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Psychological status of patients with multiple sclerosis and
its influencing factors

YANG Ruolan, SHI Mingying, ZHANG Yiling
(Department of Neurology, West China Hospital/West China School of Nursing, Sichuan University, Chengdu 610041, China)

Abstract Objective: To investigate and analyze psychological status and influencing factors of patients with multiple
sclerosis (MS). Methods: From January 2018 to October 2019, 150 MS patients meeting the survey

conditions who were admitted to the Department of Neurology of West China Hospital were enrolled.
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Keywords

Hamilton Depression Scale (HAMD) and Hamilton Anxiety Scale (HAMA) were applied to evaluate
depression and anxiety. The survey was conducted by medical staffs undergoing unified training. A total
of 150 questionnaires were distributed, and 147 valid questionnaires were collected, with effective rate of
98.00%. The general conditions such as gender, age, marriage, education level, course of disease, smoking,
drinking, monthly income, number of recurrences, disease types, and lesion involved sites were statistically
analyzed. The degree of physical disability was assessed by Expanded Disability Status Scale (EDSS).
Results: Of 147 patients, scores of HAMD and HAMA were 10.82+2.56 and 7.46+2.28, respectively. There
were 62 patients (42.18%) with depression, including 40 cases (27.21%) with possible depression, 17
cases (11.56%) with definite depression, and 7 cases (4.76%) with severe depression. There were 54 cases
(36.73%) with anxiety, including 31 cases (21.09%) with possible anxiety, 18 cases (12.24%) with definite
anxiety, and S cases (3.40%) with severe anxiety. Univariate analysis showed that depression status of MS
patients was correlated with course of disease, recurrence frequency, disease classification, and EDSS score
(P<0.05), while anxiety status was correlated with course of disease, family function, recurrence frequency,
disease classification, and EDSS score (P<0.05). Multivariate logistic analysis showed that course of disease,
recurrence frequency, disease classification, and EDSS score were independent risk factors for depression
in MS patients, while course of disease, family function, recurrence frequency, disease classification, and
EDSS score were independent risk factors for anxiety in MS patients. Conclusion: MS patients are often
accompanied with negative emotional disorders such as depression and anxiety. The course of disease, family
function, recurrence frequency, disease classification, and degree of physical disability can all affect the
psychological status of patients. Clinically, not only drug treatment should be given, but also psychological
intervention treatment should be payed attention to.

multiple sclerosis; psychological status; depression; anxiety; influencing factor
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Table 1 Univariate analysis of depression in MS patients

% FARAR
K/ [151(%)] REHE/[11(%)] X p
P 1.361 0.243
3 53 19 (35.85) 34 (64.15)
& 94 43 (45.74) 51 (54.26)
WY/ % 5.520 0.063
20~40 25 9 (36.00) 16 (64.00)
40~60 78 28 (35.90) 50 (64.10)
>60 44 25 (56.82) 19 (43.18)
4 6.638 0.162
HRIUF 22 7(31.82) 15 (68.18)
CE 105 43 (40.95) 62 (59.05)
BT 20 12 (60.00) 8 (40.00)
AR 5.367 0.068
INE S VLT 17 6(35.29) 11 (64.71)
g 86 43 (50.00) 43 (50.00)
KR 44 13 (29.55) 31 (70.45)
R /A 8.179 0.017
<5 75 25(33.33) 50 (66.67)
5~10 46 20 (43.48) 26 (56.52)
>10 26 17 (65.38) 9 (34.62)
W A 0.752 0.386
2 58 27 (46.55) 31(53.45)
o 89 35(39.33) 54 (60.67)
L 1.822 0.178
S 64 31 (48.44) 33 (51.56)
wH 83 31(37.35) 52 (62.65)
FIHENIH WA /78 4.160 0.125
<3000 28 16 (57.14) 12 (42.86)
3 000~5 000 96 35 (36.46) 61 (63.54)
>5 000 23 11 (47.83) 12 (52.17)
FEEIIHE 3.262 0.196
FIIRER KE 72 25 (34.72) 47 (65.28)
RIIRESR EE 58 29 (50.00) 29 (50.00)
TeMFK Sz 17 8 (47.06) 9 (52.94)
By 9 S A s 3.038 0.081
INTRE AR 88 32 (36.36) 56 (63.64)

H 2% 59 30 (50.85) 29 (49.15)
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FR1
# . FARAR T
SHE/[11(%)] RKA/[1(%)] X p
SRR 9.831 0.007
<S 85 28 (32.94) 57 (67.06)
5~10 42 20 (47.62) 22(52.38)
>10 20 14 (70.00) 6 (30.00)
VRS 7.350 0.025
RRMS 122 47 (38.52) 75 (61.48)
SPMS 13 9 (69.23) 4(30.77)
PPMS 12 8 (66.67) 4(33.33)
Jpa e B A 0.486 0.975
bR 2 34 13 (38.24) 21 (61.76)
i+ 36 15 (41.67) 21(58.33)
PNIESEN 27 12 (44.44) 15 (55.56)
cxii 42 18 (42.86) 24 (57.14)
AN 8 4 (50.00) 4(50.00)
EDSSIT-41 7.496 0.024
R 104 37 (35.58) 67 (64.42)
GRS 35 19 (54.29) 16 (45.71)
HE 8 6 (75.00) 2 (25.00)
F2 HIMMS BEEER WL R EZSH
Table 2 Univariate analysis of anxiety in MS patients
# FEIERA
KA/ 11(%)] R/ [151(%)] X P
el 2.536 0.111
B 53 15 (28.30) 38 (71.70)
& 94 39 (41.49) 55 (58.51)
SR % 5.352 0.069
20~40 25 8 (32.00) 17 (68.00)
40~60 78 25 (32.05) 53 (67.95)
>60 44 23 (52.27) 21 (47.73)
i3/ 4.742 0.093
KU 22 5(22.73) 17 (77.27)
LI 105 38 (36.19) 67 (63.81)
5 /TR 20 11 (55.00) 9 (45.00)
AR 3.551 0.169
INFE DL 17 5(29.41) 12 (70.59)
LRSS 86 37 (43.02) 49 (56.98)

KEFEK LT 44 12 (27.27) 32(72.73)
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&R
2 . FEIEIRBL
KM/ 111(%)] KK/ [H1(%)] X p
e /A 9.346 0.009
<5 75 21 (28.00) 54 (72.00)
5~10 46 17 (36.96) 29 (63.04)
>10 26 16 (61.54) 10 (38.46)
WA 0.889 0.346
= 58 24 (41.38) 34 (58.62)
= 89 30 (33.71) 59 (66.29)
el 1.450 0.229
= 64 27 (41.19) 37(57.81)
5 83 27 (32.53) 56 (67.47)
FIHENIH WA /78 3.813 0.149
<3000 28 14 (50.00) 14 (50.00)
3 000~5 000 96 30 (31.25) 66 (68.75)
>5000 23 10 (43.48) 13 (56.52)
FIEYIRE 8.593 0.014
AR S RE 72 18 (25.00) 54 (75.00)
R RESR iz 58 27 (46.55) 31(53.45)
TR E 17 9 (52.94) 8 (47.06)
BEy7 g S A s 2.280 0.131
IR E R 88 28 (31.82) 60 (68.18)
H 2% 59 26 (44.07) 33(55.93)
R 8.436 0.015
<5 85 23 (27.06) 62 (72.94)
5~10 42 20 (47.62) 22 (52.38)
>10 20 11 (55.00) 9 (45.00)
PR 7.021 0.030
RRMS 122 35 (28.69) 87 (71.31)
SPMS 13 7 (53.85) 6 (46.15)
PPMS 12 7 (58.33) 5 (41.67)
Jpa e B A 1.592 0.810
Ei i 34 11 (32.35) 23 (67.65)
Jii 1 36 11 (30.56) 25 (69.44)
PN ESE 27 11 (40.74) 16 (59.26)
HHE 42 15 (35.71) 27 (64.29)
Nk 8 4(50.00) 4(50.00)
EDSSIF47 7.847 0.020
U=3Es 104 32(30.77) 72 (69.23)
TR 35 16 (45.71) 19 (54.29)

B 8 6 (75.00) 2 (25.00)
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73 R NIMS B E BRI ) % B Rlogistic 3 H7

Table 3 Multi-factor logistic analysis of depression in MS patients

(S B SE Wald i OR 95% CI P
St 0.449 0.210 4.571 1.567 1.038-2.365 0.033
58RI 0.675 0.302 4.996 1.964 1.087-3.550 0.026
YIR T 2 0.822 0.410 4.020 2.275 1.019-5.081 0.046
EDSSIT-4 0.815 0.348 5.485 2.259 1.142-4.469 0.020
F4 RIAMS B E ERRR K & E Rlogistic/ #7
Table 4 Multivariate logistic analysis affecting anxiety of MS patients
FSES B SE Wald i OR 95% CI 2
St 0.512 0.246 4332 1.699 1.030-2.702 0.038
FEETIHE 0.388 0.185 4.399 1.474 1.026-2.118 0.037
B RWEL 0.612 0.269 5.176 1.844 1.088-3.124 0.023
VRLES 0.692 0.341 4.118 1.998 1.024-3.898 0.043
EDSSP43 0.720 0.310 5.394 2.054 1.119-3.772 0.021
3 i MS B IABAR B B A S fE R R 3R e . KBET

MS & — i 52 38 £% B JE PR 28 R B 45 DR 38 5 il 1
H S R tEpams, wmigm) 2z, wihEaRE
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A RN TR M L MS S8 AR 2 A R 2y g AEMS R E 1Y
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