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ABSTRACT

The psychosocial needs, social support, gualily life and adjustment of subjects with HIV/AIDS were
assessed using a self-report instrument with 40 iterns and a Cronbach's alpha coefficient of 0.74. Bighteen
patients at varying stages of HIV infection who knew thelr sero-status served as subjects. Resulls showed
that “ih@ ﬂ@@d perceived as most important by HIV/AIDS palient were not met by their most valued sources
of soclal suppoit. Fifteen (83.3%) subjects expressed dissatisfaction with the guality and guantity of support
rest .v@d since the diagnosis of HIVIAIDS, 12 (66.7%) repoited poor social adjustmeant to the diagnosis, 11
(61.2%) reported low quality of lifefwellbeing and 8 (44.4%) reported severe lifestyle changes caused by the
disease. Perceived social dysfunction was in four areas - fear of stigma in 15 (63.3%) subjects, lack of
satisfying relationship with farily in 15 (83.3%) subjects, lack of inner motivation in 12 (86.7%) subjects and
social isolation in 12 (66.7%) subjects. Subjects with exfrovert personality perceived significantly more
lifestyle changes, reported a higher fear of rejection and a lower degree of adjustment to the disease than
subjects with introvert personality. Subjects with late-stage HIV infection reported a lower social adjustment
o the disease, a lower quality of life and more severe lifes tyﬂ@ chianges. Satisfaction with social support
correlated significantly with quality of life and social adjustment. It is therefore concluded that the higher the
level of satisfaction with social support, the higher the quality of life and social adjustm@nﬁ to HIVIAIDS.
The health worker should therefore harness and encourage the provision of qualitative social support for
people living with HIV/AIDS,
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recovery patterns (Zink 1998). Cohen & Willis

{1985} have atiributed these influences to the fact
that socially supportive relationships provide

INTRODUCTION

The diagnosis and treatment of HIV/AIDS

are associated with complex psychosocial effects
like stigma, rejection, fear of the unknown,
impaired quality of life and the need to make
remarkable lifestyle changes (Sowell & Opava
1995). These psychosocial issues can be as
devastaling to the person living with HIV/AIDS as
the physical symptoms. There is therefore the
need to focus on the psychosocial aspects of
HIVIAIDS care, as these are critical to the
weilbeing of the HiV-infected person.  Stigma
impairs  society's willingness to provide the
needed social supports to sufferers (Herek &
Capitano 1893). VYet, social support has been
found to be vital in ensuring social adjustment ire
chronic diseases and an improved quality of life.
According to Kaplan, Cassel & Gore Q(“‘é@??) and
Hirsch (1 980), coping with iilness, fs facilitated
througlv secial suppot. Such supp@ﬁ@zf@ngih@m
the individual's ability to realisticaily appraise

stressful events and devel iop effective coping
strategies. It also moderates the effect of stress
(@@&'@&;@ 1678), enhances welibeing (Sowell &
Opava 1995) and influences health outcomes ‘and

emotional support, affection and comparionship
and therefore aid coping, adjustment and
welibeing.

The purpose of this study was to identify
the perceived psychosocial neads, social support
and quality of life in subjects with HIVIAIDS.
Quality of life is the perceived physical,
psychosocial and  spirituat wellbeing  of the
indiviclual.

MATERIAL AND METHODS

This descriptive study, lasting iwelve
months, was carried out in two hospitals in
Calabar (Gemm‘ai Hospital  and  Infectious
Digeases Hospital).  The total population of
inpatisnts  with  HIV/AIDS  who  knew  their
diagnosis and were seen in the hospital during
the period of study, served as subjecis. This
totalled eighteen patients (8 with sarly AIDS
disease and 10 with late -~ stage disease with
opportunistic infections). Permission to camy out
the study was obtained from the co-ordinator of
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RESULTS

The sampla commré@se«iﬂ 10 (5}

@md 8 (44.4%) females with age
58 years with a mean age 01 S

“% indard deviation of 7.3, Two (11 ””fo% :
knew their sero-status for less than throd
@ (33.3%) for 3 1o 6 months 5 (2Y.8%) for ¥ to 12
months and another 5 (27 8%) for over 12 maiihs
{Table 1).

The needs perced ived as most imporiant
by subjects for ﬁ eir adjustment 1o the
were psychiosacial  (love,  trust,
empathy, esigem, encouragement) for 10 (55.6%)
subjects, ang  instrumental  nes
gifactive drugs, praciical helping acth
{33.3%) subjects. O’nly 2 {1 1%)
ldentified information as the most mpe
Ondy 3 (18.7%) subij m“i reported that their mmx

iy Jmmm needs were being met
et of social support inc ud@d fa
uonai and financial support),
; {for financial suppor)
¢ d%@‘? (for emotional and spiriival
nealtheare  woirkers  (for  infornsd
1. The most valied sour g
iport wore spouse (44.4%), child
i siblings (22.2%), while the n
wisrke of support were family/ffriends (44
amily/religious  associates  (33.3%)
fariily/neighbours  (22.2%). Fifteeri (
subjects  expressed dissalisfaction wi
quaritity and quality of support thay recaiy
thess valued sources since the iliness.
Table 2 shows the degree of psych
indicas perceived by subjects. Twelve (
subiects reporied low social adjustment «
fliness, & (27.8%) reported moderate adj
and 1 (5.6%) reported high social adju
Social dy.»fumjtmn was perceived in four
fear of stigma (83.3%), lack of saisl
relat mashp with  spousefpartner and
3.3%), lack of inner motivation [5G, 7%; and
V I isolation {(66.7%). Responses niot
i uaé%y exclusive. Three (18.7%) subjects
; f’ a hmn am@um m mmai SUBPOY
SUen 8 .‘Bﬂﬁ?@ﬁ,
qs ai;iy of 5% wag E@w fm “M E1.1%)

m;

: “’”M.’i%).‘ The twa who e
ife had known their sero-
g three months,  Cight (44.4%)
reponiad severe lifestyle changes imposed &
dispase, 7{389%) reportad moderate changs
and 3(16.7%) mild changes.

The type of life style changes ¢
by subjects were sodial, in terms of
retationships, lack of leisure and socis
for 13(72.2%) subjects and physical
p@r"’@ﬁﬂ&i mm ami ac:tivéti@s of dai!y

mczd f@r mme ﬁ;@(.ul ccmtacts and s
The means, standard (ieviaﬁz;
values on the psychosocial mdlm o}
Table 3 show a mean of 32.8, 8.0, of
vaiue of 2.51 significant at 0.02 levet for the
dysfinmction scale.  Thesa resulis
significantly low social adjustment to th
Fhysical quality of iifelwelibeihg and
changes weie also significant (p="0.02 &

Other results indicate that the ;5(, SOl
of the subjecis correlated significantly wi m social
adjustiment (¥ = 0.44, p = 0.05), with salisfact
with social support (p = 043, p = 0.05) and with
lifestyle changes (y = 061, p = 0001}
Paersonality was not statistically correlaiad with
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TABLE 1. SGCIG-DEMOGRAPHIC CHARACTERISTICS OF SUBJECTS (1= 18)

CHARACTERISTICS no. %
i AGE: 26 10 36 years 4 222
37 10 46 years 7 38.9
47 1o 58 years 7 38.9
2 MARITAL STATUS:
Single 3 i6.7
Married 9 50.0
Divorced/separaled 6 33.3
3 SEX; Male 10 55.6
Female 8 44.4
4 WORK. STATUS (current)
Unempioyed 6 333
Employed 10 356
Student e 2 11.1
5 DURATION OF KNOWLEDGE OF DIAGNOSIS
Less than 3 months 2 11.1
3 1o 6 months 6 33.3
7 to 12 months 5 27.8
over 12 months 5 27.8
TABLE 2. PEGRERE OF PSYCHOSOCIAL INDICES IN STUSJECTS
PSYCHOSOCIAL INDICES DEGREE OF INDICES TOTAL
» LOW MODERATE HIGH
SQCIAL ADJUSTMENT
M2 5 1 18
Y% | 66,7 27.8% 5.6 100
SOCIAL SUPPORT (amouni)
Ni9 () 3 18
Y 1 509 333 16.7 100
SOCIAL SUPPORT (satisfaction)
P IS *2 1 i8
% 833 i 56 100
QUALITY OF LIFE ’
NI 3 2 i8
o % | 611 273 111 100
LIFESTYLE CHANGES
W3 7 8 i8
Yo | 167 389 44.4 100

TABLE 3 MEAN AND § iy BEVIATION OF PSY CHOSOCIAL INDICES iN SUBJECTS
PSYCHOSOCIAL INDI( 5% SD. |t P
SOCIAL ADJUSTMENT (Max. = 40) - 328 180 [251 [0.02
QUALITY OF LIFE (max = 60) .

- Physical (max. =15) 13.1 41 |243 002
- Psychological (muax. = 25} 9.9 32 | 165 | 010
= Social (max. = 20) 8.1 24 162 19010
SATISFACTION WITH SOCIAL SUPPORT

(Max. = 20) 5.6 22 (170|010
LIFESTYLE CHANGES (max. = 35) 234 73 383 [0.001
ADIUSTMENT TO LIFESTYLE CHANGES

(max. = 15) 33 16 | 117 10620

& A high mean indicates high social dysfunction,
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amount of social support received and with quality
of life. Extroverts perceived more lifestyle
changes (y = 0.54, p= 0.02), reported a lower

satisfaction with social support (r = 0.48, =
0.05), lower social aa;ustment to the dliness (y =
0.58, p =0.01) and & higher fear of rejection and
stigma (¥ = 0868, p = 0.001) than introverts.
Subjects with late - stage HIV infection
expressed significantly lower social adjustment
(y =0.55, p=0.01), experienced a lower level of
wellbeing (7 = 0.45, o = 0.05) and more severe
lifestyle changes {(y = 0.51, p= 0.02) than those
with early HIV infection. Satisfaction with social
support correlated significantly with the quality of
life (y= 048, p = 0.02) and with social
adjustment (y = 0.43, p= 0.08). This implies
that the higher the level of satisfaction with the
social support received, the higher the perceived
quality of life and social adjustment.

DISCUSSION

Subjects’ need for love, acceptance and
encouragement (psychosocial needs) were
basically unmet, probably because of the stigma
associated with HIV/AIDS. Various social support
networks were available to meet subjects’
physical needs. Howeve
source of social support d;d not give satisfactory
support orice the diagnosis was known. Subjects
reported some degree of alienation by the family
(identified as the most valued source of support).
This may be because of the feeling of blame,
distrust and fear of contagion by family members
which prebably hindered satisfying social
relationships and caused poor adjustment to the
disease. Social support is necessary for effective
coping and adjustment to iliness, but the quality of
social support is more important than the guantity
and the composition of the support network more
vitai than the number of people in the network
(Keele-Card et al, 1993). Therefore the sick
person must be satisfied with the amount,
structure and duration of the social support
received. However subjects in this study reported
a general dissatisfaction with the quantity and
quality of support received from their most valued
source of support.  This may have been
responsible for the high level of sociai
dysfunction, depression, loneliness and social
isolation reported by the subjects. The healthcare

provider and the social worker must therefore

ensure that the most valued source of social
support provides as much support as possible to
the person living with HIV/AIDS. This can be
achieved through counseling. The African
culture encourages family cohesion and support,

r, subjects’ most valued.

but the stigma and fear of contagion associated
with HIV/AIDS hinder strong family bonding with
the infected person. This study has shown that
HIVIAIDS affects wellbeing, imposes
considerable lifestyle changes and hinders
effective adjustment to the disease. Such lifestyle
changes may have confributed to the poor
psychosocial wellbeing especially in subjects with
late — stage infection. Healthcare workers shouid
therefore focus on the psychosocial aspects of
HIV/AIDS care in order to reduce the stress of the
diagnosis, enhance patients’ wellbeing and
promote adjustment to the disease. The family
should also be supported and encouraged to give
as much social support as possible both
guantitatively and qualitatively.

The study was limited by the small
number of subjects available. A study lasting
longer, using a larger sample and involving many
hospitals may be mecessary 1o estabiish
normative patterns.
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