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Abstract

Background: The comorbidity between chronic physical conditions and psychosocial health con-
sequences is becoming a research interest for researchers in the field. The purpose of this study
was to investigate the psychosocial health status of patients diagnosed with chronic illnesses in
Jordan. Methods: A cross sectional survey using 806 patients diagnosed with chronic illnesses has
been used to collect data in regards to depressive symptoms, psychological distress, coping, op-
timism, life satisfaction, and perceive social support. Results: 17.5% of the patients reported that
they had moderate to severe depressive symptoms, and about 50% of them had high level of op-
timism and life satisfaction, moderate level of effectiveness of coping skills, psychological distress,
and perceived social support from family, friends and others. There were significant association
between patients’ age and their scores on perception of social support from family, friends and
others, life satisfaction, and psychological distress (p > 0.05). While, male and female patients
were different in their depressive symptoms (t = -2.57, p = 0.01), perceived social support from
others (t = -2.06, p = 0.04), and optimism (t = 2.29, p = 0.02). Also, patients had differences in their
depressive symptoms, perceived social support from friends, others and friends, optimism, life sa-
tisfaction, and psychological distress related to their medical diagnoses (p < 0.05). Conclusion: Pa-
tients with chronic illness are in need for psychological care, and periodic psychological screening
is one step toward maintaining their psychological wellbeing.
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1. Introduction

Chronic diseases have assumed an increasingly important role in reforming health research and interventions.
Therefore, comorbidity between chronic physical conditions and psychosocial health consequences such as de-
pressive feelings, stress, adherence, and psychosocial health concerns became common interest for health pro-
fessional and researchers. According to Doumit and Nasser [1], patients with chronic illnesses are overwhelmed
with psychological stressors due to requirement related to management of their illnesses. However, patients’
psychosocial status may interfere with their ability to manage their needs independently that may exacerbate
their health condition [2]. For example, patients with chronic illnesses may suffer unexplained symptoms, an-
xiety and depressive feelings that delay their recovery and healing process [3] [4]. Thus, patients with chronic
ilinesses are struggling to manage their physical illnesses independently and further overwhelmed with vulnera-
bility to increased psychosocial co-morbidity [2].

The comorbidity of psychological problems with chronic illnesses raised the issue of the impact of psycho-
logical disturbances on patients’ health condition. The literature showed that the psychological difficulties and
psychological follow up care have been linked with increased morbidity, mortality, and expenditure of health
services [5] [6]. Health care professional may sacrifice psychological care and focus only on patients’ physio-
logical needs. This will negatively influence the disease prognosis resulting in poor treatment outcomes and may
increase mortality rate [7] [8]. The impact of chronic illnesses on the bio-psycho-social aspects of individual’s
health and wellbeing cannot be interpreted solely in terms of disease process, but also relates to difficulties of
individuals’ adjustment to their illnesses and the evolved changes of their lifestyle [9] [10]. Therefore, issues, for
example, related to coping, social support, stress, optimism, and life satisfaction are significant in process of
health-illness continuum. Number of previous studies showed that there is a strong relationship between diffi-
culties in coping mechanisms, perceived social support and the development of anxiety and depression among
patients with chronic illnesses [11]. Indeed, the ability of patients to adjust and control their life stressors is as-
sociated with better psychosocial wellbeing [11].

The issue of management of chronic illnesses has showed growing interest for policy makers in the Arabian
region and particularly in Jordan. However, the information related to psychological status of patient with
chronic illnesses is limited. There is a need to explore the psychological and social wellbeing of those patients
especially with the increased cost and demands for health care services globally. This study came to respond to
these concerns and more to increase our knowledge in the field of mental and psychological wellbeing of patient
with chronic illnesses. Therefore, the purpose of this study is to investigate the psychosocial health status of pa-
tients with chronic illnesses in Jordan. The specific aims are:

e To determine the psychosocial health status of patients with chronic illnesses in Jordan in regard to related to
stress, depression, perceived social support, coping, optimism, and life satisfaction.

* The difference of the identification is the psychosocial health status of patients with chronic illnesses in Jor-
dan in relation to selected demographic and personal characteristics of age, gender, working status, and me-
dical diagnosis.

2. Method
2.1. Design

A quantitative approach using cross-sectional, descriptive-correlational design was used to examine the psy-
chosocial health status of patients with chronic illnesses in Jordan. Data was collected from patients diagnosed
with diabetes mellitus-type-11, Rheumatoid arthritis, CAD, cancer, and pulmonary diseases from the three health
care sectors in Jordan (governmental, educational and private). Information collected in regards to stress, de-
pression, perceived social support, coping, optimism, and life satisfaction.
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2.2. Sample and Settings

Patients diagnosed with diabetes mellitus-type-11, Rheumatoid arthritis, CAD, cancer, and pulmonary diseases
represented the population for this study. A convenience sampling of 806 completed and retuned the question-
naire. The study targeted patients attending primary, secondary and tertiary care units. Inclusion criteria include:
1) diagnosed with one of the following chronic illness for longer than 6 months: diabetes mellitus-type-II, rheu-
matoid arthritis, CAD, cancer, and pulmonary diseases, 2) at age of 18 years or older, and 3) ability to read and
write in Arabic. Exclusion criteria included: no history of diagnosed mental or cognitive disorders.

2.3. Data Collection Procedure

Prior data collection, ethical approval obtained from the Faculty of Nursing at the University of Jordan, and the
targeted institutions. Data collected using self report format. Patients who expressed interest to participation in
the study were approached by the researcher who explained the study and provided them with all details and
answered all their questions. Patients were asked to sign the consent letter that included information related to
the title of the study, its purpose, its significance and a statement informing the participants that their privacy
would be protected by assuring them that their responses will be treated confidentially, and information that re-
veal their identity will not be recorded. Also, they were assured that the information will be used for the purpose
of the study, and that their participation is voluntary and they have the right to withdraw at any time during the
study and that their decision will not influence the quality of care they receive. The whole package presented in
Arabic language.

2.4. Instruments

The data collected using an Arabic version of self-reporting questionnaires. The tools first translation into Arab-

ic language by a research assistant and back translated into English language another independent research as-

sistant as described by Brislin [12]. Pilot testing conducted using patients (n = 25) requesting their appraisals for
the appropriateness of the translation.
The Instruments were:

1. Perceived social support was measured by Multidimensional Scale of Perceived Social Support [13]. This
scale is 12-item self-reported scale to assess the perception of social support adequacy from the family,
friends, and significant others such as health care team. Each item is measured using a 7-point Likert scale
ranging from 1 (very strongly disagree) to 7 (very strongly agree). The higher the score is the higher the
perceived social support. This scale had good internal consistency for the scale as whole which was 0.88. In
this study, Cronbach’s Alpha for the subscales were 0.85 (Family), 0.79 (friends), and 0.75 (others).

2. The Beck Depression Inventory-11 (BDI-I1) [14] was used to assess patients’ depressive symptoms, which
contain items that measure cognitive-affective symptoms and attitudes, impaired performance, and somatic
symptoms [14]. This instrument contains 21 questions answered on a four-point Likert scale in which 0
represents the absence of symptoms and 3 represents an extreme problem. The total range of 0 to 63 and
standard cutoff points as follow: 0 - 13 indicates no or minimal symptom, 14 - 19 indicates mild symptoms,
20 - 28 indicates moderate symptoms, and 29 - 63 indicates severe symptoms [14]. A score of 13 is the cut-
off point indicating depression. The test-retest r was .88, and Cronbach’s Alpha is 0.87 [14]. In this study,
Cronbach’s Alpha was 0.85.

3. Stress was measured using the brief form of Psychological Stress Measure [15]. The original Psychological
Stress Measure (PSM) was designed using 49 items drawn from descriptors generated by focus groups on
stress. The scale is unifactorial in structure and maintains a test-retest stability of 0.68 to 0.80 under appar-
ently constant conditions. Patients checks the answer that best indicates the degree to which each statement
has applied to him/her recently The responses made on a Likert scale and ranged from range from 1 (null) to
4 (much). The higher the score in the scale reflect higher level of psychological stress. In this study, Cron-
bach’s Alpha was 0.88.

4. Coping skills was measured using the abbreviated version of the COPE Inventory [16]. Brief COPE is a 28
items scale measures the ways individuals use to cope with stress in their life. Brief COPE is formed of 14
domains (each consisted of 2 items) were responses ranged from 1 (I haven’t been doing this at all) to 4 (I’ve
been doing this a lot). The scale takes >10 minutes to be completed. The scale has good internal inconsis-
tency with Cronbach’s alpha of 0.83 (Carver, 1990). In this study, Cronbach’s Alpha was 0.73.
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5. Optimism was measured using the Life Orientation Test (LOT-R) [17]. The LOT-R is designed to measure
optimisms by assessing the generalized outcome expectancies of individuals. Each item is scaled on a five
point Likert scale. The responses ranges from strongly agree to strongly disagree. The scoring is done by re-
versing the negative statement and then adding all the responses together. Cronbach’s alpha for the scale was
0.76 and test-retest was estimated at 0.79 [17]. In this study, Cronbach’s Alpha was 0.81.

6. Life satisfaction was measured using the Satisfaction with Life Scale [18]. This is a general measure of life
satisfaction, which consisted of five statements. Participants were asked to rate each statement according to
the following seven-point scale: 1) strongly disagree, 2) disagree, 3) slightly disagree, 4) neither agree nor
disagree, 5) slightly agree, 6) agree, and 7) strongly agree. The scores of the total scale ranges from 5 to 35
and interpreted as follow: from 31 - 35 (eextremely satisfied), from 26 - 30 (satisfied), from 21 - 25 (slightly
satisfied), 20 (neutral), from 15 - 19 (slightly dissatisfied), from 10 - 14 (dissatisfied), and 5 - 9 (extremely
dissatisfied). The test-retest reliability was estimated to be 0.87 [18]. In this study, Cronbach’s Alpha was
0.78.

2.5. Potential Covariates

Gender, age, marital status, type of disease, duration of disease, smoking status, income, Education level and
work status. The demographic information obtained from an investigator-developed subject profile.

3. Results
3.1. Descriptive Characteristics

A total number of 806 patients completed the questionnaire (see Table 1). Patients’ age ranged from 18 to 90
years, with mean of 51.5 (SD = 15). About 54% (n = 436) of the patients there were male patients, while 45.9%

Table 1. Descriptive characteristics of patients diagnosed with chronic illnesses (n = 806).

Variable n % M SD Md. Pa2s P7s
Age 515 15 52 418 63

Gender Male 436 54.1
Female 370 459
Marital status Single 85 10.5
Married 595 73.8
Widow 84 104

Divorced 42 52

Not working 419 52

Working status Part-time job 60 7.4
Full time job 204 25.3
>High school 365 45.3

High school 171 21.2

Level of education Diploma 120 14.9
Bachelor 127 15.8

Graduate 4 05

Diabetes mellitus 230 28.6
Cardiovascular 174 21.6
Medical diagnoses Pulmonary 118 14.6
Cancer 92 11.4
Rheumatoid Arthritis 107 133

Smoking Smoking 241 9.9
Not smoking 565 70.1
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(n = 370) were females. In regard to marital status, the majority of them 73.8% (n = 595) were married, while
5.2% (n = 42) were divorced, and 10.5% (n = 85) were single, and 10.4% (n = 84) were widow. The analysis
also showed that most of patients (52%, n = 419) were not working, and 25.3% (n = 204) of them had a full time
work, also 15.3% (n = 123) had retired, where the least percent 7.4% (n = 60) of patients had a part time work.

In regard to their medical diagnosis, the analysis showed that 28.6% (n = 230) of the patients had diabetes
mellitus type-Il, 21.6% (n = 174) had cardiovascular disease, 14.6% (n = 118) had pulmonary diseases, 13.3%
(n = 107) had rheumatoid arthritis, and 11.4% (n = 92) had cancer. The analysis also showed that the majority
(70.1%, n = 565) of patients were not smoking, while 29.9% (n = 241) were active smokers. Among those who
smoke, 25% (n = 60) of them smoked more than 10 cigarettes per day.

3.2. Psychosocial Health Status

3.2.1. Depression

Regarding depressive symptoms, the analysis (see Table 2) showed that the patients had a mean score of 16.1
(SD = 10.2) with scores ranging from 0 to 54. About 50% of the patients had a score of 16 or above. In regards
to level of depression, the analysis showed that 41.4% (n = 334) of the patients found to have no or minimal de-
pressive symptoms, while 31% (n = 250) had mild depressive symptoms, 15.5% (n = 125) had moderate depres-
sive symptoms, and 12.0% (n = 97) had severe depressive symptoms. The analysis indicates that about 25% of
the patients are suffering from depressive symptoms compared to 41% with no to minimal depressive symptom.

3.2.2. Optimisms

Regarding patients’ optimism perception using life orientation scale (see Table 2), the analysis showed that pa-
tients had a mean score of 34.5 (SD = 5.9) with scores ranging from 10 to 50. Considering that the possible
range of score is 5 - 50, and that the analysis showed that 50% (n = 403) of the patients had a score of 34 or
above and 50% of them had a score between 32 and 38, the results indicate that patients, in general, had high
level of optimism.

3.2.3. Coping Skills

Regarding patients’ coping skills using brief COPE scale (see Table 2), the analysis showed that patients had a
mean score of 71.6 (SD = 10.1) with scores ranging from 29 to 104. Considering that the possible range of score
is 28 - 112, and that the analysis showed that 50% (n = 403) of the patients had a score of 71 or above and 50%
of them had a score between 67 and 77, the results indicate that patients, in general, had moderate of their ability
to effectively cope with their life situations.

3.2.4. Life Satisfaction

Regarding patients’ satisfaction about their life (see Table 2), the analysis showed that patients had a mean
score of 23.8 (SD = 5.8) with scores ranging from 5 to 35. Considering that the possible range of score is 5 - 35,
and that the analysis showed that 50% (n = 403) of the patients had a score of 25 or above and 50% of them had

Table 2. Psychosocial health status of patients diagnosed with chronic illness in Jordan (n = 806).

Variable n M SD Min Max Pas Pso P7s
Depressive symptoms 806 16.1 10.2 0 54 9 16 21
Social support-other 806 22.7 4.9 4 28 21 24 26
Social support-family 806 22.2 4.8 4 28 20 23 26
Social support-friends 806 18.4 6.2 4 28 14 20 23
Optimism 806 34.5 5.9 10 50 32 34 38

Life satisfaction 806 23.8 5.8 5 35 21 25 28
Coping 806 71.6 10.1 29 104 67 71 77
Psychological distress 806 41.9 11.3 14 68 33 42 51
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a score between 21and 28, the results indicate that patients, in general, had high level of satisfaction about their
life.

3.3. Psychological Distress

Regarding patients’ psychological distress level (see Table 2), the analysis showed that patients had a mean
score of 41.9 (SD = 11.7) with scores ranging from 14 to 68. Considering that the possible range of score is 9 -
72, and that the analysis showed that that 50% (n = 403) of the patients had a score of 42 or above and 50% of
them had a score between 33 and 51, the results indicate that patients, in general, had moderate level of stress.

3.4. Perceived Social Support

Regarding patients’ perception of perceived social support (see Table 2), the analysis showed that patients’
highest perception of perceived social support was from others and family with mean scores of 22.7 (SD = 4.9)
and 22.2 (SD = 4.8) respectively. However, patients had lower perception of social support from friends with
score of 18.4 (SD = 6.2). In general, perception of social support from family, friends and other were at the
moderate level give the possible range of score for each subscale to be 4 - 28 and the median scores for all
subscales were almost equal and at the moderate to high level (23 - 26). The analysis is showing the lowest level
of perception was support from friends although the scores of seem to be at the moderate level.

3.5. Differences in Psychological Factors Related to Demographic Characteristics

Regarding the relationship between selected demographic characteristic and psychosocial factors, the analysis
showed that there was a significant and positive correlation between patients’ age and their perception of social
support from family (r = 0.11, p = 0.003) and others (r = 0.08, p = 0.04), and life satisfaction (r = 0.14, p <
0.001).while, there was a significant and negative correlation between patient’s age and perceived social support
from friends (r = —0.10, p = 0.004) and psychological distress (r = —0.08, p = 0.03). The results indicate that that
older patients are more likely to have higher level of support from friends and others, and life satisfaction, and
lower level of support from friends and higher level of psychological distress.

Regarding gender differences, the analysis showed that there was significant difference between male and
female patients in their depressive symptoms (t = —2.57, p = 0.01), perceived social support from others (t =
—2.06, p = 0.04), and optimism (t = 2.29, p = 0.02). The analysis also showed that female patients higher score
on BDI and perception of social support from others, and lower scores in optimism than male patients.

To examine the differences in psychological factors in relation to working status, one-way ANOVA was
conducted. The analysis showed that there was a significant difference in depressive symptoms, and perceived
social supports from family in regards to working status, (Fsgs = 9.3, p < 0.05, Fzg05 = 3.1, p < 0.05, respec-
tively). Using post hoc comparison (scheffe), the analysis showed that that those who are not working (M =17.8,
SD = 10.5) were significantly different (higher mean) in their BDI score from those working full time (M =13.5,
SD = 8.9). Also those who are not working (M = 22.5, SD = 5.1) were significantly different (higher mean) in
their perception of social support from family those who had part-time job (M = 20.6, SD = 5.0). Regarding the
other factors than include perceived social support from others and friends, optimism, life satisfaction, coping
and psychological distress, the analysis showed that there are no differences between patients scores related to
their working status (p > 0.05).

3.6. Differences in Psychosocial Factors Related to Medical Diagnosis

To examine the differences in psychological factors in relation to patients” medical diagnoses, one-way ANOVA
was conducted. The analysis (see Table 3) showed that there were significant differences related to medical di-
agnoses in depressive symptoms, perceived social support from friends, others and friends, optimism, life satis-
faction, and psychological distress. Regarding depressive symptoms (Fsgos = 12.8, p < 0.05), and using post hoc
comparison (Scheffe), the analysis showed that patients diagnosed with cancer are significantly different (had
higher mean score) (M = 21.9, SD = 12) from all other patients; pulmonary disease (M = 14.9, SD = 9.9), CVD
(M =15.9, SD = 10.6), RA (M =15.9, SD = 10.2), and DM-II (M = 13, SD = 8.4). The results indicate that pa-
tients diagnosed with cancer had more depressive symptoms than all other patients diagnosed with chronic ill-
ness in this study. Moreover, regarding the perceiving social support from others (Fsgo = 3.4, p < 0.05), post
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Table 3. Difference in psychosocial factors of patients diagnosed with chronic illnesses in Jordan related to med-
ical diagnosis (n = 806).

Variable n M SD F p-Value Post Hoc Test (Scheffe)
Pulmonary 111 14.9 9.9 Cancer x  Pulmonary
CVD 164 15.9 10.6
x CVD
Depressive Cancer 88 21.9 12.0 1276 ~0.001
Symptom Rheumatoid Arthritis 101 159 10.2 x Rheum. Arthritis
DM-1I 221 130 8.4 x  DM-II
Comorbid 119 18.9 9.4
Pulmonary 111 21.9 5.0
3.44 0.004
CVD 164 21.8 5.4
Cancer 88 23.7 4.7
PSS-Other
Rheumatoid Arthritis 101 22.9 3.8
DM-II 21 234 43 CvD  x DM
Comorbid 119 22.4 5.6
Pulmonary 111 21.0 49
CVD 164 21.3 5.4
Cancer x  Pulmonary
Cancer 88 23.4 3.8
PSS-Family . B 4.75 >0.001
Rheumatoid Arthritis 101 22.6 4.2
DM-1I 221 230 43 DM-IT > CVD
Comorbid 119 22.0 5.6
Pulmonary 111 19.3 55
CVvD 164 17.3 6.2
Comorbid x CVD
Cancer 88 17.8 6.8
PSS-Friends 5.90 >0.001
Rheumatoid Arthritis 101 19.6 5.6 x Rheum. Arthritis
DM-II 221 19.4 5.9
Comorbid 119 16.5 6.8
Pulmonary 111 34.7 55
CVD 164 33.8 6.1
Cancer 88 32.3 6.4
Optimism 5.30 >0.001
Rheumatoid Arthritis 101 35.1 5.1 Cancer x Rheum. Arthritis
x DM-II
DM-II 221 35.7 5.6
Comorbid 119 34.0 6.0
Pulmonary 111 22.7 6.0
CVD 164 23.8 52
Cancer 88 22.6 6.7
Life Satisfaction . " 3.15 0.008
Rheumatoid Arthritis 101 24.1 5.4
DM-II 221 248 54 Pulmonary x  DM-II
Comorbid 119 23.2 6.6
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Continued
Pulmonary 111 71.0 10.3
Coping CvD 164 71.4 10.8 1.84 0.103
Cancer 88 71.1 8.9

Rheumatoid Arthritis 101 72.7 9.9

DM-II 221 72.9 9.7 -
Comorbid 119 69.8 10.3
Pulmonary 111 43.7 10.9
CVD 164 415 11.3
Cancer 88 45.2 11.2

Psychological 3.00 0011 Cancer x DM-II

Distress Rheumatoid Arthritis 101 415  11.2
DM-II 221 404 113
Comorbid 119 41.7 11.2

hoc comparison showed that patients who are diagnosed with CVD (M = 21.8, SD = 5.4) are significantly dif-
ferent (lower mean score of perception) from those diagnosed with DM-II (M = 23.4, SD = 4.3). Related to per-
ceived social support from family (Fsgos = 4.6, p < 0.05), post hoc comparison showed that patients who are di-
agnosed with cancer (M = 23.4, SD = 3.8) are significantly different (higher mean score of perception) that pa-
tients diagnosed with pulmonary disease (M = 21, SD = 4.9), and patients diagnosed with DM-11 (M =23, SD =
4.3) are significantly different (higher mean score of perception) that patients diagnosed with CVD (M = 21.3,
SD = 5.4). Related to perceived social support from friends (Fsgos = 5.9, p < 0.05), post hoc analysis revealed
that people with co-morbid diseases (M = 16.5, SD = 6.8) are significantly different (lower mean score of per-
ception) from those diagnosed with CVD (M = 17.3, SD = 6.2), and RA (M = 19.6, SD = 5.6). This indicates
that patients who are suffering from more than one chronic disease had lower perception, in general, than those
who are diagnosed with one chronic illness. In regard to optimism, the analysis also revealed significant differ-
ences between patients related to their medical diagnosis (Fsgps =5.3, p < 0.05). Post hoc test showed that pa-
tients diagnosed with cancer (M = 32.3, SD = 6.4) are significantly different (had lower mean score of optimism)
from those diagnosed with RA (M = 35.1, SD = 5.1) and DM-II (M = 35.7, SD = 5.6). Regarding life satisfac-
tion, the significant differences (Fsgos = 3.2, p < 0.05), using post hoc comparison, was between those diagnosed
with pulmonary disease (M = 22.7, SD = 6.0) and those diagnosed with DM-Il (M = 24.8, SD = 5.4), with
means score of life satisfaction higher among those diagnosed with DM-II. In relation to the significant differ-
ence between patients related to psychological distress (Fsgops =3.0, p < 0.05), the analysis, using post hoc com-
parison, was between those diagnosed between those diagnosed with cancer (M = 45.2, SD = 11.2) and those
with DM-11 (M = 40.4, SD = 11.3), with means score of psychological distress of patients diagnosed with cancer
higher than those diagnosed with DM-II.

4. Discussion

Physical health conditions may produce psychological disturbances, and psychological problems may exacer-
bate physical condition of individuals diagnosed with chronic illnesses [1] [19]. Therefore; screening for psy-
chological factors among patients diagnosed with chronic illness/s, is considered a primary function for health
professional caring for this group of patients [20]-[22]. This study aimed at examining the psychological and so-
cial health factors among patients diagnosed with chronic illnesses in Jordan. The study found, in general, that
patients diagnosed with chronic illnesses in Jordan suffer psychological and social disturbances. A significant
number of patients (17.5%) reported having moderate to severe depressive symptoms, and about 50% of them
had high level of optimism and life satisfaction, and moderate level of effectiveness of coping skills, psycholog-
ical distress, and perceived social support from family, friends and others.

Previous international studies aimed at detecting prevalence of psychological disturbances among patients

288



D. D. Al Abeiat et al.

with chronic illness were controversial. While some studies [23] [24] found that depression was common among
patients with chronic illnesses and that incidence of depression is almost twice among patients with diabetes
mellitus, others [25] reported that depressive symptoms was less prevalent among patients with chronic illnesses
than those with acute illnesses. Moreover, other studies found that chronic illnesses increased the vulnerability
to psychological stressors and psychosocial co-morbidity [1] [19]. The results of our study do support those who
found that depressive symptoms are prevalent among patients with chronic illnesses. However, we have found
also that patients were almost optimistic, use effective coping skills more frequently, and had positive perception
of social support. The results contrast previous reports and add a new understanding to the intercorrelation be-
tween psychosocial factors among patients with chronic illnesses. One possible explanation is that patients had
depressive feeling, however; they have also utilized available sources of social support and used effective cop-
ing skills that might enabled them to effectively manage these negative symptoms. Another explanation might
be related to the intercorrelation of depressive symptoms and psychological distress and the use of social support
as buffering system. According to Cohen, Gottlieb and Underwood [26], social support influences health
through either the stress-buffering model or the main effect model. The main premises of the stress-buffering
model is that others will provide necessary resources that may redefine the potential for harm posed by a situa-
tion and cushions one’s perceived ability to cope with imposed demands, thereby preventing a particular situa-
tion from being perceived as stressful. Supportive beliefs may reduce maladaptive behaviors. In addition, the
main-effect model claims that the individual is under the influence of social control [26]. These two models pro-
vide an explanation for how an individual’s physical and mental health is maintained and promoted. The indi-
vidual’s social support, based on the stress buffering and main effect models, influences the individual’s emo-
tions, cognition, and behaviors, and consequently; are able to perceive risk factors and functions in a healthy
way to maintain and promote their health. This may resulted in maintaining positive levels of optimism, life sa-
tisfaction and effectively using coping skills. The results also support Lewinsohn’s model that patients with
chronic illnesses are at risk for depression if their illness affected their ability to function [27]. In this study, pa-
tients were able to maintain their function utilizing psychological and social support that, in turn; resulted in im-
proving their life satisfaction and optimistic view of their life. In conclusion, Jordanian patients with chronic ill-
ness are suffering psychological and social disturbances, however; they were able to manage and maintain their
functionability that affected positively their optimistic view of life, their satisfaction about their life and their
ability to use effective coping skills.

This study also found that older patients are more likely to have higher level of support from friends and oth-
ers, higher level of life satisfaction, lower level of support from friends and higher level of psychological dis-
tress. Which also corresponds with our previous explanation that chronicity of illness if not disabled patient
causing significant dysfunction; it will not worsen their psychological status. Moreover, female patients had
higher scores in depression, stress and perceived social support from family. The results agree with previous
studies [24] that female patients had higher scores in depression than male patients. However, this study is the
first to compare six psychosocial factors among five types of chronic illnesses. This study found that there were
significant differences among the five types of chronic illnesses across the six psychosocial factors. Particularly,
the study found that patients diagnose with cancer and diabetes mellitus found to be most different than all oth-
ers patients groups (arthritis, CVD, and pulmonary diseases). The study results also add that depressive symp-
toms and perceived social support from friends were the most psychosocial factors that seem to be different
across the five groups of patients.

One limitation for this study is that data were cross sectional. A longitudinal study may allow better under-
standing for a cumulative experience over long period of time.

5. Conclusions

Psychological disturbances are common in hospitalized patients with chronic illnesses. This study found that al-
though patients had moderate levels of depression and stress, patients also had positive optimistic view of their
lives and life satisfaction, able to use effective coping skills, and had positive perceived social support. Soci-
odemographic factors and type of illness had also found to be significant factors in determining the prevalence
of psychosocial levels.

The study has an implication for health professionals at the community and primary care settings. There is a
need to assess and screen for psychosocial factors such as stress, depression, social support, optimism, life satis-
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faction and coping skills which are among patients with chronic illness in their routine checkups and visits to
outpatients units. There is also a need to develop large treatment trials aimed at improving outcomes of psy-
chosocial wellbeing in medical illnesses to prospect the cost and burden of such illnesses. Sociodemographic
factors and type of illness should also be taken into account in planning future studies as well as screening and
intervention programs.
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