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ABSTRACT : 

This comparative study attempted to examine the defense mechanisms, coping strategies and 

psychological well-being of women and men with acquired immunodeficiency syndrome The scheme 

was causal-comparative. In order to select the sample, 80 patients with acquired immunodeficiency 

syndrome (including 23 females and 57 males) were considered with regard to the inclusion and 

exclusion criteria. The participants in this study were evaluated through psychological well-being, 

defense mechanisms and coping strategies questionnaires. The data were analyzed through Spss.16 and 

the independent t-test was used. The results indicated that there is a significant difference between the 

developed defense mechanisms and emotion-focused coping strategies and psychological well-being of 

personal growth among men and women (scores were significantly higher in women than men). 

According to the results of this study, the application of emotion-focused coping strategies and 

developed defense mechanisms and psychological well-being of personal growth were significantly 

higher in women than in men.  

KEYWORDS: Defense Mechanisms, Coping Strategies, Psychological Well-Being, Acquired 

Immunodeficiency Syndrome 

1.INTRODUCTION 

Acquired immune deficiency syndrome is a disease in which the immune system in influenced by 

HIV (Lotfi, Tehrani, Yaghmaei, 2012). The disease is characterized by two linked features that makes it 

important to be examined in the psychological researches: 1) the transmission way can be due to the 

behavior manifestly unreasonable and dull; 2) psychological training can be employed to reduce high-

risk behaviors and prevent transmission of the virus and its prevalence (Kernig et al., 2012). 

The concept of mental health and psychological well-being is used as a general term in psychology 

research. The capacity of the positive and negative status are defined as optimum well-being (Linley 
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2009). In general, psychological well-being requires an understanding of the existential challenges of 

life. The approach to the developmental psychological well-being focuses on the perceived development 

in the existential challenges of living, strongly highlighting the human development. Based on the 

psychological well-being model by Reef and Keys (1995), psychological structure of well-being entails 

six factors: purpose in Life, positive relationships with others, personal growth, self-acceptance, 

autonomy and environmental mastery (Reef, Carol, 2004). 

Defense mechanisms can help people meet their needs such as the need to love and feel safe, so as to 

achieve self-realization values and defend against anxiety and medical conditions (Ali Bakhshi, 2006). 

People with defense mechanisms use different strategies to deal with stress. The choice of the appropriate 

coping strategies for stress can reduce the impact of stress on mental health, thus leading to the person’s 

higher adaptability (Ashraf Jahanian, 2011). 

Coping strategies is one of the most important factors in determining the experience of health. The 

intensity of a stressful event, type, personality characteristics, evaluation of stressful events, age and past 

experience are the most important variables contributing to adoption a coping strategy. According to 

Lazarus quoted by Fati, Mutabi, Mohammad Khani, Bolhari and Kazemzadeh Atufi (2006), there are two 

types of coping strategies during stress: Problem-focused coping strategies and emotion-focused coping 

strategies. 

A review of scientific databases in Iran shows that little research have been conducted comparatively 

on defense mechanisms, coping strategies and psychological well-being of people with acquired 

immunodeficiency syndrome. The aim of the present study was to compare the defense mechanisms, 

coping strategies and psychological well-being of women and men with acquired immune deficiency in 

the Iranian society.  

2.METHODOLOGY  

2.1.Population and sample 

This was a causal-comparative research in terms of design and applied in terms of methodology. It 

was initiated upon the approval of the University in 2014, carried out for 8 months. The population 

consisted of patients with acquired immunodeficiency syndrome based in Shiraz. The convenience 

sampling method was used to select 80 people, including 23 women and 57 men among patients with 

acquired immunodeficiency syndrome admitted to Motahari and Namazi Hospitals in Shiraz.   

The inclusion criteria were: (1) aged between 18 and 40 years, (2) education level at least elementary. 

The exclusion criteria included patients not in the final stages of life.  

After primary preparation and setting the objectives, permission was granted by the hospital 

authorities for the survey. The questionnaires were handed out at the site to the patients as a 

comprehensive package (along with a guide for each questionnaire). At the end of each week, the 

questionnaires were collected by the hospital officials. 
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2.2.Instruments 

Psychological well-being questionnaire: This questionnaire evaluates the 6 main components of 

psychological well-being (each subscale consists of 14 items). It ranged on a 6-point Likert scale 

(1=strongly disagree to 6=strongly agree). The consistency coefficient of the scale of this questionnaire 

was reported as follows: Autonomy=0.76, environmental mastery=0.90, personal growth=0.87, positive 

relationships with others=0.91, purpose in life=0.90 and self-acceptance=0.93. The retest reliability of 

the scale in a sample of 117 subjects within 6 weeks was 0.81 and 0.85. Bayani et al. (2008) standardized 

the measures of psychological well-being in Iran based on a sample of 145 students at Islamic Azad 

University. The test-retest reliability coefficient of psychological well-being was 0.82 and scales of self-

acceptance, positive relationships with others, autonomy, environmental mastery, purpose in life and 

personal growth were 0.71, 0.77, 0.78, 0.77, 0.70 and 0.78, respectively, which were statistically 

significant. 

Defense mechanism inventory: This questionnaire was developed by Andrews et al. (1993) which 

contains 40 items and 20 defensive mechanism evaluated at three levels of developed, neurotic, and 

immature. The Alpha reliability coefficient in different student groups have been shown as sorted by 

gender as well as defense mechanisms. The highest total alpha for male students was 0.81 while the 

lowest total alpha for the female students was 0.69. In the defense mechanisms, the highest alpha was for 

immature style (0.72) and the lowest was for neurotic style (0.50). Furthermore, the highest correlation 

between the two halves was for the male students and the lowest was for neurotic style. All the 

correlations were significant for twice administration of the questionnaire as compared with the critical 

values. Besharat et al. (2001) reported the alpha coefficient for each developed defense mechanisms, 

immature and neurotic, respectively, 0.75, 0.73 and 0.74 and test-retest reliability coefficient was 82.0 

within 4 weeks. The construct validity was evaluated based on correlation of items through the associated 

mechanism and style. The findings of validity revealed that the questionnaire was as valid as the original 

version (Heidaribasab, 20). 

Coping Strategies Questionnaire: It is a 66-item test based on a list of coping strategies formulated 

by Lazarus and Folkman’s inventory (Lazarus and Folkman, 1980). The test has eight sub-scales: direct 

confrontation, distancing, self-controlling, seeking social support, accepting responsibility, escaping -

avoidance, problem solving and positive reappraisal. In fact, 16 items are distractive while the other 50 

items evaluate individual strategies. The questionnaire consisted of two sets of problem-focused and 

emotion-focused coping strategies. Reliability and validity: Cronbach’s alpha coefficient of the scales 

was reported as follows: The subscale of direct response at 0.70, the subscale of distancing at 0.61, self-

control at 0.70, subscale of demand for social protection at 0.76, subscale of responsibility at 0.66, 

subscale of evasion at 0.72, planned problem-solving at 0.67 and subscale of positive reappraisal at 0.79 

represent the optimal reliability of this test. Vahedi (2010) studied the convergent validity of the coping 

strategies questionnaire through calculation of correlation raw score of this questionnaire and raw scores 

of Lionel stress questionnaire, which showed that the test has a significant convergence of validity.  
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3.DATA ANALYSIS 

For data analysis spss.16 was used. Data were employed at descriptive statistics (mean and standard 

deviation) and inferential statistics (independent t test). 

4.RESULTS 

4.1.Descriptive findings 

The mean and standard deviation of the variables are presented in Table 1. 

 

Variables Sex Average Standard deviation 

Mechanisms are immature Female 74.127 27.25 

man 65.125 614.24 

Neurotic mechanisms Female 57.49 114.11 

man 30.49 948.10 

Mechanisms developed Female 78.44 553.16 

man 35.44 374.11 

Coping strategies Female 00.43 353.10 

man 79.41 791.8 

Task-oriented strategy Female 73.34 05.10 

man 82.37 41.10 

Acceptance Female 57.43 350.12 

man 72.45 699.8 

Positive relationships with others Female 91.50 317.9 

man 56.50 814.8 

Autonomy Female 78.48 141.7 

man 70.48 033.7 

Environmental mastery Female 87.52 864.13 

man 93.52 563.9 

Purpose Driven Life Female 52.53 706.14 

man 09.53 692.9 

Personal growth Female 09.58 608.13 

man 74.56 509.9 
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4.2.Inferential findings 

The results in Table 2 show that the dimensions of the developed defense mechanisms and coping 

strategies for coping and psychological well-being were the only personal growth dimensions revealing a 

significant difference (P<0.5). This means that developed defense mechanisms and emotion-focused 

coping strategies and psychological well-being in personal growth were greater for women than for men. 

 

Variables Dimensions variable t Degrees of reedom Significance level 

 

Defense mechanisms 

 

Mechanisms are immature 0.341 78 737.0 

Neurotic mechanisms 0.098 78 913.0 

Mechanisms developed 0.134 78 043.0 

Coping strategies Coping strategies 0.599 78 041.0 

Task-oriented strategy -1.211 78 909.0 

Psychological Well-

Being 

Acceptance -0.844 78 215.0 

Positive relationships with others 0.159 78 783.0 

Autonomy 0.046 78 954.0 

Environmental mastery -0.022 78 120.0 

Purpose Driven Life 0.155 78 056.0 

Personal growth 0.505 78 015.0 

 

5.DISCUSSION AND CONCLUSIONS 

The aim of the present study was to compare the defense mechanisms, coping strategies and 

psychological well-being of women and men with acquired immune deficiency in the Iranian society. 

The results showed significant differences in some of the variables between men and women. 

The coping strategies, are the most important predictor of psychological well-being. Moreover, people 

with cognitive and behavioral coping strategies achieve greater success in the process of life and as a 

result of psychological well-being. Psychological well-being is associated with increased use of defense 

mechanisms. Those who adopt the developed defense mechanisms can better handle psychological 

pressure and efficiently respond to conflict. 

According to the results of this study, the application of emotion-focused coping strategies and 

developed defense mechanisms and psychological well-being of personal growth were significantly 

higher in women than in men. The results of this research were inconsistent with the results obtained by 

Sullivan, Carter and Joyce (1997) Lyte, Kayden, Kabla Cormier and Petri (2008). In explaining these 

findings, it can be said that because of stressful factors and lower human coping, capability stress 

management has become a complex and difficult issue. Sometimes, the problems of human life or a 

situation arises in which adaptation is disrupted and the person experiencing stress and discomfort. It is 
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evident that stress is an integral part of human life. It is necessary that all people become familiar with 

the ways and strategies to deal with it. The coping strategy is an adaptation process that can be adjusted 

in patients with acquired immunodeficiency syndrome, and help maintain motivation and increasing 

satisfaction, or even enhance psychological well-being. 

The crises resulting from HIV leads to mind-body imbalance in a person whose greatest feeling in the 

course is despair followed by inefficient use of defense mechanisms and coping strategies characterized 

by gender differences. In other words, the results of this study emphasized on the mediating role of 

gender and defense mechanisms and coping strategies and psychological well-being. 

It seems that the psychological interventions on the patients should addressed through developed 

defense mechanisms and coping strategies for psychological well-being in personal development. The 

findings provided useful information for relevant institutions, authorities and planners who play 

supporting role behind people with acquired immunodeficiency syndrome. On the other hand, this kind 

of research can yield practical recommendations to control, manage and prevent acquired 

immunodeficiency syndrome in the community. Since this study had a limited sample size, the results 

need to be generalized carefully, since there is still room for more in-depth research efforts. 
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