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Abstract

Aim: One of the psychological interventions that help patients effectively deal with the problems and challenges of daily life is
life skills training. So determining the effect of life skills training on the coping of people with multiple sclerosis (MS) was the
aim of this study. Design: A quasi-experimental study. Methods: The research was conducted with a sample of 80 people with
MS attending the Tehran MS Association in 2017. The intervention group received four one-hour life skills training sessions
and the control group received only routine care. To contrast the results between the two groups and the findings before and
after the intervention, the independent t-test and paired t-test, respectively, were used. Results: Most of the respondents in both
the intervention and control groups (55.0% and 57.5%, respectively) were males. There was no significant disparity in terms
of coping with MS between the two groups before the intervention (p < 0.05) but a significant disparity after the training
(p <0.01). Conclusion: Applying life skills as effective and useful training was the achievement of this study. Therefore,

application of the life skills training program is recommended for MS patients.

Keywords: compatibility, compliance with treatment, coping, life skills training, multiple sclerosis.

Introduction

Multiple sclerosis (MS) is a chronic disease that can
be related to different combinations of cognitive,
motor and neuropsychiatric symptoms (Schmitt et al.,
2014). According to statistics of the National
Multiple Sclerosis Society (NMSS) in the United
States, there are 400,000 MS patients in the United
States and 2 million in the world (McGuire et al.,
2015; Pagnini et al., 2014). In Iran, the number
of people with MS is about 40,000 (Daneshjoo et al.,
2020). During the course of the illness, most people
with MS become progressively disabled. This
incapacity negatively impacts people’s independence
(Peeters et al., 2013). After about 20 years, more than
half of people with MS use mobility aids (Aljumah et
al., 2013; Ploughman et al., 2012). Since 1993,
disease-modifying treatments have been available;
yet the management of MS remains a challenge (Tan
et al.,, 2010). According to studies, psychological
interventions can improve self-efficacy and self-
confidence, reduce stress, enhance adaptability skills
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and increase overall quality of life, by treating mood
disorders such as depression and anxiety (Thomas
etal., 2006).

Life skills training is a psychological intervention
that empowers people to cope with the needs of daily
life effectively (Vaidya, 2014). Since MS affects
people in the most productive years of their lives and
due to its variable and unpredictable nature, it may be
difficult to adapt to it (Thomas et al., 2006).
Unforeseeable and unenviable symptoms, treatment
regimens and side effects of medications are
uncertain, so there are many challenges
of psychologically coping with these problems.
Disease-related reasons that can affect patient’s
levels of adjustment or quality of life include the
severity of symptoms, degree of neurological
disability and duration of the disease (Alschuler &
Beier, 2015). Coping mechanisms are vital for
patients with MS who are in an unpredictable stage
of their illness. Although it seems that most people
adapt positively to their condition and maintain their
quality of life, abnormal mechanisms are usual and
closely related to depression (Bianchi et al., 2014).

Coping mechanisms have both behavioral and mental
aspects that individuals use to overcome, tolerate or
reduce stressful happenings (Montel et al., 2012)
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Coping mechanisms effectively support individuals
against the factors that cause anxiety. Being aware
of coping mechanisms in addition to medical
treatments in order to have a better life experience
with MS is important (Milanlioglu et al., 2014).
Improving life quality of people with MS for a long
time is necessary and should be promoted by
appropriate coping mechanisms (Preede et al., 2015).

A study on the effectiveness of life skills training
on social adjustment in children showed that teaching
life skills in children improves their social adjustment
(Rahmati et al., 2010). Although MS has countless
symptoms, cognitive changes and motor limitations
are the most important ones. For reducing symptoms
of MS, self-management is important (Peeters et al.,
2013). Since nurses have more interaction with
patients than other members of the treatment team,
they are more suited to communicate with, advise and
educate patients. Patient education can also promote
patient awareness (Mohammadi et al., 2012).

Aim

The objective of the study was to determine the effect
of life skills training on the coping of people with
MS. We decided to conduct a study in this field to
increase health care policymakers’ awareness of this
topic as well as nurses’ knowledge and skills

in patient education and to take a step to improve
the coping of people with MS.

Methods

Design

A quasi-experimental research design was used
in this study.

Sample

This study comprised people with MS attending
the Tehran MS Association. With regard to the
inclusion criteria, the researchers selected 89 subjects
using the continuous sampling method: of those, nine
dropped out of the study during the research process,
so finally, the research was carried out on 80 people.
Initially, 46 subjects were allocated to the
intervention group and 43 to the control group.
To prevent data contamination, the intervention and
control groups attended the Tehran MS Association
on separate days.

In the intervention group, one person refused to
participate in the research, one person was excluded
from the study as he did not attend a training session
and four patients were excluded due to exacerbation
of their disease which resulted in their
hospitalization. Three people were excluded due to
exacerbation of their disease in the control group
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resulting in their hospitalization, so they could not
complete the gquestionnaire at the second stage of the
study. Finally, in both the control and intervention
groups, data on 40 patients with MS were examined
and analyzed. The inclusion criteria were as follows:
MS definitively diagnosed by a neurologist, being
able to write and read, being able to attend training
sessions, not being pregnant (for women), no dose
adjustments for medications that reduce the illness,
having no other involvement and disabling diseases
of the cognitive system, no chronic lung and heart
disease, no psychiatric disorders and using no
psychiatric medications based on self-report and
medical records. The exclusion criteria were: being
hospitalized for recurrent illness, failure to attend
a training session, change of MS to a progressive
type and being too exhausted to receive training.

Data collection

The data were collected using a questionnaire survey.
A demographic information form included
information about gender, level of education, marital
status, age, economic status, personal health
assessment and employment. It also contained
MS-related questions including the type of MS
(relapsing-remitting, progressive), experience
of disease exacerbation and the period of illness.
The Coping with Multiple Sclerosis Scale (CMSS) is
a 29-item questionnaire that in a particular stressful
situation examines people’s reactions. Participants
are asked to rate the main problem and its stress level
in relation to the illness they have experienced in the
past month on a 7-point Likert scale. The rate of use
of each of the 29 coping mechanisms in the last
month is then determined by the participants.
The responses were then categorized on a 5-point
Likert scale. Analysis of CMSS factors revealed
7 subscales, including problem solving, acceptance,
personal health control, physical assistance,
avoidance, energy conservation and emotional
liberation. The problem-solving factor included one
item, the physical assistance factor had 5 items, the
acceptance factor contained 10 items, the avoidance
factor included 4 items, the personal health control
factor included 3 items, the energy conservation
factor contained 3 items and the emotional liberation
factor had 4 items. Content validity was used to
validate the demographic form and the educational
booklet. This way, the data collection form was
prepared after studying the literature and books
related to the research topic. Then, modifications
were made using expert opinions of three respected
faculty members of the Nursing & Midwifery School.
In 2001, the CMSS was first developed by Pakenham
and Rinaldis (2001) to study the mechanisms
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for coping with MS. The content validity index was
used to evaluate validity of the tool. Then, it was
given to ten respected faculty members for review.
To assess the reliability of the self-management
guestionnaire, 20 subjects were selected for a pilot
study and the internal correlation of the questionnaire
was calculated (confidence coefficient above 0.85).
First, the questionnaire was completed by 20 people
with MS. Two weeks later, the questionnaire was
completed again by the same individuals and its
Cronbach’s alpha was calculated.

Personal, disease and coping information
questionnaires were provided to patients to assess
their baseline values before training. Patients in both
groups completed the CMSS questionnaire again in
the eighth week. Four one-hour training sessions
were carried out for patients in the intervention group
over four weeks. At the same time, a compact disk
(CD) and relevant educational booklet were provided
to the intervention group. The training booklet was
based on the information prepared to train
the participants as follows:

e Session 1. MS disease, applications and
description of life skills training, adherence to
treatment such as self-management in the
treatment regimen, and self-awareness skills.

e Session 2: Empathy training skills, effective
communication and interpersonal relationships.

e Session 3: Reviewing previous materials and
starting to teach stress coping skills, problem
solving and emotion management.

e Session 4: Reviewing previous materials,
dynamic and critical thinking skills and teaching
decision-making skills.

All sessions were conducted in the Tehran MS
Association’s training classroom. A psychiatrist was
also present at all counseling sessions and supervised
the implementation of training. The training was
delivered by the researcher and the teaching methods
included lecturing, discussion, questioning and
answering. Audio-visual devices such as video
projectors were also used. In addition, an educational
package was given to the intervention group. Any
subject who was absent from a training session was
removed from the study. Routine care was provided
to the control group and the controls completed the
research tools. In order to observe the ethical
principles in research, the relevant educational
booklet and CD were given to the controls at the end
of the training sessions.

Data analysis

Descriptive statistics were used to describe the data.
To achieve the research objectives, independent,
paired t-test, t-test, Chi-square and Fisher’s exact test
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were used. SPSS version 21 software was used to
analyze the data. The level of statistical significance
was set at 0.05 (5%).

Results

Most participants in both the intervention and control
groups were male (55.0-57.5%). The mean and
standard deviation of the participants’ age were
33.02 + 10.34 years in the intervention group and
32.22 + 8.88 years in the control group. Most
subjects in the intervention and control groups were
single, had education level of diploma and were
unemployed. They had experienced more than five
MS attacks or relapses and four to six months had
passed from their last MS attack or relapse. Most
respondents in the control group had average income.
In the intervention group, half of the respondents had
low income and the other half had average income.
In both the control and intervention groups, most
respondents reported having good health. In the
control group, most respondents had relapsing-
remitting MS; in the intervention group, most
respondents had primary progressive MS. Based
on the results of statistical tests, the two groups were
homogeneous in terms of demographic characteristics
(Table 1).

The mean scores of coping before and after
the intervention in the intervention group showed
a statistically significant disparity in the problem
solving dimension; the mean score of coping in this
dimension increased after the intervention
(p < 0.001). In terms of physical assistance, there was
a statistically significant disparity; after the
intervention, the mean score of coping in this
dimension increased (p = 0.005). There was
a statistically significant disparity in the acceptance
dimension; after the intervention, the mean score
of coping in this dimension increased (p < 0.001).
There was no statistically significant disparity in the
avoidance dimension (p = 0.958). In the dimension
of personal health control, there was a statistically
significant disparity; after the intervention, the mean
score of coping in this dimension increased
(p <0.001). In terms of energy conservation, there
was a statistically significant disparity; after the
intervention, the mean score of coping in this
dimension increased (p < 0.001). There was no
statistically significant disparity in the emotional
liberation dimension (p = 0.085) (Table 2).

In the control group, the mean score of coping before
and after the intervention showed no statistically
significant disparity in the problem solving
dimension (p = 0.498). In terms of physical
assistance, there was no statistically significant
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Table 1 Frequency distribution and numerical indicators of demographic and disease information in the
intervention and control groups (n = 80)

Variable Control group Intervention group p-value*
n (%) n (%)
Gender male 23 (57.5) 22 (55.0) 0.8222
female 17 (42.5) 18 (45.0)
Marital status single 24 (60.0) 27 (67.5) 0.820°
married 9 (22.5) 8 (20.0)
divorced 5 (12.5) 4 (10.0)
widowed 2 (5.0 1(2.5)
Education below diploma 2 (5.0 0(0.0) 0.380°
diploma 25 (62.5) 26 (65.0)
above diploma 13 (32.5) 14 (35.0)
Health status poor 4 (10.0) 3(7.5) 0.650°
good 32 (80.0) 35 (87.5)
very good 4 (10.0) 2 (5.0)
Level of income low 14 (35.0) 20 (50.0) 0.160°¢
moderate 24 (60.0) 20 (50.0)
high 2(5.0) 0(0.0)
Employment status unemployed 27 (67.5) 29 (72.5) 0.490°¢
office worker 2 (5.0 0(0.0)
self-employed 8 (20.0) 7 (17.5)
retired 3(7.5) 4 (10.0)
Type of disease relapsing-remitting 19 (47.5) 17 (42.5) 0.7902
primary progressive 15 (37.5) 18 (45.0)
secondary progressive 6 (15.0) 5 (12.5)
mean = SD mean + SD
Age (years) 32.22+8.88 33.02+10.34 0.712°
Time passed since the last attack (months) 7.80£5.91 7.30+5.51 0.697°
Number of attacks (over the last three months) 5.90+3.40 5.90+3.01 0.990°

*level of statistical significance p < 0.05; 2Chi-square test; ®Independent t-test; °Fisher 's exact test; SD — standard deviation

Table 2 Comparison of coping dimensions before and two months after the intervention in the intervention group

Variable Before intervention After intervention p-value*
mean SD mean SD
Problem solving 10.60 2.22 11.92 1.75 0.001
Physical assistance 18.50 2.64 20.25 2.47 0.005
Acceptance 19.20 3.24 24.85 3.12 0.001
Avoidance 13.97 247 13.95 231 0.958
Personal health control 14.71 3.03 17.80 2.39 0.001
Energy conservation 13.00 2.35 16.80 2.77 0.001
Emotional liberation 7.55 1.78 6.80 1.75 0.085

*obtained from a paired samples t-test; SD — standard deviation

Table 3 Comparison of coping dimensions before and two months after the intervention in the control group

Variable Before intervention After intervention p-value*
mean SD mean SD
Problem solving 11.32 1.78 11.10 1.59 0.498
Physical assistance 17.65 2.54 18.12 2.51 0.146
Acceptance 19.82 3.04 19.75 331 0.058
Avoidance 12.80 2.95 13.07 2.76 0.623
Personal health control 14.05 4.13 14.24 3.05 0.560
Energy conservation 12.05 2.50 12.25 2.52 0.440
Emotional liberation 6.90 1.62 7.22 1.59 0.097

*obtained from a paired samples t-test; SD — standard deviation

© 2021 Central European Journal of Nursing and Midwifery 211



Seyedolshohadaee, M., et al.

disparity (p = 0.146). There was no statistically
significant disparity in the acceptance dimension
(p=0.058) and avoidance dimension (p = 0.623).
There was no statistical significant disparity in terms
of personal health control (p = 0.560). In terms
of energy conservation, there was no statistically
significant disparity (p = 0.440). Similarly, there was
no statistical significant disparity in terms
of emotional liberation (p = 0.097) (Table 3).

Discussion

Considering the effects of life skills training on the
coping of people with MS, the results show
a significant difference in all coping mechanisms
other than emotional liberation, so that training
increased the use of effective coping mechanisms.
Avoidance was an ineffective coping mechanism and,
as expected, the impact of education on this
dimension was not significant. The conclusions
of a study by McGuire et al. (2015) showed that
the overall score of anxiety and depression decreased
after intervention and in the field of emotion-centered
coping and avoidance, the disparity was not
significant. Their findings regarding avoidance are
in line with the results of our study. But in the present
study, significant differences were only observed
inthe dimensions of emotional liberation and
acceptance. In this regard, it can be said that McGuire
et al. (2015) emphasized the effect of biofeedback
despite the fact that their sample was much smaller
than ours. On the other hand, the tools used in the
two studies are not the same. The findings
of a longitudinal study by Coles et al. (2007)
on parents of children with MS showing that special
psychological interventions have a positive effect
on coping mechanisms, reducing stress, limiting
activity and increasing social support of children with
MS are consistent with our study. In their study, life
skills training was one of the main components
of intervention, similar to our study in terms
of educational content (Coles et al., 2007).

Pakenham and Rinaldis (2001) showed a positive
effect of psychological intervention on mental health
status and reduction of anxiety and problems
of couples with AIDS; these are consistent with our
findings. The educational content in their study is
very similar to that used in the present study
(Pakenham & Rinaldis, 2001).

A study by Laidlaw et al. (2008) showed that after
the implementation of a behavioral cognitive
program and psychological training, the difference
between the control and intervention groups was
significant in terms of seeking support and problem-
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focused coping. In terms of the mechanism
of avoidance and blame, however, the difference was
not significant. Moreover, psychological adaptation
improved, positive mental states increased and
distress decreased compared to the control group
(Laidlaw et al., 2008). The findings of the above
research also show that psychological training
improved coping in the dimensions of physical
assistance, problem-focused coping and health
control, but it reduced coping in the dimension
of avoidance; these are congruent with the results
of the present study. In this study, regarding to
psychological needs for acquiring the coping
behavior of patients with MS as a nursing diagnosis
was highlighted and then the necessary training was
provided to meet these needs. The results of the
present study show that when nurses complied with
their educational-counseling role, coping behavior
improved in MS patients.

According to various studies, the absence
of awareness related to coping with the disease
causes complications and problems for these patients,
eventually leading to disrupted and reduced quality
of life. Since MS is a chronic disease and due to the
type of problems that MS patients face, failure
of drug treatment to improve their problems and need
for a comprehensive and ongoing care plan,
education can encourage the patient to actively
participate in reducing some of their needs
(Hemmatpoor et al., 2018)

Limitation of study

One limitations of this study was the short duration
of training in each session and the follow-up intervals
due to the unavailability of patients and their early
fatigue during the study. Other limitations were
an insufficient access to MS patients in hospitals and
the prolonged sampling process due to the
researchers’ time constraints.

Conclusion

Given the content of life skills training and its
commonalities with the dimensions of coping, these
skills can be widely used to improve coping in MS
patients. The positive effect of life skills training was
the main achievement of this study, since helping
the patients and making them ready to improve the
situation caused by the disease is one of the main
goals of this training; as nurses, we make this
possible by creating an effective relationship between
nurses and patients in order to support, educate and
advise. Utilizing useful information provided by this
training can be used in evaluation of the care program
for MS patients.
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