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ABSTRACT

The aim of this research is to compare styles encounter to stress, Life Expectancy and scale of hardness in patients
Stricken to AIDS and MS. The method is practical- comparative type. The society consists of all patients Stricken to
aids and MS who refereed in order to receive specialty treatment to Imam Khomeini Hospital and Sna Hospital in
Tehran. From said society, a sample with volume 100 people (50 patients Sricken to AIDS and 50 patients Stricken
to MS) were selected by sampling and have been evaluated by Cobasa and Maddi Personal Insight questionnaire
and Schneider scale of hope 1991, style encounter with stress of Endler and Parker 1990. Then, data collected have
been analyzed by descriptive methods and SPSS software. The results of research showed that there is significant
difference between two groups of patients Stricken to AIDS and MS from style of encounter point of view with stress,
as if patients Sricken to AIDS use more avoidance styles and patients Sricken to MS use more encounter styles.
Also, there was significant difference between two groups from Life Expectancy as if patients Sricken to AIDS use
more avoidance style and patients Stricken to MS use more emotional style. Also, there was significant difference
from Life Expectancy. In other word, scale of Life Expectancy was more in MS group to AIDS. In addition to, there
was difference from hardness point of view. In other word, scale of hardnessis more than MSto AIDS.

Keywords: Encounter Styles to Stress, Life Expectancy, Sehlardness, AIDS, MS.

INTRODUCTION

AIDS is mortal disease which its virus cause wealamd losing immune system of body against otreradies and
the patient is endangered. (Manahan and et al,)28@&0rding to report of Center of America DiseaSestrol at
2005, 33 states reported AIDS and virus for violatof immunity system and around world, 8000 pedhb
means each 10s, 1 person is died because of it dailashzadeh Shorideh et al, 2007). The secontbrfaof
mortality in persons who are between 25-44 is itdacwith virus and AIDS (Black and Hawks, 2005).1tan, the
persons who Stricken to AIDS virus were 12556 peditll 2005 that share of exposing from injectioasn62/3%
and 279% is not recognized. (Gholamzadeh and P,a2986) optional destruction in central nervoustaysis
symbol of Multiple Sclerosis. New environmental vaars system is remained as fresh and some of patiem’t
show witness from systematic disease, epidemiotdgMultiple Sclerosis (MS) is 2 than women at mége of
commencing is between 20 and 40 years (Fauci aati 2008). Mental pressure not only makes vulderabdy
against disease but also damage immune systemili@a®912). The patients lose their social and rexuical
support after expose to MS gradually and theseofactause stress. (Kurt and et al, 2002). Stregsulidic
experience in life of all humans (Varcarolis, 2Q0Rus, current years, source of stress and stylerfcounter was
so considered and it was recognized that to appigunter styles play vital role in reduction ofss. (Frouzandeh
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and Delaram, 2003), encounter styles are contirdiedt in order to compare of persons with imbaks@uation.
In the case of using encounter styles, the emotiwasmediated and stress is removed (Zupiria aral, &007),
effective encounter styles reduce negative effeftsstress and increase ability for environmentabsstors
management. Whereas, ineffective encounter styplagase negative effects due to stress. Effecticeunter is
important resource for having good feeling and mlecwmpatibility in stress situation and influerare mental and
physical health (Dyrbye and et al, 2005). Theredifferent classifications for encounter styleseli&ncounter styles
based on problem, emotion and avoidance. (Lin amehC2010) effective encounter styles consist ahoes for
solving problems and confront with it. Encountaflest based on emotion and avoidance are more &otivase on
problem and are efforts which are done by persamder to keep him against defeating and surgerision. Thus,
these styles are ineffective (Tavamoli and et @04). Kobayasa (1988) defined hardness as combmafibeliefs
about self and his world which consist of defiancemmitment and control. Person who has high comanit,
believes on importance of problem and mean ofadf his activity and he is able to find mean foergthing and
surge in his interest and regards this situatiothasbest method for reaching to educational aifiés insight
causes the student evaluates graduation peridteasdst important period and devotes much timé tdaddi and
Kobasa in research on hard people found that thesgons are so resistance against mentalpressdre cart
damage under stress pressures but ascertain itegadd these situations as necessary. (Kobasa adi 1999).
Cobasa, Maddi and Khansuggested personality paftermietermination of problem and maintain theimaltie
(Cobasa, Maddi, Khan, 1982). Coping with life ewechused person feels efficiency and act on tersiiaations.
The person's lack these specifications are invoivestress and results of some of researcherdiedrthat hardness
plays role in reduction of expose to disease (Sépand Kashani, 1991) Schneider 2001 as founddiifef
Expectancy and treatment based on it believedhbpé consists of two concepts like ability for desroads into
suitable aims regardless barriers or motivatiorufing it. Crisis due to diseases causes imbalandéncardination
of thought, body and mental. But the more mannegsfar despaired and hopeless. (Soekenand Car887).1
From other probable reactions is depression. Ipdssible to happen immediately after disease ar dftat.
Depression is so dangerous for patients becausds reebomission in disease. Depressed men don'otryof be
living and lose remaining opportunities of life (Bateo and Robin,2008), as for above contents,abearcher is
responding to relation between patients Stricke AlfdS and Ms from encounter style to stress, Lifg&ctancy
and hardness?

MATERIALSAND METHODS

The method of present research is practical- coatiparone. This method is named after occurrentsndfecause
it points to cases in which the reason has happpredously and its study is done as for effectionther variable.
The society consists of all patients Stricken t@8land MS who refereed to Imam Khomeini and Sinagital in
order to receive specialty treatment in Tehrannisaid society, a sample with 100 people (50 ptti8tricken to
AIDS and 5 people Stricken to MS) has been seleatedandomly and evaluated Schneider Life Expegtanc
guestionnaire 1991, Cobasa and Maddi Personakhingigestionnaire 1986 and encounter with stresstuummaire
of Enlder and Parker 1990. Then, data have bedgzatbby descriptive method and SPSS softwarse.hecessary
to say after obtaining necessary permissions andgréze members and coordinate with authorizededam
previous programming, the researcher offered nacggxplanations after attendance in suitable ptamkereduce
sensitivity of testable about questionnaire ang tt@mpleted the questionnaire. The clients haven leglaining
more descriptions in the case of completing questioe and at last, their cooperation has beereajgied.

M easurements

Schneider Hop to life: it is scale with 12 quessiamhich designed by Schneider (1991, narrated im&der and
Peterson 2000) for persons who older than 15 yaatsconsist of two micro scales like road and dtutmn and its
duration is 2 to 5 minutes. In order to respondhequestion, answers from 1 (false) to 4(true) iasidered.
Questions 3, 5, 7, 11 are not marked and pertatfizziness. Questions 1, 4, 6 and 8 are pertaitingad and
questions 2, 9, 10, and 12 are pertaining to sttian. Point of Life Expectancy is summation of tmicro scales.
Thus, sum of points van be between 8 and 32. kareb has been performed by Golzari 2007 on 668 gfindents
in Tehran, validity of Schneider hop to life scdlas been discussed by internal method and Alplwbéch
coefficient was 0/89. Life Expectancy scale hashhigrrelative to similar psychological process. Eaample,
points of this scale has negative correlation wligpression questionnaire of Beck (-0/42 to -0/&1)pddition to,
based on clinical psychologists, its validity istfeed by credit of the contents.

Personal insight Questionnaire: for estimate hardness, personal insight quesgioans used. This scale was made
by Kobasa 1986 narrated by Ghorbani 1994 and dsnsfs50 articles with three micro scales like coitnment,
control and defiance and devoted 16, 17 and 1¢lesti Ghorbani 1994 on introductory study upon Ird@ian
women estimated its validity as 0/74 for scales @@ for commitment upon 50 articles. The validitimation
was 0/65 and 0/68 for defiance and control. Besh&888 obtained Alpha coefficient from 0/88 to 0/88
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commitment and from 0/85 to 0/94 for control, fr@89 to 0/95 for defiance and from 0/78 to 094 Hardness
which has good conformity to scale. Correlative fioent is 0/82 to 0/90 between two or four weeks
commitment, from 0/80 to 0/88 for control, from 9/# 0/87 for defiance and from 0/80 to 0/88 fordmess which
show good conformity. (Besharat, 1998)

Endler and Parker encounter styles to stress questionnaire: this questionnairewas offered by Endler and Paaker
1990 which have two forms for adults and youth aodsisted of 48 articles. These articles have thed®vioral
fields like confront based on problem, emotion avdidance. The respondents recognized each questibrb
options as multiple (1 at all, 5 forever). Thesstdare performed as group and personal. In theareh, the test is
performed ads group. Averagely, necessary timedgponding to test is 10 minutes and natural goddmain is
between 16-80 (Endler and Parker, 1990). In stughyBahrami, 1996, Kronbach Alpha Coefficient is O/
problem, 0/76 for emotion and 0/82 for avoidancisoAcorrelation coefficient for problem is 0/58dafior emotion
0/55 and avoidance 0/83. (Bahrami, 1996).

RESULTS

Table 1; compare aver ages and deviance for encounter stylesin patients Stricken to AIDSand MS

Group| Stricken to AIDS, Stricken to MS

- - Significant Level
average and Deviance average and Deviance 9

Confront styles

Confront based on problem 17/11+-9/55 16/89+-9/52 /489
Confront based on emotion 33/03+-15/13 56/42+-19/72 0/001
Confront based on avoidande 51/16+-18/08 33/2111415/ 0/001

The results of above table show that there is igoificant difference between average of patientsen to AIDS
and MS but there is significant difference betwestress based on emotion and avoidance as if patieht
Stricken to AIDS use avoidance style more (51/1%) patients Stricken MS use emotion more (56/42)

Table 2; compare aver age and deviance of Life Expectancy in patients Stricken to AIDSand MS

Group/ variable

Patients Stricken AIDS
Average and deviance

Patients Stricken to M
Average and deviancg

Significant level

Life Expectancy

14/89+-210

25/18+-5/13

0/001

Results derived from table 2 showed that therdgsificant difference between AIDS and MS groupnfrd.ife
Expectancy. In other word, scale of Life Expectaiscjore than in MS (25/18) compared AIDS (14/89).

Table3, compar e aver age and deviance of hardnessin patients Stricken to AIDS, MS

Patients Stricken to AIDS  Patitrisken to MS
55/1+-15/11 76/15+-17/03

Group/ hardness
Hardness

Significant leve
0/001

Results obtained from table 2 show that theregriicant difference between AIDS, MS groups froardness, in
other word, scale of hardness is 76/15 in MS ancertftan 55/01 in AIDS group.

CONCLUSION

As for results in table 1, there is significantfeliEnce between patients Stricken to AIDS and M#nfencounter
styles to stress, as if, patients Stricken to ARS8 avoidance styles more and patients StrickdfStaise emotional
styles more. There is significant difference betwéaweffective styles which are based on emotion avoidance
and cognitive symbols like emotional, behavioratl dodily. So that more use of styles, severity ofritive,
emotional and bodily styles increase. The persdms,use ineffective coping strategies like base@motion and
avoidance, not only reduce it but increase it. Thiusre is significant negative difference betweegnitive styles
and stress behavior. That means, by using encostyie's based on problem, scale of cognitive stgles stress
behavior is reduced. Then, use of effective enayustyles helps person in coping with stress mtidiva
Folkmanand Lazarus 1984 cite that if persons costressors, use more encounter based on problaimshis
method can be signified and encounter based onlggnoban be used about stressors for work placesanil
performance and concentration on more emotion dieaith stressors and temperament (anxiety ancksigipn).
As for results in table2, there is significant difnce between patients Stricken AIDS, MS from Expectancy. In
other side, scale of Life Expectancy is more theME compared AIDS. The patients who have hopgfuitdearn
the methods rapidly and can act as support res@anmdenforming for other patients. Of course, imgocases, the
patients fear from their avoidance behaviors. Thiusy use encounterskills like solving problem dmaking for
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suitable strategies little. Jackson, Vise and Laisi@003 concluded that hope has direct relatith @ompatibility
performance like cognitive, bodily health and sotyproblems.

As for results in table 3, there is significantfeiience between patients Stricken AIDS, MS frondhass point of
view. In other word, scale of hardness is more ihadS to AIDS. A person with hardness specificatiecided to
live and because of it, hope to live at home, wia@ or enjoying. The wish for living is emergedrfr it and
special reasons for its existence. He has aime feelceful in order to reach it but after decisfife and finding
its reason, determine manner of his life. He waaigse with problems simplicity, live well and be peful and
because of his optimism insight about life and peaity, it is anticipated that the events are tavaim. He
anticipates success because he ensures aboutbéssand regards himself as determination ofatésand he sees
this power which can happen in his life and doesadard him as victim of loneliness and he is imedirom
depression and stress. In fact, hardness makesahiasight which influences on encounter styleghwifferent
problems. Defiance is able to consider unsuitaltieidents in terms of possibility for learning ndireéat for
immunity and all aspects can prevent from it andri@n negative stress events. Zhangresearch 2@iMssihat
personality specifications like opening, subjestinj compatibility and to be with nature have pwusitielation with
hardness and painful has negative relation witdrness.
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