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Abstract

Background: Multiple Sclerosis is the chronic and progressiigeases of central neurons in adolescent
that almost is accidently and had psychologicaaff on individuals that this subject can occureesiter
change of patients trusts toward self and perceseeihl support. Therefore, this study was to exantie
relation betweeself esteem with perceived social support in midtgelerosis patients.

Methods: This research Study was descriptive Correlationd ianthis study, 395 patients of the MS
Society in Tehran were selected by continuous sampData gathering tool were questionnaire of
Rosenberg self esteem and questionnaire of Northemisial support. For data analysis, SPSS/16 wexk us

Results: Results showed that the average and standardtidevid self-esteem of patients was respectively
17/5 + 53/20. Most patients had moderate self-estead only a small percentage of them (2/16%) had
high self-esteem. A significant percentage of pasieperceived social support (39/5%) was at madera
levels. The results of the spearman correlationveldathat there were a linear direct significanbaigion
between self esteem and perceived social suppdd{@p1, =0.302).

Conclusions: The results of this study showed that self esteeith perceived social support had
significant linear relationship. The nurses withdings can by development and fortification of abci
network, support sense of values in patients anthisyway help to patients for decision and contmol
diseases and treatment.
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Introduction

Multiple sclerosis (MS) is a progressive, prevalentl chronic disease of demyelization of centralomes
system in young adulfsthis disease is the second common cause of ndigalility in low and mid
adulthood after trauma. MS threatens individuatglependency and ability to attend efficiently ire th
family and the societ§,and influences all dimensions of daily life sotttfze patients are driven to the
feeling of incapability and lack of assuraricéSince the onset of the disease is often at eartyqd life;*

and is almost unpredictable, it leaves strong paigglical effects on the individuals after changesus in
patients’ self beliefs and attitude and their cguiéeom their social supportProgression of MS negatively
affects individual’s personal life, self confidenead especially self estethrough making psychological
changed. Self esteem is one of the most important factéfecing mental health , and plays a major role
in its promotion among individual®. In the other words, our life satisfaction is absely associated with
our feelings about our self worilSelf esteem has been known as a tension balast#nent; therefore,
those who have higher self esteem, have a higkéndeof self worth in stressful situations, whigtotects
them against tension negative effé€tghese individuals rely on theabilities and can benefit from and
make best of supportive resources in case of ntikesvents!

These individuals understand social support modeheve more motivation for life. Therefore, selfeesn

is effective on patient’s motivation to go on wiife.*?

Chronic diseases patients may feel they do notrdespecific care or other’s attention as a restila
defect in their self esteem and consequently, Haaee insufficiently, withdraw from social occasis and
lose their ability of decision makirg.

The strong association between perceived socigiastiand self esteem highlights social support as a
major relieving element of the disease since thecttre of the family unit, relationship with frids and
society members deeply affect the type and sevefitthe problems the patients fdéeSocial support
influences healthy behavior, disease outcome aadnrents through changing individual interpretatioh

life stressful events like MS and reduction of thegative psychological responses to these stressful
factors™ % Y"Ms Patients usually receive low social supporticwimay predispose them to psychological
problems such as depression and anifeBurton et al believe that satisfaction with socabpport is
accompanied with a reduction in depression andetyand going over hypochondrias and leads to
increase self esteem and social communicationslaEwent™® Since the effect of chronic diseases, their
treatment and complications on psychological dirimerss such as self esteem and social support
conception is notabf®, the present study aimed to investigate the assmtibetween self esteem and
concept of social support in patients with multiptderosis referring to Tehran MS association.

M ethods

This is a cross- sectional descriptive correlastudy. The sample size was estimated to be 39®a&sbj
with confidence level of 95%, test power of 80% ar0.2. The subjects were gradually selected and

entered the study.
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Inclusion criteria were having a medical profileNts association, the disease diagnosed by thagdiys

in the association, not being involved in any otpleysical and mental diseases, at least six mafths
disease diagnosis, being able to verbally responithé questions of the questionnaire and not biing
progressive phase of the disease. The data coltetdbl included two questionnaires of Rosenbetfy se
esteem and Northouse social support. Rosenberg-Saifeem Questionnaire included 10 general phrases
The answers are in a four point Likert scale witbring range of 0-3 including absolutely disagrég (
disagree (1), agree (2)and absolutely agree (3) tothl score of 30. The scores>25 show high stéfen,
scores 15-25 moderate self esteem and scores <% Ishv self esteerl: Northouse Social Support
Questionnaire includes 40 questions in 5 sectispsuse, family members, friends, physician ande)urs
Each section has 8 items, which measures the ¢téymtients’ perceived social support from theiowsse,
family members, friends, the physician and the ewif$he items are in five point Likert scale whoserss
range 1-5: absolutely disagree (1), disagree @)idea (3), agree (4) and absolutely agree (5)reSo0b
perceived social support from each supportive nesoare separately calculated and the total scbre o
perceived social support is calculated by addinghgpobtained scores of all resources. Total peedei
social support score ranges 40-200 scores, andbtaned score for each resource ranges 8-40 scores
Overall score of perceive social support in eactouece is classified in three levels of low (8-18),
moderate (19-29) and high (30-48)The aforementioned tools, together with demogmpharacteristics,
were distributed among 10 faculty members of ngrsind midwifery school of Tehran University of
Medical Sciences to confirm their content validity.

After taking their indications into consideratidhge tools were given back to them for their fingbision.
The validity was measured by content validity ie firesent study. It was so that firstly, the priynaol
was designed based on referral to scientific ressuand corresponding with foreign authors of (shield
articles as well as consultation with supervisa@/nselor and statisticians. Then, the survey tead
given to 10 academic members in nursing and migdwsgehool of Tehran University of Medical Sciences.
After making modifications based on their indicagp it was returned to the research supervisors and
counselor for their final approval. Reliability tife above questionnaire was measured by Cronbalgitia

so that the researcher initially distributed thegtionnaires among 30 MS patients. Then after ctidie of

the questionnaires, Cronbach’s alpha and socigiastpools were reported 0.91 and 0.90 for seléest
and social support tools respectively. The afordioead MS patients were left out of the final saespl
and their data were not analyzed.

After finalizing the qualified subjects of the syydhe researcher introduced herself to them apthaed
about the goal of the study and after obtainingirtheritten consents and assuring them of the
confidentiality of their personal information; theestionnaires were distributed to them. Sampliegtven

up to completion of the expected subjects’ numiberlasted for three months.

Then, the tables were made and the data were &bz descriptive statistical tests as well as spaa

correlation coefficient and chi- square tests tgto8PSS/16.
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Results

In the present study, there were 278 female andrdl@ subjects. Their demographic characteristis® h

been thoroughly presented in table 1.

Tablel: Frequency distribution of subjects’ demographiarelateristics

Variable

(%) Frequency

Sex

Age

Marital
status

Education
level

Occupation
status

Male

female

<20

20-39

40-59

>60

Single

Married
Divorced
Widowed
llliterate

Lower than diploma
Bachelor

Master and over
Student
Homemaker
Employee
Disabled
Jobless

Self employed

(29.6) 117
(70.4) 278
1) 4
(73.7) 291
(24.8) 98
(0.05) 2
(38.2) 151
(47.8) 189
(12.4) 49
(15)6
0.8)3
(16.2) 64
(33.4) 132
(4.8) 19
(3.6) 25
(48.4) 191
(14.4) 57
(6.3) 25
(16.5) 66

(8.1) 32
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The obtained results showed that mean and SD adnpsit self esteem was 20.5315.17, and 48 subjects
had low self esteem (12.2%), 283 had moderate ¥)lahd 64 subjects (16.2%) had high self esteem.
Frequency distribution of subjects self esteemidesn presented in table 2.

Chi- square test showed a significant associat@wéen self esteem and age (p=0.0326X867), marital
status (p=0.023, %11.373), education level (P<0.001,?520.051), occupation status (p=0.004,
X?=22.743) and length of disease diagnosis (p=0.86721.193), but there was no significant association
between self esteem and sex, monthly income, gisbbrdisease in family members and history of
hospitalization.

Table 2: Frequency distribution of subjects’ self esteem

Self esteem (%) Frequency
Low (12.2) 48
Moderate (71.6) 283
High (16.2) 64
Total (100) 395
Range 4-30

A notable percentage of patients’ perceived somigdport was at moderate level. Most of the subjects
showed social support from the side of their spsusefamily at high level and from their friendsirees
and physicians at moderate level. Tables 3 andp#esent frequency distribution of perceived social
support and perceived social support from subjettpportive recourses respectively.

Chi — square test showed a significant associdtietiveen perceived social support and age (p=0.003,
X?=6.180), level of education (p=0.29237.091), occupation status (p=0.031°=%.628) and monthly
income (p=0.001, X=10.353), but there was no significant associatietween perceived social support
and gender, marital status, history of diseasaumnilfy members, length of disease diagnosis andnyistf
hospitalization.
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Table 3: Frequency distribution of subjects’ perceived absupport

Per ceived Frequency %

social support

Low 1 0.3
M oder ate 156 39.5
High 36 9.1
total 193 48.9

Table 4: Frequency distribution of perceived social supframn subjects’ supportive resources

Evaluation spouse Family friends nurses physicians
Support members
r esour ces
F % F % F % F % F %
Low 42 10.6 44 111 32 8.1 60 152 36 9.1
M oderate 45 114 162 41 209 529 290 734 232 58.7
High 106 26.8 186 478 154 39 45 11.4 127 32.2
total 395 100 395 100 395 100 395 100 395 100

Spearman correlation coefficient showed a linegactl signification association between self estesd
perceived social support (P<0.00&0.302). It also showed a linear direct significassociation between
self esteem and perceived social support from ithe &f family (p<0.001,#0.216), and self esteem and

perceived social support from friends (p=0.0Q%,0.163).
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Table 5: Association between self esteem and subjectsepaxd social support

Self esteem Per ceived social support
Spear man correlation Spearman correlation
Self esteem - r~0.302
P<0.001
Perceived r=0.302 -
social support
P<0.001

Table 6: Association between self esteem and subjectsepesd social support

Perceive From family From friends From Fromnurses  From spouses
social physicians
members
support
Spearman Spearman Spearman Spearman Spearman
correlation correlation correlation correlation correlation
Self esteem r<=0.216 r<=0.163 r<=0.088 r<=0.024 r=0.119
P<0.001 P=0.001 P=0.081 P=0.634 P=0.099
Discussion

Spearman correlation coefficient showed a lingegstl significant association between self esteech a
perceived social support (p<0.00%0.302). Self esteem plays a key role in absorpifosocial support®
Chronic diseases can influence self esteem, whiatiuglly leads to social isolation and reductiosatial
support perceptioff. Cordero also confirms this issue. The resultsinbtaby Silverio et al concord with
those of the present stutfySpearman correlation coefficient showed a linéaacd significant association
between self esteem and perceived social suppart family (p<0.001, &0.216) and self esteem and
perceived social support from friends (p<0.0Q@20r163).

In this regard, Nalavany and Carawan) also conftrese finding$’ Social support and its perception are
counted to play a major role in management of psiggfical problems. Reduction of social support
predisposes the individuals to problems such asedejpn, anxiety and diminished self esteem. Sihee
family and friends are the closest supportive resesj individuals’ perception and receiving supgiain

these resources affect their personal and pulidicRiresence of friends and family members in iiddials’
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social network provides them with supportive resear in forms of emotional, instrumental and
informational support through the feeling of belomg® The experts believe that self esteem, at the first
place, is the product of being loved and receiyingitive feedback from others. In other words, ¢hase

of ego and self worth should be found in individuiaklationship with their societi€sDisability, as a
result of the disease, affects individuals’ socminmunications and their occupational roles, amdreault

in the feeling of loneliness, which consequentlgde to being subject of a reduction in self est&em.
Patients’ friends and surrounding family membersyrba reluctant to communicate with them due to
existence of their unfavorable signs, discomfod @ain. All these factors make the patients feehal
when they are diseased and think there is no hméyjiress their discomfort and real feeling Vith.
Conclusions

The results showed that self esteem has a positwéficant association with the perceived socigdmort

in MS patients. Nurses can improve the feelingehf worthy among these patients through developmen
and reinforcement of their social network so abetp them to control their decision making, diseasé

treatment.
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