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Abstract

Background: Disabilities and mental problems are common in MidtSclerosis (MS).

Objective: This research aimed to determine the relationsbtprden disability levels and psychological states
of MS patients.

Method: This descriptive, cross-sectional, relational stweds conducted with 117 Relapsing-remitting MS
patients. A Personal Information Form, Brief DidipiQuestionnaire (BDQ) and Brief Symptom Inventor
(BSI) were used in data collection. Expanded Digglbtade Scale (EDSS) scores which were evalubted
neurology specialists were gathered form patiestsnds.

Results: It was determined that the average age of the miatjgarticipating in this study was (37.44 £ 10,64)
they had been diagnosed with the disease for arageef (8.44 + 6.66) years, and 71.8% were worlv.
patients were found to have moderate disabilRespectively, the symptoms of depression, anxiety,
somatization, interpersonal sensitivity and hdgtiymptoms were found to be high in MS patientseré was

a positive significant relationship between BDQ meeores, all subscale scores of BSI of the patigrt0.05).
Conclusion: There was a relationship between disability leegld psychological states of MS patients.

Key words: Multiple Sclerosis, disability, mental health, nagscare.

Introduction disabilities that may occur during and after the
attack periods (Newsome et al., 2017). With the
ogression of the disease and the occurrence of
rmanent losses, the increase in addiction and
drugs used continuously increase the
oq%a_velopment of mental problems and complicate

ranks first among the diseases that cause n . . )
traumatic neurological disability in young adult agitg';atlon (Marrie et al., 2015; Newsome et al,,

(Newsome et al., 2017). In the disease process,
depending on CNS damage, individuals have the study conducted by Hyphantis et al.
different levels of disability, and as the years of2008), it was found that the mental problems
disease increase, the disability levels of patientgcurring in MS patients are 6.7 times higher
increase (Newsome et al., 2017; Turkisthan the normal population. When the mental
Neurology Association, 2018)Patients who problems experienced by MS patients are
experience attacks due to the illness have &xamined, depression, anxiety, bipolar disorder,
adapt to their current conditions with newsubstance use disorders and psychosis are

Multiple Sclerosis (MS) is an autoimmune
disease of the central nervous system (CN
characterized by myelin sheath destructioﬁ]
(Thompson et al., 2018)n the literature, MS
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frequently listed (Marrie et al., 2015; Boeschotetevels and psychological states of Multiple
et al., 2017). Studies have shown that depressiBelerosis patients.

IS Fhe most common mental dlso_rder n Msl'ype of the Research:This descriptive, cross-
patients (Marrie et al., 2015), while anxiety ectional and correlational study was held

ranges between 19-34% (Boeschoten et al.
2017). Anxiety is thought to be more manifest ?r?etween December 2017 and May 2018.

the early stages of the disease due to concernsRsfpulation and Sample of the ResearchThe

experiencing attacks, uncertainty of the processtudy population comprised 185 MS patients
probability of disability, and long-term being followed up in the neurology outpatient
treatments, whereas depression sets in with thinic of a training and research hospital in
increase of disability as the years of diseadstanbul. The study sample consisted of 117
increase (Marrie et al., 2015; Boeschoten et apatients who attended follow-up visits in the
2017). Beyond symptomatic treatment, th@eurology outpatient clinic between the specified
individual who becomes dependent due to th#ates and volunteered to participate in the study.

disease needs to be presented with hOHStiC_C&rﬁtclusion criteria were as followsdiagnosis of

which also deals with psychosocial dimensmn@IS (Accordin oo
_ ) g to McDonald criteria (2017)) at
(Boeschoten et al., 2017; Roberts, 2017). Tak'rlgast one year ago, no other severe chronic or

ah muI:ri]discipIinary h tr;pproach d with .ﬁf)ychological disorders, aged 18 years and older,
pharmacothérapy, psychotherapy —and —SOCIg," .o mmynication dysfunction and being open to

support all together will be more effective in fi d participating in th h
coping with the disease (Roberts, 2017). Nurse%?Opera g and participating in the research.

who are in constant interaction with the patienf)ata Collection Tools

play an important role in reducing psychologicabgrsong| Information Form, BDQ, BSI and
symptoms by making approaches such 8sygg yere used in data collection.
determining the current condition of the patient,

compliance with disease and making them awafersonal Information Form: This form included

of their value, positive thinking and settinglO questions determining medical history and
achievable goals (Tulek, 2016). With the cargociodemographic features such as age, sex,
plans to be prepared by nurses, it can contribufarital status, current residence, educational
to the increase of the patients' copingackground and employment status of the MS
mechanisms and functionality, and to decreag@tients.

the clinical symptoms (Tulek, 2016; Robertsg;qf Disability ~Questionnaire  (BDQ):
2017). In this study, the aim was to find out thgyeeloped by the World Health Organization
relationship between disability levels and mentalyo) and the Turkish validity-reliability study
states of patients diagnosed with MS. We thinksnqucted by Kaplan (1995) evaluates physical
that our findings will contribute to the planningang social disability. Disability in a triple Liker
and implementation of the care of patients witQ.e consisting of a total of 11 questions is

MS, thereby increasing the diversity andcoreq by the patient as 0 (none), 1 (sometimes
functionality of the mechanisms of the patients tg, 5 little) or 2 (always or quite). Total points

cope with the disease and reducing their clinicgaye the total disability score. The total score
symptoms. varied between 0 and 22 and was evaluated as

Research Questionsin this study, answers arefollows: (0-4= no disability), (5-7= mild
sought to the following fundamental questions: disability), (8-12= moderate disability), (13
points and above =severe disability). The

1 What are the levels of disability of MS cronpach's Alpha value of Brief Disability

patients? (lguestionnaire was 0.91 in this research.

2. What are the mental states that occu

with MS patients? Brief Symptom Inventory (BSl): The inventory

3. Are disability levels and mental states ofvhich was developed by Derogotis (1992) is a
MS patients correlated? Likert-type scale consisting of 53 items and
Method scored between O and 4 points. The Turkish

adaptation of the BSI, which was developed to
The aim of the study: This research aimed to determine some multi-dimensional psychological

determine the relationship between disabilitgymptoms, was performed by Sahin and Durak
(1994). Individuals were asked to mark one of
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the options: 0: not at all, 1: a little bit, 2:The patients participating in the study, total BDQ
moderately, 3: quite a bit and 4: extremely. Totacores mean was (9.09+5.87) and 36.8% of them
point distribution is between O and 212. Thé&ave moderate disability; BSI anxiety subscale
higher the total scale score, the more commamas determined as (11.47 + 9.18), depression
that symptom is seen in the individual. The BS$ubscale was (14.25 + 9.72), ne interpersonal
consisted of five subscales identified assensitivity was (8.14 + 7.69), somatization
“anxiety”, “depression”, “interpersonal subscale was (8.75 + 6.24), hostility subscale
sensitivity”, “somatization” and “hostility”. The was (5.22 *+ 4.50) and scale total score mean was
Cronbach’'s  Alpha internal consistency(47.84 + 33.11) (Table 2).

coefficients of the BSI were found to be 0.89 fO{N
the anxiety, depression and somatization suﬁi
scales and 0.80 for the interpersonal sensitivi
and hostility sub-scales.

hen the relationship between BDQ and BSI
ean scores were examined (Table 2); there was
A positive relationship between the mean scores
of BDQ and subscales of anxiety, depression,
Expanded Disability Stade Scale (EDSS): It is interpersonal sensitivity, somatization, hostility
the most widely used scale for evaluating M@nd total scores of both scales (p<0.05).

patients disability in clinicThe patients score

between 0 and 10 according to this scale and t‘ﬁ"he” the mean scale scores of the patients

. . rticipating in this study were compared in
higher the scores, the higher the degree(ﬁ . : : -
disability. A range of 0-1.5 points indicates mil rms of their sociodemographic characteristics,

o . L a statistically significant difference was found (p
disability, 2-3.5 points indicates moderate
disability, 6-7.5 points indicates severe disailit <0.05) between the mean total BDQ scores of the

) ! > RN roups in terms of years of disease diagnosis,
8 9'5 points indicates severe disability, and 1 DSS score, marital status, employment status
points indicates death.

and alcohol consumption status. BSI mean
Data Analysis: The data were analyzed usingdepression subscale scores were statistically
IBM SPSS Statistics version 20.0 (IBM Corpgsignificantly different between the groups in
Armonk, NY). The results of Kolmogorov—terms of income level and alcohol consumption
Smirnov test to assess whether the data westatus (p <0.05). BSI mean somatization subscale
normally distributed indicated nonnormalscores were statistically significantly different
distribution. Descriptive data were analyzedetween the groups in terms of gender, and BSI
using number, percentage, mean, and standangan hostility subscale scores in terms of income
deviation. Mann-Whitney U test and Kruskaldevel and alcohol consumption status (p <0.05)
Walllis test were used in comparisons of scal@able 3). The mean total BDQ scores of patients
items; Spearman correlation analysis was useddagnosed with MS for 11 years or more were
evaluate the relationships between scales; ah@her than patients diagnosed with MS for 1-5
Cronbach’s alpha coefficient was used tgears; mean total BDQ scores of patients with
calculate the reliability coefficients of the s@le high EDSS scores were higher than patients with
Ethics: Before the study, approval was obtaineJJOW I.EDSS SCOres. The mean total BDQ SCOres Of
married patients were higher than single patients;

from the Marmara University Clinical Trials %d unemployed patients were found to have

Ethics Committee (number 09.2017.666, datehl her BDQ scale scores than employed patients;
November 03, 2017) and institutional permission 9 Q ployed patients,
ean total BDQ scores of the patients using

was obtained from the hospital where the stu . .
was conducted. dfgllycohol were higher than those who did not use

alcohol. It was determined that patients with
Results moderate income levels had higher mean
%pression scores than patients with high income

of 37.44+10.64 years, 71.8% were female, 61.5 Oyels, and mean d_epression scores of pgtients
were married, 54.7% were not working, g1 poMsing alcohol were higher than those who did not

perceived their economic level as mediumtse alcohol. The mean somatization scores of

78.6% did not smoke. and 86.3% did not us\é(omen were higher than the men; the patients
alcohol. Mean time s'ince MS diagnosis wa ith moderate income levels had higher mean

8.44+6.66 years and EDSS scores mean w stility scores than patients with high income
2'50_+ 1 80. (Table 1) evels; and patients using alcohol were found to

have higher mean hostility scores than those who
did not use alcohol.

The patients in the study sample had a mean a(l
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Table 1. Sociodemographic Characteristics of the Rants

Characteristics Number %
Gender

Female 84 71.8
Male 33 28.2
Duration of the Disease(years)

1-5 51 43.6
6-10 29 24.8
>11 37 31.6
EDSS Score

0-1.5 49 41.9
2-3.5 38 32.5
4-5.5 23 19.6
6-7.5 7 6.0
Marital Status

Married 72 61.5
Single 45 38.5
Education Level

Primary School Graduate 24 20.5
High School Graduate 44 37.6
University Graduate 49 41.9

Place of Residence
Village/Town - -

Province 117 100.0

Working Status

Working 53 45.3

Non-working 64 54.7

Perception of Income Level

Good 20 17.1

Medium 95 81.2

Poor 2 1.7

Smokes

Yes 25 21.4

No 92 78.6

Drink Alcohol

Yes 16 13.7

No 101 86.3
MeantSD

Age 37.44+10.64

Duration of the Disease 8.44+6.66

EDSS Score 2.50+£1.80
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Table 2.Correlations between the Patients’ BDQ and BSI Sces

Scales Min-Max Meanz SD BDQ

BDQ Total 0-22 9.0945.87 - -
Anxiety 0-38 11.47+9.18 r=0.318** p<0.00
Depression 0-41 14.25+9.72 r=0.416** p<0.00

BSI Interpersonal Sensitivity 0-32 8.14+7.69 r=0.312*p<0.00
Somatization 0-27 8.7516.24 r=0.368** p<0.00
Hostility 0-20 5.22+4.50 r=0.261** p<0.00
Total 0-132 47.84+33.11 r=0.388** p<0.00

**p<0.001

Table 3.Comparison of Patients’ Mean BDQ and BSI Scores Aceding to Sociodemographic
Characteristics

www.internationaljournalofcaringsciences.org

BSI
Characteris BDQ _ - — —
tic % +SD Anxiety Depression Interperson  Somatizatio Hostility
al Sensitivity n
% + SD % + SD X+ SD X+ SD % + SD
Gender
Female 9.55+6.14 11.61+8.85  15.01+9.76 9.0148.72 .44%%.33 6.92+5.08
Male 7.81+5.00 11.12+#10.11  12.33+9.50 7.42+6.90 00¥5.78 7.42+6.25
Tes U:1176.500 U:1277.000 U:1171.500 U:1235.500 U:1056.000 U:1370.000
p:0. 203 p:0.509 p:0.193 p:0.361 p:0.045* p:0.923
Duration of the Disease (years)
1-5® 6.74+5.46 12.03+10.35  13.88+9.51 8.72+9.21 9.1937.0 6.94+5.33
6-10@ 9.7245.51 12.68+9.59  16.48+11.95  9.75+8.40 8.41#5.5 8.51+6.86
>11@ 11.75+5.53 9.72+6.81 13.02+7.86 7.40+6.62 8.40+5.73 6.08+3.92
X% 17.893 X2%0.979 X?0.851 X?%1.046 X?0.056 X%1.134
Test p:0.000** p:0.613 p:0.653 p:0.593 p:0.972 p:0.567
1<3
EDSS Score
0-1.59 4.89+#3.60  10.71+9.96 12.88+10.42 7.31%8.11 7.67+6.2 5.96+5.14
2-3.59% 10.21+4.88  12.21+9.3 14.71+9.9 9.3448.21 10+6.54 7.9745.65
4-5.5% 13.86+4.99  12.09+8.35 16.96+8.92  10.3+8.44 9.0945.96 8.5245.78
6-7.5% 16.28+5.02  10.71+6.02 12.57+3.78  7.43+9.07 8.4345.77 5+2.58
Test X?%51.968 X%1.256 X%3.658 X%3.100 X%2.236 X?%3.984
p:0.000** p:0.481 p:0.183 p:0.212 p:0.352 p:0.125
1<2. 1<3.
1<4. 2<3
2<4.3<4
Marital status
Married 9.9745.59 11.51+8.87  14.13+#10.13  8.55+7.79 9.34+6.00 7.2045.16
Single 7.62+6.08 11.40+49.76  14.4449.12 8.5749.02 .80%6.57 6.8245.82
Test U:1184.000 U:1553.000 U:1562.000 U:1528.000 U:1339.500 U:1454.000
p: 0.014* p:0.707 p:0.745 p:0.605 p:0.115 p:0.351
Education Level
Primary 10.50+5.86 11.87+7.89 14.58+7.14 9.0848.52 10.5227. 8.08+4.96
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school 9.59+5.17 10.43+8.13 13.56+8.13 8.50+7.10 8.86+5.59 6.68+4.30

High school 7.89+6.34 12.20+10.63  14.71+11.99 8.36+9.18 7.7736. 6.89+6.44

University X% 6.907 X% 0.751 X%0.775 X% 1.126 X% 3.312 X% 3.100
p: 0. 075 p:0.687 p:0.679 p:0.569 p:0.191 p:0.212

Test

Working Status

Working 7.75+5.19 13.24+11.26  15.18+11.19 9.9048.8 8.88+6.81 8.07+6.17

Non- 10.15+6.21 10.00+6.76 13.48+8.32 7.45+7.61 8.6435.7 6.21+4.55

working

Test t: 2.239 :1.841 :0.943 t:1.611 t:0.211 t:1.817

p: 0.027*** p:0.069 p:0.361 p:0.110 p:0.833 p:0.072

Perception of Income Level

Good? 7.60+6.23 9.25+9.27 10.25+9.17 6.10+7.92 7.25+6.11 4.75+4.70

Medium® 9.40+5.77 11.9749.21 15.07+9.76 9.07+8.33 9.14+6.29 7.60+5.47

Poof® 8.00+8.48 9.50+4.94 15.50+3.53 9.00+5.65 5.00+2.82 4.50+2.12
X% 2.206 X% 2.474 X% 6.312 X% 3.678 X% 2.477 X% 6.384

Test p:0.332 p:0.290 p:0.043** p:0.159 p:0.290 p:0.041**

1<2 1<2

Smokes

Yes 9.11+6.09 10.35+7.88 13.75+9.24 7.9048.02 HIb 6.9615.30

No 8.88+5.09 15.56+12.22 16.12+11.33  11.00+8.78 1467.19 7.40+5.88

U: 1131.000 U:890.000 U:1035.500 U:891.000 U:999.000 U:1081.500

Test p: 0.899 p:0.083 p:0.446 p:0.084 p:0.315 p:0.648

Drinks alcohol

Yes 9.63+5.90 11.82+9.16 14.74+49.27 8.58+7.99 HBIB 7.4015.52

No 5.50+4.30 9.25+9.27 11.18+12.08  8.43+10.01 61829 4.56+3.88

Test U:436.500 U:623.000 U:548.500 U:744500 U:564.000 U:560.500
p:0. 003* p:0.142 p:0.039* p:0.613 p:0.053 p:0.050*

*:Mann Whitney U Test, **:Kruskal Wallis Test, **tndependet Sample t Test

Discussion participating in this study may affect their

In this study the mean BDQ scores of the patiengésab'“ty'

participating in the study were (9.09 + 5.87)The mean EDSS scores of the patients
36.8% of them were found to have moderatparticipating in the study were (2.50 + 1.80).

disability. In the study of Dahl et al. (2009) MSWhile the disability level of the patients were

patients were found to have moderate disabilityneasured in the clinic with EDSS score, we

whereas in the study conducted by Motl et ameasured the disability status with the BDQ

(2009) MS patients were reported to experiencale. According to the results of the mean EDSS
mild to moderate disability. In Multiple scores of the patients have mild disability, the

Sclerosis, with the damage of CNS, patienthiean BDQ scores of the patients have moderate
suffer from different degrees of disability and idisability. From this results, we wanted to draw

is observed that the disability of patients incecasttention to the patients' ability to evaluate

as the years of diagnosis increase (Turkishemselves and their level of awareness about
Neurology Association, 2018). It is possible tdhemselves. According to this results, patients
state that the year of diagnosis of patienevaluate their disability more severely.

www.internationaljournalofcaringsciences.org
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In this study the mean total BSI scores of thiound that MS patients with high levels of
patients were found as (47.84 + 33.11), and whelisability had higher levels of depression and
the mean subscale scores were examined, it wasxiety, which is in line with our study data
observed that the patients had highest me#&fskari, Ghajarzadeh, Mohammadifar, Azimi,
scores of depression, anxiety, somatizatiogahraian, & Owiji, 2014; Jones, & Amtmann
negative self-concept and hostility, respectivel\2015; SabanagiHajri¢, Sulji¢ : &
According to the mean scores obtained, it waBulejmanpastArslanage, 2016). In the study of
found that patients' moods were affected and thégnes et al. (2014), it was indicated that MS
showed particularly high levels of depressiopatients experienced depression the most, and
symptoms. These findings are similar to those dhat depression symptoms of the patients
previous studies in the literature. In a studincreased due to the increase in disability.
comparing the mental states of patientdlthough disability does not immediately
diagnosed with MS and the healthy populatiordevelop at the moment patients become ill, they
symptoms of depression, anxiety, somatizatiomay experience intense anxiety and stress like
and negative self-concept were found to bpatients who develop disability as a result of
significantly higher in MS patientéShamsaei, future complications. With the disabilities that
Cheraghi, Salavati, & Rezaie, 2015). Similarlydevelop with the disease, problems such as
in a study conducted in our country it wadeelings of worthlessness, lower self-esteem and
reported that MS patients had higher symptonieneliness also emerge. Related to all these
of depression than the healthy populatioproblems, the incidence of mental disorders
(Boeschoten et al., 2017). These findings shoincreases during the disease process (Newsome
that MS patients are in risk group in terms oét al., 2017; Boeschoten et al., 2017). In this
mental problems. In the study conducted by Sektudy, results that are in line with the literature
Oz (2019), while depression was most commonere obtained and it was determined that as the
in MS patients, anxiety and negative self-conceplisability of patients increased, the severity of
ranked just below. In a study conducted outsidmental problems increased. We believe that this
Turkey, it was found that in MS patientsdata is an important finding in planning the care
symptoms of depression and anxiety are mogi be given to the patients.

commonly observeqPanda, Das, Srlvastava,ln our study symptoms of somatization were

Ratnam, & Sharma, 2018). Considering thesIglgher in female patients. In the study conducted

studies conducted in different cultures an n MS patients by Seki G2019), symptoms of

regions, it can be said that cultural difference%’omatization were higher as well in female

g\#ggt g?]nsrl{lo?ﬁerig? sttg(tee ec:}v[[rhoenrir:%?\ti dhuzsl ?’%atients. Considering the family structure in our
" country, it is generally women who assume the

3&‘23%?’ :;a\é)vlits tsc;[a\;[v?)drk tg‘:[ d Egﬁ/);iszxg o esponsibility of taking care of family members.
Y, y ! In case the woman is ill, the care given to family

social support that occur due to the disease mﬁ¥embers suffers, as a result of which domestic

be effective in the emergence of depressm&oblems begin, leading to divorces. It is thought

(Marrie, 2015). that female patients resort to somatization more
When the relationship between mean BDQ and order to obtain secondary gain from being ill
BSI scores was examined a significant positivand to keep themselves at the center of attention,
correlation was found between mean BDQ scores feelings of inadequacy and fear of
and anxiety, depression, interpersonal sensitivitgbandonment increase in these patients due to
somatization, hostility subscales, as well as trdomestic problems. It is also indicated that
mean total scores of both scales. This shows tteimatization is a behavior that women
as the patient's disability level increases, theommonly utilize as a form of self-expression
severity of her/his mental symptoms increase€lurkles, Yilmaz, Ozcan, Oncu, & Karatas,
Although there are no studies conducted directB013).

on this subject in our country, similar studie o
have shown that MS patients with highe?t has been shown that the level of disability

disability have higher levels of depression thaexperienced Increases as the duration of the
y 9 P fisease increases. In the study conducted by

patients with lower disability (Tuncay, Kayg“S'Z’Ytterberg et al. (2008) it was determined that the

Borman, Kurt, & Ergun, 2017). When the S'[Ud'eaisability levels of MS patients increased as the

conducted outside Turkey were examined, it Waifears of disease increased. With the increase of

www.internationaljournalofcaringsciences.org
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the vyears of disease, the complicationtheir psychological resilience (Roberts, 2017). As

developing in the patients increase as well asresult, patients can be more able to cope with

their disability levels. From the moment thehe disease effectively and mental problems can

disease is diagnosed, the level of independenioe reduced.

T e oy v oo, Eoncluson: In this study found that patents
. . -~ Suffered from moderate levels of disabilities and

through the care given to the patient with

A ad depression, anxiety, somatization,
ggg’g;ﬁf'ﬁgcgg gianr?a?ﬁgéoagzeﬁgkﬁg; ?(?ulr? hterpersonal sensitivity and hostility symptoms.
to be hiéher In the study cl?)nducted by Motl e here was a positive relationship - between

' . . . N isability levels and the psychological states of
al. (2009) MS patients with high disability Were . ot
. . , : ; . patients.

found to live with their family. Due to increasing
disability the person requires social supporthis study shows that MS patients are in the
during her/his iliness. It is also noted that withisky group in terms of psychiatric problems.
the presence of social support, the risk dfurses, who communicate with patients
mortality in patients decreases, and there is aonstantly, should understand that these patients
improvement in healing and health behaviorgare a high-risk group with regards to
(Roberts, 2017). psychological disorders. Nurses may be advised
to take prevention of mental health measures for
heir patients at an early stage. They should
ﬁrovide the necessary guidance for these issues
om the first encounter with MS patients. In

Disability levels of unemployed patients wer
found to be higher. In the study of Brooks et a
(2013), it was reported that MS patients quitte
working and their quality of life was negatively ddition, MS patients can be trained about the
affected due to disability. Depression an '

- . isease process, possible complications and
!’lOS'[I|Ity levels were observed to be hl_gher as thgffective coping methods. Adjustments  to
income level decreased. Balance of income a

expenses changes as the person's working life Iﬁtients’ living conditions, home environment,
impacted (Brooks et al., 2013). It is possible 8 d daily life activities can be made to facilitate

claim  that adverse . conditions  such a%daptatlon to their current circumstances.

deterioration in work performance, job lossAcknowledgements: The authors have no
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Disability levels of patients using alcohol wer
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patients using alcohol were found to be higher.
has been reported that the substance use disorBeferences

that we observe among th? mental prObl'?")ﬁ?skari, F., Ghajarzadeh, M., Mohammadifar, M.,
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