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Social support and psychosocial functioning 
in patients with affective disorders 
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SUMMARY 

Background Adequate social support 
is important for optimum psychosocial 
functioning of patients with mental 
disorders. However, this aspect has nol 
been well investigated among patienls 
with affective disorders in Nigeria. 

Aim To investigate the perceplion of 
helpfcrlness of the variocrs sources of 
social support and its relationship to 
psychosocial functioning among 
patients managed for affective 
disorders. 

Method The Derogatis Psychoso- 
cia1 Adjustment to Illness Scale (PAIS) 
and a Social Support Scale were 
administered on 50 patients managed 
for affective disorders a1 a Nigerian 
teaching hospital. 

Results The proportions of the pati- 
ents who perceived the nine sources of 
social support as 'very helpful' were low 
(2-32%).NeiQhbours, rriends and 
church/mosque members  were 
perceived as 'very helpful' than relatives, 
spousesand children. Workers engaged 
in the care of the patients (doctors, 
n u r s e s ,  s o c i a l  w o r k e r s  a n d  
psychologists) were perceived as 'very 
helpful' by the lowest proportions of the 
sample (2-12%). Low social support 
correlated with low functioning on four 
domains  of .PAIS - Vocalional 
Environment, Sexual Relations, Social 
Environment and Psychological Distress. 

Conclusion It is important to modify 
the possible factors, which may make 
these  des i rable  sources  offer  
inadeq~rate support. 

Declaration of Interest: None 

INTRODUCTION 

The external factors that i~lfluence 
the post treatnlent psycl~osocial 
functioning o f  the psychiatric 
patient include social support, 
availability and possibility of  
inteiyersonal interactions, and the 
belief of the people surrounding the 
patient. Social support was defined 
as a multi-dimensional concept, 
which has functional and struclural 
properties (Gibson,  1992). I t  
pertains t o  coping  resources 
(emotional and physical), perceived 
to be provided by other people 
(Beclter et al, 1998). Researcl~ers 
h a v e  f o u n d  t h a t  s u p p o r t i v e  
re la t ionships  can  be  jus t  a s  
important to good physical ancl 
psychological l ~ e a l t l ~  as medical 
treatllle~lt or healthy living, ailcl evcn 
among the no]-ma1 elderly, it is a 
source of lnotivation for living, ancl 
when weak, an increase in mortality 
has been observed (Dalgard & 
Haheim, 1988; Togonu Bicltersteth 
et al, 1997). The existence of inajor 
differences in social networlt size, 
and social interactions between 
psychiatric out patients and 
inentally healthy general practice 
at tendees have been reported 
(Fol l tman & Laza rus ,  1980 ;  
Schaefer et al, 1982). Psychiatric 
patients nained fewer friends, fewer 
close relatives and attachment 
figures. They had fewer contacts 
with these and with other people 
outside the hou~eholcl. They hacl 

I 
significantly less socinl i~lteraction 
with illembers of their priinary 

group than controls. They also 
repoi-tcd nlore negative interaction 
and perception of deficiency in the 
amount and quality of Enteraction 
with others. There are however 
conflicting findings on the effect of 
social support on the coping 
capabililics or mental health of 
psychiatric ancl i~ledical patients. 
Some  investigators found no 
r e l a t i o n s h i p  t o  s o c i a l  o r  
psychological stress tvhile sonic 

suggested that the absence of social 
support acts as an independent 
stressor rather than mediating the 
effects of life events (Andrews et al, 
1978; Brugha et al, 1982). In 
aclclition, it llas been observed that 
lack of social relationsl~ip is not a 
causal factor in the onset ofneurotic 
symptoms (Henderson & Moran, 
1983). Thosc who subsequently 
devclop symptoms do not differ 
from normals in the availability of 
either close or diffuse relationships 
but are characterized by viewing 
these as less adequate for their. 
needs, especially duringadversity. 

In Nigeria, the importa~lce of 
social support and intiiqacy cannot 
be over- enlphasized as measures of 
p h y s i c a l ,  p s y c l ~ o l o ~ i c a l  and 
psychosocial f i~nctioning.  The 
culturc values social intimacy, 
s~~ppoi- t  and social network greatly. 
In the absence of social facilities 
provided by governnlent, welfare 
and treatment of.psychiatric patients 
depend highly on the cooperation of 
spouses, relatives and friends. A 
patient who gets adequate social 
support from family and larger 
society will inore likely re tu~n to 
norn~al psychosocial fi~nctioning. 
It is against this background that this 
study was designed to provide 
prelimina~y infoi~nation on how this 
highly culturally valucd virtue 
affects the psycl~osocial fi~nctioniilg 
o f  psychia t r ic  pat ients  after 
treatment in this environment. The 
study assessed the relationship 
betwccn the perception of adequacy 
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of various sources of social support 
and psycl~osocial functioning of 
pat ients  treated Eor affect ive 
disorder at our center. 

METHOD 

Subjects 

The subjects consisted of50 patients 
treated for affective disorder- at the 
psychiatric clinic and warcls of Ile- 
Ife and the Wesley Guild Hospital 
Ilesa units of the Obafen~i Awolowo 
University Teaching Hospitals 
Complex, Ile-Ife, Osull State, 
Nigeria. None of them had received 
electroconv~~lsive therapy (ECT). 

Procedure 

At the psychiatric units, illformation 
obtained by the psychiatrist, after 
clinical interview, was entered into 
the patient's clinical notes and the 
d i a g n o s t i c  p l a n  s h e e t .  T h e  
infornlation included the patient's 
history and the ICD-10 (WHO, 
1992) diagnosis. Co~lsecutive 
patients with diagnosis of  an 
affective disorder (i.e., nlanic 
episode, depressive episode and 
bipolar arfective disorder), and who 
after further evaluation were 
observed to have been in relnission 
for at least 6 weeks were included in 
the study. Apalt from collecting 
socio- demographic infonnation on 
e a c h  s u b j e c t ,  a s t r u c t u r e d  
q~~estionnaire was used to obtain 
necessary infor~nation on social 
s u p p o r t .  I n  a d d i t i o n ,  t h e  
Psychosocial Adjustlnent to Illness 
Sca le  (PAIS),  deve loped  by 
Derogatis (1976) was used to collect 
information on their level of 
psychosocial functioning. 

Instruments 

Psychosocial Adjrrstmeri t to Illness 
scale (PAIS) 

The PAIS, which measures how the 
respondent's illness has affected his 

o r  her  cu r ren t  p sychosoc ia l  
acljustnient, consists of 29 items, 
~ ~ h i c l i  can be scored on seven (7) 
clolnains of psychosocial function- 
Ing. These include Vocational Envi- 
ronlnent (VE), Donlestic Environ- 
ment (DE), Sexual Relations (SR), 
Extended Family Relations (EFR), 
Social Environment (SE), Psyclio- 
logical Distress (PD) and Health 
Care Orientation (HCO). 

Each item is scored on a 3 point 
scale ranging from zero (Not at all) 
to 2 (very much) wit11 total score 
range of 0-58, and wit11 higher scores 
denoting poorer adjustn~ent. The 
questiollnaire was administered 
either in  English o r  Yoruba, 
depending on each respondent's 
understanding, and. literacy level. 
T h e  back translati011 method 
(Moraltinyo & Oyelaran, 1982) was 
used to translate from English to 
YOI-uba and back to English. The 
questionnaire was pre-tested on 20 

patients with various psychiatric 
disorders managed at the units. The 
reliability coefficient (by the split 
half method), using the Speal-~uan 
Brown formula was 0.85 at p<0.01 
level. 

. . 

Social Sz.lpport Q~iestior?r?nir.e 

Various sources of social support,. 
based on an extensive review of 
l i t e r a t u r e  a n d  i n p u t s  f r o m  
inultidisciplinary experts on the 
subject, and review of items on 
sinlilar scales in use (Canlpbell et al, 
1983; Moraltinyo & Oyelaran, 
1982) were illcluded in this scale. 
These consisted of possible people 
and institutions that could help on 
physical care and render emotional 
and  ma te r i a l  s u p p o r t .  Each  
identified possible source was rated 
on a 3-point scale ranging from 'not 
helpful' (scoring 0) to 'very helpful' 
which was assigned a score of 2. 

Table I .  Perception of helpfulness of the various sources of social support by 
patients with Affective Disorders. 

Source Not Helpfi~l Helpful Veiy Helpfi~l 
n (%) n (%) PA) 

Spouses and children 3 l(62) 9( 18) 1 O(20) 

Other relatives 25(50) 17(34) 5( 16) 

Friends 16(32) 19(3 8) 15(30) 

Physicians 42(84) 2(4) 6(12) 

Nurses 40(80) 8(16) 2(4) 

Psychologists 44(?8) 5( 10) 1(2) 

Ch~~rch/Mosque 20(40) 25(50) 5( 10) 
members 

Social workers 4 l(52) 7(14) 2(4) 

Neighbours 12(24) 22(44) 16(32) 



logical Distress domains of PAIS 
wlicn they receivc low social 
support. Previous sti~clics have 
obscrved that patients who rcccive 
liigh social support from cliffcre~it 
sources fi~nction better than their 
counterparts wlio receive low social 
support (Beach & Nelson, 1990; 
Spangenberg & Theron, 1999). 
However, with respect to Extended 
Family Relatio~is and Health Care 
Orientation, the oppositc was 
observed, with liigh social support 
c o r r e l a t i n g  w i t h  r e d u c e d  
functioning. This pattern shows 
that, although low social support 
correlates Inore with rccluced 
psychosocial functioning than high 
social support, tlie relalionship is 
complex and descsves fi11.1hcr 
investigations. 

In conclusion, there is a need to 
review tlie pattern of care for 
patients with mcntal ill~iess in this 
environment. It has been long 
known  tha t  bo th  d r u g s  a n d  
psyc l io log ica l  t r e a t m e n t  a r e  
important in the care ofpatients with 
n i en t a l  i l l ~ i e s s  ( I c l e rman  & 
Schechter, 1974; Reis et ai, 1985). It 
appears, patients with affective 
d isorder  would  benef i t  fro111 
concerted effort talcen to strengthen 
tlie sources observed as helpTi11 to 
them and modify the possible 
factors, which ~iialte tlie clcarly 
desirable sources to offer inadequate 
s~ppor t ,  as rcported by the paticnts 
themselves. These steps, may 
pel-haps improve tlie psychosocial 
f~~nctioning of tliese categories of 
patients i11 the count~y.  Altliough, 
the sample size of this study ancl the 
rclat ively weak  psyclioinetric 
properties of the Social Support 
Scale may impose some.limitations 
to thc generalization of the PI-csent 
finclings, thc study was clesig~ied to 
gcnerate p~;elimiualy data to set the 
stage for the formulation of Inore 
extensive studies on various types of 
psychiatric disorders among Nigeria 
subjects. 
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CLINICAL IMPLICATIONS 

Only a few patients with affective 
disorder : perceived the clesired 
sources of social support as 
helpful and hospital worltcrs wcre 
least perceivecl as l ie lpf~~l .  
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