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Abstract

Background: Multiple sclerosis (MS) is one of the most common chronic and progressive central nervous system ailments that is
considered as a disabling and traumatizing disease.
Objectives: The goal of the present study was to investigate the effectiveness of psychodrama based on unity-oriented approach on
the sense of coherence of MS patients.
Methods: This was a quasi-experimental research, which included pre-test, post-test, and follow-up design with a control group.
Using a convenience sampling method, 20 individuals were selected from among females with MS who had visited the Iranian MS
Society. The subjects were randomly placed into two experiment and control groups. The experiment group participated in a 12 ses-
sion unity-focused psychodrama therapy plan for six weeks, whereas the control group received no intervention. For data collection,
the Flensborg-Madsen’s Sense of Coherence Questionnaire was used. The data was analyzed using ANOVA with repeated measures.
Results: The results revealed that there is a significant difference between two groups’ sense of coherence scores in post-test and
follow-up stages (P < 0.05).
Conclusions: As seen in the findings, the unity-oriented psychodrama can be used as an effective treatment to enhance the sense
of coherence among MS patients. Unity-oriented approach helps the patients integrate with the universe and define their bitter
experiences. It also facilitates better patient acceptance through understanding a sense of connectivity to the coherent world and
offers a sense of immorality to the MS patients.
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1. Background

Multiple sclerosis (MS) is one of the most common ail-
ments of the central nervous system, even in young peo-
ple. This chronic and progressive disease of the brain
and spinal cord leads to neurological symptoms such as a
range of blurred vision, muscle weakness, and sensory dys-
function by damaging the myelin shield. The cause is un-
known, however, studies have focused on viral infections
and immune disorders (1). In Western societies, MS is con-
sidered as the second factor after trauma for neurologic
disability in early to middle adulthood. MS demonstra-
tions vary from a benign disease to a rapidly progressive
and debilitating ailment that requires significantly chang-
ing the way of life (2).

An important point about MS is that this disease con-
tinues to grow over the last two decades and the prevalence
has clearly increased. Although the cause of increased

prevalence is unknown, environmental factors such as psy-
chological stress are not ineffective and, of course, stress
and mental factors contribute greatly to the intensifica-
tion and development of new attacks. For MS patients,
what is more recommended than medication and complex
treatment is distancing from anxiety, stress, and mental
tensions (3).

Studies have indicated that the relationship between
mental health and MS disease is significant. In a system-
atic review of 118 population-based studies, it was found
that the prevalence of anxiety was nearly 21.9%, while it was
14.8% for alcohol abuse, 5.83% for bipolar disorder, 23.7%
for depression, 2.5% for substance abuse, and 4.3% for psy-
chosis (4). Moreover, the quality of life in patients with
MS is significantly lower than the general population (5).
Other studies demonstrate that people with MS suffer from
high rates of mental health difficulties; for instance, they
suffer higher rates of depression (6). All these findings are
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indications of complex psychological problems of MS pa-
tients.

In regards to the fluctuating role of sense of coher-
ence and less vulnerability, a research was conducted on
women who were recently diagnosed with cancer. Results
showed that women who have a high sense of coherence
are less vulnerable to lose their spirit, which is revealed
in the form of mood of despair, desperation, lack of pur-
pose, and meaning and mental stress (7). Another study
showed that there is a strong correlation between sense of
coherence and physical health (8). Similarly, another study
showed that people with a high sense of integrity tend to
use more adaptive coping strategies and rely less on non-
adaptive strategies (9).

The research suggest that a sense of coherence, which
is a key trend to consider life as understandable, control-
lable, and meaningful most probably leads to more adapt-
ability and decreased vulnerability (10). Therefore, it can be
said that the amplified sense of coherence in MS patients
can be considered as a good coping strategy for compati-
bility with the disease. In fact, the variety of interventions
conducted in the area of sense of coherence indicates that
there potentially exists many ways that can help people
with MS.

Results from previous studies have suggested that im-
provement in mental health conditions such as anxiety,
stress, and sense of coherence, leads to reduced brain le-
sions seen on an MRI in MS patients (11). Accordingly, we
can say that understanding the psychological variables
and the effectiveness of various methods of psychotherapy,
such as psychodrama approach can be an effective agent
for treating or reducing the symptoms, and prevention
in patients with MS, since it helps patients to show their
thoughts, feelings, and beliefs, and also it should be noted
that the unity-oriented approach is rooted in Iranian in-
digenous and cultural beliefs.

Unity-oriented psychology and psychotherapy is a new
Iranian approach based on the unity-oriented human na-
ture, which is associated with Islamic mysticism and east-
ern philosophical line of thought. Unity-oriented thera-
peutic approach is based on cognitive and spiritual tasks,
which include a series of awareness-seeking tasks for be-
coming more cognizant of and connected to the unitary
presence (link to the unity-oriented source of being) and
meaningful connection to one’s own self and the universe
by means of cognitive and intuitive exercises, like unity-
oriented recognition of self and creation, and acceptance
of meaningful life in a purposeful cosmos. This type of in-
sight adds to the feeling of security, sense of worth and im-
portance of the individual in the world through the under-
standing of his/her unique and matchless role, also strong
belief in eternal and continuous life, which leads to pro-

moting the value and integrity of self and a sense of confi-
dence and trust in the creation. The person comes across
the meaning embedded in the cosmos and as a result of
this perception, the significance of the presence of the in-
dividual in the world is emphasized (12).

Psychodrama is one of the branches of art therapy,
which is considered as a different and unique approach in
the field of psychotherapy. Psychodrama is a therapeutic
method developed by Moreno in the early 1920s, which has
its roots in discovering one’s conflicts, so that the person is
able to release his/her repressed emotions in this way (13).
A core principle of psychodrama is Moreno’s concept of
“spontaneity-creativity”. Psychodrama, in Moreno’s opin-
ion, is extemporaneous and is inversely related to anxiety.
In other words, the more spontaneous the person is, the
less anxious is he/she. In fact, psychodrama and role play-
ing is considered as an effective treatment for anxiety (14).

As studies show, psychodrama is effective for the treat-
ment of depression (15), coping with trauma (11), and
decreasing physical complaints, anxiety, depression, and
general health promotion (16). Although psychodrama has
its specific concepts, it has common roots with group psy-
chotherapy. However, it should be noted that it is not a
unique theoretical approach or school; in fact, it can be
considered as a methodology that offers beneficial ways to
understand human nature, human psyche, and human re-
lations of different kinds (17).

In psychotherapy interventions, cultural characteris-
tics of the patient and the social implications have signifi-
cant impacts on the effectiveness of the treatment. Accord-
ing to the cultural and religious readiness of the Iranian so-
ciety for understanding the concept of unity and keenness
with its spiritual concepts, the present study combines the
cognitive tasks of this approach with psychodrama tech-
niques and studies the impact. Therefore, this study con-
siders the effectiveness of unity-oriented psychodrama as a
domestic treatment on sense of coherence of patients with
multiple sclerosis.

2. Objectives

Accordingly, The objective of the present study is em-
powering the sense of coherence of MS patients using
unity-oriented group psychodrama intervention.

3. Materials and Methods

3.1. Participants and Procedures

The present study was a quasi-experimental study with
pre-test, post-test, and follow-up test along with the con-
trol group. The study population consisted of all members
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of the MS Society of Iran located in Tehran, and the sam-
ple consisted of 20 members of the Association who were
selected using the available sampling method and were
randomly assigned to two experiment and control groups.
Due to the possibility of physical contact between patients
during the exercises and research population’s religious-
cultural limitations concerning the physical contact be-
tween men and women, researchers were forced to select
a single-sex sample group.

Inclusion criteria were: Diagnosis of relapsing-
remitting multiple sclerosis, being in remission phase,
being independent from the wheelchair, minimum educa-
tion: High school graduate, not consuming psychotropic
drugs and/or receiving psychological treatments through-
out the study, no participation in the same previous
training program of the association for all participants,
age between 20 to 50 years, consent for participation
in the research, lack of suffering from other acute or
chronic mental or physical disorders, lack of having prob-
lem in hearing or speech, and sex: Female. In addition,
the exclusion criteria of the study were: Dependence to
the wheelchair, lack of consent for participation in the
research, and absence for more than three sessions.

Then, after receiving the written and signed consent,
the participants of the experiment group were invited for
taking part in psychodrama therapy sessions based on
unity-oriented approach. Intervention based on the princi-
ples of psychodrama and unity-oriented approach was de-
signed and started by members of the experimental group
for a period of 12 two-hour sessions over six weeks. Af-
ter the sessions were finished, the experiment and con-
trol groups were assessed by post-test, and two months
later a follow-up test was done. Practicing psychodrama in
each session consisted of three phases: Preparation, per-
formance, participation, and termination. According to
the roles presented by Kellerman, the functions of the di-
rector included: Analyst, producer, therapist, and group
leader (18). The protagonist or a person from the group
who presents his/her problem in the group is chosen by
the director or voluntarily at the beginning of the perfor-
mance phase.

3.2. Treatment

In the first session, in addition to familiarizing mem-
bers with each other, a description of psychodrama and its
techniques, unity-oriented psychology theory, rules, and
structure of the sessions were mentioned. In the second
session, after trying to build confidence and training the
participants to exercise talking skills, it was attempted to
put the group on the track of establishing a dialogue and
presenting a problem. From the third session, until the

end of the sixth session, focus was on concentration exer-
cises using non-verbal ways to express awareness of emo-
tions, getting familiar with concepts of “unity in diversity”
and “diversity in unity”, getting familiar with the language
of body and soul and the dialogue of soul and body in
the form of psychodrama for unity-oriented connection to
the universe, practicing death-awareness for understand-
ing the immortality of the soul, and emotional and men-
tal linkage with the source of being. Throughout these ses-
sions, group participants became conscious of their own
emotions and memories in the form of dramatic exercises.
Sessions seven to 11 were focused on encouraging members
to tell their problems and concerns in the form of role play-
ing and using other psychodrama techniques, and partic-
ipation of each member as an assistant helper in the pro-
cess of playing and behavioral training by understanding
one’s own unitary being and coming to a unique under-
standing of the self. During the meetings, diverse tech-
niques were utilized including role reversal, mirror tech-
nique, future-projection technique, monologue, and self-
actualization technique. At the 12th session, in addition to
reviewing and summarizing the sessions and sharing the
achievements of the group during the sessions, members
discussed their plans for the future and the session ended.

3.3. Measures

3.3.1. Sense of Coherence Scale (SOC)

This is 35-item questionnaire that is designed in the
form of three or five options. Options are scored using
three degrees of a scale of one to three. The questionnaire
consists of three sub-scales including comprehensibility,
manageability, and meaningfulness. The 29-item and 13-
item of this questionnaire was designed by Antonovsky,
however, Flensborg-Madsen et al., revised it in 2006. Re-
vised Sense of Coherence Scale was used in the present study
(19). Eriksson and Lindstrom (20) described and exam-
ined the validity according to the classification in face, con-
struct, consensual, criterion, predictive validity, and re-
sponsiveness. According to their study, the face validity of
this scale appears to be acceptable. In addition, the SOC
scale seems like a cross-culturally applicable instrument.
The consensual validity of the SOC scale seems to be mod-
erate. Regarding the factorial structure of the scale, factor
analysis in some studies has confirmed the one factor solu-
tion proposed by Antonovsky. It is important to note that
Antonovsky’s intention was to use the SOC questionnaire
as a measurement of the whole, not examining the three
subscales separately. The relation between the SOC scale
and other standardized instrument for measuring health,
stressors, quality of life, well-being, happiness, and behav-
iors endorses the criterion validity of SOC. Furthermore,
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SOC has a very good predictive validity. Concerning respon-
siveness, SOC seems to be comparatively stable over time.

Flensborg-Madsen has reported the reliability of the
questionnaire using Cronbach’s alpha coefficient in the
two studies, respectively, 0.87 and 0.86 (19). The internal re-
liability of the Persian version using Cronbach’s alpha was
0.87 and its reliability using split-half method was 0.89, as
reported by Ehteshamzadeh et al. (21).

4. Results

The data obtained were described with the use of ap-
propriate methods of descriptive statistics such as mean
and standard deviation. To test the hypothesis, repeated
measures ANOVA (between-subjects) was utilized.

The results in Table 1 indicate that the mean scores
of experiment group has increased from pre-test to post-
test in sense of coherence variable and has decreased from
post-test to follow-up but is still more than the pre-test,
while the mean scores of control group has decreased
slightly from pre-test to post-test and from post-test to
follow-up.

As shown in Table 2, there is a significant difference be-
tween sense of coherence scores at pre-test, post-test, and
follow-up (F (2, 36) = 60.17, P < 0.05), and according to the
averages shown in Table 1 and Bonferroni follow-up test,
the average scores of post-test and follow-up are signifi-
cantly more than the average scores of pre-test; follow-up
test scores were significantly lower than post-test scores.

Results presented in Table 3 show that the change pro-
cess of death anxiety scores from pre-test to post-test in
the control and experimental groups differs significantly
(F (1, 18) = 166.45, P < 0.05), which according to the aver-
ages presented in Table 1, it shows the increasing process
of change in scores from pre-test to post-test in the experi-
mental group, and decreasing process of change in scores
from pre-test to post-test in the control group. The process
of change in sense of coherence scores from post-test to
follow-up in both experimental and control groups had a
significant difference (F (1, 18) = 8.22, P < 0.05).

Table 1. Descriptive Indices of Experiment and Control Groups’ Sense of Coherence
in Three Stages of Experimenta

Group Pre-Test Post-Test Follow-Up

Control (n = 10) 57.10± 6.756 55.20± 8.377 51.40± 6.310

Experiment (n = 10) 61.50± 7.382 80.90± 7.519 72.30± 7.134

aValues are expressed as mean± SD.

5. Discussion

As stated, the aim of the present study was to study the
effectiveness of psychodrama based on unity-oriented ap-
proach on the sense of coherence of patients with multiple
sclerosis. The results of this study showed that the men-
tioned intervention was effective in increasing sense of co-
herence score of MS patients, which consists of compre-
hensibility, manageability, and meaningfulness in post-
test and its effectiveness is also significant in the follow-up
stage.

MS, with its debilitating, chronic, and unforeseen fea-
tures, imposes many challenges on patients in different
life domains. Due to the young age of onset of this disease,
it is hard for the patients to reschedule life, family, and job
plans, as well as face the relapse of the illness and the lack
of autonomy that leads to great concern and anxiety (22).
All these concerns, plus the risk of imminent death in these
patients causes a wave of diminished sense of coherence,
that is, seeing see one’s world understandable, manage-
able, and meaningful becomes challenging.

The results of this study, in relation to the total score
of sense of coherence, is not in line with results obtained
by Mirhashemi (23), who studied the effectiveness of the
solution-centered therapy on the sense of coherence MS
patients. In its explanation it can be said that unity-
oriented psychology, as a local school of thought and a new
approach to psychotherapy in Iranian society, promises to
help the growing number of clients who complain about
the fear of death, loneliness and lack of meaning in life.
Unity-oriented psychotherapy, with creating a sense of
connection to the unitary universe and meaningful com-
munication with the cosmos, brings peace to MS patients
who are scared of death and give meaning to their beings
and existences. In fact, the idea that man is immortal and a
part of a bigger plan, and death is a developmental stage
and a new life, fundamentally increases sense of coher-
ence.

This local treatment system, by using the deep exis-
tential concepts with which native Iranian clients are fa-
miliar and connected throughout their lives, helps them
understand different dimensions of their existence and
the interconnectedness of their body and soul. Therefore,
through this treatment they will learn how to actualize
the potential capacities of their unique existence, and to
specify the purpose of life and follow it. People who have
undergone this treatment master in identifying the val-
ues of their unique existence and become able to make re-
sponsible choices for their lives. Since the question “Why
me?” is one of the most challenging questions that occu-
pies the minds of people with multiple sclerosis, reach-
ing the capacity to accept the inevitable or unchangeable
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Table 2. Results of Repeated Measures ANOVA to Compare Sense of Coherence Average in the Pre-Test, Post-Test, and Follow-Up

Source Sum of Squares df Mean Square F P Partial Eta Squared Observed Power Bonferroni Follow-Up Test

Factor 1 810.03 2 405.01 60.1 0.00 0.70 1.000 Post-test > pre-test

Error 242.33 36 6.73 Follow-up > pre-test, post-test > follow-up

Table 3. The Results of Process Over Time in Repeated Measures ANOVA for Comparing the Sense of Coherence Mean of Control and Experiment Groups

Time Process Changes Sum of Squares df Mean Square F P Effect Size Observed Power

Pre-test→ post-test

Time and group interaction 2268.45 1 2268.45 166.45 0.00 0.90 1.00

Error 245.30 18 13.62

Post-test→ follow-up

Time and group interaction 115.20 1 115.20 8.22 0.01 0.31 0.77

Error 252.00 18 14.00

Pre-test→ follow-up

Time and group interaction 1361.25 1 1361.25 106.67 0.00 0.85 1.00

Error 229.70 18 12.76

events, which is based on the unity-oriented wisdom of ex-
istence, helps these clients search for their life meaning
and realize that they can turn their back to being passive
and victims of the situation by accepting the illness and its
bitter and challenging consequences through understand-
ing and connection to the sole source of life, which makes
them look for meaning and purpose in their lives and real-
ize that they can turn their backs to accepting the role of a
passive victim.

From among the components of the sense of coher-
ence, the component of comprehensibility is a cognitive
component (24) and one of the features of unity-oriented
theory is its emphasis on recognizing the integral and in-
terconnected nature of universe in which there is no ac-
cident at all; such a perception of the universe results in
strengthening the meaningfulness of life, which is a cru-
cial motivational factor in the sense of coherence and life
of a person, which at the time of a severe crisis rescues
person from meaninglessness by motivating the person to
fight for life. In the unity-oriented worldview, all the crea-
tures are managed by a single and integrated force and un-
dergo their developmental stages; this worldview, during
the treatment sessions, has helped patients see the world
under the control of this unified and intelligent force and
leave behind the sense of being abandoned, which led the
sense of being in control and able to manage life (manage-
ability).

The findings of the present study is in line with the
findings of a study done by Flensborg-Madsen et al. (8, 19).
They found that there is a strong correlation between sense
of coherence and physical health of MS patients, and due

to multiple health problems and lack of control over their
lives, they have a low sense of coherence. It seems that in
unity-oriented psychodrama sessions, MS patients become
engaged with their own innate being, and feel a sense of
eternity and peace in the symbolic tasks. This sense of
peace helps manage their problem in a better way and by
feeling the interconnectedness with the source of life, feel
greater internal integration and coherence, and distance
away from confusion.

Psychodrama is a dynamic and empirical approach
and emphasizes on “here and now”. Unity-oriented ap-
proach also places humans in here and now, due to the
fact that essentially the concept of unity means becom-
ing connected with a presence, which is flowing in the
present time. Therefore, since patients with MS face a
decrease in sense of coherence, loss of purpose, loneli-
ness, and meaningless, unity-oriented psychodrama ses-
sions by using experimental and emotional techniques,
which creates a wave of feeling of meaningful connect-
edness and linkage to the universe, relieves these people
who are afraid of imminent death and bestows meaning to
their beings. This belief and thought that a human has an
eternal existence and death is a transformational stage and
in fact a second life, fundamentally reduces these patients’
anxiety of death and existential crisis. In addition, it helps
them change their focus from anxieties concerning future
to “here and now”.

MS patients during these therapy sessions felt a con-
nection and solidarity with the universe through coming
to this perception that every human being is a small unity
placed in an ultimate unity of the endless universe and its
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creatures. Moreover, this heart-warming bond resulted in
psychological sense of coherence and decrease in anxiety
of these patients. The ontological concepts of the unity-
oriented school of thought, which is complex and abstract,
was practiced experimentally and concisely in combina-
tion with psychodrama’s practical methods during the ses-
sions. These experiences, in most of the group sessions,
caused a tangible and perceptual understanding of these
abstract concepts.

In treatment sessions, psychodrama techniques like
role playing, role reversal, monologue, mirror technique,
future-projection technique, and empty chair technique
were utilized to help the patients express their own chal-
lenging emotions and life events. In addition, the view-
point of the members of the intervention group became
integrated with unity-oriented worldview toward the life
events, which helped them find meaning and purpose in
their lives and reach a spiritual insight. Moreover, the
adaptability of the participants was improved by meaning-
ful acceptance of life challenges and their psychological
well-being was strengthened. In other words, the experi-
ence of unity-oriented exercises for the patients resulted
in creation of a connection with the universe and the secu-
rity due to this connection, patience in tolerating the suf-
ferings, acceptance, and giving meaning to the bitter real-
ities of life. Unity-oriented psychology is based on compo-
nents of Iran’s cultural, social, and religious background
and is rooted in the spiritual and mystical beliefs of Irani-
ans. Since, the ethnic, religious, and cultural characteris-
tics of the patients and their social implications was em-
phasized a lot in this psychological treatment, the use of
this method was effective in improving the sense of coher-
ence of MS patients.

Unity-oriented psychodrama, with presenting new
theoretical and practical foundations in line with fulfill-
ing its fundamental objectives, encourages members of
the group to carry out practical and objective activities in
order to increase the sense of coherence and helps them
get rid of despair and loneliness. Furthermore, by linking
and coordinating with life and the unitary oriented variety
of being, they come to a new understanding of their own
identity and their interpersonal relationships, and reach
the meaning of love, self-valuableness and peace. In addi-
tion, they take advantage of their maximum power to con-
trol the lives in the remaining time, and with a coherent
understanding of themselves and adaptation with hard-
ships and difficulties, experience life meaningfully.

Limitations of this study include single-sex and limited
sample, which means one should be cautious in generaliz-
ing the results. Furthermore, the follow-up test was taken
in a short time after the experiment ended. It is suggested
that future studies focus on both sexes in a larger sample

size. Besides, it should be noted that research projects on
MS patients must be performed in cold seasons due to their
sensitivity to hot weather.
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