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Pezume

JInmaTa co MyJNTHILIEKC CKJIEpPO3a Ce cOOyBaat
co OpojHHM TPEAW3BUIM KOW OJf CBOja CTpaHa
MOJE Ja BIIKjaaT Bp3 pabOTUTE IIITO THE TH ca-
KaaT ¥ MmMaaT moTpeba aa ru HampasaT. Uecto
OrpaHMYyBamara ja HaMallyBaaT CIIOCOOHOCTA
3a CpaByBambe U 3aJ0BOJYBambe HA OOBPCKUTE
BO JIOMOT, Ha pabOTHOTO MECTO M BO MOIIUPO-
KaTa OIMIITECTBCHA 3ac/THUIIA, TaKa LITO €IHOC-
TAaBHUTE CEKOjAHEBHH AaKTHBHOCTH CE€ TpPaHC-
(hopMupaat Bo qHEBHH (hpyCTpaLny.

OcHOBHA II€7T BO UCTPaKyBAa4KUOT Ipoiiec Oe-
e oAOJIMCKY J1a TO MpPEeTCTaBUME JKMBOTOT Ha
nUIaTta OOJIHU O]l MYJITHILICKC CKJIepO3a Ha Te-
putopujata Ha PemyOnmka MaxkenoHnja, mpo-
ONeMHTE CO KOU THE CEKOjTHEBHO CE COOUyBaaT
Y HAaYMHUTE HAa KOM T'M HAJMHHYBAaT HCTHUTE.
bea xopucTeHH METOAWTE HA CTPYKTypalHa,
JECKPUNITUBHA M (hyHKIIMOHAIHA aHAJIM3a, KaKo
W METOAOT Ha reHepain3anuja, TeXHUKUTE aHa-
JM3a HA TOKYMEHTAI[M]ja, CKATUpamhe U aHKeTa U
MpUMEHA Ha MPAalIaHUK COCTaBeH O]l KOMOW-
HallMja Ha HEKOJIKY CKaJh M WHAEKCH 3a Mpo-
IIEHKa, KaKO OCHOBEH WHCTpyMeHT. [Ipumepo-
KOT Oellie MPUTOACH, COCTaBeH oA 32 JnIa co
MYJITHIUIEKC CKJIEpO3a Ha BoO3pacT oj Ham 18
TOAMHH, a pe3ynTaTute 6ea JoOUeHH CO CTaTUC-
THYKa 00pabOTKa Ha TIOJATOIMTE U IPUMEHa Ha
KoMOWHaIKja Ha XU KBaJpaT TECTOBH, CO 3Ha-
yajHocT Ha HuBO p<0,05.
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Abstract

People with multiple sclerosis are faced with
numerous challenges which in turn may
affect the things they want to do or have a
need to do. Very often, constraints caused by
the disease reduce their ability to cope with
and meet their responsibilities at home, at
work and within a broader community
transforming simple daily activities into daily
frustrations.

The main goal of the research process was to
present the life of persons with multiple
sclerosis in the Republic of Macedonia, the
problems they face every day, and the way
they exceed them. We used the methods of
structural, descriptive and functional ana-
lysis, as well as the method of generalization.
We applied data (document) analysis, scaling
and inquiry, and as a basic instrument we
used a questionnaire composed of a combina-
tion of several scaling and index assessments.
There was a convenient sample of the
research composed of 32 persons with
multiple sclerosis over the age of 18, and the
results were obtained by a statistical analysis
of the data and application of the
combination of chi square tests, with a
p<0.05 level of significance.
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Crnopen pesyararute noouenu Ha MHaekcoT Ha
WHBAIAIHOCT, 47% on nmumara co MyJITHIIIEKC
CKJIepO3a MMaaT OrpaHHYeHa CaMOCTOJHOCT BO
W3BEyBakbETO HA CEKOjIHEBHHUTE aKTUBHOCTHU
mTo Boau 10 31% o1 UCTIUTaHUIIMTE PETKO aa
y4eCTByBaaT BO aKTUBHOCTHTE O] CEKOjIHEB-
HUOT XHUBOT, pe3yaTar qodueH co MHaexcor Ha
aktuBHOCTH cnopen Frenchay. Moxeme na
KOHCTaTupame Jeka MHIekcoT Ha WHBAIHTHOCT
€ TOT0JIEM Kaj MOCTAPUTE UCIIUTAHHUIIM U YECTO
CJIeJICH CcO TaJl Ha (hpeKBEHIMjaTa HA aKTUBHOC-
TH BO CEKOjTHEBHUOT KUBOT.

Knyunu 360posu: mynmuniexc ckieposa, K8aiu-
mem Ha JHCUBOMOM, UHOEKC HA UHBAIUOHOCH,
camocmojHocm

Boeeo

Brnwujanujara Ha MyITHILIEKC CKIIEpO3aTa Bp3 MO-
30KOT Kaj JyreTo ce onumiany yimre Bo 1830 ro-
JIMHA, a Beke Bo 1860 romuHu ce UIIeHTU(DUKYBa-
HU Pa3INYHATE KIMHUYKU CHTHTETH. Taa mpert-
CTaByBa €IHO OJi HajUeCTUTE HEBPOJIOIIKH pPac-
TpPOjCTBa Kaj Milafarta Bo3pacHa nomyiampja (1).
MynTumieke ckiepo3ara € XpOHHYHO HeIpen-
BUJITMBO 3a00JTyBamke KOE MpHUIara Ha XeTepo-
TeHUOT CIEKTap Ha MIUONATCKH, HH(pIamaTop-
HU, JIeMHEIMHU3UPAaYKu 3a007TyBama Ha IIEH-
tpanuuoT HepBeH cucteM (LIHC). Camuot tep-
MHUH MYJITHIUIEKC CKJIEPO3a € COCTaBEH BpP3 OC-
HOBa Ha MAaTOaHATOMCKHOT HAOJ M TOTEKHYBa
0]l IOUMHTE ,,CKIEepPO3a‘“ IITO 3HAYH 3aKOpaBe-
HU T109eCTH (TUTaKH) JIY3HH Ha TKUBOTO, JIOIIH-
panu Bo moseke obnactu Ha LIHC o3Haueno co
LAMynramieke”. MC ce cMeTa Jieka IpeTcTaByBa
ABTOMMYHO pacTpojCTBO, IITO 3HAYM JIEKa UMY-
HOJIOIIKMOT CHCTEM HEKOPEKTHO IO Hamara
3/IpaBOTO TKUBO HA JINYHOCTA. 3HALUTE U CUMII-
tomute Ha MC ce mojaByBaat Ouzaejku HEpBHU-
T€ BJAKHA BO COCTaB Ha LICHTPAJIHUOT HEPBEH
cucreM (KpaHHjaJeH u 'pOeTeH MO30K) ja Tyoar
CBOjaTa CIIOCOOHOCT Jla IpEeHecyBaaT CUTHAIIU.
[TorouHO THE ce mocneauiia Ha HEBPOIATOJIOMI-
KHTE NMpoMeHH kou ce ciydyBaaT Bo L{THC. Ila-
ToaHaToMcku MC ce oUITMKyBa CO KapHILTa Ha
JeMuenvHu3anuja Bo pasHu genou Ha [[HC,
HO CO MpPEIUCIO3UIMja KOH HEKOM OIpelecHU
MeCTa: ONTUYKH HEPBH, MO30YHO CTEOJIO U Mall
MO30K (2, 3, 4).

[IpecmeTano e nexa BO CBETCKH PaMKH OKOJIY
2,5 munuonu nyfe 6onenysaar ox MC. Bo

According to the results of the Index of
disability, 47% of the people with multiple
sclerosis have limited independence in
providing daily activities leading up to 31%
of the examinees with rare participation in
the everyday social activities, the result
obtained by the Frenchay Index of activities.
We can conclude that the Index of disability
is higher with older respondents and it is
often followed by a drop of the daily activity
frequency.

Keywords: multiple sclerosis, quality of life,
Index of disability, independence

Introduction

The impact of multiple sclerosis on the human
brain was described back in 1830, and as early
as the 1860s different entities were identified. It
is one of the most common neurological
disorders among the young population (1).

Multiple sclerosis is a chronic unpredictable
disecase that belongs to the heterogeneous
spectrum of an idiopathic, inflammatory,
demyelinating disease of the central nervous
system (CNS). The term multiple sclerosis is
based on the pathonatomical findings and
originates from the terms “sclerosis” meaning
hardened slaty (plaques) scar tissue located at
many locations in the CNS, marked as
“multiplex”. It is considered as an autoimmune
disorder, meaning that the immune system
incorrectly attacks the healthy tissue of the
person. The signs and symptoms of the MS
appear because the nerve fibers in the central
nervous system (cranial brain and spinal cord)
lose their ability for signal transmission. They
are consequences of the neuropathological
changes in the CNS. Pathoanatomical MS is
characterized by foci of demyelination in
different parts of the CNS, but with a
predisposition to certain locations: optical
nerves, brain stem and cerebellum (2, 3, 4).

It is estimated that about 2.5 million people
around the world have MS. In the United
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CA/l cekoja Henena ce AWjarHOCTUIHPAAT OKO-
ay 200 HoBM cmyvau. I'eHepanHO cpeaHaTa
npecMeTaHa IMpeBajleHIMja Ha Juna OONHU 0]
MC Bo cBetcku pamku usHecyna 30 Ha 100.000
JIUIIa, @ BO OJIHOC Ha PETHOHUTE HajrojiemMa Ipe-
BajleHIMja ce 3abernexxyBa Bo EBpoma, 80 Ha
100.000 muma, motoa Bo Mcrounmor Menure-
pau 14,9, Bo Amepuka 8,3 nuira, B0 3anmagHUOT
[amupuk u Jyromcrouna Asmja mma 2,8 Ha
100.000 muma u Bo Adpuka 0,3 ma 100.000
mna (5, 6). Bo omHoc Ha KareropujaTa Ha
3eMju, ToroiiemMa mpeBaneHja Ha MC ce
3a0eNiexyBa BO 3eMjUTE CO ToJieM Mpuxoj, 89
Ha 100.000 nwma, moToa ciemaT 3eMjUTE OJl
CpelleH paHT, HO IOBUCOKO CpeIHOpPaHTHPaHH-
T¢ ¥MMaaT TIOBHCOKAa TpeBalicHIHja of 32 Ha
100.000 nuia, 3a pa3nvka oJ IOHUCKO CPETHO-
panrupanute, kon umaat 10 Ha 100.000 muma.
Bo 3emjute co HM30K NPUXOJ, TpeBalICHIHjaTa
mHecyBa 0,5. 3emju kame mTo ce 3abenexyBa
HajToJIeMa MPEBAJIICHIUja HA MYJITUIUICKC CKIIe-
po3a ce: Yurapuja co 176 ma 100.000 muma,
Cnosenuja co 150, 'epmanuja co 149, CAJl co
135 nuua wa 100.000, Kanaga uma mpeBajieH-
muja ox 291 Yemxka 160, Hopsemka 160,
Hancka 227, Ioncka 120, Kunap 175 6onHu Ha
100.000 nmuma u IlIBencka mma mpeBaneHIyja
on 189 nmuma nva 100.000. Bo Penry6mmka Make-
JIOHW]ja HE MOCTOW TOYHA CBHJICHIIM]ja Ha JIMIIA
O0OMHM Ox MYINTHIUIEKC CKJIepo3a, a IIpec-
METaHaTa CpelHa TNpPEBajCHIMja H3HECYBa
24/100.000 (6-10).

3eMeHO BO CBETCKH paMKH, TPaHHUIIUTE HA Haj-
YyecTa 1M0jaBa Ha CUMITOMHUTE Ha MYJITHUILICKC
ckieposa ce momery 25,3 u 31,8 rommHH, CcO
cpemHa BO3pacT o okony 29,2 romuuu (6-8).
[lojaBata Ha MyNTHIUIEKC CKJIEpO3a Kaj Aema e
peTKa U peKBeHIIMjaTa Ha jaByBambe € T00nueHa
O]l M3BEIITal Ha TEIUjaTpu HU3 LEITHOT CBET.
[IpecmeTano e aeka mojaBHocTa Ha MC BO AeT-
cKaTa rmomnyJjaiuja u3necysa nomery 0,4 u 5,6%
0J1 BKYITHHOT OpOj Ha CIlydau CO MYJITHILIEKC
CKJIep0o3a, CO HCKIyUOK Ha eIHa CTYyAH]ja, CIIPO-
BezeHa Bo bapu - Uranuja, Bo menrap 3a MC,
Bo 2002 ronmuHa, kame ox 793 mammenTu, 10%
Oue Ha Bo3pact mox 16 rogunm (11, 12).
Cropen MaTepHanmoHnanmHaTta deaepanuja 3a
MYJITHIUIEKC CKJIEpPO3a, MPUYNHUTEIINTE 332 OBa
3a0onyBame c¢ yITe He ce JOBOJHO MO3HATH,
TeHEepaJTHO ce BepyBa JieKa € pe3yJsTaT Ha KOM-
OWHallMja HAa TEHETCKU, MMYHOJIONIKA U Cpe-
IUHCKH (akTopu. Bo mocnenHnTe AeneHnu mo-

States, about 200 new cases are diagnosed each
week. An overall average estimated prevalence
of the people suffering from MS in the world is
30 per 100.000 people, and in terms of the
region’s largest prevalence seen in Europe, 80
per 100.000 people, then in the Eastern
Mediterranean 14.9, in America 8.3 people, in
the Western Pacific and South-East Asia there
are 2.8 per 100.000 people, and in Africa 0.3
per 100.000 people (5, 6). Regarding the
category of the countries, greater prevalence of
the MS is observed in countries with high
income, 89 per 100.000 people, followed by
countries of middle rank, but better positioned
middle-ranked have a higher
prevalence of 32 per 100.000 people, compared
to the lower middle-ranked countries that have
10 per 100.000 people. In the countries with
low income the prevalence is 0.5. The greatest
prevalence is seen in the following countries:
Hungary with 176 per 100.000 people, Slovenia
150 per 100.000, Germany has 149, USA with
135 people per 100.000, Canada has a
prevalence of 291, Czech 160, Norway 160,
Denmark 227, Poland 120 and Cyprus 175 per
100.000 people, Sweden has a prevalence of
189. In the Republic of Macedonia there is not
an accurate record of the people with multiple
sclerosis, hence the estimated average
prevalence is 24/100.000 (6-10).

In the world frames, the boundaries for the
occurrence of the most common MS symptoms
are between 25.3 and 31.8 years, with an
average age of approximately 29.2 years (6-8).
The emergence of the multiple sclerosis in
children is rare and the frequency of occurrence
is obtained from the world wide pediatrician’s
reports. It is estimated that the appearance of
the MS in children is between 0.4 and 5.6% of
the total cases with multiple sclerosis, with the
exception of one study conducted in Bari-Italy
in the center for MS in 2002, where 10% of 793
patients were younger than 16 years (11, 12).
According to the International Federation of
Multiple Sclerosis, the causes for this disease
are not yet sufficiently known; generally it is

countries
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MUHHpaaT JBE TJICJUINTA BO OJHOC HA €TUMO-

Jorrjata Ha MYJTHIUIEKC CKIIEpO3aTa, €IHOTO

Imoco4vyBa ACKa I'IaBCH NPUYUHHUTE HaA MC ce

reHeTckure (hakTopH, JOAeKa MaK IPYTUTE T

3acTamyBaar rieaumrero aeka MC e mpeans-

BUKaHa o] nHpekIucku areue (13, 14).

Texor Ha MC e pa3nuueH O] WHIUBHIya IO

WHIMBH/Tya, TIPH IITO Kaj JBE JUIla 0J ucta da-

MUJIHja MOKE J]a IMa pa3inyHa HacOKa, €HOTO

JIIE JIa ©UMa CHITHO TIPOTPECUBHH CHMIITOMH U

OpUAPYXKHU MpoOJeMu, a IpyroTo JUIE He

MoOpa Jia ©Ma pPeYrcH HUKAaKBH MPOOIEMH BO ce-

KOjIHEBHHOT XHBOT. [l0oKpaj BakBaTa Hempes-

BUJUIMBOCT Ha 3a00ITyBameTO, MEl'YHAPOIHHUTE

ekcrieptd 3a MC, HEj3UHHOT TeK T0 Kiacupu-

upaie Bo 4 KaTeTOPHH:

e Pegancua - PemutenTHa (penuauBHA —
MOBTOPYBAaYKa): pejanc ¢ Kora Kaj 00JHu-
0T ce nojaByBaaT HoBu MC-CHMIITTOMH WIIH
CTapuTe TOBTOPHO C€ II0jaByBaaT, HO BO
3HayuTeNHO mojoma Gopma. CUMOTOMUTE
KOHM OWJie PeTXOTHO MCKYCEHH MOXKaT Ja
ce TI0jaBaT Ha Pa3IMYHH JEJOBH HA TEJIOTO.
MeaunurHCKUOT TIepcoHal, BOOOUYaeHo pe-
JIATICOT TO JeUHUpa KaKo eMu30/1a Ha HEB-
POJIOIIKH CHMIITOMH, KOja Cce jaByBa Haj-
Masiky 30 JeHa 1o MpeTXoAHaTa emu30/a, a
Tpae HajMalKy 24 Jaca.

e Cexkynaapuo-nporpecuBna: Kora Hekoj
MalMeHT CO peUWArBHA (peslaliCHO-PEeMU-
teHTHa) MC mokakyBa 3HaIM Ha TIOCTOjaHO
BJIOIIyBakb€ HA CUMIITOMUTE BO IOCICOHU-
Te 6 Mecely, co Wi 0e3 Jja MMa peliarcH,
ce BeNM JIeKa UMa CeKyHJIAPHO TPOTPECHB-
Ha MYJITHITIEKC ckiepo3a. OBaa ¢opma 3a-
MMOYHYBAa CO PEMHUTEHTHO TIOBTOPYBAYKH
TeKk k0j Bo mepuon ox 10 mo 15 romunu
NpEeMHUHYBa BO mporpecuBHa (asza co Oas-
HO, HO KOHCTAaHTHO BJIOIIyBamk€ Ha TeHe-
payiHaTa cocToj0a Ha OOJHUOT.

e IIpumapuo-nporpecusna (IIIIMC): ce
jaByBa Kkaj camo 10% o mamueHTHTE H
OMOJIOLIKY € Topa3nuyHa o1l apyrure ¢op-
My Ha MC. OBaa ¢opma uma 6aBHa mpo-
Tpecwja ymTe Off CaMHOT TOYETOK, Hema
AKyTHU HallaJiu, C€ CpE€THyBaaT MMOBPCMCHU
miaroa cO NPUBPEMEHM MUHUMAIHHU I10-
noOpyBama Ha cocToj6ara. I'maBHM Kapak-
TEPUCTUKH CIIOpEe]] KOW MPUMApHO TPOTrpe-
cuBHata MC ce pasimKyBa Oll OCTaHATUTE
ce: TIocTapa BO3pacT Ha I0jaByBambe, 1Mo 35-
Tata n 40-rata ToaWHA, €IHAKBA II0JIOBA

believed that MS is a result of a combination of
genetic, immunologic and
factors. Two positions for the etiology of
multiple sclerosis dominate these last two
decades, one of them says that the main cause
of MS are genetic factors, while others have an
opinion that MS is caused by an infective agent
(13, 14).
The course of the MS varies from person to
person, and two people in the same family can
have different development, one person can
have very progressive symptoms and associated
problems, while the other person may have
nearly no problems in everyday life. Despite
this unpredictable disease, international experts
for MS classified its course in four categories:

¢ Relapsing — Remitting (RRMS): relapse is
a state of new MS symptoms or the
previous ones reappearing in a significantly
worse form. The previously experienced
symptoms may appear on different body
parts. The medical staff usually defines this
as a relapse ie. as an episode of
neurological symptoms that occurs at least
30 days after the previous episode, and lasts
at least 24 hours.

e Secondary progressive (SPMS): when a
patient with relapsing-remitting MS shows
signs
symptoms in the last sixth months, with or
without relapses, then he is considered to
have secondary progressive multiple
sclerosis. This form starts with remittent
repetitive course which over a period of 10
to 15 years transforms into the progressive
phase with slow, but steady deterioration of
the patient’s general condition.

e Primarily-progressive (PPMS): occurs in
only 10% of the patients and biologically
differs from the other MS forms. This form
has a slow progression from the beginning,
no acute attacks; there can be occasional
plateaus with minimal temporary improve-
ments of the condition. Main characteristics
that set aside the primarily progressive MS
from the other forms are: older onset age,

environmental

of permanent worsening of the
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3aCTaleHOCT, MPOMHHEHTHO BKIIyUyBame
Ha 'pOETHHOT MO30K, CO TMOCTENeHa arpo-
¢uja u orexxHato oxewe, Haon mpu MHP
KOj MOKa)XyBa PeaTHBHO IIOMAJO OLITETY-
Bamk-€ U KOHTPACTEH Pa3Boj HA JIC3UUTE.

e [IIporpecuBHO-peMHTEeHTHAa (IPOrpecHB-
HO-TIOBTOPYBAaYKa): € pelaTHBHO HOBa
KJacu(uKaluja 3a MyJITUIUIEKC CKIIepo3a
ce CpeTHyBa Kaj camo 5% o] cuTe maiueH-
Td. [lalMeHTUTe CO TPOTPECHUBHO-PEMU-
tenTHa MC manugectupaat 6aBHa mporpe-
cHja Ha 3a00J1yBambETO, O/ CAMHOT IOYETOK
HE Ce Pa3MKyBaaT MHOTY OJ NpHMapHaTa
nporpecuja (15,16).

Kako pesynrar Ha mumpokaTa pacnpocTpaHe-

TOCT Ha IATOJOUIKUTE IPOLECH, BO KpaHHjal-

HUOT U 'pOETHUOT MO30K, KaKO M Ha ONTHYKUTE

HEpBH, 3HaUUTE U cuMnTomure kaj MC Bapupa-

aT. Bo 3aBUCHOCT 0oZ Toa Jaiy CUMITOMHTE CE

MpeIU3BUKAHU O/ caMaTa JIeMHeIMHU3alja Ha

HEpBHUTE BJIaKHA, OAEJICHU CE BO IPUMapHH U

cekyHaapHu. CHuTe CUMIITOMH MOarT J1a ce I0-

nenat Bo HeKonky rpymu (17):

e  MycKyJHH CHMITOMU: I'yOeHe Ha PaMHO-
TeKa; MapecTe3ny Wil aOHOPMAJHU CEeH3a-
LIMH BO OZIPENICHU PETUOHH; OOJIKa KaKo pe-
3yJlTaT Ha MYCKYJHU TIpYeBH; OojKa BO
paMEHUOT TOjac M HO3eTe; MPOOJIEeMH BO
JBIKEHETO HA EKCTPEMHTETHTE U BO OJie-
HBETO; MPOOJIEMH CO KOOpAMHALIMjaTa U U3-
BEAyBambETO HAa MM JBUKEHHa; CKaHJUpaH
TOBOp; TPEMOp; HEKOHTPOJIMPAH CHa3aM Ha
MYCKYJIUTE Ha €KCTPEMHUTETHUTE; MYCKYJHa
ciabocr.

e BusyeJHH CHMNTOMH: IUILIONM]ja; HANTO-
HU3aM; OOJIka W HENpPHUjaTHO YyBCTBO BO
OYUTE KAaKO pe3yiTaT Ha ONTHYKU HEBPU-
THC; OpP30, HEKOHTPOJINPAHO NBIDKCH:C (HU-
CTarMyc) Ha O4MTe; TyOeme Ha BHJIOT.

e Jlpyrm MO30YHH W HEPBHH CHMIITOMH:
HaMaJeHO BHHMaHHWeE, HaMajieHa CHocoO-
HOCT 3a pacylyBame€; HaMajleHa MEMOpH]a;
JleTpecHja; IOCIaHOCT ¥ TPOOJIeMH CO
OIIp’KyBame€ Ha paMHOTeXara; QanujamHa
0oika; TyOeme Ha CIIyXOT; 3aMop.

e VYpHHApHM CHMITOMH: KOHCTHIIAIWja;
OTEXXHAT IOYETOK Ha YPHUHHUPAHE; YeCTO
YpUHHpamke; HaMalyBamke Ha TelleCHaTa Ma-
ca; MHKOHTUHEHIH]a.

HNako MC He MOXe &a ce H3JIeYH, I0CTOjaT

MHOTYOpOJHU TPETMaHU M TE€PAreBTCKU MpPOIle-

after 35 and 40 years, equal gender
prevalence, a prominent involvement of the
spinal cord with gradual atrophy and
difficulty walking, MRI finding that shows
relatively less damage, and contrast
development of the lesions.

e Progressively-remitting (PRMS): poses a
relatively new classification of multiple
sclerosis and occurs in only 5% of all
patients. with  progressively
remitting MS manifest slow progression of
the disease, and from the very beginning
are not much different from the primary
progression (15,16).

As a result of the widespread occurrence of the

pathological processes in the cranial and spinal

cord and at the optic nerves, the signs and
symptoms of the MS vary. The symptoms are
divided into primary and secondary; the
primary symptoms are caused by demyelination
of the nerve fibers, and the secondary are result
of the former. All symptoms can be divided
into several groups (17):

Patients

e Muscle symptoms: loss of balance;
paresthesia or abnormal sensations in
certain regions; pain due to muscle cramps;
pain in shoulder girdle and legs; problems
with movement of the limbs and with
walking; problems in coordination and
execution of small movements; scanned
speech; uncontrolled muscle spasm of the
limbs; muscle weakness.

e Visual symptoms: diplopia; daltonism
(color blindness); pain and discomfort in
the eyes due to optic neuritis; fast uncon-
trolled movement of the eyes (nystagmus);
loss of the vision.

e Other brain and central nerve
symptoms: decreased attention; reduced
ability for judgments; reduced memory;
depression; drowsiness and balance pro-
blems; facial pain; hearing loss; fatigue.

e Sphincter symptoms: constipation; diffi-
cult start of urination; frequent urination;
reduced body weight; incontinence.

Although MS cannot be cured, there are
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IypH co Kou O ce 3a0aBWII TEKOT Ha OoiecTa.
['enepanHo, MOCTOjaT TPH HAYMHH HA CIIPaByBa-
BE CO MYJTHIUIEKC CKIepo3ara: peayLupame
Ha BIIMjAaHUETO HA CUMITOMHTE, KaKoO IITO Ce
00JIKa, 3aMOp W CIACTHYHOCT; HAMAaTyBame Ha
JOJDKUHATA U TS)KUHATA HA PEJIANICHTE, Hajuec-
TO CO TIPUMEHA Ha CTEPOMIH; MON00pyBame Ha
TEKOT U cocTojbara Ha OoyiecTa MpeKy mpuMeHa
Ha COOJIBETHA MOJU(HIMpPaHa MeAUKaMeH-
To3Ha Tepanuja (18).

JKuBeemeTo co MyNTHIUICKC CKIIepo3a ¢ JKUBee-
BE CO MPUJIAroyBamke Ha TCHXHYKUTE U (QU-
3UYKUTE TEUIKOTUM KOM T'M HOCH camara 0o-
nect. Ha moveTrokoT Ha 3a00NyBameTO, €MO-
UOHATHIOT TOBAP HA aHKCHO3HOCT U BO3HEMHU-
PEHOCT € MHOTY TOJIeM, CTpaaaaT AypH U JHIa-
Ta CO MHHUMAaJIHH TEIIKOTHH M HUBHUTE MapT-
Hepu. [lanmeHTHTE ke MOXAT Jla JKHBEaT yc-
JIOBHO HOPMAJICH JKUBOT BO MEPUOJUTE TIOMEry
penancute, umako kuBoTtoT co MC 0Gapa moc-
TojaHa 60pOa CO CHMITOMHTE 3a BpeMe Ha pe-
JAlCUTe M CIPaBYyBambe CO OIITETYBamara H
nporpecujara Ha OoyiecTa, Koja BOJH JIO TOTO-
JIeMH TIOMPEUCHOCTH W OrpaHu4vyBama. Kora
CTaHyBa 300p 3a KBAJIUTETOT Ha JKUBOTOT BO
KopeJaiuja co 3paBjeTo, C& MUCIIU Ha acleKTH
Ha 3/paBjeTO W KBAJIUTETOT HA YXKUBOTOT KOW-
ITO ce TOJ BiMjaHWe Ha Oonecra. Ob6mactu
Criope]l KOM ce yTBPIyBa KBAJIUTETOT Ha KHUBO-
TOT Ha €/IHAa JIMYHOCT ce: (PU3NIKOTO PyHKIHO-
HUpame, eMOIMOHaIHATa Oyiarococtojoa u co-
IAjaTHUTEe UHTEpaKuu. Ymre ox 1992 roguna
BO CBETOT C€ CIPOBEIyBaaT UCTPaKyBama CO
Hen Ja ce YTBpPAM KBalIUTETOT Ha JKUBOTOT Ha
murata co MC Bo 3apaBCTBEHa KOHOTAITH]a,
Opy ITO pe3yJiTaTHTE I[OCOYyBaaT JeKa ma-
mueHture co MC umaar 3HaYUTENHO mociad
KBAJMTET Ha )KUBOTOT BO criopeada co Omiurara
nomnyJanvja W JpyruTe TPyNH Ha MAlUeHTH,
KaKO IITO CE OHUE CO SHUJICNICHja WU aujade-
tec (19).

Memooonocuja

[Ipenmver Ha OBa HCTpaKyBame € J1a Ce TaJe eaHa
jacHa cimKa 3a Toa MITO MPETCTaByBa MYJITHILIEKC
CKJIEpO3aTa U KaKo HEj3MHHOT XPOHMYEH TeK BIIH-
jaeé M ro MeHyBa KBAJIUTETOT HA JKUBOTOT Kaj
3aboneanTe. [TOKOHKpETHO, cakaBMe I1a ja Tpe-
3eHTHpaMe (haKTUYKaTa cOCTOj0a 32 HAYMHOT Ha
XUBOT Ha OosHKTe co MC M HUBHaTa CaMoCTOj-

numerous treatments and therapeutic proce-
dures that would slow the course of the disease.
Generally there are three ways of dealing with
multiple sclerosis: reducing the impact of
symptoms, such as pain, fatigue and spasticity;
reducing the length and severity of the relapses,
usually with the use of steroids; improving the
course and condition of the disease through the
application of appropriate modified-medica-
ment therapy (18).

Living with multiple sclerosis means living
with an adjustment to the psychological and
physical difficulties posed by the disease. At
the onset of the disease the emotional burden of
anxiety and disturbance is very big, affecting
both the patient and those around him. The
patients will be able to live a more-or-less
normal life in the periods between the relapses,
although living with MS requires a constant
struggle with the symptoms during the relapses
and dealing with the damage and progression of
the disease, which leads to greater disabilities
and restrictions.

When we discuss the quality of life in correla-
tion to health, we mean aspects of health and
quality of life that are affected by the disease.
Areas for determining the quality of a person’s
life are: physical functioning, emotional well-
being and social interactions. Since 1992, many
reasearches were conducted in order to
determine the quiality of life people with MS
have in terms of health, and the results suggest
that patients with MS have a significantly lower
quality of life compared with the general
population and other groups of patients, such as
those with epilepsy and diabetes (19).

Methodology

The subject of this study is to give a clear
picture of what multiple sclerosis is and how
the chronic course influences the quality of
life of the patients. Specifically, we wanted
to present facts about the way of life of
patients with multiple sclerosis and their in-
dependence in performing daily activities.
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HOCT BO W3BE/IyBamheTO Ha CEKOjIHEBHHUTE aKTHB-
HOCTH.

3eMajku TH TIPEIBUT CIICIM(DUIHOCTA Ha TIpeIMe-
TOT Ha UCTPAXKYBaHkhE U HEMOCTOCH-ETO HA SIIUH-
CTBEH perucrap Ha jurna 6omau ox MC, mpume-
POKOT € MPHUTO/ICH, BKIY4yBajKu T OHHE JIUIIA CO
MC kowm Oea TOCTaITHA HAa TEPEHOT U OTBOPSHH 32
copaboTKa OWIejKu MPOIICHKUTE CE CIIPOBEyBaa
BO HMBHHUTE TOMOBH. Bo cTymujara 6ea BKIydeHH
32 ymMma co JUjarHOCTUIIMpaHa MYJITHILUIEKC
CKJIEpO3a Ha Bo3pacT oj Hall 18 rogunu u Toa 12
MAalllki HCcnHuTaHuIM, a 20 TpPEeTCTABHUYKK Ha
JKEHCKHOT TIOJ, YJICHOBH Ha 3IPYXKEHHETO Ha
JIMIIA CO MYJITHITIEKC CKiepo3a (ci. 1).

Taking into account the specifics of the re-
search subject and the lack of a single regi-
ster of people suffering from MS, the sample
is convenient, including those people with
multiple sclerosis who were available for
examination and open for cooperation be-
cause the assessment was conducetd in their
homes. 32 people diagnosed with MS, aged
over 18, 12 male examinees and 20 females,
members of the Assotiation of people suffe-
ring from MS were included in this study

(Fig. 1).

18-35
[ognHu / Years

36-45

Cnuxa 1: Ilonosa pacnpedenda Ha
ucnumanuyume

Bo wucrpaxyBamero Oca NMPUMEHETH METOIUTE
Ha CTPYKTypajiHa, NECKPHUIITHBHA H (YHKIHO-
HaJIHA aHaJIW3a, METOJIOT Ha TeHepaiu3andja Hu
KoMIIapatuBHUOT Meton. Onx TexHukute Oca
MPUMEHETH aHalln3aTa Ha JOKyMCHTalluja, CKa-
JTUPAkETO W aHKeTaTa, a O]l MHCTPYMEHTHTE,
MPAIIATHUKOT COCTaBEH O] KOMOMHAIIM]ja Ha He-
KOJIKY CKaJH M WHIIEKCH 3a MPOLEHKA, TPUIIATo-
JICHH Ha CICTIM(DPUIHOCTUTE U KaPaKTEPUCTHKUTE
Ha TPUMEPOKOT U YCIOBUTE 32 UCTPAXKYBAhE BO
HamaTa pernyOnuka (MMnakT-ckama 3a MyJITH-
IieKe ckiepo3a - Multiple Sclerosis Impact
Scale MSIS-29, baprenos Unnekc — BU, Ckana
Ha pamHOTexa 1Mo bepr, [Ipamanmank 3a ¢hyHK-
IUOHAIHUOT CTaTyc, MHAEKC HAa WHBaIHMIHOCT,

loguHn / Years

T 1

MocTtapwu og 46 roguHwn/
Older than 46 years

Figure 1. Gender distribution of the
respondents

We used the methods of structural, descriptive
and functional analysis, the method of
generalization and the comparative method.
Data analysis (analysis of documents) scaling
and inquiry were used as techniques, and as
instruments we used a questionnaire that was
composed of a combination of several
assessment scales and indexes, adjusted to the
specifics and characteristics of the sample and
conditions in our country (Multiple Sclerosis
Impact Scale MSIS-29, Barthel Index, Berg
balance scale, Functional status questionar —
FSQ, Index of disability, Frenchay Activities

HAEDEKTOJIOLUIKA TEOPHJA U ITPAKTHUKA 2015; 16(1-2): 17-35
DOI: 10.1515/JSER-2015-0002

23



DE GRUYTER

rm

B OPEN
G
[ — |

SPECIAL EDUCATION-PROFESSIONAL AND SCIENTIFIC ISSUES

Wnpexc Ha aktuBHOCTH criopen Frenchay). Ioxa-
TOTOBKAaTa Ha MPAIIaTHUKOT Oerre Oaznpana Bp3
notpebara ga ce IETEPMUHUpPAAT CICTHUTE Ba-
pHjabii: MHIEKCOT HA WHBAIHUIHOCT, CTEIICHOT
Ha HE3aBUCHOCT BO W3BE/IyBame HAa CEKOjIHEB-
HHUTE aKTUBHOCTH, KaKO M CTEIICHOT Ha y4YECTBO
BO colpjaiaHuTe 30naHyBama. Co orjien Ha (ak-
TOT Jieka BO P. MakenoHHja pedyrcu € HEBO3-
MOYKHO J]a C€ HaIlpaBaT CTaHAAPAW3UPAaHU WHC-
TPYMEHTH 3a MPOIIeHKa, KOMOWHAIMjaTa Ha CKa-
JIM ¥ MHAEKCH 3a NPOLICHKa Oellle HanpaBeHa Bp3
OCHOBa Ha aHajM3aTa Ha HEKOJIKYy pPEeleBaHTHU
CTyanH BO CBETCKU PaMKH 1 HI/IJIOT-CTy):[I/IjaTa Ha
KOHTpOJHA rpyna (20-24).

Kommjyrepckara o0OpaboTka Ha IOIATOIUTE
Oewie cpoBeeHa CO CTaHAApIHA CTATHCTHYKA
nporpama - SPSS 11 for Windows XP, npume-
HyBajku Xu kBaapar-tectoBu ([IupcoHOBHOT
" tect, Likelihood-ratio - LR, Linear by linear
acornujarja - G) BO CKJIaJ CO IpHpojara Ha
oOenexjata. 3a CTATHCTHYKU 3HAYajHA pa3InuKa
Ce CMeTalle pa3iuKaTta Ha HUBO Ha 3Ha4ajHOCT
ox p<0,05.

Pesynmamu

Ipamame 1: Ce onHecyBalle Ha CTEIEHOT HA
o0Opa3oBaHre Ha UCITUTAHHUIIUTE, TIPH IITO MOXKE
Jla ce 3a0eIexu JIeKa TOTOJIeMHOT JIEN O UCTIH-
TaHULIUTE CO MYJTHIUIEKC ckiepo3a 20 (62%)
UMaar cpejHa CTpy4Ha CIpeMa, OJHOCHO 3aBp-
IIEHO CpelHO 00pa3oBaHME, CO eIHaKBa pac-
MIPEIEeITHOCT BO OJJHOC HA MO, JojeKa 12 wucmm-
TaHUIM win 38% uMmaar 3aBpIICHO BHCOKO 00-
pazoBaHue, o7 kou 10 »KEHCKU U 2 MaIllKu HC-
nutaHuiy (ciauka 2). [lomorHeKHOTO HaMay-
Balke Ha (DYHKIMOHAJIHHUTE CIOCOOHOCTH Kaj
UCTUTAHUITUTE CO MYJITUIUIEKC CKJIepo3a, OBO3-
MOJKyBa HUBHO KOMILIETHO 00pa3oBaHWeE BO Tie-
PHOJIOT TIpe] TI0jaBaTa Ha 3a001yBabETO.

Index - FAI). The preparation of the
questionnaire was based on the need to
determinate the following variables: the index
of disability, the degree of independence in
performing daily activities as well as the
degree of participation in social activities.
According to the fact that in Macedonia it is
almost impossible to make standardized
assessment tools, the combination of
assessment scales and indexes was made after
an analysis of several relevant studies
worldwide and a pilot study on a control group
(20-24).

Computer processing of the data was
performed with standard statistical program
SPSS 11 for Windows XP, applying Chi
square tests (Pearson y” test, Likelihood-ratio -
LR, Linear by linear association - G) in
accordance with the nature of the data. The
difference at a level of p <0.05 was considered
statistically significant difference.

Results

Question 1: it concerned the educational
level of the examinees, and it can be noticed
that the majority of the respondents with
multiple sclerosis 20 (62,5%) have high
school education, they finished secondary
school, with an equal gender distribution,
while 12 examinees or 37.5% have a
university degree, 10 female and 2 male
respondents (Figure 2). Subsequent reduction
of the functional abilities in patients with
multiple sclerosis allows them to complete
education in the period before the onset of the
disease.
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Cnuxa 2: Cmenen na obpasosanue Kaj
ucnumaruyume co MyImuniekc ckieposa

Mpamame 2: Ce ogHecyBa Ha paOOTHHOT CTa-
TyC Ha UCIHUTAHHULUTE W OJ OATOBOPUTE MOXKE
Jla ce KOHCTaThpa Jieka ce BpaboTeHHn BKYITHO 9
vcrutanuiy (28%), o Kou 6 KeHCKH B 3 Marll-
K{, a /IBa OJl HUB CE€ CO TOBPEMEHO PabOTHO
Mecto. Tpunaecer ucnmranunm (41%) ce He-
BpaboTeHH, 5 oa HUB paboTaTa ja M3TyOmIIe 1O
MOCTaByBamke Ha JWjarHosarta, 10 mcrnuTaHumu
(31%) ce men3uoHepHu. AHanu3aTa Ha OATOBO-
pUTE cropen Bo3pacTa MOCOYyBa Ha MOCTOEHE
Ha CTaTHCTWYKYU 3Ha4ajHa pasznuka (p= 0,037),
NpY LITO MOKE Ja c€ BUAU AeKa oJ BpaboTeHH-
e 4 (36,36%) ce Ha BO3pacT momery 18 u 35
roguan u 5 (38,46%) ce Ha Bo3pact momery 36
1 45 roauHM, M0/IeKa O/ TpynaTa Ha UCITUTaHH-
1y Hajg 46 ToauHM HeMa BpaboTeHu (Tabena 1).
PasrnmemyBajku ja cTpyKTypara Ha OATOBOPHUTE
CHopen Bo3pacTa MOXKe Ja ce 3a0enexn Jexa
HajToJIeM JIen O BpaDOTEHUTE ce Ha BO3pacT
ox 36 no 45 roauHM, UaKO TIIENajKu ja camara
rpymna HajrojeM e Opojot Ha HeBpaboreHH. On
NOOMEeHNTE Pe3yJTaTH MOXKE /1a Ce MPETIOoCTa-
BU JIeKa UCITUTAHUIIMTE ja Hallle cBojaTa pado-
Ta mpeq Ja ce MaHuQecTHpaaT CHMITOMUTE Ha
caMoTo 3a00JTyBame, MITO MOXKE JIa C€ OIHECY-
Ba W Ha HajMJIaJlaTa BO3pacHa KaTeropuja, Kaie
pacmpenenbata Ha OATOBOPUTE € HCTa KaKo U
BO CpeJHaTa BO3pacHa rpya.

Figure 2. Education level in respondents with
multiple sclerosis

Question 2: refers to the employment status of
the respondents, and from the answers it can be
concluded that there are nine employees in total
(28%), 6 females and 3 males, and two of them
are in an unstable working relation. Thirteen
respondents (41%) are unemployed, 5 of them
have lost their job after the diagnosis, 2 of
which are aged bewteen 18 and 36, 2 of them
between 36 and 45, and one from the oldest
group, whereas 10 respondents (31%) are
retired. The analysis of the answers by age
indicates a statistically significant difference
(p= 0.037), and it can be seen that four of the
employees (36.4%) are aged between 18 and 35
and five (38.5%) are aged between 36 and 45,
while the group of respondents older than 46
has no employees (Table 1). Considering the
structure of the answers by age, one may notice
that the biggest part of the employees are aged
between 36 and 45, although looking into the
group the number of unemployed is highest.
From the obtained results it can be assumed
that the respondents have found their job before
the manifestation of the disease symptoms,
which can also refer to the youngest category,
where the distribution of the responses is the
same as in the middle aged group.
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Tabena 1: Pabomern cmamyc Ha
ucnumanuyume co Myamuniexc cKieposd

Table 1. The employment status of the
respondents with multiple sclerosis

Jlanu cre Bpabotenu? / Bo3spacr / Age
Are you employee? 18-35 r. / years 36-45r./y. Haj 46 r./ older than 46 y. Bkynno / Total
BpO] o, BPOJ o, BPOJ ) Bp' o,
No. o No. o No. o No. %o
Bpat6oren / Employee 4 36,36 5 38,46 0 0 9 28,13
Hewma pa6ota / Does not have work 5 45,45 6 46,15 2 25,00 13 40,63
Ilen3uonep / Retired 2 18,18 2 15,38 6 75,00 10 31,25
Bxynno / Total 11 100,00 13 100,00 8 100,00 32 100,00
e 10,20 df 4 p=0,037201
*G? 11,40233 df 4 p=0,022396

Hpamamwe 3: [anu xopucTtute NoMaraio Opu
oneme? AdupmaruBeH oarosop gaie 15 ucmm-
TaHuuud Wik 47% on BKynHO 32 MCIUTAHUIM.
Kaj mamkuTe enHakoB e OpojoT Ha OHHE KOU
KOpHCTaT W OHHE KOW HE KOPUCTAT IOMAaraio
TIPH OJIEEH-ETO, JI0/IeKa TaK, )KeHCKHuTe 9 ncnmra-
HUIKH (45%) xopucrar nmomarano. CTaTucTu4-
KM 3HadajHa pa3nuka ce 3a0enexyBa BO OIHOC
Ha BO3pacHaTa CTPYKTypa Ha MCIUTAHHIIUTE
(p=0,041) (Tabema 2). Om UCTUTAHUIIUTE Ha
Bo3pact ox 18 mo 35 rommum, 8 (72,73%) He
KopHucTaT HHKakBO momaraio, 2 (18,18%) xo-
pUCTAaT MaTepUIU U eICH KOPUCTH IPYTO IoMa-
rano. Bo Bo3pacHara karteropuja ox 36 mo 45
TOJWHH, UCTO Taka 8 McIUTaHUIM Wik 61,54%
HE KOPUCTAT IMoMarayio, | KOpUCTH MaTEepUId U
4 (30,77%) xopuctar apyro nomaraino. Bo Haj-
BO3pacHaTa KaTeropvja, | HWCHUTaHWK HeMa
norpeba ox momarano, 1 UCTIUTaHUK KOPHCTH
OactyH u 6 ucnuraHuiy wiu 75% KopucTar
JIPYT BUJ HA TIOMArajio, 5 WHBAIHJCKA KOJIMYKA
Y eJIeH TIOMOII O] IPYTO JIHIIE.

Tabena 2: Paznuku 60 002060pume Ha ucnuma-
Huyume co MC 3a kopucmere Ha nomaeana
npu odervbe 80 0OHOC HA 803pACmaA

Question 3: Do you use any sort of walking
aid? An affirmative answer was given by 15
respondents or 47% of the 32 respondents, in
males the number of those who use and those
who do not need walking aid is equal, while in
females 9 respondents (45%) use a walking aid.
A statistically significant difference was
observed in relation to the age structure of the
examinees (p= 0.041) (Table 2). In the group of
examinees aged between 18 and 35, 8
examinees (72.7%) do not use any aid, 2
(18.2%) use stilts and one uses another kind of
walking aid. In the category aged between 36
and 45, there are also 8 respondents or 61.5%
which do not use walking aid, 1 uses stilts and
4 (30.8%) use another type of aid. Within the
oldest group, one respondent does not have a
need for a walklin aid, one uses a cane and 6
respondents or 75% use another type of aid; 5
use a wheelchair and one respondent has a
person helping him.

Table 2. Differences in the answers of the
examinees with MS for the use of walking aids
in relation to their age

Jlaau KopucTuTe Bo3pacr / Age
1MOMAaraJjio npu ojxeme? / 18-35r./y. 36-45r./y. Haj1 46 1./ older than 46 y. Bkynuo / Total
Do you use assistin Bpoj Bpoj Bpoj Bpoj
dev)ilce for walking‘f’; I\lIgo‘J % I\II)OAJ % I\II)O.J % I\FI)O.J %
He / No 8 72,73 8 61,54 1 12,50 17 53,13
Bactyn / Cane 0 0 0 0 1 12,50 1 3,13
Iarepunnu / Stilts 2 18,18 1 7,69 0 0 3 9,38
Jpyro / Other 1 9,09 4 30,77 6 75,00 11 34,38
Bkynno / Total 11 100,00 13 100,00 8 100,00 32 100,00
r 9,91 df 4 p=0,0419
G’ 6,626043 df 1 p=0,010049825
LR 15,32522 df 6 p= 0,017873

Ipamame 4: MHaekcoT Ha UHBAJIMIHOCT, COC-
TaBeH € OJI ITOroJieM Opoj MOTIpaliama, MPUToa

Question 4: Disability index, composed of
more sub-questions, assessing eight categori-
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MIPOIIEHYBajKH OCYM KaTErOPHH Ha aKTHBHOCTH.
Pasnuka koja ykakyBa Ha CTaTHCTHYKaTa 3Ha-
gajaoctT (p= 0,01513) mMoxke ma ce KoHcTaTHpa
BO OJIHOC Ha BO3pacTa Ha HcMUTaHULUTE (Tale-
na 3). Kaj ucriuranumure Ha Bo3pacT momMery 18
# 35 roguHM, 8§ UCHUTAHUIIA MOKAT CaMUTE Ja
I'Y pealn3upaaT CEKOjIHCBHUTE aKTUBHOCTHU, 2
WCIUTAHUIIA KOPUCTAT aCHMCTUBHU IoMaraia u
1 ucrintTaHuK uMa otpeda o1 TOMOIIT OJ APYTO
TUIe, TIPU peaiun3alyja Ha CeKOjIHEBHUTE aK-
TuBHOCTU. Bo moBo3pacuHara rpyma, 36-45 ro-
JIUHH, €THAKOB € OpOjOT HAa HE3aBUCHM UCIIMTA-
HULMY &, oJeKa 3 UCIUTAaHUIY KOPUCTAT IIOMa-
raja ¥ 2 WCIUTAaHWIM WUMaar moTpeda of Imo-
MOIII 011 ApyTH nuia. Bo HajBo3pacHaTa KaTero-
pHja IPUKA30T Ce Pa3InKyBa, CO TOA IITO HAjTO-
JIEMHUOT JIeNT OJ] UCITUTAHULIUTE, YeTBOPHUIIA, HE
MOJXAaT Jia TH peallu3upaar CEKOjIHCBHUTE akK-
TUBHOCTH, 2 MCIIUTAHHUIIA KOPUCTAT IIoMarajia u
0 e/IeH UCTIUTaHUK MOJKE CaM Jla TH pean3npa
AKTUBHOCTHUTE, OJJHOCHO MOTpeOHa MY € ITOMOIII
on apyro juie. Pesynrature crnopes Bo3pacTa
MOCOYyBaaT Ha 3roJMyBamke Ha WHIEKCOT Ha
WHBAJIHMIHOCT MApajIeNIHO CO 3TOJIEMYBAmETO Ha
TOJMHHUTE Ha WCIUTAHHUIIATE KOJKY CE TOBO3-
pacHH MCIUTAHUIIUTE TOJIKY € IOTOJIEM WHJICK-
COT Ha HHBAJUIHOCT.

Tabena 3: Pasnuku Ha o02080pume HA UCHU-
manuyume co MC 6o oonoc na Hnoexcom ma
UHBATUOHOCH

es of activities: dressing and grooming, initia-
tion of the activities, eating, walking, hygie-
ne, capture, grasp and everyday activities. A
difference showing statistical significance
(p=0.01513) can be found in relation to the
age of the respondents (Table 3). In the group
of examinees aged between 18 and 35, 8
respondents can carry out daily activities by
themselves, 2 respondents use assistive
devices and 1 person needs help from another
person in the realization of the daily
activities. As for the older group, 36 to 45,
there is an equal number of an independent
respondents 8, 3 respondents use prompts and
2 need the help of others. In the oldest
category the presentation varies, the majority
of the respondents, 4, could not realize
everyday activities, 2 examinees use devices,
1 respondent can realize the activity on his
own and one respondent needs help from
another person. The results by age show
parallel enlargement of the Index of
disabilities and the age of the examinees, the
older the respondents are that bigger the
Index of disabilities.

Table 3. Differences in the answers of the
respondents with MS in relation to the Index of
disability

H KopucTn nomarasna 3a IMoTpedna my e He moxe na ja
Hn emMa norpeda o .
JIeKC HA . peaqm3anuja Ha MOMOII 01 APYTo peanu3upa
acucreHuuja /
unBagauaHoct / Index Does not need akruBHocTHTe / Uses aune / Needs a aKTHBHOCTA / BkynHo
of disability . devices for the realization help from Can not realized / Total
assistance AN ..
of the activities another person the activity
Bospact / Age 10 25 6./to 25 p. 26-42 6./ p. 43-65 6./ p. 66-88 6. / p.
Bp./
18-35r./y. | No. 8 2 1 0 11
% 72,7273 18,1818 9,09091 0 100
Bp./
36-45r./y. | No. 8 3 2 0 13
% 61,5385 23,0769 15,3846 0 100
Han46r./ Bp./
older than 46 | No. ! 2 ! 4 8
y. % 12,5 25 12,5 50 100
Biymno/ | b/ 17 7 4 4 3
Total % 53,125 21,875 12,5 12,5 100
1 15,75583 df 6 p=0,01513
G’ 9,65511 df 1 p=0,00189
LR 15,8829 df 6 p=10,0144

IMpamame S5: MHaekcoT Ha aKTUBHOCTH CIIOpPE]
Frenchay, cocraBen e ox 13 ajremu kou ce omHe-
cyBaar Ha (ppeKBeHITHjaTa HA M3BEIYBamhe Ha JI0-
MalIHUTe 00OBPCKU, AKTUBHOCTUTE Of1 CIO00IHOTO
BpeMe, paboTaTa M aKTHBHOCTHUTE HAIBOP O

Question 5: Frenchay Activities Index,
composed of 13 items concerning the
frequency of performing housework, leisure
activities, work and activities outside the
home. Regarding age, there is a bigger
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noma. Bo omHoc Ha Bo3pacTa ce 3a0eneKyBa MmpH-
CYCTBO Ha IOTOJIEMa CTATHUCTHYKH 3Ha4ajHa pas-
mika (p= 0,006) Bo pe3ynTaTuTe MOCTUTHATH Ha
Wunexcor Ha aktuBHOCTH criopen Frenchay (ta-
6ema 4). Bo rpymara Ha UCTIMTAHUIM HA BO3pacT
on 18 nmo 35 roauHuy, 2 UCTIUTaHULIA OATOBOPUIIE
JICKa PETKO YYECTBYBAaT BO Pa3JIMUHU CEKOjIHEB-
HU aKTHBHOCTH, 5 WCITUTAHHI OJI'OBOPHJIC JeKa
YEeCTO YYECTBYBAaT M 4 MCIUTAHUIIA OJITOBOPHIIC
JIeKa PEYMCH CEKOTaIll y4eCTBYyBaaT BO CEKOjIHEB-
HUTE aKTHBHOCTH. O HCIIUTAHUIIUTE HA BO3PACT
of1 36 o 45 ToauHM, UCTO KaKo W Kaj HajMIIauTe
UCIIUTAHMITH, HAjTOJIEM € OPOjOT Ha OHUE KOM YeC-
TO YYeCTBYBaaT BO aKTUBHOCTHTE 6, HO 3a pa3iiui-
Ka oJ] HajMIaauTe, OpOjOT HA OHHE KOW PETKO
YYeCTBYBaaT € TIOrojieM OJi OHHE KOW PEUHCH Ce-
KOTalll Y4eCTBYBaaT BO Pa3HOBUIHU aKTUBHOCTH,
TaKa ITO 5 JIMIA PETKO y4eCcTBYBaaT BO Hajpas-
JIMYHU CEKOJJHCBHU aKTUBHOCTH, a 2 MCIIUTAHHUIIN
peUrcH ceKorail ce akTHBHH. Bo HajBo3pacHara
KaTeropvja Ha MCIMTAHUIIM, HAJTOJIEMHOT JAEN O
ucrmranuire 4 wm (50%), BoommTo He ydec-
TBYBAaT BO CEKOjIHEBHUTE aKTMBHOCTH, 3 MCIIHMTA-
Hr (37,5%) peTKko ydecTByBaaT BO aKTUBHOCTH
U elIeH MCIHUTaHUK YeCTO YYECTBYBa BO peain3a-
I1ja Ha Pa3HOBUIHA aKTUBHOCTH. 3T0JIEMYBambETO
Ha TOJUHUTE € OOpPATHONPOMOPIHUOHAIHO O
aKTHBHOCTA Ha UCIUTAHUIUTE, KOJIKY IITO C€ WC-
MIUTaHUIATE TTOBO3PACHHU TOJKY MOMAJKY CEKOj-
JTHEBHO C€ aKTHBUPAAT, MPH IITO MOXE Ja Ce 3a-
OeTeKH JIeka caMo BO HajcTapaTa Bo3pacHa rpyra
¥UMa TIOTIIOJIHO HEaKTHBHHM WieHOBH. lloromemu
Pa3NHKY BO OATOBOPUTE Ha UCITUTAHUIUTE Ce 3a0-
eJIeXKyBaaT BO OJJHOC Ha TOCeTara Ha KYJITYPHO-
3a0aBHA MaHU(ECTAIMN U YIECTBA BO COITH]aTHH
30MIHyBamba.

Tabena 4: Paznuxu 6o o0zosopume Ha ucnuma-
nuyume co MC cnoped 6o3pacma 60 00HOC Ha
Hnoexcom na akmusnocmu

statistically significant difference (p= 0.006)
in the results obtained with the Frenchay
Activities Index (Table 4). In the group of
respondents aged between 18 and 35, while 2
of the examinees answered that they rarely
participate in different daily activities, 5
respondents said they often did participate,
and 4 claimed that they almost always
participate in daily activities. Among the
respondents at the age between 36 and 45,
same as in the group of youngest respondents,
the highest number, 6, is of those who
frequently participate in everyday activities,
but unlike the younger group, the number of
those that rarely participate in activities is
bigger than the number of those that almost
always take participation in different
activities, with 5 people rarely performing
different daily activities, and two respondents
who are almost always active. With the oldest
respondents, the majority of examinees, 4
(50%) do not participate in the daily
activities, three respondents (37.5%) rarely
participate in any daily activities, and only
one respondent often participates in the
realization of different activities. The
increase of age is reciprocal to the activity of
the respondents, the older respondents are
less active. It can also be noticed that only the
oldest group holds memebers who are
completely unactive. Bigger differences in
the responses of the examinees can be noted

regarding the visit of cultural-enter-
tainingevents and participation in social
events.

Table 4: Differences in the responses of the exa-
mnees with MS by age in relation to the Activity
index

Hnpekc Ha aktuBHocTH ciopen Frenchay / Frenchay activity Index

Bo3spacr / He yuectByBa / Perxo yuectByBa /| UYecto yuectByBa/ |CKOpo cexoraim ydecTByBa / BxkynHo /
Age Does not participate | Rarely participate | Often participate almost always participate Total
18351 /y Bp. / No. 0 2 5 4 11
e % 0 18,1818 45,4545 36,3636 100
Bp. / No. 0 5 6 2 13
36-45r.7y. % 0 384615 46,1538 15,3846 100
Hag46r./ Bp. / No. 4 3 1 0 8
older than 46 y. % 50 37,5 12,5 0 100
Bxynno / Bp. / No. 4 10 12 6 32
Total % 12,5 31,25 37,5 18,75 100
1 18,0946 df6 p= 0,006
G’ 12,0151 df 1 p=0,00053
LR 18,8202 df6 p=0,00448
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[pamame 6: PaboTuin uct BpeMEHCKH HHTEP-
BaJI Kako nopano? Pesynrature xou ce ogHecy-
BaaT Ha BPEMEHCKHOT MHTEPBAI Ha paboTa MOB-
TOPHO TTOCOYYBaaT MPHUCYCTBO HA CTATUCTHYKH
3HadajHa paznuka (p= 0,051) Bo omHOC Ha BO3-
pacra Ha ucniuranuure co MC (tabena 5), npu
WTO Of 32 UCIHUTAHWLM, HA MPAIIAKETO OAr0-
Bopun 31 ucnuranuk. Bo rpymnara Ha ucnura-
HULIK Ha Bo3pacT of 18 g0 35 roaunu, 4 ucnu-
TAaHULU IIOCOYWJIC JeKa HHUKOraml He paborar
WCT BPEMEHCKH MHTEPBAJl KaKo W MOPaHo, 2 WC-
MMUTAaHWIY TTOHEKOTam paboTaT UCT BPEMEHCKH
WHTEpBaJl, €ACH PEYMCH ceKoram padoTH, a 3
WCIUTAHUIU CeKoraiml padoTaT co eIHAKOB HH-
TEH3UTET KaKo W MPETXOTHO, TMpel IojaBa Ha
3abonyBamero. Bo kareropujara og 36 mo 45
TOAMHU TO 4 WCIUTAHWIM OATrOBOPUIIE JeKa
HUKOTAIll, OJHOCHO PEYHCH ceKoramr padoTar
CO HCT BPEMEHCKH MHTEPBAJ KaKO U IMPETXOJ-
HO, a 2 MCTIUTaHUIM CeKoTraml padoTtat ucto. Bo
HajBO3pacHAaTa KaTeropuja, CUTe OCYM HCIHUTa-
HUIM TIOCOYMJIe JieKa HUKoTaml He padoTar co
€/IHAaKOB MHTEH3UTET M MCT BPEMEHCKH HHTEp-
BaJI KaKo MPETXOTHO.

Taéena 5: Paznuxu 6o 002o6opume Ha
ucnumanuyume co MC cnopeo os3pacma 6o
00HOC HA 8PEMEHCKUOM UHMEP8A Ha paboma

Question 6: Do you work the same interval
(quantity of working hours per week) as before?
The results refer to the interval of work. Once
more, time indicates a statistically significant
difference (p= 0.051) compared to the age of the
respondents with MS (Table 5), calculated from
the answers of 31 examinees from the total of
32. In the group of respondents aged between 18
and 35, 4 respondents pointed out that they have
never worked the same as they used to, two
respondents stated that they sometimes work the
same as before the diagnosis, one respondent
almost always works within the same time
interval, and 3 examinees always work with an
equal intensity as before they got the diagnosis.
In the category of people aged between 36 and
45, four examinees answered that they never
work the same as before, and 4 respondents
answered that they almost always work the same
as before the diagnosis, while two examinees
remained working the same interval. In the
oldest category, all eight respondents pointed out
that they never work with the same intensity and
interval like before.

Table 5. Differences in the answers of the
respondents with MS by age in relation to the
interval of work

PaGoTui McT BpeMeHCKH MHTepBaJl Kako nopaHo / Do you work same interval as before?

Bo3spact / Huxoram / Ionexoram / Peuncu cexoram / Cexoram / Bxynno /
Age Never Sometimes Almost always Always Total
Bp. / No. 4 2 1 3 10
18-351.7y. % 40 20 10 30 100
Bp. / No. 4 3 4 2 13
36-45r.7y. % 30,7692 23,0769 30,7692 15,3846 100
Han 46r./ Bp. / No. 8 0 0 0 8
older than 46 y. % 100 0 0 0 100
Bp. / No. 16 5 5 5 31
Biynuo /Total % 51,6129 16,129 16,129 16,129 100
e 12,4954 df 6 p=10,05179
G’ 5,01644 df 1 p=0,02511
LR 15,1604 df 6 p=0,01904
[Mpamame 7: MMmmakr-ckaia 3a MYJITHILIEKC Question 7: Multiple sclerosis impact

ckiepo3a. Ox 32 ucnuranunu co MC Hajroe-
MHUOT npo1eHT 43,74% ce coouyBaaT co MUHH-
MajHU, HE3HAYUTCIHH TIPOOJIEMH BO CEKOj-
ITHEBHOTO (QyHKIMOHMpame, kaj 31,25% (10
JMIIa) ce CPeTHyBaaT CO YMEpEHH MpobieMu
KaKo pe3yJITaT Ha (PU3NYKOTO U MCHXOJIOMIKOTO
BIIMjaHWE Ha 3a00yBameTO, a TOJEMH U CKC-
TpeMHHU IpoOneMu Oujie HOTHPAaHU Kaj MO JABa
xercku (10%) u 2 mamku (17%) ucnutaHUIm.
IIpu cropenba Ha pe3ynTaTUTE CIOpPER BO3-

scale. The largest percentage of the 32 res-
pondents with MS, 43% face minimal
insignificant problems in daily functioning,
32% (10 people) face moderate problems
due to a physical and psychological impact
of the disease, and large and extreme
problems were noted in two female (10%)
and 2 male (17%) respondents. A compari-
son of the results by age shows a large sta-

HAEDEKTOJIOLUIKA TEOPHJA U ITPAKTHUKA 2015; 16(1-2): 17-35
DOI: 10.1515/JSER-2015-0002

29



DE GRUYTER

rm

B OPEN
G
[ — |

SPECIAL EDUCATION-PROFESSIONAL AND SCIENTIFIC ISSUES

pacTa, uMa TMPHUCYCTBO Ha roJieMa CTaTUCTUYKU
3Ha4ajHa paznuka (p=0,00953) (tabena 6).

Tabena 6: Paznuku 60 o02060pume Ha ucnuma-
nuyume co MC cnopeo so3pacma, 860 00HOC HA
pezyamamume O00OUEHU HA UMNAKM-CKALama
HA MYJIMUNIEKC CKAepo3d

tistically significant difference (p=0.00953)
(Table 6).

Table 6. Differences in the answers of the
respondents with MS by age in relation to the
results obtained with the multiple sclerosis
impact scale

HMmnakT-ckajia Ha MYJTHILIEKC ckjepo3a / Multiple sclerosis impact scale
Maum npo6semu / | Yvepenu npooiemu / Toaemn Excrpemnn Bkynuo /
Bospact / Age npodaemu / npodaemu /
Small problems Moderate problems Total
Large problems | Extreme problems
Bp. / No. 6 4 1 0 11
18-351.7y. % 54,5455 36,3636 9,09091 0 100
Bp. / No. 7 5 1 0 13
364517y % 53,8462 38,4615 7,69231 0 100
Han 46 1./ older | Bp./No. 1 1 2 4 8
than 46 y. % 12,5 12,5 25 50 100
Bp. / No. 14 10 4 4 32
Bicymno /Total % 43,75 31,25 12,5 12,5 100
e 16,9327 df 6 p= 0,00953
G’ 9,32718 df 1 p=0,00226
LR 16,7592 df 6 p=0,01021
Huckycuja Discussion

[oBp3yBajku ro cTerneHOT Ha 00pa3oBaHKE CO
BpabOTEHOCTa MOXE Jia C€ BHAW JeKa HajTole-
MUOT Jie1 o1 Bpabotenure, 6 ucruranumm (67%)
Ce CO 3aBpIICHO BHCOKO OOpa3oBaHHE, a caMo
TpPOjlIa MCIIMUTAHHUIIM CE CO CPEeTHA CTPYUHA CIIpe-
Ma, IIITO TIOCOYYyBa Ha (PAKTOT JeKa TIOBUCOKUOT
CTETIeH Ha 00pa3oBaHUe HYIU TOTroJieM n300p Ha
MOYKHOCTH 32 BpaOOTyBame H JUPEKTHO YCIIOBY-
Ba TIOroJieMa BpaOOTEHOCT HAa UCITUTAHUIINTE, HA
HITO TUPEKTHO YKaXKyBa M COOJHOCOT Ha CTere-
HOT Ha 00pa3oBaHuE Kaj HEBPaOOTEHUTE, O] KOU
caMo TpOjla UCIMTAaHUIHM CE€ CO BUCOKO 00pazo-
Banue, a 10 (77%) ce co cpemHo obpa3oBaHUe.
Bo OJHOC Ha HUCIIMTAaHHUIIMTEC KOHW 3€MaaT HHBa-
JMJCKA TICH3Wja, MPOIOpPIIKjaTa Ha CTEIICHOT Ha
oOpazoBanue ¢ oOparHa: 7 ucruranunm (70%)
CE CO Cpe/IHa CTpPy4YHA CIIpeMa, a 3 UCHUTAHUIIN
ce CO BUCOKO 00pa3oBaHue, OJ1 ITO MOXKE Jia ce
KOHCTaTHpa JeKa BO MocTapara Momyanmja mo-
Mai ¢ OpOjoT Ha JIUIa KO UMaaT 3aBPIICHO BH-
coko obpazoBanue. [loroneMuoT aen o] HCIHTAa-
HUIIUTE CO CPellHA CTPYYHA CIIPeMa KaKo pe3yil-
TaT Ha CBOETO 0Opa3oBaHWEC M KBaTH(pHUKAIHja
pabotese ¢usuuka paboTa, IpH IITO CO 0jaBa-
Ta Ha 3a00JTyBaHETO M HAMATYBAHETO HA (PYHK-
ITHOHATTHHUTE CIIOCOOHOCTH OWyIe NMPUHYACHU Aa
oJlaT BO MHBAJIMJICKA TICH3M]ja MPEN J1a ja UCTIOJ-
HAT CTApOCHATA IPAHUIIA 32 ICH3UOHUPAHE.

Kako mTo cnomHaBMme MMpEeTXO0AHO, HAIETO
UCTpaXyBame ce 0a3upa Ha HEKONKY CIHMYHU

Correlating the educational level to the
employment it can be seen that the biggest
part of the employees, 6 respondents (67%)
have a university degree, and only 3 respon-
dents have a high school education, which
points to the fact that the higher educational
level offers greater choice of working
opportunities and directly leads to a greater
employment of the respondents, which is
shown by the ratio of the educational level in
unemployed, where only three respondents
have graduated, and 10 (77%) have secondary
education. Regarding the respondents which
receive a disability pension, there is an
opposite proportion of the educational level. 7
examinees (70%) have finished a secondary
education, and three examinees are with a
university degree, from which it can be con-
cluded that with the older population, fewer
persons have finished a graduated level. A
greater part of the respondents which have
secondary education as a result of their
educational level and qualification have
worked physical work and with the onset of
the disease and the reduction of the functional
abilities they have been forced to go on living
supported by a disability pension before they
reach the age of retirement.
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CTyIIMM CIIPOBEICHU BO Pa3IMYHH 3E€MjH U OIl-
mrecTBa. Bo ckimazg co pesynrarnte Ha HAIIETO
BTOpO Tpamiame ce 1 Haomute Ha Rocka u Hej-
3uHUTE copaboTHUIM. Tre BO CBOETO HCTpaxy-
Bame yTBpAwie aeka 90% ox nmmara aujarHoc-
tunupanu co MC Oune BpOOTEHH pe]] MOCTaBYy-
BamETO Ha IujarHosara, a camo 20% mo 40% ox
HUB TH 33/Ipkalie pabOTHUTE MecTa 3a BpeMe O]l
5 TOOWHM TIO0 IWjarHOCTHHHpPameTo (25), HO u
MOKpaj TOA MCHHUTAHUIMTE TIOBTOPHO CaKaye Ja
ce Bpatat Ha paboTtHOTO MecTo. Co ornes Ha Toa
TO TYOCHETO Ha paboTaTa IMpeTCTaByBa 3HAYH-
TeJlHa CTPECHA CUTYyaluja 3a OOJHUTE CO MYJITH-
TUIEKC CKJIePO3a, TPUTOA MPEN3BUKYBAjKH Ty0e-
e Ha PO ECHOHATHAOT HISHTUTET Kako U hu-
HaHcHCKaTa MOk, Rocka cmera neka Bpaborte-
HOCTa € JMPEKTHO TOBP3aHa CO IIEJOKYIMHHUOT
KBaJIUTET Ha )KUBOTOT Ha ymmara co MC u HUB-
HuTe cemejctBa. CIMYHM pe3ynTaTd AoOWiIe H
Buchanan, Huang u Haufman. Bo cBojara cry-
JIja OTKPHUJIC BUCOKA KOpeJaluja MmoMery moc-
TOjaHOCTa Ha pabOTHOTO MecTo (BpabOTEHOCT),
TEKOT U CUMIITOMHTE Ha MYJITHIDIEKC CKIIepo3a-
Ta U JTUMCH3WHTE Ha KBaJIUTETOT HAa YKUBOTOT
3aCHOBaHM Ha 37JpaBCTBEHATa cocTojoa (26).

Co TpeToTO mpamame J0OUeHN ce HHPOPMAIHN
3a MpUMEHaTa Ha TOMaralio TpH OJEHETOo, Ia
Npyu  Kopenupame Ha pabOoTHHOT cTaryc H
NpUMeHaTa Ha MoMarajio 3a OJCHEe MOXe J1a ce
3a0eNexu IeKka caMo €HO 01 BpaOOTEHUTE JTUTIa
KOpHUCTH ToMmarajio (mOMOII Of APYro JUIE),
Jo7ieKa TIaK O] HeBpaOOTEHUTE 7 HMCIUTAHHIIN
KOpHCTAT [oMaraa, 1o eficH UCITUTaHHK KOPHUC-
TaT 0acCTyH W MATEPUIH, a MET HUCIUTAHUIM KO-
puctaT Apyr BUI Ha momaraia. CIMYHO HCTpa-
KyBame, MPOIIEHKa Ha NMpUMeHaTa Ha ImoMarana
3a ozieme, crpoBenie u Lezzoni, Rao u Kinkel Bo
2007 rogura Bo CAJl, mpu mTo yTBpIWiIe aeKa
Bo rpynata on 703 ucnuranuum co MC, 434
narmeHTH (60,5%) KoprcTaT HajMalKy €IHO IT0-
Maraio npH oneme. Criopesl HUBHATE HAOAW Haj-
YeCTO MPUMEHYBAaHO TIOMAarajo ¢ MaHyeJHaTa WH-
BaJMJCKa KOJNW4YKa, yrorpedyBaHa ox 63,4% on
ucnuraHunute, 56,7% kopucrar 6actyH, 36,7%
KOPHCTAT MHBAIHICKA KOJMYKA Ha ENEeKTPUICH
nioroH u 32,2% ynotpeOyBaat ckytepu (27).

Bo kopenamuja co pe3ynaTraTture Ha HaIIETO FC-
TpaxyBame ce U Haoaute Ha Fruehwald o 2001
roguHa. CTaTHCTUYKY 3HAYajHATa Pas3livKa, Koja
Ce CpeTHyBa IOMely pa3JIMYHHUTE BO3PAacHH Ka-
Teropuy Ha ucnutanuim co MC, ce 3abenexyBa
¥ BO HErOBaTa CTy/HWja, KOra TOj OCOYyBa JieKa

As mentioned before, our study was based on
several similar studies provided in different
countries and societies. In relation to our
second question, Rocka and coworkers have
findings concordant to the results of our re-
search. In their study, they found that 90% of
people diagnosed with MS were employed
before they were diagnosed, and only 20% to
40% of them have kept their jobs for a period
of 5 years after the diagnosis (25), but even
though the respondents wanted to return to
their workplace. Given that job loss is a
significant stressful situation for patients with
MS, causing loss of the professional identity
and financial power, Rocka believes that
employment is directly related to the overall
quality of life for people with MS and their fa-
milies. Similar results were obtained by
Buchanan, Huang & Haufman. In their study,
they found high correlation between perma-
nence of the workplace (employment), course
and symptoms of the MS and the dimensions
of the quality of life based on the health
condition (26).

The data obtained by our third question
concerning the use of walking aids is as
follows: by correlation of the status of
employment and use of a walking aid, it can
be seen that only one respondent within a
working relation uses a walking aid (help
from another person instead using some aid),
while 7 respondents who are unemployed also
use a walking aid, with one using a cane,
other stilts and five resorting to other kind of
aids. A similar research assessing the use of a
walking aids was conducted by Lezzoni, Rao
and Kinkel, in 2007 in USA, and they have
found that in a group of 703 respondents with
MS, 434 patients (60.5%) use at least one
walking aid. According to their findings, a
commonly wused device was a manual
wheelchair, used by 63.4% of the respondents,
56.7% used a cane, 36.7% used electric
wheelchairs, and 32.2% respondents used
scooters (27).

In correlation to the results of our research are
the findings of Fruehwald from 2001. The
statistically significant differences between

HAEDEKTOJIOLUIKA TEOPHJA U ITPAKTHUKA 2015; 16(1-2): 17-35
DOI: 10.1515/JSER-2015-0002

31



DE GRUYTER

rm
B OPEN
el

SPECIAL EDUCATION-PROFESSIONAL AND SCIENTIFIC ISSUES

MaKo HE € Haj/ieHa 3HadajHa IMOBP3aHOCT TIOMeEry
BPEMETPACHETO Ha 00JIeCTa M KBAJUTETOT Ha
JKUBOTOT, BPEMETO KOra € JHjarHOCTHIMpaHa
OoiecTa M BO3pacTa MMaaT 3HAYUTENEH EPEeKT
Bp3 MEHTATHUTE aCTeKTH Ha KBAJIUTETOT Ha K-
BOTOT. Harrero TBpaewe neka (yHKIIMOHATHATA
crocoOHoCT Ha ucnutanuimre co MC ce Hama-
JyBa CO TEKOT Ha TOAWHUTE, KaKO IOJI BIIMjaHNE
Ha MPOILIECUTE Ha CTAPECH-E TaKa U 110 BJIMjaHNE
Ha TEKOT Ha OoJiecTa, ce TIOTBP/yBa U BO CTY/IU-
jara Ha Montel ox 2007 ronuHa, Kaie ce UCTaK-
HyBa neka kaj 80% oz mammenTture co MC Hac-
TaHyBa CEKyHJlapHa MporpecuBHa ¢aza Ha 3a00-
nyBameTo (28).

W3BenyBameTo Ha pa3NUYHU THEBHH 33Jaddl H
aKTUBHOCTH € OITICEPBHPAHO W TPOIEHYBAaHO O]l
CTpaHa Ha MHOT'Y HCTPaKyBauu. YUECTBOTO BO
Hajpa3IMYHA aKTUBHOCTH OJl CEKOjJHEBHHOT
KHUBOT TO HcTpaKyBasl 1 Motl Bo 2005 roauna,
TP TITO ITOCOYMIT JIeKa MYJITHUILIEKC CKIIepo3ara
€ acomMpaHa CO JApaMaTHYHO HaMalyBame Ha
(hm3muKara akTUBHOCT Kaj OomHuTe. Branholm m
Erhardsson ro mporieHyBajie CTEIIEHOT Ha 3a]10-
BOJICTBO O] )KUBOTOT M YYECTBOTO BO CEKOJjTHEB-
HUTE aKTUBHOCTH, Kaj 46 UCTIUTaHHIIA CO MYII-
TUIIJIEKC CKilepo3a, Bo IlIBencka. YTBpauie geka
mmmata co MC mocodnie 3HaYUTENHO TTOHU30K
CTETIEH Ha 3aJJ0BOJICTBO O] >KUBOTOT: CpeKa,
rpuka 3a cebe, CEKCyaJieH >KHUBOT, CEMEjCTBO,
co0oTHO Bpeme, BO cropeada co 146 umcruta-
HUIIM OJf KOHTpOJHAra Tpyma. Brinholm wu
Erhardsson yTBpmuie meka Makute 1 5KSHHATE CO
MYJITHIUIEKC CKJIEp03a UMaJie U 3HAYUTEITHO I10-
c1a00 Y4eCTBO BO CEKOjIHEBHHUTE (HEPaOOTHH)
aKTUBHOCTH, 0COOEHO BO JOMEHOT Ha JIOMAIll-
HHU/CEMEjHH aKTUBHOCTH. THe, UCTO Taka, I0Co-
YyyBaaT JeKa JIMIaTa CO MYJITHIUIEKC CKIIepo3a
MOTEINKO yCIeBaaT YCIEHIHO Ja Ce CIpaBar Co
HOCNeNUIUTe Ol 3a00TyBameTo, 3eMajKu THU
npensug 60% on ucnuranuuure co MC kou ce
HE3aJI0BOJIHA O]l CBOJOT YXKHBOT M T'yOEHmETO Ha
CII000HHUTE aKTHBHOCTH (MCITOJTHYBamkhE Ha CIIO-
6omaHOTO Bpeme) (29).

3a pasznuka oJ1 MOrOJIeMHUOT JIS OJITOBOPH BO Ha-
IIETO MCTPaXXyBamke KOM IOCOYyBaaT Ha Mallid
po0JIeMH CO KO C€ COOUyBaaT MCHUTAHUIINTE
co MC, Gasmpajku ce Ha HHWBHATa JIMYHA TIEp-
nenmuja, Isaksson Bo 2005 roauna, IpoieHyBaj-
KU IO KBAJMTETOT HA KMBOTOT HA JIMIIA CO MYJI-
TUIUIEKC CKIIepOo3a, YTBPIUI JleKa OBaa KaTero-

the different age groups of respondents with
MS was also observed in his study, when he
points out that although there is not a
significant association between the duration of
the disease and the quality of life, the time
when the disease was diagnosed and the age
of the patient have significant impact on the
mental aspects of the quality of life. Our
standing that the functional abilities of the
respondents decrease over the years affected
by the aging process as well as the course of
the disease, was also confirmed in Montel’s
study from 2007, which states that in 80% of
the respondents with MS a secondary
progressive phase of the disease occurs (28).
The execution of various daily tasks and
activities has been observed and assessed by
many researchers. Participation in the various
activities of the daily life was examined by
Motl in 2005 and it was pointed out that the
multiple sclerosis is associated with the
dramatic decrease of the physical activity in
the patients. Branholm and Erhardsson
assessed the level of life satisfaction and
participation in daily activities in 46
respondents with MS in Sweden. They found
that people with MS have a significantly
lower level of life satisfaction: happiness, self
care, sexual life, family, and leisure compared
to the 146 respondents from the control group.
Brénholm and Erhardsson also found out that
males and females with multiple sclerosis
have a significantly lower participation in
daily activities, especially in the domain of
home/family activities. They also pointed out
that people with MS fail to successfully cope
with the effects of the disease, taking into
account 60% of the examinees with MS who
are dissatisfied with their lives and the loss of
the leisure activities (29).

Unlike most responses in our study that
indicate small problems that the respondents
with MS face, based on their personal
perception, Isaksson in 2005, assessing the
quality of life of people with multiple
sclerosis found that this category of people
have a tendency for lower values of their
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puja Ha JMyfe MMa TEHICHLHja MMOHUCKO Aa IO
BpeIHYBa KBAIUTETOT Ha CBOjOT JKUBOT BO CIO-
penba co ommTara MOIyialnyja, HO U JIyTreTo COo
IpyT BUI XpOHMYHH 3abomyBama (30). Ctyauja
cnpoenieHa Bo 2006 roamHa o7 CTpaHa Ha
Pfaffenberger, ykaxxyBa Ha IpaBOJIMHHUCKA TIOBP-
3aHOCT Ha CTETEHOT Ha 3a00JIyBamkETO CO Pe3yJl-
TaTUTE TOCTUTHATU IPU CKajaTa 3a OLEHA Ha
KBaJIUTETOT HA XHUBOTOT, TNPHU IITO IOTOOPHUOT
pe3yJITar MOCTUTHAT PU UMIIAKT-CKaiaTa ce Io-
Bp3yBa co TIoMaJ cTerneH Ha nmonpedyeHoct (30).

3axkay4uok

[ToBp3yBajku T IPON3HECCHHUTE TOTATOITA MO-
KeMe Jla KOHCTaThpaMme JeKa Juiara OOJHU O
MYJITHUIUIEKC CKIIEpPO3a, KaKo pe3ysTaT Ha MpH-
ponara Ha 3a00JIyBamkETO, HE CE CAMOCTOjHH BO
W3BEyBamhETO HA CEKOjIHEBHHUTE aKTHBHOCTH,
BOJIEjKHU Ce Of pe3yaTaTUTe J0OMEHH MPH CIIPO-
BeIyBame Ha MHAEKCOT HAa MHBATUAHOCT, KaJe
46,75% on numara co MYJTHIUICKC CKIIEpo3a
“MaaT OTpaHWYeHa CaMOCTOJHOCT BO M3BEIyBa-
HETO HA CEKOjTHEBHUTE aKTUBHOCTHU U Pe3yJITa-
TATE A00MeHn co MMmakT-ckamara 3a MyJTH-
IJIEKC CKJIepo3a, BO Koja 56,25% on ucnuranu-
IUTE C€ COOYYyBaaT CO YMEPEHHU, TOJIEMH HITU
E€KCTPEMHH MPOOJIEMHU BO CEKOjIHEBHOTO (hyHK-
nroHupame. OAroBOPUTE HA UCTIUTAHUIIUTE JO-
OueHn co MHOEKCOT Ha aKTUBHOCTH CIIOpE]
Frenchay, nocouyBajku neka 31,25% on ucmnu-
TAaHUIUTE PETKO YUYCCTBYBaaT BO AKTHBHOCTHU
OJl CEKOjAHEBHHOT >XMBOT U 12,5% xou He
y4ecTBYBaar, MOTBP/yBa JIeKa HEOITXOIHO € JIH-
1aTa co MyJTHILIEKC CKIIepo3a Aa ce 0cIoco0aT
3a afanTHpame KOH HOBOHACTAHATATA CUTYalld-
ja Kako W 3a aJanThpamke Ha OKOJIHMHATA, CO el
OJICCHYBam¢ Ha (pM3MYKaTa W COIlMjaaHaTa WH-
terpanyja. ['eHepanmHo MoXe Ja ce 3aKiIydd
JIeKa XPOHUYHOTO 3a00JyBambe MYJITHILICKC
CKJIepo3a TO MEHyBa KBAJIUTETOT HAa YXUBOTOT
Ha 3a00JICHHTE, TIITO 0COOEHO ce 3abenexyBa co
TEKOT Ha ToauHuTe. HammoT craB ce moTBpAy-
Ba M CO HAOJIUTE BO TMOBEKE CTYAHHU, HA IIPHMEP
crynujata Ha Buchanan. Toj Teopernsmpa mexa
HCTAaTUBHUTEC IMPOMEHU BO HUBOTO Ha OIrpaHH-
YeHOCT (HEeCrOCOOHOCT) MOXKE Ja HMMaar Iio-
TOJIEMO BJIMjaHHE BP3 MEHTATHOTO 3/IpaBje, IITO
O]l Ipyra CTpaHa ro HaMalyBa KBAJIUTETOT Ha
KUBOTOT, OTKOJIKY Bp3 allCOJyTHOTO HUBO Ha
¢uznuka nonpeueHoct (31).

quality of life compared with the general
population as well as people with other kind
of chronic diseases (30). The study conducted
by Pfaffenberger in 2006 points at the straight
line relationship between the degree of the
disease and the results obtained with the scale
for assessment of the quality of life, and the
better result achieved on the MS impact scale
is associated with the lower degree of disa-
bility (30).

Conclusion

Correlating the previously mentioned data we
can conclude that people suffering from mul-
tiple sclerosis as a result of the nature of the
disease are not independent in the per-
formance of the daily activities, guided by the
results obtained with an implementation of
the Index of disability, where 46.75% of the
people with multiple sclerosis have restricted
independence in performing daily activities
as well as the results obtained by the MS
impact scale, where 56.25% of the examinees
face moderate, large and extreme problems in
their daily functioning. The answers of the
obtained with the Frenchay
activity index, pointing out that 31.25% of
the respondents rarely participate in daily
activities while 12.5% of examinees do not
participate at all, confirm that it is necessary
to train people with multiple sclerosis to
adjust to the new situation and the
environment in order to facilitate the physical
and social integration. Generally, we might
conclude that multiple sclerosis changes the
quality of life of patients, something which is
especially noticeable over the years. Our
standing can be confirmed by the findings of
many studies, Buchanan’s, for example. He
theorized that recent adverse changes in the
level of limitations can have a greater impact
on the mental health, which in turn reduces
the quality of life rather than the absolute
level of physical disability (31).

At the end of our study we have to point

examinees
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Ha kpajot ox oBaa ctyamja Tpeba na ykakeme
Ha orpaHudyBamata. Hue xuBeeme Bo eHa Ma-
Ja 3eMja BO TpaH3WMLMja, KaJe IITO MOCTOjaT
OpojHH OTpaHHYyBama 3a HCTPaKyBame, Ha
MpUMeEp, CEKOj HCTpaKyBad Tpeda caMm 1a To
Hajlle TPUMEpPOKOT M, UCTO Taka, Mopa Ja TH
HOATOTBU U JIa TH MPHUCIIOCOON WHCTPYMEHTHUTE
3a MpoIleHKa 0e3 KakBa OWMIIO MOYKHOCT 3a CTaH-
napauzanyja. Mcro Taka, mocTojat u Jpyrd or-
paHMYyBamba Ha HamaTa CTyJuja: HE HOCTOH
SIMHCTBEH PErHcTap Ha JMNaTa 3a00JeHH O
MC, ma npuMepoKoT € Mal H Heperpe3eHTaTH-
BEH, [1a OTTYKa U HUE HE MOXKEMe Jla TM TeHepa-
au3upame Hamute Haoxau. Ilokpaj Toa, MCTO
Taka MOCTOjaT M HETaTUBHM CTAaBOBH 3a ydec-
TBYBamW€ BO HCTPaXyBamara, Kako U OrpaHuye-
Ha copaboTKa O]l CTpaHa Ha JyfeTo BO HalaTa
3eMja, BOOIIIITO.

Kongparuxkm na unmepecu

ABTOpHTE H3jaByBaar AeKa HEMAaT KOH(IUKT
Ha UHTEPECH.
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