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Abstract

Methods and Results Demographics

Objectives: To describe the impact of COVID-19 on health-related behavior Demographic Demographic %
and to explore the relationship between self-compassion and perceived 143 patients completed a cross-sectional online survey containing self-report Gender Female 63 81.8% 2l Value
. . . . . : : . Mal 14 18.2% T
stress, health-related behavior, and coping strategies among a sample of measures. Only 78 participants were retained after excluding missing data = s BB o Disability e 5 65
persons with MS (PwMS) during the COVID-19 pandemic  Partial Spearman’s Rank correlations, adjusted for the effects of gender, age, and Black/African American 5 6.5% Mild Disability 7 9.1
. . . . i i i o Moderate Disability 8 10.4
race, were calculated between the positive and negative dimensions of self- (L;:ZUH'S””'C ! 22;
Methods: A cross-sectional self-report survey of patients with MS (N=143) compassion (self-compassion and self-coldness), coping strategies, perceived Marital Status Married 48 62.3% GaitDisabilty 5 6.5
was performed via Qualtrics. Data collected included the self-compassion : — o 15 69
. . . stress, and health-related behaviors. ingle 5.6% Early Cane 8§ 104
scale (SCS), Brief COPE, COVID-19 perceived stress scale (PSS), and patient v Arief COPEY7 Self.C on Scalel® B ine COVID-19 " , Divorced 3 10.4% — 7 =
. . . . ® - - .
determined disease steps (PDDS). Partial Pearson correlations were used to €asures brie , SEILOMPAssIon Stale™, baseline Questionnaire, Widowed 3 3.9% Bilateral Support 5 6.5

: : : : : i i i 20 : : 0
determine correlations among variables. Regression analysis was then Patient Determined Disease Steps 2l peiiersi - 0.2 Wheelchair 11 143

. . . Separated 1 1.3% _
eformed to test a model in which slfcompassion and sefcoldness e Self-Compassion_ Self-Coldness o113
P | | P Self-Compassion | Self-Coldness Level of Education High School graduate 10 13% o S
S S Processing 48.51, SD SDMT raw score 70

- Associates degree 4 5.2% -
. 65 partici st-wi ssi ’ o  opeed  i2es
Results: 65 participants were excluded list-wise due to missing data. Self- Bachelor's 22 28.6% | |
compassion was correlated with problem-focused coping, more hours Problem-Focused™® 2.98, .72 .29 027 -.14 27 'F\)":;ter’s 16 202'3% 222?:‘* B ek i &
socializing, and less perceived stress, while self-coldness was correlated with Emotion-focused?? 2.27. 58 15 25 15 25 i
avoidant coping and increased perceived stress. 1.65, .344 -.09 47 .36 <.004** 100 * Interms of exercise 20% reported O minutes, 51% reported 1-

40 003** 29 11 30 minutes, 24% 30mins-1hr, and 5% greater than one hour,

i which was decreased for 36%, increased for 12%, and
Self-blame 3.14,1.73 -.35 .01 5 <.001** unchanged for 52% of respondents.

: . In terms of sleep, 5% reported 2-4 hrs, 34% reported 4-6
_ Behavioral 295 1.42 25 07 51 < 001** hrs, 49% reported 6-8 hrs, 11% indicated 8-10 hrs, and .9%
disengagement ’

reported 1—12 hrs, which was increased for 64%, decreased
“ for 22%, and unchanged for 72% of participants.

Conclusions: In line with previous studies, Self-compassion was correlated
with more adaptive coping strategies, and less perceived stress. Our findings
support the literature suggesting that self-compassion and self-coldness are
separate constructs.
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COVID-19 Perceived 26.52 742 49 002** 62 < 001** * For socializing, 14% reported 0 hrs, 43% reported 1-30 mins,
Stress T ' ' ' ' % 21% reported 30mins-1 hr,, and 22% reported greater than 1
- 1 1 o) (0)
Bac kgrou nd Health Behavior hr. This was increased for 26%,, decreased for 17%, and
: unchanged for 57% of participants.
Sleep (hrs/night 14 20 -.14 24 o . -
P ( ght) Yes tested posiive No, did o test posiv e 13 participants (12%) reported that they tested positive for
Multiple Sclerosis (MS) is an immune-mediated demyelinating disease of the Socializing (hrs/day) .32 .02 -.32 .02 Have you tested positve for COVID-19 COVID-19 and 97 (88%) reported they did not test positive
Central Nervous System (CNS) affecting 1.1 million people in the United States’. Exercise (mins or hrs 04 29 19 Y
Iday) -- ] -- n .
Since the COVID-19 pandemic crisis in March 2020, a handful of studies have *p < .05, **p < 01 COI’ICIUSIOI‘\S
reported significant increases in psychological symptoms (i.e., depression, e . _ .
anxiety, fatigue) among pwMS?-3- Recently, researchers have identified a two- How muchseep ae you getingeachnight uring COVD-19? * Our findings support previous research suggesting that self-compassion and self-coldness are separate
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factor structure of self-compassion (self-compassion vs. self-coldness)*> through telecommunication o vituallduring COMD-17 : carety et g xercse g COMD 15 constructs, with self-compassion related to protective factors like problem-focused coping strategies, le
Research suggests that self-compassion promotes adaptive, flexible emotional : : perceived stress, and more time spent socializing, and self-coldness associated with risk factors for
responding to se_tl?acks, apq WeII-belng by promoting Cognltl\(e processes like 40 “’ psychopathology including an avoidant coping style, greater perceived stress, self-blame, behavioral
acceptance, positive cognitive reappraisal, and problem solving.®-® While, self- . 40 . . .
. . . . : ; disengagement, and social isolation.
coldness, the negative counterpart of SC, is associated with psychopathology » 0 ts indicating d 4 <e for 36% of 4 4 q < £or 229 4
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(e.g., depression and anxiety).® Although self-compassion has been linked to A ; ur results, o |c.ajcmg cCreascd exercl>e 10r 367 o1 respon ents, ctreased sleep 1or 227, an
greater health related qua“ty of life and MS resi”ency in priOr Studiesm, no o ) ! decreased SOCIaIIZIHg for 17%, as well as no time SOC|a|IZ|ng for 14% has ImpllcathnS for the future hes
research has yet examined the two-factor structure of SC in MS and its effect on m w of PWMS in the aftermath of the pandemic as this could impact wellbeing and prognosis.
perceived stress and coping. h o 0
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