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Abstract 

 
Objectives: This study aimed to determine the prevalence of depressive disorder 
and its association with perceived social support among patients with HIV 
attending the Infectious Disease Clinic in HTJS. Methods: A cross-sectional 
study was conducted, and systematic random sampling method was employed 
for the selection of participants. Socio-demographic and clinical details were 
obtained through a self-rated questionnaire and participants’ medical records. 
Depressive disorder was screened and diagnosed using the Mini International 
Neuropsychiatric Interview (M.I.N.I.) and perceived social support was 
determined using the Multidimensional Scale of Perceived Social Support 
(MSPSS). Appropriate statistical analyses were used to determine the prevalence 
of depressive disorder and its association with perceived social support. Results: 
A total of 99 patients participated in this study. The mean age of participants 
was 38.16 ± 1.01 years, and the majority of participants were male (69.7%). Most 
of the participants were Malay (58.6%), followed by Indians (20.2%), Chinese 
(17.2%) and others (4.0%). The majority had completed secondary education 
(54%), and most were employed (79.8%). Most of the participants were single 
(45.5%) or married (45.5%). The lifetime and point prevalence of depressive 
disorder was 24.2% and 17.2%, respectively. About 64.7% of patients with 
depressive disorder were undiagnosed. Out of the 3 sources of perceived social 
support, perceived social support from a significant other (OR=0.53, p=0.042, 
Cl=0.29, 0.98) and perceived social support from friends (OR=0.49, p=0.015, 
Cl=0.27, 0.87) were found to be negative predictors for depressive disorder. 
Conclusion: This study reports that the prevalence disorder among patients with 
HIV in HTJS is higher than that of the general population. Patients without 
depressive disorder reported significantly higher perceived social support scores. 
Perceived social supports from significant others and friends were found to be 
important associated factors for lower depressive disorder vulnerability. Hence, 
physicians should routinely screen for depressive disorder in this vulnerable 
group and explore and mobilize their social support to reduce patients’ 
vulnerability to develop depressive disorder. ASEAN Journal of Psychiatry, Vol. 
18 (1): January – June 2017: XX XX. 
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Introduction 
 
HIV and its ensuing medical consequences, 
including the Acquired Immune Deficiency 
Syndrome (AIDS), continue to be a significant 
problem worldwide. Since its first reported 
case in Malaysia in 1986 [1], the numbers of 
people living with HIV have increased 
dramatically.  
 
In 2015, there was a total of 36.7 million 
people living with HIV worldwide, of which 
2.1 million were those with new infections [2]. 
In the same year, Malaysia had a total of 
108,519 people living with HIV with 3,330 of 
those being new HIV infections [1].  
 
People with HIV, due to better screening 
programmes and early detection and the 
advancement of treatment, are able to live 
relatively healthy lives. Despite this, they are 
still exposed to various stressors such as 
dealing with the initial diagnosis of HIV, 
concerns about long-term physical well-being 
and disruption in life goals, among many 
others [3]. Stigma, especially, poses a huge 
psychological burden on people with HIV 
leading to an array of negative consequences 
[4,5,6,7]. These stressors, naturally, place an 
increased risk for both medical and psychiatric 
co-morbidities. 
 
Studies have consistently reported that people 
living with HIV have an increased risk of 
developing depressive disorders [8, 9, 10]. A 
meta-analysis of 10 studies involving over 
2,500 people found that people living with 
HIV have a twofold increased risk of 
developing a major depressive disorder with a 
9.4% prevalence compared to only 5.2% of the 
comparison participants [11].Several Several 
studies in Malaysia have reported on the 
prevalence of depressive disorders in people 
living with HIV, and these range between 
9.2% and 21% [12, 13,14].  
 
Social support has been defined as a verbal 
and non-verbal communicative process that 
aims to improve people belonging, esteem, 
coping and competence [15]. It can be viewed 
in two distinctly different ways. Actual social 
support is the actual amount of social support 
the person has received and its benefits, and 
perceived social support, which is the person’s  

 
perception as to how much social support he 
or she has received and how it has benefited 
him or her [15].  
 
Social support has been shown to buffer stress, 
improve psychological health of people [16] 
and protect against depressive disorder [17]. 
This has been studied in various populations, 
including adolescents [18] and the elderly. 
Similar studies have been conducted in people 
living with HIV [20, 21] but research into the 
local population of people living with HIV is 
still in need. Perceived social support has 
shown to positively benefit psychological 
well-being; however, actual social support 
appears to have a minimal effect [22]. 
 
The knowledge regarding the prevalence of 
depression, the presence of social support and 
the relationship between these two among 
people living with HIV is vital. These 
communities still face stigma and 
discrimination and many stressful life events. 
With such information, these important buffers 
against stressful events experienced by people 
living with HIV can be optimized, thereby 
enhancing protective factors against 
depressive disorders and lowering its 
prevalence.  The aims of this study are to 
determine the prevalence of depressive 
disorder and its association with perceived 
social support in patients with HIV.  
 
Methods 
 
This was a cross-sectional study conducted on 
the registered HIV patients at the Infectious 
Disease Clinic in Hospital Tuanku Jaafar 
Seremban (HTJS), a tertiary health centre. The 
study was conducted from the 1st of July 2016 
until the 31st of January 2017.  
 
Ethical clearance was obtained from the 
Medical Ethics Research Committee, UKM 
and the Ministry of Health Medical Research 
Ethic Committee. The study was funded by the 
University Kebangsaan Malaysia Medical 
Centre (UKMMC).  
 
We included patient diagnosed with HIV who 
had adequate knowledge of spoken or written 
forms of the Malay or English language and 
who agreed to participate in this study. 
Patients who were medically unstable and  
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those who had been moderate to severe 
intelligence disability, Organic Brain 
Syndrome or severe alteration of their mental 
state were excluded.  
 
Study sample 
 
In calculating the sample size, we considered 
the study by Ciesla JA et al. in 2001 [11] and 
used the single population formula, with finite 
population correction, better known as the 
Krejcieand Morgan formula as described 
below: 

 
 
where 
n’ = sample size with finite population 
correction 
N = Population size 
Z= Z statistic for a level of confidence 
P = Expected proportion, and 
D = Precision  
 
A systematic random sampling method was 
used to recruit ninety nine HIV patients in this 
study. An information sheet was provided, and 
informed consent was obtained from all 
participants.  
 
Data collection 
 
Using self-administered questionnaires, 
patient’s socio-demographic details, which 
included their age, gender, ethnic group, 
education level, employment status and 
marital status were obtained. Additionally, 
duration since being diagnosed with HIV, the 
presences of personal history of depressive 
disorder prior to their HIV diagnosis and 
family history (first-degree) of depressive 
disorder were sought. The Multidimensional 
Scale of Perceived Social Support (MSPSS) 
and the Mini International Neuropsychiatric 
Interview (M.I.N.I.) were also used in this 
study.  
 
Multidimensional Scale of Perceived Social 
Support (MSPSS) 
 
The MSPSS is a brief, the self-rated research 
tools designed to measure the perceptions of  

 
support from 3 sources: family, friends and a 
significant other [23]. The definition for 
‘significant other’ is not included in the 
original MSPSS and is, therefore, left to the 
participant’s interpretation. MSPSS has been 
shown to have good internal and test-retest 
reliability as well as good validity across 
various studies. Its Malay version has good 
reliability and validity [24]. 
 
The MSPSS has 12 items divided equally to 
measure 3 different sub scales, each 
addressing the different source of support. 
Participants were asked to score each 
statement on a seven-point Likert-type scale 
(from very strongly disagree to very strongly 
agree). The average scores for each sub scale 
were then obtained. 
 
Mini International Neuropsychiatric 
Interview (M.I.N.I.) 
 
This brief clinician-administered structured 
interview is designed for the major axis 1 
psychiatric disorders in Diagnostic and 
Statistical Manual of Mental Disorders, 4th 
Edition (DSM-IV) and International Statistical 
Classification of Diseases and Related Health 
Problems, 10th Edition (ICD-10). The section 
in relation to major depressive episode was 
used for this study to detect past and present 
major depressive episodes. The module used 
assessed the nine depressive symptoms along 
with the presence of functional impairment, 
similar to the diagnostic criteria adopted in the 
Diagnostic and Statistical Manual of Mental 
Disorders, 5th Edition (DSM 5).  
 
Studies show that M.I.N.I has similar 
reliability and validity properties, but can be 
administered in a much shorter period of time, 
than other diagnostic tools such as the 
Structured Clinical Interview(SCID-P) [25]and 
the Composite International Diagnostic 
Interview (CIDI) [26]. The M.I.N.I. was used 
due to its ease of administration, quick 
administration time and relatively brief 
training needed before its use. 
 
Statistical Analysis 
 
For data analysis, all analyses were performed 
using the Statistical Package for Social 
Sciences (SPSS) Version 23. P-value of less  
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than 0.05 was considered as statistically 
significant at 95% confidence interval. During 
the analysis, as the data was found to be 
normally distributed, independent t – test was 
used to determine the differences between 
groups. The association between categorical 
variables and depressive disorder was tested 
using Chi square. The predictors of depressive 
disorder were determined using multivariate 
logistic regression analysis with the p-value of 
less than 0.05 at the level of significance. 
 
Results 
 
Socio-demographic distribution of study 
participants 
 
A total of 99 patients who attended the 
Infectious Disease clinic at HTJS participated 
in this study. In terms of ethnicity, the 
majority of participants were Malay (58.6%), 
followed by Indian (20%), Chinese (17.2%) 
and others (4%). There were 69 (69.7%) male 
participants and 30 (30.3%) female 
participants. The mean age of participants was 
38.16 (ranging from 20 to 63 years old).  
 
As for the education level of the participants, 
the majority of them had completed their 
secondary level education (54%). Most of the 
participants were either single (45.5%) or 
married (45.5%) with the remaining being 
separated (3%), divorced (3%) or widowed  
 

 
(3%). In terms of employment status, the 
majority of participants were employed 
(79.8%). The mean of years since being 
diagnosed with HIV was 5.85, with a range of 
1 to 20 years. Only 2 (2%) participants had 
reported family history (first degree relative) 
of a depressive disorder and only 1 (1%) 
participant had been previously diagnosed 
with a depressive disorder by a medical 
professional. 
 
Lifetime and point prevalence of depressive 
disorder 
 
The lifetime and point prevalence of 
depressive disorder was 24.2% and 17.2% 
respectively. None of the participants had an 
episode of depressive disorder prior to being 
diagnosed with HIV.  
 
Under diagnosed depressive disorder 
 
Out of the 17 patients with current depressive 
disorder, only 3 had been referred to a 
psychiatric team for treatment and only 3 had 
been undergoing treatment at the psychiatric 
department. The remaining 64.7% remained 
underdiagnosed by the treating team in the 
Infectious Disease Clinic, HTJS. 
 
The comparisons of socio-demographic 
variables between participants with and 
without current depressive disorder are 
summarized in Table 1. 
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Table 1. Comparison of demographic variables between study participants with and without 
current episode of depressive disorder 
Variables With depressive disorder 

(n, %) 
Without depressive 
disorder (n, %) 

p value 

 
Gender 
  Male 
  Female 

 
 

14 (20.3%) 
3 (10.0%) 

 

 
 

55 (79.7%) 
27 (90.0%) 

 
0.212 

 
Ethnicity 
   Malay 
   Chinese 
   Indian 
   Others 
 

 
 

12 (20.7%) 
3 (7.6%) 
1 (5.0%) 

1 (25.0%) 
 

 
 

46 (79.3%) 
14 (82.4%) 
19 (95.0%) 
3 (75.0%) 

 
0.430 

 
Education level 
   Nil 
   Primary 
   Secondary 
   Tertiary 
 

 
 

1 (100.0%) 
6 (75.0%) 

43 (79.6%) 
32 (88.9%) 

 

 
 

0 (0.0%) 
2 (25.0%) 

11 (20.4%) 
4(11.1%) 

 
0.600 

 
Employment status 
   Employed 
   Unemployed 
 

 
 

11 (13.9%) 
6 (30.0%) 

 
 

68 (86.1%) 
14 (70.0%) 

 
0.089 

 
Marital status 
   Single 
   Married 
Seperated 
   Divorced 
   Widow/Widower 
 

 
 

8 (17.8%) 
6 (13.3%) 
1 (33.3%) 
1 (33.3%) 
1 (33.3%) 

 
 

37 (82.2%) 
39 (86.7%) 
2 (66.7%) 
2 (66.7%) 
2 (66.7%) 

 
0.712 

 
Perceived Social Support and Current 
Depressive Disorder  
 
Comparison of the difference in perceived 
social support between participants with 
current depressive disorder and those without 
was done using independent t-test. There were 
significant differences between these groups in 

total perceived social support (t=5.20, 
p<0.001, Cl=0.75, 1.67) and in all sub scales 
of MSPSS(Table 2). These domains included 
perceived social support from significant 
others (t=4.57, p<0.001, Cl=0.84, 2.14), 
family (t=2.74, p=0.007, Cl=0.23, 1.46) and 
friends (t=4.19, p<0.001, Cl=0.68, 1.90).  

 
Table 2. Comparison of perceived social supportbetween study participants with and without 
current episode of depressive disorder 
Variables With depressive 

disorder (n=17) 
Mean ± SD 

Without 
depressive 
disorder (n=82) 
Mean ± SD 

t p value 95% Confidence 
Internal 

 
Perceived Social Support  
   Significant Other 
   Family 
   Friends 
   Total  

 
 

3.85 ± 1.70 
4.41 ± 1.70 

3.49 ±1.19 
3.92 ± 1.31 

 

 
 

5.34 ± 1.11 
5.26 ± 1.02 
4.77 ± 1.15 
5.13 ± 0.76 

 

 
 

4.57 
2.74 
4.19 
5.20 

 
 

<0.001 
0.007 

<0.001 
<0.001 

 
 

0.84, 2.14 
0.23, 1.46 
0.68, 1.90 
0.75, 1.67 
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Predictor of depressive disorder 
 
Using simple logistic regression analysis, the 
predictors of depressive disorder in terms of 
total perceived social support and each of its 
domains were tested. The results (Table 3) 
showed that total perceived support (OR=0.24,  

 
p<0.001, Cl=0.12, 0.50) was a negative 
predictor for depressive disorder. This was 
also true for its various domains, which 
included perceived support from significant 
others (OR=0.41, p<0.001, Cl=0.25, 0.67), 
family (OR=0.57, p=0.011, Cl=0.37, 0.88) and 
friends (OR=0.40, p<0.001, Cl=0.24, 0.67).  

 
Table 3. Simple logistic regression analysis of perceived social support amongst participants 
with current depressive disorder  
Perceived Social 
Support 

B S.E. Wald df p OR 95% 
Confidence 

Interval 
 
Total 
 
Significant Other 
Family 
Friends 
 

 
-1.40 

 
-0.89 
-0.57 
-0.91 

 
0.36 

 
0.25 
0.22 
0.26 

 
14.78 

 
12.78 
6.46 

12.24 

 
1 
 

1 
1 
1 

 
<0.001 

 
<0.001 
0.011 

<0.001 

 
0.25 

 
0.41 
0.57 
0.40 

 
0.12,0.50 

 
0.25,0.67 
0.37,0.88 
0.24,0.67 

 
Using multivariate regression analysis, the 
negative predictors of depressive disorder 
were perceived social support from a 

significant other (OR=0.53, p=0.042, Cl=0.29, 
0.98) and perceived social support from 
friends (OR=0.49, p=0.015, Cl=0.27, 0.87). 

 
Table 4. Multivariate regression analysis of perceived social support amongst participants with 
current depressive disorder 
Perceived Social 
Support 

B S.E. Wald df p OR Cl 

 
Significant Other 
Family 
Friends 
 

 
-0.63 
-0.09 
-0.72 

 
0.31 
0.32 
0.30 

 
4.16 
0.09 
5.95 

 
1 
1 
1 

 
0.042 
0.770 
0.015 

 
0.53 
0.91 
0.49 

 
0.29,0.98 
0.49,1.71 
0.27,0.87 

 
Discussion 
 
The point prevalence of depressive disorder 
among patients with HIV in this study was 
17.2%, in keeping with the prevalence sought 
through various other studies in Malaysia 
between the years 2010 and 2011 [12, 
13].More More importantly, a previous study 
in 2010 among patients in HTJS found that 
21.0% of patients who participated in the 
study suffered from depressive disorder [14]. 
This much higher prevalence of depressive 
disorder in comparison to the general 
population can be attributed to the various 
underlying biological and psychosocial aspects 
of having HIV. Biologically, in patients with 
HIV, markers of immune activation have been 
shown to predict depressive symptoms [27]. 
Additionally, there appeared to be higher 
degradation rates of tryptophan, a precursor to 
serotonin in patients with HIV 

[27].Psychologically, Psychologically, patients 
with HIV have to deal with the initial 
diagnosis of HIV, dealing with the stigma and 
discrimination, disclosing HIV to their 
significant others, family or friends, and 
making treatment decisions, among many 
others.  
 
A total of 64.7% of participants who had 
depressive disorder in this study were under 
diagnosed. This is higher than the rates of 
undiagnosed depressive disorder in patients 
with HIV in other studies [28, 29]. 
Underdiagnosed and hence untreated 
depressive disorder is concerning especially in 
patients with HIV as it may lead to poor 
compliance to medications, including anti- 
 
retroviral therapy (ART) [30], decline in CD4 
counts [31] and risky behaviour such as 
unprotected sex, thereby increasing risk of  
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HIV transmission [32].Therefore, Therefore, 
routine screening tools for depressive disorder 
should be routinely administered when treating 
patients with HIV. 
 
In this study, lower scores of total perceived 
social support were found to be significantly 
associated with depressive disorder on both 
univariate and multivariate regression analysis. 
This is similar to a local study in Malaysia that 
looked into the association between perceived 
social support and depressive disorder among 
patients with breast cancer [33].  
 
Notably, when multivariate regression analysis 
was used, it was the social support from 
significant others and friends who were found 
to be important associate factors with lower 
rates of depressive disorder. Other studies 
have reported similar findings whereby low 
perceived social support from significant 
others, friends or both are significantly 
associated with depressive disorder [34, 35]. 
 
A relationship with a significant other is 
usually described as a special confiding 
relationship with a certain depth [35]. Being 
able to confide in someone has been described 
to be a key in reducing a person’s vulnerability 
for depressive disorder. Friends are other 
important sources of social support that should 
be enhanced offer an avenue to be included 
and accepted.  
 
The implication of this study was that 
screening for depressive disorder should be 
carried out routinely in patients with HIV in 
view of their vulnerability for developing 
depressive disorder. In view of possible time 
constraint during consultation at the Infectious 
Disease Clinic, HTJS, a brief, self-rated 
screening tools such as the Patient Health 
Questionnaire-9 (PHQ-9) could be utilized 
during the patient waiting period. 
Additionally, physicians should explore and 
mobilize social support, specifically that from 
significant others and friends to buffer, 
stressand thus reduce the likelihood of a 
depressive disorder in these patients.  
 
The strength of our study is that this is the first 
study conducted in Malaysia aimed to test the 
association between perceived social support 
and depressive disorder among patients with  

 
HIV. Additionally, it offers a current 
prevalence of depressive disorder in this 
vulnerable group and highlights under 
diagnosis of depressive disorder in this group.  
 
There are several limitations in this study. 
Firstly, the cross-sectional design of this study 
does not allow for any conclusions to be 
drawn regarding the cause and effect 
relationship of the associations. Secondly, the 
possible presence of recall bias in the 
instruments uses, notably the M.I.N.I. when 
assessing past the depressive episodes, pose 
another limitation to this study. Thirdly, the 
study was only carried out in one centre, 
thereby limiting its external validity. 
Therefore, the results from this study cannot 
be generalized to the general population. A 
multi-centre study could not be carried out due 
to time and budget constraints. Fourthly, 
patients with depressive disorder were 
possibly more likely to report poor social 
support in view of negative cognitive bias. 
However, it has been noted that it is perceived 
social support, irrespective of the reason of its 
discrepancy with actual social support, which 
show positive benefits to psychological well-
being. Lastly, it is known that several diseases 
and medications could lead to depressive 
disorders. These elements were not tested 
during this study and may influence the 
results. It is recommended that further research 
on this area be conducted in Malaysia in the 
future.   
 
Conclusion 
 
This study reports a 17.2% prevalence of 
depressive disorder among patients with HIV 
in HTJS, higher than that of the general 
population. Patients without depressive 
disorder reported significantly higher scores of 
perceived social support from significant 
others, family and friends. Perceived social 
supports from significant others and friends 
were found to be important associated factors 
for lower depressive disorder rates. Hence, 
physicians should routinely screen for 
depressive disorders and explore social  
support from these sources as part of routine 
HIV care.  
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