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Emperical Study

Abstract

Background: Due to the high prevalence of multiple sclerosis (MS) in the country and the
mental and physical constraints resulting from it, applying psychological interventions to
overcome and improve the limitations patients, who are often of a young age (with an
average age of 20-40), are faced with in their lives seems essential. Although MS is a
progressive autoimmune disease, its mental symptoms can affect many aspects of life. The
aim of this study was to investigate the effect of the self-review method on life satisfaction,
efficacy, and quality of life (QOL) of MS patients.

Methods: This study evaluated the effectiveness of the "self-review" method as a
cognitive intervention in improving efficacy and QOL in patients with MS through a semi-
experimental design with a pretest-posttest design and control group. Through
convenience sampling, 26 members of the Iranian MS Society (12 women and 14 men)
were selected and were randomly divided into control and experimental groups (each
group containing 13 subjects). After responding to the Multiple Sclerosis Self-Efficacy
Scale (MSSS) and Multiple Sclerosis Quality of Life (MSQOL-54) questionnaire, the
experimental group received therapy sessions based on the "self-review technique" for
about 3-4 weeks. The control group did not receive cognitive therapy.

Results: To evaluate the difference between the obtained scores, the self-review method
was considered as the independent variable, and self-efficacy and QOL (a combination of
physical and mental health) were considered as dependent variables. The results from the
slope of regression lines on the combination of physical health (P < 0.001; F = 19.29;
df = 24) and mental health (P < 0.001; F = 13.34; df = 2) indicated that the slope of the
regression lines was not homogeneous. The findings of this study indicated that using the
self-review treatment method in individual counseling sessions improved self-efficacy and
QOL in MS patients. This method positively changed patients’ perception of their physical
health, and improved their mental health.

Conclusion: The results show a meaningful change in self-efficacy and QOL in patients with
MS who have undergone the therapy sessions. In this study, we concluded that the
psychological intervention with a self-review method is effective in improving the level of
self-efficacy in MS patients. It can be stated that the self-review method consists of a
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psychological intervention, which positively affects the perception of patients by decreasing
the psychological energy spent for negative events through content and feelings reflection
technique, as well as promoting their level of self-awareness. Thus, the intervention can
promote the QOL of patients, which in turn affects their perception of the disease.

Keywords: Multiple Sclerosis, self-efficacy, Quality of life, Self-review technique
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Introduction

Multiple sclerosis (MS) is an autoimmune and progressive disease of the central
nervous system known to produce extensive lesions or plaques in the brain or the
spinal cord. The diagnosis of MS is based on different symptoms in each individual
due to the loss of the myelin sheath in various parts of the brain and the spinal cord;
no two patients with MS show the same symptoms. Although the exact causes of MS
are yet to be identified, the current trend of the literature suggests that MS is a
multifactorial disease, which occurs when these multiple factors exist in a specific
ilness. Until today, genetics, viruses, environmental factors including lack of sunlight
and vitamin D, stress, immune deficiency, and smoking (Mayer-Rienecker, Wegener,
& Hitzschke, 1984; Summerday, Brown, Allington, & Rivey, 2012; Lovera & Reza,
2013; Sundstrom, P., & Nystrom, 2008; Ascherio & Munger, 2007), psychological
stress (Goodin, Ebers, Johnson, Rodriguez, Sibley, & Wolinsky, 1999), perceived
health and functional status (Li, Rumrill, Bishop, & Leslie, 2020) have been
recognized as interfering factors. Symptoms of MS consist of a range of physical and
psychological disabilities (Bol, Duits, Hupperts, Vlaeyen, & Verhey, 2009), quality of
life (QOL), integrating physical and psychological components of wellbeing (Poser et
al., 1983; Mitchell, Benito-Leon, Gonzalez, & Rivera-Navarro, 2005), and depression
(Gay, Vrignaud, Garitte, & Meunier, 2010).

MS decreases the QOL of the patients by influencing their physical and
psychological health, and reducing their ability to conduct social interactions and
perform daily routines (Lankhorst et al., 1996). MS often occurs within the age range
of 20-40 years, which is the peak of social, occupational, and individual progress of
people; thus, it is not surprising that these barriers would reduce the QOL of affected
people. Moreover, an important factor in dealing with chronic diseases such as MS is
the patient's perception of his/her abilities in facing the uncertainty and functional
impairments caused by the disease. The reports indicate that there is a correlation
between higher efficacy and adaptation with the disease, and less mental illness in
patients with MS.

Dealing with the uncertainties and functional impairments resulting from the
disease can be facilitated through using strategies that improve patients’ perception
of their abilities.

The body of literature on the effectiveness of psychological treatments for MS
patients indicates that treatment sessions can have a positive effect on reducing
depression and improving the QOL and self-efficacy of patients (Brenk, Laun, &
Haase, 2008; Burschka, Keune, Oy, Oschmann, & Kuhn, 2014; Cuijpers, van Straten,
Andersson, & van Oppen, 2008).

Pourhosein (2010) introduced a cognitive intervention to the psychology
community of the country using a self-review technique. This method is based on
Beck's cognitive theory (Aaron T. Beck, 1964), and Albert Elis's research. The
self-review method can teach the patient the correct way of facing his/her thoughts
and help him/her to replace the unrealistic, negative, and involuntary evaluation of
him/herself and his/her abilities with correct and more accurate understandings.
This method can positively change the patient's cognitive theme by decreasing thrill
load and emotional investment in negative events or undesirable characteristics of
the patient, adding positive meanings to his/her actual and potential abilities, and
focusing on his/her positive definitions of him/herself. This method can also reduce
the negative biases of the memory (Pourhosein, 2010; Pourhosein, 2021).
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Previous studies have shown that using this technique had a significant positive
effect on increasing the happiness of delinquent adolescents (Ezzati, 2014), reducing
negative thoughts in depressed women (Salar, Pourhosein, Besharat, & Gholamali
Lavasani, 2013), reducing negative idealism, and use of non-growth defense
mechanisms among students in Tehran, Iran, (Bidast, 2014), the physical image of
women (Khodabandehlo, Pourhosein, & Gholamali Lavasani, 2014), depression in
cardiac patients (Safaei Firoozabadi, Pourhosein, & Gholamali Lavasani, 2013), and
depression in patients with MS (Yaghoobi Rad, Pourhosein, & Gholamali
Lavasani, 2016; Pourhosein, 2021).

Considering these results, if the self-review technique is effective in improving
depression, QOL, and self-efficacy in MS patients, it can help these patients due to
the short onset of the disease symptoms. In this research, we tried to find out whether
using the self-review technique could improve self-efficacy and QOL in MS patients.

Methods

Statistical population, Case study: The present semi-experimental study was conducted
with a pretest-posttest design, and a control group. During the study, the study
subjects underwent the self-review intervention. The statistical population of this
study included all MS patients who were members of the Iranian MS Society;
30 individuals who had the inclusion criteria were selected as the study participants.
The participants were randomly assigned to 2 intervention groups (n = 15) and a
control group (n = 15). The number of participants decreased to 26 patients during
the study period, of which 13 were in the control group (5 women and 8 men) and
13 belonged to the intervention group (7 women and 6 men). The age of the
participants in the intervention group and control groups was in the range of
22-54 years (mean * SD = 38.3 + 29.8), and 31-45 years (mean * SD = 38.37 + 59.4),
respectively. The participants’ level of education varied from high school graduate to
master’s degree. In the intervention group, 5 individuals were high school graduates,
4 had an associate degree, 2 had a bachelor's degree, and 2 had a master's degree.
Moreover, 9 were high school graduates, 2 had a bachelor’s degree, and 2 had a
master’s degree in the control group.

The inclusion criteria included membership in the Iranian MS Society, a minimum
education of high school graduate, balance in motion and being able to speak, and
willingness to enter the research. Moreover, the exclusion criteria included severe
eyesight problems that prevented reading or writing, psychosocial-motion slowness,
balance problems, and simultaneous participation in similar psychological meetings.
After obtaining written consent from the participants, the Multiple Sclerosis
Self-Efficacy Scale (MSSS) and Multiple Sclerosis Quality of Life (MSQOL-54)
instrument were completed individually. The intervention group received a session
of treatment per week for 3-4 weeks (based on the patient's need). The duration of
each session was 60 to 90 minutes and included an intervention of the self-review
technique. The control group did not receive this intervention.

The patients were asked to describe themselves in at least 20 sentences as if to
themselves and as if they are in front of a mirror. These sentences, which were mostly
evaluated as positive and negative sentences, were reviewed in the presence of the
therapist. For the negative sentences, we tried to reduce the emotional and thrill load
in these sentences using the content and feelings reflection technique, in addition to
strengthening the relationship between references and psychologists. Positive
sentences were reviewed again with emphasis and confirmation. The therapist
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was a psychologist. She had successfully passed the self-review course under the
guidance of a teacher; moreover, she has had much experience in using her own
browsing technique.

On the second session, patients were asked to continue writing the sentences,
and review and mark sentences in which they evaluated themselves positively, and
begin the negative sentences with the phrase “instead...”. During the next sessions,
the completed sentences were reviewed and evaluated, and then, the new sentences
were reviewed. On the final session, the participants completed the MSSS and
MSQOL-54 again.

Tool of assessment: Multiple Sclerosis Self-Efficacy Scale: The MSSS is a
multidimensional self-reporte tool developed for adults. In this tool, the dimensions
of independence and activity (5 items), concerns and interests (4 items), personal
control (3 items), and social efficiency (2 items) are assessed in 14 items. The validity
of this scale was confirmed by calculating its internal consistency using Cronbach’s
alpha coefficient (0.81), and test-retest (0.81) with a 1-week interval in the main study.
The validity of the scale was also confirmed by analyzing the core components, and
through varimax rotation, and convergent and divergent validity (Schwartz,
Coulthard-Morris, Zeng, & Retzlaff, 1996).

The obtained data on 120 MS patients in North Khorasan and Hamedan, Iran, was
first examined in terms of diagnostic performance of items, and the correlation of the
score of each item with the total score of the scale was assessed. The initial results
indicated that the items have an optimal detection ability (r = 0.3-0.6); therefore, no
item was removed in this step. In the next step, to investigate the validity of the scale
structure, exploratory factor analysis with the pattern of principal components as
well as Promax rotation with the consideration of a factor load of over 0.35 was used.
After multiple rotations, items 12 and 13 were removed because of having a shared
load in more than 1 factor, and therefore, the number of items in the Persian
questionnaire was reduced to 11 items.

The final structure of the scale presented 3 variance factors of 71.12%. The
divergent validity of the MSSS was assessed through the calculation of the correlation
between the dimensions of this scale and the scores of depression and anxiety in MS
patients. The results indicated a negative significant correlation between self-efficacy,
and anxiety and depression, which indicates the suitable divergent validity of the
self-efficacy scale in MS patients. Evaluation of gender differences in the dimensions
of the MSSS confirmed that women had higher scores in independence, activity, and
personal control dimensions. Furthermore, the scores of anxiety and interests were
higher in men. Nevertheless, the only significant gender difference was in personal
control (t = 2.5; P < 0.01). The reliability of the factors extracted from the self-efficacy
scale in MS patients and the total score of the scale was assessed by calculating
Cronbach's alpha and Guttman split-half coefficient. The Cronbach's alpha and
Guttman split-half coefficient for independence and activity were 0.81 and 0.8, for
personal control were 0.9 and 0.78, concerns and interests were 0.78 and 0.72, and the
total score of the scale were 0.9 and 0.87, respectively (Tanhaye Reshvanloo and
Soleimanian, 2014).

Multiple Sclerosis Quality of Life scale: The MSQOL-54 scale was created by
Vickrey and Angeles (1995) by adding questions to the SF-36 (36-item Questionnaire
of Health Assessment). This scale is used in the assessment of routine medical care in
terms of the QOL of MS patients. In addition, the MSQOL-54 scale provides a tool to
compare the QOL of MS patients with that of individuals with other diseases and the
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general population, as well as to evaluate the effectiveness of treatment methods on
these patients. This questionnaire was translated by Haghighi and Ghaem into the
Persian language; they wused the retranslate method and assessment of
the questions to create linguistic validity (Borhani, Haghighi, & Ghaem, 2005).

This scale includes 14 areas that are evaluated using 54 questions. These areas include
physical functioning, limitation of role-playing due to physical problems, limitation of
role-playing due to emotional problems, pain, emotional health, energy, health
perception, social function, cognitive function, health stress, sexual function, satisfaction
from sexual function, and changes in public health and QOL. Finally, this scale provides 2
scores using a combination of weight percentage of these 14 areas. Using these 2 scores,
the QOL of the person is estimated. The 2 final areas include the combined area of
physical health and the combined area of mental health. The Cronbach’s alpha of the
Persian version of this questionnaire was estimated to be 0.926, and no significant
difference was seen between each item and the average physical and mental score of the
MSQOL-54 based on gender, marital status, and education. The scale had a successful
(100%) convergent validity in each area. Finally, using factor analysis, the construct
validity of the questionnaire was verified (Borhani, Haghighi, & Ghaem, 2005).

Results

To evaluate the difference between the obtained scores, the self-review method was
considered as the independent variable, and self-efficacy and QOL (a combination of
physical and mental health) were considered as dependent variables. The results
from the slope of regression lines on the combination of physical health (P < 0.001; F
= 19.29; df = 24) and mental health (P < 0.001; F = 13.34; df = 2) indicated that the
slope of the regression lines was not homogeneous. Thus, to evaluate the results, the
difference between the pretest and posttest scores were calculated for each variable,
and then, the results were evaluated using t-test for the independent group.

The results presented in table 1 show a significant difference between the
intervention and control groups in both physical and mental health dimensions
(P < 0.05). Thus, it can be concluded that using the self-review method had a
significant effect on improving the QOL of MS patients.

Regarding the effectiveness of the self-efficacy method, results from the slope of
regression line homogeneity (P = 0.18; F = 4.83; df = 2) showed that there was a
regression line slope homogeneity condition for applying covariance analysis.

The mean * SD of pretest and posttest scores of the self-efficacy variable are
presented in table 2. Based on the results of the analysis of covariance (P < 0.01;
F =10.11; df = 1), it can be stated that using the self-review method had a significant
effect on the level of self-efficacy of patients in the intervention group.

Table 1. Average and standard deviation of pretest and posttest scores in the intervention and
control groups and t-test results for the combination of physical and mental health variables

Pretest Posttest Mean £ SD
(mean £ SD) | (mean £ SD) difference
gfog;}z'sr:igf” Control 6365_33 - ffé‘_"& 334+713 782 24 010
health Study oL S 8.26 +13.23
gfomsr:’t‘;“o” Control 5N N 30741028 212 24 030
health Study Sgﬁsi isfé?XS 10.42 +19.38

SD: Standard deviation; df: Degree of freedom
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Table 2. The average and standard deviation of pretest and posttest
scores of the self-efficacy variable in the intervention and control groups

Group Pretest (mean + SD) Posttest (mean + SD)
Control 51.93+8.99 50.15+9.21
Intervention 46.85 +6.10 51.85 + 6.06

SD: Standard deviation

Discussion

The findings of this study indicated that using the self-review treatment method in
individual counseling sessions improved self-efficacy and QOL of MS patients. This
method positively changed the perception of patients of their physical health, as well
as improving their mental health. These results are in line with the reports of Pagnini,
Bosma, Phillips, and Langer (2014) on the beneficial effects of psychosocial
interventions on the physical and psychological health of MS patients. These results
illustrate the necessity of greater attention to the mental issues of patients and
psychological treatments for them. Moreover, our results are consistent with the
results of Grossman et al. (2010). They showed that the psychological intervention of
reducing stress based on consciousness improves QOL in MS patients.

The effects of the self-efficacy factor in MS patients in this study are in line with
the results of Barlow et al. (2009) They concluded that the psychological intervention
with a self-review approach is effective in improving the level of self-efficacy in MS
patients. Stuifbergen, Becker, Blozis, Timmerman, and Kullberg (2003) reported that a
lifestyle changing intervention in MS patients improved the self-efficacy of these
patients.

It can be stated that the self-review method consists of a psychological
intervention, which positively affects the perception of patients by decreasing the
psychological energy spent for negative events through the content and feelings
reflection technique, and promotion of the level of self-awareness. Thus, the
intervention can promote the QOL of patients, which in turn affects their perception
of the disease. The effectiveness of the self-review method in reducing depression in
MS patients has also been confirmed by Yaghoobi Rad et al. (2016).

Considering the mutual relationship between depression and QOL in MS patients
(Darviri, Zavitsanou, Delikou, Giotaki, Artemiadis, Anagnostouli, 2016), it can be
argued that the reduction of depression is an effective factor in improving the QOL of
MS patients. Furthermore, these interventions lead to the correction of patients’
perceptions toward themselves and environmental phenomena; thus, they affect the
individuals” perception of the controllability of unexpected events and future
prediction. Therefore, this can improve their confidence in showing appropriate
behaviors in specific situations. Moreover, the negative theme of negative self-
efficacy is recognized practically; therefore, using psychological interventions such as
the self-review technique can correct the cognitive theme, so that it may lead to an
alteration in self-efficacy. The MSSS evaluates a person's perception of his/her
abilities and capabilities, which has improved as a result of using this intervention
(Grossman et al., 2010; Pagnini et al., 2014; Stuifbergen et al., 2003).

It should be noted that due to limited sampling, small sample size, lack of sample
members of the Iranian MS Association in Tehran and inability to follow patients,
generalization of results will be limited.
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Conclusion

According to the research results, we can conclude that the self-review method has
been significantly effective on the self-efficacy and QOL of patients with MS. It can be
stated that the self-review method, which is a psychological intervention, can have a
positive effect on patients' perceptions by reducing the psychological energy used for
negative events, reviewing the person's characteristics and techniques of reflecting
his feelings, and improving his Self-knowledge These patients reported more life
satisfaction after receiving the self-review technique. Therefore, this intervention can
improve the QOL of patients, which in turn affects their perception of the disease.
The self-review method can also be used as a method of adapting to chronic illness.
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Introduction

There are now several guidebooks in English that provide information on the various
aspects of the Corona pandemic. As a rule, guidebooks are aimed at different target
groups. The language and arguments of each guidebook are therefore adapted to the
respective target group. Further distinctions between the guidebooks include the scope,
differentiation, and depth of the information and education. The books are small guides
for everyone, which briefly explain the essential aspects of the pandemic. They are aim at
treatment personnel who are involved in therapy, education, or social work. In them you
will find specialist information. Moreover, the books are guides that provide information
according to the current state of research. The two books reviewed in the present text are
guidebooks that reveal quite pragmatic, immediate tips and tricks that are intended to
help readers regain their emotional and mental balance, to become aware of themselves
and their respective emotional state, and to encourage positive thinking.
"'Stay safe, stay strong - a guide for psychological self-adjustment in the epidemic period" (2020)

Shanghai Scientific and Technical Publishers, Shanghai

Available at:

In English:

https:/ /books.google.de/books/about/Stay_Safe_Stay_Strong_a_Guide_for_Psy
cho.h tml?id=1ZAezgEACAA]J&redir_esc=y

In German:

https:/ /www.amazon.de/Bleibt-achtsam-bleibt-stark-
Psychosozialer/dp/3935043112

In Chinese:

https:/ /www.amazon.cn/dp/B084JRRY3G
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In the recently published book by Zhao Xudong and Liu Zhongmin et al., different
perspectives are illuminated in a linguistically easy-to-read form and factually
comprehensible manner. It was published in China and mirrors the deep experience of
Chinese experts who were the first to face the corona pandemic in the world.

The book is particularly distinguished by two aspects:
¢ Not only is it written for a specific target group with a very special interest, but it

also integrates differentiated factual, linguistically well presented, and
understandable information. The handy format and manageable size, and the
clear structure in easily digestible parts distinguish the book as a guidebook that
is professionally serious and competent on the one hand, and descriptive and
pragmatic on the other hand.

¢ Since the book is now available in Chinese and German worldwide and has now
been read by more than 3 million people, these facts alone speak for themselves
and for the importance and the acceptance of the book.

e The book has been written by proven experts in China. These experts embody
decades of experience in dealing with various regional and global pandemics and
severe disasters. The book therefor reflects the concrete experience of the Chinese
experts. After all, they have now been dealing with the pandemic the longest,
globally speaking.

"Stay mindful/safe, stay strong" touches the people's great need for information.
It encourages people to be awake to their own emotional moods, without falling into
hysteria and panic. The book also justifiably sees itself as an impetus to self-help, and
thus, strengthens not only the need for information, but also the search for and
reliance on people's own emotional resources.

Key terms in the book include "stress," '"emergency response," and '"the
psychological treatment of increasing post-traumatic stress disorder (PTSD) after a
disaster." The authors relate their statements to personal experience, especially at the
beginning of the pandemic, to experience with those affected, and their own
professional experience as helpers, medical staff, and therapists.

To sum up, the guidebook can be divided into the following main parts:

The pandemic affects everyone everywhere and at all times.

o [t presents conclusions that can be drawn from the pandemic experience for
treatment providers and medical and emergency personnel.

e Coping better with quarantine and isolation that may be imposed is best
accomplished by experiencing connectedness with others, with friends, with
family, and with the social community.

e Catastrophes, and the pandemic is such a catastrophe, end at the some point.
Keeping this in mind means to believe in your own resilience and inner resources.
Guidelines for emergency intervention

e Tips for infection prevention

e Tips for domestic quarantine

Practical help against fear - what you can do for yourself in times of crisis (2020)

Publisher Eigenverlag, Freiburg, Germany

ISBN: 0798635529256

Available at:

https:/ /www.amazon.de/s?k=Ulsamer+fear&__mk_de_DE=%C3%85M %C3 %85%C5
%BD%C3%95%C3%91&ref=nb_sb_noss

This small book presents methods that the author has developed and passed on
during 40 years of practical work as a psychotherapist. The exercises stem from

n "
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trauma therapy, behavioral therapy, systemic therapy, existential psychotherapy,
NLP, and family constellations. The author also uses these exercises himself in his
everyday life.

Conquer the fear and it is over - unfortunately, this is not possible in times of the
corona virus and other crises. A single action is of no use. More comprehensive
strategies for short-, medium-, and long-term solutions are needed. The more one
understands about the background of fear, the easier it is to follow such new paths.

The book is divided into 5 topic sections. If you have never dealt with the topic of
anxiety before and you are currently repeatedly experiencing anxiety attacks, the
author advises you to start with the first two chapters. First, the book deals with
anxiety as a physical feeling and how to deal with this biological fear. Then, we look
into the thoughts that create anxiety.

If existential fears or fears about one's health or one's loved ones permanently
torment one massively, one should start with chapter 3 about the roots of fear. The
current intensity of one's fears is often the result of old personal experiences or
experiences with parents and of ancestors. "The war is not over yet" is a subchapter.
Even though one may not yet understand why one's fear is so overwhelming, this
chapter is very important. However, when you look in these directions, the scales fall
from your eyes and you regain your ability to act in the present.

Finally, there is a chapter on fears deriving from the future, where death awaits
each of us. Under normal circumstances, one suppresses constant change and
finiteness to the best of one's ability. At the present moment, these realizations are
coming closer. Herewith, grief and pain influence life intensively. Finally, in the last
chapter, the question remains, what attitudes to life can help one here and now to
leave behind fears.

The convincing and encouraging appeal of the author therefore is: “Become
active!” Sometimes, in the book the author directly asks questions that help one to
reflect on oneself and one's life situation. In addition, the author suggests exercises to
deal with fears and thoughts in a practical way. If you follow the author's
recommendations, new forces for action will arise from your own fears in order for
you to cope with the crisis in the best possible way.

All in all, the book is a day's little helper. It is practical, based on a yearlong
experience, and written in a language which everybody understands and which
motivates and encourages people to become active again in their life.

Reviewer: Dipl. rer. soc. Ulrich Sollmann sollmann@sollmann-online.de
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Quantitative Study

Abstract

Background: Stressors among medical students have been observed as a pervasive
problem in recent times. This has continued to be a devastating challenge affecting
students’ academic performance as well as their general well-being. The main objective of
this study is to examine the factors that cause stress among first-year undergraduate
medical students at a Nigerian private university.

Methods: A descriptive cross-sectional study design was used. An adaptation of the Burge
University Student Stress Scale was used to develop the questionnaire. 224 first-year medical
students enrolled in the College of Medicine and Health Sciences of Afe Babalola University,
Ado-Ekiti, Nigeria, were sampled. Data were collected and analysed using SPSS software.
Results: The mean age of the students was 17.30 £ 1.05 years. The majority were girls
(72.2%), Christians (85.8%), less than 18 years old (69.8%), and received a monthly
allowance of less than 60000 (85.4%) Nigerian Naira (¥ ). Getting good enough grades for
the next level (65.1%), fear of failure (67.0%), fear of disappointing the family (62.8%),
getting access to the internet (57.5%), food served at the university cafeteria (67.0%),
electricity supply (61.3%), and water supply (71.7%) were some of the stressors identified.
Conclusion: This study found the number of materials to study, getting good enough
grades for the next level, fear of failing, and disappointing family amongst others as
sources of stress among first-year medical students.
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Introduction

Medical training is exceptionally distressing when compared with other professional
curricula (Salgar, 2014). Moreover, stress plays an inevitable role in medical students’
life which may be as a result of different high inward and outward assumptions geared
towards them. According to Fasoro, et al. (2019), stress is an imminent experience that
emanates as a result of the composite interplay between humans and their environment
(Fasoro, Oluwadare, Ojo, & Oni, 2019). This happens when resources available are
inadequate to manage situational requirements and pressing factors. Medical students
are notably susceptible to the difficulties and challenges accompanied by stress. Salam,
et al. (2013) also describe stress as a situation whereby an individual is disturbed both
physically and psychologically due to interaction with his/her domain which is
observed as a peril to the health and comfort of such person (Salam, Yousuf, Bakar,
& Haque, 2013). Stress among medical students can develop into a worrisome situation
that may be viewed as a “profession failure” (Kadapatti & Vijayalaxmi, 2012). The
rising rates of stress are observed to influence the health along with the educational
achievements of students (Hamaideh, 2011). Acquiring medical knowledge has for a
long time been universally perceived as including various stressors that can influence
students” wellbeing (Oku, Owoaje, Oku, & Ikpeme, 2015).

Soliman (2014) opined that the degree of pressure among clinical undergraduate
students relies upon the clinical educational program, assessment framework, and
the organization of the clinical school. Some of the common stressors indicated in the
academic context include heavy workload, inadequate time allocation, interpersonal
relationships, and rivalry among equals (Fairbrother & Warn, 2003). Other
determining elements comprise financial difficulties, changes in the living
atmosphere, and regulating individual and educational life (Biron, et al, 2008;
Chernomas & Shapiro, 2013; Jimenez, et al, 2010; Moscaritolo, 2009).

The academic institution plays a significant role in determining the stress undergone
by medical undergraduates. Some of the challenges entail congested classrooms,
institution marking strategy, lack of amenities (Awino & Agolla, 2008), boundlessness of
schedule (Agrawal & Chahar, 2007; Sreeramareddy, et al, 2007), extended periods of
study time, and assumptions for repetitive learning (Deb, et al, 2015). Parents and
institutions constantly infuse the fear of non-success/failure which influences medical
students’” self-worth and composure. Ang and Huan (2006) indicated that raised
expectations remained one of the causes of high stress levels (Ang & Huan, 2006).

Several studies have illustrated that stress is significantly high among medical
students in their first year, as they are newly exposed to a more challenging phase of
life and experience. Melaku, et al. (2015) observed in their study that a high level of
stress was common among the newly-admitted medical students who were in their
first year of experience, while it decreased as they progressed in their year of study
(Melaku, Mossie, & Negash, 2015). The possible reason for this could be as a result of
gradual adjustment to the learning system and environment. The high stress level has
been observed to be a leading cause of anxiety, depression, irregular diet, alcohol or
illicit drug use, and other physical and health complications. This high level of
pervasiveness among medical students shows that stress as an enormous medical
condition cannot be overemphasized. A less stressful academic life could be
determined by the early identification of modifiable stressors which thus, enhances
their academic performance as medical graduates (Abouammah, Irfan, Marwa,
Zakria, & Al Faris, 2020). This study aimed to identify stressors among first-year
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undergraduate medical students at a private Nigerian university.

Methods

A descriptive cross-sectional study design was used. The study was conducted at Afe
Babalola University, Ado-Ekiti, Nigeria, which is a privately owned university with
over 6850 students. The university has two annexes and six colleges which are
Postgraduate Studies, Law, Sciences, Social and Management Sciences, Engineering,
and Medicine and Health Sciences. First-year medical students enrolled in the
College of Medicine and Health Sciences were included in the study. Data were
collected using a semi-structured validated questionnaire. An adaptation of Burge
(2009) University Student Stress Scale was used to develop the questionnaire. The
face and content validity were ascertained by experts in the departments of Public
Health and Community Medicine, Afe Babalola University. The questionnaire
comprises sections A and B. The socio-demographic characteristics such as age,
ethnicity, gender, monthly income, and religion make up section A. The stress items
in section B include 40 items on what students consider as stressors which are
measured by a 4-point Likert scale ranging from “strongly disagree” to “strongly
agree” with a score ranging from 1 to 4 for each item. “Strongly agree” and “agree”
were recoded to “Yes” (1), while “strongly disagree” and “disagree” were recoded to
“No” (0). To assess the internal consistency of the scale, the Cronbach's alpha test was
run. The stress scale consisting of 40 items was found to be highly reliable (a = 0.887).

The sample size was estimated using a single population proportion formula for a
cross-sectional study design:

2% _«2P(1 = P)
nE——

Z%i_«;; = Standard normal value at 95% confidence interval (CI) = 1.96;
P = Prevalence of excessive academic workload as a stressor among undergraduate
medical students = 82.3% (Oku, et al, 2015); d = Marginal error = 5%; the estimated
sample size was 224 respondents.

Ethical approval was sought and obtained from Afe Babalola University Ethical
Committee before the respondents were approached. All procedures performed in
studies involving human participants were in accordance with the ethical standards
of the Institutional and/or National Research Committee and with the 1964
Declaration of Helsinki and its later amendments or comparable ethical standards.
The purpose and benefits of the research were clearly explained to the respondents
before the questionnaires were self-administered. Rights to refuse participation were
spelt out to the students. The confidentiality of their responses and their anonymity
was fully guaranteed. Data were collected and analysed using SPSS software (version
25.0, IBM Corporation, Armonk, NY, USA). Descriptive statistics were presented as
frequencies with their percentages, and means with their standard deviation (SD).

Results

224 questionnaires were administered to the respondents. However, only
212 questionnaires were retrieved which gave a response rate of 94.6%.

Table 1 shows that the mean age was 17.30 + 1.05 years. The majority were
Christians (85.8%), less than 18 years old (69.8%), girls (72.2%), and received a
monthly allowance of less than % 60000 (85.4%).
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Table 1. Socio-demographic characteristics (n = 212)

Variable Value
Age (year)

<18 148 (69.8)

18 and above 64 (30.2)
Mean age 17.30 £ 1.05
Gender

Boys 59 (27.8)

Girls 153 (72.2)
Religion

Christianity 182 (85.8)

Islam 28 (13.2)

Others 2(1.0)
Ethnicity

Yoruba 53 (25.0)

Hausa 12 (5.7)

Igbo 56 (26.4)

Others 91 (42.9)
Monthly allowance”

Less than ¥60000 181 (85.5)

N60000-¥99999 24 (11.3)

¥100000 and above 7(3.3)

Data are presented as number and percentage or mean + standard deviation (SD)
“N410 Nigerian Naira (NGN) = $1 United States Dollar (USD)

Table 2 shows that the number of materials to study (69.3%), studying for tests and
exams (61.3%), handling the academic workload (59.9%), getting good enough grades
for the next level (65.1%), high-pressure periods, when lots of assessment is due
(69.3%), getting everything done (68.9%), trying to live a balanced lifestyle (61.8%), fear
of failing (67.0%), fear of disappointing the family (62.8%), getting access to the internet
(57.5%), food served at the university cafeteria (67.0%), electricity supply (61.3%), and
water supply (71.7%) were the stressors reported by the respondents.

Discussion

The aim of this study was to identify factors that cause stress among first-year
undergraduate medical students at a Nigerian university. The academic domain brings
into play unintended stress, especially among medical students because of the rigour
and volume of work. Many medical undergraduate students experience stress at some
point in their medical training. However, the sources and intensity of the stress might
differ across levels. According to our findings, many of the students found the number
of materials to study (69.3%) as a stressor, although this is a little higher than what was
reported by a study conducted in Tamil Nadu, India, which found vastness of academic
curriculum (61.5%) as a determinant of stress (Anuradha, Dutta, Raja, Sivaprakasam,
& Patil, 2017). The slight difference in the result could be because of the fact that the
latter study was done among undergraduate medical students and not just first-year
students alone. This may reflect the difficulty that is associated with the transition from
secondary to tertiary institution, where they are expected to shift from the traditional
teacher-centred teaching methods to self-directed and student-centred teaching
methods, and also take responsibility for their learning.

Handling the academic workload (59.9%) was identified as one of the stressors
amonyg first-year medical students; this is in congruence with a study conducted in
Florida, USA, which reported that academic workload emerged as the top stressor
across all years among medical students but found it to be the highest among
first-year medical students (Hill, Goicochea, & Merlo, 2018).
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Table 2. Stressors among undergraduate first-year medical students (n = 212)
Items Yes No Missing
n (% n (% n (%

Handling the academic workload 127 (59.9) 79(37.3) 6 (2.8)

Studying for tests and exams 130 (61.3) 82(38.7) 0 (0)

Sitting tests and exams 96 (45.3) 112 (52.8) 4(1.9)
Attending classes 84 (39.6) 126 (59.4) 2 (1.0
Amount of materials to study 147 (69.3) 62 (29.3) 3(14)
Getting good enough grades for the next level 138 (65.1) 70(33.0) 4(1.9)
High-pressure periods, when lots of assessment is due 147 (69.3) 58 (27.4) 7(3.3)
Group-work assignments 81(38.2) 124 (58.5) 7(3.3)
Not being able to manage my time effectively 113 (53.3) 97 (45.8) 2(0.9)
Finding time for both university and leisure activities 117 (55.2) 93 (43.9) 2(0.9)
Inconvenient timetabling 113 (53.3) 94 (44.3) 5(2.4)
Getting everything done 146 (68.9) 61 (36.8) 3(1.4)
Trying to live a balanced lifestyle 131 (61.8) 78(36.8) 3(1.9)
Trying to feel OK about myself 87 (41.1) 122 (57.5) 3(1.4)
Fear of failing 142 (67.0) 69 (32.5) 1(0.5)
Dealing with my personal issues 108 (50.9) 104 (49.1) 0(0)

Not being able to think clearly 81(38.2) 130 (61.3) 1(0.5)
Feeling like I'm not intelligent enough to be in medical school 75(35.4) 134 (63.2) 3(1.4)
Not being sure whether I'm studying the right degree 75(35.4) 129 (60.8) 8 (3.8)
Loneliness 37 (17.4)  170(80.2) 5(2.4)
My physical health 67 (31.6) 143 (67.5) 2(0.9)
Fear of disappointing my family 133 (62.8) 77 (36.3) 2(0.9)
Competing with other students 99 (46.7) 111 (52.4) 2(0.9)
Not having enough support from others 63 (29.7) 146 (68.9) 3(14)
Attitude of teaching staff towards students 95(44.8) 115 (54.3) 2(0.9)
Approaching teaching staff for help 108 (50.9) 103 (48.6) 1(0.5)
Delays in marking and feedback 94 (44.4) 112 (52.8) 6 (2.8)
Lack of relevance of learning tasks to my career 92 (43.4) 113 (53.3) 7(3.3)
Paying university fees 64 (30.2) 145 (68.4) 3(1.4)
Family finances 55(25.9) 151 (71.2) 6 (2.8)
Financial burden of studying “Medicine” 80(37.8) 130 (61.3) 2(0.9)
Lack of flexibility in the study options 98 (46.2) 104 (49.1) 10 (4.7)
Quality of university buildings and equipment 80 (37.7) 127 (59.9) 5(2.4)
Lack of recreational activities on campus 86 (40.6) 122 (57.5) 4 (1.9
Having to hang around in-between classes 69 (32.5) 136 (64.2) 7(3.3)
Getting access to the internet 122 (57.5) 89 (42.0) 1(0.5)
Food served at the university cafeteria 142 (67.0) 65 (30.6) 5(2.4)
Electricity 130 (61.3) 81 (38.2) 1(0.5)
Water supply 152 (71.7) 58 (27.4) 2(0.9)
Accommodation 116 (54.7) 95 (44.8) 1(0.5)

However, the comparability of both studies is limited because of the instrument
used. It is understandable that because of the vastness of the academic curriculum,
handling it might pose a measure of stress, especially for first-year medical students
who are just transiting from secondary to tertiary institutions. Our study found that
getting good enough grades for the next level (65.1%) was a factor that caused stress.
A study also reported performance in formative and summative examination (66.0%)
as a source of stressor among the first-year medical students (Salgar, 2014). Some
other studies also found performance in college and university level examination as
the major stressor and found academic performance as one of the stressors which had
a median severity of 5, as such it was rated severe (Gazzaz, et al, 2018; Sarkar & Saha,
2015). However, these two latter studies might not be completely comparable because
of the different instrument that was employed. Notwithstanding, identifying getting
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a good enough grade as a stressor can be attributed to the fact that the number of
students who apply to study medicine most times far outweighs the quota and as
such, a weeding system is put in place, especially from 1st year to 2nd year to drop
those who do not attain good enough grade.

In our findings, we report that trying to live a balanced lifestyle (61.8%) is a
stressor. Hill, et al. (2018) reported that conflict with work-life balance emerged as the
top stressor across all years among medical students, but it was found to be the
highest in first-year medical students. With the unexpected burden of the new
environment and new dimension of responsibilities, indeed trying to get their
rhythm might constitute stress. Fear of failing (67.0%) was identified as a significant
stressor, which is similar to performance anxiety for upcoming examinations felt by
59% of the medical students in India (Bala, et al, 2018). Gade, et al. (2014) also
identified fear of failing as a stressor among first-year medical students at NKP
Salve Institute of Medical Sciences and Research Center, Nagpur, India (Gade, Chari,
& Gupta, 2014).

This study reported fear of disappointing the family (62.8%) as a stressor among
first-year undergraduate students; this is in agreement with a study conducted by
Salgar (2014) who reported that the most common stress factor reported by
participants was high parental expectations (80.9%). The difference in the result
might be due to the different environments in which the study was conducted. Many
other studies, although done among non-medical undergraduate students, also
reported high parental expectation 71.3% (Srivastava, et al, 2020) and 84.2%
(Suleyiman & Zewdu, 2018) as a source of stress. This shows that parental
expectation has the capability of inducing stress either consciously or subconsciously.
Food served at the university cafeteria (67.0%) was identified as a prominent source
of stress. The study conducted by Gade, et al. (2014) also identified food in the
canteen and hostel as a stressor among medical students. Food served can be a
stressor among first-year medical students because of the paradigm shift from
homemade food to non-homemade food that could be considered to taste differently
and be monotonous. This is compounded by the fact that most private universities
like where this study was conducted do not allow students to prepare their meals.

Electricity supply (61.3%) was reported as a stressor among the first-year medical
students in this study; this is in contrast with a qualitative study conducted by
Khadija Qamar among medical students which found that 73.0% of students were
satisfied with the hostel facilities (Qamar, Khan, & Kiani, 2015). The study
environment and the method of data collection might be responsible for this.
Electricity supply is erratic and a major challenge in most developing countries like
Nigeria. Although the private university where the study was conducted has a
self-generating electricity supply, the supply to student hostels is often regulated to
conserve energy.

Conclusion

This study observed the number of materials to study, getting good enough grades
for the next level, fear of failing, and disappointing family amongst others as sources
of stress among first-year medical students. Time is changing and so are the
increased responsibilities bestowed on medical undergraduates; as such, it is
pertinent that educators rise to the occasion and ensure a supportive and conducive
learning environment that will foster better student adjustment.
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Quantitative Study
Abstract

Background: Ulcerative colitis (UC) is one of the major chronic types of inflammatory bowel
diseases (IBD) which can be affected by psychological factors. This study aimed to develop a
structural model to predict perceived social support based on mindfulness and perceived
stress mediated by cognitive emotion regulation in patients with UC.

Methods: The research method was cross-sectional, correlational. The statistical
population of this study consisted of all patients with UC referring to gastrointestinal
clinics in districts 4 and 7 of Tehran, Iran, in 2019. Through purposive sampling, 261
people were selected as the study participants. The research instruments included the
Multidimensional Scale of Perceived Social Support (MSPSS; Zimet, Dahlem, Zimet, &
Farley, 1998), Freiburg Mindfulness Inventory (FMI-SF; Walach, Buchheld, Buttenmuller,
Kleinknecht, & Schmidt, 2006), Perceived Stress Scale (PSS; Cohen, Kamarck, &
Mermelstein, 1983), and Cognitive Emotion Regulation Questionnaire (CERQ; Garnfsky &
Craig, 2006). The collected data were analyzed using SPSS software and LISREL software.
In addition, data were analyzed using structural equation analysis.

Results: The results demonstrated that mindfulness had a positive relationship with
perceived social support and cognitive emotion regulation (P < 0.001). Perceived stress
had a negative relationship with perceived social support and cognitive emotion
regulation (P < 0.001). There was also a positive relationship between cognitive emotion
regulation and perceived social support in patients with UC (P < 0.001). The findings also
suggested that there was an indirect relationship between mindfulness and social support
mediated by cognitive emotion regulation (8 = 0.22; P < 0.05), but there was no indirect
relationship between perceived stress and perceived social support mediated by
cognitive emotion regulation (B = 0.09; P > 0.05).

Conclusion: It can be concluded that cognitive emotion regulation has a mediating role
between mindfulness and perceived social support in patients with UC. Although there were
direct relationships between perceived stress, perceived social support, and cognitive
emotion regulation, there was no indirect relationship between perceived stress and
perceived social support mediated by cognitive emotion regulation in patients with UC.

Keywords: Cognitive emotion regulation; Mindfulness; Perceived social support;

Perceived stress; Ulcerative colitis
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Introduction

Inflammatory bowel disease (IBD) is a group of idiopathic and chronic intestinal diseases
including Crohn's diseases (CD) and ulcerative colitis (UC) that is limited to the large
intestine (Chiba, Sugawara, Komatsu, & Tozawa, 2018). In 2012, the annual incidence of
UC in Iran was reported at 3.11 per 100,000 people (Mohajerani, Haghayegh, & Adibi,
2017). The etiology of IBD is largely unknown; however, the confirmed hypothesis behind
this is that the disease is caused by interactive genetic and environmental factors.
Substantial progress has been made in identifying the genes responsible for the
development of the disease, but the environmental factors causing early onset and
recurrence are less known (Kemp et al., 2018). Perceived stress is thought to be one of the
most important environmental factors in relation to the of IBDs, on which many types of
research have been conducted. The term stress was first introduced by Hans Selye, who
stated that the gastrointestinal tract and immune system in individuals are particularly
responsive to life stresses (Parian & Limketkai, 2016). People's cognitive evaluations of
stress and the enjoyment of supportive resources that enable them to cope with
environmental stresses are referred to as social support. This term refers to the
mechanisms by which interpersonal communication protects people from the harmful
effects of stress (Ghorbani Taghlidabad & Tasbihsazan Mashhadi, 2017).

Support and good social relations contribute significantly to increasing health,
especially the health of patients with UC. This is because social support has been very
promising and helpful in creating and materializing the real and emotional needs of
people and that is why belonging to social networks within the community and
consideration of mutual needs make people feel respect, value, love, and friendship
(Xie et al., 2018). It also improves the survival and psychological well-being of people
(Wong, Wu, Gregorich, & Perez-Stable, 2014); however, perceiving support is more
important than receiving it. In other words, the perception and attitude of patients
with UC towards the support they receive is far more important than the amount of
support provided (Mohamad, Alavi, Mohamad, & Aun, 2016).

In the area of mental health, mindfulness is another variable that has received
much attention in recent decades. Because of its underlying mechanisms such as
acceptance, increased awareness, desensitization, presence the moment, and
observation without judgment, mindfulness can reduce the symptoms and
consequences of the disease, increase the effectiveness of treatment, and prevent the
recurrence of suicidal ideation in people (Hsu, Grow, & Marlatt, 2008). Using
mindfulness-based exercises, the individual learns to provide alternative responses to
emotional inconveniences and reduce conditioned responses. Mindful individuals
learn to accept experiences as distinct experiences and as a transient and thematic
state of change (Witkiewitz & Bowen, 2010). According to previous research,
balanced meditation, mindfulness meditation, Vipassana meditation, yoga, and other
meditation techniques have had impressive effects on improving the rehabilitation of
the clients. Studies have suggested that mindfulness therapy is associated with a
variety of health outcomes such as reducing pains, anxiety, depression (Hoffman &
Goémez, 2017), and stress (Carpenter, Sanford, & Hofmann, 2019). Another research
demonstrated that mindfulness improves mood, and its short-term training reduces
depression and increases clients' mental health (Bohlmeijer, Prenger, Taal, &
Cuijpers, 2010). Moreover, mindfulness was found to improve symptoms of stress
and anxiety, and increase self-esteem and quality of life (QOL) (Goldin & Gross,
2010).
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One of the most prominent strategies for examining the problems related to
emotion processing and regulation is cognitive emotion regulation. Cognitive
emotion regulation refers to some strategies to reduce, increase, or maintain
emotional experiences (Moghaddam Poor & Sepahvand, 2018). Cognitive emotion
regulation is the intrinsic aspect of tendencies towards emotional responses.
Cognitive emotion regulation is the activities used to change or modify an emotional
state. According to the study by Ghorbani Taghlidabad and Tasbihsazan Mashhadi
(2017), people with UC suppress many of their emotional experiences and express
more negative emotions and social inhibition. Emotional inhibition and negative
emotions increase cortisol secretion, increase the activity of the hypothalamic-
pituitary-adrenal axis, and impair the regulation of physiological responses to stress,
all of which cause gastrointestinal symptoms (Trindade, Ferreira, & Pinto-Gouveia,
2015). A mature personality with high cognitive-emotional regulation power avoids
emotion suppression and inhibition, identifies the source of his/her problems and
conflicts, seeks to resolve them, and incurs no costs on healthcare (Hood et al., 2018).

Unofficial reports suggest a significant rise in the prevalence of IBDs such as UC in
Iranian society (Mohajerani et al.,, 2017). The disease incurs high costs and the drug
treatment alone has not had much effect on reducing symptoms and increasing the life
function of gastrointestinal patients. In addition, IBD is a chronic disease and persists
for a long time, which is an indication of psychological factors in the etiology of the
disease. Hence, it is critical that research of this kind be performed to reduce its
psychological and physical symptoms. Concerning the applications of this research, one
would argue that, at present, inter-disciplinary relationship has been one of the factors
for the success and progress of this body of knowledge. The cooperation of experts of
internal medicine, i.e., gastroenterologists, with psychologists and psychiatrists can
have more effects on patients with UC, and since UC is closely related to psychological
components, this seems necessary. Moreover, most researches have demonstrated that
psychological therapies along with medical therapies can have great positive effects on
the symptoms of UC, and thus, reduce the cost of treatment for these patients. Since UC
is on the rise in developing countries and psychological variables play an undeniable
role in the development and persistence of this disease, all mental aspects should be
taken into account in the treatment of these patients. This will certainly help these
patients improve their QOL and reduce the psychological, physical, economic, and
social pressures caused by this disease. Considering the importance of relationships
between psychological factors affecting patients with UC and given that there has so far
been no research to examine the above-mentioned variables in a structural model, this
study was conducted to examine the mediating role of cognitive emotion regulation in
the relationship of mindfulness and perceived stress with perceived social support.

Methods

The present study was conducted with the aim to provide a structural model to
predict perceived social support based on mindfulness and perceived stress mediated
by cognitive emotion regulation in patients with UC. The data were collected through
a descriptive-correlative method via structural equation modeling. The statistical
population consisted of all patients with UC referring to gastrointestinal clinics in
districts 4 and 7 of Tehran, Iran, in February and March 2020. This research was
conducted via a purposive sampling method. In structural equation modeling, the
sample size can be determined between 5 and 15 observations for each measured
variable: 5q <n <15q, where q represents the number of variables observed or the

|
Int ] Body Mind Culture, Vol. 8, No. 3, 2021 177

http://ijbmc.org 06 July



A structural model for the prediction of perceived social support
- ]

questionnaire items (questions) and n is the sample size (Hooman, 2005). In this
study, 5 subjects were considered for the sample size of each item, thus totaling 241
subjects. However, since many of the questionnaires were likely to be incompletely
answered, it was decided to include 270 participants in the study, and finally, 261
completed questionnaires were returned. The questionnaires completed by people
with UC were examined. The study inclusion criteria were having a minimum
literacy to understand the questionnaire items diagnosis of UC based on the views of
gastroenterologists and the results of endoscopic, histological, and radiological
examinations in the studied group. The exclusion criteria included leaving 10% of the
items unanswered and patients' unwillingness to continue participating in the study.
Participating in this research was optional and all participants were free to quit at any
time. The identities of the participants in this research were kept confidential.

Multidimensional Scale of Perceived Social Support: The Multidimensional Scale of
Perceived Social Support (MSPSS) (Zimet, Dahlem, Zimet, & Farley, 1988) measures
an individual’s perceived social support from friends and family. This scale was
developed by Zimet et al. (1988) to measure the level of perceived social support
from friends, family members, and important individuals in one’s life. The scale
consists of 12 items that are scored based on a 7-point Likert scale ranging from
strongly disagree to strongly agree. The total questionnaire score is obtained by
summing up the item scores. In this scale, the minimum score is 12 and the maximum
is 84. The Cronbach's alpha coefficient has been reported between 0.71 and 0.89.
Salimi et al. (2009) reported the Cronbach's alpha coefficient of the 3 dimensions of
social support from family, friends, and important people in one’s life to be 0.89, 0.86,
and 0.82, respectively.

Freiburg Mindfulness Inventory: The short form of the Freiburg Mindfulness
Inventory (FMI-SF; Walach, Buchheld, Buttenmuller, Kleinknecht, & Schmidt, 2006) has
been extensively examined in many cultures for its psychometric properties (Ghasemi
Jobaneh, Arab Zadeh, Jalili Nikoo, Mohammad Alipoor, & Mohsenzadeh, 2015).
Buchheld et al. (2001) designed the initial form of the FMI with 30 items (Walach et al.,
2006). In this inventory, subjects are asked to answer the items on a 4-point Likert scale
(rarely =1 to almost always = 4). The minimum score in this questionnaire is 14 and the
maximum is 56. A higher score indicates higher mindfulness. Ghasemi Jobaneh et al.
(2015) investigated the validity and reliability of the Persian version of the FMI-SF.
Their findings suggested that the FMI-SF has acceptable and sulfficient reliability. In
addition, its Cronbach's alpha coefficient was reported to be 0.92, and its test-retest
reliability coefficient in a 4-week interval was 0.83.

Perceived Stress Scale: The 4, 10, and 14-item versions of the Perceived Stress Scale
(PSS) (Cohen, Kamarck, & Mermelstein, 1983) are used to measure general perceived
stress over the previous month. This form examines responses to assess thoughts and
feelings about stressful events, controlling, overcoming, and coping with mental
stressors and experienced stress. Each item is scored on a Likert scale ranging from
0 to 4, i.e., never (0), almost never (1), sometimes (2), often (3), and most of the time
(4). Items 4, 5, 6, 7, 9, 10, and 13 are scored in reverse (never = 4 to most of the
time = 0). It has a cut-off point of 21.8, and higher scores indicate more perceived
stress. Cronbach's alpha for this scale in 3 studies was found to be 0.84, 0.85, and 0.86
(Sanaei et al., 2017).

Cognitive Emotion Regulation Questionnaire: The Cognitive Emotion Regulation
Questionnaire (CERQ; Garnefski, & Kraaij, 2006) is an 18-item scale that evaluates
self-regulatory strategies in response to life-threatening and stressful events. The
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items are scored on a 5-point Likert scale ranging from 1 (never) to 5 (always). The
CERQ includes the 9 subscales of self-blame, other-blame, rumination,
catastrophizing, positive refocusing, refocus on planning, positive reappraisal,
putting into perspective, and acceptance. A higher score in each subscale indicates
more use of that cognitive strategy. The alpha coefficients for the subscales of this
questionnaire ranged from 0.71 to 0.81 and the validity coefficients of its subscales
were reported to range from 0.48 to 0.61 via test-retest. In Iran, the alpha coefficients
of the subscales were reported to range from 0.62 to 0.91 and the validity coefficients
of these subscales ranged between 0.75 and 0.88 in a 1-week interval test-retest
(Abdullahi et al., 2013).

Having obtained permission from the Research Council, the researcher presented a
letter of introduction to the gastrointestinal clinics in Tehran, introduced himself, obtained
informed consent, and provided the necessary explanations. Then, participants were
selected considering the inclusion and exclusion criteria. Subsequently, the questionnaires
were distributed among the selected subjects and were collected after being completed. It
is worth noting that the necessary explanations about the objectives of the study,
voluntary participation, privacy, confidentiality, non-registration of identification details,
the right to withdraw from all stages of data collection in the study, and subjects' consent
to participate were provided to the participants. In order to comply with the ethical
principles of research, a consent form was provided in which the objectives of the research
were explained in full. Participants were asked to read it, and express their consent and
indicate if they wished to participate in the research. In order to analyze the data,
descriptive and inferential statistical methods were used according to the research questions.

In the descriptive part, descriptive statistics such as mean and standard deviation
were used to describe the research variables, and tables, shapes, and graphs were
used to present the demographic data. In the inferential section, to answer the
research hypotheses, first, the Kolmogorov-Smirnov test was used to determine the
normality of the data, and since the data were found to be normal, the structural
equation modeling test was performed using LISREL software (version 8.80).

Results

The sample consisted of 147 women (56.32%) and 114 men (43.68%) of 35-65 years of
age with the majority being 46-55 years of age (39.08%).

The results presented in table 2 show that among the dimensions of cognitive
emotion regulation, the highest mean belonged to mindfulness. The results of
implementation of the model in the standardized mode and non-standardized mode
along with some of the most important initial model path analysis fit indices are
presented in the following table 1 and figurel.

The correlation matrix between the predictive variables shows that all variables
are significantly correlated.

The results presented in table 3 suggest that the correlation of all 3 predictive and
mediating variables with perceived social support is significant.

Table 1. Frequency distribution of the study sample by age

Statistical indicator n (%)

Age (years)
35-45 76 (29.12)
46-55 102 (39.08)
56-65 83 (31.80)
Total 261 (v)
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Table 2. Descriptive findings of research subscales

Statistical indicators Mean + SD = Kurtosis | Skewness

Scales
Mindfulness 28.89 £5.77 1.20 2.28
Perceived Stress 20.36 +4.11 0.67 6.41
Self-blame 5.67 +1.48 0.50 -0.79
Other-blame 6.02+1.33 -1.27 0.59
Catastrophizing 6.78 + 1.64 -0.28 -1.80
Rumination 6.34 +1.08 -2.54 7.36
Acceptance 6.06 +1.33 -0.74 0.58
Positive refocus 6.19 +1.48 -0.37 -0.99
Planning 6.74+1.52 -0.94 -0.43
Positive reappraisal 554 +1.07 2.90 8.58
Putting into perspective 6.10 £ 1.30 -1.86 2.10
Family support 12.70 + 3.69 -1.14 0.09
Friends support 14.68 £ 1.19 -2.75 2.95
Support by important individuals in 13.44+2.77 -1.63 1.89

one’s life
Perceived Social Support 40.82 +5.66 -1.24 1.69

In general, when working with the Amos software, each of the obtained
indicators alone does not represent the fitness or unfitness of the model, as they
should be interpreted together. The values of indicators show that the model is
generally in a good position to be explained.

@@@@@“”@@@@A

2036, 16.80

Figure 1. Model in a non-standardized coefficients state (A), Model in a standardized
coefficients state (B)
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Table 3. Pearson correlation matrix between the research variables
Perceived = Cognitive emotion Social

Variables Mindfulness

stress regulation support
Mindfulness 1
Perceived stress -0.18* 1
Cognitive emotion regulation 0.37** -0.16* 1
Social support 0.49** -0.24** 0.52** 1

**P < 0.01, *P < 0.05

As table 5 shows, the factors of both factorial load scales are significant at
95%. Considering that in the above tested models the paths between the variables are
the same as the research hypotheses, other research hypotheses are tested along with
the tables on direct effects.

Table 6 shows that mindfulness has a direct effect on perceived social support,
where the relationship between mindfulness and perceived social support is directly
equal to t =5.83 and p =0.42.

The relationship between perceived stress and perceived social support is directly
equal to t = 2.04 and B = -0.13. The relationship between mindfulness and cognitive
regulation of emotion is directly equal to t = 6.71 and B = 0.46. The relationship
between perceived stress and cognitive emotion regulation is directly equal to t = 2.96
and B = -0.21. The relationship between cognitive emotion regulation and perceived
social support is directly equal to t = 7.18 and p = 0.47. Regarding the indirect effect
of perceived stress on perceived social support in patients with UC, cognitive
emotion regulation is rejected with 95% confidence (P > 0.05).

Discussion

The aim of the present study was to develop a structural model for predicting
perceived social support based on mindfulness and perceived stress with a mediating
role of cognitive emotion regulation in patients with UC. The results showed that
mindfulness and perceived stress had a relationship with perceived social support
mediated by cognitive emotion regulation in patients with UC and the model was
confirmed to have a good fit.

Table 4. Goodness of fit indices for a fitted conceptual model
Fitness Indices | yY/df RMSEA AGFI GFI CFI
Structural model 1.25 0.05 094 095 0.96

RMSEA: Root mean Square error of approximation; AGFI: Adjusted goodness of

fit index; GFI: Goodness of fit index; CFI: Comparative fit index; RMSEA: Root

mean Square error of approximation

Table 5. Coefficients and significance of factor loads of measurement models
Scales Component B T-value = P-value

Cognitive emotion regulation Acceptance 0.79 10.84 0.001
Positive refocus 0.49 17.36 0.001

Planning 0.64 14.31 0.001

Positive reappraisal 0.16 56.92 0.001

Putting into perspective 0.38 24.11 0.001

Self-blame -0.39 19.70 0.001

Other-blame -0.53 15.63 0.001

Catastrophizing -0.14  51.20 0.001

Rumination -0.17 44.24 0.001

Perceived social support Support by family 0.33 12.45 0.001
Support by friends 0.59 31.23 0.001

Support by important people  0.60 10.52 0.001
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Table 6. Coefficients and significance of the direct effect of mindfulness on perceived social

support
Criterion Predictive Effect type Non- B Significance P-
variable variavble standardized = Standardized value
coefficient

Perceieved Mindfulness Direct 0.26 0.42 5.83 0.001
social suport

Perceieved Perceived Direct -0.04 -0.13 204 0.030
social suport stress

Cognitive Mindfulness Direct 0.22 0.46 6.71 0.001
emotion

regulation

Cognitive Perceived Direct -0.06 -0.21 2.96 0.002
emotion stress

regulation

Perceieved Cognitive Direct 0.48 0.47 7.18 0.001
social suport emoation

regulation
Perceieved Mindfulness Mediated by 0.11 0.22 2.58 0.008
social suport cognitive
emotion
regulation
Perceieved Perceived Mediated by -0.03 -0.09 172 0.090
social suport stress cognitive
emotion
regulation

In line with previous researches, the results showed that mindfulness has a negative
relationship with perceived stress, which means by increasing mindfulness, perceived
stress decreases. This implies that using methods to increase mindfulness can reduce
perceived stress in individuals with UC and ultimately improving their QOL.
Furthermore, mindfulness had a positive relationship with emotion regulation in
patients with UC. Consistent with prior researches, it was found that when people are
in a state of mindfulness, increasing their capacity to accept thoughts and emotions will
leave them no opportunity for absorbing negative and dysfunctional thoughts and
attitudes, thereby reducing their emotional processing and dysfunctional attitudes and
increasing their ability to regulate their emotions more efficiently.

The results also showed that perceived stress has a direct effect on perceived
social support in patients with UC. In this regard, it is generally believed that having
supportive systems, such as families, work groups, and communities, facilitates stress
coping strategies. It has been assumed that social support acts as a mediator between
life pressures and physical conditions. The results of the present study revealed that
social support is effective in reducing stress in patients with UC, and that increasing
social support decreases the level of stress in these people. The results also
demonstrated a positive relationship between perceived stress and emotion
regulation. It has been argued that affects and emotional disturbances have a
biological relationship with stress symptoms. These results can be explained by the
fact that patients with UC experience increased intensity of emotion when faced with
daily stressful situations, which increases the intensity of stress. The strategies used
by patients with UC to reduce their negative emotions can exacerbate the emotions and
lead to a kind of emotional dysregulation. When patients with UC try to reduce their
emotions, especially their negative emotions, through suppressing and preventing the
expression of emotions, especially negative emotions, they intensify them.
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A positive relationship has been observed between emotion regulation and
perceived social support. It has been shown that social support helps to reduce the
perception of stress by influencing the choice of effective or ineffective coping with
negative emotions. As researches have shown that cognitive functioning and
adaptive strategies can be improved by social supports (Amin Abadi, 2011), it can be
argued that receiving social supports from families and friends can help patients with
UC to use more adaptive strategies to regulate their emotions.

The results also showed that there is an indirect relationship between mindfulness
and perceived social supports via emotion regulation among these patients, which did not
apply to the relationship between perceived stress and perceived social support. The
results of some studies have also shown that lack of support makes a person vulnerable to
psychological consequences such as stress. Perceived support, as an important variable of
the social system in critical situations, reduces stress and causes emotional regulation.
Thus, the lack of support in these stressful situations and during a disease experience
imposes much pressure on the person, causes psychological consequences such as stress,
reduced emotional regulation, and renders an individual highly vulnerable to stress. As
different mindfulness technics can help patients to pay more attention to the changes in
their body sensations and make them more aware of their physical problems, they can
help them to find better ways to manage their emotions, and therefore, have more
positive insight into their perceptions such as perceived social supports.

This study faced some limitations including limited sample of patients with UC;
therefore, it is rational to only generalize the results to the target community, and
caution should be taken in generalizing of the results to other communities. Data
were collected using self-report questionnaires that may produce response biases.
The data collection and analysis in the present study were cross-sectional, and
therefore, a causal conclusion cannot be made about the data; thus, it is better to
conduct a longitudinal research in this area. The results showed that mindfulness and
perceived stress had a relationship with perceived social support mediated by
cognitive emotion regulation in patients with UC. Therefore, it is suggested that
training courses be held with health psychologists on the application of emotions in
the lives of people with UC. According to this study and the confirmation of the
relationship between stress and UC and the undeniable role and impact of
psychological factors and psychiatric disorders in functional intestinal diseases, a
series of experiments should be performed to yield good results.

It is recommended that these patients consult psychologists and counselors.
Moreover, the use of stress reduction techniques such as relaxation, social support,
breathing exercises, regular exercise, meditation, hypnosis, and biofeedback can be
suggested. It is recommended that patients with UC use mindfulness-related
methods and techniques to improve emotional regulation. The findings of the present
study demonstrate the need for emotion and stress management programs along
with common treatment programs in patients with UC. Accordingly, studies on
perceived stress with respect to the underlying variables of prediction with a
transformational approach, etiology, and phenomenal understanding, make it
possible to provide comprehensive programs and appropriate interventions.

Conclusion

It can be concluded that training patients mindfulness technics, stress management,
and emotion regulation can help them to establish stronger and healthier
relationships and benefit more from social supports.
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Quantitative Study
A

bstract

Background: Psychosomatic medicine is a systemic model of care based on the
biopsychosocial model in which the physical, emotional, and social aspects of clinical
conditions are considered. Family Medicine (FM) and psychosomatic medicine have many
similarities in their community-based and family-based approaches. Studies have shown the
necessity and effectiveness of psychosomatic medicine training for general
practitioners (GPs) and family physicians.

Methods: We designed a psychosomatic course for FM residents. This semi-experimental
study was performed at Isfahan University of Medical Sciences, Iran, in 2018. The target
population included 11 FM residents. A compact 20-hour module (4 days, 5 hours each)
was designed for the training. The Knowledge and Practice of Psychosomatic Medicine
Questionnaire (self-administered) for the concepts and skills of psychosomatic medicine
was filled out by each of the FM residents before and after the intervention. For each
resident, caring for patients was monitored and a Performance Appraisal Checklist was
completed by the supervisor. Finally, the questionnaire scores before and after the
intervention were compared using paired t-test.

Results: The total knowledge and practice score increased significantly after the
intervention (258.5 + 40.3 vs. 174.6 + 62.9; P = 0.002). There was also a significant increase
in the mean psychosomatic care performance scores after the intervention (28.65 + 3.52)
compared with baseline (21.18 + 5.94) (P = 0.001).

Conclusion: This study showed that basic psychosomatic care training for family
physician residents, even in short courses, can have a positive effect on their clinical
knowledge and performance.
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Introduction

Psychosomatic medicine is a systemic model of care based on the biopsychosocial
model. In this model, the physical, emotional, and social aspects of each clinical
condition are considered and managed in an integrative approach. The doctor’s task is
to recognize not only the organic components, but also the psychosocial processes
involved in the disease and to take these into account. Only in the framework of a
psychosocial anamnesis can psychosocial stressors be identified by the doctor (Fritzsche
et al., 2019). Comprehensive psychosomatic medicine has presented this idea that the
interaction between mind, body, and environment can lead to better knowledge on
physical symptoms and patient's illness (Zipfel, Herzog, Kruse, & Henningsen, 2016).

The combination of paying attention to physical and mental problems with the
purpose of better diagnosis and treatment, and using psychosomatic approaches in
educating nurses, health workers, and physicians (from general practitioners to different
groups of specialists) is one of the great developments in the field of psychosomatic
medicine in recent decades (Deter, Orth-Gomér, Wasilewski, & Verissimo 2017).

Family medicine (FM) and psychosomatic medicine have many similarities in
their approaches and methods; both treat patients through biological, psychological,
social, cultural, and spiritual aspects. Moreover, both fields have community-based
and family-based approaches. Furthermore, when we look at their history, they both
have their roots in system theory. Therefore, it seems that psychosomatic approaches
to FM only emphasize some of its fundamental principles (Goli, Afshari, Zamani,
Ebrahimi, & Ferdosi, 2017).

Many studies all over the world have shown the necessity and effectiveness of
psychosomatic medicine training for general practitioners (GPs) and family
physicians. The biopsychosocial approach is one of the key values for most
physicians. Previous researches show that this approach has its own benefits like
more doctor-patient satisfaction and less complaint due to medical malpractice
(Zipfel et al., 2016, Wortman et al, 2019 ;Rothermund et al, 2012, Andersen,
Kiecolt-Glaser, & Glaser, 1994).

Psychosomatic researches have also been able to determine the predictors of
non-compliances, a problem that could deprive the patient from maximum care
(Roter & Hall, 1992).

Many universities and medical educators in the world are exploring
psychosomatic teachings as well as trying to increase the knowledge, attitude, and
practice of their graduates about psychosomatics.

For instance, Fritzsche et al. (2019) conducted a study about performing a training
program in China, Vietnam, and Laos. This program was implemented in 3 courses
for 3 years, and during this time, 200 physicians with different specialties
participated in the training. At the end of the training, 30 physicians were chosen as
future teachers. Doctors were convinced that the course had a positive impression on
their profession (Fritzsche et al., 2019).

US universities' curriculum also covers psychosomatic concepts at some level, but
Waldstein, Neumann, Drossman, and Novack (2001) believe that improving medical
curriculum for more comprehensive patient management and is a necessity.

The approach to psychosomatic medicine varies in different countries. For
example, it has entered the medical and nursing curriculum in some countries like
Germany. It is defined as a specialty in some European countries, but at the same
time is not considered noteworthy in many other parts of the world (Scheidt, 2017).
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A brief history of the Family Physician Program (FPP) in Iran shows dramatic
changes over 13 years. The subjects to be considered in this program are the
implementation of FPP in megacities after providing the required infrastructures such
as electronic health records, the appropriate training of skillful family medicine
physicians, and private sector participation in implementing the FPP (Ferdosi, Goli,
Aghili, & Daneshvar, 2018). It seemed that psychosomatic medicine is the absent factor
in this program and could cover at least the family physicians' knowledge and practice
deficits, especially in biopsychosocial assessment and psychotherapeutic methods.
Previously, an educational program named “Mental Health in Family Medicine in Iran”
(2015-2018) was designed by Isfahan University of Medical Sciences and Danesh-e
Tandorosti Institute under the supervision of the Department of Psychosomatic
Medicine and Psychotherapy of Albert-Ludwig’s University, Freiburg, and support of
the German Academic Exchange Service. The main goal of this program was to
facilitate the integration of psychosomatic medicine into the FM curriculum.

With regards to the increasing importance of attention to psychosomatic aspects
in the approach to patients in primary and secondary health care, starting and
generalizing the education on this matter seems necessary. To reach this goal, it
seems that considering psychosomatic medicine in medical training is a necessity.
The importance of collaboration between clinical medicine and psychosomatic
medicine has been in the spotlight for many years in Isfahan, Iran. Therefore, the aim
of this study was to evaluate the effect of training a patient approach with a
psychosomatic perspective on knowledge and practice of FM residents in routine
visits of outpatients and to compare their score of knowledge and practice regarding
the concept of psychosomatics before and after the training course.

Methods

This semi-experimental study was conducted in Isfahan University of Medical Sciences in
2018. Our target population consisted of FM residents studying at this university. Due to
the small number of residents studying in this field, all 11 subjects were included in the
study after obtaining informed consent. After holding an expert panel consisting of 5
individuals including specialists, trainers, and researchers in FM and psychosomatic
medicine and performing some pilot educational programs for community medicine and
FM residents, and also considering the limitations in the FM residency schedule, we
designed a compact 20-hour module (4 days, 5 hours each day) for the training. Since the
present study is the result of training in the form of a residency curriculum, there were no
ethical considerations. The topics of the sessions' are presented in table 1.

The Knowledge and Practice of Psychosomatic Medicine Questionnaire was filled
out (self-administered) by each of the FM residents before and after the intervention.
This questionnaire included residents' demographic profile such as age, gender, work
experience (as a GP) and an executive history as a family physician. After that,
40 questions were asked in 7 fields and each question was scored in a range of
1-9. Therefore, a score between 40 and 360 can be obtained from the whole
questionnaire. The 7 fields include understanding, cognition and attention (2 Qs),
prevention (4 Qs), diagnosis and treatment (9 Qs), consultation (4 Qs), relationship
and empowerment (9 Qs), disorder management (6 Qs), and patient referral (6 Qs).
The scores of all the questions were added together and the final score of knowledge
and performance as well as the score of each domain was obtained. The performance
appraisal questionnaire was previously validated in another study using the Delphi
technique (Ferdosi Massoud, Goli Farzad, Scheidt, 2021).
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Table 1. Training module

Topic - - - Duration
Sub Topics AV(RES Lectures and Activities e
Bases; Mind- Psychoneuroimmunology/
Body Epigenetics 45
Psychosomatic Connections Biosemiotics
medicine: Placebo response/Coping with stress
I. What is Bases, Scope, Scope and illness/healing relationship and 45
psychosomatic Method communication
medicine? Integrative/ Interpersonal/
Method Narrative/Contextual/Functional 4
Balint group P"rg%fr!g?e‘:nd Fostering Doctor-Patient relationship 45
Balint group Groupwork Balint group 60
Feedbacks of the assignments 20
11. Emations, - Polyvagal theory
Behaviors and The origins of Genes - Mind modules 40
Relations emotion and - Attachment styles
behaviour; An - Conditioning (classic,
overview Memes operant, abstract) 40
- Cognitions & web of belifes
Doctor-patient Basic Skills Active listening/ Paraphrasing/
Communication reflection/ summarizing 35
Content Anamnesis/ Genogram/ Timeline
Role Play D-P communication 45
Balint group Groupwork Balint group 60
Feedbacks of the assignments 20
111. Coping and - Homeostasis and Allostasis
Problem Coping with - General adaptation syndrome 35
Formulation Stress - lliness and stressor
- Relaxation response and training
Progressive -
Relaxation _'FZLZ'E;';ES Progressive Relaxation training 45
Training
Problem - Lifeworld Vs biomedical discourse
Formulation - Patient attributions and expectations 35
- Co- Constracting a problem: intro
Role play Giving Voice to the patients lifeworld 45
Balint group Groupwork Balint group 60
Feedbacks of the assignments
IV. Positive . - Change rehearsal
way to change Reil;gnc: o - Compassion vs. Shame 45
9 - Self-acceptance and immature defence mechanism
Questioning solution- - Scaling/Exception/Miracle 45
and resource- focused brief Questions
based approach ~ psychotherapy - Positive contextualization of the
problem
Role play Questioning; more descriptive, more 60
positive explanation
Balint group Groupwork Balint group 60

Moreover, for each resident, 2 cases of patient care were observed and a Performance
Appraisal Checklist was completed by the supervisor. The checklist contains 6, 14, 9,
and 2 items regarding doctor-patient relationship, doctor-patient communication,
adjustment-related disorders, and psychological factors affecting medical conditions,
respectively (fulfilling the item = 1, not fulfilling the item = 0). The residents knew that
they were being observed, but did not know the items being examined.

Finally, each questionnaire's scores were calculated in different fields and in
general before and after the intervention, and were compared using paired t-test and
Mann-Whitney U test (if they did not have a normal distribution) in SPSS software
(version 16; SPSS Inc., Chicago, IL, USA).
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Results

In total, 11 residents with an average history of 14 + 1.36 years of working as a GP
participated in the training course. They consisted of 4 men and 7 women with an
average age of 48 + 4.41 and 43 * 2.16 years, respectively. Before the intervention, 9 of
them filled out the Knowledge and Practice Questionnaire and the Performance
Appraisal Checklist was completed for 16 cases. After the intervention, 11
questionnaires and 23 cases were completed. Pre-intervention and post-intervention
knowledge and practice scores are presented in table 2 and the Performance
Appraisal Checklist scores (before and after the intervention) are presented in table 3.

Discussion

This study was conducted to investigate the effect of holding psychosomatic courses on
the knowledge and skills of FM residents at Isfahan University of Medical Sciences.

The results of the Knowledge and Practice Questionnaire showed that the 20-hour
basic psychosomatic care program was positively effective in all domains. The
participants” sensitivity in sign recognition and cognitive abilities was higher after the
course. Their applied and interactive training can explain these cognitive changes.
Their prevention, and diagnosis and treatment competencies had also evidently
increased. The curriculum was focused more on the methodological points and
systemic view that demonstrates their promotion in the above-mentioned items. The
consultation and empowerment knowledge and practice of the family physician
residents had also improved after the course, which can be explained by their
training on communication skills and resource-based and solution-focused approach.
Their improvement in the management of stress-related disorders and patient
referral can be attributed to the integrative care instructions of the program. The
course was significantly effective on the overall promotion of the assessed
psychosocial competencies.

The performance observations showed findings consistent with the data collected
using the questionnaire. The significant promotion of their doctor-patient
relationship and communication, management of the adjustment-related disorders
and psychological factors affecting medical conditions, and their overall promotion in
psychosomatic basic care can be explained by the related topics, role-playing, case
discussions, and balint groups in the course they took part in.

Table 2. Residents’ mean scores on essential psychosomatic knowledge and practice for
family physicians (mean + SD) (Part I)
Understanding, Prevention Diagnosis and

Consultation

Cognition, and Attention Treatment
Before the Intervention 92+28 155+5.3 37.6+125 17.1+6.3
After the Intervention 11.8+2.2 24+45 57+8.9 259+49
P-value* 0.035" 0.001" 0.001" 0.003"

Table 2. Residents’ mean scores on essential psychosomatic knowledge and practice for
family physicians (mean + SD) (Part I1)

Field Empowerment Disorder Patient Total Score
Management Referral

Before the Intervention 41.6+184 254+7.7 28 £10.7 1746 £62.9

After the Intervention 59.2+118 39.7+6.8 40.8+85 258.5 £ 40.3

P-value* 0.019" 0.001" 0.008" 0.002"

“significant at 0.05, using paired t-test
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Table 3. Residents’ mean performance scores in psychosomatic care before and after the
intervention (mean + SD)

Doctor- Doctor-Patient ~ Adjustment Psychological Total Score
Patient Communication -related Factors Affecting
Relationship Disorders Medical Condition

Before
Intervention 443+1.36 9.50+311 6.25+1.69 1.00+0.81 21184594
After
Intervention 565+0.71 13.00+1.83 8.17+1.99 1.82+0.49 28.65 +3.52
P-value” 0.001" 0.001" 0.001" 0.001" 0.001"

significant at 0.05, using Mann-Whitney U test

These findings are in line with previous studies on the effectiveness of
psychosocial training for physicians, though the duration of the training course was
longer in some of these studies (Zipfel et al., 2016). Applying diagnostic tests and
mental health issues are some of the aspects evaluated in other similar researches,
which showed improvements in knowledge and practice of participants (Waldstein
etal., 2001; Stewart et al., 2000).

The results of this study showed that basic psychosomatic care training for family
physician assistants, even in short courses, can have a positive effect on their clinical
knowledge and performance. Scores in all areas of prevention, diagnosis, counseling,
communication skills, patient management, and patient referrals increased after a
short course of psychosomatic medicine training.

However, in some similar researches it was expressed that psychosomatic courses
should be integrated into the general medicine curriculum to further improve the
knowledge, attitude, and practice of graduating physicians (Fritzsche et al., 2012). In
addition, other studies suggest the use of psychosomatic medicine training not only
in primary care, but also in hospitals, which can be mentioned as one of our study’s
limitations (Fava, Sonino, & Wise, 2012). Another limitation of the study was the
small sample size due to the limited number of residents. Moreover, the lack of a
control group can be considered as another limitation.

Conclusion

It is suggested that the present study be conducted at a larger scale in FM residents in
primary care as well as hospital care in order to obtain more reliable results.
Furthermore, our proposed brief program on psychosomatic basic care is applicable
in general medicine students and even residents. Of course, the main psychosomatic
skills can be embedded in different clinical courses.
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Quantitative Study
Abstract

Background: The aim of the present study was to compare the effects of stress inoculation and
positive psychology on depression in pregnant women with mitral valve prolapse (MVP).
Methods: This research falls among semi-probationary plans, with pretesting and
posttesting in 2 experimental groups, and follow-up. The statistical population of the study
included all pregnant women with MVP referred to Imam Khomeini Hospital in Tehran, Iran,
in 2019. To form 3 groups, 45 people were first selected using purposeful sampling method
(considering the inclusion and exclusion criteria). Then, 15 people were assigned to the first
experimental group, 15 people were assigned to the second experimental group, and 15
people were assigned to the control group. The 3 groups were homogeneous and the
dependent variable was measured in the experimental groups simultaneously. Moreover,
the follow-up stage was performed on all 3 groups 3 months after the posttest. The research
instrument was the Beck Depression Inventory (1989).

Results: The collected data were analyzed using mixed analysis of variance (ANOVA). The
results of data analysis showed that stress inoculation and positive psychology had a significant
effect on reducing depression in pregnant women with MVP in the experimental groups
compared to the control group (P < 0.05). Furthermore, the effects of stress inoculation and
positive psychology on reducing depression were not different (P > 0.05).

Conclusion: The results showed that immunization against stress and positive treatment
have a significant effect on improving psychological well-being and depression in
pregnant women with MVP. There was no significant difference between the methods of
immunization against stress and positive treatment in terms of their effect on depression.

Keywords: Stress inoculation; Positive psychology; Depression; Pregnant women; Mitral
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Introduction

Cardiovascular diseases (CVDs) account for 46% of all deaths and were reported as
the first cause of death in Iran in 2011. Most of these deaths are due to coronary heart
disease (CHD) and its complications, so that out of 46% of cases, 24% were heart
attacks, 10% strokes, and 12% CVDs (Shareh, 2019). One of the heart diseases is mitral
valve prolapse (MVP). The tendency of the mitral valve to fall to the left atrium of the
heart during cardiac contraction is called MVP. Sometimes, a MVP causes blood to
return to the left atrium. This condition is called mitral regurgitation (Lee et al., 2013).
This syndrome has major psychological symptoms, which may make it difficult for
these people to cope with their disease. The psychological symptoms of this
complication include panic attacks, anxiety, depression, and worry and fatigue
(Lee, Chang, Youn, Joo, Yoo, & Lee, 2017). Panic attacks, because of their threatening
and catastrophic interpretation, cause bodily sensations, heart palpitations, and chest
pain (Seligman & Rozhanan, 2016). In addition to panic attacks, generalized anxiety
disorder is one of the anxiety disorders that severely affect the health-related quality
of life (QOL) in patients with MVP syndrome. Anxiety disorder is the result of
distorted and threatening cognitive processes and the estimation of an external or
internal event that leads to the expectation of a future catastrophe that may lead to
feelings of lack of control and helplessness (Salehi, Asghari Ebrahimabad, Ghaderi, &
AbdeKhodaei, 2021). Anxiety, stress, and panic attacks are the psychological aspect of
MVP syndrome, and fatigue is a mental-physical aspect of the disease, which has a
prevalence of 18 to 27% among these patients (Sadati Bala Dehi, Taghi Pour Javan, &
Hassan Nattaj, 2019). Fatigue is a state of mind that is clearly associated with negative
emotion. In these situations, the individual is unable to maintain attention on a
particular issue and to engage successfully in a situation that requires physical
activity (GhamkharFard, Bakhtiari, Hajiheidari, Pouravari, & Tahmasian, 2019).

Pregnancy is a new, interesting, and unfamiliar experience for many women.
During this unfamiliar experience, pregnant women face a variety of stressful
problems, including physical, physiological, social, emotional, and financial
problems, issues regarding relationships with others, body image and medical
problems, childbirth anxiety, and anxiety about the child’s health (Tragea, Chrousos,
Alexopoulos, & Darviri, 2014). Pregnancy and parturition as a physiological and
natural phenomenon under the influence of endocrine hormones assumes its task for
the birth of a child. One of the main hormones involved in childbirth is cortisol; it is
secreted by the fetus in the third trimester of pregnancy, which increases the amount
of cortisol in the mother's blood, thus leading to increased stress in pregnant women
(Abedi Amiri, Avandi, & Esmaeilzadeh, 2018). Stress during pregnancy manifests
itself as an unpleasant and vague feeling that often causes symptoms of
autonomic nervous system stimulation (Azhari, Sarani, Mazlom, &
Aghamohammadian Sherbaf, 2015). For example, anxiety stimulates the autonomic
nervous system, contracts the muscles of the arteries, and reduces uterine blood flow
to the placenta, thus resulting in oxygen delivery. These changes increase the chance
of a premature birth (Ghazaei, Davodi, Neysi, Mehrabizadeh Honarmand, & Basak,
2018). In addition to its destructive effects on the mother, stress also affects the fetus.
These effects include changes in the function of the hypothalamus and pituitary
gland, increased levels of stress hormones, fetal weight loss, miscarriage, premature
birth, suppression of the immune system and changes in fetal lymphocyte counts,
increased fetal malformations, and neonatal mortality (Azhari et al., 2015).
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Some women experience these irritating and nervous changes and changes in
emotions and communication. Pregnancy is a stressful period for many women, and
some kind of psychological adjustment is required to ensure maternal and fetal
health (Yuksel, Akin, & Durna, 2014). Depression is another problem that affects a
significant percentage of society. According to the World Health Organization
(WHO), it is one of the major causes of disabilities (Clark, 2015).

Due to the adverse effects of depression and stress during pregnancy on the mother
and fetus, it is necessary to use effective coping methods to successfully deal with stressful
conditions during pregnancy (Alipour, Ghahremani, Amooee, & Keshavarzi, 2017). In
this regard, one of the ways to reduce and manage stress is the immunization program
against stress, which was first proposed by Mickenbaum. Stress immunization is based on
facing stressful situations in order to develop coping skills (Khatoni, Teymouri, Pishgooie,
& Khodabakhsh, 2020). The goal of this treatment is not to completely eliminate stress, but
to learn adaptive responses to stressful situations and to increase the power of rapid
recovery despite experiencing failure. Immunization against stress is performed in 3
stages (conceptualizing the problem, acquiring and practicing skills, and application and
continuous follow-up) and wusing Socratic questioning techniques, cognitive
reconstruction, mental imagery practice, problem-solving, and self-strengthening training.
Training provides clients with the necessary skills to reduce and treat stress and stress-
related problems with the aim of prevention and treatment (Moshgani Farahani, 2017).

Positive psychology is the scientific study of positive emotions, positive personal
traits, and the structures that drive this growth. In a positive approach, unlike other
approaches that focus on problems and weaknesses, increasing positive excitement
and promoting the meaning of life is emphasized and considered. Principles used in
positive interventions reduce depression, and increase happiness and psychological
well-being by increasing positive emotions, positive thoughts, and positive behaviors
and satisfying basic needs such as autonomy, love, and the sense of belonging
(Honarmandzadeh & Sajjadian, 2016). Concerning the effectiveness of positive
therapy, Kordmirza Nikoozadeh (2011) found that positive psychotherapy was
effective in promoting resilience in drug addicts. Furthermore, the results of a study
conducted by Jabbari, Shahidi, and Mootabi (2014) showed that positive psychology
training was more effective than cognitive-behavioral training (CBT) in reducing
depressive symptoms, reducing dysfunctional attitudes. Both of these two training
methods were effective in reducing anxiety symptoms. Given what was stated above and
considering the research gap in this area, the present study was conducted with the aim to
answer the following question: Is there a difference between the effects of positive
psychology and stress inoculation on depression in pregnant women with MVP?

Methods

The present study was a quantitative study in terms of the nature of the collected data, an
applied study in terms of objective, and a quasi-experimental, multi-group study with a
pretest-posttest design, and follow-up (with one control group) in terms of method.

The statistical population of the present study included pregnant women with
MVP, referred to Imam Khomeini Hospital in Tehran, Iran, in 2019. The study sample
included 45 pregnant women with MVP referred to the heart clinic of Imam
Khomeini Hospital. These patients were selected using convenience sampling
method and were randomly divided into experimental and control groups. In the
present study, non-random purposeful sampling method was used.

The study inclusion criteria included diagnosis of MVP based on medical records,
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and age of between 18 to 45 years. The study exclusion criterion was not receiving
CBT in the past 6 months.

After identifying pregnant women with MVP based on the patients’ medical records,
45 patients who met the inclusion criteria were identified and randomly divided into
experimental and control groups. For experimental and quasi-experimental studies, a
sample size of at least 15 people in each group has been suggested (Delavar, 2019). After
selecting the participants, they were provided with explanations on the topic, and
treatment courses and their goals, and they were told that participation in treatment
courses was voluntary and there was no coercion to participate in the courses. One-way
analysis of variance (ANOVA) was performed to assess the similarity of groups in terms
of the score of the variable of depression after filling out the questionnaires in the pretest.
The results showed that the research groups were similar in terms of depression scores.
The sampling method in this study was purposeful. To reduce bias, the research groups
did not meet. The experimental groups were trained separately. For each experimental
group, a health psychologist performed training programs separately. The aim of this
research is to emphasize the difference in the content of educational interventions, not the
number of sessions. Therefore, the protocols were implemented in consultation with
professors in this field and after obtaining their approval. To conduct the study, the
necessary coordination was made with Imam Khomeini Hospital. After coordination with
the officials of Imam Khomeini Hospital and providing information about the sample
(including age and education), a list of the sample group was provided to the researcher,
questionnaires were distributed, and treatment protocols were performed in the groups.
The summary of the treatment sessions of the two experimental groups is presented in
tables 1 and 2.
Beck Depression Inventory

In this study, the second, 21-item, updated version of the Beck Depression
Inventory (BDI) was used. The reason for using this questionnaire was that for the last
35 years, BDI-II has been the most accepted tool for identifying the severity of
depression in research. The validity and reliability of this tool have been repeatedly
estimated and approved in various studies. Therefore, BDI-II was used in the present
study (Stefan-Dabson, Mohammadkhani, & Massah-Choulabi, 2007). BDI-II consists of
21 items, and each item is scored on a scale ranging from 0 to 3, based on the symptoms
of the Depression Index and their severity. A score of 0 in each item indicates the
absence of that symptom and a score of 3 indicates the high severity of that symptom.
This test, as a scale of depression, is widely used in the United States and other
countries. BDI is used alone or in combination with other depression tests to separate
depressed and non-depressed people. This questionnaire has been translated into
Persian and its validity and reliability have been evaluated. The internal consistency of
this test for Iranian students was obtained at 0.87 and its test-retest reliability was
obtained at r = 0.79 (Sayadi, Eftekhar Saadi, Makvandi, & Hafezi, 2019).

Results

Descriptive indices (mean and standard deviation) of depression scores are presented
in table 3.

As shown, the mean in the positive psychology group and the stress inoculation
group in the posttest stage decreased compared to the pretest stage. Based on the
results presented in table 3, it can be stated that positive psychology therapy and
stress inoculation decreased depression in pregnant women with MVP.
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Table 1. The 14-session protocol of positive psychotherapy (Seligman, 2002)
Session Session content Description
Lack of positive resources leads to continuous depression:
-The role of lack of positive emotions, abilities of character, and meaning
1 Orientation in the continuation of depression and emptiness of life are discussed.
- The framework of positive psychotherapy, the role of the therapist,
and the responsibilities of the clients are discussed.
Identify your specific capabilities:

-Clients identify their specific capabilities based on a positive
introduction and discuss the situations that these particular capabilities
and competencies have helped them in the past.

- The 3 paths leading to happiness (pleasure, commitment, and meaning)
are discussed.

Development of special capabilities and positive emotions:

- Development of specific capabilities is discussed. Clients are prepared
to shape specific, objective, and achievable behaviors in order to develop
specific capabilities and competencies.

- The role of positive emations in well-being is discussed.

Good memories versus bad memories:

-The role of good and bad memories is discussed in terms of their role in
maintaining depressive symptoms.

-Clients are encouraged to express feelings of anger and bitterness.
The effects of staying bitter and in the state of angry on depression and
well-being are expressed.

Forgiveness:

5 Pleasure-commitment Forgiveness is presented as a powerful tool that can tum anger and bitterness

into neutral emotions and even positive emotions for some people.
Gratitude:
6 Pleasure-commitment  Gratitude is discussed as a lasting thanking, and good and bad memories
are highlighted again with an emphasis on gratitude.
Mid-therapy check:
In at-home tasks, forgiveness and gratitude are both pursued. This
typically requires more than 1 session.
- The importance of positive emotions is discussed.
7 Pleasure-commitment -Clients are encouraged to bring daily writing of gifts and participate in
discussing them
-Goals related to specific capabilities are reviewed.
-Process and progress are discussed in detail.
-Clients' feedback on therapy benefits is discussed.
Satisfying versus maximizing:
-Satisfying versus maximizing is discussed in the context of enjoyable

2 Commitment

3 Commitment/
pleasure

4 Pleasure

8 Meaning/commitment hard work.
-Satisfying through commitment versus maximizing is encouraged.
Optimism and hope:
-Clients are guided to think about when they fail at an important task, when
9 Pleasure amajor program fails, and when they are not accepted by one person.
-Clients are asked to pay attention to which other doors open when one
door closes.
Love and attachment:
10 Commitment and -Active and constructive responses are discussed.
meaning - Clients are invited to identify other special capabilities of other people
meaningful to them.
11 Meaning ) . Capabilities: . o
-The importance of identifying the capabilities of family members is discussed
Savoring:
-Savoring is introduced as awareness of pleasure and its deliberate
12 Pleasure creation in the past.
- Pleasant hard work is specified as a possible threat to savoring and the
way of protecting against it.
Gift of time:
-Regardless of financial situation, grateful clients have one of the greatest
13 Meaning gifts, the gift of time.
-Ways to use special capabilities to spend your time doing things to serve
others; Such as educating childlrlelnfand providing social services.
Full life:
- The concept of a “full life” that integrates pleasure, commitment, and
14 Cohesion meaning is discussed.

-Clients complete the tests before the end of the session.
- Progress is reviewed and the benefits and sustainability of capabilities
are discussed.
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Table 2. Meichenbaum’s group-based stress inoculation training protocol (Rabiee, Zahrakar,
& Farzad, 2019)

Sessions Descriptions
Familiarization and introducing of individuals, explaining the goals and rules of the

Session 1 group, conceptualizing and describing stress, and its symptoms and consequences

Session 2 Relaxation and stress reduction techniques

Session 3 Familiarity with cognitive concepts, the role of thoughts in creating stress and the
relationship of thoughts with emotions and behavior, familiarity with the characteristics

of negative future thoughts, and introduction of cognitive errors

Session 4 Training how to cope with negative thoughts

Session 5 Guided self-talk training and the role of negative self-talk in creating stress

Session 6 Training of concentration and distraction techniques

Session 7 Problem-solving training

Session 8 Anger management skill training

Session 9 Practicing the skills learned in the previous sessions, explaining the need to apply them
when coping with stressful situations, and summarizing and ending

To investigate the significant differences in mean depression scored among the
3 groups in the 3 stages of treatment, the assumptions of homogeneity of variances
and sphericity were first examined. The results are presented in table 4.

As shown, the assumption of homogeneity of variances is confirmed (P > 0.05).

The variance of the difference between all combinations related to the groups
(sphericity) must be the same. To test this hypothesis, Mauchly's test of sphericity
was used, the results of which are presented in table 4.

As shown, the sphericity assumption is not confirmed (P < 0.05). Hence, the
Greenhouse-Geisser criterion was used to test the hypotheses to obtain a more accurate
approximation and the results of intragroup ANOVA were calculated accordingly due to
lack of confirmation of the sphericity assumption. Summary of mixed ANOVA results for
intragroup and intergroup factors are presented in table 5.

The results presented in table 4 show that concerning the intragroup factor, the
value of F calculated for the effect of stages (pretest, posttest, and follow-up) is
significant at the level of 0.05 (F = 59.46; P < 0.05). As a result, there is a significant
difference between the mean pretest, posttest, and follow-up scores of depression.
The Bonferroni post hoc test was used to evaluate the difference between the means
in the treatment stages. The results showed that there was a significant difference
between the depression scores in the pretest and posttest, and pretest and follow-up
stages. Moreover, there was no significant difference between the scores of
depression in the posttest stage and follow-up stage; the depression scores in the
follow-up stage did not change significantly compared to the posttest stage.

According to the results presented in table 4 concerning the interaction of stage
and group factors, the value of F calculated for the effect of stages (pretest, posttest,
and follow-up) between the two groups of positive psychology therapy and stress
inoculation was significant at the level of 0.05 (F = P < 0.05; P < 0.05); therefore, there
is no significant difference among the mean pretest, posttest, and follow-up scores of
depression in the experimental groups.

Table 3. Mean and standard deviation of depression components separately for test stages in groups

Group Variable Index Pretest Posttest Follow-up
Positive psychology therapy Depression Mean+  14.33% 10.23 + 11.00
SD 2.35 2.29 1.65
Stress inoculation Depression Mean + 1453 + 11.47 + 11.80
SD 2.17 2.53 2.46
Control Depression Mean+  14.60+ 14.33 + 14.47
SD 1.88 1.95 2.33

SD: Standard deviation
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Table 4. Levene’s F test to check the homogeneity
of variances in the control and experimental groups

F 0.23
df 1 1.00
df 2 28.00
P 0.63
df 2

Mauchly's W 0.64
P-value 0.001

df: Degree of freedom

The diagram of interaction of the moderated means of depression scores in the
positive psychology therapy and stress inoculation groups in the pretest, posttest,
and follow-up stages is shown in figure 1.

Discussion

The results of data analysis showed that there was no significant difference
between the effects of stress inoculation and positive psychology methods on
depression in pregnant women with MVP and both methods had a significant
effect on reducing depression compared to the control group. In explaining this
result, it can be stated that there are differences and similarities between the stress
inoculation and positive psychology methods regarding the views on psychological
trauma. They overlap greatly in behavioral methods. In the stress inoculation
method, it is believed that psychological trauma is the result of distorted thought
patterns that can be identified and corrected through processes of cognitive change,
positive debate, and reconstruction. Positive psychology, like the stress inoculation
method, focuses on the opposite of negative thinking (Esmaeili, Esmaeili, &
Dabbashi, 2016), but it seeks to increase one’s psychological connection to one’s
thoughts and feelings. It seems that the 2 processes of cognitive reconstruction and
denial have caused stress inoculation to affect depressive symptoms. The
mechanism of action of both interventions seems to be through trying to create
positive emotions. Immunization against stress by correcting negative thoughts
and problem-solving training in the face of stressful situations creates positive
emotions in the individual, and positive psychology tries to create positive
emotions by giving meaning and purpose to life. Thus, both methods can have a
significant effect on reducing depression in pregnant women with MVP.

Regarding the effect of immunization against stress on depression, it can be said
that many women with MVP after learning that they pregnant are often stressed out
due to the fear of pregnancy problems and MVP, and this stress can lead to feelings
of helplessness, weakness, and helplessness, resulting in depression. Because stress
management is a cognitive-behavioral approach, these sessions provided the
individual with an opportunity to identify these negative spontaneous thoughts
related to disability and helplessness, and after identifying negative thoughts, the
person can try to correct her/his cognitive errors.

Table 5. Mixed analysis of variance test for depression component scores using
the Greenhouse-Geisser criterion

Statistical index factors SS df MS F P-value = Eta coefficient
test (repeated measures)  219.36  1.69 129.68 59.46 0.001 0.68
test*group interaction 336 1.69 1.98 091 0.40 0.03
intergroup 11.38 1.00 11.38 0.98 0.33 0.03

SS: Sum of squares; df: Degree of freedom; MS: Mean of squares

|
Int ] Body Mind Culture, Vol. 8, No. 3, 2021 199

http://ijbmc.org 06 July



Effects of positive psychology and stress inoculation on depression
- - ]

Estimated Marginal Means of MEASURE_1

15.00 group

— moshatnagar
= imensazi

1400
1300

1200

Estimated Marginal Means

1100

2 3

factort

Figure 1. Modified means of depression scores in the positive psychology therapy
and stress inoculation groups in the pretest, posttest, and follow-up stages

Hence, they free themselves from the shackles of do's and don'ts and idealistic
thoughts, and accept their illness, and instead of feeling helpless, they seek a way to
solve the problems related to their illness and pregnancy status. Through problem-
solving training in stress management, a person can find better solutions to deal with
existing situations by creating mental order, and therefore, the feeling of helplessness
is reduced and leads to a positive mood in the person, and as a result, depression is
reduced. In explaining the effectiveness of positive psychology therapy in reducing
depression, it can be said that positive psychology education has a great emphasis on
positive emotions, having meaning and purpose in life, and hope in achieving goals.
The fact that pregnant women consider the experience of motherhood as a value and
meaning in life and set a valuable goal such as raising a healthy and useful child for
society leads to positive emotions in pregnant women with MVP. This results in
increased attention to health and care for themselves and the fetus during pregnancy,
and this meaningful and purposeful effort leads to a reduction in depression in them.
Therefore, it can be said that the experience of positive emotions through increasing
meaning and positivity has led to a reduction in depression in them.

The present study was the first study with this topic to be conducted among this
community and on a sample of pregnant women with MVP.

Conclusion

It is recommended that health institutions hold a training workshop and courses
based on positive psychology approaches and stress inoculation methods for people
with heart disease, especially pregnant women with MVP. Since the present study
was conducted in Tehran and various environmental and cultural-economic factors
influence this syndrome, it is difficult to generalize the present study findings to
other areas with different cultural-economic contexts. Some areas of the disease
depend on environmental conditions.
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Abstract

Background: HIV is one of humanity's greatest challenges and major health risk factors.
Therefore, this study aimed to design a community-based model of adjustment methods for
positive prevention based on perceived deterioration and treatment adherence mediated
by coping strategies in HIV-positive patients.

Methods: The present study was a correlation study with a structural equation modeling
design. The statistical population included all HIV-infected patients in Tehran, Iran, of
which 250 people were selected as a sample from the patients referred to positive clubs
under the supervision of the Welfare Organization. The Ways of Coping Questionnaire
(WCQ), Psychosocial Adjustment to lllness Scale (PAIS), and Brief lliness Perception
Questionnaire (IPQ) were used to collect data. The proposed model was evaluated using
structural equation modeling method, and bootstrap method (AMOS software) was used
to test indirect relationships.

Results: The proposed model after the correction has an acceptable fit with the data. All
direct paths are statistically significant. Moreover, all indirect pathways (relationship of
adjustment methods for positive prevention, perceived deterioration, and treatment
adherence through coping strategies) were significant (P < 0.001).

Conclusion: Perceived deterioration and adherence treatment have a direct effect on
psychosocial adjustment in HIV-positive patients. Coping strategies also have a direct
effect on psychosocial adjustment in HIV-positive patients.
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Designing a community-based model

Introduction

HIV is considered one of humanity's greatest challenges and major health risk factors
(Rodger, Cambiano, Bruun, Vernazza, Collins, 2016). Although not long has passed since
the first patient was infected with HIV, the world faces an epidemic for which there is still
no definitive cure. According to figures released by the World Health Organization
(WHO) and the Joint United Nations Program on HIV/AIDS, of the 35.3 million HIV-
infected patients worldwide, about 6 million live in Asia (Muller, Barday, Mendelson &
Kahn, 2015). According to official statistics released by the Ministry of Health in 2017, the
average total number of infected people in 2017 was estimated at 59,531 (HIV Control
Monitoring Report, 2017). The average estimated number of infected men and women
was, respectively, 43964 and 15568. Estimates indicate an increasing number of people
living with HIV in the total population by 2018, and then, a slowdown in its growth rate.
The estimated number of new HIV-infected cases in Iran in 2017 was 4661 people per year
(3450 men and 1211 women). This estimate indicates that if the level of service coverage
remains at the current level, the number of new cases will decrease every year until 2022
in men and stabilize in women.

The most important factors in the deterioration of HIV-infected patients and their
transmission are unprotected sex with the opposite sex or multiple sexual partners, and
injecting drug use with shared syringes. HIV is a social phenomenon that affects all
aspects of a person's life. The first people to become infected with HIV in the United States
were young gay men. Therefore, most countries believe that HIV is mainly transmitted
through sexual intercourse, mostly related to groups that engage in unusual sexual
activity. HIV infection is socially unacceptable in most countries, and HIV-infected
women are often referred to as prostitutes. This makes HIV-infected people socially
different and threatening to the general public. Affected patients are often excluded from
society and presented as worthless and branded individuals (Viera, Geo, Gypsy, Boaso,
Gritid, et al., 2016). Therefore, individuals who test positive for HIV, after the diagnosis
and awareness of their disease, they experience anxiety, fear, and ambiguity.

Furthermore, they suffer psychological shock due to fear of notoriety. Patients
may initially deny their illness. They may also try to ignore it or experience reactions
such as anger, aggression, and grief over coping with reality, and feelings of
hopelessness, depression, and anxiety. What is certain is that this condition leads to a
hesitation in timely referral and follow-up of the patient's treatment programs and
sometimes leads to deprivation of access to treatment. Lack of physician visitations is
associated with adverse and dangerous consequences for oneself, others, and the
community (Patterson, Cisco, Samji, Zhang, Roboud, et al., 2015). In this regard,
Smeltzer et al. (2008) believe that dealing with the disease is an important factor in
the prevention of the spread of the disease, the success of treatment plans and
provision of welfare, and improvement of patients' quality of life (QOL).

Acquired immunodeficiency syndrome (AIDS) changes the course of a person's life
and leads to decreased self-esteem, hopelessness, depression, increased feelings of
vulnerability, physical symptoms, and disturbing thoughts in patients. These problems
and frequent visits to the doctor, the high cost of treatment, and side effects of drugs affect
patients' QOL. HIV-infected patients are at high risk of depression, hopelessness, and
anxiety. Therefore, these disorders are considered a risk factor for HIV transmission
(Cieslak, 2008). Moreover, HIV-positive patients with psychiatric problems have poor
treatment outcomes. They are less likely to use antiretroviral drugs (Heppner & Lee,
2002). It seems that high spirits, hope, and positivity is one of the most important issues in
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dealing with this disease (Atai, Atai, and Babapour, 2014). Otherwise, sufferers gradually
become depressed and lose their mental well-being over time (Magiorkinis et al., 2016).

Adjustment to illness is the process of maintaining a positive attitude towards oneself
and the world despite having physical problems. Poor adjustment to illness reduces the
rate of recovery (Halford & Brun, 2009). Psychosocial adjustment is one of the most
important chronic disease variables because it is directly related to self-care behaviors
(Michael, 1996). Adjustment can be defined as the response to a change in a stimulus that
allows the organism to adapt appropriately to that change (Sharp and Koran, 2006).
Findings of previous studies show that patients who show good adjustment to their
disease become less anxious or depressed and require less medical attention, and thus, have
lower treatment costs. Today, with the increasing development of health psychology,
psychologists can play a more active role in preventing and treating this disorder.

The HIV-infected patient is in a difficult and painful condition. The heavy burden
of the disease has caused him/her many problems. Therefore, his/her perception and
acceptance of the disease can be one of the most important components affecting how
he/she copes with the disease, accepts the disease, and seeks health services. It is
necessary to conduct qualitative research to explain the factors that prevent the
acceptance of the disease in patients for the following reasons. These reasons include
the increase in the number of HIV-infected people in Iran and the need for the patient
to accept the disease, as a key factor to facilitate his participation in treatment
decisions and prevent the disease from worsening, and the need for timely patient
entry into the treatment, as an immediate priority of the health system. Streubert et
al. (2011) believe that examining the dimensions of a concept, making social changes
in a particular field, examining life experiences, and fully understanding these
experiences are some of the issues that qualitative research methods can address.
Considering the importance of recognizing the barriers to accepting the disease as
influential factors on entering the field of treatment, on the one hand, and the lack of
clear barriers in the Iranian health system and culture, on the other hand, this study
was conducted with the aim to develop an intervention model of community-based
adjustment methods based on perceived deterioration and treatment adherence
mediated by coping strategies in HIV-positive patients.

Methods

The present study was a correlational study with a structural equation modeling
design. The statistical population of the study included all HIV-infected people referred
to positive clubs under the supervision of the Iranian Welfare Organization in 2019. In
modeling research, 10 to 15 people are needed for each obvious variable. Based on the
available variables, 250 people were selected through stratified random sampling
method. The inclusion criteria include HIV-positive test result, referral to positive clubs
to receive services in 2019, age of 18-50 years, the passage of 1 year since the diagnosis,
lack of diagnosis of any other chronic physical illnesses, lack of diagnosis of serious
mental disorders in the patient before the HIV diagnosis. The exclusion criteria
included discontinuation of treatment and non-referral to positive clubs.

Ways of Coping Questionnaire: The Ways of Coping Questionnaire (WCQ) was
prepared by Lazarus and Folkman in 1988. Its revised form consists of 66 items and
8 scales. Each scale consists of several items. The reliability of these scales was
calculated using Cronbach's alpha; the reliability of the confronting, distancing,
self-controlling, seeking social support, accepting responsibility, escape-avoidance,
planful problem-solving, and positive re-appraisal scales were 0.70, 0.66, 0.74, 0.76,
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0.66, 0.72, 0.68, and (0.79), respectively. The WCQ has been translated, implemented,
and validated in Iran by Aghajani (1995) and Abdi (2001).

Psychosocial Adjustment to Illness Scale: The Psychosocial Adjustment to Illness
Scale (PAIS) was developed by Derogatis and Derogatis (1990) and has 46 items. The
items are scored on a 4-point Likert scale. The PAIS consists of the 7 subscales of
health care orientation, home environment, sex, family relationships, social
environment, and psychological distress. The validity and reliability of this scale
have been reported as optimal. In the main study, the reliability (calculated using
Cronbach's alpha) of each of the subscales mentioned was reported to be 0.47, 0.76,
0.77, 0.83, 0.62, 0.80, and 0.85, respectively. This scale's construct validity (calculated
using CFA and Varimax rotation) indicated that these 7 components together explain
0.63. Each of the subscales 18%, 10%, 9%, 8%, 7%, 7%, 5% of the total variance of the
scale, respectively. Overall, the study of the psychometric properties of the PAIS
concerning the disease has indicated that this scale has satisfactory reliability and
validity indicators. Furthermore, Bzargani (2009) reported good validity and reliability
for this scale in Iran.

Brief Illness Perception Questionnaire: The Brief Illness Perception Questionnaire
(Brief IPQ) is a 9-item questionnaire designed to assess the emotional and cognitive
visualization of the disease. It measures outcomes, duration, self-control, nature
control, treatment, anxiety, cognition, and emotional responses. The scores of the first
8 questions range from 1 to 10. Question 9 is an open-ended question and asks the
3 main causes of HIV. The Cronbach's alpha of this questionnaire was 0.80, and the
test-retest correlation coefficient with a 6-week interval for the different items of the
Brief IPQ was 0.43-0.75.

The present study's ethical considerations were as follows: 1) All individuals
received information about the research in writing and participated in the research if
they wished; 2) The participants were reassured that all information would remain
confidential and would be used for research purposes only; 3) For privacy reasons,
the names and surnames of the participants were not registered; 4) To ensure the
work process, all questionnaires were administered by the researcher himself.

Descriptive statistics: Frequency tables and graphs, central indices, and scatter indices
such as mean and SD were used. Inferential statistics in SPSS software (version 25; IBM
Corp., Armonk, NY, USA), structural equations in AMOS (version 22; IBM Corp.,
Armonk, NY, USA), and Pearson correlation were used to analyze the data.

Results

The mean age of the respondents was 37.9 + 548 years, with a minimum age of
28 years, and a maximum age of 54 years. The participants' highest and lowest
education level was high school degree with 77 students (30.8%), and academic
education with 16 students (6.4%). The marital status with the highest and lowest
prevalence among the participants was divorced with 89 people (35.6%), and single
with 28 people (11.2%).

The results of the Kolmogorov-Smirnov test indicate that the data are at a
normal level. The Kolmogorov-Smirnov test showed that the data have a normal
distribution, and parametric methods can be used for the inferential analysis of
data. To examine the conceptual model presented in the research, the initial model
was analyzed according to the prediction of psychosocial adjustment in direct and
indirect paths by the variables of perceived deterioration, treatment adherence, and
coping strategies. Table 1 shows Descriptive statistics of research variables.
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Table 1. Descriptive statistics of research variables
Variable Mean + SD Min Max

Coping strategies Confronting coping 1251+1.84 3 18
Distancing 10.22 +1.53 3 16

Self-controlling 14.98 +4.01 5 21

Seeking social support 11.82+3.49 4 18

Accepting responsibility 7.56+1.01 2 12

Escape-avoidance 16.44+3.18 6 22

Planful problem-solving 11.21+2.71 3 17

Positive re-appraisal 12.44 +3.52 3 21

Perceptions Perceptions of the consequences 5.10+2.60 0 10
of the illness Duration of the illness 5.90+2.30 0 10
Personal control 6.50+1.40 0 10

Therapeutic control 7.30+£1.20 0 10

Identification of symptoms 6.10+1.20 0 10

Concerns over the illness 4.90+2.30 0 10

Understanding the illness 6.80+1.30 0 10

Psychosocial Healthcare orientation 15.14+3.81 0 21
Adjustment to Iliness Home atmosphere 13.56 +4.10 0 18
Sexual relationships 14.80+3.71 0 19

Breadth of the family relationships  16.80 + 2.67 0 20

Social environment 13.56 +2.42 0 21

Psychological helplessness 17.88 +4.42 0 24

Adherence to therapeutic regimen 2.94+1.87 0 8

SD: Standard deviation

According to the results presented in table 2, the statistics obtained from the
comparative, absolute, and parsimonious indices show that the model obtained after
the correction has an acceptable fit. The model is correct in the path of errors and
variances obtained. Table 3 shows the values obtained from weighted regression
statistics to determine the effect values (B) according to the level of significance
obtained from the critical ratio, which indicates the significant effect values of the
subscales on the overall variable and the exogenous variables (perceived
deterioration, treatment adherence, and coping strategies) are the final endogenous
variable (psychosocial adjustment).

Table 3 shows the normed and non-normed values of the exogenous research
variables' prediction paths on the endogenous variable with each other concerning
the value of t obtained in the model. All values obtained were significant, indicating a
meaningful prediction.

Table 2. Fitting indices obtained from data analysis and variables after three
correction steps

Index The goodness of fit indices Optimum values  Value
Absolute Chi-square goodness of fit test Nil 978.922
The goodness of fit index >0.90 0.992
Adjusted goodness of fit index (AGFI) >0.90 0.988
Comparative Normed Fit Index (NFI) >0.90 0.959
Comparative Fit Index (CFI) >0.90 0.957
Tucker-Lewis Index (TLI) >0.90 0.961
Relative Fit Index (RFI) >0.90 0.947
Parsimonious Parsimony Normed Fit Index (PNFI) <0.5 0.521
Root Mean Square Error of >0.08 0.042
Approximation (RMSEA)
x2/df >0.3 2.854
Degrees of Freedom (df) <0.0 343
P-value >0.05 0.000
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Table 3. Weighted regression statistics and critical ratios of research variables
Exogenous variable Direction  Endogenous variable 2] B t-statistic P-

value
Perceived deterioration €« psychosocial adjustment  0.449  0.346 4.108 0.000
Treatment adherence €« psychosocial adjustment  0.622  0.513 6.557 0.001
Coping strategies €« psychosocial adjustment  0.379  0.287 4.124 0.002

Discussion

This study aimed to design a community-based model of adjustment methods for
positive prevention based on perceived deterioration and treatment adherence
mediated by HIV-positive patients' coping strategies. Based on the findings, it can be
seen that perceived deterioration has a direct effect on psychosocial adjustment in
HIV-positive patients. Coping strategies also have a direct effect on psychosocial
adjustment in HIV-positive patients. The results of this study were consistent with
the findings of the studies by Mahmoudi et al. (2012), Daryazadeh et al. (2013),
Rasouli et al. (2017), and Karimi et al. (2018).

The evidence shows that in a wide range of diseases, a person's opinion about the
nature of the disease effectively determines healthy behaviors and QOL. People with
chronic diseases form schemas or cognitions of the disease in their cognitive system.
Endogenous and exogenous variables such as personality factors, social environment,
and demographic factors play a role in their formation. These factors, along with the
disease's threat, affect the patient's perception of the nature, causes,
curability /controllability, and consequences of the disease (Kishin et al., 2017).
Therefore, a person who has a positive schema of his disease can realistically and
correctly understand the signs and symptoms of the disease and its other dimensions.
Studies have shown that people with perceived deterioration use more coping
strategies than people with perceived deterioration. In other words, a sense of
efficiency and adequacy in controlling stressful situations causes the individual to
consider the disease as controllable, and not overestimate its negative emotional
effects. Moreover, personal control leads to the belief in the adequacy of internal and
external resources to meet the disease's requirements. Adequacy of resources, in turn,
creates a strong sense of self-worth and self-direction. Therefore, these people use
effective coping strategies such as self-disclosure and information retrieval, and
consequently, show less emotional disturbance symptoms.

Furthermore, if the disease consequences are not overestimated, the person will
not show much attention to its consequences. Attention management, along with a
sense of personal worth and competence, leads to coping strategies that aim to
change position or increase personal possibilities. In general, positive perception of
the disease, which is accompanied by the perception of control over the disease and
the accompanying symptoms and emotions, leads to appropriate therapeutic
measures. The resulting improvement leads to a more positive perception (Walter,
Van't Spijker, Pasma, Hazes, & Luime, 2017). A person who has a positive perception
of the disease is expected to have the necessary background to use coping strategies
and have higher psychosocial adjustment.

In addition, since this study shows that perceived deterioration has a positive
effect on psychosocial adjustment in HIV-infected people, it can be said that people
who have perceived deterioration of their disease have less adjustment to their
disease. People with chronic illness form schemas or cognitions of the disease in their
cognitive system. Internal and external variables such as personality factors, social
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environment, and demographic factors play a role in the formation of these
cognitions. These factors, along with the threat of disease, affect the patient's
perception of the nature, causes, curability/controllability, and consequences of the
disease. Therefore, a person who has a positive schema of his disease can realistically
and correctly understand and analyze the signs and symptoms of the disease and
other disease dimensions. Studies have shown that people who have less perceived
deterioration of their disease are more likely to use task-oriented coping strategies. In
other words, the sense of efficiency and high adequacy in these people leads them to
appropriate control (Komatsu & Kuribayashi, 2014).

Perceived deterioration of the disease is associated with poor perceived control.
Support is based on Leventhal and Nerenz's Self-Regulatory Model of illness
perceptions, which states that worry about the disease causes the patient to perceive
the symptoms more severely, thus leading to a more skeptical assessment of their
health. A significant number of patients have misconceptions about their HIV
control, and this misconception harms their mental health. Moreover, belief in the
nature and severe symptoms of the disease and a common sense of self-control also
lead to emotional responses to the disease. Under the influence of these conditions,
the threat (disease) is considered bold and negative emotional responses to
threatening events intensify. The rumination related to the increased threat keeps
them active in working memory. This interferes with disease management and
effective disease management (Assari, Moazen, Caldwell & Zimmerman, 2017).

It can also be said that a problem-focused coping strategy describes the reactions in
which the person accepts his role in creating and solving the problem through
continuous effort to correct the existing situation. Therefore, it can be said that patients
who use problem-focused coping strategies in dealing with the problem re-evaluate the
problem. Because they believe they can manage the problem effectively and efficiently,
they usually experience fewer psychological and interpersonal problems. Moreover,
patients who use problem-focused coping strategies do not accept a negative attitude
towards their bodies and diseases. This will prevent the disease from inadequate
because they do not associate rejection by their family and others to their illness (Livneh
& Martz, 2014). Therefore, they show a lower rate of depression and interpersonal
problems and evaluate their psychosocial adjustment positively. This reduces the
deterioration of the disease. This probably reinforces the feeling that they can support
others, enjoy acceptance by others, and receive love, intimacy, and respect despite their
illness. These characteristics can help them cope with their illness with less stress or to
adjust to them constructively (Livneh & Martz, 2014).

It can also be said that emotion-focused coping can involve a new assessment of a
situation that changes or corrects the meaning of tension. It may either be used in the
form of escaping or getting away from the problem, which is tantamount to
designing a sustainable life, which is tantamount to distancing oneself from all the
realities of life if confronted directly. Based on this, it can be stated that patients who
use emotion-focused coping strategy never deal with the stress caused by the
problem logically and efficiently. Instead of solving the problem, they focus on the
problem's negative emotions and experience high levels of stress, anxiety, and mental
health problems. The use of an emotion-focused coping strategy is also a maladaptive
application that increases their stress because they disregard the problem. Therefore,
these patients experience major problems in their relationships and experience
distress in life. This is because these people often engage their emotions and use the
mechanism of crying. Because of their inability to control life events and difficulty
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making decisions, they experience low self-esteem, diminished social support, and
increased stress. These emotions can have many negative psychological effects on
their relationships with others, leading to increased disease deterioration and
reduced psychosocial adjustment (Assari, Moazen, Caldwell & Zimmerman, 2017).

This study's limitations included the elimination of several sample groups due to
illiteracy, and heterogeneity of the sample group in terms of education level and
socioeconomic status. Therefore, it is suggested that similar studies be performed on
other patients to compare the results. Moreover, it is possible to homogenize the
sample group in terms of education level and socioeconomic status to prevent
disturbing factors. Furthermore, the relationship between the duration of the disease
and patients' QOL will be significant.

Conclusion

According to the results, perceived deterioration has a direct effect on psychosocial
adjustment in HIV-infected individuals. Coping strategies and treatment adherence
also have a direct effect on psychosocial adjustment in HIV-positive individuals.
Therefore, the conceptual model is approved.
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