



































































































































































































































































































































adopted emotion-focused strategies experienced a negative impact on their levels of
psychological distress, which decreased their level of depression, whereas participants who
adopted problem-focused strategies had shown a considerable and significant increase in
stress levels. In previous findings, social isolation has also proven to increase stress. This has
been supported by a study of emotion-focused strategies such as self-blame having been
proven to be correlated with a higher level of distress for patients with HIV/AIDS (Pakenham

& Rinaldis, 2001).

The regression analysis also suggests that psychological distress predicts quality of life, and
that it was a negative prediction. Therefore, a negative relationship exists between quality of
life and psychological distress. Hence, participants who suffer from psychological distress as
a result of the psychologically taxing nature of the disease will, as a result, have a decreased
quality of life. The quality of life, psychological distress and coping methods adopted are all
interrelated with relationships of varying degrees. Psychological distress negatively predicts
quality of life. Specifically, anxiety and depression were significant negative predictors of
quality of life. This means that participants who showed higher readings of anxiety and
depression had a decrease in quality of life. In addition, substance abuse was a negative
predictor of quality of life. This implies that substance abuse is more likely to decrease
quality of life; however, self-distraction was considered a positive predictor. This has also
been supported that psychological distress considerably the quality of life of HIV-infected
persons. In addition to poor quality of life, psychologically distress is particularly affected by
the coping strategy that is adopted. The considerable impact that HIVV/AIDS has on quality of

life indicates the hindering and psychologically taxing nature of the disease.
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6.7

Limitations

The limitations of this study were the following:

6.8

One important limitation of the study is that the findings are not to be generally

applies across all settings.

There was an over-representation of men, which could be because they were much
more at liberty to participate in the research, as opposed to women, who were perhaps

culturally prejudiced not to participate.

The higher number of single people within the sample may be a result of the use of a
convenience sample, which is not representative of the population. Therefore, this

may have occurred by chance.

The majority of the sample classified themselves as “wheatish”, therefore, these

findings cannot be generalised across other racial groups.

Conclusion

People with HIV experience adverse social and physical consequences when their status is

revealed to family, friends or society as a whole. Consequences of HIV infection have been

proven to negatively influence social support, which in turn leads to psychological distress,

which negatively impacts QoL and life satisfaction. In conclusion, one can infer that social

support positively impacts the ability of patients to cope easier with the psychological distress

that follows the diagnosis of HIV infection. This effectively causes the patients, in turn, to

enjoy better mental health and improves their QoL. In addition, better compatibility with the

disease causes patients to manage it much more optimistically and consequently encourages

regular visits to the doctor. In addition, this optimism to manage their HIV infection makes

them more affable to be exposed to medical experiments. Therefore, consistent adherence to

96



anti-AIDS drugs is achieved and, in general, will lead to the promotion of better physical
health. All these factors suggest that HIV patients with social support have a decent QoL
(Charkhian et al., 2014). Furthermore, ART, psychological wellbeing, coping strategies,
spiritual wellbeing and psychiatric comorbidity are considered as key predictors of QoL in
this population. This study has shown significant relationships between psychological
distress, coping style and QoL. More importantly, a relationship has been established
between psychological distress and QoL. Therefore, the coping style directly impacts on the

QoL of the patient, and as a result impacts on the psychological equilibrium.

Research has suggested relationships among various psychosocial and spiritual factors,
symptomatology and general physical health. Documentation of the impacts of such
relationships on the immune functionality and health status, disease progression and QoL
among persons with HIV disease is still necessary. The role of psychiatry in the diagnosis and
management of HIV and AIDS should be considered as a possible intervention module, with
specific reference to liaison consultations. Furthermore, stress-management interventions for
HIV-infected persons could be presented to facilitate positive regulation of the disease and
maintain psychological equilibrium. Hence, additional research is mandatory to further
evaluate the scope of psychological distress and coping styles in the assessment of QoL in
patients who have HIV/AIDS. This will, hopefully, result in the positive adaptation to the

psychological effects of the disease, and lead to a better QoL.

6.9 Recommendations

The development of educational programmes that provide factual information about
HIV/AIDS is recommended to address the negative stigmatisation of the disease and thereby
increase general tolerance of people living with HIV/AIDS. A further recommendation is the

development of social support programmes within communities for the provision of financial
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support to families who are unable to meet the financial demands of the disease. Depression
and anxiety are among the adverse effects of HIV/AIDS, which identifies a need for
specialised psychiatric liaison programmes, which seem crucial for the alleviation of the
comorbid illnesses associated with HIV/AIDS. The crucial need for coping skills among
HIV/AIDS patients necessitates healthcare interventions where health workers will develop

coping skills among patients.
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APPENDICES

UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa
: Tel: +27 21-9592277, Fax: 27 21-9592845

E-mail: norman@uwc.ac.za

Appendix A
INFORMATION SHEET

Project Title: the relationship between quality of life, psychological distress and coping
strategies of persons living with HIV/AIDS in Cairo, Egypt

What is this study about?

This is a research study being conducted by Sumaia Jawad at the University of the Western
Cape. We are inviting you to voluntarily participate in this research study to understand the
quality of life, psychological distress and coping skills of people living with HIV/AIDS in
Cairo, Egypt.

What will | be asked to do if | agree to participate?

You will be asked to complete a questionnaire. This questionnaire will ask you questions
about (i) Demographics, (ii) Quality of Life Enjoyment and Satisfaction Questionnaire (Q-
LES-Q), (iii) Depression, Anxiety and Stress Scale (DASS), (iv) Cope Inventory. Completion
of the questionnaire will be 35 minutes.

Would my participation in this study be kept confidential?

Your personal information will be kept confidential. To help protect your confidentiality, the
information you provide will be totally private; no names will be used so there is no way that
you can be identified as a participant in this study. The information will be treated with
anonymity and confidentiality. Your name will not be reflected on the questionnaire. The
information obtained from the survey will not be collated with the information from
completed surveys. Therefore there will be no way to connect you to the survey
questionnaire.

What are the risks of this research?

Any research has risks but in this research study we will try to minimise the risk of being
harmed in any way. If there are any painful memories of experiences or experiences which
may evolve during the research process, we will refer you for the necessary support. If at any
time there is disclosure of any incidents of risks or harm to participants, we are legally
compelled to report the information.
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What are the benefits of this research?

Information about this topic is limited. This outcome of this study may be useful to social
service providers who lead and provide assistance for people living with HIV/AIDS such as
programmes and activities within their communities through offering counselling and
psychological support. This may help them develop problem solving skills to deal with the
stress of living with HIV. Healthcare workers may benefit from this study and use the
opportunities they have with people living with HIV/AIDS attending screenings to discuss
various concerns and refer where necessary. This study may help future researchers to relate
other variables to the respondents or different respondents to the same variables used.

Do I have to be in this research and may | stop participating at any time?

Your participation in this research is completely voluntary. You may choose not to take part
in the study. If you decide to participate in this research study, you may stop participating at
any time.If you decide not to participate in this study or if you stop participating at any time,
you will not be penalised or lose any benefits to which you otherwise qualify.

Is any assistance available if | am negatively affected by participating in this study?

Every effort has been taken to protect you from any harm in this study. If however, you may
feel affected you can be referred to your nearest community resource for assistance.

What if | have questions?

This research is being conducted by Sumaia Jawad a registered Master studentin the Social
Work Department at the University of the Western Cape. If you have any questions about the
research study itself, please contact Sumaia Jawad at: 061 754 1134 or email:
sumaiagawad@gmail.com or contact the research study supervisor: Prof Roman at:
0219592277/2970 or email: nroman@uwc.ac.za.

Should you have any questions regarding this study and your rights as a research participant
or if you wish to report any problems you have experienced related to the study, please
contact:

Professor Jose Frantz — Dean of the Faculty of Community and Health Sciences
Tel No: 021 959 2631/2746
Email address: jfrantz@uwc.ac.za

This research has been approved by the University of the Western Cape’s Senate Research
Committee and Ethics Committee.
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Appendix B
CONSENT FORM

Title of Research Project:

The relationship between quality of life, psychological distress and coping strategies of
persons living with HIV/AIDS in Cairo, Egypt

The study has been described to me in language that | understand. My questions about the
study have been answered. | understand what my participation will involve and | agree to
participate of my own choice and free will. | understand that my identity will not be
disclosed to anyone. | understand that | may withdraw from the study at any time without
giving a reason and without fear of negative consequences or loss of benefits.

Should you have any questions regarding this study or wish to report any problems you have
experienced related to the study, please contact the study coordinator:

Study Coordinator’s Name: Prof N Roman
University of the Western Cape

Private Bag X17, Bellville 7535
Telephone: 021 959 2277/2970

Email: nroman@uwc.ac.za
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Appendix C

E-mail: norman@uwec.ac.za

QUESTIONNAIRE

Project Title: the relationship between quality of life, psychological distress and coping
strategies of persons living with HIVV/AIDS in Cairo, Egypt

Section A: DEMOGRAPHIC information

Please complete the following by marking the correct response.

Personal Demographics

Gender Male Female
Age
Iliterate
Educational Primary
level Secondary
University
Race Wheatish White Mixed race
Home language | Arabic English Other
Family Demographics
Who is the head Father Mother Sibling Grandparent | Uncle/Aunt | Stepfather
of your home?
Single (Never married)
What is the Married
structure of your
family? Divorced
Widowed
Is there a Yes No

biological father
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present in your
home?

Is there a

stepfathgr Yes No

present in your

home?

Is there a

grandfat_her Yes No

present in your

home?

If there is a Present but . Absent but Absent does not

father present, is does not Present and interacts interacts with interact with the
, ’ interact with | with the children . .

he: the children the children children

How many
children (under
18) are living in
your home?

Section B: COPING STYLE

These items deal with ways you've been coping with the stress in your life since you found

out you have HIV/AIDS. There are many ways to try to deal with problems.

These

questions ask what you've been doing to cope with this one. Obviously, different people deal

with things in different ways, but I'm interested in how you've tried to deal with it. Each

question says something about a particular way of coping. | want to know to what extent

you've been doing what the question says. How much or how frequently? Don't answer on

the basis of whether it seems to be working or not—just whether or not you're doing it. Use

these response choices. Try to rate each item separately in your mind from the others. Make

your answers as true FOR YOU as you can.

| haven't , I've been ,
Items been I've been doing this I've been
doing this d0|_ng th'.s a medium QOmg
a little bit this a lot
at all amount
I've been turning to work or other
1 | activities to take my mind off 1 2 3 4
things.
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I've been concentrating my efforts
on doing something about the
situation I'm in.

I've been saying to myself "this isn't
real”.

I've been using alcohol or other
drugs to make myself feel better.

I've been getting emotional support
from others.

I've been giving up trying to deal
with it.

I've been taking action to try to
make the situation better.

I've been refusing to believe that it
has happened.

I've been saying things to let my
unpleasant feelings escape.

10

I’ve been getting help and advice
from other people.

11

I've been using alcohol or other
drugs to help me get through it.

12

I've been trying to see itin a
different light, to make it seem
more positive.

13

I’ve been criticizing myself.

14

I've been trying to come up with a
strategy about what to do.

15

I've been getting comfort and
understanding from someone.

16

I've been giving up the attempt to
cope.

17

I've been looking for something
good in what is happening.

18

I've been making jokes about it.

19

I've been doing something to think
about it less, such as going to
movies, Watching TV, reading,
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daydreaming, sleeping, or
shopping.

I've been accepting the reality of

20 the fact that it has happened. . 2 3 4

21 Ive_been expressing my negative 1 9 3 4
feelings.

29 I've be_eq trying tc_) flnd comfort in 1 5 3 4
my religion or spiritual beliefs.
I’ve been trying to get advice or

23 | help from other people about what 1 2 3 4
to do.

24 | I've been learning to live with it. 1 2 3 4

o5 I've been thinking hard about what 1 9 3 4
steps to take.

26 I’ve been blaming myself for things 1 2 3 4
that happened.

27 | I've been praying or meditating. 1 2 3 4

28 I've been making fun of the 1 9 3 4

situation.

Section C: PSYCHOLOGICAL DISTRESS

Please read each statement and circle a number 0, 1, 2 or 3 which indicates how much the
statement applied to you over the past week. There are no right or wrong answers. Do not
spend too much time on any statement.

The ANSWERS are as follows:

0 Did not apply to me at all - NEVER

1 Applied to me to some degree, or some of the time - SOMETIMES

2 Applied to me to a considerable degree, or a good part of time - OFTEN

3 Applied to me very much, or most of the time - ALWAYS

0= 1= =
Items
Never Sometimes Often Almost
Always
1 | found it hard to wind down. 0 1 2 3
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| was aware of dryness of my
mouth.

I couldn’t seem to experience any
positive feeling at all.

| experienced breathing difficulty
(eg, excessively rapid breathing,
breathlessness in the absence of
physical exertion)

| found it difficult to work up the
initiative to do things

| tended to over-react to situations

| experienced trembling (eg, in the
hands)

| felt that | was using a lot of
nervous energy

| was worried about situations in
which I might panic and make a
fool of myself

10

| felt that | had nothing to look
forward to

11

| found myself getting agitated

12

| found it difficult to relax

13

| felt down-hearted and blue

14

| was intolerant of anything that
kept me from getting on with what
| was doing

15

| felt 1 was close to panic

16

| was unable to become
enthusiastic about anything

17

I felt I wasn’t worth much as a
person

18

| felt that | was rather touchy

19

| was aware of the action of my
heart in the absence of physical
exertion (eg, sense of heart rate
increase, heart missing a beat)
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20 | felt scared without any good 0 1 3
reason
21 | | felt that life was meaningless 0 1 3

Section D: QUALITY OF LIFE

Taking everything into consideration, during the past week how satisfied have you been with

your
Very . Very
Items Poor Poor Fair Good Good
1 physical health? 1 2 3 4 5
2 mood? 2 3 4 5
3 work? 1 2 3 4 5
4 household activities? 1 2 3 4 5
5 social relationships? - 2 3 4 5
6 family relationships? 1 2 3 4 5
7 leisure time activities? 1 2 3 4 5
8 | ability to function in daily life? 1 2 3 4 5
9 sexual drive, interest and/or 1 5 3 4 5
performance?*
10 | economic status? 1 2 3 4 5
11 | living/housing situation?* 1 2 3 4 5
ability to get around physically
12 | without feeling dizzy or unsteady 1 2 3 4 5
or falling?*
13 | Your vision in terms of ability to do 1 5 3 4 5
work or hobbies?*
14 | overall sense of well being? 1 2 3 4 5
medication? (If not taking any,
15 | check here and leave item 1 2 3 4 5
blank.)
How would you rate your overall
16 | life satisfaction and contentment 1 2 3 4 5
during the past week?

136




Thank you for participating in this study
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Appendix D

=

OFFICE OF THE DEAN
DEFPARTMENT OF RESEARCH DEVELOPMENT

TR

Li]

3
ok

LUMIYERSITY wof the
WESTERN CAFE

(08 September 2015

To Whom It May Concern

I hereby certify that the Senate Research Committee of the University of the Westem
Cape approved the methodology and ethics of the following research project by:
Mrs 5 Jawad (Social Work)

Research Project: The relahonship between gquality of life,
psychological distress and coping strategies of
persons living with HIV/AIDS in Cairo,
Egypt.

Registration no: 15/621

Any amendments, extension or other modifications to the protocol must be submitted to
the Ethics Commuttee for approwval.

The Committes must be informed of any serious adverse event and/or termination of the
study.

‘%"—Lh_ﬂ-"’ *

Mz Patricia Josias
Research Ethics Commiftes Officer
Universify of the Western Cape

Frivate Bag X 17, Bellville 7535, South Africa
T: +27 21 959 2S06/2948 . F: +27 21 559 3170
E: pjosiaziEwere ac.za

TTWL_OAeTC.aC. I3
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Appendix E

Ministry of Health and Population oldally damll dylye
Under Secretary for Breventive A fairs HIER B RER AN |
Communicabls Disass Control Departmant y PR R FSER ERE PR
Mational ATDS Conirol Program gl il gyl aali L

To/ University of the Western Cape
Faculty of Community and Health Science
Department of Social Work

Permission to conduct the study from National ATDS Program -MOHP - Egypt

As we are the Executive Director at National AIDS Program -MOHP - Egypt
Honored to give student Sumaia Jawad (student ommber: 3505645) permission to
conduct her master project study (The relationship between quality of life,
psychological distress and coping strategies of persons living with HIV/AIDS in
Cairo, Egypt) and to collect her data from HIV respondent patients in Abassia
hospital in compliance with the governmental and ethical regulation.

This to be conducted under the direct supervision of the National Aids Program -
MOHP - Egypt in all data collection and implementation procedures, The National
AIDS Program has the right to keep a copy of all data collected or used for the

study.
LLlL
National AIDS Program Director :
," _‘_ '-_ I-.:_ [
Dr Walid Kamal /{/‘ 3 - F
.f“ Fi .\E‘E {i ! -f,, /]
Date : 24/1/2015 / pl
- v RO
1y -
3 Magles El-Shasb St.- Easr E1Aini- CaiT0 Guil — jub s — val iz 33
telfax +227920021-27921059 (2+)27921059-27920021 =)=
Appendix F
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Ministry of Health and Population

e efltalle danll £3lhe

Under Secrstary for Preventive ffairs . ' & Bllagll o halligySyall i i1
Communicable Disaass Cantrol Depastmant iyl il Bl il dulell i
Mational AIDS Control Program ol gl gl palipgll

To/ University of the Western Cape
Faculty of Community and Health Science
Department of Social Work

This 15 to inform you that the student Sumaia Jawad student number: (3505645)
has completed the data collection for her project study; "The relationship between
quality of life, psychological distress and coping strategies of persons living with
HIV/ATIDS in Cairo, Egypt", for HIV/AIDS patients agreed to participate in the
questionnaire in Abassia hospital in compliance with the governmental and ethical
regulation.

As to ensure the confedentiality of patients under the study, the National ATDS
Program keep all concent forms by its own regulations.

Wational ATDS Program Director
Dr Walid Kamal
Date : 24/1/2015

3 Magles El-Shasb 5t.- Easr E1Aini- Cairo ga — gk ps — walh e 33
telifa: +227020021-27021050  (2+27921050-27920021 :5/=
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LaetitiaBEDEKER

1 Plumbago Close
Hemel en Aarde Estate
Hermanus
T200
Cell: 082 707 8428
E-mail: laetitiam@webmail.co.za

e

Proof of editing

14 June 2016

This letter serves as proof that the thesis of Sumaia Jawad, titled “The relationship between
quality of life, psychological distress and coping strategies of persons living with HIV/AIDS in
Cairo, Egypt”™ was professionally copy (language) edited. As per request of the student, the
in-text references, reference list and appendices were not edited. The finalisation of tracked
changes and comments inserted remains the responsibility of the student.

Kind regards

7 4 A

L

LM Bedeker

BA, Postgraduate Diploma (Translation) cum loude, MPhil (Translation) cum lowde
Accredited member of the South African Transkators’ Institute [accreditation number 1001437)
Member of the Professional Editors’ Group
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