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QUESTION: For patients with multiple sclerosis (MS), is a coping skills group
intervention more effective than telephone peer support for improving or maintaining
long term psychosocial role performance, adaptability, and wellbeing?

Design
Randomised {allocation not concealed}*, unblinded,
controlled trial with 2 years of follow up.

Setting
Boston, Massachusetts, USA

Patients
Patients were recruited from an MS clinic, newspapers,
newsletters, and referrals. Inclusion criteria were neu-
rologist confirmed diagnosis of MS and Expanded Dis-
ability Status Scale (EDSS) score 1–8.5 (minimal
neurological problems to requirement of a wheelchair).
136 patients were randomised and 132 patients (mean
age 43 y, 74% women, mean duration of MS 8 y, 42%
with progressive MS, mean income US$45 000) were
assessed at 2 years.

Intervention
Randomisation was stratified by level of disability and
course of disease. The coping skills group met for weekly
2 hour group sessions led by a health professional with a
background in public health and clinical psychology.
Patients attended 8 sessions and brought a support
person of their choice for ≥ 3 sessions on communica-
tion. Sessions were designed to teach methods of dealing
with MS problems and goal setting. After 8 weeks, pairs of
patients telephoned each other once a month for 10
months. The peer telephone support group employed lay
people with MS who were trained to provide non-
directive support (active listening but no offering of
advice). 15 minute telephone calls were made monthly for
1 year. 64 patients in the coping skills group and 68 in the
peer telephone support group completed the study.

Main outcome measures
Neurological disability using the EDSS and neuro-
psychological performance (3 tests) at 1 year to evaluate
clinical health. Main outcomes were role performance (2
scales), adaptability (3 scales), and wellbeing (3 scales).

Main results
Analysis was by intention to treat. Both groups reported
deterioration in neuropsychological functioning
(p < 0.001) and a decreased sense of self efficacy in com-
pleting daily activities (p < 0.05). Comparison of change
over time between the 2 groups showed that patients in

the coping skills group were less likely to cope by blam-
ing others (p < 0.01). The groups did not differ for any
other outcomes.

Conclusion
A coping skills group intervention and peer telephone
support had similar effects on role performance, adapt-
ability, and wellbeing in patients with multiple sclerosis.

*Information provided by author.

COMMENTARY

Schwartz compared a face to face coping skills group with
peer telephone support—2 services that are commonly pro-
vided by local chapters of MS societies. The study is unique
in that it stratified for disability and disease course, examined
many treatment effects over 2 years, and adjusted for neuro-
logical deterioration. This is essential for the appropriate
evaluation of outcomes in a progressive disease such as MS.1

However, the author bases her conclusions on the differ-
ences within rather than between the 2 groups over time,
which is not consistent with the study design. Although she
found differences over time within both groups, only 1
significant difference was seen between groups: participants
in the coping skills group used “blaming others” as a coping
strategy less often than participants in the telephone
support group.

The results are relevant to nurses working with individu-
als with MS in hospital and community settings. Specialisa-
tion of nursing in MS care exists internationally, and these
results are particularly relevant to nurses specialising in this
field. The results indicate that either support strategy will
lead to similar results. However, nurses may want to consider
compliance issues. 10 participants in the coping skills group
dropped out primarily because of transportation issues,
whereas only 2 participants in the peer telephone support
group dropped out. The author noted that although the
participants in the coping skills group were likely to miss
only 1 of 8 group meetings, many received only half of the
prescribed telephone calls, whereas many of the peer
telephone support participants received the full dose of
telephone calls.
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