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Background: Multiple sclerosis (MS), the most common neurological disease that
causes disability in youth, does not only affect physical functions but is also associated
with cognitive impairment, fatigue, depression, and anxiety and can significantly impact
health-related quality of life (HRQoL). Since MS is generally diagnosed at a young age—a
period of great significance for personal, relational, and professional development—
adaptation can become highly challenging. Therefore, enhancing the competence of
young people to adaptively cope with these potential challenges is of utmost importance
in order to promote their potentialities and talents. It has been shown that psychological
interventions targeting MS patients can enhance resilience and HRQoL and that regular
physical activity (PA) and social engagement can improve psychological well-being.
However, literature on the development of global interventions based on the bio-psycho-
social model of the disease is missing. Even less attention has been paid to interventions
dedicated to young adults with MS (YawMS) and to the involvement of patients in the
development of such programs.

Aims: In collaboration with MS patients, this study aims to develop a bio-psycho-social
intervention (ESPRIMO) for YawMS, aiming to improve their HRQoL and to explore its
feasibility, acceptability, and effects.

Methods: To tailor the intervention to the specific needs of YawMS, “patient
engagement principles” will be adopted in the co-creation phase, performing a web
survey and focus groups with patients and healthcare professionals. In the intervention
phase, a pilot sample of 60 young adults with MS will be enrolled. The co-created
intervention, composed of group sessions over a 12-week period, will cover psycho-
social strategies and include physical activities. Adopting a longitudinal, pre—post
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evaluation design, self-report questionnaires measuring HRQoL and other bio-psycho-
social features (e.g., resilience, well-being, mindfulness traits, self-efficacy, perceived
social support, psychological symptoms, iliness perception, committed action, fatigue,
attitudes, subjective norms, perceived behavioral control, motivation, perception of
autonomy support for PA, barriers and intentions to PA) will be administered, the quantity
and quality of PA will be measured, and a questionnaire developed by the authors will
be used to evaluate the feasibility and acceptability of the ESPRIMO intervention.

Keywords: resilience, multiple sclerosis, health-related quality of life, well-being, physical activity, psychological

intervention, patient engagement

INTRODUCTION

Being the most common neurological disease that causes
disability in young adults (Koch-Henriksen and Serensen, 2010;
Dimitrov and Turner, 2014), multiple sclerosis (MS) interferes
with physical functions, such as gait, vision, and sensory abilities,
and is often associated with cognitive impairment, fatigue,
symptoms of depression and anxiety (Grossman et al., 2010;
Narayanan et al.,, 2015; Boeschoten et al., 2017; Rainone et al,,
2017; Tobin, 2019), and reduced health-related quality of life
(HRQoL) (Grossman et al., 2010; Pappalardo et al., 2017; Rainone
et al, 2017). Being diagnosed with MS represents a major
life event, forcing the patient to psychological adjustments,
which are, in part, independent of the direct consequences of
neurological symptoms and disability. The MS diagnosis also
influences patients’ psychological development, considering that
it usually happens in a phase of life in which one’s own cognitive,
emotional, and social functioning is still developing. In addition,
the long-term clinical course of MS is highly unpredictable
at the individual-patient level. Therefore, providing young
people effective strategies to maintain well-being in the period
immediately following the diagnosis is a key priority not
only to prevent emotional distress but also to promote their
potentials and talents.

MS During Young Adulthood

Young people, when growing into the new roles of adulthood,
often face increasing responsibilities and difficult decisions
affecting their future. Thus, these years are a unique period
for professional and personal development and for establishing
interpersonal relationships, with significant implications also for
health management (Park et al., 2006).

MS is generally detected during young adulthood, between the
ages of 20 and 40. Approximately 85% of patients suffer from the
relapsing-remitting form of the disease (RRMS), characterized
by an unpredictable onset of neurological symptoms, potentially
affecting the motor, somatosensory, visual, and other systems,
which may recover completely or partially. This clinical form
is related to a high degree of uncertainty not only in terms of
frequency, clinical features, and severity of attacks but also in
terms of the likely transition to a secondary progressive phase of
the disease in up to 80% of cases. Aside from RRMS, 15% of MS
patients present the primary progressive (PPMS) form in which
disability accumulation is already apparent from the diagnosis.

In 2006, Confavreux and Vukusic (2006) collected data from an
observational study suggesting an association between age and
clinical phenotype and disease course, namely, the age of patients
with RRMS at onset was lower than those of patients with PPMS,
however, falling below 40 years for the majority of subjects in
both cases (median age 28.7 years for RRMS vs 39.1 for PPMS).
Cognitive functioning in young adults with MS (YawMS) can
also be influenced by the time of disease onset since it has been
demonstrated that cognitive impairment tends to be prominent
in older patients with long-standing disease (Ouellette et al., 2018;
Brochet and Ruet, 2019). However, deficits of cognition can be
detected also in young patients with MS, even with onset in the
pediatric age (Banwell and Anderson, 2005; MacAllister et al.,
2005; McKay et al., 2019).

Receiving a diagnosis of MS during this period of life
makes acceptance of this chronic disease particularly challenging
and makes psychosocial adjustment to the disease problematic,
especially in the first years after the diagnosis (Kern et al,
2009; Moss-Morris et al., 2013; Multiple Sclerosis International
Federation, 2013; Pagnini et al, 2014; Rainone et al.,, 2017;
Strober, 2018; Gajofatto et al., 2019). For instance, a recent
systematic review and meta-analysis (Rintala et al., 2019) suggests
that patients with clinically isolated syndrome (which is the
initial demyelinating event in most MS cases) or a recent
MS diagnosis can suffer from mild to moderate symptoms
of depression and anxiety. Among 18- to 30-year-old patients
with MS, psychological distress resulted higher than in the
general population, in particular, for men (Calandri et al.,, 2019).
Social dimensions such as work, education, and interpersonal
relationship are also involved in the process of adaptation to
MS, where a sense of coherence has to be recreated (Thomas
et al., 2006; Kiropoulos et al., 2016; Calandri et al., 2017). For
the majority of patients, MS does not interfere with building new
relationships; however, patients often feel embarrassed in public
or worry about the impact of MS on their personal and work lives,
including their plans to have children (Buchanan et al., 2010).
In a study by Grytten and Maseide (2006), patients reported
that their symptoms are often ignored or overemphasized in
interpersonal encounters with healthy persons, thus making
them feel “more ill” as when they stay alone. These results
underline that the stigma of MS may lead to isolation and
reduced social support and should thus be addressed in
interventions also considering the implications for the individual
and the community.
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Considering these aspects, helping YawMS to develop adaptive
skills represents a priority. Indeed it has been suggested
that enhancing protective factors and resilient adaptation may
contribute to a higher HRQoL of patients with MS (Kasser and
Zia, 2020). Nevertheless, research dedicated to YawMS is still
scarce, and better knowledge on how to promote well-being and
HRQoL in this specific population is needed (Rainone et al., 2017;
Silverman et al., 2017; Calandri et al., 2019).

Adopting a Bio-Psycho-Social Approach
in Promoting Quality of Life in MS

QoL, a multi-dimensional construct, is based on the principle
that “health is a state of complete physical, mental, and
social well-being and not merely the absence of disease or
infirmity” (International Health Conference, 2002). HRQoL has
a somewhat narrower focus, described as the impact of health,
disease, and/or treatment on patients’ personal perception of their
health status and functioning level as well as on their subjective
well-being and satisfaction (Patrick and Erickson, 1993; Patti and
Pappalardo, 2010; Megari, 2013; Pappalardo et al., 2017). In the
clinical context, the evaluation of the multidimensional aspects
included in the HRQoL subjective evaluation allows having
a better understanding of patient perspectives and facilitates
shared decision-making (Solari, 2005; Patti and Pappalardo, 2010;
Yalachkov et al., 2019).

MS can have a severe impact on patients HRQoL which
may be linked to disease-related (e.g., progressive course of
disease, fatigue, cognitive impairment) as well as psychological
(e.g., psychological symptoms, self-efficacy, coping strategies)
and social factors (e.g., social support) (Strober, 2018). Patients
react differently to adverse and stressful experiences, such as the
diagnosis of a chronic disease or the onset of new symptoms.
Several internal and external factors (e.g., coping strategies,
personality traits, social support) might protect HRQoL and well-
being from the negative impact of such experiences (Eiser and
Lawford, 2009). Indeed how well patients with MS eventually
adjust to the diagnosis and maintain their HRQoL seems to be
linked to their resilience (Tan-Kristanto and Kiropoulos, 2015;
Battalio et al., 2017; Rainone et al., 2017; Silverman et al., 2017;
Kasser and Zia, 2020). Silverman et al. (2017) identified several
bio-psycho-social factors, such as social support, planning, and
physical wellness, which facilitate resilience in patients with MS
(Silverman et al., 2017). Similarly, an observational study has
recently started, with the aim to explore the role of disability-
specific biological, psychological, and social factors on the
resilience and HRQoL of YawMS (Gajofatto et al., 2019). In short,
in the context of MS, it is highly important to adopt a bio-psycho-
social approach when exploring and promoting HRQoL.

Considering these aspects, the multifaceted nature of
resilience and HRQoL should also be considered in the
development of interventions dedicated to patients with MS.
However, the literature suggests that the existing interventions
for well-being and HRQoL mostly focus on a single dimension
(i.e., psychological interventions, physical activity (PA),
or socialization programs). Despite the positive impact of
interventions focusing on either physical, psychological, or

social/interpersonal dimensions, there has been little discussion
about the development of comprehensive interventions based on
the bio-psycho-social model of the disease (Engel, 1977; McGuire
et al., 2015), which might benefit from an integrated approach
that takes into account the potential interconnections between
biological, psychological, and social factors. Following this line of
reasoning in the context of MS, psychological interventions for
people with MS do not only have a positive effect on psychological
aspects (Moss-Morris et al., 2013; Alschuler et al., 2018; Leclaire
et al., 2018; Pakenham et al., 2018) but, investigating the link
between mind and body, also on physiological outcomes (e.g.,
fatigue, physical vitality, sleep disturbances, pain) and on the
perception of general health (Pagnini et al., 2014). Conversely,
psychological well-being and HRQoL are enhanced by regular
PA, which presents the additional advantage of reducing some
symptoms of MS. A number of potential benefits have been
reported in several reviews (Rietberg et al., 2004; Garrett and
Coote, 2009; Andreasen et al., 2011; Motl and Pilutti, 2012;
Latimer-Cheung et al, 2013; Motl, 2014) and meta-analyses
(Motl and Gosney, 2008; Snook and Motl, 2009; Paltamaa et al.,
2012; Pilutti et al, 2013; Asano and Finlayson, 2014; Ensari
et al., 2014) for patients with mild or moderate MS performing
PA, thus indicating that PA enhances health-related fitness
and reduces impairment (Latimer-Cheung et al., 2013), fatigue
symptoms (Andreasen et al., 2011; Pilutti et al.,, 2013; Asano
and Finlayson, 2014), and depression (Ensari et al, 2014),
strengthens balance (Paltamaa et al., 2012), reinforces walking
function (Snook and Motl, 2009), and increases QoL (Motl
and Gosney, 2008). To sum up, these exemplary interventions
specifically targeting psychological and/or physical outcomes
might be beneficial in all the domains of HRQoL. As regards
the social domain, socialization and interpersonal relationships
are aspects significantly influencing patients’ psychological
well-being and illness perception. Moreover, social capital and
social support have been shown to be associated with the physical
and psychological impact of MS (Koutsogeorgou et al., 2019;
Reyes et al., 2020).

Interconnection between bio-psycho-social domains might be
evident not only in terms of outcome but also at process level
(e.g., participation in intervention). For instance, considering
the social domain, the effect of joy, socializing, and fun on
people’s commitment to practice regular PA (Wiersma, 2001) has
been widely recognized (El-Sherif, 2016). Indeed the opportunity
to share the experience with other people and to create social
connections can increase the participation rate (Bragg et al,
2009). In recent years, a number of prominent psychological
approaches [for a meta-analytic review, see Hagger et al. (2002)]
have been used to better understand the factors associated with
patients’ participation in PA settings (e.g., projects aimed at
promoting an active lifestyle, enhancing daily PA, stimulating
the participation in exercise programs). Among them, the
integrated behavior change (IBC) model for PA (Hagger and
Chatzisarantis, 2014) has received widespread attention and
has been successfully applied to patients. Indeed this model
incorporates the very latest thinking on the psychological
influences on behavior change and applies it to PA behavior.
Many theories and models applied to PA behavior have intention
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or motivation as the focal construct, but the IBC model proposed
an integration of these models. Adopting the IBC model as
theoretical background in the assessment will allow exploring
the volitional process of MS patients and the processes by which
intentions are converted into behaviors to determine potential
psycho-social factors influencing PA. In the MS field, patients
with MS seem to be less active than healthy people (Motl, 2014).
Some of the main reasons reported in the literature for MS
patients’ lower activity are fatigue, impairment, and lack of time
(Asano et al.,, 2013). Doing exercise in groups, however, has been
evaluated as positive, motivating, and supporting (Clarke and
Coote, 2015). Nevertheless, a study exploring all factors included
in the IBC model in a group of young adults with MS has
not been conducted yet. Therefore, exploring to which extent
psychological (e.g., resilience, self-efficacy, perceived behavioral
control) and situational (e.g., social support, perception of
autonomy support) dimensions may impact the intention of
young adults with MS to practice PA is crucial for promoting
well-being and HrQoL.

Patient Engagement as the Pathway for
Grounding and Fostering the Quality of
Interventions Designed for People

With MS

Considering patients as partners in research is rapidly becoming
a central priority for researchers and policy-makers as outlined
by Bensing et al. (2013). During the last few years, the topic
of patients’ involvement in chronic illness management has
become increasingly important. The literature emphasizes the
importance of promoting patient engagement through patient
involvement, even in the planning and realization of such specific
interventions addressed to them. Patient engagement also implies
the development of interventions which are adapted to patients’
real needs and wishes and focused on patients’ daily challenges
(Arafah et al., 2017). Nevertheless, scarce attention has been paid
to the engagement of patients in the creation of such programs
(Bensing et al., 2013).

Patient involvement in health research relies on the model
of participatory research, which “seeks to engage communities
throughout the research process on topics of practical relevance
to those communities” (Rose, 2014). Participatory design is seen
as a way to improve “the translation of clinical science into
meaningful treatment” (Hofmann et al., 2015). In the context
of MS, there has been an increasing interest toward patient
engagement through shared decision-making and inclusion of
the patients’ perspective (Yeandle et al, 2018). Considering
patients’ experiences and concerns is essential for developing
tailored and feasible interventions and for evaluating the process
of change and improving quality of care. Increasing the use of
these so-called patient-reported outcome measures in the MS
field, including outcomes linked to a patients QoL, is of great
relevance for patient engagement (Solari et al., 2010; Rieckmann
et al, 2015). Moreover, qualitative methods are particularly
useful for considering the patients’ perspective (Dennison et al.,
2009). The relevance of involving patients with MS in tailoring
their care has been recognized also in the Italian context

(Ponzio et al., 2015), where participatory approaches have been
used (e.g., Giovannetti et al., 2017, 2020).

Aims
Drawing upon the different but interconnected strands of
research described above, this study seeks to develop—in
collaboration with patients with MS—a bio-psycho-social
intervention (i.e., ESPRIMO intervention) for YawMS aimed
at improving patients HRQoL. Furthermore, the study
seeks to preliminarily test the feasibility of the ESPRIMO
intervention and its effects in improving HRQoL using a pilot
sample of YawMS.

This paper describes the rationale and study protocol of
the ESPRIMO study.

METHODS AND ANALYSIS

The ESPRIMO Study

The ESPRIMO study will last 24 months, following three main
consequential phases (Figure 1): phase 1 (co-creation of the
intervention), phase 2 (intervention), and phase 3 (fine-tuning of
the intervention).

The ESPRIMO study will be conducted during the COVID-19
pandemic. Thus, it seems unreasonable to start the co-creation of
the intervention without taking into account the potential impact
of this pandemic on the well-being of patients with MS and their
care management. Therefore, in a preliminary explorative pre-
phase, an online survey was conducted immediately after the
end of the COVID-19 lockdown in Italy (May 2020), exploring
the potential impact of the COVID-19 pandemic and changes
in the management of care on the psychological needs of
YawMS (Donisi et al., 2021). Indeed recent literature showed
that patients with pre-existing vulnerabilities due to chronic
disease experienced a high level of psychological distress as a
consequence of the pandemic and of the changes in healthcare
services (Akhoundi et al., 2020; Moghadasi, 2020; Umucu and
Lee, 2020). Moreover, a recent study (Fitbit, 2020), using activity
trackers, has shown that people were significantly less physically
active during the COVID-19 lockdown. Thus, promoting well-
being and PA in patients with MS during the COVID-19
pandemic is a priority.

Participatory Design

A participatory design will be implemented by actively involving
YawMS and healthcare professionals. An advisory board (AB)
composed of YawMS and healthcare professionals will be
established at the beginning and consulted throughout the
project. The local section of the Italian MS Association will be
invited to contribute in the recruitment and piloting activities.

Phase 1: Co-creation of the Intervention

To tailor the intervention to the specific needs of YawMS, a
co-creation phase will include data collection by administering
surveys and performing focus groups. The main stakeholders,
namely, patients and healthcare professionals, will be contacted.
Results will be discussed with the AB and will be integrated
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PHASE 1:

Co-creation of the
intervention

PHASE 2:

Intervention

* AIMS:
* to collect patients’ opinions and needs as well as healthcare professionals’ perspectives on the preferred characteristics of
bio-psycho-social interventions;
* to develop, together with patients, a bio-psycho-social intervention (the so-called ESPRIMO intervention), following also the
preferences and suggestions of healthcare professionals, targeted at young adults with MS (YawMS).
* METHODS:
* Survey and Focus Groups with YawMS;
* Survey with healthcare professionals;
 Consultations with the Advisory Board.

* AIMS: \\

* PRIMARY: to explore the feasibility of the ESPRIMO intervention and its effects in improving the HRQoL in a sample of )
YawMS.

* SECONDARY: to explore the effect of the ESPRIMO intervention in improving secondary outcomes (i.e., resilience, well-being,
mindfulness traits, self-efficacy, perceived social support, psychological symptoms, illness perception, committed action,
fatigue, motivation, attitudes, subjective norms, perceived behavioral control and perceived of autonomy support for PA,
barriers, planning, intentions to PA, quantity/quality of PA); to investigate potential relationships between these
psychological variables at baseline and post-intervention; to assess the differences in effect, patient satisfaction and
participation rates according to main sociodemographic and clinical characteristics; to examine the reasons for dropouts.

* METHODS:

¢ Consultations with the Advisory Board

* Piloting and evaluation of the co-created intervention in a sample of YawMS;

PHASE 3:

Fine-tuning of the
intervention

*AIMS: A
* Fine-tuning of the ESPRIMO intervention according to the results of phase 1 and 2.

*METHODS:
* Evaluation of the results and fine-tuning of the intervention by researchers;
* Consultations with the Advisory board. )

FIGURE 1 | Graphical representation of the study design.

in the theoretical framework of the intervention (see Table 1)
to inform and define the contents and the characteristics of
the intervention. Considering the pandemic phase, questions
regarding YawMS’ views on e-health intervention will be also
added to evaluate the option of telehealth modalities.

Survey With YawMS

A cross-sectional web-based survey, using a self-administered
anonymous questionnaire, will be implemented using the
application LimeSurvey and promoted on social media (ie.,
Facebook, Instagram). The survey will aim to explore YawM§$’
opinions regarding the preferred contents and characteristics of
a bio-psycho-social intervention and possible barriers/facilitators
for participation (Supplementary Appendix 1: survey with
YawMS). Socio-demographic and clinical data (e.g., age, gender,
educational level, type of MS) will also be collected to evaluate
potential differences across sub-groups of YawMS. The survey
will be open for 2 months to reach a sample of at least 50
YawMS according to the following inclusion criteria: age 18—
45 years, MS diagnosis, Italian speakers, and signed electronic
informed consent.

Survey With Healthcare Providers

A cross-sectional web-based survey, using the application
LimeSurvey, will be conducted on a cohort of healthcare
professionals working with MS patients. The self-administered,
anonymous questionnaire will aim to assess healthcare

professionals’ opinions regarding the contents of a bio-
psycho-social intervention and possible barriers/facilitators
to patient participation (Supplementary Appendix 2: survey
with healthcare professionals). The survey will also collect
information on socio-demographic characteristics, role, and
experiences of the participants. The survey invitation email will
be sent to all healthcare professionals of the MS Hub and SPOKE
network of Verona Province. Moreover, aiming to reach a sample
of at least 25 respondents, the participating professionals will be
asked to send the survey to two other colleagues. Considering
the bio-psycho-social nature of the ESPRIMO intervention
and the multidisciplinary nature of MS care, diverse healthcare
professionals will be involved in the survey, mainly including
neurologists, clinical psychologists, experts in rehabilitation,
neuropsychologists, MS nurses, and physiotherapists. This will
allow having a more comprehensive picture of YawMS$’ needs,
including the perspective of different healthcare professionals
working with YawMS. The inclusion criteria are as follows:
being a healthcare professional working with MS patients, Italian
speakers, and signed electronic informed consent.

Focus Groups With YawMS

Focus groups involving YawMS will be conducted with the aim
to deepen the understanding of the survey results. In particular,
focus groups will provide additional results on preferences and
needs in terms of psychological, physical, and socio-relational
contents of the intervention and on potential strategies to
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TABLE 1 | Framework of the ESPRIMO intervention.

Bio component (physical activity)

Psycho component

Social component

Summary of the theoretical framework: Practical recommendations (Dalgas et al., 2009; Halabchi et al., 2017) and guidelines
(Latimer-Cheung et al., 2013) for exercise and physical activity (PA) prescription for adult patients with multiple sclerosis (MS) will
serve as an evidence-based framework to promote well-being and quality of life (QoL) through an active lifestyle. A systematic
review by Pilutti et al. (2014) recommends PA as a safe intervention without side effects and adverse events for MS patients.
Patients will be free to choose, according to their preferences and interests, between two PAs (i.e., dancing, walking), which
have already been successfully used in patients with chronic illness and physical disability and which share common features,
namely, they both represent pleasant activities, are performed in group sessions, and are characterized by a low level of activity
intensity. The proposed exercises will then be adapted and tailored to the patients’ needs by experts in movement science and
rehabilitation. For instance, a study by Samaei et al. (2016) investigating the effects of a 12-session walking group indicated that
downhill walking on a treadmill enhances the patients’ balance control, muscle performance, and functional activity.
Furthermore, dancing seems to be beneficial for the patients’ level of PA, gait, postural and balance control as well as emotional
well-being and self-esteem (Salgado and de Paula Vasconcelos, 2010; Mandelbaum et al., 2016; Ng et al., 2020). There is
evidence that low-intensity PA is associated with beneficial outcomes in MS patients (Motl and Gosney, 2008; Garrett and
Coote, 2009). Motl et al. (2011) conducted a cross-sectional study that examined the association between free-living PA and
neuropsychological measures of cognitive processing speed and learning and memory in persons with MS. PA was significantly
correlated with cognitive processing speed, but not learning and memory, after controlling for sex, age, and education.
Pleasantness is another important feature to consider as it stimulates motivation to participate in PA (Abele and Brehm, 1993;
Biddle, 1995). Indeed it seems that walking is so popular because it is pleasant (Ekkekakis et al., 2008). Dancing programs,
which combine cognitive demands and PA in a pleasant way, can serve as a non-pharmacological intervention for promoting
mental and physical well-being in frail people (Zilidou et al., 2018).

Main characteristics and contents: The participants will be involved in a PA program characterized by: - low level of activity
intensity and exercises tailored to patients with MS; - pleasant activities to enhance motivation and evoke positive emotions. We
selected low-intensity PA considering that patients with MS could have heterogeneous clinical deficits and different attitudes to
PA. Experts in exercise and movement sciences and in adapted PAs will guide the intervention.

Summary of the theoretical framework: Main relevant psychological approaches in the context of MS will inform the intervention.
Cognitive behavioral therapy has been shown to lead to reductions in depressive symptoms and anxiety, to an increase in
adaptive coping strategies, and to an overall improvement of MS patients’ health-related quality of life (HRQoL) and well-being
(Thomas et al., 2006; Moss-Morris et al., 2013; Hind et al., 2014; Fiest et al., 2016). Regarding the mind/body integration, the
construct of mindfulness has received increasing attention in the field of chronic illness (Pagnini et al., 2015; Wiliams et al.,
2015; Zhang et al., 2019) with positive effects of a mindfulness-based intervention on the HRQoL and fatigue and depressive
symptoms in patients with MS (Grossman et al., 2010). The use of acceptance and commitment therapy (McCracken and
Vowles, 2014; Feliu-Soler et al., 2018) has also shown promising results in patients with MS (Nordin and Rorsman, 2012;
Pakenham et al., 2018; Giovannetti et al., 2020). Recently, positive psychology interventions, promoting positive constructs
such as gratitude, optimism, and self-efficacy, have also been demonstrated to be beneficial for patients with MS (Mller et al.,
2016; Anderson et al., 2017; Leclaire et al., 2018).

Main characteristics and contents: The psychological component of the intervention will be administered in interactive group
sessions to allow young adults with MS to share their experiences and socialize with each other. The general aim of the
psychological group will be to improve the participants’ well-being, to enhance their resilience skills, to reduce stress
perception, and to motivate to PA and social activities. Specific aims and contents will be decided according to the results of
the survey and the focus groups. Two clinical psychologists with clinical experience in the MS field will guide the groups.

Summary of the theoretical framework: Group interventions have a long tradition in psychology and have been associated with
several positive aspects, such as social support, hope, sense of belonging, universality, and interpersonal learning (Yalom,
1995). Shared experience has been considered by patients as a positive, non-specific factor in a recent psychological
intervention for patients with MS (Giovannetti et al., 2020). In a qualitative study on engagement of patients with MS in PA,
group membership contributed strongly to patients’ positive perceptions of PA (Clarke and Coote, 2015).

Main characteristics and contents: The group-based PA and psychological activities (i.e., eight to 10 participants) will help to
promote social belonging and foster relationships among participants. Social activities (e.g., dance evenings, social events,
outdoor walking) involving patients with MS and the general population will be proposed in order to reduce stigma and
exclusion and facilitate the creation of good relationships, the experience of positive emotions, and the sense of belonging.

reduce barriers to participation. Specifically, Supplementary
Appendix 3 provides an overview of the topics that will be
covered during the focus groups’ discussions. Focus groups will
be conducted online and video recorded. The transcription will
be analyzed by applying inductive content analysis. Furthermore,
the AB will be consulted to assess the completeness and
relevance of the results. Applying the criteria of data saturation
(Onwuegbuzie et al., 2009), two focus groups, each composed of
six to eight patients, are expected to be sufficient to explore all
the relevant topics. Patients will be recruited in clinical centers
and through MS associations, balanced by gender and clinical
characteristics as much as possible, according to the following

inclusion criteria: age 18-45 years, MS diagnosis, Italian speakers,
and signed electronic informed consent. Before participating, the
focus group discussants will fill out a brief socio-demographic
and clinical questionnaire.

Phase 2: Implementation of the

Intervention

The intervention phase will follow the process described
in Figure 2. Patients will be enrolled according to the
following inclusion criteria: age range 18-45 years, MS
diagnosis as reported by the treating neurologist in the
medical record according to the revised McDonald Criteria
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RECRUITMENT
Neurologists enroll eligible patients according to inclusion and
exclusion criteria.
Consent form signed by patients.

. 2

ALLOCATION TO THE INTERVENTION
Clinical Psychologists contact and allocate patients to the intervention

group.
TO ASSESSMENT INTERVENTION T1 ASSESSMENT
(baseline) : : (up to 1 week after the
Bio-psycho-social intervention)

intervention*

* Socio-demographic ¢ Feasibility
and clinical guestionnaire.
information. ¢ Dropout * (linical information.

¢ Battery of bio-psycho- guestionnaire in case *  Battery of bio-psycho-
social self-report of dropout. social self-report

guestionnaires.
¢ Smartwatchfor7
days.

*the intervention length will be determined by the co-creation phase of the study (Phase 1)

FIGURE 2 | Implementation of the intervention procedures.

guestionnaires.
¢ Smartwatchfor7
days.

(Thompson et al., 2018), Italian speakers, and signed informed
consent. Patients with the following characteristics will be
excluded: clinically relevant cognitive deficits (as evaluated by
the treating neurologist) which may represent obstacles in filling
the questionnaires and the intervention participation; severe
psychiatric disorders, such as psychosis, bipolar disorder, active
substance abuse problems, dissociative disorders, or a current
diagnosis of major depression (as evaluated by the treating
neurologist or the clinical psychologist on the basis of the medical
record); and clinically relevant physical impairments rendering
impossible the PA intervention, defined as an Expanded
Disability Status Scale (EDSS) score higher than 3.5 (Bowen
et al, 2001). Considering the lack of a clear age cutoff for
the definition of “young adult” in the literature, the age range
18-45 years was defined in the current study, consistent with
previous research in the medical field (Garcia and Finlayson,
2005; Pezzini, 2012; Andersson and Vasan, 2018), representing a
slightly widened age range of MS disease onset (i.e., 20-40 years).
Eligible patients can start the baseline assessment phase and the
subsequent intervention at least 3 months after a relapse and if
disease-modifying therapy has been stable for at least 1 month.
Eligible patients will be enrolled by the neurologists/residents
working at the MS Center of Borgo Roma Hospital in Verona
(MS Hub Center, northeast of Italy). Moreover, neurologists of

affiliated SPOKE clinics will refer potentially eligible patients
to the Hub Center of Borgo Roma. During the patients’ first
visit at the MS center, the neurologists/residents will explain
the study and assess the fulfillment of inclusion criteria/the
absence of exclusion criteria. Those willing to participate will
sign a consent form stating that they will be contacted by the
clinical psychologist of the Clinical Psychology Unit, Borgo Roma
Hospital in Verona, in charge of the piloting phase regarding
the allocation to the available intervention session and the
schedule of the assessment phase (T0-baseline). Considering that
the intervention will be realized as a group intervention, the
intervention will start as soon as eight to 10 YawMS will have
been enrolled. The patients will then be contacted when the
subsequent group starts.

Socio-Demographic Variables and Bio-Psycho-Social
Questionnaires

Socio-demographic and clinical characteristics (e.g., age, gender,
marital status, educational level, employment, living situation,
MS type, months since diagnosis, year of MS onset, MS treatment,
receiving psychological and PA) will be collected at baseline
(TO) using routine clinical and administrative forms and a
questionnaire developed by the authors. At baseline (T0) and
post-intervention (T1) up to 1 week after the intervention, the
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participants will fill out a battery of questionnaires (Table 2)
to measure the ESPRIMO intervention effect. Moreover, at
post-treatment (T1), we will record additional information,
referring to the time during the intervention, to assess potentially
confounding variables (i.e., stressful life events not related to MS,
use of psychoactive drugs, receiving psychological interventions,
level of physical activity and physical activity habits, MS
relapses and symptoms).

Moreover, a smartwatch Polar Vantage M will be used by
each patient for 7 days (evaluating a complete week, also
including the weekend) at baseline and 7 days after the
intervention to compare the quality (i.e., intensity, typology
of PA) and quantity (i.e, duration, frequency) of physical
activities during each day. In addition, the Polar Vantage M will
evaluate other physical parameters [e.g., number of steps/day,
kilometers traveled/day, number of active hours/day, number
of inactive hours /day, number of hours of sleep/day, heart
rate (HR), heart rate variability, and estimated kilocalories
consumed/day]: the rationale behind this evaluation is to
measure all these objective parameters which will support
us in measuring the effects of the PA intervention on MS
patients’ well-being and HrQoL. The reliability of the Polar
Vantage M smartwatch has been reported for measurements of
physical activity and HR at different treadmill exercise intensities
(Climstein et al., 2020). Moreover, a recent study measuring
the physical activity and HR of preschoolers demonstrated
the validity and social acceptability of the Polar Vantage XL

smartwatch, which is very similar to the Polar Vantage M model
(Bar-Or et al., 2020).

Furthermore, potential effect confounders (i.e., disability and
neuro-psychological decay) will be considered and evaluated
both at TO and T1, namely, the neuropsychological aspects
and the level of disability will be measured with the Symbol-
Digit Modality Test (Smith, 1973) and the EDSS (Bowen et al.,
2012), respectively.

Feasibility Assessment and Outcomes

After the intervention (T1), a questionnaire developed by
the authors using close (rated by Likert scales) and open
questions will be administered to evaluate the acceptance and
satisfaction of the intervention. The aims of the feasibility
assessment will be to explore pleasantness, utility, feasibility,
opportunity, and risk for future development (Supplementary
Appendix 4: feasibility questionnaire). The collected quantitative
and qualitative information will help to adapt the intervention
and its administration and reduce participation barriers for
future MS patients.

As regards feasibility outcomes, the self-reported evaluation
of feasibility of the study by participants on a Likert scale
ranging from 1 (not at all) to 10 (very much), with higher
scores reflecting higher levels of feasibility according to the
participants, will represent the primary feasibility outcome
of the intervention (i.e., a priori feasibility cutoff of 6 has
been established). Moreover, the overall number of dropouts

TABLE 2 | Battery of bio-psycho-social and clinical questionnaires.

Measure

Questionnaire?

Health-related quality of life (primary outcome)
Resilience

Mindfulness traits

Self-efficacy in multiple sclerosis (MS)
Perceived social support

Anxiety and depression symptoms

liness representations

Well-being

Committed action

Fatigue

Perceived autonomy support to physical activity (PA)
Autonomous motivation to PA
Attitudes toward PA
Subjective norms

Perceived behavioral control
Intention

Planning

Barriers and facilitators

The COOP/WONCA charts (van Weel et al., 1995; Pappalardo et al., 2017; Taghipour et al., 2018)

The Connor Davidson Resilience Scale (CD-RISC 25) (Connor and Davidson, 2003; Senders et al., 2014; Black
and Dorstyn, 2015; Battalio et al., 2017; Koelmel et al., 2017)

Five Facet Mindfulness Questionnaire —Short Form (FFMQ-SF) (Baer et al., 2006; Giovannini et al., 2014;
Hoogerwerf et al., 2017; lani et al., 2017; Nauta et al., 2017; Hoogerwerf et al., 2017; Senders et al., 2018;
Spitzer and Pakenham, 2018)

The Self-Efficacy in Multiple Sclerosis Scale (SEMS) (Calandri et al., 2018, 2019; Bonino et al., 2018)

Multidimensional Scale of Perceived Social Support (MSPSS) (Zimet et al., 1988; Prezza and Principato, 2002;
Koelmel et al., 2017)

Hospital Anxiety and Depression Scale (HADS) (Zigmond and Snaith, 1983; Costantini et al., 1999; Honarmand
and Feinstein, 2009; Giordano et al., 2011)

Brief liness Perception Questionnaire (Brief B-IPQ) (Broadbent et al., 2006, 2015; Pain et al., 2006;
Moss-Morris et al., 2009; Carletto et al., 2017)

Short Form 12 Health Survey (SF-12) (Nortvedt et al., 2000; Apolone et al., 2001)

Committed Action Questionnaire (CAQ-8) (McCracken, 2013; McCracken et al., 2015)

Fatigue Scale for Motor and Cognitive Functions (FSMC) (Penner et al., 2009; Elbers et al., 2012)
Perceived Autonomy Support Scale for Exercise Setting (PASSES) (Hagger et al., 2007)

The Behavioral Regulation in Exercise Questionnaire (BREQ-3) (Markland and Tobin, 2004)

Scale developed by Galli et al. (2018), following the recommendations of Ajzen (1991)

Scale developed by Galli et al. (2018), following the recommendations of Ajzen (1991)

Scale developed by Galli et al. (2018), following the recommendations of Ajzen (1991)

Scale developed by Galli et al. (2018), following the recommendations of Ajzen (1991)
(

Scale developed by Galli et al. (2018), following the recommendations of Ajzen (1991)

Barriers to Physical Activity Questionnaire for People With Mobility Impairments (BPAQ-MI)—adapted
(Vasudevan et al., 2015)

aThe ltalian version/translation of the questionnaire will be used. References regarding the utilization of the questionnaire in the MS context are included when available.

Frontiers in Psychology | www.frontiersin.org

8 February 2021 | Volume 12 | Article 598726


https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles

Donisi et al.

ESPRIMO: Bio-Psycho-Social Intervention for YawMS

and the exact time of dropping out will be considered as
secondary outcomes evaluating the feasibility of the intervention.
Considering the MS disease characteristics and previous research
with MS populations, we have hypothesized a feasibility dropout
cutoff rate within the range 20-40%. Moreover, patients dropping
out during the interventions will be contacted by a clinical
psychologist of the research team not involved in administering
the intervention. Using a specific questionnaire, the underlying
reasons for dropping out will be examined.

Piloting of the Intervention

The intervention will last for approximately 10-12 weeks of PA
and six to eight encounters of psychoeducational intervention
of around 2 h, with the primary aim of improving the HRQoL
of YawMS. The exact frequency of the intervention and the
specific aims and contents of the intervention, together with the
modalities (e.g., MS clinic setting, virtual setting), will be based
on the results of the co-creation phase, which represents the key
strength of the current study. Nevertheless, considering that, due
to the current pandemic, several restrictions to social activities
are in place to reduce the risk of contagion and that, since the
start of the pandemic, telemedicine has gained increased diffusion
and people got gradually used to these new ways of interaction,
we expect that, in the co-creation phase, the participants will
embrace these new modalities.

PA and psychological interventions will be implemented in the
same period of time (i.e., from the allocation to the intervention
group) to maximize the benefit of the intervention, but in
separate and dedicated sessions. An ideal timeframe might be 12
weeks, where one psychological and one PA session are proposed
in the first and last week, while in the central weeks, psychological
sections could be provided bimonthly and PA sessions weekly.

Intervention

The intervention will embrace three highly integrated major
components (bio, psycho, and social components). Table 1
shows the preliminary theoretical framework of the intervention
based on the literature in the respective fields. The approaches
described in Table 1 will guide the intervention activities both
in terms of contents and methods and will be adapted on the
basis of the participants’ preferences expressed in the surveys
and focus groups.

Psychological and PA interventions will be guided by an
expert in group activity management. The group dimension
of psychological and PA sessions will allow the participants
to share their experiences, receive peer support, increase a
sense of belonging, and promote relationships and socialization,
which will benefit their overall well-being. Psychological and PA
homework will be suggested to promote the application of new
strategies and habits in everyday life.

The design of the study (i.e, a single-arm, pre-/post-
intervention, within a pilot approach) does not require
a formal power analysis to determine the sample size
(Eldridge et al., 2016). However, using Coop/Wonca as a
measure of HRQoL and considering the final Coop/Wonca chart
(namely, “perceived overall health”), on the basis of previous
literature on this instrument (van Weel et al., 1995; Moretti

et al., 2012; Pappalardo et al., 2017) (power, 0.80; alpha, 5%;
paired sample t-test; 30% dropout rate; the estimated effect
size corresponds to a reduction of the mean scores of at least
0.5), a number of 43 patients with MS has been considered
as sufficient for the intervention. To account for a different
scenario regarding the dropout rate (range, 20-40%), we need to
enroll between 54 and 72 patients. Therefore, we aim to recruit
about 60 participants. Patients will be considered as dropouts
if their attendance to the psychological and physical sessions is
lower than 75%.

Data Analysis

The survey results will be analyzed using descriptive statistics.
An inductive content analysis will be applied to analyze the
focus group discussions. This methodology, where categories
are derived directly and inductively from the raw data, allows
researchers to immerse themselves in the narrative flow of
the participants’ discussion without being led by preconceived
theoretical perspectives (Moretti et al., 2011). All focus groups
will be videotaped and the discussions transcribed. The
participants’ opinions will be reported in an Excel file, and
two researchers (SP and VD), in line with the guidelines in
the literature (Moretti et al., 2011), will analyze the text and
elaborate possible labels. These labels will then be compared in
a plenary meeting, and concordant and discordant labels will be
discussed with a third reviewer (MR). As a final step, all answers
will be then coded using the finalized labels, and the frequency
distribution will be calculated for each category. Regarding the
information gathered in phase 2, the feasibility questionnaire
will be summarized using a descriptive approach. The effects of
the intervention on outcomes, evaluated in terms of a pre-post
design, will be explored to assess the changes of the individual
scores using paired data techniques (correlations and hypothesis
tests, non-parametric or parametric where appropriate). All
analyses will be performed using STATA 15.1 (2020).

DISCUSSION

As stated in the introduction, considering the challenges imposed
by MS in the delicate phase of young adulthood, planning
care and early interventions for this age group is of utmost
importance for their well-being and for reaching their potentials.
Such support strategies may positively affect the evolution and
the perception of neurological symptomatology and improve
the process of MS acceptance and adaptation. To increase
the ecological validity of intervention dedicated to YawMS, a
thorough understanding of their preferences and expectations is
needed. The ESPRIMO project will allow filling this gap using
a participatory design throughout the different phases of the
study. Online modalities for the co-creation methods have been
preferred in the current protocol due to the restrictions linked to
the current COVID-19 pandemic, thus guaranteeing the highest
grade of safety and protection for the participants. While this
methodology comes with the limitation that the fulfillment of
the inclusion criteria was self-evaluated by participants, limiting
the control on the sampling, we also considered some advantages
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of web-based surveys that fitted to the explorative nature of the
co-creation study and/or to the specific needs of people with
MS: (1) ability to reach a larger pool of potential participants
within a shorter period of time, (2) access to a larger population
(entire Italian territory), including patients who were difficult
to reach, and (3) enhanced comfort and sense of control
for the participants (Ahern, 2005; Menon and Muraleedharan,
2020). The low cost and the efficiency of data collection and
management are favorable elements as well.

For this reason, at the end of the study, it will be possible
to offer a bio-psycho-social intervention to YawMS, tailored to
their needs and aimed to foster their HRQoL. The participatory
design of the study will also improve trust and collaboration
among MS stakeholders as a potential starting point for future
research aiming to improve MS quality of care. In line with
this, the ESPRIMO project will promote the collaboration
of a multidisciplinary team of researchers and healthcare
professionals in the MS field. Therefore, the bio-psycho-social
intervention will foster a holistic vision of MS care in the
clinical practice.

ESPRIMO will adopt a bio-psycho-social approach, including
highly integrated interventions in physical, psychological, and
social domains, which will be administered in the same time
period to maximize the benefits that the components have
on each other. In the short term, we expect that fostering
psycho-social strategies and promoting PA will help YawMS
to better cope with distress linked to MS, enhance their
HRQoL and general well-being, and positively affect the
evolution and the perception of neurological symptomatology.
In the medium term, the consolidation of these strategies
will promote a growing sense of auto-efficacy. For example,
the application of strategies for emotional and cognitive
re-elaboration as well as for the acceptance of the limits
imposed by MS will lead to a better adaptation to the health
condition, treatment, and possible side effects. In the long
term, we expect that the developed resilient attitude will help
the patients also in other critical areas of their personal
and social life, thus reducing distress and improving the
patients’ global QoL.

Social support is considered a fundamental resource for
QoL and well-being. For this reason, both psychological and
physical interventions will be performed in group sessions to
create a collaborative and supportive network among patients of
similar age and with similar challenges and difficulties. Although
an analysis of cost-effectiveness would exceed the scope of
our project at this stage, it can generally be said that group
treatments have also the advantage of reduced costs compared to
individual interventions.

The IBC model (Hagger and Chatzisarantis, 2014) has
received widespread support (Galli et al., 2018) and is one of the
most frequently applied and tested in health behavior research
and in the health domain in general and has been used for
studying the PA effects on health in particular. Using the IBC
model for PA, we aim to explore a set of personal and situational
factors linked to the promotion of well-being and to enhance
HRQoL through PA in YawMS, considering both intention and
motivation as focal constructs. This aim is particularly original

as the model and linked scales have not been previously used in
the context of MS.

To conclude, we expect that the ESPRIMO intervention will
be a promising and feasible approach in improving the HRQoL
of YawMS based on their specific needs. The bio-psycho-social
contents of the intervention will positively influence the physical,
social, and emotional domains of HRQoL. Moreover, the
integrated implementation of the bio-psycho-social components
of the intervention should re-enforce the effect of each single
component, creating a virtuous circle of resilient resources and
positive experiences for YawMS. A randomized, controlled trial
with follow-up on a larger sample could be used to test the efficacy
as well as the cost-effectiveness of this approach in the future.

ETHICS AND DISSEMINATION

A dissemination plan will be established in the first phase of the
project, targeting different stakeholders including patients, the
scientific and clinical community, and the general population.
Considering the young age of the participants, we will
promote the project, in particular, on social media (e.g., online
groups of YawMS on Facebook, Instagram). As previously
discussed, social media is a popular means of interaction for
adolescents and young adults, and healthcare providers have
recognized its potential of engaging this specific population
and disseminating tailored health education messages (Wong
et al., 2014). We expect that the use of social media channels
will increase patient engagement, may represent a further
occasion to disseminate health messages, and will heighten
the interest of patients in health initiatives (e.g., results
of the co-creation phase on strategies to deal with MS).
Considering the social dimension of the project, the use
of social media might represent a starting point for other
promising initiatives in the online community for YawMS.
Having the local MS association involved in the project will
allow translating the social activities and events into real
life, thus increasing the patients’ sense of belonging and
positive experiences.

Ethical approval for the entire study has been obtained from
the Ethics Committee of the Verona and Rovigo Province (Prog.
2676CESC). The study has been registered at ClinicalTrials.gov
(ClinicalTrials.gov ID: NCT04431323). The study will be
conducted in compliance with the latest revision of the Helsinki
Declaration as well as the Oviedo Declaration, thus guaranteeing
strong ethical standards. The principal investigator (MR) will
act in accordance with the responsibilities established by the
rules of Good Clinical Practice (Legislative Decree 211/2003) and
in compliance with the laws and regulations enforced on data
protection, including the General Data Protection Regulation
(EU) 2016/679 regarding personal data.

DATA AVAILABILITY STATEMENT

The data and materials used during the current study are available
from the corresponding author (MR) on reasonable request.
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However, participants will provide their informed consent to
participate in the study.

AUTHOR CONTRIBUTIONS

VD, AGa, MM, MR, FS, and LD conceived and designed
the study. VD, FV, AGa, MM, and MR were responsible
for the collection of data. AGa, FG, and AGh recruited the
participants. VD, FV, MR, DR, and AK were responsible
for performing the intervention. VD, FV, AGa, MM,
IB, and MR analyzed and interpreted the data. VD,
AGa, AGh, FG, MM, IB, FV, and MR drafted the

REFERENCES

Abele, A., and Brehm, W. (1993). Mood effects of exercise versus sport games:
findings and implications for wellbeing and health. Int. Rev. Health Psychol. 2,
53-80.

Ajzen, L. (1991). The theory of planned behavior. Organ. Behav. Hum. Decis.
Process. 50, 179-211. doi: 10.1016/0749-5978(91)90020-T

Ahern, N. R. (2005). Using the internet to conduct research. Nurse Res. 13, 55-70.
doi: 10.7748/nr2005.10.13.2.55.c5968

Akhoundi, F. H., Sahraian, M. A., and Moghadasi, A. N. (2020). Neuropsychiatric
and cognitive effects of the COVID-19 outbreak on multiple sclerosis
patients. Mult. Scler. Relat. Disord. 41, 102164. doi: 10.1016/j.msard.2020.10
2164

Alschuler, K. N., Arewasikporn, A., Nelson, I. K., Molton, I. R., and Ehde, D. M.
(2018). Promoting resilience in individuals aging with multiple sclerosis: results
from a pilot randomized controlled trial. Rehabil. Psychol. 63, 338-348. doi:
10.1037/rep0000223

Anderson, J. K., Turner, A., and Clyne, W. (2017). Development and feasibility
of the Help to Overcome Problems Effectively (HOPE) self-management
intervention for people living with multiple sclerosis. Disabil. Rehabil. 39,
1114-1121. doi: 10.1080/09638288.2016.1181211

Andersson, C., and Vasan, R. S. (2018). Epidemiology of cardiovascular disease in
young individuals. Nat. Rev. Cardiol. 15, 230-240. doi: 10.1038/nrcardio.2017.
154

Andreasen, A. K., Stenager, E., and Dalgas, U. (2011). The effect of exercise
therapy on fatigue in multiple sclerosis. Mult. Scler. 17,1041-1054. doi: 10.1177/
1352458511401120

Apolone, G., De Carli, G., Brunetti, M., and Garattini, S. (2001). Health-related
quality of life (HR-QOL) and regulatory issues. An assessment of the European
Agency for the Evaluation of Medicinal Products (EMEA) recommendations
on the use of HR-QOL measures in drug approval. PharmacoEconomics 19,
187-195. doi: 10.2165/00019053-200119020-00005

Arafah, A. M., Bouchard, V., and Mayo, N. E. (2017). Enrolling and
keeping participants in multiple sclerosis self-management interventions: a
systematic review and meta-analysis. Clin. Rehabil. 31, 809-823. doi: 10.1177/
0269215516658338

Asano, M., Duquette, P., Andersen, R., Lapierre, Y., and Mayo, N. E. (2013).
Exercise barriers and preferences among women and men with multiple
sclerosis. Disabil. Rehabil. 35, 353-361. doi: 10.3109/09638288.2012.742574

Asano, M., and Finlayson, M. L. (2014). Meta-analysis of three different types of
fatigue management interventions for people with multiple sclerosis: exercise,
education, and medication. Mult. Scler. Int. 2014, 798285. doi: 10.1155/2014/
798285

manuscript. All the authors read and approved the final
manuscript.

ACKNOWLEDGMENTS

Support for this study was provided by the Italian Ministry
of Education, University and Research (MIUR), within the
Department of Excellence (Dipartimento di Eccellenza) project of
the Department of Neurosciences, Biomedicine, and Movement
Sciences, University of Verona.

SUPPLEMENTARY MATERIAL

The Supplementary Material for this article can be found
online at: https://www.frontiersin.org/articles/10.3389/fpsyg.
2021.598726/full#supplementary- material

Baer, R. A., Smith, G. T., Hopkins, J., Krietemeyer, J., and Toney, L. (2006). Using
self-report assessment methods to explore facets of mindfulness. Assessment 13,
27-45. doi: 10.1177/1073191105283504

Banwell, B. L., and Anderson, P. E. (2005). The cognitive burden of multiple
sclerosis in children. Neurology 64, 891-894. doi: 10.1212/01.WNL.0000152896.
35341.51

Bar-Or, T., Bar-Or, O., Waters, H., Hirji, A., and Russell, S. (2020). Validity
and social acceptability of the polar vantage XL for measuring heart rate in
preschoolers. Pediatr. Exerc. Sci. 8, 115-121. doi: 10.1123/pes.8.2.115

Battalio, S. L., Silverman, A. M., Ehde, D. M., Amtmann, D., Edwards, K. A.,
and Jensen, M. P. (2017). Resilience and function in adults with physical
disabilities: an observational study. Arch. Phys. Med. Rehabil. 98, 1158-1164.
doi: 10.1016/j.apmr.2016.11.012

Bensing, J., Rimondini, M., and Visser, A. (2013). What patients want. Patient Educ.
Couns. 90, 287-290. doi: 10.1016/j.pec.2013.01.005

Biddle, S. (1995). Exercise and psychological health. Res. Q. Exerc. Sport 66,
292-297. doi: 10.1080/02701367.1995.10607914

Black, R., and Dorstyn, D. (2015). A biopsychosocial model of resilience
for multiple sclerosis. J. Health Psychol. 20, 1434-1444. doi: 10.1177/
1359105313512879

Boeschoten, R. E., Braamse, A. M., Beekman, A. T., Cuijpers, P., van Oppen,
P., Dekker, J., et al. (2017). Prevalence of depression and anxiety in multiple
sclerosis: a systematic review and meta-analysis. J. Neurol. Sci. 372, 331-341.
doi: 10.1016/j.jns.2016.11.067

Bonino, S., Graziano, F., Borghi, M., Marengo, D., Molinengo, G., and Calandri,
E. (2018). The Self-Efficacy in Multiple Sclerosis (SEMS) Scale: development
and validation with Rasch analysis. Eur. J. Psychol. Assess. 34, 352-360. doi:
10.1027/1015-5759/a000350

Bowen, J., Gibbons, L., Gianas, A., and Kraft, G. H. (2001). Self-administered
expanded disability status scale with functional system scores correlates well
with a physician-administered test. Mult. Scler. 7, 201-206. doi: 10.1177/
135245850100700311

Bowen, J. D., Kraft, G. H., Wundes, A., Guan, Q., Maravilla, K. R,, Gooley, T. A.,
et al. (2012). Autologous hematopoietic cell transplantation following high-
dose immunosuppressive therapy for advanced multiple sclerosis: long-term
results. Bone Marrow Transplant. 47, 946-951. doi: 10.1038/bmt.2011.208

Bragg, M. A., Tucker, C. M., Kaye, L. B., and Desmond, F. (2009). Motivators
of and barriers to engaging in physical activity: perspectives of low-income
culturally diverse adolescents and adults. Am. J. Health Educ. 40, 146-154.
doi: 10.1080/19325037.2009.10599089

Broadbent, E., Petrie, K. J., Main, J., and Weinman, J. (2006). The brief illness
perception questionnaire. J. Psychosom. Res. 60, 631-637. doi: 10.1016/j.
jpsychores.2005.10.020

Frontiers in Psychology | www.frontiersin.org

February 2021 | Volume 12 | Article 598726


https://www.frontiersin.org/articles/10.3389/fpsyg.2021.598726/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fpsyg.2021.598726/full#supplementary-material
https://doi.org/10.1016/0749-5978(91)90020-T
https://doi.org/10.7748/nr2005.10.13.2.55.c5968
https://doi.org/10.1016/j.msard.2020.102164
https://doi.org/10.1016/j.msard.2020.102164
https://doi.org/10.1037/rep0000223
https://doi.org/10.1037/rep0000223
https://doi.org/10.1080/09638288.2016.1181211
https://doi.org/10.1038/nrcardio.2017.154
https://doi.org/10.1038/nrcardio.2017.154
https://doi.org/10.1177/1352458511401120
https://doi.org/10.1177/1352458511401120
https://doi.org/10.2165/00019053-200119020-00005
https://doi.org/10.1177/0269215516658338
https://doi.org/10.1177/0269215516658338
https://doi.org/10.3109/09638288.2012.742574
https://doi.org/10.1155/2014/798285
https://doi.org/10.1155/2014/798285
https://doi.org/10.1177/1073191105283504
https://doi.org/10.1212/01.WNL.0000152896.35341.51
https://doi.org/10.1212/01.WNL.0000152896.35341.51
https://doi.org/10.1123/pes.8.2.115
https://doi.org/10.1016/j.apmr.2016.11.012
https://doi.org/10.1016/j.pec.2013.01.005
https://doi.org/10.1080/02701367.1995.10607914
https://doi.org/10.1177/1359105313512879
https://doi.org/10.1177/1359105313512879
https://doi.org/10.1016/j.jns.2016.11.067
https://doi.org/10.1027/1015-5759/a000350
https://doi.org/10.1027/1015-5759/a000350
https://doi.org/10.1177/135245850100700311
https://doi.org/10.1177/135245850100700311
https://doi.org/10.1038/bmt.2011.208
https://doi.org/10.1080/19325037.2009.10599089
https://doi.org/10.1016/j.jpsychores.2005.10.020
https://doi.org/10.1016/j.jpsychores.2005.10.020
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles

Donisi et al.

ESPRIMO: Bio-Psycho-Social Intervention for YawMS

Broadbent, E., Wilkes, C., Koschwanez, H., Weinman, J., Norton, S., and
Petrie, K. J. (2015). A systematic review and meta-analysis of the brief
illness perception questionnaire. Psychol. Health 30, 1361-1385. doi: 10.1080/
08870446.2015.1070851

Brochet, B., and Ruet, A. (2019). Cognitive impairment in multiple sclerosis with
regards to disease duration and clinical phenotypes. Front. Neurol. 10:261.
doi: 10.3389/fneur.2019.00261

Buchanan, R. J., Huang, C., and Kaufman, M. (2010). Health-related quality of
life among young adults with multiple sclerosis. Int. J. MS Care 12, 190-199.
doi: 10.7224/1537-2073-12.4.190

Calandri, E., Graziano, F., Borghi, M., and Bonino, S. (2017). Coping strategies
and adjustment to multiple sclerosis among recently diagnosed patients: the
mediating role of sense of coherence. Clin. Rehabil. 31, 1386-1395. doi: 10.
1177/0269215517695374

Calandri, E., Graziano, F., Borghi, M., and Bonino, S. (2018). Depression, positive
and negative affect, optimism and health-related quality of life in recently
diagnosed multiple sclerosis patients: the role of identity, sense of coherence,
and self-efficacy. J. Happ. Stud. 19, 277-295. doi: 10.1007/s10902-016-9818-x

Calandri, E., Graziano, F., Borghi, M., and Bonino, S. (2019). Young adults’
adjustment to a recent diagnosis of multiple sclerosis: the role of identity
satisfaction and self-efficacy. Disabil. Health ]. 12, 72-78. doi: 10.1016/j.dhjo.
2018.07.008

Carletto, S., Tesio, V., Borghi, M., Francone, D., Scavelli, F., Bertino, G., et al.
(2017). The effectiveness of a body-affective mindfulness intervention for
multiple sclerosis patients with depressive symptoms: a randomized controlled
clinical trial. Front. Psychol. 8:2083. doi: 10.3389/fpsyg.2017.02083

Clarke, R., and Coote, S. (2015). Perceptions of participants in a group, community,
exercise programme for people with multiple sclerosis. Rehabil. Res. Pract. 2015,
123494. doi: 10.1155/2015/123494

Climstein, M., Alder, J. L., Brooker, A. M., Cartwright, E. J., Kemp-Smith, K.,
Simas, V., et al. (2020). Reliability of the polar vantage m sports watch when
measuring heart rate at different treadmill exercise intensities. Sports 8:117.
doi: 10.3390/sports8090117

Confavreux, C., and Vukusic, S. (2006). Natural history of multiple sclerosis: a
unifying concept. Brain 129, 606-616. doi: 10.1093/brain/awl007

Connor, K. M., and Davidson, J. R. (2003). Development of a new resilience scale:
the Connor-Davidson resilience scale (CD-RISC). Depress. Anx. 18, 76-82.
doi: 10.1002/da.10113

Costantini, M., Musso, M., Viterbori, P., Bonci, F., Del Mastro, L., Garrone, O., et al.
(1999). Detecting psychological distress in cancer patients: validity of the Italian
version of the Hospital Anxiety and Depression Scale. Support Care Cancer 7,
121-127. doi: 10.1007/s005200050241

Dalgas, U., Ingemann-Hansen, T., and Stenager, E. (2009). Physical exercise and
MS recommendations. Int. MS J. 16, 5-11.

Dennison, L., Moss-Morris, R., and Chalder, T. (2009). A review of psychological
correlates of adjustment in patients with multiple sclerosis. Clinl. Psychol. Rev.
29, 141-153. doi: 10.1016/j.cpr.2008.12.001

Dimitrov, L. G., and Turner, B. (2014). What’s new in multiple sclerosis? Br. J. Gen.
Pract. 64, 612-613. doi: 10.3399/bjgp14X682609

Donisi, V., Gajofatto, A., Mazzi, M. A., Gobbin, F., Busch, I, Ghellere, A, et al.
(2021). Insights for fostering resilience in young adults with multiple sclerosis in
the aftermath of the COVID-19 emergency: An Italian survey. Front. Psychiatry.
doi: 10.3389/fpsyt.2020.588275

Eiser, C., and Lawford, J. (2009). Editorial for the special issue: quality of life. Child
Care Health Dev. 35, 437-439. doi: 10.1111/j.1365-2214.2009.00986.x

Ekkekakis, P., Backhouse, S. H., Gray, C., and Lind, E. (2008). Walking is popular
among adults but is it pleasant? A framework for clarifying the link between
walking and affect as illustrated in two studies. Psychol. Sport Exerc. 9, 246-264.
doi: 10.1016/j.psychsport.2007.04.004

Elbers, R. G., Rietberg, M. B., van Wegen, E. E., Verhoef, J., Kramer, S. F., Terwee,
C. B, et al. (2012). Self-report fatigue questionnaires in multiple sclerosis,
Parkinson’s disease and stroke: a systematic review of measurement properties.
Qual. Life Res. 21, 925-944. doi: 10.1007/s11136-011-0009-2

Eldridge, S., Chan, C., Campbell, M., Bond, C., Hopewell, S., Thabane, L., et al.
(2016). CONSORT statement: extension to randomised pilot and feasibility
trials. Pilot Feasib. Stud. 2:64. doi: 10.1186/s40814-016-0105-8

El-Sherif, J. L. (2016). The value of fun in physical activity. Strategies 29, 3-8.
doi: 10.1080/08924562.2015.1133353

Engel, G. L. (1977). The need for a new medical model: a challenge for biomedicine.
Science 196, 129-136. doi: 10.1126/science.847460

Ensari, I, Motl, R. W, and Pilutti, L. A. (2014). Exercise training improves
depressive symptoms in people with multiple sclerosis: results of a meta-
analysis. J. Psychosom. Res. 76, 465-471. doi: 10.1016/j.jpsychores.2014.03.014

Feliu-Soler, A., Montesinos, F., Gutiérrez-Martinez, O., Scott, W., McCracken,
L. M., and Luciano, J. V. (2018). Current status of acceptance and commitment
therapy for chronic pain: a narrative review. J. Pain Res. 11:2145. doi: 10.2147/
JPR.S144631

Fiest, K. M., Walker, J. R, Bernstein, C. N., Graff, L. A., Zarychanski, R., Abou-
Setta, A. M., et al. (2016). Defining the Burden and managing the effects of
psychiatric comorbidity in chronic immunoinflammatory disease. Systematic
review and meta-analysis of interventions for depression and anxiety in persons
with multiple sclerosis. Mult. Scler. Relat. Disord. 5,12-26. doi: 10.1016/j.msard.
2015.10.004

Fitbit (2020). The Impact of Coronavirus on Global Activity. Available online at:
https://blog.fitbit.com/covid- 19-global-activity/ (accessed on 27 June 2020).

Gajofatto, A., Donisi, V., Busch, I. M., Gobbin, F., Butturini, E., Calabrese, M.,
et al. (2019). Biopsychosocial model of resilience in young adults with multiple
sclerosis (BPS-ARMS): an observational study protocol exploring psychological
reactions early after diagnosis. BMJ Open 9:¢030469. doi: 10.1136/bmjopen-
2019-030469

Galli, F., Chirico, A., Mallia, L., Girelli, L., De Laurentiis, M., Lucidi, F., et al. (2018).
Active lifestyles in older adults: an integrated predictive model of physical
activity and exercise. Oncotarget 9, 25402-25413. doi: 10.18632/oncotarget.
25352

Garcia, J., and Finlayson, M. (2005). Mental health and mental health service use
among people aged 45+ with multiple sclerosis. Can. J. Commun. Ment. Health
24, 9-22. doi: 10.7870/cjecmh-2005-0011

Garrett, M., and Coote, S. (2009). Multiple sclerosis and exercise in people with
minimal gait impairment-a review. Phys. Ther. Rev. 14, 169-180. doi: 10.1179/
174328809X435295

Giordano, A., Granella, F., Lugaresi, A., Martinelli, V., Trojano, M., Confalonieri,
P, et al. (2011). Anxiety and depression in multiple sclerosis patients around
diagnosis. J. Neurol. Sci. 307, 86-91. doi: 10.1016/j.jns.2011.05.008

Giovannetti, A. M., Brambilla, L., Torri Clerici, V., Antozzi, C., Mantegazza, R.,
Cerniauskaité, M., et al. (2017). Difficulties in adjustment to multiple sclerosis:
vulnerability and unpredictability of illness in the foreground. Disabil. Rehabil.
39, 897-903. doi: 10.3109/09638288.2016.1170212

Giovannetti, A. M., Quintas, R., Tramacere, 1., Giordano, A., Confalonieri, P.,
Messmer Uccelli, M., et al. (2020). A resilience group training program for
people with multiple sclerosis: results of a pilot single-blind randomized
controlled trial and nested qualitative study. PLoS One 15:€0231380. doi: 10.
1371/journal.pone.0231380

Giovannini, C., Giromini, L., Bonalume, L., Tagini, A., Lang, M., and Amadei, G.
(2014). The Italian five facet mindfulness questionnaire: a contribution to its
validity and reliability. J. Psychopathol. Behav. Assess. 36, 415-423. doi: 10.1007/
$10862-013-9403-0

Grossman, P., Kappos, L., Gensicke, H., D’Souza, M., Mohr, D. C., Penner,
L K, et al. (2010). MS quality of life, depression, and fatigue improve after
mindfulness training: a randomized trial. Neurology 75, 1141-1149. doi: 10.
1212/WNL.0b013e3181f4d80d

Grytten, N., and Maseide, P. (2006). When I am together with them I feel more
ill The stigma of multiple sclerosis experienced in social relationships. Chronic
Illn. 2, 195-208. doi: 10.1177/17423953060020030101

Hagger, M. S., and Chatzisarantis, N. L. (2014). An integrated behavior change
model for physical activity. Exerc. Sport Sci. Rev. 42, 62-69. doi: 10.1249/JES.
0000000000000008

Hagger, M. S., Chatzisarantis, N. L., Hein, V., Pihu, M., Soos, I., and Karsai, L.
(2007). The perceived autonomy support scale for exercise settings (PASSES):
development, validity, and cross-cultural invariance in young people. Psychol.
Sport Exerc. 8,632-653. doi: 10.1016/j.psychsport.2006.09.001

Hagger, M. S., Chatzisarantis, N. L. D., and Biddle, S. J. H. (2002). A meta-analytic
review of the theories of reasoned action and planned behavior in physical
activity: predictive validity and the contribution of additional variables. J. Sport
Exerc. Psychol. 24, 3-32. doi: 10.1123/jsep.24.1.3

Halabchi, F., Alizadeh, Z., Sahraian, M. A., and Abolhasani, M. (2017). Exercise
prescription for patients with multiple sclerosis: potential benefits and

Frontiers in Psychology | www.frontiersin.org

February 2021 | Volume 12 | Article 598726


https://doi.org/10.1080/08870446.2015.1070851
https://doi.org/10.1080/08870446.2015.1070851
https://doi.org/10.3389/fneur.2019.00261
https://doi.org/10.7224/1537-2073-12.4.190
https://doi.org/10.1177/0269215517695374
https://doi.org/10.1177/0269215517695374
https://doi.org/10.1007/s10902-016-9818-x
https://doi.org/10.1016/j.dhjo.2018.07.008
https://doi.org/10.1016/j.dhjo.2018.07.008
https://doi.org/10.3389/fpsyg.2017.02083
https://doi.org/10.1155/2015/123494
https://doi.org/10.3390/sports8090117
https://doi.org/10.1093/brain/awl007
https://doi.org/10.1002/da.10113
https://doi.org/10.1007/s005200050241
https://doi.org/10.1016/j.cpr.2008.12.001
https://doi.org/10.3399/bjgp14X682609
https://doi.org/10.3389/fpsyt.2020.588275
https://doi.org/10.1111/j.1365-2214.2009.00986.x
https://doi.org/10.1016/j.psychsport.2007.04.004
https://doi.org/10.1007/s11136-011-0009-2
https://doi.org/10.1186/s40814-016-0105-8
https://doi.org/10.1080/08924562.2015.1133353
https://doi.org/10.1126/science.847460
https://doi.org/10.1016/j.jpsychores.2014.03.014
https://doi.org/10.2147/JPR.S144631
https://doi.org/10.2147/JPR.S144631
https://doi.org/10.1016/j.msard.2015.10.004
https://doi.org/10.1016/j.msard.2015.10.004
https://blog.fitbit.com/covid-19-global-activity/
https://doi.org/10.1136/bmjopen-2019-030469
https://doi.org/10.1136/bmjopen-2019-030469
https://doi.org/10.18632/oncotarget.25352
https://doi.org/10.18632/oncotarget.25352
https://doi.org/10.7870/cjcmh-2005-0011
https://doi.org/10.1179/174328809X435295
https://doi.org/10.1179/174328809X435295
https://doi.org/10.1016/j.jns.2011.05.008
https://doi.org/10.3109/09638288.2016.1170212
https://doi.org/10.1371/journal.pone.0231380
https://doi.org/10.1371/journal.pone.0231380
https://doi.org/10.1007/s10862-013-9403-0
https://doi.org/10.1007/s10862-013-9403-0
https://doi.org/10.1212/WNL.0b013e3181f4d80d
https://doi.org/10.1212/WNL.0b013e3181f4d80d
https://doi.org/10.1177/17423953060020030101
https://doi.org/10.1249/JES.0000000000000008
https://doi.org/10.1249/JES.0000000000000008
https://doi.org/10.1016/j.psychsport.2006.09.001
https://doi.org/10.1123/jsep.24.1.3
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles

Donisi et al.

ESPRIMO: Bio-Psycho-Social Intervention for YawMS

practical recommendations. BMC Neurol. 17:185. doi: 10.1186/s12883-017-
0960-9

Hind, D., Cotter, J., Thake, A., Bradburn, M., Cooper, C., Isaac, C., et al. (2014).
Cognitive behavioural therapy for the treatment of depression in people with
multiple sclerosis: a systematic review and meta-analysis. BMC Psychiatry 14:5.
doi: 10.1186/1471-244X-14-5

Hofmann, D., Ibrahim, F., Rose, D., Scott, D. L., Cope, A., Wykes, T., et al.
(2015). Expectations of new treatment in rheumatoid arthritis: developing a
patient-generated questionnaire. Health Expect 18, 995-1008. doi: 10.1111/hex.
12073

Honarmand, K., and Feinstein, A. (2009). Validation of the hospital anxiety
and depression scale for use with multiple sclerosis patients. Mult. Scler. 15,
1518-1524. doi: 10.1177/1352458509347150

Hoogerwerf, A., Bol, Y., Lobbestael, J., Hupperts, R., and van Heugten, C. M.
(2017). Mindfulness-based cognitive therapy for severely fatigued multiple
sclerosis patients: a waiting list controlled study. J. Rehabil. Med. 49, 497-504.
doi: 10.2340/16501977-2237

Iani, L., Lauriola, M., Cafaro, V., and Didonna, F. (2017). Dimensions of
mindfulness and their relations with psychological well-being and neuroticism.
Mindfulness 8, 664-676. doi: 10.1007/s12671-016-0645-2

International Health Conference. (2002). Constitution of the World Health
Organization. 1946. Bull. World Health Organ. 80, 983-984.

Kasser, S. L., and Zia, A. (2020). The mediating role of resilience on quality of life
in individuals with multiple sclerosis: a structural equation modeling approach.
Arch. Phys. Med. Rehabil. 101, 1152-1161. doi: 10.1016/j.apmr.2020.02.010

Kern, S., Schrempf, W., Schneider, H., Schultheiss, T., Reichmann, H., and
Ziemssen, T. (2009). Neurological disability, psychological distress, and health-
related quality of life in MS patients within the first three years after diagnosis.
Mult. Scler. 15, 752-758. doi: 10.1177/1352458509103300

Kiropoulos, L. A., Kilpatrick, T., Holmes, A., and Threader, J. (2016). A pilot
randomized controlled trial of a tailored cognitive behavioural therapy based
intervention for depressive symptoms in those newly diagnosed with multiple
sclerosis. BMC Psychiatry 16:435. doi: 10.1186/s12888-016-1152-7

Koch-Henriksen, N., and Serensen, P. S. (2010). The changing demographic
pattern of multiple sclerosis epidemiology. Lancet Neurol. 9, 520-532. doi:
10.1016/S1474-4422(10)70064-8

Koelmel, E., Hughes, A. J., Alschuler, K. N., and Ehde, D. M. (2017). Resilience
mediates the longitudinal relationships between social support and mental
health outcomes in multiple sclerosis. Arch. Phys. Med. Rehabil. 98, 1139-1148.
doi: 10.1016/j.apmr.2016.09.127

Koutsogeorgou, E., Chiesi, A. M., and Leonardi, M. (2019). Social capital
components and social support of persons with multiple sclerosis: a systematic
review of the literature from 2000 to 2018. Disabil. Rehabil. 42, 3437-3449.
doi: 10.1080/09638288.2019.1597182

Latimer-Cheung, A. E., Pilutti, L. A., Hicks, A. L., Ginis, M. K. A., Fenuta,
A. M., MacKibbon, K. A, et al. (2013). The effects of exercise training on
fitness, mobility, fatigue, and health related quality of life among adults with
multiple sclerosis: a systematic review to inform guideline development.
Arch. Phys. Med. Rehabil 94, 1800-1828. doi: 10.1016/j.apmr.2013.
04.020

Leclaire, K., Cecil, A., LaRussa, A., Stuart, F., Hemond, C. C., Healy, B. C,, et al.
(2018). Short report: a pilot study of a group positive psychology intervention
for patients with multiple sclerosis. Int. J. MS Care 20, 136-141. doi: 10.7224/
1537-2073.2017-002

MacAllister, W. S., Belman, A. L., Milazzo, M., Weisbrot, D. M., Christodoulou,
C., Scherl, W. F., et al. (2005). Cognitive functioning in children and
adolescents with multiple sclerosis. Neurology 64, 1422-1425. doi: 10.1212/01.
‘WNL.0000158474.24191.BC

Mandelbaum, R., Triche, E. W., Fasoli, S. E., and Lo, A. C. (2016). A pilot study:
examining the effects and tolerability of structured dance intervention for
individuals with multiple sclerosis. Disabil. Rehabil. 38, 218-222. doi: 10.3109/
09638288.2015.1035457

Markland, D., and Tobin, V. (2004). A modification to the behavioural regulation
in exercise questionnaire to include an assessment of amotivation. J. Sport Exerc.
Psychol. 26, 191-196. doi: 10.1123/jsep.26.2.191

McCracken, L. M. (2013). Committed action: an application of the psychological
flexibility model to activity patterns in chronic pain. J. Pain 14, 828-835. doi:
10.1016/j.jpain.2013.02.009

McCracken, L. M., Chilcot, J., and Norton, S. (2015). Further development in
the assessment of psychological flexibility: a shortened Committed Action
Questionnaire (CAQ-8). Eur. J. Pain 19, 677-685. doi: 10.1002/ejp.589

McCracken, L. M., and Vowles, K. E. (2014). Acceptance and commitment therapy
and mindfulness for chronic pain: model, process, and progress. Am. Psychol.
69, 178-187. doi: 10.1037/a0035623

McGuire, K. B., Stojanovic-Radic, J., Strober, L., Chiaravalloti, N. D., and DeLuca,
J. (2015). Development and effectiveness of a psychoeducational wellness
program for people with multiple sclerosis: description and outcomes. Int J. MS
Care 17, 1-8. doi: 10.7224/1537-2073.2013-045

McKay, K. A., Hillert, J., and Manouchehrinia, A. (2019). Long-term disability
progression of pediatric-onset multiple sclerosis. Neurology 92, 2764-2773. doi:
10.1212/WNL.0000000000007647

Megari, K. (2013). Quality of life in chronic disease patients. Health Psychol. Res.
1:e27. doi: 10.4081/hpr.2013.e27

Menon, V., and Muraleedharan, A. (2020). Internet-based surveys: relevance,
methodological considerations, and troubleshooting strategies. Gen. Psychiatr.
33:2100264. doi: 10.1136/gpsych-2020-100264

Moghadasi, A. N. (2020). Evaluation of the level of anxiety among iranian multiple
sclerosis fellowships during the outbreak of COVID-19. Arch. Iran Med. 23:283.
doi: 10.34172/aim.2020.13

Moretti, F., Fletcher, I., Mazzi, M. A., DeVeugele, M., Rimondini, M., Geurts,
C., et al. (2012). GULiVER-travelling into the heart of good doctor-patient
communication from a patient perspective: study protocol of an international
multicentre study. Eur. J. Public Health 22, 464-469. doi: 10.1093/eurpub/
ckr071

Moretti, F., van Vliet, L., Bensing, J., Deledda, G., Mazzi, M., Rimondini, M.,
et al. (2011). A standardized approach to qualitative content analysis of focus
group discussions from different countries. Patient Educ. Couns. 82, 420-428.
doi: 10.1016/j.pec.2011.01.005

Moss-Morris, R., Dennison, L., Landau, S., Yardley, L., Silber, E., and Chalder, T.
(2013). A randomized controlled trial of cognitive behavioral therapy (CBT)
for adjusting to multiple sclerosis (the saMS trial): does CBT work and for
whom does it work? J. Consult. Clin. Psychol. 81, 251-262. doi: 10.1037/a002
9132

Moss-Morris, R., Dennison, L., Yardley, L., Landau, S., Roche, S., McCrone, P.,
et al. (2009). Protocol for the saMS trial (supportive adjustment for multiple
sclerosis): a randomized controlled trial comparing cognitive behavioral
therapy to supportive listening for adjustment to multiple sclerosis. BMC
Neurol. 9:45. doi: 10.1186/1471-2377-9-45

Motl, R. W. (2014). Lifestyle physical activity in persons with multiple sclerosis:
the new kid on the MS block. Mult. Scler. 20, 1025-1029. doi: 10.1177/
1352458514525873

Motl, R. W., Gappmaier, E., Nelson, K., and Benedict, R. H. B. (2011). Physical
activity and cognitive function in multiple sclerosis. Int. Sport Exerc. Psychol.
33,734-741. doi: 10.1123/jsep.33.5.734

Motl, R. W, and Gosney, J. L. (2008). Effect of exercise training on quality of life
in multiple sclerosis: a meta-analysis. Mult. Scler. 14, 129-135. doi: 10.1177/
1352458507080464

Motl, R. W., and Pilutti, L. A. (2012). The benefits of exercise training in multiple
sclerosis. Nat. Rev. Neurol. 8, 487-497. doi: 10.1038/nrneurol.2012.136

Miiller, R., Gertz, K. J., Molton, I. R, Terrill, A. L., Bombardier, C. H., Ehde, D. M.,
etal. (2016). Effects of a tailored positive psychology intervention on well-being
and pain in individuals with chronic pain and a physical disability. Clin. J. Pain
32, 32-44. doi: 10.1097/AJP.0000000000000225

Multiple Sclerosis International Federation (2013). Young People With MS. MS in
Focus. Available online at: https://www.msif.org/resource/young- people-with-
ms/ (accessed on 13 February 2020)

Narayanan, D., Cheng, H., Tang, R. A., and Frishman, L. J. (2015). Longitudinal
evaluation of visual function in multiple sclerosis. Optom. Vis. Sci. 92, 976-985.
doi: 10.1097/0PX.0000000000000684

Nauta, I. M., Speckens, A., Kessels, R., Geurts, J., de Groot, V., Uitdehaag, B.,
et al. (2017). Cognitive rehabilitation and mindfulness in multiple sclerosis
(REMIND-MS): a study protocol for a randomised controlled trial. BMC
Neurol. 17:201. doi: 10.1186/512883-017-0979-y

Ng, A., Bunyan, S., Suh, J., Huenink, P., Gregory, T., Gambon, S., et al. (2020).
Ballroom dance for persons with multiple sclerosis: a pilot feasibility study.
Disabil. Rehabil. 42, 1115-1121. doi: 10.1080/09638288.2018.1516817

Frontiers in Psychology | www.frontiersin.org

February 2021 | Volume 12 | Article 598726


https://doi.org/10.1186/s12883-017-0960-9
https://doi.org/10.1186/s12883-017-0960-9
https://doi.org/10.1186/1471-244X-14-5
https://doi.org/10.1111/hex.12073
https://doi.org/10.1111/hex.12073
https://doi.org/10.1177/1352458509347150
https://doi.org/10.2340/16501977-2237
https://doi.org/10.1007/s12671-016-0645-2
https://doi.org/10.1016/j.apmr.2020.02.010
https://doi.org/10.1177/1352458509103300
https://doi.org/10.1186/s12888-016-1152-7
https://doi.org/10.1016/S1474-4422(10)70064-8
https://doi.org/10.1016/S1474-4422(10)70064-8
https://doi.org/10.1016/j.apmr.2016.09.127
https://doi.org/10.1080/09638288.2019.1597182
https://doi.org/10.1016/j.apmr.2013.04.020
https://doi.org/10.1016/j.apmr.2013.04.020
https://doi.org/10.7224/1537-2073.2017-002
https://doi.org/10.7224/1537-2073.2017-002
https://doi.org/10.1212/01.WNL.0000158474.24191.BC
https://doi.org/10.1212/01.WNL.0000158474.24191.BC
https://doi.org/10.3109/09638288.2015.1035457
https://doi.org/10.3109/09638288.2015.1035457
https://doi.org/10.1123/jsep.26.2.191
https://doi.org/10.1016/j.jpain.2013.02.009
https://doi.org/10.1016/j.jpain.2013.02.009
https://doi.org/10.1002/ejp.589
https://doi.org/10.1037/a0035623
https://doi.org/10.7224/1537-2073.2013-045
https://doi.org/10.1212/WNL.0000000000007647
https://doi.org/10.1212/WNL.0000000000007647
https://doi.org/10.4081/hpr.2013.e27
https://doi.org/10.1136/gpsych-2020-100264
https://doi.org/10.34172/aim.2020.13
https://doi.org/10.1093/eurpub/ckr071
https://doi.org/10.1093/eurpub/ckr071
https://doi.org/10.1016/j.pec.2011.01.005
https://doi.org/10.1037/a0029132
https://doi.org/10.1037/a0029132
https://doi.org/10.1186/1471-2377-9-45
https://doi.org/10.1177/1352458514525873
https://doi.org/10.1177/1352458514525873
https://doi.org/10.1123/jsep.33.5.734
https://doi.org/10.1177/1352458507080464
https://doi.org/10.1177/1352458507080464
https://doi.org/10.1038/nrneurol.2012.136
https://doi.org/10.1097/AJP.0000000000000225
https://www.msif.org/resource/young-people-with-ms/
https://www.msif.org/resource/young-people-with-ms/
https://doi.org/10.1097/OPX.0000000000000684
https://doi.org/10.1186/s12883-017-0979-y
https://doi.org/10.1080/09638288.2018.1516817
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles

Donisi et al.

ESPRIMO: Bio-Psycho-Social Intervention for YawMS

Nordin, L., and Rorsman, I. (2012). Cognitive behavioural therapy in multiple
sclerosis: a randomized controlled pilot study of acceptance and commitment
therapy. J. Rehabil. Med. 44, 87-90. doi: 10.2340/16501977-0898

Nortvedt, M. W, Riise, T., Myhr, K. M., and Nyland, H. I. (2000). Performance
of the SF-36, SF-12, and RAND-36 summary scales in a multiple sclerosis
population. Med. Care 38, 1022-1028. doi: 10.1097/00005650-200010000-
00006

Onwuegbuzie, A. J., Dickinson, W. B., Leech, N. L., and Zoran, A. G. (2009). A
qualitative framework for collecting and analyzing data in focus group research.
Int. J. Qual. Methods 8, 1-21. doi: 10.1177/160940690900800301

Ouellette, R., Bergendal, A, Shams, S., Martola, J., Mainero, C., Kristoffersen
Wiberg, M., et al. (2018). Lesion accumulation is predictive of long-term
cognitive decline in multiple sclerosis. Mult. Scler. Relat. Disord. 21, 110-116.
doi: 10.1016/j.msard.2018.03.002

Pagnini, F., Bosma, C. M., Phillips, D., and Langer, E. (2014). Symptom changes
in multiple sclerosis following psychological interventions: a systematic review.
BMC Neurol. 14:222. doi: 10.1186/s12883-014-0222-z

Pagnini, F., Phillips, D., Bosma, C. M., Reece, A., and Langer, E. (2015).
Mindfulness, physical impairment and psychological well-being in people
with amyotrophic lateral sclerosis. Psychol. Health. 30, 503-517. doi: 10.1080/
08870446.2014.982652

Pain, D., Miglioretti, M., and Angelino, E. (2006). Sviluppo della versione italiana
del Brief-IPQ (Illness Perception Questionnaire, short version), strumento
psicometrico per lo studio delle Rappresentazioni di Malattia. Psicol. Della
Salute 1, 81-89.

Pakenham, K. L., Mawdsley, M., Brown, F. L., and Burton, N. W. (2018). Pilot
evaluation of a resilience training program for people with multiple sclerosis.
Rehabil. Psychol. 63, 29-42. doi: 10.1037/rep0000167

Paltamaa, J., Sjogren, T., Peurala, S. H., and Heinonen, A. (2012). Effects of
physiotherapy interventions on balance in multiple sclerosis: a systematic
review and meta-analysis of randomized controlled trials. J. Rehabil. Med. 44,
811-823. doi: 10.2340/16501977-1047

Pappalardo, A., Chisari, C. G., Montanari, E., Pesci, L, Borriello, G., Pozzilli, C.,
etal. (2017). The clinical value of Coop/Wonca charts in assessment of HRQoL
in a large cohort of relapsing-remitting multiple sclerosis patients: results of a
multicenter study. Mult. Scler. Relat. Disord. 17, 154-171. doi: 10.1016/j.msard.
2017.07.022

Park, M. J., Mulye, T. P., Adams, S. H., Brindis, C. D., and Irwin, C. E. Jr. (2006).
The health status of young adults in the United States. J. Adolesc. Health. 39,
305-317. doi: 10.1016/j.jadohealth.2006.04.017

Patrick, D., and Erickson, P. (1993). Health Status and Health Policy: Quality of
Life in Health Care Evaluation and Resource Allocation. New York, NY: Oxford
University Press.

Patti, F., and Pappalardo, A. (2010). “Quality of life in patients affected by multiple
sclerosis: a systematic review;,” in Handbook of Disease Burdens and Quality of
Life Measures, eds V. R. Preedy and R. R. Watson (New York, NY: Springer),
3770-3781.

Penner, I. K., Raselli, C., Stocklin, M., Opwis, K., Kappos, L., and Calabrese,
P. (2009). The Fatigue Scale for Motor and Cognitive Functions (FSMC):
validation of a new instrument to assess multiple sclerosis-related fatigue. Mult.
Scler. 15, 1509-1517. doi: 10.1177/1352458509348519

Pezzini, A. (2012). Genetic determinants of juvenile stroke. Thromb. Res. 129,
330-335. doi: 10.1016/j.thromres.2011.10.035

Pilutti, L. A., Greenlee, T. A., Motl, R. W., Nickrent, M. S., and Petruzzello, S. J.
(2013). Effects of exercise training on fatigue in multiple sclerosis: a meta-
analysis. Psychosom. Med. 75, 575-580. doi: 10.1097/PSY.0b013e31829b4525

Pilutti, L. A., Platta, M. E., Motl, R. W., and Latimer-Cheung, A. E. (2014). The
safety of exercise training in multiple sclerosis: a systematic review. J. Neurol.
Sci. 343, 3-7. doi: 10.1016/j.jns.2014.05.016

Ponzio, M., Tacchino, A., Zaratin, P., Vaccaro, C., and Battaglia, M. A. (2015).
Unmet care needs of people with a neurological chronic disease: a cross-
sectional study in Italy on Multiple Sclerosis. Eur. J. Public Health 25, 775-780.
doi: 10.1093/eurpub/ckv065

Prezza, M., and Principato, M. C. (2002). “La rete e il sostegno sociale,” in Conoscere
la Comunita, eds M. Prezza and M. Santinello (Bologna: Il Mulino), 193-233.

Rainone, N., Chiodi, A., Lanzillo, R., Magri, V., Napolitano, A., Morra, V. B,,
et al. (2017). Affective disorders and health-related quality of life (HRQoL) in

adolescents and young adults with multiple sclerosis (MS): the moderating role
of resilience. Qual. Life Res. 26, 727-736. doi: 10.1007/s11136-016-1466-4

Reyes, S., Suarez, S., Allen-Philbey, K., Thomson, A., and Giovannoni, G. (2020).
The impact of social capital on patients with multiple sclerosis. Acta Neurol.
Scand. 142, 58-65. doi: 10.1111/ane.13244

Rieckmann, P., Boyko, A., Centonze, D., Elovaara, I., Giovannoni, G., Havrdova, E.,
et al. (2015). Achieving patient engagement in multiple sclerosis: a perspective
from the multiple sclerosis in the 21st Century Steering Group. Mult. Scler.
Relat. Disord. 4, 202-218. doi: 10.1016/j.msard.2015.02.005

Rietberg, M. B., Brooks, D., Uitehaag, B. M. J., and Kwakkel, G. (2004). Exercise
therapy for multiple sclerosis. Cochrane Databases Syst. Rev. 2005:CD003980.
doi: 10.1002/14651858.CD003980.pub2

Rintala, A., Matcham, F., Radaelli, M., Locafaro, G., Simblett, S., Barattieri, et al.
(2019). Emotional outcomes in clinically isolated syndrome and early phase
multiple sclerosis: a systematic review and meta-analysis. J. Psychosom. Res.
124:109761. doi: 10.1016/j.jpsychores.2019.109761

Rose, D. (2014). Patient and public involvement in health research: ethical
imperative and/or radical challenge? J. Health Psychol. 19, 149-158. doi: 10.
1177/1359105313500249

Salgado, R., and de Paula Vasconcelos, L. A. (2010). The use of dance in the
rehabilitation of a patient with multiple sclerosis. Am. J. Dance Ther. 32:53.e63.
doi: 10.1007/s10465-010-9087-x

Samaei, A., Bakhtiary, A. H., Hajihasani, A., Fatemi, E., and Motaharinezhad,
F. (2016). Uphill and downhill walking in multiple sclerosis: a randomized
controlled trial. Int. J. MS Care 18, 34-41. doi: 10.7224/1537-2073.2014-072

Senders, A., Borgatti, A., Hanes, D., and Shinto, L. (2018). Association between pain
and mindfulness in multiple sclerosis: a cross-sectional survey. Int. . MS Care
20, 28-34. doi: 10.7224/1537-2073.2016-076

Senders, A., Bourdette, D., Hanes, D., Yadav, V., and Shinto, L. (2014). Perceived
stress in multiple sclerosis: the potential role of mindfulness in health and
well-being. J. Evid. Based Complement. Altern. Med. 19, 104-111. doi: 10.1177/
2156587214523291

Silverman, A. M., Verrall, A. M., Alschuler, K. N., Smith, A. E., and Ehde,
D. M. (2017). Bouncing back again, and again: a qualitative study of resilience
in people with multiple sclerosis. Disabil. Rehabil. 39, 14-22. doi: 10.3109/
09638288.2016.1138556

Smith, A. (1973). Symbol Digit Modalities Test. Los Angeles, CA: Western
Psychological Services.

Snook, E. M., and Motl, R. W. (2009). Effect of exercise training on walking
mobility in multiple sclerosis: a meta-analysis. Neurorehabil. Neural. Repair 23,
108-116. doi: 10.1177/1545968308320641

Solari, A. (2005). Role of health-related quality of life measures in the routine
care of people with multiple sclerosis. Health Qual. Life Outcomes 3, 1-5.
doi: 10.1186/1477-7525-3-16

Solari, A., Martinelli, V., Trojano, M., Lugaresi, A., Granella, F., Giordano, A.,
etal. (2010). An information aid for newly diagnosed multiple sclerosis patients
improves disease knowledge and satisfaction with care. Mult. Scler. 16, 1393-
1405. doi: 10.1177/1352458510380417

Spitzer, E., and Pakenham, K. I. (2018). Evaluation of a brief community-based
mindfulness intervention for people with multiple sclerosis: a pilot study. Clin.
Psychol. 22, 182-191. doi: 10.1111/cp.12108

Strober, L. B. (2018). Quality of life and psychological well-being in
the early stages of multiple sclerosis (MS): importance of adopting a
biopsychosocial model. Disabil. Health J. 11, 555-561. doi: 10.1016/j.dhjo.2018.
05.003

Taghipour, M., Salavati, M., Nabavi, S. M., Akhbari, B., Ebrahimi Takamjani,
I, Negahban, H., et al. (2018). Translation, cross-cultural adaptation and
validation of the Persian version of COOP/WONCA charts in Persian-speaking
Iranians with multiple sclerosis. Disabil. Rehabil. 40, 667-672. doi: 10.1080/
09638288.2016.1261420

Tan-Kristanto, S., and Kiropoulos, L. A. (2015). Resilience, self-efficacy, coping
styles and depressive and anxiety symptoms in those newly diagnosed with
multiple sclerosis. Psychol. Health Med. 20, 635-645. doi: 10.1080/13548506.
2014.999810

Thomas, P. W., Thomas, S., Hillier, C., Galvin, K., and Baker, R. (2006).
Psychological interventions for multiple sclerosis. Cochrane Database Syst. Rev.
25:CD004431. doi: 10.1002/14651858.CD004431.pub2

Frontiers in Psychology | www.frontiersin.org

February 2021 | Volume 12 | Article 598726


https://doi.org/10.2340/16501977-0898
https://doi.org/10.1097/00005650-200010000-00006
https://doi.org/10.1097/00005650-200010000-00006
https://doi.org/10.1177/160940690900800301
https://doi.org/10.1016/j.msard.2018.03.002
https://doi.org/10.1186/s12883-014-0222-z
https://doi.org/10.1080/08870446.2014.982652
https://doi.org/10.1080/08870446.2014.982652
https://doi.org/10.1037/rep0000167
https://doi.org/10.2340/16501977-1047
https://doi.org/10.1016/j.msard.2017.07.022
https://doi.org/10.1016/j.msard.2017.07.022
https://doi.org/10.1016/j.jadohealth.2006.04.017
https://doi.org/10.1177/1352458509348519
https://doi.org/10.1016/j.thromres.2011.10.035
https://doi.org/10.1097/PSY.0b013e31829b4525
https://doi.org/10.1016/j.jns.2014.05.016
https://doi.org/10.1093/eurpub/ckv065
https://doi.org/10.1007/s11136-016-1466-4
https://doi.org/10.1111/ane.13244
https://doi.org/10.1016/j.msard.2015.02.005
https://doi.org/10.1002/14651858.CD003980.pub2
https://doi.org/10.1016/j.jpsychores.2019.109761
https://doi.org/10.1177/1359105313500249
https://doi.org/10.1177/1359105313500249
https://doi.org/10.1007/s10465-010-9087-x
https://doi.org/10.7224/1537-2073.2014-072
https://doi.org/10.7224/1537-2073.2016-076
https://doi.org/10.1177/2156587214523291
https://doi.org/10.1177/2156587214523291
https://doi.org/10.3109/09638288.2016.1138556
https://doi.org/10.3109/09638288.2016.1138556
https://doi.org/10.1177/1545968308320641
https://doi.org/10.1186/1477-7525-3-16
https://doi.org/10.1177/1352458510380417
https://doi.org/10.1111/cp.12108
https://doi.org/10.1016/j.dhjo.2018.05.003
https://doi.org/10.1016/j.dhjo.2018.05.003
https://doi.org/10.1080/09638288.2016.1261420
https://doi.org/10.1080/09638288.2016.1261420
https://doi.org/10.1080/13548506.2014.999810
https://doi.org/10.1080/13548506.2014.999810
https://doi.org/10.1002/14651858.CD004431.pub2
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles

Donisi et al.

ESPRIMO: Bio-Psycho-Social Intervention for YawMS

Thompson, A. J., Banwell, B. L., Barkhof, F., Carroll, W. M., Coetzee, T., Comi, G.,
et al. (2018). Diagnosis of multiple sclerosis: 2017 revisions of the McDonald
criteria. Lancet Neurol. 17, 162-173. doi: 10.1016/S1474-4422(17)30470-2

Tobin, W. O. (2019). Management of multiple sclerosis symptoms and
comorbidities. Continuum 25, 753-772. doi: 10.1212/CON.0000000000000732

Umucu, E., and Lee, B. (2020). Examining the impact of COVID-19 on stress
and coping strategies in individuals with disabilities and chronic conditions.
Rehabil. Psychol. 65, 193-198. doi: 10.1037/rep0000328

van Weel, C., Konig-Zahn, C., Touw-Otten, F. W. M. M., Van Duijn, N. P., and
Meyboom-de Jong, B. (1995). Measuring Functional Health Status With The
COOP/WONCA Charts. A Manual. Groningen: WONCA/ERGHO/NCH.

Vasudevan, V., Rimmer, J. H., and Kviz, F. (2015). Development of the barriers to
physical activity questionnaire for people with mobility impairments. Disabil.
Health ]. 8, 547-556. doi: 10.1016/j.dhjo.2015.04.007

Wiersma, L. D. (2001). Conceptualization and development of the sources of
enjoyment in youth sport questionnaire. Meas. Phys. Educ. Exerc. Sci. 5, 153—
177. doi: 10.1207/S15327841 MPEE0503_3

Williams, H., Simmons, L. A., and Tanabe, P. (2015). Mindfulness-based
stress reduction in advanced nursing practice: a nonpharmacologic approach
to health promotion, chronic disease management, and symptom control.
J. Holist. Nurs. 33, 247-259. doi: 10.1177/0898010115569349

Wong, C. A, Merchant, R. M., and Moreno, M. A. (2014). Using social media
to engage adolescents and young adults with their health. Healthc 2, 220-224.
doi: 10.1016/.hjdsi.2014.10.005

Yalachkov, Y., Soydas, D., Bergmann, J., Frisch, S., Behrens, M., Foerch, C., et al.
(2019). Determinants of quality of life in relapsing-remitting and progressive
multiple sclerosis. Mult. Scler. Relat. Disord. 30, 33-37. doi: 10.1016/j.msard.
2019.01.049

Yalom, I. D. (1995). The Theory and Practice of Group Psychotherapy. New York,
NY: Basic books.

Yeandle, D., Rieckmann, P., Giovannoni, G., Alexandri, N., and Langdon, D.
(2018). Patient power revolution in multiple sclerosis: navigating the new
frontier. Neurol. Ther. 7, 179-187. doi: 10.1007/s40120-018-0118-8

Zhang, X., Tan, S. S., Fierloos, I, Zanutto, O., Alhambra-Borras, T., Vasiljev,
V., et al. (2019). Evaluation design of the Social Engagement Framework
for Addressing the Chronic-disease-challenge (SEFAC): a mindfulness-based
intervention to promote the self-management of chronic conditions and a
healthy lifestyle. BMC Public Health 19:664. doi: 10.1186/s12889-019-6979-7

Zigmond, A. S., and Snaith, R. P. (1983). The hospital anxiety and depression scale.
Acta Psychiatr. Scand. 67, 361-370. doi: 10.1111/j.1600-0447.1983.tb09716.x

Zilidou, V. I, Frantzidis, C. A., Romanopoulou, E. D., Paraskevopoulos, E., Douka,
S.,and Bamidis, P. D. (2018). Functional re-organization of cortical networks of
senior citizens after a 24-week traditional dance program. Front. Aging Neurosci.
10:422. doi: 10.3389/fnagi.2018.00422

Zimet, G. D., Dahlem, N. W., Zimet, S. G., and Farley, G. K. (1988). The
multidimensional scale of perceived social support. J. Pers. Assess. 52, 30-41.
doi: 10.1207/s15327752jpa5201_2

Conflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.

Copyright © 2021 Donisi, Gajofatto, Mazzi, Gobbin, Busch, Ghellere, Klonova,
Rudi, Vitali, Schena, Del Piccolo and Rimondini. This is an open-access article
distributed under the terms of the Creative Commons Attribution License (CC BY).
The use, distribution or reproduction in other forums is permitted, provided the
original author(s) and the copyright owner(s) are credited and that the original
publication in this journal is cited, in accordance with accepted academic practice.
No use, distribution or reproduction is permitted which does not comply with
these terms.

Frontiers in Psychology | www.frontiersin.org

15

February 2021 | Volume 12 | Article 598726


https://doi.org/10.1016/S1474-4422(17)30470-2
https://doi.org/10.1212/CON.0000000000000732
https://doi.org/10.1037/rep0000328
https://doi.org/10.1016/j.dhjo.2015.04.007
https://doi.org/10.1207/S15327841MPEE0503_3
https://doi.org/10.1177/0898010115569349
https://doi.org/10.1016/j.hjdsi.2014.10.005
https://doi.org/10.1016/j.msard.2019.01.049
https://doi.org/10.1016/j.msard.2019.01.049
https://doi.org/10.1007/s40120-018-0118-8
https://doi.org/10.1186/s12889-019-6979-7
https://doi.org/10.1111/j.1600-0447.1983.tb09716.x
https://doi.org/10.3389/fnagi.2018.00422
https://doi.org/10.1207/s15327752jpa5201_2
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/
https://www.frontiersin.org/journals/psychology#articles

	A Bio-Psycho-Social Co-created Intervention for Young Adults With Multiple Sclerosis (ESPRIMO): Rationale and Study Protocol for a Feasibility Study
	Introduction
	MS During Young Adulthood
	Adopting a Bio-Psycho-Social Approach in Promoting Quality of Life in MS
	Patient Engagement as the Pathway for Grounding and Fostering the Quality of Interventions Designed for People With MS
	Aims

	Methods and Analysis
	The ESPRIMO Study
	Participatory Design
	Phase 1: Co-creation of the Intervention
	Survey With YawMS
	Survey With Healthcare Providers
	Focus Groups With YawMS

	Phase 2: Implementation of the Intervention
	Socio-Demographic Variables and Bio-Psycho-Social Questionnaires
	Feasibility Assessment and Outcomes
	Piloting of the Intervention

	Intervention
	Data Analysis

	Discussion
	Ethics and Dissemination
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Acknowledgments
	Supplementary Material
	References


