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Results: Analysis of the data ultimately led to the emergence of “attempt to maintain independ-
ence” as the main theme referring to the self-management strategies in people with MS. Self-
management strategies the participants used in this study were grouped into seven categories:
disease acceptance, information enhancement, change of lifestyle, developing psycho-emotional
balance, environmental modifications, improving financial credits, and promoting capabilities

Conclusion: People with MS use various self-management strategies for reducing their problems.
Due to the nature of the disease, the use of self-management strategies can improve their control
over illness. Understanding these needs and strategies helps health providers to provide better
services to people with MS

Introduction various and include visual impairment, sensory
and motor loss, tremor, ataxia, movement disor-
Multiple sclerosis (MS) is a disease of the cen-  ders and balance, and coordination problems (3).
tral nervous system (1). About 2.5 million peo- The unpredictable pattern of relapse and re-
ple are affected by MS around the world. MS is  mission of the disease and the emergence of var-
one of the most common neurological diseases ious symptoms decreases one’s control over the
and causes of disability in young people (2). life. This is one of the most obvious characteris-
Neurological defects caused by the disease are tics of MS resulting in depression, hopelessness,
decline of quality of life, and weakness in psy-
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to control the disease and limit its progressian. |
most chronic disease, patients and their caregivers
play an important role in self-management (5).
People with MS must manage the daily effects of
the disease on their lives. This management style
is called self-management (2).

A disease self-management program was de-
veloped in the US, in 1990, in response to an
increase in medical care costs and a need to im-
prove the quality of treatment (6). Prior to the
development of specific self-management ap-
proaches for a disease, the chronic disease self-
management programs were more general and
developed for people with any chronic condi-
tions (6). The first chronic disease self-
management programs were started by Lorig et
al., (7) at the Stanford University, with specific
programs for people with rheumatoid arthritis.

In general, the three primary tasks of self-
management include managing medication, roles
and emotion. Medical management includes taking
medication, adhering to a special diet, using medi-
cal services, changing the lifestyle (sleep, hygien
and exercise). Role management covers maintain-
ing changing and creating new meaningful behav-
iors in life roles such as changing responsibditie
within the family. Emotional management is relat-
ed to how to deal with the feelings resulting fram
chronic disease such as anger, fear, disappoint-
ment, and depression which are commonly experi-
enced as a result of a chronic disease.

Some of the self-management skills are prob-
lem-solving, decision making, resource utiliza-
tion, communicating with health care providers,
taking action, and self-tailoring. One of the most
important objectives of the chronic diseases self-
management programs is to increase self-
efficacy to solve problems and make daily deci-
sions in response to changes in disease condi-
tions. Self-management interventions enhance the
clients’ self-efficacy and increase their confi-
dence in performing the favorite activities. Fur-
thermore, these skills help patients to form a-part
nership with their health care providers to im-
prove the management of chronic conditions (8).

Considering the mentioned definitions, these
interventions are especially appropriate for peo-
ple with MS, because they face a series of symp-
toms that vary from day to day and over time.
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Therefore, it is necessary to pay more attention to
self-management programs which is exactly de-
signed for the care of patients with MS (9). Alt-
hough it is known that patients with MS and peo-
ple with other special conditions apply coping
techniques to self-manage their disease, little is
known about the experiences of people with MS
of self-management (10). Furthermore, knowing
about self-management strategies used by people
with MS is required to design appropriate inter-
vention programs. Thus, this study using a quali-
tative method, aimed to explore self-management
strategies used by people with MS in Iran.

M ethods

The conventional content analysis was used
in this study. Qualitative content analysis is a
research approach which its objective is to pro-
vide new knowledge, enhance the researcher’s
understanding of phenomena (11). The conven-
tional approach is usually used in designing the
studies whose objective is to explain a phenom-
enon, if existing literature and theories about
that phenomenon is limited (12). In qualitative
content analysis from a conventional point of
view, there are three steps including open cod-
ing, creating categories, and abstraction (13).

Participants of the present study were people
with MS who referred to specialized rehabilita-
tion clinic related to patients with MS and a MS
Community Support Center. Seven MS patients
were selected purposely to participate to the study
(Table 1). The inclusion criteria of the research
were: being age above 18, the disease being under
control, obtaining score of 27 or more on mini-
mental status examination. Sampling continued
until data saturation was reached.

Data were collected through a semi-structured
interview. First, the participants were interviewed
by semi-structured interview about the self-
management strategies used by them. The inter-
views were carried out in an appropriate physical
and psychological space. All interviews were rec-
orded by an audio recorder and transcribed verba-
tim. The duration of interview varied from 40 to
75 minutes. Collecting the data continued until
they reached a point of data saturation, data satu-
ration was reached when the last two interviews,
did not add any new categories or concepts.
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Table 1. Demographic data table

Number of participant Age Sex Education Marital satus Higtory of dissase  Mini mental status
First 37 Femalt A.D Marriec 18 30
Second 40 Male Diploma Single 16 30
Third 49 Male Diploma Married 18 29
Fourth 29 Female B.S Single 8 30
Fifth 45 Female Diploma Married 8 29
Sixth 30 Female B.S Single 10 30
Seventl 3¢ Femalt B.S Marriec 14 28

Interviews were conducted
guide. After analysis of initial interviews and
based on emerged concepts, subsequent inter-
views were more focused with more leading
guestions. Some examples of interview guide
guestions includ:

1. Could you talk about yourself and your
disease?

2. What problems did you face following
your disease?

3. What strategies did you use to solve the
problems resulting from your disease?

4. What factors do you think were helpful in
coping with the problems resulting from disease?

For data analysis, first, each transcribed text
from interview was read several times to get a
proper understanding. Then, one code was allo-
cated to each part of the text, and the code was
written in the margin of each part. Next the
codes were put in categories, the similar catego-
ries were placed together, and this process con-
tinued until the categories representing the stud-
ied phenomenon were formed. In the present
study, the analysis of data started after the first
interview and continued until the end of data
collection. Finally, one main theme was extract-
ed. Researchers increased credibility of the data
by prolonged engagement with data, using
member check and peer debriefing. Member
checking was achieved by asking the partici-
pants to verify the preliminary findings from the
earlier interviews. In peer debriefing, the catego-
ries emerged from data analysis were reviewed
by peers and in the case of disagreement, they
were revised by the research team members to
resolve any contradictions.

The external audit technique enhanced de-
pendability and conformability. During the ex-
ternal audit, texts of the interviews and the codes
and categories extracted from them were exam-
ined by two experienced researchers in qualita-

using interview

tive research who were selected outside the re-
search team. They confirmed the correctness of
the analysis, as well. Transferability was ensured
by comparing the similarity of findings with the
experiences of non-participants and describing
the research context and the assumptions that
were central to the research (14).

The objectives of the study were explained to
participants, and verbal and written consent from
the participants was obtained. Maintaining the con-
fidentiality of the participants’ information and
giving the participants the right to withdraw from
the research at any time were other ethical consid-
erations that were observed in the present study.

Results

The result of the initial data analysis in open
coding step was 137 codes. In this step, after
selecting meaning units from the text of inter-
view, coding was performed. In the following
part, an example of a selected meaning unit and
coding of the text of interview related to the ffirs
participant has been illustrated.

Meaning unit

The selected code was “getting consultation
from other patients.” For this meaning unit: “He
gave me the phone number of the boy who had
MS. He said call him, he can help you. Hence, |
called him. We talked on the phone just once but
for just that 1 time he gave me lots of energy, he
talk to me about his experiences with his disease
and he gave me such a spirit that made me think
of how trivial MS is.”

In this way, the codes were obtained from the
analysis of seven interviews. Through data anal-
ysis, after finding the meaning unit and related
codes, subsets of the sub-categories, sub-
categories, and main categories were identified
based on the judgment of the research team
members. In this step, seven main categories
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including “disease acceptance,” “information
enhancement,” “change of lifestyle,” “develop-
ing psycho-emotional balance,” “environmental
modifications,” “improving financial credits,”
“promoting capabilities” and also thirty sub-
categories were created. Some of the sub-
categories such as “informational resources” had
sub sub-categories. In table 2, an example of the
ways creating the main categories and sub-
categories has been present. In the final step of
data analysis, the main concept latent in the texts
of all interviews emerged. The main concept
formed in this study was “attempt to maintain
independence,” because the general content of all
interviews, and all attempts and also the strasegie
applied by participants in the study were some-
how related to “keeping independence.”

In this case, one of the study participants ex-
plained: “everybody in this world does his best
to do his work himself and be independent from
others (the second participant.” Table 3 shows
the final result of data analysis. In the first mai
category “disease acceptance,” lack of ac-
ceptance of disease by the patients, prevents
them to apply their available potential capabili-
ties. As an example, participant number 4 de-
clared in this regard that: “first, when | learned
that | have this disease, | cried a lot. | did not
want to accept that | am sick. | went to doctor
many times, it seemed | was waiting for some-
body to tell me that there is a mistake and | did
not have this problem. It was very difficult for
me to accept my condition.”

One of the other extracted main categories
was “information development.” Having enough
and accurate information about the disease and
problems resulting from that, the ways of con-

" ou

Table 2. Determination of major and minor categories

fronting the problems and preventing the com-
plications of disease are very effective in the
management of disease. In this regard, the par-
ticipant number 4 said: “having enough infor-
mation and that the patient knows what to do are
very helpful in the control of disease.”

The third main category was “change of life-
style.” Changing the lifestyle refers to changing
daily habits and routines in the manner appropri-
ate to one’s current conditions. This category
included sub-categories of planning and setting
the goals, having proper nutrition, getting regu-
lar sleep, asking other people for help, simplify-
ing activities, wearing suitable clothes, dividing
tasks, and energy conservation. For instance,
participant 2 had found planning and having a
purpose to be very effective in the successful
management of disease and keeping a normal
routine of life. He said: “I had a lot of problems
but | planned to set my goal. | knew what |
wanted to dpnow I'm satisfied for that.”

Another one of main categories was “devel-
oping psycho-emotional balance.” The partici-
pants of this study, to alleviate psychological
problems (including depression and anxiety)
used the methods such as a tendency toward re-
ligious factors, avoiding stressful factors, anger
control, improvement of personal communica-
tions, evacuation of negative excitements, and
doing favorite activities. For example, partici-
pant 1 mentioned that her beliefs and tendency
toward religious factors were effective in reduc-
ing depression. In this regard, she said: “first |
just thought that why | should be sick, | was sad
so that | got depressed but then | told myself that
it has been God’ will.” The fifth extracted main
category was environmental modifications.

Main categories Sub categories

Codes

Acceptanc Accepted abilities and disabiliti

Hope

Coping with illnes

Accepting physical changes caused by dis
Accepting change of walking quan
Believing abilitie:

Hope for the futur
Awareness of the future of dise
The positive effects of ho
Continue to life
Trivialize the diseas
Changing attitude about the dise
Not seeing disease proble
Coping with illnes
Adaptation to illnes
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The participants of the study found that mod-
ifying their surrounding environment was an
effective way to manage their problems. Among
methods included in this category we can refer
to informing other people, using assistive devic-
es and changing decoration. With regard to in-
forming other people, participant 2, said, : peo-
ple around me did not have any knowledge

badly. So, | asked my doctor to explain that
for them.”

Improving financial credits is one of the oth-
er main categories extracted from the data. Most
participants of this study had economic prob-
lems resulted from their unemployment and their
disabilities in performing occupational related
tasks, inappropriate workplace environment, and

about the disease. Sometimes they behaved me also high treatment expenses.

Table 3. Final analysis of data

The main concept Main categories Sub-categories Sub-sub-categories
Independenc Disease acceptar Accepted abilities and disabilit
Hope
Coping with illnes
Information Experienc Individual
enhancement Other patier

Changing life styl

Developing
psycoemotional
balance

Environmenta
modification

Improving financia
credits

Promoting capati-
ties

Informational resourc:

Setting goal and planni
Suitable nutritio
Regular slee
Ask for help and get he
Simplification of activitie
Wearing suitable cloth
Dividing task:

Energy conservatic

Beliefs and attitudes religious factor
Avoidance of stre!
Anger manageme

Development of person
communicatio
Discharge negative emoti

Doing favorite activitie
Controlling depressic

Notifying people
Use ofassistive devic
Changes at hor
Occupatiol

Investing in ban
The use of supplemental insure
Use of inexpensive medici
Motor exercise
Mental training

Use of mass mec
Consultation with health care te
Written reference

Dividing duties between famimembe
Dividing tasks into necessary a
unnecessa
Dividing tasks into light and hea
Increase the rest tir
Using massa
Touching foot ground tou:

Identify the threshold of anc
Leave place in anc
deep breat
Drinking wate
Walking
Enhance proble-solving skills
Developmenof friendly relatior

Wit
Positive thinkin
Inner speec
Extroversiol

Deep breat
Exercising

Choosing second ji
Changing go
Seeking for jo
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To solve this problem, the participants used
different ways such as career change, investment
in bank, using supplementary insurance, and
inexpensive medications. participant 2, with re-
gard to career change said: “I changed my ca-
reer, now it is more comfortable for me because
| do my activities while sitting at the desk and |
do not need to walk.”

The last main extracted category was “pro-
moting capabilities.” The participant found that
it was useful to improve their mental and physi-
cal abilities for reducing their problems. Regard-
ing the effect of doing physical exercises on the
improvement of mental and physical conditions,
participant 5 said: “| do some exercise every day
and now both my movements and spirit are im-
proving.”

Discussion

This study is a qualitative study aimed to ex-
plore the self-management strategies in people
with MS. The literature review showed that
there have not been any qualitative studies in
this field to date. Hence, in this study, a deep
insight was gained into the self-management
strategies applied by people with MS to control
and manage their problems. Paying attention to
these strategies can help healthcare providers
and patients to take care of patients and their
health. Many definitions of self-management
have been presented in the literature. In some
studies, those of self-management aspects have
been referred to, which confirm the aspects
found in this study. As an example, Nakagawa-
Kogan et al. (15) has stated that main goal of
self-management is to maximize the one’s func-
tioning of a regulatory process. Clark et al. (16)
have mentioned to a continuous, dynamic and
flexible process of self-management and pre-
requisites of successful self-management meth-
ods. Clark believes that self-management in-
cludes the day to day tasks people must under-
take to cope with psychosocial problems and
manage daily life based on their own social and
economic conditions. a successful self-
management method for people with chronic
disease is requires an adequate knowledge of the
condition and its treatment, the condition man-
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agement activities and applying necessary skills
to maintain appropriate psychosocial function-
ing. According to Knaster et al., (9) it is im-
portant to pay more attention to self-
management interventions exactly designed for
people with MS, because there is little infor-
mation about self-management experiences of
people with MS.

Based on the findings of the present study,
accepting the disease is an important factor in
performing the activities. Acceptance means to
make decision to change painful feelings (17).
The results from Research indicate the effect of
disease acceptance on person's physical, emo
tional and social functioning such as the use of
health care services and occupational status (17).
With regard to the other main category, “infor-
mation development,” it was mentioned that
having adequate information is effective in man-
agement and control of the disease. Knaster et
al. (9) suggest that acquiring information about
MS and strategies related to the disease control
is one of the components of self-management.
The third main category, that is a change of life-
style, refers to changing life habits and routines.
In Stuifbergen et al.’s study (18), changing life-
style led to an increase in participants’ quality o
life and health promoting behaviors planning to
do activities including change of lifestyle leads
to successful performance of self-management
tasks. Having proper nutrition and diet was one
of the other contents of lifestyle change in the
present study. One of the results of self-
management programs is to change diets and
dietary habits (19). Wassem and Dudley (20)
found that the change of nutritional conditions
was effective in improvement of symptoms
management in people with MS. Stuifbergen and
Rogers (21), suggested the self-care strategies as
an effective way in enhancing resistance to fa-
tigue. Getting enough and regular sleep asking
other people for help, simplifying activities,
wearing suitable clothes, dividing tasks and get-
ting massage and energy conservation were oth-
er contents of lifestyle change. Getting enough
sleep has significant effect on fatigue in people
with MS and is one of the most common health
promoting behaviors (22). Furthermore, regular
sleep affects the immune system function and
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maintains the function of this system. To simpli-
fy doing the activities can be an effective factor
in one’s ability to do them. Therefore, those
strategies which help to decrease the fatigue in
people with MS, considering the wide preva-
lence of this problem, are more likely to be con-
sidered than other strategies. Vanage et al., (23)
identified the energy conservation technigues as
a very useful and effective intervention for peo-
ple with MS. Fatigue management programs can
be beneficial in decreasing fatigue and improv-
ing self-efficacy and quality of life. Massage
which is one of the other content of lifestyle
change causes a decrease in anxiety and depres-
sion and an increase in one’s self-confidence and
physical and social functioning. The forth main
category that is developing psycho-emotional
balance refers to different methods applied by
people with MS to solve their psycho-emotional
problems including tendency toward religious
factors, avoiding stressful factors, anger control,
improvement of friendly communications, evac-
uation of negative excitement, doing favorite
activities and depression control. It is necessary
to take into account the social and psychological
factors. The result of Mitchell et al. study (24)
indicated that many psychosocial factors includ-
ing coping skills, creation, self-efficacy and
available supports affect the quality of life in
people with MS, even more than biological fac-
tors such as weakness or the extent of injury ar-
ea. Tendency toward religious factors and spirit-
uality were the most applicable method used by
the participants to decrease their psycho-
emotional problems. In Harvey and Silverman
study (25), spirituality has been considered as a
component of self-management process and an
important factor influencing individual health
and well-being. The fifth main category was
“environmental modifications” that included
changing the arrangement of furniture to match
it with physical condition and using the assistive
devices. In Mathiowetz et al. study (26), chang-
ing the place of furniture and their arrangement
mentioned as the methods to save energy. Peo-
ple with MS can use the aid tools like stick,
wheelchair and scooter. Using the aid tools can
increase the person’s independence (27). The
sixth main category was “improving financial

credits.” In one hand, high treatment expenses
and on the other hand losing the job and lack of
financial support can cause many economic
problems for people. Most people with chronic
conditions may give up their treatments due to
lack of support for the treatment, and imposed
economic pressures (28). The care received by
people with chronic conditions is financed by
various sources including government programs
such as Medicare and Medicaid, and Insurance
Services (29). Participants of Schoen et al. study
(30), mentioned advantages of complex insur-
ance policies and the primary care system in dif-
ferent countries such as Australia, Canada,
France, Germany, New Zealand and the U.S.
Considering the importance of insurance, this
case has been resolved in developed countries
and in the literature has not been considered as
an influencing factor as a result a certain man-
agement method was not found in the studies to
resolve the economic problems. The last main
category that is “promoting capabilities” implies
the use of self-management methods to promote
mental and physical capabilities. Regular exer-
cise, keeping the independence in doing personal
affairs, and doing mental practices were the ex-
ercises used to improve person’s capabilities. In
Lorig study (31), exercise was suggested to be as
a component of self- management programs
leading to an increase in health promoting be-
haviors. Exercise programs lead to an improve-
ment in the level of physical activity functional
outcome and the conditions of women with MS
(32). Exercise programs are introduced as inter-
ventions which have many advantages for peo-
ple with MS. In general, it can be said that suc-
cessful self-management of people with MS re-
guires making some changes in health care sys-
tem, as well as healthcare providers should pay
more attention in teaching the different aspects
of this disease. It seems that poor communica-
tion skills with healthcare providers are a main
factor in the lack of use of efficacious self-
management strategies in patients, because
healthcare providers are the main sources to ob-
tain required information and knowledge about
different aspects of this disease. Providing the
self-management programs, including all three
assumed tasks, is necessary for patients with
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more emphasis on medication and emotion man-
agement. This study had several limitations in-
cluding the lack of cooperation of some people due
to the long duration of interviews, as well as Himi
tation of time and not being expressed some strate-
gies by the participants because of being taboo.

Acknowledgments

This study has been the result of an MSc a
thesis in occupational therapy approved by Uni-
versity of Social Welfare and Rehabilitation Sci-
ences. The researchers appreciate all participants
for their cooperation in this study.

Conflict of interest
The authors declare no conflict of interest.
References

1. Shahvarughi-Farahani A, A'zimian M, Fal-
lah-Pour M, Karimlou M. Evaluation of reli-
ability and validity of the Persian version of
Fatigue Severity Scale (FSS) among persons
with multiple sclerosis. J Rehab 2013; 13(4):
84-91. [In Persian].

2. Coenen M, Basedow-Rajwich B, Konig N,
Kesselring J, Cieza A. Functioning and disa-
bility in multiple sclerosis from the patient
perspective. Chronic llin 2011; 7(4): 291-310.

3. Rae-Grant AD, Turner AP, Sloan A, Miller
D, Hunziker J, Haselkorn JK. Self-
management in neurological disorders: sys-
tematic review of the literature and potential
interventions in multiple sclerosis care. J
Rehabil Res Dev 2011; 48(9): 1087-100.

4. Hirsche RC, Williams B, Jones A, Manns P.
Chronic disease self-management for indi-
viduals with stroke, multiple sclerosis and
spinal cord injury. Disabil Rehabil 2011;
33(13-14): 1136-46.

5. Foster G, Taylor SJ, Eldridge SE, Ramsay J,
Griffiths CJ. Self-management education
programmes by lay leaders for people with
chronic conditions. Cochrane Database Syst
Rev 2007; (4): CD005108.

6. Stockl KM, Shin JS, Gong S, Harada AS,
Solow BK, Lew HC. Improving patient self-
management of multiple sclerosis through a

110

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

disease therapy management program. Am J
Manag Care 2010; 16(2): 139-44.

Lorig KR, Mazonson PD, Holman HR. Evi-
dence suggesting that health education for
self-management in patients with chronic ar-
thritis has sustained health benefits while re-
ducing health care costs. Arthritis Rheum
1993; 36(4): 439-46.

Lorig KR, Holman H. Self-management ed-
ucation: history, definition, outcomes, and
mechanisms. Ann Behav Med 2003; 26(1):
1-7.

Knaster E, Yorkston K, Johnson K, McMul-
len K, Ehde D. Perspectives on Self-
Management in Multiple Sclerosis. Int J MS
Care 2011; 13(3): 146-52.

Courts NF, Buchanan EM, Werstlein PO.
Focus groups: the lived experience of partic-
ipants with multiple sclerosis. J Neurosci
Nurs 2004; 36(1): 42-7.

Schreier M. Qualitative content analysis in
practice. New York, NY: Sage Publications;
2012.

Hsieh HF, Shannon SE. Three approaches to
gualitative content analysis. Qual Health Res
2005; 15(9): 1277-88.

Elo S, Kyngas H. The qualitative content
analysis process. J Adv Nurs 2008; 62(1):
107-15.

Taherkhani S, Negarandeh R, Simbar M,
Ahmadi F. Iranian women's experiences
with intimate partner violence: A qualitative
study. Health Promot Perspect 2014; 4(2):
230-9.

Nakagawa-Kogan H, Garber A, Jarrett M,
Egan KJ, Hendershot S. Self-management of
hypertension: predictors of success in dias-
tolic blood pressure reduction. Res Nurs
Health 1988; 11(2): 105-15.

Clark N, Becker M, Janz NK, Lorig K,
Rakowski W, Anderson L. Self-management
of chronic disease by older adults. J Aging
Health 1991; 3(1): 3-27.

Finlayson M, van Denend T, Hudson E. Ag-
ing with multiple sclerosis. J Neurosci Nurs
2004; 36(5): 245-51, 259.

Stuifbergen AK, Becker H, Blozis S, Tim-
merman G, Kullberg V. A randomized clini-
cal trial of a wellness intervention for wom-



Self-management strategiesin multiple sclerosis

Nurs Pract Today. 2015; 2(3): 103-111.

19.

20.

21.

22.

23.

24.

25.

en with multiple sclerosis. Arch Phys Med
Rehabil 2003; 84(4): 467-76.

Barlow JH, Turner AP, Wright CC. A ran-
domized controlled study of the arthritis
self-management programme in the UK.
Health Educ Res 2000; 15(6): 665-80.
Wassem R, Dudley W. Symptom manage-
ment and adjustment of patients with multiple
sclerosis: a 4-year longitudinal intervention
study. Clin Nurs Res 2003; 12(1): 102-17.
Stuifbergen AK, Rogers S. The experience
of fatigue and strategies of self-care among
persons with multiple sclerosis. Appl Nurs
Res 1997; 10(1): 2-10.

Lorig K. Living a healthy life with chronic
conditions. Boulder, CO: Bull Publishing
Company; 2000.

Vanage SM, Gilbertson KK, Mathiowetz V.
Effects of an energy conservation course on
fatigue impact for persons with progressive
multiple sclerosis. Am J Occup Ther 2003;
57(3): 315-23.

Mitchell AJ, Benito-Leon J, Gonzalez JM,
Rivera-Navarro J. Quality of life and its as-
sessment in multiple sclerosis: integrating
physical and psychological components of
wellbeing. Lancet Neurol 2005; 4(9): 556-66.
Harvey IS, Silverman M. The role of spirit-
uality in the self-management of chronic ill-
ness among older African and whites. J

26.

27.

28.

29.

30.

31.

32.

Cross Cult Gerontol 2007; 22(2): 205-20.
Mathiowetz V, Matuska KM, Murphy ME.
Efficacy of an energy conservation course
for persons with multiple sclerosis. Arch
Phys Med Rehabil 2001; 82(4): 449-56.
Scherer MJ. Outcomes of assistive technol-
ogy use on quality of life. Disabil Rehabil
1996; 18(9): 439-48.

McLellan AT. Have we evaluated addiction
treatment correctly? Implications from a
chronic care perspective. Addiction 2002;
97(3): 249-52.

Robert Wood Johnson Foundation. Chronic
conditions: making the case for ongoing care
[Online]. [cited 2004 Sep]; Available from:
URL:
http://www.partnershipforsolutions.org/DM
Sffiles/chronicbook2004.pdf

Schoen C, Osborn R, How SK, Doty MM,
Peugh J. In chronic condition: experiences
of patients with complex health care needs,
in eight countries, 2008. Health Aff (Mill-
wood) 2009; 28(1): wl-16.

Lorig K. Self-management education: more
than a nice extra. Med Care 2003; 41(6):
699-701.

Plow MA, Finlayson M, Rezac M. A scop-
ing review of self-management interventions
for adults with multiple sclerosis. PM R
2011; 3(3): 251-62.

111



