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MS #16
Patient-centered, professionally guided self-care may improve the
mental health and the vitality of people with multiple sclerosis
O’Hara, L., Cadbury, H., De Souza, L., & Ide, L. (2002). Evaluation of the effectiveness of professionally
guided self-care for people with multiple sclerosis living in the community: A randomized controlled
trial. Clinical Rehabilitation, 16, 119–128.
Level: IA2b

Randomized controlled trial, 20 or more participants per condition, moderate internal validity, moderate external
validity.

Why research this topic?
Many people with multiple sclerosis may care for themselves when they are not experiencing an acute phase of the
disease. It is important to understand the effect of client-centered guidance on self-care, not only on the performance
of activities of daily living (ADL), but also on the perception of needing help as well as on the quality of life of the
individual with multiple sclerosis.
What did the researchers do?
O’Hara, Cadbury, De Souza, and Ide (2002), variously affiliated with NFER–Nelson (Windsor, UK) and Brunel
University (London), conducted a needs assessment “to identify the self-care views and priorities of a community
population of people with MS” (p. 120). They used the information to design a program focusing on those views and
priorities. Then they tested the program’s effectiveness.
The participants were volunteers with multiple sclerosis living in West London and adjacent counties who were
recruited through voluntary organizations like the Multiple Sclerosis Society. One hundred eighty-nine people consented to take part in the study, and 169 completed it. Of the latter, 51 were men, and 118 were women. Their average age was 51.3 years.
The researchers randomly assigned the participants to an experimental group (n=73) or a control group (see
Glossary; n=96). A health care professional employed by the project immediately contacted members of the experimental group and made individual appointments to discuss self-care strategies with them. At the appointment, the
professional introduced an information booklet designed for the study, which addressed the priorities identified in
the needs assessment. The booklet covered physical, social, and psychological aspects of multiple sclerosis. The professional then assigned the participants to a one-on-one or group discussion session according to their needs and
wishes. Across the next month the participants attended two such sessions, each lasting 1–2 hours.
The control group received no intervention.
The outcome areas of interest were mobility (as measured by “a scale of the Guttman Type” [p. 128], unnamed);
frequency and necessity of assistance with activities of daily living (as measured by the Standard Day Dependency
Record [SDDR]); mental health, pain, physical role, physical function, emotional role, social function, vitality, and
general health (all as measured by the U.K. version of the SF–36); and independence in ADL (as measured by a postal

version of the Barthel Index). Measures were taken before the study began and six months later.

What did the researchers find?
At the six-month follow-up, those in the experimental group were significantly (see Glossary) more likely to report
better vitality and mental health than the control group, whose health in that area declined. In addition, members of
the experimental group were significantly less likely than members of the control group to perceive that help with
ADL was essential. While there was no statistically significant (see Glossary) difference in independence in ADL at
the end of the 6-month follow-up period, performance in ADL had significantly deteriorated in the control group,
while performance in the experimental group did not.
What do the findings mean?
For therapists and other providers, the findings suggest that a patient-centered, community-based, professionallyguided self-care program can improve the mental health and the vitality of people with multiple sclerosis. “Poor mental health can be a major problem for people with (multiple sclerosis), as can fatigue; thus the improvements in these
two areas were particularly beneficial” (p. 126). Such a program also can reduce the perceived need for help. One of
the advantages of the program was its low cost.
What are the study’s limitations?
The study has two limitations. First, the researchers did not assess or “control” (experimentally adjust) for cognitive
impairment. Such impairment can be a problem in multiple sclerosis and might have affected the results of the study.
Second, the participants belonged to voluntary organizations like the Multiple Sclerosis Society and had had multiple
sclerosis for many years. Thus the findings cannot be generalized to people with multiple sclerosis who are not voluntary group members or are newly diagnosed with the disease.

Glossary
control group—A group that received special attention similar to that which the treatment group received, but did
not receive the treatment.
nonsignificant (or no significance)—A statistical term that refers to study findings that are likely to be due to
chance differences between the groups rather than to other factors (e.g., the treatment of interest). A nonsignificant
result cannot be generalized outside the study. Like significance, a nonsignificant result does not indicate the clinical
effect. Often studies will show nonsignificant results, yet the treatment group’s mean will be better than the control
group’s. This is usually referred to as a trend in the right direction. Because significance is closely determined by sample size, nonsignificant results would often become significant if the sample size were increased.
significance (or significant)—A statistical term that refers to the probability that the results obtained in the study
are not due to chance, but to some other factor (e.g., the treatment of interest). A significant result is likely to be able
to be generalized to populations outside the study.
Significance should not be confused with clinical effect. A study can be statistically significant without having a very
large clinical effect on the sample. For example, a study that examines the effect of a treatment on a client’s ability to
walk may report that the participants in the treatment group were able to walk significantly longer distances than
those in the control group. However, after reading the study one may find that the treatment group was able to walk,
on average, 6 feet, whereas the control group was able to walk, on average, 5 feet. Although the outcome may be statistically significant, a clinician may not feel that a 1-foot increase will make his or her client functional.
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