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Abstract 
Background: Pre-operative patients are not only suffering from physical and physiological symptoms but they might 
have psychological issues which may lead to mental health issues. However, different psychosocial factors may help 
in managing the mental health problems in pre-operative patients.  

Purpose: This study was aimed to investigate the mediating role of perceived social support on mental health 
problems in pre-operative patients.  

Methodology: The sample of the study consisted of 180 participants who were going to get their major surgery done 
in a week including 51% men and 49% women between the ages of 18-35 years. The participants were presented 
with a questionnaire including a demographics sheet and three Urdu translated scales as Self -Compassion Scale, 
Multidimensional Scale of Perceived Social Support, and Depression Anxiety and Stress Scale.  

Results: The results indicated that there was a significant negative correlation between self-compassion/perceived 
social support and mental health problems in pre-operative patients. The Pearson Product-Moment Correlation 
indicated a significant relationship among self-compassion, perceived social support, and mental health problems.  

Conclusion: The current study spotlighted the importance of the pre-operative time in young adults and the dire 
need for counseling services to be provided to the patients in this crucial time to enhance the chances of post-
operative recovery and wellbeing of the patients.  
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1. Introduction 
Different forms of surgeries are being performed on 

people of different ages and they leave numerous after-

effects on the person before surgery as well as 

afterward. The pre-operative period is called to be a 

period in which the individual is informed about the 

period of surgery. He faces many psychological and 

biological changes in this period. A pre-operative 

period is considered as the period where the individual 

needs support from his surroundings as well as from 

his inner self to better cope up with theproblem. 

Several studies show that during the pre-operative 

period if the individual is stressed out then there are 

chances that he will recover late or may it result in 

poor recovery.1 As the individual is confronting 

expanded pressure before it, the endocrine reaction to 

stress may likewise incorporate an arrival of different 

hormones like a pituitary hormone.2  

All of these biological changes may lead to 

psychological issues. These psychological may 

include stress, anxiety, depression about the upcoming 

operative period. Individuals’ psychological issues 
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may become worse due to certain other factors 

including relationships, finances, etc. Anxiety is an 

emotional reaction to an ambiguous feeling of danger 

or peril and it is an emotion characterized by tension, 

stressed/ worried thoughts, and physical changes like 

expanded pulse and quick heartbeat.3 Stress is a 

common bit of life. Individuals can experience stress 

from their present condition, body, and their musings. 

For sure, even sure life changes, for instance, an 

advancement, a home credit, or the birth or marriage 

delivered stress.4 

Young adulthood is a period of life wherein the 

individual strides into free-living and begins to 

achieving self-administration by endeavoring to 

develop oneself as a self-governing individual with 

one's special presence. Young adulthood is also 

engaged in developing character and personality, 

creating and keeping up passion and setting up 

intimate relations, and beginning their own families. 

Due to all these developmental changes, this phase is 

considered to be a challenging phase of life. Therefore, 

facing any serious physical illness which needs major 

surgery to be performed as a treatment to that problem 

can stimulate serious mental health problems 

including depression, anxiety, and stress, etc.5  

However, a significant impact of different 

psychosocial factors may positively impact 

psychological well-being. Among such psychosocial 

factors, self-compassion, and social support are 

important factors for managing psychological issues. 

Several studies related to health show a link to 

psychological well-being with self-compassion and 

social connection. Social support refers to a suite of 

activities that create or enhance social contacts 

between all people. The absence of social support is 

interlaced in the commitment to psychological distress 

and prosperity. These people are especially powerless 

against mental health concerns and mental pain. Being 

isolated from social support can lead to a greater 

incidence of psychological distress and has been 

linked to a higher rate of suicide. They experience 

depression, self-destructive ideation, and self-

destruction endeavors at rates a lot higher than in 

everybody.6 Self-compassion acts as a force that helps 

to avoid negative and destructive thought processes 

about one’s self. It helps the individual to develop a 

positive sense of self and to be kind and mindful in 

difficult times.7 

The identification of a link between self-compassion 

and perceived social support and mental health 

problems in preoperative patients will spread 

awareness which will help health care professionals in 

designing counseling and psychological intervention 

plans. 

It will trigger the need for family therapy and its 

benefits to increase social support from the family. 

The constructs of the present investigation in young 

adults are not explored before in Pakistani culture. So, 

the current study will fill the gaps in Pakistani 

literature by exploring the relationship between self-

compassion, perceived social support, and mental 

health problems in pre-operative patients. 

Hypothetical Conceptual Model 

Based on extensive literature and theories, researchers 

developed a theoretical framework for the current 

study to better understand the relationship between 

self-compassion, perceived social support, and mental 

health problems in pre-operative patients. From the 

hypothetical model shown in Figure 1, it is assumed 

that perceived social support mediates the effects of 

self-compassion and mental health problems in pre-

operative patients.  

  

Figure 1: It shows a hypothetical model of PSS, 

SC, and MHP 

Operational Definitions 

Operational definitions of the variables of current 

research are as follow: 

Self-compassion (SC). It is defined as being kind 

toward oneself in instances of pain or failure; 

perceiving one’s experiences as part of the larger 

human experience; and holding painful thoughts and 

feelings in balanced awareness (Neff, 2003). 

Perceived Social Support (PSS). It is defined as the 

perception of family, friends, and others to be 

available to provide social, emotional, and 
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materialistic support in times of need (Zimet et al., 

1988). 

Mental Health Problems (MHP). Mental Health 

Problems are defined as depression, anxiety, and 

stress. 

Young Adults. It includes individuals with the age 

range from 18 to 35 years. 

2. Methodology 
The current quantitative study used a cross-sectional 

research design for exploring the relationship of the 

above-mentioned variables. The independent variable 

was self-compassion and perceived social support 

which was also a mediating variable, and the 

dependent variable was mental health problems of pre-

operative patients.
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The study was conducted in Lahore City. The 

population of the study included young adults (18-35 

years old), scheduled for major surgery and were 

admitted to public and private sector hospitals of 

Lahore. A total of 180 pre-operative patients (91 men 

and 89 women) participated in the study. 

A multistage sampling technique was used to select 

the study sample. At first, the sample was divided into 

two main strata as public and private sector hospitals. 

The next stage included the division of the main strata 

into two substrata according to their gender. Within 

each stratum, the participants were selected randomly. 

The data were collected through using a demographic 

questionnaire and three other scales, which were Urdu 

translated versions of their original scales including 

the Self-Compassion Scale, 8 Multidimensional Scale 

for Perceived Social Support,9 and Depression 

Anxiety Stress Scale.10 A demographic form 

consisting of age, gender, marital status, number of 

family members, family system, hospital sector, living 
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area, monthly income, and educational level was also 

used. Consent was taken from every participant and 

they were given the right to withdraw from the study. 

Participants were assured that only their responses will 

be used without revealing their identities. Keeping in 

mind the importance of preoperative period, 

participants were psycho-educated and relaxation 

therapy was given to them.  

3. Results 
The results consist of two sections including sample 

description, and testing of the main and secondary 

hypotheses. Details of these sections are as follows: 

Section 1: Sample Description 
Total 180 patients were enrolled. Mean age was 27.52 

± 5.26 y; the mean number of family members was 

6.68 ± 2.06. There were 91 (51%) males and 89 (49%) 

females. 

Section 2: Testing Main Hypotheses 
Hypothesis 1: There will be a negative correlation 

between self-compassion/social support and mental 

health problems in preoperative patients undergoing 

major surgery. There will be a positive correlation 

between perceived social support and self-

compassion. For this a correlation analysis was 

performed, the inter-correlation of all the factors of 

three scales as 6 factors of Self-Compassion Scale 

(SCS), three factors of Multi-dimensional Scale for 

Perceived Social Support (MSPSS), and three factors 

of Depression Anxiety Stress Scale (DASS). Results 

showed that three factors of SCS, e.g. self-kindness, 

common humanity, and mindfulness were highly 

significantly correlated positively with perceived 

social support and these three and other three 

remaining factors are negatively correlated with 

mental health problems (Table 1). 

Hypothesis 2: It was hypothesized that perceived 

social support will act as a mediator between self-

compassion and mental health problems in 

preoperative patients. The Pearson Product-Moment 

Correlation indicated a significant relationship among 

self-compassion, perceived social support, and mental 

health problems. Thus, the role of perceived social 

support as a mediator was explored in the relationship 

between self-compassion and mental health problems. 

In respect to this, Hayes's bootstrapping approach was 

used to find out that either perceived social support 

mediates the relationship between self-compassion 

and mental health problems or not. It was illustrated in 

the figure that the total effect of self-compassion and 

mental health problems (β = -.40, SE = .06, p < .001) 

was significant. Furthermore, direct effects of self-

compassion on perceived social support (β = .92, SE = 

.11, p < .001) and perceived social support on mental 

health problems (β = -.25, SE = .04, p < .001) were 

also significant. Findings of the current research 

revealed that perceived social support significantly 

partially mediates the relationship between self-

compassion and mental health problems as after 

controlling the perceived social support as mediator 

beta value is reduced but c’ model (β = -.17, SE = .06, 

p < .01) is still significant, Figure 2.  

Hypothesis 3: It is hypothesized that there would be 

significant differences between the two genders on all 

factors and their total scores of the Self-compassion 

Scale (SCS). The results have found significant 
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differences in the total scores of SCS. Women as 

compared to men scored higher on the total score of 

SCS which showed that women tend to have higher 

levels of self-compassion as compared to men Table 2. 

Hypothesis 4: It was hypothesized that men will 

perceive more social support than women. The results 

showed that there is a highly significant difference in 

the level of support from significant other families and 

on the total scores of MSPSS in men and women. It 

revealed that women tend to get more social support 

from significant others, family, and friends as 

compared to men Table 3.  

 

 

 

Figure 2: Mediation analysis of perceived social  
support in the relationship between self-compassion  
and mental health problems 

4. Discussion 
This study was aimed to explore the role of self-

compassion and perceived social support in 

eliminating mental health problems in pre-operative 

young adults. To explore the relationship among all 

the variables, the researcher has used Urdu translated 

versions of the Self-Compassion Scale (SCS), 

Multidimensional Scale for Perceived Social Support 

(MSPSS), and Depression Anxiety and Stress Scale 

(DASS) to facilitate the participant and to remove the 

language barriers. 

As mentioned earlier, the purpose of the current study 

was to explore the relationship between self-

compassion, perceived social support, and mental 

health problems in pre-operative young adults, 

correlation analysis was done and it was revealed 

that there was a significant positive correlation 

between self-compassion and perceived social support 

and there was a significant negative correlation 

between self-compassion and mental health problems 

and also between perceived social support and mental 

health problems. These results proved that the devised 

main hypothesis was accepted and it was found that 

these findings are compatible with the previous 

literature.11 This study investigated the association 

among self-compassion, perceived social support, and 

subjective well-being stated that perceived social 

support mediated the association between self-

compassion and subjective well-being of the 

participants. 

Our study was focused to investigate the mediating 

role of social support in mental health problems in 

young adults. Previous findings suggest that 18 to 27 

years of age is a period in which people step into their 

real-world and face things on their own and start 

developing ideas to achieve goals, building their own 

identity, creating a positive body image, and sexual 

identity, difficulties in choosing career options, start 

getting independent due to which they might face 

financial issues, they might face rejection from their 

educational and work environment, they make 

intimate relationships and start realizing their 

responsibilities due to which they might face different 

stressors and become anxious about their future.12 

Moreover, researchers also reported some social and 

psychological issues faced by adults in their early 

adulthood period. The study stated that most of the 

individuals confront changes in their lifestyle and their 

personality as they begin to enter a new phase of life 

which make them vulnerable to develop mental health 

issues like elevated stress and anxiety until or unless 

they have familial, social, and financial support.13 

These studies suggest that early adulthood is a period 

which is a crucial period for adults as they face 

different life challenges and if they fail to cope with 

them healthily, they become vulnerable to develop 

different mental health problems but if they get 

significant social support and with time different life 

experiences make them to become resilient so that they 

can easily beat those issues and overcome all the 

challenges and rise. 

A significant negative correlation was identified 

between perceived social support and mental health 

problems. This means that individuals who were 

provided with social support were experiencing less or 

no mental health problems in their pre-operative 

period. Social support is believed to be a cushion in 

a= .92*** 

 

b= -.25*** 

 

c= -.40*** 

 

c’ = -.17** 
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stressful times for the mental health of the 

individuals.14 If the individual is provided with 

significant support from his loved ones, his friends, 

and from people who are significant to him, then the 

individual will be able to cope up with the stressful 

event more effectively. Results of the current study 

also revealed that the individuals who perceived that 

they will be provided with significant social support 

from their significant other in the time of need were 

experiencing fewer or no mental health problems in 

their pre-operative periods. Previously conducted 

studies also support the above-mentioned findings of 

the current study by stating that perceived social 

support was found be highly correlated with 

decreasing mental health problems and increasing 

well-being in cancer patients and proved to act as a 

defensive factor against negative health outcomes and 

also acted as a buffer to increase treatment adherence 

and recovery.14  

In this study, perceived social support acted as a partial 

mediator between self-compassion and mental health 

problems. A study that showed a relationship between 

self-compassion, perceived social support and 

subjective well-being stated that perceived social 

support mediated the association between self-

compassion and the subjective well-being of the 

participants.11 These results revealed that there was a 

significant positive correlation between all these three 

variables which means that the increase in perceived 

social support and self-compassion will increase the 

subjective well-being of the participants. It is 

presumed from the above results that even though self-

compassion was found to be negatively correlated with 

mental health problems in pre-operative patients but 

perceived social support acted as a buffer between 

both the variables and made the association between 

self-compassion and mental health problems even 

stronger. 

The study also identified a significant gender 

difference in the total scores of SCS. Significant mean 

differences indicated that women were found to be 

more self-compassionate as compared to men 

participants. Studies also suggested that meta-

synthesis indicated significant differences in men and 

women in the level of self-compassion measured 

through total scores of SCS. Results indicated that 

women were found to be more self-compassionate 

than men.15 Concerning gender differences in the 

mean values of factors of MSPSS and total scores of 

MSPSS, it was found that significant gender 

differences were found on the total score of MSPSS.  

These differences were also supported by literature as 

it was reported that significant differences were found 

on the level of perceived social support in men and 

women and it was found that social support in men 

tends to get a decrease in respect to women were found 

to have more perceived social support from family.16 

Concerning gender with mental health problems, 

findings revealed that men scored higher on all factors 

and total scores of DASS. Previous studies on gender 

and mental health revealed that the concept of 

masculine and feminine traits has a major role in 

predicting internalizing and externalizing mental 

health problems. This involves the stressful situations 

males and females are exposed to, availability of 

resources to deal with stressors, also the coping 

mechanisms they adopt, social support, and the 

relationships, they make.17 The outcomes of the 

current investigation highlighted that males were 

found to score higher on three dimensions of mental 

health problems including stress, anxiety, and 

depression.  

If we relate these findings with the previous literature 

which states that there is a highly significant role of 

social support in developing these problems. Our data 

revealed that men score lower on perceived social 

support as compared to women. This might be due the 

fact that as in Pakistani culture, men are less likely to 

talk about their problems and their stressors to others 

because they are thought to be the symbol of strength 

and they have a lot more responsibilities than women 

due to which they experience more internalizing 

problems including stress and anxiety and depression. 

Also, in Pakistani culture, men are responsible to 

manage all the financial responsibilities also they are 

responsible to protect their families in every difficult 

situation therefore, they might become more stressed 

and anxious when they get any serious physical illness 

which requires major surgery to be done because they 

think that if they become ill who will be the one to run 

their family and manage the financial and social 

responsibilities.  

Concluding, the outcomes of the investigation 

spotlighted the significance of self-compassion and 

perceived social support for the subjective well-being 

of the young adult patients going to get their major 
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surgery done. The current study will serve as a 

preventative perspective. Findings of the research will 

spread awareness regarding the crucial pre-operative 

period, mental health problems, the importance of self-

compassion, and perceived social support among 

young adults, their families, in the hospital staff who 

are dealing with them. Relevant hospital authorities 

might be able to understand the crucial pre-operative 

period and to highlight the need for mental health 

professionals in the hospitals to give all possible 

psychological help to the patients in their crucial 

preoperative period. This may enhance the 

effectiveness of the treatment and prognosis. 

However, certain limitations of the study may include: 

data were collected only from the hospitals of Lahore 

it might affect the generalizability of the findings. As 

the study was conducted during the pandemic of 

COVID-19 which may have an additional effect.  
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