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Abstract
Background: People living with HIV and AIDS (PLWHA) are assumed to have poor social support.
This study compared the satisfaction with perceived social support of people living with HIV and
AIDS with HIV negative patients. Method: 150 HIV positive patients were age and sex matched with
150 HIV negative patients in a cross sectional comparative study. Information on socio-demography and social support was assessed with questionnaire including multidimensional scale of perceived social support (MSPSS). Chi square test, student t-test, and linear regression analysis were
done at p = 0.05 level of significance. Result: Mean age of the HIV positive versus HIV negative patients is 38.1 ± 9.0 years versus 37.7 ± 9.2 years. Both groups had the lowest social support scores
from family, (FA): 3.81 ± 1.08 vs 3.95 ± 0.89, p = 0.240. Perceived support from friends (FR) was
higher in the HIV negative group 7.41 ± 1.99 vs 5.55 ± 2.34, p = 0.000 as well as perceived total
support (TS), 3.94 ± 0.68 vs 3.59 ± 0.77, p = 0.000. Linear regression for all the respondents revealed HIV status contributed the most and predicted TS and FR scores respectively (β = −0.181 95%
C.I = −5.843 to −0.766, p = 0.010 and β = −0.317, 95% C.I, −4.260 to −1.792, p = 0.000). For PLWHA
group, employment contributed most to perceived TS (β = −0.181 95% C.I −11.812 to −0.0361, p =
0.049). However, in HIV negative group, TS and FR had the greatest contribution from marital
status, (β = −0.416 95% C.I −6.157 to −1.829, p = 0.000) and (β = −0.381 95% C.I −2.851 to −0.756,
p = 0.001). Also, the current living status (β = −0.268, 95% C.I −3.238 to −0.360, p = 0.015, and β =
−0.241 95% C.I −1.48 to −0.09, p = 0.027). Conclusion: All respondents had the poorest perception
of support from family (FA). Lack of employment is the most important factor identified in this
group of PLWHA, responsible for the poor TS. For the HIV negative group, not being married and
living outside family setting were the strongest factors for poor social support.
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1. Introduction
Life expectancy in people living with HIV and AIDS (PLWHA) has increased tremendously with the successes
of anti-HIV medications which have transformed HIV to a chronic disease. Chronic conditions refer to ailments
with which patients live with for many months or years, with resultant increase demand for care and support. In
order to fulfill the demand for care and treatment, family, friends, and the community can be major sources of
support [1]. Perceived social support (PSS) refers to the beliefs or evaluations that one has about the relationships in one’s life [2]. Social support is said to be the feeling of being cared for, loved, valued and esteemed or
being able to count on other people if a need arises. [3]. It also refers to the perceived comfort, care, esteem, or
help a person receives from other people or groups [3].
Social support in actual practice can be given or received; secondly, it can be seen as availability versus utilization of sources of support. Thirdly, expressed in terms of type of support versus evaluation of satisfaction with
support. Fourthly, in what form does the support take? And lastly, what social structure provides the support:
family, friends, and significant others [4] [5].
Some individuals are able to identify special persons not necessarily related to them and considered as “significant others” as a source of social support. It may be a parent, teachers, colleagues, pastors (spiritual leaders)
and close friends [1] [6]. Researchers agree that the person as well as the situation affects perceived social support, and that the concept deals with the interaction between individual and social variables [6]. Social support
may not be considered useful unless the individual perceives it as supportive. Thus, the perception is a better
predictor of health outcomes than the receipt [1].

2. Background
2.1. Perceived Social Support in PLWHA
With regards to care of PLWHA, two sources of support have been identified and proved functional. The first
relates to family and friends, and the second to community-based support, government agencies, and the health
care industry [1]. This non-family support also include those relating to nursing practice and care of PLWHA as
information provided for referral and counseling by counselors, health workers. Medical treatment given is considered tangible support. This support was found to be greater than family support network in a recent study on
PLWHA in Nepal [1].
Support from families and others has been reported to have either positive or negative effect after disclosure,
satisfaction with family support was reported to have helped PLWHA overcome depression, reduce high-risk
behaviors, seek medical treatment, and go on with life normally, this finding was also reported to encourage
safer sex practice and is best positive predictor of medication adherence in PLWHA [7]-[9]. Positive support
from friends and family is valuable to counter stigma this finding was also reported in a study on African-American from an HIV social service agency that only perceived social support from friends was found to
be related to reduced perceived stigma [1]-[3].
Different cultures may have different perceptions of support. African-American men compared to their counterpart HIV-infected older white men reported more support from family members, and were less likely to disclose their HIV sero-status to close friends due to stigma [10].
The health benefits of satisfaction with social support has also been reported in children living with HIV,
vulnerable children have low levels of perceived social support (PSS), and high level of PSS is associated with
better psychological heath [11]-[13].
Greater perceived social support from friends has been associated with a lower negative self-image about being HIV positive [2]. Family members, particularly spouses or partners, appear to be the most important source
of social support, and account for most of the association between social support and health. There is evidence
that support from sources outside the family cannot compensate for what is missing in the family and that the
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family is the main source of care and support for PLWHA in most developing countries [14] [15]. Also, siblings
and special persons can be effective sources of social support for PLWHA [11] [12].
In a recent study in Nigeria, where the family and community were actively involved in care and support of
PLWHA, there was better perception of psychological care received from family than from community, and improvement in community based care has shown to improve the wellbeing of PLWHA [16].
Various types of support like informational, instrumental, and emotional may be needed in varying combinations at different stages in the process of HIV infection. Various forms of support rendered to PLWHA by family members is documented, such as accompanying the patients to the health facilities, paying hospital bills,
some prayed, some provided financial assistance, psychosocial and emotional support [15] [17]. Although all
types of social support were associated with reduced depression, informational support was especially beneficial
for those in early stages of the disease [18]. Also, better perception of social support from peers and non-parental figures has been associated with greater condom use behavior among young urban slum inhabitants in
southwest Nigeria [19].
Being HIV positive does not necessarily translate to poor social support. This is because social support is not
only regarded as availability of support but rather its perceived adequacy [1]. This concept is also confirmed in
studies, where HIV positive status was associated with higher perceived social support [12] [20].

2.2. Rationale for the Study
There is now an awareness that patient’s experience, attitudes, beliefs, emotions, relationships, and social environment intermingle in a system which affect the feeling of illness or well-being [3]. Based on this, it is very
important to integrate psychosocial data (such as family structure, functioning, social support networks and significant others) about a particular patient with concrete understanding, to inform effective interventions.

2.3. Justification
There are few published works on the satisfaction with perceived social support of PLWHA in Nigeria, though
there are many works on their social support needs. And as at the time of the study, there are paucity of publication in PLWHA, addressing satisfaction with perceived social support from family, friends and significant others,
using the multidimensional scale of perceived social support (MPSS).
The objective of the study was to, compare the perceived social support of PLWHA with HIV negative persons in Ibadan, Nigeria and determine what factors interact to affect their satisfaction with perceived social
support from family, friends and significant others.

3. Methodology
3.1. Study Site and Population
The HIV sero-positive patients were recruited from the Aids Prevention Initiative of Nigeria (APIN-plus) antiretroviral clinic, University College Hospital (UCH), Ibadan, Nigeria. The HIV sero-negative patients were
regular attendees of the Family medicine department’s clinic, of the same teaching hospital. Ibadan is the capital
of Oyo state, the largest southwestern state in Nigeria, located 128 km inland northeast of Lagos and 530 km
southwest of Abuja, the federal capital of Nigeria. Ibadan has a population of about 1.3 million and Oyo state’s
HIV prevalence is 3.0% [21] [22]. The APIN-plus clinic, U.C.H. has been in existence since 2004, offering holistic care to PLWHA by team of Family Physicians and other specialists. Through the support of the Federal
Government of Nigeria and part contribution of PEPFAR, services such as provision of free antiretroviral, other
medications, laboratory investigations, consultation fee waiver, admission charges, psychotherapy and some nutritional counseling is offered among others.

3.2. Study Design
Cross-sectional comparative study was done between June and September 2008 amongst HIV sero-positive patients and HIV sero-negative patients who were being managed for other chronic diseases such as uncomplicated
hypertension and type II diabetes mellitus.
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3.3. Sample Size
Minimum sample size of 150 per study group was calculated using standard formula for comparative study assuming a difference of 15% in satisfaction in perceived social support between HIV positive and HIV negative
group [23].

3.4. Sample/Data Collection Technique
150 HIV sero-positive patients (Western blot positive) were randomly selected using Microsoft excel 2003 random number generator. This was drawn from the daily clinic attendance list, at a regular time each clinic day. A
total of one hundred and sixty PLWHA were approached, only ten declined to participate giving a response rate
of about 94%. They were age and sex matched with 150 HIV sero-negative patients, previously screened with
double rapid screening for HIV 1 & 2 (Determine and Unigold HIV 1 & 2 screening kits) at the Family Medicine clinic after HIV counseling. Informed consent was taken from every respondents and confidentiality was
assured.

3.5. Study Instrument
Interviewer administered questionnaire was used to collect information on socio-demographic data and satisfaction with Social support was assessed with the multidimensional scale of perceived social support (MPSSS) [4].
The MSPSS questionnaire is comprised of 12 items rated on a 5-point Likert-type scale (response format
ranges from, 1 = strongly disagree to 5 = strongly agree). A higher score signifies increased levels of perceived
social support. The score on individual items on the MSPSS were summed and divided by 12. Scores on the four
items that comprise each subscale were also summed and divided by 4. The total MSPSS has been reported to
have high internal consistency with Cronbach’s alpha of 0.86 [4], in the current study it was 0.77 for the HIV
positive group and 0.82 for the HIV negative group.
The MPSSS assessed satisfaction with social support from family (FA), Friends (FR), and significant others
(SO). For this study, a significant other was explained as a special person or an individual that respondent feels
closer to besides family and friends and can discuss personal issues with. Significant other is someone not necessarily related to the individual such as church leaders/members, teachers, colleagues and closer friends. In the
Nigerian context, individuals could be living with their children in the individual’s home, with or without a
partner. On the other hand, the individual could have moved into a child’s house, a friend’s or significant other’s
house. Hence the current living status considered living within respondent’s family setting or outside it.
This article addresses an aspect of a larger study on PLWHA in Nigeria, with details of services provided at
the APIN- UCH antiretroviral clinic, University College Hospital, Nigeria earlier documented [24].

3.6. Ethical Considerations
Permission was granted by the University of Ibadan/University College Hospital Joint Institutional Review
Board. Consent was obtained from the patients after explaining the study to them.
Validity: The MPSSS questionnaire had been previously validated [4] developed in English, but translated to
Yoruba, the local language in southwestern Nigeria and back translated to English. Used only in few patients not
fluent in English. The questionnaire was pretested at another clinic and modified for clarity. Cronbach’s alpha
for the study was 0.77 and 0.82 for HIV sero-positive and HIV sero-negative groups respectively. The questionnaire were administered (in about 25 minutes as part of a larger study), by Masters level psychology students
previously trained on the instrument and re-trained after half of the sample size were recruited. Each questionnaire was immediately cross-checked by the researching physician. Respondents were informed they were free
to decline from participating; questionnaire was pre-coded to ensure anonymity.

3.7. Data Analysis
The statistical analysis was done with SPSS version 16. Categorical variables were crosstab and analyzed with
chi square. MPSSS was reported as mean scores with Mann-Whitney U-test. Multiple regression analysis was
done, using enter mode function of SPSS. Age, sex, marital status, educational and employment status, social
class index, number of children, current living status were re-coded and entered as independent variables, to de-
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termine their relative contribution to the significantly different MPSSS components (TS and FR). First, for all
respondents together, and later HIV sero-positive and HIV sero-negative respondents separately.
The independent variables were weakly correlated in the bivariate analysis and the collinearity diagnostic
function in SPSS, gave tolerance values of less than 10 and variance inflation factor of less than 10 for all the
regression models, thus effect modification was not needed. Level of significance was set at 0.05. The social
class structure of the respondents was assessed using the occupation index from a Nigerian study [25].

4. Results
4.1. Socio-Demographic Profile
A total of 300 respondents participated in the study. The response rate was about 94%. The mean age of the HIV
positive vs HIV negative respondents is 38.1 ± 9 vs 37.7 ± 9 years, male:female ratio: 1:2.
Majority (n = 101, 67.4% vs n = 95, 64.0%) in both groups were married, higher proportion of PLWHA (n =
12, 8.0%, 18, 12.0%) were separated or widowed compared with HIV negative respondents (n = 4, 2% and 2,
1.3%) 54 (36.0%) of PLWHA had completed secondary school education compared with 35 (23.3%) of the HIV
negative respondents.
Most (n = 106, 71.6%) of the HIV positive respondents were of lower social class index compared with majority 90 (60.0%) of the HIV negative group. Most (n = 66, 52%) PLWHA had one or two children compared
with 27 (27%), HIV negative respondents. In both groups, most (n = 128, 85.3% vs n = 122, 81.3%) were living
within their family setting. However, none of the HIV negative respondents was living with a friend. Comparison of the profile is shown in Table 1.

4.2. Perceived Social Support Scores (MPSSS)
The mean perceived social support scores of the respondents as shown in Table 2. Both group of respondents
had the lowest MPSS scores from the family (FA).
Linear regression analysis for the significantly different MPSSS domains i.e. Total support (ST) and support
from friends (FR) shown in Tables 3-5. For all respondents, HIV status contributed the most and predicted the
perceived TS and FR scores, Table 3.
For only HIV sero-positives, employment status had the most contribution to perceived TS, as shown in Table 4. For HIV sero-negatives, marital status and current living status respectively made the most contribution to
the perceived TS and FR scores, shown in Table 5.

5. Discussion
The aim of the study was to compare the satisfaction with perceived social support of PLWHA and HIV negative respondents and to determine social variables responsible for the perceived social support scores. It is important to note that only few studies had compared the perceived social support in this context. This article thus
report part of a larger study.
Most of the HIV positive respondents were within 15 and 45 years of age with modal age group of 30 - 39
years. This was similar to previous studies done in Nigeria and other parts of the world [5] [16] [17] [26] [27].
All in support that HIV/AIDS is a disease mainly affecting the reproductive age group and the work force of a
nation [28]-[30]. None of the HIV positive respondent studied was living alone which was different from what
an earlier study reported, where 10% of the PLWHA studied were living alone, though in a rural setting [5].
Higher proportion of HIV positive respondents were living within their own family setting, either living with
partners and children, or with their children compared to the HIV negative group. Also, fewer PLWHA were
living outside their family setting (living with friends and significant others) compared with HIV negative group.
This probably implies that the HIV positive study group seemed to have stable relationships and may enjoy better social support from their partners. However, it is important to note that this study reported both HIV positive
and negative respondents perceived the least support scores from family (FA), as indicated in Table 2. Though,
this finding could be attributed to Africans’ cultural views. That it is obligatory “duty” for family to provide
support, which is not perceived as “special” and therefore does not provide satisfaction. In other societies where
the government provides most social support, family support may be perceived as special.
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Table 1. Comparison of socio-demographic profiles of HIV positive and HIV negative patients.
Variable

HIV Positive

HIV Negative

20 - 29

24(16.0)

36(24.0)

30 - 39

66(44.0)

46(30.7)

40 - 49

44(29.3)

50(33.3)

50 and >

16(10.7)

18(12.0)

p value

Age group (yrs)

0.091

Marital status
Single

16(10.6)

46(30.7)

Married

101(67.4)

95(64.0)

Divorced

3(2.0)

3(2.0)

Separated

12(8.0)

4(2.0)

Widowed

18(12.0)

2(1.3)

No formal education

16(10.7)

8(5.3)

0.003*

Educational status

Primary School

29(19.3)

20(13.3)

Secondary (uncompleted)

14(9.3)

13(8.8)

Secondary (completed)

54(36.0)

35(23.3)

Post Secondary

37(24.7)

74(49.3)

I

2(1.3)

7(4.7)

II

22(14.7)

43(28.7)

III

20(13.3)

10(6.7)

IV

29(19.3)

21(14.0)

V

63(42.0)

47(31.3)

VI

14(9.3)

22(14.7)

0

23(15.3)

50(33.3)

1-2

66(44.0)

27(18.0)

3-4

38(25.3)

44(29.3)

>5

23(15.3)

2919.3)

Alone + children

96(64.0)

98(65.3)

Alone + partner

9(6.0)

20(13.3)

Partner + children

23(15.3)

4(2.7)

Friends

3(2.0)

0(0.0)

Significant other

19(12.7)

28(18.7)

0.000*

Social Class

0.003*

Number of children

0.001*

Current living status

0.001*

*

Significant at p < 0.05.

5.1. Multidimensional Scale of Perceived Social Support (MPSSS) Scores
The HIV positive and negative groups perceived poorest support from their families (FA). HIV positive respondents had the lowest support scores from their family, followed by significant other (SO), and the highest per-
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Table 2. Comparison of perceived social support scores of the HIV positive and HIV negative patients Using MPSSS 2008.
Perceived Social Support

HIV Positive
Mean score ± SD (N = 150)

HIV NEGATIVE Mean
score ± SD (N = 150)

p value

Significant Other (SO)

4.09 ± 0.89

4.18 ± 0.68

0.87

Family (FA)

3.81 ± 1.08

3.95 ± 0.87

0.24

Friend (FR)

5.55 ± 2.34

7.41 ± 1.99

0.00*

Total Support (TS)

3.59 ± 0.77

3.94± 0.68

0.00*

*

Significantly different between HIV positive and HIV negative patients.

Table 3. Linear regression analysis models of all respondents together.
Perceived Total Support
Variables

Perceived Support From Friends

β coefficient

95% C.I

p value

β coefficient

95% C.I

p value

Age
<40 years†
>40 years

0.074

−0.85 to 2.38

0.35

0.063

−0.44 to 1.13

0.39

Sex
Male†
Female

0.021

−2.32 to 3.10

0.78

−0.022

−1.54 to 1.10

0.74

Marital status
Married†
Not married

−0.113

−1.81 to 0.23

0.13

−0.094

−0.84 to 0.15

0.17

Educational level
<9 years†
>9 years

0.100

−0.31 to 1.65

0.18

−0.013

−0.52 to 0.43

0.86

Employment status
Employed†
Unemployed

−0.103

−7.99 to 1.07

0.13

−0.069

−3.41 to.099

0.28

Social class
High†
Low

0.018

−0.94 to 1.19

0.82

−0.053

−0.71 to 0.33

0.47

Number of children
<=4†
>4

0.053

−1.18 to 2.41

0.50

0.170

0.16 to 1.91

0.02*

0.040

−0.60 to 1.13

0.55

0.049

−0.25 to 0.59

0.43

Adjusted R2 = 0.05

F = 2.42

P = 0.01

F = 6.55

P = 0.00

Current living status
Within family setting†
Outside family setting

Adjusted R2 = 0.18

†
Reference category, *Significant at (p < 0.05); All respondent together, HIV positive status was the best significant predictor. Being HIV positive
gave a 0.181 unit reduction in perceived TS and 0.317 unit reductions in support from FR.

ceived support was from their friends (FR). There seems to be no consensus from previous studies. The family
gave the least support, while friends, lovers with significant others were the most common sources of emotional
support in a study [18]. Current finding is in contrast to Galvan’s finding, that support from friends followed by
family was better than from a special person [3].
Another reason for poorer perceived social support from FA, may be a reflection of the negative effect that
separation, divorce or widowhood have on the satisfaction with support from family. In this study, higher proportion of PLWHA were separated, divorced or widowed compared with their HIV negative counterparts. This
was similar to what was reported on the effect of HIV/AIDS on family support system, family members carry a
lot of burden, in caring for PLWHA, especially when they fall sick [17]. Caring for PLWHA can be very stressful and time consuming, coupled with the economic and financial burden that HIV/AIDS brings. These may
make PLWHA have a poor perception; of the support they get from those they call, “family” especially once,
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Table 4. Linear regression analysis models of HIV sero-positive respondents alone.
Perceived Total Support
Variables

Perceived Support From Friends

β coefficient

95% C.I

p value

β coefficient

95% C.I

p value

Age
<40 years†
>40 years

0.155

−0.77 to 4.09

0.18

0.175

−0.27 to 2.13

0.13

Sex
Male†
Female

0.013

−3.87 to 4.35

0.91

-0.037

−2.38 to 1.68

0.74

Marital status
Married†
Not married

−0.051

−1.55 to 0.92

0.62

−0.053

−0.77 to 0.45

0.61

Educational level
<9 years†
>9 years

0.133

−0.51 to 2.35

0.20

0.021

−0.633 to 0.78

0.08

Employment status
Employed†
Unemployed

−0.181

−11.81 to −0.04

0.04*

−0.043

−3.61 to 2.20

0.06

Social class
High†
Low

−0.005

−1.62 to 1.54

0.96

−0.032

−0.90 to 0.66

0.76

Number of children
<=4†
>4

0.014

−2.54 to 2.89

0.90

0.142

−0.50 to 2.18

0.21

Current living status
Within family setting†
Outside family setting

0.171

−0.03 to 2.20

0.06

0.154

−0.07 to 1.03

0.09

Adjusted R2 = 0.04

F = 1.59

p = 0.14

Adjusted R2 = 0.04

F = 1.65

P = 0.12

†

Reference category; *Significant at (p < 0.05); For the HIV positive group, the TS is best predicted by employment status, those not employed had a
significant 0.181 unit reduction in perceived TS.

the support from family members starts to dwindle, as the disease progresses.
Abandonment is another social problem that PLWHA are faced with. The discordant couples are not left out
when the spouse refuse to be supportive, but abandon the PLWHA, leading to poor perception of support from
the family. All these confirm the negative influence that the family may have in health and may be seen as a
need in both groups of respondents studied. The lack of significant difference in perceived support from family
of both HIV positive and HIV negative respondents in this study raises question of what Nigerians expects from
their family, which future studies on PSS can address.
Some researchers have reported that support from significant others (“a special person”) in PLWHA include
the support from lovers, support networks, hospital personnel and priests; whom they can talk to, receive advice
and counsel, [18] [30] the APIN-plus clinic, U.C.H. gives them an opportunity to interact with health personnel
as well as opportunity to join support groups or network. By participating in these support group network, some
financial burdens are actually taken-off the PLWHA. Through organised group transportation for clinic visits.
Also, PLWHA studied had access to free antiretroviral medications, consultation fee and other hospital bills are
waived [24]. This may somewhat encourage most of them to feel they do not need their family especially to
provide finances for their medical treatment, since its free, and so do not feel any family member should know
of their HIV status, except when they are really ill and need admission. When a member is not able to present in
clinic for the regular drug pickup, often due to tight schedule at work, a member of the support network can collect the ARVs on the behalf of the patient. They can also, make a phone call to the clinic and make arrangement
for their medications to be courier to them, including those working outside the shores of Nigeria. In contrast to
the HIV negative groups, who often than not have to pay hospital bills out of pocket. The few civil servants
amongst them access the national health insurance thus buffering their hospital bills.
Using regression analysis, it is interesting to note that the differences in the perceived social support observed
among the two groups of respondents seem to have different contributing factors.

22

O. F. Folasire et al.

Table 5. Linear regression analysis models of HIV sero-negative respondents alone.
Perceived Total Support
Variables

Perceived Support From Friends

β coefficient

95% C.I

p value

β coefficient

95% C.I

p value

Age
<40 years†
>40 years

0.003

−2.08 to 2.14

0.98

−0.040

−1.20 to 0.84

0.72

Sex
Male†
Female

0.099

−1.82to 5.15

0.35

0.050

−1.24 to 2.14

0.60

Marital Status
Married†
Not married

−0.416

−6.16 to −1.83

0.00*

−0.381

−2.85 to −0.76

0.01*

Educational level
< 9years†
>9 years

0.065

−0.95 to 1.74

0.56

−0.052

−0.81 to 0.50

0.64

Employment status
Employed†
Unemployed

−0.046

−8.43 to 5.48

0.68

−0.191

−6.34 to 0.39

0.08

Social class
High†
Low

0.018

−1.32 to 1.53

0.88

−0.069

−0.89 to 0.49

0.57

Number of children
<=4†
>4

0.125

−0.97 to 3.73

0.25

0.232

0.14 to 2.42

0.03*

Current living status
Within family setting†
Outside family setting

−0.268

−3.24 to −0.36

0.02*

−0.241

−1.48 to −0.09

0.03*

Adjusted R2 = 0.07

F = 1.98

p = 0.06

Adjusted R2 = 0.12

F = 2.72

p = 0.01

†

Reference category; *Significant at (p < 0.05); For HIV negative respondents. Difference in TS is best predicted by the marital status and by the current living status. Those not married had a 0.416 unit reduction in perceived TS and 0.381 unit reductions in perceived support from FR compared to
those married. And those living outside their family setting had a 0.268 unit reduction in perceived TS and 0.241 unit reduction in perceived support
from FR compared to those living in their family settings.

5.2. Perceived Total Social Support (TS)
With all respondents analyzed together, the satisfaction with perceived total support of PLWHA compared with
HIV negative respondents was best predicted by the HIV status. There was a 0.181 unit reduction in TS scores
moving from HIV positives to HIV negative group. When controlling for the effect of HIV status, those not employed among the PLWHA had a poorer perception, thus best predicted their TS scores. This is contrary to previous finding of high perceived social support in PLWHA [12] [20].
Comparing this finding with the HIV negative group, in which marital status and living outside ones family
were the best predictors of TS respectively. It is important to note that those not married had lower perceived TS
scores in the HIV negative group. This was also reflected in that those living outside their family setting also
perceived poorer TS.
Majority of the cohort of PLWHA studied were living within their family setting and may not be experiencing
discrimination and stigma from the people they were residing with or the health care personnel they dealt with at
the clinic. Which is in agreement that in most developing countries, support is better derived from family setting,
or could it be they have learnt to adjust to the negativity in their environment [14] [15]. This may be a very important reason why, only employment status and not marital status or living condition emerged as a significant
predictor of TS in the PLWHA.

5.3. Perceived Social Support from Friends (FR)
With all respondents analyzed together, the satisfaction with support from FR of PLWHA compared with HIV
negative respondents was also best predicted by the HIV status. There was a 0.317 unit reduction in FR scores
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moving from HIV positives to HIV negative group. Not being able to identify a significant predictor of the support of FR scores, for the PLWHA studied compared with HIV negative respondent, may be because, the roles
expected to be played by friends have been met within the social network at the clinic, having found friendship
in the social network.
It may also mean being satisfied with the support from friends. This may suggest that the PLWHA studied
were not totally alienated from their community, and still have a high self-esteem in relating with people as
friends and free to associate with them as long as they do not know about their HIV status fearing stigmatization.
They also may have come to terms with their health issues, as a form of adjustment and no longer feel different
from their friends.
Considering only the HIV negative respondents, those not married had a 0.381 unit reductions in their perceived support from FR. Also reflected in that, those living outside their family setting had 0.241 units reduction
in FR scores. It is common in the African setting for women especially, to look up to their children for support.
This may also explain why in the HIV negative group, having more children predicted satisfaction with support
from FR. In such settings, women abandoned by their husbands, rely on their children for one form of support or
the other. Thus, contributing to the understanding of the role of happy marriages and living within an individual’s family setting influencing perceived social support.

5.4. Limitations
This study was at a single site and so its findings may not be generalized even though various ethnic groups in
Nigeria were involved. These cohort of PLWHA studied were already involved in one form of support intervention. Also, only 5% and 18% of variance in the perceived TS and FR scores of the respondents could be explained by the independent variables together.

6. Conclusion
In this study, both groups of respondents had the poorest perception of support from FA. Unemployment was the
most important factor identified in the group of PLWHA that predicted their perceived support. Not being married and living outside their family setting were the strongest predictors of the poor perceived TS and FR in HIV
negative respondents.

7. Recommendations
More efforts to improve all forms of support for PLWHA should be encouraged. Since both HIV positive and
negative group of patients perceived poor support from their family, individuals should be educated on the important roles, family members and friends plays in a disease state. Interventions to improve gainful employment
should be incorporated into programs targeting PLWHA.
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