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ABSTRACT

Brain tumors are common causes of mortality and disabilities in human societies. With the all-round advances in
the fields of diagnosis and treatment as a group and team and interdisciplinary is an undeniable necessity.
According to the National Association of tumor America in 2013, In America the number of 688000 persons
suffering from primary brain tumors. The incidence of brain tumors over the past 20 years has increased in all age
groups. This study investigates a model of the relationship of psychological well-being with self-efficacy, self-esteem
and psychological hardiness in cancer patients of benign brain tumors in order to recovery and better health and
better compatibility with brain tumor patients. This research is descriptive-correlation. The population includes all
brain tumor patients who are referring to Beasat hospital in Sanandaj of Kurdistan province, who they are gone
under brain tumor surgery from 2014 to 2016.according to Morgan table for the studied population the acceptable
samples will be 200 persons. These samples were selected as stratified random sampling. For data analyzing
structural equation modeling was used for investigate the main purpose of the study in addition to descriptive
indicators associated with each scale. SPSS softwar e version 22 and modeling software AMOSL8 were used for data
analyzing. According to obtained fitting indicators (RMSEA=0.005, CFI=0.956, AGFI= 0.907, GFI, 0.931,
CMIN=2.2) P=0.001. It was clear that the developed model has good fitness. The application of this model is useful
in the supportive psychotherapy of brain tumor patients for upgrading health and computability with illness.
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INTRODUCTION

Brain tumor is one of the prevalent reasons of alibytand disability in human society. With all-modi progress in
the fields of Diagnosis and Treatment as groupteathwork and interdisciplinary it is an undeniahézessity [1].
According to National Brain Tumor Society of Amexim 2013 the 688000 persons in America are suffefriom
initially brain tumors (CNS) (Central Nervous Syade Which includes 63% benign tumors in which 4198@sons
and %37 of malignant tumors in which 24300 pers(ational Brain Tumor Society of America) [2]. The
incidence of brain tumors during 20 years past inaseased in all age groups [3]. In contrast tanigicant
developments in medical science the cancer is biteeanost important diseases of current centudy@mnsidered
as the second cause of death after cardiovascideas#s [4]. Due to the chronic nature of canadisease, the
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patient have to accept the long-time treatmentsmwurhich mostly have side complications such adlewtymph,
weakness, pain, numbness, psycho-social disorfprs [

Self-efficacy is of concepts of empowerment pagewhich as an effective factor focus on life quakind
psychological well-being and self-esteem in thesperare understanding from skills and its abilitiesdoing
successfully good performance. This concept affibetpersonal performance and the level of effgjct [

Bandura (1986) states that self-efficacy of a perseates a necessary confidence for successkifgmmance. A
person with low efficacy probably avoids from hgabs in a specified position and has low solicituaied

obligation toward goals. While a person with higlf®fficacy does challengeable actions in a spetiposition.

He tries to overcome difficult situations and hasrenobligations toward goals. Self-efficacy is adictor factor of
mental well-being and psychological hardiness andn important internal factor for long-term cohwbé chronic

diseases and its high score related to improvetherability of computability in patients and cargict it, then this
computability is improved and leads to reducingcpsyogical disorders [7]. Researches indicated pleaiple who
believe in their ability, they actively participaite the health programs of enhancing health ansl phrticipation
leads to improving the quality of life [8]. Koba§k979) is one of the first researchers that attethpiccording to
Celieh theory (1957) to determine variables thatedi the negative effects of stressors factors. Agnthe

moderator variables, he considered the relationseipreen stress and illness and in his first sthdyinvestigated
the hypothesis that people who have high degreeenital stress without sickness, have differentquersstructure
from people that become patient in the stressfditmns. Kobasa (1979) showed in this study thatdifference is
refluxed in the structure of psychological hardme®sychological hardiness generally focuses oarriat

experience and mental understanding of human ame ttomponents of hardiness including obligatioyaif@st

aliens), control (against disability) and challen§&ibborn people have characteristics such asigingicant sense
of curiosity, tendency to have interesting and nregfnl experiences, believing to effectiveness diatvis mental
image and strong assertiveness, ability and resist].

Health is a multi-dimensional concept and it is adel which comprises the happiness and well-begrge in
addition to sickness and not being able. in thedasade Ryff et al offered 6 patterns of psychigiaigwell-being
and mental health .according to Ryff model the pslmgical well-being consisted of 6 factors: selt@ptance
(having positive attitude toward own),positive telaship with others(having warm and friendly redas and the
ability to empathize with others), autonomy(sensimdependence and ability to resistance againgabkpressures),
purpose in Life(having goal in life and giving mé@anto it),personal growth and having dominancdifagability
to manage the environment)[10].

On the other hand when psychological hardness @flpevould be weak they are lack of obligationstod and

fighting components and they will be more suscédptib disease and stressful events, such thatsaperill build a

disaster and tragedy from tension. Most studiedirorthis content that high self-esteem is of pesitand effective
factors in the mental health and low self —estegiof isusceptible factors of mental diseases. Stdfeen includes:
the feel of being valuable, this sense arises feooollection of thoughts, feelings, our emotions axperiences
during life. People, who have good senses towathtielves, usually would have good sense to thatifethey are
able to face with problems and cope with them [11].

Considering the importance of compatibility withrehic disorders such as cancers of benign braimtsrand its
important effect according to basic variables sastpsychological well-being and self-efficacy olf-esteem and
psychological hardness in the pain controlling bfonic disorders and quality of patients life ammtading to
limitations of conducted studies in Iran about offg a good model on the basis of health mentairtes which in
them the psychological well-being, self-efficacgyphological hardness and self-esteem componetite ipatients
who suffering benign brain tumor cancers, this gthds done with the purpose of determine and dpiredoa
model of well-being-psychological with self-effmg self-esteem and mental hardness of brain tyatents [7].

MATERIALSAND METHODS
This research is descriptive-correlation. The pafoih includes all benign brain tumors that aremafig to Behsat
hospital of Sanandaj in Kurdistan province who tla@g gone under surgery from 2014 to 2016.accorting

Morgan table for population with 15000 persons dlceeptable sample would be 200 persons. This numasr
selected as stratified randomly sampling.
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Research tools include:

A: Cooper Smith’s self-esteem inventory.

This scale which contains 59 items includes 4 scaleh as family self-esteem, educational selfeesteotal self-
esteem and social self-esteem. The method of grasias zero and one. Finally by summing the rdlé&ms of
each sub scale and also the whole questionnageyrtides will be calculated. This questionnairevsdislated and
confirmed. For example we can refer to the rexflthie research of Pour Shafee [12. 13]. Which tlepprted the
amount of Cronbach’s Alpha equal to 0.83, 0.81 a8 respectively, in the current research Cronkaalpha
values of whole questionnaire is equal to 90%.

B: the questionnaire of Ahvaz psychological hardgné@HI: This questionnaire is a tool of self-repagtthat
includes 27 items and has built with factor analyisi a 523 person’s sample from students of IslaAzrad
University and University of Shahid Chamran of Ahvahe method for grading is as Likert spectruran( totally
agreeing 5 point and totally disagree 1point). et the subjects score higher they enjoy moreitesd [14].
Two methods of internal and retest were used foasmeng the reliability of hardiness scale. Crotmalpha
coefficients were used for the questionnaire ofsigiency psychological hardiness which obtained@of6all
exams, in the current study Cronbach's alpha @iefiis is obtained as 0.82.

C: Ryff, s psychological well-being inventory: tRyff, s psychological well-being scale was usedriger to study
the psychological well-being of brain tumor patgrin this scale the answer of each item (includdgtems) is
determined for a 6 degree spectrum. Whatever tadegof a person in each components and the whabie gvf

qguestionnaire be high, it enjoys higher and morsirdble psychological well-being. This tool incled®

components (individual growth, Independence, Emritental dominant, positive relationships with oshethe

objective life and self-acceptance) and each compidmave 14 items which they measure psychologielitbeing.

Cronbach's alpha coefficients for each 6 componehitsdividual growth, Independence, Environmemtaiminant,

positive relationships with others, the objectiife And self-acceptance is equal to 0.72, 0.60{,0774, 0.75 and
0.77,repectively [15]. At the present study the rirach's alpha for each mentioned components id éoa76,

0.76, 0.76, 0.72, 0.72 and 0.75, respectively.

D: the self-efficacy questionnaire

The self-efficacy of Schaleshere contains 33 itevhich has 14 scales which 1 indicates totally disagand 14
indicates totally agree and the higher grade indicanore powerful self-efficacy. The reliability tifis scale was
obtained v=0.79 by using the method of calculathwgy correlation between the self-efficacy scale iabernal and
external control [16], and its validity was confedh by experts. For data analysis in addition tocuigve
indicators related to each scale, for investiglhéenhain purpose of the research structural equatimteling (SEM)
was used. The SPSS software version 22 and modalfigare of Amos18 were used for data analyzing.

RESULTS

A total of 200 brain tumor patients participatedhis study. Their average age wast4® years with range of 19 to
76 years. The most patients were men (%53) andeda4 percent of patients had secondary educafiom most
of patients were 38 percent under supportive treatrof chemotherapy and minor surgery had beeropeed on
them. Table 1 shows the demographic and clinia#ilprof patients under investigation:

Table 2 shows mean and standard deviation of tédisain tumor patients in the psychological wedifdy and its
scales. The data indicates that the sub scalejeftoke life enjoys the highest mean (M=64.55) aedsonal growth
has the lowest mean (M=53.8).

Table 2 offered in order to review the psycholobiesll-being status (as dependent variable in tinelen
investigation model) of brain tumor patients. Aatiog to results the T single test, according toaoted grade
means from the separation of improved brain tummorerms of psychological well-being (all compongnts
significantly (p<0.001) is above the hypotheticalmber 3. Since the spectrum of grades of this nbaise
changeable between 1 to 6and obtained means angedtae between 3.7 to 3, it was determined thathadogical
well-being of brain tumor patients is higher thaitdte of grades.
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Table 1: The demographic and clinical profile of patientsunder investigation

Iltem Iltem Number
Men 125
Gender women 120
illiterate 35
literate 43
education Middle 39
secondary 48
academic 20
Patient performance score 85
A brief examination of cognitive status 24
Duration since diagnos 9
Single 30
Marital status Married 150
divorced 20
Biochemical 70
Kind of surfery Minor cut 96
General cL 60
Chemotherag 80
Kind of supportive treatment Radiotherapy 30
Chemical radio therapy 60
Astrocytoma 80
Oligodendrogliomas 30
Atypical meningioms 70
Type of brain tumor Schwannom 15
Papilloma 107
Hippophise Arnoma 25
Glioblastoma 25
Astrocytoma 30

Table 2: mean and SD of the grades of examsin the scale of psychological well-being

factor meat SD Minimum | Maximurr
Self-acceptance 53.8 8.79 23 75
Positive relationship with others ~ 61.2P 8.16 39 81
Autonomy 64.28 8.49 43 81
Purpose in live 64.55] 11.1p 38 139
Personal growth 153.81 10.99 27 77
Environment dominant 60.29 10.3 24 79
Psychological we-being 35€.99 | 45.99 23C 514

Table 3: the average of grades of benign and malignant brain tumor patientsin the sub tests of psychological well-being

psychological well-being Benign brain tum¢ | Malignant brain tumc All subjectt p
average SD SD Average S Average 0.000

Self-acceptance 4 0.77 3.2 0.62 37 0.7 0.p00
Positive relationship with others 4.5 0.6D 2.1 0.45| 3 0.56 0.000
Environment dominance 3.8 0.5 3.8 0.49 3.5 0.71 00®
Autonomy 3.89 0.74 3.60 0.66 3.60 0.74 0.J00
Purpose in lif 4 0.78 3.90 0.62 3.70 0.58 0.00C
Personal growth 4.04 0.6Q 3.8 0.68 345 0.51 0.p00
Total grade 3.90 0.54 3.7 0.47 3.84 0.51 0.000

as it can be seen in table 4 the double amountl ég@e45 with degree freedom of 4 and in significkevel 0.978
and fitness index which in comparison with detemdirstandards for fitness, indicates the fithesgraphical and
suggested model.table5 indicates the correlatioefficeent of multi variable along with the coeffasit of
determination and changes of The coefficient obdeination of predictor variables od psychologiaall-being
and self-efficacy and psychological hardiness wéh-esteem.

403



Hasan Ahadi et al

Int J Med Res Health Sci. 2016, 5(9S):400-407

Table 4: indexesrelated to psychological well-being model ways and self-efficacy with psychological har diness and self-esteem of benign
brain tumor patients

index B coefficients Stanc_iardized Ratio The level | The fitness index
coefficients off of T of P of RSMEA
psychological well-being to self-efficacy 0.21 0.21 4.35 0.00 RSMEA0.0001
Self-esteem to self-efficacy 0.22 0.22 5.0 <0m0 RSMEA0.0001
Psychological hardiness to self-efficacy 0.59 0.59 13.50 R0.00 RSMEA0.0001
self-efficacy to Self-esteem 0.47 0.47 8.95 <0R0 RSMEA0.0001
Self-esteem to psychological well-being 0.38 0.40 57 P<0.00 RSMEA0.0001
psychological well-being to mental hardiness 0.35 .380 6.5 R0.00 RSMEA0.0001
The criteria values on the value The obtained walye significance
x? x2 45 Does not fit
—< 2 _
df df 4
p<0.05 P=0.978 Does not fit
RSMEA<0.08 RSMEA0.0001 Does not fit
Table5: result of regression test
model cor-rrerllstion The coefficie_nt The modified_coe_fficient The standa(d error o Thg changes of "I'he‘ Stanqa_rdized
coefficient of determination of determination prediction coefficient of determination| coefficients
First step 0.57 0.32 0.32 14.11 0.32 %57
Second step 065 0.43 0.42 13.02 0.10 %43
Third step 067 0.46 0.45 12.70 0.03 %36
Fourth ste 0.6¢ 0.48 0.49 12.45 0.02 %3€
Fifth steg 0.71 0.51 0.5C 12.71 0.02 %3¢
Sixth step 0.72 0.52 0.51 12.06 0.01 %36
Seventh step 0.73 0.53 0.52 12.94 0.01 %36
Eighth step 0.73 0.53 0.52 12.94 0.01 %35

In table 5 Multi-variable correlation coefficientoag with the coefficient of determination and cbeas of the
coefficient of determination of predictor variablefispsychological well-being and psychological hiaeds and self-
esteem with self-efficacy as predictor factors afiables of the model and finally these factoredaine 54 percent
of psychological well-eing variance.

In table 5 the stages of entering predictor vaealif the model of psychological well-being hasugtd to the
equation. According to contained results in thdeaturing 8 stages variables of self-efficacy, -esifeem and
psychological hardiness are predictor of psychalaghardiness. Finally the predictor equation ifodewing:

Psychological well-being=0.74 self-efficacy, 0. &fssteem=0.55 psychological hardiness.
DISCUSSION

The present study has done with the purpose ofaéipy psychological well-being by using variablefsself-
efficacy, self-esteem and psychological hardinbessugh modeling of structural equations. Resultsiolkd from
descriptive indexes showed that psychological Wweikg of brain tumor patients is at middle levetsBits obtained
from optimized model indicated that self-efficacgshpositive effect in improving self-esteem andcpsjogical
hardiness. Therefore it is clear that self-effichag effective role in self-esteem and self-esteaseffective role in
structural model, as well. While the effect of setteem on self-efficacy and psychological welligeis explained
mostly 53 percent from the changes of psychologiaaidiness. Also about 68 percent from the chargjes
psychological well-being is explained through pslogical hardiness. Findings of this study are &ieat with
findings of [17]. Kiaee et al in their study fouttte same results and focused that existing positimemeaningful
relationship between psychological well-being artf-sfficacy and quality of life in different stuel, shows the
importance of considering self-efficacy in qualife of patients [18]. Results of Fathi et al inglies the direct and
meaningful relationship between self-efficacy argyghological well-being with self-esteem and psyobizal
hardiness with psychological hardiness with qualityife and self —esteem, they predicted, such blyancreasing
grades in this indexes the quality of life and p®fogical hardiness was increased. And the stufigs9] confirm
this study.
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Fig 1: Research Model

Before brain tumor surgery and after that the suppmotreatment process and CBT is essential fdueang stress
of patient. Reducing the amount of tumor can leadelieve the symptoms of Neurological and reduding
cognitive defect of the patient, as well. This @aelf confirm the treatment model of the studyc8ese this leads
to increase psychological well-being and psychaalghardiness of the patient in fighting with thisedise and
according to self-efficacy principle and self-estedhe self-care of patient would increase and biitetion of
patient's improved. Results of this study indicattbét patients who had gone under surgery had #iterb
psychological well-being and self-efficacy. Howeube surgery and injuries after surgery can leachdaron-
cognitive disorders. This result consistent withdst results of [20]. The most prevalent tumor issklgermal
meningiomas. Meningiomas usually are benign angirate from specific regions that are included: ldvegth of
dorsal surface of the brain, Skull base and braies€ent, Sphenoid ridge or inside the lateral velas.
Psychological hardiness and psychological well-peitong with self-efficacy of patients with benigmmor is
better than self-esteem and psychological welldpaifpatients who have malignant brain tumor. Resof this
study consistent with study of Olasode, 2000 [ZhEre are relationship between psychological hastirand brain
tumor illness. And straggle behaviors of patientswenjoy more self-efficacy and self-esteem is nsongported in
this case and this has positive effect on the tyuldie of being brain tumor patients. Pain andgisylogical Effects
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such as aggression, delusion and tinnitus, redvisioh and sensor motor signs, depression, terasiersigns and
effects after brain tumor surgery. Therefore metrigdtment is an essential in psychotherapy arfeeffidacy of
patient. According to this research model can prexmgore mental incompatibilities.

Psychological hardiness is the positive effect ehtal and spiritual well-being on the social supod perceived
social support leads to adopt adaptive strategiesdrease self-efficacy and self-esteem for toéepmin derived
from the cancer. Because the cancer is the caaseldangers life. And perceived mental supporthigrhelp to
deal with chronic disease of cancer.

CONCLUSION

This model is effective to improve health and cotapility with illness in cancer patients of braimtor and have
acceptable fitness. In the treatment process,dbtialseam work especially health psychologistsrasponsible for
the mental treatment of cancer patients with braimor. Therefore due to importance of maintain angroving

the quality life of patients who are suffering frdmnign brain tumor, it is recommended to examim@unt of

psychological well-being and psychological hardmesd self-efficacy with self-esteem and interferéncrease
mental health for rehabilitation for patients fatter recovery and computability with the disease.

At present study there was positive and meaningfiationship between self-efficacy and psycholdgieall-being
with psychological hardiness and self-esteem atiénta who had better self-efficacy was joiningltreamproving
and better quality of life.
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