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Abstract OBJECTIVE: Mood disorders, such as depression and anxiety, are common in people with

multiple sclerosis (MS), a neurodegenerative disease of the central nervous system, due
to its physical and neuropsychological effects. These disorders can affect patients' quality
of life (QoL). To examine aspects of QoL and mood disorders in patients with MS, simul-
taneously assessing the impact of these disorders on QoL.

METHODS: We conducted a cross-sectional study of 90 patients with MS. Data were
collected using a sociodemographic and clinical questionnaire. QoL was assessed using
Multiple Sclerosis Quality of Life 54 (MSQoL-54), Rosenberg Self-Esteem Scale (RSE) and
Hospital Anxiety and Depression scale (HADs) questionnaires.

RESULTS: Approximately 47.8% reported experiencing depression, while 52.2% exhib-
ited symptoms of anxiety. Furthermore, a significantly negative correlation was found
between high levels of depression and anxiety presence, and a deterioration in QoL, both
in terms of mental health with depression and anxiety (p < 0.000), as well as physical
health, with depression (p < 0.038), and anxiety (p < 0.005). Additionally, a highly
significant difference of mean scores was observed for the QoL composite based on levels
of anxiety, depression, and self-esteem (p < 0.000) among the participants in our study.
CONCLUSION: This study shows the association between MS diagnosis, prevalence
of depression and anxiety, and their impact on patients’ QoL. The results underline the
importance of taking these factors into account in the overall management of persons with
MS, in order to improve their psychological and physical well-being.

..................................................................................................
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INTRODUCTION

Multiple sclerosis (MS), characterized by its chronic
impact on the central nervous system, presents signifi-
cant physical and mental challenges, significantly
impairing the quality of life (QoL) for those affected.
This neurodegenerative disorder is predominant in
women aged 20 to 40 (Hanna & Strober 2020), mani-
festing symptoms like coordination impairments,
sensory disruptions, and pain, MS significantly dimin-
ishes both physical and mental aspects of QoL (Tan
et al. 2010). MS ranks as the second most incapaci-
tating chronic ailment of the brain and the spinal cord,
resulting in repercussions akin to those of stroke and
Parkinson's disease (Kargarfard et al. 2012; Opara et al.
2012).

Central to this issue lies the concept of QoL, a multi-
dimensional notion often overlooked by medical stan-
dards. Due to its personal and diverse nature, QoL
provides a holistic perspective enabling the evaluation
of various aspects within a given situation (Ruet et al.
2013). The complexity of MS necessitates evaluation
tools to address both impaired physical capabilities and
subjective health aspects like cognition, emphasizing
the difficulty of completely understanding the impact
of the disease (Bass et al. 2020). The common measure-
ment of QoL in patients with MS relies on disease-
specific questionnaires, regarded as the most frequently
utilized standardized tool (Bandari et al. 2010; Isaksson
2005; Opara et al. 2010).

However, beyond physical limitations, MS also leads
to psychological manifestations such as anxiety and
depression (Hanna & Strober 2020). These emotional
disturbances, exacerbated by the unpredictable and
progressive nature of the disease, contribute to a signifi-
cant deterioration in patients' self-esteem (Beiske et al.
2008). Concurrently, the physical deterioration associ-
ated with MS has been identified as a trigger for depres-
sion, exacerbating fatigue, concentration issues, and
memory problems (Chwastiak et al. 2002a; Figved et al.
2005; Patten et al. 2003).

This medical and psychological complexity has
raised socio-medical concerns, particularly among
persons in the middle-aged productive. Employment
difficulties, loss of self-confidence, and social difficul-
ties are major confrontation faced by patients with
MS and may lead to hospitalization and a significant
deterioration in QoL (Rezapour et al. 2017; Tan et al.
2010). In this context, this study seeks to assess how
neuropsychological disorders such as anxiety, depres-
sion, and self-esteem affect health-related quality of life
(HR-QoL) in populations with MS, with the ultimate
goal of improving disease care.

Finally, the aim of the study is to explore and under-
stand the complex links between mood disorders and
QoL in patients with MS. Through a thorough analysis
of the impacts of depression, anxiety, alterations in
social life, and decreased self-esteem, this study aims

to provide insights to develop integrated management
approaches. The ultimate goal is to investigate the
neurocognitive concept and mood disorders in patients
with MS; and simultaneously assess the impact of these
disorders on QoL.

METHODS

Research design and setting: We performed a descrip-
tive, cross-sectional study on MS patients. Primary
data were collected on 55 cases at the Department
of Neurology, Ibn Sina Hospital, Rabat, from January
2019 for one years. The second phase included
35 patients from the Neurology Department, Ibn Rochd
Hospital, Casablanca, from July 2022 for six months.
Study population: The study involved 90 cases of MS.
The collection of data was carried out by consultation,
using a questionnaire on sociodemographic and clinical
characteristics.

Inclusion and Exclusion criteria: Cases diagnosed
with MS who attended the department during the study
period were included in the study, whereas those with
unconfirmed MS or who did not consent to participate
were excluded.

Variable

Data collection was through self-questionnaires admin-
istered to each patient The questionnaire comprises
sociodemographic and clinical variables and includes
a set of scales: the Patient Determined Disease Steps
(PDDS), Multiple Sclerosis Quality of Life 54 (MSQoL-
54), Rosenberg Self-Esteem Scale, and the Hospital
Anxiety and Depression Scale (HADS).

Measuring instruments

Socio-Demographics data: The data collection method
employed in the study was through the use of self-
administered questionnaires; information was obtained
on socio-demographics, including the current age, age
at diagnosis, gender, marital status and, information on
health insurance status and clinical features including
MS phenotype.

Hospital Anxiety and Depression Scale (HADS)
consists of 14 items assessing both anxiety (7 items
subscale) and depression (7 items subscale). Each item
is rated on a 4-level scale ranging from 0 to 3, yielding
maximum scores of 21 for both anxiety and depres-
sion. A score of 0 to 7 is considered normal, a score
of 8 to 10 is interpreted as a borderline case, and a score
of 11 to 21 is interpreted as a case (of either anxiety or
depression) (Zigmond & Snaith 1983).

Rosenberg Self-Esteem Scale (RSEs) developed by
Dr. Rosenberg in 1965 and used in this study because
of its link with mood disorders, the CSR consists
of 10 items rated on a 4-point scale (1 = strongly
disagree, 4 = strongly agree). The total score ranges
from 10 to 40. For items 1-2-4-6 and 7, scores are taken
as they are, while for items 3-5-8-9 and 10, scoring is
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Tab. 1. Prevalence of depression, anxiety and self-esteem by sociodemographic characteristics

Disorder Depression; n (%) Anxiety; n (%) Self-Esteem; n (%)
Characteristics Low Moderate  Sever Low Moderate  Sever Low Moderate High
Gender Women 15(22.1) 16(23.5) 37(54.4) 17 (25) 13(19.1) 38(55.9) 44 (65) 4 (6) 20 (29)
Men 8 (36.4) 8 (36.4) 6 (27.3) 7 (31.8) 6(27.3) 9 (40.9) 15 (68) 6 (27) 1(5)
Marital Single  10(20.4) 18(36.7) 21(429) 9(184) 14(286) 26(53.1) 33(67) 4(8) 12 (24)
status Married 13(31.7) 6(14.6) 22(53.7) 15(36.6) 5(12.2) 21(51.2) 16 (52) 6(19) 9(29)
Health Yes 23(29.1) 22(27.8) 34(43) 24(304) 18(22.8) 37(46.8) 50(63) 9(11) 20 (25)
Insurance None 0(0) 2(18.2) 9(81.8) 0(0) 1(9) 10 (91) 9(82) 1(9) 1(9)
mean  33.3%#8.95 33.8+11.1 37+10.2 33.1+£8.18 34.6+£12.7 36.5£10.0 36.8+11.1 32.1+5.51 31.9+8.30
<25 5(31.3) 5(31.3) 6(37.5) 4 (25) 5(31.3) 7 (43.8) 9 (56) 0(0) 7 (44)
é/geirs) 25-35 9(25) 12(333) 15(417) 10(27.8) 9(25) 17(472) 22(61)  8(22) 6(17)
35-45 7 (25) 5(17.9) 16 (57.1) 9(32.1) 2(7.1) 17 (60.7) 19 (68) 2(7) 7 (25)
>45 2 (20) 2 (20) 6 (60) 1(10) 3(30) 6 (60) 9 (90) 0(0) 1(10)
RR 15 (25) 15 (25) 30 (50) 16 (27) 12 (20) 32(53) 42 (70) 5(8) 13(22)
E(I)i:\ri:al SP 4(17) 7 (30) 12(52) 5(22) 5(22) 13 (56) 14 (61) 5(22) 4(17)
PP 4(57) 2(29) 1(14) 3(43) 2(29) 2(29) 3(43) 0(0) 4 (57)

n; number, %; percentage, RR, Relapsing-remitting; SP, Secondary Progressive; PP, Primary Progressive

reversed. After adding up the scores for all the items,
the final score indicates the level of self-esteem (Rosen-
berg 1965).

Multiple sclerosis Quality of Life (MSQoL-54): This
questionnaire includes the SF-36 (Short form-36 items)
as a general QoL assessment instrument (Stuifbergen
et al. 2000), plus 18 additional questions specific
to MS patients. The examination result contains two
composite score domains, reflecting physical health
(PH) and mental health (MH), independent of each
other. A separation of domains and components
has been adapted from the original version of the
MSQoL-54 proposed by Vickrey et al. in 1995 (Vickrey
et al. 1995). In our study, we used the French-Canadian
version (Acquardo et al. 2003).

Statistical analysis

The data were entered into Excel, and after filtering and
coding were re-entered into SPSS version 25 software for
statistical analysis. Descriptive analyses were performed
(mean and standard deviation for quantitative variables

Tab. 2. Description of clinical characteristics

and percentages for qualitative variables). It employed
z-score, applied chi-square to compare categorical vari-
ables, and used the ANOVA test to compare continuous
variables. Spearman's rank correlation analysis was
conducted to analyze correlation among variables. tests
were considered statistically significant at p < 0.05.

RESULTS

A total of 90 patients, of whom 76% were women
and 24% were men, resulting in a sex ratio of 3.09 in
favor of women. We also noted that 54% (n = 49) were
single and 46% (n = 41) married. The same sample
showed that 87.8% had social security cover. The mean
of current age of our population is 35.2+10.19 years.
The average age at diagnosis was 28+7.87 years.

The analysis reveals crucial aspects regarding
depression, anxiety, and self-esteem among patients
with MS. Women are found to have higher rates
of depression (54.4%) and anxiety (55.9%), respectively.
Regarding marital status, married patients are more

Variables Median Mean Std. Error of mean
PHC 46.3 49 1.49
MHC 43.6 43 1.64
Depression 10.00 11.3 0.49
Anxiety 11.00 1.1 0.48
Self-esteem 25 259 0.95

PHC, Physical Health Composite; MHC, Mental Health Composite
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Tab. 3. Mean of depression, anxiety, and self-esteem by sociodemographic and clinical characteristics

Depression Anxiety Self-esteem
Variable
mean sd p-value mean *sd p-value mean *sd p-value
Women 11.7£0.593 11.5£0.567 26.1£1.212
Gender 0.153 - 0.207 - 0.860
Men 10.1+0.808 10+0.906 25.7+£1.431
Single 11.2+0.607 11.3£0.604 25.6+1.247
Marital status 0.742 - 0.680 - 0.656
Married 11.5+0.811 10.9+0.786 26.5+1.557
Health Yes 10.8+0.512 10.7£0.516 27 +1.008
. 0.002%** - 0.021** - 0.10
Insurance No 15.3£1.121 14.1£1.066 19.4+2.744
<25 10.7£1.16 10.7£1.12 27.9+2.298
25-35 10.7+£0.62 10.7+£0.72 26.7+£1.324
Age (years) 0.469 - 0.698 - 0.354
35-45 12.4+£1.08 11.5+£0.998 25.7+2.078
>45 11.8+0.49 12.4+1.28 21.5+£2.634
RR 11.4+0.634 11.2+0.608 25.7%£1.199
Clinical form SP 12+0.874 0.173 11.7+£0.905 0.313 25.1+2.002 0.250
PP 8.3+1.209 8.71£1.57 31.6+£2.635
Abbreviation: RR, Relapsing-remitting; SP, Secondary Progressive; PP, Primary Progressive;
Tab. 4. Cross-tabulation between anxiety and depression
Anxiety n,% Khi2

Characteristics

Total; n (%)

Normal Moderate Severe (p value)

Normal 20 (22) 7 (8) 4 (4) 31(34)
Depression Moderate 5(6) 6(7) 5(6) 16 (18) 49,117
(p < 0.000)

Severe 4(4) 1(1) 38(42) 43 (48)

Total ; n (%) 29 (32) 14 (16) 47 (52) 90 (100)

prone to severe levels of depression (53.7%), while the
percentage of anxiety is more than half and is shared
equally between the two categories. The uninsured are
more susceptible to suffering from depression (81.8%)
and anxiety (91%) than those with health insurance.
Cases aged between 35-45 and above 45 years having
a high rate of severe depression and anxiety. When it
comes to the self-esteem is low in 68% of men, 67%
of single patients, and 82% of those without health
insurance. Additionally, 90% of persons over the age
of 45 have low self-esteem.

The type of MS significantly influences the intensity
of symptoms, particularly for those with the relapsing-
remitting (RR) and secondary progressive (SP) forms,
who often report higher rates of depression and anxiety
disorders. Additionally, about 70% of patients with the
relapsing form experience low self-esteem.

Finally, patients with severe depression had an
average age (37 years) greater than those with low
depression (33.3 years), the cases with severe anxiety
(36.5 years) are older than those with low symptoms
(33.1 years). In terms of self-esteem, those with poor
self-esteem (36.8 years) are older than those with strong
self-esteem (31.9 years), This indicates that severe

depressive and anxiety disorders, as well as low self-
esteem, appear at an older age [Table 1].

Descriptive analysis of depression and anxiety
disorder in MS patients provides important informa-
tion on psychological health problems affecting these
subjects. Accordingly, the mean scores for depression
and anxiety were 11.3 + 0.49 and 11.1 + 0.48, respec-
tively, showing a moderate degree of psychological
distress. Finally, quality of life composites indicates that
PHC enjoys an average score of 49 + 1.49, which could
be considered as a moderated impairment in physical
health status compared to the more impaired health
MHC with an average of 43 + 1.64. Finally, self-esteem
assessment has a median of 25, suggesting that the
large proportion of participants have self-esteem scores
below this value [Table 2].

The mean scores for depression, anxiety and self-
esteem were higher for female patients (11.7, 11.5 and
26.1 respectively) than for male patients (10.1, 10 and
25.7 respectively). There was no significant difference
in scores between married and single patients in any
of the three dimensions. In contrast, patients with
health insurance exhibited significantly lower scores
in depression (10.8 vs. 15.3, p < 0.002) and anxiety

Copyright © 2026 Activitas Nervosa Superior Rediviva ISSN 1337-933X
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Fig. 1. Distribution of patients by self-esteem level

H Low
B Moderate

® High

Tab. 5. Mean physical and mental health composite scores by depression and anxiety disorder

Mean=SD

Mean=SD

Characteristic PHC F; p-value MHC F; p-value
Score<8 60.2+2.601 54.7+2.945

Depression Between 8 et 10 44.1£2.089 ::gzggz* 39.5+£2.345 ::33533*
Score>10 42.2+1.507 36.3+£1.794
Score<8 55.3+2.730 51+3.004

Anxiety Between 8 et 10 59.8+3.279 :f&?{g (‘)‘Q* 54.1+3.168 ::&gggg
Score>10 41.4+1.387 35.1+£1.652

SD: Standard deviations; PHC: Physical Health Composite; MHC: Mental Health Composite

Note: *Significance level <0.05; **Significance level < 0.01 level.

(10.7 vs. 14.1, p < 0.021), and higher scores in self-
esteem (27 vs. 19.4, p < 0.10). These findings suggest
that health insurance has a positive impact on these
psychological aspects.

Furthermore, the analysis of current age and age at
diagnosis revealed that as the age of patients increased,
there was an increase in depression and anxiety disor-
ders. Patients over 45 years of age had a mean depres-
sion score of 11.8 + 0.49, while patients under 25 years
of age, with a mean depression score of 10.7 + 1.16.
Finally, cases with clinical form SP had depression and
anxiety (12 + 0.874; 11.7 + 0.905), followed by RR form
(11.4 £ 0.634; 11.2 £ 0.608) [Table 3].

The Table 4 presents the results of the distribution
of respondents according to depression and anxiety. It
was observed that 32% (n = 29) of respondents show
no signs of anxiety disorders and 34% (n = 31) show
no signs of depressive disorders. However, as shown in
the following table, 14 (16%) individuals and 16 (18%)
patients respectively show a suspicion (moderate) of
anxiety or depressive disorders. It is also worth noting
that 52% of patients exhibit confirmed anxiety disor-
ders, and 48% exhibit confirmed depressive disorders.
The chi-square test of independence between the
categories of anxiety and depression shows a highly
significant association (p < 0.000). The prevalence of
cases with confirmed anxiety and depression is 42%,

Act Nerv Super Rediviva Vol.68 No.2 2026

compared to 22% who report no anxiety or depressive
disorders.

The categories resulting from the distribution are
of three types: the first concerns 66% (n = 59) of patients
with low self-esteem; the second, which represents 11%
(n = 10), relates to patients with moderate self-esteem;
a significant number, namely 23% (n = 21) of these
patients, have very high self-esteem [see Figure 1].

Comparison of mood disorder scores based

on physical and mental health composite

The average scores of physical and mental health
differ between patients with low and moderate levels
of depression and anxiety. For the low level (Depres-
sion: 60.2 £ 2.601 ; 54.7 = 2.945 / Anxiety : 55.3 £ 2.730
; 51 + 3.004) and the moderate level (Depression :
44.1 + 2.089 ; 39.5 = 2.345 / Anxiety : 59.8 £ 3.279 ;
54.1 + 3,168), the scores are higher compared to those
reached by patients suffering from severe depressive
and anxiety disorders (42.2 + 1.507 ; 36.3 + 1.794 VS
41.4 + 1.387 ; 35.1 + 1.652) respectively for physical
and mental health, with highly significant differences
(p < 0.000) for both physical and mental health scores.
In conclusion, this indicates that patients with lower
levels of depression and anxiety experience less distress
than those with moderate or advanced anxiety-depres-
sive disorders [Table 5].
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Tab. 6. Correlations between depression, anxiety, self-esteem and composite of quality of life

PHC MHC
Variables
r p-value r p-value
Depression -0.219* p<0.038 -0.398** p<0.000**
Anxiety -0.293** p<0.005 -0.416** p<0.000**
Self-esteem 0.302** p<0.004 0.414** p<0.000**

PHC: Physical Health Composite; MHC: Mental Health Composite

Note: *Significance level <0.05; **Significance level < 0.01 level.

Correlation between mood disorders and

composite health-related quality of life

The correlation between the composite of physical
health (PHC) and depression as well as anxiety is
negatively significant (p < 0.038; p < 0.005), while the
correlation between depression and anxiety and the
composite of mental health (MHC) of QoL is also nega-
tively significant (p < 0.000). Regarding self-esteem, the
correlation is positively significant with the PHC and
the MHC (p < 0.004; p < 0.000) respectively [Table 6].

DiscussioN

In this study, we present a detailed assessment of the
influence of neuropsychological disorders, including
depression, anxiety, and self-esteem, on quality of life
related to the health in patients with MS. The findings
reveal that depression and anxiety are more prevalent
among women, and patients without health insur-
ance face an elevated risk. Additionally, the severity
of psychological disorders is influenced by advanced
age and the type of MS.

Depressive disorder frequently emerges as the
most common and challenging symptom to manage
in the context of MS. A Canadian comparative study
was conducted to assess the prevalence of depression
in a large population of MS patients, comparing them
to patients with other chronic illnesses and to a popula-
tion with no other illnesses (Patten et al. 2003).

The results revealed that the prevalence of depres-
sion was significantly higher among persons with MS
compared to the other groups. This observation has
been confirmed by other studies, which have reported
depression prevalence estimates reaching up to 89.9%
(Alhussain et al. 2020), with an estimated prevalence
of nearly 50% over the course of a lifetime (Wang
et al. 2023). A study conducted in Saudi Arabia on 328
patients with MS identified respective rates of anxiety
and depression of 42.9% and 58.8%, respectively
(Alharbi et al. 2022).

Depression, in addition to being a debilitating
symptom, is associated with a significant impact on
QoL (Feinstein 2011), with 55% of patients with MS
taking medication for depression (Beckner et al. 2010).
Women appear to be more affected, with a study
reporting a depression rate of 37.9% among women

with MS (Jerkovi¢ et al. 2021). The risk of suicide is
also higher among patients with MS, estimated at 22%
within the five years following diagnosis (Strupp et al.
2016). This effect is accentuated by the association
of depression with social isolation and alcohol abuse,
which contributes to suicidal thoughts. (Feinstein &
Pavisian 2017).

In our study, the prevalence of depression, measured
using the HADS scale, showed an average score of 11.3,
indicating moderate to severe intensity, and 48% have
a sever depression. Anxiety, like depression, is a persis-
tent phenomenon from the onset of the disease, with
an average score of moderate to severe anxiety of 11.1
in our study, affecting 52% of patients. The association
between anxiety and depression is significant, with 42%
of patients suffering both disorders. These symptoms
have a negative impact on physical, psychological,
social, and overall QoL (Gedik & Idiman 2020).

This increase in the prevalence of anxiety could be
attributed to various factors, such as difference in health
insurance, age, and income levels among patients with
MS. According to a study by Karimi et al. demonstrated
a difference between married and singles persons, with
especially lower levels of anxiety, observed among
patients with higher income and those who had
a university education degree (Karimi et al. 2020). This
finding highlights the role that socio-economic factors
play in the mental health of MS patients.

The positive correlation between anxiety and depres-
sion is supported by previous studies (Chwastiak et al.
2002b; Shawaryn et al. 2002), emphasizing the impact
of disease severity on psychological distress. Cognitive
deficits, especially in information processing speed,
executive function, and working memory, are strongly
associated with severe depression (Arnett et al. 2008,
2022; Arnett & Randolph 2006).

The association of depression with QoL is well estab-
lished, with numerous studies demonstrating its nega-
tive impact on various dimensions of life (Berrigan et al.
2016; Janssens et al. 2003). Anxiety disorders, including
panic disorder, obsessive-compulsive disorder, and
generalized anxiety disorder, are also prevalent among
patients with MS. These disorders are closely linked
to depression and contribute to an increased risk
of suicidal thoughts (Korostil & Feinstein 2007).

Copyright © 2026 Activitas Nervosa Superior Rediviva ISSN 1337-933X
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Lobentanz et al. (2004), conducted a study
to examine the impact of disability, depression, fatigue
and sleep on QoL. Their findings indicated that depres-
sion emerged as the predominant predictor of all facets
of QoL, thereby underscoring a substantial negative
correlation between depression and QoL, irrespective
of its etiology. A similar observation was made by Daya-
poglu & Tan (2011), who also noted the negative effect
of depression disorder on physical and mental health-
related QoL.

Consideration of self-esteem constitutes a central
element in many fields of psychology, including clinical
psychology, development, personality, and the social
domain (Rosenberg 1965). In our study, the average
self-esteem score is 25.9, with a medium of 25. Notably,
66% of cases exhibit low self-esteem, while 23% display
high self-esteem. This distribution differs from that
observed in a study in Tunisia, where 57.1% of patients
with a disability level measured by EDSS score of 2.8
showed low self-esteem (Halouani et al. 2019).

The prevaling idea is that self-esteem is generally
lower in population with MS. The aim is to conduct
a self-assessment to evaluate and to determine the QoL
based on physical and psychological aspects. Previous
study conducted by Dlugonski and Motl found a posi-
tive correlation between higher self-esteem and a more
positive perception of health-related QoL, and vice
versa (Dlugonski & Motl 2012), suggesting that boosting
self-esteem could lead to improvements in overall QoL
among MS patients.

It is evident that self-esteem maintains a negative
relationship with depression, anxiety, and disability, as
corroborated by previous research (Mikula et al. 2017,
2021). Reduced self-esteem and low self-efficacy are also
strongly linked to an increased prevalence of depression
(Mikula ef al. 2021). This issue of self-esteem persists
post-diagnosis (Berzins et al. 2017).

In a similar context, a Turkish study demonstrated
a significant difference between MS patients suffering
from depression and those without depression
(t = -5.86; p < 0.001). Significant negative associations
were established between self-esteem and depression,
anxiety, and disability. Conversely, positive correla-
tions were observed between self-esteem and physical,
psychological, social, and overall QoL (Gedik & Idiman
2020). These results extend to mood disorders, such as
anxiety and depression, which have a negative impact
on self-esteem (McCabe 2005). Additionally, positive
self-esteem is associated with better QoL, especially
with social support to cope with the reality of MS (Gil-
Gonzalez et al. 2020; Wilski & Tasiemski 2016). Thus,
there is a close link between self-esteem, disability,
physical and psychological impact factors in the context
of MS, and QoL (Wilski & Tasiemski 2016).

Act Nerv Super Rediviva Vol.68 No.2 2026

CONCLUSION

In conclusion, our comprehensive study on the assess-
ment of mood disorders and quality of life in patients
with multiple sclerosis revealed the degree of difficul-
ties suffered by these patients. The effects of depression,
anxiety and low self-esteem demonstrate the necessity
of integrated approaches to care by simultaneously
addressing the physical and mental aspects of multiple
sclerosis.
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