infected with HIV (CDC, 2008), and a cumulative 
estimated 1 million have received an AIDS diagnosis 
(CDC, 2008).

Highly Active Antiretroviral Therapy(HAART), which
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Research has shown medication adherent HIV+ 
individuals show less health distress and high quality of 
life than non-adherent individuals (Nieuwkerk et al., 
2001).

Research indicates that medication adherence is 
significantly correlated with psychological constructs 
such as denression. stiam a. and sniritualitv (Dilorio et

Despite findings suggesting forgiveness ana stigma are 
related to health behaviors, little literature exists 
examining the impact of these constructs in medication 
adherence. The purpose of this study is to examine the 
role of forgiveness and stigma in health distress in both
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Medication

Adherence

Stigma

Hypotheses
1. Stigma and Forgiveness will be significant predictors of 

health distress in the medication adherent group.
2. Stigma and Forgiveness will also be significant 

predictors of health distress in the non-medication  
adherent group.
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Results
p Univariate Statistics
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Supported construct validity (Wu et al., 1991)

1-6 likert-type scale (1= All of the Time, 6=None of the Time)

Higher scores indicate better quality of life (i.e. less health distress) 

“Did you feel weighed down by your health problems?”

Stigma of HIV/AIDS: Personal View Scale
(Bauman, Camacho, Westbrook, & Forbes-Jones, 1997)

Note: T-test revealed no significant differences between groups.

Health Distress was recoded. Higher scores indicate less 
health distress.

Bivariate Statistics
Adherent

(Thompson et al., 2005)

•Good internal consistency reliability (d =.70)
•Good discriminant validity with Beck’s Depression Inventory (Thompson et 
a i ? n n ^ \

Non-Adherent

Multivariate Statistics

Adherent HIV Individuals

adi. R2= .18. (F (5. 120) = 6.54 d<.001

Stigma
Forgiveness .31

VIF
1.18
1.18

Note: Non-Adherent regression model showed no 
significance (F (3,35) = 2.3 p =.08)

Conclusions

Forgiveness and stigma predicted 
a significant portion of variance 
in health distress among 
adherent individuals. Those 
who take medication as pre
scribed and have high health 
satisfaction report higher levels 
of forgiveness and lower levels 
of stigma.
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Forgiveness and Stigma were 
not predictors of distress in 
non-adherent HIV+ participants
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Discussion

As stated previously, Medication adherence as reported to 
be as low as 50-60%. (Heckman, Catz, Heckman, Miller & 
Kalichman, 2004). Adhering to medication is a critical 
element of HIV treatment.

Results reveal that Forgiveness and Stigma predict levels 
of Health Distress in adherent HIV+ individuals. As 
forgiveness increases and stigma decreases, health 
distress decreases.

Interestingly, despite no significant difference in scores, 
forgiveness and stigma were not predictors of health 
distress in non-adherent HIV+ individuals.

Clinical Implications & Future
Directions

Forgiveness is a construct with important implications 
in the HIV community. Forgiveness may be a mediator 
in helping individuals stay adherent to medication, 
which in turn could improve overall quality of life.

Research should further examine the relationship 
between forgiveness, health distress and medication 
adherence.

Further research should also explore the efficacy of 
forgiveness interventions on medication adherence in 
the HIV/AIDS community

Limitations
Due to the cross-sectional correlational design of the 
study, causal relationships cannot be inferred.

Generalizability of results is limited because of 
convenience sampling of individuals with HIV/AIDS in one
geographic location.
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