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the measures most responsive to deterioration in MS were
self-reported scores in self-care, mobility and domestic
life; distance walked and change in heart rate during a
6-minute walk test; 10-m walk test speeds, stride length
and cadence; repetitive squatting; and box-and-block test
scores. MS-specific measures have been developed in
recent years. One is the Multiple Sclerosis Spasticity Scale
(MSSS-88) that is used to measure spasticity from a
patient's perspective (Hobart et al 2006). The Modified
Fatigue Impact Scale (MFIS) is a modified form of the
Fatigue Impact Scale (Fisk et al 1994) based on items
derived from interviews with MS patients concerning how
fatigue impacts their lives. This instrument provides an
assessment of the effects of fatigue in terms of physical,
cognitive and psychosocial functioning. The full-length
MFIS consists of 21 items while the abbreviated version
has five items. The abbreviated version can be used iftime
is limited but the full-length version has the advantage of
generating subscales. Although these measures have been
shown to be valid and clinically relevant, further research
is needed to establish their reliability.

Coping with chronic illness and uncertainty can be very
stressful. Schwartz and colleagues (1996) have developed
and tested a self-efficacy scale specifically for MS. Self-
efficacy is a term used to describe the degree of confidence
an individual has in his/her ability to cope with a specific
situation or condition. The test was found to have high
internal consistency and test-retest reliability. This scale
should be valuable in measuring the outcome of interven-
tion in terms of enhancing the patient's wellbeing and
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