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INTRODUCTION

Depression symptoms and major depression
disorder are highly prevalent in multiple
sclerosis (MS). Depression can worsen
symptoms of MS and significantly reduced the
patient's quality of life and increased the suicidal
risk.

AIM
The aim of our study was to assess depression
in multiple sclerosis patients and to explore its
associated factors

Table I : Socio-demographic characteristics in 

MS patients

The prevalence of depression 

89,4%

METHODS

Table II : Clinical data of MS patients

Median BDI score: 12,4 

Median SDMT score : 29

Median EDSS score : 2,9
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✓It was a cross-sectional study.
✓ Carried out on MS patients who consult in the 
neurology department of Gabes’s 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 Beck Depression Inventory (BDI)  to 
measure characteristic attitudes and symptoms of 
depression.
✓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% .

19 patients

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

➢ There was a significant association between 
depression and cerebellar lesion(p=0,038:Fisher test; 
OR=14 [1,1-185])
➢ Severe depression was more frequently observed 
in patients with higher EDSS(moderate to significant 
disability) (71,4% VS 41,7%)
➢ No differences were observed regarding sex, 
marital and occupational status, education, family 
history of psychiatric disorders, disease course, 
disability according to the EDSS and cognitive 
impairment according to SDMT.

PREVIEW:

In our study the prevalence of depression in multiple
sclerosis patients was hight (89,4% of cases).
Depression is one of the most common and
troublesome symptoms in MS. In a Canadian
research (Patten et al., 2003) [1] witch compared the
prevalence of depression in a large population of MS
patients and other patients suffering from other
chronic pathologies, and "healthy" subjects. The
prevalence of depression was highest in MS
subjects. Other studies find similar results (Minden
and al., 1990) [2].

The depression of MS subjects has nothing specific
(as in most chronic diseases) but rather corresponds
to what we are used to call it secondary depression
(secondary to illness).
The prevalence of mood disorders is 90% in subjects
in flare and in those with a progressive form of the
disease, 39% in stable subjects and only 12% for the
control subjects. In our study 100% of patients have
the remitting form but they were in flare in 36,8% of
cases[3].

In our study the median BDI score was 12,4 witch
represents a moderate depression.The intensity,
evaluated according to classical scales (Montgoméry
,and Asberg Depression Rating Scale (MADRS),
Hospital Anxiety and Depression Scale (HADS),
Beck Depression Inventory (BDI), is generally
moderate [4].

Number of studieS [5,6] have shown that there is no
connection between absolute levels of physical and
cognitive deficits and depression.
We did found a significant association between
depression and cerebellar lesion (p=0,038). D. Berg
and al. found that depressed MS patients had a
significantly larger temporal lesion load than non-
depressed MS patients, especially on the right side
and that a trend of difference was detected for
lesions of the right parietal lobe, the right frontal lobe,
the cerebellum and the total lesion load [7].

Severe depression was more frequently observed in
patients with higher EDSS, this results can be
explained by psychosocial factors witch emphasize
on the perception of unpredictability and the loss of
support and social role.

CONCLUSION

The results of this study suggest that patients with
MS are at risk to develop depression symptoms and
that MS patients with severe depression may
experience cognitive function impairment and
present a high score of disability, also we found a
significant association between depression in MS
patients and cerebellum lesion. Therefore depression
should be assessed in MS patients to prevent motor
and cognitive worsening and to ensure a better
health care to this vulnerable population


