
Abstract 
 
The society, government and the professionals have paid much attention to the 
prevention and treatment of AIDS in Taiwan area. However, comprehensive care 
based on psychosocial, and psychiatric, and ethical aspects for the AIDS patients 
is still underdeveloped.  The present study is a longitudinal cohort study that 
aims to understand the psychosomatic issues and clinical course of HIV infected 
patients in terms of the psychological, psychiatric and family aspects as well as 
the ethical issues.  A series of reliable and valid measures was used to assess the 
cognitive function, personality traits, family function, coping strategy, and 
psychopathology.  A diagnosis of psychiatric morbidity was made by senior 
psychiatrists based on DSM III-R criteria.  During the first three year period, 
313 subjects (292 males and 21 females) with HIV-1 infection were recruited and 
followed up longitudinally.  The past findings have revealed that the patients 
with a formal psychiatric diagnosis presented with a significantly more severe 
psychopathology on patient's self-rating, poorer family function by Family 
APGAR Index , more prominent neurotic traits with a higher neuroticism and/or 
lower extroversion score in Maudsley Personality Inventory. Since the fifth year 
follow-up, the severity of general psychopathology of the HIV infected 
asymptotic patients as a whole were noted to return the normal level as the 
non-AIDS medical inpatients.  Comparisons of psychopathology and 
psychosocial variables obtained at the initial assessment between the alive and 
dead subjects at the eighth year revealed that the dead had a significantly higher 
score on two items of Brief Symptom Rating Scale, trouble getting breath, and 
anger-hostility. In addition, the dead cases tended to fatigue, obvious trait of 
neuroticism, and used more frequently ??±surrender?? and ??±redefinition?? as 
the coping strategy.  However, in the present study, only the neuroticism score 
can predict the survival condition. The 219 hospitalized AIDS patients were also 
investigated using an in-depth interview.  The results showed one half of the 
subjects received at least one formal psychiatric diagnosis, which comprised 
mainly adjustment disorder (25.1%) and organic brain syndrome (12.8%). A 
high percentage of definite stressful precipitating factors for the adjustment 
disorders were elicited. The main stressors were being diagnosed and the poor 
prognosis and family conflict. Using focus group discussion and questionnaire 
survey on the first line case managers revealed that they still need further 
training on the ethics, law and psychosocial aspects to take care of their 
registered clients. The present study implied that the psychosocio-ethical care 
including individual counseling, group/family support and patient-physician 



communication are rather important to improve the prognosis of the 
HIV-infected and the quality of health care on the AIDS patients. 
 
Key  words: HIV-1 infected, Psychosomatic medicine, Coping 
strategy,Psychopathology, Medical ethics 
 


