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Objective: Adaptive tasks, referring to the subjective evaluation of disease-related 
stressors in relation to personal concerns, have been neglected in the extensive literature 
on coping with chronic disease. In this study, the development of an instrument for 
measuring adaptive tasks is described: the Questionnaire Adaptive Tasks in Multiple 
Sclerosis (QuAT-MS). 
Method: The QuAT-MS is based on a bottom-up categorization of patients’ statements 
on the losses, threats, and challenges brought about by their disease, and employs 10 
scales to measure the importance attached to particular disease-related stressors. Validity 
and reliability of this bottom-up categorization were established in a sample of MS 
patients (N¼259) by examining their associations with related concepts relevant in 
adaptation to disease, such as coping (CISS), coping resources (LOT, self-efficacy), and 
quality of life (SIP). We also investigated whether patients’ backgrounds and disease 
characteristics were related to adaptive tasks. 
Results: Adaptive tasks are more closely related with concepts relevant for adaptation 
(coping and coping resources) than with physical functioning (SIP) and disease-related 
characteristics (illness duration). Adaptive tasks are also associated with gender and level 
of education. 
Conclusion: It is concluded that adaptive tasks can be distinguished from related concepts 
like coping and quality of life. Furthermore, the QuAT-MS offers a reliable and patient-
centred instrument for measuring the tasks which MS patients identify in their adaptation 
process. 

INTRODUCTION 
Like many other chronic diseases Multiple Sclerosis (MS) is a condition which threatens patients 

with considerable losses including those of physical independence, social activity, and role function 
(O’Brien, 1993). MS, a progressive disease which starts early in life (mostly between 20 and 40 years 
of age), is also a threatening condition because of its idiosyncratic nature, its unpredictable course, the 
difficulty of diagnosis, and the limited effect of medical treatment. Although drug treatments may 
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delay progression of MS, these are expensive and not effective for all (Eklund and MacDonald, 1991; 
Antonak and Livneh, 1995). Under such conditions, one can imagine that MS patients face serious 
problems in adjusting to their illness. However, patient reports show that contracting a serious disease 
like MS is not always a devastating experience and can have positive aspects as well – for example, 
redefining what is important in life (cf. Folkman, 1997). Moreover, it has been observed that patients’ 
adjustment to illness bears surprisingly little relationship to the objectively threatening characteristics 
of the disease (Wineman, 1990; Warren et al., 1991; Antonak and Livneh, 1995). The apparent 
discrepancy between biological disease parameters and psychological indicators of adjustment is also 
shown by the finding that there is no relationship, or possibly even an inverse one, between disease 
duration and adjustment to it (Pollock et al., 1990; Antonak and Livneh, 1995). 

These findings on the discrepancy between psychological adaptation and biological deterioration, 
together with the limits of biomedicine in MS, have elicited wide interest in the psychological aspects 
of MS and chronic diseases of a similar nature. While undoubtedly a somatic disorder (characterised 
by the demyelineation of fibres of the central nervous system), it is clear that MS is a stressful 
condition as a result of its psychological, social, and physical consequences. Considering chronic 
disease a stressful event or even a series of stressful events implies that the way patients deal with 
these events affects adaptation, expressed in terms of quality of life or other indicators of well-being 
(Lazarus and Folkman, 1984; Morse and Johnson, 1991). In the past, numerous research efforts have 
been spent on articulating which ways of coping are beneficial in dealing with the stress of chronic 
disease (for a review, see Maes et al., 1996). Much less research effort, however, has been spent on 
identifying the characteristics of the stressors which confront patients with chronic disease. As a result, 
very little is known about the nature of these events and the demands they make on patients’ adaptive 
capacity. 

This study highlights an approach in which patients’ subjective evaluation of the demands imposed 
by their disease are crucial for understanding adaptive processes. The focus of the study lies in the 
concept of adaptive tasks, relating the notion of disease-related stressors to the personal concerns of 
the individual patient (Moos and Schaefer, 1984; De Ridder et al., 1998). Adaptive tasks refer to 
disease-related stressors as they involve a subjective appraisal of the demands imposed by disease and, 
as such, have implications for ways of dealing with these stressors. In that sense, adaptive tasks fit into 
the transactional stress-coping perspective (Lazarus and Folkman, 1984), which states that a stressor is 
appraised as such because a particular situational demand involves a threat or challenge to personal 
concerns. It has been argued that the development of a problem-specific coping model that allows for 
the detailed analysis of the individual meaning of disease-related threatening situations is necessary to 
improve our understanding of adaptive processes and to begin exploiting the clinical relevance of 
stress and coping research (Somerfield, 1997). The concept of adaptive tasks implies an explicit 
consideration of the meaning of threat imposed by disease and its consequences for adaptation. Put 
differently: adaptive tasks become salient when disease disrupts valued goals in life and thus become 
the focus of patients’ coping efforts. The proposed perspective implies that, in addition to threats and 
losses, disease-related stressors may also involve challenges and possibilities for growth – an 
important aspect of chronic disease which we mentioned earlier in this section. The notion of personal 
concerns, inherent in the concept of adaptive tasks, implies a close relationship with personal goals, 
which are considered highly relevant in selfregulation theories of coping (Carver and Scheier, 1998). 
This means that, like personal goals, personal concerns relate to things that are considered worth 
striving for. As such, they represent a standard for evaluating current circumstances in comparison 
with future, desired ones. 

This latter view implies that adaptive tasks have relevance for new, more dynamic approaches to 
quality of life in which the subjective evaluation of one’s situation compared with an ideal state or 
personal goals is more salient than is the case in traditional medical approaches to quality of life which 
mostly relate to a particular level of personal (e.g., physical or psychological) functioning (cf. Cantril, 
1965; Cela and Tulsky, 1990; Sprangers and Schwartz, 1999). Therefore, the study of adaptive tasks 
also bears the possibility to eventually develop more sophisticated measures of quality of life than the 
ones which are currently employed and which focus on rather general parameters of medically 
relevant functioning (cf. Aronson, 1997). In the present study, we will focus on the association 
between adaptive tasks and a traditional measure of quality of life. 
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The aim of the present study is to develop a multidimensional and psychometrically sound 

instrument for measuring adaptive tasks encountered by the patient in dealing with chronic illness in 
general and in dealing with MS in particular. The concept of adaptive tasks fits within the general 
framework of stress-coping theory but broadens this perspective with notions from self-regulation 
theory, linking disease-specific stressors with personal goals. In the recent past, several publications – 
both in the psychological (Moos and Schaefer, 1984) and in the nursing literature (Miller et al., 1992) 
– have highlighted the importance of adaptive tasks for explaining adaptive processes in chronic 
disease. However, due to the lack of empirical evaluation, the status of the concept remains unclear. 
The development of an instrument to identify adaptive tasks is the first logical step in providing 
evidence for its usefulness in health psychological research. Our overall goal is to test the validity of 
the concept of adaptive tasks as an important variable in adjustment to chronic illness. 

The following issues will be addressed: (1) the development of an Adaptive Task Questionnaire to 
identify important adaptive tasks in MS patients (in short: QuATMS); and (2) the conceptual validity 
of this questionnaire compared to other variables relevant for measuring adjustment. 

METHOD 

Sample 
MS patients were recruited by an invitation in the newsletter of the MS patient-organization. Patients 

who responded positively (n = 367) received the first questionnaire, containing demographic and 
disease characteristics, as well as the focus question with regard to the identification of adaptive tasks. 
This sample provided the items for the development of the initial QuAT-MS (see Measures section). 
This questionnaire was returned by 341 respondents (93%). Six months after the first measurement, 
patients who had agreed to continue participation in the study (n = 317) received a second 
questionnaire measuring adaptive tasks, coping and quality of life and a number of other scales (see 
Measures section); 272 patients (86%) returned the second questionnaire of which 259 were used in 
the analyses (after elimination of questionnaires with more than 5% missing values on the central 
variables). The latter sample was employed to develop and validate the definitive QuAT-MS 
questionnaire. Demographic characteristics of the 259 patients are displayed in Table I. The majority 
of patients is female (71%), mean age is 44 years (SD 9.7 years) ranging from 19 to 71 years, with 
male patients being significantly older than female patients (t = 2.70, df = 256, p<0.01). A minority of 
patients reported paid employment, whereas the majority had experienced changes in their work such 
as becoming unable to work or reducing the number of working hours. Mean disease duration was 
13.8 years. Most patients had the relapsing-remitting variant of MS (RR-MS); 60% reported they were 
in a stable period at the time of the interview. 

[ TABLE 1 ] 
 
The representative status of the study was assessed by comparing the sample characteristics with 

samples from three different study populations. These were: the PO-sample, consisting of members of 
the Dutch MS Patient Organisation (Van Buuren et al., 1998), the PS-sample, consisting of MS-
patients from a regional Population Survey (Zwanikken, 1997), and the GP-sample, based on the 
Dutch National Study of Morbidity and Intervention Study in General Practice (Donker et al., 1996). 
The study’s age-sex distribution is comparable with that of the other samples, with an overall slight 
under-representation of the older age groups, and a slight over-representation of women as compared 
to the GP-sample. Disease duration and age of onset are comparable with the figures reported in the 
other samples. 

Measures 
Adaptive Tasks Measurement of adaptive tasks was intended to reflect patients’ views on disease to 

the extent that it interfered with valued goals as a theory-guided operationalization of disease-related 
stress. The present questionnaire was developed employing a systematic bottom-up method collecting 
and categorizing patients’ statements on adaptive tasks. First, patients were invited to reflect on the 
following focus question: ‘‘Could you say which major tasks and challenges you experience in dealing 
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with your disease?’’. With a maximum of five statements per patient, 1283 statements from 341 
respondents were collected and clustered into twelve categories with the computer program 
KWALITAN (Peters and Wester, 1990): keywords were attached to each statement which were then 
further condensed into a smaller number of categories. After coding the statements of the first twenty 
patients, all keywords were scrutinized in order to combine synonymous keywords and keywords with 
related meanings. The resulting keywords were then used to code the statements of the next twenty 
cases; new keywords were added if necessary. The procedure of coding, scrutinizing and combining 
keywords was repeated until all statements had been coded. Afterwards, keywords were condensed in 
a hierarchical tree of more encompassing categories. This procedure resulted in twelve categories: 
‘Facing an uncertain future’, ‘Learning to be a patient’, ‘Defining new challenges’, ‘Giving up 
ordinary activities’, ‘Acknowledging one’s limits’, ‘Looking at the bright side’, ‘Learning to be 
dependent on others’, ‘Dealing with physical impediments’, ‘Maintaining self-esteem’, ‘Maintaining 
emotional balance’, ‘Acceptance of being ill’, and ‘Re-establishing social relationships’. Fifteen 
percent of the statements were categorized by two researchers; inter-rater reliability (Cohen’s kappa) 
was 0.80. For the final version of the questionnaire, ten statements from each category were selected, 
based on variability and coverage of the entire range of the underlying concept, resulting in a 120-item 
questionnaire with a 5-point scale, ranging from ‘not important at all’ to ‘very important’. 

Construct validity of the Adaptive Task Questionnaire (QuAT-MS) could be established by 
comparing the results with the findings from another study, employing a different method. In a 
concept mapping study among patients with Parkinson’s disease and Chronic Fatigue Syndrome (De 
Ridder et al., 1998), eight categories of adaptive tasks were found of which seven were shown to be 
identical to those in the KWALITAN-analysis. 

Physical, psychological and social functioning were measured by the 68-item version of the Sickness 
Impact Profile (SIP-68) (De Bruin et al., 1994), which has sub-scales for somatic autonomy, mobility 
control, psychological autonomy, social behaviour, emotional stability and mobility range. Reliability 
coefficients (Cronbach’s alpha) of the scales in the present sample ranged from 0.72 to 0.86. 
Additional disease information was gathered by questions about disease duration (M = 13.8; SD = 
8.2), and number of symptoms on a 21-item Symptom Checklist which covered the entire range of 
MS-related symptoms, (M = 7.7; SD = 3.6). Depressive feelings were measured by the Beck 
Depression Inventory (BDI) (Beck et al., 1961; Bouman et al., 1985). Cronbach’s alpha in the present 
sample was 0.82. 

Coping was measured with the Coping Inventory for Stressful Situations (CISS; Endler and Parker, 
1994), which has sub-scales for task-oriented coping (alpha = 0.89), emotion-oriented coping (alpha = 
0.90) and avoidant coping (alpha = 0.67). 

Optimism was measured with the Life Orientation Test (LOT; Cronbach’s alpha in the present 
sample 0.78; Scheier and Carver, 1985). Self-efficacy was measured with a 1-item statement referring 
to the extent patients thought themselves able to control their complaints with answers ranging from 
(1) not at all to (5) perfectly capable of controlling complaints. 

Analyses 
Two types of analyses were performed. First, the categorical factor structure of the 120-item initial 

version of the Adaptive Tasks Questionnaire was analyzed by means of Principal Components 
Analysis (PCA). This method was used to detect the factors which were represented most clearly in 
the instrument, as well as to eliminate less relevant items. Only those patients were accepted who had 
5% or fewer missing values on the Adaptive Tasks Questionnaire. In the PCA, these missing values 
were substituted by the variable means. Criteria for the selection of relevant items were based on the 
factor loadings of items after varimax rotation. Items with factor loadings of less than 0.40 on their 
primary factor or more than 0.35 for any other factor were eliminated. A factor loading of 0.40 means 
that the item has 16% of its variation involved in the factor score. Second, correlational and regression 
analyses were performed with the resulting sub-scales to determine the discriminatory power of 
adaptive tasks in MS patients. The full correlation matrix is shown in Appendix 2. The resulting 
adaptive tasks subscales were regressed on demographic characteristics entered in the first step, 
disease-related characteristics in the second step, and coping and coping resources in the third step. 
Within the three blocks, variables were entered by a stepwise method. 
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[ APPENDIX 2 ] 

 

RESULTS 

Identification of Adaptive Tasks 
The first step in our analyses was to replicate the assumed structure of the 10 factors. An eigenvalue 

of 2 was chosen as a criterion to determine the number of factors. Based on this criterion, the first 
PCA analysis resulted in 11 factors which explained 52.9% of variance. The 11th factor comprised 
only one item and was eliminated. In this factor solution, 32 items appeared to have either weak factor 
loadings on the primary factor (< 0.40), or too high loadings on any other factor (> 0.35). With the 
remaining 88 items a second PCA analysis was carried out with a forced ten-factor solution to verify 
whether the concepts from the first factor analysis could be replicated and also to check the robustness 
of the remaining items. In this ten-factor solution, 54.2% of variance was explained. The factor 
solution had the same structure as the solution of the first analysis. Another nine items appeared to 
have weak factor loadings. After elimination of these items, a ten-factor solution with a total of 79 
items remained. These 79 items, representing 10 different categories of adaptive tasks were chosen for 
the final version of the QuAT-MS (see Table II). The internal consistency of the sub-scales was high 
with alpha’s ranging from 0.82 to 0.92. The inter-relationships between the sub-scales varied between 
0.09 and 0.59 (mean correlation 0.39). Means varied between 3.25 and 4.30, suggesting that all 
adaptive tasks were relatively important, with ‘Preserving autonomy’ as the most important adaptive 
task and ‘Facing an uncertain future’ as the least important. 

[ TABLE 2 ] 
 

Adaptive Tasks and Demographic Characteristics 
Table III provides the results of the regression analyses. Gender shows a significant association with 

six out of ten adaptive tasks, with female MS-patients being more engaged in ‘Defining new 
challenges’, ‘Acknowledging one’s limits’, ‘Maintaining self-esteem’, ‘Preserving autonomy’, 
‘Learning to be a patient’ and ‘Re-establishing social relationships’. Age was related to ‘Preserving 
autonomy’ and to ‘Re-establishing social relationships’ while marital status was related to 
‘Acknowledging one’s limits’ and ‘Looking at the bright side’. Patients who are (still) employed were 
more involved in ‘Defining new challenges’ while patients with a high education level attached less 
importance to ‘Maintaining emotional balance’, ‘Preserving autonomy’ and ‘Looking at the bright 
side’. Taken together, demographic characteristics explained zero to 9 % of the variance in adaptive 
tasks. 

[ TABLE 3 ] 
 

Adaptive Tasks and Disease Characteristics 
Table III also shows that adaptive tasks were hardly related to physical disease characteristics. In the 

regression analyses, the SIP-subscales somatic autonomy, mobility control and mobility range and 
disease duration were not related to any of the adaptive tasks. The number of MS-related symptoms is 
among the significant predictors of the task of ‘Defining new challenges’ and ‘Preserving autonomy’. 
More significant regression coefficient correlations were found in the psychosocial domain, with 
seven out of ten adaptive tasks being related to at least one of the psychosocial SIP-subscales or 
depression. Psychological autonomy was associated with ‘Maintaining emotional balance’ and 
‘Maintaining self-esteem’, ‘Learning to be a patient’ and ‘Looking at the bright side’. Depression was 
related to ‘Giving up ordinary activities’ and ‘Facing an uncertain future’. Zero to twenty percent of 
the variance in adaptive tasks was explained by disease-related characteristics with depression being 
the strongest predictor. 
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Adaptive Tasks and Coping 

With the exception of ‘Learning to be a patient’ all adaptive tasks were associated significantly with 
at least one coping or coping resource variable. Self-efficacy is explaining variance in five out of ten 
tasks such as ‘Defining new challenges’, ‘Acknowledging one’s limits’, ‘Maintaining emotional 
balance’, ‘Maintaining selfesteem’, and ‘Looking at the bright side’. Optimism is a significant 
predictor of the tasks of ‘Re-establishing social relationships’ and ‘Looking at the bright side’. 
‘Defining new challenges’, ‘Preserving autonomy’ and ‘Looking at the bright side’ were predicted by 
task-oriented coping, while emotion-oriented coping was related to ‘Maintaining self-esteem’ and 
‘Facing an uncertain future’. An avoidant coping style was negatively associated to ‘Giving up 
ordinary activities’ and positively to ‘Acknowledging one’s limits’, ’Maintaining an emotional 
balance’ and ‘Re-establishing social relationships’. Coping and coping resources explained up to 10% 
of variance in adaptive tasks. 

DISCUSSION 
The objective of this study was to develop a valid and reliable instrument for measuring adaptive 

tasks encountered by patients dealing with chronic illness in general and dealing with MS in particular. 
The results of this study demonstrate that adaptive tasks indeed can be measured in a psychometrically 
appropriate way. Moreover, the study has shown that adaptive tasks can be distinguished both 
conceptually and empirically from related concepts like coping and quality of life. A first indicator of 
the validity of the QuAT-MS lies in its correspondence with the adaptive tasks identified in an 
unrelated sample employing a different (concept mapping) procedure (De Ridder et al., 1998). 
Additional evidence for the validity of the QuAT is provided by the literature, where typologies based 
on clinical experience (Cohen and Lazarus, 1979; Moos and Schaefer, 1984; Miller et al., 1992) show 
a remarkable resemblance to the adaptive tasks presented by the MS-patients in this study (see 
Appendix 1). The only new element in the QuAT-MS is the adaptive task of ‘Defining new 
challenges’ which is a growth-oriented task not mentioned earlier in the literature. The emergence of 
this scale may be explained by the wording of the focus question, which specifically asked for positive 
(challenges) as well as negative (threats and losses) tasks. However, positive adaptive tasks are 
recognized by patients as important for their sense of control and fit in Folkman’s (1997) observation 
that serious diseases like MS are not an entirely devastating experience but may have positive aspects 
as well (cf. Sodergren and Hyland, 2000). Taken together, the QuAT-MS covers a wide range of 
adaptive tasks, reflecting the meaning of diseaserelated stress quite well. 

[ APPENDIX 1 ] 
 
The MS-patients in this study considered ‘Preserving autonomy’ as the most important task in 

dealing with illness. Further, in descending order of importance, they indicated ‘Re-establishing social 
relationships’, ‘Looking at the bright side’, ‘Acknowledging one’s limits’, ‘Maintaining emotional 
balance’, ‘Maintaining selfesteem’, ‘Learning to be a patient’, ‘Defining new challenges’, ‘Giving up 
ordinary activities’, and ‘Facing an uncertain future’. It is remarkable that dealing with an uncertain 
future is considered the least important as in the literature on chronic diseases, MS is considered the 
classic example of an unpredictable disease resulting in uncertainty (e.g., Antonak and Livneh, 1995) 
which generally leads to greater emotional disturbance (Wineman et al., 1994). Our results may be 
interpreted as an indication that it may be adaptive to relegate the unchangeable aspects of MS to a 
less important position in dealing with illness. 

Adaptive tasks bear more relationship to psychological and psychosocial characteristics than to 
disease-related characteristics and physical functioning of patients. From a stress-coping perspective, 
adjustment to disease starts when disease disrupts valued goals in life. Therefore, the weak 
associations of physical functioning with adaptive tasks correspond with the observation that 
adaptation to MS is only weakly related to biomedical disease characteristics (Wineman, 1990; 
Warren et al., 1991; Antonak and Livneh, 1995). In contrast, coping styles and coping resources such 
as optimism and self-efficacy show significant and meaningful relationships with a number of 
adaptive tasks. Self-efficacy and optimism were related to tasks representing opportunities such as 
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‘Defining new challenges’, ‘Re-establishing social relationships’ and ‘Looking at the bright side’. In 
addition, self-efficacy was related to the tasks of maintaining emotional balance and self-esteem. 
Emotion-oriented coping was related to adaptive tasks associated with threat or loss such as ‘Facing an 
uncertain future’ while task-oriented coping was associated with opportunity-related tasks such as 
‘Defining new challenges’ and ‘Preserving autonomy’. Similar relationships have been reported in a 
study among MS-patients in which appraisal of opportunity was related to problem-focused coping 
and appraisal of danger to emotion-focused coping (Wineman et al., 1994). Possibly, it is easier for 
those patients who can build upon a high level of coping resources to emphasize the opportunities in 
their lives. In contrast, the perception of inevitable loss may call for emotion-oriented coping. 

Our study also demonstrated that the salience of adaptive tasks varies with the social background of 
patients, most remarkably gender. It appeared that female patients attach more importance than male 
patients to ‘Preserving autonomy’, ‘Acknowledging one’s limits’, ‘Defining new challenges’ and ‘Re-
establishing social relationships’. This gender difference cannot be explained straightforwardly 
although women may be more prepared than men to admit the impact of disease on their lives and take 
subsequent action. 

The relevance of the adaptive tasks identified by the QuAT-MS for patients with a chronic disease 
other than MS remains to be determined. Adaptive tasks may vary according to disease characteristics, 
such as the availability of adequate treatment or the social response the disease evokes. This is 
demonstrated in studies on stressors which are typical for particular diseases, like cancer (Schag et al., 
1990; Dunkel- Schetter et al., 1992), rheumatoid arthritis (Van Lankveld et al., 1993), Parkinson’s 
disease and the Chronic Fatigue Syndrome (De Ridder et al., 1998), renal disease (Littlewood et al., 
1990), HIV-infection (Siegel and Krauss, 1991), or parents of children with chronic conditions 
(Canam, 1993). Some adaptive tasks will be highly specific for the disease under study, while others 
will be shared over various disease categories. Moos and Schaefer (1984), for example, divide the 
psychological tasks generated by being ill into direct illness-related tasks and more general tasks. 
Tasks directly related to being ill are dealing with pain, incapacitation and other symptoms, dealing 
with hospital environment and special treatment procedures, and developing and maintaining adequate 
relationships with health care staff; more general tasks are preserving a reasonable emotional balance, 
preserving a satisfactory self-image and maintaining a sense of competence and mastery, sustaining 
relationships with family and friends, and preparing for an uncertain future (Moos and Schaefer, 
1984). Although these tasks proposed by Moos and Schaefer appear to be an adequate listing of 
potential stresses facing chronic patients, it does not make clear whether these tasks are equally 
relevant for different types of chronic diseases. The results of these studies on disease-related stressors 
suggest that a systematic investigation of adaptive tasks may further our understanding of adjustment 
processes in chronic illness. 

The study had some limitations, the most important being that the MS patients in this study were not 
a random selection. While comparison of background data with samples from other studies did not 
reveal significant differences – except a slight over-representation of female patients in the middle age 
groups – participants were members of a patient organization and as such may have been more 
involved in dealing with their illness compared to non-members. This means that the results of this 
study can only be considered as a test on the validity of the QuAT-MS, and not as a description of the 
adaptive tasks facing MS patients in general. Another limitation is the rather low amount of explained 
variance with the variables used. Taken together, about 4–27% of the variance in adaptive tasks could 
be explained from the demographic, disease-related and psychological variables employed in this 
study. This is a modest result, implying that other factors have a considerable influence on the 
adaptive tasks which patients define for themselves when confronted with MS. However, this is not 
uncommon in psychological research. Notwithstanding these critical comments, we feel that the 
adaptive tasks questionnaire described here offers a fruitful step in the empirical study of an adaptive 
tasks framework. This framework offers insight in the focus of patients’ coping efforts, has the 
advantages of a goalrelated approach which can be utilized by professionals involved in care for 
chronically ill patients and which may function as a starting point for developing disease-specific 
problem-oriented approaches for clinical intervention (Somerfield, 1997). 
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