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Background: Poor family and social support is a problem for patients taking antiretroviral therapy (ART), but it protects them against
the negative consequences of stress, reducing morbidity and mortality among peoples living with human immunodeficiency virus
(PLWHIV).
Objective: This study aimed to assess family and social support and the associated factors among patients on antiretroviral therapy in
West Wollega Public Hospitals.
Methods: A facility-based cross-sectional study design was conducted among 329 respondents attending antiretroviral therapy (ARV)
clinics in West Wollega Public Hospitals from September 1–30, 2020. Data were collected by simple random sampling methods using an
interviewer-administered questionnaire. Bivariate and multivariate logistic regression analysis was used. The strength and presence of
statistical association were assessed using adjusted odds ratio with a 95% confidence interval.
Results: About 266 (66.4%) of the respondents had low family and social support. Being female sex [AOR (95% CI)=0.066 (0.013–
0.338)], failing to discuss with family or society [AOR (95% CI)=0.275 (0.100–0.753)], lack of information on support [AOR (95%
CI)=0.314 (0.104–0.951)], and non-disclosure of HIV status to family [AOR (95% CI)=0.227 (0.084–0.916)] were associated with
family and social support.
Conclusion: In this study, family and social support to people living with HIV/AIDS is low. Being female sex, feelings of negative
treatment, lack of discussion on support, lack of information about support, and failure to disclose HIV status were associated with low
family and social support. Information, education, and communication should be intensified to increase the awareness of the
community, family, and people living with HIV related to support for people living with HIV.
Keywords: family, social support, people living with HIV/AIDS

Introduction
Human immune deficiency virus/Acquired immune deficiency syndrome (HIV/AIDS) is one of the major global health
burdens and has become the number one killer disease of human beings globally.1 Globally, 36.1 million [27.2–
47.8 million] people were living with HIV, of these 1.7 million were children.1 African regions remain the most severely
affected, with nearly two-thirds of the people living with HIV in the world.2,3 In Ethiopia, the prevalence of HIV/AIDS
was estimated to be 0.9%, with a regional disparity ranging from 0.1% in Ethiopia Somali to 4.8% in Gambella.4

Social support is a type of social network in which all-around support is given to a recipient from different segments of
society, including parents, relatives, and friends. It consists of emotional support, informational support, instrumental (tangible
support), and appraisal support.5,6 Social support has a positive influence on HIV treatment, adherence, diagnosis disclosure,
social isolation, immune functioning, and enhancing coping with the challenges, thereby improving quality-of-life.7,8 A study
in Iran showed that information and personal motivation for people living with HIV had a proven advantage in reducing
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depression.9 In Ethiopia, studies have shown that a large proportion of people living with HIV/AIDSwere experiencing stigma
and discrimination, which ranged from 28.9% in Buta jira to 48.6% in Nekemte.10–13 Apart from this, the prevalence of
depression among HIV/AIDS patients in Ethiopia was 38.93%.14 In the Oromia region, Nekemte town, the prevalence was
42.96,15 and in Jimma town 30.2%.16

The government of Ethiopia has taken several steps to increase accessibility to HIV care, treatment, and support for
individuals living with HIV/AIDS. Furthermore, the national guidelines on HIV prevention, treatment, and care have
identified social support as a key element of chronic care and support for people at risk of HIV infection or PLWHA.17

HIV/AIDS is a disease that is feared because of misinformation about the transmission routes.18 With only treatment
services, we cannot attain the healthcare needs of patients living with HIV/AIDS, particularly challenging in developing
countries where there is limited health facility or only a few trained healthcare providers.19 Therefore, provision of care,
support, and treatment at the homes of those with HIV/AIDS is of paramount advantage.19 The methods of delivering
social support needs to be focused, developed, and tested to improve the quality-of -life for PLWHA.20

Many studies were conducted in Ethiopia on the prevention, treatment, and care of HIV-positive patients, but few
studies were conducted on the status of social support to people living with HIV in Ethiopia. Factors associated with
social support in PLHA are not yet conducted in Ethiopia. The study aimed to assess the magnitude of social support and
its associated factors among patients on ART in West Wollega Zone Public Hospitals, Ethiopia.

Methods
Study Area and Period
The study was conducted in West Wollega Zone Public Hospitals from September 1–30, 2020. There were 4,752 HIV
positive patients ever started on ART, 2,000 currently on antiretroviral therapy (ART), and 233 new HIV infections in the
Zone by the end of August 2019. West Wollega Zone has five governmental Hospitals, two NGO Hospitals, 67 Health
Centers, and many medium clinics, primary clinics, drug stores, and drug vendors. Among these Health Facilities (HF),
there were 25 health facilities providing ART services in the zone (of which there were four governmental Hospitals, two
NGO Hospitals, and 19 public Health Centers).

Study Design and Population
A facility-based cross-sectional study design was used to assess family and social support to patients on ART in West
Wollega Public Hospitals. The source population of this study was all patients on ART in West Wollega Public Hospitals,
and PLWHA taking ART from the randomly selected hospitals in West Wollega were the study population of the study.

PLWHA on ART for at least 6 months or more before data collection, aged greater than or equal to 18 years and
found in randomly selected Public Hospitals in West Wollega were included. Whereas, patients on ART who were
seriously ill having auditory or visual problems, all to the extent of being unable to give a response to questions were
excluded.

Sample Size Determination and Sampling Procedure
A single population proportion formula was considered to estimate sample size using the

following assumptions:

N¼
Zα=2
� �

2P 1 � Pð Þ

d2

where
n = sample size,
P = The expected proportion of low social support to HIV positive patients (54.35%),21

level of significance (α) =5%,
confidence level at 5% level of significance (95% CI)=Z 1-α/2=1.96,
non-response rate=10%, and
margin of error (d) =5%.
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Based on the above assumptions and formula the maximum possible sample size was 381 and, considering a 5% non-
response rate, the final possible sample size was 400.

But, since the total target population (patients on ART in West Wollega Zone Public Hospitals) was less than 10,000,
finite population correction was used. Therefore

nf ¼
no

1þno=N

nf ¼
400

1þ 400=2000

nf=333.
Where nf = final sample size,
no = sample size from infinite population, and
N = finite population size.
Therefore the final estimated sample size was 333.
A simple random sampling technique was used to select study participants. West Wollega has four Public hospitals

providing ART services. Two hospitals were selected using the lottery method. The sample was proportionally allocated
to the selected hospitals based on the number of PLWHAwho were taking ART in the respective hospitals. Based on this,
a sample size of 242 was assigned to Nejo Hospital and 91 was assigned to Mendi Hospital. The respondents were
selected by a simple random sampling method using a computer-generated random number and patient medical code
from the registration logbook was used as a sampling frame.

Data Collection Instruments and Procedure
A structured, interviewer-administered, closed-ended questionnaire was developed and used after an extensive literature
review.5,13,22 Initially, the questionnaire was developed in English language, then translated to regional language (Afaan
Oromo), and then translated back to English by English language experts to check the consistency. Three BSc holder
health professionals, two data collectors, and one supervisor were recruited for data collection. The questionnaire consists
of socio-demographic factors, family-related factors, individual-related factors, knowledge, and awareness related, and
multi-dimensional scales of social support sections. To determine the status of the family and social support, the Multi-
Dimensional Scale of Social Support (MDSS) having 12 (items) was used. The MDSS scale has three sub-scales to
measures perception of social support; namely family sub-scale, friends sub-scale, and significant others sub-scale. In
MDSS, the Likert scale with scores ranging from 1=strongly disagree to 5=strongly agree was used. Patients on ART
were interviewed at the time of their monthly follow-up at their respective hospitals.

Data Quality Control and Assurance
Before the actual data collection, the questionnaire was pretested on 5% of patients on ART in Mendi Health Center to ensure
that the data collectors were familiar with the tools; the respondents were able to understand the questions, wording, and logic
and order the questions in a sensible way to the respondents. Amendments were made accordingly after the pretest. One-day
training on the objective of the study, confidentiality of information, and interviewing techniques was given to data collectors.
Every day, the completeness and consistency of the collected data were reviewed and checked by data collectors and
investigators. A discussion was made with data collectors at the end of the day and in the morning; the corrective measure
was taken in a timely manner so that completeness and consistency of the data were assured.

Study Variables
Dependent Variable
Family and social support to patients taking antiretroviral therapy.
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Independent Variables
Socio-demographic factors: Age, sex, educational status, marital status, average monthly income, religion, ethnicity, and
occupational status.

Individual related factors: Duration of HIV diagnosis, duration of ART initiation, year, substance use (any of alcohol
or chat), ability to perform any income-generating activities, daily eating pattern, being a beneficiary of Community
Based Health Insurance (CBHI), perceived stigma, presence of feeling helpless, hopeless and continuous disturbance,
whether HCP help disclosure, and disclosure of HIV status to family or society.

Family/Household factors: Educational level of father, educational level of mother, family size, and discussion on
support with family or society.

Awareness about support to PLWHA: Media use, use of telephone, needs of PLWHA, thinks support can improve the
wellbeing of PLWHA, and ever got support-related information.

Operational Definitions
Multi-Dimensional Scales of perceived social support (MDSPSS):A type of measurement of support that has 12 items to
measure the level of social support that will be provided by family, friends, and significant others.22

Family sub-scales of MDSS: Sub-scale of MDSPSS that measures the status of support delivery by the family as
perceived by the patients on ART. This sub-scale has four items to assess the perception of family-related support.22

Friends sub-scale of MDPSS: Another sub-scale of MDSPSS that measures the status of support delivery by the family as
perceived by the patients on ART. This sub-scale has four items to assess the perception of friends-related support.22

Significant others sub-scale of MDSS: The third sub-scale of MDSPSS measures the status of support delivery by any
person special to the patients on ART. This sub-scale has four items to measure the perception of support from any
person significant to the patients attending ART.22

Family and social support: Support that family and society will provide to HIV-positive patients to enhance the
wellbeing of those patients.

Good social support: Scores to multidimensional social support scales that respond to receiving social support above
the mean score.

Poor social support: Scores to multidimensional social support scales that respond to receiving social support below
the mean score.

Patients on ART: People that are diagnosed and known to live with HIV in their blood detected by HIV test according
to the national algorithm and are taking antiretroviral therapy.

Perceived social support: Refers to an individual’s perception that support would be available to them whenever
needed from their family or society.

Data Processing and Analysis
The collected data were cleaned, edited, coded, and entered into epi-data Version 3.1 and then exported to SPSS
(Statistical Package for Social Science) Version 24. The data was also explored again for inconsistencies and missing
values. Descriptive statistics such as frequencies, proportions, percentages, as well as mean and standard deviation
were used to present the data in narration and figures. The data was re-checked for more errors by running frequency
distributions. To summarize the support to PLWHA in this study, the response to an MDSS-SOCIAL SUPPORT
SCALE was re-coded into a dichotomous variable (1 or 0). Accordingly, participants responses to strongly disagree
(values=1), disagree (values=2) and neutral (Values=3) were all recoded to zero (0); whereas agree (values=4) and
strongly agree (values=5) were re-coded into one. Then, the recorded score of Family and Social Support (FSS) was
computed again to obtain mean values of FSS. After computing, the mean values of FSS were calculated to be 27.94
(SD=±27.46) (possible scores=1–60). Finally, values less than or equal to mean values were considered to have had
poor support and those values above mean values were considered to have had good support.22

All relevant residual analyses, such as tests for multi-collinearity, linearity, normality, and homoscedasticity, were
checked. Chi-square test was used for group comparisons of dependent variables (FSS) against independent categorical
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variables (age group, income category, family factors, individual factors, knowledge related factors, etc.). A binary logistic
regression model was used to identify the determinant factors. Variables in the bi-variate analysis having a p-value <0.2 were
considered for multivariate analysis to adjust the confounders. The strength and presence of statistical association were
assessed using Adjusted Odds Ratio (AOR) with a 95% confidence interval (CI). Variables with a p-value <0.05 in the final
model were considered as statistically significant factors associated with support to patients on ART.

Results
Socio-Demographic and Family Related Characteristics of Patients Taking ART in West
Wollega Zone Public Hospitals, West Ethiopia, 2020
Three hundred and twenty participants responded to the questionnaire, makinga response rate of 96.1%. The mean age of
the respondents was 35.50±10.47 years. The majority of the study participants (112; 35%) were in the age range of 21–30
years. Regarding sex composition, 164 (51.3%) of the respondents were male (Table 1).

Regarding family characteristics, the majority (186; 58.1%) of the respondents were living with their spouse and only
22 (6.9%) of them were living alone. Regarding the educational status of the father and mother of the respondents, only
13 (4%) of either father or mother had completed or above secondary education (Grade 9 or more). The majority (227;
70.9%) of the respondents discussed the issues regarding support to PLWHA with their families or societies.

Awareness and Other Individual Related Characteristics of Patients Taking ART in
West Wollega Zone Public Hospitals
The durations since the first HIV diagnosis and ART initiation for 217 (67.8%) and 233 (72.8%) of the respondents were
both 2–10 years prior to the study period. The mean duration since the first HIV diagnosis and initiation of ARTwas 6.71
years (±3.653), and 6.32 (±3.33), respectively (Table 2).

Only 122 (38.1%) of the respondents ever got any level of family and social support because they were living with
HIV virus, and the remaining 198 (61.9%) did not get any. Respondents were asked whether their family or society ever
treated them negatively because they were living with HIV and 91 (28.4) of them responded 'yes'. Two hundred and
ninety-seven (92.8%) of the respondents said they were counseled to disclose their HIV status to their family or society.
However, only 224 (70%) of them did so (Table 3).

Regarding knowledge and awareness of patients about family and social support, the majority of respondents (207;
64.6%) used media (any of TV, radio, or internet), 196 (61.3%) used telephone, and 177 (55.3%) believed that support
can improve the wellbeing of PLWHA.

Family and Social Support Among Patients on ART in West Wollega Zone Public
Hospitals, 2020
To determine the status of family and social support, Multidimensional Scale of Perceived Social Support (MDPSS)
having 12 (items) was used to measure attitude. Accordingly, among 320 study participants, only 107 (33.4%) achieved
good social support, whereas the remaining 213 (66.6%) were found to achieve low support (Figure 1).

The family sub-scales revealed the majority of the respondents, 189 (59.1%), 176 (55%), 196 (61.2%), and 221
(69.0%), responded strongly disagree/disagree/neutral to the items their family really tried to help them, they get help and
support they need from their family, they can talk about their problems with their familie,s and their family is willing to
help them make their own decision, respectively. With the friends sub-scale of MDPSS, 284 (88.8%) and 278 (86.9%)
strongly disagreed/disagreed/neutral to the items that their friends really tried to help them and they can count on friends
when things go wrong, respectively; whereas 250 (78.1%) and 268 (83.8%) strongly disagreed/disagreed/neutral to the
item they have friends with whom they can share their joys and sorrows and they can talk about their problems with their
friends, respectively.

Additionally, 228 (71.3%) and 224 (70%) of the respondents were strongly disagreed/ disagreed/neutral respectively,
that they have special persons who are a real source of comfort to them and there are special persons in their life who
care about their feelings (Table 3).
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Bivariate and Multivariate Logistic Regression of Family and Social Support and
Associated Factors Among Patients on ART in West Wollega Zone Public Hospitals,
West Ethiopia, September 2020
The result of binary logistic regression revealed that age, sex, current occupation, educational status, average monthly income
educational status of the family (mother), disclosure of HIV test result, having discussion about support to PLWHA with
family and society, and having a job for generating income were candidate variables with a p-value of less than 0.20.

The multivariate logistic regression analysis result showed that female respondents had about 93% less odds of
having social support and family support [AOR (95% CI)=0.066 (0.013–0.338)]. Respondents unable to read and write

Table 1 Socio-Demographic Characteristics of Patients on ART in West Wollega Zone Public Hospitals, West
Ethiopia, September 1–30 2020 (n=320)

Variables Category Frequency Percent

Age of the respondents ≤20 19 5.9

21–30 112 35.0

31–40 106 33.1
41–50 63 19.7

≥51 20 6.3

Sex Male 164 51.2
Female 156 48.8

Ethnicity Oromo 283 88.4
Amhara 35 10.9

Tigre 2 0.7

Occupational status Housewife 82 25.6
Government employee 26 8.1

Student 22 6.9

Daily laborer 76 23.8
Farmer 46 14.4

Self-employed/merchant 48 15.0

Unemployed 20 6.2
Educational status Cannot read and/or write 84 26.3

Read and/or write 38 11.9

Primary school (1–8) 110 34.4
Secondary school (9–12) 73 22.8

College and above 15 4.6

Marital status Not married 65 20.3
Married 194 60.6

Divorced 42 13.2

Widowed 19 5.9
Religion Orthodox 102 31.9

Muslim 19 5.9

Protestant 192 60.0
Wakefata 7 2.2

Place of residence Urban 215 67.2

Rural 105 32.8
Monthly Income in Ethiopian Birr ≤1,000 131 40.9

1,000–2,000 83 25.9

2,001–3,000 50 15.6
3,001–4,000 21 6.6

4,001–5,000 4 1.3

5,001+ 31 9.7
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had about 93% less odds of family and social support [AOR (95 CI)=0.067 (0.003–0.719)] compared to their
counterparts.

The study also showed that average monthly income had a significant association with family and social support in
this study. Participants having a monthly income of 5,001 ETB (USD 97.78) and greater were about 12-times more likely
to have family and social support compared to those who earn less than 1,000 ETB (USD 19.55) per month [AOR (95%
CI)=11.6 (1.06–12.45)].

Table 2 Individual Related Characteristics of PLWHA on ART in West Wollega Zone Public Hospitals, West Ethiopia,
September 2020 (n=320)

Variables Category Frequency Percent

Time since first diagnosed with HIV ≤2 47 14.7

2–10 217 67.8

≥11 56 17.5
Duration of ART initiation, year <2 47 14.7

2–10 233 72.8

≥11 40 12.5
Do you use any substance (alcohol, khat, cigarettes) No 197 61.6

Yes 123 38.4
Ability to perform any income generating activities No 83 25.9

Yes 237 74.1

Daily eating pattern ≥3 meals 207 64.7
≤2 meals 113 35.3

Are you a member of Community based Health Insurance? No 188 58.8

Yes 130 40.6
Have you ever got support/assistance from your family or society only because of your HIV positive

status?

No 198 61.9

Yes 122 38.1

Mostly feel treated negatively only because living with HIV only because you are living with HIV? No 229 71.6
Yes 91 28.4

Have you been counseled by a provider to disclose your HIV status No 23 7.2

Yes 297 92.8
Have you disclosed your HIV test results to family or society you are living with? No 96 30.0

Yes 224 70.0

Table 3 Respondents Attitude About Support to Patients on ART in West Wollega Zone Public Hospitals, West Ethiopia,
September 2020 (n=320)

Variables Strongly Disagree/Neutral Strongly Agree

n % n %

My family really tries to help me 189 59.1 131 40.9
I get the help and support I need from my family 176 55 144 45

I can talk about my problems with my family 196 61.2 124 38.8

My family is willing to help me make my own decision 221 69.0 99 31.0
My friends really try to help me 284 88.8 36 11.2

I can count on my friends when things go wrong 278 86.9 42 13.1

I have friends with whom I can share my joys and sorrows 250 78.1 70 21.9
I can talk about my problems with my friends 268 83.8 52 16.2

There is a special person who is around when I am in need 232 72.5 88 27.5

There is a special person with whom I can share joys and sorrows 221 69.0 99 31.0
I have a special person who is a real source of comfort to me 228 71.3 92 28.3

There is a special person in my life that cares about my feelings 224 70 96 30
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Regarding discussion with family or society about the issues related to family and social support, the odds of patients
on ART who did not discuss support had 73% less odds getting family and social support compared to their
counterparts [AOR (95% CI)=0.275 (0.100–0.753)].

This study also depicted that respondents who had not ever heard issues related to family and social support for
PLWHA had 69% less odds of getting family and social support [AOR (95% CI)=0.314 (0.104–0.951)].

Respondents having perceived stigma only because they were HIV positive had 87% less odds of having family and
social support [AOR (95% CI)=0.127 (0.041–0.393)]. PLWHA who had not disclosed his/her HIV status to their family
or society had about 77% less odds of accessing family and social support [AOR (95% CI)=0.227 (0.084–0.916)]
(Table 4).

Discussion
The study showed that the majority of patients taking ART in this study area, 213 (66.6%), had FSS below the mean score
and were considered in this study as poor families, and the rest (33.4%) got good social support. In this study family and
social support was influenced by respondents’ sociodemographic and other characteristics. Accordingly, sex, educational
status, average monthly income, discussion about FSS with family or society, ever having access to information about
support to PLWHA, and perceived stigma because they were living with HIV and disclosing HIV status.

The status of family and social support in this study is higher compared to a study conducted in Dublin, Ireland,
where 54% of participants got a low PSS score and only 13% had a high PSS.21 The observed disparity might be due to
differences in socio-economic status and culture of the population in this study area and Dublin. On the other hand, the
current finding is in line with the study conducted in Nepal where the majority of PLWHA scored low or no social
support score,22 but much lower than the longitudinal cohort study conducted in China where 90.4% of patients received
family support at baseline or initiation of ART, 91.8% received family support 6 months into ART, 95.5% at 12 months,
and 94.3% at 24 months.23 The possible reason might be due to differences in socio-economic status and awareness of
society about HIV or PLWHA in this study area and the Chinese.

In this study female respondents had about 93% less odds of accessing family and social support. This is similar with
the study conducted in Aksum town, which shows perceived social support was higher for males (with males having
higher PSS (Perceived social support) scores.24 Educational status of the respondents was another factor that showed
a statistically significant association with FSS in this study. Those unable to read and write had about 93% less odds of
getting family and social support compared to those who have an educational status of college and above. This finding is
in line with a study conducted in Aksum town and Arbaminch town which showed that lower education had less
perceived social support.24,25 Lower educational attainment among PLWH has been associated with poorer social
support, poorer linkage to care, treatment default, and greater HIV mortality in Ethiopia and other African countries.
This might be due to the fact that lower educational attainment may reflect lower socioeconomic status, with fewer
resources and information to meet health and HIV care needs.5,26

0.00%

10.00%

20.00%

30.00%

40.00%

50.00%

60.00%

70.00%

poor  percieved family and social
support

good percieved family and social
support

Figure 1 Status of family and social support among patients taking ART (antiretroviral therapy) in West Wollega Zone Public Hospitals, West Ethiopia September 2020.
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Table 4 Bivariate and Multivariate Logistic Regression Analysis of Support and Associated Factors Among Patients on ART in West
Wollega Zone Public Hospitals, West Ethiopia, September 2020

Variable Family and Social Support COR (95% CI) AOR (95% CI)

Age of the Respondents Good Poor

≤20 5 (26.3%) 14 (73.7%) 0.663 (0.168–2.620) 0.23 (0.456–3.567)
21–30 40 (35.7%) 72 (64.3%) 1.032 (0.381–2.798) 2.533 (1.770–2.971)*

31–40 48 (45.3%) 58 (54.7%) 1.537 (0.568–4.158) 0.653 (0.139–1.469)

41–50 7 (11.1%) 56 (88.9%) 0.232 (0.069–0.778) 0.679 (0.339–1.359)
≥51 7 (35.0%) 13 (65.0%) 1 1

Sex
Male 74 (45.1%) 90 (54.9%) 1
Female 33 (21.2%) 123 (78.8%) 0.326 (0.199–0.534) 0.066 (0.013–0.338) *

Current occupation

Housewife 27 (32.9%) 55 (67.1%) 1 1
Government employee 18 (69.2%) 8 (30.8%) 4.583 (1.770–22.971) 0.029 (0.002–0.1.387)

Student 4 (18.2%) 18 (81.8%) 0.453 (0.139–1.469) 0.066 (0.003–1.773)

Daily laborer 19 (25.0%) 18 (81.8%) 0.679 (0.339–1.359) 0.076 (0.012–2.506)
Farmer 19 (25.0%) 57 (75.0%) 0.986 (0.459–2.128) 0.309 (0.0305–2.757)

Self-employed/merchant 15 (32.6%) 31 (67.4%) 1.335 (0.637–2.796) 0.041 (0.005–1.374)

Unemployed 19 (39.6%) 29 (60.4%) 0.679 (0.223–2.064) 0.666 (0.092–4.833)
Educational status

Cannot read and/or write 10 (11.9%) 74 (88.1%) 0.034 (0.008–0.141) 0.067 (0.003–0.719)

Read and/or write 12 (31.6%) 26 (68.4%) 0.115 (0.027–486) 0.016 (0.001–0.445)
Primary school (1–8) 38 (34.5%) 72 (65.5%) 0.132 (0.035–0.496) 0.049 (0.002–1.013)

Secondary school (9–12) 35 (47.9%) 38 (52.1%) 0.230 (0.060–0.885) 0.037 (0.002–0.811)

College and above 12 (80%) 3 (20.0%) 1 1
Marital status

Not married 22 (33.8%) 43 (66.2%) 1
Married 79 (40.7%) 115 (59.3%) 1.343 (0.746–2.418) 0.683 (0.242–0.432)

Divorced 6 (14.3%) 36 (85.7%) 0.326 (0.119–0.890) 0.681 (0.375–3.386)

Widowed 0 (0%) 19 (100%) 0.136 (0.045–0.564) 0.431 (0.346–4.668)
Religion

Orthodox 40 (39.2%) 62 (60.8%) 1

Muslim 2 (10.5%) 17 (89.5%) 0.182 (0.040–0.832) 3.443 (0.446–3.418)
Protestant 64 (33.5%) 127 (66.5%) 0.781 (0.475–1.286) 0.826 (0.419–0.990)

Wakefata 1 (12.5%) 7 (87.5%) 0.221 (0.026–1.868) 0.136 (0.045–0.564)

Average monthly income
≤1,000 28 (21.4%) 103 (78.6%) 1.410 (0.740–2.666) 11.619 (1.06–2.447) *

1,000–2,000 23 (27.7%) 60 (72.3%) 1.731 (0.830–3.579) 0.401 (0.124–1.299)

2,001–3,000 16 (32.0%) 34 (68.0%) 4.905 (1.878–12.809) 0.456 (0.195–3.618)
3,001–4,000 12 (57.1%) 9 (42.9%) 3.679 (0.496–2.790) 2.96 (0.013–5.498)

4,001–5,000 2 (50.0%) 2 (50.0%) 19.129 (6.732–15.435) 2.953 (0.114–7.65)

5,001+ 26 (83.9%) 5 (16.1%) 1 1
Educational status of father

Cannot read and/or write 48 (22.6%) 164 (77.4%) 1 1

Read and write 27 (40.3%) 40 (59.7%) 5.062 (2.821–9.082) 2.362 (3.321–4.082)
Primary (1–8) 14 (45.2%) 17 (54.8%) 2.814 (1.294–6.120) 3.614 (2.294–5.120)

Secondary (9–12) 1 (33.3%) 2 (66.7%) 1.708 (0.152–19.248) 2.708 (0.252–9.248)

Collage and above 4 (57.1%) 3 (42.9%) 4.556 (1.985–2.106) 3.456 (3.985–6.126)

(Continued)
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Average monthly income also showed a significant association with family and social support. Surprisingly respon-
dents having higher monthly income were more likely to have family and social support than their counterparts.
Respondents earning an average monthly income of greater than 5,001 ETB (USD 97.78) were about 12-times more
likely to have family and social support than those who earn less than 1,000 ETB (USD 19.55) per month. This will be
due to the fact that the peoples with the higher economic status may not have access to media or social media as a source
of information regarding the family and social support they need to get from their family or society as a whole. Because
in this study the respondents having less exposure to information about family and social support for PLWHA were less
likely to have family and social support.

Discussion about support to PLWHA with family or society was another statistically significant factor in this study.
The odds of those patients on ART who did not discuss support were less likely to have family and social support
compared to those who discussed with family or society. A study conducted in Brazil on psychosocial support to
PLWHA also showed that social discussion and relationships showed a highly significant correlation with social

Table 4 (Continued).

Variable Family and Social Support COR (95% CI) AOR (95% CI)

Age of the Respondents Good Poor

Discussion with family or society about
support to PLWHA

Yes 75 (37.9%) 123 (62.1%) 1 1

No 32 (26.2%) 90 (73.8%) 0.583 (0.355–0.957) 0.275 (0.100–0.753) *
Ability to perform any income generating

activities

Yes 16 (19.3%) 67 (80.7%) 1 1
No 91 (38.4%) 146 (61.6%) 0.383 (0.209–0.702) 0.235 (0.349–0.679)

Daily frequency of feeding

Three meals or more 78 (37.7%) 129 (62.3%) 1 1
Two meals or less 29 (25.7%) 84 (74.3%) 0.571 (0.344–0.948) 0.522 (0.125–0.690)

Mostly feel treated negatively only because

living with HIV by family or society
Yes 91 (39.7%) 138 (60.3%) 0.324 (0.177–0.590) 0.127 (0.041–0.393) *

No 16 (17.6%) 75 (82.4%) 1 1
Have you counseled by provider to

disclose your HIV status

Yes 3 (13.0%) 20 (87.0%) 1 1
No 104 (35.0%) 193 (65.0%) 0.278 (0.0801–0.959) 0.134 (0.223–0.602)

Have you disclosed your HIV test results

with anyone to family or society you are
living with?

Yes 20 (21.5%) 73 (78.5%) 1 1

No 87 (38.3%) 140 (61.7%) 0.441 (0.251–0.774) 0.277 (0.084–0.916) *
Do you have a telephone (including

mobile)?

Yes 85 (43.4%) 111 (56.6) 1 1
No 22 (17.7%) 102 (82.3%) 0.282 (0.164–0.484) 0.334 (0.064–0.324)

Ever got information about support to

PLWHA?
Yes 46 (37.4%) 77 (62.6%) 1 1

No 61 (31.0%) 136 (69.0%) 0.538 (0.318–0.913) 0.314 (0.104–0.951)*

Note: *Statistically significant at p (v) <0.05 multivariate, 1=reference.
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support.27 This could be due to the fact that discussion about support to PLWHA with family and society may improve
social relations and hence make them able to know and try to help PLWHA.27

This study revealed that respondents who have ever exposed information about support for PLWHAwere more likely
to have family and social support. Those respondents who had not ever got information related to support to PLWHA got
69% lesser odds than those who had ever got information. This will be due to the fact that families and close socials are
important caregivers, providing social (emotional and instrumental) support for members infected with HIV, with
mothers and close friends being the most important caregivers.9 The benefits of informational support are that it buffers
stress and improves the quality-of-life (meanwhile, informational support may also help the family member infected with
HIV to restore their reason for being and increase their self-esteem.26,28,29

Feeling mostly treated negatively only because of living with HIV was also another significantly associated factor to
support. Those who mostly feel treated negatively only because of living with HIV got 87% lesser odds of support than
those who did not compared to their counterparts. In this study the magnitude of those who mostly feel treated negatively
only because of living with HIV was 71.6%. This finding will be due to the probability that most people who mostly feel
treated negatively only because of living with HIV will be isolated from the family and society due to perceived stigma
so that they lose a chance to reflect their wishes and problems to others. Cultural beliefs about HIV and AIDS around
contamination, sexuality, and religion have played a crucial role in the development of HIV-related discrimination.
Studies also report perceived social support negatively associated with perceived internal stigma. HIV stigma includes
distancing, exclusion, or social isolation.30

Disclosure of HIV status to the family or society was found to be associated with family and social support. Despite
this, the significant proportion of PLWHA in this study area did not disclose their HIV status. This finding was lower than
the study conducted in Addis Ababa, where more than three fourths (82.5%) of PLWHA had disclosed their HIV status to
their most recent sexual partner.31 This difference could be due to a socio-demographic difference or difference in level
of awareness which could be better in Addis Ababa and low in the current study area. Studies also showed that the
intensified stigma associated with HIV/AIDS in African countries and in Eastern Europe made people more reluctant to
disclose their HIV status to others.31,32 Finding identified that PLWHA taking ART who did not disclose their status had
a statistically significant association with poor family and social support. WHO also concluded that women that disclose
their HIV status have increased social support.24,25

Despite its interesting findings, this study had limitations. Firstly the study was cross-sectional which can be
considered as an inherent design limitation where a causal relationship between the independent and dependent variables
cannot be established. Secondly, family and society were not assessed to reflect their attitude towards PLWHA and
qualitative data was not used which could explore the perception or beliefs of the family and society.

Conclusions
The study revealed that a significant proportion of the PLWHA attending ART clinic in West Wollega Public Hospitals
had low family and social support. The finding of this study made clear about the advantage of information, and
disclosing ones own HIV status to have better family and social support, while once perceived stigma and gender related
issues negatively affect family and social support for PLWHA. Also, educational level, monthly income and discussion
about support to PLHAwith family or society were found to have an effect on the family and social support for PLWHA.
Therefore, west Wollega health department and the respective hospitals ART clinic officer should trace and promote the
family and social support of the PLWHA attending ART clinic. The responsible stakeholders should also intensify health
information and awareness creation for the community or the family of the PLWHA about the importance and the type of
care needed for people living with HIV. People living with HIV should opt to disclose their HIV status to at least their
sexual parents or to the person close to them, which could improve the family and social support. Further research should
be conducted to assess the effect of family and social support on patient adherence to ART and viral suppression.
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