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Abstract
Background: Recovery from illness involves physical and emotional dimensions that may be shaped by the psychosocial resources available to patients. The study addressed the need to understand recovery beyond medical treatment alone within government hospital settings. This study examined psychosocial support as a predictor of recovery among patients attending government hospitals in Oyo State, Nigeria. Methods: A correlational research design was used. The study population comprised 235 inpatients and outpatients attending State Hospital, Ring Road, Ibadan, and Adeoyo Maternity Hospital, Ibadan. Data were collected using the Psychosocial Support and Recovery of Patients Questionnaire (PSRQ), which had an overall Cronbach’s alpha coefficient of 0.86. Of the 235 questionnaires administered, 231 were retrieved and found usable, giving a 98.3% response rate. Data were analysed using frequencies, percentages, and Pearson product-moment correlation, with hypotheses tested at the 0.05 significance level. Results: Psychosocial support was significantly and positively related to emotional recovery (r = .594, p < .05) and physical recovery (r = .536, p < .05). These findings indicate that higher psychosocial support was associated with better reported recovery outcomes among the participants. Conclusion: Psychosocial support is an important correlate of patient recovery in the selected government hospitals. Strengthening psychosocial services, supporting appropriate family involvement, establishing patient-support programmes, and improving post-discharge follow-up may help create a more supportive recovery environment.
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Introduction
Recovery from illness is rarely a single event that occurs immediately after diagnosis or treatment. Rather, it is a gradual process through which patients regain physical functioning, emotional stability, confidence, independence and the ability to participate meaningfully in everyday life. The length and pattern of recovery may differ considerably from one patient to another because illness affects people in different ways and their capacity to cope with its consequences is not the same. Research on chronic illness shows that psychological adaptation, coping and social resources can shape how individuals experience illness and their subsequent health outcomes (Kristofferzon et al., 2018; Cheng et al., 2020; Linde et al., 2023). Thus, effective healthcare cannot be limited to the diagnosis of disease and administration of medication alone. Increasingly, attention is being drawn to the social and psychological circumstances surrounding the patient because these factors can either support or complicate the recovery process. 
One of the factors that deserves particular attention in this regard is psychosocial support. Psychosocial support encompasses the emotional, social, informational, practical and interpersonal resources available to an individual during periods of illness and vulnerability. It may come from family members, friends, health professionals, peers, religious groups and wider community networks. Lauzier-Jobin and Houle (2021) found that caregiver support can contribute to mental health recovery by providing emotional reassurance, practical assistance and a sense of connection. Similarly, Egmose et al. (2023) reported that peer support can contribute to both personal and clinical recovery, while Jambawo et al. (2024) found that peer-support interventions produced significant, although generally modest, improvements in recovery and empowerment among people with schizophrenia. These findings suggest that patients do not recover in isolation; the relationships and support systems around them can become an important part of the recovery environment.  Recent Nigerian evidence among adults with depression also identified a significant association between social support networks and recovery, with family members, healthcare professionals and religious institutions reported as major sources of support (Iwegbu et al., 2026).
Psychosocial support becomes particularly important because illness often creates needs that medical treatment alone cannot adequately address. A patient may require someone to listen to fears and frustrations, provide encouragement, assist with treatment-related decisions, offer practical or financial help, or simply remain present during difficult periods. Family support is especially important because family members are often the people closest to the patient and may remain involved before, during and after hospital treatment. However, the quality of this support can vary according to family relationships, social circumstances and the demands created by illness. Evidence from Nigeria illustrates this complexity. Udoh et al. (2021), for instance, documented psychological distress and caregiver burden among family caregivers of people with mental illness, showing that the caregiving experience can itself become stressful when adequate support is unavailable. At the same time, Olamuyiwa and Alabere (2022) found that perceived social support was positively associated with health-related quality of life among breast cancer patients in Port Harcourt, with family emerging as an important source of support. These findings point to the need to consider not only whether support exists, but also how accessible and meaningful that support is to patients.  A recent Nigerian analysis of informal caregiving further described physical strain, emotional exhaustion, economic hardship and social isolation among caregivers, indicating that the capacity of support networks is relevant alongside their availability (Barrah, 2025).
The significance of psychosocial support is also evident in the way patients cope with treatment and manage the demands associated with illness. Treatment can involve prolonged hospital visits, medication routines, physical limitations, financial pressures, and uncertainty about the future. Without adequate social and emotional support, these demands may become overwhelming and may affect patients' willingness or ability to remain engaged with care. Pan et al. (2021), for example, found a significant positive relationship between social support and treatment adherence among patients with hypertension, while Nørskov et al. (2021) reported that social support was relevant to healthcare adherence and distress among long-term haematopoietic cell transplantation survivors. In a systematic review, Maynard et al. (2023) further found evidence that psychosocial support interventions can improve treatment-related outcomes among people living with tuberculosis. Taken together, these findings reinforce the argument that recovery is influenced not only by the clinical treatment received but also by the psychosocial resources available to patients as they navigate illness and treatment. A recent scoping review of adult critical-care studies found that psychosocial approaches such as relaxation, psychotherapy, positive suggestions and spiritual or religious support may alleviate psychological distress, while also noting substantial heterogeneity and limited evidence for broader clinical outcomes (Pant et al., 2025).
The issue becomes even more important in developing health systems where patients may have to depend heavily on family and informal networks for assistance. In such settings, shortages of specialised psychosocial services, economic difficulties, and limited access to continuous professional support may place greater responsibility on families and communities. This situation can be particularly challenging for patients with long-term or complex health conditions because recovery may extend beyond the period of hospitalisation. Vera San Juan et al. (2021) observed from service-user and informal-caregiver perspectives that recovery from severe mental health problems is multidimensional and involves social relationships and support. Likewise, Mousavizadeh and Jandaghian Bidgoli (2023) noted the importance of recovery-oriented practices within community-based mental health services, while Sood et al. (2024) demonstrated the feasibility and potential clinical value of psychosocial care programmes for people with psychosis in low-resource settings. These studies highlight the need for health services to look beyond the immediate management of symptoms and create conditions that support patients' broader recovery. Similarly, a qualitative evidence synthesis of post-hospital critical-illness recovery emphasised person-centred, adaptable support and integration with existing outpatient and community resources as important considerations when designing recovery interventions (Stewart et al., 2025).
In Nigeria, the relevance of psychosocial factors to patients' wellbeing is particularly evident, although the available evidence is still fragmented across specific diseases and health conditions. Nwagha and Omotowo (2020) found that adults with sickle cell disease experienced impaired psychosocial health-related quality of life, pointing to the need for patient-focused interventions. In another Nigerian study, social support was identified as an important determinant of health-related quality of life among patients with epilepsy (Iwuozo et al., 2020), while findings among Nigerian patients with type 2 diabetes showed that enacted social support could influence the relationship between psychological distress and diabetes-related quality of life (Onu et al., 2021). More recently, evidence from Nigeria has shown that perceived social support can significantly predict health-related quality of life among people living with tuberculosis (Olamuyiwa & Alabere, 2022; Jambawo et al., 2024). Although these studies provide useful evidence, many have concentrated on particular diseases or specific outcomes such as quality of life, treatment adherence, or psychological distress rather than examining psychosocial support as a broader predictor of patient recovery across government hospitals. This leaves an important area that requires further investigation.
Empirical evidence from Oyo State further strengthens the need for the present study. Ayangunna and Owadara (2021) investigated self-efficacy and social support among patients in selected state hospitals in Oyo State and reported that unresolved psychosocial issues constitute part of the challenges affecting patients' wellbeing. Although their study found no statistically significant relationship between social support and patients' physical wellbeing, they recommended greater involvement of family members in patient care and the integration of professional social workers into state hospitals. This finding is important because it suggests that the role of psychosocial support may be more complex than simply improving physical wellbeing and may require investigation through other dimensions of patient recovery. Evidence from other settings provides a complementary picture: Olamuyiwa and Alabere (2022) found a positive relationship between perceived social support and health-related quality of life among Nigerian breast cancer patients, while Maynard et al. (2023) reported beneficial treatment-related effects of psychosocial support interventions. Similarly, Jambawo et al. (2024) found that peer support significantly improved recovery outcomes among people with schizophrenia.
The motivation for this study therefore arises from the recognition that a patient's recovery may depend on more than the diagnosis made, drugs administered or procedures performed in the hospital. In everyday hospital practice, patients are often confronted with fear, uncertainty, financial concerns, dependence on others and the emotional strain associated with illness, yet the psychosocial resources available to help them deal with these challenges may differ substantially. The researcher is particularly interested in understanding whether the support patients receive from their social environment can help explain differences in their recovery experiences. This concern is strengthened by the evidence that social support is associated with quality of life, treatment engagement and recovery across different patient groups (Arabyat & Raisch, 2019; Lauzier-Jobin & Houle, 2021; Zomer et al., 2024).
Objective of the Study
Against this background, the study seeks to examine psychosocial support as a predictor of recovery among patients attending government hospitals in Oyo State, Nigeria.
Statement of the Problem
Patients attending government hospitals may experience fear, anxiety, loneliness, financial difficulties, uncertainty about their condition and concerns about their families while undergoing treatment. Some may have strong family and community support, whereas others may have limited social networks or experience strained family relationships. These differences can influence how patients cope with illness and the extent to which they regain their wellbeing. Where psychosocial needs are overlooked, patients may receive appropriate medical treatment but still struggle with the emotional and social consequences of their illness.
The situation is particularly concerning in Nigeria, where families frequently play a major role in supporting relatives during illness. Family members may provide money for treatment, accompany patients to the hospital, assist with medication and daily activities, provide emotional encouragement and communicate with healthcare providers. However, not every patient has access to such support. Economic hardship, changing family structures, geographical separation, stigma and the burden placed on caregivers may weaken the support available to patients. Existing Nigerian studies have demonstrated relationships between social support and outcomes such as quality of life, psychological wellbeing and treatment-related experiences, but much of the available evidence has focused on particular diseases or specific dimensions of health rather than recovery as a broader outcome.
The concern is also evident in Oyo State, where patients attending government hospitals may depend substantially on family members and other informal networks for assistance during and after treatment. Although previous research in the state has examined issues such as self-efficacy, social support and patients' physical wellbeing, the evidence does not sufficiently establish whether psychosocial support can predict patients' overall recovery. More importantly, there appears to be limited empirical evidence examining psychosocial support across patients attending government hospitals rather than restricting attention to a single disease condition. This creates uncertainty about the extent to which emotional, social, informational, practical and companionship support contribute to patients' recovery within the government hospital environment in Oyo State.
Consequently, a problem exists where the medical needs of patients may receive considerable attention while the psychosocial resources that accompany and sustain recovery receive comparatively less systematic consideration. It is not yet sufficiently clear whether patients who receive stronger psychosocial support actually experience better recovery than those with limited support, or which aspects of psychosocial support are most relevant to recovery. It is against this background that the researcher is concerned about the apparent gap between medical treatment and the broader psychosocial needs of patients attending government hospitals in Oyo State. 
Hypotheses
1. There is no significant relationship between emotional support and recovery among patients attending government hospitals in Oyo State, Nigeria.
2. There is no significant relationship between companionship support and recovery among patients attending government hospitals in Oyo State, Nigeria.
Theoretical Underpinning
Family Systems Theory
Family Systems Theory, developed by Murray Bowen, explains the family as an emotional unit in which members are interconnected and interdependent. The theory maintains that an individual cannot be adequately understood in isolation because the behaviour, emotions and experiences of one family member influence those of others. Family members occupy different roles and are expected to respond to one another according to established patterns and relationship expectations. These interactional patterns may promote stability, but they can also produce dysfunction when they become rigid or place excessive demands on particular members.
Bowen's theory is built around eight interrelated concepts: triangles, differentiation of self, nuclear family emotional system, family projection process, multigenerational transmission process, emotional cut-off, sibling position and societal emotional process. Together, these concepts explain how emotional processes operate within families and how patterns of interaction can be maintained or transmitted across generations. The nuclear family emotional system, for example, identifies marital conflict, dysfunction in one spouse, impairment of a child and emotional distance as major patterns through which family problems may emerge. The theory therefore emphasizes that changes affecting one member can have consequences for the functioning and wellbeing of the entire family system.
The theory is particularly relevant to understanding family support during illness and recovery. A patient's illness may alter established family roles and responsibilities. A family member may have to provide emotional encouragement, financial assistance, companionship, transportation, medication support or help with daily activities. Although such adjustments can strengthen family relationships and facilitate recovery, prolonged caregiving demands may also create emotional, social and financial strain. Thus, the quality of relationships and patterns of interaction within the family can influence the support available to a patient during illness.
Family Systems Theory provides a useful framework for explaining psychosocial support as a predictor of patient recovery. Patients attending government hospitals do not exist independently of their families and wider social environments. Their illness can affect family functioning, while the family's response can, in turn, influence the patient's recovery experience. When family members provide encouragement, companionship, financial assistance and practical help, they may create a supportive environment that enhances patients' ability to cope with illness and adhere to treatment. Conversely, emotional distance, family conflict or inadequate support may make recovery more difficult. The theory therefore supports the assumption that patient recovery should be understood within the context of the relationships and support systems surrounding the patient. It provides a basis for examining how family interactions and available psychosocial resources contribute to recovery among patients attending government hospitals in Oyo State, Nigeria.
Methodology
The study adopted a correlational research design to examine psychosocial support as a predictor of recovery among patients attending government hospitals in Oyo State, Nigeria. The design was considered appropriate because it enabled the researcher to obtain self-reported information from patients and examine the relationships between psychosocial support and dimensions of patient recovery, namely emotional and companionship recovery. The study population comprised 235 inpatients and outpatients attending State Hospital, Ring Road, Ibadan, and Adeoyo Maternity Hospital, Ibadan, Oyo State. The population included both children and adults receiving care in the selected hospitals. The entire population of 235 patients was selected for the study using a simple random sampling technique, which provided eligible patients with an equal opportunity to participate in the research.
Data were collected using a structured questionnaire titled Psychosocial Support and Recovery of Patients Questionnaire (PSRQ). The instrument consisted of two sections. Section A contained seven items on respondents' demographic characteristics, while Section B comprised 35 items measuring psychosocial support and patient recovery across emotional, physical and social dimensions. Responses were obtained on a four-point Likert scale ranging from Strongly Agree (4) to Strongly Disagree (1). The questionnaire was adapted from established measures of social support and related psychosocial constructs. The instrument was subjected to face and content validation by the researcher's supervisor and lecturers with relevant expertise. For reliability, the validated questionnaire was pilot-tested among 20 patients from male and female wards of Oyomesi Private Hospital, Orogun, Ibadan, which was not included in the study population. Cronbach's alpha coefficients were 0.82 for emotional recovery, 0.75 for physical recovery, 0.62 for social recovery, and 0.86 for the overall instrument, indicating acceptable internal consistency.
Following approval from the selected hospitals, the researcher, assisted by three trained research assistants, administered the questionnaires directly to respondents. Of the 235 questionnaires administered, 231 were retrieved and found usable, representing a 98.3% response rate. Data were coded and analysed using descriptive and inferential statistics. Frequencies and percentages were used to summarise respondents' demographic characteristics, while Pearson product-moment correlation (PPMC) and analysis of variance (ANOVA) were used to examine the relationships among the study variables and to test the hypotheses. All hypotheses were tested at the 0.05 level of significance.
Results and Discussion
Analysis of Demographic Variables of Respondents
Table 1: Frequency distribution of respondents by sex
	Sex
	Frequency 
	Percentage 

	Male
Female
	105
126
	45.5
54.5

	Total 
	231
	100



Figure 1: Frequency distribution of respondents by sex 




Table 1 and Figure 1 above show that 105 (45.5%) respondents are male and 126 (54.5%) are female.


Table 2: Frequency distribution of respondents by age
	Age group
	Frequency 
	Percentage 

	18-20 years
21-30 years
31-40 years
41 years and above
	35
87
57
52
	15.1
37.7
24.7
22.5

	Total 
	231
	100









Figure 2: Frequency distribution of respondents by age 




Table 2 and Figure 2 above show that 35 (15.2%) respondents are aged 18–20 years, 87 (37.7%) are aged 21–30 years, 57 (24.7%) are aged 31–40 years, and 52 (22.5%) are aged 41 years and above.

Table 3:	Frequency distribution of respondents by religion

	Religion 
	Frequency 
	Percentage 

	Christianity
Islam
Traditional
Others
	138
74
18
1
	59.7
32.0
7.8
0.4

	Total 
	231
	100




Figure 3: Percentage distribution of respondents by religion




Table 3 and Figure 3 above show that 138 (59.7%) respondents are Christians, 74 (32.0%) are Muslims, 18 (7.8%) are traditional worshippers, and 1 (0.4%) belongs to another religious group not disclosed in the study.
Results and Discussion
Hypothesis one: There is no significant relationship between psychosocial support and emotional recovery among patients attending government hospitals in Oyo State, Nigeria
Table 4: Pearson Product Moment Correlation (PPMC) showing the relationship between psychosocial support and emotional recovery among patients
	Variables	
	Mean
	Std. Dev.
	n
	r
	p-value
	Remarks

	Emotional recovery


Psychosocial support
	45.0346

30.9870
	4.4437

2.2678
	
231
	
.594
	
.000
	
Sig.


Sig. at 0.05 level
Table 4 shows that there is a significant relationship between psychosocial support and emotional recovery among patients attending State Hospital, Ring Road, Ibadan, and Adeoyo Maternity Hospital, Ibadan, Oyo State, Nigeria (r = .594, n = 231, p < .05). Hence, psychosocial support was positively associated with emotional recovery among the patients in the study.
This result supports the views of Deindl et al. (2016) that support from other people, in the form of aid, assistance, personal affirmation, and information, is necessary when stressful events, such as changes in health and illness, are experienced. Furthermore, while support from other people does not necessarily alter the demands of a situation, it may lessen their consequences. Appropriate support can provide additional capacity for meeting demands and counteract feelings of helplessness and hopelessness. The support patients receive helps them evaluate their situation realistically, challenge and alter their existing perspectives, maintain their self-esteem by reinforcing the belief that they are able to manage, and establish emotional balance by absorbing the impact of strong feelings. Heinze et al. (2015) also found that, as a result of supportive social networks, people may experience a sense of competence, empowerment, and well-being and feel validated. There is evidence of a positive correlation between strong social-network connections and physical and mental health, as well as reduced mortality. In addition, Graven and Grant (2013) reported that social support is positively related to health, recovery from illness, and self-care in chronic illness.
Hypothesis two: There is no significant relationship between psychosocial support and physical recovery among patients attending government hospitals in Oyo State, Nigeria
Table 5: Pearson Product Moment Correlation (PPMC) showing the relationship between psychosocial support and physical recovery among patients
	Variables	
	Mean
	Std. Dev.
	n
	r
	p-value
	Remarks

	Physical recovery


Psychosocial support
	34.4113

30.9870
	3.0459

2.2678
	
231
	
.536
	
.000
	
Sig.


Sig. at 0.05 level
Table 5 shows that there is a significant relationship between psychosocial support and physical recovery among patients attending State Hospital, Ring Road, Ibadan, and Adeoyo Maternity Hospital, Ibadan, Oyo State, Nigeria (r = .536, n = 231, p < .05). Hence, psychosocial support was positively associated with physical recovery among the patients in the study.
This result supports the views of Hannes and Macaitis (2012) that functional recovery is limited by a variety of factors. General factors include the individual's motivation and the services available to them. For example, a young, motivated individual with unlimited access to physiotherapy is likely to recover more effectively from the same injury than an older, non-compliant patient with dementia who has no access to physical assistance. Additionally, Norton and Cuskelly (2021) contend that financial support from family members should facilitate access to adequate diagnosis and treatment options and help patients make fully informed choices.
Conclusion
The study concludes that psychosocial support is an important factor associated with the recovery of patients attending government hospitals in Oyo State, Nigeria. The findings showed significant positive relationships between psychosocial support and both emotional and physical recovery. Specifically, the relationship with emotional recovery was moderately strong (r = .594, p < .05), while the relationship with physical recovery was positive and moderate (r = .536, p < .05). These findings suggest that patients reporting adequate emotional, social, practical, informational, and financial support may experience better recovery outcomes. The study therefore concludes that patient recovery should not be viewed solely from a medical perspective. Rather, psychosocial support should be integrated into hospital care because supportive relationships and resources may strengthen patients’ coping abilities, emotional well-being, and capacity to participate actively in their recovery.
Recommendations
Based on the findings of the study, the following recommendations were made: 
1. Government hospitals should strengthen psychosocial support services by integrating social workers, counsellors and other relevant professionals into multidisciplinary healthcare teams to provide patients with emotional, social and practical assistance throughout the treatment and recovery process. 
2. Healthcare providers should encourage appropriate family involvement in patient care. Families should be educated on how to provide emotional encouragement, companionship, financial assistance and practical support without compromising patients’ privacy, independence or participation in treatment decisions. 
3. Government and hospital administrators should establish patient-support programmes such as counselling, peer-support groups and patient education services. Such programmes can help patients cope with fear, anxiety, treatment demands and other challenges that may hinder emotional and physical recovery. 
4. Hospitals should strengthen referral and follow-up mechanisms for patients after discharge. Regular follow-up through social workers, community health personnel or designated hospital support services would help identify patients experiencing inadequate psychosocial support and connect them with appropriate family, community and professional resources.
Limitations
The findings are limited to patients from two government hospitals in Oyo State and should therefore be interpreted within that setting. The correlational design identifies associations but does not establish causality. The study also relied on self-reported questionnaire responses, which may reflect respondents’ perceptions and experiences. The hospital-based sample may limit generalisability to other healthcare settings or patient populations. Future studies involving more hospitals and longitudinal designs could further clarify how psychosocial support relates to recovery over time.
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Figure 4.2: Frequency distribution of respondents by age 

Frequency	

18-20 years	21-30 years	31-40 years	41 years and above	35	87	57	52	





Sheet1

		Age group		Frequency		Series 2		Series 3

		18-20 years		35		2.4		2

		21-30 years		87		4.4		2

		31-40 years		57		1.8		3

		41 years and above		52		2.8		5

				To resize chart data range, drag lower right corner of range.
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Figure 4.3: Percentage distribution of respondents by religion

Percentage	









Christianity	Islam	Traditional	Others	0.597	0.32	0.078	0.004	



Sheet1

		Religion		Percentage

		Christianity		59.7%

		Islam		32.0%

		Traditional		7.8%

		Others		0.4%

				To resize chart data range, drag lower right corner of range.
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Figure 4.1: Frequency distribution of respondents by sex 

Frequency	

Male	Female	105	126	
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		Sex		Frequency		Series 2		Series 3

		Male		105		2.4		2

		Female		126		4.4		2

		Category 3		\		1.8		3

		Category 4		4.5		2.8		5

				To resize chart data range, drag lower right corner of range.
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