
www.ijcspub.org                                          © 2022 IJCSPUB | Volume 12, Issue 3 August 2022 | ISSN: 2250-1770 

IJCSP22C1151 International Journal of Current Science (IJCSPUB) www.ijcspub.org 236 
 

Coping Styles and Perceived Social Support as 

predictors of Quality of Life among Psychiatric 

Patients 
Henry Chukwuemeka Ogonwa1., Michael O. Ezenwa1, and Nelson Ifedili Nwankwo1   

 
1Department of Psychology,  

Nnanndi Azikiwe University, Awka, Anambra state, Nigeria. 

 
Abstract: Mental illness is a devastating chronic condition that may present an adverse impact on the individual, family, and 

community. Apart from societal stigma and disapproval, mental health patients may experience health and well-being challenges 

that may affect their quality of life. Regrettably, the phenomenon of mental health is severely misunderstood in the Nigerian 

setting and, as a result, facilitates inhumane and ineffective treatment of people living with mental healthcare needs. Thus, this 

study examined coping styles and perceived social support as predictors of quality of life among psychiatric patients in Nigeria. 

Two hundred and ten (210) psychiatric patients were selected for this study. They were drawn from the Neuro-psychiatric 

Hospital, Nawfia, Anambra State, using the purposive sampling technique. They comprised 162 (77.1%) males and 48 (22.9%) 

females. The ages of the participants ranged from 18 to 70 years (M = 37.05; SD = 10.62). Four sets of instruments were 

employed for data collection, namely the Brief-COPE Scale; Multidimensional Scale of Perceived Social Support; World Health 

Organization Quality of Life-BREF (WHOQOL-BREF); and World Health Organization Disability Assessment Schedule 

(WHODAS II). The study adopted a predictive design while the statistical tool for data analysis was hierarchical multiple 

regression. The results revealed that coping styles such as avoidant coping and approach coping independently, positively, and 

significantly predicted the physical health domain of QoL among psychiatric patients. It was also found that family and friend 

support negatively and significantly predicted quality of life among psychiatric patients, whereas significant others positively and 

significantly predicted quality of life. Furthermore, the results showed that coping styles and perceived social support jointly and 

significantly predicted quality of life among psychiatric patients. This study, therefore, recommends that clinicians should 

encourage, support, and educate psychiatric patients on effective coping strategies to enhance their quality of life.  
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1. Introduction 

Mental illness is a devastating chronic condition that may present an adverse impact on the individual, family, and community. 

Living with mental illness (e.g., depression, anxiety, and schizophrenia) poses a great financial, psychosocial and emotional 

burden on the affected individuals and their caregivers (Wiegelmann, Speller, Verhaert, Schirra-weirich, & Wolf-ostermann, 

2021). Apart from societal stigma and disapproval, mental health patients may experience health and well-being challenges (e.g., 

job denial, financial burden, emotional isolation, marital problem, and poor psychological well-being) that may affect their quality 

of life. In a middle-income country like Nigeria, it is documented that the majority of patients recovering from psychiatric illness 

are often faced with a serious problem of reintegration into society after the treatment (Onyemelukwe, 2016).  

 

Onyemelukwe (2016) further asserts that the general assumption is that mentally ill persons may not be able to contribute 

positively to society even after recovery. This argument has attracted a novel area of exploration in the field of mental health. To 

this effect, the concept of quality of life has been considered an important aspect of mental health among psychiatric patients. The 

goal of all treatments is to give the patient good quality of life and this is very important, especially in cases where adequate 

treatment is impossible or where there are long-term impairments due to illness (Chaudhury et al., 2018).  

 

Quality of life (QoL) is the perception of one’s status in life as defined by cultural features and social values (Yilmaz, Erkin, 

& İzki, 2013). It involves how individuals subjectively perceive the negative and positive aspects of their lives, including both 

physical and mental factors that collectively affect one’s perception of the overall satisfaction with one’s life (Joseph, Royse, 

Benitez, & Pekmezi, 2014). In clinical settings, QoL is considered an important measure of patient and social perspectives 

regarding the impact of illness in order to improve treatment efficacy, safety, and shared decision making (Panepinto, 2012). It is 

argued that in evaluating the outcomes of different psychiatric treatment modalities and relative cost, QoL provides useful 

information that can be included in the treatment planning and also places patients at the center of inquiry, with emphasis on their 

opinion (Saxena & Orley, 1997). Thus, the assessment of QoL is highly important in the mental healthcare evaluation of 

psychiatric patients, this is because the knowledge of how QoL impacts the lives of people living with mental disorders may help 
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to improve treatment compliance and psychological well-being as well as reduce the negative stigma attached to mental disorders 

(Aloba et al., 2013).  

 

QoL consists of different domains such as emotional well-being, personal development, physical well-being, self-

determination, interpersonal relations, and material well-being (Verdugo, Navas, Gómez & Schalock, 2012). It is noteworthy that 

quality of life is distinguished between health-related quality of life, which assesses the quality of life as affected by disease 

processes, conditions, and disorders; and an overall quality of life, which is more encompassing and generalized well-being that 

takes into account factors other than health (such as support, spirituality and social and emotional wellness) (Wippermann, 2013). 

Hence, poor quality of life may result in high rates of relapse, inability to perform occupational and social activities, impaired 

future outlook, and increased overall healthcare-related costs (Chaudhury et al., 2018). 

 

Studies have revealed that lower QoL is linked with major mental disorders such as depression and schizophrenia (Hsiao, Lu, 

& Tsai, 2017). Depression is a prevalent leading cause of disability worldwide (Kessler, Berglund, Demler, Jin, & Walters, 2005). 

Depressive disorder negatively impacts the psychosocial functioning (e.g., domestic life, work, and interpersonal activities) of an 

individual (Kamenov et al., 2016). Schizophrenia is the most common diagnosis among hospitalized psychiatric patients and it is 

a chronic mental disorder with a debilitating course (Chi, Jeong, Lee & Kim, 2016). In this case, functional impairment is high, 

leading to lost wages and work impairment with related personal, societal, and economic burdens (Kennedy, Altar, Taylor, 

Degtiar & Hornberger, 2014). Patients with this mental illness have been found to have a lower QoL when compared to the 

general population (Xiang et al., 2010). 

 

Psychiatric patients may be predisposed to the pathophysiological mechanism that causes behavioural problems and social 

disadvantages (Titlic, Basic, Hajnsek & Lusic, 2009) as a result of low QoL. Given the consequences of poor QoL, it would be 

pertinent to understand factors that could impede mental health care among these patients. Thus, identifying the salient factors 

(e.g., coping styles and social support) affecting QoL could enhance treatment outcome, recovery, and rehabilitation processes. 

 

Coping styles are the cognitive and behavioural strategies used by an individual to manage the internal and external demands 

of stressful events (Lazarus & Folkman, 1984). Coping is a process of handling external or internal stress that is reflected as 

difficult or exceeding own resources (Holubova, et al., 2018). All individuals develop their coping style, which becomes part of 

their personality or perceived trait (Lazarus, 2006). 

 

Coping styles can either be positive coping (active/adaptive coping) or negative coping (avoidant coping) (Lazarus et al., 

1984) depending on the individuals’ psychological adjustment. Positive coping represents protective strategies based on an active 

pursuit to mitigate or eliminate stress (Snow, Swan, Raghavan, Connell & Klein, 2003) and is related to lower anxiety, stress, and 

depressive symptoms (Van Berkel, 2014). For example, individuals who apply a positive coping style (e.g., active coping, humor, 

and reframing) take constructive actions and create opportunities for growth in response to stress or mental disorder (Wood, 

Joseph & Linley, 2017). They primarily use positive reappraisal (reframing) of stressful situations, goal-directed problem-focused 

coping strategies, and spiritual or transcendental beliefs to seek peace and calmness. Also, they give meaning to ordinary events 

of daily life to gain a psychological distance from distress and exhibit characteristics such as flexibility to unexpected changes in 

life, ability to seek social support, perceiving the situation as a challenge, existing in harmony with nature, optimism, and sense of 

humor, work and love (Roohafza et al., 2016).  

 

Positive coping can generate positive emotions and behaviours that lead to improved psychological outcomes (Affinito & 

Louie, 2018). As opined by Lin, Probst, and Hsu (2010), positive coping is more efficient in the adjustment to chronic illness than 

avoidant one. Negative coping, on the contrary, is characterized by a more emotion-focused coping style that could minimize 

distress through negative ways such as focusing on negative thoughts (e.g., rumination) and attempts to escape stressful situations 

(avoidance and denial) (Ding et al., 2015).  

 

Negative coping describes a situation where an individual does not reach out to sort out the source of the problem and instead 

tries to lower their negative emotional reactions. Long-term use of negative coping strategies may intensify the depressive 

disorder and lead to an overall reduction of QoL. Similarly, a long-term reduction of the QoL along with the use of negative 

coping strategies may be a precursor to the development of depressive disorders (Burger, Neumann, Ropohl, Paulsen & Scholz, 

2016; Kızılırmak & Demir, 2016). The development of a depressive disorder has been connected with maladaptive stress 

management and failure to cope with stressful life events (Christensen & Kessing, 2005).  

 

Studies have found that specific patterns of coping strategies may affect the short-term and the long-term course of a mental 

disorder (Holubova, et al., 2018; Wang & Wang, 2019). For instance, psychiatric patients with depression are more focused on 

past mistakes and future failures than healthy persons, which may lower adaptive coping in the patient (De Leval, 2001). 

Depending on the intensity of mental health challenge, nature of the stressful life events, and personal characteristics (age, gender, 

intelligence, and personality and its resources), coping style may have an impact on the treatment effectiveness, the quality of 

remission, and the outcome of the disorder and quality of life (Dardas & Ahmad, 2015). Thus, the negative adjustment of life 

challenges may have a significant impact on the QoL. 

 

Another important variable in this study that may influence the quality of life is social support. According to Prang, Berecki-

Gisolf, and Newnam (2015), social support is an idea that helps individuals to believe that they are cared for, loved, esteemed, 

valued, and belong to a network of communication and mutual obligation. It is the perception and actuality that one is cared for, 

assisted by other people, and has a supportive social network (Zalta et al., 2021). The significant impact of social support on 

mental health has been well established. For example, it has been proposed that patients who are supported feel more warmth and 

affection and can better cope with their illness than patients who have less social support (Guruge, Thomson, George & Chaze, 

2016). Thus, lack of social support may result in isolation and feeling low mood which may determine the mental health 
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conditions. Lack of social support may compel psychiatric patients to feel a loss of control because of their need for assistance in 

daily struggles, difficulties fulfilling their expectations, or uncertainty of people in addressing their health challenges, which can 

increase their uncertainties (Brashers, Hsieh, Neidig & Reynolds, 2006). 

 

High levels of social support are associated with better self-care behaviours in chronic illnesses: heart disease, kidney disease, 

and so on (Vassilev et al., 2011). Adequate social support may serve as a protective role against the negative effects of stressful 

life events, poor health care utilization, mortality, and disease severity (Kruithof, van Mierlo, Visser-Meily, van Heugten & Post, 

2013), while lower social support is associated with poor treatment outcomes (Lindfors, Ojanen, Jaaskelainen, & Knekt, 2014). 

However, people who receive high levels of social support feel more confident and emotionally positive about their psychological 

health (Uchino, Bowen, Carlisle & Birmingham, 2012) than their counterparts. How the support is rendered may be more crucial 

than the amount of support received (Johnsen, Eriksen, Indahl & Tyeito, 2017).  

 

Literature has revealed that support provided by a close-knit group (for example, a religious group or family) predicted a 

reduction in psychological distress and improved psychological well-being (Chatters, Taylor, Woodward & Nicklett, 2015; Diaz 

& Bui, 2017). Social support is categorized into two domains namely structural and functional. Structural social support 

characterized the social network that surrounds a person and his/her interactions within this network (for example, marital 

relationships and living arrangements) (Álvarez, Byrne & Rodrigo, 2021). Functional or perceived social support is characterized 

by the specific functions provided to a person by his/her social network. It can be described using five dimensions: emotional, 

informational, tangible, affectionate, and positive social interaction (Sherbourne & Stewart, 1991). For this reason, social groups 

may serve as important sources for boosting psychological wellness and quality of life among clinical patients. Considering these 

underlining observations, improving the quality of life of people living with mental illness has become the sole objective of a 

good treatment plan seeking to restore their hope in humanity and reintegrate them back into society.  

 

2.Theoretical framework 

This study is anchored on Wilson and Cleary's (1995) Health-related quality of life model which proposed that there is a linear 

sequence of causal links between the overall health such as the physical and mental health status of individuals and their bio-

physiological level. The causal pathway is outward to the subjective level and the interaction of the individual as a social being. 

According to Wilson et al. (1995), HRQoL evaluates patients’ mental health within the social perspectives regarding the impact 

of their illness with regards to improving treatment efficacy, safety, and shared decision making. The goal is to improve well-

being which may be affected by progressive changes in health status, health care, and social support (Zubritsky et al., 2013). 

Thus, patients’ health and illness status may have a bidirectional causal relationship with the bio-physiological components that 

recognize their needs and values. Quality of life encompasses both biological and physiological factors (for example, cells, 

organs, and organ systems), symptoms status (patient’s perception of an abnormal physical, emotional or cognitive state), 

functional status (the ability of the individual to perform a specific task), and general health perceptions (subjective rating of the 

individual’s health perceptions).  

 

HRQoL defines the dynamic, subjective, and multidimensional aspects of the individual’s life, which include physical, social, 

psychological, and spiritual factors; emotions, cognitive function, socioeconomic status, and intelligence (Mandzuk & McMillan, 

2005; Taylor, Gibson & Franck, 2008). As a result of the advantage of this model in explaining the quality of life, especially 

among mental health patients, this current study, therefore, adopted this model.  

 

Consequently, this approach offers a better understanding of the relationship between social support, coping strategies, and 

quality of life. Social support provides a sense of security and emotional assistance which may help the patients to address their 

mental health challenges more efficiently and improve their quality of life. The essence of this support is to create an atmosphere 

of acceptance, solidarity, family cohesion, and a strong friend network in order to understand the impact of the adversity, facilitate 

the recovery process and achieve treatment goals (Alsubaie, Stain, Webster, & Wadman, 2019). Considering the 

multidimensionality of this model that acknowledges social support and coping styles in the context of quality of life, it would be 

rational to employ the model in elucidating the fundamental tenet of this study. Hence, the model was used as a heuristic device in 

providing a better understanding of the phenomenon of quality of life. 

 

3. Research Questions 

The following research questions will guide the study: 

1. Would coping styles predict the quality of life among psychiatric patients in Neuropsychiatric Hospital, Nawfia, 

Anambra State? 

2. Would social support predict the quality of life among psychiatric patients in Neuropsychiatric Hospital, Nawfia, 

Anambra State? 

3. Would coping styles and social support jointly predict the quality of life among psychiatric patients in Neuropsychiatric 

Hospital, Nawfia, Anambra State? 

 

4. Hypotheses 

The following hypotheses were tested in this study: 

1. Coping styles will positively and significantly predict the quality of life among psychiatric patients in Neuropsychiatric 

Hospital, Nawfia, Anambra State. 

2. Perceived Social support will positively and significantly predict the quality of life among psychiatric patients in 

Neuropsychiatric Hospital, Nawfia, Anambra State. 

3. Coping styles and perceived social support will jointly positively and significantly predict the quality of life among 

psychiatric patients in Neuropsychiatric Hospital, Nawfia, Anambra State. 
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5. METHOD 

 

5.1 Participants 

Two hundred and ten (210) patients were selected for this study. They were drawn from the Neuro-psychiatric Hospital, Nwafia, 

Anambra State, through the use of the purposive sampling technique (this is a subjective method that requires enrolling the 

participants that qualify for the study). The participants were recruited from consecutive outpatients and in-patients who have 

gained insight into their problems. The ages of the participants ranged from 18 to 70 years, with a mean age of 37.05 and a 

standard deviation of 10.62. The sociodemographic information on the nature of illness revealed that 42(20%) of the participants 

were schizophrenic patients, 134(63.8%) substance abuse patients, and 34(16.2%) bipolar patients. They comprised 162 (77.1%) 

males and 48 (22.9%) females; the marital status showed that 141 (67.1%) of the participants were single, 49 (23.3%) married; 

11(5.2%) were divorced or separated and 9(4.3%) were widows. Educational qualifications of the participants showed that 

15(7.1%) of the participants had primary school leaving certificates, 81(38.6%) had senior secondary certificate education, 

33(15.7%) were holders of higher national diploma, 9(4.3%) had diploma certificate, 65(31%) had Bachelor’s degree, 7(3.3%) 

had Masters’ degree. The religious affiliation revealed that 186 (86.7%) of them were Christians, 14 (6.7%) were Muslims 

(Islam), and 14(6.7%) were of traditional religion. 131(62.4%) of the participants were unemployed, whereas 79(37.6%) were 

employed.  

 

5.2 Instruments 

 

World Health Organization Quality of Life-BREF (WHOQOL-BREF) 

This is a 26-items questionnaire that measures four domains of quality of life such as physical health, psychological (mental) 

health, social relationship, and environmental quality of life (World Health Organization, 1994). The scale is rated on a 5-point 

Likert-type response format ranging from 1 (strongly agree) to 5 (strongly disagree). The scoring of negatively phrased questions 

(3, 4, and 26) was reversed (1=5, 2=4, 3=3, 4=2, 5=1), thus transforming them into positively phrased questions. Scores less than 

78, were categorized as poor QoL while scores equal to and above 78 were categorized as good QoL. However, a higher score on 

the WHOQOL-BREF indicates a better quality of life. Seo et al. (2018) reported Cronbach’s coefficients of .89 for overall QoL, 

.75 for physical, .81 for psychological, .63 for social, and .77 for environmental domains of QoL. In Nigeria, Adaoga, Nvene, 

Nwankwo, Ozorgwu, and Okoli (2019) reported a Cronbach alpha reliability coefficient of .93 for the scale. The present study 

reported a Cronbach alpha of .83, .71, .83, .84 for physical, psychological, social, and environmental, QoL respectively.  

 

5.3 Brief-COPE Scale  

This is a 28-item self-report questionnaire developed by Carver (1997) to measure effective and ineffective ways to cope with a 

stressful life event. It consists of 14 sub-scales: self-distraction, active coping, denial, substance use, use of emotional support, use 

of instrumental support, behavioural disengagement, venting, positive reframing, planning, humour, acceptance, religion, and 

self-blame. The scale is in a 4-point Likert-type response format ranging from 1 (I have not been doing this at all) to 4 (I have 

been doing this a lot). The scale categorized an individual’s primary coping styles as either Approach Coping or Avoidant 

Coping. Carver (1997) reported good internal consistency and test/re-test reliability and concurrent validity for the 14 sub-scales 

ranging from .57 to .90 among the clinical population. However, Onyedibe, Onyekwelu, and Ugwu (2015) reported a Cronbach 

alpha of .73 for the entire scale, .65 for problem-focused coping, and .65 for emotional-focused coping among the Nigerian 

sample. For the present study, a Cronbach alpha reliability coefficient of .93 and .87 was obtained for problem-focused coping 

(approach coping) and emotional-focused coping (avoidant coping) styles, respectively.  

 

5.4 Multidimensional Scale for Perceived Social Support 
This is a 12-item questionnaire developed by Zimet, Dalhlem, Zimet, and Farly (1988), to assess individuals’ outcomes from 

different social contexts namely, family, friends, and significant others. Each subscale has four items such as family (items 1, 2, 5 

& 10), friends (items 3, 4, 8, & 11), and significant others (items 6, 7, 9, & 12). The scale is scored in a 7-point Likert-type 

response pattern ranging from strongly disagree = 1 to very strongly agree = 7. The total score is obtained by adding all the 

responses in the subscale together and then dividing it by 12. Dahlem, Zimet, and Walker (1991) obtained a Cronbach alpha 

reliability coefficient of .91 for the overall perceived social support and .90, .94, and .95 for significant others, family, and friends' 

support respectively. Mohammad, Sadat, Yim, and Chinna (2015) reported a Cronbach's alpha of .78 among Nigerian adult 

samples. The present study obtained a Cronbach alpha of .75 for significant others, .76 for family, .77 for friends, and .81 for the 

overall perceived social support.  

 

5.5 WHODAS II (Disability Assessment Schedule) 

This is a 36-item self-administered questionnaire designed to measure the functional level of individuals' health and disability in 

six domains – understanding and communicating, getting around, self-care, getting along with others, life activities, and 

participation (World Health Organization [WHO], 1988). It measures the difficulty an individual has had with performing 

particular daily activities for 30 days. It is scored in a 5-point Likert-type response format ranging from 1= none, 2=mild, 

3=moderate, 4=severe, 5=extreme or cannot do. The scoring pattern has three steps, first = summing all the recorded item scores 

within each domain, second=  summing of all six domain scores together, third = converting the overall score to a measure 

ranging from 0 to 100 (where 0 equals no disability and 100 equals full disability). Federici et al. (2009) reported a reliability 

coefficient of .73 for understanding and communicating, .80 for Getting around, .48 for Self-care, .70 for Getting along with 

people, .90 for Life activities, .81 for Participation in society. The Cronbach alpha reliability coefficient of .72 has been reported 

among clinical patients in Nigeria (Igwesi-Chidobe, Kitchen, Sorinola & Godfrey, 2020). From the pilot test, a Cronbach alpha of 

.94 was obtained in this study. 
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5.6 Procedure  

The Nnamdi Azikiwe University ethical committee granted permission to conduct the study. In addition, permission to use the 

Neuropsychiatric hospital as a study setting was obtained from the Head, Department of Psychology, Faculty of Social Sciences, 

Nnamdi Azikiwe University, Awka, Nigeria, and the management of Neuropsychiatric Hospital, Nawfia, Anambra State, Nigeria. 

After the approval was granted through issuing of ethical clearance letter from the ethics and research committee of the hospital, 

the researchers engaged the services of the matron in the various wards of the hospital to assist in the study. They introduced the 

researchers to the participants and details of the study were discussed with them (patients), and those who consented by signing 

the consent form participated in the study. The criteria for recruiting the patients into the study were as follows (1) 

Outpatients/inpatients who were 18 years and above and had signed an informed consent form, (2) Those that have gained insight 

and met the levels of functionality as determined by the World Health Organization Disability Assessment Scale (WHODAS), (3) 

Those who were able to communicate and understand the English language.  Thereafter, good rapport and confidentiality (e.g., 

they were assured that any information obtained from them will not be disclosed to any person) were established with the 

participants. The research instruments were administered by the researchers and two research assistants with educational 

qualifications of M.sc in clinical psychology. They were recruited and trained by the researchers on how to administer the 

instruments. Their duties were to assist and guide the participants on how to accurately fill out the questionnaires. Out of the 220 

copies of the questionnaires randomly distributed to patients, 210 copies were properly filled. However, 10 copies of these 

questionnaires were not filled correctly and were discarded. Thereafter 210 copies were used for data analysis. This study lasted 

for three months and two weeks. After the data collection, the patients were briefed about their participation in the study.  

 

5.7 Design and Statistics 

The study adopted a predictive-correlation research design. Hierarchical multiple regression analysis was used to test the 

hypotheses. The justification of this statistic is that it is suitable to assess the interaction effect of the predictor variables (coping 

styles and social support) and know whether such an effect is significant in predicting the criterion variable (QoL). Statistical 

Package for Social Sciences (SPSS) version 25 was employed to manage the data. 

6. Results 

Table 1: Means, Standard Deviations, and Correlation Coefficients of coping styles and perceived social support on quality of life 

Note, ** = p< .01, * = p<. 05; ** means that the test is significant at .01 level of significance. 

  

Table one above showed that avoidance coping styles negatively and significantly correlated with quality of life among 

psychiatric patients at r =. -51, p < .01, while approach coping styles positively and significantly correlated with quality of life 

among psychiatric patients at r = .46, p < .01, level of significance. This implies that as positive coping styles increase the quality 

of life of psychiatric patients also increases. Also, it was found that significant others and family support, positively and 

significantly correlated with quality of life among psychiatric patients at r = .77, p <.01; and .30, p<.01 respectively (see Table 

1), while friends support, is not significantly correlated with QoL at r = .05, p <.01. By implication, this means that social support 

is a factor in the quality of life of patients. Furthermore, sociodemographic factors such as duration of illness, and religion shows 

varying significantly negative correlation with QoL at r =  -.06, p < .05 and -.11, p<.05 respectively, whereas nature of illness 

was significantly correlated with QoL at r= -.22, p<.0. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Variables  M SD  1 2 3 4 5 6 7 8 9 

 Overall quality of life  109.79 36.26 1          

Avoidant coping 35.10 16.85  -.51** 1        

Approach coping 30.29 8.60  .46** .76** 1       

Family support 17.86 4.57  .30** .34** .37** 1      

Friends Support 16.97 6.34  .05** .35** .69** .60** 1     

significant others 16.94 4.57  .77** .63** .53** .27** .45** 1    

 Duration of illness 1.96 .86  -.06 -.26 -.20 -.12 -.03 -.58 1   

 Nature of illness 3.96 .60  -.22 -.05 -.03 -.20 -.01 -.02 .23 1  

 Religion  1.20 .54  -.11 -.06 -.04 .34 .23 .33 -.42 -.39 1 
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Table 2: Summary table of hierarchical multiple regression on coping styles and perceived social support as predictors of quality 

of life among psychiatric patients. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Note, ** = p< .01, * = p<. 05; R2=  R square; Δ = increase on adjusted R2 and F-ratio as a result of the interaction; Adj R2 = 

Adjusted r square. B (UC) = Unstandardized cofficient; β (SC) = Standardized Coefficients Beta. 

 

The result of the hierarchical multiple regression analysis using an enter method revealed that in step 1, coping styles such as 

avoidant coping and approach coping; perceived social support such as significant others, family and friends support 

independently, positively, and significantly predicted QoL among psychiatric patients at F = 5(204) = 298.19, p <. 01. Thus, 

hypothesis one and two of the study was accepted.  This means that coping strategy and perceived support simultaneously 

enhance the QoL of psychiatric patients.  

 
Similarly, in step 2, the sociodemographic factors duration of illness, nature of the illness, and religion were added to 

the model. The interaction between coping styles, perceived social support, duration of illness, nature of the illness, and 
religion accounted for significantly more variance than just coping styles, perceived social support, R2  change = .05 at p <. 
01. This indicates that both factors are significant predictors of QoL, F = 3(216) = 43.48, p <. 01. Specifically, the standardized 

beta coefficients for coping styles, perceived social support, duration of illness, nature of illness and religion and the interaction 

between the models significantly predicted QoL, β =.27, t=6.16, p<.05; .27, t=6.70, p<.05; =.93, t=32.99, p<.05;  β -.31, -7.20, 

p<.05; -.35, t= -9.30, p<.05; -.137, t= -4.79, p<.05; -.10, t= -4.55, p<.05; -.30, t= -11.16, p<.05 respectively. Thus, hypothesis 

three of the study was accepted. This means that both predictor variables are potentially germane in determining patients’ quality 

of life.  

 

7. Discussion  

The current study examined the predictive effects of coping styles and perceived social support on QoL among psychiatric 

patients in Anambra State. As hypothesized that coping styles and social support would independently and significantly predict 

QoL among psychiatric patients, the result revealed that negative coping styles particularly avoidant coping positively and 

significantly predicted quality of life. On the other hand, positive coping styles such as approach coping positively and 

significantly predicted QoL. Based on this observation, the first hypothesis was accepted. This means that patients who employed 

approach coping such as positive reframing, acceptance, and planning tend to report high quality of life than those with avoidant 

coping such as self-denial, blame, and behavioural disengagement.  

 

This finding may be attributed to the fact that most psychiatric patients may find it difficult to accept the reality of their 

situation and trying to learn to live with the condition, may present a lot of self-denial (McFadden et al., 2021). Considering the 

crucial role the environment plays (especially the immediate surrounding) in determining human behaviour, people with mental 

health problems may adopt an unhealthy coping strategy (substance use and venting) to feel accepted by their peers or manage 

any perceived stigma and discrimination that they may face. However, those who adopt a positive coping style (healthy strategy) 

may realize that the optimum approach to full recovery is to accept the situation and move on with their lives. 

 

Also, the result is in line with the meta-analysis study finding of Fairfax, et al. (2019) who showed that coping strategies such 

as adaptive coping were positively associated with psychological QoL while avoidant or maladaptive strategies were negatively 

associated with psychological QoL. Contemporary researchers have demonstrated that all coping strategies, except for guilt denial 

correlated significantly with QoL (Holubova et al., 2019; Esan et al., 2020). This justified the outcome of this present study, on 

the basis that coping style is a multidimensional mental construct that facilitates resilience to stressors and the ability to handle 

mental health challenges in complex situations (Esan et al., 2020). Furthermore, the result fits well into the literature, as it is 

believed that approach coping styles are more protective against mental health conditions compared to dysfunctional or avoidant 

coping styles (Osamika, 2019).  

 

 

Models  R2 Adj R2 Δ R2  DF F B  

(UC) 

β  

(SC) 

T Sig  

Step 1 
.88 .88 .88 5(204) 298.19** 

  .75  

Avoidant coping      .65 .30 5.94 .00 

Approach coping      1.77 .42 7.45 .00 

Significant others      7.05 .90 27.02 .00 

Family support      -2.56 -.45 -9.32 .00 

Friends support      -3.14 -.40 -11.58 .00 

Step 2 .93 .93 .05 3(216) 43.48**   6.69  

Avoidant coping      .57 .27 6.16 .00 

Approach coping      1.15 .27 5.70 .00 

Significant others      7.34 .93 32.99 .00 

Family support      -1.78 -.31 -7.20 .00 

Friends support      -2.78 .35 -9.30 .00 

Duration of illness       -5.77 -.14 -4.79 .00 

Nature of illness      -6.01 -.10 -4.55 .00 

Religion       -20.02 -.30 -11.16 .00 
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Avoidant coping styles may pose a huge threat to the individual’s chance of reintegrating into society and thereby leading to 

poor treatment progress, recovery and prognosis. This result disagrees with the findings of Shakeri et al. (2015), who obtained 

that QoL of cancer patients was positively correlated with avoidant coping styles and negatively associated with emotion-focused 

coping styles. The discrepancy here is that positive coping styles may likely influence psychiatric patients to view their life in a 

positive light and thus enhance their understanding of the importance of treatment and behavioural change. This result is further 

explained by Taylor's (1983) cognitive adaptation theory which proposed that coping mechanisms enhance well-being through the 

management of stress and improve life quality. This is because the positive adjustment to a health threat may assist in the 

restoration of a positive view of the self and increase psychological well-being in response to a health threat.  

 

An important finding of this study revealed that perceived social support positively and significantly predicted all dimensions 

of QoL. Thus, hypothesis two of the study was accepted. This indicates that social support such as family, friends, and significant 

others independently predicted the quality of life of psychiatric patients. This finding highlighted the need to provide maximum 

support for people living with mental health problems by promoting access to mental health services like medication, home 

delivery services, and telehealth services, monthly visitation by the social workers to prevent relapses occurrence and comorbid 

mental health conditions (Al-shannaq, Mohammad, & Aldalaykeh, 2021).  

 

Adequate social support may facilitate good quality of life that improves psychological well-being. For example, in the 

traditional African society, individuals who received love and support from their family, friends, and relatives are more likely to 

maintain good mental health and function adequately and contribute meaningfully to society than those who do not. These 

collective support systems may decrease the occurrence of maladaptive behaviour such as substance use disorders, crime, and 

generally violent behaviours, and encourage positive behaviour among individual members of the social network.  

 

This result agrees with the findings of Singstad et al. (2021) who showed that friends’ social support and significant other 

were significantly related to the QoL. Also, research has found that patients with low perceived social support reported 

significantly higher levels of depression, lower global health/quality of life scale scores (Iwanowicz et al., 2021). The finding is 

also in consonance with Munikanan, et al.'s (2017) assertion that social support significantly predicted better QoL in all domains 

(for example, physical domain, psychological domain, social domain, and environmental domain). This indicates that the sources 

of social support may be beneficial in protecting and facilitating the mental health of psychiatric patients. 

 

Furthermore, the result agrees with Mahmoud, et al. (2017) who found that psychiatric patients who reported low social 

support also experience low QoL. Thus, this establishes that a statistically significant positive relationship exists between social 

support and QOL. The result is further explained by the stress-buffering model of social support which assumed that social 

support is an effective and protective model because it buffers stress on health and well-being (Cohen et al., 1985). Social support 

is beneficial, especially in the context of motivating and assisting psychiatric patients financially, materially, and emotionally. 

Based on this outcome, it can be affirmed that coping styles and perceived social support are important factors that predict the 

quality of life among psychiatric patients in Anambra State. 

 

7.1 Implications of the Study 
The study would help to facilitate a novelty theoretical model that would incorporate the conceptual background of coping styles, 

perceived social support, and quality of life. Thus, it helps to establish that psychiatric patients who have adaptive coping 

behaviour and perceived social support would adjust to life’s demands and maintain a good quality of life. It is important to 

encourage support from family, friends, and significant others.  

 

This study provides salient information for the field of clinical psychology and psychiatry. It should be emphasized that during 

treatment or psychotherapy, clinicians should take cognizance of patients coping styles and social support. This would help 

facilitate change in the treatment process and enhance recovery and reduce relapse. This study would guide other researchers in 

understanding salient factors that contribute to the quality of life among psychiatric patients. 

 

7.2 Limitations of the Study 

The study was carried out specifically in Neuro-psychiatric Hospital, Nwafia, Anambra State, Nigeria. Thus, there should be 

caution in generalizing the findings of this study. This is because participants recruited during the study time frame were all under 

medication even though they have fully gained insight into their problems. There is a tendency that some other salient factors may 

play a subtle role in influencing the outcome of this study. It is also important to know that self-report questionnaires were used in 

this study and, as a result, participants may have introduced some bias.  

 

7.3 Recommendations 

Clinicians should encourage, support, and educate psychiatric patients on coping strategies to enhance their overall quality of life. 

Thus, regular assessment of patients’ coping strategies and enhancement of patient’s acceptance, active coping, and spiritual 

aspect of quality of life may be a way of improving the patient’s mental health.  

Quality of life should be an integral part of any treatment goal, thus, an accurate assessment of patients' QoL would enhance 

decisions concerning the specific areas of need, planning interventions to address those needs that may impair the patient’s 

functioning. 

In enhancing the quality of life and mental health of psychiatric patients in Nigeria, support strategies such as family, friends and 

significant others should be incorporated into programmes to promote effective treatment.  
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