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INTRODUCTION
Human body is susceptible to different kinds of mi-

croorganisms that threaten life. One of the chronic dis-
eases is hepatitis C caused by Hepatitis C Virus (HCV). 
HCV is considered causative factor in causing liver dam-
age that subsequently leads to high rate of mortality 
and morbidity across the globe1-2. In 2015, the mortality 
was 1.34 million and there were 71 million cases diag-
nosed with HCV at that time3. A significant percentage 
of chronic hepatitis C leads to hepatocellular carcinoma 
and cirrhosis4. 

Hepatitis C has emerged as one of the major health 
hazards in developing countries including Pakistan5-7. 
Pakistan has been found to have highest burden of cas-
es diagnosed with chronic hepatitis C that subsequently 
results in deaths due to liver failure and liver cancer8. 
The prevalence of HCV in general population has been 
estimated from 4.7% to 6.8% on the basis of studies 
conducted between 1992 and 2015. This prevalence is 
considered to be significantly higher as compared to 

other countries in South Asia9-11. It has been further in-
vestigated that genotype 3a is the most prevalent type 
(49.05%12) in Pakistan. The primary factors responsible 
for the spread of HCV in Pakistan are transfusion of in-
fected blood, followed by the use of razors in barber 
shops and needles in health care and drug abuse set-
tings8, 13.

Social support is considered to involve social network 
of people tied together to make provision of tangible 
and intangible resources available to help a person with 
effective stress coping approach. It is often comprised 
of three types of resources namely, instrumental, infor-
mational and emotional14. Patients diagnosed with hep-
atitis C face considerable problems in social domain15. 
They are mostly discriminated by the family members 
and suffer from distress. The major factor responsible 
for this attitude is lack of knowledge about hepatitis C, 
its spread and its effects on the routine working of the 
patients. A significant correlation between psychologi-
cal conditions such as depression with lower levels of 
social support was observed in other chronic disorders 
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ABSTRACT
Objective: To find out the effects of different levels of social support on men-
tal health problems.

Methodology: This cross-sectional survey was conducted on 202 purposive-
ly selected, diagnosed patients of chronic hepatitis C, enrolled rom various 
hospitals and private clinics situated in Gujrat. Urdu version of Depression, 
Anxiety, Stress Scale (DASS) developed by Lovibond et al. and Social Support 
Scale (SSS) was used to collect data. Frequencies and percentages, Pearson 
Product moment correlation and Multiple Analysis of Variance (M-ANOVA) 
were calculated with SPSS 21 to measure the impact of levels of social support 
on depression, anxiety, and stress of the patients.

Results: There was a significant negative correlation between social support 
and depression (r=-0.54, p<0.001), anxiety (r=-0.53, p<0.001), and stress (r=-
0.34, p<0.001) among patients with chronic hepatitis C. Multivariate analyses 
of variance (MANOVA) revealed a significant impact of levels of social sup-
port provided to these patients on their psychological outcomes in terms of 
depression, anxiety, and stress (F (6, 394) = 9.15, p<0.0005; Wilk’s A =0.77, 
partial ɳ² = 0.12).

Conclusion: The levels of social support significantly affect mental health 
problems; depression, anxiety, and stress in patients with chronic hepatitis C.
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like cardiac diseases, multiple sclerosis, and acquired 
immunodeficiency syndrome (AIDS)16-18. Furthermore, 
the effects of social support and coping was mediated 
through the third intermediate variable namely depres-
sion among physical disorders19,20.

Almost 22.4 % of the patients suffer from depression 
whereas 15.2 % have anxiety. The patients who are not 
considered for interferon therapy face significantly high 
level of depression and anxiety as compared to those 
who are offered treatment21. Other studies have report-
ed different levels of anxiety, depression and stress22. 
Anxiety was found to be negatively related to social 
support provided by the family23. Hence, high level of 
depression and anxiety is evident in the presence of low 
level of social support24-25. Social factors are believed to 
cause symptomatology of depression and anxiety disor-
ders26. There is a dire need to investigate impact of social 
ties on well-being of individuals to make the findings 
generalizable.

On the basis of review of literature, it can be hypoth-
esized that there will be a negative relationship between 
social support with depression, anxiety, and stress in 
patients with chronic hepatitis C and the levels (low, 
medium, high) of social support will affect the scores of 
mental health problems.

METHODOLOGY
This cross-sectional study was carried out in the 

department of psychology, University of Gujrat, Gu-
jrat. The sample of 202 diagnosed patients of chronic 
hepatitis C was taken from different private and public 
hospitals of district Gujrat. Purposive sampling tech-
nique was used with the inclusion criteria of diagnosed 
patients of chronic hepatitis C with either sex and of 
adult age group. Patients with complications of hepa-
titis C and other major co morbidities were excluded. 
Urdu version of Depression, Anxiety, Stress Scale (DASS) 
developed by Lovibond et al.27 was used in conjunction 
with indigenously developed questionnaire in Urdu 
,namely, Social Support Scale (SSS)28. DASS comprised 
of 42 and SSS comprosed of 52 items. They were found 
reliable with chronbach alpha coefficients of 0.94 and 
0.96 for DASS and SSS respectively. The standardized 
instruments were rated at four points Likert scale with 
response categories scoring from 0 to 3. 

Ethical approval from ethics committee and permis-
sion from management of health facility was obtained. 
The data was analyzed with SPSS version 21. Frequen-
cies and percentages were calculated for the demo-
graphic variables of the participants’. Pearson product 
correlation was calculated to analyze the association of 
scale and subscales of social support with depression, 
anxiety and stress in patients. Finally, Multiple Analysis 
of Variance (MANOVA) was applied to measure the im-

pact of levels of social support on depression, anxiety, 
and stress of the patients.

RESULTS
The demographic characteristics of the participants 

are given in table 1.

Pearson product-moment correlation coefficients 
for social support and mental health of the patients 
showed that there was a significant negative correla-
tion between social support and depression as shown 
in table 2.

The results of table 3, multivariate tests for MANO-
VA showed that there was statistically significant differ-
ences in the mental status of the patients with chronic 
hepatitis C based on the levels of social support they 
received from others.

MANOVA for between subjects effects showed that 
the levels of social support had statistically significant 
effects on depression, anxiety and stress as given in ta-
ble 4.

Tukey Post Hoc analysis revealed that the mean 
scores for depression and anxiety were significantly 
different among low, medium, and high levels of social 
support (p<0.0005). Mean scores for stress significant-
ly differed between low-high level and medium-high 
level of social support. Mean scores for stress did not 
significantly differ between low-medium level of social 
support as shown in table 5.

DISCUSSION
The results of the present study indicated that there 

was a significant negative relationship between the 
mental health problems and perceived social support 
among the patients with hepatitis C. The findings sup-
ported the first hypothesis of the study. i.e. patients with 
hepatitis C having low social support suffered from high 
levels of depression, anxiety, and stress. Various types 
of social support such as informational social support, 
social networking and emotional social support and so-
cial support in general has been found to be negatively 
associated with the levels of depression29-30. It has been 
further observed that either healthy individuals or pa-
tients diagnosed with chronic illness exhibit high level 
of anxiety in the presence of low level of social sup-
port31-32. Similar negative linear correlation existed be-
tween level of stress and social support among adults33. 
The extensive review of literature indicated that social 
support is a complex multidimensional concept that is 
found to play a crucial role in influencing health and 
well-being of individuals residing in any given commu-
nity. The presence of constraint and conflict within the 
relationships exacerbates the problems pertaining to 
both mental and physical health34.
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Table 1: Socio-demographic characteristics of the patients with chronic hepatitis C (n=202)
Variables Categories No. %age

Age
20-45 years 155 76.73
46-70 years 47 23.27

Gender
Male 103 51.0
Female 99 49.0

Marital Status
Married 178 88.1
Unmarried 24 11.9

Nature of Employment

Housewives 73 36.13
Private Employment 75 37.12
Government Employment 51 25.24
Retired 3 1.48

Table 2: Inter-correlation coefficients among scales and subscales of depression, anxiety, stress, and 
social support in patients with chronic hepatitis C (n=202)

Scales/subscales 1 2 3 4 5 6 7 8 9
1. Depression - .86** .67** -.36** -.40** -.51** -.53** -.59** -.54**
2. Anxiety - .60** -.35** -.43** -.51** -.51** -.58** -.53**
3. Stress - -.21** -.26** -.33** -.29** -.40** -.34**
4. Information Support - .71** .82** .79** .71** .86**
5. Tangible Aid - .73** .76** .71** .82**
6. Emotional Support - .88** .88** .96**
7. Esteem Support - .86** .95**
8. Social Network Support - .93**
9. Social Support -
M 20.07 21.04 25.12 9.67 7.82 27.97 20.78 24.26 90.50
SD 9.4 8.74 9.07 4.46 3.90 10.65 8.01 8.22 32.68

Note: **Correlation coefficient is significant at the 0.01 level (2-tailed).

Table 3: Multivariate Analysis of Variance (MANOVA) for effects of social support on depression, 
anxiety, and stress among patients with hepatitis c

Effect Value F Sig. Partial Eta 
Squared

Noncent 
Parameter

Observed 
Power

Levels of  
Social  
Support

Pillai's Trace .23 8.57 .000 .11 51.42 1.00
Wilks' Lambda .77 9.15 .000 .12 54.92 1.00
Hotelling's Trace .29 9.73 .000 .13 58.41 1.00
Roy's Largest Root .29 19.62 .000 .22 58.87 1.00

The second hypothesis of the study related to the 
significance of the effects of social support on the men-
tal health problems (depression, anxiety and stress) of 
the patients was confirmed in the light of the results of 
the table 3. This finding is consistent with the results of 
the previous researches indicating mediating effect of 
social support on mental health problems of adults35-37. 
The support that a sick person gets from immediate 
family members and friends can boost resilience to-
wards the chronic illness like chronic hepatitis C and 

might instigate one to seek treatment and adhere to 
the treatment regime for better outcome. 

The level of social support affected depression. The 
absence of social support predicted subsequent onset 
of depression in patients’ anxiety and stress38-39. Bur-
geoning empirical evidences suggested that social net-
working of people enhances their immunity to physical 
illnesses. Therefore, person-environment fit model in 
relation to health status of individuals advocated that 
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Table 5: Tukey Post-hoc analysis
Dependent 
Variable

(I) Levels of 
Social Support

(J) Levels of 
Social Support

Mean Differ-
ence (I-J) Sig.

95% Confidence Interval
Lower Bound Upper Bound

Depression

Low
Medium 4.40* .008 .95 7.86

High 10.57* .000 7.17 13.97

Medium
Low -4.40* .008 -7.86 -.95
High 6.17* .000 2.69 9.65

High
Low -10.57* .000 -13.97 -7.17

Medium -6.17* .000 -9.65 -2.69

Anxiety

Low
Medium 4.27* .005 1.08 7.45

High 9.70* .000 6.56 12.84

Medium
Low -4.27* .005 -7.45 -1.08
High 5.43* .000 2.23 8.64

High
Low -9.70* .000 -12.84 -6.56

Medium -5.43* .000 -8.64 -2.23

Stress

Low
Medium 2.57 .205 -.99 6.12

High 6.51* .000 3.01 10.01

Medium
Low -2.57 .205 -6.12 .99
High 3.94* .027 .37 7.52

High
Low -6.51* .000 -10.01 -3.01

Medium -3.94* .027 -7.52 -.37

Table 4: MANOVA for between-subjects effects

Source Dependent 
Variable

Type III 
Sum of 
Squares

Mean 
Square F Sig. Partial Eta 

Squared
Noncent. 

Parameter
Observed 
Powerd

Corrected 
Model

Depression 3884.07a 1942.03 27.15 .000 .21 54.31 1.00
Anxiety 3257.81b 1628.90 26.75 .000 .21 53.51 1.00
Stress 1480.25c 740.12 9.78 .000 .09 19.56 .98

Intercept
Depression 80982.11 80982.11 1132.35 .000 .85 1132.35 1.00
Anxiety 88968.23 88968.23 1461.52 .000 .88 1461.52 1.00
Stress 127114.20 127114.2 1680.37 .000 .89 1680.37 1.00

Levels of Social 
Support

Depression 3884.07 1942.03 27.15 .000 .21 54.31 1.00
Anxiety 3257.81 1628.90 26.75 .000 .21 53.51 1.00
Stress 1480.25 740.12 9.78 .000 .09 19.56 .98

a. R Squared = .214 (Adjusted R Squared = .207)     b. R Squared = .212 (Adjusted R Squared = .204)

c. R Squared = .090 (Adjusted R Squared = .080)     d. Computed using alpha = .05

interventions aimed at improving social ties of individ-
uals affected their enrichment of mental and physical 
fitness40. Hence, development and maintenance of psy-
chological well-being of people is thought to be the di-
rect outcome of social support that is provided by the 
people who hold worthy positions in the eyes of the 
patients41.

CONCLUSION

Mental health problems were found to be negatively 
correlated with social support in patients with chronic 
hepatitis C. The psychological well-being of the patients 
was significantly affected by the level of social support.

IMPLICATIONS
In the light of the findings of the present study, it can 

be implicated that there is a dire need to design educa-
tional interventions that would target support persons 
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playing significant role in the lives of the patients with 
hepatitis C. Referral systems in the hospitals and clinics 
should be established for provision of timely counseling 
services to these patients and their families.

LIMITATIONS
The sample size comprised of only two hundred and 

two patients. Therefore, caution must be taken to gen-
eralize the results on the rest of the patients of Pakistan. 
The present study has not investigated the role of per-
sonality traits as these factors might have mediated the 
relationship between social support and mental health. 
Future research might incorporate the confounding 
variables such as personality traits in the research de-
sign to see the impact on subsequent variables of the 
study.
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