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The effect of social support on the quality of 
life of patients with multiple sclerosis
Efeito do apoio social na qualidade de vida de pacientes com esclerose múltipla
David Castro Costa1, Maria José Sá2, José M. Calheiros3 

Currently, research on social support has extended to 
various health conditions, specifically those that are linked 
to chronic diseases, in particular to multiple sclerosis (MS). 
Previous research has suggested that social support is relat-
ed to adaptation to MS disability, the quality of life related to 
health (HRQoL), psychological well-being and survival of peo-
ple with chronic diseases1-13.

The concept of social support has polysemic characteristics; 
however, there is a broad consensus about its different mean-
ings based on a set of conceptual dimensions which supports 
empirical investigation11. Thus, social support refers to the de-
gree to which interpersonal relationships correspond to cer-
tain functions of material support, affective, emotional, infor-
mative and positive social interaction14. It is a system of formal 
and informal relationships through which people receive ma-
terial and psychological support to cope with their problems. 

Material support refers to access to material resources, such 
as cash assistance, food and clothing. Emotional support is re-
flected in the statement of feelings of love and affection, and af-
fective support in the demonstration of empathy, caring, trust, 
respect and listening. Information support refers to informa-
tion that can be used to anticipate and react to problems and 
responses, and is measured by access to advice and sugges-
tions. Positive social interaction means that we have available 
- or expect to have - people to help us relax and have fun.

Considering the physical and psychosocial consequenc-
es of a chronic disease like MS, we have to emphasize the 
role that received or expectable social support plays, both in 
quantity or intensity in adaptation to illness and everyday life. 
Consequently, social support is of interest to us from the point 
of view of research as a moderator of the effect of the physical 
and psychosocial consequences of MS in HRQoL of patients.
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Abstract
Objective: To determine the predictive value of social support on health related quality of life (HRQoL) in multiple sclerosis (MS) patients. 
Methods: The sample is composed by 150 MS consecutive patients. We used the Medical Outcomes Study Social Support Survey to assess 
social support and the Health Status Questionnaire to assess HRQoL. For inferential analysis, we used the Multiple Linear Regression with 
stepwise selection of variables. Results: The age, basic education, psychological support and disability explains 41.6% of the variance in 
physical function, 29.4% in physical performance and 30.6% in emotional performance. Age and psychological support explains 23.1% of the 
variance in physical function and 29.4% in vitality. Conclusion: This study demonstrated that social support is a predictor with a significant 
effect on HRQoL in MS.
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Resumo
Objetivo: Determinar o valor preditivo do apoio social na qualidade de vida relacionada com a saúde dos doentes com esclerose múltipla 
(HRQoL). Método: Cento e cinquenta doentes foram consecutivamente avaliados na consulta de esclerose múltipla. Usamos o Medical Out-
comes Study Social Support Survey para avaliar o apoio social e o Health Status Questionnaire para avaliar a qualidade de vida. Na análise 
inferencial, utilizamos a regressão múltipla linear com a seleção de variáveis ​​passo a passo. Resultados: A idade, a educação básica, o apoio 
psicológico e a incapacidade explicam 41,6% da variância na função física, 29,4% da variância no desempenho físico e 30,6% da variância 
no desempenho emocional. Idade e apoio psicológico explicam 23,1% da variância na função física e 29,4% na vitalidade. Conclusão: Este 
estudo demonstrou que o apoio social é o preditor com um efeito significativo sobre HRQoL.

Palavras-Chave: esclerose múltipla, incapacidade, apoio social, qualidade de vida.
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Research about social support related HRQoL of patients 
with MS is scarce15. However, the results already achieved 
show significant effects on day-to-day consequences in pa-
tients with adjustment to illness. Previous research has 
shown that it is connected to actions of family and social reci-
procity, has a positive effect on the overall health of patients16 
and on the life of caregivers17,18, reducing its burden19-21. High 
levels of social support are also associated with high lev-
els of HRQoL and low levels of depression among patients 
with MS4,6,8,22. The research also highlights the predictive 
value of social support on the physical and mental dimen-
sion of HRQoL4,6,8,9.

Our aim is to determine the association of social support 
with all dimensions of HRQoL because it is an important out-
come variable in monitoring the health of the patient and a 
measure of the effectiveness of health interventions.

Methods

A cross-sectional study was conducted to analyze the 
association of social support on the quality of life of MS 
patients.

Patients
The sample is composed of 150 MS consecutive patients 

attending at MS Clinic of Hospital S. João, Porto. The diagno-
sis of definite MS was established according to the McDonald 
criteria23. Illiterate patients and those with disabilities prior 
to MS were excluded. The consent of the patients and the 
Ethics Committee was obtained.

The data parameters, such as disease duration, clinical 
course and disability, assessed by the Expanded Disability 
Status Scale (EDSS)24, were collected from medical records. 

After free and informed consent, we conducted an inter-
view using a questionnaire specifically designed to collect de-
mographic data (age, gender, marital status, education lev-
el, profession) and evaluation of the quality of life and social 
support.	

Instruments
The Medical Outcomes Study Social Support Survey 

(MOS-SSS) was used to assess social support25. This proce-
dure was adapted and validated to Portuguese by Rosane 
Griep14.

Quality of life was assessed using the Health Status 
Questionnaire (SF-36v2)26, the Portuguese version of the 
Medical Outcome Study 36-Item Health Survey Short Form 
(SF-36). It is an evaluation scale to assess HRQoL adapted 
and validated for the Portuguese population which measures 
eight dimensions of HRQoL, based on the multidimensional 
model of health that is divided into two main components - 
physical and mental.

Statistical analysis
Multiple Linear Regression was used in inferential analysis 

with stepwise selection of variables in order to obtain a par-
simonious model that makes it possible to predict physical 
function, physical performance, bodily pain, general health, 
vitality, social functioning, emotional and mental health, i.e. 
the eight dimensions of HRQoL, according to the indepen-
dent variables of gender, age, marital status, basic education, 
profession, type of MS, duration of disease, disability, material 
social support and non-material social support.

To determine the dimensions of the MOS-SSS, an explor-
atory factor analysis was carried out and made it possible to 
extract two components of social support, on material sup-
port (Cronbach`s Alpha, α=0.8219) and psychological support 
(Cronbach’s Alpha, α=0.971), considering the internal consis-
tency as good and satisfactory, respectively.

With the Multiple Linear Regression, whenever the step-
wise procedure enters a new variable in the model, the signif-
icance of each variable is analyzed and the variables without 
significant explanatory power are eliminated.

Since, except for age and duration of disease, all other 
independent variables to include in the model were quali-
tative (nominal or ordinal), auxiliary or artificial variables 
indicators were constructed (dummy variables) to avoid 
multicollinearity, i.e., to confirm their linear independence. 
We analyzed the model’s assumptions, namely the normal 
distribution, homogeneity and independence of errors. The 
first two assumptions were validated graphically through 
the Kolmogorov-Smirnov test and the assumption of inde-
pendence was assessed with the Durbin-Watson statistic (all 
ds’≈2). The variance inflection factor (VIF) was used to di-
agnose multicollinearity (All VIF’s <5). Outlier observations 
were also eliminated, i.e. observations with a studentized re-
sidual, in absolute value above 1.96. Additionally, to test the 
hypothesis that each residue is not an outlier (H0) vs. is an 
outlier (H1), we calculated the p-value associated with each 
of the values of variable sdr_1, since each of these residuals 
has a distribution of Student’s t-test with (n-p-1) g.l. All tests 
were applied with a confidence rate of 95 %.

Results

Demographic characteristics and disease 
parameters

Demographic characteristics and disease parameters are 
described in Table 1. The patients’ average age is 41.7 years, 
70.7% of which are female. Of the sample, 66.0% are married 
and 11.3% are widowed; most patients have completed pri-
mary education (38.7%), followed by upper secondary school-
ing (32%); unskilled workers account for 52.7% although the 
percentage of skilled workers is high, 47.3%.
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The form of the disease was relapsing-remitting in 85.3% 
of patients, secondary progressive form in 10.7% and primary 
progressive form in 4.0% of patients. The average duration of 
disease was 9.1 years (±6.4, 1-25) with an average disability 
score of 2.5 (±2.4: 0-99).

Characteristics of social support	
Table 2 shows the characteristics of social support per-

ceived by patients. The social support received by patients 
reveals average values above the middle position on each is-
sue, meaning that patients have good levels of social support. 
The average scores for each question on social support are all 
above the 3 score with higher values in the questions on ma-
terial support. The availability of someone to take the patient 
to the doctor presents an average of 4.46±1.04, someone to 
help you if you stay in bed presents an average of 4.26±1.16, 
and on having help in daily tasks if you get sick the average 
is 4.35±1.03. However, the question with the highest aver-
age score (4.47±0.85) is the one concerning the availability of 
someone to show love and affection.

The lowest average values are related to issues of psycho-
logical support, in particular the question of whether they 
have someone available to relax with (3.86±1.17), to share 

their most intimate concerns and fears with (3.93±1.19), 
to give suggestions on how to handle a personal problem 
(3.93±1.18) and someone who understands the patient’s 
problems (3.93±1.08). 

The association of social support on the 
physical dimension of HRQoL

 The association of social support on the physical dimension 
of HRQoL is exposed in Table 3. The age, basic education, psy-
chological support and the disability explain 41.6% of the vari-
ance in physical function and 29.4% in physical performance. 
Basic education and material social support explain 11.6% of the 
variance in the size range of HRQoL of pain. Basic education, 
psychological support and disability explain 17.3% of the vari-
ance in general health. Age, basic education, psychological sup-
port and disability explain a statistically significant change in 
physical function and physical performance (β=-0.275, p=0.000, 
β=-0.186, p=0.000, β=0.160, p=0.017, β =-0.188, p=0.011, β=0.223, 
p=0.001, β=0.201, p=0.006, β =-0.379, p=0.000), respectively. Basic 
education, material support, psychological support and disabil-
ity explain a statistically significant change in pain and gener-
al health (β =-0216, p=0.006, β=0.184, p=0.016, β=0.242, p=0.002, 
β=0.273, p=0.001, β=0.259, p=0.001) respectively.

The association of social support on the mental 
dimension of HRQoL

The association of social support on the mental dimen-
sion of HRQoL is shown in Table 4. Age and psychological 
support determine 23.1% of the variance in physical function 
and 29.4% in vitality. Age, unskilled occupations and psy-
chological support determine 21.8% of the variance in social 
functioning. Age, basic education, psychological support and 
disability determine 30.6% of the variance of emotional per-
formance and basic education, and psychological support 
determines 27.3% of patient’s mental health.

Age produces a statistically significant change in vitali-
ty, social functioning and emotional performance (β=-0.323, 
p=0.000, β=-0.192, p=0.013, β=-0.271, p=0.001) respective-
ly. Basic education defines a statistically significant change 
in emotional performance and mental health (β=-0.190, 
p=0.010, β=-0.248, p=0.001), respectively, and psychologi-
cal support determines a statistically significant change in 
the vitality, social functioning, emotional performance and 
mental health (β=-0.290, p=0.000, β=0.336, p=0.000, β=0.214, 
p=0.003, β=0.447, p=0.000), respectively. Disability defines a 
statistically significant change in emotional performance 
(β=-0.233, p=0.001).

Discussion

The research on the impact of social support in health 
and illness focuses primarily on two aspects. One upholds 
that social support has a buffering effect (buffer-effect), 

Variables n % Median 
(±; range)

Age (years) 150 41.7 (10.5; 18-70)
Sex

Female 106 70.7
Male 44 29.3

Marital status 
Married 99 66.0
Single 25 16.7
Widow 9 6.0
Divorced or separated 17 11.3

School level
Inferior to primary education 19 12.7
Completed primary education 58 38.7
Completed secondary education 48 32
Completed higher education 25 16.7

Profession
Skilled workers 71 47.3
Unskilled workers 79 52.7

Clinical course of MS
Relapsing-remitting 128 85.3
Primary progressive 6 4.0
Secundary progressive 16 10.7

MS Duration 150 9.1(6.4; 1-25)
Disability

Mild 103 68.7
Moderate 29 19.3
Severe 18 12.0

EDSS 150   2.5(2.4; 0-9)

Table 1. Sample description (social characteristics and 
disease parameters).

MS: multiple sclerosis; EDSS: expanded disability status scale.
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Support Items: Availability of somebody Median (±) Never
n (%)

Always
n (%)

Material That helps if you stay in bed 4.26 (1.16) 8 (5.3) 94 (62.7)

To take him to the doctor 4.46 (1.04) 6 (4.0) 110 (73.3)

To prepare your meals if you cannot prepare them 4.35(1.03) 5 (3.3) 95 (63.3)

To help you in daily tasks if you get sick 4.38 (0.97) 3 (2.0) 95 (63.3)

Psychological To listen when you need to talk 4.29 (0.99) 2 (1.3) 89 (59.3)

To give you good advice in a crisis 4.21 (1.05) 4 (2.7) 81 (54.0)

Who show love and affection for you 4.47 (0.85) 1 (0.7) 100 (66.7)

To have fun 3.95 (1.12) 3 (2.0) 66 (44.0)

To give you information that will help you understand a given situation 3.98 (1.05) 3 (2.0) 63 (42.0)

Whom to trust or to talk about themselves or about their problems 4.03 (1.09) 3 (2.0) 69 (46.0)

To give you a hug 4.29 (0.96) 3 (2.0) 85 (56.7)

Somebody to relax with 3.86 (1.17) 7 (4.7) 61 (40.7)

Somebody from whom you really want advice 4.05 (1.18) 7 (4.7) 78 (52.0)

Somebody to clear your head with 4.01 (1.06) 4 (2.7) 65 (43.3)

To share their most intimate concerns and fears 3.93 (1.19) 7 (4.7) 67 (44.7)

To give you suggestions on how to handle a personal problem 3.93 (1.18) 6 (4.0) 67 (44.7)

Somebody to do nice things with 4.08 (1.00) 1 (0.7) 69 (46.0)

Someone who understands your problems 3.93 (1.08) 4 (2.7) 59 (39.3)

Who loves you and makes you feel wanted 4.35 (0.96) 3 (2.0) 91 (60.7)

Table 2. Types of social support.

Predictive variables
PF PR  BP GH 

ß p ß p ß p ß p
Age -0.275 0.000 -0.186 0.000 -0.045 0.620 -0.058 0.527
Gender -0.012 0.849 -0.024 0.731 -0.150 0.058 -0.025 0.747
Marital status 0.064 0.334 0.032 0.659 -0.030 0.707 -0.011 0.890
Basic school level -0.160 0.017 -0.188 0.011 -0.216 0.006 -0.184 0.016
Unskilled workers -0.080 0.240 -0.091 0.226 -0.108 0.191 -0.048 0.564
Psychological support 0.223 0.001 0.201 0.006 0.100 0.324 0.242 0.002
Material support 0.002 0.983 0.005 0.953 0.273 0.001 0.055 0.577
EDSS -0.379 0.000 -0.324 0.000 -0.025 0.786 -0.259 0.001
MS Duration -0.002 0.974 0.061 0.427 -0.121 0.158 0.022 0.793
Relapsing remitting form 0.134 0.300 -0.054 0.702 0.081 0.604 0.088 0.574
 Secondary forms 0.058 0.626 -0.168 0.200 0.131 0.363 0.072 0,615
R2 adjusted 0.416   0.294   0.116   0.173  

Table 3. Association of socio-demographic variables, social support and parameters of MS on Health Status Questionnaire physical health.

PF: physical function; PR: physical role; BP: body pain; GH: general health; MS: multiple sclerosis; EDSS: expanded disability status scale; β: standardized 
coefficient; p: p-value.

Table 4. Association of socio-demographic variables, social support and parameters of MS on Health Status Questionnaire 
mental health.

Predictive variables VT SF  ER  MH 
ß p ß p ß p ß p

Age -0.323 0.000 -0.192 0.013 -0.271 0.001 -0.053 0.202
Gender -0.137 0.063 -0.159 0.323 -0.010 0.887 -0.097 0.177
Marital status -0.058 0.434 -0.056 0.456 -0.061 0.392 -0.088 0.227
Basic school level -0.122 0.133 -0.040 0.627 -0.190 0.010 -0.248 0.001
Unskilled workers -0.018 0.817 -0.190 0.010 -0.029 0.701 -0.037 0.626
 Psychological support 0.290 0.000 0.336 0.000 0.214 0.003 0.447 0.000
Material support 0.016 0.858 -0.078 0.406 -0.056 0.532 -0.058 0.522
EDSS -0.152 0.080 -0.097 0.272 -0.233 0.001 -0.126 0.137
MS duration -0.010 0.898 0.027 0.735 0.061 0.429 0.036 0.643
Relapsing remitting form 0.092 0.527 0.209 0.160 -0.140 0.460 0.129 0.367
Secondary forms 0.140 0.297 0.234 0.090 -0.168 0.197 0.175 0.185
R2 adjusted 0.231   0.218   0.306   0.273  

VT: vitality; SF: social function; ER: emotional role; MH: mental health; MS: multiple sclerosis; EDSS: expanded disability status scale; β: standardized coefficient; 
p: p-value.
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which may moderate the impact of negative life events, 
such as a disease, and the other (main-effect) argues that 
social support improves well-being and health regardless 
of negative events, as part of all processes of life and not 
only in situations of tension and worry15. This is the first 
study assessing the effect of social support in Portuguese 
MS patients, the results of which have relevance in the 
international context for several reasons. Firstly, because 
the published studies that deal in some way with the 
role of social support in HRQoL are few in MS; second, 
because it gives an important contribution to the mea-
surement of social support perceived by patients6,10,11; 
thirdly, because it highlights the need to predict HRQoL 
also from the effects of social support; and fourthly, be-
cause the results are a tool for treatment teams, espe-
cially for social workers who are responsible for this area 
of intervention.

Although social support is a difficult concept to mea-
sure, the existing tools10,11 to test it with patients with MS 
have already been created with other groups of chronic 
patients. Some studies suggest that social support is an 
important factor to consider when assessing the HRQoL 
of MS patients, but few dare to measure the degree of as-
sociation with the HRQoL or to highlight its predictive 
value6,15,27. Apart from this, there is also some inconsis-
tency in applying the concept of social support research, 
confusing it with the social support network or the source 
of social support11. However, the results obtained have a 
different expression and cannot be compared with those 
which try to explain the variability of HRQoL based on 
the social support provided by family, by friends and by 
others, and cannot explain the variation in HRQoL for the 
kind of support. In fact, the function of the social network 
is to provide social support that may be of a material na-
ture when it comes to the exchange of goods or services, 
or an affective nature, emotional, informative or simply a 
positive interaction. Therefore, one should not conceptu-
ally confuse social networking and social support because 
the latter is the result of the former. Thus, the contribution 
of several authors who analyzed the concept and its em-
pirical possibilities has been instrumental in guiding the 
empirical investigation10-12.

The results clearly show that social support is a mod-
erate predictor of HRQoL of MS patients, higher than age, 
basic school and disability, because it shows determina-
tion coefficients which are statistically significant in all 
dimensions of HRQoL. The psychological support deter-
mines statistical evidence with all dimensions of HRQoL 
measured by SF-36, except pain, which is explained by ma-
terial support.

The fact that material support predicts pain may be ex-
plained by the desire of patients to obtain or have access 
to financial resources to purchase medication and assistive 

devices, transportation to appointments and treatments that 
alleviate or help to overcome the symptoms of pain. Thus, 
material social support is the single predictor of the dimen-
sion of quality of life related to pain. Psychological support is 
a predictor of all other dimensions of HRQoL, which does not 
explain a variation in pain.

Our results are consistent with those obtained by other 
research6, in which evidence was found that mental health is 
explained by changes in social support, although we did not 
examine the possibility of predicting the types of social sup-
port in the different dimensions of HRQoL.

For the prediction of the variation in HRQoL from oth-
er predictors, such as age, gender, marital status, education, 
occupation, disability duration of the disease and its clinical 
form, our results are, in general, in accordance with previous 
studies4,6,18. Thus, we find evidence concerning the patient’s 
age is an important predictor of their HRQoL. Younger pa-
tients and those with higher educational levels are at an ad-
vantage, in contrast to those with fewer years of schooling26 
and skilled workers.

Disability is a predictor of HRQoL relative to physi-
cal function (PF), physical role (PR), general health (GH) 
and emotional role (ER)16, but not for other dimensions al-
though another study has verified this prediction for vitality 
and social functioning. We found no evidence of other pre-
dictive variables introduced in the model, namely, gender, 
marital status, duration of disease and clinical presentation, 
although one study has verified the existence for the dura-
tion of illness6. No study could be found to examine the pre-
diction of quality of life depending on the clinical forms of 
MS, although the descriptive analysis points to differences in 
HRQoL among patients, showing benefits for patients with 
relapsing-remitting MS. 

Although the design of this research is based on a cross-
sectional observation model, evidence was found that social 
support measured in its material and psychological dimen-
sions is an important, although moderate, predictor, because 
it is associated with a model analysis which includes socio-
demographic variables and variables related to the charac-
teristics of MS, such as levels of disability and duration of 
disease. 

In conclusion, this study demonstrates that social sup-
port is positively associated with HRQoL of MS patients. 
Psychological support has a more extensive effect than mate-
rial support since it is a predictor for almost all dimensions 
of HRQoL.

These findings may have practical effects on the treatment 
of patients with MS, because they reveal the importance of 
social support in monitoring the level of their HRQoL in par-
allel with clinical treatment and rehabilitation. 

On the other hand, they value the importance of the work 
of the health team as a resource, stressing the importance of 
social support in HRQoL and adaptation to the disease.
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