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Management of multiple sclerosis: the role of coping  
self-efficacy and self-esteem
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aFaculty of Medicine, Department of Social and Behavioural Medicine, PJ Safarik University, Kosice, Slovakia; 
bFaculty of Medicine, Department of Neurology, PJ Safarik University, Kosice, Slovakia

ABSTRACT
Patients with multiple sclerosis (MS) engage in various coping 
behaviours in order to manage their disease. The aim of this study 
is to find out if the self-esteem of patients is associated with coping 
strategies – problem-focused (e.g. making a plan of action when 
confronted with a problem); emotion focused (e.g. get emotional 
support from community); and focused on stopping unpleasant 
emotions and thoughts (e.g. keeping oneself from feeling sad), and 
if it can enhance or hinder coping efforts in the disease management. 
We collected data from 155 consecutive MS patients who completed 
the Coping Self-Efficacy Scale (CSE) and the Rosenberg Self-esteem 
Scale (RSE). Explained variance for problem-focused coping, emotion-
focused coping, and coping focused on stopping unpleasant emotions 
and thoughts was 33, 24, and 31%, respectively. Self-esteem seems to 
be associated with coping strategies indicating that feelings of self-
worth are linked with the ability to handle difficult life situations and 
can be helpful in chronic disease management.

Introduction

Multiple Sclerosis (MS) is a chronic neurological disease, characterised by diffuse changes 
in white and grey matter within the central nervous system. Common manifestations of MS 
are chronic pain (Harrison, Silber, McCracken, & Moss-Morris, 2015), mobility problems, 
diminished strength (Antao et al., 2013) and psychiatric comorbidities such as anxiety or 
depression (Marrie et al., 2015), or sleep problems (Braley & Boudreau, 2016). Currently, 
there is no universal rehabilitation or treatment strategy to successfully manage the symp-
toms of the disease (Beer & Kesselring, 2014).

Coping self-efficacy is a construct describing one’s ability to perform certain behaviours 
successfully with the expected outcome (Bandura, 2001), and general self-efficacy was found 
to be associated with disease management of MS (Wilski & Tasiemski, 2016). According to 
self-efficacy theory, patient’s confidence in ability to cope in an effective way is a prerequisite 
to changing coping behaviour, which can be used during interventions (Chesney, Neilands, 
Chambers, Taylor, & Folkman, 2006). Coping behaviour can range from active changing of 
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a situation to the emotional regulation in a stressful situation (Folkman, Lazarus, Gruen, & 
DeLongis, 1986). Problem-focused coping encompasses all strategies that actively eliminate 
threatening factors or to diminish the impact of such factors and is often described in the 
literature as most adaptive way of handling difficult life situations (Carver & Scheier, 1994). 
Emotion-focused coping implements strategies, such as searching for social support and 
positive emotions from other people (Carver, Scheier, & Weintraub, 1989). Coping focused 
on stopping unpleasant emotions and thoughts is focused on avoiding unpleasant factors 
associated with stressful situations. This pool of coping behaviours involves behaviours such 
as keeping mind off the problem, praying, meditating and trying to think positive thoughts 
instead of negative ones, and it can be effective in situations when a direct solution is not 
possible (Carver & Connor-Smith, 2010).

Patients with MS usually report lower levels of self-esteem resulting from the functional 
disabilities associated with MS (Dlugonski & Motl, 2012), and perceived stress (Ifantopoulou 
et al., 2015). Self-esteem is a result of personal evaluation and assessment of oneself; which 
is associated with better health, psychological adjustment, positive emotions, and prosocial 
behaviour (Leary & MacDonald, 2003; Orth & Robins, 2014).

The aim of this study is to assess whether there is an association between three coping 
self-efficacy strategies and self-esteem in patients with MS.

Methods

Participants

Of the 184 MS patients who met the McDonald criteria (Polman et al., 2005), 29 refused to 
participate (21 women and 8 men; response rate 84.2%). Data collection was carried out at 
the Neurology Department of the Pavol Jozef Šafárik University Hospital in Košice, Slovakia. 
Of the 155 patients included in the final sample, 117 were women (75.5%) and the majority 
of them had secondary education (72.9%). Our sample shows typical distribution regard-
ing type of MS, with majority of patients being diagnosed with relapsing-remitting form 
(69.8%), and about 18% of the sample being diagnosed with secondary progressive form.

Procedure

This cross-sectional study consisted of a self-reported questionnaire, a semi-structured inter-
view, and a neurological examination. Neurologist carried out the neurological examinations 
on all participants and a trained interviewer conducted the semi-structured interview.

The local Ethics Committee approved the study. Informed consent was obtained from 
all patients.

Measures

Sociodemographic and clinical variables
Data on age, gender and education were collected in the interview. Information on disease 
duration and type of MS were retrieved from medical records, and Kurtzke Expanded 
Disability Status Scale – EDSS (Kurtzke, 1983) was assessed by a neurologist on the day of 
the interview.
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Coping self-efficacy
Coping self-efficacy was measured using the Coping Self-Efficacy Scale (CSE) (Chesney et 
al., 2006). Patients were asked to indicate the extent to which they believe they could per-
form each coping behaviour on an 11-point scale. The instrument consists of three subscales 
representing self-efficacy for the use of problem-focused coping strategies, the ability to stop 
unpleasant emotions and thoughts and the ability to get support from friends and family. 
Cronbach’s alpha for the three subscales was .94, .86, and .93 respectively.

Self-esteem
Self-esteem was measured using the Rosenberg Self-Esteem Scale (RSE) (Rosenberg, 1965). 
The score ranges from 10 to 40, with a higher number indicating a higher level of self-esteem. 
In our study, self-esteem was treated as a continuous variable. In our sample Cronbach’s 
alpha for the RSE was .87.

Statistical analyses

First, we carried out descriptive analyses of the study variables. These were followed by 
multiple linear regression analyses; the ‘enter method’ in which all independent variables 
are entered into the equation by a researcher based on a hypothesis), which examined the 
variance of coping strategies. Statistical analyses were performed in IBM SPSS 23.

Results

A description of the sample is given in Table 1 (N = 155). The mean age of participants with 
MS was 39.8 years; the sample consisted of 75.5% women. Mean score for RSE was 28.9 
with 13.5% of the sample scoring in high self-esteem range (above score of 35). Interquartile 
range for self-esteem was 7 points (score of 25–32 on the scale) (Table 1).

Table 1. Description of the study population (N = 155).

Notes: CIS – Clinically Isolated Syndrome; RRMS – Relapse-Remitting Multiple Sclerosis; SPMS – Simple Progressive Multiple 
Sclerosis; EDSS – Expanded Disability Status Scale.

Missing values: EDSS: (9.6%), Disease duration: (3.2%), MS course: (10.3%).

Variables N (%)/Mean (SD) Range
Age (years) 39.85 (9.93) 18–61
Gender    
  Male 38 (24.5%)  
  Female 117 (75.5%)  
Education    
 E lementary 6 (3.9%)  
 S econdary 113 (72.9%)  
  University 36 (23.2%)  
Disease duration (years) 7.32 (5.41) 1–28
MS course    
 CIS  17 (12.23%)  
  RRMS 97 (69.79%)  
 S PMS 25 (17.98%)  
EDSS 3.08 (1.36) 1–8
RSE 28.9 (5.43) 16–40
CSE    
  Problem 80.44 (22.32) 22–120
 E motion 34.16 (10.02) 3–50
 S topping 59.47 (19.32) 4–90
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Multiple linear regressions were performed for three coping self-efficacy strategies. 
Self-esteem helped to explain 33% of the variance for problem-focused coping, 24% for 
emotion-focused coping, and 31% for coping focused on stopping unpleasant emotions 
and thoughts (Table 2).

Discussion

According to our results, there is an association between self-esteem and all three coping 
strategies under study, with the most variance (33%) explained in problem-focused coping, 
which is considered to be one of the most adaptive coping models in the literature (Lazarus 
& Folkman, 1984). Self-esteem helped to significantly explain the variance in other types of 
coping as well, however. These results indicate that people with MS who have higher levels 
of self-esteem are also more likely to perform coping strategies regardless of the specific 
coping strategy. For example, patients with higher self-esteem may perceive themselves as 
worthy of attention and care, even though they suffer from a chronic disease, and expect 
the same emotional validation as they would expect with sound health, and that is why 
they utilize emotion-focused coping strategies as easily as problem-focused ones. General 
self-efficacy was found to be associated with self-esteem in various chronic conditions 
(Bonsaksen, Fagermoen, & Lerdal, 2015; Geyh et al., 2012), and may be thus linked to abil-
ity to utilize an adequate coping strategy for various situations, be it looking for emotional 
support, stop distressing thoughts and taking one’s mind off of the disease or looking for a 
problem-specific solution when a solution is possible in MS population as well.

Among the strengths of this study are the high response rate (84.2%). Among the limita-
tions is the women-to-men ratio (75.5% women), and average EDSS score of 3.08, which is 

Table 2. Multiple linear regression between self-esteem and coping self-efficacy strategies, controlled 
for sociodemographic and medical variables.

Note: EDSS – Extended Disability Status Scale; Stopping – Coping focused on stopping unpleasant emotions and thoughts; 
*p < 0.05.

 

Coping

Problem Emotion Stopping

β F
Adjusted 

R2 β F
Adjusted 

R2 β F
Adjusted 

R2

Model 1   2.43 .02   1.79 .01   1.31 .00
Age −.03     −.10     .00    
Gender .21     .16*     .13    
Education −.03     .00     −.07    
Model 2   .94 .00   1.12 .00   .74 .00
Age −.06     −.12     −.08    
Gender .16     .10     .03    
Education .01     .03     −.03    
EDSS .04     .12     .17    
Disease 

Duration
−.04     −.11     −.05    

Model 3   12.39* .33   8.42* .24   11.36* .31
Age −.08     −.14     −.10    
Gender .15*     .09     .02    
Education −.02     .00     −.08    
EDSS .11     .18*     .23*    
Disease 

Duration
.01     −.06     .00    

Self-esteem .57*     .49*     .56*    
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slightly lower compared to studies with similar research questions where average or median 
EDSS score was in the 3.3–4.0 range (Grytten et al., 2017; Klaren, Pilutti, Sandroff, & Motl, 
2015). In addition, due to the cross-sectional design any causal relationships drawn from 
our results should be interpreted with caution.

By focusing on building self-esteem, patients may be able to boost protective processes 
like coping, and thus improve their quality of life. Interventions aimed at boosting self-es-
teem may take form of internet-based intervention containing elements of virtual reality, or 
Cognitive-Behavioural Therapy (CBT) along with elements of narrative therapy based on 
age and needs of the patients (Nosek, Robinson-Whelen, Hughes, & Nosek, 2016; Chadwick, 
Smyth, & Liao, 2014). Caregivers, family, and friends may also benefit from supporting 
self-esteem in patients or encouraging patients to use various coping strategies in managing 
MS. This information may be used in educational programs in MS self-support groups or 
as a valuable piece of advice after diagnosis of MS by their physician. Future research is 
needed, though, especially longitudinal studies that would shed more light on the causality 
of the associations between the studied variables.

Disclosure statement

Authors report no conflict of interest.

Funding

This work was supported by the Scientific Grant Agency of the Ministry of Education of Slovak 
Republic under [grant number VEGA 1/0594/17 (50%)], Slovak Research and Development Agency 
under [grant number APVV-15-0719 (50%)].

References

Antao, L., Shaw, L., Ollson, K., Reen, K., To, F., Bossers, A., & Cooper, L. (2013). Chronic pain in 
episodic illness and its influence on work occupations. Work – A Journal of prevention Assessment 
& Rehabilitation, 44, 11–36. doi:10.3233/WOR-2012-01559

Bandura, A. (2001). Social cognitive theory: An agentic perspective. Annual Review of Psychology, 
52, 1–26. doi:10.1146/annurev.psych.52.1.1

Beer, S., & Kesselring, J. (2014). Multiple sclerosis. Rehabilitation and Long-term Course. Ophthalmologe, 
111, 715–721. doi:10.1007/s00347-013-2988-6

Bonsaksen, T., Fagermoen, M. S., & Lerdal, A. (2015). Factors associated with self-esteem in persons 
with morbid obesity and in persons with chronic obstructive pulmonary disease: A cross-sectional 
study. Psychology, Health & Medicine, 20, 431–442. doi:10.1080/13548506

Braley, T. J., & Boudreau, E. A. (2016). Sleep disorders in multiple sclerosis. Current Neurology and 
Neuroscience Reports, 16, 50. doi:10.1007/s11910-016-0649-2

Carver, C. S., & Connor-Smith, J. (2010). Personality and coping. Annual Review of Psychology, 61, 
679–704. doi:10.1146/annurev.psych.093008.100352

Carver, C. S., & Scheier, M. F. (1994). Situational coping and coping dispositions in a  stressful 
transaction. Journal of Personality and Social Psychology, 66, 184–195. doi:10.1037/0022-
3514.66.1.184

Carver, C. S., Scheier, M. F., & Weintraub, J. K. (1989). Assessing coping strategies: A theoretically 
based approach. Journal of Personality and Social Psychology, 56, 267–283. doi:10.1037//0022-
3514.56.2.267

Chadwick, P. M., Smyth, A., & Liao, L. M. (2014). Improving self-esteem in women diagnosed with 
turner syndrome: Results of a pilot intervention. Journal of Pediatric and Adolescent Gynecology, 
27, 129–132. doi:10.1016/j.jpag.2013.09.004

https://doi.org/10.3233/WOR-2012-01559
https://doi.org/10.1146/annurev.psych.52.1.1
https://doi.org/10.1007/s00347-013-2988-6
https://doi.org/10.1080/13548506
https://doi.org/10.1007/s11910-016-0649-2
https://doi.org/10.1146/annurev.psych.093008.100352
https://doi.org/10.1037/0022-3514.66.1.184
https://doi.org/10.1037/0022-3514.66.1.184
https://doi.org/10.1037//0022-3514.56.2.267
https://doi.org/10.1037//0022-3514.56.2.267
https://doi.org/10.1016/j.jpag.2013.09.004


PSYCHOLOGY, HEALTH & MEDICINE﻿    969

Chesney, M., Neilands, T. B., Chambers, D. B., Taylor, J. M., & Folkman, S. (2006). A validity and 
reliability study of the coping self-efficacy scale. British Journal of Health Psychology, 11, 421–437. 
doi:10.1348/135910705X53155

Dlugonski, D., & Motl, R. W. (2012). Possible antecedents and consequences of self-esteem in persons 
with multiple sclerosis: Preliminary evidence from a  cross-sectional analysis. Rehabilitation 
Psychology, 57, 35–42. doi:10.1037/a0027176

Folkman, S., Lazarus, R., Gruen, R., & DeLongis, A. (1986). Appraisal, coping, health status, 
and psychological symptoms. Journal of Personality and Social Psychology, 50, 571–579. 
doi:10.1037//0022-3514.50.3.571

Geyh, S., Nick, E., Stirnimann, D., Ehrat, S., Michel, F., Peter, C., & Lude, P. (2012). Self-efficacy and 
self-esteem as predictors of participation in spinal cord injury – An ICF-based study. Spinal Cord, 
50, 699–706. doi:10.1038/sc.2012.18

Grytten, N., Skår, A. B. R., Aarseth, J. H., Assmus, J., Farbu, E., Lode, K., … Myhr, K. M. (2017). The 
influence of coping styles on long-term employment in multiple sclerosis: A prospective study. 
Multiple Sclerosis Journal, 23, 1008–1017. doi:10.1177/1352458516667240

Harrison, A. M., Silber, E., McCracken, L. M., & Moss-Morris, R. (2015). Beyond a physical symptom: 
The importance of psychosocial factors in multiple sclerosis pain. European Journal of Neurology, 
22, 1443–1452. doi:10.1111/ene.12763

Ifantopoulou, P. N., Artemiadis, A. K., Triantafyllou, N., Chrousos, G., Papanastasiou, I., & Darviri, 
C. (2015). Self-esteem is associated with perceived stress in multiple sclerosis patients. Neurological 
Research, 37, 588–592. doi:10.1179/1743132815Y.0000000016

Klaren, R. E., Pilutti, L. A., Sandroff, B. M., & Motl, R. W. (2015). Impairment and disability in 
persons with MS: Do functional performance or functional limitations matter? Psychology, Health 
& Medicine, 20, 646–652. doi:10.1080/13548506.2015.1026359

Kurtzke, J. F. (1983). Rating neurologic impairment in multiple sclerosis: An expanded disability 
status scale (EDSS). Neurology, 33, 1444–1452. doi:10.2012/WNL.33.11.1444

Lazarus, R. S., & Folkman, S. (1984). Stress, appraisal and coping. New York, NY: Springer.
Leary, M. R., & MacDonald, G. (2003). Individual differences in self-esteem: A review and theoretical 

integration. Handbook of self and identity. New York, NY: Guilford Press.
Marrie, R. A., Reingold, S., Cohen, J., Stuve, O., Trojano, M., Sorensen, P. S., … Reider, N. (2015). 

The incidence and prevalence of psychiatric disorders in multiple sclerosis: A systematic review. 
Multiple Sclerosis Journal, 21, 305–317. doi:10.1177/1352458514564487

Nosek, M. A., Robinson-Whelen, S., Hughes, R. B., & Nosek, T. M. (2016). An Internet-based virtual 
reality intervention for enhancing self-esteem in women with disabilities: Results of a feasibility 
study. Rehabilitation Psychology, 61, 358–370. doi:10.1037/rep0000107

Orth, U., & Robins, R. W. (2014). The development of self-esteem. Current Directions in Psychological 
Science, 23, 381–387. doi:10.1177/0963721414547414

Polman, C. H., Reingold, S. C., Edan, G., Filippi, M., Hartung, H. P., Kappos, L., … Wolinsky, J. S. 
(2005). Diagnostic criteria for multiple sclerosis: 2005 revisions to the ‚ ‚ ‘McDonald Criteria’. 
Annals of Neurology, 58, 840–846. doi:10.1002/ana.206703

Rosenberg, M. (1965). Society and the adolescent self-image. Princeton, NJ: Princeton University Pres.
Wilski, M., & Tasiemski, T. (2016). Illness perception, treatment beliefs, self-esteem, and self-efficacy 

as correlates of self-management in multiple sclerosis. Acta Neurologica Scandinavica, 133, 338–345. 
doi:10.1111/ane.12465

https://doi.org/10.1348/135910705X53155
https://doi.org/10.1037/a0027176
https://doi.org/10.1037//0022-3514.50.3.571
https://doi.org/10.1038/sc.2012.18
https://doi.org/10.1177/1352458516667240
https://doi.org/10.1111/ene.12763
https://doi.org/10.1179/1743132815Y.0000000016
https://doi.org/10.1080/13548506.2015.1026359
https://doi.org/10.2012/WNL.33.11.1444
https://doi.org/10.1177/1352458514564487
https://doi.org/10.1037/rep0000107
https://doi.org/10.1177/0963721414547414
https://doi.org/10.1002/ana.206703
https://doi.org/10.1111/ane.12465

	Abstract
	Introduction
	Methods
	Participants
	Procedure
	Measures
	Sociodemographic and clinical variables
	Coping self-efficacy
	Self-esteem

	Statistical analyses

	Results
	Discussion
	Disclosure statement
	Funding
	References



