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Abstract

[Purpose] The importance of psychological support for patients with Duchenne muscular dystrophy (DMD) has been
demonstrated. We focused on the support groups and attempted to examine whether support groups can provide
psychological support for adolescents with DMD. [Methods] A support group was held once a month for six patients
between teens and 20s. The Schedule for the Evaluation of Individual Quality of Life-Direct Weighting (SEIQoL-DW)
was administered to assess changes in participants' quality of life (QOL) before and after the support group. [Results]
As the number of sessions increased, the members became more conscious of managing the group by themselves. Total
QOL scores increased for the five participants, and in terms of cues, which indicate areas of life valued by the patient,
those related to disease acceptance, independence, and communication were elicited, indicating changes that may be due
to interaction between the participants. [Discussion] The group started out as a support group, but as the members'
autonomy increased, a transition to a self-help group occurred. As their physical conditions and surroundings changed,
patients reconsidered the important areas of their lives, which caused a shift in their values, resulting in changes in their

total SEIQoL-DW scores and cue contents.
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