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ABSTRACT

The present study intended to observe the connection between social relations, suicidal probability, and
quality of life among HIV (Human Immunodeficient Virus) positive individuals. This study was
conducted at Government College University Faisalabad from April 2016 to February 2017. A sample
has consisted of 100 diagnosed as HIV positive married men and married women with age ranging
from 22 to 50 years old (M = 33.3, SD = 7.2). Data was collected using purposive sampling. To measure
the variables e.g. social relations, suicidal probability, and quality of life, the Provision of Social
Relations Scale (PSR), Suicidal Probability Scale (SPS), and Quality of Life (QOL) Scales were used.
Linear Regression along with an independent sample t-test was run to analyze data by using SPSS 22.
Results of Linear Regression analysis indicated that the total score of social relations significantly
negatively predicted suicidal probability but positively predicted the four domains of quality of life
(physical, psychological, social, and environment). While Suicidal probability negatively contributed
to the quality of life. The findings of the t-test showed that HIV-positive males had better social relations
as well as a quality of life than HIV-positive females. There was also a significant gender difference in
the level of suicidal probability as women scored high than men. The study emphasized the importance
of social relations especially care from family. Better social relations predicted better quality of life.
Better social relations predicted low suicidal probability.
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INTRODUCTION

The current study focused on social relations, suicidal probability, and quality of life among patients
with HIV and its consequences on patients including men and women. “The human immunodeficiency
virus (HIV) is a retrovirus that infects cells of the immune system, destroying or impairing their
function. As the infection progresses, the immune system becomes weaker, and the person becomes
more susceptible to infections. The most advanced stage of HIV infection is acquired immunodeficiency
syndrome (AIDS). It can take 10-15 years for an HIV-infected person to develop AIDS; antiretroviral
drugs can slow down the process even further” (WHO, 2011).

HIV/AIDS has been depicted as a definitive bio-psychosocial phenomenon as it harms not the
body’s defense mechanism, but also the social system of an individual (Wani & Sankar, 2017). After
disclosure of being HIV positive the individual may experience difficulties in social relations due to
stigmatization, which is an influential stressor for HIV positive individuals. This stigmatization causes
depressive symptoms and poor social relations in HIV-positive people (Schmitz & Crystal, 2000).

It is a considerable indication that people who have good social relations are at an advantage of
more satisfied and happier with their lives. This optimistic part of social relationships is confirming a
person’s satisfaction with their essential need for belongingness (Kasapoglu et al., 2011). Social
relations are significant critical issues for HIV patients. Formal and informal social bonding and social
support should be provided to them to decline their feelings of detachment and loneliness (Perry, 1990).
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The quality of life (QOL) is commonly referred to as a global understanding of psychological
well-being that embraces pleasure and gratification as a whole (Serafini et al., 2015). It is increased
with the network of people. A person can trust and can discourse on significant issues (Degroote et al.,
2014). The existence of social relationships has constructive influences on a person’s overall quality of
life and physical condition. While the absenteeism of social relationships raises an individual’s
vulnerability to emotional suffering, distress, and the likelihood of suicide (Remor, 2000). Successful
suicide and suicidal probability are complicated clinical problems all over the world. Suicidal tendency
is expected to become a greater contributor to the burden of disease as well as mortality (Onyebueke &
Okwaraji, 2015).

HIV, as a chronic disease, is linked with a high suicidal probability and actions related to suicide
including suicidal thoughts and attempts (Carrico et al., 2007). Researchers investigated suicidality
among 190 members in an HIV mental health clinic. Twenty-six percent had suicidal thoughts, 49%
had made a plan to commit suicide, and 48% communicated a high probability that they would take
action (Olley, 2005).

Suicidal probability is a forecaster of suicidal attempt (Lawrence et al., 2010). Suicidal
tendencies are critical and complicated clinical topics related to HIV (Kessler et al., 2005). After a
diagnosis of HIV, suicidal probability is usually found in the first six months (Govender & Schlebusch,
2012). Suicidal probability in HIV/ AIDS has been stated in many cases to be linked with a related
social problem like the quality of life. HIV not just influences the physical health of an individual but
also the overall quality of life (Haller & Miles, 2003).

According to WHO, QOL is a person’s insight about their place in the framework of society
and norms concerning their values and interests (Serafini et al., 2013). Results of a study showed that
social relations, educational level, and Anti-Retroviral therapy can enhance the QOL of HIV-infected
people. HIV/AIDS has been proposed that remarkably influence the QOL of patients (Basavarajaiah et
al., 2012). HIV patients have a higher quality of life scores in physical, mental, and ecological areas
and generally bring down scores in the area of social relations (Kalichman et al., 2003). It was observed
that HIV-positive people have a poorer quality of life than in an all-inclusive community and mediations
could be focused to enhance this part of their wellbeing (Kalichman et al., 2017).

A study proposed that previous history of suicidal probability has a bad influence on QOL.
Suicidality is related to Poor QOL (physical, psychological, social, and environmental) in people
suffering from HIV infection (Fleming et al., 2004). Similar findings have been reported in another
study, a constant link between suicidal probability including thoughts and attempts, poor quality of life
was noted in HIV infected population (Ogundipe et al., 2015).

METHODS

This study was conducted at Government College University Faisalabad from April 2016 to February
2017 after obtaining the approval of the Advanced Studies and Research Board of the university.
Sample of study was100 identified HIV positive individuals (50 men and 50 women) Age (M =
33.38, SD = 7.27) with age ranged 22 to 50 years.

Diagnosed HIV-positive patients were selected from Allied Hospital Faisalabad through
purposive sampling after obtaining permission from relevant authorities. The educational qualification
of participants ranged from middle standard to graduate degree. The patients who were suffering from
any other physical disease (except physical problems related to HIV) at the same time were not included.
Informed consent was obtained from all participants of this study after assurance of confidentiality.

PSR (Provision of Social Relations Scale; Turner et al., 1983) was used to measure social
relations. The scale PSR has 15 items and two subscales, family care and care from friends. The
participants of the study were requested to relate themselves by responding to every item on a 5-point
Likert scale extending the range of “very much like my experience” to “not at all like my experience”.
The Alpha reliability coefficient was found to be 0.79.

The Suicidal Probability was measured by the Suicidal probability Scale (Cull & Gill, 1982). It
consists of 36 items, designed to assess suicidal ideation. This scale gives quantifiable scores. Persons
have inquired about the occurrence of their preceding practice and behavior by using a 4-point Likert
scale.

WHOQOL-BREF (Skevington et al., 2004) scale was used to measure the quality of life. This
small tool has 26 items that measure 4 domains of quality of life (physical health, psychological health,

319



Social Relations, Suicidal Probability and Quality of Life of HIV Positive Individuals

social relations, and environment related to QOL). WHOQOL-BREF gives a global image of the quality
of life and provides overall insight into the health of an individual.
Regression analysis and Independent sample #-test by SPSS 22 were run to analyze the data.

RESULTS
The sample size used in this study was 50 men (50%) and 50 women (50%). Reliability of Provision of
Social Relation Scale, Quality of Life, and Suicidal Probability Scale is (a=.79), (a=.87), and (a=.85)

respectively.
Table 1 Linear regression analysis for PSR predicting SP and QOL. N=100

Predictors Outcomes B SE B R’
PSR Sp -1.06 .16 .55 31
Physical qol .032 .008 37 .14

Psychological qol ~ .051 .009 49 24

Social qol 044 .008 49 23

Environment qol .029 .007 37 13

PSR Family SP -11.79 1.89 .53 28
Physical qol 238 .096 24" .59

Psychological qgol ~ .513 108 43" 18

Social qol 400 .095 39" 15

Environment qgol ~ .315 .092 33" 11

PSR Friends  SP -12.43 2.49 -45™ 20
Physical qol 484 113 39" 15

Psychological qol ~ .649 134 43" .19
Social gol .592 114 46" 21

Environment gol 348 115 29" .08

*¥E*p<.001, **p <.01.
Note: PSR= Provision of Social Relations; SP= Suicidal Probability; QOL= Quality of life

Multiple Regression analysis revealed that overall social relations and both of the subscales of
PSR (family and friends), significantly negatively predicted suicidal probability while contributed
positively in HIV patients’ quality of life
Table-2 Gender differences on social relations, quality of life and suicidal probability. N= 100

Variables Gender t 95% C.1 Cohen’s d
Men (50) Women (50) UL LL
M(SD) M(SD)

Social relations 44.6(7.43) 40.96(6.76)  2.41* .61 6.26 0.62
PSR family 3.15(.62) 2.93(.63) 1.79%* -.02 47 0.35
PSR Friends 2.83(.52) 2.59(.46) 2.36* .04 43 049

Suicidal probability ~ 73.90(12.96) 79.42(14.51) -2.0* -10.98 -05 0.40

Quality of Life

Physical qol 3.06 (.048) 2.95(.580) .929 -12 35 0.18
Psychological 3.31(.792) 3.09(.690) 1.47 -.07 51 0.29
qol
Social gol 3.44(.569) 3.04(.656) 3.25*%% 15 .64 0.65
Environment qol  3.02(.551) 2.65(.601) 3.19*%* 13 .59 0.64

* < 01, *p < .05

Differences between male and female in mean scores of social relations, suicidal probability
and quality of life are shown in table-2. The findings revealed a significant gender difference on social
relations mean (SD) score 44.6(7.43) for males and 40.96(6.76) for females. Likewise a significant
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gender difference was found on sub scales of social relations (family and friends). Mean (SD) score
PSR family 3.15(.62) males and 2.93(.63) females. PSR friends 2.83(.52) males and 2.59(.49) females.
Females had high score on suicidal probability mean (SD) score 79.42 (14.51) than males 73.90(12.96).
Furthermore, two domains of quality of life (Social QOL and Environment QOL) were found better in
males than females. On social QOL male had mean (x SD) score 3.44(.569) whereas female had
3.04(.656). Similarly on environment QOL mean (SD) score 3.02(.551) for males while 2.65(.601) for
females.

DISCUSSION

The main aim of this study was to analyze the relationship between social relations, suicidal probability,
and quality of life as well as gender differences on the level of study variables among victims of the
Human Immunodeficiency virus. The outcomes of this study provided appropriate evidence for this
relationship. Results indicated that not only do the total scores of social relations and subscales of PSR
significantly negatively predict suicidal probability but one of the subscales of social relations called
family care indicated a highly significant negative association with suicidal probability. It showed the
importance of care from family for the patients with HIV. These findings are supported by a literature
review. Research indicated that social relations enable people to contest disorder and strengthen healthy
activities (Skinner & Mfecane, 2004). Good social relations encourage people to increase their
adjustment and endorse optimistic personal and social growth which reduces the experience of several
kinds of trauma related to disease and protects them from the risk of suicide (Schmitz & Crystal, 2000).
Another study confirmed that Social issues such as poor domestic environment and lack of good social
bonding were powerfully related to suicidal probability (Bitew et al., 2016). Researchers observed a
significant positive association between suicidal probability and problematic social relations, traumatic
life situations, and helplessness. Consequently, the presence of healthy social relations and support from
family can be taken as defensive aspects in HIV-positive people (Service et al., 2001).

Our findings revealed total scores of social relations positively contributed to HIV patient’s
Physical QOL, Psychological QOL, Social QOL, and Environment QOL. Family care is a highly
significant positive predictor of physical health that showed the standing position of good family care
for the better physical health of HIV patients. Experiential studies have confirmed the constructive part
of social relationships to improve care, treatment adherence, and reducing hospitalization (Prince et al.,
2009). Care from family and friends increases the quality of life, and compliance decreases stress and
provides support to HIV patients to get more chances to solve their life difficulties. Family is an
appreciated source to enhance life quality (Rochat et al., 2011).

Results of our study showed that suicidal probability significantly negatively predicted quality
of life. Literature provided empirical evidence in this regard. The association between self-harm risk
and life quality was imperative. Self-destructive probability is the element that can massively influence
life quality (Abreu et al., 2012). As hypothesized our findings highlighted significant gender differences
in social relations, Suicidal probability, and quality of life in Social QOL and Environment QOL. This
is also supported by existing findings. Men are more open about their conditions and have better social
relations (Gebremichael et al., 2018).

Women with HIV have no care from family and friends as given to men and in like manner
have diminished quality of life (Vosvick et al., 2003). Ladies were more prone to report self-destructive
ideation than men among the people having a chronic disease (Schlebusch &Govender., 2012). In India
where HIV is an increasing issue, researchers indicated that there are significant gender differences in
QOL of HIV positive patients. Male has better QOL than female in spite that males have more chronic
stage as compared to females (Solomon et al., 2008).

LIMITATIONS

This study consisted of a small sample size and time was restricted. Many patients were not willing to
discuss their disease. It is proposed that further studies should be conducted on a relatively bigger
sample to increase generalization.

CONCLUSION

In this study, social relations were found to be a significant positive predictor of quality of life while
suicidal probability is negatively predicted by social relations and quality of life in HIV-infected
patients. Males had better social relations and QOL as compared to females. HIV-positive females were

321



Social Relations, Suicidal Probability and Quality of Life of HIV Positive Individuals

at high risk of suicide than HIV-positive men. These patients especially women need attention and care
from their family and friends. That increases their quality of life. Improved social relations will be
helpful to decrease suicidal probability.
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