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The Predictive Values of Percieved Self- efficacy and Perceived 
Social Support on Coping with HIV/AIDS’ Stigma

This study examined the predictive power of Perceived Self-Ef-
ficacy and Perceived Social Support on Coping with HIV/AIDS’ 
Stigma. The study seeks to ascertain whether perceived self-effi-
cacy and perceived social support would predict coping with HIV/
AIDS’ stigma among patients. Using a sample of 152, with a total 
number of males 49 with percentage of 32% and females 103 
with a percentage of 68%. Their ages ranged from 18-70 and 
a mean age of 53 years. This was a survey research and the 
design adopted was correlational design based on the design a 
multiple regression analysis was adopted as an appropriate sta-
tistical tool for analysis. The multiple regression analysis of the 
first hypothesis which stated that self-efficacy will significantly 
predict coping among HIV/AIDS’ patients was confirmed at β= 
.55; t= 2.47, P<.05 significant level. Whereas, the second hypoth-
esis which stated that social support will significantly predict cop-
ing among HIV/AIDS’ patients was confirmed at β= .24; t=3.10, 
P˂.05. The implications and limitations of the findings were dis-
cussed and suggestions for further studies were highlighted.
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INTRODUCTION  

HIV/AIDS’ pandemic remains a significant 

problem for individuals, communities and even 

nations -- especially in regards to low and 

middle-income countries. As of 2010, over 34 

million people were living with HIV/AIDS’ across 

the globe. Sixty-eight percent of all those 

infected with HIV/AIDS globally reside in low 

and middle income countries, even though 

these countries account for just 13% of the 

world’s population. Additionally, the HIV/AIDS’ 

epidemic in low and middle income countries 

has had a major impact on their social and 

economic development. 

Advances in the treatment and care of 

HIV/AIDS’ have improved the health outlook for 

people living with HIV/AIDS’ (Joint United 

Nations Program on HIV/AIDS). The success of 

antiretroviral therapy (ART) has markedly 

reduced AIDS related mortality rates and 

increased survival for people living with 

HIV/AIDS.  

However HIV/AIDS’ is now often regarded as a 

chronic illness because life expectancy 

estimates are now similar to those of patients 

with type-1 diabetes. Despite advances in 

clinical science, those infected with HIV/AIDS’ 

continue to experience high levels of 

discrimination and stigmatization in the 

communities where they live (Vanable, Carey, 

Blair, & Littlewood, 2006), amongst other 

health-related stressors and challenges (Strine, 

Chapman, Balluz, &Mokdad, 2008).  With the 

evolution of HIV/AIDS’, researchers have been 

increasingly interested and concerned with how 

people living with HIV/AIDS have 

psychologically coped with this chronic health 

condition.  Due to individual differences people 

respond to or cope with perceptions of threat, 

harm, stress and loss in diverse ways.  Coping 

is often defined as efforts to prevent or diminish 

threat, stress, harm, and loss, or to reduce 

associated distress. Some prefer to limit the 

concept of coping to voluntary responses 

(Compas, 2004). Others include automatic and 

involuntary responses within the coping 

construct (Skinner & Zimmer-Gembeck 2007). 

Of course, distinguishing between voluntary 

and involuntary responses to stress is not 

simple; indeed, responses that begin as 

intentional and effortful may become automatic 

with repetition.   

Furthermore, Coping is a process by which 

persons face stressful situations, and active 

coping have proved effective in disease control. 

The process of coping involves two 

components, appraisal and coping (Lazarus, 

1966). Appraisal is the act of perceiving a 

stressor and analyzing one's own ability to deal 

with the stressor. Appraisal can be made in 

three different conditions: when we have 

experienced a stressor, when we anticipate a 

stressor and when we experience a chance for 

mastery or gain (Lazarus, 1966). Once we 

appraise a stressful situation we must decide 

how we will respond or cope with the stressor, 

either choosing to master it, reduce it or tolerate 

it. The coping style we engage in is ultimately 

determined by whether we believe we have the 

resources to resolve the stressor. There 

appears to be three main coping styles that 

people employ when attempting to resolve or 

remove a stressor: problem-focused coping, 

emotion-focused coping and avoidant coping 

(Lazarus, 1966). Problem-focused coping 

involves altering or managing the problem that 

is causing the stress and is highly action 

focused. Individuals engaging in problem-

focused coping focus their attention on 

gathering the required resources (i.e. skills, 

tools and knowledge) necessary to deal with 

the stressor. This involves a number of 

strategies such as gathering information, 

resolving conflict, planning and making 

decisions (Lazarus &Folkman, 1984). Emotion-

focused coping can take a range of forms such 

as seeking social support, acceptance and 

venting of emotions (Carver, 1989). Although 

emotion-focused coping styles are quite varied 

they all seek to lessen the negative emotions 

associated with the stressor, thus emotion-
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focused coping is action-orientated (Admiraal,

Korthagen, &Wubbels, 2000). The third main

coping style is avoidant coping. Avoidant

coping can be described as cognitive and

behavioral efforts directed towards minimizing,

denying or ignoring dealing with a stressful

situation (Holahan, Moos, Brennan, &Schutte,

2005). Although some researchers group

avoidant coping with emotion-focused coping,

the styles are conceptually distinct (Holahan et

al, 2005). Avoidant coping is focused on

ignoring a stressor and is therefore passive,

whereas emotion-focused coping is active

(Holahan, 2005). However, among diabetics,

the adoption of a particular coping style may be

anchored on some psychological factors. Such

factors may include self-efficacy and

personality dispositions.    Self-efficacy by

definition is a person’s belief in his or her ability

to overcome the difficulties inherent in a

specific task in particular situation. Self-efficacy

influences the choices a person makes, the

effort applied to a task and how long a person

will persist when confronted with obstacles or

failure. People tend to pursue the tasks for

which they have self-efficacy, and repeatedly it

has been found to be a significant predictor of

health-related behavior (Howells, 2002).

In addition, the concept of self-efficacy may be

described as personal beliefs, people’s

judgments of their capabilities to organize and

execute courses of action required to attain

designated types of performances. It is

concerned not with the skills one has but with

the judgments of what one can do with

whatever skills one possesses (Bandura,

1986). According to Bandura (1997) judgments

of self-efficacy contribute to the quality of

individual functioning by affecting how people

feel, think, act, and motivate themselves. The

concept self-efficacy, has received

considerable support from empirical literature

demonstrating its significant effect on health

functioning among individuals diagnosed with

HIV/AIDS in particular. The literature has

established a link between self-efficacy

appraisals and adoption in maintenance of 

disease management behaviors (Aljasem, 

Peyrot, Wissow, & Rubin, 2001). Apart from 

self-efficacy, social support is another factor 

that is considered in this research which is 

likely to predictcoping among patients living 

with HIV/AIDS’.  

Although the construct of social support was 

first conceptualized by social scientists in the 

late 1970s (Berkman&Syme, 1979), the 

definition of the concept varies widely among 

researchers and their study context (William, 

Barclay, &Schmeid, 2004). Social support is 

generally defined as “the perception or 

experience that one is loved and cared for by 

others, esteemed and valued, and part of a 

social network of mutual assistance and 

obligations” (Taylor, 2007). Conceptualizations 

of social support have also focused on the 

source of support, which can vary from family, 

spouse, friend, coworkers, doctor, and 

community ties/affiliations. The following four 

broad types of social support, are still 

extensively used in research conducted today: 

Informational Support involves the provision of 

information, education, or guidance for use in 

managing personal and health-related 

problems. Instrumental Support (also referred 

to as tangible support) involves the provision of 

tangible assistance, in the form of financial aid, 

material goods, labour, time, or any direct help. 

Given the context of low and medium income 

countries, we included both food insecurity and 

microcredit loan programs in this category. 

Emotional Support involves the provision of 

empathy, affection, love, trust, encouragement, 

listening, and cares from members of an 

individuals’ social network. Appraisal Support 

(also referred to as affiliative support and social 

integration) involves the number of social 

relationships an individual has with others that 

have mutual interests. This type of support also 

provides affirmation and feedback.  

Moreover, HIV/AIDS’ is rapidly spreading in 

sub-Saharan Africa, affectingyouth and adults 
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at a frightening pace. The region is home

toabout 10 percent of the world’s population,

but has morethan 60 percent of all people living

with HIV/AIDS’. The number of women with

Human immuno-deficiency Virus (HIV) infection

and Acquired Immuno-Deficiency Syndrome

(AIDS) has increased steadily worldwide and

Nigeria is noexception. Considering the above it

is also pertinent to note that HIV/AIDS’ is now

often regarded as a chronic illness because life

expectancy estimates are now similar to those

of patients with type-1 diabetes. Despite

advances in clinical science, those infected with

HIV/AIDS’ continue to experience high levels of

discrimination and stigmatization in the

communities where they live (Vanable, Carey,

Blair, &Littlewood, 2006), amongst other health-

related stressors and challenges (Strine,

Chapman, Balluz, &Mokdad, 2008).  With the

evolution of HIV/AIDS’, researchers have been

increasingly interested and concerned with how

people living with HIV/AIDS’ have

psychologically coped with this chronic health

condition and the present research is an

attempt to identify those psychological factors

(self-efficacy and social support) that affects the

way these patients cope with their day to day

function hence the rational for this study.

Purpose of the Study

The general purpose of this study is to

determine the roles self-efficacy and social

support play in coping amongst HIV/AIDS’

patients in Federal Teaching Hospital Abakaliki.

Specifically, the aims of this study are;

1. To determine if self-efficacy will

significantly predict coping among

HIV/AIDS’ Patients.

2. To determine if social support will

significantly predict coping among

HIV/AIDS’ patients.

Relevance of the Study

This study will help health practitioners to

understand and appreciate the relevance of

psychological research in terms of fashioning

out solution in HIV/AIDS’ management. In 

addition, the research will help to widen the 

horizon of our knowledge based on the 

psychological predictors of coping among 

HIV/AIDS’ patients in Nigeria. Among future 

researchers, the present study will help them in 

terms of having access to more current 

literature to juice up their research.  

Research Questions 

The following research questions would be 

answered in the course of the study: 

• Will self-efficacy determine coping 

among patients living with HIV/AIDS’ 

stigma? 

• Will social support determine coping 

among patients living with HIV/AIDS’ 

stigma? 

• Will there be any interaction between 

self-efficacy, social support on coping 

among patients living with HIV/AIDS’ 

stigma? 

The following hypotheses were tested;    

• Self-efficacy will significantly predict 

coping among HIV/AIDS’ patients.  

• Social support will significantly predict 

coping among HIV/AIDS’ patients.  

Participants   

A total of 152 HIV patients from Federal 

Teaching Hospital Abakaliki (FETHA) served as 

participants in the study49 (32.0%) were males 

while 103 (68.0%) were females. The 

participants were selected through convenience 

sampling technique. The ages of the 

participants ranged from 18 to 70years with a 

mean age of 32.50 and standard deviation of 

11.6. 

Instruments  

Three instruments were used in the study. They 

included 15 item Provision of social relation 

scale (PSR) which measures social support by 

Turner, Frankel and Levin (1983). 30 item self-

efficacy scale by Mark, James. Maddux, Blaise, 

Steven Prentice-Dunn, Beth Jacobs & Ronald. 
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Rogers (1982) and Personal Function Index

that measures coping with 30 items by Kohn,

O’Brien-Wood, Pickering and Decicco (2003).

All the scales were organized in the form of 5

point likert.

0 format with the expressions of “very much”,

“much like me”, “somewhat like me”, not very

much like me”, “NOT at all like me” for social

support while that of self-efficacy and coping

were also based on five point likert format; (1)

strongly agree, (2) agree, (3) neutral, (4)

strongly disagree, (5) disagree.

Validity/Reliability

The original psychometric property of Personal

Function Index was provided by Kohn, (2003)

using Canadian samples, he reported a

construct validity of .71 with summed rating

scale (SRSA Kolin 1998), predictive validity

coefficient of .52 with situational response

inventory (SRI Kohn 1997) and a concurrent

validity coefficient of -.43 with Beck’s Anxiety

Inventory (BAI Beck,1988). Using cronbach

alpha reliability coefficient, he obtained .90 and

also .90 using three weeks test re-test method.

Umeh (2004) provided the properties for

Nigerian sample. He reported a concurrent

validity of .10 and .18 with extroversion and

openness subscales of Big Five Inventory

respectively.  Sherer, et al (1985) provided the

original psychometric properties of SES, they

reported that to have good criterion-related

validity by accurately predicting that people with

higher self-efficacy would have greater success

than those who score low in self-efficacy in past

vocational, educational, and monitory goals.

The SES also has demonstrated construct

validity by correlating significantly in predicted

directions with a number of measures such as

the ego strength scale, the interpersonal

competency scale, and the Rosenberg self-

esteem scale.

The original psychometric property of PSR was

provided by Turner et al (1983) they reported

that PSR has good concurrent validity

correlating significantly with the Kaplan Scale of 

Social Support. The PSR is negatively 

correlated with several measures of 

psychological distress, indicating that the PSR 

is not confounded by item content measuring 

psychological distress. They further noted that 

PSR has good internal consistency, with alphas 

that range from .75 to .87. No test-retest 

correlations were reported. Also the researcher 

conducted pilot study in order to obtain the 

reliability of the instruments using crombach 

alpha reliability. 40 HIV/AIDS’ patients from 

General Hospital Ezzamgbo participated in the 

pilot study. An alpha co-efficient of 0.77 was 

obtained under self-efficacy scale, 0.72 under 

social support, 0.61 under coping.  

Procedure  

A formal permission was obtained from Federal 

Teaching Hospital Abakaliki. Subsequently, the 

researcher went to the department HIV clinic 

and met with the head of department who 

introduced him to some of the health workers 

(nurses) who subsequently assisted the 

researcher in the distribution of the 

questionnaires. The researcher educated the 

nurses on how to administer the instrument. 

The researchers, in the course of supervising 

the administration of the questionnaire advised 

some of the participants to be honest in their 

responses to the instrument. The 

questionnaires were given to the participants on 

the days of their clinic visitation and the data 

collection lasted for a month and 8 days. Out of 

200 questionnaires distributed only 152 were 

utilized, 37 were not returned and the remaining 

11 questionnaire were not properly filled and as 

such were discarded.   

Design/statistics  

The research was survey while the design was 

correlational design. Based on the research 

design and the nature of hypotheses, 

hierarchical multiple regression was adopted as 

the statistical tool to test the hypotheses. 

RESULTS  
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Descriptive Statistics  

 N  Minimum  Maximum  Mean  Std. Deviation  

AGE  

SEX  

Valid N (listwise)  

152  18.00  

MALE  

 

70.00  37.6579  12.01274  

152  FEMALE  1.6053  

 

.49041  

 

152  
 

 

Coefficientsa 

Model   Unstandardized Coefficients  Standardized  

Coefficients  

t  Sig.  

B  Std. Error  Beta  

1  

(Constant)  

SELF EFFICACY  

SOCIAL SUPPORT  

15.133  26.000   .582  .571  

.613  .248  .557  2.477  .029  

.714  .649  .647  3.101  .001  

a. Dependent Variable: COPING  

 

The above table indicated that the first 

hypothesis which stated that self-efficacy will 

significantly predict coping among HIV/AIDS’ 

patients was confirmed at β= .55; t= 2.47, 

P<.05 significant level. This indicates that self-

efficacy is among the potent and significant 

predictors of coping among HIV/AIDS’ patients. 

The second hypothesis which stated that social 

support will significantly predict coping among 

HIV/AIDS’ patients was confirmed at β= .24; t= 

3.10, P˂.05. This shows that social support 

positively/potently predicted coping among HIV 

patients.  

DISCUSSION  

This study sought to know if self-efficacy and 

social support will significantly predict coping 

among HIV/AIDS’ patients in Federal Teaching 

Hospital Abakaliki. The result of this study 

indicated that social support is the most potent 

positive predictor of coping among HIV/AIDS’ 

patients.  This finding is in line with the findings 

of Udobong(2018), thatinvestigated the 

relationship between family support and coping 

strategy of women living with HIV/AIDS’ in the 

outpatients and the Heart to Heart Units of 

University of Calabar Teaching Hospital, 

Calabar. They revealed that significant 

relationship exists between care giving, 

favorable social attitude, and effective 

communication (exposure to information) and 

coping strategy of women living with HIV/AIDS.  

In general, coping strategies and social support 

did not differ according to HIV/AIDS stage. As 

predicted, adjustment was related to social 

support and coping strategies. Coping 

strategies were linked to psychosocial 

adjustment, whereas social support was more 

strongly associated with health-related 

variables. There was little evidence of buffering 

effects of either coping strategies or social 

support. Four coping strategies were related to 

low levels of psychological distress. Contrary to 

expectation, the relationships between coping 

strategies and adjustment did not vary as a 

function of HIV/AIDS’ stage. However, the 

relationship between adjustment and some 

elements of social support varied as a function 

of HIV/AIDS’ stage.  

Also the result of this study further indicated 

that self-efficacy strongly predicted coping 

among HIV/AIDS’ patient. The present findings 

is in convergent with other findings, Beck and 
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Lund (1981) exposed dental patients to a

persuasive communication designed to alter

their beliefs about periodontal disease. Neither

perceived disease severity nor outcome

expectancy were predictive of adoptive

behavior when perceived self-efficacy was

controlled. Perceived self-efficacy emerged as

the best predictor of the intention to floss (r =

.69) and of the actual behaviour, frequency of

flossing (r = .44). Seydel, Taal and Wiegman

(1990) report that outcome expectancies as

well as perceived self-efficacy are good

predictors of intention to engage in behaviors to

detect breast cancer (such as breast self-

examination).

Perceived self-efficacy has also proven to be a

powerful personal resource in coping with

stress (Lazarus &Folkman, 1987). There is also

evidence that perceived self-efficacy in coping

with stressors affects immune function

(Wiedenfeld et al., 1990). Subjects with high

efficacy beliefs are better able to control pain

than those with low self-efficacy (Altmaier,

Russell, Kao, Lehmann & Weinstein, 1993; Litt,

1988). Self-efficacy has been shown to affect

blood pressure, heart rate and serum

catecholamine levels in coping with challenging

or threatening situations (Bandura, Cioffi,

Taylor &Brouillard, 1988).

Implications of the study

The result from this study has implications for

clinical practice and assessment, patients,

other health practitioners, research/teaching

and the general public. That self-efficacy and

social support predicted coping among

HIV/AIDS patients demands that clinical

psychologists and health practitioners should

focus on means of boosting self-efficacy and

encouraging social support. When diabetics are

educated on the aforementioned factors, their

general coping of patients can be improved.

Recommendation

The researcher recommends that these

psychological factors should be considered in

the diagnosis and management of HIV/AIDS’

patients and this can be achieved by involving a 

clinical psychologist in the management of 

HIV/AIDS’ patients, and also in the training of 

medical practitioners that are to specialize in 

managing HIV/AIDS. Finally psychotherapist 

should map out means of enhancing illness 

understanding and boosting the self-efficacy 

social support of diabetics through the use of 

psychological skills & techniques such as 

psycho-education, insight creation and behavior 

modification to affect an appropriate coping.  

Limitations  

The researcher is of the opinion that some of 

the respondents may have given opinions that 

did not actually represent their situation and yet 

the researcher have used such responses as 

true opinions, Also the relatives of this patients 

may have interfered with the opinions of the 

respondents because it was a take home and 

yet the researcher interpreted those opinions, 

on these ground the findings should be 

generalized and interpreted with caution.   

Suggestions for further Studies  

More research should be carried out by 

researchers in other areas of chronic diseases 

to unveil the psychological factors associated 

with such diseases. Furthermore the role of 

self– efficacy and social support on coping 

should be determined in other terminal 

condition.  

Conclusion  

The study examined the roles of self-efficacy 

and social support on coping among HIV/AIDS’ 

patients in Federal Teaching Hospital Abakaliki. 

The participants were made up hundred and 

fifty two patients 49 (32%) were males and 103 

(68%) were females. Three measures used for 

this study included 15 item Provision of social 

relation scale (PSR) which measures social 

support by Turner, Frankel, and Levin (1983), 

30 item self-efficacy scale by Mark. Maddux, 

Steven, Beth and Rogers (1982) and 30 item 

coping inventory by Kohn et al (2003). Based 

on the nature of this research, two hypotheses 

were postulated and multiple regression 
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analysis was used for data analysis. The

research findings showed that self– efficacy

and social support are among the significant

predictors of coping among HIV/AIDS’ patients

attending FETHA HIV clinic. The research

findings also isolated social support as the most

potent predictor of coping among predictor

variables examined. The study recommended

that psychotherapists should map out ways of

boosting the self-efficacy and social support of

HIV/AIDS’ patients through the use of

psychological skills and techniques to effect an

appropriate coping.
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