
Advances in Environmental Biology, 7(14) December 2013, Pages: 4773-4778 

 

AENSI Journals 

Advances in Environmental Biology 
 

Journal home page: http://www.aensiweb.com/aeb.html 

 
 

Corresponding Author: FaribaGhodsbin, PhD Candidate, Community Based Psychiatric Care Research Center,  
Department of Nursing, School of Nursing And Midwifery, Shiraz University of Medical 
Sciences, Shiraz, Iran. 

 E-mail: Parsayeemanesh@gmail.com 

 
The Effect of Self-CareEducation on the Quality Of Life of Patient referring to 
InstituteMS FarsIran, 2012 
 
1Fariba Ghodsbin, 2Esmail Parsayee Manesh, 3Zahra Molazem, 4Sare Keshavarzi, 5Izadi Sadegh 
 
1PhD Candidate, Community Based Psychiatric Care Research Center,  Department of Nursing ,School of Nursing And Midwifery, Shiraz 
University of Medical Sciences, Shiraz, Iran.  
2MSc of Nursing,Student Research Committee, Shiraz University of Medical Sciences, Shiraz, Iran. 
3Assistant Professor, Department of Nursing, School of Nursing and Midwifery, Shiraz University of Medical Sciences, Shiraz, Iran. 
4Assistant Professor of Biostatistics, Department of Epidemiology, Faculty of Health, Shiraz University of Medical Sciences, ShirazIran. 
5Assistant Professor, Department of Neurology, Shiraz University of Medical Sciences, Shiraz, Iran. 
 
A R T I C L E  I N F O  A B S T R A C T 
Article history: 
Received  22 October 2013 
Received in revised form 14 
January 2014 
Accepted 20 January 2014 
Available online 25 February 2014 

 
Key words: 
Multiple sclerosis, selfcare education, 
quality of life. 

 

 Multiple sclerosis (MS) is a chronic and progressive disease of the central nervous 
system with debilitating symptoms and complications. Therefore, education and 
appropriate interventions, including self-care education, are necessary to increase the 
quality of life in these patients. The purpose of this study was to determine the 
influence of self-care education on quality of life in MS patients affiliated to Shiraz MS 
Association. This quasi-experimental study assessed two groups (Interventional, 
control) of MS patients before and after education. Totally, 80 MS patients were 
selected non-randomly from the patients referring to Shiraz MS Association. A two-part 
questionnaire was used to collect data. The first part included demographic information 
and the second part consisted of a quality of life questionnaire (MSQOL-54) including 
54 items in 3 sections and 14 subgroups. The scores ranges from zero to a hundred in 
each subgroup. The reliability of the questionnaire has been confirmed 
(Cronbach'salpha = 0.96). The questionnaires were filled out by the patients before 
education. After at least six 50-minute training sessions during three months, the same 
questionnaire was again completed by the participants. Statistical analyses, including 
absolute and relative frequency tables and mean and standard deviation for descriptive 
analysis, and t-test and-independent for descriptive analysis, were performed by SPSS. 
Statistical independent T- test showed that total score and quality of life score didn’t 
have significant difference in two groups before intervention (P=0/48), while total score 
and quality of life score had significant difference in two groups after intervention 
(P<0.001). Paired T- test also showed significant difference in total score and quality of 
life score before and after intervention (P<0.001).Designing and applying the self-care  
programs  based on  the  educational  needs of MS  patients  has  appositive  effect on 
quality of life. 

 
 

© 2013 AENSI Publisher All rights reserved. 
To Cite This Article: Fariba Ghodsbin, EsmailParsayeeManesh, ZahraMolazem, SareKeshavarzi, IzadiSadegh., The Effect of Self-
CareEducation on the Quality Of Life of Patient referring to InstituteMS FarsIran, 2012. Adv. Environ. Biol., 7(14), 4773-4778, 2013 

 
INTRODUCTION 

 
Multiple Sclerosis (MS) is a chronic inflammatory demyelinating disease of the central nervous system that 

affects mostly young and middle-aged adults .It is the major cause of  non-traumatic and permanent disability in 
young adults [1,2]. 

Inflammation, demyelination, and axon degeneration are the major pathologic mechanisms that cause the 
clinical manifestations [3]. 

 The etiology of MS is complex and likely involves multiple genes and their interactions with 
environmental factors. Although an increasing body of evidence suggests that this disease is mediated by an 
autoimmune reaction among susceptible people to a widespread pathogen (EBV, Candida) [4,5] 

The incidence and prevalence of MS varies geographically [6]. High frequency areas of the world 
(prevalence of 60 per 100,000 or more) include all of Europe (including Russia), southern Canada, northern 
United States, New Zealand, and southeast Australia. In many of these areas the prevalence is more than 100 per 
100,000; the highest reported rate of 300 per 100,000 is in the Orkney Islands (7). 
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Based on the Kurtzke classification, Iran is located in a low-risk zone for MS [8,9] However, recent studies 

on the prevalence of MS came up with different results and indicated a higher prevalence rate in this country 
[10.11] 

In Asia, the Middle East has the highest prevalence of MS [12] There are about fifty thousand MS patients 
in Iran and Isfahan in Iran is known as an area with a medium to high risk of MS{13] 

Despite remarkable progress in the available therapies to MS, the current treatments are mainly offered to 
slow the progression of the disease, reduce relapses, or improve symptoms [14]. However, over the course of the 
disease, with or without intervention, disabling symptoms such as fatigue, urinary incontinence, vision loss, 
impairment of coordination, spasticity, muscle weakness, and cognitive impairment substantially affect the 
quality of life (QOL) of patients [15]. Furthermore, comparative studies suggest that, compared with other 
chronic diseases, MS patients have the most decline in general health, vitality, physical functions, as well as 
greater limitations in social activities [16,17]. 

This disease will affect all aspects of the patients' life, including physical ability, emotional and 
psychological status, employment, family life, social activities and finally the quality of life. [18] 

MS, as a chronic disease, makes adverse effects on the quality of life. In addition, disability, pain and 
suffering will impose direct and indirect costs to the society [18,19] which in turn affects the ability of the 
patient to perform self care [20]. Lack of awareness and self care deficit are among the reasons leading to 
frequent hospitalizations of MS patients and negative effect on quality of life. Teaching patients how to care for 
themselves, how to manage symptoms, how to cope with stress, and how to maintain optimal health and 
wellness is a primary nursing intervention. Teaching patients to deal with symptoms such as fatigue, urinary 
urgency and incontinence, constipation, and pain is a life enhancing measure that helps to improve a patient’s 
mood by empowering self care. 

 Thus, self care education has an important role since it will prevent frequent hospitalizations, reduce 
frustration ,increase confidence and improve quality of life in MS patients . 

Unknown manner of disease, poor prognosis and treatment on one hand and hard prevention on the other 
hand have all limited the treatment to a supportive one although patients can have almost a normal length of life 
with appropriate self-care. Self care can well diminish the disease extension and complications; provides the 
patient with a better life quality and his family with a better coping ability against new conditions. For such 
education  should focus on education the patients' physical, emotional, psychological, social and economical 
needs. Main goals of care, such as controlling the disease, improving personal performance and reducing side 
effects, should be determined in self care education ().Considering the significant impacts the abovementioned 
problems have on the quality of life among patients with MS and few reports about effect self care education on  
quality of life in individuals with MS in Iran , we decided in  present study to determine the effects of self care 
education on quality of life in patients with MS. 

 
Methods: 

The present study is an experimental clinical trial which was conducted on 80 patients suffering from 
multiple sclerosis. They were enrolled to receive sixteen sessions of self care educational program for three 
monthsin1391 (2012). 

The aim of this study was to investigate the effect of self care education on the quality of life of multiple 
sclerosis patients.  

The inclusion criteria were membership in the shiraz MS Society, confirming the existence of the disease 
by the physician, ability to reading and writing , willingness to participate in the study, not having psychological 
diseases, no severe physical symptoms, not having drug addiction, and not participating in training sessions of 
the MS Society. Exclusion criteria were presence of other diseases such as mental disorder, cognitive disorder, 
or other neurology. 

All eligible patients were blindly randomized and divided into two groups: one group received self care 
education(interventional group) and other group receiver any education(control group). 

First, the study subjects completed a two-part questionnaire. The first part was about the demographic 
characteristics of the patients and involved age, gender, education level, marital status, duration of illness and 
positive family history and coexistence of another disease. The second part consisted of the quality of life 
questionnaire (MSQOL-54) including 54 questions in 3 sections and 14 subgroups. Three main sections of the 
questionnaire were physical quality of life, psychological quality of life and overall quality of life. Each 
subgroup could be scored between zero and one hundred. The questionnaire was translated, standardized and 
has been used for several times. The reliability of the questionnaire was approved by a Cronbach's alpha 
coefficient of 0.96. 

The Persian translation of the MSQoL-54 has been used for patients with MS and proved to have good 
reliability and validity [21]. 

Then became started 10 week education self care program involved at sixteen45-50minute education 
sessions. During the sessions, simple questions regarding underlying diseases and their causes, self care skills in 
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mobility, skills in reducing physical symptoms (fatigue, sexual satisfaction, and improving nutrition), and skills 
in reducing emotional and psychological symptoms were answered. In addition, educational booklets on all 
physical, emotional, psychological and social aspects of MS were distributed. The patients were re-evaluated 
with the same questionnaire and compared with the previous measurement, 7 days after the last education 
session. 

Data analysis was done by using the Statistical Package for Social Sciences, v19.0 (SPSS Inc., Chicago, Ill., 
USA). Count and percentage of all qualitative variables and mean and SD of all quantitative variables were 
described. 
 
Table 1: Demographic data in the 80 subjects with multiple sclerosis (Interventional and control groups) 

 
Groups  
 Variable 

Interventional  
Group 

Control  
Group 

P-VALUE 

Number Percent Number Percent  
gender Female 36 90 37 92/5 1 

Male 4 10 3 7/5 
 Total 40 100 40 100  
Marital, Status  
 

Single 12 30 13 32/5 0/82 
Married 22 55 22 55 
separate 4 10 2 5 
widowed 2 5 3 7/5 

 Total 40 100 40 100  
Employment 
  
  
  
 

Employed 7 17/5 9 22/5 0/58 
studious 5 12/5 2 5 
House duties 24 60 23 57/5 
free job 4 10 6 15 

 Total 40 100 40 100  
Education level Primary school 4 10 4 10  

 Secondary 
school 

7 17/5 7 17/5 

 Diploma 15 37/5 15 37/5 0/97 
 license 14 35 14 35  
 Total 40 100 40 100  

 
Table 2: Pre intervention and post intervention multiple sclerosis Quality of Life–54 Questionnaire Scores in the 80 subjects with multiple 

sclerosis (Interventional and control groups) 
Groups  Variable Pre-intervention Post-intervention 
  Interventional 

group 
Control group P value 

 
Interventional 
group 

Control group P value 
 

Physical function 56±           26/51 57/75±23/85 0/75 75/12±22/28 37/37±20/25 (P<0.001) 
Role limitations– 
physical  
 

35±  33/87      42±35/96        0/37 66/93±33/69 16/25±24/38 (P<0.001) 

Role limitations– 
emotional  
 

35/16±37/01        36/75±36/89 0/84 72/50±36/89 6/66±17/21 (P<0.001) 

Pain 58/20±22/65 63/04±18/66 0/30 65/66±16/21 50/75±13/72 (P<0.001) 
Energy 
 
 

42±16/02 42/90±15/04 0/79 55/25±17/90 38±12/75 (P<0.001) 

Emotional well-
being 
 

58/25± 25/40       61/50±25/62 0/90 55/25±17/90 38±12/75 (P<0.001) 

Cognitive function 46/70 ±19/64       49/20±17/19 0/54 55/30±16/79 38±10/75 (P<0.001) 
Social function 
 

62/29±23/94 63/75±19/66 0/76 72/08±16/40 49/58±15/55 (P<0.001) 

Health distress 
 

52±19/99 55±18/32 0/48 56/87±21/91 28/12±16/19 (P<0.001) 

Health perception 
 

27/46±6/38 30/65±10/26 (P<0.001) 36/62±8/19 23/19±8/61 (P<0.001) 

Sexual function 
 

54/67±22/97 57/35±23/34 0/68 67/36±26/91 42/39±27/87 (P<0.001) 

Overall quality of 
life 

47/91±20/74 53/26±24/19 0/42 58±25/73 38/04±23/68 (P<0.001) 

Total score quality 
of life 

46/04±14/81 48/80±15/55 0/48 60±16 32/42±10/29 (P<0.001) 
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Table 3: Pre intervention and post intervention total score quality of life in the 80 subjects with multiple sclerosis (Interventional and 

control groups) 
Group Interventional group Control group P value 

 
 Mean±SD Mean±SD  
Pre-intervention 46/04±14/81 48/80±15/55 48/0 
Post-intervention 60±16 32/42±10/29 001/0< P 

 
Results: 

This study evaluated 80 patients in two Groups, and each group compared before and after self care 
education with themselves and other group. The study subjects were in the age groups of 17-53With an average 
of (31.92 ± 7.68) in interventional group and (33.50±8/47) in control group years old. Demographic data 
showed90% of subjects were females in two group and30% of the min interventional group and 32/5% in 
control group were single and 55% married in both group. 

Regarding demographic variables before intervention in both groups showed, no statistically significant 
difference was seen (p>0.05). 

The most changes in the aspects of quality of life were Role limitations due to  emotional problems 
(+37/33) and least changes were Overall quality of life (+2/12), respectively. But in control group were not 
remarkable changes in aspects and in more aspects changes were negative. The most negative changes in the 
aspects of quality of life were Role limitations due to emotional problems (-30/38) and least changes were 
Overall quality of life (-4/90), respectively. 

In the interventional group the total score of life quality before intervention was46/04±14/81 that was 
increased after intervention to 60±16 which statistical paired T-test showed this difference to be 

significant (p<0.001). But in control group the observed difference in the total score of life quality before 
and after intervention period (48/80±15/55 to32/42±10/29), respectively. 

Also, the total score quality of life after intervention in interventional group (60±16) was more than 
obtained score in control group (32/42±10/29) which this difference was statistically significant based on the 
independent samples T-test (p<0.001). 

The most and least scores in the aspects of quality of life were Social activities (62/29±23/94) and Health 
perception (27/46±6/38) in interventional group and Social activities (63/75±19/66) and Health perception 
(30/65±10/26) in control group before intervention but after intervention the maximum and minimum mean of 
score was related to the physical activity and was respectively (75/12±22/28) and (36/62± 8/19).Also, in the 
control group, the maximum and minimum mean of score after intervention related to pain dimension was 
(50/75±13/72) and Role limitations due to emotional problems (6/66±17/21), respectively. 

Statistical independent T test did not show any significant difference in terms of total score and dimensions 
of quality of life in each interventional and control groups before the intervention (p=0/48). After intervention, 
statistical independent t-test showed significant 

difference in all dimensions of life quality between the two groups(p 001/0< )which can indicate the 
education to be effective on quality of life. 
 
Discussion: 

One of the main of self care education in people with MS is to maintain and improve functional 
independence. Review studies suggest that self care education is beneficial for patients with MS in terms of 
physical fitness, activities of daily living, and improve quality of life. 

This study examined the impact of self care education on quality of life in patients with multiple sclerosis.  
Discrepancy and the age of the subjects showed that most of MS patients were in the mean31/92 in 

interventional group and 33/50 in control group. Since the highest point of MS prevalenceis between 20-40 
years old, the findings coordinates with other scientific researches. 

Abedini reports the highest prevalence of MS in( 34/3±9/4) years old population in his study [26] and 
Haresabadi reports it in age group of (33/3±8/3)years old [28] 

In this study approximately 90% of our patients were females. This female preponderance is higher than 
other reports  in Iran[26,28] and Middle East such as Kuwait[23], Saudi Arabia[24]. 

A systematic review of 28 epidemiologic studies found that, from 1955 to 2000, the estimated female to 
male ratio of MS incidence increased from 1.4 to 2.3[27] 

The findings of the research showed all aspects of QOL enhanced in patients that receive self care 
education to a large extent. Therefore the goal of the research, that self care education for patient suffering from 
MS is positive and effective, is definitely certified significantly. 

The findings showed that before intervention, the quality of life score in all aspects was not statistically 
different between the two groups (P>0.05), Except for Health perception (p 001/0< ).while after intervention a 
statistically significant difference was seen between the two groups (P<0.001). Pair t test showed a statistically 
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significant difference in interventional group between before and after self care education(P<0.001), whereas, 
the same test showed no statistically significant difference in control groups(P>0.05).  

In 2004 Roehrs et al had also done an experiment on the effects of aquatic exercise and its benefits on the 
MS patients' QOL. The findings of this research definitely approves that aquatic exercise enhances all aspects of 
MS patients' QOL and has useful and beneficial values in their lives. Therefore considering the findings of the 
present research and other similar researches done before, it is strongly recommended to neurologists and MS 
societies to use the program of this aquatic exercise along with other treatment programs to improve MS 
patients' QOL(29). 

In agreement with our results, masoodi studied 70 patients with MS in Iran  in 2007 and found significant 
difference in more aspects after education (p = 0.002)[30]. 

In this connection, Rampello et al found after the 8-weeks bicycle exercise training program, the subjects 
showed a significant increase in  MSQOL-54 scale scores[31].  

Also Freeman et al. showed that despite unchanging impairment, inpatient rehabilitation resulted in reduced 
disability and handicap in progressive MS[32]. Solariet al. demonstrated the efficacy of an inpatient 

physical rehabilitation program [33].Sahebalzamani et al showed self care training positive effect on quality of 
life with MS(34). Other researcher in Iran emphasized that self care education is benefit in chronic disease such 
as Rheumatoid Arthritis patients and cardiovascular problems [35,36]. 

According to the findings of this study, and considering the impact of MS on all aspects of life among 
patients, their quality of life can be promoted through proper education. We found self-care education to be 
effective on all domains of quality of life in patients with MS. Therefore, educational planners in the various 
health centers and the authorities of MS Society are recommended to consider self care education in order to 
enhance the quality of life among these patients. Educations would make MS patients feel good and be more 
efficient. An independent self-care program is particularly important since it is a no pharmacological, 
noninvasive, and inexpensive method in controlling symptoms and problems associated with MS. 

 
Conclusion: 

Based on the findings of this study, it can be concluded that providing educational interventions based on 
self care is effective in improvement of the quality of life in  patients with MS, thus, it is recommended that, self 
care education be used in planning of health-centered interventions based on empowerment of study subjects in 
a self-care activity. 
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