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Abstract 
Background: Multiple Sclerosis is the chronic and progressive diseases of central neurons in adolescent 
that almost is accidently and had psychological effects on individuals that this subject can occurrence after 
change of patients trusts toward self and perceived social support. Therefore, this study was to examine the 
relation between self esteem with perceived social support in multiple sclerosis patients.  

Methods: This research Study was descriptive Correlations and in this study, 395 patients of the MS 

Society in Tehran were selected by continuous sampling. Data gathering tool were questionnaire of 

Rosenberg self esteem and questionnaire of Northouse social support. For data analysis, SPSS/16 was used. 

Results: Results showed that the average and standard deviation of self-esteem of patients was respectively 
17/5 ± 53/20. Most patients had moderate self-esteem, and only a small percentage of them (2/16%) had 
high self-esteem. A significant percentage of patients' perceived social support (39/5%) was at moderate 
levels. The results of the spearman correlation showed that there were a linear direct significant association 
between self esteem and perceived social support (p<0/001, rs=0.302). 

Conclusions: The results of this study showed that self esteem with perceived social support had 
significant linear relationship. The nurses with findings can by development and fortification of social 
network, support sense of values in patients and by this way help to patients for decision and control on 
diseases and treatment. 
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Introduction 

Multiple sclerosis (MS) is a progressive, prevalent and chronic disease of demyelization of central nervous 

system in young adults.1 this disease is the second common cause of neural disability in low and mid 

adulthood after trauma. MS threatens individuals’ independency and ability to attend efficiently in the 

family and the society,2 and influences all dimensions of daily life so that the patients are driven to the 

feeling of incapability and lack of assurance.1, 3 Since the onset of the disease is often at early part of life,4 

and is almost unpredictable, it leaves strong psychological effects on the individuals after changes occur in 

patients’ self beliefs and attitude and their concept from their social support.5 Progression of MS negatively 

affects individual’s personal life, self confidence ,and especially self esteem6 through making psychological 

changes.7 Self esteem is one of the most important factors affecting mental health , and plays a major role 

in its promotion among individuals.7,8 In the other words, our life satisfaction is absolutely associated with 

our feelings about our self worth.9 Self esteem has been known as a tension balancing element; therefore, 

those who have higher self esteem, have a higher feeling of self worth in stressful situations, which protects 

them against tension negative effects.10 These individuals rely on their abilities and can benefit from and 

make best of supportive resources in case of miserable events.11 

These individuals understand social support more and have more motivation for life. Therefore, self esteem 

is effective on patient’s motivation to go on with life.12  

Chronic diseases patients may feel they do not deserve specific care or other’s attention as a result of a 

defect in their self esteem and consequently, do self care insufficiently, withdraw from social occasions and 

lose their ability of decision making.13 

The strong association between perceived social support and self esteem highlights social support as a 

major relieving element of the disease since the structure of the family unit, relationship with friends and 

society members deeply affect the type and severity of the problems the patients face.14 Social support 

influences healthy behavior, disease outcome and treatments through changing individual interpretations of 

life stressful events like MS and reduction of the negative psychological responses to these stressful 

factors.15, 16, 17 Ms Patients usually receive low social support, which may predispose them to psychological 

problems such as depression and anxiety.18 Burton et al believe that satisfaction with social support is 

accompanied with a reduction in depression and anxiety and going over hypochondrias and leads to 

increase self esteem and social communications development.19 Since the effect of chronic diseases, their 

treatment and complications on psychological dimensions such as self esteem and social support 

conception is notable,20 the present study aimed to investigate the association between self esteem and 

concept of social support in patients with multiple sclerosis referring to Tehran MS association.  

Methods  

This is a cross- sectional descriptive correlation study. The sample size was estimated to be 395 subjects 

with confidence level of 95%, test power of 80% and r=0.2. The subjects were gradually selected and 

entered the study.  
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Inclusion criteria were having a medical profile in MS association, the disease diagnosed  by the physician 

in the  association, not being involved in any other physical and mental diseases, at least six months after 

disease diagnosis, being able to verbally respond to the questions of the questionnaire and not being in 

progressive phase of the disease. The data collection tool included two questionnaires of Rosenberg self- 

esteem and Northouse social support. Rosenberg Self – esteem Questionnaire included 10 general phrases. 

The answers are in a four point Likert scale with scoring range of 0-3 including absolutely disagree (0), 

disagree (1), agree (2)and absolutely agree (3) with total score of 30. The scores>25 show high self esteem, 

scores 15-25 moderate self esteem and scores <15 show low self esteem.21 Northouse Social Support 

Questionnaire includes 40 questions in 5 sections (spouse, family members, friends, physician and nurse). 

Each section has 8 items, which measures the level of patients’ perceived social support from their spouse, 

family members, friends, the physician and the nurse. The items are in five point Likert scale whose scores 

range 1-5: absolutely disagree (1), disagree (2), no idea (3), agree (4) and absolutely agree (5). Score of 

perceived social support from each supportive resource are separately calculated and the total score of 

perceived social support is calculated by adding up the obtained scores of all resources. Total perceived 

social support score ranges 40-200 scores, and the obtained score for each resource ranges 8-40 scores. 

Overall score of perceive social support in each resource is classified in three levels of low (8-18), 

moderate (19-29) and high (30-40).22 The aforementioned tools, together with demographic characteristics, 

were distributed among 10 faculty members of nursing and midwifery school of Tehran University of 

Medical Sciences to confirm their content validity.   

After taking their indications into consideration, the tools were given back to them for their final revision. 

The validity was measured by content validity in the present study. It was so that firstly, the primary tool 

was designed based on referral to scientific resources and corresponding with foreign authors of published 

articles as well as consultation with supervisors, counselor and statisticians. Then, the survey tool was 

given to 10 academic members in nursing and midwifery school of Tehran University of Medical Sciences.  

After making modifications based on their indications, it was returned to the research supervisors and 

counselor for their final approval. Reliability of the above questionnaire was measured by Cronbach’s alpha 

so that the researcher initially distributed the questionnaires among 30 MS patients. Then after collection of 

the questionnaires, Cronbach’s alpha and social support tools were reported 0.91 and 0.90 for self esteem 

and social support tools respectively. The aforementioned MS patients were left out of the final samples 

and their data were not analyzed.  

After finalizing the qualified subjects of the study, the researcher introduced herself to them and explained 

about the goal of the study and after obtaining their written consents and assuring them of the 

confidentiality of their personal information; the questionnaires were distributed to them. Sampling went on 

up to completion of the expected subjects’ number and lasted for three months. 

Then, the tables were made and the data were analyzed by descriptive statistical tests as well as spearman 

correlation coefficient and chi- square tests through SPSS/16.  
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Results 

In the present study, there were 278 female and 117 male subjects. Their demographic characteristics have 

been thoroughly presented in table 1. 

 

Table1: Frequency distribution of subjects’ demographic characteristics 

Variable (%) Frequency  

Sex Male (29.6) 117 

female (70.4) 278 

Age <20 (1) 4 

20-39 (73.7) 291 

40-59 (24.8) 98 

≥60 (0.05) 2 

Marital 
status 

Single (38.2) 151 

Married (47.8) 189 

Divorced (12.4) 49 

Widowed (1.5) 6 

Education 
level 

Illiterate (0.8) 3 

Lower than diploma (16.2) 64 

Bachelor (33.4) 132 

Master and over (4.8) 19 

Occupation 
status 

Student (3.6) 25 

Homemaker (48.4) 191 

Employee (14.4) 57 

Disabled (6.3) 25 

Jobless (16.5) 66 

Self employed (8.1) 32 
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The obtained results showed that mean and SD of patients’ self esteem was 20.53±5.17, and 48 subjects 

had low self esteem (12.2%), 283 had moderate (71.6%) and 64 subjects (16.2%) had high self esteem.  

Frequency distribution of subjects self esteem has been presented in table 2.  

Chi- square test showed a significant association between self esteem and age (p=0.032, X2=6.867), marital 

status (p=0.023, X2=11.373), education level (P<0.001, X2=20.051), occupation status (p=0.004, 

X2=22.743) and length of disease diagnosis (p=0.007, X2=21.193), but there was no significant association 

between self esteem and sex, monthly income, history of disease 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 social support was at moderate level. Most of the subjects 

showed social support from the side of their spouses or family at high level and from their friends, nurses 

and physicians at moderate level. Tables 3 and 4 represent frequency distribution of perceived social 

support and perceived social support from subjects’ supportive recourses respectively.  

Chi – square test showed a significant association between perceived social support and age (p=0.003, 

X2=6.180), level of education (p=0.29, X2=7.091), occupation status (p=0.031, X2=4.628) and monthly 

income (p=0.001, X2 =10.353), but there was no significant association between perceived social support 

and gender, marital status, history of disease in family members, length of disease diagnosis and history of 

hospitalization. 
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Table 3: Frequency distribution of subjects’ perceived social support 

Perceived  

social support 

Frequency % 

Low 1 0.3 

Moderate 156 39.5 

High 36 9.1 

total 193 48.9 

 

 

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

Evaluation 

Support 

resources   

spouse Family 

members 

friends nurses physicians 

F % F % F % F % F % 

Low 42 10.6 44 11.1 32 8.1 60 15.2 36 9.1 

Moderate 45 11.4 162 41 209 52.9 290 73.4 232 58.7 

High 106 26.8 186 47.8 154 39 45 11.4 127 32.2 

total 395 100 395 100 395 100 395 100 395 100 

 

 

 Spearman correlation coefficient showed a linear direct signification association between self esteem and 

perceived social support (P<0.001, rs=0.302). It also showed a linear direct significant association between 

self esteem and perceived social support from the side of family (p<0.001, rs=0.216), and self esteem and 

perceived social support from friends (p=0.001, rs= 0.163).  

 

 

 

 

 

 

 



Archives Des Sciences Vol 66, No. 2;Feb 2013

291 ISSN 1661-464X

 

Table 5: Association between self esteem and subjects’ perceived social support 

 Self esteem Perceived social support 

 Spearman correlation Spearman correlation 

Self esteem - rs=0.302 

P<0.001 

Perceived 
social support 

rs=0.302 

P<0.001 

- 

 

 

Table 6: Association between self esteem and subjects’ perceived social support 

Perceive 

social 

support 

From family 

members 

From friends From 

physicians 

From nurses From spouses 

 Spearman 
correlation 

Spearman 
correlation 

Spearman 
correlation 

Spearman 
correlation 

Spearman 
correlation 

Self esteem rs=0.216 

P<0.001 

rs=0.163 

P=0.001 

rs=0.088 

P=0.081 

rs=0.024 

P=0.634 

rs=0.119 

P=0.099 

 

Discussion 

 Spearman correlation coefficient showed a linear direst significant association between self esteem and 

perceived social support (p<0.001, rs=0.302). Self esteem plays a key role in absorption of social support.23  

Chronic diseases can influence self esteem, which gradually leads to social isolation and reduction of social 

support perception.24 Cordero also confirms this issue. The results obtained by Silverio et al concord with 

those of the present study.26 Spearman correlation coefficient showed a linear direct significant association 

between self esteem and perceived social support from family (p<0.001, rs=0.216) and self esteem and 

perceived social support from friends (p<0.001, rs=0.163).  

In this regard, Nalavany and Carawan) also confirm these findings.27 Social support and its perception are 

counted to play a major role in management of psychological problems. Reduction of social support 

predisposes the individuals to problems such as depression, anxiety and diminished self esteem. Since the 

family and friends are the closest supportive resources, individuals’ perception and receiving support from 

these resources affect their personal and public life. Presence of friends and family members in individuals’ 
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social network provides them with supportive resources in forms of emotional, instrumental and 

informational support through the feeling of belonging.28 The experts believe that self esteem, at the first 

place, is the product of being loved and receiving positive feedback from others. In other words, the cause 

of ego and self worth should be found in individuals’ relationship with their societies.9 Disability, as a 

result of the disease, affects individuals’ social communications and their occupational roles, and can result 

in the feeling of loneliness, which consequently leads to being subject of a reduction in self esteem.12 

Patients’ friends and surrounding family members may be reluctant to communicate with them due to 

existence of their unfavorable signs, discomfort and pain. All these factors make the patients feel alone 

when they are diseased and think there is no body to express their discomfort and real feeling with.29  

Conclusions 

The results showed that self esteem has a positive significant association with the perceived social support 

in MS patients. Nurses can improve the feeling of being worthy among these patients through development 

and reinforcement of their social network so as to help them to control their decision making, disease and 

treatment. 
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