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Background: Self-transcendence can organize the challenges of multiple sclerosis patients
to achieve and maintain a constant state of well-being and sense of integrity in the disease
process. As a research based on self-transcendence didn't done in Iran, the present study
was conducted to evaluate the effectiveness of peer groups on promoting selftranscendence level in multiple sclerosis (MS) patients.
Materials and Methods: This study is a before and after quasi-experimental study that was
conducted on 33 patients with confirmed MS participated in three peer support groups: 10
men in male group, 11 women in female group and 12 men and women in mixed group.
Eight weekly sessions and each session was 2 hours were held. Data collection tool was
Self-Transcendence Scale (STS) with 15 item and Cronbach's coefficient was 0.68 that
after modifying, it increased to 0.81. Patients completed self administered questionnaires
pre- and post of sessions.
Results: Results showed that peer support groups promote the self-transcendence
(p=0.001) with increases in mean self-transcendence scores in all 3 groups (men group:
0.008, women group 0.005 and mixed group: 0.003). Comparing scores before and after
intervention demonstrated that self-transcendence increased equally in all groups.
Conclusion: The results showed an improving in self-transcendence in peer support group
participants at the end of the intervention. The results can be used in areas of nursing
education and management. It is proposed that the self-transcendence assessment to be
done in other chronic disease in order to evaluate its efficiency.
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Introduction

S

elf-transcendence refers to intangible and invisible
conceptual realities [1]. Self-transcendence,
according to Reed, is purported to be an
evolutionary characteristic that increases an individual’s
awareness of their surroundings and provides them with a
deeper insight into their lives [2]. Self-transcendence is
understood to contribute to building self-esteem and
identity [1]. Reed’s Self-Transcendence theory was
initially applied in the area of elderly mental health [1, 3].
In the past 2 decades, the term self-transcendence has
been widely applied to all life stages, from adolescence to
adulthood and old age, and in all cultures including those
of American and Asian [2]. The concept of selftranscendence includes extending a person’s boundaries
in several dimensions: (A) inwardly, through
introspection, self-acceptance, establishing meaning and
building purpose; (B) outwardly, through considering
others’ welfare and focusing on relationships with others
and the environment; (C) temporally, by understanding
that the past and future positively affects the present; and
(D) transpersonally, through which self-transcendence is
achieved at a higher and greater level [1, 2]. Selftranscendence thus aims to extend an individual’s
boundaries and to enhance awareness of boundaries
beyond oneself. It also addresses internal attitudes and
behaviours, relationships with others and oneself, external

views and behaviours, feelings of being accepted, having
a meaningful life, and living in the present time. Selftranscendence as a developmental talent (perhaps as a
survival mechanism) can result from an individual’s
experiences of health and disease [2]. Self-transcendence
is critical in the personal evolution of self-acceptance,
communication with others and the integration of the past
and future with the present. When humans transcend
limitations, they may consequently feel released from
physical or temporal boundaries [4]. In Reed’s opinion,
self-transcendence can be obtained via helping others [5]
and is developed through processes such as sharing
wisdom with others, changing behaviours when one is old
or ill, accepting death as a part of life and discovering
spiritual concepts [2]. It is thought that nursing
interventions can facilitate self-transcendence and achieve
the highest level of health by enabling an individual to
better mobilize both their own internal resources and the
support of others [1]. Chronic diseases even when not life
threatening cause patients’ families concern about the
future, patients’ current condition and possibility of death.
It can be claimed that self-transcendence assists patients
facing challenges in maintaining a constant state of wellbeing and a sense of integrity through the course of the
disease [2]. How can self-transcendence improve?
Interpersonal approaches using face-to-face contact as
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well as the telephone and internet can facilitate selftranscendence, since they focus on the individual’s
relationships with others. Peer counselling, informal
networks and formal support groups are among the
interpersonal approaches that may be provided by nurses
for their patients [2]. Peer support groups are usually one
of the most effective methods of communication for
people experiencing difficult clinical conditions. Groups
gather individuals with similar experiences together and
facilitate self-transcendence through communication,
sharing of experiences, transferring information about
adaptive methods and by providing them an opportunity
to help one another [2, 6, 7]. A few studies have
investigated the impact of nursing interventions on the
improvement of self-transcendence. Studies showed that
self-transcendence increased in patients with breast cancer
[8] and prostate cancer [9] who attending in support
groups. Research regarding to relationship between selftranscendence and nursing students’ attitudes towards
taking care of older people showed that also selftranscendence has increased before and after creative
bonding intervention but it was not significant [10, 11].
Studies also showed that self-transcendence significantly
increases self-care and daily activities in chronic diseases
[12- 14], resilience and purpose in life [15], quality of life
in serious diseases [16], and liver transplant patients [17].
In Iran no research has explored the influence of nursing
or any other health interventions on self-transcendence.
Importantly, there are no documents indicating that peer
support groups are being established in Iran. There are
currently only self-help groups for drug addicted
individuals, who are active all over the country, and their
establishment permission is issued by the State Welfare
Organization [18]. Considering this, there is a great need
to establish peer support groups in Iran, particularly for
patients with chronic diseases. Patients suffering from
multiple sclerosis (MS) in particular require such groups.
MS is a chronic disease that mostly affects young adults,
family dynamism, the roles of family members and their
lifestyle [19]. It also reduces patients’ abilities to conduct
their daily lives in a practical manner [20]. Considering
the existing controversies regarding the quality and
quantity of nursing interventions and their impact on selftranscendence, as well as the lack of research on selftranscendence in Iran, the present investigation seeks to
examine the influence of peer groups on improving selftranscendence in MS patients.

Materials and Methods
This quasi-experimental intervention study employed a
before-and-after design to determine the effect of peer
support groups on self-transcendence in MS patients. The
study was conducted in MS association of Tehran in 2010
and was approved by the Ethics Committee of the Shahid
Beheshti University of Medical Sciences in Tehran, Iran.
Convenience sampling was used for this study. Patients
belonging to the Tehran MS Association were selected
according to their desire to take part in the peer support
group, as well as their physical condition and ability to
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speak. To clarify ideological and cultural differences that
may affect a group, 3 groups were formed: women, men
and mixed (men and women). Based on participants’
wishes, participants selected their preferred group. It was
anticipated that this would allow participants to feel
comfortable talking about the topics of interest. The most
appropriate group size for assessing post-intervention
changes is between 8 and 12 participants [21]. Therefore,
12 people were selected for each group. It was thus hoped
that there would remain at least 10 individuals in each
group if some decided to withdraw from the study. Three
participants did not attend all sessions because of their
clinical condition and 33 (10 in the men’s group, 11 in the
women’s group and 12 in the mixed group) attended all
sessions. In cooperation with the Tehran MS Association,
the schedule of sessions was developed and provided to
the participants during the first session. All participants
were provided with transport facilities to enable them to
attend the sessions. On the first day of the study, the
objectives, data collection methods and regulations of the
study were explained to participants and informed written
consent was obtained for all participants. Group meetings
were scheduled for 8 weeks [7, 22, 23] for 2 hours per
week at the central office of the Tehran MS Association.
If participants were absent from a session, the topics and
discussions were explained to participants on the
telephone by a researcher or peers. Being absent for more
than 2 sessions was a criterion for exclusion from the
study. During meetings, participants’ feedback regarding
the dynamics of the group was evaluated using direct
questioning and observation of participant behaviour.
Future meetings were modified according to this
feedback. Topics to be discussed were determined based
on Reed’s Self-Transcendence Scale (STS). According to
Reed, the items in STS can be used to develop support
groups, education and spiritual discussions in the target
group [1].
Topics discussed in this study included adapting to
changes associated with MS and its problems, adapting to
the current condition, establishing new meaning in life,
developing a positive attitude, taking advantage of the
experiences and opinions of others and communicating
with families and other society members.
Reed’s STS was completed by the participants in the
first group meeting and also 1 week after the last session
(within 9 weeks). STS consists of 15 items, with the
possible total score ranging from 15 to 60 and higher
scores indicating a higher level of self-transcendence.
Since this tool has not previously been translated into
Persian, translation and inter-cultural adaptation was
performed to adapt this tool for appropriate use in the
Iranian culture. The process was performed as follows:
First, translation permission of the tool was gained from
its designer (Reed) via e-mail. Then, according to WHO
guidelines [24], the following steps were taken to
translate the tool:
1- The tool was translated into Persian by researchers
who were familiar with English.
2- Using experts’ views, accuracy of the translation was
determined by 10 members of the Nursing Scientific
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Board familiar with both Persian and English, and their
opinions were taken to further refine the tool.
3- Pre-test and Cognitive interview: The tool was
conceptually investigated by 10 male and female MS
patients at different ages with education ranging from
high school diploma to university degree. Their
viewpoints were used in further refining the tool.
4- Back translation: The tool was back translated into
English by a native English speaker who was familiar
with translating the tool, to ensure the original meaning
was maintained in the translated version.
5- Reliability: To investigate internal correlation, the
tool was distributed among 20 patients. The Cronbach’s
alpha coefficient was 0.68. It was found that 2 items on
the tool-item 13 (‘When I need help, I allow others to help
me’) and 15 (‘I do not think much about thing I have
lost’)-decreased Cronbach’s alpha coefficient. After
removing these 2 items, Cronbach’s alpha coefficient
increased to 0.81. However, these 2 items were
considered important by the Committee of Nursing and
Midwifery of Shahid Beheshti University and Dr. Reed
(the tool designer) and therefore were retained. The
reason for the relative unreliability of these items was
thought to be because some participants attended classes
held at the Tehran MS Association and were trained not to
reflect significantly on past events. It thus may be
probable that they gave negative answers to these 2 items
while other study participants did not do so. In previous
studies, the Cronbach’s alpha coefficient was 0.72 to 0.93
[1, 2]. To test its reliability, the tool was given to 10
patients. The Spearman coefficient for the retest was 0.93,
indicating high reliability.
6- Registration: All steps of the translation process were
documented, including the original questionnaire, a
summary of the specialists’ opinions, the re-translation of
the questionnaire to English, problems encountered
during the process of refining and testing the tool and the
final questionnaire. All documents were sent to the tool’s
designer, with the Persian version approved for use by Dr.
Pamela J. Reed. In this study the quantitative methods of
data analysis were as follows.

For the translation and inter-cultural adaptation of tools,
Cronbach’s alpha and Spearman correlation coefficient
were used to determine the tool’s reliability. In the semiempirical section of the study examining selftranscendence before and after intervention, different
methods were utilized. This included descriptive and
inferential statistical methods including Wilcoxon and
Kruskal-Wallis tests to compare the mean selftranscendence scores within groups and among groups,
respectively. Regression was used to predict the variables
contributing to changes in self-transcendence before and
after intervention.

Results
The mean age of the 33 patients was 39.51±11.7 years
that mean age in female group was 42.36±9.08, male
group 45.9±9.7 and mixed group 34.2±7.1 years. The
mean age at onset of the disease was 27.15 ±15.7 years of
age. The mean duration of the disease was 14.5±7.5 years.
The majority of patients (42.4%) were married, 45.5%
were high school graduates, with most (57.6%) being
unemployed. Regarding exercise, 60.6% patients
exercised irregularly, 12.1% exercised regularly, whilst
27.3% did not exercise at all. Information about the
contextual variables is presented for each group in table 1.
Mean self-transcendence score in all patients was
44.57±8.2 before intervention, which increased to
53.21±6.2 after intervention.
There was a significant difference (p=0.001) between
the self-transcendence scores before and after
intervention. The comparison of mean scores between the
3 distinct peer groups, presented in Table 2, shows that
the mean self-transcendence scores within each group
increased after participating in the peer group program.
This difference is significant (women: p=0.005, men:
p=0.008 and mixed: p=0.003). There was no significant
difference in the scores between the groups before or after
the intervention, which indicates that the change in selftranscendence scores because of the intervention was of a
similar magnitude in each group.

Table 1. Information of the contextual variables of MS patients of Tehran MS association participating in peer support groups according to the groups in
2010

Demographic Characteristics
Marital status:
Single
Married
Divorced
Education:
Primary school
Secondary school
University
Employment status:
Unemployed
Works for an employer
Self-employed
Exercise: N (%)
Yes / regularly
Yes / irregularly
NO
Total

All Groups N(%)

Research Samples
Mixed Group N (%)

Men Group N(%)

Women Group N(%)

10 (30.3)
14 (42.4)
9 (27.3)

8 (66.7)
0
4 (44.5)

2 (20)
6 (60)
2 (22.2)

0
8 (72.7)
3 (33.3)

4 (12.1)
15 (45.5)
14 (42.4)

0
6 (50)
6 (50)

1 (10)
3 (30)
6 (60)

3 (27.3)
6 (54.5)
2 (18.2)

19 (57.6)
7 (21.2)
7 (21.2)

9 (75)
2 (16.7)
1 (8.3)

4 (40)
4 (30)
3 (30)

6 (54.5)
2 (18.2)
3 (27.3)

4 (21.1)
20 (60.6)
9 (27.3)
33 (100)

3 (25)
8 (66.7)
1 (8.3)
12(100)

0
8 (80)
2 (20)
10(100)

1 (9.1)
4 (36.4)
6 (54.5)
11(100)
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Table 2. Comparing of mean scores of self-transcendence in MS patients before and after intervention based on peer support groups in 2010
Before intervention
Mean±SD
47.09±8.06
39.09±8.96
46.16±6.54

Women only
Men only
Mixed
Comparison between group scores

After intervention
Mean±SD
55.72±3.74
48.80±8.39
54.58±4.03
p=0.952

p-Value
0.005
0.008
0.003

Table 3. Comparing mean scores of self-transcendence before and after the participation in peer support groups of Tehran MS Association patients
Difference between two peer
support groups
Women-men groups
Women-mixed groups
Men-mixed groups

Difference before intervention
12.91
9.91
3

Mean scores of self-transcendence before and after the
formation of peer support groups in table 3 shows that the
change in the mean of self-transcendence scores because
of the intervention was the same. Regression analysis
demonstrated that contextual variables (age, sex, marital
status, educational level, employment status, using
Imenomedullar, exercise, disease duration and age at
disease onset) do not play a specific role in predicting the
differences of self-transcendence before or after
intervention.

Discussion
The results showed that taking part in peer support
group significantly increased mean self-transcendence
scores in MS patients and that this change was similar
among the 3 groups. Although few available studies have
been carried out investigating self-transcendence and
Reed’s opinion, the results of this study are consistent
with those of previous studies by Coward and Chin-ALoy and Fernsler [8, 9]. The study of Chen and Walsh
examined the contribution of increased self-transcendence
and positive attitude in nursing students in the United
States towards the care provided to the elderly; in this
study, self-transcendence improved after intervention but
not significantly [10]. Also, in Lamet et al. research, in
which creative bonding intervention was used to improve
the nursing students’ attitudes towards taking care of the
elderly, no significant difference was observed in the selftranscendence of students before and after intervention
[11]. The discussed differences and similarities in
findings can be related to the target group of Reed’s
theory. The target group, according to Reed’s theory,
includes individuals in whom critical conditions have
conferred an increased vulnerability to death. While
nursing students take care of the elderly, they may not be
an appropriate target group as they are not actually
suffering from the disease; this could be the cause of
insignificant changes in their self-transcendence. Overall,
the results of this study in MS patients support Reed’s
theory. On the other hand studies that showed positive
relationship between self-transcendence and improving
self care and quality of life with our study emphasis that
76

Difference after
intervention
13.92
10.42
3.5

Comparing scores before and after
intervention Mean ±SD
1 ±10.9
0.5 ±9.5
0.5 ±10.4

p-Value
0.66
0.89
0.82

the input of nursing intervention which can improve selftranscendence, is improve in patient’s quality of life.
Participation in peer group increase in selftranscendence in the present study may reflect
participation in social activities where they can share both
problems and solutions. Activities performed in the peer
group allowed participants to extend their personal
boundaries through self-reflection, accepting the present
situation, forming relationships with others, feeling
concerned
and
responsibility
towards
others,
incorporating others’ experience and having hope for
future improvements. Post-intervention levels of selftranscendence in the 3 groups in this study (women
55.72±3.74, men 48.80±8.39, mixed 45.58±4.03) were
compared with those in the studies performed by Reed,
Upchurch and Lamet et al. Scores in these studies were
similar to the findings of the current study at 49.50 and
50, respectively [11, 13, 25]. It is thus suggested that the
results of this study support Reed’s idea that each
individual has a capacity to develop their selftranscendence. These studies have demonstrated the
positive impact of peer support groups in patients
undergoing allogeneic hematopoietic stem cell
transplantation [26], improved mental health, sense of
self-efficacy and expectancy in patients with chronic
diseases [27-30], and improved understanding displayed
by the patients’ caregivers [31-33]. The improvement in
self-transcendence scores after intervention was equal in
all 3 groups, which indicates that participant self-selection
of their group, did not have any impact on the results.
Self-selection was implemented following Forsite’s
findings, which suggest that groups are more efficient
when their members are self-selected [34]. Some
participants of Coward’s study were also placed in
support groups according to their interests [8]. An open
question was asked at the end of the questionnaire
regarding participants’ views on taking part in the peer
group program. All participants indicated that attending
the peer support group program had immensely helped
them in terms of resolving problems associated with their
disease. In all 3 groups, most participants generally
complained about not being understood by their families,
society and their friends, and regarded this as a limitation
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in their lives. Through group discussions and participation
of some families in some sessions, practical solutions of
these problems were sought. In the present study, the
women and mixed groups were more dynamic in the
absence of the researcher, while participants in the men
group took part in discussions only after much prompting
of the researchers. This may be due to differences
between genders, with women being more extroverted
than men and more comfortable with sharing their
problems [34]. In the mixed group, the differences
between genders made the group dynamic. The results of
this study confirm the influence of the peer group on selftranscendence in patients with MS. The findings of this
study can be applied to nursing education and
management; however, their practicality depends on the
support of managers. The translated STS can be utilized
by other researchers, and the results of this study may be
useful for designing the curriculum of nursing courses.
The findings can also be utilized by nursing professors to
enable nursing of patients with MS or other chronic
conditions by focusing on self-transcendence. Formation
of peer support groups for MS and other chronic diseases
by healthcare nurses should be encouraged as it can
positively influence patients’ self-transcendence. Also,
the formation of support groups can provide patients’
families with a better understanding of the disease and the
patients’ conditions. This would likely lead to the
reduction of problems experienced by the patients and
References
1. Reed PG. Demystifying self-transcendence for mental health
nursing practice and research. Arch Psychiatr Nurs 2009;
23(5): 397-400.
2. Reed PG. Theory of self-transcendence. In: Smith MJ, Liehr
PR, editors. Middle range theory for nursing. 2nd ed. New
York: Springer Press; 2008: 105-125.
3. Kausch KD, Amer K. Self- transcendence and depression
among AIDS memorial quilt panel makers. J Psychosoc
Nurs Ment Health Serv 2007; 45(6): 45-53.
4. Coward DD, Kahn DL. Transcending breast cancer: Making
meaning from diagnosis and treatment. J Holist Nurs 2005;
23(3): 264-283.
5. Gulliver KM. Middle range theory of self-transcendence: A
graphic representation. 2007. Available at: URL :
http://faculty.unlv.edu/gulliver/
SelfTranscendence/Theory%20of%20SlfTranscendence%20
Graphic.htm. Assessed April 10, 2010.
6. Nichols KA, Jenkinson JD. Leading a support group: A
practical guide. England: McGrawHill; 2006.
7. Uccelli MM, Mohr LM, Battaglia MA, et al. Peer support
groups in multiple sclerosis: Current effectiveness and future
directions. Mult Scler 2004; 10(1): 80-84.
8. Coward DD. Facilitation of self-transcendence in a breast
cancer support group: II. Oncol Nurs Forum 2003; 30(2):
291-300.
9. Chin-A-Loy SS, Fernsler JI. Self-transcendence in older men
attending a prostate cancer support group. Cancer Nurs
1998; 21(5): 358-363.
10. Chen S and Walsh S. Effect of a creative-bonding
intervention on Taiwanese nursing students' selftranscendence and attitudes toward elders. Res Nurs Health
2009; 32(2): 204-216.

Jadid-Milani M et al.

their caregivers. This study did not have a control group,
and this was the main limitation of the study. However,
use of a control group was not possible because the
members of the Tehran MS Association already had
developed good relationships with one another and this
could not be replicated in a control sample. One of the
positive aspects of the study was the development of a
translated and culturally adapted version of the STS. This
contribution reflects the richness of the study.
Acknowledgements
This study is based on nursing PhD degree thesis in
faculty of nursing and midwifery, Shahid Beheshti
University of Medical Sciences, Tehran, Iran. We are
greatly indebted to Shahid Beheshti University of Medical
Sciences and Health Services for the fund and to Tehran
MS Association and its members for their utmost
cooperation.
Authors’ Contributions
All authors had equal role in design, work, statistical
analysis and manuscript writing.
Conflict of Interest
The authors declare no conflict of interest.
Funding/Support
Shahid Beheshti University of Medical Sciences.

11. Lamet AR, Sonshine R, Walsh SM, et al. A pilot study of a
creative bonding intervention to promote nursing students'
attitudes towards taking care of older people. Nurs Res Pract
2011; 2011: 537634.
12. Mellors MP, Riley TA, Erlen JA. HIV, self-transcendence,
and quality of life. J Assoc Nurs AIDS Care 1997; 8(2): 5969.
13. Upchurch S. Self-transcendence and activities of daily
living: the woman with the pink slippers. J Holist Nurs 1999;
17(3): 251-266.
14. Upchurch S, Mueller WH. Spiritual influences on ability to
engage in self-care activities among older African
Americans. Int J Aging Hum Dev 2005; 60(1): 77-94.
15. Nygren B, Alex L, Jonsen E, et al. Resilience, sense of
coherence, purpose in life and self-transcendence in relation
to perceived physical and mental health among the oldest
old. Aging Ment Health 2005; 9(4): 354-362.
16. Neill J. Transcendence and transformation in the life
patterns of women living with rheumatoid arthritis. ANS
Adv Nurs Sci 2002; 24(4): 27-47.
17. Wright K. [Quality of life, self-transcendence, illness
distress, and fatigue in liver transplant recipients]
[dissertation]. USA: University of Texas at Austin; 2003.
18. Islamic Republic News Agency Available at: URL:
http://www5.irna.ir/ View/ FullStory/ ?NewsId= 298747.
Assessed January 1, 2007.
19. Larsen PD, Lubkin LM. Chronic illness: impact and
intervention. Canada: Jones and Bartlett Company; 2009.
20. Titlic M, Matijaca M, Marovic A, et al. Study of quality of
life in patients with multiple sclerosis. Acta Med Croatica
2007; 61(4): 355-60.

77

Zahedan J Res Med Sci 2014 May; 16(5): 73-78

21. Lassiter PG. Group approaches to practice. In: Stanhope M,
Lancaster J. Community Health Nursing. 6th ed.
Philadelphia: Mosby; 2005: 540-556.
22. Mohr DC, Burke H, Beckner V and Merluzzi N. A
preliminary report on a skills-based telephone-administered
peer support program for patients with multiple sclerosis.
Mult Scler 2005; 11(3): 222- 226.
23. Kaye LW. Self-help support groups for older women:
Rebuilding elder networks through personal empowerment.
Philadelphia: Taylor & Francis Company; 1997.
24. World Health Organization “Process of translation and
adaptation of instruments.” 2009. Available at: URL :
http://www.who.int. Assessed August 2, 2009.
25. Reed PG. Toward a nursing theory of self-transcendence:
Deductive reformulation using developmental theories. ANS
Adv Nurs Sci 1991; 13(4): 64-77.
26. Lounsberry JJ, Macrae H, Angen M, et al. Feasibility study
of a tele-health delivered, psychoeducational support group
for allogeneic hematopoietic stem cell transplant patients.
Psychooncology 2010; 19(7):777-81.
27. Hess RF, Weinland JA, Beebe K. "I am not alone": A
survey of women with peripartum cardiomyopathy and their
participation in an online support group. Comput Inform
Nurs 2010; 28(4): 215-21.

28. Serber ER, Finch NJ, Afrin LB and Greenland WJ. Using a
webcast support service: Experiences of in-person attendees
of an implantable cardioverter defibrillator support group.
Heart Lung 2010; 39(2): 94-104.
29. Gentry AC, Belza B, Simpson T. Fitness support group for
organ transplant recipients: Self-management, self-efficacy
and health status. J Adv Nurs 2009; 65(11): 2419-25.
30. Percy CA, Gibbs T, Potter L and Boardman S. Nurse-led
peer support group: Experiences of women with polycystic
ovary syndrome. J Adv Nurs 2009; 65(10): 2046-2055.
31. Liu CH, Chao YH, Huang CM, et al. Effectiveness of
applying empowerment strategies when establishing a
support group for parents of preterm infants. J Clin Nurs
2011; 19(11-12): 1729-37.
32. Kang'ethe S. Evaluating the role of support group structures
as vehicles of palliative care: giving productivity in the
Kanye care program in Botswana. Indian J Palliat Care
2011; 17(1):11-9.
33. Chu H, Yang CY, Liao YH, et al. The effects of a support
group on dementia caregivers' burden and depression. J
Aging Health 2011; 23(2): 228-41.
34. Forsyth DR. Group Dynamics. 5th ed. USA: Wadsworth
Cengage Learning; 2010.

Please cite this article as: Jadid-Milani M, Ashktorab T, Abed-Saeedi Z, Alavi-Majd H. Promotion of self-transcendence in a multiple
sclerosis peer support groups. Zahedan J Res Med Sci (ZJRMS) 2014; 15(5): 73-78.

78

