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Self esteem and body esteem were examined in a group of 35
relapsing-remitting multiple sclerosis (M S) patients using the Body
Esteem Scale (BES) and the Eysenck Self Esteem Scale (ESES) and
compared to age and sex matched normal controls.

There were 23 females and 12 malesin the MS patient’s group;
average age 38.9 years (range: 22-52). All participants com-
pleted the self-rated BES evaluating the following subscales: fe-
males — sexual attractiveness, physical condition and weight con-
cern; males — physical attractiveness, physical condition and upper
body strength. In addition all participants were scored, following
a semi-structured interview, on the ESES. Psychiatric co-morbidity
was excluded using a semi-structured interview by the consulting
psychiatrist. All evaluations were carried out during the remitting
phase. Statistical analysis, comparing patients to healthy contrals,
demonstrated lowered self-rating of the physical condition (males

< 0.05, females < 0.001). On the other hand, no significant
differences were found in the physical (male) or sexual (female)—
attractiveness subscales. Themean ESES scorein the patientsgroup
was 23.2 + 4.0, dlightly above the reported average. The controls
mean ESESwas 28.4 + 3.6, (P < 0.05). No correlation was found
between self and body esteem amongst M.S. patients. This study
emphasizes impaired perception of body esteem in multiple scle-
rosis patients even in remission. The preservation of physical and
sexual attractiveness may be related to the non-disfiguring nature
of the disease. Preservation of self-esteem in M S patients suggests
that body-esteem should be the focus of supportive treatment.

1. Introduction

Body image is aterm that is often used in the psy-
chological and psychiatric literature [14]. It has even
been implicated in the etiology of certain psychiatric
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disorders [1]. Nevertheless, exact definition and in-
struments (subjective and objective) for the evalua-
tion of the perception of self esteem and its impor-
tant component — body image — have been lacking in
previous years. The self scored Body Esteem Scale
(BES) has been developed and validated by Franzoi
and Shields [3] and offered a quick reliable measure-
ment of this perception.

Assessment of Body-esteem should be supple-
mented by evaluation of self-esteem, asit isimportant
to unravel the extent to which these two concept are
interwined. In the ‘Ego and the Id" Freud stated that
‘the ego is first and foremost a bodily ego’ [4]. Thus
the human body’s shape and movement reflect inner
physical and psychologica statesintimately related to
self-esteem. One of the commonly used models to
estimate (quantitatively) emotional stability is based
on the fact that various traits are empirically found
to correlate together, in the formation of such stabil-
ity. The main traits are self-esteem, anxiety, auton-
omy and guilt feelings [2]. People who score high on
self-esteem tend to have confidence in themselves and
their abilities.

Multiple sclerosis (MS) patients report various sex-
ual difficultiesand dysfunctions[11, 13]. Although of-
ten related to the disease processitself, psychopathol-
ogy affecting these patients may be a contributing fac-
tor. Co-morbidity of depression [7, 9] or neurosis[10]
in MS patients can adversely influence sexuality and
feelings of attractiveness. This study focuses on the
perceptions of self and body esteem in MS patientsin
order to eval uatetheseimportant psychological dimen-
sions, and their possible implications to the patients
coping with their disease.

2. Subjectsand methods
2.1. Subjects

Twenty-three females and 12 males with relapsing-
remitting MS (definite — according to Poser’s crite-

ria[8]), were evaluated. Patients were recruited from
arandom sample attending the Sheba Medical Center
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MS clinic during a one month period. Average age of
the patients group was 38.9 years (range: 22-52). All
patientswerein theremitting phase of thedisease. The
mean Kurtzke [5] EDSS scores in the group were 4.1
(S.D.£1.4). Inclusion criteriawere: (@) definite diag-
nosis, (b) Kurtzke score lessthan 6.0 (ambul atory) and
(c) informed consent. Exclusion criteria were: (@) se-
vere obesity (over 140% of ideal body weight), (b) dis-
figuring features (i.e., scars, burns, angioma, etc.) and
(c) present or past history of psychiatric disorder.

The control group consisted of 41 age and sex
matched healthy controls. Average age was 36.4 years
(range: 23-59). These were volunteers recruited
amongst students at a night school. Exclusion criteria
were identical to those of the MS group.

2.2. Methods

The study was approved by both the local and the
Ministry of Health ethical committees.

Each patient was examined, independently, by two
neurologists to confirm the diagnosis and rate the
Kurtzke EDSS score. Psychiatric evaluation was car-
ried out by a psychiatrist based on a semi-structured
interview. Following thisinitial evaluation, all patients
completed the self-rated Body Esteem Scale (BES).
The BES is a self-rated questionnaire evaluating dif-
ferent aspects of the body esteem [3]. The subscales
differ for males and females as follows. (a) females:
‘S — sexual attractiveness, ‘P — physical condition
and ‘W’ —weight concern; (b) males: ‘A’ — physical
attractiveness, ' P —physical conditionand ‘U’ —upper
body strength (representing virility).

The ESES was completed by the interviewing psy-
chiatrist, after interviewing patients and controls. The
guestionnaire consists of 30 questions, each scored as
1 point for the correct answer. The average reported
by Eysenck for 12000 tested subjectsis 21.5[2].

Statistical analysis was performed using the Un-
paired Student t Test and the Spearman Rank Order
correlations.

3. Results

Thirty-five MS patients and 41 controls completed
the interview and both gquestionnaires.

The MS patients BES scores were as follows:
(a) females: ‘S — median 48.3 (range: 39-51); ‘P
— median 29.4 (range: 23-35); ‘W’ — median 41.5
(range: 35-49) and (b) males: ‘A’ —mean 42.0 (range:

35-51); ‘P —median 40.7 (range: 32-48); ‘U’ —me-
dian 22.5 (range: 18-27).

The control subjects BES scores were as follows:
(a) femaes. ‘'S — median 50.5 (range: 43-57); ‘P
— median 36.2 (range: 28-42); ‘W’ — median 37.2
(range: 28-42) and (b) males. ‘A’ — median 42.7
(range: 34-51); ‘P — median 47.6 (range: 31-53);
‘U’ —median 26.0 (range: 22-31).

Both male and female M S patients showed a signifi-
cant decreasein esteem of their physical condition (‘P
males p < 0.05; ‘P femalesp < 0.001). The males;
upper body strength subscale and the females’ weight
concern subscale were marginally different between
the patients and the controls (0.02 < ‘P < 0.05).

The subscalesrelating to self esteem of physical and
sexual attractivenesswere found not to be significantly
different between controls and patients (p = 0.84 —
males; p = 0.87 — females) No statistical correlation
was found between the BES score, as well as its sub-
scales for males and females, and the Kurtzke scale
(p =0.5).

The patients mean ESES score was 23.4 + 4.0,
compared with a score of 28.4 + 3.6 for controls
(P < 0.05). The Spearman correlation test showed
a coefficient of R?> = 0.43 between self and body
esteem, not statistically Significant (P = 0.112).

4, Discussion

One half to two thirds of M S patients described hav-
ing changes in their sex lives after the beginning of
the symptoms [13] and 15% of those patients already
have symptoms of sexua problems at the time of diag-
nosis[11]. The different authors are not in agreement
whether the sexual disturbances are only due to the
central nervous system involvement or to additional
psychological mechanisms of coping.

In the present study we evaluated M S patients per-
ception of self and body esteem in order to further
clarify the possible psychological impairment and its
relation to self esteem, physical and sexua attractive-
ness.

The instruments used in this study were a multi-
dimensiona questionnaire [3] rating different aspects
of body esteem, and arater scores questionnaire quan-
tifying self-esteem. Patients of both sexes showed a
significant decrease in esteem of their physical con-
dition. This decrease is probably related to the phys-
ical disability present in MS patients. Although in
our seriesall patientswere ambulatory (Kurtzke EDSS
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less than 6.0), in the remitting phase, disability was
not absent and was probably reflected in the decreased
physical condition subscale.

In contrast, the male patients esteem of physical
attractiveness and the female patients’ perception of
sexual attractiveness were not significantly reduced.
These findings contradicted the hypothesis that MS
patients refuse to engage in sexual activity if they per-
ceive themselves as unattractive and repulsive [13].
There are several explanations that may clarify this
surprising finding. MSis not a disfiguring disease, so
that external appearance is not damaged. Psycholog-
ical compensation through mechanisms of denial or
reaction formation may be playing a part in this pop-
ulation as an aid to coping with the disease. Further
supporting this assumption are the results of the ESES.
First, although lower than normal subjects scores, pa-
tients' scores were within limits considered to reflect
normal self-esteem. Second, we think that disability
was the major factor contributing to lowered body-
esteem. Previous studies demonstrated that correla
tions between measures of body satisfaction and self-
esteem are negligible in disabled subjects [6], where
asin the non disabled the correlations are substantial.
Our results confirm these findings showing that in M S
patients there is a tendency to devaluate body-esteem
in the composite self-esteem.

The present study demonstrates conserved percep-
tion self esteem, of physical and sexual attractiveness
in MS patients. The sexua dysfunctions reported in
MS patients are probably related to organic impair-
ment, and the contribution of psychological factors,
(such as lowered self-esteem), studied is less pro-
nounced, These results can be applied in construct-
ing psychotherapeutic interventions. Focus of ther-
apy should be shifted to physical rehabilitation and
support.
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