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background
The psychological perspective plays a  crucial role in de-
signing therapy for people suffering from multiple sclero-
sis. The aim of the article is to distinguish different psycho-
logical profiles of patients.

participants and procedure
The study was conducted using the paper-and-pencil 
method on 77 patients suffering from multiple sclerosis. 
The theory we applied was Hobfoll’s conservation of re-
sources theory. We also analyzed the impact of personal 
and situational variables on the functioning of patients 
with different kinds of resources.

results
Cluster analysis was used to construct the profiles of pa-
tients. Based on statistical analyses using the k-means 
method, we distinguished: Profile 1, with a prevalence of 
resource losses (n = 30), Profile 2, covering people who val-
ue their resources the most (n = 25), and Profile 3, with 
a prevalence of resource gains (n = 18).

conclusions
The obtained psychological profiles reflect the varied dy-
namics of the patients’ functioning and should inspire an 
improvement of multidisciplinary rehabilitation.
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Background

As a result of the demyelination process in various 
locations in the brain and the spinal cord, people 
with multiple sclerosis exhibit a broad spectrum of 
somatic, physiological, and psychological symptoms. 
Apart from nonspecific symptoms, associated with 
the very process of suffering from disease and un-
dergoing therapeutic procedures, more specific ones 
also occur. For this reason, patients with multiple 
sclerosis do not make a  homogeneous group, and 
their psychological profiles seem to be fairly diverse. 
Resources related to many different life domains have 
been recognized as crucial in explaining the patients’ 
psychological portrait, particularly from the perspec-
tive of improving their rehabilitation (Khan, McPhail, 
Brand, Turner-Stokes, & Kilpatrick, 2006). The aim of 
the research presented below was to distinguish and 
describe different profiles of the resources of patients 
suffering from multiple sclerosis and to identify the 
personal and situational factors that underlie them.

Conservation of resources involves striving to 
obtain, maintain, and preserve what is the most 
valuable to the individual (Hobfoll, 2012), and in 
a situation of experiencing a disease whose course is 
unpredictable and when prognosis is uncertain a se-
vere loss in resources is likely to occur. In the present 
study, the following resources were recognized as 
important: a) family resources, referring to support 
from and relations with the family; b) vital resources, 
connected with an active attitude to life; c) spiritual 
resources, concerning hope, religion, and personal 
development; d) economic and political resources, 
relating to the patient’s socioeconomic status; and  
e) power and prestige resources, relating to the need 
for dominance and career management (Gruszczyń
ska, 2012). The concept of resources is broad enough 
to cover nearly every factor that can positively influ-
ence human behavior. The assessment of the patient’s 
resources and knowledge about their determinants 
seem to be very helpful and important in the pro-
cess of providing psychological assistance as well as 
in maintaining health and well-being during illness.

The functioning of patients with multiple sclerosis 
has not been analyzed from the perspective of the 
conservation of resources theory yet, but attempts 
have been made to define patients’ profile in the gen-
eral sense and with reference to specific symptoms, 
such as fatigue (Schreiber, Lang, Kiltz, & Lang, 2015) 
or depression (Ožura & Sega, 2013). What is also im-
portant is a reliable analysis of the strategy of coping 
with the disease, which explains patients’ behavior 
in the face of the disease and points to the impor-
tance of maintaining constant activity (Milanlioglu 
et al., 2014). Also other studies show that people with 
multiple sclerosis differ from one another in terms of 
the strategies of coping with illness and treatment 

(Nowaczyk &  Cierpiałkowska, 2016). It therefore 
seems that it is precisely the resources the patient 
possesses that are the key indicator making it pos-
sible to understand the functioning of a person en-
tangled in the unpredictability of multiple sclerosis.

Participants and procedure

Measures

The study was carried out using the paper-and-pencil 
method. We used a demographic data survey as well as 
Polish versions of questionnaires and scales measur-
ing the variables analyzed: coping strategies (the Pro-
active Coping Inventory by Greenglas et al. as adapted 
into Polish by Sęk, Pasikowski, Taubert, Greenglas, 
and Schwarzer, 2002), subjectively perceived social 
support (Barrera’s Inventory of Socially Supportive 
Behaviors as adapted into Polish by Sęk, 1991), depres-
sive experience (the Depressive Experience Question-
naire by Blatt, D’Aflitti, and Quinlan, translated into 
Polish by Czeszkiewicz, 2014), positive and negative 
experience (the Scale of Positive and Negative Expe-
rience by Ed Diener and Robert Bitwas-Diener – cur-
rently being adapted by Kaczmarek and Baran), the 
sense of fatigue, and pain complaints (own scales).

Conservation of resources was measured using the 
Polish adaptation of Hobfoll’s Conservation of Resourc-
es Evaluation – Parts A  and B, prepared by Dudek, 
Gruszczyńska, and Koniarek (2006). In Part A the task 
was to indicate the importance of resources on a five-
point scale. In Part B, the participants were supposed 
to answer the questions already asked in Part A, but 
this time they were to indicate to what extent there 
had been a change for the worse (losses) and for the 
better (gains) over the previous year. Change for the 
better and for the worse was computed by multiplying 
the importance of a given resource (Part A score) by its 
change (Part B score). After adding up all the results, we 
obtained values for resource gains and, separately, val-
ues for resource losses. All the scales and questionnaires 
have high Cronbach’s α reliability coefficients (> .80).

Participants

The participants examined were 83 patients with 
clinically diagnosed multiple sclerosis; 77 patients 
were qualified for the study, in order for the sample 
to be more homogeneous in terms of age. The age of 
the 77 participants ranged from 24 to 57 (M = 39.30,  
SD = 8.67). Table 1 presents the participants’ de-
mographic data depending on time since diagnosis. 
Based on the temporal criterion – namely, time since 
diagnosis – we distinguished two groups: people suf-
fering from the disease for four years or more and 
people diagnosed less than four years before. 
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Statistical analyses

In order to determine the psychological profile of 
a given group of patients, we performed k-means clus-
tering using SPSS 22. We determined the number of 
clusters using hierarchical cluster analysis. Next, by 
performing a one-way analysis of variance, we tested 
the significance of differences in the level of particular 
resources. In the case of a lack of normal distribution 
of results, we used the Kruskal-Wallis test.

Results

Descriptive data

The explained variable was the level of resource con-
servation, comprising resource gains (M = 373.00,  
SD = 475.50) and losses (M = 192.00, SD = 362.50) and 

the importance of resources (M = 385.00, SD = 43.20) 
over a year. The explanatory variables were coping 
strategies, the experience of positive and negative 
feelings, depressive experiences, the sense of fatigue, 
and pain complaints.

Inferential statistics

Based on k-means cluster analysis, we distinguished 
three profiles of patients with multiple sclerosis, 
which are presented in Figures 1 and 2.

Profile 1, characterized by the prevalence of re-
source losses over gains, covers the group of patients 
who observed mainly changes consisting in the di-
minishing of resources in various life domains due to 
the progressing illness, while observing changes for 
the better to a  smaller extent. These people experi-
enced losses in both individual and family resources. 

Table 1

Participants’ demographic data depending on time since diagnosis

Demographic 
data

Group I
time since  
diagnosis
< 4 years

Group II
time since  
diagnosis  
> 4 years

Total

n % n % n %

Gender female 17 53.10 29 64.40 46 59.70

male 15 46.90 16 35.60 31 40.30

Place  
of origin

city/town 21 65.60 27 60.00 48 62.30

village 9 28.10 8 17.80 17 22.10

no data 2 6.30 10 22.20 12 15.60

Marital  
status

married 12 37.50 29 64.40 41 53.20

engaged 0 0.00 0 0.00 0 0.00

cohabiting 2 6.30 1 2.20 3 3.90

in relationship without cohabitation 1 3.10 1 2.20 2 2.60

single 14 43.80 10 22.20 24 31.20

other – divorced 2 6.30 3 6.70 5 6.50

other – widowed 1 3.10 0 0.00 1 1.30

no data 0 0.00 1 2.20 1 1.30

Education no data 0 0.00 3 6.70 3 3.90

elementary 0 0.00 1 2.20 1 1.30

basic vocational 4 12.50 8 17.80 12 15.60

secondary vocational 6 18.80 5 11.10 11 14.30

general secondary 6 18.80 4 8.90 10 13.00

post-secondary 2 6.30 3 6.70 5 6.50

university (bachelor’s degree) 2 6.30 3 6.70 5 6.50

university (master’s degree) 12 37.50 18 40.00 30 39.00
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As regards individual domains, they usually indicat-
ed losses in economic and political, power and pres-
tige, vital, and spiritual resources. The profile was 
represented by 12 women and 18 men; 18 of these 
people had suffered from multiple sclerosis for more 
than four years, and 12 for less than four years. The 
group with Profile 1 experienced negative emotions 
more often and reported a stronger sense of fatigue 
and pain complaints than the groups with Profiles 2 
and 3. These people did not differ from individuals 
with Profiles 2 and 3 in terms of the frequency and 
intensity of depressive experiences.

Profile 2 was represented by the patients who rat-
ed the value of their resources the highest. They de-
clared that all individual as well as family resources 
were very important to them and that during the pre-
vious year there had been neither losses nor gains in 
the resources possessed. This profile was represented 
by 19 women and 6 men; 17 of these people had suf-
fered from the disease for more than four years and 
8 people had been ill for less than four years. Com-
pared to the group with Profile 1, the group with Pro-
file 2 more often used diverse coping strategies, with 
preventive coping being used the most frequently. 
Because preventive coping relates to uncertain future 

life events, people representing Profile 2 adopted an 
attitude oriented towards accumulating new resourc-
es or maintaining those already possessed in order to 
minimize the effects of stressful events that may oc-
cur in the future (Heszen & Sęk, 2007). Moreover, pa-
tients in this group were characterized by moderate 
subjectively perceived social support. These people 
did not differ from individuals representing Profiles 
2 and 3 in the level of self-criticism, dependency or 
efficiency and the experience of positive feelings.

Profile 3 concerned patients who had gained more 
new resources over the previous year – particular-
ly vital and spiritual resources. This probably stems 
from a change of the hierarchy of values and from 
adopting a reflective attitude, perhaps more oriented 
towards accepting the current situation than towards 
changing it. The profile was represented by 11 women 
and 7 men; 12 of these people had suffered from the 
disease for more than four years and the remaining  
6 people had been ill for less than four years. The group 
with Profile 3 received instrumental, informational, 
material, and emotional social support and used the 
emotional support seeking strategy much more often 
than the groups with Profiles 1 and 2. These people 
did not differ from individuals representing Profiles 
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Figure 1. Profiles distinguished using k-means cluster analysis on cases according to personal and situational 
variables – the importance of resources, resource gains, and resource losses (means in standardized z units).
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1 and 3 in terms of depressive experiences and the 
experience of positive feelings.

Table 2 shows which variables statistically sig-
nificantly differentiate the profiles of patients with 
multiple sclerosis.

The values obtained in the one-way analysis of vari-
ance indicate statistically significant differences be-
tween profiles of patients in terms of coping strategies, 
while the values obtained in the Kruskal-Wallis test 
point to statistically significant differences between 
patients’ profiles in terms of subjectively perceived 
social support, coping strategies, and conservation of 
resources. We also tested the influence of controlled 
incidental variables using the χ2 test and found a sta-
tistically significant effect only for gender (p = .044).

Conclusions

The results of the study made it possible to distin-
guish three profiles, which confirm the hypothesis 
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about the diverse dynamics of resource conservation 
in patients. It was precisely the conservation of re-
sources theory that turned out to be the key to the 
identification of the profiles of patients with multi-
ple sclerosis. The results suggest that this situation is 
closely connected not only with the dynamics of re-
source conservation, but also with the occurrence of 
subjectively perceived social support as well as with 
the use of different coping strategies.

We observed that individuals achieving gains in 
resources were characterized by higher presence of 
subjectively perceived social support than the re-
maining groups (particularly compared to the group 
with a  prevalence of resource losses). Moreover, in 
people with a prevalence of gains the coping strate-
gy that turned out to be the most effective was emo-
tional support seeking. Many studies show that this 
way of coping is more often used in patients with 
multiple sclerosis than instrumental coping, though 
it does not always prove to be more effective (Mc-
Cabe, McKern, &  McDonald, 2004). Emotional sup-

Figure 2. Profiles distinguished using k-means cluster analysis on cases according to conservation of re-
sources – the importance of resources, resource gains, and resource losses (means in standardized z units).
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Table 2

Association of the variables with the three clusters (N = 73, intergroup df = 3, intragroup df = 70)

Variables Profile with  
a prevalence of 
resource losses 

(n = 30)

Profile of people 
who value their 
resources the 
most (n = 25)

Profile with  
a prevalence of 
resource gains 

(n = 18)

F test statistic

M (SD) F p

Positive feelings 19.67 (3.15) 21.76 (5.87) 21.89 (3.78) 1.66 .183

Negative feelings 16.17 (3.83) 13.60 (5.65) 14.83 (4.98) 1.99 .123

Emotional support seeking 2.28 (0.42) 2.98 (0.54) 3.11 (0.33) 16.96 < .001

Instrumental support seeking 2.29 (0.33) 2.92 (0.59) 2.85 (0.54) 11.24 < .001

Preventive coping 2.39 (0.47) 3.04 (0.36) 2.70 (0.46) 11.26 < .001

Reactive coping 2.47 (0.41) 2.96 (0.32) 2.67 (0.53) 8.63 < .001

Self-criticism 72.47 (18.31) 65.52 (22.04) 81.22 (22.97) 1.99 .123

Efficiency 36.00 (6.45) 40.08 (7.47) 40.94 (8.02) 2.30 .085

Dependency 32.43 (7.46) 34.32 (9.46) 31.39 (8.48) 0.47 .703
χ2 test statistic

χ2 p

Age 39.00 37.62 36.56 2.26 .520

Sense of fatigue 39.50 34.80 37.39 0.85 .837

Pain complaints 39.23 38.88 33.33 1.28 .733

Avoidance 35.73 39.52 35.67 3.37 < .001

Proactive coping 26.27 51.42 34.86 21.91 .339

Strategic planning 29.25 48.96 33.86 13.88 .003

Emotional support 24.80 41.88 53.92 23.25 < .001

Instrumental support 26.17 38.20 55.75 21.45 < .001

Informational support 27.93 36.92 53.39 16.68 .001

Material support 32.85 30.38 54.75 16.48 .001

Importance of vital resources 18.32 53.26 45.86 42.32 < .001

Losses in vital resources 45.95 30.68 30.86 12.34 .006

Gains in vital resources 35.85 21.78 60.06 36.52 < .001

Importance of economic  
and political resources

21.37 49.32 46.08 29.84 < .001

Losses in economic and political 
resources

45.80 33.72 26.89 12.95 .005

Gains in economic and political 
resources

34.83 24.18 58.42 30.56 < .001

Importance of spiritual 
resources

19.18 49.96 49.03 37.52 < .001

Losses in spiritual resources 45.92 32.62 28.22 14.39 .002

Gains in spiritual resources 36.93 20.58 59.92 38.71 < .001

Importance of power and 
prestige

22.28 51.46 41.56 28.83 < .001

(Table 2 continues)
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Losses in power and prestige 44.82 33.12 29.36 11.04 .011

Gains in power and prestige 36.18 23.24 57.47 30.70 < .001

Importance of family resources 24.68 47.08 44.06 19.43 < .001

Losses in family resources 45.03 30.32 32.89 18.74 < .001

Gains in family resources 39.58 20.50 55.61 33.81 < .001

Variables Profile with  
a prevalence of 
resource losses 

(n = 30)

Profile of people 
who value their 
resources the 
most (n = 25)

Profile with  
a prevalence of 
resource gains 

(n = 18)

F test statistic

χ2 test statistic

χ2 p

Table 2

(Table 2 continued)

port seeking and subjectively perceived social sup-
port seem to be indicators of acquiring new resources 
or enhancing those already present (especially vital 
and spiritual resources), thus improving the quality 
of the patients’ life.

A considerable role is also played by the partic-
ipants’ gender, which differentiates three psycho-
logical profiles of patients. The profile with a prev-
alence of loss in resources, where negative feelings 
dominate and where the sense of fatigue and pain 
complaints are stronger, mostly relates to men. Per-
haps receiving information about multiple sclerosis 
diagnosis and/or an intensification of the symptoms 
of the disease is more difficult to accept and come 
to terms with for men because it is connected with 
the necessity of asking for more support and care, 
which men may not be willing to accept. The need for 
support and a strategy based on emotional support 
seeking is more often manifested by women, which 
is also associated with increasing the pool of resourc-
es. In the present study, a predominance of women 
was also found in the group of patients who value 
resources the most. When analyzing the character-
istics of this profile, one can conclude that its repre-
sentatives are resourceful people who try to maintain 
balance in different life domains, which may stem 
from the process of adaptation to the disease. Also 
other studies (Magyari, 2016) show a significant role 
of gender in coping with multiple sclerosis, though 
the study by Théaudin, Romero, and Feinstein (2016) 
revealed a higher presence of anxiety in women suf-
fering from multiple sclerosis.

The profiles of patients with multiple sclerosis 
identified in the present study should be taken into 
account in the rehabilitation process as well as in-
spiring the improvement and expansion of multi-
disciplinary rehabilitation, which plays a  very im-
portant therapeutic role (Khan, Turner-Stokes, Ng, 
& Kilpatrick, 2007). Going further, based on the re-
sults obtained in the study, it is possible to formulate 

a  few guidelines important for effective rehabilita-
tion:
1.	 Psychological rehabilitation should take into ac-

count the dynamics of resource conservation: the 
importance of resources, resource gains, and re-
source losses.

2.	 It is worth remembering that various kinds of 
resources are important for patients: vital, spiri-
tual, economic and political, power and prestige, 
and family resources; gains in vital and spiritual 
resources are associated with emotional support 
seeking and with receiving stronger social support.

3.	 Subjectively perceived social support is the stron-
gest in people with a prevalence of resource gains 
and the weakest in people with a  prevalence of 
resource losses.

4.	 A sense of fatigue and pain complaints is present 
in people with a prevalence of resource losses.

5.	 Gender significantly differentiates the psycholog-
ical profiles obtained: resource losses are more of-
ten present in men, whereas resource gains and 
the recognition of the importance of resources are 
more often found in women.

6.	 Psychological rehabilitation should also take into 
account the use of different coping strategies by 
different groups of patients.
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