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INTRODUCTION
Literature has focused extensively on the psychiatric and psychological dimensions of
Multiple Sclerosis (MS) (Gay et al., 2017). People with MS have a higher prevalence of
anxiety and depression than the general population (Marie et al., 2017). Developing a
sense of coherence and control over their illness has been positively associated with
people with MS’s emotional, psychological and social wellbeing (Bassi et al., 2016;
Calandri et al., 2018). The role of psychological interventions in these processes has
been explored in previous research, and the results indicate how interventions such as
Cognitive Behavioural Therapy, Mindfulness, and Acceptance and Commitment Therapy
have moderate effects on fatigue, pain, resilience, positive affect, anxiety, depression
and stress management (Simpson et al., 2019; Taylor et al., 2020).

OBJECTIVES METHODOLOGY PROCESS

BEYOND GENERIC MODELS: DEVELOPMENT OF A PROCESS-BASED GROUP PSYCHOLOGICAL 
INTERVENTION

The generic models of psychological interventions that prevail in the literature cannot cover the complexity
and the unpredictability of MS. Following the process-based model, psychological approaches can be
developed based upon the specific characteristics and needs of people with MS. Their voices and preferences
guided the development of MyMS-Ally group’s psychological intervention, which has been developed based
on previous research findings (Fragkiadaki et al., 2002), systematic reviews and meta–analyses, and
consultation with practitioners. The MyMS-Ally group intervention will last for two months, and participants
will be asked to attend weekly sessions that will last 1 ½ hours each (8 sessions). The intervention will be
conducted online. Following the PPI involvement focus group discussion, the group will comprise of five to six
participants. It will also be ensured that the pace and the needs of the participants will be taken into account
during the implementation of the intervention. For example, the facilitator will establish breaks during the
sessions for the participants to take time and move away from their monitors. They will also incorporate
overviews and summaries of previous sessions in the discussions.

IDIOGRAPHIC METHODS OF EVALUATING INTERVENTIONS: TOWARDS A PATIENT – CENTRED APPROACH

The project adheres to an idiographic approach to exploring processes of change and the impact of the intervention (Haynes et
al., 2009; Hofmann & Hayes, 2019). Previous research is mainly based on quantitative outcome measures and the findings
present the effects of generic models on psychological and physical facets of MS. However, little is known about the
experiences of people with MS that take part in these interventions, and especially about their needs and preferences with
regards to psychological therapies involved in their care. The current study design offers the framework for statistically
significant conclusions to be made. We also strive to incorporate participants’ meaning-making accounts with an in-depth
description of their experiences of the intervention. Each participant’s variations and changes over time will be investigated
through multiple points of data collection. Following the patient-centred regime, the aim of the researchers is to identify
tailored evaluation processes that will eventually shed light on changes over time within each participant. Quantitative and
qualitative methods are “compatible partners” in this research context (Onghema et al., 2019, p. 463) following a pragmatism
epistemology combining action and reflection (Biesta 2010).
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