
Background
Acquired immunodeficiency syndrome (AIDS) is a social 
phenomenon that affects all aspects of one’s life. Since 
the first patients with human immunodeficiency virus 
(HIV) in the United States were young gay men, there is 
essentially a global belief that HIV is transmitted mainly 
through intercourse and is mostly related to groups that 
engage in unusual sexual activity (1). Researchers believe 
that the way to deal with the disease is an important 
factor in preventing its spread, success of treatment plans 
and patient welfare, and increasing the quality of life of 
patients (2). Quality of life is people’s concepts of their 
position in life according to cultural content and the value 
of the system in which they live, which is more concerned 
with their goals, standards, and concerns (3). Quality of 
life is a fluid concept dependent on the culture and living 
conditions of each human being and varies in different 
populations, times, and places. The response of different 
people to HIV varies depending on the cultural, spiritual, 

and religious norms of society (4).
On the other hand, since patients with HIV are in 

a difficult and painful condition and the heavy burden 
of the disease has created many problems for patients, 
their optimism can be one of the most important factors 
affecting their reaction to the disease and searching 
for health services (5). Optimism or having a general 
expectation that in the future, good events will happen 
more than bad events can affect people’s behavior and 
how they cope with difficulties and pressing life events 
(6). Because optimistic people expect positive things to 
happen to them in the future, and this confidence in the 
future creates a positive feeling in the individual, leading 
to a high psychological adjustment (7). Even if they 
encounter pressing problems and events of life, since they 
are optimistic about the future and believe that they can 
solve problems with their efforts, they also use positive 
coping strategies to deal with these situations, and this 
can lead to higher mental and physical health (8).
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Abstract
Background: Human immunodeficiency virus (HIV) can lead to a difficult and painful condition if left 
untreated and the heavy burden of the disease may create many problems for the patients.
Objectives: We aimed to design a structural model of quality of life based on optimism mediated by 
coping strategies in patients with HIV.
Methods: The research method was descriptive using structural equation modeling. The statistical 
population of the study consisted of all patients with HIV referred to the Iranian AIDS Studies Center 
and the Iranian Family Health Association during 2018-2019. The sample consisted of 250 patients with 
HIV referred to the Iranian AIDS Studies Center and the Iranian Family Health Association who were 
selected using convenience sampling based on the inclusion and exclusion criteria. Data were collected 
using the quality of life, Lazarus-Folkman coping styles, and revised life orientation questionnaires. Data 
were analyzed by Pearson’s correlation coefficient and structural equation modeling using SPSS software, 
version 22, and Lisrel software version 8.80. 
Results: Coping strategies had a mediating role in the relationship between quality of life and optimism in 
patients with HIV (AGFI = 0.92, RMSEA  =  0.051). 
Conclusions: Coping strategies played a mediating role in the relationship between optimism and quality 
of life so that quality of life increased with the direct effect of optimism and coping strategies.
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Moreover, coping strategies are skills that are taught 
to increase people’s psychosocial abilities and enable 
the individual to effectively face the requirements and 
conflicts of life (9,10). Researchers believe that most 
people prefer to use certain coping methods in stressful 
situations, which collectively constitute the individual’s 
coping styles (11). Lazarus and Folkman (12) have 
divided coping styles into three types of problem-oriented 
(including behaviors and cognitions that change stressful 
situations), emotion-focused (including behaviors in 
which the goal is to change a person’s response to the 
stressor, and the person tries to change uncomfortable 
emotional responses to reduce tension) and avoidance 
(the person escapes it by distancing himself from the 
stressful problem) (13). Nixon and colleagues (14) showed 
that optimistic people, despite being in high-risk and 
difficult situations, are not psychologically harmed and 
look positively at life’s problems and are not discouraged 
after failure and increase their efforts. 

Objectives
Therefore, the aim of this study was to develop a structural 
model of quality of life based on optimism mediated by 
coping strategies in patients with HIV.

Methods
We used structural equation modeling in this descriptive 
study. The statistical population of the study consisted 
of all patients with HIV referred to the Iranian AIDS 
Studies Center and the Iranian Family Health Association 
in 2018-2019. The sample consisted of 250 patients with 
HIV referred to the mentioned centers who were selected 
by convenience sampling method on the inclusion and 
exclusion criteria. This study consisted of five variables 
and 40 people were selected as the sample group for each 
variable (n = 200), and considering the possible drop-
out rate 250 people were selected. The inclusion criteria 
regardless of sex (being male or female) were as follows: 
age range of 18 to 50 years, early stages of HIV, not having 
any other chronic physical illness before the diagnosis of 
HIV, not having any diagnosed serious mental disorder. 
We excluded patients who did not answer all questions.

We selected the patients with a positive diagnosis of 
HIV. They completed the questionnaires after being 
informed about the objectives of the study and that 
their personal information would remain confidential. 
Informed consent was obtained from all participants 
and the following ethical considerations were taken into 
account: (a) All participants received oral information 
about the research and participated in the research if 
they wished, (b) They were assured that all information 
is confidential and will be used for research purposes, (c) 
To respect privacy, the participants’ names and surnames 
were not registered, and (d) All questionnaires were 
conducted by the researcher himself.

Quality of Life Questionnaire - Short Form
The questionnaire has 36 items and 8 sections. Each section 
is scored between 0 and 100 using the Likert scale, with a 
total score ranging from 0 to 800. A higher score indicates 
higher and more desirable quality of life. Convergent 
validity of the instrument was confirmed by the World 
Health Organization quality of life questionnaire, and its 
reliability was reported to be 0.86 using Cronbach’s alpha. 
Also, Doosti-Irani and colleagues confirmed the face and 
content validity of the instrument with the opinion of 
professors and experts and reported a Cronbach’s alpha 
of 0.71 (15).

Lazarus-Folkman Coping Strategies test
This questionnaire was prepared by Lazarus and Folkman 
with a revised form of 66 items and 8 scales, each of which 
is composed of a number of items. According to Lazarus, 
internal reliability ranges from 0.66 to 0.79 for different 
coping styles. The Cronbach alpha of this test was 0.87. 
The validity of subscales ranges from 0.57 to 0.81 and 
from 0.39 to 0.652 for healthy individuals and patients 
with cancer, respectively. (16). 

Life Orientation test 
The revised life orientation test is a short and modified 
version of the main life orientation test that measures 
individual differences in optimism-pessimism. 
Respondents are asked to grade their agreement for 
each item based on a five-point Likert scale. Scheier and 
colleagues reported Cronbach’s alpha coefficient of 0.76 
and a test-retest reliability coefficient of 0.79 (within four 
weeks) for a student group. Alpha coefficient was 0.87 for 
59 women with breast cancer and 0.74 after 12 months 
(17).

Descriptive statistics were used to categorize the 
individual characteristics of patients to calculate 
frequency, percentage, mean and standard deviation. 
Kolmogorov-Smirnov test was used to determine the 
normality of data, and Pearson’s correlation coefficient 
and path analysis model was used as appropriated. In order 
to match the proposed model, chi-square index, degree of 
freedom, fit indices such as comparative fit index (CFI), 
goodness of fit (GFI), adjusted goodness of fit (AGFI), 
and root mean square error of approximation (RMSEA) 
were investigated. SPSS and AMOS software (version 22) 
were used to analyze the data. The significance level was 
considered to be 0.05.

Results
In this study, 47 (19%) of the participants were women 
and 203 (81%) were men. Also, 67 (27%) were 18-30 
years old, 93 (38%) were 31-40 years old and 90 (35%) 
were 41-50 years old. There was no missing data in this 
study. Kolmogorov-Smirnov test used to investigate the 
normality of the variables. 
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According to Table 1, the correlation coefficients 
between optimism, coping strategies, and quality of life 
scales were statistically significant (P < 0.05). 

As shown in Table 2, standardized and unstandardized 
coefficients of the direct path of the hypothetical model of 
optimism to quality of life (P < 0.01, β = 0.35), optimism to 
coping strategies (P < 0.01, β = 0.53), and coping strategies 
to quality of life (P < 0.01, β = 0.23 ) were significant. 

The RMSEA value for the present study was 0.051, 
indicating a good model fit to data. Also, the study of 
other fit indices indicated that the model fit was desirable 
(Table 3).

The bootstrap test was used to investigate the indirect 
effect of optimism and quality of life through the 
mediation of coping strategies. According to Table 4, 
indirect pathways existed in the relationship between 
optimism and quality of life mediated by coping strategies 
in patients with HIV based on the bootstrap estimation 
method. The modified model of the relationship between 
optimism and quality of life with the mediation of coping 
strategies in standard mode is shown in Figure 1. 

Discussion
The aim of this study was to develop a structural model 
of quality of life-based on optimism mediated by coping 
strategies in patients with HIV. Results showed that coping 

strategies had a mediating role in the relationship between 
quality of life and optimism in these patients. This finding 
is consistent with Nixon and colleagues’ study (14). 

In explaining this finding, it can be said that chronic and 
incurable diseases such as AIDS reduce the patients’ quality 
of life and optimism and coping strategies. Optimism 
is one of the main concepts of positive psychology that 
protects individuals against the negative effects of stress. 
Optimism helps a person to confront psychological 
problems that lead to failure and unpleasant life events. 
This gift helps a person achieve more success in life, work 
environment, and other parts of life. Optimism activates 
and improves the immune system (18). Nixon and 
colleagues (14) showed in their research that optimistic 
people, despite being in high-risk and difficult situations, 
are not psychologically harmed and look positively at 
life’s problems and are not discouraged after failure 
and increase their efforts. Optimism is associated with 
physical and mental health, high motivation for progress, 
personal and psychological well-being (19). Increasing 
the patients’ optimism increases the quality of life, which 
helps them to adapt to their life and illness through 
optimism. Quality of life is the individual’s perception 
of his own health in general, in accordance with cultural 
requirements, value system, goals, expectations, and 
interests, and explains why people with similar objective 
indicators of quality of life can have completely different 
mental indicators. Considering the important quality of 
life for people in the society, trying to promote it is one of 
the main principles and priorities of planners and social 
policy-users and managers and government officials in 
every society and country. Therefore, it can be said that 
all programs, policies, and executive operations in the 
society aim to improve the quality of life of people in the 
community (20).

Table 1. Correlation Matrix Between Research Variables

Variables M (SD) 1 2 3

Optimism 2.87 (0.56) 1

Coping Strategies 3.54 (0.65) 0.83a 1

Quality of life 4.98 (0.39) 0.83a 0.88a 1
a P < 0.001

Table 2. Standardized and Unstandardized Direct Coefficients of the Hypothetical Model of the Relationship Between Optimism and 
Quality of Life Mediated by Coping Strategies

Paths B β Standard Error Critical ratio P

Optimism to quality of life 0.15 0.35 0.03 4.55 0.001

Optimism to coping strategies 0.46 0.53 0.04 10.60 0.001

Coping Strategies to quality of Life 0.29 0.33 0.04 5.11 0.001

Table 3. Fitness indices of the proposed model of the relationship between optimism and quality of life with mediation of coping strategies

Model P value RMSEA GFI CFI AGFI TLI NFI 

Modified model 0.63 0.051 0.96 0.93 0.92 0.95 0.95

CFI, comparative fit index; GFI, goodness of fit; AGFI, adjusted goodness of fit; RMSEA, root mean square error of approximation; TLI, Tucker-
Lewis index; NFI, normed fit index.

Table 4. Indirect Estimation of the Model Using the Bootstrap Method

Variable B Lower Higher P

Quality of life and optimism mediated by coping strategies 0.54 0.62 0.23 0.001

https://hjm.hums.ac.ir
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Although we usually use specific strategies for certain 
situations, problem-focused coping behavior works better 
when it is not beyond our ability and control. Sometimes 
we can improve the problem by adopting a few activities 
and fix it. In other words, when we assess an accident as 
a manageable incident, we tend to use problem-focused 
coping behaviors. But in other situations where we know 
that performance will not have a beneficial effect or may 
even worsen the situation and problem, we prefer to 
use emotion-focused coping behavior. The distinction 
between problem-based coping and emotion-based 
coping is important (11). People who are faced with 
chronic diseases such as AIDS, psychosocial diseases form 
cognitions of the disease in their cognitive system that play 
a role in their formation of internal and external variables 
such as personality factors, social environment, and 
demographic factors. These factors, along with the threat 
of the disease, affect the patient’s perception of nature, 
causes, curability/controllability, and consequences of the 
disease (12). 

Considering that the statistical population of this study 
was patients with HIV in Tehran, the results of this study 
cannot be generalized to other regions. The only data 
collection tool in this study was a questionnaire, which 
had a self-report nature, therefore it is not free bias. The 
patients of this study were only HIV positive patients, so 
the results of this study cannot be generalized to other 
patients. We suggest studies be done on other patients to 
compare the results. It is suggested that in future studies, 

by selecting people who are homogeneous in terms of 
education level and socioeconomic status, to the extent 
possible, confounding factors can be prevented. Due to 
the low number of samples and the possibility of errors 
in them, it is suggested that larger samples be studied in 
the future.

Conclusion
It can be concluded that coping strategies played a 
mediating role in the relationship between optimism and 
quality of life so that with the direct effect of optimism 
and coping strategies, the quality of life increased.
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