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Do you know someone that has a chronic illness? Have you watched someone lose their 
quality of life because of this illness? Have you experienced grief due to losing someone to this 
illness? I think we have all been in this position, and it is a sad feeling. With that being said, I 
would like to talk about one specific chronic disease, Scleroderma, and in more detail, the 
strategies to cope to improve one’s quality of life.  

Pain has been said to be the primary link to other stressors that these individuals 
experience. Besides negatively affecting patients physically, the disease also affects them 
psychosocially. Several of these psychosocial factors include depression, anxiety, social and 
sexual adjustment, employment, and body image distress. (Benrud-Larson, 2002) Therefore, due to 
scleroderma being a highly distressing disorder that ultimately affects the daily function and 
quality of life of these patients, it is important for them to have coping strategies that enhance 
their physical and mental well-being. 

 
Three Categories of Coping Strategies  
 

 
(Gumuchian, 2018) 

 
Social Support/Network 

One of the most important factors for coping with scleroderma is social support. Those 
with close social relationships found that having emotional, informational, and instrumental 
support allowed them to be better equipped to face the various challenges associated with the 
disease. (Milette, 2020) “Social relationships can protect the individual from declines in function and 
social isolation predicts mortality.” (Benrud-Larson, 2002) A common example is marital status, in 
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terms of having a supportive or distressed marriage. A distressed marriage was found to 
indirectly affect the health of scleroderma patients. (Haythornthwaite, 2003) 
 
Patient Education and Cognitive Behavioral Interventions.  

In order for scleroderma patients to cope with their illness, it is very important for them 
to have informational and educational programs, which may lead to improved satisfaction with 
services. Strategies related to patient education include telephone interventions, which help 
increase compliance with medical advice, and self-help interventions, which combine some 
professional contact with written or oral instructional materials. Furthermore, more recent 
programs that have been implemented include behavioral changes and self-management. 
(Haythornthwaite, 2003) Due to the feeling of helplessness and perceived lack of control, cognitive-
behavioral (CB) interventions can be incorporated into one’s life. CB interventions “assume that 
perceptions and evaluations of life experiences affect the individual’s emotional and behavioral 
reactions to these experiences.” (Haythornthwaite, 2003) Components of these interventions include 
relaxation, restructuring of cognitions, and biofeedback. Both are cost-effective strategies. 
When using self-management strategies, skills and resources for the patient to better cope with 
the daily challenges associated with their disease should be incorporated. These include those 
that relate to medical, emotional, and social role management. (Milette, 2019) For example, these 
include education that relates to the disease and its treatment, and education to support 
exercise, nutrition management, stress management and emotion regulation. (Milette, 2019) 
 

                                 
 

 
Active Coping Strategies 

Many scleroderma patients engage in active and passive coping strategies, in various 
forms. Some of these include trips into nature, listening/playing music, television, reading, 
gardening, traveling, caring for pets, cooking, meditation, etc. Other strategies include religious 
types, such as praying and attending church services. (Pilch, 2016)  
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Health-Care Related Support/Resources 
Health care-related barriers exist with scleroderma, and this most likely makes coping 

with the disease more difficult than other chronic diseases. Common barriers include limited 
number of trained professionals and available treatment options. Other challenges related to 
healthcare also include accessing information and resources. (Milette, 2019) In order to overcome 
these challenges, it is important for these patients to have support from healthcare 
professionals. Support from these professionals include connecting patients to scleroderma 
organizations, support groups, and in general, seeking out local resources that relate to the 
disease. (Milette, 2019)  

 
Many factors are involved in the disease, including both visible and invisible signs.  

“Some patients have the disease more severe than others, 
which may create a higher distress, making them more 
vulnerable to poorer mental and physical health.” (Thombs, 2008)  

This results in fear from the patients and negative reactions among those who don’t 
understand. (Joachim, 2003) For example, one study found that the perception of being “ugly” to 
themselves and others was associated with greater fear than dying from the disease. (Amin, 2011) 

 

With the disease itself and the future of one’s life being unpredictable, factors that 
promote adjustment are necessary. Dispositional optimism plays a significant role in this. 
(Szramka-Pawlak, 2013) One study has shown that: 
 

“individuals who are high in hardiness and believe that one 
is in control, that commitment to goals will result in positive 
outcomes, and that stressors are challenges, show better 
psychosocial adjustment to scleroderma.” (Haythornthwaite, 2003)  

 
In other words, these patients have a sense that life’s challenges are manageable and 

meaningful. Scleroderma may not have the same level of support as other chronic diseases do, 
so including knowledge, coping resources, and problem-solving skills should be incorporated 
into each patient’s daily routine. (Joachim, 2003) 
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