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Abstract
Background: Social support is emotional and instrumental assistance from family, friends or neighbors, and has
an important but different impact on individuals, mainly depending on contextual factors.
Objective: To determine the status of perceived social support and related personal and family characteristics of
medical sciences students in Ahvaz, Iran.
Methods: In this cross-sectional study, the target population included the students of Ahvaz Jundishapur
University of Medical Sciences in the second semester of 2013-2014, of whom 763 were selected by cluster
random sampling method. The study tool was a two-part questionnaire containing 48 self-administered questions
including 25 questions of measurements of personal and family characteristics and a Persian modified version of
Vaux's social support scale (Cronbach's α=0.745). Data were analyzed with T test, ANOVA and chi-square and
using SPSS version 16 and 0.05 was considered as the level of significance.
Results: The mean score of the perceived social support was 17.06±3.6 and 60.3% of them reported low social
support. There was a significant relationship among the perceived social support and sex (p=0.02), faculty
(p<0.0001), ethnicity (p=0.034) and the duration of weekly residence in dormitory (p=0.031). But no significant
relationship was found between this variable and other individual and familial characteristics.
Conclusion: Based on students` low social support and importance of social support in reducing stress and
academic failure, the planners need to provide efficient supportive interventions for students.
Keywords: Social support, Medical student, Medical school
1. Introduction
The students are talented and popular members of the community, and future builders of the country whose further
development is at risk due to their location change, sudden separation from family and the issues related to their
education (1). Pressures and challenges along with the social cognitive changes of this course manifest the necessity
of social planning for this group. In the meantime, knowledge, skills and the individuals’ previous achievements are
not the appropriate predictors of the individual’s future performance, and emotion-oriented coping strategies are
needed to deal with stress (2). The perceived social support is a social mechanism taken into consideration in recent
years, and it refers to the importance of the social dimension of the individual (3). The perceived social support
refers to people's belief about the level and quality of support available to them (4, 5). Indeed, social support reflects
the individual's perceptions and impressions available and the interpersonal exchanges in a social network, and it is
more important than the social support actually provided (6). "Perceived social support refers to an individual`s
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belief that social support is available, is generally considered positive or negative, and provides what is considered
as needed by that individual" (7). Hence, it is a complex and multi-faceted structure (8) and can be presented as
emotional, instrumental, informational, or evaluation support. There are two views on the impact of social support
on health. The direct model of social support has an immediate impact on health, and, in the indirect model, the
social support functions like a bumper that supports the individuals against stressful events (9). In this regard, Orit
and his colleagues believed that one may conclude whether one possesses social support or not, based on his or her
past experiences, and if the answer is yes, the interaction with social network increases, and the negative effect of
life events decreases (10).
According to self-determination theory, social support can function as a facilitator of desire efflorescence and
internal potentials (11). Erik have pointed to the role of social communication in promoting a sense of security and
physical and mental health (12). Other studies have pointed to the effective role of social support on positive attitude
towards school assignments and sense of belonging to the school (13), development of emotional intelligence and
sense of self-efficacy (14), reduction in stress of the environment (15), and flexibility (16). Generally, there is a
negative correlation between the lack of perceived social support and academic failure (17), lower self-esteem (18),
suicidal thoughts (19) and anxiety (20). As having social support is conditional on to health (21), high levels of
social support lead a person to feel fewer psychological symptoms (22). Social support is affected by several factors
such as communication competencies (23). Medical students are health professionals (24) who are struggling with
the challenge and stress of transition from high school to the adult world stage (25) Previous studies have found high
levels of stress among medical students (26, 27). They are perceived as being more likely to become ill than other
students (28) and are in need of social support (29, 30). A school period is a section of life time in which many
behavioral patterns will emerge or stabilize (31). Social relationships, expectations and new roles take shape in this
period of time, which sometimes affects a person's performance and efficiency (32). Several studies found that the
student`s life and university setting was introduced as a stressful environment.. In non-native cases, unfamiliarity
with the college environment or culture of the district, distance and separation from family, conflict with other
people (33) and the desire for social contact versus study (34), could threaten their mental health. Therefore,
reinforced factors that promote the health of students were considered to be critical (35). During student time the
acceptable social support gain, sufficient perception, availability and satisfaction of receiving it, needs considerable
attention (36). Social support is a predictor for compatibility with the campus (37), promoting confidence and work
performance (38), self-efficacy and satisfaction (39), mental health in adulthood (40), stress reduction (41) and the
ability to deal with interpersonal conflict (42). Studies have shown that when having support in pursuing their own
goals; students felt happier and have had greater motivation to achieve goals and independence (43). Considering the
positive and influential role of social support on academic success, and failure to do similar studies in the research
environment, the perceived social support status and related personal and family characteristics of the students were
studied, and it is expected that the current study could raise the general knowledge of the level of perceived social
support status based on personal and family characteristics of the target group.
2. Material and Methods
2.1. Research design and participants
This cross-sectional study was carried out in the second semester of 2013-2014. The study populations were the
students of Ahvaz Jundishapur University of Medical Sciences studying at the time of the research. The sample was
764 subjects who were selected to participate in the study according to the following value (s=7, d=0.5 and α=0.05).
Multistage sampling was used. At first, all (7) schools of the Ahvaz Jundishapur University of Medical Sciences
were considered, as class and information of students` population in every school was received via the Education
Development Deputy, and then the sample was chosen by using cluster random sampling method. The number of
each cluster was determined based on the faculty student population: Midwifery & Nursing (135), Health (77),
Rehabilitation (80), Pharmacy (65), Dentistry (86), Medicine (167), and Paramedics (121). Inclusion criteria was
willingness to participate in the study and having not already participated in a similar study, and exclusion criteria
was the freedom to leave the study.
2.2. Measurement tool and data collection
The data gathering tool was a questionnaire with 48 items in two parts. The first part included 25 questions for
measurement of personal and family characteristics including sex, marital status, place of residence (dormitory and
off-campus), course and field of study, parental education and job. The second part included 23 questions of the
Vaux's social support questionnaire that contained three subscales to assess social support for family, friends (8
items each) and others (7 items). This tool was designed in 1986 (44), the theoretical structure scale which is based
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on Cobb's definition of social support measures the enjoyment of affection, assistance and attention of family
members, friends and the others (45). The presented responses to each of the test items are placed on a yes/no scale.
The questionnaire has a score between 23 and 46, each correct answer has a score, and higher scores indicate a
higher level of perceived social support (46). In 1991, it was translated and validated into Persian and modified by
Ebrahimi Ghavam (Cronbach’s alpha=0.9) and the instrument has acceptable validity, and the internal consistency
of which has been reported (47). In this survey, in order to study the face validity of instruments, thirty students who
were similar to the samples in regard to the demographic variables were entered into the research, and were asked to
comment about the directness and simplicity of the questionnaire. The questionnaire was modified based on
students` comments. Moreover, to determine the internal consistency of the questionnaire, fifty other students, who
were not part of the study sample, completed it; Cronbach’s alpha was 0.745 and was satisfactory. Data collection
methods were in such a way that after obtaining permission from the educational assistant; the researcher attended
the class before the start of the session. Then, explaining the survey and receiving completed students’ consent
forms, they were asked to complete the questionnaire at the same moment and deliver it to the researcher. In total,
from the 775 provided questionnaires, 764 questionnaires were delivered by the students.
2.3. Ethics of research
After obtaining the relevant permits from the honorable Educational Assistant of the University and the related
faculties, subjects were invited to participate in the study. For all subjects, professional ethics were observed,
informed consent was obtained and each individual was assured of the confidentiality of the collected information.
2.4. Statistical analysis
After completing data collection, data were analyzed using SPSS version 16 (SPSS Inc., Chicago, Illinois, USA) and
through statistics tests including ANOVA and Chi-square, 0.05 was considered statistically significant.
3. Results
This study was conducted on 764 students. Approximately 89 percent of the study sample were unemployed, and 86
percent were single. Table (1) shows the distribution of individual characteristics of the sample.
Table 1. Personal characteristics of Ahvaz Jundishapur University of Medical Sciences students.
Variable
Male (456) Female (298)
Age M±SD (year)
21.43±2.74 21.60±2.29
n (%)
n (%)
Marital status Married
59 (12.6)
40 (13.4)
Single
258 (86.5)
406 (87.3)
College
Nursing and Midwifery
100 (21.5)
35 (11.7)
Health
50 (12.2)
22 (7.38)
Rehabilitation
45 (9.24)
35 (11.7)
Pharmacy
31 (6.66)
34 (11.4)
Dental
40 (8.60)
46 (15.4)
Medical
88 (18.9)
79 (26.5)
Paramedical
104 (22.2)
47 (15.7)
Occupation
Employed
33 (11.07)
46 (9.8)
Unemployed
265 (88.9)
419 (90.01)
City of birth
Ahvaz city
43 (14.4)
121 (26.02)
Other cities in Khuzestan province 88 (29.5)
187 (40.2)
Other provinces
167 (56.04) 157 (33.7)
Family size
1-3
57 (12.2)
62 (20.8)
4-6
315 (67.7)
190 (63.7)
7-9
87 (18.7)
40 (4.13)
More than 9
6 (1.29)
6 (2.01)
Ethnicity
Persian
140 (30.1)
82 (27.5)
Lur
161 (34.6)
112 (37.5)
Kurd
42 (9.03)
30 (10.06)
Arab
61 (13.1)
30 (10.06)
Other
61 (13.1)
44 (14.7)
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According to the statement of responses the majority of fathers of students were employed and 78.5% of their
mothers were housewives. The majority of parents' educational level was high school with fathers (26.9), and
mothers (28.9). The social supports mean score was 36.95±3.23 which is in range of 25-42. The result of the Chisquare test showed that the mean score of the perceived social support in male students was higher than the females
(p=0.02). The students residing in the dormitories during the work days (Saturday to Wednesday) stated a higher
level of social support (p=0.031). Also, Chi-square test results showed that there was a significant relationship
between perceived social support and ethnicity (p=0.034), and faculty (p<0.001). Except for the fathers' job
(p=0.03), there were no significant relationships among other personal and family characteristics of students such as
marital status, occupation, residence in the dormitory at the weekend, city of family residency and mean score of the
perceived social support. Table (2) and (3) show the relationship between the mean score of the perceived social
support and personal and family characteristics of the subjects.
Table 2. The relationship between the mean score of perceived social support and personal characteristics of Ahvaz
Jundishapur University of Medical Sciences students.
Variables
n (%)
Mean ±SD
p-value
Sex
Male
298 (39.1)
36.67733±3.990
0.02
Female
465 (60.9)
37.3450±3.9573
Marital status
Married
99 (13)
36.9707±3.2687
0.357
Single
664 (87)
36.8069±2.9759
College
Nursing and Midwifery 135 (17.74) 37.6355±2.9545
<0.0001
Health
77 (10.11)
37.0599±2.62950
Rehabilitation
80 (19.51)
36.5059±3.06292
Pharmacy
65 (8.55)
37.2496±2.91360
Dental
86 (11.3)
37.2603±2.91157
Medical
167 (21.94) 35.9012±3.69825
Paramedical
151 (19.84) 37.3704±3.48795
Occupation
Employed
79 (10.35)
37.5686±2.78933 0.09
Unemployed
684 (89.65) 36.8906±3.28519
Ethnicity
Persian
222 (29)
37.4251±3.1599
0.034
Lur
273 (35.77) 36.764±3.1922
Kurd
72 (5.50)
36.6681±3.7658
Arab
91(11.92)
36.9771±3.3947
Other
105 (13.76) 36.6389±2.9199
Stay in dormitory on working days Ever
380 (49.8)
37.2340±3.1984
0.031
Sometimes
151 (19.8)
36.6481±3.2827
Never
232 (30.4)
36.6996±3.2449
Stay in dormitory on the weekend
Ever
200 (2.62)
37.0839±3.4673
0.279
Sometimes
274 (35.9)
37.1473±3.1051
Never
289 (37.87) 36.6850±3.1872
Family size
1-3
19 (15.6)
36.560±3.1720
0.37
4-6
505 (66.2)
36.6184±4.2323
9-7
127 (16.65) 36.9771±3.4561
More than 9
12 (1.57)
36.5430±4.3212
Residence of Student
Dormitory
487 (63.82) 37.1772±3.1676
<0.0001
Student house
71 (9.3)
35.2884±3.8782
House
205 (26.87) 37.0064±2.9980
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Table 3. The relationship among the mean score of perceived social support and family characteristics of Ahvaz
Jundishapur University of Medical Sciences students.
Variables
n (%)
Mean± SD
p-value
Father's occupation
Worker
34 (4.46)
37.0294±3.457
0.03
Employee
311 (40.86) 37.0358±3.2959
Self employed 243 (31.93) 37.1609±3.0668
Jobless
21 (2.76)
37.3934±2.5960
Other
152 (19.97) 36.3455±3.3725
Mother's occupation
Housewife
599 (78.5)
36.9246±3.2850 0.072
Employee
152 (19.9)
37.0658±3.1470
Paternal educational level Illiterate
58 (7.6)
36.2796±3.3752 0.20
Primary
127 (16.6)
37.0092±3.4768
Secondary
85 (11.1)
37.1519±2.6855
Diploma
200 (26.2)
37.2915±2.9477
College
289 (37.9)
36.7621±3.4375
Maternal educational level Illiterate
98 (12.87)
36.3416±3.935
0.065
Primary
156 (20.5)
37.0948±3.7631
Secondary
119 (15.63) 36.8294±3.0556
Diploma
221(29)
37.4588±2.8735
College
167 (21.94) 37.6202±3.3149
4. Discussion
The purpose of this study was to show the correlation of the perceived social support among the university students
and personal and family characteristics. The results showed that most of the students received low levels of the
perceived social support and emphasized the need to design appropriate interventions, whereas Chi, Cho (48),
Akouchekian (49) Zimet (50) and Mansorian (51) reported average and quite high levels of perceived social support
by the students. These different findings of studies may be resulted from applying various tools. In fact, social
support, by providing financial, informational and emotional support helps to deal with stress (52). Current study
showed that there were no significant relationships between age and social support, perhaps, this is due to the target
group being almost matched in terms of age but in Shahahmadi (53) and Mansorian (51) studies, younger students
had lower social support scores. There was significant correlation between the perceived social support and gender
so that males had higher perceived social support, and a Soltani study confirms these findings (54). Males and
females have different needs; male students have already experienced separation from the family and have been
provided with their needs through friends and peers, and cited higher levels of social support. This study disproves
the findings of Masoudi based on the lack of relation between two factors (55), Landman (56), Cochrane (57) and
Peyravi (58) that females have higher levels of social support. Differences between results, related to time and
cultural contexts. On the other hand, students living in dormitories reported higher levels of social support despite
the possible stress, different challenges that may result from exposure to new cultures, passing over the teenage
stage, and separation from their parents. Results from this study confirmed results of Soul (24), and Masoudi et al
(56) based on dormitory students showing better academic performance, but Abazari (59) and Peyravi et al (58),
indicated that social support from the family is more important than from friends. It could be said that dormitory
dwelling is a small portrait of modern society and as a result of the residence’s shared interests and scientific
environment, is a source of support. Factors such as horizontal communication between students and participation in
clubs or associations could help their mental health (60). Previous studies have shown that first year students may
experience higher stress than second year students because they have lower social support in their transition to
university (61). The dormitory environment affects the quality of a student`s life (62), so, this environment must
respond to the needs of all age groups (63) and promote their interpersonal skills to provide a sense of empathy
between them (64). Bankston believed that students will consider their friends' views and attitudes to be more
important than that of their parents, and they tended to receive their accepted support more from their friends for
some interests such as music, entertainment and dress codes (65). It may be true in the case of subjects of the present
study, so that the students staying in student housing expressed lower levels of social support due to their
restrictions' on receiving family support, and medical school students stated lower levels of social support. Medicine
college students expressed lower social support and this does not confirm Missourian's study findings (51). So that
other research has pointed to a lack of effective communication among the target groups in the health system (66). It
seems that universities are obliged to train graduates with sufficient capacity for promoting public health, but they
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may have failed to meet the needs and skills of communication (67) and it is required that appropriate intervention,
especially for medical students, commonly encountered with clinical stressful conditions in the workplace are
implemented.
The finding showed that the children of mothers with higher levels of education reported the higher level of social
support, which did not apply in cases of uneducated fathers. There are different theories in the context of explaining
these findings. Studies showed that education can affect one's perceptions of others and providing social support
(68). Parker declares that as parents and adults have agreement with teens, still their influence is limited, parents
only affect them on moralities, social values and understanding the world (69). In this study, there were significant
relationships between social support and the fathers' occupation, which seems that considering a few students were
employed; the father's job through a mediator named revenue affected the social support, which needs more study.
Additionally, among people who do not have a good job or appropriate skills, literature reported that social support
score is lower than others (70). Furthermore, between full-time employees, due to them being unable to take up
other activities, they have experienced lower social support and higher stress (71). Although, Elena (72) and Boen
(73) reported association between the income with social support and stress, Nazari `s findings indicate no relation
between the two variables (74). In a research on patients suffering from cancer and hemodialysis, it has been
mentioned that the perceived social support in people who are in a more favorable economic situation is better than
those with poor or average economic state (75). Yan also concurs with this relationship. It is likely that the economic
recovery was associated with an increase in social relations that eventually causes social support and increases its
perception (76). Social support is different in the context of cultural, social and economic diversity (77). Iran is a
multi-ethnic society of which, half of the population are Fars and almost one-third are Turks and Kurds, and onesixth are of other ethnic groups (78). The ethnic diversity was observed in the current study. According to the
findings, Fars stated the higher scores of social support. The population of other ethnic groups is lower; the
communication range is limited, and probably reported the lower level of social support. The ethnic diversity in
social support is mainly due to the differences in economic and social characteristics such as education and training.
In several studies, the effect of ethnicity on attitudes, personal, social and physical preferences of students (79), type
of received social support (80), and in American culture, differences between Hispanics and people of African origin
in the use and quality of social support for coping with stress (81) are argued. The current study has limitations that
can be noted in forms of cross-sectional study which, in order to gain more detailed information, is better to take
students to be surveyed for a longer period of time (from the entry time to university until graduation).
5. Conclusions
This study showed that the mean score of social support for students is low. Among the samples, female medical
students are at higher risk and should be given appropriate attention for interventional programs. Success in the
university requires adapting to events related to the new environment. The students must gain the required support to
succeed. Therefore, it is necessary that academic advisers with appropriate assessment teach coping skills to students
to ask for more supportive care. It is predicted that by providing social support and reducing the sources of stress in
the academic environment, depression and stress greatly decreases. Psychological factors such as the emotional
relationship between the child and parents and parenting methods can affect the perceived social support and must
be considered in subsequent research, also, the perceived social supports were studied qualitatively to reveal its
hidden aspects. Despite the fact that ethno-cultural factors have a decisive role in shaping attitudes and behaviors of
the population, few studies and researches have surveyed them and they are needed to be mentioned more
comprehensively in the subsequent studies. According to the effect of the social support on the student's progress, it
is better to mention valid indicators in this context.
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