
Staying Well

Multiple Sclerosis
and Your Emotions

For Information: 1-800-FIGHT-MS nationalmssociety.org

ES 6007   2/05 $1.50

The National Multiple Sclerosis Society
is dedicated to ending the devastating

effects of multiple sclerosis.

Publications Program
Communications Department

National Multiple Sclerosis Society

733 Third Avenue
New York, NY 10017-3288

Tel: (212) 986-3240
Fax: (212) 986-7981

National Web site: nationalmssociety.org

For Information: 1-800-FIGHT-MS nationalmssociety.org



Jack H. Petajan is a neurologist at the Multiple
Sclerosis Clinic, Department of Neurology,
University of Utah School of Medicine, Salt
Lake City, Utah.

Mary Eve Sanford is a psychologist.

Photography by Angelina Hekking. We grateful-
ly acknowledge permission to reprint eight of her
original black and white photographs, published
in her book, Seeds of Light, Images of
Healing (San Francisco: Angel Publishing),
© 1990.

Special thanks to Nicholas G. LaRocca, PhD,
for his valuable assistance.

This publication is supported by contribu-
tions to the National Multiple Sclerosis
Society from its members and friends.

Reviewed by members of the Client Education
Committee of the National Multiple Sclerosis
Society’s Medical Advisory Board.

© 2005 National Multiple Sclerosis Society

The National Multiple Sclerosis Society is
proud to be a source of information about
multiple sclerosis. Our comments are
based on professional advice, published
experience, and expert opinion, but do not
represent individual therapeutic recom-
mendations or prescription. For specific
information and advice, consult your per-
sonal physician.

The Society publishes many other pamphlets
and articles about various aspects of MS. To
ask for these, or for other information, call the
National MS Society at 1-800-FIGHT-MS
(1-800-344-4867).

All our publications are on our Web site, along
with handouts called "Basic Facts" on various
topics. For a list, click the bar on our home
page called “Library”. If you have no access to
the Internet, just call your chapter and ask for
a copy of the latest Publications List.

Some of our popular pamphlets include:

MS and the Mind
Depression and Multiple Sclerosis
Taming Stress in MS
MS and Intimacy

We welcome your comments by mail or to
editor@nmss.org.



Multiple Sclerosis
and Your Emotions

by Mary Eve Sanford, PhD, and
Jack H. Petajan, MD



ning of the disease and then the rate declines.
For most people a more steadily progressive
form of the disease with fewer or no relapses
eventually begins. The progression or worsen-
ing usually occurs slowly over months or
years. All forms of MS may stabilize at any
time.

Today, there are “disease-modifying” medica-
tions that can put the brakes on relapsing
forms of MS and slow down its progress. But
none of them cure MS. These drugs are the
first medications ever shown to affect the
underlying disease process. In most cases,
the sooner MS is treated with one of these
disease-modifying drugs, the better.

Be sure to ask your physician and the
National MS Society for information about
all current treatments for MS and for any
symptoms you may be experiencing.

INTRODUCTION

What is multiple sclerosis?

Multiple sclerosis is a chronic disease of
the central nervous system (the brain and
spinal cord). It affects about 400,000 people
in the United States today. MS causes break-
down of the myelin sheath that normally sur-
rounds and protects nerve fibers in the central
nervous system (or CNS). The underlying
nerve fiber can also be damaged. Symptoms of
MS range from occasional numbness and tin-
gling to fatigue, muscle spasms, poor bladder
control, poor vision, paralysis, and more. MS
can also affect the ability to remember, solve
problems, or concentrate. MS symptoms may
come and go, or become permanent.

Commonly, MS is a “relapsing-remitting”
disease. There are flare-ups, also called
exacerbations or relapses, when symptoms
become much worse, followed by remissions
or recovery when symptoms lessen. Recovery
may be partial or complete.

Relapses happen most frequently at the begin-
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COMMON EMOTIONAL REACTIONS

Regardless of the kind of MS a person
develops, emotional reactions are likely to
be similar. People feel disbelief, fear, anger,
depression, and guilt. 

Many self-help books about chronic illness
place a strong emphasis upon regaining con-
trol of one’s life, but a battle with MS must
not become a battle against oneself.

If a person’s sense of self-worth hinges on
being able to control all changes, then his or

her ability to adapt to changes will be blunted.
Sometimes the best way to improve a situation
is to practice letting go of the need to control.

This work is part of a process, and not a single
one-time challenge. Success probably lies in
gradually redefining family, social, and work
roles and relationships, and learning to ex-
change some areas of responsibility for others.

Fear or apprehension

Fear is a very common reaction to chronic
illness. The diagnosis of MS implies an un-
predictable lifelong condition and long-term
adjustments. It is reasonable to fear pain, dis-
ability, and the unknown. For many people,
the greatest fear is losing control over their
lives. Loss of self-esteem may be intense.
These are not easy issues to work through.

Denial

Recent studies of people with chronic illnesses
have concluded that denial can be a positive
coping strategy as long as it doesn’t interfere
with proper treatment and self-care. Denial is
a normal reaction, particularly at the time the
initial diagnosis is made, or later, when MS
has been quiet for a period of time. 
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Depression

The changes imposed by a chronic illness
may lead to bouts of clinical depression. For
reasons that aren’t yet understood, depression
is more common in MS than in other chronic
illnesses. About half of all people with MS
must deal with a serious, or clinical, depres-
sion at some point during their lifetimes.

If the person with MS has a personal or family
history of depression, she or he will be espe-
cially vulnerable. In some people, depression
is thought to be caused by damage MS has
done within the central nervous system. Or it
can be a side effect of some MS medications.
On the other hand, many people without MS
also struggle with depression.

Most people who are grieving have feelings of
sadness or unhappiness—but these feelings
can lift. In a clinical depression, a person loses
interest and pleasure in activities that were
once satisfying, and these feelings persist for
weeks. Other symptoms may include changes
in appetite, sleep problems, fatigue or loss of
energy, inability to concentrate or make deci-
sions, uncommon restlessness or uncommon
sluggishness, feelings of personal worthless-

To the extent that denial allows people to set
worries aside, it can be a positive “time out”.
At the same time, a decision to use one of the
disease-modifying drugs should be made early
on. Scientists know that significant and irre-
versible neurologic damage can occur early in
the disease while the person looks and feels
fine. If a disease-modifying drug is recom-
mended, it’s important for the person to work
on making it a normal part of life. Taking a
regular injection does not have to be a con-
stant reminder of illness. Instead it is a posi-
tive and hopeful action.

Grieving 

It is essential for people with MS to mourn
their losses. Mourning can actually help peo-
ple adjust. Grieving needs to be accepted with
patience and compassion by both the individ-
ual with MS and friends and family. 

The pain of grieving eases over time and is
gradually replaced by sadness and by positive
accommodations to the loss. This adjustment
is ongoing and does not follow any calendar or
set of stages. Moreover, a period of grieving
can be expected to follow every major loss.
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Children easily amplify a parent’s guilt feel-
ings. Their anger and frustration—which
stems mainly from their fear of abandon-
ment—increase parental distress. Children
or a spouse may not express fear or anger ver-
bally but the anger and fear may be there.
Both are normal; they reflect the importance
of family attachments. But if they are kept
secret, these feelings can become destructive.

Everyone in the family will need a basic
understanding of what the disease can do. It is
important to define the real enemy as MS. No
one is to blame for the problems MS has pro-
duced. Pick a calm time to talk this through.

Feelings of guilt or shame may be heightened
when friends or relatives are short-tempered
or resentful. This is more likely to happen
when the person has invisible symptoms
such as fatigue or pain. The reactions are nor-
mal; family and friends are also affected by
the stresses of living with MS.

On the positive side, MS in a family some-
times encourages compassion and helpfulness,
especially in children. Many people say closer
family ties develop in time.

ness or guilt, or recurrent thoughts of violence,
death, or suicide.

Severe depression often goes unrecognized in
our culture because there is a taboo against
expressing negative feelings and an inclination
to define emotional problems as weaknesses.

Serious or clinical depression is a disorder
that can be treated. After evaluation by a
professional, antidepressant medication and/
or psychotherapy are generally recommended
and are generally effective over time.

Despite the likelihood of a bout with depres-
sion, a recent study of a large group of people
with MS showed that after the initial adjust-
ment phase, most individuals were able to
achieve a positive sense of self-worth that
continued throughout their lives.

Guilt

Feelings of letting down family and friends or
of somehow being responsible for developing
this disease may envelop a person with MS.
Young mothers with growing families, the
most commonly diagnosed group, are particu-
larly vulnerable to guilt about not being able
to accomplish their usual tasks.
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is a very real possibility. This is due to the
erratic nature of the illness and the fact that
no single specific medical test exists to confirm
or rule out MS.

For some people, a diagnosis after months
or years of symptoms is a relief: “At last I
know what I have.” For others, it comes as
a terrible shock. Both reactions are entirely
normal.

The unpredictability factor 

Even when a diagnosis is made, uncertainty
isn’t over. The course of MS is always unpre-
dictable: People living with MS are aware that
their symptoms can improve or suddenly get
worse at any time. Unpredictability may be
somewhat easier to deal with if it is anticipat-
ed—if people make alternative plans, “just in
case.” Discussing one’s individual prognosis or
expected future with a neurologist may also
help ease some fears.

When chronic illness is diagnosed, some peo-
ple think of the future in statistical terms,
saying, for example, “I have a 50 percent
chance of this or that.” In one’s mind, such
predictions soon become fact. But only the
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THE SPECIAL EMOTIONAL
STRESSES OF MS

In addition to the emotional stresses that
apply to anyone with a chronic illness, there
are some characteristics of MS that create
special emotional burdens.

Lack of a definite diagnosis

The diagnosis of MS may be a lengthy process.
Physicians may not have enough information
to make a definitive diagnosis, even when MS



gression of MS. The National MS Society
Medical Advisory Board has issued a Disease
Management Consensus Statement advising
that most people who have a definite diagnosis
of a relapsing form of MS should begin treat-
ment with one of these drugs as soon as possi-
ble. The Consensus Statement is available
from Society chapter offices or online at:
www.nationalmssociety.org/Sourcebook-
Early.asp.

This good news about treatment options
poses a new challenge to people with MS.
The benefits of these medications are some-
times hard to see as the drugs may have little
effect on the way people experience daily
MS symptoms. But people who stay with
their treatment will be doing all they can to
minimize the long-term progression of their
disease.

present is real. No one can truly predict the
future. Furthermore, new treatments for MS
make past experience unreliable. The future is
unknown and today it is full of hopeful signs.

The invisible symptom factor 

Symptoms such as fatigue and weakness are
invisible. They can occur without a person
showing obvious signs of illness. When this
happens, family and friends often expect too
much from the person with MS. MS fatigue
is frequently perceived as laziness or lack of
initiative. Under such pressures, it is not
uncommon for people with MS to doubt
themselves.

Sharing these feelings with others who have
MS and learning their coping strategies can be
very helpful. As one person with MS said,
“Don’t let others ‘should’ on you.”

Making decisions about treatment

A number of “disease-modifying” drugs have
been shown to limit the number of relapses, or
attacks, to limit the number of lesions, or
areas of damage, seen by MRI within the cen-
tral nervous system, and may slow the pro-
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MS AND THE MIND

Cognitive effects of MS

At least half of all people with MS notice some
changes in their mental abilities or cognitive
function. These might include problems with
memory and problem solving, as well as diffi-
culties processing information quickly and
using language. A person may have trouble
comprehending information that is presented
too rapidly. These changes can interfere with
work, social life, and everyday activities.

There are many ways to cope with these prob-
lems. Some people make lists of things to be
done or remembered. They allow more time for
demanding tasks. They accept some help from
others. Some people find it helpful to visualize
what’s on tomorrow’s agenda. Most of all, peo-
ple learn a sense of proportion about daily life.
In other words, they don’t sweat the small
stuff.

Sometimes medication can reduce fatigue and
increase attentiveness. A neuropsychologist
can test cognitive functioning to determine
where the problems lie and suggest specific
strategies for coping more effectively.

Mood swings and MS

People with MS sometimes express emotions
in an exaggerated manner. A person may
laugh or cry more easily than before. A sad
comment may cause tears. A joke may induce
uncontrolled laughter. These exaggerated
emotions can occur because of MS changes in
the brain. The medical term is “pseudobulbar
effect”.

People with MS may also experience abrupt
mood changes. They may go from calm and
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happy to upset and angry on a hair trigger.
These rapid mood swings, sometimes called
“emotional lability”, can also be traced to MS
changes or they can be triggered by medica-
tions, such as high-dose steroids.

It’s important to recognize that abrupt
changes in mood or inappropriate emotional
responses are very likely to be MS problems.
Medications can be effective for some people.
For others, counseling and coping strategies
prove useful. An open discussion with health-
care professionals and family members may
also calm some of the stress such reactions can
cause.

People who have a history of clinical depres-
sion or bipolar disorder (in which there are
swings from depression to excitement and
back) should discuss this with their physicians
even if the disorders appear to be under con-
trol. The symptoms of these disorders can be
exaggerated by MS or its treatment and it
may be necessary to avoid or modify some MS
medications.
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SEXUALITY AND MS

Individuals bring their own values and
personal histories along with them when
they develop a chronic illness. Accommodation
to changes in areas of sexuality may be more
difficult than changes in any other area of
daily living.

Sexuality can be easier to discuss when it is
seen as an integral part of human relations. It
is important to recognize that work pressures,
stress, and fatigue can reduce interest in sex
among people who are totally free of any ill-



1. Physical exhaustion, lack of sleep, emotion-
al turmoil, too much heat, over-eating, or
heavy use of alcohol are common distrac-
tions that interfere with sexual enjoyment
for anyone. A bit of planning can help make
romantic encounters romantic.

2. A soak in a tepid-to-cool bath may improve
sexual performance just as it improves
other physical functions for many people
with MS.

3. Medications to reduce muscle spasms and
stiffness can, in many instances, be timed
to enhance sexual activity. Whenever possi-
ble, avoid taking muscle relaxants, seda-
tives, or antianxiety drugs just before sex.
Antidepressants may also interfere with
sexual function. Discuss dosage, timing,
and medication type with your physician.

4. Reduced genital sensation concerns many
people. But erotic sensations can be pro-
duced in many parts of the body. The thrill
of that first touch can be recaptured with
patience and skill.

5. Erectile dysfunction—the inability to pro-
duce a firm erection—affects many men
with MS. There are new medications for

ness. It is quite normal for fatigue to have
an effect on a person’s interest in sex—and
fatigue is one of the most common symptoms
of MS. 

Other MS symptoms, such as numbness or
spasticity, may actually change one’s capacity
to experience sexual pleasure. But sometimes
problems are out of proportion to the change
in function caused by MS. For example, one
embarrassing experience of losing bladder con-
trol during sexual intercourse may discourage
a woman from all future affectionate expres-
sion, even though her partner did not regard
the problem as serious. One embarrassing
experience in which a man fails to achieve an
erection can lead him to think any display of
affection is a potential challenge to his sexual-
ity, and he may choose to avoid that risk.

Such reactions do more than reduce exchanges
of affection. They also interfere with communi-
cation, and create additional problems in rela-
tionships. To avoid a negative cycle of failure
and withdrawal, people need to work at shar-
ing their feelings, learning to be flexible about
patterns of sexual behavior, and, above all,
seeking professional help if change is not
forthcoming. But first, some relatively simple
steps can help.

18 Multiple Sclerosis and Your Emotions 19



improving erectile dysfunction which can be
explored with a knowledgeable urologist. 

6. An indwelling catheter need not stand in
the way of sexual enjoyment if both part-
ners desire each other. It can simply be
moved aside.

7. Always empty the bladder just before sex.
However, if there is some leaking, remem-
ber that urine is sterile and no real damage
is done. 

8. Medications for fatigue and improvements
in fitness from a regular exercise program
can both reduce fatigue, which may, in
turn, improve sexual function.

And finally, there are virtually limitless varia-
tions of sexual technique and expression.
Imagination and ingenuity are essential for a
successful sexual relationship in the face of
physical changes that may be imposed by MS.

Chapters of the National MS Society have
information and resource lists and can make
referrals to qualified professionals.
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THE FAMILY AND MS

A bad case of flu or a broken leg may tem-
porarily disorient a family, but most people
adjust when the changes mean short-term
shifting of roles and responsibilities. Multiple
sclerosis is far more complex.

The diagnosis affects everyone in the family.
Not only will each member have individual
emotions, their feelings will often be out of
synch with one another. While one family
member is overwhelmed with anger, another
may be cushioned in calm denial. Even in lov-



IS THERE AN MS
PSYCHOLOGICAL PROFILE?

What can we say about the emotional make-
up of people who have MS? How do most
people react? Dr. Nicholas LaRocca, an MS
researcher, arrived at these conclusions after
reviewing major studies:

No MS personality profile has ever been
demonstrated.

ing families, it’s easy for communication to
break down.

In addition, family roles may be turned upside
down. People unprepared for caregiving may
find themselves thrust into that position. A
spouse may suddenly feel more like a parent
than a partner.

At times, family members try to do so much
for the individual with MS that they make the
person feel even more helpless. Having too
much care can discourage a person with MS
from coping independently.

Some families handle their issues at special
family meetings where everyone is allowed his
or her say. Others do better one-on-one, per-
haps in a neutral place, such as a parked car
away from home. Family and spiritual advi-
sors may be important resources. And mental
health professionals are trained to help people
work through their feelings about MS and talk
more openly about difficult subjects.

Children in families with MS feel anger,
frustration, and grief, just as their elders do.
They may also feel neglected. A parent who
listens, who acknowledges the child’s feelings
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and provides encouragement can meet the
child’s emotional needs. 

All children in a family with MS will probably
shoulder new housekeeping responsibilities, a
situation that is not necessarily bad. But in
some homes, children end up as major care-
givers. In doing so, they lose their roles as
children. In such situations, people need to
call on all possible sources of support—the
extended family, social agencies, religious
organizations, clubs, and the National MS
Society.
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People with MS are as normal psychologi-
cally and as diverse as any other random
group. They can be expected to be dis-
tressed when diagnosed, and to be under
additional stress when they experience
attacks of symptoms or losses of ability.

Emotions such as depression, grief, and
anxiety often fluctuate with the ups and
downs of the illness.

An individual’s sense of self-esteem may
be seriously challenged by MS, but most
people bounce back and maintain a posi-
tive sense of self-worth over the long term,
even when their MS symptoms worsen.

Most people find information about MS
helpful and would prefer to understand as
much as possible about the disease.

There are many factors beyond the physi-
cal symptoms involved in adjusting to MS.

In short, while we can mention common dis-
turbing emotions and common problems, no
two people with MS have exactly the same
psychological profile.
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HOW TO LIVE MORE
SUCCESSFULLY WITH MS

What does it take to be reasonably happy
with a chronic illness? There are a number of
common misunderstandings about this. A
landmark study by the researchers Sobel and
Worden in 1982 identified common miscon-
ceptions among a group of cancer patients that
tend to make successful living almost impossi-
ble. The ideas included feeling that one should
be completely free of symptoms; people should
treat you just as they did before you became



Here are some points that contribute to suc-
cessful living with MS:

Stay involved
People with many different chronic illness-
es have demonstrated that when they are
actively involved in the world around
them—especially in their own health care—
their outlook improves. Joining a support
group often provides emotional connections.
Seeking good information and learning
about MS treatment may be especially
helpful.

Appraise your MS with realism and
flexibility
Some people stubbornly try to do all the
things they always did regardless of their
symptoms. A realistic approach means dis-
carding some activities and taking on new
ones that are more feasible—and thus more
enjoyable and rewarding.

Maintain strong bonds with family and
friends
This is an important ingredient in a good life
whether one has MS or not. Most of us need
to know we are loved and cared for. We also
need to love and care for others who are
important to us. The limitations of MS may
change how this is done but not the need. 
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ill; you should be able to do everything you did
before you became ill; your family shouldn’t be
inconvenienced or made to worry about your
condition; and your doctor always knows best.

Most of these will be rare for anyone with
a chronic illness. Moreover, none of them
are automatic obstacles to happiness or
achievement.

Research has identified a number of character-
istics common to people who live successfully
with chronic illness:

They are actively involved in their own
care, as well as in other aspects of their
lives.

They are flexible, resourceful, optimistic,
and positive.

They have a practical approach to problem-
solving.

It is interesting to note that these people
maintain positive attitudes despite physical
and cognitive symptoms, prejudicial treatment
by others, limited activity, family problems,
and doctors who don’t have all the answers.
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when they carried on their daily activities
with a real sense of movement toward a
goal.

Talk about your concerns and feelings
It’s important for people with MS to have at
least one trusted individual to talk with
about what MS is doing to their lives. If
this would be a burden to relatives or
friends, then a counselor, a spiritual advi-
sor, or another person with MS may become
that valuable confidant. The National MS
Society chapter, a doctor, nurse, social
worker, or other professional may provide
referrals. Most people find that talking with
someone from time to time lets off steam
and helps them develop perspective.

Most people also talk to themselves and
this affects their feelings. A shift in “self
talk” from “This situation is impossible” to
“I think I can handle this” is a major step
toward a healthier life.

Find an exercise regimen that’s right
for you
Exercise is well known to be crucial to stay-
ing emotionally healthy. Many studies have
shown a positive link between exercise and
improved moods. The long-term benefits of
exercise on the heart, lungs, bones, nerves,
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The person with MS is not the only person
in the family and circle of friends who must
adjust to a changed situation. Each person
adjusts at different rates and in different
ways, and the process cannot be forced.
Nevertheless, relationships have the best
chance to remain strong if everyone relaxes
and engages in open conversation.

The person with MS needs to take the ini-
tiative in opening up discussions. By taking
the lead and bringing up MS and what it
does, the person with MS reassures friends
and relatives and puts them at ease.

Talk sessions to air feelings will often
reveal anger, frustration, and fear, as well
as the positive emotions of love, concern,
and the desire to provide support. These
negative reactions shouldn’t be discouraged.
They can be handled appropriately. It’s
often true that someone who is overly
cheerful is actually suppressing fears and
worry—and possibly anger and resentment.

Keep a sense of purpose by setting
goals
Having a goal—however modest—provides
something to work toward and puts some
structure into life. A large study showed
that many people with MS coped better
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too hard too soon. It should take about an
hour to get over fatigue after exercise and
the person should feel well the rest of the
day.

Both exercise ability and recovery time are
usually improved by keeping cool. It is best
to exercise in a cool environment or to use
cooling baths before and after sessions. One
effective technique is to sit in a tub of tepid
water and slowly add cooler water until the
lower half of the body is noticeably cooled.
There are also special cooling vests, neck
wraps, and headbands to be worn during
exercise that may help.

Relax
Together with exercise, programs for relax-
ing physically and mentally, such as yoga
or meditation, are of great importance.
Other techniques, such as massage, pro-
gressive relaxation, tai chi, and using a
mantra (“slow down” is a good one), help
establish a sense of well-being. They are
proven tools for reducing life’s daily ten-
sions. Meditation and other relaxation tech-
niques require practice and should be
learned when stress is at a minimum.

Avoid the negative cycle 
Fatigue and depression both prompt people
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and muscles apply to people with MS
just as much as they do to the general
population.

But MS symptoms may temporarily worsen
during exercise and the period of fatigue
afterwards may be somewhat long. In the
past many people with MS were advised
not to exercise.

More recent studies of vigorous training by
people with MS who were able to walk
showed training improved fitness and mus-
cle strength and reduced depression and
fatigue. People in exercise programs not
only enjoyed an improved sense of well-
being but many found their bowel and
bladder control also improved.

Most people with MS can participate in
comfortable exercise. It is essential to
obtain an exercise prescription from a
physician if disability or other health prob-
lems influence performance. And there are
a few other guidelines.

The exercise must be mild to moderate with
warm-up and cool-down periods. Exercise
sessions should be brief at first and length-
ened as fitness improves. It is very helpful
to “feel” the exercise level and not to push
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Get a doctor you feel comfortable with
Any doctor can prescribe medication and
provide periodic examinations. Having a phy-
sician who can discuss personal matters and
explain complex issues is another matter.

It is legitimate to shop for a doctor who is
knowledgeable about MS and able to spend
time listening and educating patients.
Multi-disciplinary MS clinics have much to
offer both families and individuals.
National MS Society chapters can refer
callers to a range of local health-care
providers who understand MS and to clinics
where people with MS find the quality med-
ical care they need.

Plan on having some fun
Recreation is often the first thing people
cut out when they pare down regular acti-
vities. It’s understandable, but the fact
remains that playing and taking part in
social activities can reduce stress and
refresh spirits. The people who are able to
laugh and enjoy humor generally feel better
about themselves and manage their lives
more effectively.
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to stop doing things they once enjoyed and
to have fewer contacts with friends and
colleagues.

What begins as feeling tired and blue easily
becomes a negative cycle. Reduced activity
further erodes physical well-being which
leads to less strength for activity, more
fatigue and depression, and even less physi-
cal activity. Medication to relieve fatigue or
depression may be needed to break the
cycle once it is established. But the person
with MS can understand the nature of this
cycle and take action to break away early
on.

Don’t underestimate the value of your
spiritual beliefs
Faith is a very important part of most peo-
ple’s lives. Studies of people with chronic
illnesses find that those who had a strong
religious or philosophical belief system did
better than those without such a source of
support. Even the simple act of regular
attendance at spiritual gatherings appeared
to improve coping, perhaps because it gave
those individuals a feeling of belonging and
a sense of group support.
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when they’re upset or nervous, their legs won’t
work well, their speech is more of a problem, or
their fatigue seems worse. MS specialists
believe that these difficulties may simply be
normal responses to tension. These increases in
symptoms are only temporary and will disap-
pear on a better day. They do not represent pro-
gression of the disease or a true relapse (also
called an exacerbation or attack) of MS.

Should I try to minimize stress in my life?
It’s not possible to be alive and avoid stress.
Stress is a natural part of life. A better question
to ask is what daily stresses affect me negative-
ly and how can I manage them better? Most
people can handle considerable stress quite well.
Most people get along from day to day on about
half of their potential psychological strength.
Living with MS may require more. Learning
good stress management techniques is a sensi-
ble response.

What do we know about stress and MS?
Research continues to examine the relationships
of emotional stress, family conflict, job stress,
other major life stressors, and the course of MS.
People with MS have often observed that their
symptoms are worse when stress is greatest. We
also know that worsening of the disease can
compromise a person’s ability to cope with
stress. For example, reduced ability to process
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COMMON QUESTIONS

Could my MS be caused by emotional 
upset or nervousness?
No. MS is a disease of the nervous system, but
it is not caused by nervousness or tension.
Studies of people with MS undergoing severe
stress, such as injury, surgical operations, or
personal losses show they do not experience any
more attacks or exacerbations than people with
MS who are leading more tranquil lives.

Could emotional factors affect my
day-to-day functioning with MS?
Probably. Many people with MS report that



information may require slowing down the pace
of work. This may be hard to do, in practical
terms. Work “overload” can easily occur, leading
to frustration, anger, and feeling overwhelmed.

Despite our lack of understanding of the precise
relationship between stress and MS, it is essen-
tial to be aware that MS can affect thinking and
emotions. Education of family and friends, and
appropriate treatment can help a person with
MS achieve a balance in life.

36 Multiple Sclerosis and Your Emotions

Now that I’ve read this—
what’s next?

Simply reading this material is not enough.
You may want to share this booklet with family
members. We believe people with MS do bet-
ter if they are able to develop an active, opti-
mistic attitude. This involves communicating
with others, and perhaps becoming involved
with a group. The ultimate goal is to live a full
life despite having the chronic condition of MS.
Adapting to this illness does not mean living
life as a sick person. It involves adjusting to
various unpredictable limitations. It takes
courage to do it, but it is certainly possible.


