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Abstract 

The present study attempts to find the role of perceived social support, resilience, and 

psychological distress among cardiovascular patients. The data was collected from 320 

cardiac patients from different private and government hospitals of Islamabad and 

Rawalpindi within the age range of 35-65. Purposive and convenient sampling was used for 

data collection. There were three instruments that were used to measure the variables of the 

current study i.e., Multidimensional Scale of Perceived Social Support (MSPPS) for 

Perceived Social Support, Connor-Davidson Resilience Scale (CD-RISC) for Resilience and 

Depression, Anxiety and Stress Scale (DASS-21) for Psychological Distress. Results of the 

study revealed that there was a significant positive correlation between perceived social 

support and resilience and negative correlation with psychological distress. The results also 

depicted that that resilience negatively predicts depression, anxiety, and stress. There was a 

significant difference among male and female cardiac patients on perceived social support 

and resilience. There was a significant difference among employed and unemployed cardiac 

patients on perceived social support and resilience. There was no significant difference found 

between nuclear and joint family systems on perceived social support, resilience, and 

psychological distress. There was also no significant difference found across the levels of 

education on perceived social support, resilience, and psychological distress among 

cardiovascular patients. The current study has implications in clinical settings and for 

friends and family as well to provide cardiac patients with sufficient support to deal with 

their psychological distress and cope up with the issues. Furthermore, limitations of the 

study, recommendations for future research and practical implications were also discussed. 

Keywords: Perceived Social Support, Resilience, Psychological Distress, Cardiovascular 

patients.
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Chapter I 

Introduction 

Cardiovascular diseases (CVD’s) have become one of the most common health issues 

of the twenty-first century. According to the reports, it is the major reason of deaths globally 

and an estimated 17.9 million deaths occur due to cardiovascular diseases (World Health 

Organization, 2020). Cardiovascular disease and Mental illness are the prime cause of 

mortality in the world (Hert et al., 2018). 

 According to WHO 2021, cardiovascular diseases can be defined as diseases that 

affect the heart and blood vessels. There are four types of cardiovascular diseases which 

includes Coronary heart disease, Strokes and Transient Ischaemic Attacks (TIAs), Peripheral 

arterial disease, and Aortic disease. The most common type of cardiovascular disease is 

coronary heart disease (CHD), which includes anginas, and heart attack (NHS, 2020). 

Multiple factors play a crucial role in the development of cardiovascular diseases e.g., stress, 

unhealthy diet, cigarette smoking, genetic factors, diabetes, blood cholesterol levels, obesity, 

and physical inactivity (Center for Disease Control, 2019). 

 The most common behavioral risk factors for cardiovascular diseases includes 

unhealthy diet, physical inactivity and harmful use of alcohol. The effects of these behavioral 

risk factors show up high blood pressure, high blood glucose, obesity and overweight. The 

most common symptoms of heart attack or stroke includes pain in the center of chest, arms, 

left shoulder and back. In addition to these, person might feel nausea, faintness, cold sweat 

and turning pale (World Health Organization, 2021) 
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Types of cardiovascular diseases 

Coronary heart diseases (CHD) 

CHDs are caused due to the high levels of cholesterol and blood pressure resulting in 

blockage or reduced flow of oxygenated blood to the heart muscles which further increases 

the risk of angina, heart attacks and heart failure. 

Transient ischaemic attacks (TIA’s) 

TIA are also known as mini stroke, and they temporarily disrupt the flow of the blood 

to the brain.  

Peripheral Arterial Disease (PAD) 

PAD also known as vascular disease is caused due to the blockage in arteries that 

carries blood to limbs. 

Aortic Disease 

This is the condition in which the aorta (the largest vein which carries blood) gets 

weak and swollen and it sometimes gets burst. It can cause bleeding which becomes life 

threatening. This condition is termed as aortic aneurysm. 

Cardiovascular diseases commonly start to develop from the age of 49 years (Rodgers 

et al., 2019), which is a crucial point of life where the decline starts the earlier period of life 

starts to merge with the later period of life (Lachman et al., 2015). The shift from one stage of 

life to another brings about many changes. At this age most people are preparing for their 

retirement and the realization of getting old and depending upon another individual can also 
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cause psychological distress. As an individual gets older his cognitive, physical, and mental 

health keeps deteriorating (Mitina et al., 2020). 

Perceived Social support helps in adjusting to adverse events in life and helps in 

overcoming them. Perceived social support and resilience go hand in hand while dealing with 

adverse events. To overcome psychological distress, it is important perceived social support 

and resilience play their role at the same time. 

The most common mental health problem cardiovascular patients face is 

psychological distress, which covers general symptoms of depression, anxiety, and stress. To 

overcome psychological distress perceived social support is required so that a stable 

psychological state can be maintained and for psychological well-being, perceived social 

support is an essential factor (Khatiwada et al., 2021). 

This world has two types of societies: individualistic and collectivist, collectivist 

societies tend to have more perceived social support than individualistic societies (Cacioppo 

& Cacioppo, 2014). Individuals belonging to collectivist societies have greater access to 

friends, family support due to which psychological distress can be buffered (Li et al., 2021). 

Limited perceived social support can cause increased psychological distress. 

Positive social support with high resilience can help face challenges of mental 

distress. Perceived social support plays a major role in buffering environmental and genetic 

vulnerabilities and becomes resilient to stress (Ozbay et al., 2007). Resilience is one of the 

main factors an individual might be able to come back to normal functioning when faced with 

adverse life events. Resilience level and perceived social support among patients with cardiac 

problems should be incorporated into the plan of care to improve patients’ quality of life, 

improve psychological health, and well-being, to prevent further complications in disease 

(Ali & Ramamneh, 2021). 
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 High perceived social support and higher resilience are linked with low psychological 

distress (Li et al., 2021). Difference exists between perception of social support and the social 

support received (Lindorff, 2010). Perceived Social support plays an important role against 

resistance and against psychological distress, a good quality perceived social support 

enhances resilience to psychological distress (Ozbay et al., 2007) 

Increased rate of resilience is associated with greater satisfaction with life. If the 

person has the resilience or power of coping that will include a sense of control and will help 

them feel more positive. Bonanno with his colleagues has defined Resilience as a stable 

pathway of a healthy functioning after a highly stressful event (Bonanno, 2004; Bonanno, 

Westphal, & Mancini, 2011).  It was found in one of the studies that resilience has emerged 

as a protective factor for a patient's mental health after any cardiac event (Moreno et al., 

2020). There is a possibility that perceived social support and resilience upsurge or downturn 

the psychological distress in cardiac patients. 

 Resilience plays a vital role in overcoming adverse experiences. Individuals with high 

levels of perceived social support experience low severity symptoms of psychological 

distress (Lee, 2019). Middle aged individuals face more anxiety as compared to other groups 

as they have responsibility towards older and younger individuals (Hou et al., 2021). 

Psychological distress can be a result of a stressful situation which can have 

physiological symptoms such as elevated blood pressure and heartbeat due to release of stress 

hormones, build-up of cholesterol-containing deposits in the arteries, the blood becomes 

thicker, and stickier which can result in blood clots. In conclusion, psychological distress in 

cardiovascular patients can further aggravate the disease (Huang et al., 2021) 
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Researchers also have proved that psychological distress can also takes part in the 

development of cardiovascular diseases and high levels of social support can reduce 

cardiovascular responses to acute psychological stressors (Thorsteinsson et al., 1998). 

A study conducted on female cardiac patients to check psychological distress among 

them, concluded that female cardiac patients are at higher hazard of comorbid mental health 

problems (Edwards et al., 2019). Individuals with higher socio-economic status tend to have 

greater resilience (Wister, et al., 20). Individuals with lower socioeconomic status are 

financially burdened and face more psychological distress (Zou et al., 2020). Low levels of 

social support is linked with higher risk of psychological distress and marital relationships 

tend to influence the prior mentioned relationship (Vaingankar et al., 2020). 

Employment and unemployment also play an important role in psychological distress 

(Wilson & Flinch, 2021). In a research, individuals with lower and average educational 

background had less psychological distress whereas individuals with higher educational level 

had higher psychological distress. Family system plays an important role in resilience and 

social support (Ahar & Muzaffar, 2017). 

Perceived Social Support 

Perceived Social support plays an important role in the physical and psychosocial 

well-being of individuals in two settings i.e. physical health and mental illness. Social support 

is considered as a “buffer effect” where social support protects against harmful effects of 

stress by either changing the meaning ascribed to it or by manipulating the stressor itself. 

Social support has therapeutic role and is also determined in the context of post-traumatic 

stress disorder (PTSD). Low levels of social support is also identified as a determinant of 

PTSD symptoms after any stress-full event. Higher levels of social support are attributed to 

family and significant others as compared to friends (Waqas et al., 2018). 
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One of the studies concluded that insufficient perceived social support and relative 

social isolation have been linked with increased risk of cardiovascular diseases. It is stated 

that socially isolated men have a higher risk of fatal coronary heart diseases as compared to 

socially connected men. Higher risk of stroke mortality is associated with lower levels of 

perceived social support. On the other side, general health, subjective well-being and 

psychological health can be a result of higher level of perceived social support. Having a poor 

social support network can lead to a stressful living environment that results in numerous 

negative health effects (Cadzow & Servoss, 2009). 

“Social support systems” includes all those interpersonal relationships including 

family, friends and significant others who provide individuals with emotional, physical and 

cognitive assistance in troublesome situations. Social support provided by these interpersonal 

relationships is the best way to feel good and to improve physical health. Caretakers of 

patients who look after the patients sometimes feel burdened and can have negative effects on 

their health as well. It is found that if patients have sufficient perceived social support from 

friends and significant others can lead to decreasing effects on the health of caretakers 

(Kahriman & Zaybak, 2015).  

Perceived social support states that how an individual perceives the attainability of 

external assistance when needed in troublesome situations. Social support from friends and 

family is considered the key contributor to the quality of life, functional and emotional well-

being (Leung et al., 2014). High levels of perceived social support protect patients against the 

symptoms of depression and anxiety as well. Social support is also important for emotional 

health when the patients are diagnosed with chronic diseases. When there is efficient social 

support, patients would utilize more coping strategies resulting in less depressive symptoms 

(Zamanian et al., 2021). 
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Literature suggests that if there is an impairment in social functioning it can lead 

towards depressive disorder. Lower levels of perceived social support results in depressive 

symptoms whereas higher levels of perceived social support is linked with the cognitive 

reappraisal. Negative effects of depressive symptoms on perceived social support are greater 

for those with lower levels of cognitive reappraisal. Emotional regulation is also considered 

one of the key skills for maintaining perceived social support (Ericsson et al., 2021). 

Social support is tied to the relationships that make an individual’s social networks 

and individuals often choose family among the closer relationships that make up their social 

support network (Goldsen et al., 2017). Older adults are restricted towards smaller social 

networks hence resulting in lower perceptions of social support among them (Harasemiw et 

al., 2018). 

Resilience 

Resilience is the ability to bounce back from challenging situations and having skills 

of coping and adapting positive behavior after stressful events. Coronary heart disease (CHD) 

is that one chronic diseases that leads to adverse outcomes in an individual by affecting 

functional level. These adverse outcomes include the negative life consequences that are 

associated with maladaptation. In the case of CHD, when the patients have enough resilience, 

bouncing back from the stressful situation becomes easier and overcome from the traumatic 

event. Resilient patients have the capability to return back to the normal or healthy 

functioning of life after experiencing that event (Nahla & Ibrahim, 2022). 

One of the studies examined resilience among patients with chronic diseases such as 

cancer, HIV/AIDS and other mental illnesses. This study found that there are some personal 

characteristics that are linked with resilience and being optimistic after experiencing adverse 

situations. Resilience is associated with the dynamic or adaptable coping styles. Polk 
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proposed a model of resilience that elicits the overall health conditions of patients dealing 

with chronic diseases and returning back to the real position after being exposed to stressing 

life events (Polk, 1997). There are some strategies that can enhance resilient factors such as: 

early intervention, self-esteem and support building, peer involvement and co-curricular 

activities (Edward, 2013). 

Chronic diseases are linked with malfunctioning of normal life that affects the 

physical, mental and social aspects of patients life as these diseases are incurable resulting in 

undeniable stressors that may affect the patient's ability to make future plans and it becomes 

challenging for the patients to fulfill family, social and professional roles. Patients with 

chronic diseases are when encountered in different situations already existing resistance 

strategies do not work for them. So, resilience is the one way to deal effectively with stressors 

and to solve interpersonal and financial problems. The purpose of the resilience is to decrease 

the adverse effects of stressor (Gheshlagh et al., 2016).  

Psychological Distress 

Psychological distress among patients is explained as overburden of emotions due to 

their illness. Psychological distress is common among patients with approximately 42 to 61% 

of patients going through psychological distress (Feldman, 2021) CVD patients feel 

symptoms of depression, anxiety and stress because of their illness. The mentioned symptoms 

have the ability to worsen the prognosis of the CVD patients (Melle et al., 2004). Other 

things such as employment, family or work conflicts, loneliness and severity level of the 

disease are also the common cause of psychological distress among patients (Viertiö et al., 

2021).  

Psychological distress is very communal among patients with CVD, specifically 

among patients who have recently gone through myocardial infarction (MI). Spontaneous 
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coronary artery dissection (SCAD) is a vascular illness that can be the cause of MI. It was 

found in one of the studies that symptoms of depression, anxiety and stress are dominant 

among SCAD patients. Along with the medications SCAD patients also received therapies to 

reduce the symptoms of depression and anxiety. SCAD patients reported average social 

support that can be the leading cause of elevated symptoms of depression, anxiety and stress. 

Having sufficient social support can improve the quality of life (Katherine et al., 2019). 

Adults with congenital heart disease (CHD), experience symptoms of depression and 

anxiety and face many psychological challenges. Patients with higher symptoms of 

depression also had higher symptoms of anxiety which depicts depression and anxiety are 

interlinked. Patients who reported higher levels of depression and anxiety reported reduced 

satisfaction with life and they were not expected to be studying or working (Gleason et al., 

2019). 
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Literature Review 

Perceived social support is vital for every individual for sustaining a good mental 

health and helps in decreasing the consequences of an event. The optimum level of perceived 

social support depends on the developmental stage of an individual is at (Ozbay et al., 2007: 

Stice E et al., 2004). Individuals who perceive their social support to be poor experience 

worse symptoms and have low resilience (Wang et al., 2018). 

Perceived Social support helps an individual to deal with biological, psychological, 

and social stressors. Social support from friends, family members and others are significantly 

correlated with satisfaction of life and mental well-being (Khatiwada et al., 2021). Quality of 

life, whether psychological or related to social relationships, is significantly predicted by 

social support from family, friends, and significant others (Webster et al., 2019).  

Perception of social support can be a vital predictor of distress (Drogomyretska et al., 

2020). By improving the insight of perceived social support an individual’s distress can be 

decreased, enhancing the resilience (Şahin & Ozer, 2019). Perceived social support is 

significantly affiliated with resilience, most South Asian countries have traditional family 

structure, and they get most of the perception of social support from their families 

(Somasundaram & Devamani, 2016). 

Different strategies to manage psychological distress and increased resilience 

provides the cardiac patients with wellbeing (Dimsdale, 2008). Cardiac diseases have great 

impact psychologically as well as physiologically on an individual and resilience play an 

important role in overcoming such impact. Individual resilience is significantly affected by 

age and socioeconomic status (Liu et al., 2018). 
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Individuals with no prior history of Cardiac disease show more resilience; it can be due to 

less knowledge about the disease and procedures (Ali & Ramamneh, 2021). Psychological 

distress is linked with cardiovascular issues and more resilience is linked to lower risk of 

cardiovascular symptoms (Nishimi et al., 2021). 

Disorders related to mental health are affecting people in the whole world that are 

creating a lot of burden globally that causes disability, lack of productivity, it even causes 

mortality and morbidity as well. As a matter of fact, people who are facing mental health 

issues are antisocial with small social networks and they face a lot of problems in their 

relationships too. These issues lead people towards more issues like prolonged stay at the 

hospital, weak immunity and they take more time to recover as compared to other 

patients. (Rehm & Shield, 2019). 

It has also been observed that social support positively affects the outcomes in a 

healthy way by fixing the mood in a positive way which leads towards a better life, it expands 

the life span. It has been observed that these positive signs are not only in people with mental 

health issues but also with patients who are facing other diseases like joint pain, arthritis, and 

breathing related diseases like Asthma. An important update that is related to perceived social 

support has brought good results accompanied with willingness to get treated by those people 

who are facing these mental disorders (Wenn et al., 2022)  

When an individual thinks about social support basically it is the concept of social 

resources that are available for a person in the form of their social circle, people who they 

interact with who make them feel attached to themselves and provide them support whenever 

needed. This support also falls in the category of tangible and intangible type of support as 

well. Tangible support means the instruments and intangible support is referred towards 

emotional support. PSS is derived from different sources like loved ones, colleagues, family 
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and friends. The support that is being received from different kinds of sources has 

overlapping and distinct ways for the social and health related results can be examined and 

determined by the quality, availability, and frequency and even the quality of the social 

support which is available. It has also been associated with improved results related to health. 

It is assumed and believed that PSS acts through the former and by the perception and 

understanding of the person of the support that is available. The willingness of the person and 

the support and encouragement which he gets when his condition is improving, and negative 

emotions are reducing leads towards the solution of this problem. A point that is very 

important in this scenario is that PSS can be influenced by multiple factors that include 

gender, marital and relationship status, and socio demographic background (Vainganka et al., 

2020). 

Literature suggests that social support is a very important tool for psychological 

distress. When there is social support, there are less chances of psychological distress because 

social support motivates a person to do better. It is observed and concluded that those who 

have social support from friends and family, they are more likely to be free from depression 

and anxiety. Furthermore, those who have high social support are more likely to have higher 

self-esteem (Saddique et al., 2021) 

A study was conducted in 2009 in different countries, and it concluded that females 

were more likely to have social support as compared to males because females are more 

socially active, and they have many other networks whereas men only rely on their wives, 

and they are not open about themselves in front of anyone. So, they have less social support 

(Melchiorre et al., 2013). 

Resilience is defined as the universal capacity that allows a person, community, or 

group to reduce, eliminate or overcome the effects of adversity that causes damage. Luthar 
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(1996) has referred to resilience as a procedure that uses positive adaptations in the 

framework of significant adversity. Luthar has referred to resilience as a procedure that uses 

positive adaptations in the framework of significant adversity. DeHaan and Hawley had 

explained resilience as a matter that rises through the hardships (DeHaan & Hawley, 2002). 

Lasarus has defined it as the ability to overcome the stress causing situations, problems, and 

hurdles through coping strategies to maintain the effective level of functioning and 

adjustment. These things related to resilience may seem to be synonymous but different 

researchers have defined resilience differently as per the course of their own study, 

theoretical framework, and orientation. 

Family resilience is one of the paramount factors when it comes to resilience. It is 

explained as the ability of the family to stand and rebound from adversity and to become a 

better version that is more resourceful and powerful. Studies done in the past have explored 

different dimensions of family resilience which include cohesion, communication with family 

members and ability of the family to make adversity meaningful, keeping an outlook that is 

positive, utilization of economic and social resources. Though there are studies that explore 

the different aspects of family resilience and their impact on individual resilience. One 

Japanese study has found that communication among family members creates a high level of 

psychological resilience but cohesion among the family cannot be associated with resilience 

of the individual. Some scholars say that the risk characteristics or protective psychological 

resilience is dependent on the meaning and context of each and every element and how that 

individual perceives each factor. Social support, socio economic status and family resilience 

can be positively related with psychological resilience after controlling the clinical and 

demographic variables (Qiu et al., 2021). 
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An extensive study was conducted to check whether family type has any link with 

resilience, and it turned out that joint family provides good social support and thus it makes 

people more resilient, and they can overcome illness and difficulties (Gupta et al. 2011). 

A study was conducted to investigate the association of resilience with psychological 

distress, and it was concluded that resilience and psychological distress have inverse relation. 

Higher levels of resilience are associated with lower levels of psychological distress. The 

people who tend to have high levels of psychological distress have low resilience and they 

cannot fight the disease and hence become stressed (Bacchi et al., 2017). An extensive 

experimental study was carried out to check the link of resilience with age. Resilience tends 

to decline with age. Younger adults are found more resilient than older adults because young 

people have less life experiences and they have not seen everything like the older ones so 

they are highly resilient, and they can cope up any illness whereas older people have 

experienced many losses and faced many difficulties, so they become less resilient, and they 

sometimes seen waiting for death (Ukraintseva, 2021). 

Gender plays an important role in one’s life and it has a greater influence on 

resilience. Males tend to be more resilient as compared to females because females often talk 

about their illness. and they get sympathy and attention, but males do not open about their 

problems, and they must maintain their image in front of others and thus they learn to heal up 

on their own and become more resilient (Sambu & Lenah, 2016). 

  A comparative study was conducted to explore the relationship of resilience with 

perceived social support. It was a convenient sampling, and the results came out to be highly 

significant. Resilience was highly associated with perceived social support. It is easy to fight 

any disease with social support and it works as back support for resilience. So higher is the 

social support higher is the resilience among patients (Ravindran et al., 2016). 
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A study was conducted to check the relationship of resilience with socioeconomic 

status. And it was concluded that people with high socioeconomic status have more resilience 

because people have more resources, and they require less effort to overcome the stress 

(Wister et al., 2020). 

The term psychological distress includes multiple risk factors that are related to 

psychology of the individual that includes symptoms of depression, social dysfunction, and 

anxiety. These psychological issues are more often recognized as cardiac issues or mortality. 

SES (Socio-economic status) is also a determinant of health status. It means that cardiac 

issues and other health problems and diseases are associated with the lower socio-economic 

status of the individual. When these two factors that include high psychological distress and 

lower socio-economic status are present then the health outcomes are multiplied adversely. 

Gallo and Matthews have shed light on the fact that people who have fewer personal 

resources to manage stressful situations have more difficulty in managing their life. In a 

recent study it has been observed that more psychological stress increases mortality rate in 

people with less socioeconomic status as compared to people with high socioeconomic status 

(Lazzarino et al., 2013). 

Individuals also have different levels of socio-economic status in alliance with their 

family’s educational background, education level of their spouse or the future educational 

opportunities or occupation related opportunities while determining their subjective socio-

economic status. Subjective socioeconomic status is lower in adults who have ill health, poor 

living conditions, availability of medical facilities, increased level of anxiety and depression, 

more chances to get cold, fever, less immunity and ability to catch viruses, angina, asthma, 

headache, respiratory issues, and heart attack. In all these studies that have been conducted 

socio economic status remains an important indicator that predicts and that when we control 
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objective socio-economic status and, in some scenarios, it was even a better indicator and 

predictor. This current research addresses the importance and utility of subjective and 

objective measures of socio-economic status into the studies that clarify the vital importance 

of material sources in comparison with the position and rank in the society for the sake of 

understanding the connection between social class and health (Viertiö et al., 2021). 

Lower level of subjective socio-economic status (SES) is considered to affect the 

health of the individual if he or she has exposure to those environments where they 

experience more stress and events that threaten the individuals. People with low SES are 

more fearful, less confident, over thinkers and they get more stressed as compared to those 

people who have higher socio-economic status. Individuals with higher SES feel less stress 

and their nervous system is affected less while facing stressful situations as compared to 

people even facing the same kind of situation that affects people with low socioeconomic 

status more adversely and badly causing them panic attacks, heavy breathing, decrease in 

appetite and health related issues. It is also observed that people with low socio-economic 

status also have less resources to handle these stressful situations (Demakakos et al., 2008). 

An example will clarify it more that if two people of the same experience and same 

educational level appear for a job interview. It would be more stressful for a person with less 

socioeconomic status as compared with the person with high socioeconomic status. The 

individual with low socio-economic status would be more stressed and will already fail the 

job interview in his own mind due to less self-esteem and he might give wrong and confused 

answers to the interview panel even if he knows the right answers as he has difficulty in 

expressing himself. This situation is a perfect example of how he deals with his day-to-day 

situations in a poor manner that decreases his chances of winning in life, achieving his goals 

and it also affects his health. His poor health will cause more stress and will again decrease 

his chances of coping with stress and winning in life and living as a normal person. He will 
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suffer from self-doubt that causes poor health and more psychological issues. His mental, 

physical, and even spiritual well-being is also affected due to his poor mental and physical 

health that is a result of low socioeconomic status as compared to an individual with high 

socioeconomic status (Demakakos et al., 2008). 

One study was conducted to investigate the gender difference with the perspective of 

psychological distress, and it was concluded that females are more easy victims to 

psychological distress as compared to the men (11% vs 8%). Because women have many 

other responsibilities and things to look after which make them more pressurized and they 

face issues like stress, anxiety, and depression (Viertiö et al., 2021). It was found in one of 

the studies that female cardiac patients are at higher risk of psychological distress (Edwards 

et al., 2019).  

Theoretical Framework 

Adler’s theory 

According to Adler’s theory, the main criterion for mental health is a sense of 

belongingness and connectedness to fully develop oneself, social interaction and social 

involvement plays a vital role in individuals’ growth (Adler,1932).  An individual needs a 

perception of social support to feel connected with others and be able to tackle psychological 

distress, if there is no perception of social support the person will have compromised mental 

health. So, for an individual to be mentally healthy, perceived social support is required to be 

connected and have the resilience to tackle psychological distress. 

Resilience theory 

According to Resilience theory, resilience is not a personality trait but a process 

which enables the individual to deal with adversity in life. The perception of the nature of the 
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problem or stressor is not important but how the problem is handled. Resilience is defined as 

the person’s capacity to heal and maintain that adaptive behavior which help in dealing with 

stressful event (Garmezy, 1991). Resilience is the ability of an individual to bounce back to a 

normal state when the individual faces adversity. Resilience is going back to equilibrium after 

a certain deviation due to a stressful situation. If there is no resilience and the individual is 

unable to adapt skillfully after adversity the individual will become psychologically 

distressed and will remain so. Resilience is an important factor that helps the individual 

recover from stressful events (Yasien et al., 2016). 

Interpersonal Theory 

The theory states that psychological distress can be the result of a person's flawed 

perception of social support (Carson et al., 1996). The interpersonal theory points that human 

are the product of their relationships with others. Due to disappointment from their past 

experiences, psychological distress is caused and due to this reason flawed patterns are 

observed in relationships. An individual’s psychological wellbeing is the product of strong 

perception of social support and an Individual is aware that help would be available from the 

closed ones when needed. 

Social cognitive Theory 

Beck (1976) proposed social cognitive theory which states that individuals with 

psychological distress experience a negative view of self, world and future defining features 

of depression. The main theme of this theory is that an individual’s thinking influences 

emotional and behavioral experiences. Negative thoughts directly affect the thinking patterns 

and behavior and may become the cause of severe depression. The cognitive triad proposed 

by Beck emphasized on the negative and hopeless thoughts a depressed individual 

experiences (Southam et al., 2011). 
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Pearlin’s Theory of Psychological Distress 

Pearlin proposed the theory in which he stated that there are no developmental stages, 

or these stages are not bound by age; rather it comes with stressors which come along the 

way of the individual. When a person learns to cope up with these stressors and adopt the 

change, this is the actual mental and emotional development (pearlin et al., 1987). In the 

current study, the population targeted was adults who were about to retire and were worried 

about their financial matters. And they were also worried about the social and interpersonal 

conflicts they would face. This would lead them to psychological distress.  

Conceptual Framework 

 

 

 

 

 

 

 

Figure 1: Self-developed model of the study. 
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Problem Statement 

Cardiovascular patients deal with psychological distress due to their disease. How 

does perceived social support and resilience impact psychological distress among the 

patients. 

Solution 

Social support comes from family, friends, and significant others. If a person is 

socially supported, then they will be resilient and will have decreased psychological distress. 

If the person is socially ignored their resilience factor would automatically come to lower 

levels and there is a chance that they will be psychologically distressed. 

Rationale 

This study aimed at observing or measuring the role of psychological distress among 

patients with cardiovascular diseases by manipulating perceived social support and resilience. 

There are excessive studies on cardiac patients but still, there are some variables that need to 

be explored. Previous studies focused more on coronary heart diseases and there has been 

minimal literature on resilience among cardiac patients.  

This study includes different types of cardiovascular diseases and explores the role of 

different variables (perceived social support, resilience, and psychological distress). Different 

demographic variables (gender, age, education, marital status, family system, socio-economic 

status and income (yearly) were taken to fill the gap regarding the broader understanding of 

the subject.  

According to WHO reports 7,037 children who were younger than 18 years of age 

experienced cardiac arrest (World Health Organization, 2015). This study would be highly 
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beneficial for the Pakistani population because cardiovascular diseases are spreading very 

fast and not only old people are facing this, but younger people are also getting affected by 

these cardiovascular diseases. So, there is a need to explore the psychological factors that are 

contributory to the psychological distress of cardiac patients. 

Previous studies have already revealed out a different factor which are the 

pathogenesis of cardiovascular diseases. Whereas this study focused on psychological factors 

i.e. depression, anxiety, stress and social isolation among cardiovascular patients which will 

be helpful for the health sectors and general masses to investigate the factors affecting the 

mental health of cardiovascular patients. 

Research Objectives 

1.   To explore the relationship between Perceived Social Support, Resilience, and 

Psychological Distress among cardiovascular patients. 

2.   To find out the impact of Perceived Social Support and Resilience on Psychological 

Distress among Cardiovascular Patients. 

3.         To find out the difference in Perceived Social Support, Resilience, and Psychological 

Distress along the demographic variables. 

Research Question 

How does Perceived Social Support and Resilience impact Psychological Distress among 

patients with cardiovascular diseases? 
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Research Hypotheses 

1.   There will be a relationship between Perceived Social Support, Resilience, and 

Psychological Distress among cardiovascular patients. 

2.   Perceived Social Support and Resilience will predict psychological distress among 

cardiovascular patients. 

3.   There will be a difference in Perceived Social Support, Resilience and Psychological 

Distress among male and female cardiovascular patients. 

4.   There will be a difference in Perceived Social Support, Resilience and Psychological 

Distress among employed and unemployed cardiovascular patients. 

5.   There will be a difference in Perceived Social Support, Resilience and Psychological 

Distress among cardiovascular patients with joint and nuclear family systems. 

6.   There will be a difference in Perceived Social Support, Resilience and Psychological 

Distress among cardiovascular patients with different educational levels. 
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Chapter II 

Method 

The section includes research design, participants, inclusion and exclusion criteria, 

measures, operational definitions, procedure and ethical considerations in detail. This section 

gives information on the steps that were taken to complete this study. 

Research Design 

This study used a Correlational research design with the quantitative approach. 

Participants 

This research consisted of both male and female Cardiovascular Patients (n=320). The 

age range from 35-65 years was selected. Data was collected from both government and 

private hospitals of Rawalpindi and Islamabad. Purposive sampling technique was used to 

collect the data. G-power (version 3.1.9.4) was used to calculate the sample size. 

Inclusion Criteria 

Individuals diagnosed with cardiovascular diseases with an age range between 35 to 

65 were included in the research. Data was solely collected from different government and 

private hospitals of Rawalpindi and Islamabad. Patients who can read and understand the 

national language of Pakistan (Urdu) were included in the study. 

Exclusion Criteria 

Individuals with any other disease than cardiovascular disease or a normal healthy 

person were excluded from this research. 
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Measures 

Informed Consent Form 

Consent form was given to the participants in which they were asked to participate 

voluntarily, and they were allowed to withdraw from the study at any point without facing 

any penalty. They were also told that the information provided by them will be used only for 

research purposes and all the information will remain confidential. 

Demographic sheet 

The demographic form included age, gender, education, marital status, family system, 

employment status, and monthly income. 

Multidimensional Scale of Perceived Social Support - (MSPSS) (Zimet, Dalhem, Zimet & 

Farley, 1988) 

MSPSS was developed by Zimet, Dalhem, Zimet, and Farley in 1988. An Urdu 

version of the scale was used which was translated by (Tonsing, Zimet, & Tse, 2012). This 

scale was used to measure perceived social support from three sources including family, 

friends, and significant others. It consists of 12-items in total along with three sub-scales and 

each of the three dimensions (family, friends, and significant others) are assessed with four 

items. Family subscale consists of (items 3, 4, 8, and 11), friends subscale consist of (items 6, 

7, 9, and 12), and significant others subscale consists of (items 1, 2, 5, and 10). It is a 7-point 

Likert scale where 1 indicates ‘very strongly disagree’ to 7 indicates ‘very strongly agree’. 

Scoring of subscales is done by summing up across all the items then dividing by 4. Total 

scores were obtained by summing up across all the 12 items and then dividing by 12. 

Cronbach’s coefficient alpha reliability of the total scale was 0.87 whereas, the alpha 



25 
 

 

reliability of the family subscale was 0.87, reliability of friends subscale was 0.88 and for the 

subscale, significant others was also 0.88. 

Connor-Davidson Resilience Scale - (CD-RISC) (Conner & Davidson, 2003) 

CD-RISC was developed by Conner & Davidson (2003). It was translated into Urdu 

by Sajida Naz in 2011. In this study the Urdu version was used. CD-RISC was used to 

measure the ability to manage adversity and stress. It consists of 25 items. It is a 5-point 

Likert scale where 0 is ‘not true at all’ to 4 is ‘true nearly all the time’. The overall score was 

obtained by adding up all the 25 items which gave a score that can range from 0 to 100. 

Lower scores indicate less resilience, and higher scores indicate more resilience. The alpha 

reliability of CD-RISC was 0.89. 

Depression, Anxiety Stress Scale - (DASS-21) ( Lovibond & Lovibond, 1995) 

DASS-21 was developed by Lovibond and Lovibond in 1995 (Lovibond & Lovibond, 

1995). In the present study the Urdu version of DASS was used which was translated by 

Naeem Aslam in 2007 (Aslam, 2007). DASS-21 is a self-report scale that consists of 3 

subscales and each subscale consists of 7-items. The subscales include depression subscale 

(item 3, 5, 10, 13, 16, 17, 21) anxiety subscale (item 2, 4, 7, 9, 15, 19, 20) and stress subscale 

(item 1, 6, 8, 11, 12, 14, 18). It is a 4-point Likert scale where 0 indicates ‘Did not apply to 

me at all’ and 3 is ‘Applied to me very much or most of the time’. Scoring of each subscale 

was done by summing up the score of relevant items of each subscale. A higher score in the 

subscale will indicate pathology level. The alpha reliability for the Depression subscale was 

0.84. The reliability for the Anxiety subscale was 0.86 and for the Stress subscale was 0.83. 

The overall Alpha reliability for the DASS-21 Urdu version was 0.92. 
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Operational Definitions 

Perceived Social Support 

In this study, perceived social support is operationally defined as the perception of 

being cared for, having a support group who helps during a stressful situation in life. It gives 

a sense of empathetic understanding and plays an important role in maintaining the health and 

psychological well-being of individuals. 

Resilience 

The American Psychological Association has defined Resilience as the procedure of 

adapting skillfully during tragedy, trauma, threats, adversity, or even significant sources of 

stress (APA, 2014). In the current study resilience is operationally defined as the capacity of 

responding positively to stressful events and that capacity to recover from difficult and 

challenging situations. 

Psychological Distress 

Psychological distress is a deviation from equilibrium/ healthy mental state. It 

includes symptoms of stress, anxiety, and depression (Viertiö et al., 2021). In the current 

study, Psychological Distress is operationally defined as an emotional state in which 

fluctuation occurs between depressive, anxiety, and stress-like symptoms. 

Procedure 

The permission to conduct the research was taken from the competent authorities of 

Bahria University, Islamabad Campus. Permission to use the required three scales for each 

variable was taken from the respective authors. Different Government and private hospitals 

were approached along with consent and permission to collect data from their patients having 
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cardiovascular diseases. To collect data, instruments were compiled in a booklet form. Later, 

written consent was taken from every patient from whom the data was collected. All the 

participants were given adequate information about the study and the questionnaires. All 

ethical concerns were kept in mind. Concrete results were obtained using statistical analysis. 

Ethical Consideration 

During the whole process of the study ethical concerns were considered. Permission 

to conduct the research was taken from the ethical committee of Bahria University. The 

instruments were used after obtaining consent from the respective authors. The guidelines 

given by the authors were followed while administering and scoring the respective 

instruments. After getting the permission, questionnaires were distributed among 

cardiovascular patients. Then informed consent was taken from these patients regarding their 

willingness to be a part of this study. Proper and clear information was given about the aim of 

the study. They were also informed that they can withdraw from the study at any point. All 

the queries of the participants were properly addressed. Participants were informed that their 

confidentiality will be maintained. They were ensured that their information will be used only 

for academic and research purposes. 
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Chapter III 

Results 

After collection of data, the Statistical Package for Social Sciences (SPSS-IBM 

Version 25) was used to conduct statistical analysis. To compute frequency Descriptive 

Statistics were used, mean and percentages for socio-demographic variables. To measure the 

strength of relationship between variables Pearson-Product moment correlation coefficient 

was used. To measure the causal relationship between variables Multiple Regression was 

used. Non-parametric test was used as data was not normally distributed. Mann-Whitney U 

test was used to measure the differences among two groups. Kruskal-Wallis test was used to 

compare three or more groups. 
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Table 1 

Frequencies and percentages of the demographic characteristics of sample (n=320) 

Characteristics of Participants   (n)    (%)      M      SD   

Age            1.90          0.78   

35-45 116 36.3     

46-55 119 37.2     

56-65 85 26.6     

Gender       

Male 222 69.4     

Female 98 30.6     

Education       

Primary 13 4.1     

Secondary 10 3.1     

Matriculation 61 19.1     

Intermediate 114 35.6     

Graduate 73 22.8     
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Post Graduate 44 13.8     

Doctorate 5 1.6     

Marital Status       

Unmarried 96 30.0     

Married 191 59.7     

Divorced 25 7.8     

Widow 6 1.9     

widower 2 0.6         

Family System       

Nuclear 200 62.5     

Joint 120 37.5     

 

Employment Status       

Employed 233 72.8     

Unemployed 87 27.2     

Monthly Income   91884.06 99376.30   
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Table 1 explains the descriptive statistics of participants. The sample consisted of a 

total of 320 patients with cardiovascular diseases. Participants with age range of 35-45 are 116 

(33.3%), 46-55 are 119 (37.2%) and 56-65 are 85 (26.6%). Male patients who participated in 

the study are 222 (69.4%) and female patients are 98 (30.6%). Participants with primary 

education are 13 (4.1%), with secondary education are 10 (3.1%), with matriculation are 61 

(19.1%), with intermediate are 114 (35.6%), who have done graduation are 73 (22.8%), who 

have done postgraduate are 44 (13.8%) and participants who have done doctorate are 5 (1.6%). 

Unmarried participants are 96 (30.0%), married are 191 (59.7%), divorced are 25 (7.8%), 

widow is 6 (1.9%), and participants who are widower are 2 (0.6%). The participants who are 

living in a nuclear family system are 200 (62.5%) as compared to the participants living in a 

joint family system who are 120 (37.5%). Employed participants are 233 (72.8%) and 

unemployed are 87 (27.2%). Mean of the monthly income is 91884.06 and standard deviation 

is 99376.30 
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Table 2 

Psychometric properties of study variables (n= 320)   

   

Scale                       No. of items M SD Range 

  

Cronbach’s 

        Minimum  Maximum  alpha 

MSPSS    12 4.87 1.24 1 7 .91 

Family  4 4.81 1.42 1 7 .81 

Friends 4 4.71 1.37 1 7 .84 

SOS 4 5.18 1.46 1 7 .80 

CD-RISC 25 64.34 17.13 0 99 .92 

Depression 7 7.86 4.88 0 20 .81 

Anxiety 7 8.21 4.66 0 21 .79 

Stress 7 9.35 4.40 0 20 .75 

Note. MSPSS= Multidimensional Scale of Perceived Social Support, SOS= Significant Other 

Subscale, CD-RISC= Connor Davidson Resilience Scale 

Table 2 Illustrates the psychometric properties of scales and subscales of Perceived 

Social Support, Resilience and Psychological Distress. The Cronbach’s α value for MSPSS is 

0.91 (> 0.80) which shows high internal consistency. The Cronbach’s α value for the subscales 

of MSPPS (family, friends and SOS) ranges from 0.80 to 0.84 respectively. The Cronbach’s α 

value for CD-RISC is 0.92 (> 0.80)  which indicates high internal consistency. The Cronbach’s 

α value for the subscale of Psychological Distress (Depression, Anxiety and Stress) ranges 

from 0.75 to 0.81 respectively. 
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Table 3 

Pearson bivariate correlation among multidimensional scale of perceived social support and 

its subscales, Connor Davidson Resilience scale and depression, anxiety and stress scale and 

its subscales (n=320) 

  M SD 1 2 3 4 5 6 7 8 

 MSPSS 4.87 1.24 - .89** .84** .90** .48** -.31** -.25** -.18** 

 Family  4.81 1.42  - .59** .75** .42** -.29** -.22** -.16** 

 Friends  4.71 1.37   - .63** .42** -.28** -.25** -.16** 

 SOS 5.10 1.45    - .42** -.26** -.19** -.14** 

 CD-RISC 64.34 17.12     - -.29** -.29** -.22** 

 Depression 7.88 4.88      - .82** .74** 

 Anxiety 8.21 4.67       - .74** 

 Stress 9.35 4.40        - 

            

Note. MSPSS= Multidimensional Scale of Perceived Social Support, SOS= Significant Other 

Subscale, CD-RISC= Connor Davidson Resilience Scale 

Table 3 shows the significant correlation among MSPSS, CD-RISC and DASS and 

their subscales. In the table, MSPSS shows significant positive correlation with Family 

subscale (r = .89, p<0.01), Friends subscale (r= .84, p<0.01) and SOS (r=.90, p<0.01) and is 

also positively correlated with CD-RISC (r= .48, p<0.01) and have significantly negative 

correlation with Depression (r=-.31, p<0.01), Anxiety (r= -.25, p<0.01) and Stress (r= -.18, 

p<0.01). Family sub scale shows positive significant correlation with Friends subscale (r= .59, 

p<0.01) and SOS (r= .75, p<0.01). family subscale shows significant positive correlation with 
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CD-RISC (r=.42, p= < 0.01). On the other hand, with Depression it has significantly negative 

correlation i.e. (r= -.29, p<0.01), Anxiety (r= -.22, p<0.01) and Stress (r= -.16, p<0.01). Friends 

subscale is in positively significant correlation with SOS (r= .63, p<0.01) and CD-RISC (r= 

.42, p<0.01) and is in negatively significant correlation with depression (r= -.28, p<0.01), 

Anxiety (r= -.25, p<0.01) and Stress (r= -.16, p<0.01). SOS shows positive significant 

correlation with CD-RISC (r= .42, p<0.01) and it shows negative significant correlation with 

Depression (r= -.26, p<0.01), Anxiety (r= -.19, p<0.01) and Stress (r= -.14, p<0.01). CD-RISC 

shows negative significant correlation with Depression (r= -.29, p<0.01), Anxiety (r= -.29, 

p<0.01) and Stress  (r= -.22, p<0.01). Depression has a positive significant correlation with 

Anxiety (r= .82, p<0.01) and Stress (r= .74, p<0.01). Anxiety has positive significant 

correlation with Stress i.e. (r=.74, p<0.01). 
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Table 4 

Multiple regression Analysis to predict Depression by Perceived Social Support and Resilience 

(n=320) 

Predictors B SE β p 95% CI 

Constants 15.60 1.18  .00 [13.28, 17.92] 

Family  -.45 .29 -.13 .12 [-1.01, 0.12] 

Friends  -.40 .25 -.11 .11 [-0.90, 0.10] 

SOS -.05 .29 -.16 .85 [-0.62, 0.51] 

CD-RISC -.05 .02 -.19 .00 [-0.08, -0.02] 

R= 0.36, R2= 0.13, ΔR2=0.13, F= 11.50, P=.00 

Note. SOS= Significant Other Subscale, CD-RISC= Connor Davidson Resilience Scale 

Table 4 shows resilience negatively significantly predicts depression in cardiovascular 

patients with β=-.19. the value of  R2shows there is 13% variance in the dependent variable. 

The model fit is significant (F=11.50, p<.00). 
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Table 5 

Multiple regression Analysis to predict Anxiety by Perceived Social Support and Resilience 

(n=320) 

Predictors B SE β p 95% CI 

Constants 14.79 1.14  .00 [12.55, 17.03] 

Family  -.28 .28 -.09 .31 [-0.83, 0.26] 

Friends -.52 .24 -.15 .04 [-0.10, -0.04] 

SOS -.19 .28  .06 .49 [-0.36, 0.74] 

CD_RISC -.06 .02 -.22 .00 [-0.09, -0.03] 

R= 0.33, R2= 0.11, ΔR2=0.11, F= 9.58, P=.00  

Note. SOS= Significant Other Subscale, CD-RISC= Connor Davidson Resilience Scale 

Table 5 shows friends sub-scale and resilience negatively significantly predicts anxiety 

among cardiovascular patients with β=-.15 for friends sub-scale and β=-.22 for resilience. the 

value of R2 shows there is 11% variance in the dependent variable. The model fit is significant 

(F=9.58, p<.00). 
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Table 6 

Multiple regression Analysis to predict Stress by Perceived Social Support and Resilience 

(n=320) 

Predictors B SE β p 95% CI 

Constants 13.88 1.10  .00 [11.71, 16.05] 

Family  -.25 .27 -.08 .36 [-0.77, 0.28] 

Friends -.21 .24 -.06 .38 [-0.67, 0.26] 

SOS .12 .27  .04 .67 [-0.41, 0.65] 

CD_RISC -.05 .02 -.18 .00 [-0.08, -0.02] 

R= 0.24, R2= 0.06, ΔR2=0.06, F= 4.88, P=.00 

Note. SOS= Significant Other Subscale, CD-RISC= Connor Davidson Resilience Scale 

  Table 6 shows resilience negatively predicts stress in cardiovascular patients with β=-

.18. the value of R2 shows there is 6% variance in the dependent variable. The model fit is 

significant (F=4.88, p<.00). 
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Table 7 

Mann Whitney U test showing differences between Male and Female gender on Perceived 

Social Support, Resilience and Psychological Distress (n=320) 

Variables n Mean Ranks U p 

MSPSS Male 222 170.12 8742.0 .01 

Female 98 138.70 

Family Male 222 168.98 8996.50 .01 

Female 98 141.30 

Friends Male 222 167.90 9235.50 .03 

Female 98 143.74 

SOS Male 222 169.68 8840.50 .01 

Female 98 139.71 

CD_RISC Male 222 167.69 9282.00 .04 

Female 98 144.21 
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Depression Male 222 159.27 10604.50 .72 

Female 98 163.29 

Anxiety Male 222 160.48 10873.5 .995 

Female 98 160.55 

Stress Male 222 160.26 10824.5 .94 

Female 98 161.05 

Note. MSPSS= Multidimensional Scale of Perceived Social Support, SOS= Significant Other 

Subscale, CD-RISC= Connor Davidson Resilience Scale 

Table 7 shows that male cardiovascular patients have higher perception of social 

support and score more on MSPSS total (Mean rank= 170.12) as compared to female 

cardiovascular patients (Mean Rank= 138.70), U= 8742.0 and p= 0.01. Male cardiac patients 

have more family support (Mean Rank = 168.98) than female cardiac patients (Mean Rank = 

141.30), U= 8996.50 and p= 0.01. Similarly, male cardiac patients have more support from 

friends (Mean Rank = 167.90) than female cardiac patients (Mean Rank = 143.74), U = 9235.50 

and p = 0.03. Male cardiac patients have more support from significant others (Mean Rank = 

169.68) as compared to female cardiac patients (Mean Rank = 139.71), U = 8840.50 and p = 

0.01. Resilience among male cardiac patients is more (Mean Rank = 167.69) than female 

cardiac patients (Mean Rank = 144.21), U = 9282.00 and p = 0.04. 
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Table 8 

Mann Whitney U test showing difference between Employed and Unemployed on Perceived 

Social Support, Resilience and Psychological Distress (n=320) 

Variables N Mean Ranks U P 

MSPSS Employed 233 171.63 7541.50 .00 

Unemployed 87 130.68 

Family Employed 233 168.18 8346.50 .02 

Unemployed 87 139.94 

Friends Employed 233 170.43 7821.50 .00 

Unemployed 87 133.90 

SOS Employed 233 173.43 7182.50 .00 

Unemployed 87 126.56 

CD_RISC Employed 233 166.95 8633.50 .04 

Unemployed 87 143.24 
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Depression Employed 233 157.89 9528.50 .41 

Unemployed 87 167.48 

Anxiety Employed 233 160.23 10072.00 .93 

Unemployed 87 161.23 

Stress Employed 233 158.64 9703.00 .57 

Unemployed 87 165.47 

  

Note. MSPSS= Multidimensional Scale of Perceived Social Support, SOS= Significant Other 

Subscale, CD-RISC= Connor Davidson Resilience Scale 

Table 8 shows that employed cardiovascular patients have higher perception of social 

support and score more on MSPSS total (Mean rank= 171.63) as compared to unemployed 

cardiovascular patients (mean rank= 130.68), U= 7541.50 and p= 0.00. Employed cardiac 

patients have more family support (Mean Rank = 168.18) than unemployed cardiac patients 

(Mean Rank = 139.94), U= 8346.50 and p= 0.02. Similarly, employed cardiac patients have 

more support from friends (Mean Rank = 170.43) than unemployed cardiac patients (Mean 

Rank = 133.90), U = 7821.50 and p = 0.00. Employed cardiac patients have more support from 

significant others (Mean Rank = 173.43) as compared to unemployed cardiac patients (Mean 

Rank = 126.56), U = 7182.50 and p = 0.00. Resilience among employed cardiac patients is 



42 
 

 

more (Mean Rank = 166.95) than unemployed cardiac patients (Mean Rank = 143.24), U = 

8633.50 and p = 0.04. 
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Table 9 

Mann Whitney U test showing difference between Joint and Nuclear Family system on 

Perceived Social Support, Resilience and Psychological Distress (n=320) 

Variables n Mean Ranks U P 

MSPSS Nuclear 200 158.58 11615.0 .63 

Joint 120 163.71 

Family Nuclear 200 156.04 11108.50 .27 

Joint 120 167.93 

Friends Nuclear 200 160.31 11962.0 .96 

Joint 120 160.82 

SOS Nuclear 200 160.35 11969.0 .97 

Joint 120 160.76 

CD-RISC Nuclear 200 157.27 11353.0 .42 
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Joint 120 165.89 

Depression Nuclear 200 161.93 11714.5 .72 

Joint 120 158.12 

Anxiety Nuclear 200 161.61 11779.0 .78 

Joint 120 158.66 

Stress Nuclear 200 164.45 11210.5    .32 

Joint 120 153.92 

       

Note. MSPSS= Multidimensional Scale of Perceived Social Support, SOS= Significant Other 

Sub scale, CD-RISC= Connor Davidson Resilience Scale 

Table 9 shows the difference between Joint and Nuclear Family systems on Perceived 

Social Support, Resilience and Psychological Distress. Mann-Whitney U test predicts 

insignificant results as all the significance values are (p > 0.05). 
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Table 10 

Kruskal-Wallis test showing difference across the levels of education on Perceived Social 

Support, Resilience and Psychological Distress (n=320) 

       variables       n Mean Rank  K      P 

MSPSS   
Primary 13 5.8 3.27 .77 

 

Secondary 10 4.5   

 

Matriculation 61 4.9   

 

Intermediate 114 5   

 

Graduate 73 5.2   

 

Postgraduate 44 5.3   

 

Doctorate 5 5.2   

Family 
Primary 13 5.5 3.31 .77 

 Secondary 10 4.7   

 Matriculation 61 5   

 Intermediate 114 4.9   

 Graduate 73 5   
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 Postgraduate 44 5.6   

 Doctorate 5 5.6   

Friends Primary 13 5.2 5.34 .5 

 Secondary 10 4   

 Matriculation 61 5   

 Intermediate 114 5   

 Graduate 73 5   

 Postgraduate 44 5.2   

 Doctorate 5 3.8   

SOS Primary 13 6.2 5.93 .43 

 Secondary 10 5   

 Matriculation 61 5.2   

 Intermediate 114 5.5   

 Graduate 73 5.2   

 Postgraduate 44 5.7   
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 Doctorate 5 5.5   

CD-RISC Primary 13 60.4 10.51 .11 

 Secondary 10 40.8   

 Matriculation 61 60.1   

 Intermediate 114 60.2   

 Graduate 73 60.3   

 Postgraduate 44 60.7   

 Doctorate 5 40.3   

Depression Primary 13 5.7 4.57 .6 

 Secondary 10 5.7   

 Matriculation 61 5.7   

 Intermediate 114 5.5   

 Graduate 73 5.4   

 Postgraduate 44 5.2   

 Doctorate 5 5.6   



48 
 

 

Anxiety Primary 13 5.7 11.37 .08 

 Secondary 10 5.9   

 Matriculation 61 5.5   

 Intermediate 114 5.8   

 Graduate 73 5.4   

 Postgraduate 44 5.1   

 Doctorate 5 5.8   

Stress Primary 13 10 3.2 .78 

 Secondary 10 10   

 Matriculation 61 5.7   

 Intermediate 114 5.9   

 Graduate 73 5.6   

 Postgraduate 44 5.6   

 Doctorate 5 10.5   

 Note. MSPSS= Multidimensional Scale of Perceived Social Support, SOS= Significant Other 

Subscale, CD-RISC= Connor Davidson Resilience Scale 
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Table 10 shows the difference among different educational levels and the test revealed 

insignificant differences as the significant values is (p >.05). 
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Chapter IV 

Discussion 

This study was conducted on cardiovascular patients to investigate the impact of 

Perceived Social Support and Resilience on Psychological Distress. There were three 

instruments that were used to measure the variables of this study. The Urdu version of the 

Multidimensional Scale of Perceived Social Support (MSPSS) was used (Tonsing, Zimet, & 

Tse, 2012) was to measure perceived social support from three sources including family, 

friends and significant others. The Urdu version of the Connor-Davidson resilience scale 

(CD-RISC) was used (Naz, 2011). This instrument was used to measure Resilience among 

cardiac patients. In order to measure psychological distress in the current study Depression, 

Anxiety and Stress scale (DASS-21) Urdu version was used (Aslam, 2007). 

To analyze the psychometric properties of the scale, Cronbach’s α was calculated. 

The reliability of MSPSS ranged from 0.87 to 0.88 (Tonsing, Zimet, & Tse, 2012). Whereas, 

in the current study the reliability of MSPSS was 0.91. The reliability of the subscales of 

MSPSS, family subscale was 0.87, friends subscale was 0.88 and significant others subscale 

was 0.88 (Tonsing, Zimet, & Tse, 2012). In the present study the reliability of family 

subscale, friends subscale and significant others subscale was 0.81, 0.84 and 0.80 

respectively. 

The Cronbach’s α reliability of Connor-Davidson Resilience (CD-RISC) Scale was 

0.87 (Kathryn & Conner, 2003). In the current study, the reliability of the CD-RISC was 

0.92. The overall reliability of the DASS-21 scale, Urdu version was 0.92 (Aslam, 2007). 

Whereas, in the current study the reliability of DASS-21 ranged from 0.75 to 0.81. The 

reliability of subscale of DASS-21, depression subscale was 0.84, anxiety subscale was 0.86 
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and stress subscale was 0.83 (Aslam, 2007). In the present study the reliability of depression, 

anxiety and stress sub-scales were 0.81, 0.79 and 0.75 respectively. 

The first hypothesis was that there will be a relationship between perceived social 

support, resilience and psychological distress among cardiovascular patients. Current study 

showed positive correlation with perceived social support and resilience and negative 

correlation with psychological distress among cardiovascular patients. It is also aligned with 

prior literature which states that perceived social support is significantly positively correlated 

with psychological distress. People who have supportive friends and family experience less 

psychological distress (Khatiwada, 2021). According to the literature, there is a positive 

relationship between social support and mental health (Stewart 1993). One study found out 

that resilience has a negative relationship with psychological distress. Higher the resilience 

lower will be the psychological distress (Yasien et al., 2016). Another  study stated that 

higher levels of resilience are linked to lower levels of cardiovascular diseases (Nishimi et al., 

2021). The reason behind it could be that if one has social support in life he can overcome 

any hardship in life. Resilience also comes with social support. Those who get social support 

from their friends and family form this ability to overcome life problems and as a result they 

have stress free life.  

The second hypothesis states that perceived social support and resilience predicts 

psychological distress among cardiovascular patients. The current study indicated 

that  resilience predicts depression, anxiety and stress among cardiovascular patients. 

According to the literature, higher is the level of resilience, lower will be the level of 

psychological distress (Bacchi et al., 2017). Resilience predicts the psychological distress as 

people who have resilience are less prone to stress because they are the people with strong 
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will and they know that they can fight any battle, so they take everything as a challenge and 

do not fall victim to psychological distress.  

It was also found in the current study that friends support predicts anxiety negatively. 

The more the friend support the lesser will be the anxiety. It was found in one of the studies 

that support network (support from friends, family and significant others) was linked with the 

anxiety. Patients who had higher levels of social support either from friends or family had 

lesser symptoms of anxiety (MNSc, et al., 2002).  

The third hypothesis was that there will be a gender difference in cardiovascular 

patients with respect to perceived social support, resilience, and psychological distress. The 

current study had clearly identified this difference. It was found in the present study that 

males have greater perceived social support (family, friends and significant others) and 

resilience in comparison to the females. These results are conforming with the previous 

literature that males significantly perceive more social support from family, friends and 

significant others to deal with stressful life events (Soman & Bhat, 2016). The reason could 

be that the males are more socially active and have a circle of friends around so they can 

easily perceive social support from friends. On the contrary, one of the studies conducted 

among women concluded that females with poor mental or physical health would have low 

perceived social support because women may not get the same benefits from social 

relationships as compared to men. This can be due to the socializing patterns or cross-cultural 

differences (Caetno et al., 2013). 

On the other hand, males are more resilient as compared to females because according 

to the literature, males manage their problems on their own and they don't want anyone to 

know their problems, so in order to maintain their image, they become resilient, whereas 

females are less resilient (Sambu & Lenah, 2016). One of the studies also found that men 
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mostly want to appear strong as compared to women and become more resilient after facing 

difficult or life challenging situations (Campbell-sills et al., 2009).  

Current study indicated that there was no difference among gender with respect to 

psychological distress. However, it was found in one of the studies that men with high levels 

of psychological distress are more vulnerable to ischaemic heart diseases and women with 

higher levels of psychological distress are more prone towards cancer moratlity (Ferraro & 

Nuriddin, 2006).  

Fourth hypothesis was that there will be a  difference in Perceived Social Support, 

Resilience and Psychological Distress among employed and unemployed patients with 

cardiovascular diseases. Current findings indicated that employed patients with 

cardiovascular diseases have high perception of social support from family, friends and 

significant others as compared to unemployed cardiac patients. The results are in line with the 

previous literature which found that the number of hours patients worked at a paying job they 

will have lower levels of depression and will have greater perceived social support because of 

the social circle they will have at any organization in which they are working as employees. 

So, higher levels of perceived social support was directly related to higher levels of 

psychological well-being (Aquino et al., 1996). Another study also indicated  that the 

employed adults reported more positive social support than did the unemployed adults and 

those who showed positive social support will definitely lead them to fewer anxiety 

symptoms and there will be higher life satisfaction (Verena et al., 2006). 

Current findings also indicated that employed cardiac patients are more resilient than 

unemployed cardiac patients. One of the studies found employment status as a predictor of 

resilience. Previous literature also indicated that people who worked showed higher scores in 

resilience than those who stayed at home (Estela et al., 2016 ; Saeed et al., 2015). Resilience 
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is linked with job satisfaction and those people who are happy in organizational settings are 

ultimately satisfied with the jobs. Then resilience will be higher among employed people 

because of the happy work environment and  sufficient social support. 

It was also found in the current study that there will be no difference in psychological 

distress among employed or unemployed cardiovascular patients. However, one of the studies 

showed that unemployment results in the increased likelihood of psychological distress 

(Sidorchuk et al., 2017). Because patients with cardiac diseases or any chronic illness are 

totally dependent on their families to take care of them either financially, emotionally or 

psychologically. On the other hand, employed cardiac patients face less psychological 

distress because they are financially independent and can easily deal with the expanses of the 

treatment. 

Fifth hypothesis stated that there will be a difference in perceived social support, 

resilience and psychological distress among cardiovascular patients with joint and nuclear 

family systems.  The results of the current study showed no differences in perceived social 

support, resilience and psychological distress among cardiac patients with joint or nuclear 

family systems. However, another study suggested that patients who live in joint family 

system were provided with enough social support which make them resilient and results in a 

satisfaction with life. Patients who were provided with the social support can easily overcome 

the difficulties (Gupta et al., 2011).  

Sixth hypothesis stated that there will be a difference in perceived social support, 

resilience and psychological distress among cardiovascular patients with different educational 

levels. But the current study found no such differences. These results were in line with the 

previous literature which suggests that educational levels could not predict perceived social 

support. Because in most cultures women are educated but still considered as home-makers 
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(Nazari et al., 2015). Since, women have to maintain a balance between their education and 

being a homemaker. They are left behind in socializing. Whereas, in most cultures men are 

thought of  as bread winners for the family and they have to maintain the balance between 

their education and being socialized to fulfil their family needs.  

Conclusion 

In conclusion, the results of the current study concluded that there was a significant 

positive correlation between perceived social support and resilience and negative correlation 

with psychological distress. The results also depicted that that resilience negatively predicts 

depression, anxiety and stress. There was a significant difference among male and female 

cardiac patients on perceived social support and resilience. There was a significant difference 

among employed and unemployed cardiac patients on perceived social support and resilience. 

There was no significant difference found between nuclear and joint family system on 

perceived social support, resilience and psychological distress. There was also no significant 

difference found across the levels of education on perceived social support, resilience and 

psychological distress among cardiovascular patients. The findings from this study can 

provide implications for family and friends of the patients to help them against their disease 

and to spread awareness regarding social support needed by cardiac patients to overcome 

psychological distress during the course of their disease. 

Limitations 

There are some limitations in the present study. Firstly, the data was collected from 

twin cities (Islamabad and Rawalpindi), and cardiac patients only from age 35-65 years due 

to this reason the findings cannot be generalized to healthy populations or other age groups. 

Secondly, there were more males than females so the findings cannot be generalized across 

all genders. The data collected was from OPD/out-patient facilities only, where most patients 
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were waiting for their turn to see the doctor due to this reason mood irritability was high in 

patients which might have  influenced the results. As self-report questionnaires were used, 

due to this self-report biasness could be high. Most patients were not genuine with their 

answers because of the presence of their family members. Most confounding variables like 

age, gender, employment status, family system, education was controlled but the results 

could  have residual confounding variables present such as mood on the day data was 

collected. Patients with any type of cardiovascular diseases were included in the study rather 

than focusing on specific diseases. Also, the severity of the disease was not controlled. It 

would have been better if the results were compared to perceived social support and 

resilience in healthy individuals. Pakistan is a diverse country language wise; it is possible 

that most individuals who responded to the questionnaire might not have Urdu as their first 

language which may have affected their answers. Data was collected during the holy month 

of Ramadan and many participants were fasting when they were asked to fill the 

questionnaire, during fasting mood irritability is mostly high which might have been 

projected on their responses.  

Practical Implications 

This study has an implication in the health sector, as health professionals should 

develop programs to overcome psychological distress that can deal with the particular crisis 

of cardiac patients. From a clinical point of view, this study emphasizes on the importance of 

perceived social support and resilience, to have lower psychological distress and provides 

indication for tailoring family social support-oriented intervention to work towards 

psychological wellbeing of Cardiovascular patients. The findings from this study can provide 

implications for family and friends of the patients to help them against their disease as going 

through the disease itself is distressing so to overcome with distress perceived social support 
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and resilience play an important role. To spread awareness regarding social support needed 

by cardiac patients to overcome psychological distress during the course of their disease. 

Future Recommendation 

Further studies should aim towards understanding the underlying causal relationship 

between Low perceived social support, resilience and psychological distress and work 

towards developing intervention for the patients. This study will help organizations to arrange 

the environments which will help cardiac patients to work effectively. It can also help 

families to understand the problems of people facing cardiac diseases and will enable them to 

provide social support to them in combating their illness. As the current study focuses on the 

presence of psychological distress further studies should explore coping strategies used by 

cardiovascular patients to overcome psychological distress. Future researchers can focus on 

specific heart disease for example coronary heart disease (CHD), peripheral arterial disease 

or aortic disease. Rather than including patients with all types of cardiovascular diseases.  

 

 

 

 

 

 

 

 



58 
 

 

References 

Adler, A. (1956). The individual psychology of Alfred Adler: A systematic presentation in 

selections from his writings ([1st ed.].). Basic Books. 

Ali Nahla M Al & Ramamneh Ibrahim S Al (2022) Resilience of patients with coronary heart 

diseases in Jordan: A cross-sectional study, International Journal of Nursing Sciences 

9(1), 86-91.doi https://doi.org/10.1016/j.ijnss.2021.12.003 

Alsubaie, M. M., Stain, J. H., Webster, A. L. D., & Wadman, R. (2019) The role of sources 

of social support on depression and quality of life for university students, 

International Journal of Adolescence and Youth, 24(4), 484-496, DOI: 

10.1080/02673843.2019.1568887 

Aquino, J. A., Russell, D. W., Cutrona, C. E., & Altmaier, E. M. (1996). Employment status, 

social support, and life satisfaction among the elderly. Journal of Counseling 

Psychology, 43(4), 480–489. doi.org/10.1037/0022-0167.43.4.480 

Bacchi, S., & Licinio, J. (2017). Resilience and Psychological Distress in Psychology and 

Medical Students. Academic psychiatry: the journal of the American Association of 

Directors of Psychiatric Residency Training and the Association for Academic 

Psychiatry, 41(2), 185–188. https://doi.org/10.1007/s40596-016-0488-0 

Böell, J. E. W., Silva, D. M. G. V. D., & Hegadoren, K. M. (2016). Sociodemographic factors 

and health conditions associated with the resilience of people with chronic diseases: a 

cross sectional study. Revista Latino-Americana de Enfermagem, 24(0). 

https://doi.org/10.1590/1518-8345.1205.2786 

Botou, A., Mylonakou-Keke, I., Kalouri, O. and Tsergas, N., 2017. Primary School Teachers’ 

Resilience during the Economic Crisis in Greece. Psychology, 08(01), pp.131-159. 



59 
 

 

Cadzow, R. B., & Servoss, T. J. (2009). The association between perceived social support 

and health among patients at a free urban clinic. Journal of the National Medical 

Association, 101(3), 243-250. 

Caetano, S. C., Silva, C. M., & Vettore, M. V. (2013). Gender differences in the association 

of perceived social support and social network with self-rated health status among 

older adults: a population-based study in Brazil. BMC geriatrics, 13(1), 1-14. 

Campbell-Sills, L., Forde, D. R., & Stein, M. B. (2009). Demographic and childhood 

environmental predictors of resilience in a community sample. Journal of psychiatric 

research, 43(12), 1007-1012. 

Casey, A., & Benson, H. (2004). Mind your Heart. Free Press; New York 

Cimarolli, V. R., & Wang, S. (2006). Differences in Social Support among Employed and 

Unemployed Adults who are Visually Impaired. Journal of Visual Impairment & 

Blindness, 100(9), 545–556. doi.org/10.1177/0145482X0610000906 

De Lemos, C. M., Moraes, D. W., & Pellanda, L. C. (2016). Resilience in Patients with 

Ischemic Heart Disease. Arquivos brasileiros de cardiologia, 106(2), 130–135. doi: 

https://doi.org/10.5935/abc.20160012 

DeHaan, L., Hawley, D. R., & Deal, J. E. (2002). Operationalizing Family Resilience: A 

Methodological Strategy. The American Journal of Family Therapy, 30, 275-291. 

Dimsdale, J. E. (2008). Psychological stress and cardiovascular disease. Journal of the 

American College of Cardiology, 51(13), 1237–1246. 

https://doi.org/10.1016/j.jacc.2007.12.024 



60 
 

 

Drogomyretska, K., Fox, R., & Colbert, D. (2020). Brief Report: Stress and Perceived Social 

Support in Parents of Children with ASD. Journal of Autism and Developmental 

Disorders, 50(11), 4176–4182. https://doi.org/10.1007/s10803-020-04455-x 

Edward, K. L. (2013). Chronic illness and wellbeing: using nursing practice to foster 

resilience as resistance. British Journal of Nursing, 22(13), 741-746. 

Edwards, K. S., Vaca, K. C., Naderi, S., & Tremmel, J. A. (2019). Patient-reported 

psychological distress after spontaneous coronary artery dissection: evidence for post-

traumatic stress. Journal of Cardiopulmonary Rehabilitation and Prevention, 39(5), 

E20-E23. 

Ferraro, K. F., & Nuriddin, T. A. (2006). Psychological distress and mortality: are women 

more vulnerable?. Journal of health and social behavior, 47(3), 227–241. 

https://doi.org/10.1177/002214650604700303 

Foa, U. G. (1970). Interpersonal Processes: Interaction Concepts of Personality. Robert C. 

Carson. Aldine, Chicago, 1969. Perspectives in Personality. Science, 167(3919), 858–

859. https://doi.org/10.1126/science.167.3919.858 

Fredriksen-Goldsen, K. I., Kim, H.-J., Shui, C., & Bryan, A. E. B. (2017). Chronic health 

conditions and key health indicators among lesbian, gay, and bisexual older US 

adults, 2013-2014. American Journal of Public Health, 107(8), 1332–1338. 

doi:10.2105/AJPH.2017.303922  

Gheshlagh, R. G., Sayehmiri, K., Ebadi, A., Dalvandi, A., Dalvand, S., & Tabrizi, K. N. 

(2016). Resilience of patients with chronic physical diseases: A systematic review and 

meta-analysis. Iranian Red Crescent Medical Journal, 18(7). 

https://doi.org/10.1177/002214650604700303


61 
 

 

Gleason, L. P., Deng, L. X., Khan, A. M., Drajpuch, D., Fuller, S., Ludmir, J., ... & Kovacs, 

A. H. (2019). Psychological distress in adults with congenital heart disease: focus 

beyond depression. Cardiology in the Young, 29(2), 185-189. 

Gupta, L., & Singh, R. (2011). Impact of family type on Resilience. Indian Journal of 

Positive Psychology. 2(1), 17-20. ISSN 2229-4937. 

Harasemiw, O., Newall, N., Shooshtari, S., Mackenzie, C., & Menec, V. (2018). From social 

integration to social isolation: The relationship between social network types and 

perceived availability of social support in a national sample of older Canadians. 

Research on Aging, 40(8), 715–739. doi:10.1177/0164027517734587  

Hou, T., Yin, Q., Xu, Y., Gao, J., Bin, L., Li, H., Cai, W., Liu, Y., Dong, W., Deng, G., & Ni, 

C. (2021). The Mediating Role of Perceived Social Support Between Resilience and 

Anxiety 1 Year After the COVID-19 Pandemic: Disparity Between High-Risk and 

Low-Risk Nurses in China. Frontiers in Psychiatry, 12. 

https://doi.org/10.3389/fpsyt.2021.666789 

Huang, W., Aune, D., Ferrari, G., Zhang, L., Lan, Y., Nie, J., Chen, X., Xu, D., Wang, Y., & 

Rezende, L. (2021). Psychological Distress and All-Cause, Cardiovascular Disease, 

Cancer Mortality Among Adults with and without Diabetes. Clinical epidemiology, 

13, 555–565. https://doi.org/10.2147/CLEP.S308220 

Jeon, H. S., & Dunkle, R. E. (2009). Stress and Depression Among the Oldest-Old: 

Longitudinal Analysis. Research on aging, 31(6), 661–

687.https://doi.org/10.1177/0164027509343541 

Kahriman, F., & Zaybak, A. (2015). Caregiver Burden and Perceived Social Support among 

Caregivers of Patients with Cancer. Asian Pacific Journal of Cancer Prevention, 

16(8), 3313–3317. https://doi.org/10.7314/apjcp.2015.16.8.3313 



62 
 

 

Khatiwada, J., Muzembo, B. A., Wada, K., Ikeda, S. (2021) The effect of perceived social 

support on psychological distress and life satisfaction among Nepalese migrants in 

Japan. PLoS ONE 16(2): e0246271. doi.org/10.1371/journal.pone.0246271 

Krohne, H. W., & Slangen, K. E. (2005). Influence of Social Support on Adaptation to 

Surgery. Health Psychology, 24(1), 101–105. https://doi.org/10.1037/0278-

6133.24.1.101 

Lachman, M. E., Teshale, S., & Agrigoroaei, S. (2015). Midlife as a Pivotal Period in the Life 

Course: Balancing Growth and Decline at the Crossroads of Youth and Old Age. 

International journal of behavioral development, 39(1), 20-31 

doi.org/10.1177/0165025414533223 

Lazzarino, A. I., Hamer, M., Stamatakis, E., & Steptoe, A. (2013). Low socioeconomic status 

and psychological distress as synergistic predictors of mortality from stroke and 

coronary heart disease. Psychosomatic medicine, 75(3), 311–316. 

doi.org/10.1097/PSY.0b013e3182898e6d 

Lee, J. S. (2019). Perceived social support functions as a resilience in buffering the impact of 

trauma exposure on PTSD symptoms via intrusive rumination and entrapment in 

firefighters. PloS one, 14(8), e0220454.doi: org/10.1371/journal.pone.0220454 

Li, F., Luo, S., Mu, W., Li, Y., Ye, L., Zheng, X., Xu, B., Ding, Y., Ling, P., Zhou, M., & 

Chen, X. (2021). Effects of sources of social support and resilience on the mental 

health of different age groups during the COVID-19 pandemic. BMC Psychiatry, 

21(1). https://doi.org/10.1186/s12888-020-03012-1 

Liu, N., Liu, S., Yu, N., Peng, Y., Wen, Y., Tang, J. & Kong, L. (2018) Correlations among 

Psychological Resilience, Self-Efficacy, and Negative Emotion in Acute Myocardial 



63 
 

 

Infarction Patients after Percutaneous Coronary Intervention. Front. Psychiatry 9(1). 

doi: 10.3389/fpsyt.2018.00001. 

Mitina, M., Young, S., & Zhavoronkov, A. (2020). Psychological aging, depression, and 

well-being. Aging, 12(18), 18765–18777. https://doi.org/10.18632/aging.103880. 

Molarius, A., & Granström, F. (2018). Educational differences in psychological distress? 

Results from a population-based sample of men and women in Sweden in 2012. BMJ 

Open, 8(4), e021007. https://doi.org/10.1136/bmjopen-2017-021007 

Nazari, M., Ghasemi, S., Vafaei, H., & Fararouei, M. (2015). The perceived social support 

and its relationship with some of the demographic characteristics in Primigravida 

pregnant women. International Journal of Nursing and Midwifery, 7(9), 141-145. 

Nishimi, K. M., Koenen, K. C., Coull, B. A., Chen, R., & Kubzansky, L. D. (2021). 

Psychological resilience predicting cardiometabolic conditions in adulthood in the 

Midlife in the United States Study. Proceedings of the National Academy of Sciences, 

118(32). https://doi.org/10.1073/pnas.2102619118 

Nurulpaik, I., Permana, J., Mirfani, A. M., Suryana, A., & Yunus, L. D. (2022). Do 

Educational Resources (ER) and Socioeconomic Status (Ses) Affect the Quality of 

Education?: A Case Study in West Java Indonesia. International Journal of Early 

Childhood Special Education, 14(1), 399–411. https://doi.org/10.9756/int-

jecse/v14i1.221049 

Ozbay, F., Fitterling, H., Charney, D., & Southwick, S. (2008). Social support and resilience 

to stress across the life span: A neurobiologic framework. Current Psychiatry 

Reports, 10(4), 304–310. https://doi.org/10.1007/s11920-008-0049-7 

https://doi.org/10.18632/aging.103880


64 
 

 

Page-Gould, E., Mendoza-Denton, R., & Tropp, L. R. (2008). With a little help from my 

cross-group friend: reducing anxiety in intergroup contexts through cross-group 

friendship. Journal of personality and social psychology, 95(5), 1080. 

Pearlin, L., Schieman, S., Fazio, E., & Meersman, S. (2005). Stress, health, and the life 

course: Some conceptual perspectives. Journal of Health and Social Behavior, 46(2), 

205-215. doi:10.1177/002214650504600206 

Polk L. V. (1997). Toward a middle-range theory of resilience. ANS. Advances in nursing 

science, 19(3), 1–13. https://doi.org/10.1097/00012272-199703000-00002 

Rehm, J., & Shield, K. D. (2019). Global Burden of Disease and the Impact of Mental and 

Addictive Disorders. Current psychiatry reports, 21(2), 10. 

https://doi.org/10.1007/s11920-019-0997-0 

Rodgers, J. L., Jones, J., Bolleddu, S. I., Vanthenapalli, S., Rodgers, L. E., Shah, K., Karia, K., 

& Panguluri, S. K. (2019). Cardiovascular Risks Associated with Gender and Aging. 

Journal of cardiovascular development and disease, 6(2), 19. 

https://doi.org/10.3390/jcdd6020019 

Sachs-Ericsson, N., Carr, D., Sheffler, J., Preston, T. J., Kiosses, D., & Hajcak, G. (2021). 

Cognitive reappraisal and the association between depressive symptoms and 

perceived social support among older adults. Aging & Mental Health, 25(3), 453-461. 

Saddique, A., Chong, S. C., Almas, A., Anser, M., & Munir, S. (2021). Impact of Perceived 

Social Support, Resilience, and Subjective Well-Being on Psychological Distress 

among University Students: Does Gender Make A Difference. International Journal 

of Academic Research in Business and Social Sciences, 11(1), 528–542. 



65 
 

 

Şahin, S. D., Özer. O., & Yanardağ, Z. M. (2019) Perceived social support, quality of life and 

satisfaction with life in elderly people, Educational Gerontology, 45(1), 69-77, DOI: 

10.1080/03601277.2019.1585065 

Salari, A., Rouhi Balasi, L., Ashouri, A., Moaddab, F., Zaersabet, F., & Nourisaeed, A. 

(2018). Medication Adherence and its Related Factors in Patients Undergoing 

Coronary Artery Angioplasty. Journal of Caring Sciences, 7(4), 213–218. 

https://doi.org/10.15171/jcs.2018.032 

Sambu, Lenah. (2016). Perceived Psychological Resilience among the Survivors of a Tragedy 

in Kenya: A Theoretical Approach. International Journal of Indian Psychology. 3. 

10.25215/0302.107. 

Sidorchuk, A., Engström, K., Johnson, C. M., Kayser Leeoza, N., & Möller, J. (2017). 

Employment status and psychological distress in a population-based cross-sectional 

study in Sweden: the impact of migration. BMJ Open, 7(4), e014698. 

https://doi.org/10.1136/bmjopen-2016-014698 

Soman, S., Bhat, S. M., Latha, K., & Praharaj, S. K. (2016). Gender differences in perceived 

social support and stressful life events in depressed patients. East Asian Archives of 

Psychiatry,26(1),22–29.  

Somasundaram, R. O., & Devamani, K. A. (2016). A Comparative Study on Resilience, 

Perceived Social Support and Hopelessness Among Cancer Patients Treated with 

Curative and Palliative Care. Indian journal of palliative care, 22(2), 135–140. doi: 

https://doi.org/10.4103/0973-1075.179606 

Southwick, S. M., Bonanno, G. A., Masten, A. S., Panter-Brick, C., & Yehuda, R. (2014). 

Resilience definitions, theory, and challenges: Interdisciplinary perspectives. 

https://doi.org/10.15171/jcs.2018.032


66 
 

 

European Journal of Psychotraumatology, 5(1), 25338. Doi: 

https://doi.org/10.3402/ejpt.v5.25338 

Ukraintseva, S., Arbeev, K., Duan, M., Akushevich, I., Kulminski, A., Stallard, E., & Yashin, 

A. (2021). Decline in biological resilience as key manifestation of aging: Potential 

mechanisms and role in health and longevity. Mechanisms of Ageing and 

Development, 194, 111418. https://doi.org/10.1016/j.mad.2020.111418 

Vaingankar, J. A., Abdin, E., Chong, S. A., Shafie, S., Sambasivam, R., Zhang, Y. J., Chang, 

S., Chua, B. Y., Shahwan, S., Jeyagurunathan, A., Kwok, K. W., & Subramaniam, M. 

(2020). The association of mental disorders with perceived social support, and the role 

of marital status: results from a national cross-sectional survey. Archives of Public 

Health, 78(1). https://doi.org/10.1186/s13690-020-00476-1 

Van Breda, A. (2018). A CRITICAL REVIEW OF RESILIENCE THEORY AND ITS 

RELEVANCE FOR SOCIAL WORK. Social Work, 54(1). 

https://doi.org/10.15270/54-1-611 

Viertiö, S., Kiviruusu, O., Piirtola, M., Kaprio, J., Korhonen, T., Marttunen, M., & Suvisaari, 

J. (2021). Factors contributing to psychological distress in the working population, 

with a special reference to gender difference. BMC Public Health, 21(1). 

https://doi.org/10.1186/s12889-021-10560-y 

Wang, J., Mann, F., Lloyd-Evans, B., Ma, R., & Johnson, S. (2018). Associations between 

loneliness and perceived social support and outcomes of mental health problems: a 

systematic review. BMC Psychiatry, 18(1). https://doi.org/10.1186/s12888-018-1736-

5 



67 
 

 

Waqas, A., Turk, M., Naveed, S., Amin, A., Kiwanuka, H., Shafique, N., & Chaudhry, M. A. 

(2018). Perceived social support among patients with burn injuries: A perspective 

from the developing world. Burns, 44(1), 168-174. 

Wenn, P., Meshoyrer, D., Barber, M., Ghaffar, A., Razka, M., Jose, S., Zeltser, R., & 

Makaryus, A. N. (2022). Perceived Social Support and its Effects on Treatment 

Compliance and Quality of Life in Cardiac Patients. Journal of patient experience, 9, 

23743735221074170. https://doi.org/10.1177/23743735221074170 

Williams, P., Barclay, L., & Schmied, V. (2004). Defining Social Support in Context: A 

Necessary Step in Improving Research, Intervention, and Practice. Qualitative Health 

Research, 14(7), 942–960. doi: https://doi.org/10.1177/1049732304266997 

Yasien, S., Abdul Nasir, J., & Shaheen, T. (2016). Relationship between psychological 

distress and resilience in rescue workers. Saudi medical journal, 37(7), 778–782. doi: 

https://doi.org/10.15537/smj.2016.7.15004 

Zamanian, H., Amini-Tehrani, M., Jalali, Z., Daryaafzoon, M., Ala, S., Tabrizian, S., & 

Foroozanfar, S. (2021). Perceived social support, coping strategies, anxiety and 

depression among women with breast cancer: Evaluation of a mediation model 

European Journal of Oncology Nursing, 50, 101892. 

https://doi.org/10.1016/j.ejon.2020.101892 

 

 

 

 

 

https://doi.org/10.1016/j.ejon.2020.101892


68 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



68 
 

 

 

Annexures 



69 
 

 

Annexure A 

Email Permission For Scales  

  



70 
 

 



71 
 

 

 



72 
 

 

 

 



73 
 

 

Annexure B 

Informed Consent Form



74 
 

 

Informed Consent Form 



75 
 

 

 

Annexure C 

Demographic Information Form 



76 
 

 

 

Demographic Information Form 

 

 

 



77 
 

 

Annexure D 

Multidimensional Scale Of Perceived Social Support (MSPSS)



78 
 

 

Questionnaire No. 1 

 



79 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



80 
 

 

Annexure E 

Connor-Davidson Resilience Scale (CD-RISC)



81 
 

 

 

Questionnaire No. 2 

 

 

 

 



82 
 

 

 

 

 



83 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



84 
 

 

Annexure F 

Depression, Anxiety And Stress Scale (Dass-21)



85 
 

 

 

Questionnaire No. 3 

 



86 
 

 

 

 

 

 

Annexure G 

Permission letters 

 

  



87 
 

 



88 
 

 

 

 



89 
 

 

 

 

 

 

 

Annexure H 

Plagiarism Report 

  



90 
 

 

 


	Psychological distress among patients is explained as overburden of emotions due to their illness. Psychological distress is common among patients with approximately 42 to 61% of patients going through psychological distress (Feldman, 2021) CVD patien...

