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Foreword 

Submitted in partial fulfillment of the requirements of the BSc Psychology degree, 

Reykjavik University, this thesis is presented in the style of an article for submission to a peer 

reviewed journal. 
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Abstract 

Mental health status among people diagnosed with MS in Iceland has not been 

studied. Studies abroad have shown that mental health is worse among people with MS 

compared to healthy controls. The aim of this study was to look at mental health status 

among people in Iceland diagnosed with MS and see whether they differed from controls on 

general anxiety (GAD-7), depression (PHQ-9), fatigue (MFIS-5) and perceived stress (PSS) 

as well as social support, age, exercise and Epstein-Barr virus. Participants were 363 

individuals, 152 diagnosed with MS and 212 controls. Results showed that people with MS 

scored significantly higher than the control group on all measures of mental health indicating 

their worse psychological being. People with MS who had more support had lower levels of 

depressive and stress symptoms than those who did not and exercise decreased their fatigue 

levels. Individuals who were 40 years or older with MS experienced more fatigue than their 

control peers at same age. People with MS seem to be more likely to have had the Epstein-

Barr virus which has been linked to the cause of MS. More studies are needed for better 

understanding of mental health among people with MS in Iceland.  

Keywords: MS, mental health, support, exercise, Epstein-Barr virus  

Abstract - Icelandic 

Andleg líðan fólks með MS á Íslandi hefur ekki verið skoðuð. Rannsóknir erlendis frá 

sýna að andleg heilsa einstaklinga með MS er lakari í samanburði við þá sem ekki eru með 

sjúkdóminn. Markmið rannsóknarinnar var að skoða andlega líðan fólks með MS á Íslandi og 

athuga hvort hún væri öðruvísi en hjá samanburðarhópi þegar kæmi að kvíða (GAD-7), 

þunglyndi (PHQ-9), þreytu (MFIS-5) og streitu (PSS). Að auki voru þættir skoðaðir sem 

komu að stuðningi, hreyfingu, aldri og Epstein-Barr veirunni. Niðurstöður sýndu að fólk með 

MS skoraði marktækt hærra en samanburðarhópur á öllum listunum sem mældu andlega 

líðan sem bendir til að andleg heilsa sé verri. Einstaklingar með MS sem nutu meiri stuðnings 

upplifðu minni þunglyndis- og streitueinkenni ásamt því að hreyfing virtist minnka upplifaða 

þreytu hjá þeim sem stunduðu líkamsrækt samanborið við þá sem hreyfðu sig ekki. 

Þátttakendur sem voru 40 ára eða eldri með MS upplifðu meiri þreytu en 

samanburðarhópurinn. Þá kom í ljós að fólk með MS var líklegra til að hafa fengið Epstein-

Barr veiruna sem hefur verið nefnd í tengslum við orsakir MS. Fleiri rannsóknir þurfa að vera 

gerðar til að auka skilning á andlegri líðan fólks með MS á Íslandi.  

Lykilorð: MS, andleg heilsa, stuðningur, hreyfing, Epstein-Barr veira 
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Mental health, well-being and multiple sclerosis 

Multiple sclerosis (MS) is a chronic inflammatory disease that targets the central 

nervous system. It is characterized by recurrent inflammation that causes physical, 

psychological and cognitive deterioration called relapses (Siepman, Janssens, de Koning, 

Polman, Boringa & Hintzen, 2008). The disease targets young people, women are more 

affected and it is thought of as being the most common cause of neurological disability 

among young adults worldwide (Korostil & Feinstein, 2007). Studies have shown that people 

with MS have poorer mental health than those who do not have the disease (Mattioli, 

Bellomi, Stampatori, Parrinello & Capra, 2011) and also imply that the effects are 

underestimated and undertreated as the emphasis is on the physical challenges and disabilities 

people with MS face (Goretti, et al., 2009; Korostil & Feinstein, 2007). Mental health of 

people with MS has been looked at extensively abroad but no study has been made on the 

topic in Iceland. It is therefore necessary to look further into the mental health status and 

health habits among people diagnosed with MS in Iceland. If the results are similar or the 

same as those abroad it is important to acknowledge and ultimately make health care workers 

more alert on this problem so precautionary measures can be made. This research aims to 

measure the effect MS has on mental health among those diagnosed with the disease in 

Iceland and compare to normal controls. The study will measure depressive and anxiety 

symptoms, perceived stress and fatigue as well as matters regarding family environment and 

health habits in general.  

 As stated above, studies have shown that psychological health is worse among people 

with MS compared to controls. This could be seen in a cross-sectional study made by 

Mattioli, Bellomi, Stampatori, Parrinello and Capra (2011) where the relationship between 

MS, cognitive impairment, levels of disability and depressive symptoms was investigated. 

Results showed that depressive symptoms were significantly higher in frequency and severity 
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in the MS sample compared to control subjects. Depression was also found to be associated 

with severity levels of the disease, where higher levels of disability represented more 

depressive symptoms. Other studies have reported similar results, where levels of disability 

have been the determinants of depression and anxiety in people with MS (Tsivgoulis, et al., 

2007; Siepman, et al., 2008).  

 Studies have shown that anxiety disorders are also more common in people with MS 

compared to the public. Korostil and Feinstein (2007) assessed the prevalence rates of 

anxiety disorders among people with MS and noted that anxiety has not been given enough 

attention with depression being the prevailing mental issue researched in relation to MS. 

Therefore, more research on MS and anxiety is much needed. Their research included 140 

patients with MS and the results showed that 35.7% of the sample had been diagnosed with 

an anxiety disorder over their lifetime and 14% were suffering from an anxiety disorder 

during the research. The lifetime prevalence rates of anxiety disorders in the general 

population is 25% (Kessler, et al., 1994) and therefore the sample represents a considerably 

higher number of incidents. Other findings from the study indicated that patients who 

suffered from anxiety were more likely to be depressed, become suicidal and drink 

excessively. With MS having the highest rates of suicidal intent (over a quarter) and 

completed suicides of all neurological disorders these findings suggest that anxiety disorders 

also play a part in suicide risk but not only major depression which is the most powerful 

predictor (Feinstein, 2002). These findings are very important for clinical use and highlight 

the need for screening for depression and anxiety symptoms among people with MS. 

As noted above, people with MS are very likely to be more prone to mental health 

issues than others. Nevertheless, there are factors that seem to contribute to more resilience to 

those negative factors and consequently lead to better mental health among individuals with 

MS. Koelmel, Hughes, Alschuler and Ehde (2017) found that the more social support from 
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significant others, family and friends the individual with MS experienced, the better the 

mental health.  

Another study reported similar results as Koelmel, et al. (2017) and showed that the 

more social support people diagnosed with MS had, the better their mental health was in 

terms of quality of life (Schwartz & Frohner, 2005). More social support seemed to be a 

unique and significant indicator of better mental health and more quality of life and therefore 

a very important factor in a person’s life living with MS.  

Exercise has also been shown to be beneficial for people with MS as it is for others as 

it can function as a rehabilitation strategy when managing MS symptoms (Motl, et al., 2017). 

It has been shown to improve walking and balance as well as managing symptoms of 

depression, anxiety and fatigue (Motl, et al., 2017). Fatigue is very common among people 

with MS with as much as 80% of people experiencing it (Zaijek, Ingram, Vickery, Creanor, 

Wright & Hobart, 2010). It is often thought of as being the most debilitating symptom of MS 

as it can be excessive and interfere with daily life.  

Summary and the present study  

 People with MS have worse mental health compared to healthy individuals, possibly 

caused by fatigue, physical or psychological symptoms (Mattioli, et al., 2011). Studies have 

been made on the subject abroad but none in Iceland. Therefore, it is important to see if the 

status of mental health among people with MS in Iceland is similar to that of people living 

abroad. In that case, appropriate resources are needed and screening for psychological 

disorders are pivotal for people with MS so they can get appropriate treatment. The aim of 

this research is to look at the effects of social support, exercise and age on mental health 

among people with MS as well as looking at their mental health in general compared to 

controls. Given the results of previous studies outlined above, it is expected that people with 

MS have worse mental health than controls resulting in higher levels on GAD-7, PHQ-9, 
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MFIS-5 and PSS. That more social support among people with MS results in better mental 

health and the more exercise people conduct with MS, the better their mental health. It is also 

expected that the effects of MS will vary according to different age groups in terms of 

fatigue. Younger adults tend to experience more fatigue as they are settling into life often 

with financial burdens, childbearing and uncertainties compared to older adults. People with 

MS have more fatigue than others (Zaijek, et al., 2010) however, it is expected that there is a 

significant interaction between age and whether an individual has MS or not, with people 

with MS experiencing more fatigue in particular in the younger group. Studies have not 

looked at this aspect of the disease and it is therefore important to see whether the effects of 

MS vary for different age groups. As the cause of MS has not been identified, researchers 

have tried to put forward theories about why people get MS. One of those theories is that 

people who have been infected with the Epstein-Barr virus are more likely to develop MS 

(Levin, Munger, O’Reilly, Falk & Ascherio, 2010). The last hypothesis is therefore that 

people with MS are more likely to have been infected with the virus.  

Method 
Participants  

 The participants were people who had signed up to Facebook pages only accessible 

for people diagnosed with MS. The participants for the control group were Facebook users 

who had not been diagnosed with the disease and were collected through the researcher’s 

Facebook page, therefore making it a convenience sample. A total of 391 people responded 

to the questionnaire with 363 completing it. The answers were mainly from females or 306 

(83.6%) and the men were 57 (15.6%). One individual identified as “Other” (0.3%). Three 

participants were in the age group “18-20” (0.8%), 23 were between 21-25 years of age 

(6.3%), 35 individuals were 26-30 years old (9.6%), 60 were between 31-35 years old (16.4), 

39 were between 36-40 years old (10.7%), 106 were between 41-50 years old (29%) and 100 

were 51 or older (27.3%). A new independent variable was calculated for younger and older 
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participants; people under 40 years of age and people over 40. Participants did not receive 

any rewards for taking part in the research.   

Measures 

Four questionnaires were administered to the participants as well as questions made 

by the researcher about the participant’s background, exercise, age and status of MS. The 

questionnaires were: The Patient health questionnaire -9 (PHQ-9), The Generalized anxiety 

questionnaire – 7 (GAD-7), The Modified fatigue impact scale (MFIS-5) and The Perceived 

stress scale (PSS) (Appendix A). Items in each questionnaire were added together to find a 

total score for the lists.  

Patient health questionnaire-9. The questionnaire measures depressive symptoms and the 

severity of them (Kroenke, Spitzer & Williams, 2001). The individual answers nine questions 

regarding distress and how he has been feeling for the last two weeks. The questions are; 

“Little interest or pleasure in doing things”, “Feeling down, depressed, or hopeless”, 

“Trouble falling or staying asleep, or sleeping too much”, “Feeling tired or having little 

energy”, “Poor appetite or overeating”, “Feeling bad about yourself or that you are a failure 

or have let yourself or your family down”, “Trouble concentrating on things, such as reading 

the newspaper or watching television”, “Moving or speaking so slowly that other people 

could have noticed. Or the opposite being so fidgety or restless that you have been moving 

around a lot more than usual” and “Thoughts that you would be better off dead, or hurting 

yourself”. The scores range from 0-3 with 0 standing for “not at all” and 3 for “nearly every 

day” (Appendix A).  

PHQ-9 has good internal reliability with a Crohnbach’s alpha of 0.86 in a general 

sample and α = 0.89 in a clinical sample (Kroenke, et al., 2001). It also has excellent test-

retest reliability and the construct validity is efficient (Kroenke, et al., 2001). The 
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Crohnbach’s alpha for this sample is 0.87 which is similar to the general sample making the 

internal reliability good.  

Generalized anxiety questionnaire-7. This shorter form of GAD measures anxiety 

symptoms and severity of them (Spitzer, Kroenke, Williams and Löwe, 2006). It contains 

seven questions about feelings of anxiety and how the participant has been feeling for the last 

two weeks. The questions are; “Feeling nervous, anxious, or on edge”, “Not being able to 

stop or control worrying”, “Worrying too much about different things”, “Trouble relaxing”, 

“Being so restless that it’s hard to sit still”, “Becoming easily annoyed or irritable” and 

“Feeling afraid as if something awful might happen”. The scores range from 0-3 with 0 

standing for “Not at all” and 3 representing “Nearly every day” (Appendix A).   

The internal consistency of the list has been reported excellent with a Cronbach’s α of 

= 0.92 (Spitzer, et al., 2006). The test-retest reliability of the list is good and the construct 

validity sufficient (Spitzer, et al., 2006). The list is a reliable and valid measure and screening 

tool of anxiety. The Crohnbach’s alpha for the sample used in this research is 0.92 which is in 

accordance with prior research and is excellent. 

Modified fatigue impact scale (MFIS-5). A 40 item questionnaire that measures symptoms 

of fatigue the individual has been experiencing for the last four weeks and was especially 

intended for people with chronic illnesses, specifically MS (Larson, 2013). This research uses 

the shorter and modified version of the list which contains five questions about fatigue and is 

intended to measure the impact fatigue has on people’s lives who have been diagnosed with 

MS (D’Souza, 2016). The questions are; “I have been less alert”, “I have been limited in my 

ability to do things away from home”, “I have had trouble maintaining physical effort for a 

long period”, “I have been less able to complete tasks that require physical effort” and “I 

have had trouble concentrating”. The scores range from 1-4 with 1 meaning “rarely” and 4 

standing for “almost always”. 
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The Cronbach’s alpha value of the list is 0.80 (D’Souza, 2016) making the internal 

consistency good. The test-retest reliability is also good and the construct validity sufficient 

making the list a reliable and valid construct in assessing the effects of fatigue (Stein, Martin, 

Hann & Jakobssen, 1998). The Cronbach’s alpha for the sample used in this study is 0.92 

which is considerably higher than what has been measured in the study above.  

Perceived stress scale (PSS). This shortened questionnaire from the original version 

contains 10 questions about stressful situations the individual has been facing for the last 30 

days (Cohen, Kamark & Mermelstein, 1983). The list uses a five-point Likert scale with 

scores ranging from 0-4, where 0 stands for “never” and 4 standing for “very often”. The 

questions are; “In the last month, how often have you been upset because of something that 

happened unexpectedly?”, “In the last month, how often have you felt that you were unable 

to control the important things in your life?”, “In the last month, how often have you felt 

nervous and stressed?”, “In the last month, how often have you felt confident about your 

ability to handle your personal problems?”, “In the last month, how often have you felt that 

things were going your way?”, “In the last month, how often have you found that you could 

not cope with all the things that you had to do?”, “In the last month, how often have you been 

able to control your irritations in your life?”, “In the last month, how often have you felt that 

you were on top of things”, “In the last month, how often have you been angered because of 

things that were outside of your control?” and “In the last month, how often have you felt 

difficulties were piling up so high that you could not overcome them?” 

The internal consistency of the list is α = 0.78 and the questionnaire correlated with 

other measurements of stress and therefore the construct validity is good (Cohen, et al., 

1983). The PSS has acceptable psychometric properties and is suitable for use to measure 

perceived stress people experience. The internal consistency of the sample used in the study 

is 0.85 which is a bit higher than in the general population.  
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In addition to those questionnaires, the participants had to answer 12-17 original 

questions about their background, lifestyle and health. People who had been diagnosed with 

MS had to answer more questions. An example of a question regarding the participant’s 

background is “What is your marital status?” and the responses were measured on a 4-point 

scale; single, domestic partnership, married and divorced. A question about health is “Have 

you been diagnosed with the Epstein-Barr virus” with “yes” or “no” being the available 

responses. Finally, an example of a question regarding health is “Do you exercise regularly?” 

with two reply options; yes or no (Appendix A). As the questions were original no 

psychometric properties have been measured.  

Procedure  

This study has a permission from the National bioethical committee and data 

gathering took place on the 20-28th of March 2019 where participants clicked on a link on the 

internet which led them to the questionnaire. They had to click on an informed consent button 

and read about the procedure and other factors regarding the administration to be able to enter 

the questionnaire. They would then answer the questionnaires (PHQ-9, GAD-7, MFIS-5, PSS 

and the questions made by the researcher) and could quit anytime or choose to not answer 

questions they did not want to.  

Data analysis and research design 

The statistical program used to analyze and process the data was SPSS (Field, 2013). 

To evaluate whether there was a statistical difference between the two groups measured in 

terms of GAD-7, PHQ-9, MFIS-5 and PSS, an independent T-test was used. FANOVA was 

used to see if there was any interaction between the two independent variables (MS vs not 

and age). Spearman’s rho correlation tests were used to discover whether there was a 

relationship between exercise and mental health and support and mental health. Finally, 
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crosstabs were used to see if people with MS were more likely to have retracted the Epstein-

Barr virus.  

The assumptions of homogeneity and normality. The assumptions of normality and 

homogeneity were tested for all dependent variables. The assumptions were met for two 

dependent variables for the homogeneity of variance, MFIS-5 and PSS as p = > 0.05 but 

broken for GAD-7 and PHQ-9.  

 To see if the assumptions for normality distribution for scores on dependent variables 

were met, a Shapiro-Wilk test was used. It showed that assumptions were not met for all 

dependent variables.  

Results	

 The aim of the research was to examine whether people with MS differed from 

controls in terms of their mental health. Their mental health was measured with four different 

measures; GAD-7, PHQ-9, PSS and MFIS-5. Descriptive statistics can be seen in table 1 for 

both groups combined 

Table 1 

Descriptive statistics for the questionnaires for both groups combined 

 N M SD 

GAD-7 366 1.87 0.72 

PHQ-9 366 1.80 0.62 

MFIS-5 366 2.65 1.05 

PSS 366 2.69 0.71 

Higher scores represent worse mental health. Scores on GAD-7 and PHQ-9 range from 0-3, scores on MFIS-5 
range from 1-4 and scores on PSS range from 0-4.  
 

To see if the mean difference between the scores on each list for the two groups was 

significant, an independent t-test was conducted. Results from the test showed that people 
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with MS scored significantly higher on the GAD-7 list than controls, t(286) = 3.32, p = 0.01, 

indicating higher levels of anxiety among people with MS. The scores were also significantly 

higher for people with MS on the PHQ-9 questionnaire than among controls, t(268) = 6.88, p 

= 0.01, indicating higher levels of depressive symptoms for MS people than controls. Same 

results were found for scores on the MFIS-5 list, people with MS scored significantly higher 

than controls, t(327) = 10.77, p = 0.01, indicating more fatigue symptoms among MS people 

than controls and also for the PSS list, t(326) = 5.34, p = 0.01, indicating more perceived 

stress symptoms with MS people compared to controls. Results can be seen in table 2.  

Table 2 

Mean scores for people with MS vs not on GAD-7, PHQ-9, MFIS-5 and PSS 

  

Have you been diagnosed with 

MS? 

 

N 

 

M 

 

SD 

GAD-7 Já 152 2.02 0.79 

 Nei 213 1.76 0.65 

PHQ-9 Já 152 2.06 0.67 

 Nei 213 1.61 0.51 

MFIS-5 Já 152 3.26 0.92 

 Nei 213 2.21 0.92 

PSS Já 152 2.91 0.69 

 Nei 213 2.52 0.69 

 

Effects of MS on fatigue among different age groups  

Marginally significant interaction was found between age and whether an individual 

had MS or not on fatigue, F (1, 361) = 3.618, p = 0.058. People with MS generally 
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experience more fatigue compared to control group, but the difference is enhanced in the 

older age group which is 40 years or older (see Figure 1). No other significant interaction 

could be found.  

 

 
Figure 1. Mean fatigue score.  
 
 
Exercise    
 

Figure 2 shows the frequency of exercise for individuals with MS and controls. The 

question for the frequency was “How many times per week do you exercise?” 

 
Figure 2. Exercise frequency among people with MS and control group 
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 People with MS exercised less frequently than the control group which could be due 

to people with MS experiencing more fatigue symptoms than others (Zaijek, et al., 2010).  

When the relationship between exercise and mental health among both groups (MS 

and control) was evaluated, a Spearman’s rho correlation test was used. In both groups, 

exercise correlated negatively with scores on MFIS-5 (fatigue) indicating that the more 

exercise conducted, the lower the fatigue. For the MS group, significant correlation could not 

be found for other measures although the correlation with PHQ-9 was marginally significant. 

The relationship between exercise and mental health was stronger in the control group, where 

the correlation was significant for all measures. The more exercise conducted, the lesser their 

scores on all questionnaires measuring mental health. The results can be seen in table 2. 

Table 2 

 The effects of exercise on mental health among people with MS and controls. 

  
 
People with MS 

 
Control Group 

  
 
r 

 
p 

 
r 

 
p 

 

GAD_7 

 

-0,10 

 

0,23 

 

-0,22 

 

0,00 

PHQ-9 -0,14 0,09 -0,28 0,00 

FATIGUE -0,25 0,00 -0,31 0,00 

PSS -0,10 0,21 -0,23 0,00 

 

Social support and MS   

Participants diagnosed with MS were asked to answer how much social support they 

received from others. The frequency of answers can be seen in figure 3, participants could 

choose more than one answer.  
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Figure 3. Percentage numbers of support people with MS experience. 

 Spearman’s rho statistical test was conducted to see if social support was linked to 

mental health among people diagnosed with MS. The only significant correlation was a 

negative relationship between scores on PSS (perceived stress) and social support, indicating 

that increased social support was associated with decreased scores on PSS. A negative 

correlation between social support and PHQ-9 was marginally significant, indicating that 

increased social support was associated with lower scores on the PHQ-9 scale. Results can be 

seen in table 3.  

Table 3 

Effects of social support on mental health for people with MS. 

                  People with 

MS 

  

 r p N  

GAD-7 -0.13 0.11 152  

PHQ -0.22 0.06 152  

Fatigue -0.10 0.21 152  

PSS -0.21 0.01 152  
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Epstein-Barr virus 

 Participants were asked whether they had retracted the Epstein-Barr virus and 4.7% of 

people without MS had the virus (10/202) compared to 13.3% among people with MS 

(20/130). 

Discussion 

As very limited information is available on the mental health status among people 

diagnosed with MS in Iceland, this research was dedicated to the matter. Its aim was to 

collect data on mental health among people with MS and controls as well as data regarding 

background, lifestyle and MS to see whether the two groups differed in their mental health. 

People with MS scored significantly higher on GAD-7, PHQ-9, MFIS-5 and PSS 

compared to people without the disease. The biggest difference could be seen on the MFIS-5 

list which measures fatigue which does not come as a surprise as studies have shown that up 

to 80% of individuals with MS suffer from fatigue symptoms that can be debilitating (Zaijek, 

et al., 2010). The smallest difference between people with MS and control regarding their 

mental health could be seen on the PSS list which measures perceived stress. Again, not 

surprising as everyone has different stressors in life although living with an incurable disease 

has to be a large factor. People without diseases could face other problems that may score 

high on the measurement tool. Higher levels at GAD-7 are understandable as MS is an 

unpredictable disease which can change in terms of outcome without notice. These particular 

results are in compliance with results from study’s abroad where people with MS have worse 

mental health than individuals without the disease (Mattioli, et al., 2011). The hypothesis 

regarding people with MS having more anxiety, depressive symptoms, stress and fatigue 

levels can therefore be confirmed.  

In order to see whether interaction effect was present between the two independent 

variables (age groups and MS) and measures of mental health, a FANOVA was conducted. 
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Significant interaction effect could only be found for the dependent variable MFIS-5 which 

measures fatigue. People with MS seem to be more fatigued in the age group 40 years or 

older compared to controls in the same age group and therefore it seems that MS is having 

more effect on older age groups than younger in terms of fatigue. This is not in accordance to 

the hypothesis that younger people with MS experience more fatigue. These results are 

although interesting as older people are not living with the same stress factors that younger 

people are, for example young children at home and financial burdens as people are seeking 

education and not working as much. The results add that fatigue is still a problem for older 

adults with MS although common stressors in life have been managed and indicates that the 

problem persist throughout the years.  

As stated above, studies indicate that exercise is beneficial for people with MS as it is 

for healthy individuals (Motl, et al., 2017). The results here, nevertheless, only showed 

significant negative correlation between exercise and fatigue which indicates that more 

exercise seems to result in lesser fatigue levels. Significant correlation between exercise and 

GAD-7, PHQ-9 and PSS could not be found although the relationship between exercise and 

PHQ-9 was close to being significant with p = 0.094. When evaluating data from the control 

group a significant negative correlation could be found between exercise and all mental 

health measuring tools indicating a stronger relationship between exercise and mental health 

than among people with MS. This could be due to people with MS experiencing varying 

physical symptoms such as pain that could affect the relationship. Prior studies have shown 

that exercise works well in managing symptoms of depression, anxiety and fatigue (Motl, et 

al., 2017) and therefore results from this study are not completely in line with other studies 

although it should be noted that the MS group was relatively smaller (152) than the control 

group (213) which could explain the non significance and results from a bigger sample could 

have different results.  
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To level out the negative effects MS has on people’s lives, both physically and 

psychologically, support from others has been shown to improve mental health (Koelmel et 

al., 2017). Results from this study showed that the more social support people with MS have, 

the lower their scores on PHQ-9 and PSS although the negative correlation was not very high 

(-0.22 and -0.21). Only 0.9% of people with MS said they didn’t receive any support from 

others in regards of their disease and most of them said they had support from their family 

(68%). The hypothesis regarding that the more social support people with MS have the better 

their mental health is can therefore be partially confirmed as scores on PHQ-9 and PSS were 

lower but not on GAD-7 and MFIS-5. Research have shown that more social support from 

others results in better mental health and overall quality of life for people with MS (Koelmel, 

et al., 2017). With that in mind, the results from this study should have been more 

comprehensive and the effects of support more noticeable on all of the questionnaires. It 

should be noted again that the sample size was not very large and that should be taken into 

consideration when these results are validated in terms of significance.  

An interesting finding from this study was the frequency of individuals who had 

retracted the Epstein-Barr virus. The cause of MS is unknown with many theories being put 

forward in terms of explaining why people develop it and one of them is that people with the 

Epstein-Barr virus are more likely to retract it (Levin, et al., 2010). 20 people with MS had 

had the virus out of 150 individuals compared with 10 people out of a sample of 212. If the 

sample had been greater in size among the people with MS it is not unlikely that the number 

had been higher. This is interesting and more research on the topic could reveal more 

intriguing information especially compared to data from other studies that have been made 

abroad. These results imply that the virus could be a factor in why individuals develop MS 

and perhaps in the future this information could benefit people who have had the virus and 

have a family history of MS but do not have the disease itself.  



MENTAL HEALTH, WELL-BEING AND MULTIPLE SCLERORIS  
 

20 

This study gives valuable insight into the mental health status of people with MS in 

Iceland. People with MS scored statistically higher than the control group on all 

questionnaires that measure mental health indicating that they are more prone to 

psychological difficulties. As the emphasis tends to lie among the physical disabilities people 

suffer from in the healthcare it is important to not undervalue the impact that mental health 

can have and the disabilities it can cause. With this information, doctors and healthcare staff 

should screen for depression, anxiety symptoms, stress and even fatigue in bids to manage 

the problem in the beginning and inform patients about proven ways to cope with the 

symptoms. As psychological services are expensive and therefore not available to everyone it 

should be a protocol when people are diagnosed to evaluate their mental health status and 

give appropriate information and take precautionary measures.  

Limitation to the study is that there was a larger proportion of older individuals that 

completed the questionnaire and therefore the sample does not represent younger age groups 

as would have been optimal. Another limitation is that assumption for homogeneity were not 

met for GAD-7 and PHQ-9 and dependent variables were not drawn from a sample of 

normally distributed population according to Shapiro-Wilk test. This has to be taken into 

consideration when the results are interpreted. 

Suggestions for further studies are inevitably those that can give more and deeper 

understanding of mental health status among people with MS in Iceland. There are many 

aspects that can be looked at in terms of psychological well-being such as age, whether 

people are employed or not, number of children, diet, age of diagnoses, health care provided, 

prior problems with mental health and resilience, for example. Another suggestion for further 

research is the history of people with MS that have retracted the Epstein-Barr virus as people 

with MS seem to be more likely to have gotten it than others according to this study and 

those abroad (Levin, et al., 2010).  
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 As good mental health is vital to everyone it is important to take more notice on the 

matter among people diagnosed with MS in Iceland. With more knowledge and further 

research regarding this aspect of health, valuable information is gathered that can hopefully 

refine the diagnostic period of the disease and make patients more readily available for 

psychological problems that they are likely to come across.  
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Appendix A 
 
Hér að neðan er spurningalisti sem er partur af lokaverkefni mínu til BSc gráðu í sálfræði við 

Háskólann í Reykjavík. Spurningalistinn er samansettur af 48 spurningum en þátttakendum er 

að sjálfsögðu heimilt að sleppa einstaka atriðum og hætta þátttöku hvenær sem er. Svör eru 

órekjanleg til einstaklinga og nafnlaus með öllu. Með því að smella á OK hér fyrir neðan 

samþykkir þú þátttöku. Takk kærlega fyrir. 

 
 

1. Hvert er kyn þitt? 

Kvk 

Kk 

Annað 

 

2. Hver er aldur þinn?  

18-20  

21-25  

26-30  

31-35  

36-40  

41-50 

51 eða eldri 

 

3. Hver er hjúskaparstaða þín? 

Einhleyp/ur 

Í sambúð  

Gift/ur 
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Fráskilin/n 

 

4. Áttu börn? 

Nei 

1-2 

3-4 

5-6 

Fleiri en 6 

 

5. Hver er menntun þín? (Ef námi er ekki lokið merkið samt við það) 

Grunnskólapróf 

Framhaldsskólapróf 

Háskólapróf 

Iðnmenntun  

Annað  

 

6. Stundar þú reglubundna hreyfingu? 

Já  

Nei 

 

7. Ef já, hversu oft i viku? 

1-2 sinnum í viku  

3-4 sinnum í viku  

5-6 sinnum í viku 

7 sinnum eða oftar í viku  
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8. Hvaða hreyfingu stundar þú helst? (má merkja við fleiri en einn svarmöguleika) 

Rólega hreyfingu líkt og yoga, thai chi, pilates og þess háttar 

Lyftingar 

Brennslu 

Göngutúra 

Annað 

 

9. Hversu oft i viku neytir þú viðbætts sykurs í formi sætinda, gosdrykkja eða annarra 

matvæla? 

Aldrei 

1-2 sinnum í viku 

3-4 sinnum í viku 

5-6 sinnum í viku  

7 eða oftar sinnum í viku  

 

10. Hversu oft í viku neytir þú grænmetis eða ávaxta? 

Aldrei 

1-2 sinnum í viku 

3-4 sinnum í viku 

5-6 sinnum í viku 

7 eða oftar sinnnum í viku  

 

11. Hversu oft í viku neytir þú koffíns í formi kaffydrykkja eða orkudrykkja? 

Aldrei 
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1-2 sinnum í viku 

3-4 sinnum í viku 

5-6 sinnum í viku 

7 eða oftar sinnnum í viku  

 

12. Hefur þú fengið einkirningssótt? 

Já  

Nei 

 

13. Hefur þú verið greind/ur með Multiple Sclerosis (MS)? 

Já  

Nei 

Ef já, vinsamlegast svaraðu eftirfarandi spurningum. Ef nei, haltu áfram á spurningu númer 

18. 

 

14. Hefur þú breytt matarvenjum þínum til betri vegar eftir greiningu á MS?  

Nei 

Já, að litlu leiti 

Já, töluvert 

Já, mjög mikið 

Já, umbreytt mataræði mínu  

 

15. Hefur þú byrjað á hreyfingu/aukið við hreyfingu eftir greiningu á MS?  

Nei 

Já, byrjaði að hreyfa mig 
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Já, jók við þá hreyfingu sem ég stundaði fyrir 

 

16. Hvernig stuðning ertu með heima fyrir þegar kemur að því að takast á við MS? (má 

merkja við fleiri en einn valmöguleika) 

Fæ engan stuðning 

Fæ stuðning frá maka 

Fæ stuðning frá fjölskyldu 

Fæ stuðning frá vinum 

Fæ utanaðkomandi stuðning 

 

17. Hvað er langt síðan þú greindist með MS? 

0-2 ár 

3-5 ár  

6-10 ár 

11-15 ár 

Lengra en 15 ár 

 

Hversu oft á síðastliðnum 2 vikum hefur þér liðið illa vegna eftirfarandi: 

18. Verið spennt/ur á taugum, kvíðin/n eða hengd/ur upp á þráð: 

Aldrei  

Nokkra daga 

Oftar en helming daganna 

Næstum daglega  

 

19. Ekki tekist að bægja frá þér áhyggjum eða hafa stjórn á þeim: 
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Aldrei  

Nokkra daga 

Oftar en helming daganna 

Næstum daglega  

 

20. Haft of miklar áhyggur af ýmsum hlutum? 

Aldrei  

Nokkra daga 

Oftar en helming daganna 

Næstum daglega 

 

21. Átt erfitt með að slaka á? 

Aldrei  

Nokkra daga 

Oftar en helming daganna 

Næstum daglega 

 

22. Verið svo eirðarlaus að þú áttir erfitt með að sitja kyrr? 

Aldrei  

Nokkra daga 

Oftar en helming daganna 

Næstum daglega 

 

23. Orðið gröm/gramur eða pirruð/pirraður af minnsta tilefni? 

Aldrei  
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Nokkra daga 

Oftar en helming daganna 

Næstum daglega 

 

24. Verið hrædd/-ur eins og eitthvað hræðilegt gæti gerst? 

Aldrei  

Nokkra daga 

Oftar en helming daganna 

Næstum daglega 

 

Hversu oft hefur eftirfarandi vandamál truflað þig síðasliðnar tvær vikur? 

25. Lítill áhugi eða gleði við að gera hluti  

Alls ekki 

Nokkra daga 

Meira en helming tímans 

Nánast alla daga 

 

26. Verið niðurdregin/n dapur/döpur eða vonlaus 

Alls ekki 

Nokkra daga 

Meira en helming tímans 

Nánast alla daga 

 

27. Átt erfitt með að sofna eða sofa alla nóttina 

Alls ekki  
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Nokkra daga 

Meira en helming tímans 

Nánast alla daga 

 

28. Þreyta og orkuleysi  

Alls ekki  

Nokkra daga 

Meira en helming tímans 

Nánast alla daga 

 

29. Lystarleysi eða ofát 

Alls ekki  

Nokkra daga 

Meira en helming tímans 

Nánast alla daga 

 

30. Liðið illa með sjálfan þig eða fundist að þér hafi mistekist eða ekki staðið þig í stykkinu 

gagnvart sjálfum þér og fjölskyldu þinni 

Alls ekki  

Nokkra daga 

Meira en helming tímans 

Nánast alla daga 

 

31. Erfiðleikar með einbeitingu við t.d. að lesa blöðin eða horfa á sjónvarp 

Alls ekki  
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Nokkra daga 

Meira en helming tímans 

Nánast alla daga 

 

32. Hreyft þig eða talað svo hægt að aðrir hafa tekið eftir því? Eða hið gagnstæða – verið 

svo eirðarlaus eða óróleg(ur) að þú hreyfðir þig mikið meira en venjulega 

Alls ekki  

Nokkra daga 

Meira en helming tímans 

Nánast alla daga 

 

33. Hugsað um að það væri betra að þú værir dáin(n) eða hugsað um að skaða þig á 

einhvern hátt 

Alls ekki  

Nokkra daga 

Meira en helming tímans 

Nánast alla daga 

Eftirfarandi staðhæfingar eiga við um að hvaða leiti þreyta hefur áhrif á einstaklinga. 

Merktu við fjölda daga sem þér finnst eiga best við.  

34. Vegna þreytu minnar síðastliðnar 4 vikur hef ég verið minna árvökul/ll 

Aldrei  

Sjaldan  

Stundum  

Oft  
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Alltaf  

 

35. Ég hef haft takmarkaða getu til að framkvæma hluti utan heimilisins 

Aldrei  

Sjaldan 

Stundum 

Oft 

Alltaf 

 

36. Ég hef átt í erfiðleikum með að viðhalda líkamlegri áreynslu í langan tíma 

Aldrei  

Sjaldan 

Stundum 

Oft 

Alltaf 

 

37. Ég hef haft minni getu til að ljúka við verkefni sem þarfnast líkamlegrar virkni 

Aldrei  

Sjaldan 

Stundum 

Oft 

Alltaf 

 

38. Ég hef átt í erfiðleikum með að einbeita mér 

Aldrei  



MENTAL HEALTH, WELL-BEING AND MULTIPLE SCLERORIS  
 

35 

Sjaldan 

Stundum 

Oft 

Alltaf 

 

Eftirfarandi spurningar snúa að líðan þinni og hugsunum síðastliðna 30 daga.  

39. Hversu oft síðastliðinn mánuð hefur þú verið í uppnámi vegna einhverjar óvæntrar 
uppákomu? 

Aldrei  

Næstum því aldrei 

Stundum 

Nokkuð oft 

Mjög oft 

 

40. Hversu oft síðastliðinn mánuð hefur þér liðið þannig að þú náir ekki að halda utan um 
mikilvæga hluti eða atburði í þínu lífi? 

Aldrei  

Næstum því aldrei 

Stundum 

Nokkuð oft 

Mjög oft 

 

41. Hversu oft síðastliðinn mánuð hefur þú fundið fyrir kvíða og streitu? 

Aldrei  

Næstum því aldrei 

Stundum 
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Nokkuð oft 

Mjög oft 

 

42. Hversu oft síðastliðinn mánuð hefur þú fundið fyrir sjálfsöryggi við að vinna úr eigin 
vandamálum? 

Aldrei  

Næstum því aldrei 

Stundum 

Nokkuð oft 

Mjög oft 

 

43. Hversu oft síðastliðinn mánuð hefur þér liðið eins og allt gangi þér í haginn? 

Aldrei  

Næstum því aldrei 

Stundum 

Nokkuð oft 

Mjög oft 

 

44. Hversu oft síðastliðinn mánuð hefur þér liðið eins og þú ráðir ekki við allt sem þú þarft 
að gera? 

Aldrei  

Næstum því aldrei 

Stundum 

Nokkuð oft 

Mjög oft 
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45. Hversu oft síðastliðinn mánuð hefur þér tekist að láta hluti ekki fara í taugarnar á þér? 

Aldrei  

Næstum því aldrei 

Stundum 

Nokkuð oft 

Mjög oft 

 

46. Hversu oft síðastlinn mánuð hefur þér liðið eins og þú hafir stjórn á aðstæðum? 

Aldrei  

Næstum því aldrei 

Stundum 

Nokkuð oft 

Mjög oft 

 

47. Hversu oft síðastliðinn mánuð hefur þú fundið fyrir reiði vegan atburða eða hluta sem þú 
hafðir enga stjórn á? 

Aldrei  

Næstum því aldrei 

Stundum 

Nokkuð oft 

Mjög oft 

 

48. Hversu oft síðastliðinn mánuð hefur þér fundist erfiðleikar hlaðast upp þannig að þeir 
virðast óyfirstíganlegir? 

Aldrei  

Næstum því aldrei 
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Stundum 

Nokkuð oft 

Mjög oft 

 

 
 
 
 
 
 
 
 


