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INTRODUCTION

Mood disorders, are frequent in people with 

Multiple Sclerosis (MS). Although anxiety has a 

well-recognized negative influence on family, 

work and social life, it has received less 

attention than depression in MS patients.

AIM
The aim of our study was to assess anxiety in 

multiple sclerosis patients and to explore its 

associated factors

Table I : Socio-demographic characteristics in 

MS patients

The prevalence of 

anxiety was 57,9%

METHODS

Table II : Clinical data of MS patients

➢Median STAI-trait score : 43.5 

➢Median STAI-state score : 48,7

➢Median SDMT score : 29

➢Median EDSS score : 2,9

There was a significant association between anxiety and

hallucination symptom (p=0,037) 
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✓It was a cross-sectional study.

✓ Carried out on MS patients who consult in the 

neurology department of Gabes hospital.

✓ During a period of five months, from the 1st

June 2021 to 25th October 2021.

✓We used a pre-established sheet exploring 

the socio-demographic, clinical and therapeutic 

data of the patients.

✓The State-Trait Anxiety Inventory (STAI) to 

diagnose anxiety

✓The Expanded Disability Status Scale (EDSS) 

to quantify disability in MS patients.

✓The Symbol Digit Modalities Test (SDMT) to 

detect cognitive impairment.

✓Data were analyzed using the software SPSS 

(20th edition).

RESULTS

Socio-demographic and clinical

characteristics:

➢Family history of MS: 10,5%.

➢Family psychiatric history: 21,1%

➢Personal psychiatric history: 26,3% .

57,9% 42,1%

Socio-demographic data MS patients

Mean age (years)

SD

31,5

8,06

Professional activity %

Yes

No

15,8

84,2

Urbanicity %

Urban

Rural

84,2

15,8

Civil status %

Married

Single,others

55,6

44,4

Clinical data MS patients

Remitting forme % 100

The onset type of the disease%

Visual

Sensitive

motor

57,9

31,6

89,5

Cerebral Lesion%

Frontal

Temporal

Parietal

Occipital

Cerebellar

Brainstem

Medullary

Periventricular white matter

Subcortical white matter

Juxtacortical white matter

Corpus callosum

89,5

63,2

10,5

0

26,3

52,6

88,9

94,7

63,2

10,5

73,7

Cortical atrophy % 26,3

Gadolinium enhancement% 36,8

PREVIEW:

In our study the prevalence of anxiety in multiple

sclerosis patients was hight (57,9% of cases).

Smith and Young assessed depression and anxiety

in a sample of 88 MS patients followed in a

specialized care center. They report that 34% of

them could be considered anxious according to the

HADS scale (Hospital Anxiety and Depression Scale)

and that 25% patients needed anxiolytic

treatment.[1].

Our findings were higher and it can be explained by

the fact that nearly 36,8% of our patients were

investigated in flair period.

In our study we found a significant association

between anxiety and hallucination symptoms

(p=0,037) in the same line Feinstein et al. described

ten cases of psychotics during MS. The most

common psychotic symptoms were perceptual

distortions and hallucinations. These psychotic

symptoms were associated with irritability (60%) and

anxiety (40%).[2].

In our study gender did not predict clinically

significant anxiety. However, the role of gender is not

clear given that some studies have found that

females are significantly more anxious than males

while others found no gender differences in those

who reported high levels of anxiety [3].

Further, in line with some studies [4] disability level

and disease duration did not predict clinically

significant anxiety. However, the association between

disability level and anxiety deserves further attention.

Although some previous studies [5] have shown that

individuals with more severe disability report higher

levels of anxiety, others did not find a significant

correlation between EDSS and anxiety [6].

Results did not find a relationship between cognitive

functioning and clinically significant anxiety.

While anxiety has been shown to negatively impact

cognition in MS patients, specifically affecting

executive functioning, memory, and information

processing speed, cognitive status did not result as a

predictor of clinically relevant anxiety [7].

CONCLUSION

The prevalence of anxiety in our MS population was

significantly high.Anxiety was associated with

psychotic symptoms such hallucination.Given the

high prevalence of anxiety in MS patients there is a

widespread agreement for the need to identify and

treat it at the earliest opportunity.

The limited effectiveness of medications alone, their

costs and common adverse effects, require the

implementation of complementary strategies such as

cognitive behavior therapy, relaxation and

mindfulness.

Table I : Socio-demographic data of MS patients


