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Abstract

Background: Subjective well-being (SWB) can be a buffer against mental health problems. Patients with multiple sclerosis (MS)
tend to experience low levels of subjective well-being.
Objectives: The two objectives were (1) to examine whether peer-led and nurse-led self-management training can improve SWB of
patients with MS and (2) to compare the effect of these two interventions on SWB of patients with MS.
Methods: In this trial, 81 patients were randomly assigned to either nurse-led (n = 41) or peer-led (n = 40) groups. Both groups
participated in six weekly-based 1.5-hr self-management sessions. The cognitive and affective components of SWB were evaluated
using the Satisfaction with Life Scale and the Scale for Positive and Negative Experience, respectively.
Results: Life satisfaction increased in both groups over time (P < 0.001), although it was not significantly different between the
two groups (P > 0.05). Positive and negative experiences increased in both groups over time (P < 0.05), but the increase in positive
experience in the peer-led group was significantly larger than those in the nurse-led group (P < 0.05).
Conclusions: Peer-led and nurse-led self-management training, are feasible tools to enhance the cognitive component of SWB, i.e.,
life satisfaction. Considering the affective component of SWB, positive experience in the peer-led group improved better than in
the nurse-led group over time. Therefore, if healthcare providers improve the SWB of patients with relapsing-remitting MS, the
self-management intervention led by peers is preferred than nurse-led self-management training.
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1. Background

Multiple sclerosis (MS) is the leading cause of non-
traumatic neurologic disability to affect young adults in
many countries. The global prevalence of 33 per 100,000
for MS was estimated in 2013, while the prevalence was 30
per 100,000 in 2008, suggesting an increasing trend for
the disease (1). A meta-analysis in 2019 reported a preva-
lence rate of 29.3 per 100,000 for MS in Iran (2). Although
the clinical spectrum of MS is diverse, the majority of MS
cases are classified as relapsing-remitting, where acute at-
tacks or relapses are followed by partial or full periods of
recovery (remission) (3).

MS and its complications can jeopardize the mental
health of the patients with MS. Therefore, psychological
disturbances such as depression, stress, and anxiety in

these patients are anticipatable (4, 5). In line with, subjec-
tive well-being, as a buffer against mental health problems,
has been frequently addressed in patients with chronic
conditions such as MS (6, 7). Subjective well-being (SWB)
refers to an individual’s evaluation of his/her life. An evalu-
ation of this type is both cognitive and affective. The cogni-
tive component of SWB denotes the global judgment one
makes of his/her life (i.e., life satisfaction), while the affec-
tive component refers to one’s experience of many pleas-
ant emotions and moods (namely, positive affect) and few
unpleasant emotions and moods (namely, negative affect)
(8).

A substantial number of patients with MS experience
low levels of subjective well-being. MS-related symptoms
and signs are considered as contributors to decreased SWB
among patients with MS (7). Thus, it is expected that
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an improvement of self-management skills can lead to
an enhanced SWB by enabling patients to better control
of these signs and symptoms. It has been shown that
self-management training for patients with chronic condi-
tions, including Parkinson’s disease and epilepsy, has led
to improved SWB (9, 10).

Self-management is described as the ability of ac-
tive and responsible individuals to live with the medi-
cal, role, and emotional consequences of their chronic
condition within their social network in collaboration
with healthcare providers (11). Self-management interven-
tions can be categorized into two broad groups: peer-
led self-management interventions and nurse-led self-
management interventions. In peer-led interventions, the
peer leader has conditions similar to those of other pa-
tients within a group and is expected to provide rele-
vant and meaningful information, act as a role model,
and guide the peers (12, 13). However, in nurse-led self-
management interventions, a nurse presents a set of pre-
designed educational materials.

Both self-management mentioned above interven-
tions have shown promising results, including increased
improved quality of life, decreased depression, and en-
hanced psychological well-being in patients with chronic
conditions (14-16). Nevertheless, there is no research, as yet,
to investigate the effects of these two methods on SWB of
patients with MS.

2. Objectives

Therefore, the current study was designed with two
aims: (1) to examine whether peer-led and nurse-led self-
management training can improve SWB of patients with
MS and (2) to compare the effect of these two interventions
on SWB of patients with MS.

3. Methods

This randomized clinical trial was conducted at the
Comprehensive Center for the Treatment of Special Dis-
eases affiliated to Birjand University of Medical Sciences
(BUMS) in 2018.

Taking a type I error = 0.05 and a type II error of 0.2,
and considering the results of previous research (17) (M1 =
215.77, M2 = 232.57, S1 = 25.55, and S2 = 25.62), the desired
sample size was calculated as 37 subjects per group. An at-
trition rate of 15% was factored, whereby the sample size
increased to 42 subjects per group.

Potential patients were approached during their usual
clinic visits at the Comprehensive Center for the Treat-
ment of Special Diseases. Patients were eligible if they had

the inclusion criteria, i.e., ability to read and write in Per-
sian; willingness to participate in the study; age between
20 to 45 years; a minimum one-year history of MS con-
firmed by the neurologist; high likelihood of continuing
to present MS clinically as remitting-relapsing during the
study period based on the neurologist’s opinion; obtain-
ing a score between 0 and 5.5 on the Expanded Disability
Status Scale (EDSS); and lack of any acute or chronic phys-
ical, mental, and psychiatric disorders that interfere with
self-management. Failing to attend more than two ses-
sions, being hospitalized during the intervention, or un-
willingness to continue participation were considered as
exclusion criteria.

The study was explained to eligible patients, and writ-
ten informed consent forms were signed by the interested
patients.

Initially, 120 patients were assessed for eligibility of
whom 84 were selected. A demographics form, the Sat-
isfaction with Life Scale (SWLS), and the Scale for Positive
and Negative Experience (SPANE) were completed for all
the participants by a researcher assistant. The participants
were subsequently assigned to the study groups via simple
randomization using computer-generated random num-
bers. For this purpose, 84 selected participants were as-
signed a number from 1 to 84 of which a list of 42 random
numbers was created. The participants with these random
numbers were allocated to the peer-led group, and the
other participants were assigned to the nurse-led group
(Figure 1). Recruitment was performed from March to May
2018.

3.1. Intervention

In the nursing-led group, the patients were divided
into two sub-groups of 10 and two sub-groups of 11 mem-
bers. Afterward, the prepared self-management contents
(Table 1) were presented by the same experienced nurse
in six sessions, each lasted for about 1.5 hours held every
week. The self-management intervention contents were
prepared using credible sources, including books (18-20)
and a valid website (21), and were subsequently confirmed
by two neurologists independently.

In the peer-led group, the leader was selected accord-
ing to the following criteria: willingness to play the as-
signed tasks, acceptable social communication skills, abil-
ity to manage the sessions, a minimum five-year history
of MS, and a proper educational level (Bachelor’s degree
or above). Considering these criteria and according to the
neurologist’s suggestion, a patient from among the MS pa-
tients referring to the Comprehensive Center for the Treat-
ment of Special Diseases was appointed as the leader of the
group.
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Assessed for eligibility (N = 120)

Excluded (N = 36) 
•    Not meeting inclusion criteria: N = 19
•    Declining participation: N = 17

Allocation to the nurse-led group (N = 42)

•    Received nurse-led program (N = 42)

•    Did not receive nurse-led education (N = 0)

Lost to follow-up: (N = 1)

•    Voluntary withdrawal because of being no

       longer interested in the study (N = 1) 

Completing the SWLS and SPANE (N = 41)

Analyzed (N = 41) 

Excluded from analysis (N = 0)
Analyzed (N = 40) 

Excluded from analysis (N = 0)

Completing the SWLS and SPANE (N = 40)

Lost to follow-up: (N = 2)

•    Voluntary withdrawal because of being no 

       longer interested in the study (N = 1)

•    Not responding to follow-up contacts (N = 1)

Allocation to the peer-led group (N = 42)

•    Received peer-led program (N = 42)

•    Did not receive peer-led education (N = 0)

Figure 1. The Consort diagram of the study

Three training sessions were held for the leader, com-
prising of the following issues: an introduction to the ob-
jectives and nature of the peer education sessions, essen-
tial points to communicate with group members, useful
strategies to help keep the discussion focused on the pre-
sented topics, and a brief review of the prepared contents.
These sessions were held in the presence of the two re-
searchers under the supervision of the neurologist.

In the next step, the participants in the peer-led group
also were divided into two sub-groups of 10 and two sub-
groups of 11 members. The prepared self-management con-
tents (Table 1) were presented by the peer leader for each
group through six weekly-held sessions, each lasting for
approximately 1.5 hours.

In both the nurse-led and peer-led groups, participants
were assigned into sub-groups to have maximum homo-
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Table 1. Contents of the Self-Management Program

Session Detail

Session 1 Familiarity of the researchers with the participants and the
participants with each other, gaining the trust of the
participants, determining the roles and responsibilities of the
participants and researchers, overviewing self-management and
its techniques

Session 2 Overviewing MS, its course, and therapeutic options;
introducing self-management strategies for MS-induced fatigue

Session 3 Providing self-management strategies for establishing a balance
between activities and rest

Session 4 Providing self-management strategies for managing ataxia in
MS

Session 5 Providing self-management strategies for stress, anxiety, and
depression

Session 6 Providing self-management advice on nutrition, summarizing
the sessions, clarifying potential ambiguities raised by the
participants, completing research instruments

geneity in terms of educational level. Also, one of the re-
searchers was present as a supervisor in both groups. Both
interventions were conducted over a period of 6 weeks dur-
ing the months from July to August 2018.

From the second week up to two months after the inter-
vention completed, a weekly telephone follow-up was con-
ducted on the implementation of the self-management
practice. At the end of the sessions, the provided contents
were available to all of the patients.

Patients registered at the Comprehensive Center for
the Treatment of Special Diseases usually attended the cen-
ter individually. In order to reduce the contact between
participants and minimize the potential contamination ef-
fects, the peer-led intervention was conducted in the morn-
ing on Saturdays through Tuesdays. For participants in the
four nurse-led groups, the intervention was implemented
on the same days, yet in the evening. Thus, contamination
effects can be assumed to be negligible.

The study scales were completed for the participants
in the two groups both immediately and two months af-
ter the intervention by the same researcher assistant who
completed the scales at baseline.

3.2. Study Measurements

The participants’ demographic characteristics, includ-
ing age, gender, marital status, educational status, occupa-
tion, insurance type, and MS duration, were collected us-
ing a demographics form.

The EDSS was completed by the neurologist to evaluate
the degree of the participants’ disability. This instrument
is on an ordinal scale ranging from 0 indicating normal
neurological status to 10, indicating death due to MS. It pro-
vides a final score, which reflects the eight functional sys-

tem scores (i.e., pyramidal, cerebellar, brain stem, sensory,
bowel/bladder, visual, cerebral and others) (22).

The cognitive component of SWB (i.e., life satisfaction)
was assessed using the SWLS, a five-item self-report mea-
sure that assesses one’s satisfaction with life and accom-
plishments of essential goals in life. The participants were
asked to respond to items on a 7-point Likert scale ranging
from 1 = strongly disagree to 7 = strongly agree. The total
score of SWLS ranges from 5 to 35 (23). Previous research
on patients with MS has reported a desirable reliability co-
efficient for the SWLS, with a Cronbach’s alpha of 0.84 (7).
In Iran, several studies have shown good reliability coeffi-
cients for this scale (24). In the present study, the alpha co-
efficient for the SWLS was 0.82.

The affective component of SWB was measured by
SPANE. This scale is divided into two subscales. One sub-
scale assesses positive feelings (SPANE-P), and the other as-
sesses negative feelings (SPANE-N). Each sub-scale contains
six items that are scored on a five-point scale ranging from 1
(very rarely or never) to 5 (very often or always). The SPANE-
P and SPANE-N scores are the sum of the scores given to
their respective six items, and the scores can range from 6
to 30. This study used the Persian version of SPANE, which
is available on the official website of Dr. Diener, the original
developer of this tool. In previous research, this scale had
acceptable reliability (25). Regarding reliability, the Cron-
bach’s alpha coefficients were 0.8 and 0.9 for the SPANE-P
and SPANE-N sub-scales, respectively.

3.3. Ethical Consideration

The present study was approved by the Ethics Com-
mittee of Birjand University of Medical Sciences (BUMS)
(code: Ir.bums.REC.1397.190). Also, the researchers ob-
tained permission from BUMS and received a clinical trial
code (IRCT20190305042926N1) before the eligibility of the
patients with MS registered in the center was assessed.

3.4. Data Analysis

The collected data were analyzed with SPSS v.16 soft-
ware (IBM Company, New York, USA). The descriptive statis-
tics, including mean, standard deviation, and frequency,
were used to describe the participants’ demographic char-
acteristics and their responses on study measures.

The data concerning gender, marital status, educa-
tional level, occupation, and insurance type were com-
pared between the two groups using the chi-square test
or Fisher’s exact test. The independent t-test was applied
to analyze the difference between the two groups in terms
of age and the duration of MS. The EDSS scores were com-
pared using the Mann-Whitney U test.

There was a non-normal distribution of life satisfaction
mean scores in the peer-led group before the intervention
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and in the nurse-led group immediately after the interven-
tion. In the nurse-led group, also, the negative experience
mean scores before the intervention, and two months after
the intervention were non-normally distributed (Shapiro-
Wilk test, P < 0.05). The main variables in other time points
were normally distributed.

In both groups, life satisfaction mean scores over time
were evaluated using the Friedman test with post hoc
Wilcoxon signed-rank test. The Mann-Whitney test was em-
ployed to do between-group comparisons.

Positive experience mean scores were compared be-
tween the two groups over time using repeated-measures
ANOVA followed by post hoc Bonferroni correction.

In the nurse-led group, the mean score of negative ex-
perience over time was assessed using the Friedman test
with post hoc Wilcoxon signed-rank test. In the peer-
led group, a repeated-measures ANOVA followed by post
hoc Bonferroni correction was used to compare within-
group changes of negative experience over time. Finally,
between-group comparisons were performed with the in-
dependent t-test or Mann-Whitney test.

4. Results

A total of 81 patients with MS participated in this study.
The age means of the patients in the peer-led, and nurse-
led self-management education groups were 37.7 (95% CI:
34.89 - 39.51) and 35.61 (95% CI: 32.71 - 38.51) years, respec-
tively. There was no significant difference in the mean age
between the two groups (P = 0.39). The EDSS mean scores
of the peer-led and nurse-led groups were 2.35 (95% CI: 1.99
- 2.7) and 2.36 (95% CI: 1.98 - 2.75), respectively, with no sig-
nificant difference according to the Mann-Whitney U test
(P = 0.95). As shown in Table 2, the differences between the
two groups did not reach statistical significance concern-
ing other demographic characteristics.

Before the intervention, there was no significant differ-
ence in the mean scores of life satisfaction, positive experi-
ence, and negative experience between the two groups (P
> 0.05) (Table 3).

As expressed in Table 4, the Friedman test revealed a
significant increase in the scores of life satisfaction in both
groups in the course of time (P < 0.001). The Wilcoxon
signed-rank test showed that in both groups, life satisfac-
tion increased significantly over time from before inter-
vention to two months after intervention (P < 0.05). How-
ever, between-group comparisons showed no significant
differences between the two groups in terms of life satis-
faction mean scores at the three-time points (P > 0.05).

A repeated-measures ANOVA showed that positive ex-
perience mean scores were different between groups (F =
3.33, P < 0.001) and within groups at different time points

Table 2. Demographic Characteristics of Participants (N = 81)

Characteristic Peer-Led Group
(N = 40)

Nurse-Led Group
(N = 41)

P Value

Gender (%) 0.82a

Male 8 (20) 9 (21.95)

Female 32 (80) 32 (78.05)

Marital status (%) 0.08a

Single 4 (10) 10 (24.4)

Married 36 (90) 31 (75.6)

Educational
status (%)

0.6a

Primary
and
secondary
school

11 (27.5) 9 (22)

High
school

12 (30) 10 (24.4)

University 17 (42.5) 22 (53.7)

Occupation (%) 0.24b

Housewife 23 (57.5) 16 (39)

Retired 1 (2.5) 2 (4.9)

Unem-
ployed

5 (12.5) 9 (22)

Self-
employed

0 (0) 3 (7.3)

Employee 11 (27.5) 11 (26.8)

Duration of MS
(years)

5.67 (95% CI: 4.54 -
6.8)

6.75 (95% CI: 5.3 -
8.2)

0.24c

Insurance type
(%)

0.15b

Social
welfare

17 (42.5) 25 (61)

Armed
forces

4 (10) 1 (2.4)

Health and
medical
service

19 (47.5) 15 (36.6)

aThe chi-square test
bThe Fisher’s exact test
cThe independent t test

(F = 3.24, P < 0.001). Furthermore, a significant time ×
group interaction was found (P = 0.01), indicating that in-
creases in positive experience over time in the peer-led
group were significantly greater than those for the nurse-
led group (Table 5). In both groups, the participants re-
ported a significantly higher positive experience immedi-
ately and two months after the intervention compared to
before intervention (P < 0.05). Also, positive experience in
the two groups increased from immediately after the inter-
vention to two months after the intervention; however, the
change was not significant (P > 0.05).
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Table 3. Comparison of the Mean Life Satisfaction, Positive Experience, and Negative Exprience Scores of Peer-Led and Nurse-Led Self-Management Education in Three Time
Points

Variable Peer-Led Group (N = 40) Nurse-Led Group (N = 41) z or t Values P Value

Life satisfaction [Mean (95% CI)]

Before intervention 18.55 (16.83 - 20.26) 16.87 (14.87 - 18.88) -1.5 0.13a

Immediately after intervention 21.2 (18.88 - 23.51) 18.58 (17.05 - 20.12) -1.89 0.06a

Two months after intervention 22.22 (20.1 - 24.34) 19.85 (18.48 - 21.22) 1.9 0.06b

Positive experience [Mean (95% CI)]

Before intervention 16.5 (14.96 - 18.03) 14.75 (13.82 - 15.68) 1.96 0.54b

Immediately after intervention 19.82 (18.37 - 21.27) 15.8 (14.87 - 16.7) 4.72 <0.001b

Two months after intervention 19.77 (18.54 - 21.00) 16.36 (15.54 - 17.19) 4.64 <0.001b

Negative experience [Mean (95% CI)]

Before intervention 17.05 (15.79 - 18.3) 16.68 (15.55 - 17.8) -0.13 0.89a

Immediately after intervention 15.1(13.88 - 16.31) 15.04 (14.04 - 16.05) 0.06 0.94b

Two months after intervention 14.2 (13.1 - 15.29) 13.8 (12.89 - 14.71) -0.3 0.75a

aMann-Whitney U test
bIndependent t-test

Table 4. Within- and Between-Group Comparisons Respecting Life Satisfaction
Scores of Peer-Led and Nurse-Led Self-Management Education in Three Time Points

Time Peer-led Group,
(N = 40), Mean

(95% CI)

Nurse-Led
Group, (N = 41),
Mean (95% CI)

Test Resultsa

Before
intervention

18.55 (16.83 -
20.26)

16.87 (14.87 -
18.88)

0.13a

Immediately
after
intervention

21.2 (18.88 - 23.51) 18.58 (17.05 -
20.12)

0.06a

Two months
after
intervention

22.22 (20.1 - 24.34) 19.85 (18.48 -
21.22)

0.06b

Test resultsc χ2 = 39.96; P <
0.001

χ2 = 23.52; P <
0.001

-

aMann-Whitney U test
bIndependent t-test
cFriedman test

Table 5. Repeated Measures ANOVA of Positive Experience in Peer-Led and Nurse-Led
Self-Management Education Groups

Variable Source F Value P Value

Positive experience Group 3.33 < 0.001

Time 33.24 < 0.001

Group × Time 0.69 0.01

A significant decrease was found in the mean score of
negative experience in the nurse-led group over time (χ2 =
44.27; P < 0.001). The Wilcoxon signed-rank test indicated
that negative experience decreased significantly from be-
fore the intervention to two months after intervention (P <
0.05). The repeated measures ANOVA determined that the

mean score of negative experience in the peer-led group
also decreased significantly over time (F (2, 78) = 30.85, P
< 0.001). Post hoc tests using the Bonferroni correction re-
vealed a significant decrease in negative experience from
before intervention to immediately after the intervention
as well as from before the intervention to two months after
the intervention (P < 0.001). A reduction was also found in
negative experience from immediately after the interven-
tion to two months after the intervention; however, it was
not significant (P = 0.06).

The results of between-group comparisons with re-
spect to negative experience revealed no significant differ-
ences before the intervention, immediately after the inter-
vention, and two months after the intervention (P > 0.05).

5. Discussion

The purpose of the current study was to compare the
effect of a peer-led versus a nurse-led self-management in-
tervention on SWB in patients with MS.

In this study, both peer-led and nurse-led self-
management interventions resulted in a significant
improvement of the cognitive component of subjective
well-being, i.e., life satisfaction. Previous studies have
proved the effect of self-management on the participants’
life satisfaction. Sahar et al. (26), for example, reported
that implementation of a 12-week self-help intervention
for a sample of older people in Jakarta led to significantly
higher life satisfaction in the intervention group than
the control group (27). In other research, 60 Iranian
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patients with epilepsy participated in a four-session self-
management training program. One month after the
intervention, the mean scores of life satisfaction and its
dimensions (including mental health, social functioning,
worry about seizures, energy-fatigue, cognitive function-
ing, and medication effects) in the intervention group
were significantly higher than in the control group (11).
However, in Abbasi et al. (27) study, a self-management
education program consisting of three sessions and a
three-month follow-up for 60 people with chronic heart
failure (CHF) did not result in a significant difference in
the life satisfaction of intervention and control groups
(28). These findings collectively suggest that the impact
of self-management interventions on an individuals’ life
satisfaction may be informed by factors such as the disease
nature and disease-related difficulties. In this line, in Ryan
et al. (7) study, disease severity was a predictor for life
satisfaction in patients with MS (8).

The impact of the self-management interventions in
enhancing life satisfaction may be partially attributed to
the potential of these interventions in improving patients’
capacity to manage MS signs and symptoms more appro-
priately, which could have led to an improved feeling of
health. Such feeling, in turn, can lead to higher life satis-
faction. The Common-Sense Model of Self-Regulation (29)
can help explain this finding. According to this model,
when people face threats to their health, they create men-
tal representations (beliefs) of illness threats. An indi-
vidual’s beliefs concerning illness threats include issues
such as the disease identity, cause, controllability, dura-
tion/timeline, and consequences. Patients’ beliefs about
these five dimensions influence their bio-psycho-social ad-
justment (29, 30). In a meta-analysis of studies adopting
the Common-Sense Model of Self-Regulation, Hagger et al.
(28) found that illness presentations had a direct effect on
disease outcomes such as patient’s well-being (29).

The results of this study showed that there was no sig-
nificant difference between the two groups over time, de-
spite the improvement in life satisfaction. The two in-
terventions may have in-built advantages of one over the
other. For example, the possible empathy created among
the participants of the peer-led group cab be an advantage
(31, 32). The nurse-led intervention, on the other hand, is
characterized by a more robust and structured education.
Nevertheless, these advantages did not result in a signifi-
cant difference between the two groups with respect to life
satisfaction.

The results also indicated that the affective component
of subjective well-being, i.e., positive experience and nega-
tive experience, improved significantly over time in both
groups. Alongside this, Benzo et al. (32) reported a signif-
icant positive correlation between self-management abil-

ity and positive affect and a significantly negative rela-
tionship between self-management ability and negative af-
fect in patients with chronic obstructive pulmonary dis-
ease (COPD) (33). Based on the Common-Sense Model of
Self-Regulation, researchers deduce that in patients with
chronic diseases, factors such as a stronger illness identity
and the perception that MS has substantial adverse effects
on an individual’s emotions are key predictors of psycho-
logical distress. Conversely, the more a patient feels that
she/he understands the illness and can take actions to con-
trol it, the lower her/his distress will be.

In this study, positive experience in the peer-led group
improved better than in the nurse-led group over time.
This finding may be related to the peer-led group’s bene-
fits, such as the sense of empathy created between the peer
leader and the members and, hence, the more intimate re-
lationship established with him/her (31, 32). This can lead
to a stronger social network and thus provide more ef-
fective social support, including more emotional support
among peer-group members compared with the nurse-led
group.

Notably, in the two groups, positive experience in-
creased from immediately to two months after the inter-
vention; however, it was not significant. In the peer-led
group, also, the improvement of negative experience from
immediately to two months after the intervention was not
significant. Therefore, there is a need for measures to
strengthen the long-term impact of the intervention. One
potential way may be to extend the intervention period. To
sustain the changes, it may also be helpful to hold monthly
booster meetings after the six weekly training sessions.

To the best of our knowledge, this is the first study
to examine the effect of peer-led versus nurse-led self-
management on SWB of patients with MS. In the current
research, interventions were delivered in a real-world set-
ting by a usual provider or lay peer educator. Furthermore,
as evidenced by the low rate of attrition and the high rate
of session attendance, the interventions were acceptable
and meaningful to patients. Thus, despite the relatively
small changes in the mean scores of the main variables
from baseline to the follow-up phase, these changes can be
assumed as clinically beneficial.

This study has some implications for patients with
MS, health care providers, and clinical managers. First
of all, the importance of self-management should be em-
phasized to patients with relapsing-remitting MS. Also, if
healthcare providers are to improve the SWB of these pa-
tients, the self-management intervention led by peers can
be a useful tool. Finally, clinical managers need to sup-
port healthcare professionals who are interested in peer-
led self-management interventions.

However, the study has a few limitations that pose cau-
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tion in generalizing the results to other MS populations.
First, the participants comprised only of patients with MS
of the relapsing-remitting type. Secondly, the sample was
selected from a single treatment center. Future studies
can be designed to examine the impact of these two self-
management approaches on other psychological factors
such as psychological well-being and the level of hope in
patients with MS.

5.1. Conclusion

Peer-led and nurse-led self-management training are
feasible tools to enhance the cognitive component of SWB,
i.e., life satisfaction. Considering the affective component
of SWB, positive experience in the peer-led group improved
better than in the nurse-led group over time. Therefore,
the application of the peer-led self-management program
to improve SWB in patients with relapsing-remitting MS is
more effective than the nurse-led approach.
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