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The purpose of this study was to determine the extent to which grit influences the quality of life (QOL) in patients diagnosed
with multiple sclerosis (MS). Mixed-methods included a survey (n = 51) via Qualtrics utilizing the Grit Scale, Short Form-36
(SF-36), and general demographic questions and phenomenological interviews (n = 14). Quantitative data were analyzed using
the SPSS25. Qualitative data were analyzed using whole-parts-whole analysis. The average grit score for participants diagnosed
with MS was 3.8 + 0.5. Moderate correlations existed between grit scores and emotional role limitations (r = .542, P<.001),
emotional well-being (r = .542, P<.001), and social functioning (r = .448, P<.001). Common themes that emerged from the
phase Il interviews included (a) an initial shock or relief factor, (b) an identity shift, and (c) advocacy and victories. Higher

levels of grit correlate with a better QOL.
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Introduction

Angela Duckworth, the originator of the Grit Scale, defines
grit as the passion and perseverance for long-term goals
(1-3). Researchers have suggested that grit positively corre-
lates with the quality of life (QOL) across multiple popula-
tions (4-8). QOL is a broad term that encompasses overall
general health, wellness, and satisfaction in daily activities
(9). It also refers to outlook and positivity about an individu-
al’s current and future states. QOL is typically measured by
surveys or scales, which assign quantitative values to these
different domains (9). When an individual is diagnosed with
a chronic, progressive disease, like multiple sclerosis (MS),
an array of emotions can be evoked which can be best exam-
ined by qualitative approaches that attend to lived experience.

MS is a chronic, inflammatory disease that is driven by an
autoimmune reaction against the myelin sheaths and/or oligo-
dendrocytes of the central nervous system (9, 10). There are 4
primary types of MS that range in severity of signs and symp-
toms. These signs and symptoms experienced from MS influ-
ence a patient’s perception of QOL post-diagnosis. Health is
one of the key determinants of QOL. The World Health
Organization defined health as, “a state of complete physical,
mental and social well-being and not merely the absence of

disease or infirmity” (10). Because health is a difficult
concept to standardize, the Short Form-36 (SF-36) question-
naire is often used to obtain qualitative measures of self-
perceived health and QOL in 8 domains across multiple pop-
ulations (7,11,12).

The SF-36 consists of 8 scored domains exploring differ-
ent aspects of overall health, including the physical, emo-
tional, social, and mental factors to determine the perceived
QOL of an individual. Those diagnosed with MS are influ-
enced in all areas of their lives and the SF-36 can assess
the extent of that influence. The data obtained from the
SF-36 can then be correlated to individuals™ grit scores to
establish a relationship between the two.

Several studies suggest positive health outcomes are cor-
related with positive perspectives and grit (7,8,13). One study

' Doctor of Physical Therapy Programs, Lewis University, Romeoville, IL,
USA

2 Doctor of Physical Therapy Programs, University of North Georgia,
Dahlonega, GA, USA

Corresponding Author:

Susan G. Klappa, Lewis University, One University Parkway, Romeoville, IL
60446-2200, USA.

Emails: Sklappa@lewisu.edu; sklappa@hotmail.com

@ @ Creative Commons Non Commercial CC BY-NC: This article is distributed under the terms of the Creative Commons Attribution-NonCommercial 4.0
@ License (https:/creativecommons.org/licenses/by-nc/4.0/) which permits non-commercial use, reproduction and distribution of the work without further
BY NC

permission provided the original work is attributed as specified on the SAGE and Open Access page (https:/us.sagepub.com/en-us/nam/open-access-at-sage).


https://orcid.org/0000-0002-0655-7892
mailto:Sklappa@lewisu.edu
mailto:sklappa@hotmail.com
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
https://us.sagepub.com/en-us/nam/open-access-at-sage
https://us.sagepub.com/en-us/nam/open-access-at-sage
https://us.sagepub.com/en-us/journals-permissions
https://journals.sagepub.com/home/jpx

Journal of Patient Experience

indicated positive associations between academic grit and
academic achievement, life satisfaction, and school satisfac-
tion (13). Another study suggests that physical fitness and
health behaviors that constitute physical health QOL could
also relate positively to grit (7). Grittiness is a powerful
tool for improving one’s QOL. Because grit has been
found to be an acquired trait, it could potentially be used to
enhance rehabilitation outcomes for patients. The purpose
of this study was to investigate how grit influences one’s
life after a diagnosis of MS.

Materials and Methods

A mixed-methods approach was used in this study. The IRB at
the University of North Georgia granted exempt approval.
Participants were recruited via a convenience sample through
survey invitation links sent to MS support groups throughout
the United States. Part I of the study involved a survey adminis-
tered via Qualtrics™ which included questions on basic demo-
graphics, the 12-item Grit Scale, and items from the SF-36
questionnaire. Informed consent was obtained by a brief state-
ment about the study and potential participants were offered an
opportunity to contact the primary investigator and ask ques-
tions. Clicking on the start button implied consent. After com-
pleting the survey, participants were invited to participate in an
optional phenomenological interview for Phase II of the study.
Informed consent was provided by obtaining a signed consent
form. Participants were allowed to ask questions. These inter-
views provided a thick, rich description of the lived experience
of being diagnosed with MS. Transcripts from the interviews
were shared with each participant to ensure that the transcription
was a credible and trustworthy representation of the interview. A
vertical analysis of each interview provided a deeper understand-
ing of each participant’s lived experience and provided initial
themes for analysis. A horizontal analysis explored common
themes across all interviews to develop a common description
of the lived experience of receiving a diagnosis of MS.

After the common description was created, it was shared
with participants via email in a resonance round for confirma-
tion that the description indeed represented the lived experience
of individuals diagnosed with MS. Resonance rounds serve to
build credibility and trustworthiness that the common descrip-
tion created represented the lived experience of individuals
diagnosed with MS. Resonance rounds were also conducted
with nonparticipants who did not complete the survey or inter-
view but who were familiar with MS to build further credibility
and trustworthiness of the common description.

Quantitative Results

There were 51 individuals (12 males, 39 females) who com-
pleted the survey in Phase I of the study. The mean age for
participants diagnosed with MS was 51.8 + 13.8 years.
Mean years living with MS was 16.5 years+11.4 years.
The mean grit scores for both male and female participants
diagnosed with MS was 3.8 + 0.5 (Table 1). Fourteen

Table I. Participant Descriptive Data.

Participant descriptive data Phase |

Number of participants with MS 51

Male 12 (23.5%)
Female 39 (76.4%)
Mean age (years) 51.8 + 13.8
Male 49.7 + 13.6
Female 58.1 + 13.0
Mean age at diagnosis with MS 33.8 + 123
Male 334+ 113
Female 359 + 157
Mean years living with MS 16.5 + 11.4
Male 16.3 + 12.2
Female 17.3 +9.7
Mean Grit Scores for participants (all) 3.6 + 0.5
Male 37+05
Female 38+04
Mean SF-36 total scores 1890.6 + 811.3
Sub-scores for SF-36:

Physical function 525.0 + 332.2
Role limits for physical health 148.1 + 159.9
Role limits—emotional 166.7 + 134.6
Energy/fatigue 156.3 + 95.7
Emotional well-being 336.3 + 122.2
Social functioning 1287 + 61.3
Pain 1182 + 59.6
General health 262.0 + 132.7
Participant descriptive data Phase I

Number of participants with MS 14

Male 6

Female 8

Ethnicity

African American |

Euro American 13

Abbreviations: MS, multiple sclerosis; SF-36, Short Form-36.

participants completed the Phase II interviews (6 males, 8
females) and 1 identified as African American and the
others as European American.

Significant correlations between grit scores and subscales
of the SF-36 existed. There were moderate correlations
between grit scores and emotional role limits (r=.542, P<
.001), emotional well-being (r=.542, P<.001), emotional
role functioning (r = .476, P<.001), and social functioning
(r=.448, P<.001). Cronbach’s alpha for the SF-36 was
.954 and .752 for the Grit Scale. There were also correlations
between years lived with MS and emotional role limits (r =
301, P<.05), energy fatigue (r = .329, p<.05), emotional
well-being (r = .356, P<.05), and social functioning (r =
297, P<.05) (Table 2).

Qualitative Results

Table 3 presents common themes that emerged from the phe-
nomenological interviews.

The first theme was the shock or relief factor experienced
at the initial diagnosis. Some participants, like Turkey,
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Table 2. Correlation Tables for Grit and SF-36 Constructs.

Quantitative data correlations with Grit

Grit with SF-36 r=.330 P<.05 n=35I
Grit with role limits emotional r=.476 P<.00l n=5I
Grit with energy fatigue r=.372 P<.0l n=>5I
Grit with emotional well-being r=.542 P<.00l n=5I
Grit with social functioning r=.448 P<.00l n=>5I

Quantitative data correlations with years with MS and Grit

Years with MS with role limits r=.301 P<.05 n=>5I
emotional

Years with MS with energy fatigue r=.329 P<.0l n=>5I

Years with MS with emotional r=.356 P<.05 n=>5Il
well-being

Years with MS with social r=.297 P<.05 n=5I
functioning

Years with general health r=.350 P<.0l n=>5I

Abbreviations: MS, multiple sclerosis; SF-36, Short Form-36.

described the initial diagnosis to be depressing which led to a
mourning process. She states:

I went into a depression state but did not know why I was
depressed. The feeling was like somebody had died... and for
the life of me I couldn’t figure out who died. But I had that
feeling like when a close relative or somebody died... It
finally dawned on me. YOU HAVE DIED! Yeah. I was
mourning myself.

Karen described the anticipation she felt with the uncer-
tainty of her diagnosis stating:

It’s kind of like waiting for the other shoe to drop... waiting
for something to progress because I do feel it as a disease.

The second theme identified was an identity shift where
participants described the crucial time after diagnosis as
an evolution of self. John Wayne stated, “The other thing
you have to do is that you have to reinvent yourself.”
This evolution is often fostered by one’s support group.
Nancy advised others with MS stating, “Reach out to an
MS group. It will help you as you go through the identity
shift.”

Support quality was a recurring sub-theme that came with
the identity shift. Power was felt with the right support. Some
participants felt they did not benefit from traditional MS
support groups. Others, like Frank, ended up much more
involved with his support group than he initially expected:

And I went to my first MS support group meeting and met
some people there and heard their stories. Long story short
on that, [ now run that support group there.

Overall, participants stressed the importance of resilience and
going with the flow of things in terms of discovering one’s
newly evolved identity. Frank shared:

You have to stay resilient... You don’t know what tomorrow
will bring. But let’s not worry about tomorrow. Let’s deal
with today right now.

Jean added to the statement saying, “I have MS. It does not
have me!”
In terms of going with the flow, Nancy stated:

There is so much plasticity in the brain. Don’t be a cement
block. Be more like a river and let the water flow. Have an
open mind.

The third and final theme that came through in the phe-
nomenological interviews was entitled advocacy and victo-
ries. Daily battles are common to those diagnosed with
MS, especially in regard to the health care system and insur-
ance companies. Advocacy was crucial. One respondent
during resonance rounds stated:

It’s a full-time job. . . fighting doctors, pharmacies, people’s
attitudes towards you. . .and on and on. Eleven years after
getting MS, I still have to fight the medical system. I took
on city hall and created 9 handicap accessible parking
spaces in our town. My legal advocacy paid off.

Advocacy for and by patients with MS elicit victories on mul-
tiple levels. For some, getting out of bed is a victory in itself.
For others, like Grace, it’s the personal victories that keep her
going. She shared, “I set a goal and accomplish it. I set
another goal and accomplish it. It builds my self-esteem.”
Most participants suggested optimism is key to reaching
goals and experiencing everyday victories. When faced
with a diagnosis like MS, one response may be a can-do atti-
tude. Samm shared her response to her doctor’s diagnosis:

The doctor told me I had MS. He said, “Congrats, you have
MS officially.” And the very first words out of my mouth
were, “Bring it on.” And that is exactly how I have lived it.
Just bring it on.

Participants with MS believed that it is important to keep life
to it fullest. Nancy articulated in her interview, “I have so
much more of my life left and I am ready for it!”

The common description across interviews was devel-
oped. Resonance rounds with participants clarified points
and built credibility and trustworthiness from the emic per-
spective. Further resonance rounds were conducted with non-
participants who had not been involved in the study but who
were familiar with MS. These rounds enhanced the credibil-
ity and trustworthiness of the description from the etic per-
spective (Table 4).

The common description discusses the lived experience
as:

Receiving a diagnosis of Multiple Sclerosis involves a shock
factor. It may provide a sense of relief and may even confirm
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Table 3. Common Themes With Exemplars.

Themes

Sub-themes

Shock or relief factor: Waiting for the other
shoe to drop

Identity shift: Evolution, reinvention, flow,
support

Advocacy and victories: MS is a Snowflake
Disease—optimism, personal and
community victories

Depression and mourning

* | wentinto a depression state but did not know why | was depressed. The feeling was like
somebody had died... and for the life of me | couldn’t figure out who died. But | had that
feeling like when a close relative or somebody died... It finally dawned on me. YOU HAVE
DIED! Yeah. | was mourning myself—Turkey

* I'm not really always this depressed. | just kind of felt like | was in a dark valley, on a suicidal
cliff...—Nancy

Uncertainty: Waiting for the other shoe to drop

* It’s kind of like waiting for the other shoe to drop... waiting for something to progress
because | think | do feel it as a disease—Karen

* It's ever evolving. The things that | deal with are that it is always ever-changing—Frank

Evolution of person, diagnosis, treatment

*  “Congrats, you have MS officially.” The very first words out of my mouth were, “Bring it
on.” And that is exactly how | have lived it. Just bring it on. | know things are going to get
worse before they get better... | have lived it and you know, | have dealt with it the best |
can—Sam

* Reach out to an MS group. It will help you as you go through the identity shift—Nancy

Resilience—Reinventing ourselves

* The other thing you have to do is that you have to reinvent yourself—John Wayne

* You have to stay resilient... You don’t know what tomorrow will bring. But let’s not worry
about tomorrow. Let’s deal with today right now—Frank

* | have MS. It does not have me!—Jean

* Just because you have MS does not mean you are MS. You are so much more than that. And
everybody as a human being is just so much more than that and love can function through
even the most limitation of times. And you know, it may bring you down at first but you can
bounce back—Samm

Go with the flow

* Stay fluid and just never... well nothing is every concrete. You know the things you can
change... Stay pliable... Just roll with it | guess—Frank

* There is so much plasticity in the brain. Don’t be a cement block. Be more like a river and
let the water flow. Have an open mind—Nancy

Power of the right support

* And | went to my first MS support group meeting, met some people there and heard their
stories. Long story short on that | now run that support group there—Frank

* | was being positive because | got a lot of information | had to watch and review and a
partner who was very supportive and understanding who was willing to look at all the
information who was very positive about all that—Dina

Optimism

*  I'm a survivor. | don’t really let it get me down. | keep going—John Wayne

*  Focus on life as it goes right now... My therapist said that you can grieve the things you will
lose but enjoy the moment. But if you grieve things, there will be less time to enjoy the
present moment. So enjoy what you can do!'—Dina

Personal and community victories

* So | did my research using my legal skills and talked to the appropriate people that work in
the city, the traffic department...| brought up that the city was not compliant with the
amount of handicapped spaces... | feel like the biggest accomplishment is that now we have
9 new above ADA sized parking spots—]Jean

* |setagoal and accomplish it. | set another goal and accomplish it. It builds my self-esteem—
Nancy

some of our suspicions. We once questioned our symptoms,
but with the validation of an official diagnosis, we finally
know we aren’t crazy. We may feel a bit of depression and
have to mourn our previous self. We have been busy, success-
ful individuals. Once we accept the diagnosis, we wait for the
other shoe to drop. Nevertheless, an identity shift must occur.
In reinventing ourselves, we learn leadership skills and face
challenges in the physical, emotional, and social realms. We

remind ourselves that MS does not have us; we have MS. Just
because we have MS, does not mean we are MS. As life goes
on, we learn to go with the flow. Optimism helps us move
forward like the flow of a river. The right support is powerful.
This power allows us to survive little battles and achieve vic-
tories. Battles with the system will always exist and our vic-
tories may include battles won through advocacy, or simply
the optimism to get through each day on a personal level.
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Table 4. Resonance Round Feedback on Common Description.

Participant feedback: Individuals who completed the interviews

| agree with everything that is written, especially the mourning part. That’s a big one because your life will never be the same. Itis a loss. | felt
like | died and had to deal with being reborn into the new life with MS. | was taking the CA Bar Exam when the MS hit me. My law career was
over before it began, but | had the law school debt with no way to pay $80k! Talk about a change in my life! It’s a full-time job being
disabled...fighting doctors, pharmacies, and peoples’ attitude towards you. | just finished fighting the specialty pharmacy who dispenses
Tecfidera. It has now gone generic, so MS’ers may have to pay for it now instead of being on the payment assistance. So | | years after getting
MS, 1 still have to fight the medical system. That’s about the only thing not mentioned in your study—fighting the system. Jean March 12,

2021

Thanks for the note and opportunity to review the themes. What is written resonates with me. Happy spring. Grace March |, 2021

Thank you for sharing the information from the study and my many thanks for allowing me to participate. | reviewed the opening statement,
along with accompanying table; and, found that it did resonate with me. “MS is a very strange malady,” quoting a doctor from my past, it
affects every patient differently in myriad of ways. Unfortunately, | was very familiar with MS prior to my diagnosis as our Mom was
diagnosed in 1984. Mom had the worst form of PPMS, which consumed her in 2001 at a too young 56. | consider myself fortunate despite
many setbacks. | look forward to your response and, | look forward to further participation in future studies. John Wayne March 13, 2021

Good Morning Good Job. You captured the feeling(s) and journey | have traveled since my MS diagnosis. Turkey March 12, 2021

Nonparticipant feedback: Individuals who did complete the survey or interview but who were familiar with MS

Thanks for doing this study and learning about MS. | agree for the most part with everything you summarized but you missed one little nugget
that | know many of us share. (I know this because | was diagnosed in 1990 and have met many people over the years.) With the diagnosis
comes a sense of relief in that we felt “oh, thank goodness, I'm not losing my mind/I’'m not crazy. These issues I've been complaining about/
noticing/questioning are real.” Immediately after comes, ok, we have a label, what's the plan, what happens moving forward? | just wanted to

pass that on. Thanks. Pam (nonparticipant) March |1, 2021

I’'m happy to participate. It resonates well with my experience as a caregiver to a person with MS. DL (nonparticipant) March 17, 2021

Abbreviation: MS, multiple sclerosis.

Advocacy may also allow us to orchestrate community-based
successes to educate others and dismantle barriers. MS is a
snowflake disease. Each person will experience MS and its
progression differently.

Discussion

Participants in this study had high levels of grit based on their
grit score. Many shared stories of gritty adaptation after their
diagnosis of MS. The mean grit score of the participants with
MS was 3.8 + 0.5. According to the research done by
Duckworth (1,2) and others (3,6,7,14,15) grit correlates
with strong passion and perseverance to achieve goals
despite obstacles and adversity, or in this case, a diagnosis.
High grit scores can also be seen in populations diagnosed
with other neuropathologies, including Parkinson’s disease
and stroke (14,15). Individuals with MS had higher grit
scores (3.8 +0.5) than individuals with Parkinson’s (3.65 +
0.5), and survivors of stroke (3.77+£0.5). Researchers of
this study speculate that although stroke, Parkinson’s, and
MS are all neurological diagnoses, the grit values are not
that different. Consequently, individuals with neurological
impairments such as MS, stroke, and Parkinson’s score
high in grit as they learn to adapt to participation in new
life roles. The rehab recovery process may be the reason indi-
viduals with neurological impairments have a high level of
grit (8,10,12,14,15). Levels of grit have also been explored
in wheelchair basketball players (8). In this study, partici-
pants who had higher levels of grit were the most involved
in their sport. Higher levels of resilience, hardiness, and
QOL were also found. If rehabilitation is viewed as a gritty

activity, then grittier individuals who are more engaged in
their rehab activities are more likely to also have higher
QOL and be more successful at achieving their goals.
Assessing grit among individuals with MS may provide
insight into perceived QOL.

QOL is often a measure of how a person is coping after a
diagnosis. The SF-36 measures 8 subscales (physical func-
tion, role limits for physical health, emotional role limits,
energy/fatigue, emotional well-being, social functioning,
pain, and general health) that are believed to collectively
reflect one’s general health and are directly related to QOL
(16,18). When a person possesses a high level of grit, the
high passion and perseverance to overcome challenges may
contribute to the overall SF-36 score and several subscales
measured by the SF-36.

Time lived with M'S may deteriorate grit scores and QOL.
A weak correlation existed between years with MS and emo-
tional role limits (r=.301, P <.05). We hypothesize that over
time, individuals with MS may lose grit as their physical
function deteriorates; however, there are many factors such
as support systems and personal optimism that may be pro-
tective of the grit and QOL. The weak correlation between
grit scores and energy fatigue (r = .329, P<.05) may be
explained by the limiting physical effects of MS on a
person despite possessing a high grit score. Although a
person may be motivated and willing to have a productive
day, their body may not tolerate it. MS often limits activity
levels due to physical fatigue (10, 12).

A moderate correlation existed between grit scores and
emotional role limits (r = .542, P<.001), emotional well-
being (r=.542, P<.001), and social functioning (r = .448,
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P<.001). Participants with higher levels of grit are able to
participate in life roles more successfully without interfer-
ence from emotional problems. Those with higher levels of
grit also possessed a greater emotional well-being fostered
by the drive to face everyday challenges and overcome
them. Social function was also affected by grit levels.
Grittier participants were more driven to discover and learn
about their diagnosis by seeking meaningful experience
and social connections, often in the form of social groups.

A diagnosis of MS and subsequent life journey can bring
about many emotions and reactions as described by the partic-
ipants. Three main themes emerged from the collective inter-
views from Part II of the study. The first theme was an
initial shock or relief factor following the initial diagnosis of
MS. Participants articulated feelings of depression, mourning,
and uncertainty described as waiting for the other shoe to
drop. After the initial diagnosis, participants described under-
going an identity shift requiring personal evolution through
advocacy. Many individuals did reinvent themselves, and go
with the flow in order to cope and adapt to their new journey
with MS. Many participants started support groups and advo-
cated for structural changes in their city. Although support
groups were not appropriate for all of the participants, the
power of support, whether through family and/or friends,
played an important role in the evolution of their new self.

Despite the social and emotional challenges of living with
MS, participants continued to face an array of battles and vic-
tories in their life. Because MS affects everyone differently,
participants described it as a snowflake disease. No 2
people with MS experience it in the same manner. Whether
the battles are fought on a personal level, such as getting
out of bed, or on a community level, such as fighting for
more handicap parking spots, all victories are significant.
Grit appears to be correlated with successful functioning
once diagnosed with MS.

Strengths and Limitations

Strengths of this study included the Grit Scale and SF-36 tool
which possess strong psychometrics. The Grit Scale had a
Cronbach’s a of 0.752 indicating an adequate construct
validity. The Cronbach’s a for the SF-36 was 0.954 indicat-
ing an excellent construct validity. Survey and interview
results were derived from a wide variety of responses
across the United States. Saturation for Phase II interviews
was achieved by 13 of the 14 interviews of the study.
Common themes and a common description were developed
from the data describing lived experiences of individuals
diagnosed with MS. Member checking with participants
ensured that each transcript represented each participant’s
story. Resonance rounds with participants and nonpartici-
pants provided credibility and trustworthiness of the themes
and common description.

Several limitations exist in this study. The diagnosis of
MS may vary and consequently may affect an individual’s
QOL differently depending on the type of MS and support

system a person may have. Results of this study may not
apply to everyone with MS. The SF-36 was chosen as a
tool to measure QOL because it had been used both by neu-
rologists and individuals diagnosed with MS in previous
studies (12,14). Because the SF-36 is lengthy, it may be dif-
ficult for those with severe MS to respond to the survey via
the computer. The Grit Scale used in this study asked partic-
ipants to recall details and events that occurred previously in
their life. Participants may not accurately recall details related
to their diagnosis of MS. Most participants in this study,
however, responded that they will never forget the day they
received the MS diagnosis. Finally, resonance rounds con-
firmed the common description of receiving a diagnosis of
MS adding trustworthiness and credibility to that description
by seeking perspectives of those who participated in the
study and those with MS who did not participate in the study.

QOL is often a measure of how a person is coping after a
diagnosis of MS. The SF-36 measures certain subsets that
relate to one’s overall QOL (17,18). The Grit Scale measures
an individual’s resilience and perseverance to overcome and
achieve goals despite obstacles such as a long-term progres-
sive neurological diagnosis (1,2). Those with MS who dem-
onstrate higher levels of grit are more likely to have a higher
QOL. The participants in this study who scored higher on the
grit scale exhibited higher scores in the physical function,
emotional well-being, and general health subscales of the
SF-36. If grit is a personality trait that can be learned, phys-
ical rehabilitation may be a mechanism to foster grit as indi-
viduals reenter life with a diagnosis of MS. Physical
therapists play a role in enhancing QOL for patients as move-
ment specialists who improve QOL and optimize function
through prescribed exercises, hands-on care, and patient edu-
cation (8,14,15,18,19). Engagement in the rehabilitation
process may foster the development of grit and improve per-
ceptions of QOL by helping the client focus on improved
function or adaptations for function. Furthermore, facilitating
grit in patients during rehabilitation may contribute to the
social-emotional coping skills needed to reenter and redefine
full participation in life roles.
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