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SRR - :«‘\b'e‘rtfa‘(’t

-fﬁ'"The purpose of the present study was to mvestlgate th&nature of emotlonal
AN 4

adjustment to multlple sclerosns Three\\mdeﬁkdent varraples (marrtal

. tadjustment self-control behavror and level of drsabrhty) were chosen to predrct /

."; . o

One ((undred and: four rndrvrduals (42 males and 62 l‘emales) attendmg th ’
' "_'-:.Multlple Scleroéns Patrent Care and Hesearch. Chnrc at “the: Umversrty of Alberta -

: o
Hosptal for therr annual cheok-ups \golunteered to partlmpate |n the studyr a0
-_-"}i'v‘-‘Elghty-two sppuse§ also agreed to partrcapate LT x R

AL

l_'Multiple regressmn analysrs determmed that marrtal adjustment measuredl
,-__by the Dyadlc Adjustment Scale (Sp&nler 1976) and self{control behavror B
| measuregl by the Self—Control Schedule LRosenbaum 1980a) oorrefated
srgmfrcantly wrth emotronal adlustment, ,measured by the Genelrxal Health f'_'._ R
Questlonnalre (Goldberg & Hlllrer 1979) The effects of demographrc and it

‘ .

’ ("

A S
LA

‘?pwses percerved therr marrlages to be more problematrc than a normatrve o

§ample lmpllcatlons for mantal and lndrvrdual oounseng are provrded
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"f 4Anderson & Wolf 1986) Collaboratlve processes: between medlcme and

: percentage of trme |s spent by medrcal p‘erscnnel ardmg patrents and thelr

}psycholcgy are necessaw to gam a fuller undgrstandlr&of the processes of

‘ Chapte\l"‘ T
B R A Introductlon e e

o e ) | | _' -

Wlth |mprovement |n the treatment ot lnfectlous dlsease and the techmcal

t |--. '

o ablllty to SUstamfllte even when health cannot be@fully restored an mcreasmg
1’

o ”'famllres lﬂ the management of chronlc |llness and dlsabillty (Fluben’stelnq 1982.

ASusm" n Hollerbeck Strope He‘tsch Levme, & Puzzo 1980) Chronlc lllness

lposes drfﬁcultles far beyond the physucal symptoms and treatrnent regrmens

adjustmept and adaptatlon to chromc |llness which in turn can D,elp patlents \

2 accept the physncal emotlonal and Ilfestyle changes (Brantley §tabler &Whltt

o

1981) A plan of management that W|ll max:mlze the qualnty cf |lf6 tor patrents ls

essentlal RIS ;'_;fe_*'. .

\‘.

e

The purpose cf the followrng sﬁdy was to garn a better understandlng of the :

\; ) adjustment pr(éss for patrents who have ,multlple sclerosrs (MS) crentlsts

- -

E _ and health care professuonals frequently express concerns abcut tl:e emottonal

|mpact of MS and the severe psychosocnal stresses rt lmpcses ongroth patlents

and thelr farplhes (Devuts & Seland 1 987) Past research has been unaBle to

satlsfactonly explam the vanety of psychologlcal respo_nse_‘

nd levels of
adjustment tor a complex dlsease such as MS ;

MS |s the most cbmmon drsease of the central nervous system (CNS)

L among young adults m Canada " "Mulfple descnbes the numerous areas of the




bram and splnal cord)/hlch are affected AlthoUQh the number of lesuons and

‘5.3‘,

the areas m ‘v&,hlch they are’ found vary from one person to the next a rnlte

dlagnosrs of MS reqwres mvolvement of two or more separate are&s of the

CN';"‘? d ssemmated over tlme "Scterosrs" refers to the. scarred tlssue that results R

.é_ e S Py

| . in therdamaged ar a. (Multrple’ Sclerosus Soolety of Canada 1987)

. ', Avr_"'MS affects the__CNS by dlsruptlng the smooth flow of messages from the _
s of ‘the body Healthy nerve flbers are msulated by myelrn a Ry

bram to other

" 'atty substance whrch alds in'th transmrssron of messages “In, MS the rﬁyelln """’{-.; '

R G -

clera or scar trssue If the damage is: mmlmal

v 1

o breaks down" and'ls replaced'

: - '} nerve lmpulses are transmltted wuth mmor mterruptlons |f the damage lS severe CE

” nerve lmpulses may be completely blocked-v Varlous degrees o\f§hysrcal and
. cognltuve defucrts consequently result from the demyelrnatlon of CNS nerve -
flbers and therr delayed or. blocked trans%ssron Hallplke Adams & '. A

Tourtellote, 1 983)

} Slgns and symptoms vary greatly from person to person and even wrthm an - »—
’ mdlvndualr case over tlme Double vusron paralysrs loss of bladder or bowel : S
oontrol staggerlng or loss of balance slurnng of speech extreme weakness
9 and numbness or pnckhng sensatrons are a few of most common symptoms
,‘ : ) "\,’ The d|Sease oourse‘rs charaoterlzed by eplsodlc or progressrve dysfunctlon
o of the CNS Typloally there isa short penod of acute symptoms refer d to as
an exaberbatlon Thls is followed by a: remrssnon an easrng or dlsappearance
,g of §ymptoms for weeks months or even years Unfortunately, some of the o

patlents develop a sldwly progressnve course and have no’ remrssrons (Paty & @

e L
P




B .-Scandrnavnan Brmsh ofr. Northern El ‘ropean background have a greater

| “-speculate that MS may be caused b ’. a VIrus (the, envrronmental factor) whlch S

' majonty of cases occur m the northe'r 'femperate zones Researchers

,suscepflbrllty to MS There |s also lrk'_ ly t—? Be an enwronmental factor gnce the s .3"

- .trlggers the body s |mmune system to attack and damage the myeltn |n a

. genetlcally susceptlble person (Multlple Sclerosls Socrety, 1986)

Young te mlddle age adults bear the brunt of the dlsease Wlth the frequency

e y_‘of onset lncreasmg around age 17 peakmg |n the early 305 and becommg

e Iess common in Iater years lt lS estlmated that one ln 1 500 Canadlans have

,MS ThlS amounts to about 18, 500 cases m total (Noseworthy, 1986) There

are appro " 3 :ely 3, 000 known cases in Alberta and many of the less severe
ben‘ign' cas 8 are: undlagnosed Many questlons concernmg MS cannot be
A o

) 3 answered The etlology of MS remams unknown there |s a lack of specnfrc

',_';treatment the dlsease course lS unpredlctable and the neurologrc symptoms :

SRS

Equally perplex'mg as the dlsease ltself IS the broad range of psychologlcal

"'.'_"'reactlons to. the dlsease Some mdnv:duals are psychologlcally |mmoblllzed by

, mrmm,‘al physrcal symptoms whlle others cope and adapt |n sprte of mcreasrng

. dlsablllty The followmg four cases are |llustrat|ve of the varnety of psychologlcal

| '»a"fresponses to MS "” RRCRIE P f" a_‘f} i

thlrp is an attractlve strong looklng man ln hlS thlrtles Before he was '_ ' T

: fdlagnosed he was galnfully employed and fmancually secure Wlthin a couple

; }_.'A.of months after dlagn08ls based on symptoms of numbness and tmglmg and




. ...'I

term disablllty Vrsgs to the doctor resulted |n reports of functlonal sy'ntpton"ls

rncludlng funotlonal gatt dlsorder wnth a dellberate lumberlng type of. steps. i ."‘ o

e m arked tendency to squmt eyes when belng tested for ocular movement

Iaboratory tests thls man felt that he could no Ionger work and applre 01: long-’i_‘

. dlsorders and absence of l”ract sensory or motorq,slgns although there was o

some pallor of the nght optlc nerve compared to the left It was the neurologlst s"

observatlon that Phlllp was physncally mcapacnated to a level dlsproportlonaté"3 "

wnth hls lllness Reterral to‘psychlatry resulted in Phlllp seekmg out-a-varlety of ‘_ :

psychologlsts and psychtatnsts who mlght support hlm ln the way that would

satlsfy hlS needs Uﬁfortunately thls resulted ln an addlctlon to oral analgesrc

}' medlcatlons mcludlng tylenol endomethalc darvon and tegretol in despera,te

need of psychlatnc management Phlllp, attempted to: cope by man Pulatmg a "

varlety of physncrans for drugs but refused t'o attend group or mduvrdual therapy

; on a regular basns Although he has physncal s*mptoms Phn’b aQuses the

emergency servuces and then crltlc“zes the medlcal professmn |n general when

L _' he IS refused hospltallzatlon for rest Phlllp llves alone and has become L

}' mcreasmgly unable to tend to hrs physncal needs ln the past two years he has

allenated two romantlcally mvolved temale fnépds He has wuthdrawn from
most socnal actlvrtles and wnll Ilkely need a homemaker |n the near future to help
hlm deal wath the dally routme of llfe most of us take for g;anted Phrllp s

secondary dlagn03ls of psychoneurosrs W|th anxuety, depressron and

hypochondnasrs has become more debllltatlng than the dlagnOS|s of MS ltself

By way of contrast Steven lta male of sumllar age whose sensory

symptoms started in early adolescence HlS dtsease was ln remnssnon untll two, '

N



- » years after he was marned Bladder problems and sexual lmpotence appear to

“have, escalated mantal problems and\hrs W|fe flled for dlvorce’ twé years later

-‘-‘?"‘f‘:'Steven was hospltellzed{or three months for depressron rmmedlately follow:ng'

\
the separatlon from h|s wnfe From that pornt on Steven took charge of‘%s l|fe

Y- O

He sought out Edmonton Housrng arrangements and acqurred an affordable

home he completed a;yvo -year tralnlng program as a soc1a| worker and he ‘,,

* began to actrvely partlcrpate in vanous socral actrvmes sponsored by the ACT B

o Recreatlon Center and the MS Socrety Elght years after hlS d|v0rce Steven
contlnhes to expenence penodfcn%depressmn uspally when hrs dlsease |s actlve
and he |s takmg sterord drug therapy\f\;l,ost of th tlme however he rs S |
psyohologlcally m good health and marntams a good sense of humor m“splte of

:. X a chronlc progressq/e dlsease course Steven |lVQS lndependently Although :
R ',"~

he can stand and walk a blt he uses a wheelcharr outsrde of hlS home He

.

o dnves acar wrth hand controls Determrned to keep hlS muscles as functroﬁa&

as possrblev'he attempts to walk one block tw:ce a day Occasronally he falls ;

and has to sut;-_ "wn for a few mrnutes before he |s able to get back to hrs home

¢
He contmues to have lncreasmg tremors spastlcuy, generalrzed weakness and

I unnary mcontlnence but optrmlsm prevalls

Ve

.'. Sheryl and Lynn are marrred females |n thelr thlrtles Nelther have chrldren

x,,

\n of therr own and both have~chron|c p{ogresswe dnsease, How these two women ;

RS f;"i,-_’have adapted to thelr Irfe srtuatlons is qunte dlfferent Sheryl drd well | _
R ’emotronally and physncally for seven yeabs aftdr dlagf'lOSlS The death of her
: -,.j,mother comcrded wrth a turn for the worse fn the course of her dlsease She

@ :
o became ln‘creasmgly moody and had no. desrre to contmue to work H‘er dally




v

’- : .- after an attack of staggerlng ga’l\and blurred vnsuon Het\ dlsease was ln
Y

: routme consusted ofalersurely shower coffee cugarettes, and '

remussuon for three yearsawhrch trme it- turned progress\i}ely worse untll a.

_tchmg all the |

"soaps" She got very Ilttle physncal exercrse and lost mterest in food\

Phys;cally she becam’e mcreasmgly dlsabled and wheelcharr bound
W|thdrew from all socnal actlvmes and started to blarr/e her husband for not
belng emotlonally suppor:tlve Soc1al workers and nurses mvolved in. her care |
repc\med that t\hrs was an maccurate portrayal of her husband They felt she wa;

: responsrble for. lmpedrng any.change and bemg resrstant to any suggestlons of
| changel Ongoun\g counsellmg attempts were of no benefut She attempted |
‘j. surc@e three trmes m two years Although her husband contlnues to provrde for |
: "::’ her tﬁere is’ no lntlmacytleft |n thelr marnage and llttle tlme is spent togetherl S

- ~ even when they arehome together

Lynn was alagnosed shd&tly after marrylng She IrT"F’roved draqatlcally g

e wheelchalr was necessary Lynn rose to the challenge oLadaptlng toa lrfe Wlth

dec1ded she needed some excntement and vanety |n her Ilfe ahe applled for a . ’.

MS She worked hard to develop a routlr\e at home that would allow herto

. conserve energy When she felt she had h\er Ilfe routme under control she

| llcence to provrde a recelver homejor the Provudence of Alberta Her hours are
o flexnble and she looks after chlldren from four to elght years of age whlle court -
cases are bemg arranged for thelr famlhes Lynn has a. supportlve husband who .

takes all of the frustratlons and lllness related losses in. strlde 1ust as she does o

When |t became necessary to do lntermlttent self cathenzaf!on \Qhewl was

= nervous about dorng it herself Her husband was wnlllng to Iearn the technlque

. h - : . '
- .. b S
. oo e




,and when Lynn h@._ )

_;contldence to learn to do |t herself her husband taught

. e f'_-;her ThIS couple exemplrfles two mdrvrdualswho are optrmrstlc and enthusrastlc

-.-j‘about hfe T o :.:: o . :
Some of the vanablllty in psychologlcal ad;ustment to MS can llkely be,

i ‘v'ekplalned by personalrty factors and ones overall phrlosophy or approach to

)

lrfe ln geneﬁal An example of a personahty tralt that mlght have a hlgh f «

L ;qorrelatron wrth emotronal adjustment ls Cattell s ccncept of ego strength wp,lch -";

| .‘;.vrskhasured by the Slxteen Personallty Factors Q’ueetIOnnalre (16PF) Hrgh

abllrty to deal wrth frustratmg or drffrcult sntuatlons (Golden 1979) ThIS |

s mtrapersonal trart |s Irkely to- be advantageous m terms of coplng and adjttstlng
_tcéllfe W|th MS _: TR f_'~f;' L e

R . - -

Personallty tralts however are dlfflcultto change. They appear to be tarrly

.__'v.'_rngrarned in ones self-concept Whrle personalrty factors may be lmportant ln

B ‘our assessment of an mdl ldual case they provrde Irttle to work_wrth in terms of
o Lo e

o 'helplng patlents move tew 'rd adjustment and adaptatlon Resaarch rarely

f'f_ ‘__'looks at avarlable resourc s that promote adjustment and adaptatlon to a Irfe -

S _'wrth MS There is a nee for research to {o \cus or’ resources that can be

‘_ developed and changed 'rn a therapeutlc settmg "".' ) } S

) A rather drsmal prct' re has'éeen presented of MS ‘patreqzts ln terms of
-’-emotrona'l adjustment ' Psychologrcal research on multrple scherosrs has
i ‘;i.”f‘generally been appro ched from a tradltlonal psychratnc tramework Wthh

| "“;’vemphaslzes the psy‘ hopathology of the rndrvrdual The range of rephd

B ,"' psychratnc drsorde whrch have been studled |n connectlon] v}rth MS mcludes

SCores are assocrated wrth emotlonal matunty, a gen,eral lack of anXlety and an' o _



. .59

, f};rapldly cyolmg blpolar dlsorder (Kellner Davenport & Post 1 984) paranord \

L ."“'v'_psychosm (Drake 1984) and schrzophrenla-lxke psychosns (Awad, 1983)
Psychlatnc condrtlons may be partly determmed by the presence ot bralh
i *slnvolvement (Honer Hurthz LI Pal‘mér& Paty, 1987 Schaffer & Bablglan
‘ :_' -:1984 Young, Saunders & Ponsford 1976) or may coexust W|th the physncal

'*.Solomon 1978) '. R L - 2o

Cllnlcal hlstorles advances |n. the fleld of neuropsychology, and

| sophlstlcated technology such as magnetlc resonance lmagmg allow greater

o A _‘1987 van den Burg, van Zomeren Mmderhoud Prange & Meuer 1987)

- ‘necessanly correlate wuth level of dlsablhty or chronlcnty (Schlffer Came S

o '_‘Bamford & Levy, 1983) These nonpathologlcal overwhelmmg emotlonal

o remams dlttlcult however to separate organrcally determmed mental lllness

”;',_;from emotlonal reactlons to MS The Iatter tend to be more tran3|ent and do not 3

) ,1|llness (Caplan & Nadelson 1980 Peselow Deutsch Fleve & Kaufman~ 198T* !

accuracy i maklng dlfferentlal dlagnoses (Honer Hurwutz Li, Palmer & Paty,

R ) .

: ""_responses appear to be, most common at the tlme of dIaQHOSlS and durlng
o exacerbatlons of dlseas@actlwty (Dalos Rabrns Brooks & O'Donnell 1983)

o An adaptlve copmg model would argue that the majonty of mdlvuduals wrth

i "f_",MS are not psychopathologlcal but ratherthey are relatlvely "normal" persons

I -attemptlng to cope W|th the frustratmg and unrque psychosocnal lSSUGS that the

B .",':has |mpact on hlS or her emotlortal health The ways people cope depend

-~_heav1ly on the resources that are avallable to them The follownng study

-

o i‘;{dlsease presents (VanderPIate 1984) The effectlveness of one s copnng Skl||S o



- ;.;focused on two specmc resources whlch may dlstlngwsh mentally healthy

2 llndnvrduals from those who are pSychologlcally dlsabled

The fll’S‘l resource an mterpersonal tactor Wthh may mfluence adjustmen( '

. . ’ i
- ;'?,'-'ji.'_-'-'-ito MS rs percprved spousal support measured m terms ottnantal adjustment '
o ‘_The;"_ ’ :rtance of belngpart of an lntlmatek relatlonshlp m WhICh one recelves SN

'Q-.ff.':-_ﬁ'emotlonal mformatlonal

l

tangible support has been recelvmg growmg |
aientlon as a valuable resource«ln stress research (Heller Amaral &
| ?.,;l'-"‘\-,.jj'Proctdano 1978) The famnly conegltutes perhaps the most |mportant soclal
e ; ;context wuthm whlch the psychologlcal aspects of chronl’c |llness are managed
= _(Lrtman 1974) F A he:lthy marnage offers secunty to both spouses m terms of
s support stablllty and predlctabnllty in the faqe of change (Feldman & Feldman

et 1986) lt rs advantageous to thmk of the mantal dyad as a potentlal soux;e of S

-';._";_-. g elf-help ln the process of adaptatlon partlcularly |ht can be demonstrated that

é 'nve'of the most lmportant resources that dlstmgulshes S
"'!mdlvuduals who are én’lotlonally well-adjusted trom those who are malaél]usted
"""'::'Secondly the concept ofl self-control |s a potentlally valuable resource that

exusts wuthm the person lt is part of a baslc behavroral or personalutyCepertoure,

' ;_‘ Although mduvuduals are unable to control the drsease process they ma*tJe

'xab.le t,o attenuate the emotlopal |mpact of MS whrch can be devastatmg ltself

*&




cognmons that lnterfere wrth the abrhty to cope wrth stressful and aversrve

s:tuatlons (Rosenbaum 1980a These mdrvrdual dlffererlces ln self—control‘

/ behavrors may drfferentrate those who are better able to cope wrth the stresses

4

ot MS from those’ w'h'o cannot S o e
| Support for the suggestlon that these two varrables are |mportant factors
WhICh help drstmgursh patlents who are ad]ustrng well psychologrcally fr,om |
those who are: not has theoretrcal value |n terr:zs—-ef\bvmg away from a
devrance-dysfunctlon framework toward a ‘coping. framework anht' V/ o
comprehensuve tl‘leory about reactlons to. drsabllrty (1983) provudes a _ o 8 |
OB psychosocnal framework from Wthh we can descrlbe the vanablllty of emotlonal
- reactlons among MS patrents The theory rejects the rdea that partrcular body
condmons or chronrc rllnesses are assocrategl wrth partrcular personalrty types
. The notron that the degree or severlty of drsabrllty lscorrelated |n any systematlc
way wnth Ievel of maladjustment |s also rejected Wrthrn thls psychosocral
framework posmve adjustment |s |dent4f|ed in- terms of rntrapersonal L
charactenstlos lnternal constructs such as feellngs values and self-concept R
are emphasrzed Self-contr‘ol behavror |s consrdered a resource whrch could :
be developed to strengthen one s self—concept and ’sense of werth in the face of

,} rncreasrng drsabrlrty v

/ L The theory also stresses the rnterpersonal envrronment as a determlnant of

the extent to WhICh posrtrve lnner ad]us,tment can take place." lnner strength an

‘~.‘k

self-raspect grow for example nm a mantal relatronshlp where the lndlvrdual

r-

feels that he or she has a‘t lmportaﬁt role if plannlng the future and that what he

T or she says or feels is regarded as |mportant Growth of posrtlve adjustmént lS s ‘»



T Hg o

:attnbuted to condmonﬁsuch as a healthy mgntal relatlonshjp that foster feellngs "

;f;.'iof persdhal worth

(i ‘,_j',although &ysrcal dlsablllty |s regarded as a potentlal source of

- ;_preblems a posutlve valumg process encouragement of hope and coplng

. vpotentlalltjes are emphasuzed a!/ powerful forces for counteractmg or mrtrgatlng

‘ithese problems In terms of practjcal value mformatlon about mdnvudpal and
et lnterpersonal resources and thelr relatlonemp to the emotlonal adjustment to
‘MS would be useful m the development of appropnate psychologlcal therapres

P o -

f{j-f“desugned to mltjgate potentlal problems e

' ér . the deh‘tands of llfe\effectjvely, such as c&’rytng on constructrve }
‘‘‘‘‘ mterpersonal relatlons dealmg Wlth stressful or problematlc sntuatjons
g : handlmg responsrbulrtles or fulfrlllng personal needs . : s
- v Cv 3 emotjonal adjustment abtljty to marntaln a balance |n one s emotlonal

e ’? are approprtate to the sutuatlon the ablljty to rnmrﬁtlze the psychologtcal

- 'vk‘ @m, ‘_“ . .
R I
_". .

t-“

5 3 mantal adjustment an “evgr-changmg process wrth a qualjtatn.j.

- '_’dlmenswn whjch can be evaluated at any pomtm tjme on a dtmensnon
'from well adjusted to maladjusted the process of adjustment js affected
i":;by four areas of mantal expenence consensus cohesuon satlsfactton

j_rand affectlon (Spanjer 1976)
E N

1 adjustment the modtﬁcatron of attltudes emotlons or behaworto meet : ‘_ "

‘: W effects)of new. phenomena ofadlstressrn nature J R “\\\




- '4 self-coptrol behavrors part ofa repertorre of Skl"S that allows one to B

regulate lnternal thOUthS apd feellngs in order to minimize the'.f-~ S

| undesrrable effects of a_versrve strmulr (Rosenbaum 1980a)
Eumefszudx G T e
lnvestrgatron of mdrvnduals emotlonal adjustment to. multlple sclerosns has '
been the focus of muoh of the lrterature Flfty to seventy percent of the patrent o
samples are often reported as emotronally dlsturbed The purpose of the _
gpresent study wasto rnvestrgate whether a predrctron could be made about a |
L '_‘“--‘:(marltal adjustment) an méﬂvrdual measurq (self control behavror) and an |

R ,'rllness related vanable (Ievel of drsabrlrty) A second purpose was to gam a

r understandmg of the charactenstrc strengths and weaknesses of mantal

o unctlonrng when one'gspouse has MS ifi or;éfer to develop more comprehensrve "

'ff-_‘programs of management | | S v\ SRR
S Answers to the followmg questrons were deemed lmportant in order to-

" patient's level of emotronal adjustment based on a relatronshlp measure f R

e o

: »_better undé‘rstand the process of adjustrng arﬂl adaptmg to MS To what extent
. . _j";.__.are mantal adjustment and self—control behavrors lmportant resources Wthh
- lestrngursh patrents who are adjustrng well from those who are not" lf mantal
adjustment correlates posrtrvely,wrth emotronal adjustment what are tl;re )
""‘rmportant mantal- charaq;enstjcs that djstrngmsh the well adjusted fr0m the. |
maladjusted" To what extent does#level of. drsabrlrty play a part m the
K adjustment process'7 S ——' sl e

neo @




Ny Chapterll S —
Ul e S S Revrew of the therature N R Y
L That lMS rs a srgnlflcant stressor whrch |s capable of causmg psychologlcal. SR

drstress cannot be denled The comblnatron of fleetmg symptoms and

=
“a

S ‘fatlgablllty often results ln susplcron of a funotronal drsorder (Walk}r 1982)

R _‘Numerous studles suggest that the amblgurty of the dlsease creates feelmgs ot.v"_j-.f " -.;"-‘:r:"_i'i

-':helpTessness chronlc anxrety. ang _‘_e'pressrerriChodoft 1959 Devms & S

ere wrth MS is frlled wrth uncertamtres Very httle about’future dtsease e A

. -"course or symptomatology can be predlcted at tha tlme of dragnosns After f|ve ,:
e _,years certann patterns may emerge or a progresswely debrlrtatmg course may _'_ -

o be apparent There are no guarantees that "the lucky oqes" w:th a bemgrt
: dtsease course WI|| remarn as rmld cases after 10 to 15 years even these cases A -
- -may worsen (Pavlou 1984) Lackrng prognosttc gurdelrnes the MS patlent ?ﬁay -
; _‘ become obsessrve and even hypochondnacal as a result of constant monrtonng | :
| of the body for sngns of change (Pavlou & Stefoskn 1983) e "_{ 5.
" Vanabtllty also descnbes a ln‘e wuth MS Patrents expenence drtferent |
symptoms from one exacerbatron to another, dependmg on where damage

—

_ occurs m the central nervous systems ‘?he most common lnltla| symptoms "';:;_"

- include sensory drsturbance |n the hmbs (33%) dlsturbance of balance and gatt
»'5"}:':j:5r_.'(18°/o) vusuai Ioss in one eye (1 7%) and double vnsuon (13%) (Paty & Poser |
1934) The reported rncndence of pam throughout the course of drsease varres
g from uncommon to 44% (Chfford & Trotter 1984) symptomatlc vordlng |

dysfunctlon (urgency, frequency and mcontmence) has been reported as hrgh

>




3 S X R ,“ Ly ”.,.— e . . g . '._.:_. - .

- as 97% in MS patlents and places |mportant psychologlcal burdens on\the

. ;possmulmes lnvolves |mpa|red cognltlon Recorded frequencres of lmpalred .

"'-'".—".'patlent (Goldsteln Slroky. Sax & Krane, 1982) One of the most threatemng

lntellectual functlonlng range from 2% to- 72% The degree of lntellectual ;

| mdwrdual and lnterpersonal resources are emphaS|zed as powerful forces for

5 »"_.,counteractmg or mltlgatlng these problems

'»lmpalrment and percentage of patlents affected ls\related to the Ievel of-

‘ .'whether or not emotlonal dr‘ |

_debllltatmg effects of emotlonal maladjustment Usmg g coplng model MS is. -

B

. ‘}advancement of the dlsease over tlme and to the degree of phystcal dtsablllty

(Staples & meoln 1979) R ‘ \ o

-Emotlonal reactlbns to the dlsease are also vanable ln fact the lssue, of f ‘

.“

'bance is an lnherent parlt of the dlsease is often

,fdebated From a devuanceﬁd%functlon framework one would emphasrze the

',"_regarded as a potentlal source of emotlonal problems but the lmportance of

2

A revnew of the llterature from a hlstorlcal perspectlve helps to explaln some

o _'of the mlsconceptlons surroundmg chromo physncal lllness and emotlonal .'-. .

| ‘".‘*dlsturbance The prlce pard for these notlons is that research has contlnued to |

"v-‘"'-:'concentrate on: psychopathology rather than eﬁphasnzmg the posrtlve copln g

-

4 e aspects whrch allow mdtvnduals to develop quallty hfe styles wrthln the confext_w_ )

i of chronlc lllness (FIor&Turk 1985 Schlffer Wmeman &Wertkamp, ‘1986)

Psychologlcal llterature has generated the notton that MS patlents |n partlcular

S rshow a hlgh degree of psychopathology An: splte of our lncreased knowledge of

o lthe pathology of the dlsease (Martln Mondlere Jacque Delassalle Cesaro

\ “, [

. . . ~ . L ; e st . N P . N
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o 'Carydakls & Degos 1987 Warren & Catz 1987) attempts to vall te a ‘
o jpsychosomaﬂgfactor ln the pathogenesns of MS persrsts (Paulley, 1985) An
. }l"_assocnatlon between emotronal dlsturbance~and multnple sclerosnswas made

"more than 100 years ago |n Charcot's ongmal descnptron of the chntcal

‘_ ndrome References to patlents mdrfference Iaughter W|thout~cause and '4
T j"ment\af\ ressnon were noted (cnted in- Dalos Rablns Brooks & O Donnell P
1 983) N urej\oglcat symptoms whrch could not be explalned were thought to be :

.'::’hystencal behav%r and had no physrologlcal basus Patrents were descnbed as
. \. Aty

'ihavmg a hystencal personahty structure and were treated from a psychoanalytlc

o perspecttve Phlhppopouios thtkower and Cousmeau (1958) and McAlplne

Lumsden and Acheson (1 972) provrde ;evrews of the early psychoanalytlc

Ilterature e i. Sy o S , o o

S e A few early jstudles attempted to clanfythe ,cele of emotnonal factors in terms -

of physxologrcal damage to the bram (Brown & Dths 1922 Cottrell‘& Wu,son |

o \gezs) however Bram s classrc revrew paper in 1930 mf!uenced most ‘of the" |
- wntmgs at that tlme /Bra?n agréed that depressron and euphorla werecommon | _

L .' but argued that hystencal symptoms such aé“’paresrs and ataxra" ‘whvch \ e ‘ ’

s o seemed to occur more often in dnssemmated scleroS|s than wuth any other T

. ’}__"‘organlc drsease of‘the nervous system had not b;en sufftcrentty emphasxzeq:':i, s

e o
For the next two decades |t was generally ac(:epted that rndnvrduals wrth RN

3 :'::'MS demonstrated a h'gh degree °f pSYChOPatm'OQYI.,f\dta hysterrcal e
\ personahty structure (Anng, 1965 Blatt &Hecht 1951) Langworthy (19 48) R
o suggested that converszon hystena actually produced‘the orgamc changes

. manlfested by the drsease Drawnng,from case hrstones Inrrfan (1948)




R TR L

concluded that MS was a somatlc reactlon to mtolerable mentahonflnct over

o . such thlngs as lllegltlmacy, lmpotence and hysterectomles Based solely on-

patlent responses to the Rorchach lnkblots results from the Rorschach Grinker, .
| Ham & Robbrns (1950) descnbed thelr patlents as bemg |mmature frustrated
. deprlved emotlonallyl and trylng to conceal thelr deep need ‘for care and
affectlon by developmg a happy go lucky type of personallty wrth a paramount
desrre to please and be’ approved | o |

Harrower (1950) pursued the ldea ot MS as a psychosomatlc lllness tm:,:a -

S {E-,study which compared 61 MS patlents wnth 200 subjects Wlth "psychosomatlc '_
proble:?g" 100 "normal" sublects and 70 pollomyelms and Parklnson s e
pattents Based on the results of a psychologlcal test battery lncludmg the
Wechsler-BeIlevue Rorschach and Szondr tests MS patients were found to

\

have}*-’g‘reater depenétency nee% an attltupe of resrgnatnon and unreallstlo

4,-’

zTol ence__,io"body centered anxlety compared to the control

“'_'his pa 'ern Was attrlbuted to a premorbld personalty structure'

and sugested that psychologlcaL charactenStlcs predlspose an lndlvndual to _~.
" the dlsease R TR e 0 N D T T

. A
' L4

| Phlllppopoulos Wflttkower and Cousl\rleau (1958) compared 40 patlents i .
wuth 40 controls. Based upon hlstory takrng, rntellectual and proyectnveotestlng, ’

|t was conclucf C that MS patlents more often expenence an unhappy chlldhood

ol

and re1ectloryby parents, emotlonal and psychosexual lmmaturlty, and a B
"morbld anxlety" often antedatmg the dlagnosm of the dlsease Although no

umform "prem,prbld personallty"w detected lt was conc'luded that emotlonal

‘dlsturbance may preC|p|tate the onset and exacerbatlon of MS



Wlth few exceptlons these early studles were fraught wuth methodologlcal ‘
}shortcomlngs Small samples sub]ect to selectlon blas were used ’
._.’j“:"standardlzed objective“meaﬁJres were not employed and conclusmns were |

"drawn about "premorbld pefsonallty" and emotlonél dlsturbance |n MS patlents o
| ‘WhICh were no?fully warr@ed by the data (Phlllppopoulos Wlttkower & i '

| , _.‘,‘Oousmeau 1958) leferences between groups were taken as evudence of a

By | fpremofb'd personallty stn!&ture or pre,dlsposmg charactenstlcs w:thout

B ﬂ'il_”demonstratlng that these dlfferences were nOt th

" ffect of MS compansOns

o 'f{l':'_VW‘ere made between groups th‘were not equnvalent along dlsease or o

o , dlsablllty related dtmensxons (Harrower 1950) Perhaps the most serlous

O ",_research flaw was the emphasxs on. prolectlve test results Wthh pr%wde E

: ' La'(_tgworthy, 1948)

= ’315_7 the lntent of the majonty of the psychologucal llterature contmues to test the
S {notlon tha’t MS patlen '
i ;"l"'recently have researchers_acknowledgedthe reactlve nature "

R :.' . ‘:f‘_changes asWell as endogenous dlsturbances of affect and mood (Rao 1986) ;'5;"5:-'

=i'personahty in many medlcal settlngs lS the Minnesota Multlph‘éslc Personallty

S ‘_’.questlonable data (Blatt& Hecht 1951 H"arrower& Kraus 1951 |nman 1948

Early hte‘rature dld however set the stage for later mvestlgatlon ln general |

f weda hlgh degree of psychopathology. Only

’emotlonal s

- The: most commonly applled mstrument for Cllnlcal and research StUdeS of

g ';,'f':[;,_lnventory (McDameI 1976) Psychologloal research lnvolvmg MS patlents was

..'

| o exceptlon Canter (1951) tested 33 male patlents in the«early stages o,f.the

o dlsease and found cl’ nlcally sugntflcant gFOUP eletyatlons On the hystena (HS)

v":..;.»_'.'.depressmn (D) and hypochondrras:s (Hy) scales He concluded that a -




! "neurotrc overlay" IS presgnt in MSDpatlents pomtlng to a: personallty pattgrn of
o hysterla charactenzed by hrgh Ievels of self-concern body anxrety, and
depressron Subsequent studles cohfrrmed these results (Baldwrn 1952
Cleeland Matthews & Hopper 1970 Gllberstadt.& Farkas 1961 Ross &
Rletan 1955 Shontz 1955) o .'_ :' e f |

Bourestom and Howard‘ (1965) repdlted srmrlar results Seventy-four newly
hosprtaltzed MS patlents were compared wrfh 94 rheumatord arthrms and 100

spmal-cor@njured patlentsto ascertam whether personahty patferneexx{ed B

\

unlque to each dlsabrhty or whether proflles menely reflected generahze ‘

reactlons 10 chromc |llness As a group MS patlents were not shown to have

hlgher Ievels of emotlonal dlsturbance than other groups However male MS

el

_f‘j“",- pataents showed sngmflcantly hlgher @ores on the neurotlc tnad (Hs D and Hy

Scales)’than female MS patlents Thrs frndmg may suggest that malé MS

patients expenence greater emotlonal drstress depressron and somatlc@ o

concern than female MS patrents however study I|m|tat|ons rncludlng lack of

control for age drsease course a seventy preclude defr conclusrons

. -»w;“

:»I proflles of four

Wnlson Olson Gascon and Brumback (1982) comparef i)
' b

groups of patlents Protlles of md:vnduals“wnth MS neuromuscular drsease and

rheumatord arthntls were more charactenstlc of chronrc dlsease than of any

specmc dlsorder ln fact a unlversal fmdlng when the MMPI |s applred to cases

of any physucal rmpalrment or chromc |l|ness IS that mdlvnduals score very hlgh
(1 e,one standard devratlon or more above normal) on the three scales that B 7' |
' make up what is referred to as the "neurotlc tnad" hypochondnas;s depressnon ‘

and hystena Results of studres on untestmal cancer (Koemg Levm & Brennan



BN
‘.

'«lnterpretatron They found that Scatest 3 and 8 (Hypochondrrasns Hystena,

B 1967) back\and llmb lruuti:(seals & Hlokman 1972) and orthopedlo

N

s oondltlon and consequently ohno value |n dlfferentlal dlagnoS|s ln oontrast to o

\’ 1 that par@tﬂar chromc |llnesses and body condltlons are not assomated wuth

lmpalrments Wa\en ‘N.; Samuelsorni, C’_Brewer Je,Gerber S &Woflaver J

1964 , o hame a few have been hlghly consrstent |n thelr support of the S

: _ rellabllrty of the MMPI More tmportantly, the results mdlcate that the emotlonal .

B changes pursuant to a seVere lllness are much the same regardless of the

the early llterature, and |n support of erght's proposmon these results lndlcate-f"f‘

partrcular personallty types Furthergore Marstr lesch and Leung (1982)

. “,.' 'questtoned the valrdlty of mterpretlng the MMPI proflles of neurologlcalpatlents '

.. L psychophysnologlcal reactlons correotlon scores mlght be neces%ry for valld

as lf they were psychlatnc proflles They argued that smce MS 16 charactenzed |

vby somatlc symptoms that are easrly mlstaken for hystencal or

‘-_-: A
P

L and Sohlzophrema) were sngnlfrcantly Iowered alter the MMPI proflles were

R e
R 2

oorrected for N\S-related symptom% For example mdwndua@ scorrng hlgh on

| the hypoohondrrasrs scale mr@respond true to the followung statements, ).‘ X :'_-':

o :;--a\m often troubled by constnpatlon and 2) l am ln worse physrcal health than ' ." '

o ‘-:most of my frlends Indnvrduals sConng hlgh on the hystencal soale mlght
L ;'»_respond true to the followmg statements 1) I have trouble wrth my muScles

- »'F:;,I,twnchmg or mmplng and 2) Myﬂ'tands and feet are always cold

Answenng true to these questlor\s can be oompletely leqrtlmate for the MS




‘-J‘;.-_»'Gallmeck & Kallnowsky, 1958 Surndge 1969) have regarded depressron as

: _““'_'“'the most common affectlve concomrtant of the dtsease Others have focused on

e

from schlzophrenra might respond that they are afrald of losmg therr mlnds or

'that people treat them more lrke a'chlldren than adults Forthe MS patlent a

o "true" response mlght be glven for very drfferent reasons than the schlzophrenlc

\

; patlent who. suffers from. paranola All other sc)es remarned the same or were .

| "'t:.not srgnmcantly changed after correctron AR S;.’"

Peyser Edwards and Poser (1980) added clanflcatlon% the emotlonal

v -response pattern of mdnvnduals wuth MS by examrnmg psychologlcal response

" f.".as a functron of age Sex educatlonal Ievel dlsease state duratlon of dlsease .
_"physmal dlsabllrty manual dextenty, and abstract reasonrng Cluster analysrs of
| -the MMPl profrles ldentlfred snx drfferent groups Results of the study help to cast
' doubt on pnor attempts to measure a typlcal response pat}ern of MS patrents, ; ~

and demonstrate thé vanablllty in emotronal responses to the dlsease

The depressnﬁn scale on the MMPl is valld for MS patrents wrthout

;‘_correctrons (Marsh Hrrs@h & Leung, 1982) Many authors Baldwrrq\l 952, R

R

'.'A;” o -»,'.'

-depressron as a precrpltatlng or etrologlc;l}related factor (Goodstem'& Ferrell

i '.1'1977 Whrtlock &sSlsklnd 1980) ‘One must consrdert, however—m vrew of the

o often transrtory, |llusrve nature= of symptoms that depressuon may occur rn

wln other words depressron may be an emotronal reactron tofvague and

.'r -

"amblguous symptoms whtch cannot be clearly dlagnosed as MS in lts early

sta es PRI AR RN T D S S

.
B

o 'response to. onset of”symptems but stlll antedate a clmrcally defmlte dlagnosrs



- An alfernatlve approach is to v1ew depresslon as a reactlon to the dlsease S
: and resultant In‘e consequences 'Based dh a study of 25 male MS pattents and v
.25 traumatrc braln lnjury patrents Gllbersfadt and Farkas (1961) concluded that
'f.'_'severe depressnon was probably not the result of neurologlcal Iesrons alone but
. ::""irather reflected a reactron to the dlsease Severe t!epressnon was found more g
{requently ln MS patlents (34%) than traumatlc bram m;ured patlents‘(4%) |
"'_"jhowever degree of. depressron mteracted wrth age lQ and duratlon of lllness 2 '_-f.,
"-.:Young% more mtelhgent MS patlents v'vrth more recent dlsease oﬂet were lesm
’;,_severely depressed Although alternatlve explanatlons cannot be ruled out lt lS
N -“possnble that preoccupatron and concern about bodtly functrons that may ‘
. ~detenorate eventually lead to feelrngs«of hopelessness and mseCunty,

J‘n\,- ..

' tendencxes toward mdecrsnveness narr:owness of mterests and mtroversuon
‘Brain m;ury, on the other hand |s mbre speC|ﬁc in |ts consequerkgs not
' "7:*.-'_‘A;;progressrve and therefore patlents expenence less reactlve depressron G

Baretz and Stephqnson (1981) mtervnewed —40 MS*patlents and tound that

‘ _' overt depressuon tended to mcrease and denlal decreased as dlsabllrty LRt
T progressed Although concomltant mcreases m depressnon and dlsabrllty do

“not necessanly rul/e out a. common underlymg physnologrcal process it was L
.-_.-‘_..:'concluded that depressron IS m part a reflectlon of an mdmdual commg to gnps -
I'.wrth the realltyof dlsablllty and lts sequelae lt was suggesnd that ln the early

stages of drsease mdsvuduals conceal depressron by adoptmg an unreallstlc or :

lnappropnately optlmlstlc attltudej‘. L

Cleeland Matthews, and Hooper (1970) found thaf srgnlfrcantly more o
patlents |n exacerbatlon had clrnlcally srgmfrcant elevatlonseo,p the MMPl

A




: idepressron scale than patlents |n remrssron Patrents often descnbe thelr ‘-‘

' depressrve eplsodes as occurrmg durmg or rmmednately foflowmg a: flare up of

‘the dlsease or |n conjunctron Wlth drsturbances rn an 1_ portant relatronshup or

' 'WOrk role (Schrffer Carne Bamford & Levy, 19 l ‘. gam although acommon

N .';.underlyrng physnofogrcal process cannot be ruled out the flndmgs demonstrate -

(g. the |mportance of dlsease status asa vanable in psychologrcal response and
, | suggest that depressnon may be a reactron to mcreased rllnes’s severlty and i
> exacerbatlons of dlsease actrvrty ;:v ; = \ i ) |

| Surndge (1969) mvestlgated whether psychologrcal manlfestatrons were :
"‘l.the resuft of neurologucal Ieslons or a reactlon to Irfe consequences assocrated ‘
wauth MS MS patlents were compared to muscular dystrophy controfs Based .
- upon psychlatrlc |nterv1ews fio slgnlflcant dufferences were found rn mc:dence o

'-,_'.;or seventy of depressron across groups ln general a depressrve state was

"‘f":shown to occur wrth far greater frequency than reallzed prevrously However

= depressmn as commdmg WIth an exacerbatlon . _ LR AT .
New research mvestrg/atmg specrflc changes ln affect as an accompanlment ": }
""""j.'-"of COinﬂVG dechne m MS may help d'SﬂngU'Sh reactnve depfessron from -‘ |
" physrologrcally mﬂf ced emotlonal change Several studres have suggested
T '.».."_v'that euphorla. apafhy, lack of mterest and |rr|tablllty, freQUently OGCU"m patrents
O with W,despread cerebral dysfunctlon Heactrve depress:on cn the other hand | ‘_
i jjls more commonly seen in patrents wnthout cognmve dySfU”Ct'O" or W'th mrld

,.,-;'rnvolvement (Rao 1986)



'fs

- chromcally lll mdwuduats to cope more effecttvely and deal more successtully S

wrth the mtlux of psychologrc;’ E

tn surﬁ'mary, there rs no compeﬂmg evndence to support the early contentron |
of atyplcal "premorbld hysterrcal personalrty" 1n MS Rather most lnvesttgators

now belreve psychologlcal response to be a complex mteractlon wnth wrde

-

mdlwdual drfferenoes Some evrdence suggests that depressnon is the \

psychologrcal symptom‘ most frequently assocrated wrth MS Current thrnkmg
vrews depresslon as an atfectwe reactlon to the dlsease dlsabrllty and

resultant |If8 consequences that may be frequently expenenced rn the

psychologlcal adjustment process ’f:.-‘_:,’:v‘_‘f r:" \\\&

Twe

The srgnmcance cf vrewrng emottonal dlsturbance as part ot a

psychologtcal adjustment prbcess rs enhanced by Wrrght s psychosocxal theory

of physrcal dlsablhty Thts coplng model emphasnzes the use of resqurces to

drmrnrsh the effects of emotronal reactrons to rtlness and drsabrhty Wrrght e

(1982) squests that the abrlrty of mdwlduals to: adjust emotlonally seems to

depehd nst only on mtrapersonal resources but perhaps even more |mportantly

on the avarlabrlrty of socral supports Percerved socral support (mfr)rmatron

Ieadrng the subject to belreve that he or she rs cared fer Ioved esteemed and a

The mantal dyad was sen"as the pnmary focus in the present study

' the ego»restonng center in. tlmes of SOClal and psychologrcal cnsrs (Blood &

-

"”' member of a network of mutual obhgatrons) appears tdbe a bufter that enables_;;}‘_ﬂ;_ 8
“"d' phys,rcal effects of therr tllness (Cobb 1976).;":' R
- o Emphasrs ns placed on the spousal system for atfectnon compamonshup and as_'_‘-_

L wblfe 1960) ln terms of |IIness, |t ts the spouse who generally provrdes the :-‘



| ‘most help and satlsfles the need for socral support Burke and Welr (1 975)

‘ ‘reported that di all possrble socual contacts both men and women selected the. SR

- spouse as the person they would most lrkely turn to for help wuh thelr problem.

o -5_"d|sharmony lncreases durlng rllness (Barbarm Hughes & Cheslerﬂ“‘lgas

: lmportance of the relatlonshlp

::f._'f-the abtllty of the. healthy spouse to care for the st’ék partner are atfec.ted (Croog By
& Fltzgerald 1978 Klem Dean & Bogdonoff 1967 Schoeneman & Rezntkoft
\ :; ‘?;1 983) To date however thls evudence ls rarely studled Wlth screntmc rlgor

R ,’4.The varlous components falllng under the broader area ‘of mantal quallty arﬁ

\)tten not ldentlfled eXammed or formally measured A consnderable amqunt ef
‘ defmltlo/nal amblgunty remams ln thls area of study Agreement on the use of ”"
| “conc _pts such as quallty, satlsfactlon adjustment and happlness contun\ues te “
f"‘-j':,be azproblem (Spanler & Lewr“'""

. _dlustment to chronlc |Ilness focus excluswely on the |mmed|ate regponses qf

B lncreasmg mdependence and lsolatlon of today,s nuclear famlly maghmes the )

\v\

Empmcal evndence suggests that 4 ercelved spoUs l ‘support |s an essentlal _

By f‘,resourcell for posntlve adjustmen' and adaptatuon (Mclvor Fltklan & Reznlkoff
‘ 11984) The quallty of one s marrlage is. Ilkely to lnfluenoe the psychologlcal

s zf'well-berng of both partners when dealmg wnth chronlc tllness Subsequently

““"the ‘couple s general quallty of llfe. as well as the patlents physucal state and

.

_.1980) Furthermore most studles of L
, . I

o Farl

| ~|n\dtwduals whrle only tacnly acknowledging t&t the lnteractlonal corr!pl‘m'ent 'S § 3

"lmportant (Hartmgs Pavlov & Davrs 1976 May'buryv& Brewm 1984 Pavlov &
: ,.:‘."Counte, 19__'"

. LT ?; '
'Schtffer Calne Bamford &Levy, 1988) o ;

Whlle s’pousal support IS deemed essentlal lresearch concurs that _mantal

i P T : . . P . AR . B S TR
: e \ : S T w Con c et :
TN -



T ;.'vaIoom 1982 Fobau:,& Mages 1981 Hamburg & Klllllea, 1979 Medalle 1985)
| - In a study of 400 MS patlents ln Vlctona Australla‘the followmg statlstlcs were }_
°~‘ 'cned (Colvrlle 1983) 67% were marned 14% never marned 9% wudowed 5% B
B 'ff':".:..dlvorced and 5% separated The 5%. dlvorce flgure is appears Iow but does
. v-_'.;inot take mto account remarned lndl\nduals Perhaps mor)e lmportantly, the /’
“ ‘Iquallty of marr&ges should be questloned m the Colvrlle study Of the marrled
- .mdrvrduals 20% felt that famrly support was non exlstent 11% felt lt was o
' lnadedrgte and 22% felt |t was decrdedly fraglle o ln a study of 47 pgtlents wnth
) :;..;MS 32 of 44 couples reported mantal problems (Braham 1975) In both {
:'StUdIGS more than 50% of the patlents \%gre dlssatlsfled wrth the support that |

th elr spouses provrded suggestlng that |llness related problems may lncrease ‘
‘ >

g‘r-_‘.on the lllness is physrcally gnd emotlonally drammg ,lt may alter the frequency
T “fand level of energy wlth Whrch spouses express canng and support for one |

S .another Lack of commumcatlon and mrSUnderstandmg may result from elther



o ) basnc relatlonshlp is poor before duagnosus the chronlc ,”n;& may be made a

SRR '_scapegoat for all mantal and sexual problems (Burnfreld & Burnfleld 1978) __ ‘.“

The frequency, nature and enjoyment of sexual mtrmacy is commonly

:I;-_T--dusturbev_py acute or chrontc lllness Sexual problems assocrated wrth MS are

L ""ﬁ::not necessanly due to the physucal effects of the dfsease Problems are often

' ‘;I_due to anxnety poor self-lmage and depressnon Sza;sz Paty, Lawton Speert

<

'.T‘i'-_and Elsen (1984) found that 45% of the MS patlents were "less sexually actlve" " f"

or "mactlve" smce the onset of MS Flfty percent of the group mdlcated

o "‘_"concerns about not belng able to satlsfy therr paf@r or themselves decreased

- _'_:.:-lnterest ln sex partner’s dlsmterest and lowered sé'lf esteem (e g males

- statlng that they\no longer felt llke they could perform llke a man) Whether

L _.physacally or emotlonally based sexual dysfunctlon |n MS patleﬂts lS well

;".'-,documented (Goldstem Surdky, Sax &Krane 1982 Lundberg, P, 1978;.- }

R "_-.:Mmderhoud 4 Leemhuns J. Kremer E. &Smlts P, 1984 Vaueroy&Kraft

S ”?1984 Vas C 1969) and can Iead to mcreased marltaf dlsruptlon

tll spouses may deny and refuse to acknowledge Ilmltatlons Wthh cause

_dlfflcultfes for otherfamlly members They may feel at nsk of abandonment or

Eh loss &’affectlon it lmtatlon is expressed towards thelr spouse Conversely, e

e ‘;'_healthy spouses may feel gunty about belqg healthy They may suppress

T - 'modnfled or abandoned Emotlonal reactlons to losses sometlmes result lg .

E ;,‘gettmg angry at all the demands and expectatlons untll they can no longer cope

-wnth the sntuatlon @Pavlou 1984) L

Wrth a chronlc dlsabhng dlsease the patlent s physlcal capacrtres change

' Recreatlonal and Ielsure mterests once shared bwthe spouses may have to be )

o N



dlscrepanCIes between what pattents are able to do and what they actually do

, One of the areas of dlscrepanCIes most often acknowledged by occupatlonal

-.._theraplsts has to do wnth socral actrvrtles (Staples & meoln 1979) As the
'patrent chooses to wrthdraw the healthy spouse may resent the patlent spouse
and/or contmue to do many actlvmes wuthout the spouse Vanous feeltngs of
gurlt anger and frustratlon may develop S LRI

Even when heglthy s'pousgs are supportlve they-do not always fulIy ,
apprecnate thetr p rs fears and frustratlons Many neurologlcal symptoms |

are mvusrble Fatlgue |s a major problém‘fo* WlS'patlents even?n the less E
o severe cases of MS (Freal Kraft & Ccryell 1984) Spouses fmd thIS cornplamt

Qatlgue dlfflCU|t to understand Although they mean well advrce to get out

an exercrse and you il feel bettef' rs not partlcularly useful Followrng

¢ .

o unsuccessful attempts to acttvate the Person wrth MS he or she i$ often vrewed‘
as lazy and\unmotlvated Sﬂffer Rudlck & Herndon 1983)

"' ft |s also possrble that spouses may be supportlve whlle the patlent'

'ﬂerceptlon of the S|tuat|on may be qutte drfferent In a study of dlabetlc pattents ,'
spouses and patlents wer'e asked questlons concemmg the lmpact of the ;

B s dlsease on famlly acttvmes and frnances Among couples who dld not agree

aspects of thelr Ilves than dld the healthy sho\uses (Ahlfleld Soler & Marcus

385) Dunng physncal lllness\thﬁpatlent's world\undergoes a great reductlon sy

-t

e
;;mécope As the patlent's mterests narrow awareness and apprematlon of

others decreases Stated another way. mdrwdual energ s redlstnbuted |nto

channels direetly concerned wrth physucal functtonl" g at the sacrlfrce of energy_f'_f. a




N usually lnvested m other demands such as’ psychosoc1al functlonlng (McDanlel

_';'-1976) Incongruence between spou(ses about the amount of lmportance

:"v..f',...;"lattrlbuted to an illress- relat d demand as well as lnoongruence between
actual and percelved suppoi\ can potentlally cause mantal dlSCOl’d -

The questlon o ho'w lllness related vanables lmpact on the mantal system

j:.j‘ja,"' ;whlch lf'l turn may a t\he patlent s emotlonal adlustment IS unresolved Zahn'"
o :"}3(1973) found that severel?,gnpalred lndlwduals are more llkely to have better o

T'{._--fmterpersonal relatlons than those who are less severely iy palred She argues

that as, the dlsabled role becomes clearly appllcable the: physncally dlsabled

" -'evoke sympathetlc and humanltanan responses from others and subseq ently

: fi'strengthen thelr lnterpersonal relatlonshnps ThlS may not hold true for spousal s
- relatlo, _ hrps where the: dlsruptlveness of mcapacrty lS more mtensely felt and

' 'lncreasm '_ dlsablllty becomes more burdensome Famlly members have the /

e most sustamed contact wnth the patlent Smce they are more ltkely to wntness
negatlve behawors than casual acqualntances and frlends famlly members

: ;_?often develop a blas leadmg them to draw negatlve mferences about the patlent’

',"':"_ln general No matt% how much they love the 1nd|vrdual the famlly is bound to
o have some resentment toward the enormous resmnsublllty and changes that
| " _"_;'-._"the l|| person hasbpught to thelr Ilves (Matson & Brooks 1977 Mclvor lelan
‘f".‘: - & Rezmkoff 1984 ’Wortman & DunkeI—Schetter 1979)
l _} ln summal‘y one can conclude from the hterature that MS may have '::?i” =

T treverberatlng and potentlallPdevaStatmg effects on both marnage partnehrs lt is :

' not only the patlent but the healthy spouse as we\ who must learn to adjust

an@fapt to the Tluctuatlons of an unprednctable dlsease course At the same "




-l-;. T

tlme spouses are m a posmon to most drrectly help or hrnderthe process of St
adaptatron Mantal adjustment may be one of the most sallent resources whlch ‘ "

dlstrngwshes mdlvrduals wrth MS ’who ace emotronally well adjusted from those

e , s

. Wh° dre “°t "v " i EEERETE AR
“ wﬁgnawgrs T

Posmve adjustment is. also |dent|fled |n terms of lntrapersonal

charactenstlcs such as feellngs values and self—concept (anht 1983) The

‘:

coplng framework hrghllghts the mdrvrdual's ablllty to analyze problems m

search of solutlons and satlsfactrons rather than succumblng to thelr negatlve ‘ )

lmpaot R P T O ’ L
A \‘~‘./< . g . L .

One of the most frequently lnvest‘ gated psychologrcal varlables Js locus of

T

g cbntrol Persons erhexternal locus of control orlentattons tend to belteve that

¢

they are more oh»less at the mercy of fate or more powerful others and that lt IS
futrle to attempt to overcome stressful events Such mdrvrduals are not Ilkely to |
avord or prepare for future problems smce they percerve lrttle control overthelr i
env:ronment Persons wuth mternal locus of control orlentatlons on the other ’

hand belreve that they can master or effectfvely alterthe envrronment lnternals~

assume f: actrve problem solvnng approach to Ilfe that Ieads to copmg

| behaviors that e|ther alter prepare fof o'"" voud stressful events as they arlse i

s

Much of the research mdrcates that mternals cope wrth stress more

effectlvely than externals thnson& Sarason 1978 Lefcourt Mrller Ware &
Sherk 1981 Wheaton 1983) ln studles Wthh focus on physacal and mental

health problems an external locus of control has been assocrated wrth hrgh --?°f. .




‘ ankivety ratiny nd depressnon (Hoehn Sanc & McLeod 1985 Rosenbaum 8

'} ..',j-;!.:Hadarl 19.__1 ) Schulz & Decker .1985) Seeman and Seeman (1983) found that
- a $ense of low control was s:gmflcantly assocrated wrth 1) less self—rnmated .
& Ifu"'_j""::preventatrve care, 2) less opttmlsm concernrng the effrcacy of early treatment 3)
f"f.,'::poorer selt-rated health and 4) more lllness eprsodes more bed comfmement

. and greater dependence upon the physxcran :

e There are however exceptlons In a prospective Iongrtudmal study ln
: Wthh varlous aspects of the»stress process were examrned Mcl‘ arlane

_‘" \Norman Stremer and Roy (1983) found that subjects pOSSeSSlng an mternal

)

locu$ of control expenenced less dlstress but no fewer stressful eVents than
P . )1 S
- 'subjects who felt they had no control however a medratlng mfluence of locus

‘of\oontrol was not fourd |n the strgss rllnes% lrnk Poorer health resulted ln more B
FUIL) ) ) - o ) AN
stress regardless of locus of control N

;“‘

0

In hnother study Mrller Lack and Asfo 1985) explored drfferentral ,
preference for control among Type A anG T)fpe B mdrvrduals Even though |t o
was stress producmg, Type A (coronary-prorae) personalltres tended not to yreld'f =

| control t‘o another more competem mdrvrdtﬁl Both eXtreme externals and R
,'n:.‘,_n . - Y
F- extreme mtel’nals may be especrally vuInerable to the effeots of stress Even e

. ....

though\extreme rnternals engage |n copmg behavrorthat helps thr' 'm to avert
| 4 |mpend|ng stressful events and report expenenctng fewer stressful events than i

extreme externals prdblems arrse when stressors cannot be avorded The . S
: . mternals peroelved |O‘SS of control may lead to self-blame and depressron

(Antonovsky, 1979 Pagel Becker & Coppel 1985)




ew of the many uncontrollable factors related to long-term adfustmsnt to_.f’:
chromc rllness lt may be more useful to rnvestrgate one s reaotrons to o
controllable and uncontrollable events rather than control over the events o
| themselves Wortman and Dentzer (1978) suggest that attnbutrons regardrng n
:”'one s abrlrty to cope wrth the outcome are perhaps more |mportant than
attnbutrons of causalrty for the outcome rtselfe | ,_J\ L e
e A large body of llterature exlsts supportrng the notron that rndlvrduals can be
trarned to self«regulate or control thelr emotlons and thoughts when confronted )
wlth adverse often uncontrollable event*l/lsrchenbaum 1977) Rosenbaum o
(1980a) suggests that rndlvrduals may drffe;; '_n-,the extent to Wthh they acqunre ! f :
" an effectrve repertorre of self-control behavrors ‘owrng Merchenbaum
(1977) and the conceptu ",l models of self-regulatron developed by Kanfer
.' (1970) and Bandura (1'78) Rosenbaum (1980a) applred the term "|earned
e resourcefulness" to descrlbe ap,acqunred repertolre of behawors and skrlls
(fnostly cogrutlve) by whrch a person self-regulates lnternal responses (such as -
emo ons cognrtlons or paln) that rnterfere wrth the smooth executron of desnred

C.

behavnors

e Laboratory studres (Flosenbaum 1980b Roseqbaum & Jafte, 198‘; were
drrected at rnvestrgatmg the role\f mdtvrdual dlfferences |n self-control (learned
resourcefulness) lt was found that hrgh self—control subjects (HSC) across
‘vanous treatment condrtrons consrstently tolerated uncontrollable aversrve
stlmulatron longer than Iow seIf-Control subjects LSQ) Although HSC subjects

drd not drfferfrom LSC subjects ln therr ratrngs ofs\mulatron lntensrty HSC

sub;ects reported usmg self-control methods more often and’ more effectrvely



Compared to LSC subjects HSC subjects had greater trust in thelr ablllty to
"._:_control thelr emotlons and cognltlons when faced wnth aversuve events than '_ .
v _-;'- LSC SUb]GC!S In comparlson—to LSC SUijCtS HSC subjects reported a h|gher
‘ ‘expectatlon for coplng effectlvely wuth dtsturbmg enwronmental Stlmuh o S
L Self control behawors have been mvesttgated ina number of empmcal
: studles Rosenbaum and Rolnlck (1983) eXamlned the relatlonshlp between .
SubjeCtS ”general repertorre of self-control behavxors and thelr ablllty to Cope ".
P wrth seaSIckness ’%—llgh self controllers who got seasuck had fewer performance
A N.defucnts than Iow self controllers who got seasnck Compared wrth LSC subjects
S VHSC subjects used self-control methods more extensnvely to cope wuth | ‘
" f'-._f:bseasnckness These dlfferences were not observed between HSC subjects andi L "
S o LSC SUbjGCtS who dld not get seasmk Nor was one group more susceptlble to | |
seas:ckness than the other The fmdmgs hlghllpht the |mportance of' Cogane

. . skills m the process cf cpptn’g W|th physlcally stressful srtuattons

’ ln another study, the relatlonshlp between self control and headache paln ‘
.was studled by Coureydl Feuersteln and Bush (1982) The questnon was | \' o
. ! "whether mlgrame pat:ents who report dltferentlal tendencnes toward self- "
-control dlsplay dlfferent patterns of headache seventy (frequency.wgduratton
R '_-'.,pam mtens:ty) paln tolerance and pam perceptlon (sensory, affectlve or |

i .

R 'evaluatlve dlmenslons of paln) The pattem of~responses assocrated wnth the

| -f“_hlgh self control group was characterlzed by lower ratmgs of pam mtensny and

o Iess focus on sensory dlmensmns of. paln

Rosenbaum and Palmon (1964) l<ed at the relatlonshlp betwee"t"self-

= '.'control and the management of epllepsy They hypothesrzed that the emotlonal o



” @ B i : o ‘. 1 33
sequelae of epllepsy are a ]omt function of the epllepsy seventy level and the |
subtect s petcetved repertorre of self-control skllls They found that |n the A

o medlum a:d Iow categorles of selzure frequency, HSC sublec.fs were “ |
s:gmflcantly less depressed Iess ahxrous and coped better W|th thdtr dlsablllty
'-_f:"i::-" ..'_.than LSC subjects ln the hlgh frequency range ‘of selzures bot‘,.,___.‘groups
]_._";showed equally low Ievels of emotlonal ad}ustment Regardless.of the severlty
L level of epllepsy or selzure frequency, HSC sub] cts mamtalned a stronger‘ 5

"“_'::'-_'-'_iz-lbellef m therr control over. thelr health ’upport wa

. '; us: provuded for the notlon :__’_:

._‘_'-‘fithat lndwtdual dlfferences ln self—control behavuo _;nce the copmg level of

j.mduvuduals Wlth epllepsy partlcularly ln the less a“'syere cases g
IR SR

~The dlfference between hlgh aﬂﬁ low self-controllers lS Il'l how they COpQ*&g-

o wrth undesrrable events not m how they expenence the events as they occur

o : Maklng the transutlon from walklng wuth a cam to usung a wheelchalr mlght be
) '; ‘vf;.vue@ed dlfferently by hlgh self controllers‘ihan ~by low self-contrbllers To the
* — -"'.”LSC mdrvndual who has MS the wheelchalr m“a 'symbollze mcapacnty They
e may succumb to thelr percewed loss of ln&deédence HSC lndlwduals on the
B other hand w0uld Ilkely grleve the physwal loss. but v:ew that same wheelchalr
‘as a means of openlng opportumtles ﬂstncted to'th?em vvhen they could not

'-’N'-f,?walR‘Very far orfor any length of tlme u. BRI ’

ln summary self-control behavnors refer to a repertoure of skllls that alloWs C
"'one to reghlate lnternal thoughts and feellngs m order to mlnlmlze the , : B o

L .:jffundeS|rable effects Examples mclude the ablllty to self-monltor lnternal events o
Cel }verbal abllltles to’ Iabel feellngs and self-evaluatlve skills. Most mdtvuduals .

: - :f’have acquured throughout thelr llves a basrc behavroral repertotre whlch



ck

'-;enables them to cope effectlvely wrth factofs that are often assumed to cause

o j"emotlonal problems Studles mdtcate that lndmduals wuth HSC at least those_ RO

L "}“'wnh a Iow Ievel of physrcal dlSablllty, are better able tocope and adjust to. the

;,'::'_ﬁ'_-'ﬁof dlsabllrty all need to be addressed

%

- stresses of chromc lllness whlch cause emotlonal vulnerablhty, compared wuth

———

e . :lndlwduals W|th LSC The valuf devéfoplng self—control behavrors IS S

Although there may be a relatfonshrp between partlcular resources and, the o
.pattent s emotronal adjustment to multtple sclerosns»the sugmfrcance of such a |
‘ relatronshrp may be confounded by |lloess;5ela/ted vartables specrflc to MS
Clmrcal syndromes dlsease course number of years srnce dlagnOS|s and level, a

"2\"

At abasuc level clmrcal syndromes can be classmed as /%;edomrnantly o

- ensory _predommantly motor or a’ combmatton of both (8che|nberg, 1983) ‘

.-’Sénsory symptoms mclude tlngllng plns and needles or paresthesnas Pam ls._'-'::
._ '.:also a common sy{nptom and may mamfest ltself”as 1) a sharpﬁef pam | g. AN
- _f“‘followmg the course of a nerve root 2) perSlstent burnlng palns or cold .

’ ‘sensatlons and 3) brref tlngllng, electnc like" sensattons that shoot down the
back arms br Iegs when one passwely bends the neck forward Vlsual o
symptoms mclude blurred vnsron gr double vusron ln fact Opth neuntls occurs
' (Sanders Bollen & van der Velde 1986) '

A -

L most frequently as an rnmal sympt '

Complete ylsual loss however IS rar' ‘Schaplro van den Noort & Schelnberg % |
1984) Some pattents descrrbe sensatrons of turntng or splnnlng Wthh |s often f;

accompamed by nausea or vomltrng Although uncommon tmmttgs -'(rlngtng ln




o "the ears) and deafness may occur Generally, sensory symptoms tend to cle}"s\

.' 'j-"'.wrthln a few months Compared W|th lndwlduals wnth motor symptoms, these

_}ilndlvrduals have a bretter prognOS|s " ‘ _'" L TR
Motor symptoms mclude weakness spastlcny, ataxna and speech

L dlsorders Frequently one or both legs are affected by MS arms or half of the TR

‘, face may be mvolved as well Spast|C|ty usually occurs |n the Iegs and creates v

L. a feellng of stlffness or tlghtness In sevei‘e»qases it. may be characterlzed by

e'f“u X o

o j_"-occasmnal mvoluntary, spontaneous jerklng movemen't”’. :fAtaX|a refers to

'f"'drfftculty in walklng caused by a Ioss of balance or mcoordmatlon cf the legs ‘

A '_Galt dlsorders varylng from an } 'ablhty to walk ones normal dlstance to an SR

s of patlenfs wrth MS Weakness, ke

LT ‘_;Iﬁablllty to walk at all are malor pro

s-‘Spast:crty. or ataxra combmed wnth easy fatlgablhty all hmder motor movements
o ._\' | Motor contrel-ef—SPBECh may also be aﬂem@?MS patlénts w'th s ouch:

dlsorders have dlfflculty ln artlculatlon They know what they want to say énd

c.an understand everythlng but answer ln a slow scannlng patt.@m of speech
(Schemberg, 1983) L - .

S
i

Futuﬁ” prospects o‘f an rndrvrdual MS patlent cannot’ e_.;predlcted

Howe\)er when relatrvely large groups of patlents are studled certaln patterns

Ve
of presentlng srgns and symptoms seem to have pred;ctlve value Overall

patlents who present w:th lnrtlal ser\sory symptoms ‘ |'ng the posterlor - \

#

columns of the splnal cord hax/e a mote favora e prognosls than patlents Wlth

PYramldaI mvolvement The latter generally devel .p mto a more malug{ nt
| clmrcal course (Sander@“Bollen &van der Velde 1986 Vlsscher Lru Clark,?'.’f_'_";-"-'“4
Detels, Malmgren & Dudley ”1_984) '




" ".,‘_"-Avstatlstlcal pro/babrlmes lnd” vrdual varlabrlrty i ,,,possrble

l- _',”drsease wrll progress Frgure 1 graphlcally presents the vanous ways in Wthh

. :the dlsease mayfprogress

A2

S T e

ln terms of clmrcal Sourse there are no pure forms te descnbe how the

' normal que span of relatrvely unencumbered physucal actrvrty Thls |s

Uy consrdered a bemgn course Although thls partrcular cllmcaal)course cannot be

X/

- patrents, dragnosed m thelr 20‘s and havmg sensory rather than motor

"'__symptoms (Paty & Posér 1984) Table 1 presents the most lmportant clmrcal

y 1

Flfty percent of the patrente begm WIth a relapsmg and remlttmg course |n

| "'.','_"__'.,;;1984) A relapse rs det‘ne_d as a new or srgmfrcant recurrent neurologlc
'!dysfunctlon The lrequency 9f relapses cannot be predlcfed e

:';_"Around 30 percent of all MS patrents run a chronrc progressrve course from the

. q 2

' 'generally become greatly drsabled over trme e

- — .

PO

L predrcted early in the dlsease course, it is more llkely to develop,in female .I i
) ,:,-:'prognostrc mdrcators made at. the tlme of dragnosus These are based on’ o

: ".:"":whrch the recovery followrng each epusode is nearly complete (Paty & lﬂoser b

| :onset (Paty & Poser 1984) T)f§course is more common in older patrents o

:'_jpartlcularly older men The prognosrs for these patrents is’ poor and they



Flgure 1, a graph:c lllustratlon of the vanable courses of multlple sclerosus has

t;een removed because of the unavanlablhty of copynght permussnon
Onglnal source of. maténal is: McAIplne D., Lumsden C.& Acheson (1972)

MMAW@ nd ed) London ChUl'Chl" lemgstone f"
(p 214) ' '

..' .



= _sense of mastery would vary as a functlon of the progressuon of the illness

S "\'vcategonzed as early stage mlddle stage and long-term patlents They

. e S
L

'_'Table 1 -a l|st of clmlcal prognostuc mdlcato'rs at the tlme of lmtlal presentatlon -_
S has been removed because of the unavallablllty of copynght permussnon o
Origmal source ohnatenal is: Paty. D. & Poser, C.. (1984) Clumcal symptoms KR

and sugns of multlple ‘sclerosls InC. Poser (Ed ) Ilgg g_ag,n_o_s_s g_t ﬂl\.Ltl.Dﬁ ‘
o §_QLQ_Q_§_§ New York: Thleme Stratton o

\‘ .
N S

A '!l\-""'

Vanous statements can be found ll'l the Ilterature about the |mpact of

.“‘ .

PR

o chronlcaty or length of tlme smce duagnosm on the emotlonal adjustment of MS-f R

L ':‘..'_patlents Hall:gan and ReZntkoff (1985) hypotheslzed that ego |mage] and

However only the body-lmage vanable dlffered across groups of MS patlents B

' f;'-‘-"lnterpreted the results as lndlcagng that MS patlents wlth a duratlon of less than . )

' "flve years were more anxlous about body frallty and were pamfully aware early

Cin the dlsease course of the uncontrollablllty of the dlsease process They ' ‘ .

P '“' suggested that much of the psychosocsal burden of MS may occur durlng the

- 'fll'St flve years followung dlagnosus o ;_' LT T ~,.5 T_.‘r-f SR

‘—Mclvor Fllklan and Reznlkoff(1984) found that although length of lllness

- -‘f'i_was nonsngmflcant course ol lllness was sugnmcant Patlents who expenenced



course

i ,'dlsease actlvrty was assocrated with mdre posmve adJustment D|sease actrvrty

o~ and functlonal Ioss are often odrre »,ed‘ﬁmakmg |t dlffrcult to tease out thelr

-v‘—‘

' | and emotlonal adjustm'_ntl

v _' (Harpef Harper Chambers Cmo & Smger, ,1.986) others have mvest%ated
L '5‘:.t:exacerbat|ons in addmon to dlsease seventy and h"" ' n ih
l.;.ii.,dlsease acttvrty are assocrated wrth mcreased emotron
- T’I._dlsease seventy |tself is not (Brooks & Matson 1982 Dalo‘
'."f’jODonnelI 1983). o T

S Most of the studles reportmg that emotfona drsturbance |s not corretated

39

remlssrons were Iess depressed than those wrth a slowly‘progressrve dlsease

leew1se Counte BlellaUSI?és, and Pav|ou (1983) reported that decreased .

mdependent contnbuhonsz‘ | _- 3

best descnbed as equuvoCal Some mvestrQators
have found that the MS patlent's psychratnc state correlates closely wuth (RN
drsease“seventy (Surrrdge 1969) some have stated that emotrdnat problems

occur rndependently of the seventy or stage of progressmn of the drsease

o IR S

- s _".wrth mcreasmg dlsabuhty focus solely on dep,_ ssron (Ftabuns Brooks

i

- .-"drsabled than those wrth a h:story of depressron

'O Donnelf Pearlson Moberg, Jubelt Coyle Dalos and Folstem 1986) Joffe

E»,'Lrppe@Gray, ,Sawa and Horvath (1987) reported that 42% of therr patlents had
oA hlstory of depressron however no drrect relatronshrp between degree of -
.-:‘functronal drsabrhty and clmrcal dusorders of mood were found ln fact patfents o

'-';-'who had no psychratnc dlagnosrs were rated as srgmflcantly more physrcally

'.a

B -~




_Dy"r.. ) .

S

Matson \ind Brooks (1 977) went so far as 10 say that as dlsabmty and
symptoms in rease ad]ustment |mproves They argued that lntégratlon of a

chromc |llr§s§ as part of one s Irfe takes a relattvely, long ttme to achleve but Jn ‘

s fact the long%r people have the dtsease the more the self-concept |mproves

In contras\ to the prewously cuted studles Zeldow and Pav.lou (1984) found '%

that mcreased hysucal dlsabllrty due to MS is- assdcrated wnth decrements in -

personal effncnehcy and well belng, adaptuve autonomy, selt—rellance socnal

confldence and \actual socuaLcontaots Elghty one outpatlents wnth MS were

-lv

: gsstudled in an eff rt to examme the relatrve contnbutrons of physwal health ;‘“ S f

status,\hfe stres duratlon of |llness /age sex mantal status ang somal class on

.0
' vanous aspects fpersonat and mterpersonal funcnomng Physmal health
. tar T I8

exerted the broadest mfluence Duratlon of |llness and demographnc vanables _ L

had few or no eff‘ ‘cts on psychosoc:al adjustment ;\_' e

ln a compans " n study of the psychologlcal reactnons of 88 patrents with -

o / , vanous chronlc |Il,esses mcludmg nervous system dlsorders type of patlent TR

dlsébillty was not assocuated/ ﬁth any partlcular reactlon pattern (Vmey &c
Westbrook 1982) There was a?t assocratron W|th the seventy of drsablhtyt ,

Patlents wrth more severe drsabuhtles expressed more anxnety, depressuon and

"f anger

Dem’graph;c factors SUCh as 399 sex, level of edl?catron socio- economnc' | L
Stétus employmem status and marital StatUS may have a beanng on Ievel of w

- emotronal adjustment A major dnmensmn in WhICh MS patlents may duffer from .‘
one another IS that of aga The onset of MS symptoms is' extremefy varlable nn b

terms of the patlent's age severrty gnd type of symptoms "'Onset" of MS refers



'-_'v‘,z_to the occwrence and tlmlng of the flrst symptom or deflcrt that can be deflnltely
;_f‘attrlbuted to the drsease (Hallplke 1983) Table 2 lllustrates the crrtena for a

o cllntcal dlagnOSIS of MS . *_

Multlple sclerosrs is a rare condltton in chrldhood and accounts for less than
-‘ ifO 5 % of all cases (Golden & Woody, 1987) The mean age of onset |s from 29- :

vy

- .33 years of age wuth the onset for women bemg sllghtly earher than men "; v S
g ',(Matthews 1985). S e

: | Throughout the stages of |lfe certaln achlevements are expected to prowde |

; i{;f@l‘ the emergence of a normal and healthy ldentlty |n'lp|lCIt |n developmental

| r.theones is the requrrement for physrcal emotlonal and cognmve tools wuth -f:‘?
- L Wthh to meet the demands of each hfe stage (Enkson 1968) Clearly any B

¥ drsablmg dmon dtsrupts the mdlwdual's normal actlvrtles and prevents a -

must be resolved by MS patle% at each Ilfe stage

~|on from one stage to the next (Sutkln 1984) Umque problems

| Peyser Edwards and Poser (1 980) found t a_ young :men partlcularly R
o 1-:1}_..*_.those wrthonset of lncreasrng dlsablllty react wrth greater anxlety. depressron. v_ - .
';.'and bodlly concern Because body |mage rs so lmportant to one S seTf-concept .'1. "‘-.
%ﬂng young adulthood emononal drsturbance may be more Ilkely at thls age
On@e other hand Vmey and Westbrook (1982) and Mclvor Rrklan and
"""" -'_'.Reznlkoff (1984) found that older patlents tend to be more fa'talLstlc and | |
B :depressed Age and Ievel of dlsabllrty overlap to a certaln extent fhe Ionger R
. ‘one has MS the more dlsabled they are Ilkely fo be lt is drffrcult to know rf,the "
f posltlve correlatlon between depressron and level of drsabrlrty reported |n these |

.’-"_studles rs a factor of age level of drsabllrty, or both s
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e Table 2 critéfia for a clinical dmgnosus of multvple sglerosns. has been removed
.+ - because 9f the unavanlabmty of copyright permission. .~
" :Original source of material is: Hallplke J. (1983)." In J. ‘Flallplke C Adams & W.

_ ' Tourtellotte (Eds.), Multiple mmmmm
.(p 136) Bammore Wulhams & Wllllams

..l
",
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' In a study mvolvgng 36 patlents wnh MS (Maybury & Brewm 1984) necther

e

sex age length of tlme snnce dlagnOSIS number of years of educatlon nor Ievel



e 'was assocnated W|th havmg more contact wrth able- bodled people

,.A{'-'llkely to be employed and emotnonally well adJUSted

of dlsablllty correlated wnth psychologlcal adjustment to MS Better adjustment

Larocca Kalb Schemberg, and Kendall (1 985) mvestlgated factors

By et
assomated wrtl’f unemployment of patlents wnth MS They reported that how one "_‘ L

o § reacts to thls illness: seems to depend not only on the charactenstlcs of the
"';_-',drsease but also on attnbutes of the mdxvudual such as premorbld personallty._ _.;
‘ f'ieducatlonal level productlve employment and the quauty of h|s or her socnal

L .and family networR Less drsabled older more educated males were the most

e T

Tt llttle or no control over |Ilness-» -

ln summary, although lnleldU&lS.i._':

R frelated and demographlc vanables it is lmportant that researchers consxder the

B 'mfluence that these factors may have on any dependent vanables bemg

PR on the partr&lar varlabl

: studled The occurrence of psychologlcal dlﬁlcultles do not appear to have a ‘
cllnlcally lmportant assocnatlon W|th major socno-demographlc varlables |

E ;lncludlng age sex socml olass or. educatlon Fmdmgs, however may dependﬁ AR

> ‘bemg rnvestlgated By controllr aese factozj

N 'lresearchers can be rﬁore confldept about thelr conclusrons

stressor WhICh can have emotlonal cOnsequences Recent research supports o

L _""jthe |dea that much of the emotronal response rs reactlve in. nature rather than LR

R '.f'due to. a premorbrd personallty or necessanly an mherent part of the dlsease "

o -,.;patlents and outpatlents who were vrsntmg the neurologlst because they were |

'-;'j__'»'"process Acommon flaw,m the early research Wthh emphasmad the -

"‘? : psychopathology of MS patlents was the focus on studles on hospltallzed



v expenencmg Man exacer,batlon Slgnlflcantly more patlents ln exacerbatlon have

‘been found~to have cllnlcal e.levatlons on the MMPI depressron scale than

T ,,LPatlents ln ;emlsslor‘\ HoW’fever he relapsngrﬁmlttlr‘ig nature of the dlsease

o ‘.f_'means that many patlents have extended penods of tlme durmg Wthh they are.,

. __‘_"-'re'lat}vely unencumberod bysthelr lllness Separatlon of samples of mdmduals

S "who are not experlencmg exaéerbatlons of symptoms from t’hose who are may

I _‘help us obtaln a clearerblcture of the pattents level of emotlonal adjustment a@

. -well aS‘a clearer understandu’t‘g of the fears and frustratlons Wthh correlate wﬁ§

o "encouraglng from the}/erspectlve that the patlent has some control or chonce'.ln o
3,_terms of worklng toward adjustment and adaptatlon From a practlcal p ymtof. - 7

ST ,._'j;'vnew we need to know what resources can be developed or enhanodd to

' emotlonal maladjustment”dunng penods of relatlve physncal health Thjs IS

“\..-,

L encourage psychologlcal health e e e
Keeplng Vlathm theucontext of a psychosocral theory of phyanaI dlsabllnty we
'can mvestrgate the use of resources whlch help to dlmlnlSh the eftects of ’
- “femotron?l reactlons to |Ilness. a:td dlsablllty ln recent years fesearchers have "
e . become mcreasnngly mterested ln the use of mdncators ot marltal quallty as an"__’; '_ :

' "'jndependent varlable in the predjctlon of personal outcomes ln mental health

e 'There lS a growrng awareness that the dynamlcs of marnage\are jntlmately

~|nvolved ln one s behavnor and attttudes A mantal adjustment |s an |mportant o

resource in the emotlonal adjustment to MS lt will be |mportant to analyze the o
=)

o vanous aspects of. marltal lnteractlon that mlght benefrt from professronal help)_ =

A coprng framework su%gests that posmve adjustment IS also |dentmed in |

L E terms of lntrapersonal charactenstlcs such as feelmgs values and self-concept



o '__.-The Ilterature suggests that self-control behavrors refer to skllls WhICh allow an
"“mdlvudual to regulate lnternal thoughts and feellngs m order to rnlnumlze v
: : '.dndesnrable effects - lf found to be an |mportant resource for the emotlonal

: ad;ustment to MS self-control behavnor c0uld also be enhanced or Iearned
‘:*._fﬂ“‘fhrough professnonal help | R " ' ‘. |

: Lastly, the: lmportance of Ievel of dlsablllty |n relatlon to emotlonal o

.adjustment cannot be lgnored The I|terature IS equnvocal lntumvely we may

-'-_assume that fhe added stresses of mcreased dlsabnllty would necessanly, o

;_,‘correlate W|th emo"tlonal dlsturbance lf however mdlvrduals are able to adjust

A

L ,and adapt psychologlcally to a llfe wrth MS the quallty of llfe for these patlents

L 'may be enhanced in. splte of lncreased dlsablllty

Sl



RN Lo Chapter -

: {Methodology

: : The purpose of the present study was twofold One purpose was to
: determlne whether or not a predlctlon of emottonal adjustment coutd be made
based on mantal adjustment self—control behav:or, and Ievel of dlsablllty |

‘ /ﬁ' Mantal ad]ustment and self~control behavnors were vnewed as valuable L |

-resources WhICh could be utlltzed by patlents to ad]ust and adapt to the :
- psychologlcal aspects of multtple sclerosns Possnbly confoundmg emotlonal
;-}- adjustment was Ievel ot‘ dlsablhty Level of dlsablltty was therefore mcluded as

: an mdependent vanable

The second purpose ot the study was to gam aKett)understandlng of the
o . istrengths weaknesses and major concerns ef marnage partners |n thts '

o :';';:partlcular poputatlon |n order for health care professmnals to devetop a better

. .4.’_','understandlng of all the possrbllutles whlch mtght enhance the llves of these

g ) ’:‘_patlents and thelr famlltes Although the roles of lllness arrd dtsabllng ‘

‘.""condltlons have been recetymg mcreasmg 'attentlon in studles of stress and the |

. 'famlly. Ilttle has been researched tn the area of MS except to say that the ‘ :
‘E'dtagnOSIS affects th o entire fam“y sySIem We can beneflt from faml,ly research
|n related areas howev?r, emothnal ad;ustment to MS may be umque |n many

ERSE :Eways compared withh other c;,hron i f

Based on a gewew of the hteratét‘lae the ‘followmg hypotheses were put forth
. .{ ) MS patlents wnth stable dlsease actnvuty wnl[ demonstrate normal levels
| of emottonal well bemg compared wnth the reported psychopathologlc

levels of patlents wnth exacerbatlons




j2 ) Marltal adjustment and self-control behavnors are two _ esowces whlch
wnll contnbute to dur. ablhty to predrct en‘totnbnal ad]ustment

) Level of dlsablhty wull alsecontnbute to our ablllty to prednct emotuonal

o adjustment

K Lo 3 -

8 4 ) MS pat:ents and thetr spouses W|ll demonstrate a hngher Ievel of mantal

dysfunctlon than a normatlve populatlon

In addmon the followmg research questnons were exammed m order to

_ gam a better‘understandmg of the quahty of marnages when One spous.e has . .

.,r;_'-

) For couples who are trymg to adjust to a lufe wuth MS what mantal '_ j'j"'.'

do they attnbute negatlve changes m their relatlonshnp pnmanVy to MS"

4 ) What ns the relatlonshrp between the perceptlons of patlents and thenr .

healthy spouses abeut the quahty of therr marnage"

-j i the Ievel of emotlonal ad]ustment” n -4j L
L] - N _{_. e : o .;

One hundred four patle

attendmg the Multlple Sclerosns Cllmc at the

Umversny of Alberta H. "'to partncupate |n the study AH of the

l

climc out-patlents (356 . .who- were scheduled for theur annual check-up . 5

’!’

e



befWeen;:December 2; 1986 and May 25 1 987 were as. ed: to partlcrpate;'__'”v-'.:1"f:i:-r,,".'."v; .
Patlents were excluded |f they drd not meet the followrng crltena IR

: ’1) .At least 20 years of age

u_- ,2) POSIthG dlagnosrs of MSTtor at least four years

L . 3) - Marned for at least frv “_years and presently lwung wrth spouse

t

v ‘4.)"._';Not presently havmg an emcerbatlon of symptoms (determmed by the .

. ( N

o ‘1;__‘ C e

'_"':.’,:_attendlng Physmlan) 1 YT IR
- :’IVL'.5_) f.'lNot obvnously |mpalred W cognmve deﬂc:ts nor dlagnosed wrth pnmary .'_

..“.-v‘psychlatnc |llness’ . A T T .

Smce one of the measures;necessnated marrred status |nleduals who

o . were smgle vduvorced separatgd or wndowed were not mcluded Patlents llvmg:-ﬂ:'
m Extended Care Centess and Nursmg Homes were also excluded even rf they L

were marned smce they were not presently hwng wrth thelr spouses

J, Populatnon locale was restrlcted to Northern Alberta All subjects were o
| patlents at the MS Cllmc UFBV?GIW of Alberta Hosputal About r1 500 patlents
.:--?f are regrstered Based@n gtatlstlcs of |nCLdence thlS represents about 90% of alli.. i

mdlvrduals wrth MS m Northern Alberta (K G Warren personal communlcatlon
Uuly 10, 1987) (SegvAppendux A for a categoncal descrlptlon of’the entlre 356
pattents who attended the cllmc dunng the data collectlon penod) |
:,:; 5_ Of the 1 13 patlerm who met the cntena *nme refused to parhcnpate N
| Spouses of the patlents who partucupated in, the study were asked to fl" out a

‘. 1’:& QUestlonnalre Seventy olne @rcent of the spousal questlonnalres were :
returned
.' B . . . v S ' .{.' %“ ‘

el



A number of demograp'j'c Vanables were recorded |n order to descnbe the R

Y ]:.sample of 104 patlents Sux y-two females and 42 males partrc:pated Thrs 3 2

= *
g -__'female male ratlo was to be expected accordlng to the hteraturla (Patty & Poser e

.'__'1_'{?11934) Average age of the partrcrpants was 43 the average years marned was S

o 1 8. 9 There was a falrly even dlstnbutlon of sub;ects wuth respect to Ievel of

- '__educatlon 28% had less than 12 years. of forn;l educatlon 38°/ef b
ey “: school educatlon and 34% attended }chool beyond the 12th grade"'df'

| _”flsomewhat h@g th 38% of the parﬁcrpants |n a famr Iy yearly mcome bracket of‘,f..:‘_*‘;-
over $4o ooo 14% earned Iess than $15 ooo a year 10% made $15 000 to :

i $20,000, 16% made $2o 000 to $3o 1000; and 22% made $3o 0000 $4o ooo -

':-”(See Appendux A for graphs of the dlstnbutlons of demogfaph'c vanables) |

Descnptrve stattstrcs of the rllness-related yanables mdlcated an even

'v-_.:dlstnbutlon among the pamcrpants n\'ferms of chnlcal’ syndrome dlsease R
| course and Kurtzke Scale The Kurtz\ke Scale |s a dlsabfhty status scale Wthh }'-_‘}

' "-'-'..‘,"',j.‘ff‘_'-was deve|op'—cr m 1955 The scale illustrated in Table 3 has grades from 0 , | ,

.'.'(normal) to 10, (death due to MS) and Is: based upon neurologlc defncnts as ""{‘L

o ellcnted by a physrcal examlnatlon (Kurtzke 1984) The mean average for years_,:[..ﬁjf‘”
- rnce dmgnosrs was 9. 9 the range was from four years t° 35 year s 3‘"09 ’ -
- dragnos's (See Append|x A for graphs ofahe %tnbutlons of lllness-related

l’.a.

varlables) e e T T e



,"'_ito Death due to multlple sclerosrs

0 Normal neurologlc exammatron BRE TR

' 1 - No dlsabnllty and mmnmal slgns such as Babmskl sxgn or vnbratory
decrease S , o o 4

2. Mlmmal dlsablllty, for example slrght weakness or mlld gatt sensory,
vrsual motor dlsturbance RS AL SRR S

l' 3 Moderate dlsablllty though fully ambulatory

4 Re atlvely severe dlsabll‘rty though fuIIy ambulator.y and able to be B
self-sufflcrent and up and about for some twelve hours a day g

>

5 Dlsabrllty severe enough to preclude ablllty to work a full day wuthout
specral provisions. Maximal motor functlon walkmg unalded no:
-more than several blocks ; R RO e
g 8- As}srstance requured for walkmg SRR S L' S s
7 Restncted to wheelchalr but able to wheel self and enter and Ieave
chalr alone - . N "l

L 9 Totally helpless ued pa%‘&m

Modlfled from Kurtzke N (1965) Further notes on dlsablllty evalua’uon

|n multlple solerosns wrth scale modlflcatlons _gu_ro_lggy _5 p 659 660

- A . BT A P
SR S S : ST ‘_ AR '%‘ ;x o

ﬂ : " g | - -1'.' “ ’ g -, ; ‘,4‘7 b% %

QmmA_djus_tme_m SQa]_e_ The Dyadlc Adjustment Scale(Spanler 1976)

(See Appendlx B) lS a 32 ltem erert scale wh"ich was developed to assess the



""-?'quallty of adjustment in- mantal relatlonshlps One addltlon was made to the &

L '_onglnal scale lndlvrduals were asked to mducate level of |mportan, e for |tems

' 1 15 The followrn ,four components of dyadlc adjustment were" sed as

I fsubscales of the ongmal scale dyadrc satlsfactlon dyadlc cohesronidyadlc

e _consensus and affectlonal_ expressron The subscales were empmca y' venfnfed"-":*-

o Ai-’"'}_r_and conflrmed as bemg r °b“3t '

', ,d appropnate for the evaluatron of dyaduc ; )

ik ;-‘_-_jf.,i_:-_‘adlustment through factor-an_ ysrs (Spanler & Thompson 1982)

oe ':' . f.'on'vth .ue\/elopment*of the scale (Spamerk 1976) Content

evaluated ln terms of the followmg cnten"

Info tlon on the valrdlty an relrabllnty of the DAS was reported |n astudy
’ m

L

: Ttemswere req red'to be 1)

- _..__:".‘relevant measures of dyadlc ad]us}ment for contemporary relatlonshrps 2)

g *:I__:f»consrstent wuth the prevrously determmed deflmtlons for adjustment and 3)

. carefully worded wnh appropnate frxed chmce responses Cntenon related

o ;:persons and 94 dlvorced person"

-f?:;;‘valldrty was establlshed by admmrstenng the scale to a sample of 218 marned

_'v'The leOl’CBd sample dlffered srgmfrcantly
‘._'-_‘_-‘?‘-from the marned sample on each 1tem The mean total scale scores for the '

.'»'{ll’mamed and drvorced samples were 114 8 and 70 ?respec’uvely These total

o _:'imean soores were found to be srgnmcantly dlfferent at the .001 level The abllrty

'*of the scale to assess an exlstlng status was thus demonstrated o .‘ -

) ol g ;.:'.
O A

Rellabrllty was determmed for mternal con5|stency of each of the

Sl ,.,component scales as well as the total scale usmg Cronbach's coefflcrent alpha

o Rellablllty coetﬂcrents of the vanous subscalesgranged from 73 to 94 The tl{\l
: R,

o ;ﬁ‘_: f_.:scale rellabllrty coefficnent was 96 A separate assessment of scale rellablh

o, . .
‘._ BN
L



B "_:was also found to be 96

N

: uslng the Spearman Brown average mter-ltem formula f”crfln%ernal cbvﬁrstency

_‘ ,.-—-;_ Pt .'14\,;'.~

-‘l_f- SQ ggug The Self Contr’ol Schedule (SCS) (See Appendlx -

L B) isa 36-ltem self-report mstrument (Rosenbaum,,1980) used to assess

o ;-lndwrdual tendencres to apply self—management méthods to the solutlon of

L "common behavroral problems Twelve |tems refer to the use of cognltlons to

";:"control emotlonal and physrologlcal sensatlons eleven ltems refer to the '

. ‘,a,-

: '__',__:;subjects tendency to embloy problem solvrng strategres four |tems relaté to the

. -

- 'Vperson s percerved ablllty: to del%y/lmmedlate gra‘trfioatlon and nme ltems are

i general expectatlons of self-efflcacy.,__.‘ :

} 4 TeStl retest "e"ab”lty Was assessed ori. a sample of 82 Unrversrty students
Pearson correlatlons between schres on the two testlng penods was 86 o _
mdlcatlng a farrly"hlgh stabrllty of test scores over a four-week perrod lnternal

con3|stency of the SCS ltems was computed on data obtamed from four

RRRS d,ﬁerent samples Alpha coeffrcnents ranged from”78 to 84

conchnlng psychologlcal drstress’ or éltejed behawor

Convergent valrdlty’of the SCS was examrned by comparlng lt to Flotters o :
l E Scale (1966) and the lrratronal Bellefs Test (Jones 1968) Subjects sconng
hlgh on the SCS when compared wrth Sl(JéCts scorlng low were found to have

an Internal Locus of Controf and 'tozﬁold fewer "lrratronal " bellefs

3

(Goldberg & Hslller 1979) is, self-aelmlnlste v'_darfd onsl“' '

e "?» _r
L

Altl'ugh orrgmally deSIgned as a screemng questlo g

o measure of psychologlcal adjustment There are four subscales’* SOmatlc *



symptoms anxrety}_,n, 'ns‘e,(nnla socral dysfunctron and severe depressron

For each |tem responde ) s are asked to assess therr recent state of health An o

ltem rs counted only as bémg present |t rt rs berng expenenced. ne re'than usual

(or Iess than usual dependlng or(the»wordrng of the ltem) The GHQ

therefore generates a score betweensofand 2& A cut off score of 5 or greater rs'

. ;

generally consndered to be a case of emotlonal dlsturbance or an mdlcatlon tl‘lat:_

:"'- the lndlvrdual IS unable to carry out hrs/her "normal" healthy functronrng

L)

(Goldberg, 1 986)

Valrdrty co‘effrcrents were determmed from the outset of the development of -
the GHQ (Goldberg, 1972) Although the onglnal questronnanre consrsted of 601'{_.?
1tems there now exrst‘shorter versrons of 30 28 and 12 |tems The 28—ltem |
versron has known valrdrty for general practlce patlents (Goldberg & Hrlher
1979) and for multlple sclerosrs patlents (Rabms & Brooks 1981) Construct

valrdlty was establrshed on a sample of MS pattents A total score on the

Present State Examlnatlon (Wrng, Brrley, Cooper Graham & lsaacs 1967)
‘ ;. 83)
Rehabllrty of the GHQ was tested on a sample of general medrcal patlents

correlated wrth the total GHQ score ‘. roduct-moment probabrllty-

(Goldberg, chkels Downrng. & Hesbacher 1976) and m-patrents wrth a vanetyj.f_;
of neurologrcal |llnesses (De Paulo & Folstern 1978) '

in’ addmon to theﬂeneral Health Questronearre subjects were asked to rate

therr ablllty to deal wnth certarn factors that are empmcally related to

' adjustment/adaptatlon to chremc Illness Statements to be rated were srmllar m

o content to Moo,s and Schaefer‘s (’l 984) l]St of ma}or adapttye tasks for

~ 0 individuals who are physncany i (See Appendlx B) ,, SERE



o employment status socro economlc status number of years marned and :

| ‘A”.,l"”ff(See Appendrx B) .' ;

: l s

Demographlc mformatron |nc ydlng age sex educatlonal‘ Ievel

‘ number and ages of chlldren werenoted for each patlent lndnvrduals were also

asked to what extent they felt the quallty of;thelr marnage had changed smce

'_thelr dlagnosm and lf changes were a drrect r ,

t'of thelr lllness

ALY

lllness related lnformatlon was collected from medlcal records The data

s "lncluded 1) year of dlagnOSIS 2) major symptoms 3) dlsease course and 4)

_'level of dlsablllty (Kurtzke Scale) Demographlt: and |llness related mformatlon

B ,wath the exceptlon of level of dlsabllrty WhICh was an: lntegral part of the study, .._1 ‘
| ‘;ffwere tested post floc. o

All patlents ﬁder treatment at the Multlpte Sclerosrs Cllnlc at the Umverslty -
! of Alberta were asked to partlcrpate |n the study on the day of thelr annual

' .-:appomtment Hospltallzed patlents and patlents who were experlencmg an

S a0ute attack of the dtsease were excluded from the sample m order to avo:d the e

: N
possuble confoundlng factors of a hospltal stay or exacerbatlon of symptoms

o Wthh could temporanly affea psychologlcal adjustment Arrangemer‘ts were

...'made for patlents to return to the clmrc rf they preferred not t&rll out the

- questronnalres tha}) same day The procedure for patlent partfcrpatlon was as

S "'follows Flrst demog;éaphlc and ||Iness related mformatlon was collected in the

fform of a questlonnanre Secondly, the three p' ""er self admlnlstered



' il
not wnte or see adequately Completed questlonnalres were revuewed foc, .

unenswered ques'ﬁons and any questlons patlents had were answered

\A

Spousal questéonnanes and a cover latter (See Append|x C) explamfmg the

o _study were sent home W|th patlents after completlon of thexr mtervuew Sp0uses

' ,,_,gu’ére asked not to dlSCUSS the questionna:re W|th thelr partners A stamped

used to. "pr%\'ct,_ value&of the, dependent varlable Sec6nd|y, the |mportance of

: each of the’*?ndepepdent vanables ua that predlctnon can be assesseig




P relatlonShlp (Y a4+ bX) The mtercept (a) is the value of. Y at the pomt where

) . " o

The most common type of regressron is lmear regresswn The objectlve is .

" to Iocate the best frttrng strarght Ilne and to g| e a srmple summary of the

CA

s the Ime crosses the Y (vertrca axls (X |s zero there) the slope of the hne (b)

e - denotes how much Y ch '.ge : or one unlt change in X When values of a and

B b are determlned by the Ieast squares regressnon method b is: called the o

o 'regressron coeffrc:ent

The dependent vanable m the present study was Ievel of emotlonal

, .

.;‘adjustment The predrctor or mdependent vanables lncgded a relatlonshrp

| 'behavrors and 3) Ievel ofdlsablllty As well the 1mportance of each of the

S lndependent vanables in the pred cﬂon of emotronal adjustment was

‘measure (mantal adjustment) an mdlvrdual measure (self-control behavuor)

-and an |llness related vanable (level of dlsabrllty) Multlple regressmn a_
"_f'v_:'was USed to determlne whether a predtctlon of emotlonal adjust ent,"

n made wnth the knowledge of ones 1) mantal adjustment 2) self—control J[,,Y

: '.}'vvdetermmed ST R A e S T

-

Descnptrve statlstics such as frequency tables means and standard

'_dewatlons and t- tests were used to analyze the lnformatron collected from: the~—

_’:Dyadlc Adjustment Scale ANOVAs were used to analyze the relatlonshrp of

s ,'_"‘f -'.vanous demographlc varlables to the dependent vanable Data for sex age

e __socro economlc/sfatus Ievel of educatlon number of years marrled and B -~'~

nﬁér ofchlldren was entered mtp the computer m a srmllar fashlon to a

. v_‘hlerarchlcal regresswn analysls The unlque contnbutron ot e&h varlable was






SV Y S v Chapter lV e o o
Multlple regressuon analysns was used to help explam the complex nature of,f-._
emotlonal adjustment to multlple sclerosls Three mdependent vanablef
(mantal adjustment self-control behavuor and level of dlsablllty) were chos. to }'
: ,predlct emotronal ad]ustment lt was necessary to estabhsh the Ievel of |
. ‘:4 '__f:.'-emotlonal adjustment forthrs sample of lndlvnduals wuth MS Cntena for i
_'partlcrpatlon m the present study lncluded absence of pnmary mental |llness
L : "i“absence of exacerbatlons of symptoms and absence of hosprtahzatron or
o _- ‘7-‘_,.rnstltutlonallzatron It was felt that those factors could cr@ate transutory emotlonal
K _:dlsturbance and thus confound a true measure of emotlonal adjustment
“ The General Health Questlonnalre was used as the pnmary measure of o
o emotlonal adjustment Valldrty scales on ‘the GHQ lndlcate that the best |
threshold for’ patlents attendlng general practrtloners is consudered 4 or 5 F0r c

L 'neurologlcal mpatlents lt may be ralsed to 11 or 12 (Goldberg, 1986) The

o ~ mean score for subjects rn the present sample was 5 54. _' ".g thelr Ievel of
_.__pemotlonal dlsturbance slrghtly hlgher than the general pop .-‘,oh but '
,-;-._'}‘:.__lsubstantlally lower than heurologlcal mpatlents (See Appendrx D) v o
iAS hypotheslzed the pr_ sent Sample was' better adjusted emotlonallt than L

| ADe Paulo Folstem and Gordo' S (1980) hOSpltahzed sarﬁple of MS patlents

. They reported a mean GHQ score of 9.4, and rndncated that 68°/3 of the subjects-'i T
showed a hlgh rate of psychratnc dlsturbance Another study (Rabms artd ".. . '-"l.'u
Brooks, _1981) desngned pnmanly to yahdate fhe use of the GHQ on MS 5

x.x“
SR patlents also reported a hngh rate of emotronal dusturbance among MS patlents. S

-
Lo .



4 R &ﬁ .

v' o“'.

o o In thls case h0wever the majonty’bf patlents were newly dlagnosed a

partlcularly emotlonally charged penod of tlme for these rndl\y;lduals, and

L _""therefore not representattve of the p0pulat|on o 0 '-,]7 Ve

| The GHQ can be factored mto four subscales somatlc symptoms. anxlety )
: _'ahd tnsomnla socnal dysfunctlon and severe depressmn‘ anferences m mean --"

s subscale scores for the patlent sample were nct sxgnmcant except for the severe

co depressnon score WhICh was partlcularly low mdtcatmg absence of depressnon

o .Questrons on th|s subscale relate to suncrdal tendencres The equal dlstnbutton

C of scores on the frrst three subscales prpwded assurance that a:

- ;.

v "_"dtsproporgonate amount of emotlonal dtsturbance was not bemg explalned by

R somatlc problems Table 4 prow;les "Ef means and standard devnatlons for

' g GHQ subtest scores as well as the total score

In addltlon to the GHQ ten questtons were asked based on Moos and

L Schaefer's theory (1984) about the major ‘tasks. of adaptmg to a health cnsns

_. Sub;ects were asked 10 rate therr level of sattsfeétlon in thelr ablhty to deal wrth

" factors such as 1) parn mcapacutatlon and symptoms 2) hosprtalenvrronment

. and treatment procedures 3) health care staff 4) emotlonal changes, °) self-

L _i.tmage 6) relatlonshtps wrth famlly and fnends 7) ap uncertaln future 8)

,.'- sin thelr Ilves and 10) hope forthelr future

."fadjustment to thelr lrfe curcumstances 9) acceptance of the changes MS made

N

B L
e s

Assummg that berng satlsfled wnth one 's abllnty to deal w;th those |llnes$
o R

e related factors IS an mdlcatlon of adjustment/adaptlon the present sample was]

falrly well adjusted In aIl areas but one at least 50% of the partICtpants v f_{

V'A "‘|ndlcated that they were satlsfled wath thelr ablhty to deal wuth the rllness-related

4_ !._



tasks The most problematrc area had to do wrth deahng wuth »én un§édarh
future ln contrast wnth thts-‘ however 75% were satrsfred wuth theggablhty tq feel

Vanance Coef Vag: i L
" 410 : 10684 104.'r‘,' e I G

Sum Sum Squaredf "_ F#Missing""' RN
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L A Y/ 27 680 @80 -0 o ]|
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hopeful abomﬁ"thetr future (See Appendjx E) " , L o

| In summary, the present sampfe appeared to be falrly well adjusted in Splte
.jof thelr chronrc |llness The scores on the GHQ ranged from 0 to 27 mdlcatmg
| '.-:substantlal varratjon amoung mdrvnduals The prjmary focus of the study Was to
:',jnvestlgate whether the mdependent vanables could predlct emotlonal ’

E ,adjustment .. G

‘

There was a’ sugmflcant relatjonshlp between marrtal adjustment and

ivemotronal adjustment E (1, 103) = 10 5 Q< 01 (See Appendlx F) As DAS
el scores mcreased (mdrcatmg greater mantal adjustment) scores on theGHQ

S "decreased (jndncatjng greater emotronal adjustment) Although a lmear

. . "

s -regressnon Ilne does not exactly replrcate a multjple regresslon hne a soeparate

-—

| analysts does not plck up shared vanance) the Imear regressaon hne for IR

ol
L ;‘jemotlonal adjustment and mantal adjustment IS presented jn Flgure 2‘as a

"graphjc demonstratron of the relattonshlp Note that the dlrectjon of th’e slcpe cf .

o ;"'the lineis due to the f'act that Iow scores on the GHQ jndjcate greater emotfonal

! j"_adeStment not to the fact that a negatjve relatjonshlp was found

There was a srgnlfrcant relatjonship h,etween self-control behavuor and

"4_:,emotl0"al ad]ustment E(1 103) 458 Q< 05 As SCS scores mcreased

e '-'(mdlcatmg greater use of self—control behavrcfs scores on the GHQ decreased_;.f_ﬁf‘ ’

| :-»Figuresmustrates the Imear regreSSIon hne for emotlonal adJUS. ' -..,*‘anq ,s.ej:f%._

N 'i'control behavuor Comments made about Fjgure 2 also appf’ for thjs graphjc

SR |llustrat|on



e No sugnmcant relatlonshlp between emotlonal adjustment and level of
""dlsabrhty was found One of. the underlymg assumptrons of multlple regressuon

-'-analysns is: that no lrrelevant effects are lncluded Slnce the correlatlon between,

. emotlonal ad;ustment and Ievel of dtsabllfty was not sngnlflcant |t was dropped

' ';from further analysus and regressron ooefftcnents were recalculated ThlS lS
3 'Adone m order to assure the most accurate resemblance to reallty (See "
:j"-,".Appendlx F) ‘ | | | e

Egu_rg L Lmear regressnon Irne for emotlonal adjustment and mantal adjustment

o y=-. 124x+ 19 629 Fl squared 132
- 30, :

.'o-

25
‘ ) : N B . o é

' Emotional Adjustment Scores *

L Marrtal Adjust‘h'lent Scores i RIS
The lower the score the greatel' the emotlonal adjustment

Multlple regressron analysns mdlcated that 17% of the tal vanance of
emotlonal adjustment was accounted for by mantal adjustment and self—control

behavnor Flfty-two percent of that vanance was umque to emottonal




% adjustment 23% was unlqﬁe to self-control behavuor and 25% represented e
R -' thared vanance Table 5. provrdes*the Beta wenghts of mantal adjustment self— -
ontrol behavror and Ievel of dlsaM Beta welghts are standardlzed |

. 2,

&Iculated by computer programs and have

‘rthe mterpretlve vrrtue of bemg ahle ;o be compared to each other As expected

e mantal adjustment was the best predlctor of emotlonal adjustment (See

_Appendnx F for regressron tables and graphs) Although the 17% flgure IS a

gg g 3 Lmearregressron Ilne kr emotlonal ad]ustment and self contror
S S _
s behavror L L B

Enctort e s

© . Self-control Behavior Scores - ‘-
' *The lower the scofe, the greater the emotional. adjustment.

e ‘tu' oL T

BT R



_respectattle flndlhg when studylng human behavnor lt rs recogntzed that a great»“j'f_ 'f-.':

';deal of vanance is left unexplauned G ,

Indwadual questtons on the Dyadlc Adjustment Scale were analyzed m
' order to answer a number of research questrons Means standard devratrons

';' percents, and T-tests were used to descrlbe the sample SRC .

) e fﬁr‘e'di,eters:__‘;'ﬁ " Emotlonal Adjustment
L T (N—104)

".'Ma”'fa' Adjustment RS '.'-"C) 309"

. "‘:ﬁv"ﬁi_‘v-"-SeIf-Control Behavnor .*. - -0 211"
.. .V;.Level of Dlsablllty j . ;'_'1 0 015 .

SR | r2 = 1722 |

e Srgnlflcant at the 01 Ievet o

. QP“ Sngnmcant at. the 05 level . N _ ;

An addltlonal mstructlon was added to the DAS Wthh provtded mformatton_nvf‘e:':j’ - 1
- ‘jto answerthe ftrst questlon What mantal rssues are charactensttcally tmportant.f

_to patlents who are trymg to adlust to a Irfe W|th MS Subjects were asked to

. rate 15 maﬂtat lssues in. terms of thelr relatrve |mportance m maklng a marnage_

R "_ r',successful Slnce the emotronat adjustment of the patlentus based on hlS or her

1 perceptton of the marnage the followrng results represent pattent responses




. ‘ b
A - »_,major demsnons was the most |mportant or a hnghly rmportant tssue |n terms of a

_v"‘successtdl marnage InkeW|se only 29 8% of the patlents felt that spousal

.!

Makmg majdr demsuons ._81 8%:'.-_,
2 Amount oftlme spent together 77 8% Sl
3 Demonstratlons of affectlon 78, 9%‘5."‘-. : e
4 Alms and goals - 72-’19/0,;". I
5 Handlmg famlly fmances 663% :-.»j"-.:_'fi‘j o
6 Friends 0 h "'-'eo 6% o '_ o
e 7 Career decrsuons -"j' '55 8%“_ B n =
8 Phllosophy of Ilfe 52 8% : ;
B 9 Conventronality iy 52 0°/o-.fj‘.,1; :
10 Sex relatlons 50 0%':'::‘3. e

11 Ways ofdealtng wuth parents 39 5%{_" o PR BN
12 Letsure tlme mterests R 1 5%_"7, :,‘: : w 4
B 13 Matters of recreatlon 33 6%_ A TR LS

14 Household tasks L 32 7%
15 Ftellgroug_~ atters 29 8’ R

. "";:'_'_-‘The DAS was further analyzed to determlne Wthh of those |ssues were

percelved as strengths and weaknesses m thelr own marrtages. Subjects were




R vmdlcated a strength in the marnage dlsagreement was |n di

S ;:drsagreement between you and your partner for each m "a_'l »»i_svsu,e._"-;Agr;eem'e'nt;j}_‘.-,' L

fweakness or problem area The foIIowmg Irst |s |n descendmg order from
"r'relatlve stmngths to relatlve weaknesses A percentage |s provrded of patlents

, '_,perce:vung to- be always or almost always m agreement wnth spouse on each

Lssue (i-e., 74% of the patlents felt that they agreed wnth the|r spouse about

i o

: ussues concemmg frlends hkewnse 52 9% _pf the patlents mdlcated agreement

L _wuth spouses on sexual matters) L A R f‘_,-(,;'.;,‘* u

{»1,'~Fnends 5 o 740% RO
'_Rehglous matters o 731%
Carserdecisions . 702% .. -

f_Maklng major decrsnons . 693% :

.'.';'Handhng fam|ly fmances - 67.3% ,
-Anms and goals _." S | 87.0%

“Philosophy of e 88T%
:’,8. Ways of deahng wlth parents 58 6%'.2 s | o

o ( 9. Householdtasks - Q 57 7%. o
R 10 Conventnonaluty o 56 8%‘.,

-._',_“_11 Demonstratlons of affectron | 55 7%'_’ L e

L 12 Matters of recreatron

14, Lelsure tlme mterests

'15 Sex relatrons o




| A companson ) of the two Insts rndncates that the abrluty to make ma;or." ol
decnswns |s,perce|ved as an |mportant aspect of marnage and |s often wewed

asa strength in these m%rnages On the other hand amount of tlme spent
tOQether and demonst.ratlons of affectlon are seen as |mportant but problematrc
areas The rmpllcatlon*s wrll be duscussed |n the next chapter (See Appendlx H

for complete data) I {"" A -;.". ( L

o .The second questron aﬁked was whether or not the couple ln the MS

sample drffered from the general populatlon |n terms of mantal adjustment .
Mantal adlustment scores fdr'the patlent sampte (M = 105 0)- dnffered statlstlcally .
from Spamers marrted normati%/e sample M'- 141 8), 1 (20\\79 = 4. 60 | "“
p_< 01 and mdrcated that the MS sample was Iess well adjusted than the e
normatlve sample The MS patlent sample dlffered from the normatlve
populatlon on three of the four SUbscales (dyadlc consensus dyadlc '
satlsfactlon and affectlonal expressron) Consensus has to do wuth percelved

agreement between spouses on matters of |mportance to dyadlc functronmg

) such as handlmg famrly ftnances amousnt’o t'.z.e_"'_'svpent",toge‘th.ef. -'andimia,_ki'rig‘fr' o
‘.I- ,vt: ‘ ;! ‘.qﬁ S
ma]or dec1§‘ons The Coup]e may m fact _‘t‘. A _ery httle tlme together but |f

agreement on matters of mtrmacy and one s abmty te~ s'- love The MS

| patlent sample dld not dlffer from the normatlve sample on the dyadrc COheSIOn

e



;gai

s@scile Cohesnon refers to percen(ed compamonshnp |n a marnage Spouses

are asked for example howiﬂen thé; have a stnmulatmg exchange of ldeas or

work together on a prolept T Me 6 provrdes T-test statlstlcs for the MS patlent '

} sample and Spamers norrﬁt “ mple on the Dyadlc Adjustment subscales
\ as well as the total score ﬂge Append(x H for summary scores and standard |
. :::4 dewatlons for the Dyadlomt]ustment Scale) S _{y

1"* r
S Patlent Sample BT Norrnatlve Sample T-tesat
- (n—104) o e
: | ‘M- sD S MoSD
o Dyadlc Consensus 474 6.9 579 8.5 -
.- Dyadic Satistaction - 365 7.0 405 7.2
o - Dyadic Cohesion - 1357 4.8 13.4 4.2%.
- Affecttonal Expressuon 81 2.6 .9_-70 2.3
A ';DyadrcAdlustment ST e B T T S
< TotalScore - . ‘1050 - 17.9 . . - 114.8 17.8 . -4.60 -.001

Thlrd patlents and thelr healthy spouses dld not mducate dlfferent
) .perceptlons about the quallty of thelr marnage. Mean scores for the DAS were
'vnot sngnlflcantly dufferent for the MS pat:ent and the healthy spouse ' |
| | Fourth what percentage of the couples contemplated leOl’CG and d:d they
- ; attnbute negatlve changes in theur relatlonshlp prnmanly to MS" Flfty mne
percent of the patlents sand that they cons:dered dlvorce separatnon or

"termmatmg thelr mantal relatlonshlp at one tnme or anothe A though 35% of
. . . . s q‘— e v




)

- "“;',.,';‘ir"tv,e"r'se relations'hip‘_betwee_n percarve’dchange inf'ﬂ_q;_La:l'i_ty_ 'of..’marri'g 8

i | marnages as gettr '.etter over the years drd not attnbute the posntrve changes'--” R

j.performed us‘?ng the Iatter as dependent vanables and the demographrc. *
) 'vanables as contmuous dependent vanables (See Append|x G)
S i c

| R _ N e

| ‘:those patlents sald |t was a rare thoughtx Frgurb"% illustrates the apparent' S .’,

-.:"-'x" R
v‘.t"vf\"',' Y

u“"‘

e ovef' the years were more gllned to attnbute the negatwe ohange to MS
Although some patrents felt that MS. brought then‘l' closer together and helped

'.’them develop better comrnunrcatron skrlls most MS patlents who saw therr

o ) strongly felt the' suffered from normal everyday stress rather than from MS

Frnally, none of the demographrc) vanables srgnrflcantly affected the

| '."ff",‘-relatlonshlp of the rndependent vanables on the dependent vanable : ", o
' Correlatlons between sex age level of educatron soclo-economrc status
'numbgg of chrldren and emotlonal adjustment were not srgnrfrcant nor drd they: R o

o _-rnteract wrth mantal adlustment or self-control behavror when ANOVAs were

§o
e ',attnbugcén of change to MS., Th%sg who felt therr mantal relaqﬁﬁshlp got worse ERER

d descnbed thetr marnages as fluctuatrng over the years .
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The present study mvestrgated the lmponance of mantal adjustment self— :
' ”j.-control behawors and leveI of dlsablllty on the patlent s emotlonal ad]ustm'Bnt 5
to multlple sclerosis Secondly, detalls about the mantal mteractlons of couples:”l
o when one spouse has MS were explored m order to provide a descrlptlve
‘lploture of thelr charactertsttc strengths and weaknesses The results have
E 'theorettcal and practtcal lmpllcatrons e

As stated in the lntroductlon with a shiftin the medlcal professron from o

]

B ‘acute to chro‘nlc health care mcreasnng attentlon has been drawn toward the

f‘psychosocnal needs of patrents and famllles as part ofa plan of management
that wrll help to maxlmtze thelr quahty of Ilfe e .' o .

| Two vastly drffererlt frameworks or onsntatlons have contrlbuted to our ,

= "‘f‘central understandmg of the ad;ustment process to becommg dlsabled and

| have thus lnfluenced our perceptrons about the nature of a physrcal handlcap

¢ On the one hand the succumblng framework hlghllghts the negatlve rmpact of )

_havmg a dlsablhty lt emphasrzes what the person cannot do On the other

S hand the coplng framework orlents the’ person to problem solvmcl People wnth'.“;_ i

- v,dlsabllltles are. vrewed as belng able to take an- active role |n meetmg life! s

"problems Thelr assets are valued |rrespectlve of thelr status relatlye to somez DI

. nerm; What each person can do lS appreclated Both the person and the

: ’-v'envrronment are seen as resources for makmg constructwe change

. . " . . . . B . NN



It is. realtstrc to vr'ew‘ senous physrcal tllness and dlsabrllty as at(hfe insus
The nmpact of that crrsns on one s que depends upon de ographlc and personal
| charactenstlcs aspects of the rtlness and features of the physuca7 and socral L
M enwmnment However, the sngnmcance attached to tho suuatton can elther
emphasrze a succnn"bmg approach or it can emphasnze baS|c adaptuve tasks to .
whnch varred copmg SklllS can be applled (Moos & Schaefer 1984) anht' |
(1983) psychosocral theory of drsabrllty rs an example of the Iatter onentatron
The present study was grounded in that theory | LT e
| ﬂ' The dtagnosrs of MS bnngs about consrderable change in the pattents hfe
N and can be enormous!y stressful People respond to thegttresses of MS : m '
, d"tfferently People obvrously dlffer rn thelr level of mantal adjustment and m‘ o “
i . thetr abthty to utlllze self-controllmg behavrors A number of generallzatlons can ,
7 be made however based on: the four proposmons presented tn anhts A
psychosomal theory of dlsablllty (1982) " N ,' e
QQnggn l A specrflc psychology of drsablllty does not ,exrst Partlcular
L dlnesses or body condmons are not assocrated mth parttd:ular personahty types ?
The notfon t.hat th‘e degree or severlty of dlsabillty rs correlated m any systematrc
way wuth level of malad;ustment ns a‘lso not supported (anht 1982) '
- ?;:? MS hterature relating to the psychologrcal or emotuonal aspects of the : N
l. ”' v.dlsease supports the proposmpn that partlcular body condmons and/or chronrc o ]
';. nllnesses are not assocrated wuth partlcular personallty types Specnflcally, ,
»'research rndlcates that a un:forrn‘premorbld personahty structure |s not L “ |
o '.."".assomated wrth MS ( Marsh Hrrsch‘ & Leung, 1982 Peyser Edwarﬂs & Poser :

."':-1980 Wllson Olson Gascon & Brumback 1982)



LT ,_5'.relat|onshlp was found between emotional adjustmah

"; .' nor was there an mteractlon between emotronal adju tment self cor;tro]

| behavrors and level ofdlsabrluty GIVen the drsmalz

- _“idlsablllty rs not related |n any systematrc way wnth ym‘

.?P

nmv‘level ot dlsabrltty, |

2
B ‘J'_.z -

jtfé ment No

rcture presented in most

" MS lrterature (Joffe Lrppert Gray, Sawa & Horvath 1987 Schrffer & Bablgnan.

E 1984) the relatrvely hrgh level of emotronal ad;ustment of mdrvrduals dn the L

N preseht sample is- somewha? surpnsmg and: emphasrzes the need for research'_‘ =

R studres to drs;'ngwsh betwegn patrents who are expenencrng exacerbatlons of

o symptomé an patients whOSe dlsease is not actlve It mlght be argued that the:

I present stud has maxrmtzed the Ievel of emottonar adjustment by ehmmatmg

o ”patlents who are havmg exacerbatrons are hospltallzﬁd or arg llvmg in

; auxtlrary care centers Wrth the~exceptlon of patlents ln the Iatter s:tuatlon

s _.whose physrcal condrtron rarely |mproves, the other sutuatrons are transuent

Thls ]ustrfled the |mport.ance of studylng the leveI of emotlonal ad;ustment m MS

SRS patlents wrthout the mt%rference of exacerbatio:fs of physrcal symptcms

Vanabrhty seems to be the defrnmve word when dtscussmg MS Whrle Ievel

. ; .

:" .:?f_;-f.of dlsabrlrty vanes frorn one mdrvndual to another over the Irtettme course of the B

..'f.f-.'fdzsease process so"do ndrvudual emotronal reactlons to the dtsease As

ORI K
o healthy mdrvrduals, rt n;tay be dlffrcult to understand that mcreasrng dlsabrhty

v ,-'-'_does not necessanly correlate wrth emotronal maladjustrrmt The fmdmg that

;level of drsabrluty does not correlate posrtrvely wstm:' emotronal malad;ustment |



(4

' why some mdlvnduals may adjust more easuly to mcreas;ng dlsablllty compared

S ,'r'wrth lndnvrduals who have a benlgn course of MS. 0

Zahn (1973) reported that vrsnble dlsablllty lS often grven more legmmacy

- than mvrsnble |mpa|rment such as fatlgue and weakness Partlcularly for -

. , mdlvsduals who are greatly affected by the responses of others rncreased

;_' 1vrsnble dtsezgllty may be more easrly adjusted to than the amblguous srck role of

-

o a more bemgn‘fo§m of MS may provnde

Along thIS Irne of consuderatlon |s the possnblllty that as the dlsease

o v‘-’(dlsablllty and symptoms) worsens many mdlvtduals may also be worklng

i ';-vthrough the \(anous stages of denral resrstance afflrmatlon and mtegratlon

B "}.f'(Matson & Brooks., 1977) Deallng with MS problems as they anse with mrmmal

'{;' emotlonal drsturbance is charactenstlc of the mtegrated patlent Integratlon

- _-}"however, not only takes a relatlvely long trme to achneve but may have to be

| : reestabllshed wath each exacerbatlon lndnvrduals at thls level may be severely

o aspects of thelr Ilte

?' : -'_dlsabled but have managed to accept therr sutuatlon and focus on the posm e
: . , L S ; 4

Lastly, it may be that a dlsabrlrty scale m not the best measure of

! psy hologlcal lmpact on apatlent (Flabms Brooks O'Donnell Pearlson

L 'v‘"Mo(berg, Jubelt Ceyle Dalos &Folsteln 1986) Fatlgue rncontlnence and

__f'seXUal dysfunctlon may be more predrctnve of emotronal drsorder than berng .

. conflned to a whealchalrfor some lndlwduals \ -

' "-.f’_’_‘,_i'charactenstlcs (anht 19827. B

EEQD.QﬁJIlD.Llll EOsmve adjustment IS ldentrfled |n terms ot lntrapersonal B
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The present study focused on self-control beﬁ\hor as an mtrapersonal o

""','charactenstlc that was thought to be rmportant |n drstmgurshmg patlents’who* -
: " were emotronally well ad}usted from those who were not lt was foupd that sell-

' ‘--control behavuors made a srgnmcant contnbutlon to emotlonal adjustment. The

o f*ablllty to use selt-statements to control emotlonal and physnologlcal respoptses

| 'apply problem solvmg statements delay |mmedlate gratlf catlon and execute

, | _ behawgrs to. produce certam outcomes enables the |nd|vl‘dual to cope more

i effectlvely with factors that are often assumed to oause emotlonal problems; o

ELQQ_QﬂjLQnm The mterpersonal envnronment lS stressed as a determmant

- of the extent to WhICh posntlve tnne__ 'd "ustment can take place Growth of

S posrtlve adjustment IS attnbuted to condltlons that foster fele,}mgs Of per sonal

= _}-'_’jiwonh (anht 1982) ‘ -,-.’.:_:__-;,;'1_3 SORSDEIE St

The present study focused bn the mantal dyad as perhaps the most

_d-

iy "‘Slgnmcant relatlonshlp of ones mtel’pefson‘ﬂ G“V"O"menr A posmve

relatlonshlp was found between mantal and emotnonal adjustment e ,

E.QQQﬁlILQﬂJM The ma]or focus |s on, the use%t mterpersonal relatlons to"-

.;{'j,j,ﬁhstrengthen self-esteem lnner strength and self-respeot grow m a relatlonship m

il :,j_ﬁ‘-v:;'_-lmportant (Whght 1982)

wthh the- people feel that they have an lmportant role m planmng theur lwes-{ :

;. 'f..lndlvrduals beliéve that what they say anQ What “‘ey fee' are r ega’ded s




There are of course other models Wthh could be exp'arnled by the same

data The most obvuous |s a model WhICh w0uld reverse the dependeht and

rndependent varlables used |n the present study People who are emotronally B

well adjusted may, If'l turn be more llkely to have better marrlages and be

personally more i control of thelr llVGS ‘ “? S

\

; ‘- The qunstlon concernmg causal sequence is always a dlfflCU|t one The

3

PR B i

y -
g f,., pres“ent study supports the ldea that a sense of control prospectlvely generates

-: | behavrors and attltudes that are health malntalmng The alternatlve clalm is

| that a person 's health status and past expenence wrth |Ilness are llkely to play a

o rble rh whether or not that mdrvrdual belleves that health matters are

X e manageable _ .. - i .} : o k LA “1‘\:\.’]
» | <‘ lt |s‘ also possrble that the correlatlon between emotlonal and marltal

e ad]ustment may have nothmg tp do w§h the mdrvrdual havtng MS Brown
- f' Brolcham and Hérns (1975) dooumented mantal drscord as one of several
’ vuInerabrllty factors contnbutmg to the develdpment pf depressnon ln women
| These?\fmdlngs were repllcated and' also found to be a factor |n male depressron

1.

(Solomon & Bromet 1982) Warfhg, McElrath Mltchell and Derry (1 981) found

that deflcrencres m ‘.|tal adjustment vwere=SIgmflcantly assocnated wrth the =~

LA i A
prevalence,of nonp e \otrc emotlonal lllness m the general populatron More

D T

f& trongly stated mantal dlSCOfd may be an etlologrcal vanable m the R

pathogenesus of emotronal |llness : S L S
, These alternate models do not preclude the srgmfrcance of the model o
: chosen for the present.s\udy The drrectron chosen forfthe present stuT:'y was a

A
practrcal one smce |t allows the patlent some controt o;er hlS or her srtuatlon

R

g



Slgmfrcant frndlngs in the areas of mantal adjustment and selt control behavuor
have |mpl|cat|ons for psychologrcal lnterventlon wrth MS patlents It provndes
opportumtles forthe patlent to Iearn develop, or change |n a way that |s

conducrve to emotlonal health R ' e ”;: “_'

.

A closer looK at the charactenstlcs and mteractlons of the mantal dyad |s

|mportant in’ terms of preventatlve counselllng and cnsrs mterventnon A

_’-——

i companson of the llst of marrtal |sSUes thelr lmportance and level of agreement

"W'

between spouses provrded mterestlng lnformatlon (See Appendlx H for

statlstrcal data)

Makmg ma;or decrsuons was not only consndered Jmportant but a relatlvely

hrgh Ievel of agreement between spouses was also mdlcated Thls is hkely the

. j- result of belng m a sutuatron where decrsrons must be made mvolvmg not only

- the cntlcal MS related decrslons‘that have to be made

On the other hand amount of tlme spent together and demonstratlons et

bt A8

affectron were consldered precrous resources and yet bpth were deslgnated f_t"{_ ;'

problem areas No matter what our state of health we need to be loved and

nurtured When we are rll and feelrng vulnerable the need is frequently greater

Research endorses the rmportance of mtnmacy and affectlon when l|| (Srmonton. L

1984) ln the present sample 78% of the patlents rated affectron as bemg htghly

or' most lm,portant m therr mamage 6@% of the healthy spouses rated affectlon

as hlghly or most |mportant ,On,t other' hand 62% of the patrents rated fnends

| T the developmental concems ef famrly |lf6 Whlch necessttate change but also



" .

the same way Apparently, when one lS l|| and feeltng vulnerable spousal .
support |s strongly desrred as a source of mtrmacy and affectlon When healthy, .
~ . we have a tendency to draw from a broaderﬂbase of soclal support

lntlmacy lS perhaps the most powerful determlnant of functlonallty |f shared and §

Research endorses the lmportance of spousal support durlng |llness

the most powerful determlnant of dysfunctlonallty when avorded (LAbate

1 986) And yet mtlmacy rs one of the most dlfflcult commodmes to achleve |n

A

i "‘llfe Today s mobrle Ilfestyle ellmlnates many tradltlonal sources of lntrmacy

such as the extended famlly and stable long stand«ng fnendshlps The ., , o

: lmmedlate famlly partlcularly the spousal subsystem provrdes the major source |
.o affection and inimacy. - o000 g S

in the | "esent sample patlents were equally lelded in therr answers about o

sex relatronshrps whnch»m :de the level of lmportance dlfflCUlt to lnterpret lt was

however rated as the most'problematlc lssue |n marnage Consldenng the

frequency of symptoms such as weakness fatlgue bladder dysfunctlon and ‘
decreaSed sensatlon the potf ntlal for MS patlents to have sexual problems rs S
hlgh In a 1984_study——sexuf: -'dysfunctlon was repdrted by 56% of the women | :".";.77:'.'_"
and 75% of the men (Valleroy & Kraft 1 984) The most common problems |

reported by women were fatlgue decreased sensatlon decreased llbldo
decreased frequency or loss of orgasm and dlfflculty W|th ,arousal The most
common problems reported by men were erectlle dysft.lnctlon decreased ]JbldO
and orgasmrc dysfunctron e |s possuble that pattents who had sexual problems
‘br who antlclpated problel'ns had a tenj:ency to. downplay the lmportance of sex

but could not deny that lt was a proble area.

R

B DR



- and affection |n We§tern culture one of the

| mtdioh

%
i

;mostcommon ways WG meet OUI'

,',~_5_;:.need for*af('}lon is thfbugh eexual mt«macy | Many partners however mterrupt

l

ﬁ'pressure to perform sexually =T

J’_\ "’




_Zproblems w1th moblllty le an msugllous effect on the quallty of mamage

o j;more actlvmes together llkeW|se

A _‘mantal adjustment emotlonal ad

Vet

< .ways ‘of.. mlmmlzmq the_ stressful effects of lllness or relatlonshlp jrelated stress

- ,:calm and setf-worth Pat

a functlon of the mobtllty of he dlsabled spouse., There |s stlll the questlon

| --'{'_‘the chances that a dtSabIed person would have a more moblle Ilfestyle The

o ‘ beneflts appear to be ctr@lar |n nature Happlly marned couples er‘age in .

there appearsto be a relattonshrp between
; .

Recreatlon and exerCIse have add*tlon‘al beneflts They provrde excellent

"v":'Although the mechamsm lS not tcompletély understood people Wh° exercrse

o regularly are less depressed abnd ltass anxrous tlney have a greater sensev’of

"’:,"/

,njts;vary ln thelr physuCal ablllty but some form of

. ,»_-,.ex?mse |s almost afvt?y{ 'possmle, Vanous recreatlonal actwmes may not
B ,"-.produce the samadlscharge of stress that physrcal exercrse..does but they are

'_"DeJong, Branch -& Corcorart (1984) found that beung marned greatly enh’anced

”

).

- f:,‘case of many MS pattents the apac:ty fon engagmg ln recreatlonal acttvmes IS -M: s

;"-however of;Whether’MS“ ouples develop a pattet‘n of avo:danc,e of actlvmes S

" i_-'engaged |n together |n res onse to’ a poor mantal relatlonshlp, or whether S o

P
:

.fment and moblllty of the dlsabled person

kS



.'f:"

those mterests

exercnse The mere act of dorng somethmg for one's h@lth IS therapeutlc |n L
ltself (Slmonton 1984; Urey, Viaf, & Henggeler 1987) L :

In the present sample only 37% of the patrents sald they shared most ’
oufsnde lnterests wnth thelr spouses 21% of the patlents sard they worked on a
prolect wrth thelr spouse at, Ieast once a day Partlcularly in cases of mc:reasmg
dlsabrhty, spouses may feel they have less ln common wrth one another S
Prewously athletlc couples may have to develop new areas of mterest The : |
patlent may encourage the healthy spouse to pursue actlvmes they used to 4
share m order not to feel gurlty that he or she lS holdlng the spouse back from

Flfty-nme percent of the patlents sard they had consndered drvorce,

ey separatlon ortermlnatlng thelr marnage The questlon is vague in terms of how

senous the consrderatlon was or in what context it was made Many marrled

couples would probably admlt that at one tlme or another dtmng a stressful

' sntuatlon or in: a flt of anger dlvorce was contemplated Thlrty-flve percent of the |

MS patrents sald dlvorce was a rare thought It rs possrble that the majonty of
leOl’CGS occur early rn-the dlsease course even before a chnlcally deflmte |

dlagnosrs has been made These mdwlduals were not mtervuewed |n the

Young, )

S,

present study MS IS often suspected or dlagnosed |n early adulthood

newly mamed couples have fewer years of bondmg Healthy spouses?.',}f-- ~i‘i~

fnghtened by the prospect of hvnng wuth a dlsabled partner may exn from the

marnage prematurely



—

..';problemattcthan a normal sample leen the fact however that the le\CG
rate was 35% accordmg to 1984 Canadlan Statlstrcs (48% in 1983 |n the US)
‘puts thls Statement |n perspectlve Marrlages m general are m trouble ngh
o 'vrates of leOl’CS an’d remarnage are evrdently the prlce pald for the freedom of
modern llfe (GIle & Lln 1986) In Spnte of the problems that MS couples face |

' '88% of the patlents rated thelr marrlage from happy to perfect on a sux pomt

“leert scale rangmg from extremely unhappy to perfect happy is the medtan

.pomt Seventy one percent felt that thlngs were gomg well most of the tlme

‘ In terms of thelr future 16% of. the patlents and 18% thelr spouses sald they

. '_.wanted desperately for therr relatlonshlp to succeed and would do almost

.'_anythmg to see that it dld The ma;onty (59% and 61 % for spouses and patlents

o respecttvely) wanted very much for the relatlonshlp to succeed and would do all

,they could to see that it dld For these couples MS seemed to prowde a

- strengthenmg of marltal commltment However lt must be emphasnzed that the
’ orltena for selectlon of patlents may have blased the sample |n a posmve : |

. dlrectlon ooncernlng marltal ad]ustment If the most vulnerable marrlages were

-screened out of the study, the magnltude of mantal problems is. llkely to be f..:' ‘

- ".greater than what appears at face value The fact that the sample was
S :_ ,sugnmcantly Iess well adjusted than the normatlve /sample |n splte of thls btas

s emphasrzes the relevancy of these lssues m a comprehenswe program of

management for MS patlents and thelr spouses -';.v’ - R

In conclusron the present study provrdes evudence t t a healthy,

ey supportlve mantal relatlonshtp |s an tmportantresource m dlstmgunshnng

o _‘emotlona"y well adjusted MS patlents from those who are emotlonally

. r.. e
T



. maladjusted In general terms resources can be deflned as charactenstrc S
o mteractlons that posrtlvely lnfluence thewoouples abllrty to cope wuth the health-t i
| related chaflenges they face (Barrd & Doherty, _1986) .Although these _' -
' resources may have been utrlrzed before the dlagnOSls was made couples are
~'more hkely to need professronal help to mobllsze t‘nerr strengths ln the marltal |
system m tlmes of cnsrs and as a result of the ongonng stress created by the
B 'chronlc |llness in thelr llves Consequently, mantal counsellrng should be '
consrdered an essentral part of the overall plan of management of MS |
» By defmmon chronlc |Ilness means long-term contact with' a health care |
| _ "team As a member of the medlcal team the psychologrst lS |n the best posmon
| v"-"to offer the counselhng servrces Although each psychologlst wrll have hns or

:her own techmque of counselhng, some general gurdellnes m terms of the e

-‘.‘-'vanous roles of the professronal are provrded

it ally, the role of the psychologrst |s pnmarlly a mat'r'ér of lnformatuon . |

' __ .“'exchange Educatlon about the vanablllty of: symptoms and mdrvndual

e \ ‘
r herr lrfetrme lndrvaduals wrth a benrgn dlsease course are sometrmes

el dlsabled psychologrca y by the fear of physrcal drsablllty even though

<.
R



| : -they have,an excellent prognosns They are llkely to n,eed educatnonal sessmns '

;perlodlcally in: order to mlnlmlze thelrfears - B " o

| Inclusmn ot the healthy spouse m the |n|ttal educatlon sessron would also
prowde the psychologlst with an opportumty to refer to the lmportance of a |

-{-supporttve mantal relatlonshup and the areas of strength Vlh\lch appear =

) lmportant and/or problematlc among couples trylng to adjust to\the dlagnosus of

= 'such drug that has been successfully used by

"MS (| 8., |ssues lnvolvmg problem solvnng abllltles affectlon and sex and tlme o
" spenttogether) R e R | |
Educatlonal sessrons wrlI also be crucral over t|me as the couple adjusts . o

. and adapts to the dlsease course For those who are expenencung sexual . _
- ]problems educatlon about thelr optlons can be provnded For example the use ‘
A .v;; of vasoactlve drugs rnjected mto the pems have added new dlmensnons to the :,:_
._treatment of lmpotent pattents (Ftoblnette & Mt%at 1986) Papaverm is one |

Spatlents (T C Eld personal

communlcatlon June 7 1987) Instructlon by the nurse or doctor in self- o

f,_admumstratlon allows patlents to treat themselves at home In addltlon the

f’psychologlcal components of |mpotence whlch often comcnde wrth the physmal

RRA “components are |ssues forthe psychologlst to ,address (Klely, Wllluams &

' Goldle 1987)

b r"
4 g

Knowledge abqut normal famlly development and normal famlly reactlons N
‘to stress nied to be dtscussed Young famllles face dlfferent challenges and .
".-have dlffer nt resources than do older famlltes Normatrve conceJns and

,frustratlons m addmon to lllness related problems would stress the healthlest

' e ~marnage Berng made aware otthe vanety of potenttal_problems but




a s . -n =

o normaluzmg some of the lSSUGS helps the young couple keep thmgs in_ i
L perspectrve Dunng a couple s chrldbearmg years good health a stable 1ob,
Do and a large’famlly support netwprk are very |mportant Research fndfcates that
e marrtal dfssatlsfactfon mcreases throughout the Chl|d rearung years Potentlal

' problems surroundlng these fssues should be targeted by the psychologrst
On the other hand adeqUate flnancral resources and supportfve commumty

L servrces are more |mportant for the older couple How these couples have

R faced prevnous challenges wrll fmpact on thefr abfhty to deal w1th chronfc |l|ness

' ‘,V“_'v,_.;Whether or not the couple feels thefr marnage |s in trouble they may welcome

5.

L the opportunlty to work on new copmg strategles Referrals can be made to

S approprrate commumty resources

Regardless of where the couple |s ln the hfe cycle MS mnght be blamed for
. 7
. problems that are qufte normal Many fears and frustratlons Iose some\‘gf thelr

: emotfonal fmpact by puttmg the snuatlon in perspectrve |nd|vrduals feel more |n

e control and Iess alone when they reallze others are dealmg wnth srmllar fssues

The second role of the psychologlst is to provrde a supportlve envrronment

N where the patlent and healthy spouse can express and clanfy thelr feelrngs and

.""f_»-:_frustratlons Part of the supportrve role of the psychologust mcludes provus;pn of

I

| S '»a safe ob]ectlve enwronment for the expressron of feelmgs and perceptfons

- '"Attntudes toward ulqess and dlsabrlfty often need 1o be dlscussed Helplng the

"healthy spouse better understand the patle'f*'s feellngs of vul,naraﬁlllty and

o _lncreased heed for affectron mlght elnmmate future problems levese the

E .‘patfent mlght beneflt from a drscussron of hrs or her fears anld frustratlons so that

exceptuonal emotfonal demands are not made of the healthy spouse



'dlagnoﬁs of gross famrly dysfunctl )

& )‘;"7.“»'-

L ° w .-
mt%rfere W|th the overall treatment plan ln.;ﬂsonge cases the couple s marnage

may have been malfunctlomng‘beiore the dlaQHOSLS Qf MS Other couple may

have consndered thelr marmage to bekvvell adjusted but are unable to be flexlble

W =
',/'e:’ ST

s
9
*

* expectatlons max have to be ponfrented;l new optlonsln copmg strategtes

dlscussed flexlbnllty in. respondtr?g to the de’mands |rnposed by stfessors o
~.:~j';""}';;.:encouraged and approprlate boundarles around the patlents lllness prom‘oted'“
Although the lssues of coplng and adRJSTlng tof‘a‘ dlsabrllty areﬁst valldly
'-";con5|dered wnthln an mterpersonal context lndrv._’ ual assets of the person
.'j_:.'" should also recelve attentlon n, the rehabll@tlo‘h jffort The psychologlcal P
) .»__.rresource mvestlgated ;n the present studél was self—cpntrol behawors PN

sometlmes referred to as; Jearned resourcefulness T T
| The present Study supportedqprevﬁs fmdmgs that hlgh self control
| 'l ,subjects (HSC) seem to be able to tolerate uncontrollable aversnve sntuatlons
/better than low self—control subjects LS‘J) ln respect to the present study a,
i' / relatlonshlp was founpl between one s ablllty to tolerate the stressful aspects of
o : / llvrng wnth MS and emotlonal adjustment Thls heJd true for subjects regardless

R of thelr level of dlsablllty Furthermore the meanscore of 25 0 d'd not dlffer

. sxgnlflcantly from Flosenbaum s (1980a) normatlve sample mean of 26 7

The usefulness of the relatlonshnp between self—control thavror and :
"emotlor\al ad;ustment is relevant for counselllng Ftosenbaum suggests that -

most mdlvrduals have acqwred a basnc behaworal repertorre throughout thetr-‘ .

e
.“_‘ yv‘



_"-’-‘:._s'?Learned resourcefulness ls acqwred not only through condmonmg but also

through modelmg and mstﬂuctlons (Rosenbaum 1983a Grjaup and '”dl\lldual R

1 ', '.‘,«..“.

ward Off /'__ L

“ - ;,counselllng sessnons mlght»help tﬁe lndlvndual to\develop strategles t,

. 5fmost promln/e}t emotlonal reactlons 10 MS - o ‘ iy . o

e : <

Consuderable attentlon has been dlrected recently at tram n'g chrorflc

patlents to cope wnth affectlve dlsorders (Rosahbaum & Merbaum, .1984)

- v\.‘\';

would be reasonable to assume that a consnderable’ number of pérsons already

: u-—.,.

'-'-;have these copmg skllls |n th.etr behavuoral repertonre The appllcatlons of the

-'_}'concept of learned resourcefulness in the genetalfarea of behavnoral medicnne

l-"-‘-f?‘céunselh"g R IR L .
 Future mvestlgatlons mlght; look-more closely at F;osenbaum s four

SO categorlesiof self—con‘trol behavnors from a phenomenologrcal*approacl'l R
c ; , g

:_:'-.",‘:-_;, l'ndlvuduals who successfully use Vanous selt control beha\/lorsfgcould be
e lnterwewed |\n order 1o better understand how thelr techr’nq‘uesﬁare used to | )
| manage MS related concer.ns Other tndtwduals whb are Iess Skl||fU| m thls
.' -- area mlght learn to lncorporate them mto thel? own repertonre ' | BE _‘ o
o For example the trrst category-mvolves the use of cognltlons and self— |
x statements to control emotfonal and physnologlcal responses One of the R

Stawments falllng mto thls category ls‘as follows Often by changmg my way of o h



EO _' necessary ad;ustments more qurckly and mo‘re effectrvely than others Can they

L mdrvrduale who lack that skxll"

R mdtvudUal need fo, be |dent|f|ed Group. couple or lndlvudual thera‘py sessrons -

: “c09nltive struggle aganrlst feelmg devalued Sorne lhdlwduals make the

AN

The second category'_f"nvolves the applrcatlon of‘-problem solvmgMgfes_O ;-

Problems thatkmany\MS patlents mrght share as well as those unlque to a ‘

| e e , O
: mlght then be used to defme-the problem plan a solutlon evaluate.alt’ernatrves

and antlmpate consequences o ' " o ‘

)Ablllty to delay lmmedlate gratlflcatlon |s the-thlrd category of self control

"-V“A.behawors A unlque aspect of*thrs categ*/ to MS patlents results from a very

ki common symptom fatrgue lndlvrduals are often frustrated or angry that they';».

N cannot do everythmg they used to do DISCUSSIOH of personal expdnences |

[,&a

e -," related to statemehts on«tﬁe Self Control Schedule enllghten mdrvnduals as to \m &

how much theycontnbute to thelr own sense of frustratlon (e g usually I do fhe

thmgs I really hke to do fll’". o :"If there are more urgent thlngs to do; L tend to N
postpone unpleaiant dutles even'l 1 could perform them rmmedrately. and ' “
when I am faced wuth%a dlfflcult decrsron 1 prefer o postpone makmg a decrsuon |
“even |f all the facts are at. my dlsposal) Skllls i lvmge‘nergy ,fcgnservation-,_-.ln.j-v .::'.-”
terms of physrcal and psycholongal exertron ml;h: bedevelopedtostrengthen

proflcrency |n thrs area




: ”7:';-‘- concept of percerved self-efflcac"z '.'s:.‘-somewl'iat ofa paradox Bandura(1978) o

; srgnlflcance of dlsablllty lS ?'ffected by the person s feellngs about the self and

i e‘ flnal category anOlVeS statements about self-efflcacy.-fhe cor@uctron

that one can successfully execute behavrors to produce a certam outco‘tne The""

Q

Cee i
hypothesmed that expeétatlons of personal effrCacy determlne whether coplngf w. _:fr

behawor w1ll be |n|t1ated how much effort wnll be expend,ed and how long |t wull '
.be sustarnedﬂn the face of obstacles and aversnve expenences Bosenbaum f ‘
(1 980) adds that before a person applles any specufrc self—controlllng sklll he o
must belleve that he ‘nas control over the behavnor wrtﬁ;out outsude help One s
Judgment qf self-eff 'cacy thus depends on |nternal feelr&gs of strength and e ~
co‘hfrdence On th otherr hand one cannot deny that external rernforcement R
srgmfrcantly mfluenoes On how we feel about ourselves The concept of .
percelved self-efflcacy rs especrally relevant to emcmonal ad]ustment m that L
mdlvrduals wrth a strong sense of personakeffrcacy are |ess lrkely; o develop

3 .l
4 psychlatnc dlsorders m t e flI’St plat:e because they tend to effectwely cope Wlth

he bolstenng ofgoma support may suocessfully lncrease one s feellngs of "

|- T

teach‘skllls of self efchaCy

be taken to avoud veretnphasus on the pa;g‘ologlcal aspects of lllness WhICh . ,
' leave the rndrvrdual lrttle lncentlve to come to tern'rs wrth the dlsabrllty The ' \

2‘. ?,"'-

hlS or her sutuatron Feellngs of sorﬁacontrol over that‘,srtuatlop lncrease one s



, .‘Ievel 0 jmotlonal adjustment o j L

. '..',.

L ; ‘L.;,_,lrlterpersonal and mdlvrdual streng,ths play a role in. the emotndnal idjustment to

e -'f_MS Mantal adjustment and self controlllng behawor were found to be related

T T

-';'-;.ispouse the psychologlst must be flemble enough to move back and forth

' | f""to emotlonal adjustment From a practlcal P°'r?" °f vuew the’ psychologlst can .

play an |mportant role 'as a team member in the overall management of '_~ NI

hough |t |s |mportant to tnmally meet wnth both the patlent and the healthy

_'_-_'couple therapy wull.be lndlcated at otheritlmeﬁthe patlent wnll berteflt from

mdwudual help su?ch as wnth the development‘of self controllmg behavnors
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"ln}conblusnon the present study provndes supp%rt f0r the |dea tHat both : J




v, Chapter VI | - |
‘ R Summary and Co\tclueions |

L The present study mvest“gated two ‘resources and one |llness-related factor
“ ‘.'Ito help explam sqme of the vanabtllty in emotlonal reachons to MS There are

9.

T "of 00urse many addmorfal vanables Wthh need to be lnvestlgated So man

._-:_"..'fpursuejrnore than a few at a ttme KR | R |

o Level of dlsablluty_was mcluded as an mdependent vahable because 'of the. " ’

" ) fn..possmthty that |t would confound the flndmgs of the&wd resources bemg .

o mvestlgated It was belleved that as mdxvuduals become more dlsabled the|r
" marnagds and ablltty to utrhze self-controlhng behavrors would decrease""Level

,. of dlsablhty was expected to explann much of the vanablhty in gfnotlonal TR

: adjustment MS Ilterature |s equwocal concernmg tﬁe fmpact oplevel of

: .,- “ dlsabthty on emotlonal ad]ustment ln the.preseantudy, Ievel of dlsablllty was "

o not found to be &gmf:cantly related to emot:onal ad;ustment DT ‘ R
On the other hand mantal adjustment and self—control behavror contrrbutéd'_""

srgmflcantly to a preductron of emotlonal adjustment Mantal ad;ust'"'ent and -

R self—control behavnor were se|ected for a number of reasons 1) sele_'tfon of

..__,

0

bGth an 'mefpel’sonal resource and a personal resource m?mmlzed the amﬁmt- e

ot vanance shafed by the two 2) from a theoretlcal perspectlve cho.rce of the

;-
PP

two resdurces were grounded in anht s psychosocnal theo of physncai
L &

dnsabmty. and 3) from a practlcal pomt, of vrew both resources provuded areas '

9 ‘ _ whrch mlght be taught changed or more fully developed through
psychotherapy L = ‘ | )

35 I
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i o (1) Base V‘on reports frem prevuous studres the present sample was_"':'_"",‘,.:."”i ER

o emotronally be er adjusted thén hoséttalrzed MS patlents or MS patlents |
ORI expenencrng a" exacerbatron of dls ase actlwty In’ fact they \ﬁ'e not .
3 .::stgmflcanﬂy d1f erent from the general populatron |n terms of emotronal ‘ ,“'

- e

,-<‘"_.rf1u¢$fl'ﬁ(efffhe}'hisiéalﬁymm@m@}iﬂ ‘ ny MS patlents consequently, |f stud\es :.;'; |

'“ffare de&gn’ed t‘fA control for the effect Of dlsease actrvaty we may ﬂnd that

";'prevrous repor‘ts have over— ated th ) extensnveness of e otlonal drsturbance m '_-,",

.L;.e
y

ithrs populatlon \ThlS ns not to denyr__,_"at there are tlmes when MS patrents are e

artrcularly vulnerable to emot|on : lj.“drstUrbance Durmg acuté rllness phases - '.f'-;';fi-'ff

‘and at the trme of dra no_' ' "‘htgher"'GHQ scores would be expected

' portrve counsellmg and: educatlonalh,s’ssrons are a pnonty at those tlmes '

erms of adjustment and adaptatlon the most effectlve psychologudal work wrll

C} accomphshed when the dlsease is stable and emottonal reactrons are Iess

IsoenMonally wel|~adjusted ltwouid also appear he



—-' o ¢ erjnotional ad]ustment in order td maxl’mlze the mental health of MS patlents and
| thelr spobses I ,“ ( L L

(3)»émot|onal adjustment appears to ‘ correlated wntrnelf-control

_-,.: behangrs lndlvrduals who were lncllned {o cogmtlvely control emotlonal and

\ - _",.;phys:oulowg.lcal Sensatlons who had a tendency to. employ prob‘tem solvmg " 1:
B _,.iz_lstrategles who were able to delay |mmed|ate gratlflcatlon and who had b
.'_'i';:'_.--',::general expectattons of‘self-efflcacy, were also better adjusted Patlents who
/» '{'.jf'f‘ ';are emotronally maladjusted may beneflt from lea.rnlng these strategles

e ' ( 4)° Emotjonal adjustment did not appear to correlate in any srgnlfrcant way
fuwnth Ievel of djsablllty Some of the very djsabled mdlwduals were weII- TR

“-’adjusted some of the benlgn less severe cases were found to be emotlonally
; "«

: ‘:'. ‘I‘dlsturbed Vanabrllty descrlbes all aspects of the dlsease lt applles to the

o fl‘mdnvrduals emotlonal response as weII as to the physncal symptoms and

. ,'.'. vV, o

L idlsease course

(5) For couples who were trylng to adjust to a llfe wnth MS there were a o

'f“.-'-’f'number of |ssues Wthh where charactenstlcally |mportant but problematlc to SRR

' them‘as a group (e g tlme spent together and demonstritlons of affectlon) r

L ‘;'_'The“se areas m partlcular mlght be addressed when psychologlcal servuces are:,

avallable . ', S , e ' '} R ' _' T

| .‘ (6) Although couples ln the present sample varled S|gn|f|cantly from the |

'general populatlon m terms of marltal adjustment by vrewmg thelr‘ marrlages
_:less favorably than the normatjve sample lt |s lmportant to note that the

& perceptjons of healthy spouses dld not dlffer from the perceptlons of patlents m':‘:

. ) X . - = PR :_'_ B

R



S questtons regardmg\the quallty of themmarnages These couples appear tc .
ha\/e a Ylear understandlng of the strengths and weaknesses m thelr marrlages : -

(7) Flfty-nme percént of the couples sald they contemplated dworce. . _- ‘
-, ". " | separatlon or termmatlon of thelr marital relatlonshlp at one tlme or another and
: attrlbuted negatlve changes in thelr marnage to the stresses of chromc |Ilness
The magnltude of the problems m these marrlages i8 probably understated in
the present study due to certain blases Patlents who were already dlvorced

‘.»and those who had not been | Py ed for at Ieast flve years were screened out

»wmch meant that perhaps the most vulnerable sublects Wefe not '"C'Uded R
: . L,mltatlons lnherent in the current study pnmarrly‘stem frem the lnablllty to o
: 'samp f ore than a flnlte number of mdependent vanables lt is ||kely that the

o _.:;vanables ofi erest ln thls study are not the only ones of concern to chrcmcally

SRR "'nll patlent"' "and thelr spouses As noted earher such patlent populatlons have

. -f»-not been' de;: u}ately mvestlgated and only extenslve samplmg of vanables Wlll e

o .,:clarlfy the ccrnphcated mteractlons between lstressors rescurCes and o
v ;?dlustment e T e /> e S '4 _,‘ ) .
Operatlonal defmltlons of the selected vanables were set to a certam extent .
by the chosen questlonnalres lt mlght be argued that the General Health ,
‘Questlonnalre m partlcular does not c%mpletely measure the complex nature
*of emotnonal adjustment and mlght have elevated the reported Ievel of wellness
Another blas was m the. selectlon of patlents Even though the MS Cllmc ,' T

from wl'qch the semple was obtalned represents 90% of the MS patlents tn

Northern Alberta lt was never-the less a blased samplmg A random sample




| o L 95 -
i would have mcluded patlents who have chosen to deal wnth thelr tamlly doctor
. or another neurologlst Patlents who do not attend the CllnlC may dlffer m some
way trom those who do attend o -.,"" % T
The questlon of dlrectlonallty must be addressed Hypotheses for the _ ._a . v
present study were grounded lﬂ a socnal-psychologrcal theory of dlsablllty 'ﬁ‘lls.'.j'":".
|s a posrtrve coplng model and |t was assumed that a relatlonshlp would be -

found between the chosen resources under lnvestlgatlon end emotlonal

<2 adjustmgtt It IS possrble that a re’cnprocal relatlonshnp exnsts Emotlonally | ._ /!
maladjusted patlents may be Iess able to mamtaln a well adjusted relatlonshlp i
. wnth slgnlflcant others ‘fﬁey mrght not be able 1o utlllze self~control behav:ors

- Help from socnal supports 1s beheved to reduce the exposure to stressful’events._,;N:fj-l{_:'.
‘- On the other hand when stress |s unavondable stressful events may lead to a "". 4-
--t'j_'freductlon m perceyed help from the supportlve network erewuse an mablhty ’. I
“to use self-control behavrors mlght lower one s self esteem WhICh |n turn mlght v
..lead to learned helplessness and emotlonal maladjustment T ; lf’ \M

’ .;,.‘_The present study was an mrtral attempt to empmcally evaluate factors | )
assocrdted wrth posmve emotronal adjustment to MS Factors were chosen

_ j'because of thelr potentlal for modlfrcatlon Although the scales used to

o .measure these factors were omewhat Zecmc and detalled a more

phenomenologlcal approach "s necess to better understar:\d the dynﬁmlcs o

o . lnvolved in the relatlonshup of f ’ntal and mdlwdual resourcestto e_motlon

-d;ustment N

.
K



The |mportance of famlly support in the rehabllltatlon process was

o . .supported How handlcapplng a dlsablllty is depends in part on the personali~'f'-:-"

' 'charactenstlcs and Skl”S of the mdlvrdual To a greater extent"’h’"wever |t
o f’qtepends‘ on the. characterlstlcs of the person s envuront’nenf’ QEmotlonaI

o vhandlcaps mtght be reduced by enhancmg mantal and famlly support
terms wnth the dtsablllty Issues of copmg and adjustmg to a dlsablhty are
Y

Whlle the concepts of famlly systems theory have made therr mark m

fairly Ilmtted Famtly r0|9 changes 3”3'“9 from phySIcaI dlsablllty Of orte

__—‘."-'}'Supportwe attltudes of famlly members faollltate the person s efforts to come fo e
o 7‘Lvalldly consrdered only by examlnlng problems in thls context L ‘ o

L 4;‘vanous areas of research mcorporatlon of famlly therapy ln medt,cal settlngs |s' ST

'_"member may cause famlly role dlsorganlzatton and dysfunctlon . To maxnmlze 3 R

| o famlly support for the patlent's care key members need to be assnsted The

\

\ : " cntlcal role of the spouse pornts to the need to mlnlmlze dlsruptlve effects of the

:"tllness on the mantal relatlonshlp Attentlon totthe specnallzed needs of the
‘, ':spouse as yf/ell as the patlent lS essenttal lf long term outcomes are to be -
maxtmlzed Slnce role changes requtre alteratlons m mterpersohal dynamlcs .

L .},vanous aspects\of famlly structure and fuhctmn need to be assessed early |n the

é;‘f‘t-’.j‘pattent s rehabllltatlon program ln the future famtly therapy may be accepted

- s the therapy of chOIce |n team efforts to enhance the quallty of lrfe for patlents 'f..

- """-“_~artd thetrfamlhes * e

G "'3.,"-';'emot|onal adjustment and self-control behav:ors provude an mcentrve for

\The results of the present study Wthh mdtcated a relatlonshlp between B



Vv

el

. . T I

tanlormg a therapeutlc program specmc to the stresses of MS Further studles Lo

are needed tn determme the plausnblhty of teachrng selfecontrol behavnors

\‘

wrthm thu‘s context

ln conclusuon thls study suggests that the percelved avaﬂablﬁy and" \.

| '.;'utrlrzatlon of"esources are valuable determlnants of emotlonal adjustment
“_’v'.,"-lnablllty to cope W|ﬂ’1 the Vanous frustratlons and d|sappomtments WhICh may
) f"_'result from havmg a chronlc drsease such as multrple sclerosrs can |ead o
."'Avemotlonal problems and dIfflCUlﬂeS |n personal adjustment Some patrents L
- iadjust remarka?ly Well in sprte of progressrng dlsease and rncreasmg physmal
= "*ff.;_?”,d;sablllty On a practrcal lével rt is, essentlal that health oare professronals o
. ::deveiop a better understandmg of all the p053|b|||t|es Wthh mlght enhance the :

?||ves of these patlents and therr famrhes Early assessment of the resources as

§ weII as the needs of the patlents encourages a COplng rather than: succumbmg

:,_approach 10 therr sutuatron o . s “'\JLL: .
B T RS
' TR ae
- - o
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Total number of Patlents 5»'_ 356 AR —

M ~,."- :

Exclus:ons due to mantal status S

’Srngle (21%) I (- R
‘Divorced' (9%) -+ - .- . =30"

: Separated (B%) " o o1

- . Widowed ( %). P DU SO

S P T ]

S ST - 235 Married -

Exclusrons due to research cntenai'- L =
o -'.'Duagnos:s not cllnlcally defmlte -4
- 'Diagnosis less than4years L =380
,:Exacerbatlon S R < B

.. Deglined - oo 9 o

‘Married less than 5 years TSIy (R

e .:Lrvrng in extended care center BT B R

7704 subjects



Descnptlve Statlstlcs

Demographlc Vanables "

- . PRI
g T

f.Sex  Males ' Females N SRR

f%j;'}é*gj*‘jﬁée! 104

K’ N

of Mean

Mean SD Std Error N" S

2 Age “ 43 o
3. Years Mamed 18-9 E
4 Level of Educatlon ’

v "'-G(ada School AR
.. Some:High School

.- High'School ™.~ =

. .. Busingss/T echnncal

", 'Som8 College

" .Some Grad./Prof. School
?-‘Graduate School

5. Employment Status

'Outslde Home

" “Homebound employrhent

i Homemaker
.- Retired: "

S ;,-_Unemployed ,

| ,_v-Studént/T ramee B

6 ‘Socm economlc Status

s .-Under $15 OOO
. $15,-:$20,000
" '$20-$30,000
-, -$30 - $40,000 -
T ,Over $40 000

ee' 09
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' _’:v_'é_; Appendlx B

Measurmg lnstruments;d Questlonnanres R

Dyadlc Adlustment Scale g
Self Control Schedule

General Health Questlonnalre _'

Adaptlve Tasks Questlonnalre Lo

Demographlc Questlonr\alre o

IIIne;}Related Informatlon




Dyadic Ad]ustment Scaie

N ,Couples Address and make decnslons about a vanety ot issues over the years Indlvrduals however
* - differ in terms of which issues are important to them On the spaces before item_ 1 through 16
|nd|cate how 1mpcrtant each ltem IS o you Y L ‘ AR

. Most lmportant to you
7t ‘3% Highly important to you
: . SR b 24 Fairy important to you .
,..,/ e e, Unimportanttoyou '

Il.;-Most persons have dcsagreements in thelr relatlonshlps Please mdtcate (wrth a check mark) below :
.the approximate extent ot agreement or. drsagreement between you and your partner tor each itemon ..
the tollowmg l|st . _ : _

_ . xiAIrhd_st. " Occa- - Frei Aimost - N ‘
Always ~ Always . sionally - .. quently. - Always - Always
"~ Agree " : Agree . . Dlsagree Dlsagree Dis_a‘gree' stagree

1. Hahdlirtgf.am'ilyfina'rjce‘s'_ - 4 3 2 L 0

Matteraof'recreat'roh - 4 3 2 1 0

Rellglousmatters o 5 . -4 \ 3. —2— v‘j o

Demonstratrons of Affectlon.' 5 4 3 2 R

,-'5."F-nends T S . 4 _ 3¢ L2

8. Sex relatlons . S 5 - _4. 3 T SR | - R

7 Conventlcnahty (correct or

8

9.,.Waysofdea||ngwrthparents..' N L S S e
corindlaws, o84 3 2 1 0.

10: A:ms goals andth'uﬁge"_ T
a 'beheved |mportant 8 4. _3

1.1._ Amountofume spent : S S
_together P - A 4 = - 3

42. Making majd?qé&rsions ‘S _4 - _3

13: Hdusehold.’tasks-ﬂ 5. .4 _3

11'_4 -Leisure trme interests and’ -
- »actwmes o 4.8

L
o -

:1!5..-Career decisions AR o5  -'4 _ 3

ij_f---/prcperbehavror) ‘ o -,5" IR 4 ST 3 - 2‘ .1‘:‘; . 0 L




III Continué‘ to check the appropnate answers for nems 17 through 33

U R More |
~AII R 'Mo'st of .- Oftan .
the time- - the _tiineu than not

R ~How often do ycu dlSCUSS ofhave .
oo you ‘considered divorce, separatuon DA
©oof ter\'mnatlng your ralat»onshlp 40 RISk L

| .;Howoftegdoyouoryourmate L ﬁ S
"._.]eave the house: after afnght" : __o_ ' _1_» :

18 'ln general how often do. you think
© =" "that things -between you and your - _ o
_ p.a:ner are gomg well? R i 5 - ~4

19 v 'Do you conflde m your mate? 5 " 4

S0 Doyouevertegretthatyow S , Sl I P A
Ll .mamad?(Orleedtogether) 0 . 23, 4 L8

._-4="'-'2'1.’-‘_Howoftandoyou andyour . Do R e
_— _partnerquarrel? B J Q . _.ﬁ__ 2 RSP R I SR
22, Howoften do.you and youF‘mate -' . i L o
= :get on each others nerves?" L R ‘z R MUY ST - S
B R S Alfﬂst* Occa- ST
.- Every. = Every ~_slonal|y ' Rarely . Never °
B © . Day - Day . _ T
e Aot Mostof Someof Veryfew
Sos - S ' LU themj_;',. "them B _1hem _ ofthem -
C T 2_4 Do you and your mate engage |n < ;. .
: outS|de |nterests together? 4 : 3 2 1

; -v"How ohen would you say the follong evems occur between you and your mate?

'--_‘Less than Onceor Onceor T
‘éncea *. - twicea - twice ‘.~On;ea ©o- More
. - Never .. A.;month B rannth' jv.v_v,eek ... day -
o _‘}"25.':':Haveastlmulatmg exchange TR . v
U -ofndeas : PP ¢ ST

S 26 _-Laugh together e : __Q__ 5 1 2
0 | _2_

'2:7'...-'--"Ca|m|y dlscuss somethmg !

g 28 Work together-on aprogect_ _

Sl T




These are some thlngs about whrch couples sometlmes agree and sometlme dlsagree lndlcate if aither rtem below
caused dtfterences of Oplmons or were problems in your relatronshrp durlng the past few weeks. (Check yes or: -

29, _Q_ e _Belnétoo:tired.for‘se' y \
g 30? _9_ _L. v-”b,‘bt.'sho&i'ng'@g,_ o e S A

a1, The dots on the followmg lrne represent dlﬂerent degrees of- happrness in your relatronshtp “Theé mrddle pomt 5
: "happy, represents the degree of happlness of most relattonshlps Please crrcle dot wﬁlch best descrlbes the R
’ degree of happmess all thlngs consrdered of your relatronshrp : _ A ‘ oo

o T e -

ke ‘Extremaly’. © . Fairly . A litle K Happy "% Very . Extremely . Perfect
e S Unhappv{ o '_Unhappy, Unhappv o Happy .‘H_appy:

: ..” ST R . ..

32 Whrch of the followrng statements best descrlbes how you feel about the future ot your
relatronsh|p7 ; . o o ] i

| want desperately for my relatlonshrp to succeed and would go t almost any length to see that .
_-'.'_"ttdoes el R A S D iy

. l want very much for my relatronshrp to succeed and wlll do all I oan to see that lt does

.E.:;I want very much for my relatronshrp to succeed and wlII do my talr sfire to 580 that 1t does

’ .\It would be niceut my relatlonshrp succeeded but 1 can't do much more than l am dolng now to '

» "helpltsucceed T P S s .
It would be nrce rf lt succeeded"but ‘l refuse to do any more th&n l am dolng now to keep the .f.

o relattonshlp gomg \ : S . . : , S

b m r

My relatlonshlp can never succeed and there ls no more that l can do to keep the relatnonshlp
. ,_gorng ' : : Tl e S o

Spanrer (1976)




SeIfControlScheduIe (SCS) .

Dlrectrons Indlcate how charactenstlc or. descnptrve each of the followung
a statements is of you by usmg the code grven below

S 43 very charactenstlc of me extremely descnptlve L
S ', +2 rather-characteristic of me, quite:descriptive o0 0 o
“4+1. somewhat characteristic of me, sl’bhtly descnptuve :
°-1. somewhat uncharacteristic.of me, sllghtly‘find“escnptlve
-2, rather -uricharacteristic.of. me, quite undescriptive - o
- -3 very uncharactenstlc of me extremely undescnptlve o ‘
A 1 When l do a borlng j b-.f.I thlnk about the Iess bonng parts of the jOb
and the- reward that gl recenve once I am flnlshed -

__L 2 When l have to do somethnng that is anxnety arousmg for me l try to.- -
vrsuallze how 1 wm overcome my anxletles whlle domg |t : ,A_. |
. A 3 Often by changrng my way qf,&hm?ng | am a\ble to change my
: _,.feehngs about almost everythmg T

% __D__ 4 A often fmd ut dlffrcult tb overcome my feelmgs of ne;vé@ness and
L .tensnon wrthout any outsrde help ‘ .

A 5. When l am feelmg depressed i try to’thmk about pleasant events

) _A__*G ‘l cannot avond thmkmg about mlstakes l have made |n the past

/ _L7 8 When lam faced wuth a drfffgult problem‘- try to approach lts solutlon
——D—— 8 1 usually dO my duttes qurcker When so' e __qy.rs pressurlng me '~

_.Q__ 9. When lam faced \Mth a drfﬂcult deé n, l prefer to pOStponeimakmg
_'.a decns|on even. if aff the facts are atm dlsposal _

| 10 When lfmd%at ] have dffflcultles m concentratlng, I look for ways to
' mcrease my concentratron o ‘ .

_B__Jf When 1 plan to work ‘I remove all the t "'ngs th%are not relevant ’o
R mywork ST o o



| _D._ 25;

.._;Whend try to get | rid ofabad habnt Ifnrst try to fmd out aII the factors o »
S that}ﬁlamtam thls hablt ' e o R

W Aen: 'n unpleasant thought ,s bothenng me Itry to thmk about -:f;

'*joutsrde help to stop smokmg

: Lchange

“16.. If I had the pIIIs WIth me I wouId take a tranqunllzer whenever I feIt . B
- ‘ténse and nervous - . o L

...:j‘When lam depressed I try to keep myself busy wnttvthmgs that I Irke ‘

Itend to postpone unpleasant dutles even |f I could perform them A
|mmedtately T &

somethmg else

I smoked two packages of cngarettes a day, I probably would need }'

When L am |n a Iow mood I try to act cheerful SO my mood WIH

)| need outsxde heIp to get rld of some of my bad hablts

. 'When I flnd It drffrcult to settle down and do a certarn jOb I Iook for ) o
_;ways to heIp“me settle down | | T

.-;f-' although it makes me feel bad 23 cannot avord thrnknrtg about aII
. kinds-of possrble catastrophres—m the future o

,",'Fnrst of all | preferto f|n|sh a ]Ob that I have to do and then start doung
thethmgslreally like. - L PR A e

When 1 feel pam ina cenam part Of my body, | try not to thlnk about et

My seIf-esteem Increases once | am able to overcorrre‘a bad habft

In order to’ overcome bad feehngs that accompany fanIure I often teII

myself thatitis not so. catastrophrc and that 1 can do somethmg

R about it. -

A 26
e before you do anythrng"

When 1 feeI that lam too Impulsuve IteII myself "stop and thmk

.oy



L ," D _ 27 "Even when I am ternbly angry at somebody, I consnder my actrons
R ,very carefully . ; , Do e

;Facmg the need to make a decrsnon it usually fmd out all the\ N
B posslble alternatlve mstead of deCIdlng qu‘ckly and spontaneously

_?Q'v - ;‘2‘_9 Usually ldo t“ rst the thlngs I reauy llke to do even If there are more :‘

' 'f—:"i_ A 30 Whenlreallze thatlcannot help‘but be late for an Important meetlng,
S ‘Itell myselfto keep calm. - - S S

. | A 31 When Ifeel pam" ryto dlvert my thoughts from lt

‘ B 32 l usually plan my wo'rk when faced w:th a number of thmgs to do

TR B ‘33.‘ iWhen I am short of money. l decnde to record all my expenses in” o
’\. g e t..,__order to. plan more carefully forthe future . o]

; ' E. " 34 If | fund it dlfflo tfto concentrate ona certam ]0b I dlwde the ]ob Into

o _.smaller segmé‘nts ; A CUa l
é 35 Qu,te oftenlcannot overcome unpleasant thoughts that bother me

_A_ 36 lf l am hungry and unable to eat | try to dlvert my thoughts away from
" I my stomach ortry to rmagme that I am satnsfred _ _

o Rosenbaum (1980a) .

f'_"_-;(A) refers to cognitlons to control emotlonal and physa'o oglcal sensahons . X
o AB) refers to subject's tendency to: employ problem sqlvlng strategies . 0ol
+ " (C)-related to individual's perceived ability to:delay-immediate gratltlcatlons R

D). Indlcatlve of mdlvrdual's general expectatrbns’-"-,_,ﬁ_:’ ,;'_:lf«efflcacy

S 'The score on the SCS is the sum of all responses SI%H of the lnteger is R
o v.reversedforstarred ltems e e T /



o Please read this carefully\

General Health Questlonnalre i

, ‘__"'1"3.5 -

- fWe would lrke to lmow it you have had any medrcalcomplalnts and how your health has been m
_-general, over the past few weeks.. Please answer ALL the questions on ‘the following pages” .
.- simply by underllnmg the answer which you think most nearly applies to’ you. Remember that‘ ERTE

. we wanttoknow. aboit present and. recent’ cornplarnts not those you had:in the past. Itis -
Tl lmportant to try to answer ALL the questlons Thank you very much for your cooperatlon

: . A8).

. B6).
.o topol you’? RO

e A{t ). ..Been feelmg perlectly Better than Same as
Coe e well and |n good health” o usual —-usual -
' A2) Been feelmg in rieed of Not _at all ' 'No more '
. . -some meducme to plck you up than- usual
'_A'3_)‘. "_‘Been feelmg run down and Not at, all o No morev_.
- outofsorts? - o e than usual'»"f
, ::A4).‘:,Felt that you are lll’7 s ."Not-_'a't‘all No more .
e ' AT f"' \ than usual
‘ "‘A'S_)._. ‘ :Been gettrng any palns |n Notatall : No more
_your head’7 0 LR than usual
Besn gemng a feelmg of - Not'.-at_"allv “No'more -
: _tlghtness or pressure N T than usual
~. your head" - : .
A7) "Been havung hot or cold , .' ‘Not.at"all;‘ ~ 'Nomore’
spells” ': : AR than usUaI
B1). Lost much sleep over Not atall b_ 'No more"
e _.';WOW" : L than usual*
B2y Had dificulty in staymg Notatal NG rore
. .asleep? . . R than usual
B3). Felt constantly under : Not'a't all No more
L strarn” , ’ . ~ ‘'than usual,
B84). Been gettmg edgy and bad- Not at all R 'N_o' rnore_
I tempered'? g ek , thanusual
Bé). ,Been gettmg scared or _Not‘at_'all ' No more
: .'_panlcky for no good reason'7 ' “ - than usual
Fouind everythmg gettlng on" Not atall - Nomore

* “than usual

Worse than

_ j usual

 Rather more‘. -’
than usual__

_Rather more
-than" us‘ual B

Rather more -

tha_'n u’sual.'

Rather more

than usual

Rather more -

than usual

Rather.rnore

than'usUal-

Rather more'- L

than usual

Flath_er mo‘re

than usual
*Rather more -
thanusual
Rather more.’
than usual

Much worse_;._ e i

: ,than usual

Much more "
- thanusual " -

‘Much mo_re' N o
~thanusual . 7

" "Much mord ) | 1

than usual -~ than .'usual.-. .

Rather more_ . ;':"Much more e B v
thanusual . thanusual ... e
Rather._mo_r_ef - 'Much mor_ev o

thanusual
~‘Much nt‘o‘re. S
~than usual-v- e

'.""Much more. - ..
-than usual LT

. Mugh more
: thanusual :

;Much more’ o
.thanusual o
‘Muchmore
~ thanusual. -
 Much more. =~ "
.~.than usual ,

‘Muih more-.:'f'.'_ ;.{-’ e
-.than usual S



8.
g »»C )
o :oe)
c )

: C5)

R

- 'ce)

“p3).

. D'4)
: ‘ ‘that.you mrght do away

Car T

Been teehng nervou' and
uptight all the tnme’?

Been“managmg to keep
_ your-sélf] busy and
'occupled'?

Been taking Ionger OVer the
L thmgs you do? . ,

Felt on the whole you were
domg thtngs we||9 Y -

e
Been satlstied with- the way\
© you've camed out,your '
task” L :

Felt that you are playmg
v a useful part: |n thmgs"

_decisions ‘about’ thrngsZZ

—"‘n - Lo ; .

. '; c7)_ Been able to enjoy your a

- hormal day-to-day
actlvmes?
asa worthless person'7

) “Felt that lite is entlrely N
hopeless" R

Felt that lrfe |sn t worth
lwmg” .

Thought ot the possubtlrty

yith yourself?

: DS)L Found at trmes you couldn't

o De)
L ‘(' .were. dead and. away lrom

do anything because your
nerves were too bad”

Found yourself wnshmg you

nall'?

. _‘,D_7) Found that the |dea ot takmg

- your-own life kept oommg
';; mto yourmrnd'? L

f‘Be er.
.than usual

Felt capablqof makmgwm HMor so

?”

’ ) Been thmkmg of yourself L

'Not at

"Not"at-» -
sl

Noiat all

"c,,q

.\1‘

More se

x'

Quucker ‘

- than usual

More

s sat_lst_n_ed o

" Mare $0
: ,than usual

than sual "

_ Moreso
. than 'usUal-..

Notat ="
Cal

all

'{.Not a
Call

Deflnltely

'f.“‘?‘ Lo

:Not at

Detrnltety

L not_..

K -Same as ‘
- ‘. ,;_than usuat

; _' =Same as
. About the

;.:-About the
: same as
_;-..usual

: “Same as

_’Same as.

L Ne‘m‘ore" -

'l"do'n't

“No more: ,?-Rathe‘rfmoreﬂ'* '
than usual than usual 7 thanusual
‘Ratherless :

qsua_l than usual

) _Much Ionger
than usual

Longer

usual  than usual '

5.;

 Lass tha_n-' f‘

same_ L usual

\well
Less satlstled Much less
than usual satistued

N -

Less usetul
than usual

' Much less
'usual BN uselul

less
le_

Less so Mu
_than usual 34‘ ..C

v"usu‘al
fd'SUal o

No more '
than usual

. Rather more

No more
thanusua

- Much.more.

.than usual .-thag usual \
 Rather more -
than usual

No mre : _-Much more
than usual
1 don't

o Dellmtely
thtnk so

Has crossed
':_my mrnd L
Rether more AR MQCh more
than usual o

-than, usual than usual -

i o

'Rather more ‘:_4 + ' R
than_usualfj.

than usual R

'No more’
than usual

l-.,l'.as Cro‘s:'sed.'_ : ',fi,-Detlnltely

thmk so ;_L: “mymind have

““Much more

' '. ',i»t'han‘ 'usual,. ST

“Mich less BREEREE

~.thanusual e

" have .




GHQ Subscales : .' : R
: - fi(A) rei@ to somath symptoms

T ;(C) refers to socnal o lsfunctlon

o '(D) refers 10 severe depressnon N o

.’Answers cxrcied m ‘the fnrst two columns recelve no score.

- Answers cnrcled in euther of the last two columns recelve a seore of 1

NN . . o
..\‘




h . Adaptive Tasks Questionnaire.

N

wrth pam mcapacrtatlon and other symptoms

procedures e | |
.'.developrng and mamtamrng adequate relatlonshrps wnth health
"Dcarestaft ST R , :

4. preservrng a reasonable emotlonal balance

o c g pe'tence and mastery

tarmng relatronshrps wnh famrly and fnends
7 preparing for an ungrtam future

8 adjustmg well to may crrcumstances . S

9 acceptmg the changes MS has made |n my hfe

10 contrnumg to have hope in the furure 2 [ .'

e 2 deahng W|th the hosprtal envrronment and»specral treatment ;

_'5. ;preservrng a satlsfactory self—rmage and malntarnnng a sense of S



- Demogr_aphio"‘Ouestionnaire . X

Clew L0l T
Age "
Ley‘el of Educaﬁon' -

e Employment Status

o , Number ptGYears marned to present spouse

Ages of chuldren '- :" : Females.'

Patient ..~ ' ‘Spouse

..:-.-.‘_Na‘me: : - L .

U

| mat is yoq rrent employment status” c o e SO
- q,d -‘B¥nployed outside the home -~ - @2
-2 - Homebound employment ' : S ,

7w 7. 3-Homemaker

w4 Volunteerwork e T,
5 - Retired - : Lo o N K
"6 Unemployed

.. +..7-Student or trainee - : '
_ (lt employed) What kmd of work do you do? -

e What klnd ot work does your spousw
Socno-eoonomlc status '
Estlmated annual mcome

L 'lessthan $15 000
X - 18,600.-' 20,000 -
8- 20001-30000 B
. :4-30,001-40,000. - ST : IET
w5 over$40000 J L N

2

o -To what extent l5tas the quallty of your mamage changed over the years” '

1 2 '-_ 3 '4; B

muchworse - - -worse . fluctuating . better. - much better -

To what e_,xt_ent are the changes a direct result of your illness?

T '2‘ 3.

q00% TS 50% . %% 0%

llvmg at home |f any . Males _
. : . O' S ’

139



sy T

a0
" lliness-related Information

T I
- Year diagnosis was made. _

Major Symptams (sensary, motor, combination) -

\

' VDise'aSe:Course- (benign, relaﬁ‘sin@tﬂhg,vp’ro'gfe'ssivé) |

¥

‘,Kurtik,e"-Scale_‘. ‘ SIS S
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jl»screntlfrc Journars there w1l| be no |dentrf|catlon Of me personally in. these

anonymous - f: -

 Comsstiopanipste - - -

. ::l,w 5 ,voluntarlly consent to partrcnpate in a

. 7"" _study wrth Jennlfer Rodgers research assrstant and clinrclan at the Umversrty -
. -of. Alberta Hospltal The purpose ‘of the study has been exp|a|ned to me '|: ’
_"_'understand that any. mformatlon I prowde will be treated as confldentlal and WI||

;be used solely for research purposes Whrle fmdmgs may be published |n

B papers AII mformatlon w1|l be reported |n group form and Wlll remaln stnctly




Dear

You are. mvnted to take part ina study of how MS patrents and thelr spouses
Aﬂ’ view their marriages.." If you choose to. partucnpate all of your answers will -
remam completely confidential and wrll be used for research purposes only

Although chromc iliness. poses addmonal stresses m addmon to the everyday .

- problems that famllres must deal: with; & supportive marital relatlonshlp can also S
-*be-a'valuable: coping resource: We. know- surpnsmgly little. about-how MS - o
"affeots the-marital relatrorlshlp A better understandlng of strengths as well as S
. the’ problems that-many:. oouples face, will-allow us to provrde better counselhng s

services to. those who want professronal help and supp .. r T :

Your spouse has already agreed to parhcnpate but we wWo ld lrke to know your
views as well. If you would:like: to take: part in-this. study, fill.out the enclosed: -
-+ questionnaire which takes about: 20-30. mlnutes to complete.. WHen you have
- . completed the. questlonnalre ‘mail it back i the enclosed: stamped;; addressed
. “envelope as: .sbon-as possible: 1f you. have any questlons please caII Jennrfer o
o Rodgers at 432 6298 or 432 6430 A :

e ‘:;Thank you for Yourtlme c L \ -

' ‘Sincerely,

 Jennifer Rodgeés+
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Appenc;ax D

Sample Means for lndependent/Depqndent Varrables

Emotlonal Ad;ustment.'_‘r_f "

e -

Mantal Ad;ustment

o Selffcqntrol Behatior -
» # 4 N - l:

L e S




Scattergram for mantal adjustment scores mducatmg mean and standard
devuatlons o U S e

160 _

; Observations




Séli-Control Behavior

100 —
1)

e g

o a0]”

Scattergram of self-control behavuor lndncatmg mean and standard

devuatlons

. .‘.’-3-:. 3'.»:

L Obéér{zaﬁoﬁs-_ :

_MS Patlent Sarhple )
C o et04)

028

- 22 6:;7& iy

:...’O-Q"SG‘_?'-

A

Normatnve Sample
: "(N 111) ‘



,'--?Scattergram of emot|onal ad]ustment scores mdlcatlng mean and
standard dewanons S '

_ Erhdtional Adjustment

D'.'ePa'ul"o (1980)



- - ‘l\f/’lféan's and -._Stand:a.rd,“oeyiati_é;‘hs B

' - Frequencies. - A

Adaplve Tasks Questionnaire: Raw Data



e

T ‘ “ Mean . 8D
o Deahng w1th pam mcapacltatlon S BT
and other symptoms L : 341 101

":\_/_a_r' 74 ,-Dealmg with the hospltal
. " . environment and specnal T
K "'-t-treatment procedures .' §.5¢7,_;‘;"._-,1-703_5 e

*Developmg gnd mamtamlng . ‘." ‘f'.'f‘ ‘
. adequate. relatpnships wnth h‘e th S N
: ‘care staff , ;- 398, 084

CoNVar7e Preservmg a reasonable B B : f i R

oo emotnonal balance S 343 - 0.89

- Var77 - Preservung a satlsfactory self-lmage- S
[P i-_-;-'and sense of competence/mastery - 3.51 .2 0.95

vf.Verf-7.8 o Sustammg relatlonshlps wath famnly o

o and fnends oL 379 098

S Var79. .Preparmg for an uncert"am future . ..325 . 083 -

o »va;r,_fsb‘ : '~'_‘~'1-:Ad1ust|ng weII to present o N et |
Sl ;v:canumstances N - 3620 096

" Vargt . - Acceptmg chan%es I\XS has made o
e ."uﬁ”ones life - » 338 122
 Varg2 ',""'Contmumg to have hoi)e in the | | |

o _.'._future _—

. o 0897




Data Ad@ptwe Tasks Guestlonnalre Contlnued

" .:' " Cumulatlve Cumulatwef ":' S

1 3 R
g 220 212 s 2 ,
3L 7o 188 L 42 0 404

4 00,53 51000 195 L. 918

5 WY .87 q;u104;;q,:;1oqp_a~

LR R oﬁg,-_ A5
85. .85 8
8.3 ,,104»-_1.4100

el A BB e B

3 019 1837 24 - 12
4 . B2 000800 768 7
5 ... t28 . 269 - 104 . 10

*.;104:;,.4 1oooﬁffﬁfr~‘f"
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NERTE. 151

Cumulatlve Cumulatnve

' Cumulatlve

288 . .
78.8 ¢ -
4ooow. ; '. :

Cumulatnve

1

. : .55

102_i .o 98,
04 100,

1 R

2 .

3 80 28.8 44
4 )

5

AN ST B Cumulatlve ' Cumulatlve

ot s:”'fffflﬂ-ig'-f» S
“1& 'Lf125m\_Q14ﬁw13'31&5:”] o
4k Capime

1:9 183 104;__.”..'_: w00

.-q'



e ) .v,-f/.:"-"’ﬁli;"\m‘ﬂﬂ ;
L 5

D‘ata Adaptnve Tasks Questlonnalre Contmued

L P Cumu|at|ve : Cumulatlve
“_\[arv_'81 Freouencv Percent Freauencv Percent

0. 39. T BT L 85 - 817 Lo
L Tee 183 w04 100 0.

B A Cumulatlve CumulatNe L

I



- _Beg';935i°ﬁ:_ 'Tlébiér.of‘.EmOtidnéi -Adjq'stm_e.rﬁ_f on I_'.lv'hr_ee' pro d.i.,t;fcr. S ;
+, Regression Table of Emotional Adjustiment on Two Predictors -



. DAS. .

" 'DAS"
. .8Cs

Source .. DF | j - 'Sumof *'. Mean . Fvalue .v;’-.,_Prob',_>'F_-i‘f :

 Model 3 ”, '664 3 . 22146 0.001" -

Parameter Estlmates

.. Variable. = DF.- " Parameter Standard Tfor HO: Prob> |T|
et ’, Estlmate Error Parameter’o ;

. 19.0_0;; B }"":3.66’ 35.-1..9-_. o _;o 001"
004 026 .. 012 - 0877 |
s =011 1 0.03 - 7324 1 0. 002~ PR
L -o os"g L ---0_:03 ' -214 .- 00350

. Intercept;.
- ‘Disability -

" -~ Variable - DF B f,'Standardlzed. Senmi- Partlal _'S'_"’e'r"r_ii-F?r:trtial_‘j |
. - r'_.‘"'Estlmate 0 Corr(T‘ype_ b _jCorr‘_Type'I'l-_

- Intercept B A P L N ‘
- Disability 001[' .. ow001 o001

S .

'-‘vu;.\— B



Regressnon of General Health Ouestlonnalro e
oo Two Predlctors B

. Source . DF - Sum of . Mean  Fvalue - PlSF .

T ,squares }' ’,s:’qua_re oL
® Model - 2 663 62 f 331 81 - 1049, 0000177
g ', : LR ‘ Parameter Estlmates o .‘
| y-a_r'.iab!e : ~_'DF_‘ o --Parameter Standard Tfor H Prob > |T|

o Estnmate Error o Param er_0°' ‘

“lntercept 1 f'.-*1’9_‘.2'2ﬂ o igsr o 5.80'5"’, 00001,

- pA& 1. - 011 003 - -333 . 0.0012°

" DAS . 1 w3t 013 009

el SCS .1 . 006 . 003 221" " 00205

. Variable  DF - - Standardized ' ‘Semi-Partial Semi-Partial © .
¢ .. . Estimate .. - Corr Type | " Corr Typell

lntercept 0 . .

LoseS o1 2t 0.04 004



oo

ANOVA of General Health Questlonnanre (GHQ) R

on. Demographlc Vanables ; I

ANOVA of Mantal Adjustment (DAS)
-on Demographlc Vanables ST

i ANOVA of Self Cdntrol Behawor (SCS)
o on Demographlc Vanables s

ey .



ANOVA of General Health Ques,tlonnaare R
“on Demoéraphlc V/anabjes qa"f-.v, B

. :." ‘ o : '.._.. ‘q, ~é
v "Mean o

S : .osquare. kT

Errc)r

Total dl 03 : 3,8,57,9-.1 R

,/.

| ’C"V L Roo,,{t}h’/'l'évﬁ T GHO Meah"' R
o) ¥ o

g 86 22 LBy \6 53

Falbe’™ 7 PRAF s

1 ‘.3_1.62-} 021 e
: : 1 - 0.38 0547 ¢ Tl
. Level of Educatlon Lo . 2841 074 0. ng G e
/JSocm Econony,c Statgs 1 .. 7824 - - ‘2'.4,7-' -» '_r 0127
: 1 v . :
1

, «# of Years. Marned 7 2496 079 - 038"
fd ot Chnd?‘n & ':519,.-_95:.: RO o..sa ) 4,3.
Source ; SERRRN o Type It ss FVaIue ? -/ PRSF
_Sex “’* o e 1 27 026
& S | 9 -'__04~'-‘ 0.02° . 090 - .
. 'Eevel ’bf Educatlon SRR B ' 33.38 - 1.05 031 »
i
1
1

" Sogio-Economic. Status /8745 - 275 - . 040 . o
13.92° - 0.44 051 .

#»of/Years Married - o o J.&a&
©19.54 0.62 - '_ 043'

‘# of Chnldren



s "'»v"Sex

L v Level. of éduca‘non
. % Socio- Economlc Status .'

: f,-'.-".\_?‘

e ATl _.  ANOVA of Dyadic Ad]ustment Scale e
s on Demographuc Vanables '

- ',-‘~+»,

Source DFSum of Meaﬁ e Fvalue PR>F

’y;,squares o square P

B ,Mbd'elu‘ 6. 1421.84 235 97 "0.7‘3‘ ‘_ SRR
Error 97 _3168,1_,.20- _*;-,_,_,._.326.-5_1._v § el el

. Corrected

B ‘j"fh'-Sd’Liér'-e' .,'f'. Cv B !'f'--"Robt'MsE' o DAS Mean L

T 0ea 1711 R 18 o7 oo 105 60 .u |
o -iSource | l - -_DF TypeISS F value P’R>F
o Age”
116 0 70,00 095

R #.of \‘ears Mamed
: # of Chlldren i r

o

473 0 o01 ”_o94.;;-',""-"g,.":';f_
e2e79 . o188 o 0a7n
o 222 13 - ... .0.68 - 041 < )

170 001 ,-0. 94‘; SN

N T e P T .

‘ "Source e DR _'-}",Type III SS .FVaIue - ‘PR>F
SSex T T
Age . e
- Level of Educatlon
Socw Economic Status
“#of Years Married
# of Chlldren SO

P

s, ooﬂ,-i o 001 0. 92’?‘.-.
104395 3 20 ﬁ 08:".‘-- S
'563:46 .. 1 73 049 L



Corrected

L _squarfes- L square

L?Mddér 6 ‘1620 832.1 . 270 14 d.'54[ B

”.'Error 97 48633 63[‘.:” : .50-1,38
*-"..T-Qt@' ',10 | 50254 46 R

-",R Square cv - ,f;‘ Ftoot‘MS'E. .' " SCS 'Mean |

',3_022 -,_,"-_”,_"'87'_;952 o239 : "2'5'73‘ e

f"i,_-sourcey o oR TypelSS ~ Fvalue ;_.;.

- ,1_26,.44-_,. 05

. 419.14 0~ 0. .84' |

. -106.37 . . -.0.21 "
v .80.00 ..+ 0:16
g -880:82. . .1.76

- Sex .
Level-of Educatron o
- Socio-Economic Status
: \# of Years Married °
',# of Chrldren o

. ,'Sex
-Age T
- Level of Educatlon -
_.Socio-Economic Status '
- #of Years-Married - i,
T #of, Children - - o

71.80 R N - 3

887 54

, ANOVA of Self-Control Behavior = -
on Demographrc Vanables Al

. ﬁ 085
00019

B e g

Source a DF . Type 1 ss °"r-f_va|ue"
| | L 143 327 029 .

165 48° - . 033 * ,‘;’_
49119 .. 040 -

86 C poe

PR>F

6. 62'”
0.36

PR>F

059 .' ,
0. 7147, T
0.57 .

L o075 T
09
B0l

J. 19

Source | DF . Sumof . Mean <. Fvae = PR>F . .

N



Appendux H o
Data for Dyadlc Adjustment Scale

Summary Scores and Standard Devnatnons~ :
for the Dyadlc Adjustment Scale R



DL

Data' Dyadlc Ad]ustment Scale (Importance)

Instructlon Couples addross and make decnslons aboutavansty of i tssues overthe years Indlwduals.
however ‘differ in terms of whi¢h'issues are lmportant to them On the spaces before item 1. through '
16|nd|cate how' |mportant eachatem tstoyou S S . S
. ' - Most s :.'nghl'y Falrly ' Ll
'«tmportant .impartant |mportant Ummportant
- ftoyou .  toyou . toyou . toyou
SR () () ()

) l-tar.\dlling'faotilyﬁrtahcss 29.& 385 L BLz.
._“.'.._2,"Matters of:ecreatlon ' _3_& 29...& . :’:Z.J. o
3 Rellglous matters _15_5 _1_4._4. m _'

"'.V‘AQ:Damonstratlons of affectron | Q_QA - m S _ m =

B _6;_Sexrelat|ons 4 ‘ 135 35_,5 ' 41,3

7 Conventlonallty (correctorv R
properbehavnor) oo &7 438 " 375

_8,' Phnlosophy of Itfe : 183 'v 365 . 385

. 9 Ways of dealmg wnh parents R RS
orln-laws ) 8L - 308 . 413
‘ 10. Aims, goals, and thmgs SR e
: bolleved important 202 519 . - 260
A '1_1’."Amountoft|mospent . R o » S
CTTe together RO 2490 838 - 192 o

":'1'2."--Mak|ng malor decnsnons 308 ﬁ-ﬂ B 1_5.-5. | .
13, Household tasks Lo _Q.Z 280 558

14. Leisure time intérests and I
“.activities . . V4 308 - 888 ¢

| .15.-"_'Ca'rée‘r.ide‘<':isions o 173 385 -

c

BR EbE B ;r:e”r:wmt. |



Instrucuon. Most. persons have dlsagreements in | their r:lauonshxps Please mdlcatz (wnh a eheck mark) below the
approxu'nate extent of. agreemem or dlsagreemcm betwecn you and your panner for each item onthe followmg hst

S ' Almost Oeca- . 'Fre-' 'Almost o T
Lo . Always - - ‘Always - sxonally quemry " Always. - Always.
e e (R T (%) ,' (%)_4, o -“(%) @ (%)

1 | Handlmg famxly finances %'
' 'f2. Matters of recrealxon ‘
e 3 Rehgxous mattcrs
4 Demonstrauons of. affecnon ’

- 5 -.'_Fnends

'6.- Sex relauons o

T Convenuonalxty (correct or
S properbehavxot)»

T, Phuosophy of life.

£

9. Ways ofdeahng wuh parems -
onn~1aws e g

B

10 Axms goals md tlungs Lo
I ,behevedxmportant wo .

i
B
=

' 11. ‘Amount of ume spent
o togethar : .

- 1'2’.'Makmg major decmons B
13. Household tasks -

14, Lexsure time mterests ar

: acnvmes

EEE

T 15, ,¢me,‘:deqm°9:,,1 ‘; Pt




‘AL Continue to vqhe¢k'1hebapp.ropriate:' answers: for items 17 lhrough : N

I S An . Mostof - Ofim .. Oocs | o
. . 7" thetime: . thetime . thannot . sionally ,_ley  Never

@ E L m &)

' 16 .. How often do you discuss or have .
" ... " youconsidered divorce, separation. L
(;5 oer lemlmalmg your relauons}up 0.0
17 HbWoftcadoyouorqumate '"’,7’ ~
© leave lhe house aftera fight" iy 100

61 . 134 346

=
‘ E .

18 . In gcncml. how oftcn do you !hmk -
. that things between you and your

partner are gomg well? - 871 48

19, vDo you confide in your mar.e" )

20. - . Do. you ever regret that you
. mamed" (Or hved together)

ke B
B
E B E

E ok ok
é
Bk

21 ;‘How ofaendoyou and your :,,l;.;

22 How ofm do-you and your mate
‘ ““get on each other's nerves?”

kB b
b oE K

o _ o Almost " Qoca- " -, e - -
- . a ' ' Every ~ -, .Every . sionally: Raﬁ.‘y‘ .. Never -
SR : ' T < MR > B« W @) )

B Doywkisyowmae? . alg z&a 21 81 a8
e @ m o im

0. v jvDo you and our mate engage in
; oumdc interests toget.her”

. <Onceoy ; 0‘“.
" twiced ‘ Oncga".; Mon'.

) B O R (O
25.  Have astimulating exchange. . S I S s

ofidess . 28 B3 ma . omy 0§, 1
26 . L&ﬁ'ghtoge(herf : _LQ ' _ié , ’ lLi . lQ.ﬁ | 2§..Q (hm



27 Cal.mly dxscuss SOmethmg o j_,g : A _3_& o om BT » 21.1 m

28: Worktogetheronapmject T MA .21.2 S 11.3. s 192 .111 L 13-5- )

: T,hese are same !}ungs abotit which &uples someumes agree and someume d.lsagree Indlcale if. euher ltem below caused
drfferences of opxruons o were problems in your relauonshxp during, the past few weeks (Check yes or no. )

e oNe b
R
. .29.‘ _ jaQ m Bemgtoo uredforsex
£ 3_@.5 m Not showmg lovp
! 31 The dots on the followmg lme represéqt dxfferent degrees of happmess in your rcla.nonshxp The middle pomt.

- *happy,” represents’ the degree of Happinesstof most relauonshxps Please cu’cle lhe dot which best descnbes the degree 3
of happmess. all ﬂungs consxdered of your relahonshxp

oy Ty s e s e

F

- Exwemely. qurly.:. T .Av_li'ttleu ~ . Happy . . Very Ex:remely Perfect
Unhappy . .7 Unheppy - ‘Unhappy' . e Happy .. Happy-
(O R CH @) '_nv(%)t_.

m .4..& 13; m m 429

32 Wluch of Lhe followmg statemems best descnbes how you feel about zhe future of your ‘ . e
S relauonshxp’? : : - S R ,
(%) .‘ - S I.b-. L -

_1_&}_ I want desperar.ely for my relauonshxp w0 succeed, ﬁd wuld go to almost any length to see lhat xt does .

‘O.'"‘{ ; .‘ .
5_,8, I want very much for my relauonshxp 0 succeed. aqd W : . all I can to see Lhat it does
.“.

. __zg,z I whnt very much for my relauonshxp to succeed. and'ﬁllﬁ .y,_falr share o see that it does

.g i sumed.

Q.Q It would be mce if it succeeded but I refuse to do any oV
relauonshxp gomg

,‘,‘



Dyadic Satistaction

t)j/adib _Cbh(—:i_:sivofnh. o

Dyadic Adjustment

- Total Score - |

A e
Dyadic Consensus

1050 179

199

1148 178




