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Welcome to the fifth
edition of CCOOMMPPAASSSS,
the Global MS Nurse
Journal. We have
developed CCOOMMPPAASSSS
to create a platform that
will allow nurses in
different countries, who
provide care for people
with MS, to learn from
each other, share ideas
and exchange
information.
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Welcome to
Global MS Nurse Journal

The Editorial Board 
CCOOMMPPAASSSS is made possible by an educational grant from 
Teva Pharmaceuticals and sanofi-aventis, however, the journal is
managed and produced by the Editorial Board comprising of
professionals in the care of people with MS.

Claire Lowndes claire.lowndes@uhns.nhs.uk 
Clinical Nurse Specialist in MS, RN, MSCN, BSc (hons) Nursing, 
University Hospital of North Staffordshire, UK 

Roberta Motta roberta.motta1@tin.it 
Clinical Nurse Specialist in MS, RN, MS Society, Italy

Helle Krogh helle.krogh@sygehusviborg.dk 
Clinical Nurse Specialist in MS, RN, MSCN, 
Viborg Regional Hospital, Denmark

Simone Hamberger s.erbert@web.de
Occupational Therapist, MS Day Center, Caritas Socialis, BSc, Austria 

Sabine Vogel sabine.vogel@neuro.med.uni-giessen.de 
Clinical Nurse Specialist in MS, RN, MSCN, MS Education, 
Neurology Clinic, Giessen University, Germany

Dolores Vazquez dolores.vazquez@sespa.princast.es 
Neurology Nursing Supervisor, MSCN, Spain 

Ramona Rosenthal ramona.rosenthal@tele2.at
Registered Nurse, Manager, MS Day Center, Caritas Socialis, Austria

Louise Rath louise.rath@svhm.org.au
RN, MSCN, MA Bioethics, MS Support Nurse and Clinical Trials, 
Clinical Neurosciences and Neurological Research, St. Vincent’s Hospital
Melbourne, Australia

Members of the Editorial Board will also provide any help they can
to individuals in their country who may wish to submit articles for
publication to CCOOMMPPAASSSS.

You can contact us:

q by phone; +44 (0) 1189 369109

q by email; compasseditor@firstplexus.com

q by post; CCOOMMPPAASSSS Editor, The Lodge,
Oakley Court, Windsor Road, Water Oakley,
Windsor, Berkshire, SL4 5UR, United Kingdom

q We have now developed a dedicated 
Compass website. Please visit

www.compass-journal.com

Top row, left to right: Claire Lowndes, Roberta Motta, Helle Krogh and
Simone Hamberger. Bottom row, left to right  Sabine Vogel, Dolores
Vazquez, Ramona Rosenthal and Louise Rath.

33597_PLE  19/8/08  13:30  Page 3



Ramona Rosenthal holds a diploma in Health and
Nursing Care and is academic expert for Basic and
Intermediate Care Management of the MS Day Care
Centre at Caritas Socialis, Rennweg, Vienna, Austria.

I am pleased and proud to announce that this is the
second year our journal has been in existence. You 
are holding the fifth edition of the Global MS Nurse
Journal CCOOMMPPAASSSS in your hands. I am also able 
to tell you that CCOOMMPPAASSSS can now be viewed on 
the web and can be downloaded from:
www.compass-journal.com

As a member of the Editorial Board, I am delighted to
hear the positive response to the issues that have
already appeared and hope that this edition will 
continue to arouse your interest and inspire you to
exchange your views with us.

It is extremely important that we continue to develop 
the content of CCOOMMPPAASSSS and to ensure that we 
are including articles of relevance and importance to
you, the readers. For this reason we have included a
questionnaire in this issue to enable us to obtain your
feedback. I cannot stress how important this is to us
and to the future growth of CCOOMMPPAASSSS. Please take 
a few minutes and complete this questionnaire and
return it to us by: 
freepost (no stamp required) in the envelope provided, 
email: compasseditor@firstplexus.com
fax: +44 (0)1628 629 364 or you can even go to our
dedicated website: www.compass-journal.com
and complete the questionnaire online.

We all know how much the symptoms of MS can vary
in severity and how differently people cope with them.
Two articles in this issue address this subject. They
were also presented at the 4th Teva & sanofi-aventis
Symposium for Nurses, held in Stockholm, Sweden on
4-5 April 2008. The leading article by Dr. Simone Kern
describes the different coping strategies used by
people with MS, recognizing that different resources
and needs require different ways of adapting. 

The second article from this symposium is our
Support for the MS Nurse feature, in which Kobi
Pompan looks at how we can adapt our
communication skills to our patients. He gives
personalities colours in order to help people to
recognize and understand themselves and others with
the aim of improving communication. Both articles, in
my view, are useful for all professional groups in
contact with people with MS, enabling us to help
those affected in a real way to optimize their quality of
life and their mental, physical and spiritual well-being. 

The symposium was dedicated to the subject of
“Multidisciplinary Teamwork” and has confirmed once
again how important it is for multiple disciplines to
cooperate in the care and support of people with MS.
Interdisciplinary work requires people to respect the
competency of other professional groups, value them
as people and trust the different skills provided. You
can also learn from this edition how interdisciplinary
teams work in practice in both Italy and Austria. In
addition, a colleague from Latin America tells us how
the care of people with MS is organized in her country
– I’m intrigued by this myself. 

I am appealing to our colleagues from every continent,
to teach us what you know, ask us questions and let
us know what you need to continue to stay healthy
and perform your work to satisfaction. Please use this
forum for your views, report on your experiences and
have the courage to set us some challenges.

We need your feedback so that we can continue to
develop together and thank you in advance for taking
the time out of your busy schedule to complete our
feedback questionnaire.  We will include a summary of
the results in issue 6 of CCOOMMPPAASSSS.

Happy reading!

Ramona Rosenthal
Member of the Compass Editorial Board, Austria

Foreword
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Ramona Rosenthal, Registered Nurse, Manager, 
MS Day Centre, Austria
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Focus On...
patient copingstrategies- 
apsychological perspective

In this article I want to explore some of the
psychological issues that confront patients when they
are diagnosed with MS and suggest some ways in
which MS Specialist Nurses may be able to help
patients develop strategies that help them cope with
their situation. In order to do this, I will begin by
discussing general coping strategies before
considering specific issues relating to MS.

basic coping strategies
A model for how someone may cope with a potentially
stressful situation (in this case imagine a meeting with
your boss) is outlined in the diagram below. This is
self explanatory and is an example I•m sure we can 
all relate to.

Simone Kern, Clinical Psychologist, Multiple Sclerosis Centre, 
University Clinic, Dresden, Germany

We all deal with stress and difficult situations
differently and there is a wide range of coping
strategies used. Although they cannot all be discussed
in this article, generally they can be classified as
•problem-focusedŽ and •emotion-focusedŽ in
approach. The table below aims to highlights these
two approaches:

adaptive coping
There is much debate about the best approach to
coping. Many people argue that •problem-focusedŽ
strategies are more effective and are often associated
with better affective well-being. However, I personally
argue that both strategies are equally helpful
depending on the specific situation.

Strategy
Examples

Implications 
for MS

Problem-focused
coping

Very active, Targets

source of problem;

changes the status quo.

Makes appointment, gets

a second opinion; files

prescription, active

information searching.

Emotion-focused 
coping

May not address the source of

a problem, but focus more on

emotional reaction to it.

Changes how and what we

think; apparently more

passive.

Disengagement, lets go of

things, changes mind a lot,

expressions of effect such as

grief, anger.

Modified transactional stress model; Lazarus & Folkman, 1980.

Effective coping Less effective coping

Oh, this is scary! 
I always flush! I hate
these meetings. They

make me feel
nervous.

Situation
Appointment

with your boss

Well, this is a good
chance to discuss a

few important
things. I�m glad she
makes some time

for me! Primary
appraisal
Situation
Threat?

Challenge?
Neutral?

Secondary 
appraisal
Resources

Will I be able 
to handle it?

Am I prepared?
Have I managed
something similar

before?

I�m well prepared 
and have the latest

figures with me. Well,
these figures could be

better but I�m sure I
will be able to explain

things adequately.

I�m not sure I�m going 
to handle this. I�m sure
I�m going to flush. What

if she wants to know
the new figures? What
if the figures are not

good enough?
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s- 
tive

For this reason it is important to have a range of
coping strategies available and to be able to use them
in a flexible manner, for example:

Adopt problem focused strategies when 
there is a reasonable chance of solving 
the problem:

If you have physical impairment after knee surgery;
q Complaining about the impairment 

… most likely unsuccessful
q Engage in physical therapy … most likely successful

Do not use problem-focused tools if there 
is little or no chance of solving the problem;
especially if problem-focused strategies 
are time and energy consuming:

You have recently split up with a partner and he 
or she is now dating someone else;
q Calling him or her three times daily and sending red

roses … most likely unsuccessful
q Disengage and remember all his or her bad habits

… most likely successful

coping with MS
In the face of a chronic illness, coping refers to all
actions (cognitive, emotional and behavioural) that
help to:
q protect psychological and physical integrity
q reverse loss of function
q compensate for loss of function

In such sense, coping with MS is particularly difficult
because it is: 
q highly unpredictable
q highly uncontrollable
q requires continuous effort in terms of treatment
q requires continuous adjustment.

The following model outlines the stages that people
may go through as they learn to cope with a diagnosis 
of MS:

Generally, most patients do eventually adapt to the
diagnosis and reach the •moving along• stage. It is
important to note, however, that patients do not only
go through this process when they are first diagnosed
with MS. They may go through a similar process every
time they have a relapse with the terms •exacerbation•
and •incomplete remission• replacing •first symptoms•
and •diagnosis• as depicted in the diagram above. 
This can be a considerable source of frustration to
people with MS, leaving them on an apparently 
endless cycle of coping.

The model on the following page is what coping looks
like. Generally, for most people, successfully coping
with a situation is a source of positive emotion. People
with MS often do everything right; they visit the doctor,
take their drugs, have physical therapy, engage in self-
help groups but still there are situations when all these
coping mechanisms fail and there is an unfavorable
outcome. It is argued that this requires •meaning based
coping• which can also be called hope (and may be
based in some type of religious faith or spirituality)
which helps to sustain the coping process.

"Self-efficacy is often a function of an
individualÕs belief in their own ability to
take the necessary action."

Adapted from LaRocca, Kalb & Kaplan, 1983.

G G

G G

First symptoms Diagnosis

Uncertainty Acceptance Adaption Moving Along

Nervous
Confusion

Doubts
Questions

Disbelief
Confusion

Grief
Realization

Learn to live 
with physical/
psychological

changes.
Frustration 

Anger
Modification in
self-concept

Reduction in
negative affect.

MS is part of 
life but doesn’t
dominate life.
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From the many factors that are important in order to
promote coping, I would now like to pick out two
aspects that I regard as most crucial.

The first aspect I want to talk about is the subjective
feeling of control. 

Control is a very important aspect for people with MS.
Clearly MS cannot be fully controlled, but a subjective
feeling of self-control can be promoted in people with
MS. Often, this can be promoted through knowledge as:

q Knowledge does not necessarily control a situation
but

q Knowledge promotes subjective feelings of control
(for example living near a volcano can never be safe,
but knowledge of volcanoes promotes a subjective
feeling of control).

In addition to subjective feelings of control, self-efficacy
is the second important aspect I would like to introduce.
This can be defined as follows:

“Self-efficacy is the belief in one’s capabilities to
organize and execute the source of action required
to manage prospective situations.”

If knowledge was all that was required, most people who
smoke would not smoke. Most overweight people would
eat less and exercise more. Self-efficacy is a crucial link that
translates knowledge into actual health related behaviour.

Self-efficacy is often a function of an individual•s belief in
their own ability to take the necessary action. It has
been shown that a high degree of self-efficacy correlates
with adherence to treatment in MS.

Following a review of the appropriate literature, it
would appear that the following factors are associated
with adapting to the disease and promoting successful
coping:
q Hope/optimism/finding meaning
q Social support
q Sense of control/self-efficacy

facilitate coping
So how can all this information now help us when it
actually comes to facilitating and promoting effective
coping in MS patients? It is important to clarify:

What type of coping strategy could the person best
employ to meet this challenge: 
q problem focused (is there a solution to this

problem?) or
q emotion-focused (is a mental re-calibration or a

change in mind or attitude required?).

Once you have clarified how you feel about the
situation you should begin discussing with the person
how they feel using the transactional stress model 
on page 4:

q Primary appraisal … how does the person perceive
the problem?
Threat, challenge, neutral.

q Secondary appraisal … how does the person
perceive their resources?
Control, self-efficacy, able to handle the challenge. 

Adapted from Folkman & Greer, 2000

States
Traits

Problem
focused
coping

Emotion-
focused
coping

Positive
emotion

Distress

Meaning
based
coping

Sustains
coping

process

Event

Harm

Threat

Positive
emotion

Challenge

Favorable
outcome

Unfavorable
outcome

No 
resolution

the coping process
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conclusion
Effective coping strategies and skills cannot change
the course of the MS illness, but having available
effective coping skills may help people with MS deal
with some of the •ups and downs• associated with the
illness. Psychological research into how people can
better cope with chronic diseases such as MS is only
just beginning. By offering patients better coping skills
we can perhaps not cure their illness but provide
them with a •shock absorber• to help them deal with
some consequences of MS and so improve their
quality of life.

If you would like to ask the author a question about
the information in this article please contact the
Editor at compasseditor@firstplexus.com

Self-efficacy can be promoted in people with MS by
discussing with them the following issues:

q What are the main difficulties of the current
situation?

q What causes you problems? 
q What scares you?
q Has there been a similar situation in the past?
q How did you overcome that situation? What has

helped you in the past?
q Have there been rough times in the past? How did

you overcome them?
q Let•s talk about things that you are really good at.

Can we make a list?
q Think of things you are really good at. What could

help in this situation?

This will need to be a probing discussion rather than a
quick checklist. As you elicit positive responses to
your questions, make a note of them and use them to
promote the individual•s self-efficacy during this
discussion and at appropriate points in the future.

Finally, you need to evaluate, with the patient, what
resources they have available to help deal with the
situation and what other resources might be useful.
This case study should help to illustrate this:

summary checklist
The following summary checklist may be useful 
in helping MS patients develop appropriate 
coping strategies:

Patient
q 24 year old, male MS patient (9 months 

since diagnosis) highly active MRI.

Observations
q Computer science student, interacts poorly with

others, lives alone with few friends.
q Suspicious, requests detailed explanations, hardly

talks and behaves awkwardly.

Challenge
q Very reluctant to start therapy, favors 

natural medicines.

Resources available
q Intelligent, good with computers, likes detailed

information, interested in natural treatment.

Resources required
q Social support, •soft• skills, detailed 

MS knowledge.

Next steps
q Would he welcome more regular nurse contacts

(social support)?
q Self-help groups (train soft skills).
q Present MS knowledge in a •technical• fashion

(computers, MRI, scientific papers).

Stage
Person with MS needs to start
immunomodulating therapy

Situation
- Primary appraisal

Threat?

Challenge?

Neutral?

Resources
- Secondary appraisal

Will I be able to handle this?

Am I prepared?

Have I faced a similar situation
before?

How did I cope?

Nurse checklist
First question

What would be an effective coping
strategy (for this person/situation)?

Problem focused or emotion focused

Second question

How does the patient perceive 
the situation?

Threat/harm/challenge

Third question

How does the patient perceive their
resources, control, and self-efficacy?

Fourth question

Where do you see their resources?

Next steps

How can necessary resources,
control and self-efficacy be promoted
or developed?
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Argentina is situated at the extreme south of Latin
America. It has a continental area of 2,791,810 km2

and is a country with a low population density, with
36,223,947 inhabitants (2001 census), living mainly in
towns and cities.

Unlike most Latin American countries, 95% of the
population is white, with 85% descended from
Europeans, who were mainly of Italian and Spanish origin.

There are estimated to be 6,200 people with MS in
Argentina. According to local epidemiological data, the
prevalence of the disease is 16-18 per 100,000
inhabitants.

the health system
The public sector
This offers a free service to both in-patient and out-
patients. Out-patients pay a certain amount for
medicines. This sector covers 50% of the population.

Mutual healthcare schemes or social 
healthcare plans
There are approximately 300 of these which are managed
by trade unions. The worker and the company each pay a
fixed amount to the “mutual healthcare scheme”, which
covers the costs of medical care and medicines in varying
proportions; the difference between the fixed amount and
the cost of the treatment is currently paid by the patient.
Approximately 55- 65% of the total population belong to
Unions Systems, with a small percentage being in both
the public and the union system.

The private sector
This is where the patients pay for their medical care in
full; this sector applies to 5% of the population.  

Although the healthcare model is complex, there is a
national law called the “Compulsory Medical Program”,
which establishes the minimum cover that the healthcare
systems must provide. This national law includes a

The Organization
of ms care in argentina
Sister Sala Victoria, Hospital Británico, Buenos Aires, Argentina

special section for diseases of low incidence and high
cost, as in the case of MS, obliging the service provider
to cover this disease with no charge to the patient.

MS in argentina
In Argentina, as in the rest of Latin America, there are no
MS centers or clinics. Patients attend hospitals with a
neurology department, where they are treated by the
neurologist specializing in MS.

In the last 10 years, the time to making a diagnosis of
the disease has improved because of the advent of new
technologies and because of better awareness of the
disease amongst the population. Patients have access
to all immunomodulatory treatments and symptomatic
medication.

the nurse’s role
Although there is no qualification for nurses specializing
in MS, we act as intermediaries between the patients
and the medical community. Our tasks include:

q Compiling care plans according to the stage of the
disease for each patient.

q Providing information and education to the patient
about treatments indicated by the doctor, taking into
account the patient’s level of education and
socioeconomic background.

q Accompanying the patient and his or her family,
giving them support, and endeavouring to promote
patient adherence to medical treatment, as well as to
rehabilitation and/or psychological treatment.

the future
Beyond a shadow of a doubt there is still a lot of work to
do. We must work together with physicians, patient
associations and the health system to achieve MS
centers all around the country.

Our essential role within the profession will be to
educate new nurses to get interested in MS and to
understand the interdisciplinary approach to the disease.

Fortunately, there is so much to do that everything is
possible. We have a great opportunity!
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Lessons Learnt
from my patients

Peter had been diagnosed with MS for just two weeks
when he came to our out-patient department for me to
teach him how to inject himself. I showed him the
injection technique, explained the effects and possible
side effects of the therapy and made an appointment to
see him again in four weeks. When we saw each other
again, he told me that he had only managed to inject
himself irregularly and he looked anxious and insecure.

I realised that I had failed to pay attention to some
important matters. Peter was still in mourning because
of his diagnosis which meant that he was unable to get
involved with disease-modifying therapy at this stage. 
I had initiated therapy over his head that he was not 
yet able to understand or accept.

Since then I have put much more emphasis on getting
to know patients. This means I learn more about their
language, their previous experiences and their
strategies for overcoming their disease.

I subdivide the patients' education process into 
four steps:

Step One
Establish the learning needs
of the patient and family
To do this, I obtain information about patients’ learning
style and willingness to learn. “Do you prefer to read or
shall I explain more? Do you use the internet? Do you
have problems that prevent your effective learning?”

Factors such as anxiety, pain, tiredness, anger and
sadness can have a negative influence on the
willingness to learn. I tend to ask the following questions:

Step Two
Developing
Targets
To develop targets
we first need to
identify the result
that patients and I, in
my advisory capacity,
are expecting from the
learning process.

The targets should be concrete, achievable, measurable
and able to be handled in a short time frame. The
following words are a straightforward and practical way
of formulating learning targets: WHO DOES WHAT,
HOW AND WHEN?

Step Three  
Planning and Implementation
The easiest way to structure planning and
implementation for patient education is to use what are
known as the ‘W questions’: WHEN? (time), WHERE?
(place), WHO? (persons involved), WHAT? (learning
methods) and WHY? (targets).

Step Four
Evaluating and Recording
A short time for reflection follows every learning unit. 
This is recorded in writing. Praise and encouragement
are particularly important at this stage. Patients
demonstrate what they have learnt, for example;
injection technique. This means that the necessary
psychomotor abilities can be measured. Patients can
then state in their own words what they are doing, why
and how they are doing it.

Swapping roles from lecturing teacher to coach gives 
me ample room for manoeuvre and allows me to
respond better to my patients' needs.

Peter has now been injecting his MS medicine for many
years. He can manage this with confidence and is
capable of developing new strategies to cope with any
new issues that occur.

9

Sabine Vogel, Clinical Nurse Specialist in MS, RN, MSCN, 
MS Education, Giessen University, Germany

q What do you worry about most?
q How do you see your health problems?
q What do you think you can do now?
q What are your learning targets in relation to how to

care for yourself?
q What specific problems do you have?
q What do you know about your state of health and

about your disease?

Department of Neurology, 
Giessen University, Germany
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Roberta Motta, Clinical Nurse Specialist in MS, RN, MS Society, Italy

Interdisciplinary 
Approach 
to patient care

In the MS Rehabilitation Center in Genoa, Italy, I am
fortunate to work in a truly interdisciplinary team.
Many people think that interdisciplinary and
multidisciplinary mean the same thing. I think the
difference is as follows:
The interdisciplinary approach involves various
professionals working together and coordinating
with one another, unlike the multidisciplinary
approach, where the professionals operate
independently from one another.

In an interdisciplinary team, the objectives are
common and include both the MS patient and their
family members in the personalised plan. 

This means that the MS patient is no longer a passive
subject, but assumes an active and conscious role in
their own treatment, contributing their own opinions
towards the therapeutic decisions and the evaluation
of the procedures performed.

Teamwork is essential to provide comprehensive care,
and to meet the needs of MS patients. The variability,
variety, number and type of their needs are such that
it is not possible for them to be followed and met by a
single professional. 

Despite having specific skills, each member of the
team must be flexible at accepting and giving advice
and suggestions, and be able to make
recommendations to the other experts in the group.

A successful team places the patient at the center of
its interest and common efforts. It involves the patient
and their family in the personalised planning and helps
the patient define realistic and accessible short,
medium and long-term objectives.

"A successful team places the patient
at the center of its interest and
common efforts"

In my Center various professionals contribute towards
“providing care” for the MS patient. I appreciate that
everyone reading this will know the different
professions but I am going to outline their specific role
and the way things work in our interdisciplinary team.

the neurologist
The Neurologist is the physician involved at the onset
of the disease. They make the diagnosis, recommend
appropriate pharmacological treatments, follow the
disease progression and, within the interdisciplinary
team, have the task of involving the other specialists
required for that particular patient.

the nurse
The MS Nurse plays a key role in patient care. Indeed,
we are the intermediary between the Neurologist and
the MS patient, but also mediate between the
Neurologist and all the other specialists that may be
required during the course of the disease. We
coordinate the actions of the interdisciplinary team,
identifying the patients’ primary needs thus forming a
privileged contact between the patient, their family
members and the Neurologist. We are the patient’s
point of reference regarding information, treatments,
clinical studies, advice and locally available resources.
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ry the psychiatrist
I think of the Psychiatrist as the rehabilitation doctor in
charge of identifying the patient’s rehabilitative
protocol. They have a pivotal role in identifying the
patients’ well-being and individual needs in terms of
coping with MS and any associated difficulties they
may be experiencing. The involvement of a
Psychiatrist is extremely important in helping a patient
come to terms with the diagnosis and to put in place
additional therapy or treatment required for day to day
management of the disease.

the psychologist
The role of the Psychologist within the interdisciplinary
team is also twofold: on the one hand, they are
responsible for recognising and treating the
psychological and neuropsychological problems
encountered by MS patients and offering advice and
support to their family members. On the other hand,
they can offer a valuable contribution towards the
work of the social-healthcare professionals in the
group by offering insights which aid the understanding
of the behaviour and the reactions of patients.

the physiotherapist
This is the healthcare professional that takes part in
the functional evaluation of the patient and
implements motory rehabilitation. They participate in
evaluations in order to identify aids, prosthetic and
orthetic devices capable of promoting the recovery
process and guaranteeing functional support.

the speech therapist
This Therapist is the expert involved with treating the
communication and swallowing problems that can
occur in MS patients. In particular, their field of
expertise can cover problems with swallowing
(dysphagia), language articulation problems
(dysarthria), vocal problems (dysphonia), respiratory
problems and cognitive problems.

the occupational therapist
The Occupational Therapist is in charge of the
rehabilitation of day to day activities and manual
dexterity, as well as any modifications and
adjustments made to the home, the workplace and
community. They run educational programmes for
fatigue management and are involved with identifying
and providing training for the use of aids aimed at
improving autonomy in the various activities in daily
life and at work.

the social worker
The Social Worker is the individual acting as the first
point of contact for people approaching the service for
the first time, and secondly, the professional who will
liaise between healthcare-rehabilitative and social
aspects of treatment. They can offer a wide range of
advice from employment rights to benefits entitlement.
They will also identify those patients who may require
additional help and support at home and will be
responsible for contacting and collaborating with the
other public services located within the region.  This
input is invaluable for patients and the help and advice
can make an enormous difference in their day-to-day
lives. The assistance that is available can also take a
share of the burden off family members and thus
impact on wider issues such as relationships and
quality of life.

conclusion
In order for each patient to receive the care suited to
their needs, it is essential that the interdisciplinary
team be open to continuous assessment of their
actions. The above disciplines work together,
communicate regularly and ensure that they are
always flexible and open to suggestions from each
other. This ensures that care plans can be altered on
the basis of the MS patients’ emerging specific needs.

In the following article, my fellow Editorial Board
Members, Ramona and Simone are going to discuss
the way their interdisciplinary team approach works in
practice in Austria. In particular, they address how a
patient gains access to their Center and the benefits of
the interdisciplinary approach in terms of addressing
the co-existing conditions commonly experienced by
MS patients. This demonstrates the true value of
Centers with an interdiciplinary team as a patient has
access to all supporting professions under one roof.

"Teamwork is essential to provide
comprehensive care, and to meet 
the needs of MS patients."
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Interdisciplinary 
Teams 
in practice
Ramona Rosenthal, Registered Nurse, Manager, 
MS Day Center, Caritas Socialis, Austria

Simone Hamberger, Occupational Therapist, BSc, 
MS Day Center, Caritas Socialis, Austria

Caring for and looking after people with MS is often
carried out in facilities where a multi-professional team
works in collaboration as demonstrated in the previous
article. The aim of this article is to use examples to
present how a multi-professional team can work
together so that by working in parallel, an
interdisciplinary approach can emerge. It will also be
demonstrated how our patients can benefit from this
approach in practice.

Interdisciplinary is defined generally as:

“integration of several specialist areas, branches
of science (disciplines) to enable them to work 
in parallel”.

The prerequisite for any interdisciplinary approach is a
holistic attitude; the whole always adds up to more
than the sum of the individual parts. For social and
medical professionals, the holistic approach allows
patients to be managed in a •patient-centered• way.

In our MS Day Center of the Caritas Socialis Rennweg
in Austria, 14 staff members from different social and
medical professions work to ensure that all our
patients receive comprehensive and multifaceted
professional care.

Our team is made up of the following experts:
q One Nurse member with a Diploma in 

Higher Education
q Two Nursing Assistants
q One Neurologist
q Nine Therapists including Occupational Therapists,

Physiotherapists, Music, Speech and Language
Therapists

q One Creative Work Assistant

In addition to the disciplines outlined by Roberta in
the previous article (pages 10 and 11), we use
ergotherapy and music therapy where the patients•
skills in carrying out tasks are promoted and
optimised. Physiotherapists and the Speech Therapist
work on improving and maintaining physical functions.

Our creative group work provides the opportunity for
patients to work with different handicraft and creative
techniques. This is further developed by our use of
music therapy which enables feelings and
experiences to be expressed in music or rhythms.

the joining process
Before patients join our Center, they are invited to visit
to have an initial interview with the Manager which
takes about 2 hours. During this time the patients’
expectations are determined. For example, do they
want therapy? Are they looking for social contact?

The requirements are then assessed and if those
expectations and needs can be met in the Day Center,
a probational visit for one day is arranged.
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During the probational visit the patient is reassessed
by the team members. If it is confirmed that the needs
identified can be met and the patient agrees, then
regular visits on agreed days commence.

Within the first four visits the patient participates in all
activities and is assessed by the Nurse,
Physiotherapists and the Occupational Therapists.
During these diagnostic investigations the patient is
helped to define the main therapeutic aims. After this
period key representatives from the care team will
arrange a meeting between the Neurologist and the
patient at which all outcomes are presented and the
therapy decision is made.

communication is key
To develop and implement care strategies from the
multifaceted approach, the team members must
communicate with each other on a regular basis,
intensively and openly. Updates between the primary
team members occur on a daily basis to discuss the
progress and needs of individual patients.
Representatives from each discipline meet on a
weekly basis and all members of the Center
participate in the formal monthly meetings.  

working towards a 
common goal
It is very common for a patient to discuss an issue
that will result in the involvement of several
disciplines, for example;

Depression
I would say that the majority of our patients suffer
from depression on some level, because of their
disease and the life-changes they are going through.
They usually tell us that it is helpful to come to the MS
Day Center for company and distraction. It helps them
to put their problems into perspective … 

a problem shared is a problem halved. Patients suffering
from clinical depression receive medical advice from the
Neurologist and are informed about the benefits of
psychotherapy.

Fatigue
One of the most debilitating symptoms of MS is fatigue
and most of the patients of the MS Day Center suffer
from a severe form. In occupational therapy, the severity
and impact of the fatigue is assessed. The Nurse and
Nursing Assistants as well as the Occupational
Therapist counsel the patients to rearrange their daily
routines to meet their increased need for rest or to
avoid aggravation. In physiotherapy, patients learn to
use more effective movement patterns, for example,
when standing up or rolling over in bed.

Sexual Problems
Patients experiencing sexual difficulties rarely talk about
it but as they get to know each team member they will
usually choose someone to confide in. As we know
sexual problems are so multidimensional: they can be
elicited by neurological dysfunctions and become a
social problem. They can also be a symptom of
psychological and relationship-problems. It is the team•s
challenge to find out what kind of a sexual problem the
patient has and then to identify the most appropriate
therapy: medical or psychotherapeutic.

conclusion
To work in a successful interdisciplinary team there are
several prerequisites:

q Time to communicate with one another.
q Appreciation and trust of colleagues.
q Tasks performed together and a common, patient-

centered approach that has to be constantly
reviewed and adjusted.

In this sense •interdisciplinary• is not a static
phenomenon but a continuous, fluid process.

When a team succeeds in working in an
interdisciplinary way, all those involved benefit.
Individual team members are strengthened, respected
and supported and most importantly, there is time to
communicate with the patients.

This creates satisfaction for both patients and staff
members. The competencies of all those involved not
only flows but a synthesis develops to facilitate holistic
and patient-centered care.
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introduction
The information in this article is knowledge that you
probably already have, however, applying this
knowledge is quite challenging because it means
moving away from the ‘comfort zone’ which is always
difficult and can feel uncomfortable.

perception
Perception is the way we see the world around us. It
can be seen as a type of ‘inner map’ that we use to
manage our way around. It has been moulded by our
experience, motives and attitudes. Different people
have different perceptions so it is quite possible for
people to disagree and both be right. 

As Carl Gustav Jung (Swiss Psychologist, 1875-1961)
explained:

“Every judgement made by us is conditioned by our
personality and every point of view is relative. There
is no one objective world”.

People do not passively see the ‘real world’. They are
not like a camera that objectively records reality.
Instead they see a version of the real world which is
coloured by their past experiences and expectations.

self-perception
Hippocrates (the ancient Greek physician) identified 
four personality types. Although his theory of disease
(disease is caused by an imbalance of the body’s four
humours) is probably incorrect, his description of
personality types could well be psychologically
accurate. Carl Gustav Jung, the Swiss Psychologist
was the first to refer to people’s differences in terms of
personality types and motivations.

Support for the 
MS Nurse
adapting and connecting 
to different patient 
character types
Kobi Pompan, Clinical Psychologist, Israel

Jung also referred to another dimension; the influence on
our decision-making process. Whether it is ‘thinking’
(influenced by data, information, task or results) or
‘feeling’ (influenced by feelings, relationship or intimacy) .

A Clinical Psychologist, Andi Lothian (Insights Learning
and Development) studied the Jung theory and by
adding colors to the different personality types
developed it into a user friendly tool for better adapting
and connecting. It should be noted that everybody
comprises a mixture of these ‘color energies’ but in each
person one color does predominate.

Try to imagine two MS patients that you meet for the first
time after they have heard their diagnosis. One is silent
and reflective, this does not necessarily mean they
accept or believe everything they have been told; the
other may be talkative and outspoken, again this does
not necessarily mean that it is accepted. They could be
two totally different personalities.

The characteristics of these four ‘color energy’ types can
be summarized as follows:

Fiery Red

q Preference for being, 
busy, formal, efficient 
and structured.

q Good at starting a task
by looking at the outer
situation.

Earth Green

q Preference for being
personal, apparently
relaxed and friendly.

q Good at concentrating
on one thing for long
periods of time.

Sunshine Yellow

q Preference for being
stimulating, personal,
innovative and friendly.

q Good at developing a
broad sphere of interest.

Cool Blue

q Preference for being
structured, organized,
functional and formal.

q Good at ignoring
distractions and
maintaining focus.
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If you would like to comment on this article or have
any questions you would like to put forward to the
author, please feel free to email the CCOOMMPPAASSSS
Editorial Team … compasseditor@firstplexus.com

These different color energies bring many gifts and
strengths. Strengths can also be weaknesses; these
are the weaknesses that the different color energies
can bring on a bad day. 

In this context ‘a bad day’ can either mean when this
color type is in conflict, or the negative aspects of this
personality type are perceived predominant, when
communicating with those of the opposite energy type.

People with MS, like other people, will be one of these
four color energy types (or a combination) and this will
influence the way they will respond to the stress and
frustration associated with the disease. The signals
and causes associated with this stress and frustration
caused by any source are summarised in the diagram
in the right hand column,  together with approaches
that can be taken to connect with these different color 
energy types and help them to control that stress 
and frustration. 

conclusion
An understanding of the four different color energy
types could help MS Specialist Nurses in their difficult
and challenging role. It is simple but not easy as it may
mean thinking a little differently, and in some cases,
using an entirely new approach to communication.

Perhaps begin this process by trying to:
q Identify and recognise your own color 

energy type.
q Identify the color energy type of your

MS patient.
q Adapt and connect accordingly.

stress and frustration

Earth Green

Causes of Stress

q Impersonal treatment.
Violation of values.
Their inability to 
support others.

Signals

q Become silent,
withdrawn or hurt.
Judgemental,
impersonal.
Resistant.
Stubborn and overly
cautious.

Adapting and Connecting

q Personal contact to
restore trust.
Understanding,
sincerity and empathy.
Make them understand
their contribution.

Sunshine Yellow

Causes of Stress

q Restrictions on 
their flexibility.
Less interaction 
and fun.
Body image.

Signals

q Over responsive.
Cannot focus and
understand.
Argumentative.

Adapting and Connecting

q Allow room for fun.
Show them they are 
still attractive.
Distract their stress 
into something 
different.

Fiery Red

Causes of Stress

q Lack of control.
Too much detail.
Being unable to win.

Signals

q Becomes aggressive.
Impatient.
Irritable and demanding.

Adapting and Connecting

q Give brief explanation of
last discussion. 
Show there is
something to win.
Try to make them feel 
in control.

‘Think in colors Ð
before you actÕ

Cool Blue

Causes of Stress

q Lack of information,
structure and logic.
Poor quality
information.
Time wasted.

Signals

q Becomes questioning
and deliberate.
Nit picking.
Withdrawn and 
resentful.

Adapting and Connecting

q Get their feedback;
answer their questions.
Informational support.
Back to beginning;
analyse more carefully.

"Different people have different
perceptions so it is quite possible for
people to disagree and both be right."
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