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ABSTRACT
Multiple sclerosis is a chronically atrophying disease of central neurotic cells and is appeared in
the young and lead to the physical limitations and psychiatric consequences in patients. The
purpose of this study is to investigate anxiety, depression andcognitive disorders in patients with
multiple sclerosis in a normal population contrastively. In a contrastive-based study, 54 patients
with multiple sclerosis are selected accidently in Bandar Abbas city and are compared with 54
normal people and then contrasted. The psychological assessment is done by interviewing with
two clinical psychologists with M.A. degree, depression-anxiety stress scale (DASS) and also
mini-mental state examination (MMSE) and analyzed by the descriptive statistics and
independent t-test by the use of software SPSS. The findings of the study shows that anxiety,
depression and cognitive state between the two groups under study are meaningfully different
when p<0/01. The results of the study reveals that the level of the cognitive problems in patients
with multiple sclerosis is reported higher than normal people. This fact necessitates researchers’
special attention to patients with multiple sclerosis disease.
Keywords: Anxiety, Depression, Cognitive Disorder, Multiple Sclerosis (MS)

INTRODUCTION

Multiple sclerosis disease, MS, is one of the diseases of central neurotic cells and there is
most commonly chronic and often atrophying no recognizable reason for it. The multiple
a
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sclerosis disease is a self-immunity disease
of the neurotic system in all ages but in
young adults, from 20 to 40 years, is most
common. Furthermore, women are afflicted
twice than men and it is the third reason for
inability among the adolescents. In Iran,
according to the presented information, in
every 100 persons, about 15 to 30 persons are
afflicted by this disease as well. According to
researchersof Iran multiplesclerosis
association, in each year, approximately 5000
people are newly afflicted to this disease.
Lack of certainty, various and unpredictable
nature of this disease cause many serious
inabilities  which  influence  patients
concerning their future programs and medical
choice.

The psychological study of MS traced
back to early 20thcentury. Katrin and Wilson
(1926) classified psychological signs of these
patients in three kinds: mental, emotional,
psychiatric one (6). The most common signs
of this disease include vision problems, the
physical weakness in lower organs, the
muscular tactile

disorder, disorder,

swallowing  problems, mood change,
tiredness (contusion), vibration, dizziness,
problems of cefecation, vocal problems,
depression, the sexual problems, cognitive
disorders (7). The exasperatingly cognitive

performance of these patients is a kind of

hidden disease and causes many operational
problem in their daily life. This problemper
se can cause anxiety and depression (8). The
study showed that 50% of patients with MS
experience pathological effects up to 45 to
60% of patients. These patients are afflicted
with the faint pathological effects, difficulty
in short memories, difficulty in static
attention, executive  performance and
difficulty in information processing which
have noticeable influence patients’ daily
activities (10, 9), which can be independent
from the physical inability or its innate
influences (8).

The two common disorders in patients
with  MS is

psychological disorder. (12), there are many

movement disorder and

evidences showed that the occurrence and
time period of this disease can influence the
psychological state of patients (13), anxiety
disorder (14), and mood disorder including
depression (15, 16, 17, 18) are the most
common psychiatric diagnosis in patients
with  MS more than normal people.
Furthermore,decrease of cognitive state is
alsoanother kind of disorder reported in these
patients (19, 20, and 21).

Feinstein (2006) and Midlton (2006)
believed that three kinds of disorders can be
seen in

patients  simultaneously(22,23),

Thomas et al. (2007) reported that there was
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a relation between the mood disorders,
anxiety, wrath, emotionality and physical
disorder and patients afflicted with MS (24).
The study reported that depression and
boredom can cause slow information
processing and memory (22, 25). Moreover,
the study showed that psychological
disorders could cause many problems and
consequences and spend many therapeutic
services and many disorders in persons’
operations (26). Researchers knew there was
often a relation between anxiety, depression
and psychological signs including slow short
memory  operation, slow information
processing, little attention, concentration and
executive operations in patients with MS;
also, exasperatingly cognitive operations
whichper se is a hidden disease, can cause
anxiety and depression. Therefore, based on
the mentioned information, the main question
of this study is whether there is any
difference between patients with MS and

normal populations in terms of stress,

anxiety, depression and psychological
disorders in Bandar Abbascity?
METHODOLOGY

This study is carried out between two groups
of subjects contrastively. The final
population of subjects under study is 60
patients from among 120 patients with MS

based on the internal criteria including being

residents of Bandar Abbas city, being aware
satisfactorily of participating in the study,
being distinguished sick by proficient
doctors, at least being able to read and write,
having maximum age of 50 years. Using
Morgan's table, 54 people are selected
accidently from those patients resorted to
medical cooperation of Shahid Mohammad
hospital of Bandar Abbas city in the second
half of 1393. Then, subjects are compared
with 54 of normal people in terms of age and
gender. Next, they are compared and
contrasted in terms of anxiety, stress,
depression  andpsychological  disorders.
Finally, both groups will be appreciated for
their cooperation in this study.

In order to investigate the cognitive state,
the guestionnaire including 30 questions, the
short form of the cognitive- state test, is used.
This  questionnaire, which  Fuldstein
introduced in 1975, examines orientation,
memory recording, attention, calculation,
short memory, and language and visual-
structural abilities. The total score for this
questionnaire is 30 and a score less than 25
shows the possibility of the cognitive
disorder (27). The score more than 21
demonstrates the weak cognitive disorder,
the score from 10 to 20 demonstrates the
medium cognitive disorder and the score less
than 9 demonstrates

severe cognitive
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disorder. The Persian version of this test is
introduced by Saedian et al.(1386) ; andbased
on the alpha coefficient of Cronbach, the
internal reliability of this questionnaire is
reported 0/81 (28).

In order to investigate anxiety, depression
and stress, DASS test is used. The original
version of DASS includes 42 expressions and
each of the triplecriteria of depression,
anxiety and stress includes 14 expressions.
Lovi Bond reported that the internal
reliability for depression, anxiety, and stress
is .91, .83, and .89 respectively. Bourn et
al.also reported that the internal reliability
coefficientsfor three criteria are .96, .89 and
.93 respectively and results of re-test
coefficients are.71, .79, and .83 respectively.
Conclusively, the shorter version of
DASStest is made in 21 expressions. In order
to investigate the reliability and validity of
this nonclinicallranian cases, by using the
.93 for
depression criterion and.90 for anxiety and

internal reliabilityis calculated
stress. By calculating re-test coefficients,
reliabilityfor three criteria is .84, .89 and .90
percent respectively (29).

In order to make sure of normalized
distributionof data resulted from measuring
for both groups three dependent variables
taken from Kolmogorov-Smirnov and

Shipiro-Wilk’s tests are used and the validity

of data distribution is confirmed. Moreover,
the independent t- test is used to analyze data
by software SPSS.

Results

As it is shown in table.1 in the MS group,
42.6% (23) of subjects are male and 57.4 %
(31) of them are female. Also, in the normal
group 46.3% (25) of subjects are male and
53.7 (29) of them are female.Regarding age,
in the group of patients with MS, 11.1% (6)
are aged lower than 20 years, 37.0% (20)
from 21-30 years and 40.7% (22) from 31-
40 and 11.1% (6) are from 41-50 years old.
In the normal group, the least subjectsare
9.3% (5) in the age group younger than 20
years and 35.2% (19) in the age group of 21-
30 years. Also, the most subjects are 46.3%
(25) in the age group 0f31-40 yearsand 9.3
%( 5) in the age group of 41-50 years.
Furthermore, according to studies in table. 2
amount of anxiety in patients with MS (m:
18.11, SD: 4.18, t (106): 5.96, f: 3.93,
P>0.01) is more than the normal (m: 13.87,
SD: 3.12, t(106):5.96, f:3.93, P>0.01) and
difference between these two groups are
statistically significant. The amount of
depression in patients with MS (m: 17.87,
SD: 3.40, t (106):4.97, f: 0.714, P>0.01) is
also more than the normal (m: 14.87, SD:
282, t (106)4.97, f 0.714, P>0.01)

anddifference between the two groups are
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meaningfully significant. Moreover, the
amount of cognitive disorder in patients with
MS (m: 15.52, SD: 2.22, t (106):4.70, f:
19.71, P>0.01) is less than in the normal (m:

1852, SD: 4.16, t (106):4.70, f: 18.71,

P>0.01) and the difference between the two

groups in terms of cognitive disorders are

statistically significant.

Table. 1. Demographic features in both groups
Variable Group
The diseased The normal
Gender Male 23 (42.6) 25(46.3)
Female 31(53.4) 29(53.7)
Age 20< 6(11.1) 5(9.3)
21-30 20(37.0) 19(35.2)
31-40 22(40.7) 25(46.3)
41-50 6(11.1) 5(9.3)
Table 2. Standard deviation, average and t n both groups
Variables N M SD FD T \Y Sig.
Anxiety The 54 18.11 418 106 3.93 5.96 0.01
diseased
The normal 54 13.87 3.12
Depression The 54 17.87 340 106 0.714 497 0.01
diseased
The normal 54 14 .87 2.82
Cognitive state The 54 15.52 2.22 106 19.71 4.70 0.01
diseased
The normal 54 18.52 416
DISCUSSION AND CONCLUSION (2009), Mitchell and Dawson (2004)
Is there any difference in the level of anxiety, considered the most common kind of

depression and cognitive disorders between
patients with MS and the normal? The results
shows that the amount of anxiety and
depression in patients with MS is more than
that in the normal. These findings are in line
with other
(2000).

psychological disorders influence the mood

findings including Mindon’s

He believed that emotional or
state of patients with MS and the most
common disorder in patients with MS is
mood disorder which can include general
depression,

disorder(30). Also,

dysthymiaandbipolar
Kohan and Labroun

emotional disorder which at maximum is
seen in 2/3 of patients with MS as depression
(31, 32). Saw (2008) knew depression among
patients with MS as the resultof disease,
activity limitation, unpredictability of disease
and cure procedure (33). Additionally, Atari
Moghadam, Shaebani and Panaghi (2004)
reported the constant amount of mood
disorders in patients with MS about 34.5 %
15.6%
depression disorder, 8.2 % bipolar disorder
kind one, 5.9% dysthymic disorder , 2.2 %
bipolar disorder kind 2 (34). Bradly, Darwf,

which includes of unclassified
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Fenich, Marsden (1996)

although various signs can be seen in patients

reported that

in early stages of MS, psychic responses of
these patients is almost common among all
patients, they experienced anxiety and qualm
(35). Also, studies informed that there were
anxiety and depression in these patients,
Johnson (2003) reported that there were
depression and anxiety in patients with MS
(36).

Moreover, some studies stated that three
kinds of disorders, anxiety, depression and
cognitive disorder, can occur simultaneously.
Johnson and Van Doren and et al. (2003)
believed that one spectrum of neurotic-
psychological signs including the cognitive,
emotional and anxioussigns can be observed
in patients with MS (37). Feinstein (2006),
Midlton, Danni, Lynch and Parmenter (2006)
assumed that depression can aggregate
pathological disorders in patients with MS.
The most common pathological disorders are
slow short memory operation, and slow
information processing in patients with MS
(22, 23). Kuhn and Labrounsupposed that
depression was not clearly related to specific
cerebral loss in MS disease but often comes
with signs such as tiresome and cognitive
disorders (31). Diamond and et al. (2008)
reported that depression and tiresome can

cause slow information processing and

memory (25).
SUGGESTIONS
The fact that whether there is any significant
difference between patients with MS and the
normal in terms of anxiety, depression, and
cognitive state or not? or whether the same
result is found in patients with chronic
disease? and this difference resulted from
which factors is the subject that ventures
more studies. Also, the mechanism of other
cognitive signs involved in occurring and
aggravating this disease and the kind of its
relation with other social factors is needed to
be studied in future researches. In addition, it
is advised that the therapist concentrates on
this group of patients on his/her workshop on
the psychiatric relations. It is also suggested
to the family of these patients to engage and
support the patients who are not able to take
part effectively in social communications.
Additionally, it is suggested to supporting
organizations to provide funds for sessions
on decreasing anxiety, depression and similar
problems.

Accordingly, it can be referred to some
examples of possible limitations in the use of
the findings of this study such as rejecting or
hiding  the

unwillingness of others’ awareness of their

disease and  patients’

disease, especially, it is seen more in male

patients than female ones.
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