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INTRODUCTION 

Multiple sclerosis (MS) is a chronic disease of the central nervous 

system (CNS) which affects women more than men. The disorder is most 

commonly diagnosed between ages 20 and 40 years, but can be seen at any 

age.MS is caused by damage to the myelin sheath, the protective covering 

that surrounds nerve cells. When this nerve covering is damaged, nerve 

impulses are slowed down or stopped. The nerve damage is caused by 

inflammation. Inflammation occurs when the bodies own immune cells 

attack the nervous system. Repeated episodes of inflammation can occur 

along any area of the brain, optic nerve, and spinal cord. Researchers are 

not sure what triggers the inflammation. The most common theories point 

to a virus or genetic defect, or a combination of both. Geographic studies 

indicate there may be an environmental factor involved. (Calabresi, 2007). 

Worldwide 2.5 million people have been diagnosed with MS. In the 

United States (US) approximately 10.000 to 15.000 new cases are 

diagnosed every year (Polman et al, 2005). In Egypt approximately 25.000 

cases were diagnosed till now (Eltamawy, 2010). Studies in MS have 

drawn attention to the multiplicity of Domains that may be compromised 

by the disease and the effects of this compromise on ability to cope. As 

expected, people with MS, especially those with a progressive course, 

report reduced physical functioning compared to the general population, 

(Amato et al, 2001). They are more likely to suffer fatigue and depression 

than general population. Qualify of life usually affected in patient with 

multiples sclerosis as it a disease usually associated with neurological 

disability, fatigue and Depression (Tsivgoulis et al, 2007). Symptoms vary, 

because the location and severity of each attack can be different. Episodes 
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can last for days, weeks, or months. These episodes alternate with periods 

of reduced or no symptoms (remissions).Fever, hot baths, sun exposure, 

and stress can trigger or worsen attacks. It is common for the disease to 

return (relapse). However, the disease may continue to get worse without 

periods of remission. Because nerves in any part of the brain or spinal cord 

may be damaged, patients with multiple sclerosis can have symptoms in 

many parts of the body (Calabresi, 2007) 

Neurologic symptoms as Loss of balance, Muscle spasms ,Numbness 

or abnormal sensation in any area and Problems moving arms or legs 

etc..Bowel and bladder symptoms: as Constipation and stool leakage, 

Difficulty beginning to urinate, frequent need to urinate and Strong urge to 

urinate etc...Eye symptoms: as Double vision. Numbness, tingling, or pain 

as Facial pain and Painful muscle spasms... Sexual symptoms: as Problems 

with erections, Problems with vaginal lubrication… Speech and 

swallowing symptoms: as Slurred or difficult-to-understand speech, 

Trouble chewing and swallowing (Calabresi, 2007). 

Depression May be caused by the pathological process of MS. Hence 

it is considered as an organic brain syndrome as MS may destroy the 

insulating myelin that surrounds nerves that transmit signals affecting 

mood. Depression can also be a side effect of some drugs used to treat MS, 

such as steroids or interferon (Zephir et al, 2003). Depression may be also 

the result of a difficult situation or stress. It is easy to understand how 

having MS, with its potential for progressing to permanent disability, can 

bring on depression. (Arnett et al, 2008). 

Fatigue is the most common symptom of multiple sclerosis (MS), 

affecting at least two thirds of patients. Furthermore, nearly half of patients 

describe MS fatigue as the most disabling feature of the disease. Fatigue 

http://www.ncbi.nlm.nih.gov/pubmedhealth/n/pmh_adam/A003193/
http://www.ncbi.nlm.nih.gov/pubmedhealth/n/pmh_adam/A003206/
http://www.ncbi.nlm.nih.gov/pubmedhealth/n/pmh_adam/A003125/
http://www.ncbi.nlm.nih.gov/pubmedhealth/n/pmh_adam/A003140/
http://www.ncbi.nlm.nih.gov/pubmedhealth/n/pmh_adam/A003029/
http://www.ncbi.nlm.nih.gov/pubmedhealth/n/pmh_adam/A003027/
http://www.ncbi.nlm.nih.gov/pubmedhealth/n/pmh_adam/A003193/
http://www.ncbi.nlm.nih.gov/pubmedhealth/n/pmh_adam/A003164/
http://www.ncbi.nlm.nih.gov/pubmedhealth/n/pmh_adam/A003164/
http://www.ncbi.nlm.nih.gov/pubmedhealth/n/pmh_adam/A003164/


Introduction 

 

3 

clearly impairs the quality of life of patients with MS. The cause of MS 

fatigue is unknown; the Phenomenon cannot be adequately explained by 

physical disability, although it is frequently associated with depression 

(RohitBakshi, 2003). 
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RATIONALE OF THE STUDY 

Depression is common in people with multiple sclerosis (MS).  

It affects up to half of all people with MS at some point during their 

illness. Fatigue is also most common symptom in MS. Neurological 

disabilities are common complication of MS. In fact, symptoms of 

depression, fatigue and associated disabilities can be severe enough and 

require for medical assessment and intervention. Moreover poor quality of 

life is greatly influenced by depression, fatigue and associated disabilities. 

MS affects about 25.000 patients in Egypt, yet very few studies are done in 

psychiatric complication of MS in Egypt and the Arab countries. 
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AIM OF THE WORK 

1. To determine the rate of co-morbidity between MS, depression and 

fatigue. 

2. To study the impact of depression, fatigue and disabilities on quality 

of life in a sample of Egyptian adult patients with MS. 

3. To investigate the correlation between this co-morbidity and clinical 

characteristics of these patients. 

 

 


