Resilience and quality of life of people living with HIV/AIDS
The objective of this descriptive study, with a qualitative and quantitative approach, was to assess the resilient psychosocial characteristics and quality of life of 50 people ranging in age from 18 to 60 years who are living with HIV/AIDS and in treatment at the xxx Hospital in the city of xxx. These participants provided information on the Palographic Test, a semi-structured interview, and the quality of life questionnaire (WHOQOL-HIV-bref). The results showed that most participants were reserved (introversion), a characteristic perceived as a risk factor. Family participation, religiosity, and assistance of health professionals are considered resilience aspects of social support. The social relations and environment domains of quality of life showed a significant difference (p = 0.018 and p = 0.043, respectively).  This study demonstrated that the majority of individuals participating in this study, although reserved, are resilient to the hardships of their daily lives.
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Introduction
The increase in HIV/AIDS contamination has been a multidimensional problem, affecting not only those infected, but also their sexual partners, families, and health professionals. 
The results from biopsychosocial factors become evident when we talk about this subject, where it is possible to perceive the weakening of human beings in their biological, psychological, and social aspects (Yune & Szymansky, 2001). 
 Antiretrovirals have increased life expectancy and survival times as well as improved the quality of life among people living with HIV/AIDS and changed expectations about life and future projects. Antiretrovials improved psychosocial aspects by reducing the fear of imminent death, resulting in the need to restructure lives (Carvalho, Morais, Koller & Piccinini, 2007).
Because of the improvement in life expectancy provided by retrovirals, HIV/AIDS infection may be a potential source of change and provide new opportunities in life (Aznar & Oliveira, 2006).
The concept of resilience has contributed to reducing the stigma and prejudice in relation to this disease and demystifying the issue that wellness and quality of life are conflicting and incongruent states with the lives of people infected with HIV/AIDS (Canini, Reis, Pereira, Gir, & Pelá, 2004).
Therefore, this study aims to analyze the relationship between the resilient psychosocial profile and quality of life of people living with HIV/AIDS.
 
Methods
Participants
This study was performed on 50 newly diagnosed (within the last six months) male and female patients, ranging in age from 18 to 60 years, who were treated with anti-retroviral drugs as outpatients in the xxx  Hospital in the city of xxx. The study was approved by the Ethics Committee of the Rio Grande do Norte State University (UERN) under opinion 761 281. 
Measures

The Palographic Test was used for assessing personality characteristics; a semi-structured interview was used to verify indicators of social support (affective ties and assistance and embracing institutions) and protective or risk factors; and the WHOQOL-HIV-brief questionnaire was used to identify quality of life profiles.
Data Analysis
Data from the Palographic psychological test and content analysis extracted from the semi-structured interviews were analyzed using the ALCESTE software, version 2010. Data from the WHOQOL-HIV-brief questionnaire were analyzed through the SPSS 21.0 statistical software (Statistical Package for the Social Sciences) and expressed as mean ± standard deviation, minimum and maximum values, simple frequencies, and percentages. 
The Chi-square or Fisher's exact tests were used to highlight associations of resilience variables when variables were categorical. The Fisher's exact test was used when values of expected frequency were less than 5. The Mann-Whitney U test was used for continuous variables after checking parametric assumptions. P-values < 0.05 were considered significant.
 
Results and Discussion 
The processing of personality traits of study participants contains 50 ICU (Initial Context Units), which corresponds to the discursive material of 50 Palographic Tests with 76% yield in the composition of the six obtained lexical classes.
Class 1 (Graphs 1 and 2) presented 67 ECU (Elemental Content Unit) and 87 selected words and was composed of 33% of the analyzed material determined by the analysis of the personality test.
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	GRAPH 1 – Distribution of ECU classes related to Personality Traits of people living with HIV/AIDS.
	GRAPH 2 – Number of words in the analysis of classes related to Personality Traits of people living with HIV/AIDS.




The prominent theme of Class 1 refers to a personality with the predominant reserved characteristic. The words that stand out in this class are vigilant, emotions, stability, reserved, and firmness.
In this perspective, a connection can be established between the psychological and social impacts of an HIV/AIDS diagnosis and job and financial losses and social isolation. However, once patients have accepted their diagnosis and adhere to their anti-retroviral therapy; these same patients seek to rescue their identities, affective relations, and roles in society (Kübler-Ross, 2008).
Class 2, which presented 27 ECU, 46 selected words, and was composed of 13% of the analyzed material was named stability of feelings. Words like stable, harmony, calmness, maturity, and loyalty are words highlighted in this class. This set of feelings and behaviors constitutes important coping protection factors for these individuals (Pinheiro, 2004).

Class 3 presented 30 ECU, 45 selected words and was composed of 15% of the analyzed material presenting obedience as the main personality feature. Words like respect, conviviality, coping, and scruples were featured in this class. Resilience indicators are demonstrated in this class. However, this class also demonstrates distancing from personal relationships demonstrating a lack of interest in following rules, accomplishing tasks, and embracing new ideas. Because these patients do not which to expose their troubles and conflicts or their seropositive status, they tend to engage in superficial relationships. 
Class 4 presented 29 ECU, 35 selected words and was composed of 14% of the analyzed material; the main personality characteristic was adaptation. Words such as face, channeling impulses, challenges, and potential are featured in this class.
Some authors postulate that each individual formulates a life goal that is influenced by personal experiences, values, attitudes, and personality (Hall & Lindezey, 1973).
Individual goals work as a defense against feelings of helplessness and as a bridge from an unsatisfactory present to an accomplished future. Thus, a lifestyle adapted and integrated into the biopsychosocial scope is necessary, which refers to the concept of resilience because it is extremely attached to the terms adaptation, integration, and power of accomplishment. 
Unlike Class 5, which presented 25 ECU, 39 selected words and was composed of 12% of the analyzed material, the no adaptation was the main personality characteristic. Words like introversion, aggressiveness, modesty, anxiety, and insecurity are featured in the analysis of this class.
The energy of introverts focus on their inner world due to their insecurity about exposure to others, which generates anxiety, aggression and decreased quality of life (Jung, 1973).

Prejudice, the most significant risk factor, contributes greatly to the adoption of this introversive behavior because the more invisible to society the person living with HIV/AIDS is, the safer he feels. This behavior makes building affective relationships, participating in leisure activities, and developing good self-esteem more difficult. 
The defense mechanisms such as isolation and denial hinder adaptation and social integration and generate stress (Freud, 1936).
Conversely, Class 6 presented 26 ECU, 32 selected words and was composed of 13% of the analyzed material; achievement was the primary personality characteristic. Words like dynamic, likes, exteriorization, sociability, energy, and mood are featured in this class.
The concept of self-realization allows the person to develop talents and abilities, and involves the understanding of his own potential, accepting others as unique individuals, and  attempting to find  solutions to life situation problems (May, 1970). 
However, after the analysis of personality traits, it is understood that the constitutional aspect (internal) of resilience varies in its quantification from individual to individual 1.
On social support, the descriptive analysis of indicators contains 34 ICU (Initial Context Units), which correspond to the discursive material of the 34 semi-structured interviews with 70% yield in the composition of the four obtained lexical classes.
We can observe that Class 1 presented 129 ECU, 72 selected words, and was composed of 46% of the analyzed material (Graphs 3 and 4).
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	GRAPH 3 – Distribution of ECU classes related to Social Support for people living with HIV/AIDS in the municipality of Mossoró /RN.
	GRAPH 4 – Number of words in the analysis of classes related to Social support for people living with HIV/AIDS in the municipality of Mossoró /RN.


	
	


In the analysis performed by the Alceste software, Class 1, the most significant class, deals with the moment of diagnosis, doctor-patient relationships, diagnosis communication, tests, hospitalizations, disease confirmation, and all that it entails in the life of this individual. Words like sick, medicine, doctor, hospital, treatment, and die were prominent in this class.
There are many emotional and social difficulties experienced by patients in the course of disease such as the impact of diagnosis; diagnosis communication to partners and/or families; emotional and/or social difficulties; beginning or changing antiretroviral medications; change in clinical conditions such as viral load and CD4; illness and hospitalization; emotional difficulties in adhering to the use of antiretrovirals (Kübler-Ross, 2008).  Difficulties in adhering to antiretroviral therapy may generate risk factors such as chronic stress (Pesce, Assis, Santos & Oliveira, 2004)
Class 1 also stresses the date when the HIV/AIDS diagnosis was disclosed. The words year and season presented themselves in this class. 

The task of communicating the diagnosis should be seen as a process to be developed with the simultaneous involvement of family and professionals, taking into account the patient, the characteristics of his family, social context, and state of mental and physical health because the reaction to such devastating diagnosis will also depend on the family stand (Marques et al., 2006).
Religion was another important support in the pursuit of well-being, as indicated in Class 2. This class presented 66 ECU, 67 selected words and was composed of 23% of the analyzed material with the main context as social support of religion. The word “church” occurred in this class. Contextualizing words such as “I can, to follow and face it” were also quite significant. Religious and spiritual beliefs have been shown to be a highly effective resource for coping with stressful events such as the health-disease process and health treatment. Many seek to unload their anxieties, desires, and concerns through religion. Prayers help the individual keep the pain away from the mind and focus on treatment compliance and better conditions of life (Costa, 2005; Pulilo & Dal Bello, 2012).

The conception of religiosity as an important aspect of a satisfactory quality of life (Fleck et al., 1999; Santos, França & Lopes, 2007)
Class 3 also corroborates this perspective of protective factors, presenting 64 ECU, 54 selected words, and being composed of 22% of the analyzed material; affective ties was the main theme with words like confidence, friends, support, and family context (mother, sister, cousin) were given prominence. In this class, the word family and friends were important protective factors for affective ties for the study participants.
A satisfactory parental relationship is one of the most cited items in his research on protective factors because an embracing family that assists the patient in the acceptance of new boundaries, adhesion to anti-retroviral drugs, and restructuring routine and life provides less feelings of abandonment, rejection, guilt, and consequently, elevates self-esteem, sense of security, and quality of life (Pinheiro, 2004).
However, the word prejudice was represented in Class 3 and was confirmed as the risk factor of greatest impact in the lives of these study participants in relation to social support. 
Thus, the same family relationships or friendships which were protective factors for many of the study participants became risk factors for others, hindering their socialization and well-being as shown by the studies that report that resilience is procedural and dynamic. Protection and risk factors are constituents that relate to individual and socio-environmental context variables.
HIV/AIDS has triggered social prejudice. Hence, in some cases, facing stigma and prejudice may be more difficult than facing the infection itself (Guimarães, 2007; Parker & Aggleton, 2011). 
However, the resilience helps reducing the negative effects caused by stigma and prejudice. Nevertheless, despite this context of adversity, resilience can also collaborate on the reassignment of meanings for still existing potentialities and the discovery of new possibilities based on a new worldview (Aznar & Oliveira, 2006).
Feelings of security and trust enable people to believe in their dreams as demonstrated by Class 4, which presented 26 ECCU, 49 selected words, and was composed of 9% of the analyzed material with feelings and dreams as the main theme for the study participants. Words like conformation, cure, children, dreams, and routine are highlighted in this class. 
In this research, mostly women attributed the sense of their lives to their children. For them, they are the motivation to pursue better days, strength, and courage to face the difficulties imposed by the everyday life. Other dreams often cited by participants are to be able to accept the disease, its limitations, and the possibility of resuming a normal life.
The ability for self-acceptance is directly linked to a support network, such as religion, family, friends, the hospital and its interdisciplinary team, and the psychological aspects of the individual. 
A comparative analysis of the assessment of the quality of life, resilience, and the domains’ variables are presented in Table 1.

Table 1. Frequency values (%) of quality of life for variables in the studied domains.

	VARIABLES

(Domains)
	
	RESILIENT

n=40

(80.0%)
	NON-RESILIENT

n=10

(20.0%)
	TOTAL

n=50

(100%)
	Statistical Test

P-values* 



	Physical
	Average/sd 
	16.37 ± 3.15
	14.30 ± 3.43
	15.96 ±3.28
	0.069

	
	Min-Max
	07-20
	08-19
	07-20
	

	Psychological
	Average/sd
	15.47 ± 2.86
	14.30 ± 2.75
	15.24 ± 2.85
	0.317

	
	Min-Max
	8-20
	10-17
	08-20
	

	Independence level
	Average/sd
	13.40 ± 2.38
	12.0 ± 2.05
	13.12 ± 2.37
	0.086

	
	Min-Max
	09-17
	09-16
	09-17
	

	Social relations
	Average/sd
	15.32 ± 3.14
	12.90 ± 2.76
	14.84 ± 3.19
	0.018*

	
	Min-Max
	06-20
	09-17
	06-20
	

	Environment
	Average/sd
	14.55 ± 2.25
	12.60 ± 2.54
	14.16 ± 2.42
	0.043*

	
	Min-Max
	09-18.5
	09-16
	09-18.5
	

	Religion
	Average/sd
	18.0 ± 1.93
	17.50 ± 2.32
	17.90 ± 2.00
	0.554

	
	Min-Max
	12-20
	13-20
	12-20
	

	Self-evaluation QL
	Average/sd
	15.45 ± 3.00
	13.87 ± 2.21
	15.20 ± 2.85
	0.058

	
	Min-Max
	04-20
	12-16
	04-20
	


*Chi-square test for categorical and Mann-Whitney test for continuous variables.
Comparison between the assessment of the quality of life and resilience resulted in no statistically significant difference (p < 0.05) in any of the following domains: physical, psychological, level of independence, religion, and self-evaluation of quality of life. 
However, the following domains showed statistically significant difference: social relations (p = 0.018) and environment (p = 0.043).
Social relationships are formed by interpersonal relationships, embracing institutions and sexual activity. These are possible sources of emotional support that patients can access in situations of adversity, which can contribute to achieving a better quality of life and establish resilience (Masten & Garmezy, 1985) 
About the social relationships domain, that the outlook of most participants who live with HIV/AIDS was similar and positive because there was a predominance of those who considered themselves satisfied with their social relationships in general (Costa & Oliveira, 2013). 
Some studies have demonstrated the importance of social support in the fight against the disease (Prado et al., 2004).

Other studies show that individuals who exhibit resilience processes have faced the situation of illness with greater positivity (Dyer, Patsdaughter, McGuinness & Santis, 2004
In addition to social relationships, another domain that stood out in this study was the environment domain consisting of physical security and protection; the home environment; financial resources; health and social care; opportunities to acquire new information and skills; participation and opportunities for recreation and leisure; and physical environment and transport. 
In this perspective, our results corroborate the studies of Cunningham et al. (1996) where the environment domain also had significant score emphasizing that the family and home support significantly affected the quality of life of the study participants. Family is the most important component in the immediate environment for the patient; it can be of great support, not only financially, but also for security. A good and supportive family environment can help the patient feel embraced regardless of the adversities brought about by the disease itself. 
Analysis of personality traits and social support, resilience, and quality of life, showed that 80% of the sample consisted of resilient participants who also presented a better quality of life. This was reflected in their higher scores compared to the non-resilient participants (20% of the sample), i.e., the presented risk factors were possibly overcome with the aid of the protective factors identified in the study. 
The present study identified the following factors as important to the integrated health and welfare of participants: coping with infection and accepting it; family participation as a source of emotional support; insertion in the labor market as a source of income for their survival, health, and leisure; right to conjugal relations to have a full sex life without guilt; religiosity; and an effective social support from the health professionals who assist them.
 
Conclusions
It is concluded that the majority of analyzed individuals, despite being reserved and leading lives in a satisfactory manner, are resilient to the hardships of their daily lives.
However, each person is a unique individual and must be analyzed through his individual characteristics in his network of social and affective relationships. The need for the provision of health services that may serve as sources of support for people living with HIV/AIDS is emphasized.
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