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ABSTRACT

HIV/AIDS poses multidimensional and devastating problems. Thus, current study sought to
investigate the association between perceived social support and the psychological wellbeing
among HIV patients atTesfaBerhan Charity Association.Correlational research design with
quantitative method was carried out on 162 HIV/AIDS patients who were selected through stratified
sampling technique. The stratification was based on gender. In order to collect the data,
Multidimensional Scale of Perceived Social Support (MSPSS) and Ryff's Psychological Well being
Scale (SPWB) was employed. Descriptive statistics such as mean, standard deviation, minimum
and maximum scores; and inferential statistics including Pearson Correlation Coefficient was also
computed. Accordingly, the result of this study showed that the mean score of perceived social
support 43.08 with the standard deviation of 17.85. Moreover, this study revealed that the mean
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to HIV/AIDS.

score of overall psychological well-beingamong HIV patients was found to be 75.20 with the SD of
12.574, which was interpreted as low psychological well-being. Pearson correlation was found a
strong positive relationship (r=.756) between total psychological well being and total perceived
social support.Health workers, counselors and other professionals who work with HIV patients may
consider further interventions to promote psychological well being in HIV/AIDS-positive individuals.
More attention should be paid to the social environment of individuals diagnosed with HIV as the
quality of social relationships may be particularly important for successful psychological adaptation

Keywords: Psychological well-being; perceived social support, HIV/AIDS.

1. INTRODUCTION

HIV/AIDS not only affects the immune system, it
also affects one’s psychological well-being. The
previous study revealed that HIV/AIDS affects
the quality of life of People Living with HIV/AIDS
(PLWHA). The discrimination and stigmatization
following disclosure of HIV status is one of the
factors that affect quality of life of PLWHA
[1,2,3,4]. Other problems include guilt, self-
blame and expensive medical costs. They all
affect HIV patients and as a result, mental
problems such as depression inevitably
manifest [5].

Diagnosis of HIV/AIDS infection often brings
feelings of guilt from the possibility of infecting
the other people or from the previous way of life
which led to the infection. There is also a feeling
of responsibility of what disease brings to
people in one’s own family, especially children.
Previous events that caused pain or sadness of
others remained unresolved, and can reoccur
and cause the patient even greater feelings of
wrong doing. Rejection of colleagues, relatives
and loved ones and often people can very
quickly lead to loss of self-esteem and social
identity, which leads to the feeling of one’s own

worthlessness.  This  condition can be
aggravated by worsening of symptoms
accompanying the disease, e.g. facial
disfigurement, deteriorating body, loss of

strength as well as loss of control over one's
body [6,7,3].

After being diagnosed with HIV, the majority of
people tend to be depressed, anxious and have
a sense of losing hope in the future. They also
experience, anger, self blame, resentment and
discrimination by community members and
these experiences influence their psychological
well being significantly. The available evidence
strongly suggests that limited access to sexual
and reproductive health information and
services, insufficient knowledge about HIV, and

a lack of empowerment to act on available
knowledge significantly affect the spread of HIV
and the psychological well-being after diagnosis
[8,9,10,11]. Psychological symptoms suggests
that people living with HIV/AIDS experience
significant distresses such as high levels of
fear, worries, depression, and anxiety. In other
words the psychological well being of HIV
patients is under a serious threat and this
affects the lives and adjustment of HIV patients
[5]. They also live with self-stigma, the feeling
that other people seeing them can know that
they are HIV infected [12,3,1,2].

The HIV/AIDS epidemic has fostered several
responses in society which include prejudice,
fear, and even in some occasions, hysteria.
AIDS-related stigma poses threats to the
psychological well-being of patients.
Consequences of HIV/AIDS-related stigma
includes the deterioration of interpersonal
relationships; the manifestation of negative
emotions; anxiety; depression; guilt; loss of
support; isolation; difficulties with family
dynamics; emotional or physical violence, and
the deterioration of relations with health care
providers [13,4].

HIV/AIDS poses multidimensional and
devastating problems. Among the others is
mental health problem. Especially, society in
which stigma and discrimination are persistent,
HIV/AIDS related mental problems are worse.
Even though, today, many people seem to be
aware of HIV/AIDS and there is good provision
of care and support for patients, it is difficult to
say that everyone at every place has good
approach and positive attitude toward patients.
People including family members still have
negative attitude and discriminatory behavior
against those patients, at least implicitly [14].
Despite advances in clinical science, those
infected with HIV continue to experience high
levels of discrimination and stigmatization in the
communities where they live [15], amongst
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other health-related stressors and challenges
[16]. Stigmatization or the experience of
discrimination to the extent that normal social
life is disrupted, can have a profound impact on
the lives of HIV patients, as the experience can
affect their mental health [17].

In such conditions social support for HIV
patients would be very low which in turn affects
the psychological well being of HIV patients
negatively. U.S. Department of Health and
Human Services, perceiving less or total
absence of social support is one of the
conditions that worsen the psychological impact
of HIV/AIDS. Lack of support in any way usually
leads to depression or other psychological
distress. [18] also found that there is a greater
association of one’s HIV status and suicide
ideation. He further indicated that those people
who had suicidal ideation perceived to have
received less social support from family and

friends. On the other hand, perceiving the
availability of social support from society
generally, and from family, friends and

significant others particularly, enhances the
psychological well being of PLWHA and this in
turn helps the patient to cope with stressful
situation [19].This study also aimed to study the
relationship between perceived social support
and psychological well being of HIV patients.

Care and support for people living with
HIV/AIDS is an issue of great importance for
quality of life, treatment success and HIV
prevention. Evidence suggests that access to
care and support is associated with
psychological well-being and it also reduces
HIV risk behavior among patients [20,4,21].
Family support, very important among other
supports, has a positive effect on medical and
treatment decisions and with family relations,
hope, and the person’s attitude towards life in
general. There is a wide range of family support
projects for patients including financial
assistance, daily routine activities, medical
assistance, and psychological support. Social
support can also be divided into emotional
support which nurtures a sense of belonging
and personal worth; informational support which
increases awareness and knowledge; and
instrumental support, which is practical
assistance with daily living [14,19]. Perceived
social support, as performing both instrumental
and expressive functions for the individual,
provides social integration, nurturance, alliance
and guidance, and fosters feelings of worth and
intimacy [22].

[23] stated that HIV patients have an increased
need for social support in comparison to people
with other chronic illnesses because they tend
to exhibit worse physical and emotional health.
Their perception of available social support also
can affect their health [1,3]. For example,
decreased perceived support has been linked to
increased depression, and a decreased sense
of control in managing the illness. HIV patients
also need support to manage the effects of HIV
and AIDS stigma in addition to the support
needs associated with these illnesses.
Understanding and fighting the effects of stigma
on patients is necessary to address their
support needs successfully [23].

Previous researchers investigated the
relationship between perceived social support
and psychological well being of people living
with HIV/AIDS. But no one of these studies
take psychological well-being in its broad sense;
rather they had been explaining it in terms of
one or few components of psychological well-
being such as depression, anxiety, stress, self
image, self esteem, self worth and mood,

quality of life, mood disorder,
distress/adjustment problem [24,25]. These
components are more of ill being or the

negative experiences of human being. The
positive functioning, potentiality and capacity of
human being, including patients, to cope with
stressors (such as HIV/AIDS) and sustain to live
was overlooked. This necessitates the
application of multiple  dimensions  of
psychological well-being which were well-
mapped and well-measured and designed to
measure the positive psychological functioning
of human being [26,27,28].

Perceived social support to be more significant
in relation to health behaviors than was actual
social support. Their rationale for this finding is
that if the resources of support are not
perceived as being present by an individual,
they cannot be utilized. This theory is supported
in a number of studies which it has been found

that perceived social support was more
influential than actual social support for
establishing a level of well-being and life

satisfaction [29].

For a more differentiated and comprehensive
understanding of the contemporary effects of
HIV/IDS on psychological well-being, it is
worthwhile to consider several dimensions of
psychological well-being, as the effect of
HIV/AIDS on one’s life is also multidimensional.
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This study evaluated the psychological well-
being of HIV patients in terms of six dimensions
of psychological well-being namely, self
acceptance, positive relation with other,
autonomy, environmental mastery, purpose in
life and personal growth in relation with
perceived social support. While reviewing the
related literature of this research topic, the
researcher has not come across the research
conducted in our country exactly on the same
topic, especially considering the positive
psychological functioning or well being in its
broad (multidimensional sense) in relation with
multidimensional perceived social support.
Accordingly, the objective of this study was to
examine the relationship between perceived
social support and psychological well-being
among HIV patients at Fitche Tesfa Birhan
Charity Association, Oromia National State,
Ethiopia

2. METHODS AND MATERIALS

Correlational research design was carried out
on 162 HIV patients at Tesfa Birhan Charity
Association, Oromia National State, Ethiopia.
Estimated HIV prevalence among people 15-49
years in Ethiopia is 1.1% and there is reports of
it surging recently. About fifty-five thousand
children are estimated to be orphans due to
HIV/AIDS [12]. About 15% of the population live
below the poverty line. Thus HIV infection poses
great risk to receiving care and treatment. Tesfa
Birhan Charity Association provides care and
support to PLWHAs in Fitche town
administrative unit which falls in the Oromia
region (state). It is 115 km away from the capital
city: Addis Ababa.

The total population of the present study was
280 (103 were male and 177 were female
respondents) PLWHA. Stratified probability
sampling technique was employed. The
stratification was based on gender, which were
male and female HIV patients. Sample size
was calculated using the following formula [30].

S=x° NP (1-p) =d* (N-1) +x°p (1-p),
where:

s = Required sample size.

X? = The table value of chi-square for 1 degree
of freedom at the desired confidence level
(3.841).

N = The population size.

P = The population proportion (assumed to be
.50 since this would provide the maximum
sample size).

D= The degree of accuracy expressed as a
proportion (.05).

S=3.841) x280x0.5 (1-0.5) + (0.05)* (280-1)
+3.841x0.5 (1-0.5) =162

After the sample size was determined,
population was divided in to two strata based on
gender (male stratum and female stratum).
Male stratum contains 103 members while
female stratum contains 177 members. Finally
stratified random sampling formula was used to
select proportional number of males and
females from their respective stratum.

Females = 177/280*162= 102; males= 103/280
* 162 = 60.Therefore the sample size of the
study would be 102+60 = 162

Standardized questionnaires were adopted to
collect the information regarding perceived
social support and Psychological well being
Accordingly  Multidimensional  Scale  of
Perceived Social Support (MSPSS) and Ryff’s
Psychological Well being Scale (SPWB) were
employed to collect information concerning
perceived social support and psychological well
being of PLWHA respectively.

Ryff's scales of Psychological Well-being is
designed to measure six theoretically motivated

constructs of  psychological well-being:
autonomy - independence and @ self-
determination; environmental mastery — the

ability to manage one’s life; personal growth —
being open to new experiences; positive
relations with others— having satisfying high
quality relationships; purpose in life — believing
that one’s life is meaningful; and self-
acceptance — a positive attitude towards oneself
and one’s past life. Versions with different
numbers of items have been applied in a variety
of settings and samples. For this study 18
items (3 per dimension), which has been
widely used was employed. Items were
measured on 6-point Likert-type scale from 1
‘never’ to 6‘every time’

The Multidimensional Scale of Perceived
Social Support (MSPSS) was developed to
measure perceived social support. It is easy to
administer, self explanatory and time effective
scale. The MSPSS is a 12-item scale, self-
report instrument. It measures individuals social
support from three specific areas namely family,
friends, and significant others. Each of the 3
areas has 4 subscales. Items were measured
on 7-point Likert-type scale from 1 ‘never’ to 7
‘every time’. The MSPSS evaluates perceived
social support (PSS) from family (FA), friends
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(FR), and significant others (SO) and quantifies
the degree to which respondents perceive
support from each of these three sources,
namely FA, FR and SO.

Informed consent was obtained from the
participants before the survey. Respondents
were asked whether they were willing to
participate in the study after they were fully
briefed about the purpose and objectives of the
study. As majority of the respondents were not
able to read properly, the consent form was
read to them by the interviewer. Respondents
were informed of their right of withdrawal at
anytime from participating in the study. In
addition the researcher also assured that any
one of participant’s identity would be kept
anonymous and confidential. They were also
informed that the study had no harm or danger

on them. HIV care and services including
counselling and other social support were
provided by the Tesfa Birhan Charity

Association. The interviewers did not educate
about HIV and if any of the respondents had
any doubts about HIV or related issues they
were directed to approach the appropriate
health personnel.

The data collected were analyzed with
SPSS version 20. Univariate, bivariate and
multivariate analysis were carried
out to understand the relationship between
perceived social support and psychological

wellbeing among the HIV patients
receiving care at Tesfa Birhan Charity
Association,
3. RESULTS

i. Demographic Characteristics of the

Respondents

The study solicited information from participants
based on their sex, age and marital status.

Table 1 indicates that respondents were
composed of 60 (37%) males and 102 (63%)
females. This indicates that the number of
female respondents is nearly as twice as the
number of male respondents. On the other hand
respondents were divided in to four age groups
which include: adolescent (12-20 years old)
accounts for 6 (3.7%); young adulthood (21-39
years old) accounts for85 (52.5%); middle
adulthood group(40-59 years old) accounts for
69 (42.6%); and late adulthood (60 and above
years) accounts for 2 (1.2%). So the result
indicates that the majority of respondents fall
under age group of young adulthood followed
by middle adulthood (the two group alone
accounts for more than 90% of total
respondents. This ensures the idea that
HIV/AIDS affects young and productive social
class.

Regarding marital status of respondents, single
persons account for 20 (12.3%), married
persons account for 86 (53.1%), and divorced
persons account for 32 (19.8%) and widowed
persons account 24 (14.8%). The result shows
that more than fifty percent of the respondents
were married; followed by divorced and
widowed ones. The smallest number of
respondents was accounted for by single
persons. What one can understand here is that
considerable number of respondents were
divorced or widowed, which might be either the
cause or the consequence of HIV/AIDS
infection.

Regarding educational level of respondents,
table (1.3) indicates that persons who can’t read
and write account for 36 (22.2%); those who
learnt grade 1-4 account for 38 (23.5%) and
those who learnt grade 5-8 account for 48
(29.6%). Again those who learnt grade 9-12
accounts for 34 (21.0%) while persons whose
education level is Certificate and above account
6 (3.7%). This indicates that relatively large

Table 1. Socio-demographic characteristics of the respondents under the study (N=162)

Variables Categories Frequency Percentage
Sex Male 60 37
Female 102 63
Age 12-20 6 3.7
21-39 85 52.5
40-59 69 42.6
60 and above 2 1.2
Marital status Never married 20 12.3
Married 86 53.1
Divorced 32 19.8
Widow 24 14.8
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number of respondents fall in group of persons
who learn from grade 5 to grade 8.

Another demographic variable is employment
status of respondents and its composition is as
follows. Unemployed persons account for 44
(27.2%); daily laborer persons account for 14
(8.6%); governmental employee persons
account for 4 (2.5%); nongovernmental
employee person account for 26 (16.0%) and
persons engaged in Private Business account
for 74 (45 %). Based on their monthly income
respondents were categorized in to five groups.
This includes those who earn <150 Ethiopian
birr per month account for 37 (22.8%); 151-650
Ethiopian birr per month account for 81 (50.0%);
651-1400 Ethiopian birr per month account for
21 (13.0%); 1401-2350 Ethiopian birr per month
account for 17 (10.5%) and those who earn
2351-5000 Ethiopian birr per month accounts
for 6 (3.7%). This shows that majority of
respondents in this research earn less than or
equal to 650 Ethiopian birr per month.

ii. Scores of Perceived Social Support

In this section, the calculated mean and
standard deviation scores of total perceived
social support and its sub-scales (family
support, friends’ support and significant others
support) are presented in Table 3.

Table (2) reveals that respondents perceived
almost equal family support (FA): (M = 16.19,
SD =9.236) and friends’ support (FR): (M =
16.12, SD = 8.609). Significant others support
assumes the next position (M = 10.77, SD =

7.553). The mean and standard deviation of
total perceived social support was 43.08 and
17.850 respectively. Respondents who reported
below the mean score of PSS account for
72(44%) while those who reported above the
mean score of PSS account for 90(56%). This
indicates that respondents who reported above
the mean score of PSS outnumber those who
reported below the mean score of PSS. This
indicates that larger number of respondents
perceived that they have relatively better social
support.

iii. Scores of Psychological Well Being

In this section, the calculated mean and
standard deviation scores of total psychological

well being and its sub-scales (Autonomy,
Environmental Mastery, Personal Growth,
Positive relation with Others, Purpose in

Life and Self Acceptance) are presented in
Table 3.

Respondents reported relatively higher score in
personal growth (M = 13.00, SD = 3.651) and
autonomy (M=13.00, SD=3.651). Positive
relation with other (M=12.68, SD=3.517)
assumes the second place followed by self
acceptance (M=11.85, SD=3.142) and
environmental mastery (M=11.44, SD=3.540).
The mean and standard deviation of the total
psychological well being was 75.20 and 12.574
respectively. Respondents who reported below
the mean score of PWB account for 71(43.83%)
while those who reported above the mean score
of PWB account for 91(56.17%). This indicates
that respondents who reported above the mean

Table 3. Descriptive statistics of perceived social support among HIV patients (N=162)

Variables M SD Min Max
Total Perceived Social Support 43.08 17.850 12 80
Perceived significant others’ support 10.77 7.553

Perceived Family support 16.19 9.236

Perceived Friends’ support 16.12 8.609

Table 4. Descriptive statistics of total psychological well being and particular dimensions of
psychological well-being among HIV patients (N= 162)

Variable M SD Min Max
Overall Psychological Well-being 75.20 12.574 44 103
Autonomy 13.00 3.651
Environmental Mastery 11.44 3.540
Personal Growth 13.60 3.318
Positive relation with others 12.68 3.517
Purpose in life 12.62 2.859
Self Acceptance 11.85 3.142




Beka and Shaka; JESBS, 26(3): 1-11, 2018; Article no. JESBS.38900

score of PWB outnumber those who reported
below the mean score of PWB. Nonetheless,
considerable numbers of respondents have
reported below the mean score in psychological
well being.

iv. The Correlation between PSS and PWB
of PLWHA?

Pearson product-moment correlation coefficient
was computed to assess the relationship
between total psychological well being,
psychological well being dimensions (autonomy,
Environmental mastery, personal growth,
positive relation with others, purpose in life and
self acceptance), total perceived social support

and its components (family support, friend
support and Significant others support).
Results that are summarized in Table (4)

indicate that there was strong positive
correlation between subscales of psychological
well being (Autonomy, Environmental Mastery,
Personal Growth, Positive Relation with Other,
Purpose in Life and Self Acceptance) and
subscales of perceived social support (Family,
Friends and Significant others) that ranging
from .187 (between PR and SO) to .528
(between PG and FR). Similarly subscales of
PWB positively and strongly correlated with total
perceived social support (PSS) ranging from
.350 (between PR and PSS) to .569 (between
SA and PSS). Likewise PWB has strong
positive correlation with factors of perceived
social support: .464 with SO; .504 with FA and
.620 with FR. The correlation between total
psychological well being (PWB) and total
perceived social support (PSS) was positive
and strong (.756). The table also reveals the
correlation between sub-factors of PWB that
range from .16 (between PG and EM) to .569
(between EM and AU); with the exception that
there is positive weak and insignificant
correlation between PR and EM (.057) and
between PR and AU (.080). Subscales of
perceived social support have positive
significant correlation between each other and
with PSS: .283 (between FR and FA), .227
(between FR and SO), .198 (between FA and
S0O), .725 (between PR and PSS), .738
(between FA and PSS) and .635 (between SO
and PSS). Generally, there is strong positive
correlation between perceived social support
and psychological well being of HIV patients (as
perceived social support of HIV patients
increases the psychological well being of HIV
patients will also increase. But this does not

mean that the increment of perceived social
support causes the increment of psychological
well being.)

4. DISCUSION

There is highly significant positive correlation
between perceived social support and
psychological wellbeing. The components of
social support and psychological wellbeing
when taken individually also showed significant
positive correlation. Social ties play a beneficial
role in the maintenance of psychological
wellbeing. Chronic illnesses and stigmatization
surrounding an iliness causes intense stress
and leads to psychological distress and
depression [31,22,32]. Concerns  about
deteriorating physical health, stigma, financial
and family concerns among others affected the
psychological wellbeing of HIV infected
persons. Women were seen to experience
higher levels of stress, depression and anxiety
than males [39]. Social support also has
implications on seeking treatment and
continuing in care [33,34].

Respondents perceived almost equally family
support (FA) and friends’ support (FR)
Significant others support assumed the next
position. This might be the reflection of
respondents’ culture: in which families and
friends are the main sources of support when
compared to support from significant others. In
Ethiopia, most of the time people seeks help
from family and their friends, and families tend
to take responsibility for their sick family
members [4]. HIV stigma continues to affect
social support and discriminatory treatment of
the patients [35,36]. In this context, the support
received from family and friends is significant.

Respondents who reported below the mean
score of perceived social support account for
72(44%) while those who reported above the
mean score of psychological wellbeing account
for 90(56%). Majority of the respondents
perceived that they have relatively better social
support and similarly reported more than
average psychological wellbeing. A longitudinal
study carried out in five African countries
showed that perceived HIV stigma affected life
satisfaction of persons living with HIV [3]. The
possible reason for the considerable number of
respondents to report perceived social support
lower than mean score might be due to the fact
that PLWHA feel socially isolated and have
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Table 5. The correlations matrix PSS and PWB (N = 162)

PWB PSS SA PL PR PG EM AU FR FA SO
PWB 1
PSS .756™* 1
SA .639** .569** 1
PL .556** 447 .292** 1
PR .485** .350* .184* .240** 1
PG .667** .622** .313* .200* .249* 1
EM 17 405 .469** .246** .057 .16™ 1
AU .675** .457** .186* .223** .080 414> .545** 1
FR .620** 725 .524** .390** .348** .528™* .270* .299** 1
FA .504** .738** .378** .255™ .199* .429** 314 312 .283** 1
SO .464** .738** .286** .303** .187* .345** .265** .356** .227** .198* 1

** Correlation is significant at the 0.01 level (2-tailed).
*. Correlation is significant at the 0.05 level (2-tailed).
Note, PWB = total Psychological Well Being; PSS = Perceived Social Support; SA = Self Acceptance; PL = Purpose in Life; PR = Positive Relation with Others; PG=
Personal Growth; EM = Environmental Mastery; AU = Autonomy; FR = Friends; SO = Significant others; FA= Family
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Table 2. Educ. level, employment status and monthly income level of participants (N= 162)

Variables Categories Frequency Percentage

Educational level Can’t read and write 36 22.2
Grade 1-4 38 23.5

Grade 5-8 48 29.6

Grade 9-12 34 21.0

Certificate and above 6 3.7

Employment status Unemployed 44 27.2
Daily laborer 16 8.6

Governmental employee 4 2.5

Non-governmental employee 26 16.0

Private business 74 45.7

Monthly income 0-150 37 22.8
151-650 81 50.0

651-1400 21 13.0

1401-2350 17 10.5

2351-5000 6 3.7

Note, Education level of respondents was divided in to five groups based on the current. Educational Policy of
Ethiopia so that it would be clear and easily understood. Similarly the monthly income level of respondents
was divided in to six groups based on the employee's income tax system of Ethiopian. (Ethiopia Fiscal Guide
2012/13)

negative perceptions of their social relationships
[35]. This process may be aggravated by
internalized HIV-related stigma and discrimina-
tion, which has been described as an emotional
reaction to the many different layers of overt
HIV-related stigma people living with HIV have
to face. It can therefore be implied that a lack of
positive social relationships leads to low level of
perceived social support, which in turn is
assumed to lead to lower level of psychological
wellbeing.

5. CONCLUSIONS

The results of this study reveal that, slightly
more than 50% of respondents reported above
mean score of perceived social support and
psychological well being. The number of
respondents who reported less than mean
score of PSS and PWB were considerable. This
indicates that even if respondents who reported
less than mean scores of PSS and PWB s little
less than those who reported greater than mean
scores of PSS and PWB, still many People
living with HIV/ AIDS are subjected to have
lower perceived social support and low
psychological well-being. This might be due to
the negative attitude of society towards
HIV/AIDS patients and perceived stigma of
patients, whose consequences affect the
psychological well being of PLWHA negatively.

6. RECOMMENDATION

Based on the results of this study the following
recommendations are suggested:

If organizations, institutions, professionals and
individuals, including HIV patients, organize
their effort and combat maltreatment and
discriminatory behavior of the society, it can
improve social support and reduce stigmatic
perception of HIV and AIDS. .

= |t is better if service-providers assess their
perception of HIV patients as well as
existing social support from time to time
and work on strengthening and widening the
scope of social support among HIV patients
themselves, and between HIV patients and
the society.

® |t would be advisable for families, relatives,
caregivers, friends and other associates of
HIV patients to understand the positive
impact of perceived social support on
psychological-wellbeing of HIV patients and
provide them with appropriate social
support.

® |t would be better if health professionals,
social workers, psychologists and
psychiatrists work on promoting
psychological well being of HIV patients
through making their relation with HIV
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patients smooth and friendly while providing
proper services.

It would be worthwhile for HIV patients to
organize themselves into self help groups or
other likeminded network groups so that
they would able to provide each other with
needed financial, emotional and other social
supports.

COMPETING INTERESTS

Authors have declared

that no competing

interests exist.

1.

REFERENCES
Chidrawi CH, Greeff M, Temane M, Doak
MC. HIV stigma experiences and
stigmatization before and after an

intervention. Health SA Gesondheid.
2017;21:196-205.

Jacobi CA, Atanga PN, Bin LK, Mbome
Akam VNW, Bogner JR, Kropf S,
Malfertheiner P. HIV/AIDS-related stigma
felt by people living with HIV from Buea,
Cameroon. AIDS Care. 2013;25(2):173-
80.

DOI: 10.1080/09540121.2012.701715
(Accessed 27 January 2018)

Greeff M, Uys LR, Wantland D, et al.
Perceived HIV stigma and life satisfaction
among persons living with HIV infection in
five African countries: A longitudinal
study. Int J Nurs stud. 2010;47:475-486.
McHenry MS, Nvandko WM, Scanlon ML,
et al. HIV stigma perspectives from
Kenyan child caregivers and adolescents
living with HIV. J IntAssoc Provid AIDS
Care. 2017;16(3):215-25.

DOI: 10.1177/2325957416668995
Fabianova L. Psychosocial aspects of
people living with HIV/AIDS. Trnava
University: Trnava Slovakia; 2014.
Aggarwal V. Psychosocial Aspects of
Patients Living with HIV/AIDS. Delhi
Psychiatry Journal. 2008;11(2).

Aluccio JA, Wu F, Rokon RB, et al.
Assessing the impact of food assistance
on stigma among people living with HIV in
Uganda using the HIV/AIDS stigma
instrument- PLWA(HASI-P). AIDS and
Behavior. 2017;21(3):766-82.

Biddlecom A, Hessburg L, Singh S,
Bankole A, Darabi L. Protecting the Next
Generation in  Sub-Saharan Africa:
Learning from Adolescents to Prevent HIV

10

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

and Unintended Pregnancy. New York:
AGI; 2007.

Green E, Stoneburner RL, Low-Beer D,
Hearst N, Chen S. Evidence that
demands  action: Comparing risk
avoidance and risk reduction strategies
for HIV prevention. Austin, Texas: The
Medical Institute; 2005.

UNAIDS. Report on the Global AIDS
Epidemic. Geneva: UNAIDS; 2009.

The World Bank. The World Bank’s
Commitment to HIV/AIDS in Africa: Our
Agenda for Action, 2007-2011.
Washington, DC: The World Bank; 2008.

UNAIDS Trends in HIV prevalence and
sexual behavior among young people
aged 15-24 years in countries most
affected by HIV. Geneva: UNAIDS; 2010.

Torres RY. AIDS-Related stigma and

health professionals in puerto rico.
Interamerican Journal of Psychology.
2007;41(1):49-56.

Thanh C, Moland M, Fylkesnes K.

Persisting stigma reduces the utilization of
HIV-related care and support services in
viet nam. BMC Health Services Research.
2012;12(428).

Vanable PA, Carey MP, Blair DC,
Littlewood RA. Impact of HIV-related
stigma on health behaviors and
psychological adjustment among HIV-
positive men and women. AIDS&
Behavior. 2006;10(5):473-482.

Strine  TW, Chapman DP, Balluz L,
Mokdad AH. Health-related quality of life
and health behaviors by social and
emotional support: Their relevance to
psychiatry and medicine. Social
Psychiatry and Epidemiology. 2008;43:
151-159.

Wang B, Li X, Barnett D, Zhao G, Zhao J,
Stanton B. Risk and protective factors for
depression symptoms among children
affected by HIV/AIDS in rural China: A
structural equation modeling analysis.
Social Science and Medicine. 2012;
74(9).

Kalichman SC, Simbayi L. HIV testing
attitudes, AIDS stigma, and voluntary
counseling and testing in Black township
in Cape Town, South Africa. Sex Trans
Infect. 2003;79:442-447 .

Satici AS, Uysal R, Akin A. Perceived
social support as predictor of academic
locus of control. Social Support and
Academic Locus of Control. 2013;1(23).



20.

21.

22.

23.

24.

25.

26.

27.

Beka and Shaka; JESBS, 26(3): 1-11, 2018; Article no. JESBS.38900

Fearon E, Wiggins RD, Pettifor AE, et al.
Associations between friendship charac-
teristics and HIV and HSV-2 status
amongst young South African women in
HPTN-068. J Int AIDS Soc. 2017;20.

DOI: 10.1002/jia2.25029

Smyrnov P, Williams LD, Korobchuk A, et
al. Risk network approaches to locating
undiagnosed HIV cases in Odessa,
Ukraine. J Int AIDS Soc. 2018;21.

DOI: 10.1002/jia2.25040

Adedimeji AA, Alawode OO, Odutolu O.
Impact of care and social support on
wellbeing among people living with
HIV/AIDS in Nigeria. Iran J Public Health.
2010;39(2):30-38.

Bauer D. HIV and AIDS, disclosure,
stigma, and social support within church
communities: Urbana, lllinois; 2010.

Varni ES, Miller TC, McCuin T.
Disengagement and engagement coping
with HIV/AIDS stigma and psychological
well-being of people with HIV/AIDS.
Journal of Social and Clinical Psychology.
2012;31(2):123-150.

Duncan S, Talbot A, Sheldrick R, Caswell
H. Erectile function, sexual desire and
psychological well-being in men with
epilepsy. Epilepsy & Behavior. 2009;15:
351-357.

Ryff CD. Possible selves in adulthood and
old age: A tale of shifting horizons.
Psychology and Aging. 1989;6:286-29.
Ryff CD. Possible selves in adulthood and
old age: A tale of shifting horizons.
Psychology and Aging. 1995;6:286-29.

28.

29.

30.

31.

32.

33.

34.

35.

36.

Ryff C, Keyes C. The structure of
psychological well-being revisited. Journal
of Personality and Social Psychology.
1995;69(4):719-727.

Cohen S, Wills TA. Stress, social support,
and the buffering hypothesis. Psycho-
logical Bulletin. 1985;98(2):310-357.
Morgan WD, Krejcie VR. Determining
sample size for research activities:
Educational and psychological Measure-
ment. 1970;30:607-610.

Kawachi F, Berkman LF. Socialties and
mental health. J Urban Health. 2001;
78(3):458-67.

Asante OK. Social support and the
psychological wellbeing of people living
with HIV/AIDS in Ghana. Afr J Psychiatry.
2012;15(5):340-5.

Carr RL, Gramling LF. Stigma: A health
barrier for women with HIV/AIDS. J Assoc
Nurses AIDS Care. 2004;15(5):30-9.
Waddell EN, Messeri PA. Social support,
disclosure and use of antiretroviral
therapy. AIDS and Behavior. 2006;10(3):
263-72.

Mak WWS, Cheung RYM, Law RW, et al.
Examining the attribution model of self-
stigma on social support and
psychological well-being among people
with  HIV+/AIDS. Social Science and
Medicine. 2010;64(8):1549-1559.

Herek GM, Saha S, Burack J. Stigma and
psychological distress in people with
HIV/AIDS. Applied and Basic Social
Psychology. 2013;35(1):41-54.

© 2018 Beka and Shaka; This is an Open Access article distributed under the terms of the Creative Commons Attribution
License (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any
medium, provided the original work is properly cited.

Peer-review history:
The peer review history for this paper can be accessed here:
http://www.sciencedomain.org/review-history/25868

11



