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Abstract

HIV/AIDS is one of the most devastating diseases humanities has ever faced. AIDS patients
not only require effective treatment for physical discomfort but also require social support to
help them address difficulties in life and relieve their psychological anxiety and uneasiness.
This study aims to analyze the status of perceived social support and health quality among
AIDS patients in medical institutes of Lahore, Pakistan.

It was cross sectional study, in which 101 patients of age >18 years, presenting with AIDS to
Jinnah Hospital, confirmed on serology and fulfilling the selection criteria, were enrolled,
using informed consent, through non probability convenience sampling. A questionnaire
comprising all study variables was designed to collect data. The collected data was analyzed
using SPSS version 24 and p<0.05 was considered statistically significant.

The total number of participants included in our study were 101 in which 77(76.2%) were
males and 24(23.8) were females. The most frequent age group was found to be 30 to 39 years
with 48(47.5%) participants. 47(46.5%) participants belonged to rural areas while 54(53.5%)
belonged tourban areas. The mean scores calculated for social support and physical and mental
components of SF12v2 were MSPSS=53.84+15.47, PCS=40.41+10.52 and MCS=40.30+10.01,
respectively. Both the MCS and PCS show a positive correlation with perceived social support.
Perceived social support was more strongly positively related to physical health (PCS), r=
.271, p< .01 than to mental health (MCS), r=.159, p<.01.

This study revealed that the social support level among people living with HIV/AIDS was
generally low. It was found that there is a positive association between perceived social
support, and physical and mental aspects of health of PLWHA. It was also identified that
perceived social support was more strongly related to physical health of PLWHA than mental
health. These findings suggest the need for better social support system for PLWHA.
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OLIEHKA BOCINMPUHUMAEMOW COLUMANBHON NOAAEPXKN U EE CBA3U C
KAYECTBOM XWU3HU, CBA3AHHbIM CO 30OPOBbLEM, Y NALUMEHTOB C BUY/
cnnaom, NOCEWAKWNX YYEBHYIO BOJIbHULLY B MAKUCTAHE

Xammag Dxammen!, MuHa I'esiBanu!, Myxammen, Ann? , Mexuiil Axtap?
Ukanan-A6agcKuii roCygapCTBEHHbBIV MeOUIIMHCKMI yHUBepcuTeT uMeHM B. OcMoHoBa, KeIpreiscran
*MenmuiuyHCKuI Koyemk Amtama Vik6ana, Jlaxop, [TakucraH

AHHOTanMa

BUY/CIIU, — omgHO M3 caMbIX pa3pyIIMTEIbHBIX 3a00/I€BaHMIi, C KOTOPBIMM KOTHA-T1O0
CTAJIKMBAJIOCh 4eyioBeuyecTBO. BombHbIM CIIMIoM TpebyeTcs He TOIbKO 3(PdeKTuBHOE
neyeHue Gusmyeckoro AMckoMdpopTa, HO U CollMaabHas MOAAePKKa, KOTOpasi TOMOKET UM
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CIIPABUTHCS C TPYAHOCTSIMMU B SKM3HU U CHSITH IMICUXOJIOTMYECKYIO0 TPEBOTY U 6eCITOKOMCTBO.
Llenpi0 JAHHOTO MCCIEAOBAHUS SIBJISIETCS aHA/IM3 CTATyCca BOCIPUMHMMAEMOI COLMAIbHON
MOIEPKKY U KauecTBa 3J0poBbsi cpeay 60mbHbIX CITMIoM B MeOUIIMHCKUX MHCTUTYTAX
Jlaxopa, [TakucTaH.

OTo OBUIO IIOIepevyHoe McciaemoBaHue, B Kotopom 101 mammeHT B Bo3pacte >18 er,
nocrynuBimii co CIIWAom B GonbHMITY [IKMHHA, TOATBEPKIEHHbBIN CEPOIOTUYECKU U
OTBEYAIOIINII KPUTEPUSIM OTOOpa, ObUI BKIIOUEH C MCIIOIb30BaHMEeM MH(MOPMMPOBAHHOTO
coryiacusl TIOCPeICTBOM HEBEpOSITHOCTHOV YHoOHOM BbIOOpKM. [IjisT cOopa MaHHBIX ObLia
paspaboTaHa aHKeTa, BKIOYAIOIasl Bce repeMeHHbIe uccinenoBanusi. CoopaHHble JaHHbIE
OBV ITPOAHAIM3MPOBAHBI ¢ MTOMOIIbI0 SPSS Bepcnu 24, 1 p < 0,05 cuMTamoCh CTaTUCTUUECKN
3HAYMMBIM.

OO11ee KOMMUECTBO YYAaCTHMKOB, BKJIIOUEHHBIX B Hallle McciemoBaHue, coctaBmwio 101, us
KOTOPBIX 77 (76,2%) 6pUIM MyskuMHamMu u 24 (23,8) Obl1n xeHIIyHaMu. Hanbosee yactoit
BO3PaCTHO¥ IpyIimnoii okasanch 30-39 net ¢ 48 (47,5%) yuactHuKkamu. 47 (46,5%) ydaCTHUKOB
OBV U3 CeIbCKOJ MeCTHOCTH, a 54 (53,5%) — u3 ropoackoii. CpemHue 6aJiibl, pacCUMTaHHbIE
IJISI COLMAJIbHONM TIOANEPXKKM M (PU3NMUECKUX U TICUXUYECKUX KOMIIOHEHTOB SF12v2,
coctaBuau MSPSS=53,84+15,47, PCS=40,41+10,52 1 MCS=40,30+10,01 cooTBeTcTBeHHO. Kak
MCS, Tak 1 PCS 11oKa3sbIBarOT MOJIOXUTEIbHYI0 KOPPESLMIO C BOCIPUHMMAEMOM COLMAIbHOM
noaAepkKoii. BocripuHuMaemasi colianabHas MOAAepKKa Oblia CUIbHEe ITOJOKUTETbHO
cBsizaHa ¢ ¢usmueckum smopoBbeM (PCS), r=.271, p<.01, ueM ¢ NCUXUYECKMUM 3T0POBHEM
(MCS), r=.159, p<.01. 3To MccaemoBaHue MMOKa3aa0, UYTO YPOBEHb COIMAIbHOM ITOAIEPsKKA
cpenu miopeit, sxkuBymux ¢ BUY/CITIM oM, B 11ejioM ObLI HMU3KMM. BbII0 0GHApYsKeHO, YTO
CYIIEeCTBYET ITOJIOKUTEIbHAS CBSI3b MEXIY BOCIPUHMMAEMON COLMAIbHONM IOOAEPKKOM U
dbusnyeckuMM U IcuxudeckuMm acrekramu 3m0poBbst JDKBC. Takke ObLIO BBISIBIEHO, YTO
BOCIIpMHMMaeMasl coliyasabHas Mojiiepskka Oblia cubHee CBsizaHa ¢ Gu3M4eCcKuM 310pOBbeM
JDKBC, ueM C IICUXMYECKMM 3I0POBbeM. DTU Pe3y/abTaThl YKAa3bIBAIOT HA HEOOXOIMMOCTh
JIy4IlIeli CUCTeMbI COLManbHOM rmoaaepskku ajist JDKBC.

KnroueBble cjIoBa: BOCIPUMHMMAaeMasi COLMalibHAsl MOAAEpP)KKa, KayeCTBO 3I0POBbS,
rorepeyHoe uccienopaume, MSP
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Introduction

AIDS is a major global public health issue [1]. Approximately one century ago in South-
Eastern Cameroon, cross-species transmission of Simian Immunodeficiency virus (SIV) in
chimpanzees gave rise to HIV-1 group M(main), the principal cause of AIDS pandemic in
humans [2]. Social support enables AIDS patients to better cope with stress associated to
the disease [3]. The quality and quantity of individuals' social relationships has been linked
not only to mental health but also to both morbidity and mortality [4]. In recent years, social
support to marginalized populations within AIDS epidemic has been served, highlighting
specific needs of LGBTQ+ and transgender communities [5].

Acquired Immunodeficiency Syndrome (AIDS) of humans is caused by two lentiviruses,
human immunodeficiency viruses, types 1 and 2 (HIV-1 and HIV-2) [6]. Numerous studies
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indicate that people with spouses, friends and family members who provide psychological
and material resources are in better health than those with fewer supportive social contacts [7].

In Pakistan, as of June 2019, 24,331 AIDS patients were registered with National Aids control
program (NACP) but estimated number of people living with infection is estimated to be
165,000. Prevalence percentage in Pakistan is estimated to be less than 0.1% with incidence
rate of 3.1 per 1000 [8]. The percentages of vulnerable population to HIV in Pakistan are
concentrated as; People with injected drugs=38.4%, Transgender sex workers=7.5%, trans
people=7.1%, Male Sex workers=5.6%, homosexual men=5.4%, Female Sex workers=2.2% [8].
Till June 2023, NACP has registered 60,439 HIV cases. HIV has affected over 75 million people
globally [8].

According to a study conducted in South Eastern United States in 2013, depressive symptoms
among PLWHA (People living with HIV/AIDS) were 56.7% which negatively impact health
outcomes [9]. Another research is on perceived stigma, social support and QOL (Quality of
Life) set in May 2015 in Hunan China, the scores reflecting findings were perceived stigma
(104.31), Social support (53.63), and QOL (61.97) [10].

The first case in Pakistan was documented in 1988 of HIV in 4 members of a family in Karachi,
via a drug abuser husband who transmitted it to his wife (heterosexually) and subsequently,
his children [11]. In a study, it was found that only 42% of Pakistani women have heard about
HIV/AIDS among who the majority (68%) have good overall knowledge of HIV/AIDS and more
than 55% have positive attitudes towards people living with AIDS [12]. Between April 24, and
July 15, 2019, around 31, 239 individuals underwent HIV testing, of whom 930 (3%) tested
positive for HIV. Of these, 763 (82%) were younger than 16 years and 604 (79%) of these were
aged 5 years and below. Estimated HIV prevalence was 3% overall [13].

Previous researches on social support for AIDS patients has shown significant progress
in understanding the importance of emotional, psychological, and practical assistance
in managing the challenges of the disease. However, these studies have often lacked a
comprehensive exploration of the nuanced cultural, socioeconomic, and gender-specific
dimensions that can deeply influence the nature and effectiveness of social support.
Additionally, many earlier investigations focused primarily on the immediate circle of family
and friends, neglecting the broader community networks and online platforms that now play
a pivotal role in shaping the support landscape. Addressing these limitations would lead to a
more holistic understanding of how social support systems can be optimally tailored to the
diverse needs of AIDS patients, promoting their well-being and enhancing their quality of
life.

Methods

It was a cross-sectional study which was conducted at AIDS clinic (room no.34) of Jinnah
Hospital, Lahore which took place over a period of 2 months after approval. The study
population was comprised of individuals who were present at AIDS clinic of Jinnah Hospital
Lahore during the specified period. These individuals were AIDS patients seeking medical
treatment. Convenient sampling technique was used to select participants as they present
themselves to the hospital. Sample size was calculated through single population proportion
based on the following assumption; the proportion of low perceived social support (p) of 50%,
with a 95% level of confidence and 5% margins of error considering non-response rate 10%,
the final sample size became 423. [20] Quantitative data was collected using a structured
questionnaire that includes validated scales to assess perceived social support and health
quality. The questionnaire was pretested before data collection to ensure clarity and validity.
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Participants were approached in the AIDS clinic of Jinnah Hospital during their visit for
medical care. After obtaining consent, participants were given a brief overview of the study’s
objectives, the nature of the questions to be asked, and the anticipated time required for
participation. Quantitative data were entered into a software tool (e.g., SPSS) to facilitate
analysis.

Ethical issues were addressed by obtaining informed consent from participants before data
collection. Confidentiality was maintained by using participant codes instead of names, and
all data will be stored securely. Permission to conduct the study was obtained from relevant
authorities. The participants have a right to withdraw from the study.

Data were analyzed using descriptive statistics (mean, median, standard deviation) and
inferential statistics (correlation, regression). Relationships between variables was calculated
using appropriate statistical tests (e.g., Pearson correlation).

Results

The total number of participants included in our study were 101 in which 77 (76.2%) were
males and 24 (23.8%) were females, as shown in Table 1. Four age groups were made and the
most frequent age group was 30 to 39 years with 48 (47.5%) participants in it.The marital
status of participants was found to be married for a majority of 63 participants (62.4%). Also,
47 (46.5%) participants belonged to rural areas while 54 (53.5%) belonged to urban areas.

The social support of the sample was assessed by using The Multidimensional Scale of
Perceived Social Support (MSPSS) and Health Quality of Life was assessed by using SF12v2
consisting of PCS (Physical Component Summary) and MCS (Mental Component Summary)
sub classes. The calculation of mean scores along with standard deviations gave MSPSS=53.84
+15.47, PCS=40.41+10.52 and MCS=40.30 +10.01, as presented in Table 5 below.

A Pearson product-moment correlation was conducted to examine the relationships between
perceived social support, physical and mental health of AIDS patients. Both the MCS and PCS
show a positive correlation with perceived social support. Perceived social support was more
strongly positively related to physical health(PCS),r=.271, p<.01 than to mental health(MCS),
r=.159, p<.01.

A complete list of correlations is presented in Table 6.

e Table 1: Frequency Distribution of the Gender » Table 2: Frequency Distribution

(n=101) of Age Groups (n=101)
Gender Frequency | Percent Age Groups | Frequency | Percent
Male 77 76.2 18t0 29 29 28.7
Female 24 23.8 30 to 39 48 47.5
Total 101 100.0 40to 49 17 16.8
50to 59 6 5.9
60 to high 1 1.0
Total 101 100.0
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e Table 3: Frequency Distribution
of Marital Status (n=101)

» Table 4: Frequency Distribution of Residential
Area (n=101)

Marital Status | Frequency | Percent Residential Area | Frequency | Percent
Married 63 62.4 Rural 47 46.5
Unmarried 36 35.6 Urban 54 53.5
Widow 2 2.0 Total 101 100.0
Total 101 100.0

e Table 5: Relationship of total MSPSS score with PCS score and MCS score

Total MSPSS PCS score MCS score
Mean 53.8416 40.4122 40.3088
Std. Deviation 15.47497 10.52500 10.01747
Range 85.00 47.74 47.06
Minimum 20.00 16.96 16.04
Maximum 105.00 64.71 63.10
e Table 6: Pearson correlation of PCS score and MCS score with MSPSS score
Pearson Correlation | Sig. (2-tailed)
PCS score with MSPSS 0.271 0.006
MCS score with MSPSS 0.159 0.111
Discussion

A total of 101 participants (PLWHA) were studied to assess perceived social support and
health related quality of life (HRQOL). Our findings suggest that there is a positive Pearson
correlation between perceived social support and the health (both physical and mental
domains) of PLWHA. However, Physical health (PCS) is more strongly associated with perceive
social support than mental health (MCS).

Our study results highlight the importance of enhancing social support to enhance mental
and physical health outcomes in vulnerable population of PLWHA. Less social support due
to stigma, low social economic status and many other causes, affects health related quality
of life (HRQOL) badly [4]. These results are consistent with prior literature. Social support to
vulnerable population (PLWHA) plays important role in preventing complication of AIDS.
We found that PLWHA are receiving lower level of perceived social support than ideal one.
This badly affects health care team efforts to combat the disease. Having a significant other,
healthy family relations and helping friends increase will power of patients to fight against
hardships, thus increasing health output in PLWHA[15]. Our study covers both genders using
same questionnaire. Recent relevant studies only focused on male population of relevant
area due to majority of male patients in the area and lesser stigma to research work in male
patients. We used universal measure of health related quality of life (HRQOL) rather than an
HIV-specific measure that includes illness symptomatically. Moreover, sample size was less
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in our study. Also, prospective studies are needed to identify further correlations separately
among female patients affected with AIDS.

Interestingly, our study suggests that perceived social support is more strongly positively
related to Physical health(PCS), (r=0.271), than to mental health(MCS), (r=0.159). This result
is a renovation to the concept of strong association of social support and mental health. This
result drills attention to the importance of social support input for health output.

According to our study, the mean score for MSPSS is 53.84 +-15.47, for PCS is 40.41 +-10.52
and for MCS is 40.30 +-10.01 i.e. both MCS and PCS show positive correlation with perceived
social support. It suggests that having an active social support network for PLWHA can
contribute to positive physical and mental health outcomes.

Perceived social support was more strongly positively related to physical health(PCS),r=0.271,
p< .01 than to mental health(MCS), r=0.159, p< .01. It implies that the physical health status
of PLWHA is more affected by the level of perceived social support as compared to mental
health status, which is a quite distinct observation in comparison to similar researches.

In relation to perceived social support, the mean score of family support network was more
than the mean score of non-family support network i.e. the main sources of social support
were spouse and family members. There was relatively less involvement and social support
for PLWHA from their friends which might be due to stigmas associated with HIV/AIDS.

The current research could be better conducted by having relatively larger sample size and
population diversity to ensure accuracy of results. Future studies can be guided by applying
theoretical frameworks and technical innovations. Future researchers can broaden the
prospects by exploring various factors associated with social support in PLWHA and how
this association might be affected during different stages of disease and by socio-cultural
characteristics of population under study. Furthermore, there's need for evaluation studies to
carry out preventive interventions for population at risk.t of PLWHA (people living with HIV/
AIDS).

Conclusion

This study revealed that the social support level among people living with HIV/AIDS was
generally low. It was found that there is positive association between perceived social support
and physical and mental aspects of health of PLWHA. It was also identified that perceived
social support was more strongly related to physical health of PLWHA than mental health.
These findings suggest the need for better social support system for PLWHA.
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